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GENTLEMEN,—It is my usual custom to proceed at once 
to the proper subject of my lectures, without any general 
introductory remarks. As the opening of this session, how- 
ever, completes thirty years during which I have lectured 
on surgery, I have thought it well to try whether I could 
not make my experience useful as an introduction to the 
present course. To have lectured on a special department 
of medical science during a whole generation implies having 
witnessed much change and progress; and as I had taught 
anatomy and practised surgery for many years prior to my 
commencing a formal course of lectures on the latter subject, 
I fear I can claim a much longer period for my retrospect. I 
have no intention of entering on the improvements in, or 
the additions made to, special departments of surgery, as I 
did so to some extent in my Address on Surgery at the 
meeting of the British Medical Association in 1875. To 
enumerate all that has been done during the long period I 
review would be tedious, whilst it would scarcely bring out 
the kind of progress. The advance has been along the whole 
line; in modifying, improving, and restoring methods of 
treatment previously in use, as well as in furnishing us with 
new resources and enlarging the range of our operations, 
All I shall attempt will be to express what has most struck 
me in comparing my recollections of the surgery of forty-five 
years ago with the surgery of the present; to consider what 
are the causes which have led to advance; and see if we 
can_ throw out any suggestions which may be useful in 
enabling you to avoid certain errors and to promote true 


progress. 

In looking back on surgery as I first recollect it, I confess 
that my feeling was to question whether the surgery of the 
present was equal to the greatsurgery ot thattime. Surgery 

i jast then taken tt strides in advance. Operations 
which had been hardly suggested previously, such as those 
on the jaws, the ligature of the great arterial trunks, and 
other brilliant feats, had been boldly and successfully carried 
out with a dexterity never likely to be su: |. Conserva- 
tive surgery, in substituting excisions for amputations in 
certain cases, had been revived and established on surer 
principles; whilst the treatment of the more ordinary sur- 
gical and injuries had been modified and simplified 
#0 as to leave but little room for improvement. And it was 
a time of master spirits. It was the era of Dupuytren, 
Lisfranc, Roux, Velpeau, and Delpeche, in France; Sir 
Astley Cooper, Charles Bell, Abernethy, Brodie, and Law- 
rence, in England ; whilst Edinburgh could boast of Liston, 
Lizars, Syme, and Fergusson. These were masters whose 
spirit has told upon the progress of our science, not only by 


the work they did themselves, but by the enthusiasm they 
created in their pupils. I know that in speaking thus I 
may be as laudator temporis acti, and perhaps 


it is difficult in such a retrospect to rid oneself of the glamour 
of early impressions. All I wish to do, however, is merely 
to vindicate the brilliant position which surgery had attained 
some forty-five years ago. I certainly do not intend to take 
ap the proverb that ‘‘the former times were better than 
these”; on the contrary, my object to-day is to assert that 
there has been advance, and to consider to what it is due. 
But for this purpose it is essential to define clearly the 
position of surgery, at our starting point. 

On looking at the present state of surgery as compared 
with these early recollections, the things which strike me 
tnost forcibly are—(1) how much more generally the treat- 
ment of important surgical cases and the performance of 
surgical operations are undertaken by the profession; 
2) she core and precision with which operations can now be 

avo. he 


performed ; and (3) the larger and constantly increasing 
range of operative surgery. 

Formerly, comparatively few but those who practised as 
pure surgeons undertook the more serious cases and the 
greater operations. No doubt, at all times, in our larger 
provincial towns, and even in country districts, there have 
been men. who gained a well-earned reputation as surgeons 
and operators, and who did not a little to advance surgical 
science by their observations and contributions to its litera- 
ture. Now, however, throughout the length and breadth of 
the land, in the country as well as in the Jarger towns, many 
general practitioners perform most of the great operations. 

The causes which have led to this change are, I believe, 
the same which have produced advance in the other liner 
to which I have alluded, and, indeed, the progress of 
surgery as a whole. It might be considered as most ob- 
viously due to a higher and better system of education. It 
may be said, your schools send out men more fully equipped 
than formerly, and they, very naturally, are nawiling to 
leave their acquirements unemployed. The importance of 
higher education, the advantages possessed for practical 
study, and the value of applied science in furnishing means 
of exact diagnosis, are evident. There could be no real 
advance without them, and I shall have something to say 
about this immediately ; but the higher education will not 
altogether account for the more general practice of opera- 
tive surgery by the profession, nor, indeed, for the other two 
conditions in which progress in the surgery of the present is 
so observable. Formerly, many men highly educated never 

rated. It is stated that the illustrious anatomist, Haller, 
altbough he regularly demonstrated the operations on the 
dead body, and was frequently consulted in planning opera- 
tions, never ventured to operate on the living ; and, in like 
manner, many men who possessed the required knowledge 
wanted the necessary nerve. The trath is that operative 
surgery is easier of practice now, and disarmed of many of 
the dangers and terrors which formerly made an operation 
a trying ordeal for the surgeon as well as for the patient. 
If Tam asked what has most conduced to this, and has most 
advanced the progress of surgery, both directly and indirectly, 
during the last forty years, I reply without hesitation, ‘‘ the 
use of anesthetics.” I say so after experience in operating 
both before and since their introduction. Before their use 
Thad performed most of the operations of surgery, many 
of them repeatedly, and was in the constant habit of wit- 
nessing and assisting at others. Looking back at that 
time, whilst thosewwho did operate were cool enough, I can 
well recollect the distractions and annoyances which the 
surgeon had to encounter from the struggles and cries of 
the agonised patient, and the risks in dissections near im- 
ortant structures from some sudden involuntary movement. 
hh some operations, as lithotomy in the adult, it is almost 
impossible to convey an idea of the difficulties, frequently 
superadded by muscular spasm and struggling. As to the 
use of ansesthetics in influencing the results of operations, 
not to speak of the intense shock which the. patients must 
have endured during an operation, prior to their use, you 
can easily understand that they naturally put off the evil 
day as long as possible ; too frequently until the disease 
had seriously affected the constitution, and thus greatly 
diminished the chances of recovery. Now all is changed. 
If the angsthetic be properly administered, the patient 
thoroughly bronght under its action and carefully watched, 
he lies perfectly still, and the operator can proceed de- 
liberately without haste or distraction. Then as to the 
value of anesthetics in influencing the care and precision 
with which an operation can be performed now, we find that. 
exemplified in some of the greatest modern triumphs of 
surgery in such operations as ovariotomy and other ab- 
dominal sectiona—operations looked upon formerly, and 
not without cause at the time, as almost unwarrantable, 
but which now rank amongst the most successful operations 
of surgery. Formerly, in these, as in other. operations, 
rapidity in operating was almost essential, to eave shock. 
Hence imperfect arrest of bleeding from smaller vessels in 
dividing the parietes before opening the peritoneal cavity 
then undue handling and exposure of parts, thence fa 
results. Now every step is taken leisurely and methodically; 
all bleeding from smali vessels divided in making the 
parietal section is arrested before the peritoneum is incised, 
all manipulation or exposure of parts as far as possible 
avoided, and after removal of the tumour, when all oozing 
has been arrested and thorough cleansing of the wound 
accomplished, the most cateful suture of the divided parictes 
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and peritoneum is performed with such care and: delicacy 
that I find this t of the operation spoken of lately’ ‘as 
accomplishing peritoneal toilette.”* And thus care and 


precision in operating result in deserved suceess. But 
without ansethetics could an operation such as I have de- 
scribed, requiring such leisure and care, have been performed? 
This invaluable aid to surgery has thus not only alleviated, 
or, I should rather say, abolished the suffering of the patient, 
but enabled the surgeon to perform successfully, by care 
and precision, operations formerly deemed unwarrantable. 
It has further facilitated greatly examinations required 
for accurate diagnosis, and finally has enlarged the range of 
cases of disease and deformity in which surgical operations 
may be justifiably performed. It is true that the impetus 
given to interference in cases of deformity preceded by a 
considerable period the introduction of y Noroform 3 but 
division of tendons and such operations were not attended 
with much pain, and though I can recollect a good deal of 
suffering endured to obtain a doubtful facial improvement 
when the Talicotian operation first became fashionable here, 
and though Sir Astley Cooper used to mention the case of a 
gentleman with bowed legs who submitted to have their 
curves rasped down by an ingenious friend, and though the 
saying ‘‘ Pride feels no pain,” may be to some extent true, I 
beg leave to doubt whether the various ostestomies for 
knock-knee and other deformities would now be so fre- 
quently submitted to except for the use of anesthetics. 

It is just thirty-two years last September since a letter 
from Mr. Liston te my predecessor, Professor Miller, trium- 
phantly announced that he had performed an operation on 
a patient under the influence of ether, and that the man 
had been quite unconscious of its performance. The re- 
searches of Simpson, which resulted in the discovery of the 
anesthetic properties of chloroform, speedily led to its 
general adoption. I first had the opportunity of using it in 
a great operation (an amputation of the shoulder-joint) in 
the country in the beginning of November in the same year 
(1847) with perfect success, and since then I have seldom 
performed an operation, or seen one of any magnitude per- 
iormed, without the use of chloroform or other anesthetic. 

The use of anesthetics has been almost an unmixed 
blessing, for though it could hardly be expected that agents 
so potent as to annul pain and induce unconsciousness, should 
be altogether devoid of risk, and though most surgeons have 
met with alarming cases during their use, the actual loss of 
life has been almost infinitesimal when compared with the 
numbers of cases in which they have been used. In all my 
own experience in operating I have had but one fatal case, 
and I believe not more than seven or eight cases, if s0 many, 
have occurred in the Royal Infirmary during the thirty-two 
years anmsthetics have been in constant use. On these 
grounds I look upon the introduction of anwathetics into 
surgical practice as the most notable of all the impulsee to 
the advance of surgery. 

Other aids less remarkable, but of great praetical import- 
ance, have also done their part to rob operative surgery of its 
difficultics and serrore #8 the bloodless surgery of the 
present day, whether by Esmarch’s method or by the use of 
the galvanic or thermo-cauteries. Though in one sense these 
cannot be spoken of as new in principle, yet as now used 
they are so improved that I may fairly include them as prac- 
tically new aids to surgery. mareh’s method in opera- 
tions on the limbs enables us to avert all loss of blood, and 
to proceed in prolonged and complicated excisions and dis- 
sections as leisurely, and seeing parts as clearly, as on the 
dead body. Thus the terrors of hemorrhage so graphically 
described by John Bell no longer exist for the young surgeon. 

But whilst these aids have so modified and simpliied the 
art of surgery that they stand prominently out as eauses of 
progress, they would be valueless if unaccompanied by the 
only sure element of true progress —a higher education. 
That is all-important, even as regards the performance of 
an operation ; however still the patient, however bloodless 
the incisions, there could be neither safety nor precision if 
the operator was deficient in anatomical knowledge, or had 
only vague notions of the principles and plan on which he 
was to proceed. But medical education has made very 
great advances both as regards the development of our 
science and the thoroughness of teaching, and the result has 
been more solid acquirements and a more highly educated 
profession. 

No one who has witnessed the progress of medical science, 
least of all those who can look back on such a period as I 
do to-day, will hesitate to admit the benefite conferred by 


more thorough education. I almost envy the facilities for 
studying anatomy by dissection possessed by the students 
of the present time, though I sometimes think it might be 
well if they could feel some of the difficulties of the past, so 
that they might estimate more highly the advantages of the 


present. The means now enjoyed for the practical in- 
vestigation of minute structure, healthy and diseased, the 
improved and more exact methods of teaching physiology 


and pathology, together with the aids given by the applica- 
tion of physical science in furnishing us with instruments of 
precision for the purposes of diagnosis and clinical observa- 
tion, are so obviously connected with, and form so solid a basis 
for, true progress that I need not dwell on them in detail. 
My experience of the past rather suggests certain risks, not 
inherent in, but attending, such new acquisitions and ad- 
vantages, unless we accept and use them properly. One 
error is that in acquiring something new, we are apt to cast 
aside the old as useless, or at all events less valuable, in- 
stead of accepting the new as an addition to, a development, 
an extension, of our knowledge. If the student of medicine 
be carried away by the attractions of histological research 
and transcendental anatomy, to the neglect of ordivary 
dissection as it is called, instead of regarding all of 
anatomical science as forming one great whole, his ana- 
tomical knowledge will be seriously defective. If the clinical 
student, exulting in all the modern means of exact physical 
diagnosis, neglect or throw aside the methods of observa- 
tion and examination on which his predecessors relied, he 
will find that he has thrown aside much which if properly 
combined with recent aids would have rendered his dia- 
gnosis more exact. There is value, not easily defined 
perhaps, but real value, in the practised sight and touch ; 
correlations between peste genes and ee brain. ae 
sph: ograph is pro! ly i to play an important 

part bir the medicine of the present day, or of the 
immediate future, but I would be loth to trust to a 
mechanical appliance, however delicate and exact, for the 
same kind of information as to the character and gaality’ of 
the pulee which is conveyed by the educated touch of the 
living finger. fe 

Do not misunderstand me. I look upon the modern aids 
to physieal di: is and clinical observation as amongst the 
very greatest additions to our resources, and I consider their 
practical study and use as imperative on everyone who 
would abreast of or advance the progress of medicak 
scienee. I bave warned you against trusting to these 
new appliances to the exclusion of otber methods, so I would 
warn you, on the other hand, against giving up their study 
if you do not find them answer all yeur expectations. _ 

‘ou must, in the first place, recollect that these mechanicat 
aids are not exactly aclt-ecling, that you require to exercise 
atience and judgment in a ing the habit of using them. 

‘hen, like ali human inventions, they are not quite perfect 
at first. Some you will soon learn to appreciate ; others, 
ae the endoscope, from the diffieulties in using the illumi- 
nating power and the limited field of view which its calibre 
permits, may disappoint; but im such instances our duty is 
to try to overcome difficulties, to use these aids meanwhile 
so far as available, and to try te improve them. 

The ‘ poeket sphygmograph” of the present may look 
somewhat formidable, but the pocket watch of the ancient 
physician was not a thing to be lightly regarded, and 

oasibly the sphygmograph may by and by assume less 
Jonmidable proportions. ‘ : 

The modern aids to clinical observation, as exemplified in 
the clinical thermometer, and the methods of careful ex- 
amination of the various secretions and excretions, can 
scarcely be too highly prized, and form marked advances. 
They are, I should say, if possible, even more useful in 
surgery than in medisine, just because in surgery our atten- 
tion is more apt to be fixe the wound or local injury, 
to the exclusion of constitutional conditions. The clinical 
thermometer, when its markings are carefully registered, 
often serves as a “‘sterm signal” to the surgeon, indicating 
some latent mischief, whilst as yet there is nothing in the 
general ce of the patient er of the wound to excite 
alarm; whilet the eareful examination of the secretions and 
excretions will often decide him in delaying or avoiding 
operations. : 

Hitherto I have been speaking of thoee departments in 
which the advance has been most conspicuous and most 
easily determined ; but in regard to the treatment of disease, 
the end to which all else are but means, it is more difficult 
to speak, There bas been no lack of new remedies and 
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appliances, whether internal or external, proposed; but it 
is by no means so easy to decide as to their value, just be- 
couse the methods of testing their mode of action, until a 
comparatively recent period, have not been exact. In that 
department of therapeutics which deals with internal reme- 
dies the difficulties in determining their modus operandi by 
exact methods of physiological research are very great, 
whilst by clinical observation alone the relation of cause 
and effect, the post hoc vel propter hoc, is not easily decided. 
At one time during the period [ am surveying it seemed as 
if accuracy in diagnosis and exact knowledge of morbid 
lesions were to form the goal of medical science. Medical 
men began to question the adequacy of supposed remedies 
to cure the morbid conditions observed; they became 
sceptics as to treatment beyond what they termed ‘ex- 
pectant”; they contented themselves with a dignified ob- 
servation of what nature would do; like Mr. Micawber, 
they waited to sce what would “turn up.” The truth is, 
that both in medicine and surgery there had been too much 
interference, and so the inevitable swing of the pendulum 
resnlted in what was considered a ‘‘ masterly inactivity.” 

Now there seems the dawn of a clearer day. More exact 
methods of investigation seem to promise, indeed have 
already produced, more solid results; carefully conducted 
physiological observations have taken the place of the 
cruder methods, which often resulted in some remedy be- 
coming fashionable as an almost universal panacea, and 
then vanishing into space. The recently concluded re- 
searches of my esteemed colleague, Professor Rutherford, 
on the action of cholagogues, form a model of patient labour 
and exact investigation in determining the action of certain 
drugs; whilst Dr. Lauder Branton and other graduates of 
this University have done good service in this field. The 
value of surgical therapeutics, of local remedies and appli- 
ances, seems less difficult to determine, because the effects of 
focal remedies and methods of treatment can be more readily 
watched and judged of; yet there is great need of more 
exact observation and investigation even in this department, 
for in surgery, as in medicine, there is a tendency to fashion 
in methods of treatment. In regard to the results of every 
method of local treatment, there is one thing the surgeon 
should keep befpre his mind—that certain constitutional 
conditions may interfere unfavourably with the wound or 

local disease, whatever may be the treatment; and we 
should beware of trusting to infallible methods, or so con- 
centrating our thoughts on one part of the treatment as to 
exclude others equally important. 

{know there is a charge brought against unfortunate 
seniors like myself, that we are disposed to reject, or look 
askance at, all new methods of investigation or treatment— 
that we get stereotyped in fact. Ido not admit that charge, 
nor do I think it will stand thorough examination. It is 
true that the seniors may be somewhat slower than the 
junior members of our profession in giving their adhesion 
to all that is novel. A surgeon of long experience has seen 
@ great many new things come in amidst acclamation and go 
quietly out, and so he becomes gradually less trustful, 

thaps uoduly sceptical. Another reason is the manner 
in which the advocates of new methods claim for them 
immense superiority, or even infallibility, and ignore the 
success of other modes of treatment. This very naturally 
excites distrust in the senior, for he knows that the state- 
ments are not in accordance with what he has himself wit- 
neased, and so he may be prevented from accepting what is 
good in a new system. So much for eeniors. 

There remain a few suggestions I would offer to those who 
are about to enter the profession, for there are certain habitsto 
cultivate, and some tuavoid, Ifyou would practisescientifically 
and auccessiully, be careful to attain a thorough knowledge of 
sound principles to guide your actions, and have them so 
elear and succinct, so ready at hand, as to be available in 

difficulties. Avoid studying the different branches of the 
medical curriculum as if the more purely scientific had no 
relation to the practice of your profession ; believe me they 
all have important bearings on it, and it is just the habit of 
applying them to the diagnosis and treatment of disease 
which constitutes the difference between a scientific and a 
mere routine practitioner. There is nothing strikes me 
more in giving a studenta case to examine in hospital than 
the want of this habit of using the knowledye he possesses 
of anatomy, physiology, aud pathology, to diagnosis. Then 
acquire the habit of watching different methods of treat- 
ment, and forming your independent opinion after fair ob- 
servation, I am a strenuous advocate for dogmatic teach- 








ing on practical subjects, like medicine and suryery, that 
the student may not be left confused and undecided in con- 
sequence of conflicting opinions. I feel that if after long 
experience I have arrived at decided views and mode of 
action in my own practice, Iam entitled and bound to tell 
my pupils how I would act, and why; but then the student 
should not reat there, but endeavour by thoughtful observa- 
tion to satisfy himself as to the principle of action. Ours is 
& progressive science, and I would not like to see surgery 
“stereotyped ” either in my pupils or myself. 

In conclusion, gentlemen, don’t expect too much. Re- 
member that ours cannot be classed amongst the exact 
sciences, for we have to deal with that ‘ unknown quantity” 
Life, with all its undefined effects on the human frame, and 
with the peculiarities of individual patients. If, when en- 
gaged in clinical work, you find prognosis fail, or when 
accurate diagnosis only reveals some lesion for which, as 
yet, no remedy is known, you may feel discouraged. But 
don’t lose faith in your science. The terse historic summary 
of Scripture ‘‘ Joseph died, and all his brethren, and all 
that generation,” will doubtless be the history, of all the 
generations to come, as it has been of the past. But equally 
true it is that in the past and in the present our science has 
done and is doing much to relieve human suffering and pro- 
long life. And so when you meet with disappointments 
don’t despond ; rather let them stimulate you to fresh efforts 
to advance scientific progress, and to reduce to a minimum 
the failures of our art. 


Clinical Pectures 


SOME CASES OF HEART DISEASE. 


Delivered at the Hospital for Consumption and 
Diseases of the Chest, Brompton, 


By R. DOUGLAS POWELL, M.D.,; F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 








LECTURE I.1 

GENTLEMEN,—Before directing my remarks more parti- 
cularly to the cases which I shall bring before you for 
examination to-day, there are some facts and opinions 
respecting the conditions and relations of the normal heart 
to which [ will briefly refer in order that we may understand 
one another if future reference be made to them. I need 
not detain you by describing the to you well-known 
position of the heart, but I will observe that, examined 
more nearly and separately, the attachments and connexioas 
of the heart are found to be to movable points and to elastic 
structures. Whether we look to the ever-moving surface of 
the diaphragm on which it rests, or to the arched and elastic 
aorta and main vessels by which it is upheld, or, again, to 
the elastic lings which envelop it on either side, we observe, 
I say, each attachment unfixed, and with a tendency to 
shift; eo that the heart is held in position, balanced, as it 
were, by the convergence to it of elastic chorde—for as such 
the diaphragm, the lungs, and the vessels, may in this view 
be regarded—which hold it within bounds rather by a series 
of spring checks than by opposing to its displacement any 
solid resistance. 

Were it otherwise—were the heart surrounded by sta- 
tionary fixed organs, instead of by those whose tendency is 
to withdraw from its surface, it is obvious that it would 
become in many of its vicissitudes subjected to serious com- 
preasion. An effusion into the pericardium, for instance, 
intruding between the heart and the organs closely applied 
to it, must soon suffice to counteract the feeble pressure of 
the blood returning to its chambers in diastole, were it 
not that, in fact, the lungs retreat before the accumulating 
fluid, and, until the Jax and capacious pericardium becomes 
distended so that its tense parietes react upon the heart, 





1 This lecture has been considerably curtailed, and all details of demon- 
stration omitted. 
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no intra-pericardial pressure is possible.? In distension of 
the abdomen by flatulence, ascites, or pregnancy, in 
effusions into the pleura, and in the numerous violent shocks 
to which in our daily life and amusements we are frequsatly 
subject, the heart is protected from pressure. And yet, wi! 
all this freedom, its mean position scarcely varies a fraction 
of an inch throughout healthy life. 

The forces of which I have been spealing—“the traction of 
the diaphragm, the lungs, and the elastic vessels—are of but 
feeble tension, but they are of constant action, and one more 
important effect which they have upon the centre of the 
circulation is to assist during diastole the filling of the heart’s 
cavities. 

Respecting the circulation generally and the innervation of 
the heart I have nothing now to say. As to the sounds of the 
heart every conceivable explanation has been suggested and 
insisted upon with much eloquence and warmth as account- 
ing for them. We have now no doubt, however, that there 
are at least two important factors concerned in the first 
sound—viz., the sudden tension of the ventricular wall and 
that of the auriculo-ventricular valves, the mitral valve 
more partioularly. It is one of the auscultatory features of 
the weak or fatty heart that the systolic sound is purely 
valvular and flapping in character, not being associated with 
any muscular sound. Doubtless, also, in excited action, the 
direct knocking of the ventricle against the thorax may add 
to the normal sound. Respecting the second sound there has 
been less dispute, the tension of the aortic and pulmonary 
valves being universally admitted as a sufficient cause. 

By this simple method of testing the valves of the heart (by 
means of a syphon with a fall of nine feet of water, the 
metal nozzle of which is inserted alternately into the several 
orifices of the heart) the absolute perfection of the mitral 
valve in resisting regurgitation under any pressure of dis- 
tension is well shown; the greater the pressure the more 
absolute the closure of the valve. It is not so with the tri- 
cuspid valve; you will observe that under considerable 
pressure (about nine feet of water) a twisted triangular 
stream regurgitates through the tensely closed valve. 

My object in submitting to you these familiar facts is 
to remind you that the closure of the mitral and tricuspid 
valves is a mere matter of fluid pressure, just as we observe 
the closure of the semilunar valves to be, the Pepillary 
muscles, as such, and so far, having nothing to do in the 
matter beyond being of the chords which support the 
valves. We cannot thus, however, fairly estimate the per- 
fection of the mitral (or tricuspid) as a living valve, for this 
depends largely on the papillary muscles, which, contractin; 
with the systole of the ventricle, maintain the tension o} 
the chords during the approximation of their valve and 
ventricular attachments. The papillary muscles are believed 
to be concerned in the production of some murmurs not due 
to disease of the valve itself. It not unfrequently happens 
in some cases of hypertrophied heart that, from some cause 
or another—e. g., the oncoming of an aoute lung complica- 
tion—the pressure upon the ventricle is greatly increased, 
and we get rapid yielding of ite walls and an apex syetolic 
murmur produced. It is commonly believed that this 
murmur is due to the auriculo-ventricalar orifice becoming 
dilated “‘ beyond the tether of the valves,” which thus permit 
of regurgitation. I think, however, we have all seen cases 
in which, the lung troubles having subsided under judicious 
management and rest, the relieved ventricle has rapidly 
resumed its former dimensions, and the murmur has disap- 

. Now, were the murmur in the first instance due to 
dilatation of the rigid tendinous mitral orifice in such 
degree as to be beyond the tether of the valves, itis difficult 
to conceive how such reparation should occur. 

A different and more tenable explanation is at hand, how- 
ever—viz., that the ventricle itself becoming acutely dilated, 
the i muscles to which the chord@ tendines are 
attached are displaced outwards to a circle of wider arc ; the 
valves are thus dragged upon, and their accurate closure 
interfered with, by the tightened chords, the direction of 
whose traction is also somewhat changed, and when systole 
takes place blood is forced between the leaflets, the breach 
being maintained rather than closed by the contraction of the 
papillary muscles, 

n more chronic and less remediable cases the papillary 





2 Dr. T. M. Rotch, of Boston, in his ‘“ Absence of Resonance in the 
Fifth Right Intercostal Space diagnostic of Pericardial Effasion,” has 
shown by some interesting experiments that the normal traction of the 
Innge upon the pei jum determines the shape assumed by the 

jon. 








muscles become stiffened and degenerated with the rest 
of the ventricle, and begin to fuil in contracting and sup- 
porting the valve during systole. When, in cases of heart 

isease, the mitral orifice becomes dilated I believe the lesion, 
within the smallest possible limits, to be abiding. 

In the first two cases of mitral disease which I will now 
ask you to examine—Case 1, that of a girl aged twelve, 
whose heart disease dates from rheumatic fever, two years 
anda half back; Case 2, that of a woman aged twenty-five, 
who at ten years old had rheumatic fever—you will observe 
that the murmurs at the apex (mitral systolic), although 
very distinct, are yet heard with, and in addition to, the 
first sound, which they do not wholly replace. There is but 
very little hypertrophy present, although the valve lesion is 
of some duration; and the patients are but little disabled by 
their heart disease, which, in fact, is better described as a 
mitral leaking.than a mitral regurgitation. One of them, 
however, is unfortunately the subject of advanced phthisis. 

If you contrast these two cases with others now in the 
room in which the mitral valve is more seriously damaged, 
and particularly with one in which there is stenosis as well 
as regurgitation, you will see how plainly is told the greater 
mechanical defect in the rapid growth of the labouring 
ventricle and the Eraaual yielding step by step of the strong- 
holds of the circulation. 

I shall have more to say of these cases at our next meet- 
ing, and will only now make the general observation that in 
taking.a heart case we must never consider that to detect 
and localise a murmur is to make a diagnosis ; still less can 
we on stethoseopic data alone build a prognosis. Having 
cousidered the murmur, whether it completely or only 
partially replaced the normal sound, and whether it be 
solitary er accompanied by other murmurs, we look to the 
heart and compare its degree of hypertrophy or dilatation 
with the duration of the disease. Then the pulse—its 
rapidity, regularity, force, and volume—is compared with 
the ventricular hypertrophy and other special qualities noted. 

With regard to other organs, again, we must, in judging of 
their condition with a view to prognosis, have.a due regard 
to the special heart lesions before us. Thus pulmonary con- 
gestion, normal to an early stage of mitral stenosis, would be 
of graver augury in simple regurgitation, and of speedily 
fatal significance in aortic disease. Similatly with systemic 


dropey. 
‘he previous habits, social condition, and occupation of the 
patient and the previous treatment of hisdisease are important 
joints for consideration in estimating a prognosis. In most 
\ospital cases the urgent symptoms have been hastened on by 
undue exposure and exertion, and, if not too far advanced, 
brilliant results are often obtained from rest and treatment. 
In other people these later symptoms come on rather in the 
natural course of the disease, in their due time, when the 
reserve forces have been exhausted, and they can be no 
longer staved off by judicious treatment. Unless, however, 
one is careful to ascertain this to be the case, one may make 
great mistakes in prognosis. 
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GENTLEMEN,—It is not unfitting, before inviting you to 
accompany me in the clinical study of the diseases of women, 
to examine into what is understood by a special department of 
medicine. There are not a few persons whe, for want either 
of knowledge of the subject or of reflexion, are apt to look 
upon obstetrics and the diseases of women as something 
special. If the term means anything at all, it must mean 
@ piece of medicine that can be taken up apart from the 
general body of medicine, studied and practised separately, 
or with only a feeble and casual reference to the other parts 
or to the whole. If this definition be objected to in theory, 
there can be no difficulty in showing that in practice it is 
true. There are two aspects from which the question may 
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ee First, there is the view which we will assume 
for moment is that taken by the so-called general or 
“all-round” physician. Secondly, there is the view taken 


‘by, or ascribed to, the pure specialist. We will consider 

ese two Views first. By and by, perhaps, we may discover 
@ third, truer than either of these, because it rejects the 
exclusive notions of both, and combines their common or 
mutual relations. i 

The first aspect, that of the general physician, is, in prac- 
tice if not in theory, that medicine is made up of bits, each 
bit being the pathology of one organ or set of organs; 
farther, that each of these bits of medicine may be detached 
from the rest, and be allotted to a distinct class of physicians ; 
and, therefore, that the general physician need not trouble 
himself about these bits. He throws them off as of inferior 
importance, only worthy of the notice of an inferior order of 
practitioners—that is, of specialists, He studiously, almost 
contempt aously, ignores them, strangely preferring ignorance 
to knowledge. Let us take an illustration or two. The cye, 
the ear, the skin, the throat are told off to special prac- 
titioners, who are assumed to limit their attention to the 
organs assigned to them. Now the fatal error that lies at 
the root of this creed is the assumption that these organs are 
practically distinct entities or organisms, having no reciprocal 
relations to the rest of the body. Of course the reply will 
be that this is an extreme way of stating the case, that in 
fact no one will affirm that the diseases of one organ can 
be understood without reference to other organs and the 
state of the body generally. I will also freely admit that 
most physicians carefully include the study of the skin and 
throat in their Brasp i that seme take in the eye and the 
ear, more or less. This may be ted ; but, on the other 
hand, it follows that, granting it, we acknowledge that a 
real ialism is impossible. And then, pursuing our in- 
quiry from this basis, we shall find that the specialisms in 
vogue are net, indeed, pure absolute specialisms, but bits 
of medicine approaching more or less nearly to the defini- 
tion we have laid down. In proportion as attention is con- 
eentrated upon the organ which is the subject of specialism, 
and its relation to other parts i the nearer we ap- 
proach to that definition. And it cannot be denied that the 
subdivision of medicine as now taught and practised tends 
strongly in this direction. We can never realise the ab- 
stract idea of specialiem. But we are continually in danger 


of diverging farther and farther from the great truth that 
medicine, like the body which is its subject, is one and 
indivisible. To affirm that the.eye could exist, live and see 


apart from the brain and body, would be to utter an 
abeurdity So gross that the most ignorant weuld ridicule it. 
To affirm that the diseases of the eye ean be studied and 
treated successfully without regarding the relations of the 
eye, anatomical and pathologicul, to the body at large, is in 
reality equally absurd. The absurdity may not perhaps 
strike s0 forctbly. But a moment’s thought is enough to 
show that if the assumed physiological independence of the 
eye is absurd, ite pathological independence is simply a 
coro! z 
Now, I do not accuse any physician or sargeon of enter- 
taining either of these absurdities in their naked abstraction, 
but I cannot help saying that not a few do encourage a 
belief in the second or pathological absurdity amongst the 
mage of the public; and the public do believe in it. Proofs 
abound. We shall glance at seme as we proceed. One 
might touch upon a new development of the practice of 
specialism. Specialism itself tends to divide into sub- 
ialisms. prefer to take an example from my own 
department, but examples are not wanting in others. Some 
women will select physiciaus who are supposed to have 
made a special study of tumours of the uterus, whilst others 
will prefer those who know all about flexions. 
We may perhaps come to see the field of the chiropodist 
cut up, and each of the toes assigned to a special physician. 
But the ‘‘great-toe doctor” will retain pre-eminence, on 
account of the splendour of the connexions of the great-toe 
with hereditary rank, sumptuous living, and the imperial 


This splitting up of medicine into fragments may suggest 
to the historical student the reflexion that we are under- 
going a retrograde or backward developmeut towards the 
medicine of ages and nations lapped in barbarism, or only 


emerging into inchoate civilisation, which plotted out the 
human body, assigning each plot to a particular doctor, as 
the ians plotted out the mud of the banks of the Nile. 


It is not a little curious that in no other country is this 





plotting process carried out so minutely as in England, 
especially in London, which, Alemannic pretensions not- 
withstanding, has held, still holds, and will hold, a sig- 
nificant position amongst the scientific and civilising energies 
of the world. This anomaly is to some extent due to the 
accident or blunder which permitted separate colleges for 
medicine and surgery to be founded, and_ gather inde- 
pendent, sometimes antagonistic, strength. Some sanguine 
men were once fired with the hope that the Univeraity of 
London would have reunited the detached elements of 
medicine, restoring her to her original integrity. But that 
dream is dispelled. Radical organic vices in the constitution 
and working of that much-promising body have, for a time 
at least, destroyed the possibility of its realisation. The 
colleges maintain, and I must frankly acknowledge greatly 
justify, their supremacy. Their justification would be com- 
plete if they were united in one corporation, as is the human 
ay, whose welfare is their common object. 
ow let us take an illustration of the popular outcome of 
this division of medicine :—A woman comes to a physician, 
selected for his supposed exclusive skill, complaining of 
amenorrhoea ; she suffers at the same time from dimness of 
sight, perhaps pain in the eyeball, for this she goes to an 
ophthalmic surgeon ; she has at the same time blotches on 
the legs—erythema nodosum,—and for this she goes to a 
skin doctor; she has also weakness and pain in the back, 
perhaps a little curvature, and for this she foes either to an 
orthopedic surgeon, or to some physician who takes special 
care of the nerves, And she visits all these specialists at 
short intervals, entrusting to each the organ which public 
opinion assigns to him. Here is the pathological absurdity 
carried into practice. One might give endless similar illus- 
trations, more or less amusing or instructive, The public, 
personified if you like, is often strangely at fault to know 
what is the seat of his malady. ‘e feels a pain or sees 
something amiss in some part of his body. He straightway 
fixes upon the pain or other symptom as an infallible in- 
dication of the seat of his disease. He feels his heart beat ; 
he has disease of the heart, and goes in trepidation toa 
chest doctor. He feels a pain in his loins, or sees something 
queer about his urine ; he has kidney disease, and goes to a 
kidney doctor. In both cases he is probably wide of the 
mark ; and often he is governed in his choice simply by the 
name of a disease which somehow has got a hold upon his 
brain. I will tell you what happens to me frequently. A 
climacteric woman comes to me, complaining of pruritus of 
the vulva. The agony in that part rouses the dread of local 
disease. I test her urine—greatly to her surprise, for she 
does not take this to be my business—and find she has dia- 
betes. Having determined this, and knowing that the pru- 
ritus is the consequence of the diabetes, I do not presume to 
treat it—of course, 1 am not competent to do that,—but I 
refer her to some friend who has a urinary reputation. And 
this is the way in which the evils that would infallibl; 
attend upon pure specialism are neutralised or correcte: 
No reputed specialist ever will or can practise as a pure 
specialist. He cannot help reading in the organ or structure 
aced under his observation the record of troubles in neigh- 
bouring or distant organs, or of disorders affecting the system 
at large. At the same time that he recognises the alterations 
of function or structure in his particular organ, he studies 
by the light of his general physiological and pathological 
knowledge the reciprocal play of local and distant actions. 
Nor can he hope in a great number of instances to frame a 
rational scheme of treatment on any other basis. If he 
detects the master-disease, or a serious complication in some 
other part of the body, to treat which does not fall fairly 
within his scope, he seeks further counsel. Thus you see he 
is not, in fact or in theory, a specialist. He is a true phy- 
sician bringing the light of general physiology and pathology 
to bear upon disorders more or less localised, and seeking in 
general as well as topical therapeutics for the means of cure. 
Having explained to you that a pure specialist is an im- 
possible monster, I may, without offence to anyene, describe 
the ideal specialist. We will suppose a physician who de- 
votes great—I will not say exclusive— attention to the 
nervous system. He has to deal with a case of which 
epilepsy 1s a phenomenon. He examines with laudable 
care the nervous functions, the lungs, heart, kidneys ; and 


| yet—the subject being a woman — he specially omits to 


explore the condition of the uterus and ovaries. Is not 
this specialiam? Might we not define a specialist as one 
who, in the snvestigabon of disease, specially Zeplecte an 
important factor in the problem? The man who takes a part 
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for the whole is surely a specialist, and this notwithstanding 
that the part he ignores may seem to him insignificant. 

The third aspect—better than that of the so-called pure 
physician, and better than that of the pure specialist—is 
that of the physician who neglects no part, but who gives 
due consideration to each separately, and to their mutual 
relations. If you watch the practice of the ophthalmic sur- 
geon, you will see that he does not limit his inquiry to the 

hysical examination of the eye. He takes a survey—rapid 
it may be—of the whole system. He knows, and he will 
show, that many functional and organic affections of the eye 
depend upon, or at least have a pathological relation with, 
disease of the brain, of the heart and vessels, of the blood, 
of the kidneys; and his treatment will be largely governed 
by these relations, Inasmuch as he knows that the disease 
he detects in the eye is due to disease elsewhere, he 
attacks the disease in the eye through the provoking dis- 
ease beyond. 

And there is something more than this to learn from the 
observation of local disease. Sometimes local disease, in- 
stead of being derivative or secondary, is primary, and acts 
in a retrograde direction, or towards the centre. And thus 
we have to watch closely and guard as far as we can the 
centres of life against invasion from the periphery. Every 
organ in the body affords examples of this centrifugal and 
centripetal pathology. If examples seem so manifold and 
so clear in the eye and in the skin, it is because those organs 
lie so directly open to inspection. In the eye and on the skin 
‘we may often see written in characters as plain to the edu- 
cated mind as the characters in a book the history of disease 
distant in time as wellas in seat of origin. It is not my place 
to dwell upon these points. What I want to enforce upon 
you is the necessity of studying local disease, no matter 
where, by the light of general science. It will he my busi- 
ness to show you how the local conditions of the female 
pelvic organs are linked inseparably with the physiology 
and pathology of other parts of the body. We sball have 
many opportunities of seeing how many of the disorders of 
this part depend for their origin or aggravation upon disease 
elsewhere ; how, on the other hand, disorders essentially 
local in their origin produce functional disorder and struc- 
tural disease in other parts of the body. You will soon 
Tealise the fact that the pelvic organs form an integral, I 
might even say a dominant, part of the female organisation. 
Nowhere, I think, will you find more instructive examples 
of that primary local and centripetal pathology, which you 
may trace, if you seek, more or less in connexion with every 
organ. A whole catalogue of ailments, some long classed 
as morbid entities or essential diseases, including neuralgia 
in many forms, hysteria, that much-abused terin, many cases 
of epilepsy, of paralysis, notably of paraplegia, and—I 
almost tremble as I utter it, exposing myself, I fear, to 
wrath and ridicule—not a few cases of insanity, are no more 
than symptoms or consequences of surgical or medical dis- 
orders of the uterus and ovaries. Many blood diseases also 
take their origin here. I cannot stop to give particular in- 
stances. But if you weigh philosophically the experiments 
of Charcot on hystero-epilepsy, you will come to the under- 
standing that if a presumed disease can be produced at will 
by playing upon the ovaries, that disease is not a primary or 
essential disease, but only a symptom of ovarian action. 
Now the cure of a large number of the cases to which I 
have referred depends upon the cure of the primary pelvic 
disease. And in a very large proportion of cases, this pri- 
mary pelvic disease is not very difficult to cure. 

This comparative facility of cure depends mainly upon 
the fact that the organs involved are within easy range of 
objective observation and topical treatment. Their size, 
position, consistency, shape, and other physical conditions 
are capable of being determined by touch and the sound 
with considerable precision, whilst some parts may be 
brought directly under ocular inspection, and the secretions 
are readily obtained and examined. One great means of 
diagnosis employed in medicine is the observation of the 
organs in the performance of their functions. Nowhere is 
this method so thoroughly or so scientifically applied as in 
the investigation of the eye. The ophthalmic surgeon now 
uses instruments and methods for testing the way in which 
the cye performs its functions, that may be said to give 
results almost mathematically exact. We cannot pretend 
to such precision in the examination of the pelvic organs in 
woman. But in precision of objective observation F think 
we approach at least as nearly to it as can be done in the 
case of any other part of the body. We touch the uteras 





directly from below ; we feel its whole surface often from 
behind, from above, and in front; also we command it by 
palpation, we determine its texture, its mobility, its relation 
to other organs; we see a part of it which gives an indication 
of the vascularity and other features of the whole. How 
much of this can be said of any other internal organ ? 

Not to detain you longer before we enter upon the imme- 
diate study of our subject, I will simply press this lesson 
upon you: that the study of so-called specialties—the study 
of woman and her diseases is not a specialty, so the lesson 
is general—should be so pursued that you seck in that study 
examples and elucidations of general pathology. Take one 
instance, say inflammation. There is hardly another mucous. 
membrane in the body whose pathology lies so open to study 
as that of the vagina and uterus. In seeing, then, a case of 
endometritis or vaginitis, you will see, not simply a local 
inflammation, but an instructive example of inflammation of 
& mucous membrane. You may, by the light of modern 
pathology, recognise a case of bronchitis or enteritis, and, 
in fact, know a good deal about it, but you cannot watch it 
through its changes in the living body as you can a case of 
vaginitis. So of other morbid processes, The history of 
fibroid, cancerous, hypertrophic, atrophic, and other morbid 
processes, can hardly be studied so effectively as in the 
uterus, It is not too much to say that few chapters in 
general pathology can be complete unless the correlated con- 

itions of the pelvic organs be taken into account. The 
best definition or idea—for definitions are proverbially arbi- 
trary and loose—of rational specialism is the application of 
general pathology to the investigation of the disorders of 
partcalar orgaus. The study of any organ of the body will 
lead us a part of the way on the right road to the under- 
standing of pathology. He who neglects any one organ 
simply closes one of the gates of knowledge. To him ma 
be applied the pathetic line of Milton Juamenting his blind- 


ness— —« and wisdom at one entrance quite sbut out.” 


The difference is that, unlike Milton, the specialist is 
unconscious of his defect, and therefore of his loss. 





CATARRH OF THE BLADDER; ALBUMEN 
IN THE URINE. 


Part of a Clinical Lecture, recently given at University 
College Hospital, 
By Sr HENRY THOMPSON, 

SURGEON EXTRAORDINARY TO HIS MAJESTY THR KING OF THE: 
BELGIANS ; CONSULTING BURGEON TO UNIVERSITY COLLEGE 
HOSPITAL; AND KMERITUS PROFESSOR OF CLINICAL 
SURGERY. 

THERE is a group of symptoms frequently met with in 
men of advancing years, to which I desire especially to call 
your attention. One of the first circumstances to attract 
notice is that the urine is more or less cloudy when passed, 
and that on standing it deposits some adhesive opaque 
matter in the bottom of the vessel. Such urine is generally 
neutral, or at best faintly acid; occasionally it is alkaline, 
always becoming so rapidly by keeping. On interrogating 
the patient, you learn that the act of micturition is per- 
formed rather more frequently than natural—that he is dis- 
turbed by it two or three times in the night, and every two 
hours or so during the day. He may also complain of dul) 
pains about the pelvis and back ; he finds the effort to pass 
water rather greater than it formerly was, and the general 
health has of late suffered a little. 

Now it is by no means uncommon to hear this group of 
symptoms spoken of as indicating the presence of a “ catarrh 
of the bladder.” And catarrh of the bladder is very gene- 
rally regarded as a particularly obstinate, sometimes indeed 
as an incurable, affection. And I am free to confess that as 
long as these phenomena are considered referable to a specific 
disease, ‘‘catarrh,” so long probably will the disease prove 
rebellious to treatment and sometimes even incurable. 

Again, when the urine described is examined by the 
microscope, a quantity of pus, varying much in different 
cases, is seen to be present in it; and when examined by 
heat and nitric acid, a certain amount of albumen is, as a 
matter of course, deposited. 
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It happens to me, in the course of consultations, to observe 
that these phenomena—the admixture of pus with the urine 
and the presence of ulbumen—are, singly or together, fre- 
quently regarded in themeelves, and apart from other facts, 
as necessarily presenting indications of very grave import- 
ance. Are they 80? 

Certainly they are by no means necessarily grave; on the 
contrary, in the great majority of cases of elderly men, the 
presence of these products is not grave. Let me demonstrate 
to youthe marked distioction which exists between the 

ignificance which albumen possesses in two different cate- 
gories of cases. I can scarcely ask your attention to a 
matter of higher practical importance. 

1, When a patient's urine, habitually clear, acid, and free 
from the faintest blood-tiut, throws down to the test of heat 
and nitric acid a notable quantity of albumen, the source of 
that albumen is the renal circulation, and, if persistent, the 
case is almost certaiuly one of grave import. ‘The presence 
of organic change in the kiduey structure is to be inferred, 
and other evidence of its existence, if sought for, will pro- 
bably be found. 

2, Avery slight admixture of blood in any urine, no 
matter what the source of the hwmorrhage, will produce a 
considerable deposit of albumen. It is evident, then, that. 
the product in such cases, although sometimes grave, is not 
necessarily so, and that it may furnish an indication of the 
slightest possible import, inasmuch asa little blood may 
appear in the anterior passages, from a lesion which is slight 
and temporary in its nature, 

3. Pus in the urine may, and most commonly does, pro- 
ceed from some local condition of the bladder, occasivnally, 
indeed, from local inflammation of the urethra. Never- 
thelese, albumen will be deposited on applying appropriate 
tests. It is evident that albumen, resulting simply from pus 
produced hy chronic cystitie, has an import vastly less grave 
than that described above as No. 1, beinga purely local 
and mostly temporary affection of an organ which has no 
vital function, but merely a mechanical one; the albumen 
in the former instance being evidence of disorganisation in 
the structure of a vital organ—tbat iz, one the sullicient 
action of which is essential to the very existence of the 


body. 

Tu short, there ought not to be the slightest temptation to 
confound two state so utterly unrelated as the two states 
which I have here contrasted, although they offer from one 

int of view an accidental similarity—that is, there is in 
Poth an admixture of albuminous material in the urine. 

Still, nothing is more common than to hear, in connexion 
with a case purely local bladder affection, the remark 
gravely and signiticantly made, ‘‘I assure you I have on 
several occasions found by teating a Jarge quantity of 
albumen in the patient’s urine.” It is a little difficult some- 
times, although necessary, to listen to such an observation 
with quite sufficient patience. Does the observer really 
desire to intimate that the patient has constitutional 
albuminuria—i.e., some form of Bright’s disease? If not, 
his remark is simply devoid of meaning ; since, as we know, 
there is vesical pus in the urine, we know equally that the 
albuminous constituent must appear on applying the test. 
And vesical pus in the urine certainly bas no more relation 
to constitutional albuminuria than pus which comes from 
an external abscess or surrounds a common boil. Simple 
as all this may appear to you and to me, it is quite astonish- 
ing how much confusion there is in men’s minds in regard to 
this matter, and how much importance some persons attach 
to all albumen found in a urinary test-tube, although the 
source of the deposit may be easily demonstrated to be the 
bladder, and no other part of the organs which lie above it. 

Finally, the important practical puiut in relation to treat- 
ment is first to ascertain the occasion of the local catarrh, 
In nine out of ten of these cases it consists in inability, often 
only to a slight extent, on the part of the patient to empty 
the bladder completely. The universally acknowledged 
cause, hypertrophy of the prostate, is, of course, the first in 
order of frequeucy. But after this are others not infre- 

ment. Defective action may be due, first, to simple atony, 

e result of past habitual or occasional over-distension of 
the bladder with urine; secondly, to thickeued and in- 
competent muscular parietes of the bladder after chronic 
inflammation, sometimes associated with old stricture; 
thirdly, to defective innervation seen in connexion with 
other slight signs of impaired function in a nervous centre ; 
the last being, of course, the most serious of all, in its 
natare and probable results. 





In all of these local treatment, by carefully removing all 
the secretion by means of a soft catheter two or three times 
a day, perhaps aided by gently washing out some remainder, 
is the chief etflicient remedy, Remember that this in- 
competence of the bladder is always to be cought for by 
physical examination; no other form of evidence in relation 
to it, as the patient’s sensations, &c., is to be accepted ag 
trustworthy. The introduction of a soft catheter inime- 
diately after the patient has passed watcr by his natural 
efforts, is the ouly test, and it should be applied on two or 
three oceasions before arriving at a definite cunclusion. The 
causal relation between the group of sy mptoms enumerated 
at the outset, and the defective function described, is far 
more common than it is generally supposed tu be. It is on 
this account, therefore, that I have asked your attention 
specially to the subject, “ 
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AN old doge of Genoa, compelled by Louis XIV. to come 
and do homage at Versailles, was once asked what astonished 
him most in the great king’s court. “Seeing myself there,” 
was the reply. I might, in my turn, apply this phrase to 
myself, and when, after so long a waiting, I at length 
occupy this chair, approach to which seemed to be for 
ever forbidden, what most surprises me is to see myself 
here. Nor can I resist the desire to testify here my deep 
acknowledgment to all those who have given me their 
support: to the faculty which nominated me; to the 
ministry which appointed me; to the public bodies which 
have organised my service ; to the pupils and friends whose 
courageous sympathy has never failed me; and, lastly, 
above all, to those eminent alienists, some of whom are my 
venerated masters, whilst others, after having been the com- 
tades of my youth, are to-day my allies in the battle of life; 
and since I could not name them all may I be permitted to 
concentrate the expression of my sentiments on the name of 
one alone, on the name of a man who, after having pur- 
sued a career with incomparable éclat, has taken me by the 
hand to lead me to the place I now fill, for he is not a 
jealous master. You have all named M. le Profeaseur 
Laségue, and I am glad, on this solemn occasion, to be able 
to render him public homage, so as to acquit myself ina 
very feeble measure of a debt of acknowledgment which ] 
so long since contracted. Let this suffice for my sentiments 
and remembrances ; you expect other things of me, and it is 
time to satisfy you. 

We inaugurate to-day a new chair, and it is the duty and 
right of the holder to expound the principles which will 
guide him, and to sketch rapidly the views which should 
preside over his teaching. I would, disdaining classical 
traditions, leave general discussion aside and plunge at once 
into details—a plan coming more and more into vogue; but 
I would not thus belie my natural tendencies, and, besides, 
it is healthy to breathe sometimes the air of these lofty 
intellectual regions, understanding always that one does not 
sojourn there too long. History is the natural and legiti- 
mate means for the study of these problems, for by it we 
follow the evolution of the human mind ; we pass up to the 
source of the great intellectual streams which have deposited 
the strata on which modern science rests, and by it we grasp 
the origin and filiation of our ruling ideas, define their source, 
and thus analyse the intellectual atmusphere now around 
us. I do not intend to sketch a complete picture of the rise 
of mental medicine ; in the narrow limits of a lecture this 
would become but a catalogue of names, and, moreover, the 
history of psychiatry has been fully treated by competent 
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-suthors, whose works it would be vain to analyse. I 
ropose to trace with you the great currents which have 
-dominated the study of mental diseases at different epochs. 
Conscious of incompletencss, I mean to be the historian 
not of men but of ideas, and by thus grouping around a few 
t figures the whole of the tendencies they represent, 
I shall try to show you, by this rapid glance over the past, 
the state at which science has arrived to-day, and the future 
that is probably in store for it. 

In saying that insanity is of all times and ages, that the 
-mrost ancient literature relates instances of it, and sacred 
books of all nations speak of it—is but to recognise once 
-more that human nature has not changed. If it were only 
to keep to these commen truths, it would be superfluous to 
interrogate the past. But a fundamental proposition is 
taught by this—that the dominating conceptions of every 
epoch have been imprinted on the theory and practice of 
mental medicine. 

All primeval civilisations considered insanity as an imme- 
diate effect of heavenly anger, and all had recourse to the 
same means of meeting it—to prayers, exorcisms for the 
intervention of the gods ; and even in the midst of the most 
developed civilisations evident traces of these indestructible 
tendencies of the human mind are met with: ruling in the 
middle ages, we find their vestiges to-day. And yet in the 
course of centuries experience and observation collected 
valuable facts of a real clinical bearing. Such are the 
materials furnished by the first builders of the edifice, when 
there teok place in Greece that great awakening of the 
human mind to which all that is best in our modern civilisa- 
tion isconnected. That great revolution started by philo- 
sophers and poets, and pursued by mathematicians, is repre- 
sented in medical science by Hippocrates, who on another 
side approximates the moderns; for in the midst of a 
generation of logicians, drunken with metaphysics, Hippo- 
crates was a ‘‘ positivist ”—or, in less preteutious phrase, a 
clinician, occupied chiefly with the study of facts, and 
endowed with marvellous aptitude for observing them. He 
has left only ideas of detail in mental medicine, marked by 
his wise and practical spirit ; and his theory of the four car- 
dinal humours—blood, phlegm, bile, atrabilis—influenced 
psychiatry as well as general medicine. But the origin 
of psychiatry. is to be found with the philosophers, for it has 
always been influenced for good or evil by contemporary 
philosophy. The question present to every logical mind on 
the threshold of mental medicine is, What is the seat of the 
understanding, and by what mechanism may the regular 
play of its operations ascertained? Let us listen to 
the answem provoked by: this eternal problem 2000 years 


9. 

Wearied with discussions the barreness of which is plain, 
‘we should nowadays voluntarily renounce any inquiry into 
the seat of the soul. Not so the ancient philosophers, who, 
fogicians before everything, could not pase this by. So, as 
we are historical, we must accord. a place to these ancient, 
powerful, and original minds, and, following their ideas, 
grow young again, as Pascal profoundly puts it, in dis- 
cussing what the ancients were. At least we shall define 
the meaning and origin of many of our present ruling ideas. 
The divine Plato—an inspired man if there ever was one— 
is so confirmed a spiritualist that, not content with reco- 
gnising one soul, he accords us three, really parts or powers 
of the soul, whose unity he does not dispute. The higher 
rational soul—the déyos—resides in the encephalon, the 
others in the lower parte, the heart and the viscera below 
the diaphragm. ence two very different kinds of de- 
lirium—one celestial, inspired by the gode, the other 
terrestrial, due to bodily diseases. Amongst the former 
would be claased, according to Plato, the delirium of pro- 
phets, inspired by Apollo, of poets by the Muses, of bac- 
chantes by Bacchus, of lovers by Eros. The grosser deliriam 
of purely earthly origin, corresponding with what we call 
insanity, is due to change in the humours derapging the 
organs. This na‘ve and poetical theory, impregnated with 
mythology, was, perhaps, all that could be formulated at 
the time, when the Athenians did Socrates to death, and 
when capital punishment followed the slightest attempt to 
shake the childish faith at the root of Hellenic orthodoxy. 

A more stable und logical doctrine, if not more physio- 
logical, was formulated by the great philusopher whom the 
friendship of kings pluced beyond the resentment of the 
crowd, Aristotle divides the soul into two parts—the 
rational and the irrational soul. Both are seated in the 
heart, and he adds that the brain takes no share in the sensa- 
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tion. The mother quality of the soul is warmth, and the 
greater this is the better it acts. Cold and warmth explain 
all insanities, which are sometimes heats or excitations, 
sometimes chills or depressions of the soul. Other phi- 
Tosophers, more or less directly inspired by Aristotle, make. 
of the soul a pneuma, a subtle vapour circulating in the 
blood, of which it is but an evaporation. But from the 
psychiatric standpoint this makes the blood absolute 
master of the intellectual functions. Reasan is preserved: 
whilst the blood is pure, it is changed if this cormupta. 
Theophrastus, in his treatise on Vertigo, pushing the 
doctrine of the -maater to. the extreme, admits the brain te 
be only an outgrowth of the spinal cord—a sort of damp 
sponge to temper the ardour of the soul. Vertigo is an 
affection of the soul, but ite seat is the heart—source and 
centre of all sensations. Returning to the Piatonists, we 
find the Alexandrian school essentially anti-materialistic, 
viewing the soul as a reflex of the divine intelligence, » 
feeble but faithful image of the eternal prineiple. This soud 
is: in two intelligent, directed upwards towands. 
the head; the other irrational, downwards towards the 
body. As they considered the rational soul to be the whale in- 
tellect, and placed its seat in the brain, these old spiritueliats 
were even then very near modern science. The psychical 
and sensorial centre was no longer the heart, but a part of 
the brain: Herophilus placed it in the fornix, Eristratus in 
the meninges, Strabo in the hemispheres. Truth could 
hardly be nearer reached. Let us add that Eristratus, by 
an intuition of genius, started an essentially modern idea— 
that the extent of intelligence is in direct relation to the 
development of the surface of the brain, to the depth af the 
sulci and the size of the convolations. In a treatise upon 
la maladie scorée, epilepsy, the Alexandrine author ex- 
presses himself in terma whieh modem alienists would 
readily endorse :—'‘ Men have no joy, pleasure, gaisty, 
prudence, but by the brain; by it oome to us also pain, 
sadness, chagrin, loss of reason. It is through the brain 
that we fall into delirium in mania, for these divers states 
are produced when the brain is diseased.” Thus the 
Alexandrines held the seat of insanity as well as of intellect 
to be im the brain. Unfortunately thesc disciples of Plate. 
developed and transformed the master’s doctrine on delirium 
by heavenly inspiration, and, perhaps under the influence of 
the East, they admitted the iuterventien of demons in diseases, 
of the mind, an expression which for them did not bear the 
sinister character attached te it later by the Fathers of the 
Church. We shall soon see what are the fruite of thia 
deplorable error. 

The name of Areteus redeems ancient science from being 
wholly taken up with vain speculations. The scientific 
rigour, clinical perception, precision of detail, and abundance 
of facts, furnished in the admirable and picturesque writings, 
of this great alienist cannet be too highly praised—fifteen cen- 
turies after they were penned. He is the true Hippocrates of 
mental medicine. A pneumatist, he placed the seat of the soul. 
in the heart. A consummate observer, clever practitioner, and. 
writer of the first order, he has left ineffaceable deacriptions 
of erotic delirium, mania, and melaucholia; he has clearly 
comprehended the relutions uniting intellectual excitement 
and depression, and one might think him to have observed 
cases of circular insanity. The importance he gave to fixed 
ideas makes him a precursor of Esquirel, who created 
monomania. We owe to him siso wise precepts regarding 
the prognosis ef the different kinds of insanity, and the 
physical and moral treatment of the insane. Celsus, his 
predecessor by a few years, wae a clever compiler rather than 
an original thinker. His chapter on insanity sums up the 
prevailing views of Greco-Roman physic. He was the first 
to describe visual hallucinations. Avoiding all theory, he 
ia a renl eclectic, but meinly of the doctrine.of Hippocrates, 
modified in some respects by his opponent, Asclepiades, of 
Bithynia. The works of the latter have perished, but he 
appears to have been one of the most powerful minds of his 
epoch. A materialist, he explained everything by the move- 
ments of atoms. In medicine, he distingus between 
chronic and acute diseases, and. was the first to use the term 
mental alienation. 

The picture of ancient psychiatry would be incomplete 
without the grand scholar, physiologist, ond collator of 
ancient science, Galen. He who by his experiments founded 
our knowledge of nervous function, could not ignore the 
part played by the brain in intellectaal operations. Accord» 
ing to Galen, the rational soul dwelt in the encephalon; 
the irrational goul is placed in the trunk, where it is divided 
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ierveartabeart ana liver. In psychiatry he is eclectic ; 


bat, more iactined to theory than to clinical observation, he 
is inferior to Aretecus ‘in the description of mental diseases. 
But he was the firet to distinguish clearly the delirium of 
acute diseases (phrenitis) from ineanigy, and there he diverges 
from Hippocrates; and in adding dementia (dvol/a) and im- 
becility (uépwors) to mania and melancholia he preluded our 
present classification. Ocalius Aurelianus was the last and 
most complete of ancient peychiatrists. Not to speak of his 
views on pathology, he obtains a distinct place as 
regards treatment. F from humoral traditions, he re- 
ses only moral and material cerebral causes for insanity. 
He of isolation in treatment, as Esquirol did, pre- 
scribes the utmost gentleness, and enforces non-restraint, 
like our English oonfréres of to-day, and he supplements 
medical measures by intellectual and moral ics, 
‘Thes ancient i attained a high fection. It 
abundant and precise notions om 2 symptoms, 
i is, and is of insanity ; it formulated in treat- 
ment, principles which do honour and glory.to the modems 
who have resuscitated them ; and as to doetrines and theories 
we are only led how to choose.+ 
Bat the days of ancient civilisation were numbered. A 
new faith sapped their bases, and whilst the seats of pagan 
society were crashed, an invasion of savages came down on 
the scene. A new religion required a new world. In the 
midst of this uptarning ancient science perished. It dis- 
appeared snrothered between the mouks on the one side and 
Germans on the other, and attempts at restitution of 
the facts of nature were submerged by a back wave which, 
uader the mrpalse of the primitive races, carried back human 
intelli to the ideas of primeval times. For eivilisation 
only made for the brains which have given it birth. The 
dwetiers in Germanic forests brought into the Roman world 
their theological conceptions, superficially by 
Christienity. The universe was divided between the devil 
and the esints ; everything extraordinary was sa ural, 
and the theory of demoniacal possession formulated by 
Alexandrine tonists was revived in new guise and a 
favourable soil. Infernal spirits replaced Apollo, the 
Muses, Bacchus, and Venus, and changed into demoniacs 
those whom the old world regarded as mspired. Hence the 
abuses which slew so many ef the insane as sorcerers. Bat 
whilst rendering justice to the enlightened and courageous 
men—for the most part physicians—who contended ‘inst 
these monstrosities at the risk of their safety and their lives, 
it must be said that this period yields nothing to the view of 
the scientific spirit. What is most astonishing is the co- 
incidence of the most acute revival of this persecntion of the 
insane with the awakening of the modern spirit, the Renais- 
sance, and the Reformation. The most eminent physicians 
of the sixteenth and seventeenth centurtes, in writing on 
mental diseases, are obliged to admit the agency of the 
devil and demons im the production of nervous disorders. 
Bat some, im order to speak with safety, like certain modem 
gathore, prudently protested their devotion to the faith, 
whiltt holding subversive doctrines, Having made this 
they were forced to lead back their minds to the 
‘ideas of modern medicine: some, like Prosper Alpinus, 
im efimical symptoms; others, like Sevnert, in psyoholngy— 
were the precursers of the German school ; and others, as 
Pister, Sylvius, Lepois, and Thomas Willis," tried to com- 
bine with the knowledge of the time imgenieaus theories on 
the production ef mental diseases. 
At this time one of the most remarkable men to whom 


wiodern civilisation has given birth, appeared—I mean 
StakL To understand his system, which long played so 


great a part in psychiatry, we have to put ourselves into 
an intellectual state differing wholly from Brat of the present 
day im face of the great problem of life. Stahl was strack 
with an idea analogous to that expressed later by Bichat— 
the instability of organic compownds in presence of physical 
forces, which made him view iiie as a cuustant resistance to 
death. Matter is constantly changing, so that a living bein 

Tequiresa creative and a conservative force, of which the dif- 
ferent organs are only s sort of specialised expression. The 
same force governing organised. matter in its incessant 





1The drafts I have made upon the works of MM. Michéa, 
Steselaigne, and Trélat, will be readily recognised. 
2M i] seems to confound the great anatomist, Thomas Willis, 
with the alienist, Francis Willis, who lived a cembary'later, and who, 
commited with the treatment of George IIT., King of Kngland, had him 
beaten by his Keepers. (Calmell: Dela Folic, &c. Paris, 1645, tom. j., 
B. M6.) 





transformations is that which restores equilibrium of fune- 
tion when disturbed, and prevents disease so long as har- 
mony exists. It also explains the mutual reaction of dif- 
ferent parts, and the action of the whole on the parts. Such 
is the preponderating réle of the soul in the. mechanism of 
life ; not only presiding ove# funetions derived from it, but 
restoring harmony when equilibrium is destroyed, and bring- 
ing the whole system back to the normal. The noxious 
and balefal intervention of sin frustrates the good intention 
of nature. Any derangement of the economy is, according 
to Stahl, due to disorder of the “‘ idea” itself; because man 
has disobeyed the mission he has received from Providence ; 
in a word, because original sin and individual sins have 
perverted the tendencies of the soul. Hence he arrives at 
the conception of morality being the source of all order in 
the life of the body and of the understanding, and immorality 
of all disorder, physical or mental. This, as shown by 
Professor ue, is the starting-point of the German 
psychological school. Once admit moral evil as the origin 
of physical evil, and nothing is more natural than to ma 

it enter into disorders of the intellect. For if sin can en- 
gender fever, ¢ fortiors it can give rise to insanity. 

Time will not permit the discussion of the ideas of Langer- 
mann, the founder of the school, nor of his pupil, Ideler, and 
his numerous successors ; but we may concentrate our atten- 
tion on the man who is the true incarnation of the system. 
Heinroth, one of the best pupils of Pinel, Professor of 
Psychiatry at Leipsig, Fellow of the ‘al Society of 
London, correspondent of our Academy of Medicine, was 
one of the most distinguished alienists of the century, and 
one of the few Germans who have loved France. His 
doctrine was as far removed as possible from our modern 
opinions, and therefore of interest, representing, as he does, 
the most pecomplished of a race of powerful minds, now 
almost extinct. ‘an as man, says Heinroth, lives by reason. 
In attaining this the intellect must traverse many stages. 
At first the infant has only an objective existence ; it only 
lives by its senses. In the second degree individuali 
appears ; the ego becomes distinct from the non-ego—externa 
B nomena ; and most men do not get beyond this stage. 

ut in the final stage a new element—conscience—appears 
and rules, Then there is harmony between ourselves and 
the external world, and unity in the life of the man. Health 
is but the harmony between our thoughts and our desires. 
The man who lives in himself can abstract himself from the 
world, but he who is ssed by the world is constantly 
agitated by incessant desire, the fruit whereof is passion. 

ence, says Heinroth, ‘‘ insanity is a disease of the totality 
of the being.” When feeling ceases to have its naturat 

ide—conscience,—its first manifestation is egotism ; the 
Individual only obeying his personal taste is in a vague state 
of indecision, As reason diminishes, it is more and more 
replaced by feeling, until this reigns alone and unbridled, 
and excitement would then produce insanity. Loss of 
liberty is the chief fact, and absence of morality the prime 
cause, of loss of reason. It follows that the best preservative 

ainst insanity is devotion to the truths of the Christian 
religion, Treatment, whilst not neglecting physical healt! 
should be moral, combating excitement or depression, an 
substituting by rational cultivation new faculties for those 
attacked by insanity. To the query, why vicious people 
and criminals do not become insane, Heinroth réplies that 
vice and insanity are the extremities of two diverging series 
having each sin for their starting-point.* 

Heinroth had many admirers and several pupils, the chief 
of whom was Beneke. One readily understands the oppo- 
sition raised to such doctrines. Nasse, professor of psychi- 
atry of Bonn, was chief of the somatic school, and he was 
followed by Friedreich, Vering, Amelung, and many others, 
the most vigorous of whom is Jacobi, who in his ardour to 
find lesions in the insane became the founder of sym 
thetic insanity, and sought for extra-cephalic causes to Justify 
the outburst of insanity. The illustrious and venerable 
Schroeder van der Kolk followed on this path, and made two 
divisions—cerebral insanity and sympathetic insanity; the 
latter being the more important. And the somatic school has 
conquered ; its doctrines represented by the classical 
treatise of Griesingerare universally adopted in Germany : 
and psychiatry, as Krafft-Ebing has recently said, has at 
length gained a place amongst the natural sciences. 

(To be concluded.) 











3 I have borrowed the elements of this rapid sasiree from the 
excellent.work ur Professor Laségue (Ann. Med. Psyeh., ifl., 1844). 
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A LITTLE over thirty-eight years ago, about this time of the 
evening, was made an examination of the body of a remark- 
able man by men who, in different lines of the same pro- 
fession, were to become almost, if not altogether, as remark- 
able.as himself. At page 230 of the sixth volume of the first 
series of the ‘‘Guy’s Hospital Reports” is given at length 
an account of the ‘‘ Examination of the Body of Sir Astley 
Cooper, Bart., in the 73rd year of his age, on February 
13th, 1841, at 9 o’clock in the evening, thirty-two hours after 
death, by Mr. John Hilton, in the presence of Dr. 
Chambers, Dr. Bright, Mr. C. A. Key, and Mr. Edward 
Cock.” It is hardly possible to conceive, from our pro- 
fessional standpoint, a more illustrious assemblage than 
this. The corpse of a man who had done his work well, ex- 
amined by his colleagues in accordance with his ‘‘ wish that 
the appearances which should be presented on the inspection 
of his body might be recorded in the Guy's Hospital Re- 
porta,” 


But the mere picture of this gathering I must leave at 
once for its more useful realities—realities which Sir Astley 
-Cooper himself, in ordering the examination of his body, 
knew to be fruitful of advantage to the living. And of the 
four points to which he had particularly alluded, ‘the in- 
vestigation of which he thought desirable—a cured oblique 
inguinal hernia, a cured umbilical hernia, some suspected 
indications of phthisis in his youth, and an inability tosleep 
whilst lying on his left side,” I would, however, on the 
.present occasion, direct attention mainly to the third, and to 
the thoughts, or some of them, which have been suggested 
by it to my own mind. It is otherwise sufficient to say that 
the puckered appearance of the peritoneum behind the um- 
bilicus represented, probably, the result of the cork worn 
-outside it up to Sir Astley Cooper's fatal illness; that a 
minute serous canal, extending into the cavity of the right 
tunica vaginalis, existed as the remains of a congenital in- 
guinal hernia on that side ; while no light is thrown by any 
of the post-mortem appearances on the presumed position 
-during sleep. 

On the other point—the suspected phthisis—we read: 
~* At the superior and posterior part of the right lung was a 
small depressed and somewhat contracted surface about the 
size of a sixpence, a section of which exposed a calcareous 
mass, very uneven upon its surface, and about equal to the 
size of a small pea; it was placed about three lines distant 
from the plenra.” 

It is worth while to consider for 2 moment what, even 
before the time this post-mortem examination was made, 
was the pathological import of this calcareous mass, very 
uneven upon its surface. One of the greatest of clinical 
observers, Andral, writing of these so-called pulmonary 
calculi, uses the very same expression as to size as that 
employed here, “a rounded concretion, the size of a pea ;”* 
and further describing, as I take it, the same bodies as that 
with which we are dealing, apparently produced in the 
midst of the pulmonary tissue, states that “bearing in 
mind the form, as it were branching, of these calculi, and 
comparing it with that of the culs-de-sac which terminate 
the bronchi, as they are represented in Reisscissen’s work, 
we shall be led to think that here again the concretion is 
seated in the ultimate extremities of the bronchial tree in 
the air vesicles.” 

These were, at any rate, the post-mortem results. On the 
history, not given in this record, I wrote to Mr. Cock, the 
alone eurvivor of those present. In his letter to me he says: 
“T believe that Sir Astley Cooper was always considered 
to be in his youth most healthy, and active, and daring ;” 
and, further on, ‘I think I have heard a legend that in his 
early days he once lost some blood from the lungs and bled 





1A paper read before the West Kent Medico-Chirurgical Society, 
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2 “Une concretion arrondie, du volume d‘an pois.” Clinique Médicale, 
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himself on that occasion, He has been in my recollection 
from the time I was three years old, and I never heard of 
his being ill.” Mr. Cock referred me to Mr. Bransby 
Cooper's “‘ Life” (1843) of his uncle, a book quite as full of 
the nephew as it is of his more illustrious relative. I have 
read the two volumes carefully, and the only help I have 
managed to obtain in reference to the reason why Sir Astley 
Cooper drew attention to this suspected phthisis is in the 
statements‘ that three elder sisters and a younger brother 
died of ‘‘ consumption ” after reaching the full age of woman- 
hood and manhood. Sir Astley died in his seventy-third 
year; his father had died at the age of sixty, his mother at 
that of seventy, his grandfather, as his epitaph in St. John’s 
Church, Norwich, still declares, at that of seventy-four. 

That it was something which had occurred in early life, 
connected in some way with these deaths in his family, and 
nothing in the condition of his general health, that led him 
to the suspicion of phthisis—and observe that the directions 
for the post-mortem examination were given only ‘‘ shortly 
before his death,”—may be gathered from this nearly com- 
plete history. It would hardly be fair to lay any stress on 
the ironical letter — to me, at least, it seems ironical — pub- 
lished by his nephew. Writing to the latter in his sixty- 
seventh year, under date Sept. 23rd, 1835, from Weymouth,® 
in reference to a report that he had died suddenly in the 
Isle of Wight, he saya: ‘My dear Bransby,—It is with 
touch self-gratification that I assure you that I am not dead, 
and that the only fit I have had is a fit of hunger, to which 
disease I have been extremely liable ever since I was born. 
Indeed, it is my full intention to practise my profession for 
the next thirteen years ; after that time to retire for twenty, 
and then to be at God’s disposal for as many more as He 
pleases.” It will be noticed by anyone who cares to make 
out this sum that the end thus suggested of his period of 
retirement would bring him exactly to a handred years. 
His nephew is justified in saying that in this letter ‘he 
sufficiently evinced his feeling of mind as to the probable 
duration of his life.” 

And it does so happen that the record of February, 1841, 
and the testimony of February, 1879, do coincide in a vei 
important point. The calcareous mass found after deat 
might possibly, did probably, represent—and here observe 
how the scientific carefulness of Mr. Cock unconsciously 
guards the truth—the ‘‘legend” of the hemoptysis for 
which the surgeon ‘‘bled himself.” Whether this be the 
fact or not, the case is one more example of the truth of 
Andral’s remark,® with which my own experience, as well as 
that of others, leads me fully to concur—‘* We know of but 
very few cases in which symptoms of phthisis have shown 
themselves consecutively to the existence of simple calculi 
in the lungs.” In other words, I believe that this calcareous 
mass was, as Sir Astley Cooper’s great colleague, Addison, 
bad found’ in numerous instances ander his own observa- 
tion, ‘‘unequivocal evidence of antecedent inflammation” 
occurring ‘‘in early life and in a hale constitution.” And, 
further still, I believe it to be an example of the same form of 
inflammation having this good result in the healthy members 
of a family, while in the more feeble and cachectic it went 
on to what must be supposed from their recorded history to 
have been disintegration and destruction of the pulmonary 
tissue—an example of catarrhal pneumonia, in which ‘the 
process which has gone on is a process of natural recovery.”* 

This is one point in the diagnosis of phthisis which I would 
insist upon—and it is most intimately connected with the 
prognosis,—that in a member of a family in which there are 
truly phthisical subjecta, a lobular pneumonia, dangerous to 
the latter, need not proceed to fatal disintegration. Heemo- 
ptysis, in its most restricted meaning, is by no meansalways 
to be suspected as indicative of phthieis. What hemoptysis 
necessitates is caution, not condemnation. Asin Sir Astley 
Cooper’s case, the ‘‘auspected indications of phthisis in 
youth” are not seldom belied by a life of threescore years and 
ten. 

There is a further point, however, which the post-mortem 
examination of the great vivisector and operator suggests to 
our minds, though it does not arise directly out of the com- 
parison of his life and death history, a history in itself of 
some interest, and, so far as I know, not hitherto followed 
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: Ree Sny’s Hosp. Rep., series 1, vol. if., p. 60; and ibid, series 1, 
vol. fit, p. 8. 

8 Watson, 4th edition, p. 187, 1867. 


Tee Lancer,) 


DIAGNOSIS OF PHTHISIS.—_INTESTINAL OBSTRUCTION. 


[Jan. 8, 1880, 17 


to its due conclusions. The suspicion of phthisis, happily a | comatose. The sputa preserved throughout the same cha- 


fallacy in his case, may proceed on apparently stronger 
grounds, and much more prongly, in other cases, to 


the diagnosis of phthisis. I w 


attempt to show that 
there are cases in actual expe 


rience of this latter kind—cases 
diagnosed and treated as cases of phthisis, yet demanding a 
treatment, 80 far as I can see, almost entirely opposite. 

Among the various fallacies to which the diagnosis of 
phthisis is open, none seems to me to be so common as 
that of confounding it with bronchitis. And I would go 
further than did my old teacher, Dr. Barlow. He tells us® 
“the discrimination of simple bronchitis from early phthisis 
is the question that we are perhaps most frequently called 
upon to decide in the diagnosis of the latter.” But a still 
more difficult question, to which the same writer only 

ightly refers,!° is the diagnosis between chronic bronchitis 
and chronic—that is to say the ordinary form of—phthisis. 
In illustration of this difficulty I propose, even at the ex- 
Feast being somewhat tedious, to follow out still the rale 

id down by Morgagni, on which I have already laid stress 
elsewhere. ForI am certain that the advance of clinical 
medicine depends entirely on a collation and comparison of 
nemerous instances, gathered from various sources, and those 
not only of the presumedly more scientific times in which 
oar own work is set. 

Before quoting Bayle (1810), it is but justice to summon 
the testimony of Laennec!! to the great skill of his prede- 
cessor in this branch of inquiry. ‘‘ He was,” says Laennec, 
“a practitioner who carried exactitude of diagnosis to its 
furthest. Few men united in so high a degroe the qualities 
which make a good physician and a capable observer.” I 
am sorry to bear still further testimony, and to say that 
this good book of Bayle’s, and others I can scarcely doubt 
as good, are so little read nowadays, that I bad the 
plessure) only two days ago, in the library of the College of 

argeons, of cutting some of the pages of his ‘‘ Researches 
on Pulmonary Phthisis,” published in 1810 at Paris. 

Bayle gives, at any rate, seven cases of chronic pulmonary 
eatarrh simulati hthisis ; four of these recovered, and 
so far we cannot with them. I may be allowed to pass 
them by, for the nonce, as cases of chronic bronchitis. Of 
three other cases — Cases 48, 49, and 52—the two first 
were certainly cases of chronic bronchitis. The first is 
the case of a baker, aged twenty-three, with long neck 
and narzow chest, who was subject to frequent colds, lasting 
sometimes several monthe in succession during the winter ; 
he was remarkably emaciated, had nightsweats, slight 
diarrhea, frequent cough, with abundant sputa resembling 
pus. He died of a capillary bronchitis, the probable cause 
of which was an attack of acarlet fever. Case 49 is that of 
a@ man, aged seventy-seven, formerly a cook, who suffered, 
as the history seems to show, from gouty bronchitis, though 
the physical signs led to the diagnosis of phthisis. The 
post-mortem examinatien, however, proved the lu to be 
perfectly healthy, the mucous membrane of the trachea and 

ronchi only white—‘‘ not even reddened ”—and scarcely at 
all thickened. Louis makes some very strong remarks in 
reference to a case given in his own book.’* The patient 
was labourer, aged fifty-nine, who had catarrh from in- 
fancy, a cough troublesome in winter and better in sammer; 
diarrhoea and night-sweats’;; no hemoptysis or pain in the 
cee The physical signs were Sonoroms ee over 

e chest, with rhonchus and pectoriloquy at the right apex. 
After death the bronehi were found ‘lated in the latter 
Tegion, and less so at the left. ‘‘ Undoubtedly,” writes 
Louis, ‘facts of this kind are rare, and years may ass 
before I meet with another like it; but it is none the less 
worthy of attention, since it is a proof of the difficulty of 
diagnosis in cases which are to all appearance the most 
easy.” 

‘Andral™ gives a very similar case oceurring in a black- 
smith, aged twenty-seven. He had had a constant cough 
for two yeara, had never spat blood, had become emaciated, 
had alight night-sweate, with a rise of pulse-rate towards 
the evening. There was no dulness on percussion, er pec- 
teriloquy, and only some mucous rifles in different parts of 
the chest. The emaciation and general enfeeblement in- 
creased, diarrhoea supervened, and the patient died semi- 





9 Practice of Medicine, p. 906, 1361. 
1@ Loc. clt., p. 214. 
2 Auscuitation Médiate, 2nd edit., il., p. 109, 1526. 
12 Second edition, p. 562. 
B Loe. clt., p. 566. 
4 Clinique Médicale, t. iff., p. 165, 1840. 





abundant fluid. The 7+ made was that of ‘‘nume- 
rous tubercles commencing to soften.” But the post-mertem 
examination showed the pulmonary tissue healthy, and 
slightly engorged, and the brenebi (as in the case quoted 
from Bayle) extremely pale, even down to their smadlest 
divisions, Further on! Andral gives another case in a wi; 
maker, aged forty-six, who had been liable to catch cold 
easily for years. He had had hemoptysis, and was ex- 
tremely emaciated. To the illustrious physician and his- 
colleague the physical signs were those of a pulmonary 
phthisis advancing slowly. But after death the supposed 
cavity was a considerable dilatation of a bronchus, others of 
which showed the same change, with the lung-tissue be- 
tween the dilatations compressed, ‘‘ resembling the tissues 
of a lung more or less forcibly pushed back by pleuritic 
effusion.”16 The sputa, with the exception of being yellow 
and fetid, resembled those in the preceding case. 
(To be concluded.) 


racter—separate, rounded, greenish patches fleating om 
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a 
RARE CASE OF INTESTINAL OBSTRUCTION. 
OF THIRTY-NINE DAYS’ DURATION ; 
RECOVERY. 
By WALTER HUTCHINSON, M.R.C.S, 





I HAD the following interesting case in my practice a 
short time ago, and as I cannot find a similar case in any 
text-book, I venture to place on record a short account of it. 

T. E—, a deaf and dumb lad about seventeen years 
of age, was, on May tlth, taken suddenly with a sharp 
pain in the right iliac fossa, accompanied with diarrhea 
and vomiting. My partner, Mr. J. R, Wright, saw the lad, 
and prescribed a mixture containing one drachm of chloro- 
dyne, a sixth part to be taken every two or three hours, and- 
a pill of calomel and opium (one grain to a quarter), and 
ordered hot fomentations to be applied over the seat of the 
pain. The diarrhoea ceased after a few hours, but the pain 
and vomiting continued. 

On the following evening the vomiting began to be ster- 
coraceous in character, when a large quantity of soap and: 
water was thrown up the rectum, with the view of over- 
coming the obstruction, but with no relief to the symptoms. 

May 14th.—The lad being no better, Dr. Latham, of 
Cambridge, was called in, when the bey presented a typical 
case of acute intestinal ebstruction. Dr. Latham ered 
another injection, but with the same result as the former 
one. The boy’s friends were informed that it was an almost 
hopeless case, even if operative measures were taken, but 
this they would not allow. The stercoraceous vomiting was 
very severe, everything being brought up directly it was 
swallowed. 

2ist.—Nutrient enemata were begun to-day after a great 
deal of trouble in getting the patient's consent, and these: 
were continued until June 8rd, ice beimg the only thing 
allowed internally, with the exception of a little iced cham- 
pagne occasionally. For the next ten days he lay on the: 
brink of the ve, the stercoraceous vomiting being very 
troublesome the whole time. 

On June 13th during a fit of straining he ed per anum 
a small quantity of blood, and what at first sight appeared 
to be a piece of bowel structure. He was ordered five 
grains of Dover's powder every four hours, He had a most 
anxious expression ef face, and was exeeedingly afraid of his- 
bowels being opened again. He lay im this state till the 
19th June, when he passed a large quantit of blood and 
what I took to be bowel structure, the bulk being almost 
sufficient to fill a quart pot. The Dover's powder was con- 
tinued, and day by day he gradually improved, his appetite, 
however, being very bad. 

On June 24th his bowels were opened, and fecal matter 
was found in the napkins, coated with blood and pus. 
His bowels were opened now about three times a week, and 
always presented the same appearance, which latter eircum- 
stance continued for about a month. Great care was taken 
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during his convalescence with regard to his food, of which he 
would have taken immoderate quantities if he had been 
allowed. By the middle of September he was out walking, 
and apperently in perfect health. 

My friend, Professor Curnow, was kind enough to 
examine under the microscope what had passed away from 
the lad, ‘and I have his permission to quote from his letter 
to me the result of his investigation :—‘‘I have carefully 
examined the specimen, and can find only blood-clot, with 
here and there some stringy mucus. There is no sign what- 
ever of bowel structure ; it is a most interesting case, and 
the obstruction must have been caused by the Etood-clots. 
Of course I can form no opinion as to the site of the hamor- 
rhage, but the amount of the clot would make it very pro- 
ae le that the ruptured vessel (ulcerated?) was a tolerably 
large one. 

ne word with regard to the treatment. I think the 
Dover's powder was very beneficial, easing the pain, &c., 
and also quieting the peristaltic action of the intestines. 
During the earlier period of convalescence he was ordered a 
mixture containing ammonia and bark, but this was soon 
discontinued, as he seemed much better when not taking it, 
and nature having done so much for him, I thought I could 
not leave him in better hands. 

Newmarket. 





CASES OF 
ARSENICAL POISONING RESULTING FROM 
A RED WALL-PAPER. 
By GEORGE GARLICK, M.D. Lonp. 





Two children were brought to me last August whilst I 
was seeing out-patients at the Children’s Hospital, Great 
Ormond-street, for Dr. Barlow. Their mother, who brought 
them, gave the following account :—The elder, a boy of 
eight years, had been suffering some time from pains in the 
eyes, nose, and different parts of the body. He passed rest- 
less nights, and was during the day depressed and inert. 
His digestion was feeble, and he had flatulence after food ; 
his tongue was furred, pale, tremulous, and silvery ; and the 
motions were described as offensive. There was besides a 
small patch of ill-developed psoriasis on the face. The 
other child, a little girl, also had pains in the eyes, nose, 
and shoulder, described as of a shooting character. Her 
tongue was also furred, and she had, like her brother, 
dyspeptic symptoms. 

This remarkable combination of symptoms—viz., the local 
pains in the eyes and nose, with the presence of dyspepsia— 
suggested to me the possibility of arsenical poisoning, and 
on farther inquiry this supposition was much strengthened 
by the remarkable statement of the mother, that she was 
much surprised at her children describing exactly the same 
sym toms as she herself felt, and that two of her other 
children at home suffered in the same way; in fact, with 
the exception of the father and one child, all suffered in the 
same way. She was accordingly directed to bring some of 
the wall-paper of the rooms they inhabited. 

On the following visit she brought specimens of the two 
kinds of paper they used, and I procecded to test them. 
One was a powdery, suspicious-looking paper. This, how- 
ever, gave no reaction, but on testing that of their sitting- 
room (a very thin paper) it gave at once a most copious 
reaction with Marsh’s test. This latter paper had been put 
up about two years; it was of very inferior quality, and 
consisted of red stars stamped on a ground of pale-yellow 
and grey-brown. On testing different portions of the paper, 
the arsenic was found to exist in the red pigment only. 
This shows that green is not the only colour to be feared in 
wall-papers. The walls of the sitting-room were described 
as being in parts quite damp—that is, in a state which is 
said to render arsenical papers more dangerous. The mother, 
on being informed of the dangerous nature of the paper, at 
once, on arriving at home, went to work to pull it down, 
and set fire to it in the yard; in fact, she acted with such 
promptitude that I was unable to bbtain another specimen 
of it, This is an interesting example of continued dis- 
comfort and deterioration .of health going on in a family for 
almost two years, owing to the existence of the poisonons 
paper. The neighbours commonly remarked how pale the 
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children looked and dull about the eyes. After the paper was 
removed the pain complained of in the eyes and nose at once 
ceased. The dyspeptic symptoms were more slow in mending. 
The paper has been since tested by a distinguished ana- 
lyst, who stated it contained a large quantity of arsenic ; 
he characterised it as-a most dangerous paper. 
Great James-street, W.C. 
—$——__— 





CASE OF ACONITE POISONING. 
By THELWELL PIKE, M.D. 





On Dec. 19th I was hastily summoned to Mrs. A. B—, 
a lady staying in my house. I saw her at 6.15 A.M., and 
found her standing at the washstand retching violently and 
vomiting, with distressed and anxious manner. I learnt 
that about five minutes to six she had taken between three 
and four drachms of aconite liniment (P.B.) in half a tumbler 
of water, and had then returned to bed. In the course of 
ten minutes she began to feel pain and uneasiness at the 
pit of the stomach and upper part of the throat; this getting 
worse, and sickness coming on, I was called. 

I immediately got some lig. ammonise which I happened 
to have in my room, and gave twenty or thirty drops in a 
tumbler of water, and followed this by a tumbler of warm 
water; both were almost immediately rejected, and some 
more water which I attempted to give was not, I think, 
really swallowed, and the same occurred on trying to give 
some milk. All this time the pain in the stomach and throat 
was increasing, and described as “horrible.” I applied 
hot bottles to the feet and body, and a mustard poultice to the 
stomach ; but the extremities became more and more cold, 
hands and fingers blue; also the chin and jaw, zot lips, 
became so, and the countenance was most distressing—eycs 
glaring, pupils dilated. The pulse was becoming very feeble, 
scarcely perceptible, very quick and flickering, and the 
heart-sounds very weak. As all attempts to give anything 
by the mouth failed, and only increased the distressing 
retching and vomiting (ejected matter being at first frothy 
flaid, then viscid mucus, and then frothy mucus just tinged 
with blood, and subsequently some bile), it occurred to me 
to inject ether subcutaneously, and I prepared to do so. 
This was about 7 A.M. My friend Mr. Dawson, for whom 
I had sent, now arrived, and he concurring, I injected fifteen 
minims. But we could see no effect ; pulse still almost if not 

uite imperceptible, and the other symptoms as bad as be- 
fore. In about ten minutes I injected fifteen minims more ; 
and soon after, all the symptoms remaining, or, if possible, 
getting worse, I injected twenty mimims. e thought this 
slightly improved the pulse for a time, but the improvement 
did not last ; so in about ten minutes I again injected twenty 
minims, and this time with the happiest result. In about 
ten or fifteen seconds there was some excitement and de- 
lirium, similar to that produced by inhalation, which lasted 
for a few moments; and almost coincident with this the 
pulse improved and became full and much slower. 
From this moment my patient was saved; for, although 
the effect of the ether in some degree passed off, the 
pulse remained fairly good. Warmth gradually returned 
to the body and the extremities, the blueness disappeared, 
the retching gradually ceased, and after a while the 
patient was able to take a cup of warm milk and coffee, and 
recovery gradnally took place without interruption. The 
symptom which remained longest was the distressing 
pain at pit of stomach and in the throat. I should have 
said that there was some weakening of muscular power ; no 
convulsions, but, for a time, a rigid state of the muscles 
was induced on attempting to take hold of anything—cup, 
glass, &c. The intellect all the while, except as stated, 
remained clear; urine passed twice, bowels acted once. 

I think we may fairly claim that the ether, at any rate, 
helped considerably to stave off death while the aconite 
was being eliminated, and the result of the last injection 
was so marked as to deserve, I think, a trial in a similar 
case, The dose of aconite was a very large one, and taken, 
too, when absorption was probably rapid; the last meal, a 
light supper, having been partaken of about 9 P.M. I cannct 
too gratefully acknowledge the kind aid rendered me for 
two or three hours in this anxious case by my friend, Mr. 
Dawson. 

Malvern. 
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LIGATURE OF ‘THE COMMON FEMORAL 
ARTERY. 


By HENRY PILKINGTON, M.R.CS., &. 





C.s.L-—, a black gentleman, aged fifty-three, who had 
been accustomed to undergo great fatigue on foot and on 
horse-back, came to me on Sept. 14th, 1877, complaining of a 
swelling in the left ham. He said that four months pre- 
viously he had had a severe fall from his horse, and that 
shortly afterwards he felt pain behind the knee. A tumour 
soon afterwards appeared in the same place, which gradually 
enlarged, until he applied to me for relief. At the time of 
this application the left knee measured exactly twice as 
much as the right, on account of a tumour in the popliteal 
space, which pulsated strongly and disappeared on pressure 
being applied to the femoral. I advised him to submit to 
an operation, which he reluctantly did, and on the lst Oc- 
tober, ably assisted by Mr. M. P. Duke, L.R.C.S.I., and two 
non-professional gentlemen, I tied the superficial femoral in 
its upper third. Immediately after tightening the ligature 
severe hemorrhage set in, and the colour of the blood, toge- 
ther with the strength of the jet, convinced me that the 
profunda femoris, which was given off very low down, had 
unfortunately been wounded, most probably by the aneu- 
rism needle. I enlarged the incision and applied a ligature 
abovethe origin of the profunda, but, as the bleeding still con- 
tinued, another ligature was applied to the profunda itself. 
The hemorrhage immediately ceased, and the wound was 
dosed by four hempen sutures. The leg was surrounded 
with cotton wool, outside of which several hot-water bottles 
were applied, and the wound was dressed with carbolic 
lotion. The patient never showed any bad symptoms, and 
the pulse never exceeded 96. 

On the fifteenth day after operation the ligature on the 
profanda came away, that on the superficial femoral on the 
twenty-first, and that on the common femoral on the twenty- 
fifth. He left his bed on the thirtieth day, the wound having 
healed, and he has now resumed his ordinary occupation, the 
tamour in the ham being only the size of a hen’s egg, and 
gradually getting less, 

Rosean, Dominica, W.1. 
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MIDDLESEX HOSPITAL. 
CARCINOMA OF THE RECTUM IN YOUNG ADULTS; 
REMARKS. 
(Under the care of Mr. GEORGE LAwson.) 

Epithelioma of the rectum ; left lumbar colotomy ; tempo- 
rary relief ; death ; secondary deposits.—Olive M——, aged 
twenty-seven, a servant, was admitted into Regent ward on 
July Ist, 1879, suffering from cancer of the rectum. The 
patient stated that about Christmas, 1878, she first began 
to have a feeling of uneasiness in the rectum, which some- 
times amounted to pain, especially if she walked far. The 
bowels were very constipated, and it was for this she sought 
advice. She was ordered some purgative medicine, and was 
somewhat relieved. The pain, however, in the bowel in- 
creased, and she was obliged to give up her situation. A 
muco-purulent discharge with blood was next noticed, and 
she had frequent desire to go to stool, but she only passed 
small lumpy pieces of fecal matter. The pain, the discharge 
with blood trom the rectum, and the constant desire to 
defeeate, continued to increase until June, when she was 
led by her sufferings to seek further advice, and on 

Jay lat was admitted into the hospital. 











admission, she was greatly emaciated, and had a pale, ‘ 





drawn expression indicative of suffering and exhaustion. 
‘There was a constant desire to empty the bowels, but there 
had been scarcely any feculent matter passed for seven days, 
except the small lumpy bits accompanied with pus and 
blood, which escaped when she tried to relieve herself by 
going to stool. ‘here was a constant, offensive, muco- 
purulent discharge, mixed with blood, which continued to 
drain from the anus. On introducing the finger into the 
rectum it at once came in contact with an extensive ragged 
ulceration, which included the entire circumference of the 
bowel, and extended upwards for about four inches. She 
complained of a constant aching pain in the bowel and of 
pain in the left leg. . 

The patient was evidently in the last stage of the disease, 
and, nearly worn out with continued pain, was gradually 
sinking. With the hope of procuring ease, by preventing 
the feeces from passing over the extensively-ulcerated sur- 
face in the rectum, and to relieve the obstruction of the 
bowels, Mr. Lawson decided to perform colotomy. This he 
did on July 5th, in the usual manner, in the left loin. After 
the operation there was a good deal of sickness, and this 
continued on and off for two or three days. When all the 
first effects of the operation had passed away, the patient 
expressed herself as much easier, and said she had lost the 
pain in her leg. Owing to her great emaciation, two bed- 
sores formed ; but, after being p! on a water-bed, these 
took on a more healthy action and began to heal. 

On Aug. 4th she was improved in health and spirits. There 
was a free discharge of solid freces from the wound, and the 
bedsores were clean. 

Shortly after this her health seemed suddenly to fail her; 
vomiting came on, and continued on and off until, quite 
worn out, she died on August 17th. The following is from 
Dr. Coupland’s notes of the post-mortem examination :— 
Rectum: For about four inches the coats of the bowel were 
replaced by a ragged ulcerated surface, involving the whole 
circumference of the bowel. The upper margin of this 
ulceration was raised, everted, soft, and whitish, At one 
point the ulceration extended alinost through the serous 
coat into the recto-uterine pouch. The liver was fatty, and 
two or three small, white, and firm nodules, from the size of 
a pin’s head to a peppercorn, were found embedded in its 
substance. Both lungs were emphysematous, studding their 
pleural surfaces, and also largely distributed throughout 
their parenchyma were numerous nodules of the size of peas, 
those on the surface being flattened. On section they ap- 
peared white, dry, and friable. There were secondary 
epitheliomatous deposite. : 

Carcinoma of the rectum; lumbar colotomy ; relief. — 
Eliza M——, a widow, a fair-haired and delicate-looking 
woman, aged thirty-one, was admitted into Queen’s ward on 
Nov. 14th, suffering from cancer of the rectum. Her pre- 
vious history was imperfect. She dated the beginning of 
the present illnees five months back, when she had a violent 
attack of diarrhea, and which continued with varying 
severity up to the time of admission. She bad had much 
pain in the bowel and down the legs to the knee, with 
frequent, almost hourly, desire to empty the bowels. ‘There 
was no family history of cancer. 

On admission she was in a state of extreme exhaustion, 
Her admission into the hospital had been delayed a week 
in consequence of her parents being unable to move her, 
fearing that she might die during the journey. She had a 
hectic flush, and a small, rapid pulse n examination with 
the finger, Mr. Lawson detected a large epitheliomatous 
mass involving a large portion of the anterior wall of the 
rectum. The pain in the bowel was very severe, and the 
diarrhoea, with constant desire to evacuate, added much to 
her misery. 

On the following day (Nov. 15th) Mr. Lawson performed 
colotomy in the usual situation. ‘I'he patient was greatly 
relieved by the operation, and at once began to improve. 
The pain in the bowel and down the legs was muclt dimi- 
nished, and the desire to go to stool ceased. ~ 

On Nov. 19th, the artificial anus in the loin acted well. 
Some of the fluid portion of the feces passed per anum, 
whilst the more solid escaped by the opening in the loins. 

On Dec. 20th the patient felt so much better that she was 
able to sit up in the ward, and on Dec, 23rd she was allowed, 
at her own request, to go home. 

Remarks by Mr. Lawson.— Although cancer of the rectam 
usually does not occur till after thirty-five years of age, yet 
it does sometimes occur in early life, and in the Middlesex 
Hospital there have been many instances of young persons 


14 Tus Laucer,] 


HOSPITAL MEDICINE AND SURGERY. 


[JAN 3, 1880. 





being affected by it. Mr. Nunn performed colotomy for the 
relief of eancer of the rectum in a youre, lad seventeen years 
of age, and the late Mr. Campbell de Morgan opened the 
colon for a gir] aged twenty, whose rectum was occluded by 
cancer. In persons of full middle and advanced age cancer 
of the rectum makes slow p: but in the young the 
disease is more acute, and will often destroy life in from 
nine to eighteen months. The disease is very insidious in 
its commencement and progress, frequently coming on 
and developing itself without producing sufficient dis- 
comfort to compel the patient to seek advice until it 
is far advanced. The signs are more or less constipation, 
small and lumpy feces—there being no regularly tormed 
motions,—frequent desire to evacuate the bowel, the pass- 
ing of a little blood and matter from the bowel, and an 
offensive smell, an odour which those who have to deal with 
such cases consider almost as characteristic of the disease. 
There is one other symptom which is associated with this 
disease in its later stages, and is very distressing ; it is pain 
down the thigh extending into the leg, and to obtain relief 
from this the patient keeps the limb in a more or less 
flexed position. The two cases above related are examples 
of cancer af the rectum occurring in young patients, both 
females, one aged twenty-seven, and the other thirty-one. In 
both the symptoms had become very distressing before their 
admission inte the hospital. And in both the operation of 
-colotomy was performed with the view of alleviating their 
sufferings. In each case the operation gave great comfort, 
the constant desire to go to stool was relieved, and the 
patients could stretch out their legs in bed, as the pain in 
the limb was removed. It may be well to add that after 
colotomy the feces may be almost deprived of odour by 
giving daily a small teaspoonful of Belloc’s charcoal in 
water, or a few charcoal biscuits. 


EVELINA HOSPITAL FOR SICK CHILDREN. 


A CASE OF SCORBUTIC DYSENTERY IN A CHILD 
PROVING RAPIDLY FATAL. 


(Under the care of Dr. GooDHART.) 


ANNE S——, aged eleven and a quarter, was admitted on 
July 29th, 1879. She had been unwell for some months 
with a bad appetite, and lately she had been fed very badly, 
having meat only once a week, and bread and butter on 
other days. Asshe walked into the out-patient room she 
was pale, with bloodless lips, and very feeble in her gait. 
Being placed upon the couch and undressed, her skin was 
noticed to be covered with purpuric flea-bites and other 
‘petechiw, and over the legs were large, fading, bruise-like 
-discolorations. The spleen was large and firm, not tender ; 
it came two finger’s breadth below the ribs. The blood 
looked watery, and under the microscope was poor in red 
corpuscles, while the colourless corpuscles were in large 
exoeas. It was further to be noticed that the colourless 
corpuscles were the same aize as the red corpuscles, but 
they contained no colouring matter, and were a littlegraaular. 
About one in every four was of this kind. The lungs were 
healthy. There was a soft systolic bruit over the pul- 
monary artery, probably heamic in its nature. Tem- 
perature 100°8°. e was admitted, and ordered full diet, 
with half an ounce of lewon-juice every four hours, 

July 30th.—Morning temperature 99°6° ; evening 100°8° ; 
free perspiration. 

August let.—Temperature morning and evening 102°. 
The bowels, which had been confined since admission, were 
open once ; the motions were not anything unusual. 

Opn the Qnd, severe diarrhea set in, with great thirst. 
The bowels acted five times during the day, and ten in the 
uight, the motions being watery and pink from the presence 
of blood. Evening temperature 103°. She was ardered five 
drops of dilute sulphuric acid, and four of tincture of opium, 
with a little spirita of chloroform, every six hours in a table- 
spoonful of water; and three ounces of wine were given 

ly. 

Qo the 3rd she-was losing ground fast. The diarrhea 
continued, and blood was passed every time. The pulse 
was very eoft, 128, There was a systolic bruit (? splenic) 
heard. over the ensiform cartilage downwards and outwards 
towards the left and over the splenic tumour. The 
damacytometer give 214 red corpuscles in tem squares, or 


leas than one-half the normal quantity. Only one colour- 
lesa corpuscle could be seen in ten squares of the micrometer ; 
but there was some variability in the size of the red cor- 
puscles. The hamoglobiometer gave 65 per cent. of the 
colouring matterabsent. The child was languid, exhausted, 
and more anemic. The tongue was rather dry, but there 
‘was no sponginess of the gums. There was a short aystolic 
bruit heard at the apex of the heart and in the axilla, as well 
as one at the base. The impulse was in the normal posi- 
tion, but too jerking. The optic discs were white, and two 
small heemorrhages were seen on the right side, one near 
the disc, the other along a vessel running downwards from 
it. Temperature, morning, 104'2°; evening, 104°. The 
bowels were constantly acting, and she was frequently sick 
also. A grain of quinine was ordered to be taken with 
every dose of her medicine, and half a teaspoonful of brandy 
with ice-water every hour, with milk, 

On the 4th bleeding from the gums commenced. The 
eystolic bruit was louder, or rather what previously seemed 
to be two bruits could now only be recognised as one, heard 
equally loudly all over the precordial region. The heart- 
sounds were peculiarly loud and ringing, and the heart’s 
action was very rapid. She was now ordered hamatoxylin 
and ipecacuanha with bismuth, but the diarrhea persisted 
in spite of all treatment. The temperature rose to 105°6°, 
and she died on August 5th. Cold sponging reduced the 
temperature to 104°, but without any amelioration of her 
symptoms. 

Decomposition of the body set in rather rapidly, and the 
inspection being unavoidably delayed for forty-eight hours, 
the viscera were too much altered to give evidence of dis- 
ease. The spleen was distended into a large bladder of gas, 
so that it is probably a safe inference that it was reduced to 
avery soft and pulpy state. The only actual lesion found 
was in the colon and rectum. The lower part of the bowel 
was the seat of a severe diphtheritic inflammation, the 
mucous membrane and submucous tissue being swollen and, 
forming thick folds, occluding the calibre of the bowel, and 
the ridges thus formed were coated with thick adherent 
membranes, which covered a bleeding ecchymosed surface 
beneath. The entire surface was affected below, but 
towards the upper part of the rectum the disease became 
patchy, the isolated spots being about the size of a pea, 
deeply ecchymosed, and with diphtheritic membrane in the 
central portion. They gradually became less frequent, and 
ceased altogether about the splenic flexure of the colon. 

It should be said that the fauccs, vagina, and other likely 
parts were examined for any evidence of diphtheria, but 
they were all quite healthy. 


ST. MARY’S HOSPITAL, MANCHESTER. 


RENAL ABSCESS CAUSED BY A FRAGMENT OF CARIOUS 
VERTEBRA ULCERATING INTO THE KIDNEY AND 
FORMING THE NUCLEUS OF A RENAL CALCULUS ; 
OPERATION ; DEATH; AUTOPSY; REMARKS. 

(Under the care of Mr. CULLINGWORTH.) 

For the following interesting notes we are indebted to 
Dr. William Walter, house-surgeon. 

A married woman, aged thirty-two, a music-hall dancer, 
was admitted on May 9th, 1879, ten days after her ninth 
confinement. She had followed her occupation up to within 
seven months of her admission, to which date she referred 
the commencement of her present illness, For two years, 
indeed, she had occasionally felt pain in the left lumbar 
region after prolonged exertion, but about the time alluded 
to, after completing an unueually laborious engagement, she 
was seized with pain of a more severe character, and she 
presently noticed a swelling below the ribs, which, gradually 
increasing, led her to think she must be pregnant of twins. 
She suffered considerable pain in the left hypochondrium as 
well as in the back, and occasionally she felt the pain 
shooting downwards in the direction of the bladder, T! 
was never pain during micturition, or any blood neticed in 
the urine, but during the last three months of her pregnamey 
the urine had beém turbid, and since her confinement had 
smelt most offensive. 

Ou admission she was looking pale, worm, and extremely 
il, Thege was a distinctly fluctuating swolling anteriorly 
below the ribs on the left side, extending inwards nearly to 
; the middle line, and downwards as far as the iliac.crest. 
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ae paomnce nove over the swelling showed that there 
wa between 4 and the abdominal parietes. There 
was pe lateral ing but on the left side of the upper 
lumber vertebree posteriorly. There was another and much 
smaller swelling, in which fluctuation was not obtainable, 
but which communicated, on pressure, an indistinct impulse 
to the swelling in front. The patient endured constant and 
agonising pain, and the swellings, particularly that in front, 
were exquisitely tender. The urine contained a large quan- 
tity of fetid pus. On two occasions an unusnally large 
quantity of pus was passed, and each time the tumour tem- 
porarily diminished in size. The morning temperature 
varied from 99° to 100°, that in the evening from 101° to 102°. 
‘The pulse was usually about 110, sometimes rising as high 
a 10. There was obstinate dinrrhea, and the patient 
perspired profusely. 

On May 30th the posterior swelling was aspirated, with no 
result beyond blocking of the needle with what the micro- 
seope showed to be a quantity of broken-down tissue. 

Gn June 13th an incision one inch and a half long was 
made in the long axis of the posterior swelling. Immedi- 
ately the skin was divided a quantity of reddish pultaceous 
material escaped, resembling what a fortnight before bad 
blocked the aspirating needle. On passing in the finger, 
the transverse processes of the adjacent vertebra were felt 
to be exposed and roughened from caries, and the lumbar 
muscles were found entirely disorganised and pulpified. At 
a depth of three inches from the surface a tense membrane 
was reached, svideutly the posterior wall of the fluctuating 
tumonr in front. Twelve ounces of fetid pus were withdrawn 

the aspirator. The opening was then enlarged by means 

& probe-pointed bistoury, the abscess-cavity explored, and 
two caleuh removed with the aid of a small lithotomy- 

ferceps. The cavity was syringed out, a drainage-tube in- 
serted, the wound dressed with tenax, and the patient re- 
moved. She never rallied, and died on the third ae S 

Necropsy, twelve hours after death.—The left psoas 
muscle was almost completely disintegrated, the emall 

i remaining being closely adherent to the left 

i . _The left transverse , and the left side 
of the body of the second Jumbar vertebra, had disappeared, 
and the tips of the left transverse processes of the firat and 
third lumbar vertebra were also implicated in the caries. 
The left kidney and ureter were enormously enlarged, and 
the pelvis ef the kidney had become a distended sup- 
purating cavity, which had been opened and partially emptied 
throagh the incision made posteriorly during life. At the 
bottom of one of the dilated calyces lay a calculus of the 
size of half a marble. The kidney itself was riddled with 
abscesses, and at its posterior and inner aspect, where it had 
been in close contact with the vertebral colamn and bound 
down to it by strong adhesions, there was an ulcerated 
opening permitting free communication between the diseased 
vertebrie and the interior of the kiduey. There was no 
evidence of peritonitis or other morbid condition. 

The largest of the three calculi was of a light colour and 
an extremely angular and irregular shape. At its centre, 
where it was bent at a slightly obtuse angle, was found a 
small nucleus of carious bone, and around this a layer of 
oxalate of lime, while the outer portions of the calculus 
consisted of phosphate with some admixture of carbonate 
of ime. The two smaller calculi, of which the one removed 
during life was about equal im size to s Calabar bean, were 
of a darkisb-red mottled colowr, and pessossed a smooth 
surface. They were found on analysis to consist of phosphate 
and carbonate of lime. The weight of the largest calenlus 
was 5°8 grammes, and that of the two smaller 1°87 grammes 
and °47 zramme respectively. 

Remarks by Mr. CULLINGWORTH. — The sequence of 
Vekelorics! events in this case was unusual and interesting. 

seem= reasonable to suppose that the fret morbid process 

was earies of the lumbar vertebra, and that this was accom- 
pesied with chrovic inflammation of the adjacent tissues, 
predating, in the case of the psoas muscle, diaorganization, 
and ia the case of the kidney, firm adhesion of the capsule 
to the vertebral column. A small portion of necrosed bone 
appears then to have made its way by ulceration through 
substance of the kidney into the pelvis of that organ, 
where it became the nucleus of a calculus of considerable 
size, and the exciting cause of the formation of two smaller 
ealeali, The patient’s vocation as a public dancer would 
mo doubt intensify the irritation produced by the presence 
of these calenii, the ultimate reault of which was pyelitis, 
destructive suppuration, and death, 





QUEEN’S HOSPITAL, BIRMINGHAM. 


ABSENCE OF THE UTERUS AND VAGINA; VICARIOUS - 
MENSTRUATION. 
(Under the care of Mr. Joun CLAy.) 


For the following notes we are indebted to Mr. J. Lloydé' 
Thomas, obstetric assistant. 

Sarah J. P——, aged twenty-one years, a pupil-teacher, 
was admitted on Aug. 15th, 1879. Her general health was - 
good until her seventeenth year, when she commenced to - 
have severe headaches, which came on at regular intervals 
of a month ; they were followed by sickness and epistaxis. 
These symptoms generally lasted about three days, and as 
soon as they subsided she would be perfectly well. Four-: 
months ago she applied to one of the physicians of the hos--- 
pital as an out-patient, and was treated for amenorrhaa. 
She was not aware of any arrest of development, nor was 
her mother conscious of any irregularity in that respect. 
The headaches were somewhat reliewed by treatment, but 
in consequence of the amenorrbea she continued to attend 
as an out-patient until she was transferred to Mr. Clay. 

The patient was rather tall, of light complexion, of ordi- 
nary build, and had all the external appearances of a woman 
of her age. She was of a highly nervous temperament, and 
was very reserved and bashful, The breasts and the ex- 
ternal organs of generation were very well Seveloped: The 
site of the orifice of the vagina was oecupied by a thiek 
membrane, inasmuch as there was perfect continuity of 
structures from the external urinary meatus to the anus, 
and no aperture corresponding to a vagina conld anywhere 
be found. A sound was also introduced into the bladder 
ane a finger into the rectum, but the uterus was fourd to be 
absent. 

On Aug. 19th, the patient having been put under the 
influence of chloroform, Mr. Clay ma:e a transverse incision 
half an inch long in the central line of the thick membrane, 
and just above the anus. The finger now easily passed 
about two and a half inches into the loose cellular tissne 
between the bladder and the rectum, and the uterus was 
sought for, but in vain, On further exploration, a nedele~ 
was felt in the left side of the pelvis, and believed to be an 
ovary. The artificial opening was plugzed with carbolised 
lint, which was changed daily for three days, after which 
the opening was kept patulous by passing the finger iwte 
it occasionally. 

On Ang. 3ist her usual monthly symptoms came on, four 
weeks exactly having elapsed since the last similar attack. 
She had severe headache and sickness; there was also a 
sudden rise of temperature from 99’ to 104 6°; pulse 240, 
On Sept, Ist the temperature was 104°; pulse 152. She had 
a sharp attack of epistaxis in the night, and constant sick- 
ness. In the evening the temperature had fallen to 99:4’, 
and the patient was comparatively well. The artificial 
vagina had cicatrised completely when she left the hospital. 


ABSENCE OF UTERUS AND VAGINA. 

Ellen R— , aged eighteen years, machinist, was admitted 
on Sept. 15th, 1879. She had never menstruated. She had 
enjoyed good health until six months previons, when she 
began to suffer from headache, with pains in the back and 
abdomen, These symptoms were more marked at moathly 
intervals, when she had various hysterical phenomena. 
There was no vicarious discharge. The breasts and external 
organs of generation were remarkably well developed, The 
most careful examination by the rectum and bladder failed 
to discover cither uterus or vagina. As in the previous 
case, there was no vaginal aperture. No surgical treatment 
was adopted. 


—————————————————— 


Dr. James SHreny, of Ebbw Vale, has been 
publicly presented with a purse of guid and an Hluminatet 
address upon vellum, on the oecasion of his recovery frony 
a long and scrious illness. 


VACCINATION PROSECUTION.—At_ the . Limerick. 
Petty Scssions, recently, Mr. Jaeob, a Quaker, wae fined 
£1 and costs for refusing to have his ¢hild vaoginated.. 
Mr. Jacob has been already fined three times for the 
offence, and the Limerick Board of Guardians last week 
adopted a reeolution that he shonld be agnin proceeded 
against on bis refusal to comply with the law, 
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Rebieos and Hotices of Pooks, 


Parasites ; a Treatise on the Entozoa of Man and Animals, 
tneluding some account of the Ectozoa. By T. SPENCER 
CosBo.n, M.D., F.R.S., F.L.S. 8vo, pp. 508. London : 
J. and A. Churchill. 

Ir is very difficult for the reviewer to convey a just idea of 
the peculiar importance of this addition to the scientific 
literature of the country. Dr. Cobbold’s work does not 
lend itself readily to the critic’s art (particularly when that 
art has to be exercised within strait limits of space), from 
the crowded and complicated details into which he enters, 
and from the fact that the essential value of the work 
depends upon these details. On laying it down after 
perusal the mind is oppressed with a sense of the pro- 
digious and long-continued labour which must have been 
devoted to reducing the information it contains to the com- 
pendious form in which it is now given tothe world. The 
work is, nevertheless, in the best sense readable. It affects 
no literary artifice, but it fixes the reader by the complete 
mastery of the subject displayed by the author, and by the 
ever-strange and increasing interest of its several details, 
Although, as the author says in the preface, ‘‘it does not 
concern itself with therapeutics and the curative treatment 
of parasitic affections” (these aspects of the question having 
been dealt with by Dr. Cobbold in a separate work) the book 
concerns the medical man in his not Jess important function 
as an etiologist and in his preventive treatment of diseases. 
In these respects it will prove of as great interest and 
value to the medical practitioner as it will to the naturalist 
in his particular field of study. But as the author himself 
tells us that in treating of the developmental phenomena 
exhibited by parasites which occasion fatal helminthiases he 
has had expressly in view ‘‘ the requirements of sanitarians,” 
we shall confine our observations to that aspect of the book 

~ which relates to the general question of the public health. 

No previous work in the English language has presented 
so large a view of the phenomena of parasitism in man and 
the lower animals, and enabled so just a judgment to be 
formed of the important part which parasitism plays as 
affecting the public weal. Notwithstanding, however, that 
the work is so comprehensive, its plan is of the simplest. 
The first part, devoted to man, describes the parasites 
affecting the human frame in order of families, merely 
arranged for convenience of description, without reference 
to conceptions of zoological equivalency; the second part, 
devoted to the lower animals, describes in succession the 
parasites affecting the mammalia, birds, reptiles, fishes, and 
evertebrata, And when we speak of description, we must 
guard ourselves against causing a misapprehension, for Dr. 
Cobbold purposely omits minute anatomical details, for the 
purpose of giving more space to the developmental pheno- 
mena, the knowledge of which most immediately concerns 
the sanitarian and public health administrator. And of 
zhese phenomena we would note the remarkable illustrations 
chey afford of a canon of sanitary administration laid down 
by Mr. John Simon, but which is still most imperfectly 
apprehended and applied. Parasitic diseases are especially 
diseases of filthy habits and practices, and cleanliness of 
habit and practices is the great condition of their prevention; 
but cleanliness for sanitary purposes can only be secured 
when, as Mr. Simon stated, ‘‘the cleanliness is practised 
with a clear intelligence of what cleanliness really means.” 
Illustrations of this pregnant principle abound in Dr. Cob- 
bold’s work. While common notions of cleanliness effect 
and have effected much in abating the ravages of parasites, 
both among man and the lower animals, he makes it trans- 
parently obvious that our security against these ravages 
must be strictly proportionate to our particular knowledge 








of the manner in which parasitic infection is brought about 
Tn other words, he puts, by means of this work, vastly in- 
creased power into the hands of the sanitarian, human or 
veterinary, for accomplishing his functions. We quote 
almost at random some of Dr. Cobbold’s observations on 
this point, and these only go far as to serve as ‘‘whets” to 
the book. 

Writing of Bilharzia hematobia, he says :—‘‘In the 
matter of sanitation, it is quite evident from the foregoing 
data that the danger of infection cannot arise from the 
drinking of impure water, as ordinarily understood. The 
embryonal larvae would be killed by an admixture of 
sewage. It is obvious that infection can only occur from 
swallowing free cercariw, or fresh-water molluscs, which 
contain the higher larval forms in their encysted or pupa 
condition, Slow-running streams, or stagnant pools with 
sedgy banks, are eminently favourable to the existence and 
multiplication of intermediary bearers, and consequently 
their waters are dangerous for drinking purposes ” (page 54). 
Again, writing of cestode parasites, Dr. Cobbold says :— 
“The prevalence, or the rarity, of cysticerci in cattle in any 
given country must be determined primarily by the habits 
of the people ; forsince the beef-measle can only result from 
the ingestion by the ox of the eggs of the Tania medio- 
canellata, it is clear that the degree of infection of cattle 
will correspond with the facilities offered for egg-dispersion. 
It may be affirmed that the frequency of this particular 
species of tapeworm amongst the people occupying any 
given area will bear a strict relation to the amount of under- 
done beef consumed by the inhabitants” (p. 82). Note 
also the observations in reference to our relations, as to 
contact and management of dogs, to cestode parasites 
(pp. 125, 126); and, again, with reference to the nematode 
flesh-worm, the Zrichina spiralis—a subject of increasing 
importance in this country :—‘‘ Can we possibly avoid the 
contingency of playing the part of host to these creatures?” 
asks Dr. Cobbold ; and he answers, “‘Certuinly ; it is simply 
a question of properly cooking the food” (p. 172). We 
should have liked to quote a paragraph from page 202, as to 
potable waters; from page 232, as to uncleanliness of 
hands; and from page 247, as to privies in relation to para- 
sitism ; but we must forbear. 

Thus far we have spoken of the excelling merits of this 
work, but there are certain demerits of form which deserve 
a passing attention. Dr. Cobbold states in his preface that 
he has been induced to write this book in place of preparing 
another edition of his introductory treatise on Entozoa, 
now out of print. Yet he occasionally refers to that treatise 
for details which he does not care to introduce in the present 
work. This is surely awkward and must be most tantalis- 
ing to the reader who may not have the introductory treatise 
by him, or be able to gain access to it ina library. Again, 
a considerable portion of the bulk of the book is made up 
by biographical references, printed in the same type as the 
text. Thisis inconvenient to the reader, and it would be more 
expedient that these references should be printed in a 
smaller type. But worst of all, as tending to prejudice the 
book in the opinion of readers who claim no technical ac- 
quaintance with the subject, is the absence of chapters 
dealing with general aspects of its subject. For instance, 
in the sanitary aspects it would be most advantageous to 
have asummary chapter on them. Dr. Cobbold is not dis- 
posed to attribute to the English people a widely diffused 
knowledge of parasitism, nevertheless he pays them the 
compliment of supposing that they may have an appetite 
for his book, although it is by no means written, or, indeed, 
intended to be written, in popular language. It is a tech- 
nical work, technically treated ; but we would ask Dr. 
Cobbold, in future editions, and in the interest at least of 
the large class of individuals whom he names “‘ sanitarians,” 
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and who are so immensely interested in it, to help them 
somewhat more freely than he has done in the present work 
to master the infinity of complicated details he gives in their 
practical aspecta. At the same time we would ask him to 
amend the other faults we have referred to. Other sorts of 
workers will rejoice in the rich mine he has prepared for 
their individual delving. 
The Heart and tts Diseases, with their Treatment, including 
the Gouty Heart. By J. MILNER FOTHERGILL, M.D., 
M.R.C.P. Lond., Assistant-Physician to the City of 
London Hospital for Diseases of the Chest, &c. Second 
Edition, with Plates and Illustrations. H. K. Lewis, 
Gower-street. 
Ir is not necessary to give any lengthy notice of the 
second edition of this accepted and original work. When 
we speak of the work as original we do not mean that the 
author confines himself to an account of his own researches 
in his own special language. On the contrary, he borrows 
dreely from writers of all countries, and lays them under con- 
tribution to the illustration of each successive branch of his 
great subject. Perhaps Dr. Fothergill carries this method 
a little too far, and the reader occasionally is disappointed 
to find the author avoiding the expression of a personal 
opinion on a case or asubject, and contenting himself with 
quoting two opposite opinions, and saying that there is much 
to be said on either side. There is, too, a certain off- 
handedness and want of clinical and scientific precision and 
detail in the description of cases and diseases. These faults 
strike us in reference to Dr. Fothergill’s notice of such sub- 
jects as the use of mercury in pericarditis, the order and 
relation of changes in cardio-vascnlar and renal disease, the 
nature of the degeneration of heart-tissue in pyrexia and in 
special fevers, &c. These faults notwithstanding, the book 
is both original and valuable. It presents a large, recent, 
sensible view of the many-sided subject of which it treats, 
in its clinical, therapeutical, and pathological aspects. The 
present edition is much more carefully written and in every 
Fespect more complete than the first. Dr. Fothergill’s style 
of writing is Saxon and human, and will command the 
attention of many readers. In his hands disease is repre- 
sented as the outcome of great social and personal condi- 
tions, to be retarded in its progress, and, if possible, cured 
by early detection and by an early rectification of these 
conditions. He is not a mere pathologist, but a physician 
who believes in his art, and who has most valuably contri- 
buted to its therapeutical efficiency and reputation. We 
«commend his book to practitioners of medicine, who will 
find the great facts of heart disease and its treatment dis- 
cussed in a way that will deeply interest them, and tend 
to give them more hopefulness and sense of usefulness with 
respect to a clasa of cases which is far too apt to be regarded 
from a narrow and dead-house point of view. 





OUR LIBRARY TABLE. 

Reports of the Medical and Surgical Registrars of the 
Middlesex Hospital for 1877. London: J. Smith and Co. 
1879.—These reports, issued a few months ago, contain 
some valuable statistical and other information. The total 
number of patients under treatment in 1877 was 2458; the 
rate of mortality, 10°7 per cent., or exclusive of surgical 
«cancer (a special feature of the hospital), 9°73 per cent. 
Several special tables follow the general analysis in the 
medical report. It is noteworthy that of the ten cases of 
infectious disease originating in the medical wards, five 
‘were eases of facial erysipelas, four of enteric fever, and one 
of measles. In only one of the first-named was there any 
evidence of direct contagion. The table and summary of 
canes of acute and subacute rheumatism are carefully com- 
piled. It is noted that ‘‘ there were cerebral symptoms with 
hyperpyrexia in five cases, one of which (with a temperature 





of 109°8°) died a few hours after admission, and four re- 
covered.” In each of these cases cold baths were employed, 
and salicylate of soda given. The next table is devoted to 
diphtheria—five cases in all, of which two affected the 
pharynx only, and one of those was fatal from syncope on 
the fifteenth day. Three cases, where there was membranous 
laryngitis (in two tracheotomy was performed), were all 
fatal. No fewer than forty-two cases of enteric fever were 
under treatment, with a mortality of 10°1 per cent. A table 
of these cases is given, and also one of the cases of visceral 
cancer, which concludes the medical section. The chief 
feature of the Surgical Report is the admirable sammary of 
cases of cancer and allied malignant growths, comprising as 
many as 121 cases. Under the heading of ‘‘ Infectious 
Diseases ” there are thirty cases of erysipclas and cellulitis 
admitted during the year. ‘‘ Nineteen cases of infectious 
disease originated in the wards, including seven cases of 
pyzemia and septicemia, the remainder being erysipelatousin 
nature.” Then follows a table of the cases of hernia, of which 
twenty-one were admitted—twelve in males and seven in 
females; eleven of these were strangulated and operated on, 
three of them proving fatal. A table of compound fractures, 
and a table of operations performed during the year, con- 
clude the Surgical Report. The Medical Report is by 
Dr. Finlay, the Surgical by Dr. Lyell. A Pathological 
Report by Dr. Coupland, comprising an analysis of 231 
inspections, concludes the volume, the somewhat late 
appearance of which is to be regretted. 

Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris, 1878. Paris: Asselin. 1879.—One of the special 
features of these reports is the quarterly return of prevalent 
diseases made by M. Ernest Besnier. These returns have 
now been made for many years, and are of much value for 
the sanitarian. Amongst the more interesting topics brought 
forward at the meetings of the Society may be noticed com- 
munications upon Spinal Rheumatism, by Drs. Rendu and 
Vallin ; a case of General Scleroderma, with bronzing and 
disseminated vitiligo, by Dr. Féréol, which gave rise to dis- 
cussion bearing on the relations of these conditions to 
Addison’s disease; and a case of Tubercular Meningitis 
with recovery, by Dr. Dujardin Beaumetz. This last was 
of especial interest, for choroidal tubercle had becn detected 
by the ophthalmoscope. The diagnosis was doubted by 
M. Chauffard, as the ‘‘ tubercle ” in the choroid was solitary. 
Much space is allotted to the full text of more or less exten- 
sive memoirs. Two of these are devoted to the subject of 
Obstetrical Anmsthesia, by Dr. Dumontpallier and M. 
Lucas Champonniére. In a paper on the Diagnosis and 
Prophylaxis of Mumps in the Adult, based especially on 
observation of that disease in the army, Dr. Hervieux dis- 
cusses the question of the frequency of orchitis in this affec- 
tion. His statistics show a proportion of two cases of 
orchitis in every five of mumps, anc he urges the adoption 
of measures of isolation in the affection. Amongat the 
memoirs is one by Dr. Luys upon General Paralysis, and 
one by Dr. Vallin on the Arthropathies following Acute 
Disease of the Spinal Cord, whilst a case of Rapid Ulcerous 
Syphilide in an Infant fourteen months old, by Dr. Dujardin 
Beaumetz, with marked osseous lesions, may be mentioned 
as of interest. 

Des Paralysies Corticales du Membre Supérieur ; Mono- 
plegie Brachiale. (On Cortical Paralysis of the Upper 
Limb ; Brachial Monoplegia.) By D. Gaston DECAISNE. 
Paris: Baillitre et Fils. 1879. An industrious compila- 
tion, one of the many works that have arisen from the 
doctrine of cerebral localisation. After a brief survey of 
this doctrine the author limits himself to instances of 
paralysis (partial or complete) of the arm, associated with 
lesion of the cortex in the opposite cerebral hemisphere. 
He concludes that the area hitherto ascribed to the centre 
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for arm movements is too limited ; and he accounts for the | show the probability that we do not even yet know the 
restoration of power in most cases either by the lesion | whole truth about mineral watets, and serve to confirm the 


‘being one of a transient character (e.g., temporary antemia), 
or by the opening up of fresh paths and the assumption of 
functions by other nerve-cells, to replace those irretrievably 
damaged. The leading features of the cortical paralyses 
he disensses are summed up as follows :—lst, they are 
limited to one or more muscular groupe ; 2nd, they are often 
incomplete, pareses rather than paralyses; 3rd, they are 
not accompanied by loas of sensation. Trophic and tem- 
perature changes are rare in association with them. 

The Microscopic Organisms fownd in the Blood of Man 
and Animals, and their Relations to Disease. By TIMOTHY 
Ricuarp Lewis, M.D. Calcutta, 1879.—This monograph, 
portions of which have lately appeared in the Quarterly 
Journal of Microscopical Science, is characterised by the 
care and scientific accuracy with which Dr. Lewis has 
already made us familiar. It deals with a subject which, 
comparatively speaking, is yet open to great development, 
and for future workers nothing could be better suited than 
this essay, partly historical and pertly founded upon 
original observations. It is amply illustrated, and is alto- 
gether produced in a manner which does credit to its author. 

The Handy Medical Visiting List, by ALFRED SHEEN, M.D., 
ie, as its name implies, very simple, light, and easily carried 
in the pocket or in a pocket-book. 
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LIQ. BELLADON. DIALYSATI. 
(Messrs. Savory & Moore, NEW BOND-STREET.) 

THE process of dialysis has been employed by Messrs. 
Savory and Moore in the preparation of some liquid extracts 
of vegetable drugs, which promise to be valuable additions 
to those in present use. That of belladonna is a clear 
liquid, the colour of sherry, of which each fluid ounce re- 
presents one ounce by weight of the ext. belladonnx of the 
Pharmacopeia, the unstable, albuminous, and colouring 
matters being separated by the process of preparation. It 
is a good and reliable preparation. 


LIQ. OPII DIALYSATI. 
(Masses. SAVORY & MooRk.) 

This is an analogous preparation of opium, which is stated 
to possess the same strength as liq. opii sed. (the strength 
relative to that of a pharmacopeial preparation should have 
been stated). By the dialysis, the irritant and gammy snb- 
stances are excluded. 


LIQ. CINCHONZ DIALYSATI. 
(Messrs. Savory & MOORE.) 

Superiority is claimed for this preparation on account of 
the exclusion of the resinous matters which cause the pre- 
parations in use to become turbid when mixed with water. 
The specimen examined certainly mixes with water without 
the least precipitation. The alkaloids are contained in it 
in their natural combinations with the acids of bark for 
which febrifugal qualities have been claimed. 


THE HARROGATE WATERS. 

In order to promote the more extended use of these well- 
known waters, some very elaborate analyses have lately 
been made by Professor Attfield. His reports are exceed- 
ingly interesting; and although they confirm, in the main, 
the analyses made years ago by West, Hofmann, and 
Muspratt, some new and curious facts are revealed in them. 
Thus the presence of strontium in notable quantities, as 
well as of barium, is proved im all four of the waters, 
Lithium has also been found, as well as traces of bromides 
and iodides. These modern and more delicate analyses 














belief of almost all physicians that the natural waters are 
more valuable as remedial agents than any imitations: of 
them. I¢ is, indeed, impossible to imitate them successfully 
until all their constituents are known with certainty. 
FRY’8 MALTED CHOCOLATE PASTE (PATENT). 
GJ. 8S. Fry & Sons, Bristo. & Lonpon.) 

As far as we know this ‘‘ delicious combination of superior 
paste chocolate with Allen and Hanburys’ pure Extract of 
Malt,” is the first attempt to combine malt extract with 
chocolate. It may be said to be a success, for the prepara- 
tion is excellent in flavour, and of course very nutritious. 
One objection must, however, be pointed out. Diastase, 
the little-understood active agent of malt, is destroyed or 
rendered inoperative at the temperature of boiling water. 
Now the directions for use on each tin prescribe the addition 
of boiling water to the paste. The difficulty may of course 
be overcome by keeping the temperature, both of water and 
milk below 170° Fahr. 


TULLOCH’S DUTOH COCOA. 
(gssas. TOLLOCH aND Son, BURYT-@TRERT, St. MaRY-aKE, E.C.) 
This is a really good cocoa, freed from a portion of the 
superfluous eocoa-butter, and without any admixture. Ite 
flavour is excellent, and the beverage prepared with it is 
remarkably smooth, pleasant, and palatable. It is one of 
the best pure cocoas which we have had an oppertunity of 
tasting. 
PURE EXTRACT OF MALT. 
(ALLEN & Hansurys, PLouGH-courT, LOMBARD-STREE?.) 
An excellent malt extract. I¢ has about the consistence 
and colour of treaele, and the trae malt flaveur. 


HORLICE’S FOOD, FOR INFANTS, DYSPEPTIOCS, 
AND INVALIDS, 
(NewpERY & Sons, NRWGATR-STREAT.) : 
A preparation of malt, flour, &. It dissolves easily in 
hot water, and yields a very pleasant and digestible food. 
For infants, water as well aa milk must be added. 
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IMPROVED ENEMA APPARATUS. 

Messrs. J. G. INGRAM & Son, of Hackney-wick, E., 
have produced an enema tube made in one continuous piece. 
It is warranted not to split, which is a great point. More- 
over it is fitted with valves at the extremities of the suction 
and delivery tubes, so that no air can be drawn in while the 
enema is refilling. The inventors claim as advantages of 
the apparatus that it is complete as enema and syringe, 
without any metallic connexions or wire fastenings; and 
that it will resist the heat of tropical countries, will not 
split, mor beeome hard or sticky. 


— 


Dus.in SANITARY ASSOCIATION.—At the annual 
meeting of this Association, recently held, the report, which 
was adopted, referred to the ansendment of the Vaccination 
Act, the condition of artisans’ dwellings, the sanitary state 
of the houses in the city, and the death-rate of Dublin. 
The President of the College of Physicians, in moving the 
adoption of the report, urged the necessity for special cabs 
or ambulances, for the conveyance of the sick to hospital, 
or from it when they were in a eonvalescent state. It is in- 
tended that a special subscription shall be raised among the 
members of the Association, to defray the extra expenses 
caused by the inguiry lately held by the Royal Sanitary 
Commission, at which evidence was produced ty the Asso- 
ciation, and which the ordinary revenue is insufficient te 
meet. 
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LONDON: SATURDAY, JANUARY 83, 1880. 


THE interest attaching to the appointment of a successor 
to Major GRAHAM, who some months ago intimated his 
intention of retiring from the public service at the close of 
1879, is thrown into the shade by the announcement that 
‘Dr. WILLIAM FARR has also signified to the Lords of the 
Treasury his desire to resign his appointment. When, 
nearly twelve months ago, Major GRAHAM publicly an- 
nounced his intention to retire because he did “not wish 
to take a fourth census,” Dr. FARR took the opportunity to 
intimate his intention to become a candidate for the appoint- 
ment of Registrar-General. No one acquainted with the 
history of civil registration, and of the national system of 
vital statistics which has been based upon it, could fail to 
arrive at the conclusion we expressed at the time—namely, 
that the claims of Dr. FARR could scarcely be disregarded if 
fitness for the post, and the exceptional value of his past 
services, were duly considered. 

Ramonr pointed at the time to a desire, on the part of 
the Government, to bring the Registrar-General’s Depart- 
ment into closer relations with the Local Government Board, 
a result which, however desirable it might theoretically ap- 
pear, seemed to us to forebode a restricted usefulness for 
the General Register Office. The appointment of Sir 
Brypces HENNIKER, who has for the last few years ful- 
filled the duties of private secretary to the President of the 
Local Government Board, seems to suggest that the ramour 
was well founded. The first result of this appointment affords 
farther evidence of the singular fatality which appears to 
have attended the ill-starred connexion between Poor-law 
and Public-health administration. It is but a year or two 
eince Mr. 81M0N was driven from his post as medical officer 
to the Local Government Board by the repressive policy 
adopted towards the sanitary and medical department by 
the central authorities of Poor-law administration. Now, 
Poor-law influence has secured the appointment of Registrar- 
General for the private secretary of the President of the 
Local Government Board, and Dr. Farr, finding that his 
hopes of succeeding Major GRAHAM are disappointed, has 
asked to be allowed to retire from the service on superan- 
auation. Thus has the so-called Public Health Department 
succeeded in depriving the sanitary sérvice of its two 
brightest ornaments, Mr. SmM0N and Dr. Farr. It remains 
to be seen how the appointment of a Local Government 
official as Registrar-General will farther affect the influence 
ot the General Register Office on sanitary progress, which 
has hitherto been so strongly marked. Sir BRYDGES HEn- 


‘IKER may possess the necessary qualifications for making’ 


an excellent Registrar-General ; this remains to be seen. 
‘The loss to the public service, however, by the resignation 
of Dr. Farr, is beyond doubt, and cannot be too highly 
estimated. Major GRAHAM, in the concluding paragraph 
of tis Yast Annual Report, published in May, 1879, expressed 
his otffigationy to Dr. Fakr in the ‘following words :— 





‘Lastly, I must express to Dr. FARR, whom in 1842 I had 
the good fortune to find here presiding over the Statistical 
Branch, my grateful acknowledgments of the important 
services he has ever since continually rendered. He is acknow- 
ledged throughout Europe, the United States, East Indies, 
and the colonies, as one of the first statists of theday. To his 
scientific researches and reports I attribute any reputation 
that may have accrued to the General Register Office of 
England and Wales from the time he accepted office in this 
Department.” This handsome tribute to the value of Dr. 
Farr’s forty years of service in the General Register Offiee 
makes it difficult to excuse the Government for ignoring 
Dr. FARR’s claim to fill the vacancy. 

At present, however, we have chiefly to face the fact, and 
to regret, that the valuable official career of Dr. FARE has 
been suddenly brought toa close-under circumstances which 
are painfully suggestive of a want of appreciation of their 
worth by the Government. Let us at least- hope that this 
impression may be promptly and effectually removed. It 
is more than forty years since Dr. FARR accepted an appoint- 
ment in the General Register Office under Mr. J. H. 
LisTER, the first Registrar-General, who, in his first Annual 
Report (published in 1839), announced that the task of 
rendering the results of civil registration available for bene- 
ficial purposes had been committed to Dr. FARR, “‘a gentle- 
man of the medical profession, whose scientific knowledge 
and intimate acquaintance with statistical inquiries were 
ample pledges of his peculiar fitness.” Previously to his 
appointment to the General Register Office Dr. FARR had 
acquired, in great measure through his contributions to these 
columns, a well-deserved reputation as an authority on vital 
statistics. Dr. FARR’s letters to the Registrar-General on 
vital and mortal statistics, in the forty annual reports issued 
by that official, have been important contributions tothe litera- 
ture of sanitary statistics. Apart from work more strictly 
connected with registration, Dr. FARR contributed valuable 
reports upon the cholera epidemics of 1849 and 1854; also the 
English Life Tables, Nos. 1, 2, and 3, the latter of which 
were formed upon a larger basis of facts than any other 
previously constructed Life Tables. Dr. FARR was & 
Census Commissioner, and took an active part in the three 
Census enumerations of 1851, 1861, and 1871; and he was 
mainly instrumental in the adoption of the system of 
Post-office Insurance, and has constantly advised the 
Government on the subject since its adoption. It would be 
impossible here to even enumerate the Commissions in which 
Dr. FARR has, during the past forty years, given valuable 
assistance. Whenever statistical advice was required by 
the Government, Dr. FARR has almost invariably been con- 
sulted, and hence his statistical labour and research have 
extended over an unusually wide field. 

By ignoring Dr. FArR’s claim to the post of Registrar- 
General, the Government has incurred a serious obliga- 
tion to repair, so far as may be within its power, this 
apparent slight upon a valuable public servant. Dr. FARR 
simply asks, after more than forty years’ service, to be 
allowed to retire upon full pay. He could: hardly ‘ask 
less, but we can scarcely believe that the Government 
would be satisfied to grant so small a request. That Dr. 
Farr's services to public hygiene call for some marked 
recognition is beyond all question, and we are-unwillin { 
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anticipate the spontaneity of any intended action in the 
matter by suggesting the form in which this recognition 
should be made. We doubt not, however, that if Govern- 
ment should fail to redeem its responsibility in this matter, 
Dr. Fanrr’s retirement will not be allowed to pass unnoticed 
by the public which has so largely benefited by his long 
and steady devotion to the promotion of statistical and 


sanitary science. 
eee 


THE adjourned discussion on Animal Vaccination at the 
rooms of the Medical Society of London on the 18th ult- 
was not a happy example of the aptitude of medical men 
to deal publicly with matters of public interest. From 
the beginning the discussion (if this term may be applied 
to a somewhat promiscuous talk) went wide of the real 
subject for consideration, and was still astray when the con- 
ference terminated for the moment by a further adjournment 
to the 3lst ult. It was unfortunate that a communication 
by Dr, WARLOMONT was not read to the meeting at its 
opening. This communication might possibly have exer- 
cised some beneficial influence in getting the discussion into 
the right track. Dr. WARLOMONT had penned certain 
observations’ upon Dr. STEVENS’ statements made at the 
previous meeting, and he began by specifying the object of 
the conference—namely, ‘‘ whether it was expedient for the 
English Government to introduce animal vaccination 
officially into that country.” He added, ‘‘I purposely state 
the question with precision, because it appeared to me to 
have been ill-understood by the speakers who followed me 
at the mecting.” This was the impression left upon Dr. 
WaARLOMONT’S mind by the debate at the first meeting, and 
it would have been deepened had he been present at the 
second, in which questions that he properly says might have 
been “provisionally disregarded” were almost wholly con- 
sidered, to the exclusion of the real subject which should 
have occupied the conference. 

It devolved upon Dr, BALLARD to open the discussion, and 
he entered first on an examination of Dr. CAMERON’S views, a8 
expressed in his letters to The Times, on the deterioration 
of the humanised vaccine lymph in use in England, and the 
suggestion he has made that the recent undue prevalence 
of small-pox was traceable not only to this assumed 
cause, but also to the large use in our vaccine establish- 
ments of the lymph renewed from CEELY and BADCOCk’s 
successful variolisation of cows, and which he believes to be 
small-pox virus pure and simple. This examination was 
pursued at so great a length as to fix the attention 
of the meeting chiefly upon it, to the almost entire 
neglect of the important statements which Dr. BALLARD 
had to make as the representative of the Local Government 
Board, and which formed the latter part of his discourse. 
We must take exception to this treatment of his subject 
by Dr. BALLARD, because it not only gave an importance 
to Dr. CAMERON’s views on the subjects referred to which 
wag misleading, but also greatly contributed to get the dis- 
cussion out of its proper track. To call upon Mr. CEELY 
to speak upon such of those views as concerned him was 
ungracious. It was certainly a gain, we admit, that 
this turn of the discussion should have induced Professor 
Simonds, of the Royal Veterinary College, to take 
part in it, This gentleman rose to protest against the 





notion which underlay much of Dr. CAMERON'S observa- 
tions, and which had cropped out in the first meeting, that 
the variola of man and the vaccinia of the cow were totally 
different diseases. He ridiculed the idea of CEELY and 
BaDcock’s experiments in the successful variolisation of 
cows, and consequent production of vaccinia, being disputed. 
He himself; in conjunction with the late Mr. MARSON, had 
been one of the largest unsuccessful experimenters on the 
variolisation of cows, but his failures had not led him to 
doubt CEELY and Bapcock’s successful experiments with 
full knowledge of the evidence regarding them. Mr. 
Marson’s skill had prevented him from perpetrating the 
blunders into which CHAUVEAU fell—blunders arising in 
great measure from ignorance of what had been done in 
England on the subject. Apart from experimental observa- 
tion, however, he pointed out that all analogy indicated 
that vaccinia was the inoculated small-pox of man in the 
cow. Before the introduction of vaccination, and when 
small-pox, inoculated and natural, was general throughout 
the kingdom,, vaccinia was a common diseasé in cows ; 
since small-pox has been brought under some sort of contro), 
and had prodigiously diminished in amount, it was the 
rarest of diseases in our cowsheds. It was a disease limited 
wholly to the cow, and that the milch cow. Can we con- 
ceive a general, naturally-acquired disease, limited in this 
fashion to the female animal alone? We may add to these 
considerations that the analogy of vaccinia in its course in 
the cow is to inoculated amall-pox in man, not to the 
general disease. We can understand these phenomena on 
the assumption that vaccinia in the cow is always an 
inoculated disease, not otherwise. All our information, 
then, apart from the experiments which confirm it, points 
to the conclusion that vaccinia is a product of variolous 
inoculation, accidental or otherwise, in the cow. Hence, 
then, the pretended distinction between so-called natural 
vaccinia in the cow and the vaccinia produced artificially 
—by variolisation, in fact—has no existence. 

To turn now to the essence of Dr. BALLARD’S observa- 
tions on animal vaccination as it concerns this country. 
And, first, it would appear that the Local Government 
Board, or its medical department, takes issue at once with 
the statements of the animal vaccinators, that the success 
now obtained in vaccination with animal lymph is equal to 
that obtained with humanised lymph. Whatever truth 
there may be in this statement elsewhere, it does not apply, 
seemingly, to vaccination with humanised lymph in Eng- 
Jand. Dr. SEATON visited the animal vaccine stations 
at Amsterdam, the Hague, Rotterdam, and Berlin, in 
1878, with the purpose of satisfying himself. on this 
and other points. The results of Dr. SEATON’S inguiry 
have not been published owing to his illness, but Dr. 
BALLARD gives the following important data on the ques- 
tion here referred to, derived as to animal vaccination from 
Dr. SEATON’s recent inquiry. At Amsterdam complete 
success at all insertions was obtained in only 34 per cent. 
of the children vaccinated ; at Rotterdam it was 54 per 
cent., and at Berlin 21 per cent. At the Surrey Chapel 
station, where fresh arm-to-arm vaccination was em- 
ployed, the success was 97°8 per cent. Then as to com- 
plete failure: at the Hague it occurred in 22 per cent.; 
at Rotterdam the percentage of failures was not stated ; bat 
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at Berlin they were 7-1 percent. At the Surrey Chapel, 

oat of 1000 children vaccinated with humanised lymph, the 

complete failures were none. As to insertion-success, the 
calculation of what was obtained at Amsterdam was 700, or 
fewer vesicles out of 1000 insertions with animal lymph. 
At Rotterdam the number was not stated. At Berlin it was 
678. Bat at the Surrey Chapel, with humanised lymph, it 
was 978, 

We have still to learn how far this comparison of results 
will be accepted as just by the several animal vaccinators 
to whose work it refers; but the results, as here stated, 
explain in one essential matter the hesitancy of the Govern- 
ment in adopting animal vaccination in our ordinary system 
of public vaccination. As the results stand they are mani- 
festly inconsistent with that completeness and efficiency of 
vaccination which the Government aims at in this country. 

The second important point to which Dr. BALLARD re- 

ferred, related to the question of ‘‘option”; and here he was 
instructed to say that the Local Government Board con- 
sidered an arrangement for public vaccination in which the 
parents should have the option of choosing the sort of lymph 
which should be used for their child as quite inapplicable to 
the circumstances of our population. Dr. WARLOMONT, in 
the communication to which we have referred, has some 
observations on this subject, and generally on the fashion 
in which he would have animal vaccination made supple- 
mentary to arm-to-arm vaccination. He gives the pro- 
ceedings of the State Vaccine Institute at Brussels for our 
example, but this does not touch the question at issue here 
at all. Compulsory vaccination does not exist in Belgium, 
and the State has no such responsible relation to the subject 
there as here. The whole question of vaccination is optional 
im Belgium, and so far as animal vaccination is concerned, 
ite chief use is for the frequent renewal of stocks of lymph. 
Excepting those who live in the immediate vicinity of the 
station, ‘‘the poor,” to use Dr. WARLOMONT’S words, 
“cannot have their choice” of lymphs. In fact, Dr. 
WARLOMONT enables us to see in the clearest light that the 
introduction of animal vaccination into England involves 
momentous questions which exist in no other country, and 
which clearly justifies the Government in moving moat 
tautiously in the matter. 

Dr. BALLARD tells us that the Local Government Board 
isdoing more in the investigation of animal vaccination, 
With reference to the question of supplementing our existing 
public vaccination arrangements by its adoption in some 
form or other, than had previously been suspected. We 
may infer, however, that the efforts of the Board in that 
direction will be.none the less active, and may even be ex- 
pedited, by the discussion which has now been brought to 
anend. It is true that the meeting on the 3lst ult. (as it 
proved) tended rather to weaken than to strengthen such 
positive results as were to be gathered from the earlier 
meetings. The speakers at this last meeting lost sight 
almost wholly of the special subject of discussion, and the 
number of persons present was s0 small that the chairman 
decided that no formal proposition of the results of the 
conference should be submitted to it. In this respect, 
the conference might be represented as futile; but, in 
reality, the manifestation of professional feeling as to the 
desirability of the introduction of animal vaccination, in 
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some form, into the public arrangements of this country was 
tooclear to be ignored. Therefore the question has probably 
gained some additional light from the proceedings of the 


conference. 
—_.___ 


IT would be pleasant to believe that when the Council of 
the Royal College of Surgeons declined, on December 11th, to 
alter the rule that restricts the Examinerships in Anatomy 
and Physiology to persons who are Fellows of the College, 
it did so rather from ignorance of the real nature and pur- 
port of the proposed innovation, than from a natural disin- 
clination to accept any new measure. Two months ago 
(Nov. 8th), in criticising a proposal to rescind this rule 
altogether, and to throw the Examinerships open, we did 
not hesitate to express the opinion that it was not desirable 
to go beyond the Members of the Corporation for Examiners, 
as Mr, SIMON proposed, and by appeals to statistical evi- 
dence we endeavoured to show that it was not necessary 
to do so. But although statistics were wholly against 
Mr. Srmon’s scheme, they did suggest a compromise—viz., 
that the Board of Examiners should be selected from Mem- 
bers as well as from Fellows. By this means many well- 
known, and a few really eminent, teachers of Anatomy and 
Physiology would be made eligible for appointment as Ex- 
aminers, who are at present shat out because they are 
not Fellows of the College. For instance, of twenty-three 
teachers of Anatomy at the nineteen medical schools in 
England thirteen, or 56'5 per cent., are Fellows, and nine, 
or 39°13 per cent., are Members of the College ; but not one 
of these nine, no matter how eminent or distinguished he 
may be as an anatomist, is eligible for appointment to 
the Board of Examiners in Anatomy and Physiology. As 
regards the teachers of Physiology matters are still worse. 
Of the twenty-four teachers of Physiology, seven, or 29°16 
per cent., are Fellows, and eleven, or 45°83 per cent., are 
Members who are similarly disqualified. In other words, 
42°5 per cent. of tho teachers of Anatomy and Physiology 
connected with the medical schools of England, though 
possessing a diploma of the College, are accounted unfit to 
examine at the College in the subjects in which they 
are recognised teachers, because they are not Fellows, 
and—this is the point—would probably fail to pass an 
examination for the Fellowship if they tried. This, at 
least, is the only inference that can be drawn from the 
arguments made use of to defeat Mr. Gay’s motion, At 
a meeting of the Council held on Dec. 11th, Mr. Gay 
moved that the members of the Board of Examiners in 
Anatomy and Physiology be appointed from persons who 
are Members or Fellows of the College, whereupon he was 
gravely informed that it was undesirable to appoint as an 
Examiner in Anatomy and Physiology a person who, being 
only a Member, might, while officiating as an Examiner, 
be tempted to seek the Fellowship by examination, and 
fail. This argument, if it were not a mere flimsy subter- 
fuge,. came with bad grace from a Council made up of 
50 per cent. of persons who are only honorary Fellows, aud 
have, consequently, never passed the examination for the 
Fellowship. But let that pass. It is of more importance 
to correct a general misapprehension respecting the nature 
of the proposed change. It is not intended to smooth 
matters for those who would be unable to pass the examina- 
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tion in Surgery and Surgical Pathology for the Fellowship, 
if they wished, but for those who do not wish to do so, An 
illustration will best explain oar meaning. Professor 
HUXLEY is generally allowed to know something of anatomy 
and physiology, and he is a Member of the College, and 
there is, as far as we know, no reason for believing that he 
has any particular desire to present himself for examination 
in Surgery, Operative Surgery, and Surgical Pathology, at 
the Second [ellowship. Even allowing that he does 
covet this diploma, and assuming that he would certainly 
be “‘ plucked” if he endeavoured to obtain it by examina- 
tion, we can conceive that, in spite of this, he could, if 
he gave his mind to it, examine very creditably in Anatomy 
and Physiology at the Primary Membership or Fellow- 
ehip. Professor HUXLEY’s is perhaps an extreme case, 
but it is by no means unique. The Professors of Anatomy 
at King’s College and at University College, London, one 
of the lecturers at Birmingham, and both the lecturers at 
Leeds, at Durham, and at Sheffield, are all Members of the 
College who are not eligible for appointment as examiners 
in Anatomy at the College, because they are not also 
Fellows, although Dr. CuRNow, of King’s College, is the 
present examiner in Anatomy at the University of London. 
So, again, with the physiologists : the assistant professor at 
University College, the lecturers at Guy’s and St. Thomas’s 
and Westminster, two of the lecturers at Birmingham, the 
lecturer at Bristol, one of the lecturers at Leeds, and both 
at Sheffield, as well as the prelector of Physiology at 
Cambridge, are all Members of the College, but ineligible 
for appointment as examiners in Physiology at the College. 
The scandal is that they are ineligible, not that they might 
be unsuccessful at the second Fellowship examination, if 
perchance they entered for it. We have a right to ask 
whether the holders of such distinguished offices as these 
are to be told that unless or until they obtain the Fellow- 
ship of the College they will be looked upon by the Council 
as unfit to examine in the subjects they profeas and teach. 
There may be some insuperable objection which we have 
everlooked to removing the disability of Members of the 
College in this respect, but it should be honestly stated. 
The allegation that Professors CURNOW and THANE are 
‘anfit to examine in Anatomy because they might possibly 
fail to pass the second Fellowship examination, and that 
Professor HUXLEY, Dr. MicHAEL Fosteer, Dr. Pys&-SMITH, 
Dr. JouN HaR.ey, Mr. SCHAFER, and Dr. ALLCHIN are 
disqualified as examiners in Physiology for the same reason, 
is both senseless and undignified. 
ete <neeeE RIED 

Few observations or theories in medicine which have 
once been regarded as unassailable, escape question in suc- 
ceeding generations. Many of them also undergo a period 
of denial and sometimes of re-establishment. Further in- 
vestigation demonstrates that the observations, if not the 
theories, of older workers deserved move regard than had 
always been acoorded to them, The question of the 
terminations of pneumonia fasnishes an illustration of this, 
as Professor LEYDEN has shown im an excellent lecture 
delivered to the Charité Medical Society, and published in 
the Berlin Klin. Wochenechrift. The old pathologists 
taught that pneumonia which did met resolve might end 
in suppuration, in gangrene, or in chronic inflammation aud 





induration; and although in this country these methods of 
ending, as occasional rare events, have perhaps never been 
doubted, they have not escaped question at the hands of 
German pathologists, more than one of whom has doubted 
whether these terminations of acate fibrinous pneumonia 
ever actaally occurs. The occurrence of these events is ‘in 
iteelf extremely difficult of proof, the ground for doubt 
being the question whether the pneumonia thus ending was 
really of the acute fibrinous variety in » previously heaithy 
lung, a point naturally not easy of demonstration. 

The termination of acute pneumonia in suppuration, in 
abscess of the lung, was first doubted by LARNNEC, and it 
is certain that such ending is far less common than was at 
one time assumed; but it must, in LEYDEN’s opinion, be 
regarded as unquestionable, and he cites # well-marked 
instance which has been recorded in the last volame of the 
“Charité Annalen.” A similar doubt has been expressed 
regarding the termination in gangrene. It is certain that a 
large number of the cages of inflammation of the lang which 
terminate in gangrene have a special type, which suggests 
that they differ essentially from cases of primary fibrinous 
pneumonia, Crucial cases are difficult to find, but LEYDEN 
in this paper adds another to a series previously published— 
a casb in which the patient came under observation on the 
fifth day of illness and died on the twenty-third, and ‘hepa- 
tisation in the lower lobe coexisted with diffuse gangrene 
in the upper. There was no trace of circimscribed or 
embolic process. The patient was extremely prostrated by 
the pneumonia, and with the diminution of the fever the 
heart’s weakness increased still more, and it is assumed 
that the compression of the vessels by the exudation was 
greater than the feeble heart could overcome. 

The question of the termination of pneumonia in chronic 
inflammation ef the lung is ef the greatest practical import- 
ance and of the greatest difficulty. We must consider, not 
merely its termination in induration, but im aif those 
chronic processes which may lead to phthisis—as caseous 
pneumonia and desquamative pneumonia. Can phthisis 
result from acute pneumonia in a previously healthy lung? 
At first sight the answer appears simple. Many cases of 
phthisis appear from their history unquestionably to have 
commenced with acute pneumonia, But more careful ex- 
amination into the history of such cases demonstrates that 
in the majority, the pneumonia was not of regular course, 
but was evidently subacute or chronic. Cases in which the 
pneumopia was really aeute are very rare, and even here 
we are in donbt as to whether the lung was not previously 
the seat of phthisical changes. The difficulty of the proof 
is very great in the case of hospital patiente, who come 
under treatment only when the disease is developed or 
advanced, and LEYDEN belteves that the process has not 
yet been demonstrably proved, while one of the first 
authorities in Germany, BURL, denies that it occurs. 

If we consider the anatomical processes, fibrineus pneu- 
monia appears at first far enough removed from the changes 
in phthisis, but in the stage of resolution the difference 
between the two processes is smaller, and is diminished still 
further if we deny that the phthisical process has any 
specific characters. -Thus the possibility of the result nrust, 
on ‘anatomical grownds, be conceded, and is clinics! pro- 
babitity, as we have seen, is great, but the actual provf has 
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wt ye been given, and is not quite furnished even by 
vase which LEvDEN adduces as affording almost a proof. 
The pneamonia came on in a men twenty-two years of age, 
after expoeure to cold, but at an interval of fourteen days, 
which oestitutes a weak point in the case. The inflam- 
mation rm S normal course, except for the incompleteness 
of reolation. The temperatare became natural, but shortly 
afterwards the investigation of the sputum showed the ex- 
istence ef commencing phthisis, which the physical signs 
soon confirmed. 

Simple retarded resolution in pneumonia is a condition of 
mech practical importance. In some cases the physical 
sigas remain fer weeks, and even months, and then slowly 
disappear. LEYDEN states correctly that many such cases, 
coming under treatment at a later stage, are regarded as 
cases of phthisis, and help to swell the numbers of cases of 
consumption. Their distinction may be, as WALSHE long 
ago insisted, most difficult. LEYDEN points out as the dif- 
ferential signs the persistence of the crepitant rle at the end 
of inspiration (by no means, however, we think, always to 
be heard), the absence of large mucous rales, the slight 
degree or absence of retraction, and especially the examina- 
tion ef the sputum. This is scanty, greenish-yellow, and 
consiata of fine threads and small globes, which are composed 
of pus-corpuseles and degenerated epithelium of the air-cells. 
He insists strongly on the importance of the microscopical 
examination of the expectoration in all such cases, and adds 
a series of illustrative cases, one of which is particularly in- 
structive, since the pneumonia came on under observation, 
the patient being ia hospital on account of enlargement of 
the Liver, and ultimately dying of ulcerative endocarditis. 

With regard to the causes of retarded resolution, LEYDEN 
points out that the process is influenced by age, occurring 
Jess readily in the old, but that this rule is of very limited 
application, since most of the cases he has recorded eccurred 
im youthfal persons, Physicians who see much of the dis- 
eases of children will probably agree with us, moreover, 
that the process is seen now and then in striking form quite 

eatly in life. We call to mind a case in which an acute 
basie pneumonia, of typical course, in a boy of five years, 
Temained unresolved for three months, and then only cleared 
oa removal to a higher altitude. LEYDEN insists also, with 
justice, on the influence of weakening of the circulation by 
the pyrexia, or by the other causes, and instances the tardy 
Tesorption of inflammatory exudation generally, in the 
pleura, pericardium, or peritoneum in those whose strength 
islow. A second, also important, element he believes te be 
an unusual density of the infiltration. Most of bis. cases 
Suggested sach a condition in an intense degree of dulness 
and lightness of rile. Similar dense infiltration is some- 
times found in the young, so as to quench every sound at the 
height of the pneumonia. In the case which was investi- 
gated after death the view was confirmed in so far that, in 
many alveoli, there were very dense and firm plugs of fibrin, 
and it is readily conceivable that such plugs may resist dis- 
integration nvech longer than those which commonly occur. 
An important aspect of the question is as to the anatomical 
changes which take place in the lungs in these cases, and 


which do not pass away when the retarded resolution takes | been granted to the Probationers. 


place. Do such lungs recover perfectly, or are there not 





of which has been admirably traced by Dr. WILSON Fox in 
his article on Chronic Pneumonia in ReyNotps's ‘‘System 
of Medicine.” It is hardly conceivable that a lung can 
remain functfontess for months, with solid instead of air 
within the air-cells, with the circulation persisting so as to 
nourish the walls of the air-cells, without these undergoing 
perversion of nutrition such as to prevent them recovering a 
normal state, even though the exudation within them is 
: cleared completety. The point must await future investiga- 
tion for its settlement, 
a 

THE year opens with, what some believe, and all hope 

to be, brighter prospects for the Army Medical Depart- 


ment. The long-promised Warrant has been brought out,” 


and, as qne of the immediate results, seventy-two candi- 
dates passed the competitive examination, and will im- 
mediately proceed to Netley as ‘surgeons on probation.’: 
Twenty-one years have elapsed since the Warrant based 
on the report of Lord HERBERT’s Commission was pro- 
mulgated. It raised the Department from the very low 
condition into which it had been permitted to sink, and 
brought to the service an adequate supply of good and 
efficient officers. It was looked upon as the Magna 
Charta of the Department, and, if it had not been 
tampered with, would have continued to be so regarded. 
We need not here repeat the oft-told tale of the manner in 
whieh it was treated and its benefits stamped out by those 
in authority. Suffice it to say that from an early date after 
ite promulgation the course of the Department was a down- 
ward one, till at last candidates could not be found in 
sufficient numbers to fill vacancies. After long and mature 
deliberation, the Warrant of 27th November last was at 
length brought out, and the first result has been a supply of 
candidates as large at least as could have been expected on 
the very short notice given of the first examination under 
ite provisions. We trust that the military authorities may 
have learned a lesson from their past experience, and will 
carty out in spirit and in letter the regulations which have 
been made for the government of the medical service. It 
may not be amiss briefly to recapitulate some of the 
prineipal changes effected by the new Warrant. The 
system of ten years’ service and subsequent dismissal with 
@ gratuity, except in the case of 10 per cent. selected for 
further service, has been abolished, and the old conditions 
of service up to a given age restored ; but the advantage of 
short serviee for those who desire it, with a gratuity on 
leaving, has been preserved, the option of retirement resting 
with the officer, and not with the authorities. An increase 
of pay and retirement has been granted to all ranks, and 
the allowance to surgeons on probation at Netley has been 
raised from 59, to 8s. perdiem. A new grade of Brigade- 
Surgeon has been established between that of Surgeon-Major 
and Deputy Surgeon-General, who will be an executive 
officer, though available for administrative charge. The 
relative rank of Surgeon-Major has been made that of 
Lieutenant-Colonel according to date of commission, instead 
of remaining always junior of the rank; that of Surgeon 
has been raised to Captain, and the rank of Lieutenant has 
While competitive 
examination is to continue to be the mode of admission into 


alarays changes in varying degree similar to those the origin | the department, a proportion of appointments, not exceeding 
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one-half, may be filled up from candidates nominated by the 
different recognised medical schools. The promotion to the 
rank of Surgeon-Major is now to be given on the completion 
of twelve years’ service, of which three must have been 
abroad, but power is granted to promote a Surgeon for dis- 
tinguished service without reference to seniority. When a 
Surgeon-Major is appointed Honorary Physician or Surgeon 
to Her Majesty, he is to be promoted, if duly qualified, 
to the rank of Deputy Surgeon-General, supernumerary to 
the establishment—a course similar to that followed in the 
case of an officer appointed A.D.C. to the QUEEN. Ex- 
changes are to be permitted between officers; forage has 
been restored to the Surgeon-Major ; the period of sick leave 
on full pay which may be granted to a medical officer has 
been extended from six to twelve months, and, under 
certain circumstances, temporary may be converted into 
permanent half-pay at any period between five and twenty 
years’ service. Provision is also made for the employment 
of retired medical officers at certain station hospitals, with a 
pay of £150 a year in addition to their retirement. Medical 
officers doing duty with corps are to be permitted to draw 
staff allowances, and principal medical officers are instructed 
to ‘‘avoid throwing mere routine duties on the senior 
executive officers.” 

These are the principal alterations introduced by the new 
Warrant, and, if fairly carried out, they willdo much to 
render the service popular once more, and to obtain a good 
supply of well qualified candidates. But there are certain 
points not included in the Warrant to which the attention of 
the Secretary of State may well be directed, and which were 
prominently brought before him by Lord CRANBROOK’s 
Committee. The first of these is the conferring of a fair 
share of honorary distinctions upon the officers of the de- 
partment. This could not well be inserted in a Royal 
Warrant, but we shall watch anxiously to see that it is 
carried out in practice, and that the absurd and unjust 
classification of the medical officers as non-combatants is 
not made an excuse for excluding them from a fair participa- 
tion in such rewards. Complaints were frequently made that 
under previous Warrants faith had not been kept by the 
Government, and although Lord CRANBROOK’s Committee, 
in their report, deemed that such had not been the case, 
we have always held that there was ground for the statement. 
We sincerely trust that this may not occur again, and we 
would strongly urge upon the War Office the necessity for 
making known to the officers of the department and to the 
profeasion from which they are recruited, any changes which 
it may be found necessary to make from time to time in the 
conditions of the service and in its regulations. The Govern- 
ment has once again made a fair start, and it must be care- 
ful not to sacrifice the advantage it has gained, for even the 
suspicion of want of good faith must make every attempt at 
reorganisation more difficult and less likely to be successful, 

ee ge 

WE refer above to the result of the new Army War- 
rant, in the increase of candidates at the late examination; 
and doubtless, with time given for working, and the de- 
partmental smoothing of difficulties not cleared away by 
the Warrant, a more satisfactory condition of that service 
will be brought about. 

With regard to the Navy, which is now more than ever 


disparaged by the improvements in the Army, we may 
announce that the condition of its medical officers is under 
consideration at the Admiralty ; and we expect to see its 
new scheme in print before the usual call is made for can- 
didates in February. It would, however, be well if the 
proposed scheme were ventilated before being confirmed, 
since failure has so often characterised late Orders in 
Council for the Navy or the Army which have been scrupu- 
lously kept from the knowledge of those whose interests 
have been concerned. 

Early in December we gave our opinions on the causes of 
decay of the Naval Medical Service; we need not now 
therefore do more than express our hope that the points 
we advanced will meet with due attention in the coming 
Warrant. 





Annotations, 


“ Ne quid nimis.” 


THE MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 

WE learn that Dr. Seaton has resigned his office of Medi- 
cal Officer to the Local Government Board. Although there 
has been a not inconsiderable improvement in his state of 
health since we last had occasion to refer to this subject, it 
has become obvious that he would not be justified in 
attempting again to undertake the heavy duties and respon- 
sibilities attaching to the office he held. Dr. Seaton suc- 
ceeded Mr. John Simon in the appointment—the chief medi- 
cal appointment in the Civil Service of the Crown. At the 
time that he entered upon his duties it is believed that his 
health was far from satisfactory, and the heavy strain upon 
his powers involved in the exercise of his office soon began 
to tell upon him. It was held desirable last year that he 
should take a six months’ sick-leave, and he returned from 
this period of relaxation apparently with his strength reno- 
vated. He had not long resumed his duties when the break- 
down of health occurred which has rendered it necessary tor 
him now to retire from office. Dr. Seaton has held the 
post of Medical Officer to the Local Government Board, or 
as it is frequently termed, Medical Officer to the Govern- 
ment, three years or thereabouts. By the retirement of 
himself and of Mr. Simon the Government has lost in quick 
succession the two men whose names are most closely asso- 
ciated with the formation and development, first of the 
Medical Department of the Privy Council, and now of the 
Local Government Board. Dr. Seaton’s name is mainly iden- 
tified with the vaccination work of the Department, which, 
including the work of the National Vaccine Establishment, 
had particularly his supervision. To him are owing the 
growth and perfecting of our present system of public vac 
cination which have made it unique among the different sys. 
tems in vogue in various nations, and render it, perhaps, 
the best illustration of a perfectly organised plan of public 
health administration, as applied to a particular subject, in 
existence. No department of the Government could lose 
chiefs so conspicuously qualified for their posts as Mr. John 
Simon and Dr. Seaton without sensible injury; but they 
leave behind them in the Medical Department of the Local 
Government Board men not unworthy to take up the labours 
they have had to drop. Notably is this the case with Dr. 
Buchanan, the Assistant Medical Officer of the Board, first 
under Mr. Simon, and next under Dr. Seaton. The profes- 
sion ‘will at once revert to this gentleman as the person best 
fitted'to succeed to the vacant office, and we learn that he 
has been appointed to it. His appointment will be hailed 
with great gratification by those members of the profession 
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vio have been brought into communication with Dr. 
Buchanan in his official capacity ; and no other appoint: 
ment could have given equally great security to the pro- 
feaion at large that the traditions of the department would 
wt suffer, or yield fuller promise of a further development 
cithe department’s scientific as well as practical utility, 
emsistently with the ever-advancing medical knowledge of 
the day. 





SIR STAFFORD NORTHCOTE ON THE LICENSING 
SYSTEM. 

8rz STAFFORD NORTHCOTE, in his address to the Licensed 
Victuallers, on Tuesday, spoke as we should have expected 
him to speak. The great hope expressed in his address 
was that the licensed victuallers themselves might come to 
co-operate with the friends of temperance for the reduction 
of dronkenness. It must be admitted that Sir Stafford, 
though using all his gifts of euphemism in speaking of 
“‘mine host ” and the evils of the trade as at present con- 
ducted, betrayed his personal sense of the gravity of the 
vice of which all must be perfectly ashamed, and of the 
earnestness of the public demand for its being dealt with, 
It must be conceded, too, that he was faithful, in a credit- 
able degree, in warning the licensed victuallers that if they 


did not set their house in order, it would be bad for the’ 


country and worse for them. We gladly note such a tone 
of speech in a leading member of the Government. Mr. 
Gladstone, in his recent speeches, has shown that, in his 
jadgment, any injury done to the vested interests of pub- 
lieans, in remedial legislation, must be compensated for. 
With such consideration on all sides for ‘‘ the trade,” it will 
be infatuated indeed if it does not see that its only course 
is to come to terms with those who are bert on reducing 
the traffic to proportions consistent with national health and 
happiness. No political consideration will much longer be 
allowed to influence legislation on this subject. The pre- 
sent Government, which took the great responsibility of 
relaxing the legislation of 1874, has to deal with the re- 
commendations of the Committee of the House of Lords, in 
the main demanding the reinforcement of that legislation ; 
and the Sheffield election goes to show that, from a merely 
political point of view, the public interest is a larger one than 
the publican’s. 





THE CALCUTTA GENERAL HOSPITAL. 


“It is the desire of the Government (of India) that ‘ not 
less than they (the patients) require should reach the sick’; 
but under the recently fixed limit of eight (£) annas, ora 
shilling a day, there is irrefragable testimony to show that 
this intention cannot be honoured if due regard be had to 
the quality as well as the quantity of the food supplied. 
Thus in evidence the Superintendent says (Annexure D., 
Appendix C.):—‘Q. 22, Do many contractors send in 
tenders? A. I advertised largely, but there is no competi- 
tion. Only one was tendered. He sent in two tenders, and 
we took the lowest.—Q. 23. Why is this? A. They give us 
inferior meat. Our prices won’t command good meat. We 
pay four (4) annas and six (6) pices for mutton, and two (2) 
snnas and three (3) pices for beef.—Q. 24, Can you fine the 
contractor? A. Yes; he has been fined repeatedly, and it 
makes him worse.—Q. 25. Could he supply good meat at 
the price? A. No.—Q. 26. What is the nature of the com- 
plaints described as frivolous? A. Chiefly about short 
weight and bad tea. We pay eleven (11) annas a pound for 
tea, and it is difficult to get it good at the price.” 

We quote the above sentences from a letter addressed by 
Deputy Surgeon-General Dr. Joseph Ewart, to the Secretary 
to Government, Bengal, rebutting a charge, as it would 
appear, and protesting against a condemnation unheard, of 
extravagance during the period he was Superintendent of 
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the General Hospital, Calcutta. In other words, Dr. Ewart 
does not appear to have conducted his administration in 
complete accordance with the economic principles implied 
in the above-given quotation, and which it would aleo appear 
it is desired by the Government of India to extend to the 
administration of medicines and the provision of surgical 
instruments, The freedom of action of the physician in the 
administration of medicines, and of the surgeon in the use 
of instruments, is to be interfered with, we gather, if the 
medicines and instruments chance to be costly. Moreover, 
it seems that the members of the medical and surgical staff of 
the hospital are to be held individually responsible if they 
transgress the strict limits of money economy laid down by 
the Government! With the Government the ‘‘ economy” of 
the matter is a question of pounds, shillings, and pence 
only ; with the doctors the ‘economy ” is the best welfare 
of the patient, as manifested by efficiency of treatment and 
rapidity of cure. Dr. Ewart pens his hardly needed justi- 
fication of this latter notion from Brighton. There is some- 
thing ludicrous in his being lassoed there by Indian red- 
tapists casting their skein from Calcutta. 





DEATH OF PROFESSOR BOLL. 


FRANCIS BOLL, Professor of Comparative Physiology in 
the University of Rome, died on Dec. 19th, He was one 
of those German physiologists, like Moleschott and Schiff, 
who have made Italy their home siuce it became a united 
kingdom, and who, by the precision of their researches and 
the brilliant contributions they have made to science, have 
revived the taste for physiology thruughout the Peninsula, 
and repaid the debt which Europe in general and Germany 
in particular owed to Italy at the Renaissance. Professor 
Boll, young as he was, had contributed effectively to put 
the healing art on that scientific basis which physiology 
alone can confer ; and, thanks to him and Moleschott and 
Schiff, the younger generation of Italian physicians bid fair 
to rival the best of their professional brethren in France or 
England. His funeral, which took place on the 20th, was 
conspicuous for the large attendance of men of letters, of 
science, and politics, which it evoked. As the mournful 
cortege come to a halt in the Protestant cemetery the pall- 
bearers were Baron Kendell, the German ambassador; 
Signor Sella, president of the Accademia dei Lincei; the 
Commendatore Occioni, professor of Latin and rector of the 
Roman University; and the Commendatore Zanfi, repre- 
senting the Ministry. Addresses in commendation of the 
moral and scientific worth of Professor Boll had previously 
been delivered by his colleagues, Moleschott, Blaserna, and 
Todaro. 


LOCALISATION OF FUNCTION IN THE 
CEREBRUM. 


M. Jaccoup, in the Gazette Hebdomadaire, relates two 
cases which he is of opinién tell against the view that there 
are separate centres in the cerebrum. The first case is that 
of a man, aged forty-two, with suppurative meningitis. The 
right hemisphere was very hyperemic, but presented no 
adhesions of the meninges, but the pia mater of the left 
hemisphere was infiltrated with pus, especially in the region 
of the central convolutions and central sulcus. The pia 
mater was adherent over the two upper thirds of these con- 
volutions. During the last two days of life, the patient 
suffered from convulsions of the left side of the body, but 
there was no hemiplegia. M. Jaccoud sees in this case an 
example of unilateral convulsions in consequence of a 
stimulating lesion of the motor region of the same side. 
The subject of the second observation was a woman, aged 
eighty-three, who survived two days after an attack of 
apoplexy, and during this period suffered from hemiplegia 
of the right side, with anesthesia. Speech was not dis- 
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tarbed, and death was the result of advasced phthisis pul- 
monalis, The left hemisphere was intact ; the right pre- 
sented an extensive flattened hemorrhage between the dura 
Meter and the pia mater, covering the upper border of the 
hemisphere; so that the central sulcus was about its 
middie. No other lesion was visible. M. Jacceud refers 
the hemiplegia im this case to compression of the upper 
parts of the central cenvolutions, but mentions also its 
eocurrence on the same side. 





THE METROPOLITAN AND NATIONAL NURSING 
ASSOCIATION. 


AT a time when we are all on the look-out for good causes 
to encourage and to help, we may be excused for saying a 
word on the above Association. In several districts of 
London, represented, respectively, by the Central Home and 
Offices, 23, Bloomsbury-square, W.C.; the Northern Home, 
413, Holloway-road, N.; Paddington and Marylebone Home, 
510, Edgware-road, W. ; and Eastern District, 49, Philpot- 
street, Stepney, this Association is doing excellent work. 
It carries to the homes of the poor all the advantages of 
trained nursing ; and transforms these homes, giving to the 
inmates new conceptions of what homes can be made, and 
of the simple ways in which suffering may be alleviated. 
The benefits are not entirely restricted to the very poor. 
Nurses are sent willingly, and go cheerfully, to patients who 
could not afford to pay the ordinary sums for a nurse all to 
themselves ; but who are most ready to contribute, accord- 
ing to their means, to the funds of the institution. By its 
very operations it trains nurses, and tends to establish an 
erganisation by which the nursing of the poor may be sys- 
tematically and effectually carried out both in London and 
the country. It is one of the best of charities. 





CARDIAC LESIONS IN CHRONIC INTERSTITIAL 


NEPHRITIS. 


IX 2 note presented to the Socicté Anatomique, and pab- 
lished in the current number of Le Progrés Médical, Drs. 
Debove and Letullé direct attention to the constant presence 
of &broid overgrowth in the papillary muscles and wall of 
the hypertrophied left ventricle in chronic Bright’s disease. 
They assert that auch a condition has been hitherto over- 
looked by writers; but it is fair to state that it has not 
cacaped observation, although the significance they give to 
it has, perhaps, not hitherto been dwelt on. Indeed, it may 
safely be said, as a matter of common post-mortem experi- 
ence, that considerable muscular hypertrophy of the ventricle 
is associated with patches of limited fibroid change, and 
this ‘wholly apart from any chronic valvular lesion. The 
present writers show, however, that the sclerosis takes place 
at the expense of the muscular elements, which appear 
skrivelled and wasted in the vicinity of the change, and they 
ge so far as to attribute the final symptoms of chronic 
Bright’s disease to this cardiac condition. Thus they say 
that the firat period of interstitial nepbritis—the ronal 
period—is characterised by slight albuminuria, potyuris, 
and slight and transitory edema. But in the second, or 
“‘cardiac stage,” palpitation and dyspnea supervene, with 
eliguria, considerable albuminuria, and increasing anasarca, 
with drepsical effusions, Whatever truth may exist in these 
suggestions, they are certainly open to the criticism that no 
notice is taken of the increased impairment of the renal 
function, with the altogether strange omission of any refer 
ence to uremic poisoning as an element in the production of 
some of the symptoms. The note is too brief to admit of 
extended or minute criticism, and we are glad to see that 
the authors promise to continue their investigations, and to 
enter more fuily imto the subject im a memoir shortly to be 
published. 





LAPSE OF ANOTHER SANITARY COMBINATION. 


Tue Nerth Devon Combination of Sanitary Authorities, 
for the purpose ef having a joint medical officer of health, 
has come to an end. The combination consisted of the 
Okehampton, Torrisgton, Dulverton, South Molton, and 
Bideford authorities, Okehampton and Terrington have 
withdrawn from the combination, and in consequente 
Dr. A. Wynter Blyth, the medical officer of health of the 
combined health authorities, has felt himself called upan to 
resign his appointment as it concerns the three other autho- 
tities, The meeting of the South Molton Rural Sanitary 
Authority, at which Dr. Blyth’s letter of resignation wer 
received, passed unanimously the following resolution, on 
the motion of Earl Fortescue, seconded by Col Dewy, 
“That in accepting, with regret, the resignation sent in by 
Dr. Blyth, the Rural Sanitary Authority consider it only 
due to him to thank him heartily for his valuable services, 
rendered all the more efficient as well as acceptable from 
the pains he has always taken to explain to those who were 
to be affected by them the reasons fur his recommendatiang.” 


FORMATION OF GLYCOGEN. 


J. MAYER has made a series of researches on the formation 
of glycogen in rabbits, and finds that section of the spinal 
cord between the fifth and sixth cervical vertebra effects con- 
siderable diminution in the formation ef glycogen by the 
liver from grape-sugar introduced into the circulation, whilst 
it does not lead to any increased elimination of such sugar 
through the kidneys. Section of the spinal cord between 
the last cervical and the first dorsal vertebrme, on the other 
hand, leads to an increased formation of glyeogen by the 
Jiver. Seetion of the cord between the second and third 
dorsal vertebree causes diminished formation of glycogen in 
the liver, and incrcases also the quantity that ean be 
obtained from the tissues. Lastly, section of the cord 
between the fifth and sixth cervical vertebr, between the 
last cervical and. first dorsal, and between the second and 
third dorsal vertebrx, does not interfere with the retention 
in the blood of grape-sugar injected into it, and ef the 
application of this to the metabolism of the tissues. 


MR. JOHN LIDDLE'S INDEX: 


Mr. JouN LIDDLE, the medical officer of health for White- 
chapel, has prepared and issued an elaborate and most useful 
index to the series of his quarterly and annual reports, 
extending from October, 1856, to June, 1879, inclusive. The 
reports admit of arrangement into three volames, of which 
the first contains the reports from 1856 to December, 1867 ; 
the accond from March, 1868, to June, 1879; and the third 
the special reports prepared by him. These reports have 
teference not only to the sanitary work which has been 
earried out during the last twenty-three years, but they 
also embrace some particulars of the sanitary condition 
of the district. before the present Board of Works was 
formed, refer to nuisances suppressed by the board of 
guardians ander the preceding sanitary arrangements of 
the distriet, and give certain particulars respecting the dis- 
placement of large populations by the formation of the docks, 
Commercial-street, the Blackwall Railway, &c. Theseries 
of reperts, indeed, relate from year to year, as they have 
oecurred, to a succession of changes in Whitechapel, in the 
betterment of ite sanitary condition, whieh have transformed 
the district. The Whitechapel of the present time is a very 
different locality from the Whitechapel of 1856. Only those 
who have had the opportunity of watehing some of these 
changes can rightly apprehend the vast sanitary improve- 
ments which have beer effected by the District Beard under 
Mr. Liddte’s edvicoe. Much of this improvement has teen 
effected, and is eontinued, by the remarkable ergasieation 
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eabliched for the continuous sanitary supervision of the 
dstrict. For Whitechapel is one of those areas which 
contain a mass of population amenable to improvement only 
by dint of constant observation and unremitting action on 
the part ef the local authority. When will Mr. Liddle give 
ts the story in seammary of his work during the past twenty 
years, and what has been effected by it? The District 
Board, in its own intereat, ought to call for such a narrative, 
for it would redeand equally to the credit of the board and 
its medical officer. 
LEADEN PASTRY. 

Tue familiar complaint, that bad pastry is as heavy as 
Jead, bas been justified by our neighbours in aliteral sense. 
French pastry has always been renowned for its lightness ; 
but among other evil consequences resulting from the 
Present severe winter is a somewhat startling exception 
to this rule. The prolonged duration of frost: has ren- 
dered eggs at once so scarce and expensive that the pastry- 
cooks have found it no easy matter to supply their customers 
with the delicacies they have the art of producing. Some 
Paris confectioners have consequently resorted to the ex- 
pedient of using chromate of lead as a substitute for the 
coloration derived from the yelk of the egg. From the 
capital the knowledge of this stratagem soon spread to the 
provinces; and M. Personne recently submitted a sample 
to the Academy of Medicine which had been collected by 
M. Galippe senior, chemist of the Department of the Oise. 
The brioche in question contained a percentage of 0:078 
mailligramme of oxide of lead. As usual, the culprit dis- 
claimed all knowledge of the toxic powers of the ingredient 
he had employed, and he was certainly a novice in the art of 
adulteration. Had he used a smaller quantity the cake 
would not have presented the exaggerated vivid yellow 
eolour which awakened suspicion, and the evil now dis- 
covered might have remained unnoticed. Considering how 
many of our fellow-countrymen, but more especially ladies 
and children, avail themselves of every opportunity, when 
abroad, of enjoying the exquisite delicacies French pastry- 
cooks know so well how to prepare, we may be said to 
experience a national interest in the suppression of so 
dangerous a fraud. Our own English pastry, though too 
often leaden in weight, would be preferable to the light 
pastry of France; if the latter contain a proportion, be it 
ever so small, of real lead. It is to be hoped that the pub- 
licity given to this incident will prevent its recurrence, 





TYPHUS IN ST. GILES’S DISTRICT. 


Tue Metropolitan District Board of St. Giles’s has caused 
@ circular letter to be sent to the various metropolitan 
hospitals, in which it is stated that the attention of the 
sanitary committee of the Board has recently been called by 
their medical officer of health (Mr. 8. R. Lovett) to a 
source of danger of spreading typhus fever and other in- 
fectious diseases, which a little aid on the part of hospital 
authorities would greatly assist in removing, and asking 
that aid. The guardians of the poor send every pauper case 
of typhus and other infeetious diseases to one of the special 
hoepitals of the Asylum Board, and at once inform the 
medical officer of health of the house and room occupied by 
the persen so removed, the room being then immediately dis- 
infected. But patients who de not belong to the pauper class 
may be admitted into the general hospitals without the 
knowledge of the medical officer of health, as happened in 
several instances during the recent appearance of typhus in 
St. Giles’s district. Under these circumstances, the sanitary 
authority and. its officers are unable to take such measures 
as may befeund aecessary to eradicatethe contre of infection 
from which the patient may have beer brought, by disinfec- 
tion of the dwellings, The District Board, therefore, 


requests, as a great favour, that when patients suffering 
from typhus or other infectious diseases are admitted into 
8 general hospital from the Board’s district, the hospital 
authorities will give to the Board information of the fact. 
The request here made ought to be acted upon as a general 
rule in the metropolitan hospitals, with respect to infectious 
diseases admitted, and to the sanitary authorities of the 
districts from which they have come. 





LOCAL TEMPERATURES. 


M. Perer has made a further communication tv’ the 
Académie de Médecine, on the subject of local temperatures 
in abdominal diseases. In ascites the temperature of the 
abdominal wall remains at the average normal 35°5°C., and 
sometimes falls below this point. In chronic peritonitis the 
abdominal temperature rises to at least one degree Centi- 
grade above the normal. He described three types of 
chronic peritonitis : (1) that which arises by extension from 
a chronic ‘‘phlegmasia” of the stomach, “gastrite sclereuse”; 
(2) chronic tubercular peritonitis; (3) chronic cancerous 
peritonitis. In the first case the temperature of the ab- 
dominal wall was raised ‘8°C. above, while that of the 
axilla was lowered ‘5° below, the normal (temperature of 
inanition), so that the local excess amounted to 1°3°C. In 
the second case the local excess of temperature was frem 
1°C, to 19°C., and presented the remarkable peculiarity 
that, when the axillary temperature had fallen 2°5° C. 
(to 34°5° C.), the local was still 1° C. above the normal 
temperature of the wall (at 36°5°C.), thus being absolutely 
2° C. above that of the axilla, and relatively 3°5° C., 
a proof of the existence of local thermogenetic centres. 
In the third case, cancerous peritonitis, the excess of ab- 
dominal temperature varied from ‘8° C. to 2:0° C. above 
that of the axilla. In answer to a question, M. Peter 
stated that he used an ordinary thermometer for the observa- 
tions, which, on account of its simplicity, he preferred to 
instruments of greater precision. 


AN INTERNATIONAL PRIZE. 


Tue Royal Academy of Medicine of Turin has just 
announced that the prize of 20,000 francs (£800), instituted 
by the late Alessandro Riberi, has, thanks to hia heir, the 
advocate Antonio Riberi, been rendered perpetual and 
quinquennial, and that the quinquennium expires on the 
31st December, 1881. The subject for the next competition 
is ‘La Fisio-patologia del Sangue” (The Physio-pathology 
of the Blood), and the conditions imposed on the eom- 
petitors are the following :— 

1. The essays must be printed, or in manuscript, in the 
Italian, French, or Latin languages. 2. Printed essays 
must not have been published before 1876, and two cepies 
of them must be sent to the Academy post free. 3. Manu- 
script essays mast be written in intelligible characters, 
and will remain the property of the Academy, while the 
author will have the power of getting extracts copied from 
them at his own expense. 4. Should the Academy award 
the prize to an essay in manueoript, this will have to be 
printed and published before its author can receive the 
amount of the prize, and two copies im its published form 
will be sent to the Academy. 


MUSCULAR CONTRACTILITY. 


Cu. RICHET distinguishes in the contraction of the large 
muscles of the chelz of the crab, caused by strong induction 
shocks, two stages of relaxation—a stage of sudden anda 
etage of gradual relaxation. With moderate weighting, 
and with weak electric stimuli, following each other at 
short intervals, as from six to ten shocks in @ sevond, the 
intensity of the contraction increases. He concludes from 
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his experiments that a muscle which has just contracted, 
and has been extended by a weight to its original length, is 
in a condition of latent contraction, and if it be now ex- 
cited by a fresh stimulus, it is found to be more irritable 
than at first. 





THE new Order in Council under the Contagious Diseases 
(Animals) Act, 1878, which was issued on Dec. 15th, and 
is substituted for the Orders previously existing in rela- 
tion to the particular subjects to which this Order applies, 
is a document of much interest. It contains a complete 
code of regulations relative to the public-health measures to 
be used in respect to the contagious diseases of animals. 
This Order, which is styled ‘‘ the Animals Order,” is divided 
into six sections, with schedules attached. The first part is 
preliminary ; the second part applies to ‘‘ Diseases,” and 
deals with cattle plague, pleuro-pneumonia, foot-and-mouth 
disease, sheep-pox, sheep-scab, glanders and farcy, swine- 
fever, &c. ; the third part relates to disinfection ; the fourth 
to transit; the fifth to foreign animals, quarantine, &c. ; 
and the sixth to general matters affecting the Order. The 
Order is necessarily extensive, and occupies 58 folio pages of 
printed matter. 





Tne Lettsomian Lectures at the Medical Society of 
London will be delivered by Mr. W. F. Teevan, B.A., 
F.R.C.S., on Mondays, Jan. 5th and 19th, and Feb. 2nd, at 
8.30 p.m. Subject—‘‘ The Treatment of Stricture of the 
Urethra, Enlarged Prostate, and Stone in the Bladder, with 
special reference to recent progress.” 


IN memory of the late Mr. Kobert W. Tibbits, three 
hundred and fifteen guineas have been subscribed and 
handed over to the trustees of the Bristol Royal Infirmary, 
the interest of which is to be expended in a prize to the 
students at the infirmary, to be called the ‘ Tibbits 
Memorial Prize.” 








AN epidemic of measles is stated to be prevalent in Hull, 
and a peculiarity of the disease is that it attacks adults. 
Ten deaths are already reported. 





THE next meeting of the Obstetrical Society will be held 
not on the first, but on the second Wednesday (14th inst.) 
in January. 


HEALTH OF LARGE ENGLISH TOWNS. 


FIFTY-SECOND WEEK OF 1879, 

In thirty of the largest English towns, containing nearly 
a third of the entire population of England and Wales, 3862 
births and 3877 deaths were registered during the week end- 
ing last Saturday. The births were no less than 1320 below, 
while the deaths exceeded by 507 the average {weekly 
numbers during 1878. The Christmas holidays were un- 
doubtedly the cause of the small number of births, and it is 
more than probable that but for this cause the number of 
deaths would also have been higher. The deaths showed a 
decline of 439 from the high number returned in the pre- 
vious week. The annual death-rate in the twenty towns, 
which had been equal to 30°6 and 30°5 per 1000 in the two 
preceding weeks, declined last week to 27:4. During the 
thirteen weeks ending on Saturday last, the death-rate in 
these towns averaged 24°2 per 1000, against 22°S and 25-0 
in the corresponding periods of 1877 and 1878. The lowest 
death-rates in the twenty towns last week were—16'8 in 
Brighton, 17:3 in Sunderland, 19°'1 in Sheffield, and 21-0 in 
Portsmouth. The rates in the other towns ranged upwards 
to 30°7 in Leicester, 32°6 in Nottingham, 35:8 in Liverpool, 
and 46:3 in Plymouth. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 588 and 627 in the 
two preceding weeks, declined again last week to 574; they 
included 181 from whooping-cough, 160 from meaales, and 














153 from scarlet fever. Whooping-cough mortality showed 
a, further increase upon that recorded in recent wee The 
proportional fatality of scarlet fever was largest last week 
in Newcastle-upon-Tyne, Nottingham, and Bristol ; of mea- 
sles, in Plymouth, Hull, Liverpool, Nottingham, and Leeds. 
Of the 20 deaths referred to diphtheria in the-twenty towns, 
11 were recorded in London and 4 in Birmingham. Small- 
pox caused 2 more deaths in London, but not one in any of 
the nineteen large provincial towns. The Metropolitan 
Asylum Hospitals contained 48 small-pox patients on 
Saturday last (of whom 5 had been admitted during the 
week), corresponding with the number at the end of the 
previous week. 

After making allowance for probable delay in death regis- 
tration during the Christmas holidays, it appears that the 
fatality of acute lung diseases declined in London last week. 
The registered deaths referred to diseases of the respiratory 
organs within the metropolis, which had increased from 190 
to 799 in the eleven preceding weeks, declined to 652 last 
week, which, however, exceeded the corrected weekly average 
by 128 ; 447 resulted from bronchitis, and 125 from pneu- 
monia. The registered annual death-rate from diseases of 
the respiratory organs and phthbisis during last week was equal 
to 11°4 per 1000 in London, and to 13:9 per 1000 in Liverpool. 
It is to be regretted that the Registrar-General’s weekly 
returns do not show the mortality from diseases of the 
respiratory organs in each of the twenty large towns dealt 
with in those returns, 





Correspondence, 


“Audi alteram partem,” 


THE LATE PROFESSOR PARKES ON TOBACCO 
SMOKING. 
To the Editor of THE LANCET. 

Sir,—About four years ago I was thinking a good deal 
about the use of tobacco. I of course consulted every 
authority I could lay my handson. I did not omit Parkes’s 
excellent Manual of Practical Hygiene. To my dis- 
appointment I found in it nothing upon the subject. I 
immediately wrote to Dr. Parkes himself, and received in 
reply the enclosed letter. It is a very interesting and in- 
structive letter, and is, I certainly think, worthy of better 
preservation than in a heap of old papers, both on account of 
the subject of which it treats and of the great and good man 
who wrote it. I therefore send it to you for a place in the 
pages of THE LANCET. 

I remain, Sir, yours truly, 
WILLIAM PRATT. 

Newtown, Montgomeryshire, December 29th, 1879. 


My pEaR Dr. Pratt,—I think my state of mind as 
regards tobacco is very much what yours seemstobe. I 
have honestly tried to collect evidence from moderate 
smokers, both medical men and others, and when tolerance 
has been established, I have never been able to make out 
any symptoms which implied injury. In the case of many 
medical men whom I have asked to study their own condi- 
tion, the answer has always been the same—viz., they could 
see no harm or disturbance of any function. Even in some 
cases of enormous smokers—i.e., men who rarely were 
without a pipe or cigar—I could learn of no injury. 

On the other hand, T have seen, like all of us, men com- 
plaining of dyspepsia, nervousness, palpitation, &c., and 
who were much better for leaving off smoking ; in fact, in 
these cases there could be no doubt of an injurious effect. 

In boys of fourteen or fifteen who begin to smoke, I think 
I have observed that tolerance is slowly attained ; that appe- 
tite is less, and I presume digestion and nutrition less good, 
and that the complexion becomes pasty and less florid and 
clear. There was a striking case of this kind in the son of 
a medical friend, who watched his son naturally very care- 
fully, and who told me that the effect of the tobacco (a good 
deal wos smoked) was quite unmistakable. I persuaded 
the son to lessen his tobacco one-balf, and his health cer- 
tainly improved, but he was then a young man, That some 
injury, therefore, is sometimes produced, and especially on 
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young people, seems to me quite clear; but it is curious, in 
ober cases, how difficult it is to find ill effects, even in the 
yong, when the quantity is not excessive. 
Asto the effect on the young even, it is curious in Bur- 
mah to see children smoking in their mothers’ arms; and 
ye when 1 was serving in Burmab, many years ago, I 
often gaw a woman walking along smoking her cigar of 
tobacco rolled up in a plantain-leaf, and carrying on her hip 
her child of two or three years old, who also had his or her 
little cigar, which was smoked with the greatest gravity. 
On talking to the Burmese (who smoke constantly), they 
would never allow that even young children were in the 
least damaged. When I was in Turkey I tried to make in- 
quiries of some of the intelligent Tarkish gentlemen; one 
or two of them said that they thonght ‘the Turks had learnt 
to smoke from the Europeans, and had been growing apa- 
thetic and dull ever since. But others laughed at this, and 
the rural Turk, who smokes a good deal, is a fine, active, 
energetic fellow. 

T have talked to many Germans, who all stand out man- 
fally for tobacco. 

In conclusion, I confess myself quite uncertain. I can 
find nothing like good evidence in books ; too often a fore- 
gone conclasion, without any evidence to back it, is given. 

I think we must decidedly admit injury from excess; from 
moderate use I can see no harm, except it may be in youth. 

My opinions are, you will see, very indefinite, and I would 
gladly see some really good evidence collected. If at any 
time you can send me any facts, I shall be very grateful. 

Believe me, very sincerely yours, 

Bitterne, Southampton, Jan. 28, 1876. E. A, PARKES, 


ON EXTRACTION OF CATARACT BY 
SUCTION. 
To the Editor of THE LANCET. 

&12,—In THE LANCET of Dec. 6th, p. 828, Dr. Wolfe 
says of suction in the extraction of soft cataract :—‘‘ Having 
been an opponent of the introduction of pumping instru- 
ments into the cornea for soft cataract operations, when first 
recommended, I am gratified to see that several surgeons of 
eminence, who, led by high authority, then advocated that 
system, have, after experiencing disasters, come to my 
way of thinking.” . 

Such a condemnation by one of the leading ophthalmic 
surgeons of Scotland is likely to discredit the operation of 
suction. 

As the introducer of this method into British ophthalmic 
surgery, I feel called upon to vindicate its claims to the 
confidence of the profession ; and having used the method 
for nearly twenty years in perhaps three-fourths of my 
cares of soft cataract, I may fairly lay claim to an opinion 
of some weight against that of one who was ‘‘an opponent 
of the operation when first recommended,” and “is gratified 
that several surgeons of eminence,” having had disasters, 
“‘ bave come to ” his ‘‘ way of thinking.” 

The fact is that, like many good things, it is liable to be 
misused, and perhaps I am myself not altogether free from 
blame in not having written more fully upon its difficulties 
and dangers, especially when it came to my knowledge that 
disasters had occurred in the hands of some ophthalmic 
surgeons. 

As a fair and impartial jadgment upon the operation, I 
cannot do better than quote the opinion of Mr. R. B. Carter, 
in his work ‘‘on Diseases of the Eye,” 1875, p. 362 :—‘‘ If I 
had been writing a little more than a year ago, I should 
have described the method as being practically free from 
danger ; for at that time I had never seen it followed by 
any result except 2 recovery. But, . . . my re- 
cent experience would lead me to speak of suction with 
somewhat diminished confidence, but I still think it the 
best method of removing cataracts in the cases for which 
it is suited. It is not, as I once believed, almost without 
risk, bat I still think that the risks it entails are less 
than those which attend upon other methods ; and I am not 
at all satisfied that the unfavourable results in the cases 
above-mentioned may not have been due to.causes not 
ewentially connected with the procedure, It is difficult to 
clean the suction curette thoroughly, and it cannot be 





put into hot water without dissolving the cement which 
unites the silver portion of its tube to the glass. It 
occurred to me that the ordinary washing with cold water 
after use might have left some particles of organic matter 
in the channel, and that these accidentally introduced into 
other eyes at subsequent periods might have excited the 
inflammation described. Ihave since taken the precaution 
of soaking the curette for some hours in diluted Condy’s 
fluid, and of then wasbing it well in pure water immediately 
before an operation, and my cases subsequent to the adop- 
tion of this precaution have done well. Mr. Teale informs 
me that his own experience of suction is highly favourable, 
but I have heard less satisfactory reports from other sources.” 

Let me now summarise my ideas and matured views in 
the following propositions :— 

1, When a cataract is almost fluid it will readily flow out 
in the groove of the ordinary curette, and there is no necd of 
extraction by suction. 

2. When a cataract is immature or seini-solid, to attempt 
to withdraw it by suction is to put enormous atmospheric 
pressure upon the ocular structures and to risk disaster. 

3. For cataracts between these extremcs-—und they con- 
stitute a large proportion of soft cataracts—there is no 
method, to my mind, more simple, more speedy, more 
effectual, more safe, or leas liable to be followed by opacity 
of the capsule, than the method of suction. 

4. To use a suction instrument with safety requires atten- 
tion to minute details, no less than is needed for the use of 
the lithotrite. Lithotrity carelessly performed becomes dis- 
astrous. Performed with due care and gentleness, it is one 
of the most successful of the major operations of surgery. 

5. The safest form of suction instrument is the one in 
which the action is regulated by the mouth. The “ pump 
syringes” are more difficult to use, and do not admit of an 
equal delicacy in the regulation of the suction power, and, 
therefore, demand most exquisite manipulation in the 
operator, 

6. The aperture in the curette ought to be oval, and level 
with the upper surface of the curette, so that on the comple- 
tion of the flow of cataract the cornea may close the opening 
and act as a valve, arresting further and mischievous suc- 
tion. It is this valve-like action of the cornea which is one 
great safeguard in the use of suction, a safeguard which is 
im ible in the case of the instruments made some yeara 
2g, in which the opening was enlarged by notches at the 
side. 

7. The suction force ought to be applied with gentleness, 
with short draws of the mouth, and with no great force. If 
the cataract proves to be stiff, and requires great suction 
power, the attempt to extract by suction should be aban- 
doned, and further proceedings should be deferred until the 
wound is soundly healed. 

8. On no account whatever ought transparent lens to be 
withdrawn by suction. Firstly, because it is too firm to be 
safely drawn into the curette; secondly, because, owing to 
its transparency, it is impossible to judge whether the whole 
lens has been removed or not. ‘ 

9. ‘‘ When the lens is of firmer consistence, and the aspi- 
rator drags upon the vitreous and other delicate structures, 
and is sure to do mischief” (Dr. Wolfe), to use suction is 
surely to misuse it. Itis hardly fair to condemn the use of a 
method bocause abuse of it produces disaster. 

10. It is of supreme importance to preserve the nosterion 
capsule of the lens unruptured, otherwise the vitreous 
humour comes forward, and is drawn into the curette instead 
of the lens. 

In conclusion, may I venture to refer to my own experi- 
ence in support of the views herein expressed ? 

As far as I can recollect, I have had but three cases of 
destructive inflammation after the use of suction. In the 
first case, a syphilitic boy, diffuse keratitis set in, first in 
the eye operated upon; afterwards in the untouched eye. 
The other two cases occurred about six years ago, so closely 
upon each other that I suspect that some such cause as 
suggested by Mr. Carter may be the explanation—viz., that 
the curette conveyed decomposing material into the eye. 

On referring to the notes of my private operations for soft 
cataract (the record of my hospital cases not being complete 
enough for comparison), I find that of my last fifty-three cases 
of softcataract, in forty-seven suction has been used. Of these 
only one has been lost by destructive inflammation. Of the 
forty-seven, seventeen are noted as reading No. 1 or 2 
Jager. Of the remaining thirty, many are noted as ‘ gaol 
sight”; many were too young to have their sight tested ; and 
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two or three, though perfect as operations, had defective 
retinze. These facts, though very imperfect as statistics, 
show—1. That I am still as convinced of the value of suc- 
tion in the treatment of soft cataract as when I firat brought 
it out. 2, That it is possible to use suction extensively 
without ‘‘ experiencing disasters.” 
I am, Sir, yours faithfully, 
Leeds, December 13th, 1879. T. Pripcin TEALE. 


TYPHOID FEVER. 
To the Editor of THE LANCET. 

Sir,—I beg to enclose an interesting communication, 
recently received, on the subject of typhoid fever. It seems 
to confirm, so far, the view advocated by me at the Epi- 
demiological Society, that a fever, having all the symptoms 
and pathological conditions peculiar to enteric fever of this 
country, does exist in tropical and subtropical climates, but 
that it is not always due to the specific causes that are 
believed to give rise to it here. 

If such be the case, and I have long been of opinion that 
it is so, is it not possible that the typhoid of Europe generally, 
and even sometimes of our own island, may have origin in 
other causes than the filth to which, in most cases, it is 
rightly assigned? I hope other medical men practising 
abroad will communicate their views or experience on this 
interesting subject. 

: I am, Sir, yours, &c., 
Dec. 2th, 1870. J. FAYRER. 


To Sir J. FAYRER, M.D., &c. 


Sir,—I have to-day read, with great interest, in THE 
LANCET, your letter of the 9th instant, with accompanying 
letter from Dr. Grabham, of Madeira, corroborating opinions 
lately published by you on the etiology of typhoid fever— 
which, unfortunately, I have not seen, as I have only jnst 
returned from the seat of war in Zululand, —in which you say, 
“Possibly other medical officers practising abroad in tropical 
or subtropical climates may be able to confirm the opinion, 
that fevers of climatic origin do occasionally present all the 
symptoms that characterise typhoid in this country.” 

Three days ago I sent a short paper on this subject to the 
British ‘Medical Journal, written last year, before leaving 
for South Africa, giving the result of sixteen years’ expe- 
rience in this matter in New Zealand, Fiji, Western and 
South Australia, and New South Wales, after adding that 
my latest experience of the fever, as it occurred among the 
troops in Zululand, coincided with my previous experience 
as above, which is as follows :—1. That a fever occurs fre- 
quently in all those countries, having all the characteristic 
symptoms of typhoid fever as it occurs in this country. 

That in no case, although every pains was taken by me, 
especiall when I held the office of Provincial Surgeon of 

estland, have I been able to trace the origin of the fever 
to contagion. 3. That in a few cases that disease seemed 
to have arisen from the fouling of the drinking water by ex- 
cremental matter in a state of putrefaction. In the majority 
of cases the fever has broken out among Europeans first in- 
habiting or cultivating a virgin soil, the ‘‘new comers” 
being most liable to attack, apparently, as in Westland, 
from decaying vegetable matter, paludal emanations, or other 
climatic causes. 

The importance of this matter, not merely from a scientific 
view, but to the practical physician and sanitarian, must 
be my excuse for thus addressing you. I may say dpropos 
of this, and in conclusion, that some of the army surgeons 
and others in South Africa call the fever in question a 
“hybrid fever,” between typhoid and remittent, and treat 
it, as remittent fever, with large doses of quinine. When I 
inquired the meaning of the term, or the reason for its 
application, I found it was not because the fever presented 
any remission or differed essentially from typhoid fever as 
it occurs in this country, but because of the difficulty of 
accounting under the circumstances for true typhoid by 
those who hold the views of Dr. Budd or Sir Thomas Wat- 
son, or even those of the lamented Dr. Murchison, as to its 
genesis or etiology. 

I am, Sir, yours obediently, 
J. RUTHERFORD Ry.ey, F.R.C.S, Edin., 
L.R.C.P: Edin, 


Edinburgh, December 13th, 1879. 





TREATMENT OF TRANSVERSE FRACTURE 
OF THE PATELLA. 
To the Editor of THE LANCET. 

8Srr,—As the {treatment of transverse fracture of the 
patella is now much discussed, I beg you to insert the 
following notes in your much valued journal. 

I have read with much interest in THE LANCET an abstract. 
of the paper read by Mr. Royes Bell in the Medical Society 
of London, and the discussion that took place thereafter, as 
I practised the metallic suture in a case of transverse 
fracture vf the patella as long ago as July, 1878, and 
published this case in the Nederlandsch tydschrift voor 
Genuskunde (Dutch periodical of medicine). As Mr. 
Royes Bell indicated that Mr. Rose (I believe, surgeon to 
the same hospital as Mr. Royes Bell) would read a more 
complete paper on this subject, I have sent to Mr. Royes 
Bell the above-named publication. 

Since Mr. Rose, in his paper read 17th November in the 
Medical Society, has not mentioned my case, perhaps be- 
cause neither Mr. Bell nor Mr. Rose understands the Dutch 
language, I beg you (notwithstanding your unsympathetic 
judgment of this line of treatment in your ‘‘ Annotations ” 
in the number of Nov. 29, and the letter of Mr. A. Pearce 
Gould in the same number) to insert the following very brief 
notes of my case. 

“A married woman, aged forty-four, entered the Chirurgical 
Clinique of the University of Utrecht on July 6th, 1878. On 
examination I found a complete transverse fracture of the 
right patella, that occurred the day before. The knee-joint 
was not much swollen, but a soft, and a little prominent, 
blood coagulum was distinetly felt bet ween the two halves of 
the broken patella. By means of the ordinary bandages it 
was impossible to hold the two fragments in complete 
juxtaposition. Therefore, and as I had never seen in 

undreds of operations that fresh-cut wounds under the 
most accarate antiseptic precautions of Lister were fol- 
lowed by suppuration, or other accidental wound compli- 
cations, I thought it right te cut down to the fractured 
patella, to remove the blood coagulam, and to unite accu- 
rately by means of metallic suture the two halves of the 
broken patella. This I made accordingly on the 13th July, 
eight days after the accident, by a longttudinal incision of 
the length of seven or eight centimetres over the middle of 
the patella, and dissected the soft parts from the fibrous capsule 
on the front of the patella to both sides, so as to lay open to 
the sight the interstice between the bone fragments. Partly 
with the fingers, partly with a curette of Volckmann, I now 
removed the blood coagulum, washed the interstice between 
the fragments with 24 per cent. carbolic solution, bored a 
little canal through the corresponding parts of the fragments 
of the patella, not perforating its posterior surface ; intro- 
duced a soft platina wire, twisted the ents together, 
and fixed the suture by torsien. The platina wire was cut 
short, and the cut end depressed in the fibrous tissue on the 
front part of the patella, The bone fragments were by this 
single suture brought so accurately together that more 
metallic sutures would have been superfluous ; therefore I 
united the fibrous tissue on the front of the patella by two 
catgut sutures on both sides of the platina suture, and 
closed the external wound by nine aseptic silk sutures, 
without inserting a drainage tube. A typical Lister bandage 
was applied with moderate firmness around the knee-joint. 
Before the operation the knee was shaved, cleansed with ether 
and strong carbolic solution, and the operation performed 
under spray—in one word, with all Lister’s antiseptic pre- 
cautions. 

On July 18th this first antiseptic bandage was removed 
to take out the silk sutures, and anew one applied, so that the 
suture canals mightnot become the porte d'entrée of infection. 
This bandage was removed on the 2nd of August, and the 
wound found united as beautifully as in the most perfect 
plastic operation. A plaster-of-Paris bandage was now 
applied rom the middle of the leg to the middle of the 
thigh and renewed on August 17th, when the patient was 

rmitted to leave the bed and to walk round the ward. 

ith this bandage the patient was dismissed on August 
23rd. Three weeks thereafter the woman returned ; the 
bandage was removed, and the joint found perfectly cured, 
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aly a little stiff, as in all cases of. application of a plaster- 
Paris bandage around a joint. Active and passive move- 
ments of the Knee were now performed, and the woman and 
her family instructed in the process. 
Four months after the definitive dismissal, the woman 
returned at my request. The movements, active and 
yessive, in the knee-joint were now made with the same 
force and over the same extent as in the left knee-joint. 
By the most carefal examination I could not find a groove 
between the two bone fragments, but rather a little crista 
(superluous bone formation), nor could I detect the platinn 
wire. Even on pressure there was no spot of tenderness by 
which foreign bodies often indicate their presence in the 
tissues, 
During the operation I found the bottom of the interstice 
between the two dragmenta of the patella closed by a mem- 
brane, that adh to the posterior surface of the bone 
fragments, which membrane separated the cavity between 
the two fragments from the cavity of the knee-joint, and 
thus prevented the more or less irritating carbolic solution 
from penetrating the joint. The adhesion of this membrane 
te the posterior surface of the patella was so firm that it 
was not broken by the necessary manipulations during the 
boring of the canals. That this membrane was not the 
plica synovialis patellaris (Henle)—ligamentum marsupiale, 
alare s. ligamenta alaria—I supposed ; and by experiments 
‘» cadavere (transfixing that plica by strong needles pushed 
through the patella in the extended knee-joint), I found 
that this plica does not reach as high as the middle of the 
patella. By this experiment I found the explanation—that 
part of the synovial membrane that covers the anterior 
surface of the femur, that forms the posterior wall of the 
recessus sub quadricipe, is, namely, very feebly connected 
by very loose connective tissue to the bone, so that it is 
moderately movable. During straight extension of the 
knee-joint, the posterior surface of the patella rests on that 
part of the synovial membrane, and can, as in our case, 
adhere to it by a light adhesive inflammation, and thereby 
separate the groove between the patella fragments from the 
cavity of the joint. This is of great Importance, as thereby 
the metallic suture of the broken patella can be performed 
without making a perforating wound of the joint. It is 
therefore that I recommend waiting about eight days after 
the accident before performing the metallic suture of the 
transverse broken patella, and that it should not be done 
save under the most rigid antiseptic precautions. 
1 an, Sir, yours, &c, 
Dr. J. E. VAN DER MEULEN, 
Lectarer on Operative Surgery at the University 


Dec. 16th, 1879. of Utrecht, 


BADER v. GORDON. 
To the Editor of THe Lancer. 

Str,—Like Mr. Critchett, I must for a moment forget the 
good proverb, ‘‘qus s’excuse s’accuse.” Mr. Critchett was 
subpeenaed, and he obeyed the law and appeared. This has 
repeatedly happened to me, but never to give evidence 
against one of my own profession. Often I escaped the 
snbpena by ‘stating that my medical evidence would go 
against those who demanded my assistance. In Mr. Gordon's 
medical evidence it is said that I might have wounded the 
crystalline lens, and caused cataract (since Mr. Gordon had 
cataract, this would not have signified, though the sug- 
gestion, to say the least, was an ungenerous one). This, 

wwever, falls to the ground by the fact that Mr. Gordon had 
it explained to him that two operations would be required 
for the absorption of cataract. Injury to the iris and crys- 
talline lens is, as a rule, followed by pain and inflammation. 
Mr. Gordon, after the iridectomy, had not the least pain 
nor unfavourable symptoms. His medical advisers might 
have stated this fact in my favour, but did not even hint at 
the smooth course which the case took after the iridectomy. 

Cautiousanswers weregiven to Mr. Gordon by Mr. Bowman, 
and Mr. Bowman distinctly stated in court that Mr. Gordon 
had not lost binocular vision. Mr. Gordon, however, laid 
much stress upon his loss of binocular vision. Surely 
Mr. Critchett knows that good convergence, parallel move- 
ments, perception of light and colours with both eyes, are 
also essentials of binocular vision. Mr. Gordon, by virtue of 

his cataract, had lost binocular ower of reading, but not 
the other attributes of binocular vision ; and just because he 
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Possessed the latter, the treatment of the cataract was 
advised. 

Mr. Critchett, in his note in Tre LANCET of Dec. 20th, 
states, ‘‘ the fundus was so far examined that a detachment 
of the retina,” &c. ; a little further on, ‘‘ surely the ophthal- 
moscopic examination could only have been made,” &c. 

It is most tedious to have to repeat the A B C of an 
sphithalmeseople examination for displaced retina when 
there is a cataract—i.e., when one is prevented from seeing 
the fundus of the eye. 

Mr. Soelberg Wells, the energetic and able oculist, years 
ago made known the method (a translation of Von Graefe’s 
articles) in the reports of the Eye Infirmary, Moorlields. 

To the oculist of even moderate experience is known the 
frequent complication of displaced retina with cataract in 
short-sighted persons. This is one of the drawbacks of 
these cases, hence the note in my case-book, ‘‘displaced 
retina.” When I found Mr. Gordon had only perception of 
light and could not see to read, I was anxious to ascertain 
with the ophthalmoscope the degree of perception of light of 
the different parts of the retina, and having at a second 
interview with Mr. Gordon found that satisfactory, I entered 
the note in my case-book ‘‘ normal perception of light all 
over ;” that means in all parts of the retina (light of different 
intensity is, with the ophthalmoscope, thrown from different 
sides through the cataract into the eye, and if especially the 
lower parts of the retina perceive it well, the doubt as to 
displaced retina is removed, though the retina cannot be 
seen). 

Surely Mr. Critchett knew all this ; if not, let him own it, 
instead of exposing himself to the suspicion of ill-will 
towards a fellow ocnlist, 

Tan, Sir, yours, &c., 
C. BADER, 


Dec. 28rd, 1879. Ophthalmic Surgeon to Guy’s Hospital. 


THE ARMY MEDICAL SERVICE. 
To the Editor of THE LAaNceT. 


Srr,—Having many personal friends amongst the medical 
officers of the Brigade of Guards, I beg to echo the remarks 
of your correspondent, ‘‘ Army Surgeon,” in your issue of 
the 20th December, respecting the unfairness which has 
been dealt out to them by the recent Royal Warrant, which 
not only practically refuses promotion to the Surgeon and 
reduces his pay, but also totally ignores the claims of the 
Surgeons-Major to be promoted to the new rank of Brigade- 
Surgeon, by insisting upon an amount of foreign service 
which it is not possible for these officers to attain whilst the 
present custom prevails of only sending the guards abroad 
during great wars. 

The Regimental Surgeons-Major of the Foot Guards have 
from time immemorial discharged duties precisely the same 
as those now proposed for Brigade Surgeons, and, in addi- 
tion, acted as Principal Medical Officers of their regiments. 

The Surgeon-Major of the Grenadier Guards is P.M.O. of 
three battalions, with six medical officers serving under him ; 
whilst those of the Coldstream and Scots Guards have 
similar duties, with two battalions and five medical officers 
each. . 

In addition to regimental duties, the Surgeon-Major in 
Brigade Waiting has to be at the call of the Major-General 
Commanding, to advise him upon all departmental matters 
connected with the Brigade of Guards, thus discharging 
administrative functions little short of those of a Deputy 
Snrgeon-General, whilst his pay is only that of an ordinary 
Surgeon-Major in the army. 

Notwithstanding all this, he is declared to be unfit for 
romotion to Brigade Surgeon because he has not sufficient 
‘ureign service, although he has served with his regiment in 

the Crimea, at Alma, Takrsned and Sebastopol, and would 
have volunteered to serve in smaller wars had he been 
permitted to do so. 

The duties of the juniors are not limited to their own regi- 
ments, and, in consequence of numerous detachments, are 
heavier than those of other army surgeons on home service, 
as they often have to travel long distances without receiving 
any allowance for forage or cab hire; whilst they labour 
under the great disadvantages respecting pay and promotion 
pointed out by your correspondent above alluded to. 

The Guards’ Surgeon is usually ‘a picked man,” profes- 
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sionally speaking, and has never failed to take a high place 
in competitive examinations at Netley and elsewhere ; whilst 
many have gone further, and taken the F.R.C.S. ; and, if I 
mistake not, one has the F.R.C.P. 

These are not the men who can with justice be left out in 
the cold, and I sincerely hope you will advocate their cause 
until the Secretary of State for War puts them in their 
right places. Iam, Sir, &c., 

December 24th, 1870. F.R.C.B. 





To the Editor of THE LANCET. 

S1r,—Some of your correspondents, in writing recently on 
the new Army Medical Warrant, seem to criticise it in a 
very fault-finding spirit. So much so is this the case, that, 
with the single exception of ‘‘ Surgeon-Major,” none of them 
say a word in favour of the Warrant, while unfavourable 
criticism is not restrained. It is true the adverse criticisms 
are neither logical nor forcible, and, in the main, are so 
vague and indefinite that the adjective ‘‘captious ” may be 
linked to them. Indeed, the framers of the Warrant may, 
ifeo inclined, regard the strictures as gratifying proofs of the 
success that has attended their efforts on behalf of the 
medical service of the army, if those who seek for defects 
and endeavour to pick holes can find none more tangible 
than those they have already given publie expression to. It 
seems to me that ‘‘ Audi alteram partem” is a fair cry in 
this matter, and in the conviction that the great bulk of 
army medical officers must cordially ise the great 
advantage? that the Royal Warrant of Nov. 27th, 1879, has 
confe: upon them, I beg your permission to place some 
considerations before the few who remain still dissatisfied. 

With hardly a single exception, all the valid grievances that 
have for years past been urged in the pages of Te LANCET 
have been removed. Pay and pensions have been very 
solidly increased, and bonuses have been granted for the 
shorter periods of service. Sick leave has been extended 
from six to twelve months on full pay. Exchanges are 
allowed. The terms of qualifying Indian service for pro- 
motion to the administrative ranks are made known. Forage 
is restored, and soldier servants granted. 

‘With these concessions before us, it surely would not be 
doing more than rendering unto Cesar the things that are 
Ceesar’s, if the officers the Army Medical De: ent 
cheerfully admitted that very much has been done for them. 
Such, it seems to me, would be more becoming than a carping 
spirit of distrust, or the bad taste of being never satisfied. 

Lan, Sir, yours, &., 


Dec. 80th, 1879. VERAX. 


A RARE COMPLICATION IN MIDWIFERY. 
To the Edttor of THE Lancer. 

S1r,—Porhaps the infrequency during labour of the com- 
plication mentioned below may entitle the accompanying 
note to a place in your columns. 

On October 4th, at 4.30 a.M., I was requested by a 
member of this dispensary to go and see his wife, who, he 
said, was bleeding as fast as she could. Icomplied with his 
request, and, on my arrival, I found my patient, who was 
in her seventh month of pregnancy, unable to speak, and 
almost pulseless, and the bed and bedding completely 
saturated with blood. I at once made a digital examina- 
tion, and found the os sufficiently dilated to admit the tip 
of my index finger, but not sufficiently so to allow of my 
making a diagnosis with any certainty. She had not com- 
plamed much of pain during or in the interval of the re- 
missions of the hemorrhage. On the removal of my finger 
I found the heemorrhage had ceased. I ordered her a 
mixture of gallic and sulphuric acids with opium, and gave 
the usual instructions as to diet and rest. On my visiting 
her the same afternoon I was informed that she had had a 
slight return of the hemorrhage once. 

By the end of the next weck she was up and able to 
assist in her household duties. 

On Oct. 21st, at 2 A.a., I was again requested to attend 
her under circumstances in every way similar to those just 
recorded. As on the last occasion, I examined her digitally, 
and, as before, with negative results, I ordered her the 








gallic acid mixture as before. On visiting her in the after- 
noon I found that the hemorrhage had stopped. 

In the evening, being too tired to visit her personally 
unless absolutely necessary, I sent the dispenser to inquire 
how she progressed. He returned im due time with the 
message that the bleeding had not recurred, but that labour 
‘was coming on, and that they would send for me when my 
assistance was required. 

My aid not having been sought during the night, I visited 
her in the morning, and was inf that she had had 
pains all night, but that they had left her for the past four 
or five hours. On examining her I found the of mem- 
branes hanging outside the uterus and quite flaccid. These 
I ruptured, and made out the head high up, with the cranial 
bones quite loose. These conditions’ I took as ample evi- 
dence of the child’s death. Apprehending something un- 
usual, I went to the di for my instruments and 
other appliances which might be required, and on my return 
I found. that the head had come down a little. 

At the end of three hours from this time the head was in 
the vagina, but for the next four heurs no pi what- 
ever was made. The patient being now so low that she was 
quite speechlees and almost pulseless, I determined upon 
patting on the forceps, which I aecordingly proceeded to 

lo, but after applying them three times I gave them EPs aa 
they slipped offthe head as off a partially distended bladder. 
I next introduced my whole hand and the head 
with hope of being able ‘te bring the whole away, but this I 
was perfectly powerless to effect, owing to the great resist- 
ance. Not being able to satisfy myself otherwise as to the 
cause, I again troduced my hand and made a careful ex- 
amination, which revealed the fact thet the neck of the 
child was firmly grasped by the uterus, and so intense war 
the contraction that I was not able to insinuate my finger 
between these parts. Concluding that I would have to per- 
form embryotomy at once, I retired te an adjacent room to 
write a note to a neighbouring medical man to request his 
help. Ihad left my patient but a few minutes when the 
nurse requested my presence as the patient was in a fit, and, 
as she thought, dying. Just as I got into the room she had 
a rigor, and also another whilst I was removing my coat. 
I administered some stimulanta, and proceeded to examine 
her, when I found that the child had been completely ex- 
pelled from the uterus, and, further, that the rigors were 
due to the irritation produced by # oorner of one of the 
parietal bones, which had perforated the scalp and scratched. 
the vagina during the passage of the child. 

Four hours after delivery her temperature was 99°6°; 
pulse not perceptible. Talked incoherently and laughed ; this 
was, no doubt, attributable to the stimulants. Next morning 
the temperature was 103°4° ; pulse too rapid to be counted, 
and a very fetid discharge was taking place from vagina. 
I washed the vagina out with Condy’s fluid and sprinkled 
the room plentifully with the same, and ordered her plenty 
of nourishment in the shape of beef-tes &c., and a mixture 
containing three grains of quinimo and belf a drachm of 
sulphate of esia to be taken every three hours. The 
same night her temperature was 100:2°, and the next 
morning 99-2°. After this day she made a rapid recovery, and 
is now able to sit up. 

I fear I shall be considered prolix, but I give the ante- 
cedents of the case, as I think they had a most material 
influence in bringing about the subsequent. ovents. 

I am, Sir, faithfully yours, 
JuLius Casar, L.R.C.P. Ep., &c. 

Victoria Dock District Dispensary. 


COMBINED SANITARY DISTRICTS. 
To the Editor of Tue LANCET. 

Sm,—In THe LANcet of Nov. 29th, in reviewing Dr. 
Fox’s report for the Mid-Cheshire combined sanitary districts, 
and comparing the sanitary condition of rural and small 
urban districts, yeu comosent on the advantage of such com- 
binations, and urge the importance of all other urban 
authorities within the area being compelled to join. 

While fully alive to the importance and advantage of these 
combinations, enabling small places to have the aid and 
supervision of a specially trained officer occupying an in- 
dependent position, I think that something may be said, en 
the other hand, in favour of smalter urban authorities, having 
their own medical officer always at Hand to advise. 
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Jnyour comment you say, ‘It is to be feared that the 
ame other neighbou: townships excluded from the com- 
Yuation would not be able to show a much cleaner bill of 


As wedieal officer of health of the Altrincham Urbae 

anitary -Anthority, I beg to demur to that conclusion. 
Altrincham is an urban district, pretty densely populated, 
having an acreage of 657, anda population at the last 
emsas of 478. Its estimated population in 1878 would 
at the previous rate of imerease be 9973; but the popula- 
tion has increased mauch more rapidly since the last census. 
In January, 1877, there were 2183 inhabited houses in the 
district, which, allowing 5 persons per house, the density of 
population found by enumeration at the previous census 
gives a population of 10,915. I consequently estimate the 
population in 1878 as being at least 11,000. 

In the year 1878 there were 374 births and 198 deaths 
—15 from zymotic diseases, and 58 under one year 
of age. This gives us, taking the population at the 
Jowest estimate of 9973, according to previous rate of 
imerease, a death -rate of 20°25; while, if we take the 
higher estimate of 11,000, which is undoubtedly the correct 
ome, the death-rate sinks to 18 per 1000. The zymotic 
death-rate was 1°53 according to the first estimate, and 1:36 
according to the last. The deaths of childzen under one 
year of age were at the rate.of 155 per 1000 births. 

On referring to your articla, you will fied that these 
figures compare very favourably with the combined urban 
districts, and not uafavourably with the rural districts. 

The medical officer, being always at hand to deal with 
emergencies as they urise, and having a special interest in 
the welfare of his district, has sometimes uppeared to have 
advantages far outweighing even the self-evident ones of 
combinations. Intimately acquainted with his ewn district, 
ia communication with his fellow-practitioners, and in 
active practice in the place, he is often able to act promptly 
asd energetically in opposing infeetious disease when the 
medical officer of the large combined district may be fur 
away and inaccessible. That some combination of the two 
systems might be the best I do not doubt, but in the mean- 
tume I think it is evident that both have some claims fur con- 
sideration. My township bas a very complete infectious dis- 
ease hospital, with disinfecting oven aud carriage for patients. 
The nuisance inspector is also School - Buard iuspector ; 
hence he is always about among those people who are most 
energetic in spreading infection, and heurs early of any such 
aickmess, can at once consult the medical officer as to the 
steps which should be taken, and has not to telegraph all 
ever the district for instructions. I have no doubt that 
other urban districts similarly situated could put in similar 
pleas for consideration. At all events, I think there is some 
ground for praying au arrest of judgment in their behalf. 

I remain, Sir, your obedient servant, 
G. HAINnEs ATWELL, 
Medical Officerof Health, Altrincham Urban Sanitary 
Authority. 
December 22nd, 3879. c 


P.S.—Since writing the above I have received from the 
clerk the following statistics: ‘‘ Number of inhabited 
houses, December, 1879, 2398, which, at live persons to a 
house, gives a population of 11,990.” Hence my estimate of 
11,000 for the year 1878 is evidently not excessive. n 

G. H. A. 


POISONOUS STING; INFLAMMATION OF 
LYMPHATICS ; BICARBONATE OF SODA. 
To the Editor of Tue LANCET. 

Sez,—In the month of August last I was called in to a 
case of peculiar interest, and I now send you the particulars. 
A young fisherman, while netting on the coast of Donegal, 
took a fish there known as the ‘“‘stang.” This fish is like a 
swall greeniah herring, with hard scales and sharp dorsal 
fins, and is well known to the: fishermen to gives most dan- 
gerous sting, On this occasion, the night being very dark, 
the fish was not observed until the young man received from 
it a very severe sting in the ball of the thumb. He imme- 
ae fied his lips to the wound, and sucked it. Very 
shortly, however, a stinging pain begun to creep up his 
arm as far as the axilla. That night he was unable to sleep 
from pain, and during the next day the hand and arm con- 
tin to swell, while the patient autfered from headache, 





shivering fits, and constipation, Next day he came toma, 
and on examination I found the whole baud and arm swollea 
and inflamed. At the spot where he was stumg there 
was a dark-caloured subcutaneous spet; the entize 
}ymphatic system of the arm was much deranged, 
the lymphatics standing out clearly defaed as red lines, 
while there was a very large glandular ewelling under the 
axilla about the size of a man’s clenched hand. His 
pulse was 98, aud his temperature 100°5° F. I made an 
incision down to and through the dark spot, and applied a 
large linseed poultice to his hand, wrapping the arm up te 
the axilla in cotton-wool, having previously applied te 
the principal seats ef inflammation dry bicarbonate of soda, 
and administered to him a dose ef scammeny powder 
and calomel. Ou visiting him the next day | found the 
pain and inflammation nearly gone and the bubo in the 
axilla quite reduced, while the wound discharged about 
half an ounce of dark matter. Under thia treatment he 
made a very rapid recovery, and went back to his work in 
about a week. 

I ascribe the napid reduetion of the lymphatic inflamma- 
tion principally to the application of the bicarbonate of 
soda, though of course in conjunction with the removal of 
exciting cuuse, and the purgative administered. I was led 
to use the bicarbonate of soda by reading in your journal ef 
its application by an American doctor to burns and sealds, a 
use I have since frequently made of it with uniform aad 
gratitying suecess. Apelogising for the length of this letter, 

Lum, Sir, your obedient servant, 
CHARLEs F. Murray, M.D., M.Ch., 


Dec., 1379. Medical Otficer, Gweedore, Co. Donegal. 





PARIS. 


(From our own Correspondent.) 





AN unusually large number of vacancies have occurred 
lately at the Academy of Medicine, and candidates fer the 
honour of a seat in that august assembly are showing the 
greatest activity in canvassing their friends. On December 
23rd, the election of & successor to the late Professor 
Chauffard, in the section of Medical Pathology, was closely 
contested by MM. Fournier and Bucquoy, whom I men- 
tioned in a previous communication as having very equal 
chances of success, At the first balloting the former ob- 
tained thirty-six, and the latter thirty-five votes; but, as 
seventy-two members of the Academy were present, the re- 
guiations required that a second vote should be taken, and 
this resulted in in favour of M. Fournier, by a majority 
of five, through the desertion of some of M. Bucquoy’s sup- 
porters. As is customary on such occasions, the friends of 
the unsuccessful candidate are prepared to prove that the 
result would have been different, had not some unfortunate 
eircumstance oceurred to influence the clection. Had the 
weather been more genial, they are confident that the 
more ancient Academicians would have been able and ready 
to sally out in force to vete for M. Bucquoy, and to oppose 
the nomination of M. Fournier, who is the representative of 
that party in the honourable company which calls itself ad- 
vanced and liberal. 

At the same meeting Professor Peter replied te a com- 
munication which had been made by Dr. Gueneau de Mussy, 
on the subject of locul temperatures. It was stated by that 
gentleman that the merit of priority in this mode of clinical 
research was due to. Dr. Seguin, of New York, who had 
called attention to its importance in a work published in 
1876. Professor Peter said. that he had been engaged in the 
atudy of this question since 1864, In the followiug year he 
sent in a note to the Academy of Medicine, which was pub- 
licly read by the late Professor Tardieu two years later, and 
reproduced in the contemporary medical press. He thought 
it, therefore, somewhat piquant that the question of priority 
should be raised in this same assembly, When he began 
his researches he wished to settle the question whether a 
local morbid action was accompanied by a local elevation of 
temperature. This he had found to be the case, and he was 
now engaged an a work which would some day be published 
asa whole, but. which he offered the Aeademy, from time 
to time, ‘‘ by bits, iu order to render it less indigestible.” 
Scientific truths, observed the Professor, make their way in 
the world only after passing through two preliminary periods. 
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In the firat, that of doubt and negation, when a new fact is 
asserted, it is objected that it is improbable or untrue. In 
the second, that of acceptance, the exactitude of the state- 
ment is acknowledged, But people will always be found to 
cry out that it is not new. It really matters very little to 
science whether Professor Peter or Dr. Seguin first practised 
local thermometry, but the subject is itself of the greatest 
importance, and this episode may have the effect of inducing 
clinical teachers to work it out more thoroughly. 

The extreme cold of the last few weeks has had the effect 
of crowding the surgical wards of the different hospitals with 
sufferers from frost-bite. Whenthe injury occurs on the hands 
its seat is irreyular, but when the feet are attacked it is 
almost always in the firstand fifth toes, no doubt on account 
of the pressure on these parts. The affection begins with 
plantar anesthesia, which renders walkingimpossible. The 
feet then swell, and become red. This is followed by the 
formation of phlyctenule, which leave an ulcerated surface, 
very slow in healing. 

The Progrés Médical, in an article on this subject last 
week, remarks that frost-bite may give rise to locomotor 
ataxia ; and an interesting case in point is related in the last 
number of the evue Mensuelle. 

M. Pasteur recently made a communication to the 
Academy of Sciences upon the action of extreme cold upon 
different kinds of bacteria. He had submitted the micro- 
scopic organisms which give rise to charbon toa temperature 
of 40° Centizrade, and they came out of the ordeal as prolific 
and as virulent as ever. Another parasite, which causcs the 
disease known as Fowl’s Cholera (Choléra des Poules) was 
found to be endowed with equal vitality. 

MM. Couty aud Lacerda have sent in a memoir on Curare 
to the same Society, in which they announce the dis overy 
of a new variety, which acts only on unstriped muscle, and 
which kills by lowering the arterial tension. This curare is 
the extract of the bark of a Brazilian strychuos (S. Gardnerii), 
and is prepared hy maceration and subsequent concentra- 
tion. They fiud also that prolonged boiling of the S. tripli- 
nervia causes it to lose its ordinary curarising power on 
voluntary muscle, and developes in it the same properties as 
those of the S. Gardnerii. 

Paris, December 29th, 1379. 


Obituary. 


DUNCAN M. MACLURE, M.B. Lonp., M.R.C.P. 

THE death of Dr. Maclure occurred at his residence, in 
Harley-street, on Friday, December 12th, after an illness of 
little more than a fortnight’s duration. Although his pre- 
mature decease interfered with his obtaining a very marked 
position in the scientific world, Dr. Maclure was widely 
known and universally liked. In the earlier years of his 
medical career he travelled in Spain, India, and Australia, 
and the opportunity which he thus enjoyed of studying 
‘*men and cities” was not, probably, without its effect in 
producing an ease and geniality of manner which rendered 

im a pleasant and always welcome companion in society. 
Whilst travelling he was recalled to London by the death of 
his father, whom he succeeded in practice in Harley-street, 
and shortly afterwards he was appointed Medical Registrar 
at the Westminster Hospital. This post he subsequently 
resigned to become Lecturer on Physiology at the same in- 
stitution. 

The appointment in which Dr. Maclure was perhaps 
Dest known was that of medical adviser to the London, 
Brighton, and South Coast Railway Company. A post of 
this kind, involving a great deal of work, sometimes of an 
anxious character, is besides one of considerable delicacy. 
To occupy with dignity and reapect a position in which the 
interests of a great company have to be protected from 
exaggerated or sometimes even fictitious claims, whilst at 
the same time the rights of sufferers have to be treated with 
tenderness and justice, is not given to every man. We 
have never heard a word of complaint against the manner 
in which Dr. Maclure conducted his delicate task. On the 
contrary, he always appeared to hold the balance with an 
even hand, and to approach the investigation of a claim 
against the company in a thoronghly honest and im- 
partial spirit. His kindly nature and obliging disposition 
endeared him to his colleagues at the Queen-square Hos- 











pital, by whom he will be sincerely regretted. He was in 
the fullest meaning of the phrase ‘a good physician,” who 

roved himself to his patients a kind friend as well as skil- 
I adviser, and he gained in the hearts of many a place 
from which no lapse of time can remove his memory. 


JAMES LONG, F.R.C.S. 


In James Long, consulting surgeon to the Royal In- 
firmary, the profession in Liverpool have lost not only one of 
its ablest representatives, but a connecting link between its 
surgeons of the past, as represented by Henry Park, and 
those of to-day. 

For some years Mr. Long had been failing in health, but 
he preferred to work up to the last, and, like many others, it 
may be literally said of him that he died in harness. 
Months ago he was advised by those who knew him best to 
seek that entire repose from professional work which would 
have freed him from incurring risks he could ill afford to 
Tun. 

His death occurred somewhat unexpectedly on Saturday, 
the 20th ult., of a urinary affection, from which he had for 
some time suffered. 

Mr. Long, who had just completed his seventieth anni- 
versary, commenced his medical career over fifty years ago 
by an apprenticeship to Mr. Halton, one of the surgeons to 
the Liverpool Royal Infirmary. Of the advantage derived 
by him from the apprenticeship system, at thut time in vogue, 
he used often to speak as giving him a thorough knowledge 
of all those practical details in medicine and surgery which 
ro largely contributed to his own success as a practitioner. 
He completed his medical education at University College, 
where afterwards his no less distinguished brother, George 
Long, held the Professorship of Greek and Latin. In 1832 
he was admitted a member of the Royal College of Surgeons, 
and in 1843 he was amongst the first recipients of the 
Honorary Fellowship when this distinction was established. 
His earlier professional appointment in Liverpool was that 
of house-surgeon to the Royal Infirmary. On eettling in 
practice he was soon appointed surgeon to the dispensaries, 
a position he held until, in 1855, he again returned to the 
infirmary as one of its surgeons. 

In 1867 he resigned his surgeoncy, and was appointed 
consulting surgeon, a position he held up to the time of his 
death. At the School of Medicine he took a most active 
part; he assisted in founding it, and during the thirty-two 
years he was connected with it he lectured successively 
on Anatomy, Physivlogy, and Surgery. He will be long 
remembered as a remarkable man. His large acquaint- 
ance in Liverpool will miss his well-known ruddy face and 
the half humorous half crusty way in which he greeted even 
those with whom he was most familiar. He was a great 
reader and a keen observer. Being possessed of much 
determination and disposed to be sanguine, it can be well 
understood how it was that the remark was so often made 
about him, ‘‘ Long never gives a patient up.” His brusque- 
ness, undoubtedly, sometimes interfered with his pro- 
fessional success. It was almost Abernethian, both in 
kind and manner. Though occasionally ill-timed in such 
remarks, he was quite free from the suspicion of unkindness. 
Those who knew him best will always remember him as 
possessing a warm heart in a somewhat rough exterior. As 
a practitioner he was chiefly conspicuous for his power in 
diagnosis, Though not brilliant as an operator, by a judicious 
selection of his cases, and scrupulous care in the after-treat- 
ment, his results were above the average of success. For 
many years he had a very considerable general practice, in 
addition to being one of the leading consultees of the 
neighbourhood. 

Aga lecturer, by his anecdotes and ready power of illus- 
tration he succeeded in commanding the attention of his 
audience in a manner which is often denied to more finished 
speakers. His style was simple and colloquial, and there 
was an earnestness about his delivery which always im- 
pressed and was never forgotten by the numerous students 
who had the benefit of his instruction. In the education 
of the nurses of the Roya! Infirmary he took a deep in- 
terest. His lectures to them have recently been published 
and areremarkable for their soundness as well as for their 
easy and engaging style. 

He had a wonderful memory, and his large store of anec- 
dotes gave him a command in illustrating or enforcing a 
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lemon which comparatively few persons possess. His strictly 
polessional communications to scientific journals, though 
wot numerous, were in keeping with their author, being 
quentially practical, He was the first to draw attention tu 
the use of aconite as preventing rigors after catheterism ; 
other contributions, such as ‘those relating to pysemia and 
injuries of the trachea, contained much valuable information 
wwellas being highly suggestive. 

Mr. Long was buried in Hedge Hill churchyard, on Wed- 
nesday the 24th ult., his funeral being numerously attended 
by representatives of all classes with whom, either profes- 
sionally or socially, he had been brought in contact during 
an active professional career in Liverpool of about half a 
century. He leaves a widow, four sons and a daughter ; his 
eldest son, Surgeon-Major Long, holding a distinguished 
position in the medical service of the British army. 





JOSEPH B. SADLER, M.R.C.S., L.S.A. 

Mr. J. B. SADLER, for the long period of forty-five years, 
had been in practice as a surgeon at Winterton, near Brigg, 
Lincolnshire. He was much and deservedly respected by a 
large number of patients, friends, and pupils. His health 
had been declining for some time, and no cause of death can 
be assigned beyond that of gradually increasing anemia 
and consequent weakness, Mr. Sadler was a nephew of the 
late Michael Thomas Sadler, M.P. for Leeds, F.R.S 
one of the most famous philanthropists und _politici 
his day; and for his uncle’s memory Mr. Sudler always 
entertained warm affection and deep reverence. It is 
by a remarkable coincidence that death has, during the 
past year (1879), removed from the same place another 
much reapected member of our profession, M. Bennett, Esq. ; 
M.R.C.S. Eng., L.S.A, Mr. Sadler and Mr. Bennett both 
studied at the same piace, the then united schools of St. 
Thomas’s and Guy’s Hospitals; both qualified in the same 
year, 1832; both began practice in Winterton at the same 
time ; both died in the same year, at about the same age ; 
and for upwards of thirty years they were the only medical 
practitioners in Winterton, Mr. Sadler had succeeded toa 
practice which dates far back into the last century, and is 
succeeded by R. P. Goodworth, Esq., L.R.C.P. Edin., 
MLR.C.S. Eng. eee 


E. CARR JACKSON, M.R.C.S. 

WE have to record with sorrow the death of Mr. E. Carr 
Jackson, of Harley-street, the son of the late well-known 
surgeon. A large circle of friends will mourn his loss, and 
many will regret this early termination, at the age of 
twenty-six, of a career which was full of promise. 

Mr. Jackson was educated at the University College 

- School and in Germany. He entered the medical pro- 
fession as apprentice to Mr. Le Gros Clark, then senior 
surgeon to St. Thomas’s Hospital, at which institution, as 
well as in Paris, he carried on his medical studies. After 
having held the appointments of resident-assistant at the 
Great Northern and house-surgeon at the St. Mark's 
Hospitals, be began practice with the posts of Surgeon to 
the National Orthopzedic Hospital and to the British 
Equitable Insurance Company. He also for some time 
assisted Mr. Allingham in his practice. 

For some time past he had been much out of health, 
suffering from debility and loss of sleep and appetite, for 
which he had consulted Dr. Ord, his former teacher at 
St. Thomas’s. His death, which took place at the house of 
his father-in-law, Dr. Robert Barnes, was preceded by an 
aggravatiun of his symptoms and an attack of intestinal 


haemorrhage. s 
Medical Heb. 


APOTHECARIES’ HALL. —The following gentlemev 
passed their examination in the Science and Practice of Medi- 
cine, and received certilicates to practise, on Dec. 24th :-— 

Heritage, Jntius Hartey, Montpelier-road, Peckham. 
Lowe, Howard Griffiths, Birmingham. 

Mehta, Maneckjee Nerabjee, M.D. Brussels, L..R.C.P. Ed., Bombay. 

Strover, Herbert Charles, St. Heliers, Jersey. 

Swale, Harold, Gu:ldford. 

Thornton, James Parsons, Riding-street, Southport. 

Wright, Geo. Arthur, M.B. Oxon., F.R.C.S, Eng., Vange, Essex. 
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Royal CoLuecE oF SURGEONS IN IRELAND, — 
At the December examinations the following obtained the 
licence in Surgery of the College :— 

Robert Allman, John Richard Baker, Charles James Barry, James 
Henry Beattie, Robert Ettingsall Beatty, Charles Muthew Brady, 
Hubert Watson Broworigg, Charles Hayden Cox, James Davison, 
Mathew Digun, Geo. Digby, Geo. Philip Elliott, Hubert Flangan, 
Jobn Gray, Arthur Greene, Arthur Robt. Harper, Thomas Higgins, 
John Anderson Irwin, L'Estrange Isdell, Jumes Kernan, Anthony 
Kidd, Patrick Joseph Lenihan, John Stephen M‘Ardell, John 
M'Cullagh, John M‘Loughlin, George Alex. Montgomery, Charles 
George Drummond Moss, John Murphy, Thomas Joseph O'Donnell, 
James Joseph O'Dwyer, John Polluck, William James Swanson, 
John Whittaker Tate, William Augustus West, Edward De Lacy 
Wickham, John Wilson. 

Dr. Evory Kennepy, of Clondalkin, has been 
appointed a Deputy Lieutenant for the County of Dublin. 


THE Physico-Medical Society of the University of 
Moscow has added Mr. Spencer Wells to its roll of Honorary 
Fellows. 

AT a meeting held at the Town Hall, Kidder- 
minster, the Vicar in the chair, a motion was made by the 
Mayor and carried, to establish a Provident Dispensary. 


VaccINATION GRANT.—Mr. J. D. Roberts, of 
Barnoldswick, M.R.(C.S.E., has received @ grant for suc- 
cessful vaccination for the second time. 

HEALTH oF DusLin.—During the week ending 
the 20th December the deaths registered represented an 
annual mortality of 48°9 per 1000; the deaths exceeding 
the births recorded by 107. Zymotic diseases caused 58 
deaths, which included 16 from measles, the highest 
number registered in any week in Dublin for many mouths. 


ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SurGeRy.—The Annual General Meeting of this Suciety 
for the election of officers and Council for the ensuing year, 
and for transacting the usual business, will be held on 
Wednesday, January 28th, at 4.30 p.m. The following is 
a list of the names of gentlemen recommended by the 
Council to be appointed to the offices named below :— 
President: *W. A. N. Cattlin, Esq. Vice-Presidents : 
J. A. Baker, Esq.; Samuel Cartwright, Esq.; Alfred 
Coleman, Esq.; John Smith, Esq., MD.” F.K.S. (Ed.) ; 
*J. A. Salter, Esq., F.R.S. Treasurer: T. Edgelow, Esq. 
Hon. Secretary: J. Hamilton Craigie, Esq. Council : 
*Edward Bartlett, Esq.; S. Hamilton Cartwright, Eeq. ; 
J. Fairbank, Esq. ; F. Fox, Esq. ; W. Donald Napier, 
Esq.; George Parkinson, Esq.; W. CG. Ranger, Esq. ; 
*Augustus Winterbottom, Esq. An asterisk is prefixed 
to the names of those not holding the same office the pre- 
ceding year. The Fellows of the Association, and their 
friends, will dine together in the evening at the Langham 
Hotel, at seven o’clock ; Samuel Cartwright, Esq., in the 
chair. 








Medical Appointments, 


AbRIEN, E. W., L.K.Q.C.P.I., M.R.C.S.E., has been appointed Medical 
Officer to the Workhouse, Balrothery Union, co. Dublin, at £90 
er annum, and £10 per annum as Consulting Medical Officer of 


Health. 
ANDREWS, S., L.R.C.P.L., M.R F., has been appointed Medical 
the No. 2 District of the Buring- 















Utticer and Public Vaccinator 
stoke Union, and Medical Officer of Health for the No. 2 Sul 
Sistries “of the Basingstoke Rural Sanitary District, vice Sweeting, 
resigned. 

Asuny, A, M.B., F.R.C.3.E., has been reappointed Medical Officer of 
Health for the Grantham, Newark, and Sleaford Rural, and Newark, 
Sleaford, and Ruskington Urban, Sanitary Districts, at £650 for 
three years, ending 2rd July, 1 

Berry, G. A., M.B., C.M., has been appointed House.Surgeon to tho 
Royal London Ophthahnic Hespital, vice Gunn, resigned. 

Broom, C., M.R.C.S.E., L.S.A.L., has’ been appointed Medical Officer 
for the Wednesfield District of the Wolverhampton Uniun, vico 
Riley, whose appointment has expired. 

Breer, J., M.B., has been reappointed Parochial Medical Officer and 
Health Officer for the Parish of Holin, Orkney, vice the Rev. D. 
McNeill, Free Church Minister, who held the appointment for one 
week, aud resigned. 

Byrne, Dr. W., bas been appointed an Assistant-Surgeon to the 
Central London Ophthalmic Hospital, vice Dunnage, deceased. 

Coke, W. H., L.RC.P.L, M.R.CS.E.. has been appointed Medical 
Officer for the No. 1 District of the West Ashford Uniun, Kent, vice 
Sheppard, resigned. 














CoLiins, 1.8.C-P.L., M.R.C.S.E. bas been appointed Medical 
Ottiver, East “Grinstead District, Redhill Workmen's Provident 
Soviety, vice Rogers, deceased. 






Y, J. J., A.B., M.D., F.R.C.8.1., has been appointed Surgeon to 
Jervis-street Hospital, Dublin, vice Collins, resigued. 
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umencrame, R. J. B., MD., has been appointed an Ordinary 
ievan'to the Royal Howpital for Sick Children, Ediaburgh, vico 

Linton, whose term of office has expired. 
corer, B. A., L..Q.C.P.1. & LM, L.R.C8.L, has been appointed 


Medical Officer to the Fanning Institution, Waterford, vice tt, 


deceased. 

Dat, J. C., L.R.C.S.Ed., has been appointed Resident Medical Officer 
‘to the Grantham Friendly and Traue Societies’ Medical Institute. 

Deakin, J., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
‘and Public Vaccinator for the Ashton-upon-Mersey District of the 
‘Altrinebam Union, vice Rensbaw, resigned. 

Buuiorr, C. N., M.D., C.M., has been appointed Certifying Factory 
Surgeon for the District of Whittlesea, Comteldgesbre. 

inted Honorary Assistant- 


Pauur, &. L., M-R.C.S.E., bes been appo 
Sargeon to the Birmin, Orthopeettic and Spinal Hospital. 
Ganz, J. R., MRGCS.E. & LS.A.L., bas been appointed Resident 


Medical Officer to the London Dispensary, vice Gayton, de 5 

Gri, J., M.D., bas been appointed a Surgeon to the Stratford-on-Avon 
Infirmary, vice Rice, deceased. A 

Hopson, F.,’ M.R.C.8.E., L.8,A.L., has been sppointed Certifying 
Factory Surgeon for the District of Hornees, Hull. 

Jones, W., L.8.4.L., has been reappointed Medical Officer and Public 
Vaccinator for the Llaneilin District of the Oswestry Incorporation 
of the Poor, at £35 for one year. 

Laneton, J., F.R.C.S.E., has been appdinted Consulting Surgeon to the 
City of London Lying in Hospital, vice Callender, deceased. 

Lawson, J., M.B., LR. , bas been appointed ‘Medical Officer for 
the Erringdsn and Wadsworth District of the Todmorden Union, 
for one year, vice Thomas. 

LegH, T., L.R.U.P.L., M.RCS.E, & L.M., has been appointed Medical 
Ofticer and Public Vaccinator for the Central District of the Pariah 
of Brighton, vice Henderson, deceased. 

Lerts, E.A., Ph.D., has been appointed Professor of Chemistry at the 
Queen's College ‘Belfast, vice Andrews, resigned. 

DIALVrS, M., M.R.C.S.E., has been appointed Medical Officer for the 
Hutton District of the Stokesley Union, Yorkshire, vice Dale, 


resigned. 
Mornissy, E., L.R.C.S.L, L.K.Q.C.P.1, has been appointed Medical 
‘Attendant to the Royal Irish Constabulary, Kingscourt, co. Cavan, 














vive O'Hagan, resigned. 

















Pak, H., M.D., M.R.C.S.E., L.S.A.L., has been appointed a Surgeon to 
the Holy Trinity Annual Benefit Society, Southampton. 

Payne, H., .C.3.E., LS.A.L., has been appointed Certifying Factory 
Surgeon for th rict of Loxley, Sheffield. 

Penxy, C. H., L.K.Q.C.P.1. & LM, L.R.C.S.1., has been appointed 
Medical Officer and Public Vaccinator for the Wymondham trict 


of the Melton-Mowbray Union, at £32 per annum and fees, and 
Medical Officer of Health for the Wymondham Sub-district of the 
Melton-Mowbray Kural Sanitary District, at £15 10s. per annum, 
vice Leacock, resigned. 

REID, W., M.B., C.M., has been appointed Resident Visiting and Dis. 

ensing Medical Otticer to the Jersey General Dispensary, vice 
2 Quesne, resigned. 

Richaroson, R., 1.R.C.P.Ed., L.F.P.S.G., bas been appointed Certi- 
fying Factory Sargeon for the District of Rhayader, inorshire. 

Ruec, G P., M.D., L.R.C.P.L., has been appointed Medical Attendant 
ty the British Hume for Incurables, Clapham-rise, vice Farnfield, 
resigned. 

Scorr, G., M.D., M.R.C.S.E., has been appointed a Surgeon to the 
Holy Trinity Annual Benett Society, Southampton. 

SHANDY, F., L.200.P.L., M.R.C.S.B., hus been inted Third Honorary 
Surgeon to the Yurk County Hospital, vico Husband, resigned. 

Sipenotnay, G. W., M.R.C.3.E., L.3.A.L., has been appointed Medical 
Officer for the Hyde District of the Stockport Union, vice Beecroft, 
resigned. 

Spvursin, H. B., Surgeon-Major Militia Medical Department, has been 
appointed to the Medical Charge of the 29th Brigade Depot at 
Northampton, under the provisions of Arts. 49 & 51 of the recent 
Army Medical Warrant. 

SUTHERLAND, C. J., E.R.C.P.Ed. & L.M., has been appointed Medical 
Officer for the Laygate and Tyne Dock District of the South Shields 
Union, vice Dalziel, resigned. 

WELCH, R., L.R.C.P.Ed., M.R.C.5.E., has been appointed: a Surgeon to 
the Holy Trinity Annual Benefit Society, Southampton. 


Rirths, Marriages, and Deaths. 


BIRTHS. 


CoLtins.—On the 2nd ult., at Harcourt-street, Dublin, the wife of 
Edward W. Collins, M.D., of a son. 

GoopExouGH.—On the 22nd ult., at Dysart, Fifeshire, the wife of 
William Hessman Goodenongh, L.K.C.P.Ed., of a daughter. 

Hammonp. — On the 21st ult, at Nuneaton, the wife of William 
Hammond, L.R.C.P.Ed., of a daughter. 

Lunpy.—On the 20th November, at Thayetmo, British Burmah, the 
wife of Arthur C. J. R. Lundy, M.B., Surgeon, Army Medical 
Department, of a daughter. 

McNaB.—On the 2th ult., at Vernon-parade, Clontarf, the wife of 

liam R. McNab, M.D., of a daughter. 

Pow#rs.—On the 19th ult., at Henrietta-street, Cavendish-square, the 
wife of Richard Douglas Powell, M.D., of a son. 


MARRIAGES. 


CossaR—RUSSBLL.—On the 18th ult., at Regent-terrace, Edinburgh, 
‘Thorns Gomer, M.D., to Isabella, daughter of the late George E. 

saell, Esq. 

Lacy—Brock.—On the 16th ult., at the Parish Church, St. Peter Port, 
Guernsey, Alexander Gairdner Lacy, M.R.C.3.E., to Marion Emily, 
Aanghter of William Brock, Esq. 

May--GuNDRY.—On the 30th ‘ult., at St. Paul's, Honiton, Albert E. 
May, L.R.C.P.L. &c., to Mary Atyusta, only daughter of the 
Rev. J. 8. Gundry. 
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DEATHS. 


BouLLAND.—On the 22nd ult., at his residence, 36, Woodhouse-stredt 
‘Leeds, Alfred B. Boulland, L.R.C.P.L., M.R.C.S.E., &., aged 42. 

Day.—On the 23rd October, at Auckland, New Zealand, Richard Da 
M.D., formerly of Cork, aged 74. 

EMMERSON.—On the 19th ult., at Torquay, Charles Emmerson, M.D.,.of 
Sandwich, aged 64. 








JACKSON. —On the 26th ult., at Harley-street, Ernest Carr Jackson, 
M.R.CS.E., aged 26. 
JacKSON.— On the 2ist ult., at Darlington, Thomas Hayes Jackson, 


F.R.C.P.Ed., aged 69. 
zona con the 20th ult., at Hardman-street, Liverpool, James Long, 


Moss, L.R.C.P.Ed., aged 34. 

NicoL.—On the 20th ult., at Church-road, Higher Tranmere, William 
Nicol, M.B., of Ayr, aged 22. 

SaDLEB.—-On the 28tb ult., at Winterton, near Brigg, Joseph B. Sadler, 
M.R.C.S.E., L.S.4.L., aged 70. 

SWEETING. — On the 22nd ult., at Reading, Robert Bray Sweeting, 

M.R.! ., late of Basingstoke, azed about 47. 

TASSELL.—On the 20th ult., at Dover, Robert Tassell, M.D., formerly of 
Canterbury, aged 54. 

WALKER.—On the 26th ult, William Charles Walker, M.R.C.8.E., of 
Shepton Mullet, aged 66. 

Woo..etr.— On the 18th ult., at Monmouth, John Moore Woollett, 
M.LR.G.S.E., aged 65. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birthe, 
Marriages, and Deathe. 








BOOKS ETC. RECEIVED. 


J. E. Aptarb, London. 
‘Transactions of the Pathological Society of London. Vel. XXX. 


BalLukre, Tinpatt, & Cox, London. 
"The Pocket Gray, or Anatomist’s Vade-Mecum. 
Anatomography, or Graphic Anatomy. By Dr. W. Darling. 
D. CAMPBELL & Son, Glasgow. 
Medical Visitmg Book. 
Professional Account Rendered Book. 
J. & A. CHURCHILL, London. 
Year-book of Pharmacy for 1879. 


H. Kiupron, London. ° 
The Pathology and Treatment of Venereal Diseases. By Dr. F. 
Bumst ‘and Dr. R. W. Tayler. 
Letts, Son, & Co., London. 
Diaries and Visiting Lists for 1880. 
Saxby’s Weather Table and Almanac for 1850. 
LONGMANS, GREEN, & Co., London. 


‘Angiportus, By the Rev. A. N. Malan and C. 8, Jerram. 
The Last Piague of Egypt, and other Poems. By the Rev. J. B. 








McCaul. 
The Art of Perfumery. By G. W. S. Piesse. 


W. P. Nisato, Edinburgh. 
‘The Lay of the Bell. By Schiller. Translated by Dr. A. Wood. 


H. Rensuaw, London. 
A Mannal of the Practice of Surgery. By Dr. W. F. Clarke. 


SmitH, ELper, & Co., London. 
‘A Manual of Skin Diseases. By M. Morris. 
Atlas of Histology. By Dr. EB. Klein and 
The Treatment of Hepatic Divease. By Dr. 
K. Stanvorp, London. 
On the Influence of Colleids upon Crystalline Form and Cohesion. 
By Dr. W. M. Ord. 
‘THE GOVERNMENT PRINTING OFFICE, Washington. 
The Medical and Surgical History of the War of the Rebellion. 
Vol. I. By 8. J. Woodward. 
“TRE HAND & HBART” PUBLISHING OFFICE, London. 
Robin's Carol, and what came of it. By the Rev. C. Bullock,B.D. 


J. WHITAKER, London. 
An Almanack for the Year 1880. 





.N. Smith. Part 1X. 
. Stewart. 





The Royal London Ophthalmic Hospital Reports; Part III. ; December. 
(J. & A. Churchill.)}—The Contemporary Review ; December. (Strahan 
& Co.}—Pathologie Clinique du Grand Sympethique. By Dr. A. T. 
de Fontarce. (Baillitre et Fils, Paris.)—Traité Clinique et Pratique 
de la Phthisie Pulmonaire et des Maladies Tuberculeuses des Divers 
Organes. By Dr. H. Lebert. Btude Médico-Légale sur les Testa- 
ments Contestes pour Cause de Folie. By le Dr. Legrand du 
Saulle. (Delahaye, Paris.) — Observations in One Hundred Cases 
of Carcinoma. By Dr. T. E. Satterthwaite. (Appleton & Co., 
New York.)— Facts about Favers, or Practical Rules. By Dr. D. 
Page. (W. Fisher, Kendal.)— Tho Magazine of Art; Part XXI. ; 
January. Little Folks; Part LXI.; January. (Cassell, Petter, 
Galpin, & Co.)—Time; January. (The World Office.) — Fraser's 
Magazine; January. (Longmans, Green, & Co.)—The Sunday Maga- 
zine; January. Good Words; January. (Isbister & Co.)—Photo- 
graphic Ilustrations of Skin Diseases, By Dr. G. H. Fox. (E. B. 
Treat, New York.)—Traité Clinique des Maladies de la Moelle 
Epinitre. By E. Leyden. (Baillitre et Fils, Paris.) 


Tax Lances,) 


METEOROLOGICAL READINGS. 
(Token daily at 8 a.m. by Stewards Instruments.) 
THE Lancet OFFice, Jan. 1st, 1880. 





Re- 
Min. al marks 
‘emp | fall.; at 8.30 
aM, 








\ 
! 
tL | Bright 
| 0°03 lorobect 
Overcast 
0-48 jOvereast 
0-22 | Raining 


Hotes, Short Comments, and Anstners to 
Correspondents 


RERENVB 











Tue FORCE oF THE WIND ON THE Bopr. 

Ir is doubtful whether attention has been sufficiently directed to the 
part the force of wind plays in producing alterations of blood-pressure 
im localities of the surface. In rude health this may be an unim- 
pertant consideration, the skin being stimulated to a proper degree 
ef tension, and the underlying vessels suffering no compression ; but in 
the case of persons of low vitality this “bracing” may not occur, or 
almost instantly subside, and congestion of deep organs may then be 
wechanically produced by prolonged exposure to the force of a strong 
wind. Sometimes numbness and even paralysis of the nerves may 
Tesult from the same cause. In the old coaching days facial paralysis 
was a well-recognuised result of sitting with the face to the wind at an 
open windew. In the more rapidly moving railway casriage of to-day 
the angle of incidence and reflection throws the oarrent of air on the 
pasuonger sitting one seat removed from the window, or the current of 
air strikes the back of the carriage, and is passed round behind the 
necks of the passengers, as anyone may demonstrate with a lighted 
match. In all these instances it is the force as much as the tempera- 
tare of the jet of air which produces the results sometimes experienced 
from “sitting in a draught.” The question arlees whether this little 
fact, taken in connexion with others, may not hereafter be found to 
throw some new light on the nature of “cold” and its morbid phe- 
nomena. Perhaps, after all, “cold-catching” is, in part at least, a 
Process in which the blood is forcibly driven out of a particular area 
of the surface, while the vitality of its nerves is diminished by 
mechanical compression. A very small jet of air playing continually 
om a limited space will give some hypersensitive individuals a severe 
“eal.” 

Dr. C. F. Warneford.—Extract. cinchone robr. fluid. has been recom. 
mended. See THE LANCET, July 19th, 1879. 

Mr. John Hali.—We do not either preacribe or recommend practitioners. 


THE MORNING TUB. 
To the Editor of THE Lancet. 

‘Sm, —Referring to “ Philydor’s” letter, in your issue of this datg on the 
mode of taking the morning tub, he does not mention how long he was in 
the habit of tubbing before he discovered the better way, after sponging 
face, neck, &e., was to sit in ft. It fs only what I have done for the beat 
of my life, now exceeding threescore years and ten, without sup- 
I was doing anything extraordinary. But before getting into my 
1 lather myself all over with soap, so that the water clings to me, 
instead of running off as it will without soap, and use a bowl to pourthe 
water down my back and over me, I recommend “ Philydor” to do like- 
wise, Yours &c., 


Dec. 27th, 1879. 
To the Editor of Tak Lancer. 
Sm,—I am seventy-two years of age, and have during my life had 
‘Very little illness, and I am now in perfect health. I have for nearly 
years, summer and winter, taken # cold plunge bath, and about a 


at 


G. E. A. 


2 


Kind encagh to my whether a person of my age may safely take a cold 
bath, provided be has a good fire in the bath-room ; or would you advise 
some bot water, and, if so, what should be the proper temperature of 
the water in the bath. 1 suppose I must consider myself old, although 
1 mover feal so. When asked by my friends for my recipe for spparent 
javenility, I answer, ‘‘Cold bath every morning ; plenty of exercise; no 
whisky-snd-water at night ; no smoking.” 
Yours obediently, 

Bradford, Dee. 26th, 1879. JOHN DARLINGTON. 
*.* “Age” is lees a question of years than of strength; but it would be 

discreet to use water which is not quite cold.—Ep. L. 
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INCONVENIENT CONSEQUENCES OF AN OLD “SCARE.” 

Some years ago there was a great outcry about the danger of moistening 
the adhesive lining of postage-stamps with the mouth. The like peril 
was afterwards alleged to attend the contact of the tongue with the 
gam on the flaps of envelopes. In regard to postage-stamps, the diffi- 
culty was overcome by using a saucer of water. This device is not 
applicable to the case of envelopes, and as a consequence these wrappers 
are seldom securely fastened. A very large proportion of the missives 
which pass through the post-office are delivered only lightly closed, 
because insufficiently wetted. The consequent results are not to be 
contemplated with satisfaction. The thick paper now employed in 
the manufacture of the best envelopes requires a large amount of 
moisture to soften the adhesive substance with which they are coated. 
It would be well if a practice of brushing the gum with a little 
camel-hair pencil dipped in water could be adopted. As it is, the 
remote consequence of the old ‘‘scare” seems to be that servants 
enjoy unusual facilities for becoming acquainted with their employers? 
correspondence, and, occasionally, with inconvenient results. 


M.D.—We regret we cannot give our correspondent the information he 

desires. 
STETHOSCOPES. 
To the Edttor of THE Lancer. 

Sm,—Having read Dr. Veale's letter on Stethoscopes, permit me to 
say that I, for one, quite agree with his remarks as to the qualities of a 
“ perfect stethoscope,” but would suggest one additional merit it should 
have, and that is a double ear-piece. 

To my mind, both ears should be employed during auscultation, in- 
stead of only one. In the houses of the poor it is sometimes found to be 
almost impracticable to gain any information with an ordinary wooden 
stethoscope, on account of the various noises incident to a room where 
perhape a family of children are living, and which most medical men 
must have experienced. 

An objection, if I may offer it, I find to the particular stethoscope Dr. 
Veale advocates is, its having two screws, the threads of which will be 
constantly getting out of order. The one I am in the habit of using, 
and which I like better than amy other, is a double flexible stethoscope. 
It consists simply of two india-rabber tabings, eighteen inches in length, 
having for ear-pieces two small ebony cylinders, an inch and a half long, 
fitted into the ends of the tubing ; the ends of the cylinders are bevelled 
off to fit into the meatus of each ear, where they can be comfortably 
retained. The distal ends of the tubings have each a similar attachment 
of ebony, the ends of which are made to fit tightly (without a screw) into 
two holes made to receive them in a chest-piece, also of ebony. The 
chest-piece is similar in shape te about an inch cut off the chest-end of 
an stethoscope, having, instead of a central hole on its upper 
part, two holes. Its diameter is an inch and three-eighths. This chest- 
piece I find useful for ordinary purposes, but would prefer one with a 
diameter of one inch only for use with thin or emaciated subjects and 
for heart examinations, I would, therefore, suggest the use of two 
chest-pieces. 

The advantages of this form of stethoscope are: Ist. Both ears are 
employed, all external noises being excluded, the sounds thereby being 
intensified. 2nd. Its flexibility. The chest-piece can be moved from 
part to part with the finger and thumb, without disturbing the patient 
or removing the ear-pieces ; thus also dispensing with the inconvenience 
of the stooping in, sometimes, a most uncomfortable position for the 
medical attendant (especially where only one side of the bed is acces- 
sible). With children this flexibility is especially useful ; in fact, I have 
used it frequently where it would have been out of the question to 
auscultate with an ordinary stethoscope satisfactorily on account of the 
restless movements of the child. 3rd. It has no screws to get out of 
order. 4th. The pressure on application is lesa. This is one of the 
charms of this instrument in children and delicate people. 5th. The 
medical man is better able to see exactly where he is applying his chest- 
piece. 6th. Its adaptability to the pocket. I usually tie the tubing once, 
and it fits into the pocker easily, taking no harm if it happens to be sat 
upon. Tam, Sir, yours truly, 

Rotherham, Dec. 1879. Ws. W. HaRDWICKE, L.R.C.P., &. 

SEA-SICKNESS. 

M.D. would refer “ Nitrite” to the Medical Digest, sections 861 and 862, 
where he will find references to a hest of papers on the subject he 
mentions. We have, happily, been preserved hitherto from a text- 
book on Sea-sickness. 


Tyro.—We are not acquainted with any specific work on the subject. 
‘The instrument may be obtained through any London firm. 
Dr. B. Maclaren’s paper will appear in an eatly number. 


THE WEST COAST OF AFRICA. 
To the Editor of TE LANCET. 


Srr,—Perhaps among your numerous readers there may be some who 
have had sume experience of the West Coast of Africa. If so, by giving 
some usefal hints and information respecting what to eat, drink, and 
avoid, so as to escape as far as possible the effects of fever so common 
there, they would, by communicating the same through the medium of 
your journal, greatly oblige one about to emigrate to, 

. 1879. 


Dee. AFRICA. 


$8 Tue LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[JAN. ?, 1880. 








‘WARMTH AND ENERGY. 

IN ancient times, energy of mind and strength of body were supposed 
to be the effects of warmth, while depression of spirits and bodily 
wenkness were ascribed to cold. Modern sctence has explained and 
modified these theories concerning the production of physical and 
psychical force, but in the main it has confirmed the principle of causa- 
tion. In a general sense, ft may be safd that animal heat, when duly 
generated within normal limits, is the concomitant of vigour. Prac- 
tically, therefore, warmth is to be sought and cold avoided ; but with 
this qualification, that the heat must be elicited by organic processes 
going on within the body, and not borrowed from without. The chief, 
if not the only nse of wraps and “warm” surroundings fs to avoid 
the loss of animal heat by abstraction. It is neither scientific nor 
hygienic, in any true sense, to trust to external sources of supply for 
the warmth we require to live well, happily, and usefully. The food 
{3 more than the raiment, and those who desire to help the poor and 
melancholy over their ‘ dead points” in the course of life should be 
chiefly anxious to feed them well and sufficiently. So in the manage- 
ment of self—to live well is to feed appropriately. Stimulants do not 
give strength, because they cannot add to the normal and healthy 
yources of animal heat. Nutriment is the only true fuel. This fact 
cannot be too often or too strongly urged on public attention. 


Mr. W. Spencer Watson.—The subject has not escaped our attention, and 
we shall hope to notice it soon. 

Mr, Cole will find an advertisement {n our number for Nov. 2%nd with 
reference to the supply calf lymph. 


FOUR CONSECUTIVE BREECH CASES. 
To the Editor of THE Lancet. 


Smm,—Having had lately in my midwifery practice four breech cases 
almost consecutively within six weeks, I thought perhaps a few notes of 
these cases would be interesting, as it is far from common to meet with 
as oany such cases within so short a time. 

Case 1.—Sept. 15th. Mrs. R——, aged thirty-five, has bad several 
children. Footling presentation ; rapid and easy labour ; no interference 
whatever ; arms and head born withont difficulty. Child mature, large, 
and living. 

Case 2.—Oct. 6th, Mrs, H—, aged thirty-eight years, and a primi- 
para. Breech presentation ; tedious labour, lasting forty-eight hours ; 
breech born in anterior position ; birth of body and arms easy, but head 
was delayed for fifteen minutes ; no instrumental interference. Child 
mature, large, but dead. 

CASE 3.—Oct. 24th. Mrs. S—, aged twenty-six, has had several 
children. Breech presentation ; labour short and easy; breech born in 
anterior position; no interference; arms and head followed body 
directly. Child premature (eight months), small, and only lived for half 
an hour. 

CasE 4.—Oct. 27th. Mrs. B—, aged twenty-five years, has had four 
children, Breech presentation ; labour lasted sixteen hours; breech 
born in anterior position; body followed slowly, and there was some 
difficulty with the arms ; head refused to come, in spite of strong pains 
and abdominal pressure ; it descended very slowly through the pelvis, 
and finally was drawn over the perineum by powerful traction made at 
the mouth and sinciput by Mr. Coalbank, whom I had called in con- 
sultation. The child was bydrocephalic, the circumference of the head 
being sixteen and a half inches, with well-marked spina bitida, the 
spinal canal being open throughout the dorsal and Inmbar regions, but 
the body and limbs were full-sized and well developed. The child was 
born dead. The mother during her pregnancy had been much shocked 
at a circus by the fantastic shapes into which a young boy conjuror 
twisted and bent himself in the performance. She thought that he 
could have ‘“‘no bone in his body.” Is it not possible that this incident, 
in its effects upon the pregnant mother, might have influenced the 
development of the osseous system of her offspring? 

Yours respectfully, 
N. Scort WHITNEY, M.B. 





Teddington, Dec. 1879. 


REMOVAL OF LOOSE CARTILAGES FROM THE KNEE. 
To the Editor of THE Lancet. 


Sir,—In one of your recent issues I saw an account of two operations 
for the removal of loose cartilages from the knee. As a former student 
of Edinburgh, where Professor Annandale was then assistant-surgeon, I 
was interested in the description, more particularly as it has receutly 
fallen to mo to remove a cartilage as large as, and very similar to, those 
illustrated in your issue. Owing to the difficulty of obtaining ganze, it is 
impossible to carry out the Edinburgh antiseptic plan; but I followed 
what I believe is a German method—viz., salicylic spray (1 in 300), and 
dressing with salicylic wool. The case was in every way a success, there 
being no subsequent pyrexia, although, owing to some difficulty in 
separating adherent bands and a paucity of instruments, the joint was a 
good deal interfered with during the operation. From what I have seen 
in subsequent operations on joints, I venture to recommend the salicylic 
antiseptic treatment as a cheap and handy substitute for carbolics, par- 
ticularly for practitioners in remote localities.—Yours &c., 

W. Pert Nesniit, M.B., M.R.C.P.E., 
Senior Honorary Medical Officer, Burra Burra Hospital. 

Barra, South Australia, Oct. 5th, 1879. 





TARE SANITARY STATE OF MEMPHIS, TENNESSEE. 

A COMMITTEE appointed by the United States National Board of Health 
to make a sanitary survey, including a house-to-house inspection, of 
Memphis, Tennessee, which suffered so much from yellow fever during 
the recent outbreak in the States, has made a preliminary report. 
‘The Committee consists of Dr. J. 8 Billings, Mr. H. A. Johnson, and 
Mr. R. W. Mitchell. The inquiries of the Committee have disclosed a 
most deplorable state of things sanitarily in the city, and they have 
thought it desirable, before completing their investigation, to prepare 
8 series of provisional recommendations for the consideration of the 
local authorities. These recommendations seem to show that even 
the rudimentary requirements of municipal sanitary administration 
have to be put in force in Memphis. 


Mr. W. H. Henderson.—We cannot undertake to move in the matter. 


THE MEMBERSHIP AND FELLOWSHIP OF THE COLLEGE OF 
SURGEONS. 
To the Editor of Tuk LANCET. 


Sir,—The fact that Mr. Gay’s proposal at the Council of the College 
of Surgeons was rejected, ‘that examinerships should be open to mem- 
bers and fellows alike,” will lead many members to consider what 
advantages they have derived from joining so learned and ancient a 
Corporation. 

Nearly twenty-seven years ago I was admitted a member of the Col- 
lege, and I recollect being told by the President that I had acquired a 
great dignity ; tbat the diploma conferred upon all members the position 
of gentlemen, and, further, that it absolved me from such onerous 
duties as serving upon juries &c. I was then compelled to eign a declara- 
tion, amongst other things, that I would do all in my power to uphold 
the dignity of the College by strict probity, and the careful abstention 
from all acts unworthy of a gentleman. Now, as far as in me lies, I 
believe that I have honestly acted up to my pledges. But what has the 
College done for me (and when I speak of myself I speak of the members. 
generally)? There is nota single portal open to me through which my 
voice can be heard in the management of the institution, although the 
members are numerically 0 much atronger than the fellows. There is 
not a lectureship or professorship, or even the position of examiner 
upon any subject, that I am considered eligible for, although I might 
possess profundity of knowledge and peculfar aptness for the duties ; all 
this because I am on!y a member! Whence arises the talismanic in- 
fluence of the term ‘fellow’? The title itself can confer no wisdom, 
and yet I find that no less a number than twelve of the most influential 
members of the Council never proceeded beyond the examination for 
membership, and they are fellows only.so far as an honorary title can 
make them so. Nevertheless, they have not been considered ineligible 
(although precisely on an equality with myself as far as examination 
goes) for the highest positions the College could present, and several of 
these twelve gentlemen have acted most worthily as Presidents of the 
College. 80 much, then, for the fellowship per se being necessary to 
enuble a man to fill bigh and important offices in the College! 

Having for twenty-seven years been thus rendered, as {t were, an alien 
to the College in its corporate capacity, again I ask, what has the College 
done for met The reply would be, “ We, the Council, bave sold yot the 
right to practise surgery.” True, But how have they protected me in 
the rights they have conferred upon me? Have they prosecuted or con- 
demned those who have usurped the title? Have they struck off the 
roll the names of those who have disgraced the title? 

1am well known, Sir, as a thorongh-going Conservative ; but I am an 
Englishman first and a Conservative afterwards. 1 would never give my 
vote to conserve that which I believe to be unjust. 

The time will come—it must come, Sir,—when the voice of the mem- 
bers will be heard in the Councils of the College, and when the examiner- 
ships and other offices will be free alike to all. 

Tan, Sir, yours &., 
H. Coorer Ross, M.D., M.R.C.S., &c., 

Hampstead, Dec. 1879, A Subscriber of Thirty Years. 


E. D.—The fee is a personal question, and can only be determined by 
the operator. It is proposed to admit paying patients into St. 
Thomas's Hospital ; but we do not know whether the scheme is yet in 
force. 

Dr. A, Patterson.—If possible, in our next issue. 


MR. MOORE'S CASE OF “HYDROPHOBIA.” 
do the Editor of THE LANCET. 

S1r,—In your issue of the 18th instant there is a report of & case of 
“ Hydrophobia or Rabies, Recovery,” by Mr. Thomas Moore, This case is 
very interesting, and its successful termination most satisfactory ; but I 
‘am greatly disposed to disagree with Mr. Moore in his Giagnosis, from. 
the fact that the dog lived for eight months after having bitten the 
patient without showing any eymptoms of rabies, and that at the end 
of this period of time he was killed merely to appease the patient's dread 
of the disease. The disease in dogs is much more rapid in its course, and 
generally terminates fatally in eight or nine days. If, therefore, the dog 
was not rabid at the time when the patient received the bite, tiue hydro- 
phobia was not the disease from which he suffered and recovered, but, 
in my opinion, simply ‘nervous bydrophobis.” 

Yours faithfully, 


Cork, Dec. 18th, 1879. 8. O'SuLLIVaN, M.D., &. 
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Dr. Williqwe—The following, in the language of H.M. College of Arzus, 
is the descsigtion of those at the head of the diploma of Fellowship: 
Quarterly a Cross of St. George thereon, an Imperial Crown between 
two Anchors erect in pale, and two Portcallises in feas ; in the first 
and fourth quarters, a Serpent nowed ; in the second and third, a Lion 
couchant geardant,” with a ‘Chief therean a Lion of England,” and 
“on a wreath an Eagle reguardant, an Imperial Crown on the head, 
and a Mace in the dexter claw,” with the motto, “Que prosunt 
omnibas artes.” On the dexter side ‘the figure of Machaon, holding 
in the exterior hand a broken arrow, and on the sinister the figure of 
Podalirius, in his exterior hand a staff entwined by a Serpent.” An 
amasing tale is told in connexion with the Mace. The late Sir Everard 
Home, an especial favourite of George IV., when President of the 
College, requested his Majesty's permission to grant the College 4 

Mace. “Ob,” said the King, ‘take a Mace by all means,” whereupon 
the order was given to the Court jewellers, Messrs. Rundle and Bridge, 
to supply one ; and some time after, when the ‘little bill” (£200) was 
sent in to the King, he plainly expressed his surprise to Sir Everard, 
saying they were at lfberty to have a Mace, bat not to call on him to 
pay for it It is believed it was one of the bad debts of the King 
which the nation was subsequently called upon to liquidate. 

Dr. Wm. Curran’s paper will be published in an early number. 


ARMY MEDICAL OFFICERS AND THE COURT. 
To the Bditor of THE Lancet. 


Sm,—Although at the risk of passing the confines of that region over 
which “aagels fear to tread,” I feel constrained, having no personal in- 
terest in the matter, to venture to give expression to what I know to be 
a very general feeling among medical officers in the army on an extremely 
delicate subject. Wo all agree most thoroughly with the observation 
made in your issue of Dec. 13th on the subject of the recent investiture 
of two army medical officers with the Order of the Bath by Her Majesty 
at Windsor, that the value of the distinction is enhanced by its personal 
reception at the hands of the Sovereign ; but at the same time we feel 
that, while the two medical officers raferred to were personally invested 
along with a namber of their combatant brethren, there was a difference 
in the subsequent proceedings which must have struck the most unob- 
servaat, and which is so obvious that it oan ouly be considered to have 
been intentional, as indeed under all similar conditions it has been 
bsbitesl. I mean that while a fairly representative proportion of the 
other officers were invited to dine at the Royal table, neither of the 
medical officers was so distinguished. My readings of the Court Cirowlar 
are very cursory and occasional ; but looking back over an experience of 
five-and-twenty years’ service I eannot reeall a single instance to my own 
Knowledge, or that of any medical officer of whom 1 have inquired, of 
any member of the Army Medical Department, from the Director- 
General downwards, having ever been honoured with a command. to 
dine st the Royal table. So long as such invidious distinctions are 
made, Royal Warrant way be heaped on Royal Warrant, and army medi- 
cal officers may be adorned with brass hats and extra tinsel and glitter, 
but all will fail to remove the lingering sense of social inferiority. 


Yours traly, 
Dec. 17th, 1879. HON! SOIT QUI MAL Y PENSE, 
Wr. David Edgar Flinn.—We coneur in many of the views of our corre- 
spondent; but if the gentleman referred to is qualified, and ready to 
do the duties of the office, we doubt whether it would be of any use 
to protest. 
Alphonss.—Our correspondent is really the best jadge in euch a ques- 
ton. Ten guineas would be a reasonable fee. 


OXIDE OF ZINC IN CHRONIC ECZEMA. 
To the Editor of THE LANCET. 

Sre,—At this season of the year, when eczema seems to take the 
opportanity of worrying the life out of its victims, I beg to send you my 
experience of a simple palliative remedy, which has acted magically in 
more than one inveterate case, and which I consider # great boon for 
relieving that most unmanageable disease. The case in which I dis- 
covered it was a fat, healthy woman up to the time she was attacked 
with the acute form, and which left her body and extremities heir to 
the chronic disease in the most aggravated form. Everything I tried, 
‘both internally and externally, that I ever read or heard of, even oxide 
of ime in other shapes besides the one that happened to relieve. In 
this case I ordered two or three different applications each day to differ- 
eat parts, with the hope of finding something to mitigate the burning 
pain. One happened to be the oxide of sinc, four drachms, rubbed up 
with eight ounces of water, adding one drachm of bydrocyanic acid 
(Sebeele’s); the other two the woman said aggravated the pain, when 
this gave instant relief, and, in fact, her pain of weeks was suddenly, as 
she said, cured. 

Thave tried the same lotion, and without thehydrocyanic acid, in many 
canes since with the most wonderfal relief, and which caz be improved 
on by bandaging oiled-silk over lint scaked in it on the legs and arme. 

Thinking this weil worthy the notice of some of our professional 
brethren who may sometimes find themselves puzzled to relieve that 
desperate of all skin diseases, I remain, Sir, yours, aes 


Chelsea, Dec. 1878. Frsugr, M.D. 





Dr. Radcliffe Crocker writes to correct am error in our List of Oon- 
tribntors for 1880; in which he is described as ‘‘ Assistant Medical 
Officer to the Skin Department of University College Hospital.” Dr. 
Crocker was, it will be remembered, on the death of Dr. Tilbury For, 
appointed Physician to the department named. 

Constant Reader, (Southsea.)—The best work is “ Anatomy for Artists,” 
by Professor John Marshall, F.R.S., and published by Messrs. Smith, 
Elder, and Co., Waterloo-place. 


THE CANAL BOATS ACT, 1877. 
To the Baitor of Tam Lancer. 

Sm,—Many philanthropists will now think of that numerous class of 
their fellow-creatares who dwell in canal boate, and may perhaps think 
that, thanks to the legislation of 1877, a great improvement has been 
effected in these poor folks’ way of life. I wish it were so, but facts are 
otherwise. As the Act is virtually a dead letter, allow me to point oat 
how it works, or rather does not work. 

1. No authority bas power to detain any boat committing a breach of 
the Act, unless for the purpose of visiting and disinfecting it when 
necessary ; consequently in other circumstances, if a boat is not regis- 
tered, is in an insanitary condition, or without proper separation of 
sexes, before 8 summons can be served on the offending person, be is 
ora fou of ken and jurisdiction of magistrates or other district “powers 

at be.” 

2. I, as an official duly appointed to carry out the Canal Boate Act, 
have this year supervised 492 of these vessels. I have only managed to 
register two of them ! Certain}y the boats of some firms were registered ; 
but in many instances there was palpable evasion of the Act, and I could 
do nothing to prevent this. 

Nor shall I or any of my compeers succeed in carrying out the wishes 
of its promoters until our hands are strengthened. The reluctance of 
parents to place their children in any school board list entirely prevents 
voluntary registration when children are of school age. 

Yours obediently, 
BENS. BROWNING, M.D., R.N., &€., 
Medical Officer of Health to the Vestry of 
Rotherhithe. 


“SISTERHOODS.” 
To the Editor of Tus Lanorr. 

S$mm,—The article in THE Lancet of Dec. 20th on the above subject, 
acquires additional point when cousidered together with the letter of 
the ex-Physician to the Hospital for Sick Children at Manchester. It 
would appear that the institution at Pendlebury is to lose the services 
of a physician, who has during the last three years given ample evidence 
of his fitness for the position he has held, simply on account of some 
silly dispute about sisters and nurses. I have the greatest’ possible 
respect for those ladies who, in a spirit of self-sucrificing devotion, give 
their best energies to the noble work of nursing the sick in our hos- 
pitals, and hitherto their influence has been beneficial, inasmuch as it 
has been exercised in the interests of the sick, and in aiding the work of 
the physicians and surgeons with whom they have acted. Bat if skilled 
officers are Hable to be snubbed and suspended in consequence of mis- 
understandings amongst these ladies, the sooner they are replaced by a 
staff of properly trained and properly paid nurses the better it will be 
for the hospitals and the patients. I know nothing of the sisters or 
nurses who have been engaged at Pendlebury Hospital ; but all who 
know Dr. Humphreys and the work be bas done feel that the Committee 
should hesitate before they deprive the charity of the services of one 
whom they will not easiJy replace. 

I remain, Sir, yours &c., 

Dee. 22nd, 1879. ag : 


EFVEOTS OF THE ELECTRIC LIGHT ON VISION. 
To the Edstor of THE Lancer. 

Sm,—In your issue of about three weeks ago some remarks were made 
as to the possible evil effects of the electric Hight on the organs of vision ; 
but as no one has taken up the point, I venture to give you my own 
experience of it. 

In the early part of the present year I visited the exhibition of electric 
lighting apparatus at the Albert Hall, and examined the character of 
most of the lights pretty narrowly. On my return home in the evening I 
was surprised and annoyed to find that the gas-lamps in the street and 
the house appeared to be of a rose colour, with a similarly coloured halo 
round the flame. This effect subsided gradually, and at the end of a 
week had disappeared. The phenomenon was probably the result of 
excessive exposure of the retina to the rays of the electric light; but it 
is not impossible that a somewhat similar effect might be produced by 
long-continued exposure to a less powerful, because less concentrated 


Dec. 1879, 


SUPERSEDES. 


re. 
Hoping that this communication may throw a little light on the ques- 

tion started in your remarks, which certainly requires investigation, 

T remain, Sir, yours faithfully, 
Epwarp C. BousFiEtp, L.R.C.P. Lond., &. 
Burgoyne House, Wandsworth, Dec. 15th, 1879. 

ERRATUM.—Onr list in the Annus Medicus of the witnesses examined 
by the Select Committee on Medical Bills was incomplete. The num- 
ber examined up to this point is thirteen—viz., Dr. Acland, Mr. Simon, 
Dr. Quain, Dr. Robt. D. Lyons, Dr. Waters, Dr. Glover, Sir Jas. Paget, 
Mr. W. J. C. Miller, B.A., Sir Dominic Corrigan, Professor Turner, 
Rey. Samael Haughton, Mr. Emest Hart, Dr. Andrew Wood. 
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ComMUNICATIONS, LETTERS, &0., have been received from—Mr. Spence, 
Edinburgh ; Dr. Brown-Séquard, Paris ; Mr. Bader, London ; Mr. Mac- 
namara, London ; Dr. Murrell, London; Mr. Teevan, London ; Mr. G. 
Holmes, London; Dr. Macnalty, Pattendale;-Dr. R. Neale, Lon- 
don ; Mr. A. T. Smyth, London ; Mr. Trenerry, Bristol ; Mr. Crowther, 
Luddenden; Dr. Boustield, Wandsworth ; Mr. Crosse, Norwich ; Dr. 
Hollis, Freshwater ; Dr. Garlick, London ; Dr. Masterman, Ixworth ; 
Messrs. Maw and Co., London ; Dr. Kilner, London; Mr. H. Morris, 
London; Mr. Padley, Swansea; Mr. Carte, London; Mr. Dunlop, 
Bradford ; Dr. Dolan, Halifax ; Dr. Drummond, Newcastle-on-Tyne ; 
Mr. Riccard, Southmolton; Dr. Low, Helmsley; Mr. Hardey, Bir- 
mingham ; Mr. Masters, Thrapeton ; Messrs. Herbert and Co., Lon- 
don; Dr. Hope, York, Western Australia; Dr. Juler, London ; Dr. 
Kartulis, Alexandria; Dr. Muirhead, Edinburgh; Dr. Greenway, 
Plymouth ; Dr. Brown, Wansford ; Mr. Croft, London; Mr. Phillps, 
Plymouth; Dr. H. A. Allbutt, Leeds; Mr. Menzies, Bromley ; Mr. 
Ayrton, London; Dr. FE. Lane, London ; Mr. W. S. Watson, London ; 
Mr. Owen, Pwilheli; Mr. Twelvetrees, London; Mr. Teale, Leeds ; 
Mr. Solomon, Titchfield ; Dr. Flinn, Brownhills; Mr. Smith, Halifax ; 
Mr. Lovett, London; Dr. Massey, Patney; Dr. Van der Meulen, Utrecht; 
‘Mr. Grantham, Dalston; Dr. Law, Richmond; Dr. Tatham, Walford ; 
Dr. Satterthwaite, New York; Mr. Batterhouse, New York; Mr. 
Kenyon, Bury; Mr. Burnie, Bradford; Mr. Furder, Maidstone; 
Mr. Groves, London ; Mr. Ramsden, Halifax ; Me. Greenwood, Liver- 
pool; Mr. Thompson, Chelmsford ; Mr. Davis, New York; Mr. Hall, 
London ; Mr. Murphy, London ; Mr. Tyson, Folkestone ; Mr. Streker, 
Upton; Dr. M‘Veagh; Mr. Carey, Widnes; Dr. Reid, Jersey; Dr. 
Pike, Maldon; Mr. Redwood, Rhymney; Mr. Birdwood, Puckle- 
church ; Dr. J. Williams, London ; Dr. Pratt, Newtown ; Mr. Rickard, 
Southmolton ; Sargeon-Major Curran, Warrington; Mr. Edwards, 
Furneaux Pelham ; Mr. Bathe, New Swinton; Dr. Mackie, Oldham ; 
Mr. Beck, Leamington ; Mr. Dobson, Aberdeen ; Mr. Ryley, London ; 
Dr. Maclaren, Tarbert ; Dr. Fisher, Chelsea ; Dr. Thorn, Crieff ; Mr. 8. 
Snell, Sheftield; Surgeon-Major Smith, Bristol; Mr. Hebbert, Lon- 
don; Mr. Ward, Natal; Dr. Lediard ; Dr. Brace, Kirkwall; Dr. Rose, 
Hampstead; Mr. Darlington, Bradford ; Mr. Dickson, Worksop ; Mr. 
‘Welton, London; Mr. Morrison, London; Mr. Carrington, Brixton ; 
Mr. Craigie, London; Mr. Burman, Richmond; Mr. Brunton, Syden- 
ham; Mr. Bilby, London; Mr. Harrison, Liverpool ; Dr. Crocker, 
London; Mr. Bradford, London; Dr. Patterson, Glasgow ; Dr. Mac- 
laren, Carlisle; Mr. Whitmore, Kensington; Mr. Butlin, London; 
Mr. Barrow, London; Mr. Francis, Swansea; Mr. Eaton, London; 
Mr. Jobnson, Kirkby Overflow; Dr. Cannie, Dublin; Mr. Bush, Not- 
tingham; Mr. Saunder, Manchester; Mr. Brett, Leicester; Mr. 
Cocking, London; Mr. Hend, Tamerton; Mr. Smith, Aberdeen; 
Dr. Bowes, Berrywood; Dr. Jones, Birmingham; Mr. Macdonald, 
Dumfries; Surgeon-Major Spurgin, Northampton ; Mr. Wormesle; 
Thorpe; Dr. Bigelow, Boston, U.S.A.; Dr. Kroczynski, Lemberg 
Mr. Caird, London ; Mr. Carrington, London ; Mr. Taylor, Barnsbury 
‘Mrs. Pope, Wimbledon ; W. R. G. D. 1. ; Keowe ; A Constant Reade 
Accoucheuse Diplomée ; Alfonso ; An M.D. of Twenty Years’ Standin; 
LS.A.; Acting Surgeon; L.R.C.P.; M.D.; A Registrar; G. E. A.; 
ASurgeon, South America ; Surgeon-Major; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from — Mr. Elliott, 
Carlisle ; Mr. Hales, Burslem ; Dr. Walker, Aldborongh ; Dr. Pocock, 
London; Mr. Lewis, Hay; Mr. Hopkinson, Harrogate; Mr. Firth, 
Edinburgh ; Mr. Kay, Claycross; Mr. Crofts, Burton-on-Trent ; Mr. 
Cohen, Aberdeen ; Messrs. Keith and Co., Edinburgh; Mr. Cronie, 
Charleville ; Dr. Gramshaw, Gravesend ; Dr. Eastwood, Darlington ; 
Mr. Arnison, Allendale ; Mr. Easton, Jedburgh ; Mr. Jennings, Cole- 
ford; Mr. Bowes, Herne Bay ; Dr. Tackwell, Oxfurd ; Dr. Gramshaw, 
Lowestoft; Mr. Heaslegrave, Marsden; Mr. Howell, Cambridge ; Dr. 
Crerar, Maryport ; Mr. Simpson, Sheerness ; Mr. Harding; Mr. Fry; 
Mr. Pike, London ; Mr. Barnet, Weston-super-Mare ; Mr. Cave, Brom- 
yard; Mr. Young, Chilton Polden; Dr. Water, South Petharton ; Mr. 
Davis, Wrexham; Mr. Lovegrove, Liverpool ; Mr. Larken, Hexham ; 
Medicus, London; A. M. Crumlin; E. T., Bristol ; Practitioner, 
London; A. C. G., Salisbury ; Unqualified Assistant ; M. B.; A. B. C., 
Borough; H.; Principal, West Brighton; X. M. D.; G. F., Fram- 

L. C., Gwynfa; M.D.; Cosmopolitan; M.R.C.8., Leed: 

Kennington; T. H. M., Great Yarmouth ; Proteus, Edi 

. ¥. Z., Leamington ; M.R.C.S., Leamington; G. E. M., 
Manchester; W. A. W., Sheerness; R. 8. C., Weston-super-Mare ; 
Medicus, Biggleswade; A. X.; Paratus; W.; Dr. P., Finsbury-park ; 
M.RES. 

Northarn Echo, Carlisle Journal, Oreadidn, High Peak News, Dundee 
Advertiser, Barnsley Chronicle, &c., have been received. 
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Plerical Diary for the ensuing Teck. 


Monday, Jan. 5. 

EoyaL LONDON OPHTHALMIC Hospital, MOORFIBLDS. — Operations, 
10} A.M. each day, and at the same hour. 

RoyaL WESTMINSTER OPHTHALMIC HoSPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Roya ORTHOPADIC HosPITaL.—Operations, 2 P.M. 

MEDICAL Society oF LONDON. — 8} P.M. Lettsomian Lectures: Mr. 
W. F. Teevan, ‘On the Treatment of Stricture of the Urethra.” 


Tuesday, Jan. 6. 

St. Mark's HosprTaL.—Operations, 9 A.M. 

Quy’s HOsPITaL.—Operations, 14 P.M., and on Friday at the same hour, 

WESTMINSTER HoSPiITaL.—Operations, 2 P.M. 

NaTIONAL ORTHOPZDIC HosPitat.—Operations, 2 P.M. 

West LONDON HosprtaL.—Operations, 3 P.M. 

RoyvaL INSTITUTION. — 3 P.M. Professor Tyndall, ‘On Air and Water.” 
(Juvenile Lectures). 

PATHOLOGICAL SOCIETY OF LONDON. — 8} P.M. Annual Meeting for the 
Election of Officers &c.—The following Specimens will be shown :— 
Large Gallstone passed per Anum, with Remarks on the Structure 
and Formation of Biliary Calculi; some Urinary and Intestinal 
Caleuli ; Syphilitic Disease of Bone ina Fretus of six months; late 
Hereditary Spphilie ; Malformation of the Heart, with Transposition 
of Aorta and Pulmonary Artery ; Dislocation of the External Semi- 
lunar Cartilage ; Organs affected by Visceral Syphilis ; Dislocation 
and Fracture of Clavicle ; Dislocation Forwards of first Phalanx of 
the Thumb; (Esophagus and Stomach from a Case of Carbolic-acid 
Poisoning ; &c. &c. 

‘Wednesday, Jan, 7. 

Mrppiesex HosprraL.—Operations, 1 P.M. 

St. BARTHOLOMEW'S HosritaL. — Operations, 1) P.M., and on Saturday 
at the same hour. 

St. MaRk’s HospitaL.—Operations, 1} P.M. 

Sr. Tuouies HOsPITaL. — Operations, 14 P.M., and on Saturday at the 
same hour. 

KEio's CotLecx Hosprran. — Operations, 2 P.M., and on Saturday at 


1PM. 

Lonpon HosprraL.—Operations, 2 P.m., and on Thursday and Saturday 
at the same hour. 

GREAT NORTHERN Hosprrat.—Operations, 2 P.M 

UNIVERSITY COLLEGE HospitTaL. — Operations, 2 P.u., and on Saturda 
at the same hour. 

een re Fares Hospita. Fron WOMEN AND CHILDREN. — Operations, 

PM 

EPIDEMIOLOGICAL SociETY (Council-room of University College). — 
8 p.M. Dr. Norman Chevers: ‘‘ Notes on the Relapsing Fever of 
India.” — Surgeon-Ceneral Ross: ‘‘ Remarks on Epidemic Diseases 
(Men and Animals) in the Colony of Natal.” 


Thureday, Jan. 8. 


Sr. GEORGE’s HosPrTaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW'S Se ctee Surgical Consultations. 

CHaRinG-cRrose Hospital. ns, 2 

CENTRAL LONDON OPHTHALMIC HosPitaL. — Operations, 2 P.M., and on 
Friday at the same hour. 

ROYAL INSTITUTION. — 8 P.M. Professor Tyndall, ‘On Air and Water.” 
(Suventle Lectures). 

HARVEIAN SOCIETY.—8} P.M. Election of Officers ; President’s Address ; 


and Conversazione. 
Friday, Jan. 9. 


Sr. Grorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 

Sr. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 

Roya South Lonpon OPRTHALMIC HospttaL.—Operations, 2 P.M. 

QuEKETT MICROSCOPICAL CLUB.—8 P.M. Ordinary Meeting. 

CLINICAL SOCIETY OF LONDON. — 8} P.M. Annual Meeting; Election of 
Officers.—Report of the Committee appointed to inquire into the 
Deleterious Effects which follow the prolonged and continuous use 
of Chloral in ordi: doses. — Dr. Goodhart, ‘On a Case of Rheu- 
matic Fever treated with Salicylate of Soda, and terminating 
fatally.” — Mr. Pick, ‘‘On a Case of Subastragaloid Dislocation.” — 
Dr. Hewan (for Mr. Adam), “On a Case of Bullet-wound of the 
sang Mr. Brodburst will show a Case of Genu Valgum (shown 
also session).—Mr. T. Smith will show (1) a Case of Spontaneous 
Gangrene ; (2) two Cases of Cyatic Hygroma ; (3) a large Neevus. 


Saturday, Jan. 10. 
Roya FREE Hosprrat.—Operations, 2 P.M. 
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Clinical Pectures 
LOCOMOTOR ATAXIA. 


Delivered at the National Hospital for the Paralysed 
and Epileptic, ? 


By THOMAS BUZZARD, M.D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 


LECTURE I.! 

We had lately the opportunity of examining after death 
the spinal cord of a man who had suffered for the last year 
of his life from complete paraplegia. His paralysis was due 
to destruction of the essential elements of the cord in the 
mid-dorsal region brought about by a sharp angular curva- 
ture of the spinal column. Sections of the hardened medulla, 
stained with carmine, which I have prepared, exhibit im- 
portant changes under the microscope, as you will presently 
see. But before describing these, it may be well to refer to 
a few points connected with the anatomy of the spinal cord. 

The spinal cord, I may remind you, consists of an ir- 
regular cylinder of grey matter (roughly represented on 
horizontal section by the letter JH), imbedded in white sub- 
stance, much as the wick of # candle is enclosed in the 
composition. The grey matter is composed of ganglionic 
nerve-cells and nerve-fibres, and the white substance consists 
almost entirely of nerve-fibres. Not all, but a very large 
majority of these fibres, take a longitudinal direction, 20 
that when you cut the cord across they are seen under the 
microscope as circles of varying diameter with a central dot. 
This dot is the axis-cylinder (the essential element of the 
fibre), and the circular line defines the limit of the myeline 
in which the axis-cylinder is enclosed. But besides the 
nerve-fibres and cells (which may be called the parenchy- 
matous elements) there is a quantity of interstitial fibrous 
tisssne in the cord forming a network, the use of which 

appears to be to transmit the capillary bloodvessels to the 
substance of the cord, and to hold the more delicate nervous 
elements in their places. This connective tissue surrounds 
the cord outside beneath the pia mater, and penetrates into 
its substance at various points, breaking up into meshes of 
increasing fineneas, in which the nerve-fibres and cells are 
included. Indeed, its office, as it appears on cross-section, 
is not very unlike that of the fine brass wire which forms 
little cloisons, or cells, for the reception and support of the 
enamel upon the well-known metallic vases of Japan. 

Now, in the cord which was destroyed in its mid-dorsal 
tegion, you will observe some very important changes, In 
the first place, at the point where it was most damaged the 
nerve-fibres no longer present any axis-cylinders, and the 
ganglionic nerve-cells are altered in appearance; and, in 
the second place, the connective tissue has increased 
enormously, so much s0, indeed, that instead of being sub- 

idiary to the nerve elements, it: now tends to monopolise 
the section. The changes are the result of chronic inflam- 
mation of the spinal cord, to which the term myelitis 
(uvedés marrow, «vis) is applied. And because grey matter 
and white are indifferently merged in the destructive process, 
which involves, as you will see, the whole transverse section, 
this myelitis is termed diffuse. 

If we make transverse sections of the cord at various 
points above and below the part affected with this diffuse 
myelitis, we find that changes of a similar kind, as seen 
under the microscope (especially increased growth of con- 
nective tissue and destruction of nerve-fibres), extend to 
each extremity.?_ In the cervical region, however, as well 
as in the lumbar region, they are no longer diffused over the 
whole section, but are concentrated in certain definite tracts. 

\ The substance of the lectures as delivered has been rea ed and 
broken up into several short Jectures for convenience of public DB. 

2 Important lectures by Professor Charcot on the subject of these 
secondary degenerations are now in course of publication in Le Progrés 
Medical. 
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Downwards these changes are seen to occupy, in the lumbar 
region, the posterior portion of each antero-lateral column 
(6, 6); upwards they are limited, in the cervical region, to 
two bands which border the 
Rosterior fissure (posterior me- 
jan columns or columns of 
Goll, a, a). Lf we make various 
sections we find similar ap- 
pearancesineach. The term 
“‘ sclerosis ” is applied to this 
alteration of tissue; and be- 
cause the changes run, as you 
see, in different bundles of 
fibres taking a longitudinal 
course, the condition is called 
‘*fasciculated sclerosis.” 

A similar effect is well 
known to be produced by a 
destructive lesion of a certain 
portion of the brain-substance 

I need not here describe it in 

etail), from which degenera- 
tive changes of the kind de- 
scribed may be traced down- 
wards through thecruscerebri, 
pons, and medulla oblongata, 
into one of the anterior pyra- 
mids. The fibres of the ante- 
rior pyramid for the most part, 
as you know, cross over to the 
opposite side of the cord, but 
it has been shown by Flechsig 
that a varying proportion of 
them descend (without cross- 
ing) on the same side just at 
the inner edge of the anterior 
column bordering the anterior 
median fissure. u 

In Fig. 2, which will stand for a section of the cord in its 
lower cervical region, a represents these direct pyramidal 
fibres, and 5 the pyramidal fibres which have crossed over 
from the left side of the brain to the right side of the cord. 


Fic. 2. 


Fic. 1. 
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Now, it is important to remark that whilst (as shown by this 
latter instance, as well as by the former, Fig. 1) chronic 
myelitis or sclerosis follows a descending course in a system 
of fibres in the antero-lateral columns, it takes an ascending 
course in the system of fibres constituting the posterior 
median columns. Why should this change—systematic 
myelitis it is sometimes called—travel downwards in the 
one system and upwards in the other? Tiirck, who, I 
believe, first described these changes, explained their occur- 
rence by reference to the law established by Augustus 
Waller in regard to degenerations of nerve-trunks after 
section. Waller, you ll remember, made the extremely 
important observation that if the anterior root of a spinal 
nerve were cut through, the nerve-fibres thus separated from 
the cord degenerated right down to their remotest periphery. 
If, however, the posterior rout were cut through between 
the cord and the ganglion upon the nerve, it was now not * 
the peripheral but the central portion of the nerve which 
degenerated, that pert which lay between the point of 
section and the cord. The spinal ganglion thus appears to 
perform the office of a trophic centre for the sensory nerve, 
whilst the spinal cord does the same for the motor nerve. 
According to this view, then, the fibres in the antero-lateral 
columns, which have been picked out by the degenerative 
process, would have their trophic centres above, and those 
of the posterior median columns would have theirs below. 
B 
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You must remember, however, that a centre of this kind is 
hypothetical, and we cannot indicate its position. 

‘or the rest the mode of development of the spinal cord 
will probably help to explain the distinctness and independ- 
ence of various strands of fibres which pathological anatomy 
thus indicates. The columns of Goll, the lateral columns, 
and the anterior median columns (according to Pierret) are 
each developed by separate points and at a somewhat later 
period than the outer portions of the posterior columns to 
which I will now draw your attention. The posterior root of 
aspinal nerve, on arriving at the cord, divides into two 
parts, one of which enters the posterior horn and the other 
(the larger) consists of fibres, which take a more or less 
vertical direction on their way to the grey substance. It 
would seem, indeed, that these fibres of the posterior roots 
practically constitute, at all events to a great extent, the 
outer portion of the posterior column—the part which lies 
between the column of Goll and the posterior horn. In con- 
sequence of this the part has been called by Charcot and 
Pierret the ‘‘ posterior root zone.” 

_Now, it is not only in those columns which you have seen 
picked out by degeneration (Figs. 1 and 2) that fasciculated 
sclerosis may occur, It is also found in the posterior root 
zones which I have just described toyou. The same kind of 
change, with the same tendency to travel, is found to consti- 
tute the essential lesion in locomotor ataxia, and to have its 
seat in the posterior root zones. In Fig. 3 you will see 


mation ; it is usually thickened and adherent to the diseased 
portions of the posterior cokumas. -The posterior roots also 
are seen to be atrophied between the cord and the spinal 
ganglion, but not, according to Vulpian, beyond the gan- 
glion. Other changes, too, are found, upon which I need 
not now dwell. ‘ 
These, then, are probably the most important anatomical 
features of a disease for the practical: recognition of which 
we have been first indebted to the late Dr. Duchenne (de 
Boulogne), whose monograph upon it must ever retain its 
place amongst the classics of medical literature. For the 
symptomatology of the affection in its typical form, one 
cannot do better than quete from the definition given 
by Duchenne in the last edition of his work.? ‘‘Pro- 
ssive locomotor ataxia,” he says, ‘‘is characterised—l. 
By an overgrowth of connective tissue (sclerosis) of the 
posterior columns of the cord to a areas or bess extent. 
2. During an early period by a paralytic strabiamen (para- 
lysis of one or more motor nerves of the eyeball); by atrophy 
of the optic disc, and morbid conditions of the pupil; by 
special, pathognomonic pains, lancinating, lightning-like, 
tearing, veep-teated, ith cutaneous hyperresthesia of the 
skin etreamacribed to the seat of pain—each painnot last- 
ing more than a few seconds. 3, During a second period 
by disturbance of co-ordination and equilibration equally 
cteristic, localised in the lewer extremities, extending 
to the upper limbs during this period, aggravated by dark- 
ness, but occurring even when the patient can help himself 
with his eyes. 4. By a feeling of weakness whilet standing 
“upright aud walking, which is manifested at the same time 
with the troubles of motor co-ordination and equilibration, 
and which contrasts with the integrity of the force of in- 
dividual movements, 5. By loss of sensibility in different 
degrees (analgesia and an: esia of theskin and parts beneath 








marked (at a) the site of the sclerosis of the posterior root 
zones, which is characteristic of locomotor ataxia. But 
as a matter of fact you must not expect to meet with the 
change limited, as it is in the drawing, to this situation. 
You will much more often find, in cases of locomotor 
ataxia, that in the upper lumbar and dorsal regions the 
change involves the whole of the posterior columns from one 
horn to the other, whilst in the cervical region it may be 
almost entirely confined to the columns of Goll. It is to 
Charcot and Pierret, whose investigations into the morbid 
anatomy of locomotor ataxia are of world-wide renown, that 
we owe the explanation of this apparent.anomaly. They 
have shown, and the explanation is generally accepted, that 
the sclerosis of the middle portton-(columns of Goll) is really 
a secondary degeneration consequent upon the systematic 
myelitis beginning in the posterior root zones of the lumbar 
region—a sclerosis secondary to a aclerosis. I have ealled 
your attention already to the sclerosis of the columns of Goll, 
which takes an ascending course as a consequence of diffuse 
myelitis of the dorsal region, and here we have again a.dege- 
neration in the same columns, taking a similar.ascendin, 
course as a result of a destructive change in the outer part 0 
the posterior columns. This change—viz., the scleroais of 
the posterior root zones, —which is, as I have said, to all in- 
tents and purposes the essential lesion in locomotor ataxia, ia 
generally supposed to be a primary one. Whereas, as we have 
seen in the two instances adduced, the change in the columns 
of Goll is evidently apt to occur as a secondary degeneration, 
the alteration of similar character in the posterior root zones 
is considered to be independent of a previous lesion—to be, 
in fact, a primary change. (In both cases, I should say, it is 
supposed that the change commences in and is propagated 
by the essential nerve element, not by the connective tissue.) 

‘here appears to me, however, to be some clinical evidence 
to suggest the probability that the change in question is at 
least not unfrequently a secondary affection, and that it eom- 
mences in the connective tissue. 

Let me add that, besides the appearance described as 
found post mortem from locomotor ataxia, there are usually 
others, The pia mater shows evidence of chronic inflam: | 


it—that is to say, of the nerves, musctes, osseous and arti- 
cular surfaces), ansesthesia which increases the disorder of 
co-ordination and equiibration, but is not necessary for its 
production. 6, By functional troubles of the genital organs, 
of the bladder and intestine (impotence or satyriasis), mic- 
eeeeree setecaton difficult or ginboseible.. 7. jastly, 

the slow an ly progressive development o: these 
morbid phenomena, and by their manifestation usually in 
the order deseribed.” 

Now it is to be remarked that the dratla (disorderliness) 
from which the disease has acquired its most commonly em- 

loyed title, whilat it may be a very prominent feature, is 
by no means a constant one. It is often absent for a con- 
siderable time, and it may never ocour, or it may -be.so 
slight as to be recognised with difficulty. This name there- 
fore tends to mislead. : 

The term Tabes dorsalis, first applicd to the disease by 
Romberg, seems to me better because it simply describes a 
broad physical feature observed after death—a shrinking of 
the cord, especially im its dorso-lambar portion. So you 
will understand that when I speak of ‘“‘tabes dorsalis,” or 
“‘tabes,” I mean to signify the disease more commonly 
known as locomotor ataxy. 

Of this disease I propose to show you several examples. 
On the present occasion the patient who is shown is a 
typical instance. Others, which you will see later, have 
been selected as representing various phases of the disease, 
which are liable to give rise to more or less error in diagnosis. 
Tabes ts more widely spread than is commonly supposed, 
and the mode in which ft is often masked constitutes on of 
the most interesting subjects in pathology. 

The patient, C. B—,- forty-one, came here last 
December, with symptoms of locomotor ataxia, and although 
he has in some respects improved, his disease cannot fail to 
be recognised nt a glance. In walking his feet are widely 
separated, with the toes turned out ; and it is evident, from 
the serious attention which he gives to the process, that it is 
no longer entirely automatic withhim. He never takes his 
eyes off the ground ; hia steps are uneven in length, and the 
natural rhythm of walling is warting, so that, even without 
seeing ‘him, if you heard’ him walk along a 
would recognise the peculiarity. The fore part of the Ton 
is flexed sharply upwards, sometimes even more than once. 
whilst the leg is making the step, and then as often as not 
the heel comes upon the ground with a stamp. This gives 
a look of insecurity to his walk, which is greatly increased 
when he turns round. If he places the feet close together, 
thus narrowing the base upon which he stands, and closce 








3 L’Electrisation Localisée, Paris, 1872. 
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his eyes, he totters to and fro, and would fall but for 


help. 

ta picking up an object from the table the hand is 
usually first projected past it, and then you see one or two 
fingers suddenly over-extended when you would expect 
them to be flexed. When the hand is closed as often as not 
he has failed to grasp the object. There is some cutaneous 
anesthesia of his legs and arms. 

For several years he has suffered from what he calls 
«rheumatic ” pains: pains in the legs and arms, and occa- 
sionally a dart through the head. He describes the pains 
in his limbe as ‘‘ excruciating.” They are sudden, and last 

thaps a second or two. He has them in paroxysms, which 

ve often kept him awake all night, and they are sometimes 
so bad that he has cried with them. He has lately hada 
sudden scalding or twitching sensation in the perineum, 
over in an instant. At times he has had double vision, and 
on one occasion there was ptosis of the left upper eyelid, 
which lasted some weeks. 

His legs occasionally give way in walking. When he 
came here there was not much loss of power in his legs, but 
they are not so strong as they were. His pulse is quick. 
The Pupils of the eyes are small, and do not contract to 
is a ‘hey do contract, however, during accommodation 

eyes. 
Patan is total absence of the patellar tendon-reflex in each 
ee. 
The consideration of some of these symptoms and their 
value for diagnostic purposes is reserved. 
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GENTLEMEN,—I am happy to have an opportunity of 
bringing before you a case now in the hospital on whom I 
have performed that operation for stone to which we give 
the name of Bigelow’s operation. The proceeding is a new 
one, founded on principles different from those which have 
hitherto guided us in the performance of lithotrity, and it is 
possible, or, rather, highly probable, that it will entirely 
ceform our practice in the treatment of stone in adults. 

And, first, I would have you understand what position the 
operation of lithotrity occupied as a curative measure before 
Professor Bigelow introduced his proceeding. Lithotrity 
was used on adults, and for those stones which, if of an 
oxalate formation, did not exceed one inch in diameter, 
while in a general way it was pushed somewhat further in 
the case of those whose calculi were of a softer kind, either 
lithic acid, lithates, or phosphates; these stones might be 
crushed even if their longest diameter measured as much as 
¢wo inches. Stones of larger dimensions than those I have 
mentioned were generally treated by lithotomy. Of course 
other circumstances than the age of the patient and the 
dimensions of the stone have to be taken into consideration 
in choosing between the two operations, but as these do not 
‘bear directly on the subject we have under consideration 
to-day, I shall not refer to them here. 

The object in view in lithotrity has been at all times the 
removal of the stone with as little damage to the patient as 
possible, and in pursuit of this object certain rules have 

laid down by professed lithotritists, and generally acted 
on by surgeons. us, in speaking of the operation and re- 
ferring especially to the use of the lithotrite in a fresh case 
at the first sitting, Sir Henry Thompson, whom I have 
already quoted, says :—‘‘ The mere sojourn of an instrument 
in the bladder is a source of irritation. precisely corr d- 
ing to the time, within certain limits, it continues there ; 





saything, therefore, that will diminish the time of the opera- 
tion and the amount of movement and concussion will 
necessarily give a greater prospect of success.” And, again: 
** As arule, then, at first commence with one introduction 
of the lithotrite, crushing four or five times during a sojourn 
of, say, two minutes in the bladder.”! As regards the after- 
treatment, Sir Henry Thompson tells us :—‘' You should 
not encourage the early passing oF Seagments. They rest at 
the bottom of the bladder, and I keep the patient in 
bed and pretty much on his back for thirty-six hours or so 
afterwards ; he should, at all events for that period of time, 

urine in that position, so that the sharp angular frag- 
ments are left at the bottom of the bladder,'and are not 
forced Ante the nest ta ‘The object oe pats Seley in the 

assage of fragment ing ey should, by remainin; 

ir a time in the bladder, become somewhat yatoravorne 
and so less likely to irritate the urethra. : 

Mr. Cadge, who from his experience can speak with more 
authority than any other provincial surgeon, thus e: 
himself on the same subject :*—‘ In common with all English 
lithotritists, it has hitherto been my habit, at the first sitting, 
to do but little with the instrument, not knowing what the 
tolerance of the bladder may be, and at subsequent sittings 
to act more freely. I have of course met with cases, thoug! 
they are rare, in which one sitting has sufficed to bring 
about a cure; more frequently there have been five or six, 
sometimes ten or twelve, and occasionally fifteen or twenty 
sittings, depending in a great measure on the size of the 
stone and the power of the patient to void the débris. 
Speaking generally, the chief principles of English lithotrity, 
as taught fy Brodie and subsequent writers, are first to do 
as little as possible with the instruments, especially at the 
first sitting, leaving the extrusion of fragments as much as 
possible to natural efforts ; and, secondly, to use small rather 
than large instruments.” 

You may father from these statements that in the per- 
formance of lithotrity instrumental injury was more dreaded 
than any harm that might arise from the irritation of frag- 
ments of stone within the bladder, and that the removal of 
a moderate-sized stone from the bladder by lithotrity was a 
process prolonged generally over some days, and not rarely 
ranning into weeks. 

It is right that I should here tell you that it has recently 
been a growing habit with surgeons, since the use of 
anzesthetics in the operation, to remove after a erushing 
such fragments as could be washed away with this india- 
rubber apparatus which I here show you. It is called 
Clover’s bottle, having been invented by the gentleman 
whose name it bears. Its object is to remove well-commi- 
nuted fragments after an ordinary lithotrity, where the 
lithotrite may have been used four or five times, and for 
this purpose it answers well enough; but it is not adapted 
for the rapid removal of comparatively large fragments of 
pulverised stone in considerable quantity. 

Professor Bigelow’s operation is founded on different prin- 
ciples, and necessitates an entire change in practice. He 
maintains* that the bladder is comparatively tolerant of the 

resence in its interior of smooth, polished instruments of a 
e gize, even for a considerable time, but exceedingly in- 
tolerant of the rough and gngular fragments of a broken 
stone. Thus the object of Professor Bigelow is, if possible, 
to crush and remove stones at one sitting, believing that the 
advantage of complete evacuation of mente is cheaply 
purchased by an operation prolonged, it may be, for an hour 
or more, His operation, then, is planned for rapid and 
complete crushing and immediate evacuation of the frag- 
ments, and it has already been applied successfully to stones 
of far larger dimensions than a prudent lithotritist would 
have ventured to attack by the old operation. He employs 
a strong scoop-lithotrite, with a very wide female blade, so 
constructed that it can scarcely entangle the mucous 
membrane of the bladder within its blades if used with 
ordinary care, and having in the female blade an opening 
just beneath the spur of the male blade, which pre- 
vents the instrument from becoming clogged with the 


débris of the stone, and admits of a thorough pulverisa- 
tion of the stone without withdrawal of the lithotrite; 
scoop- lithotrite, 


for you must know that an ordinary | 
used on a moderately soft stone, soon becomes so choked 
with débris that the blades will not close, and the in- 


1 Sir H. Thompeon: Diseases of Urinary Organs, Fourth edition, 


Pp. 188. 
3 THE LANCET, Vol. i. 1879, p. 473. 
3 Litholapaxy, by H. J. Bigelow, M.D Boston and New York, 1878. 
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strament has to be withdrawn. Bigelow’s instrument is 
said to clear itself in its working, and not to. need with- 
drawal on account of clogging. é ; 

For the rapid removal of fragments, Bigelow uses a series 
of large-sized catheters, rgnning up to No. 20 English scale. 
These are, as you see, straight, having an eye close to 
the extremity, well rounded off at its margins, and being 
exactly the size of the lumen of the catheter. The catheter 
3s 01 with-this, the exhaust bottle, by.means of india- 
rubber tubing, and is removable at a bayouet joint. The 
indisrabter exhaas bottle, yen dass cheese; is such 
atrenger laver’s, au 3, trap for 
attacked to it below, also fitted with a bayonet joint. 
The bottle is worked in the, same manner as Clover’s ; being 
compressed it distends the bladder with water,.and on the 
Famaval of pressure its elaatic recoil sucks out. the fragments 
of stone. 

[Here followed a,description of the manner in which frag- 
ments were sought and removed.] 

L now. give you the history of the patient on whom von 
bere seen me operate. The notes were taken by Mr. Kendall, 


r. 
Removal of faur ounces of vesical calculi by Bigelow's 
operation, in two sittings.—J. B——, admitted on Nov. 
25th, 1879, ander Mr. Smith’s care, into Henry ward (a pa- 
tient of Mr. N.-Clifton’s), is » well nourished man, sixty- 
nine years old, and has been for many years a sergeant in 
the pe force. About twenty years ago he noticed that 
he not pass his water so freely as he had been accus- 
tomed, bat this did not cause him uneasiness. About 
nine years ago he was very much troubled by an uncom- 
fortable preosin feeling at the neck of the bladder. This 
uncomfortable feeling continued till it became pain in the 
above situation. About twelve months ago the patient 
began to suffer from incontinence, which continued for a 
short time, and then ceased. Three or four months after, 
however, he again began to suffer with incontinence, which 
has increased to such an extent that he is obliged to wear a 
urinal. He complains that his water runs freely from him, 
and that he has no control over it. He suffers most incon- 
tinence .at night, and urinates best while lying on his 
right side. About five or six weeks ago he noticed that his 
urine was becoming turbid, and as it continued to become 
more muddy, and the feeling of pain at the neck of the 
bladder was increasing, he consulted a surgeon, who passed 
asound, and thought he detected the presence of a stone. 
On the withdrawal of the sound the patient bled a little. 
He has resided for many years in Islington, and has been 
accustomed to walk about without inconvenience. He ex- 
periences no inconvenience when riding in an omnibus or 
in a railway carriage. He complains greatly of incontinence 
and a frequent desire to micturate. He is unable to pass 
water while standing. He tries to pasa urine about three 
times in an hour. He passes it involuntarily while in bed. 
Urine, sp. gr. 1010, acid, no albumen, no hosphiate 5 his 
urine is drawn off every morning and tested. — ov. 26th : 
Mr. Smith passed a sound, and detected what he took to be 
phosphatic deposits. — 28th: His urine is still acid, and 
contains much sediment. He was placed under and 
ether for twenty minutes, and Mr. Smith washed out his 
bladder with Bigelow’s apparatus ; about three onnces (dry 
weight) of stones were removed.—29th : The patient is very 
well, and feels no ill effecta from the operation.—Dec. 4th : 
His urine is still acid, and contains much sediment; there 
is much incontinence. He usually y passes about a pint and 
a half of water during the night. He was placed under gas 
and ether for about twenty-four minutes. . Smith intro- 
duced a lithotrite and crushed some stones ; he afterwards 
washed out the bladder; about an ounce (dry weight) was 
extracted, To facilitate the introduction of a large catheter 
the meatus of the urethra was enlarged by an incision 
downwards. — 6th: The patient passed a good night, and 
feels no ill effects from the operation ; is up and abo 
ward. Temperature normal.—8th : The patient is discharged. 
He is able to micturate while standing up, and no longer 
complains of incontinence. Urine acid; very little sedi- 
ment. The si matter consists of round small calculi and 
nts, whic! appear to have been composed of similar 
stones. One of the calculi on section shows a round nucleus 
surrounded by concentric laminw. On analysis, the con- 
cretion was found to be composed of uric acid in abundance, 
-oaleinm, ma; jum, ammonia (a trace), phosphates (a trace). 
Here we have a man in his seventieth year, with more 
than four ounces of stones in his bladder, suffering from 


at the |. 


incontinence of urine, leaving the hospital four days after 
operation in comfort and cured, for the time at least, leaving 
not only his stone behind him, but his incontinence of 
urine. 

You may observe that though I acted on Digelow’s prin- 
ciples, I did not use his catheters or his Iithotrite ; I could 
not procure his instrument, so I used the Jithotrite i thought 
I could employ most to the Pitient’s advantage—a scoop- 
lisbotsite, whict was changed for afresh one each time it 
became clogged by fragments. The catheter I used for the 
removal of the fragments was essentially Bigelow’s, with a 
, short curved beak to facilitate its introduction in my hands ; 
ita.aize was No. 16 Englishscale. The first sitting lasted in 
all twenty minutes, and during that time I was employed.a 

uarter of an hour; in the second sitting, six. days later, 

@ patient waa-half an hour under the influence of the 
anesthetic; the washing and crushing taking. twenty-five 
aaimtes. He snffered no inconvenience of any kind from 
either operation, arid the only blood seen was that which 
flowed from the incision of the orifice of the urethra at the 
second operation. 

You may think that because on the first occasion I did 
not remove the whole mass of stones I did not follow out 
Bigelow’s principles ; but I would have you observe that the 
stones and fragments of stone were not of my making. His 
bladder had become toa great extent used to their presence, 
ood did not press She ‘operation, at ee that my 
ceeding, even if incomplete, wor i iminis! er 
than increase the iritation, by diminishing the number of 
fragments in his bladder, and to that extent relieve his 
symptoms. As the patient was in the habit of passing small 

ents of stone, I deemed it most prudent to remove first 
with the evacuating a tus such ents as would pass 
without the use of the lithotrite, and then to crush any 
stone or fragment that mjght remain behind. 

I would draw yeur aétention to the calculous matter 
removed by the operation. It weighed, when dry, more 
than four ounces, and consisted of globular stones of all 
sizes, from the size of.a mut (these have been, of course, 
broken by the lithotrite) down to stones not larger than 
No. 5 shot. A countless number of these little stones have 
undergone spontaneous fracture in the bladder, their super- 
ficial ayers splitting asunder avd their nuclei escaping 
and looking like empty husks. This is a subject that has 
been stadied by Dr. Ord, who attributes the spontaricots 
rupture of urinary stones to the central part of the stone 
boing of different constitution from the cxvernal Ps . Gop 

central part,. ining mucus or r colloid capable 
of becoming awollen in an alkaline fluid, may burst the ex- 
ternal lamine on the urine changing from.an acid to an 
alkaline condition. The stones in this case are chiefly com- 
posed of uric acid in combination with lime and magnesia, 

We are not yet in a position to judge accurately of the 
value of Bigelow’s. operation as a curative measure; the 
materials for forming a sound comélusion do not 7. exist, 
at least in a form available for comparison ; but I will tell 
you of all the cases of which I can find a record. They are 

included in this statistical table; they are twenty-eight in 
number. Dr. Bigelow gives twelve in his book, and he 
tefers to three others; Mr. Cadge* publiehes five; Mr. 
Teevan® and Mr. Coulson each one; Mr. Buckston Brown’ 
three; Mr. Reginald Harrison’ one; and I myself have 
operated on two patients, in each case most successfully— 
twenty-eight cases in all, with one death. The stones in 
‘several of oor oe cases rete of such cenensians that, but a 
Erase” 's yn, the patient wou! re been subjec: 
. to lithotomy. The largest recorded stome removed Py the 
operation has been in one case of Professor Bigelow, where 
the fragment weighed 1802 ins, and the t 
amount of caleulous matter, consisting of whole and broken 
stones, removed by the operation, has been in the case of 
one patient on whom you saw me operate; here the frag- 
ments weighed 1920 gexins 

Though the mortality among these cases hea been-lew, it 
is probable that.some instanees where the operation has been 
Jess successful remain unpublished. And I would particularly 
direct your attention to the fact that it isnot the mere death- 
rate of the operation that we want to ascertain. We must 
let a little time elapse, and, if possible, get aome record of 
the condition these patients are in after the removal of their 
stones—whether their symptoms are removed, relieved,{ or 


Soi wo aan paar Tabla Dea ister fo 
vol. be le le . 
) se apla vol. ase : 





‘Tas Lancer,) 


ON FACIAL EXPRESSION AS AN AID TO DIAGNOSIS. 


[JAN. 10; 1880. 45 





aggravated ; for you must know that while litkotsity can be 
frequently credited with real cures both of the stone: and ite 
Sees, caves do occur in which the irritation set up by 
ni gives far more tronble to the patient than his 
ne. 

is of great inrportance to surgery—that is, to those 
patients who may suffer from stone—to decide which are the 
inciples that should guide us in carrying out a case of 
Reet thowe that have hitherto been followed by the 
leading ithotritists or those advocated by Professor Bigelow. 
Oa the lines we have hitherto followed, the operation has 
achieved.a inir success; I caunot say a brilliant success ; but 
to whatever point we may have arrived in diminishing the 
mortality, the limit of progress has probably been reached on 
the old lines. If, however, Bigelow’s practice be founded on 
truer views of the whole subject (as it seems likely that it is), 
the domain of lithotrity has been greatly enlarged and a real 
pr will have been made in the treatment of stone in the 

er. 
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GENTLEMEN,—In the present age of mechanical and 
scientific discovery there is a natural tendency (unconscious, 
doubtless) to disregard older methods of diagnosis, which, in 
the abeence of the stethoscope, sphygmograph, thermometer, 
&c., were the mainstays of the physicians of bygone ages. 
Two or three of the more prominent: features in the case 
were, for the most part, the guide of out predecessors in 
their diagnoais and treatment, such as the expression of the 
face, the posttion assumed by the patient,.or the pulse, Far 
be it from me to say that you should m awy way discard the 
invaluable mechanical aids which we are so fortamate in 
poessessirg to-day. What I would say, and what I would 
impress strongly upon you is this, that the methods employed 
by the old physicians are just as valuable as ever they were, 
are just as true as ever they were, and consequently ought 


te receive just as much consideration in the investigation of | 


disease as ever they did. Our modern appliances doubtless 
amplify older methods of diagnosis, and by their aid altera- 
tions in the condition of internal organs are revealed, and in 
many instances actually demonstrated, whieh in paat gene- 
vations remained unaoticed or misunderstoed. Thus the car 
is sendered more capable of discrimination by-mreans of' the 
stethoscope ; the touch, upon which the appreciation of the 
pulse solely depended (the appreciation varying with the 
acuteness of the sensibility and education of the physician), 


is lemented by the sphygmograph, and s0 twe of the 
speck senses are brought to bear wpon’ departure from 
health which may exist in the heart or bloodvesels; the 
thermometer measures accurately variations in temperatire 
which were once but roughly estimated’ by the haud.. So 
valuable are these modern appliances that we are tempted to 
rely on them perhaps too much in our investigation of disease. 
We are-not so far wanting in good sense as to despise any 
or either of them ; but we are, I trust, sufficiently enlight- 
ened to look upon them as accessories to our art; to regard 
them as aids to, an@ not. substitutes for, the special ‘senses 
given to us by natnre; to recognise the fact that more 
information may frequently be gained in one moment by the 
eye or the touch than could be obtained after much tail by 


instruments, 
The object which I have in view to-day is to direct your 
attention to the very great value which attaches to the 





expression of the face and the general appearence of the’ 
pesient in the diagnosis and treatment of disease. It has 

m said, and often said, that any physician who reties 
solely upon such external manifestations draws conclitsions 
from insufficient data, and is therefore very liable to err. 
Granted. But I would add that he who neglects such pro- 
minent landmarks is equally liable to wander from the path 
which leads to correct diagnosis, or at all events reaches it 
too often’ by’a needlessly circuitous route. Furthermore, I 
would insist strongly upon the fact that a dire appreciation 
of the external manifestations of disease may relieve the 
patient of a protracted examination as to the condition of 
his internal organs—a matter of no slight importance if he 
be already much exhausted by his malady. In illustration 
of my meaning, let me bring to your notice one or two cases 
wie have lately been under our observation in the hos- 
pital. 

A girl aged twenty-three was admitted into Roseberry 
ward on Oct. 30th, 1879, with high temperature (101° F.), 
quick pulse, ceated tongue, constipation, a sharp but some- 
what aici expression of face, and with an eruption of 

on ‘ips. 4 

low we have of late had in our wards an unusuel amount. 
of enteric fever, and, as so often happens, many of these 
cases commenced with constipation. Without mrearying. 
you with minor details, I may sey at once that after care! 
examination no physical signs of pulmonary disease could 
be detected in this patient, and that the diagnosis lay 
between enteric fever and pneumenia. 

It has been stated, I think by German physicians, that: 
herpes labialis never aceompanies enteric fever. I need 
scarcely remind you that it is extremely prevalent in pneu- 
monia, and that its occurrence, together with high tem- 
pernanee, rapid breathing, &c., render the diagnosis of that 

ease extremely probable. These symptome in the present 
case, although the physical signs of the disease were at the 
date of the patient's admiasion absent, led at once to the 
exolusion of the fever, and to the: presomption of pneu- 
menia. Two days later duiness on percusston and tabular 
breathing on the right side rendered suspicion a matter 
apse ea ii day, » girl aged eigh brought 

, on the same day, a aged eighteen was brou; 
te me by & relative who was under my care in the Threat 
depesement. She had been aiting for nine days with head- 
aad giddiness ; her bowels had not acted for three days; 
her tongue was red at the tip and edges, but otherwise 
ceated with a thick brownish-white fur. As hertemperature 
was above 104° Fahr., she was at once sent to bed. Ex- 
amination of her chest failed to reveal anything abnormal, 
and there was no eruption on the body. Her expression was 
dull and heavy, and she lay in her bed in a state of semi- 
stupor, with half-closed eyelids. 
confess that on my first examination of this‘ patient on 
the evening of her admission I failed’ to recogrise the disease 
from which she suffered, and it is beeause I failed to read 
what was written in her face in tolerably clear characters, 
that I am induced. to urge upon ie to-day the necessity for 
a careful study of the face and general appearances in all 
cases which come under your observation. 

Let us for a moment contrast these appearances in the 
two cases just related. In the former we noticed the bright 
though anxious expression, the rapid respiration, the erup- 
tion’of herpes on the lips; in the latter, above all, the dull 
heavy lopk, Thesessea, as Sir Thomas Watson so happily 
expresses it, ‘lose their natural delicacy.”! The condition 
in this last case was that known as ‘‘ febrile depression,” in 
which, to quote again from the writings of that great plty- 
sician, ‘the expression of the face is dull and heavy, absent, 
puzzled, its hue thick and dusky. The patient presents very 
much the appearance of a person made stupid by drink.” 

Mow, although there were several symptoms, such as hi, 
fever and censtipation, common to the two cases, it was the 
appearance of the face rather than anything else which in 
the former case led to the diagnosis of pneumonia, and in 
the latter (after a few hours’ consideration) to that of con- 
tired fever, an opinion which wasthree days later confirmed 
by the characteristic eruption and other symptoms of enteric 
fever. Our suspicions in each case were. excited by the 
facial aspect,. time eventually confirmed them. I might 
multiply instances of this difference in the facial expression 
in disease. I might contrast the injected eyes and startled 
look of encephalitis, or ‘the pinched but unnaturally bright 





1 Volk i, p. 796, ed. 1887. 
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countenance of tubercle, with the stupid appearance of 
fever. The two cases already mentioned are, however, suffi- 
cient to illustrate the importance of such a general inspec- 
tion in all cases of disease. I do not say that it is always 
possible to make even an approximate diagnosis from 
general inspection, but it is no little gain, gentlemen, if we 
are by this means, in some cases, able to state to the 
patient’s friends the probability or otherwise of his having 
contracted an infectious disease. While, however, we obtain 
by this general inspection a certain insight into the nature 
of the malady before us, we gain from it, perhaps, quite as 
much assistance in our treatment of the case. An again 
I will take fever as an illustration of my point. It is 
familiar to you all that in severe cases of continued fever 
depression may be extreme, and perhaps the commencement 
of this depression is better indicated by the expression of the 
face than even by the quality of the pulse. Sir Thomas 
‘Watson exactly describes this condition of muscular weak- 
ness, to which I would direct your attention, when he says 
that the patient ‘‘sinks down in the bed.” Prostrate, help- 
less, without the power or the inclination to move, he lies 
utterly regardless of all that is going on around him. Such 
depression, however, is not peculiar to fever ; it occurs also 
in other acute diseases, and is especially remarkable when 
pericarditis supervenes upon an attack of rheumatic fever. It 
1s an extremely grave symptom, inasmuch as it indicates at 
once that the patient's strength is failing, that our efforts 
must be directed to the support ofthatsatrength. Itis under 
such circumstances that alcohol plays so important a part in 
fever, and if I can point out to you even one indication for its 
administration my remarks to-day will not have been in 
vain. 

One case is worth a multitude of precepts; I will therefore 
call your attention to a patient now lying in No. 4 bed in 
Williams ward, a man aged thirty, who was admitted on 
October 3rd, 1879, with enteric fever, and who had a relapse 
on the thirty-second day. During the primary attack there 
were no unfavourable symptoms, but on the eighth day of the 
relapse at the time of our visit we found him “‘ down in the 
bed,” apathetic, with increased duskiness of face anda 
somewhat anxious expression of countenance. It was at 
once evident, apart from indications afforded by the quality 
of the pulse, that the man’s strength was failing. Examina- 
tion of his chest revealed nothing abnormal in the condition 
of his lungs, a suspicion of which was excited by the in- 
creased duskiness of his face, Without altering his medi- 
cine (bark and sulphuric acid) and without increasing his 
diet of beef-tea and milk, I ordered him five ounces of brandy, 
The effect was immediate, for the next day the face had in 
great measure lost its dusky appearance, and the patient 
was in all respects brighter and stronger. 

I do not for an instant wish you to suppose that the ad- 
ministration of alcohol was not indicated otherwise than by 
his external appearance ; ‘but I do maintain that outward in- 
spection of this man as he lay weak and prostrate at once 
suggested stimulating treatment, and, I had almost said, 
without the necessity for further examination. 





ONE YEAR'S SURGICAL OPERATIONS IN 
THE WESTERN INFIRMARY, GLASGOW. 
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AT the meeting of the British Medical Association held 
in Cork, in the month of August last, Mr. Savory, of 
St. Bartholomew’s, delivered a most eloquent and interest- 
ing address on the Prevention of Blood-poisoning in the 
Practice of Surgery. In the course of his address he 
made some pointed remarks regarding the absence of sta- 
tistics from those who practise Lister’s method. With much 
diffidence I take up the glove, and, in the following short 
paper, shall endeavour to give, on a limited scale, one year’s 
operative work, carried through on the antiseptic principle; 
and by that is here meant, the Listerian plan of treatment 
without any change or fancied improvement. Three small 
surgical wards, always kept scrupulously clean and tho- 
roughly ventilated—two for males and one for females,—on 
the upper floor of the hospital, are placed under my charge. 


The beds number only nineteen, although frequently they 
contain twenty patients. 

The following is a list of the operations, performed on 
resident patients only, during the twelve months extending 
from October 31st, 1878, till November Ist, 1879. 


Summary of Operations on Resident Patients. 
Nature of Operation. Number. Deaths- 
Osteotomy a 
Lithotomy 
Herniotomy 
Taxis : 
Ovariotomy 7 
Ligature ot arteries 
Amputation at hip. 
” thig] 








” 
Excision of knee-joint 

i elbow-joint wie 

i: cervical tumours 

as mamma ... eee 

a mammary tumour 

+9 epithelioma 

FA sarcoma ... 

ri osteoma ... 

a0: uterus... tet 

tumours of scalp 
Cyst of labium pudendi 
Tracheotomy ... = sae ave 
Large abscesses and sinuses opened 
Removal of dead bone 7 
Radical cure of hydrocele 
Hemorrhoids removed 
Fistula in ano ... sie 
Vesico-vaginal fistulso 
Castration ERS hea wie 
Plastic operation on perineum 
Closure of vagina... ats 
Tenotomy aa 
Joints opened 
Circumcision 
Dislocations 
Harelip ... ae Me 
Resection of fracture ... 
Uterine polypi removed 
Condylomata removed as os 
Attempted closure of artificial anus oy 
Removal of cuboid and part of astragalus 
Operation for contracted mouth a 


PLT TL bed le 





_ 


i 
PRD et hat BD at aa PB tas 9 00 EBD HG Dat bad ND OD De OU RD OD DED HCE EO BD OT OD ED 





162 
No case of erysipelas occurred during the year, and since 
the wards were opened, four years ago, there has not been a 
single case of pysmia, 
addition to the above, there were 162 persons treated 
as out-door patients, upon whom 86 operations were per- 
formed without any unfavourable result. Many of these 
under the old plan of treatment must have been taken into 
the house, thus taking up beds required for graver cases. 
Want of space compelled us, and antiseptic treatment 
enabled us, to treat them as out-door patients. This fact is 
of very great importance, and is one of the greatest advan- 
tages of the Listerian method. 
From Oct. 31st 1877, till Nov. Ist, 1878, there were :— 
In-door ae selmisted .. 234 
Operations form: 
Deaths 


eat oo se Aes Bs ae 6 
And the first five items were as follows (Glasgow Medica? 
Journal, July, 1879) :— 
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No. Deaths. 
Nephrotomy 1 0 
Osteotomy 6 0 
Herniotomy ... : 5 0 
Ligature of femoral ... we 3 0 
Amputation of thigh ... 9 1 





* Collapse. + Peritonitis. 1 Shock. 

§ 90 tion performed for very acutely destructive disease of elbow- 
joint in a girl of nineteen. Vomiting set in soon after operation, and 
continued until death, four days afi Sank exhausted. No post- 
mortem allowed. 

1 Shock. 

‘| Prolonged 


tumours over spine in infant. 
jock and exhaustion. 


+ 


Tue LANCET,] 


DR. PATTERSON : ONE YEAR'S SURGICAL OPERATIONS. 


[Jan. 10, 1880. 47 





REMARKS, 

Herniotomy. —The cutting operation for strangulated 
hernia I have performed seventy-nine times, and have 
always opened the sac. We can never be certain that 
adhesions do not exist within the sac, nor can we form an 
accurate opinion as to the state of the intestines. In a case 
of small, acutely-strangulated femoral hernia, we may have 

in hall a dozen hours, whilst in an old protrusion 
strangled in an old man (oblique inguinal, I mean) as many 
days may Possibly elapse, and yet the bowel may retain its 
vitality. It is never the operation, when properly performed, 
which kills the patient, but the delay which es place in 
seeking assistance, 

Osteotomy.—In the thirty-two operations forty compound 
fractures were made, and Mr. Savory will admit that neither 
he nor any of his colleagues has had the good fortune to treat 
in one year so many compound fractures without some 
untoward complications. No doubt the patients’ ages ranged 
from ten to thirty-one years, the best period of life for re- 

from injuries, and no doubt also there was Jittle or 
no injury done to the soft parts. Still the fact remains that 
nearly all those limbs were put up immediately aiter the 
tion, and never disturbed or looked at for some weeks, 
en bones and skin-wounds were found united, the dressing 
not being once changed. Many compound fractures from 
accident can be treated in a similar manner; and will any 
surgeon venture to affirm that a mode of dressing which 
ensures perfect rest to the fragments from the beginning to 
the end of the case, which does away with all constitutional 
disturbance, and which ensures the patient from all risk of 
erysipelas or pysmia, is not superior to any plan of treat- 
ment hitherto practised? 

Vesico-vaginal fistula outside the vagina.—The patient, a 
married woman, aged forty-nine, suffered for years from 
Frclapeus of the pelvic viscera, for the support of which she 

been recommended to wear a metal pessary. This she 
continued to wear for about a year, when pain in the lower 

of the abdomen compelled her to remove it, and on 
ving so the protrusion at once recurred. On examination 
a curious state of matters is presented; a tumour larger 
than a child’s head hangs between the thighs; the growth 
has a covering like skin, with patches of ulceration here and 
there, while on its anterior aspect there is to be seen a trans- 
verse opening an inch anda half in length, through which 
urme constantly trickles. On introducing a catheter b 
the urethra, instead of passing up behind the symphysis 
pubis, it turned downwards in front of the tumour, and its 
tip could be ed out of the opening. On introducing the 
finger into the rectum, it was carried down the posterior 
side of the mass, thas showing that the entire protrusion 
consisted of the rectam behind, the bladder in front, with 
the uterus between. The pessary had eaten its way through 
the posterior wall of the bladder. The fistula was cured by 
two operations, and by another the edges of the vaginal 
orifice were pared, after returning the protrusion, and brought 
together by deep and superficial sutures. Union was entirely 
satisfactory. 

Removal of uterus for ‘o-cystic disease, — Mrs. B—, 
aged thirty-two, observed for the last five years a gradually 
growing tumour in the abdomen. Daring the last twelve 
months the growth has increased more rapidly. On opening 
the abdomen, a tumour, not unlike a football in size, shape, 


and ap) nce, prreented itself. To the touch it gave the 
idea of a very thick-walled cyst containing fluid, and was 


adherent to the parietal peritoneum, nearly ascending to the 
border of the liver, also glued to the small intestines, while 
below it sprang from the uterine mass by a pedicle as thick 
as the forearm. The cyst was tapped, giving escape to a 
uantity of glairy fluid, after which, Fo globular shay 
being still retained, the trocar wound was enlarged, the 
introduced, and the semi-solid contents broken up and 
temoved. The pedicle was then transfixed, tied, and severed 
close to the enlarged uterus. The latter was now observed 
to be filling the true pelvis, and was jammed in the trans- 
verse diameter of the brim. By placing the hand on the 
anterior and posterior, I was enabled to rotate the uterus 
slightly and to draw it upwards, then to transfix and divide 
the thickened cervix. In dressing the case, I employed for 
the first time Dr. Keith’s drainage-tube, and much regret 
that I was unfamiliar with its management. It was removed 
om the fourth day, and probably taken away too early. The 
Ee ae made a hard an prolonged struggle for life. 
ler temperature never rose above 101°; as one of my col- 





leagues said, “‘she had not strength enough to get up a tem- 
perature.” She died on the eighth day, and post-mortem 
examination revealed only very slight traces of inflammation 
in the neighbourhood of the abdominal wound, while about 
an ounce of blood-clot, entirely unchanged, lay in the bottom 
ok the pelvis, She appeared to have died from prolonged 
shock. 

Ovariotomy.—In the fatal case many adhesions existed, 
and death occurred from peritonitis. 

Tracheotomy.—This case occurred in an infant thirteen 
months old, who, when creeping along the kitchen floor, 
contrived to lay its hands on a phial containing a small 
quantity of oil of vitriol, of which it sucked apparently only 
a small portion, when it dropped the bottle. The mother 
found the child lying in great distress, with face red and 
congested, struggling for breath, and attempting to vomit. 
A few hours after the accident it was taken to the infirmary, 
and tracheotomy performed by my late assistant, Mr. T. B. 
Adam. The case progressed favourably, and, as the baby 
was able to swallow next morning, it seems probable that 
none of the acid passed into the esophagus. 

Dislocations. — One of the dislocations was the rare 

osterior displacement of the humerus with the head of the 
Bone lying on the dorsum of the scapula, below the spine. 
It was of six months’ duration, and the head of the bone 
could be seen distinctly from behind, and felt rotating under 
the hand on moving the arm about. The patient, a child 
a trifle over six months old, held its arm a little from the 
side and carried forwards; the hand was so turned that the 
palmar surface looked backwards, exactly in the position in 
which a swimmer places his arm and hand when giving the 
stroke. The movements of the arm in relation to the ody 
were very free, the hand always tending towards pronation. 
The arm could not, without difficulty, be carried backwards 
beyond the middle line of the body, and the upper arm was, 
of course, shortened. Reduction was effected with com- 
parative ease, but after six weeks’ trial the head of the bone 
always returned to its abnormal position. Dr. Knox, one of 
my colleagues, gives in the Glasgow Medical Journal for 
this month, a most interesting account of two cases of the 
same rare variety of dislocation which came under his notice 
within a period of three months at the dispensary. 

Removal of cuboid and portion of astragalus. — This 
operation was performed in strongly pronounced talipes 
varus, for which the tendons had been twice cut, and boots 
worn for some years with little improvement. The operations 
were successful, and, small as they may seem, would not, I 
am inclined to think, be readily undertaken by those who 
follow the old method of treatment. 


Statistics for the twelve months :-— 





Patients admitted... 280 
Operations performed. 162 
Deaths ose ies ee 7 
Death-rate per cent. a5 nie on 4:3 
Days resident in hospital of each patient 24-7 
Percentage of operations to each bed ... 87 
Cost of wine and spirits for each patient 

per annum on 2 . Tad. 


The total number of operations performed by the four 
surgeons of St. Bartholomew’s for 1878, with their results, 
according to the Report, are— 

Operations. Deaths, 

458 “ 44 B04 

Omitting ‘‘ for various reasons” as Mr. Savory does in his 

address, operations involving the peritoneum, the results are 
as follows :— 

Operations. Deaths. 

416 me 22 Fi 

Dr. Patterson’s wards in Western Infirmary, twelve 
months :— 


Desath-rate. 
96 


Death-rate. 
5:28 





Deaths. Death-rate. 
162 dee a5 7 one 43 
Leaving out ‘' for various reasons” the peritoneal operations, 
we get— 
Operations. 
150 ae 


Deaths. Death-rate. 
3 2 


T shall not refer to the quantity of stimulants consumed in 
St. Bartholomew's further than to say, that some time ago 
the registrar was written to, asking for a few details on 
this and other matters, and hitherto no reply has been 
vouchsafed. 
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Operations per bed perannum.—Letanyone conversant with 

hospital work think for a- moment of the difference as to the 
probability of blood poisoning occurring in St. Bartholomew’s, 
where so few operations are performed in proportion to the 
number of beds, and where erysipelas and pysmia prevail, 
compared with small, crowded wards, containing only 
nineteen beds, with frequently fifteen to seventeen cases 
operated on in them. All former experience would lead us 
to expect epidemic outbreaks of blood-poisoning in the latter, 
yet they never appear. . 
As Mr. Savory issued the challenge, he will, I trust, 
pardon me remarking that the antiseptic system has enabled 
one, with only nineteen beds under his charge, to perform 
more than one-third as many operations in twelve months 
as the entire surgical staff of St. Bartholomew’s Hospital in 
the same period, with nearly four hundred beds at their 
command. 

‘Taking into account the number of operations, the low 
death-rate,.the number of beds, and the small quantity of 
stimulants used, as a year’s operative work, the foregoing 
has probably never been surpassed in any general hospital. 
The credit must be ascribed to a system of treatment which 
enables us to perforta operations and to achieve results of 
which our predecessors never dreamed—a method of treat- 
ment which has revolutionised surgery, and which entitles 
its author to rank among the greatest benefactors of our 
common race. 

India-street, Glasgow. 
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(Concluded Yrom p. 9.) 
WE must now go back. As a historian of ideas I have 
not attempted to follow a chronological order, and in 
setting face to face the two most diametrically opposed doc- 
trines, I have foz.a moment Ict the origin of our Freneh 
school dwell in the shade, that school which has so long 
dominated science, not only in France but throughout the 
world. It is time now to return to it; it is time to analyse 
the principles at the base of our education, to trace the pro- 
gressive deviations which have insensibly separated us from 
it, and te ascertain, lastly, the point which we have reached, 
and wit this study this lecture may conveniently close. 
Esquirol and Pinel—these two ever-inseparable names— 
convey with them to posterity the same ideas, the same 
system ; the master is perfected in the pupil, the philosopher 
in the clinician, and in spite of a few differences in detail, 
there is complete harmony on all fundamental points be- 
tween these two minds, so well fashioned to understand 
amd to complete each other. When one, for the first time, 
rans through Pinel’s treatise, which had only two editions— 
it was not a literary success you see—one asks how this 
small work could have brought about so profound a revolu- 
tion. It is because behind the book there was a man 
of truly superior mind and of an eminently sympathetic 
character; a man, in fine, endowed with that preeious 
faculty of forming pupils which constitutes the rarest and 
noblest means of - reaching terity. It is above all with 
regard to the treatment o: the insaxe, it is on the humani- 
turian and practical ground, that the labours of Pinel opened 
up a new path. The middle ages had an instinctive repul- 
sion for all madmen; when it could not burn them for sor- 
cerers it dreaded them as possessed, and maltreated them as 
such. The 18th century, freed from the superstitious terrors of 
preceding epochs, was still under the influeuce of these vulgar 
prejudices, which formerly inspired our fathers with so pro- 
ound an antipathy towards the insane, and, without wishing 
to ignere the feelings of hamanity that do honour toa few 
of. the ancients and many of the moderns, we must admit 
that Pinel seems to have een the first alienist to have really 
entertained feelings of affection for his patients, the firat to 
have understood that in spite of their deep misfortune they 
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had not fallen below human worth; and in this regard the 
great reformer was tzuly the man of his time, for at. the 
moment when the abuses of ancient society were disappear- 
ing on all sides, swept away by a storm-wind, he caused the 
powerful breath of the French Revolution to penetrate imto 
the domain of meatal medicine. 

But by the side of the philanthropist there existed in Pinal. 
a physician. fuli of tact, wisdom, and good sense. It has 
been said, and repeated to satiety, that Pinel struck off the 
chains from the insane; it is too often forgotten that 
he rendered them a no less important service in delivering, 
them from phlebotemy, and in preventing them from dying, 
of hunger. Excess in bleeding and insufficiency of 4 
were, in fact, together with the abuse of coercive measures, 
the chief causes of the pitiable state in which he found the: 
insane, and it will be his eternal honour to have worked in: 
this respect a profound and radical revolution, 

But although the practical and medical side outweighs all. 
others in Pinel’s work, there is to be found in it.a theoretical. 
side, forming a veritable cede of mental alienation, and this 
code, modified in some points by Esquirol, is that which stil 

overns us to-day, for it was long before one could d 
From it without running the risk, not only of liying under 
the ban of heresy, but also of passing an ignoramus, 
which is infinitely graver. This doctrine may be summed up 
in a few fundamental propositions :— 

1. Insanity, properly so-called, is absolutely distinct from 
the delirium of acute diseases. 

2. There are no anatomical lesions in insanity; those 
which are met with sometimes are the consequences and not 
the causes of the disease. 

3. The great remedy for diseases of the mind is seques- 
tration, isolation. rdinary measures applied to the 
diseases of the affected region only play a very secondary 
part.? : 

4, The alienist should apply himself to the clinical study 
of mental diseases, but by following the processes of the 
psychologists, and by applying the process of medical obser- 
vation to lesions of the understanding. 

5. Lastly, the importance of a methodical classification 
should be one of the chief preoccupations of the author of a 
philosephical nosography, who has carried into psychiatry 
notions borrowed from natural history. 

Mania, melancholia, dementia, were the forms nearly 
universally admitted. To these Pinel adds idiocy, without 
using this word in the sense we nowadays attach to it. 
Esquirol completes the series by the creation of monomania, 
and the system was thus definitively founded. ‘ 

During many years the doctrines of Esquirol and Pinel 
have had the power of Jaw, especially in France, and three 

enerations of alienists have arisen under their protection. 
Bat the onward march of the human mind could not be 
indefinitely arrested, and the majestic edifice which has so 
long sheltered us seems to-day to be subsiding at all points. 
It was with the anatomista, as might have Seon expected, 
that the reaction began. The afmost absolute denial of 
material lesions could not fail to meet with contradictors, 
and, not to mention the memorable ire of Broussais, re- 
searches based on most positive foundations came to destroy 
one of the fandamental bulwarks of the system. In 1816 
Rostan begins at la Salpétritre his: stadies on cerebral 
softening; he tinds himself surrounded by a valiant band 
of: active, enterprising young men, the most celebrated of 
whom were Georget, Falret, and Calmiel ; at the same time 
Bayle was entering at Charenton under the auspices of: 
Royer Collard ; meningitis, chronic e: halitis, are ardently: 
studied, and there is soon seen produced the most important 
scientific event of the century, in psychiatry at least—T 
mean the discovery of general paralysis. And yet the 
authors themselves: of this great discovery remained er 
foundly orthodox; general paralysis apart, it was under- 
stoed that other kinds of insanity did not admit of any 
lesion ; and they proceeded so fur in this path that Georget, 
going beyond the ideas of his masters, declared one day that 
no form -of sympathetic insanity existed, suppressing thus 
with a single blow one whole series of physical causes of 
mexrtal alienation. You have been able to measure the: 

gress which since them has been made by the idea of an 
intimate correlation, of a relation of cause to effect, between’ 


1 On doit toujours regarder les médicametrts comme des moyens- 
accessoires dont on fait un usage d’antent mois indéscret, qu'on a des 
vues plus étendues et des ressources los asmrdes, dane Tenaemble des 
autres moyens, moraux ot physiques.” Traité de FAlicnation Mentala,. 
2nd ed., p. 356. Paris, 1808. 
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disorders of the mind and affections of organs most removed 
from the ensephalon, 

In France, Lallemand was the first to start this move- 
ment. The influence of seminal di es on certain forms 
of vemnia has perhaps been e: rated by this celebrated 
author; he has not, however, the less rendered. great service 
in showing that hypochondria, moral prostration, melan- 
cholis even to suicide, wore sometimes due to this cause. 
Namerons works,.among which we will specially cite that 
of M. Lis have confirmed the ideas of lemand, which 
may be d to-day among established truths. Esquirol, 
it may be said, created puerperal insanity; but uterine affec- 
tions, the influences of which had al ly been indicated by 
Pinel, ara to-day among the best ‘ised causes of men! 
alienation, as researches of Guislain, Bazin, and Azam 
(of Bordeaux) have proved; and uterine insanity is estab- 
lished beyond al). dispute. Esquirol pointed out the possi- 
bility of relation between intestinal lesions and insanity; 
and it was Sete the ps aetlosnes a this a that 

yreto ais, the creator of typhoid fever, 
seebatet Hed the. lesions of Peyer's patches the delirium so 
often occurring in this disease. This. idea of Louis would 
pot now find many partisans; but the influence of the 
stomach and intestinal canal on the development of mental 
diseases is not contested by anyone at the present day. 
Then follow, in turn, affections of the liver, heart diseases, 
yalmonary phthisis; we have seen cardiac insanity and 
ic insanity arise; and we seem to recognise to-day 
that there is not a single part of the economy lesions of 
which may not bring about peychical disorder in predis| 
sabjects. The whole of this great movement will be found 
summarised in the admirable thesis of M. Ch. Loiseau, and 
in the discussion to which it gave rise.at the Medico-Paycho- 


ical Soci 
ete ast g else, it will be said, than a more complete 
development of the ideas rudimentally shadowed forth by 

uirol and Pinel. But who does not see how the domain 
of the pure vesaniz, of insanities without appreciable lesions, 
is narrowed by this new method of viewing the subject? If 
to this rapid and necessarily incomplete enumeration there 
be added the discovery of the ascending course of diseases of 
the spinal cord towards the brain, transforming ataxics and 
paraplegics into general paralytics and the subjects of de- 
mentia ; if modern researches on the composition of the 
‘hood, on the state of the pulse in the insane, on the influ- 
ence of diathesis and of divers physiological conditions on 
the manifestation of insanity be considered, it will be doubt- 
less understood that the axis of mental medicine has been 
entirely displaced, and that we no longer gravitate around 
psychology. Clinicians and observers, as in the time of our 

tt masters, we more willingly direct attention to the 
Fiseases of the body than to the-perturbations of the under- 
standing; and we no longer consent, to use Falret’s ex- 
pression, to.become the secretaries of our patients, and to 
write under their dictation. 

But there are other points on which contmadiction is even 
more i The feadamental axiom, the mother idea of 
the system, is that true insanity is absolutely independent 
and diatinct from the delirium of acnte diseases. Now we 
ese one ef the leaders of mental medicine, my excellent 
master and friend, M. Moreau (of Tours), openly express the 
idea that no radical distinction exists between delirium and 


, Which he even goes so far as to compare to the 
Pefecthy physi ical facts of dreaming and sleeping ; aad 
yes M. (ef Tours) will not contradict me if f rank 


dim among the orthodox ; on. this point, however—and it is 
@ paint of chief importance—be must be claased with the 
‘ion. 
ly, we have seen in the doctrines of the school isola- 
tion held wp as the universal panacea, or at least.as the first 
and most importantof all measures of treatment. A reac- 
tion agaimet the excose of this principle, the exactitude and 
winlom of which at boitam it would be difficult to dispute— 
szeaction.the more active because it has been so long kept 
beck—has, been showing itself with an ever-growing intensity 
for years pest. The modern secular establishment 
‘of has been bees prnited {; colonies of the insane, family 
life, have been led ; it has been even wished to empty 
the asylums and maisons de santé. Nowhere has this move- 
ment taken deeper root than in En d, and Blandford, 
one of the most accredited ehenet of the other side of the 
Chammel, expresses the opinion that many patients wou 
ily aud wisely controlled in their family than in a 


special dnatitution. 








Thus, you see, there is not a single point of the classical 
doctrine which has not been discussed, retouched, I should 
say nearly destroyed, in order to be rebuilt. The classifica- 
tion remains, and yet it is the least solid and most question- 
: able of the work. Certainly the founders of the French 
| school cannot be reproached with having accepted and re- 

tained the names of mania, melancholia, dementia, which 
| go back to the very cradle of medicine, Pinel adds idiocy 
to them ; Esquirol, monomania, Each of these divisions 
may be the object of discussion. But there is a more general 
consideration dominating the whole of the subject. 

One single and same disease, a sole and same lesion, may 
give rise to all forma of deliriam,-whilst preserving ita own 
clinical physiognomy and individuality. Let yp take, for 
instance, general paralysis : it is shown by aciitous in- 
sanity, by melancholia, by furor, by hypoc ond¥ia, by de- 
mentia, by intellectual prostration ; and yet it’ always re- 
mains general sis, and no practised observér will ever 
experience the least hesitation on this point. en there 
are patients who, by reason of cerebral lesion which 
they are attacked, do not come under this category. I will 
assert this of the subjects of alcoholism, of epileptica and 
hysterics. Is it not plain that these different phenomena of 
excitation and depression are but symptoms, sometimes per- 
fuanent : sometimes transitory, and liable to alternation as 
in circ insanity? If, now di ping into details, we try to 
discuss each one of the forms of delirium within which it has 
been desired to circumscribe mental alienation, the insuffi- 
ciency of such a classification will strike you much more 
vividly. Let us take that group of different psychical states 
described under the name of mania. Here is one patient in a 
state of extreme agitation, talking, vociferating, restless, in- 
cessantly expectorating ; he utters Yolubly words without 
sequence ; every moment he is repeati e same phrases 
with breathless and jerking utterance ; this man, whose con- 
dition seems so near to acute delirium, isa maniac. But Isee 
another patient, whose intellect, instead of being abolished, 
is manifestly more active than in the normal state ; he has 
a prodigious memory, a remarkable facility of elocution, and 
the surprising readiness of his conceptions is linked to a 
morbid activity, toa tt disorder.of action. He also isa 
maniac ; but how ean he be allied to the preceding one, and 
who would dream of maintaining that Poth these subjects 
were attacked with a single and same disease? Other maniacs 
will exhibit to us a predominance of melancholy ideas; others 
will offer the spectacle of an intermittent or periodical mania ; 
others, lastly, will be attacked with a double form of mania, 
and will have regular alternations of excitement and depres- 
sion. How can affections so diverse be united in a single 
and same category, and what advantage can be gained from 
this forced alliance, either from the standpoint of science or 
from that of instruction ? 

Criticism would be yet easier with re, to the lype- 
mania of Esquirol ; it will suffice.us to remember that, thanks 
to M. Baillarger, we now know that melancholics must be 
divided into two very distinct groups—the one representing 
depressive melancholia, sadnesa, with stupor, and without pre- 
dominating ideas ; the other, of those who in the midst of their 
sad delirium, e great mental activity, and do not show 
the least tendency to stupor. They are evidently not the 
same patients. A separate place must equally be claimed 
for the anxious melaneholics, fer the ‘‘ groaners” of Guislain 
and Morel, who walk about incesanutly, up and down, like 
souls in purgatory, all the time repeating the same phrases. 
There remains, lastly, conscient lypemania without de- 
liyium, which could not be confounded with any of the pre- 
ceding varieties. 

We reach now monomania, one ef the most disputable and 
most disputed of the creations of Esquirol. I shall not stop 
to discass whether there exist limited partial deliriums or 
not, or if it must be said, with Heinroth, ‘insanity is a 
disease of the entire being.” I shall content myself with 
telling you that monomania, already greatly compromised 
by the discovery of. general paralysis, received ita coup de 

ace when M. rae created the delirium of persecutions. 

ad indeed, or rather re-read, Esquirol’s work on Mono- 
maniacs, you only find them paralytics, persecuted and im- 
pulsive subjects; these three categories once substracted, 
if there remain a residue, nothing would justify the endea- 
vour to reserve for it a separate place. 

Not even dementia itself, when thrown into the crucible 
of analysis, escapes dissolution and evaporation therein ; in 
fact, a great part of those formerly styled demented are 





only in reality subjects attacked with organic cerchral dis- 
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cases: general paralysis, softening, cerebral hamorrhage, 
tumours, cerebral syphilis, each furnish their contingent. 
As to the acute dementia of Esquirol, it belongs, since M. 
Baillarger’s work, to melancholia with stupor. The ordinary 
dementia of the insane is only in reality a chronic deliriam, 
and most frequently a delirium of persecution. 

There remain, then, at the bottom of the crucible, only 
the incoherents ; they form, indeed, a residue of slight im- 
portance ; their number is very small relatively to that of 
the other insane, and moreover when we dip beneath the 
surface, we nearly always discover traces of an old delirium 
still persisting. 
If the classification of Esquirol and Pinel errs in what it 
contains, it errs yet more in what it does not contain. 
There are not to be found there the delirious fevers, so rich 
and varied, which belong to the convulsive neuroses, nor 
those resulting from great diatheses, which amongst their 
direct manifestations include such marked intellectual 
troubles ; nor alcoholism and toxic insanities, which in the 
present state of our civilisation play a more and more im- 

rtant part; nor, lastly, the great family of hereditary 
insanities, which’ constitute at the present day one of the 
™most natural groups in the order of mental diseases. 
Doubtless the influence of the majority of these causes was 
recognised, and it found a place by the side of moral causes, 
to which these illustrious observers always assigned the 
chief place; but they never dreamt of forming special 
groups of them, nor of according them, so to speak, an inde- 
pendent existence. It may be even added that this mode of 
view would have been radically opposed to the general 
principles which they always enforced in subordinating, in 
their system, the physical phenomena to disorders of the in- 
tellect and feeling. Doubtless it would be extremely unjust 
to reproach these great men with not having done what no 
one at their epoch could do; they largely profited by 
acquired knowledge, they liberally increased it, they drew 
therefrom conclusions which it was then possible to draw. 
They were of their time; we should no longer be of ours 
did we think absolutely as they did. What need to hide the 
imperfections of their work? It is amply sufficient for their 
glory, and the glory of their country. 

If Ihave tried, gentlemen, to bring to light the weak side 
of la théorie classique, it is not certainly with a view to 
propose another to you. We live in an epoch of transition, 
when no one could attempt such an enterprise without ex- 
posing himself to certain defeat; but in showing you the 
work which has been done in psychiatry during half a 
centary, I have been faithful to my réle of historian, and I 
have tried to give you, in a rapid sketch, the physiognomy 
of the time in which we live. Its contours can readily be 
traced. One of those irresistible currents which it is im- 
possible to sail against is carrying us to seek everywhere 

for physical lesions, material causes of mental alienation. 
Doubtless there is not made twice in a century such a dis- 
covery as that of general paralysis, but we are forced more 
and more to narrow the field of insanity without lesions, and 
we succeed in it undoubtedly in a certain measure. On 
another sile, the advances of physiology, which nowhere 
have been more rapid than in that which concerns the ner- 
vous system, have revealed to us the immense part played 
by automatic phenomena in all the functions of the economy, 
and more especially in intellectual life. The terms “ cere- 
bral automatism,” ‘unconscious cerebration,” are the ex- 
pression of quite an entire series of facts of vast importance, 
which are destined to play a great part in psychiatry. 

There is another province of our domain which at the pre- 
sent dey attracts more sustained attention than ever, I mean 
morphology. Among the great observers who, from an- 
tiquity, have busied themselves with mental diseases, there 
is not one who has not perceived the importance of the form, 
size, and anomalies of the encephalon, but the imperfection 
of knowledge then offered a nearly insurmountable barrier 
to pre ss, and it was only in the case of idiots, imbeciles, 
and the degenerate that this study yielded any serious 
results. At the present day many distin ished minds, 
amongst whom I am happy to name M. le Prof. Broca and 
my old friend Dr. Luys, are applying themselves to these 
questions with great ardour; to-day when anthropology is 
founded and a more penetrating analysis than ever tends to 
acquaint us, even to the smallest details, with the encephalon 
of all the human races, it is permitted to hope that mental 
pathology will, in its turn, be able to find in this order of 
ideas what morbid anatomy has proved powerless to give it. 

Lastly, the greater and greater preponderance of heredity 


in mental alienation leads us to consider insanity in a large 
number of its tributaries as ‘‘a disease that is ending,” and 
not as a disease that is commencing—as a primordial vice of 
conformation of the intellect, rather than as the result of an 
accidental crisis; and thereby we only develop one of the 
most just and fruitful ideas of the masters of the French 
school, 

It is, however, very nearly certain, or, in the 1 re of 
the mathematicians, it is certain that it is probable, that, 
in spite of all our efforts, there will always remain an irre- 
ducible quantity in the problems of mental alienation, and 
that complete light will never be shed on all its depths. 

But it does not behove me here to assume the part of the 
prophet, and my réle of historian is finished. Let me, then, . 
sum up in a few words the conclusions which seem to me to 
flow from this rapid excursion through the ages. They may 
be reduced to three principal points. In the first place, 
respect for our ancestors. By appreciation of the difficulties 
of the subject, we come to understand the worth of their 
efforts and the greatness of the services they have ren- 
dered us. In the second place, devotion to clinical 
observation. Do we not see that in all epochs the great 
observers who have studied mental alienation have left us 
imperishable pictures which will remain eternally true, 
whilst time bas done justice to the different theories which 
have in succession disputed for the preponderance? Let 
us labour, then, to observe well; let us be clinicians above 
all, and in that way shall we be the legitimate heirs of 
Esquirol and Pinel. Lastly, scepticism ; and I do not mean 
by that that morbid frame of mind which makes us receive 
all new conceptions with a vulgar irony, and which would 
become in the Jong run more destructive to the true interests 
of science than the most childish credulity. I mean by 
scepticism that negative virtue which consists in never 
accepting a fact without verifying it, an idea without dis- 
cussing it, and which teaches us to yield only when the 
laden mind comes to bend beneath the burden of proofs ; 
then, but only then, one yields, but with the conviction of 
not having surrendered to the impulse of imagination, and 
of being subdued only by truth. In undergoing this dis- 
cipline one runs the risk of not marching at the head of his 
age; but one has at least the advan of not mourning for 
those hypotheses whose birth is so rapid and whose life is so 
ephemeral. 

Such are, gentlemen, the principles I would have enter 
your minds, and they will govern all my teaching. I do not 
disguise from myself the difficulties of the enterprise, but I 
enter on it with confidence, sustained by the sense of duty, 
and knowing beforehand all the sympathy which you are 
accustomed to accord to willing men, 





CASE OF SUPRAPUBIC LITHOTOMY. 


By WILLIAM PAUL SWAIN, F.R.C.S., 
SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT. 


ExizA G——, aged ten, was admitted into the Royal 
Albert Hospital on July 21st, 1879. Her symptoms were 
first noticed fifteen months ago, when her mother discovered 
that she had incontinence of urine. It was found that she 
was in the habit of passing a hair-pin into the vagina, pro- 
bably on account of pain and irritation; and on one occasion 
she told her mother that a hair-pin had slipped up out of 
reach, but as one was afterwards found in the chamber 
vessel, it was supposed that no pin remained in the bladder 
or vagina. She had considerable pain, and four months 
later a swelling appeared a little above and to the left of the 
pubes, She now came under the care of Mr. Hutchison of 
Camborne, who detected a stone in the bladder, and an 
attempt was made to crush the stone, but without avail. 
About eight months ago the swelling broke and discharged, 
and the pain diminished greatly after this; but a sinus was 
left through which urine and calculous matter occasionally’ 
passed. ‘The incontinence of urine has continued throughout. 

On admission, she presented the appearance of a full- 
grown and well-nourished girl. She looked healthy in the 
face, complained of but slight pain, and said she felt very 
well; temperature normal; tongue clean, but a little flabby; 
pulse soft and weak ; bowels acted ‘ly ; urine esca] 
continually and involuntarily. On examining the abdomen, 
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there were, above and a little to the left side of the pubes, 
two sinuses admitting a probe some distance inwards and 
downwards towards the bladder, but not leading to any- 
thing definitely. The sinuses discharged slightly, but no 
une seamed to a from. thet oa examining the bladder 
agound, and on passin, e finger into the vagina, a 
calculus was felt in the bladder, appacently of large ae, 

On July 24th, under chloroform, the urethra was first 
dilated with the blades of a pair of urethral forceps and with 
the finger. A large lithotrite was then placed on the stone, 
aad an attempt made to crush it, but the screw failed to act 
owing to the blades being too far apart, on account of the 
gze of the stone. The lithotrite was withdrawn, and on 
farther examination with the finger in the bladder, the 

of a seats: pin were felt penetrating the coats of the 
on the side. It was decided to open the bladder 
above the pubes. An incision, about two and a half inches 
long, was made in the median line from the pubes upwards, 
and the dissected through till the bladder was reached, 
all bleeding veszels being secured on the way. The bladder 
was then fixed with a hook and opened, a pair of forceps in- 
troduced, and the stone canght. The main part was with- 
drawn with the hair-pin running through it ; a large portion 
of the stone at one end crumbled down, and the fr ments 
were removed with a scoop. The wound in the bladder was 
new closed with four or five interrupted catgut sutures, and 
one or two veasels in its coats were tied. The edges of the 
wound in the abdominal walls were brought together with 
ign sutures, the sutures being passed ugh the entire 
ezs of the muscles and integuments, as in the operation 
for ovariotomy, and a drainage-tube inserted. The operation 
was done under the carbolic apray, and the wound drossed 
antiseptically. 
July 26th.—Reeovered well from the chloroform, and 
bright and cheerful; has had very little pain, no 
or symptoms of any kind. Temperature 99°5°. 
The urine has continued to run away by the urethra, and 
apparently has! not been blood-stained. Wound dressed, as 
ing became urinous. 

During the next nine days she continued without a bad 
symptom ; the wound being dressed from time totime, under 

e spray, and the drainage tube gradually shortened. 

On August 6th the wound, which had continued closed 
throughout, was found all but healed, a small sinus, which 
the piece of drainage tube still kept open, remaining below. 
The sinuses, which had never discharged since the opera- 
tion, had very nearly closed up; she had almost regained 
the power of retaining the urine. Her temperature the last 
two nights had been 101°2°, but in every other respect she 
seemed exceedingly well and bright. 

14th.—The wound and sinuses quite healed ; very little 
urine now escapes involuntarily. Temperature still con- 
tinues above normal, 100° to 101°; but otherwise she appears 
perfectly well. 

20th.—She is apparently quite recovered, and has fall con- 
trol over her urine, which is acid and clear; she has been 
out of bed. Went out quite well, and has continued so since. 





The woodcut represents the calculus in its entirety ; the 
points of the hair-pin are shown in the position in which 





they were found in the bladder, penetrating its coats to 
about one inch and @ half. 
Devonport. 
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' (Concluded from p. 11.) 

I Pass over other collected cases, which, while they would 
take up too muoh time, illustrate only the same difficulty, 
and turn to the records of another master of diagnosis. 

Addison’ has lafd down that, ‘‘ when any form of chronic 
induration of the pulmonary tissue exists, and especially if 
attended with dilated bronchial tubes, neither auscultation 
nor percussion cnables us to distinguish such a condition of 
lung from phthisical disease. If bronchitis be present, and 
the induration be situated at the apex, the signs are perfectly 
identical with those of phthisical disorganisation.” And he 
adds, ‘‘ Our diagnostic resources are to be found in the history 
and progress of the case, the absence of some.of the more ordi- 
nary symptoms ef phthisis, and some incongruity observable 
between the local signs and the general aspect and condition 
of the patient.” Again, Dr. Walshe, who in 1848 allowed 
that cheesy infiltration of a portion of lung may be due to 
“*a fatty transformation of catarrhal and pneumonic inflam- 
matien-products, as originally taught by Addison,” tells us 
that “the real difficulty in diagnosis consists in the distinc- 
tion between certain cases of chronic bronchitis and phthisis, 
. ... especially when dilatation of the bronchi exists ;” 
and some pages further on gives certain marks of difference 
by which the distinction may be established ; at the same 
time the distinctions asserted in no way contradict the sen- 
tence I have just quoted from Addison, representing, I think, 
most fairly the existing difficulty. 

For the difficulty does exist for each one of us. I have 
made a briet abstract of the notes of a case now under my 
care in the Victoria Park Hospital, which shows how very 
nearly it is brought home to myself. 

The patient is a labourer, forty-two years of age, admitted 
into hospital on the 5th of last November, married, of dark 
complexion, 5 feet 9 inches in height, and then weighing 
9st. Sib. On these last two points it may be remembered that 
Dr. Brinton in his little book on ‘‘ Life Assuranee” (p. 32), 
leys.down that an adult male in good health, 6 feet 6 imches 
in stature, ought to weigh rather more than 10st. The 
patient tells us that since he first became ill, eighteen months 
ago, he has lost 2 st., which would ‘bring him ‘well above 
Dr. Brinton’s law. The only disease he has bad was ague, 
eighteen years ago. His father is eighty years old, with 
probably chronic arthritis; his mother is eighty, and healthy. 
He has two brothers and a sister, all in health. His 
present illness began with dry cough and pain in the left 
side; later the cough was aconmpented by expectoration. 
After violent retching, three mon: ‘he brought up, he 
thinks, four ounces of clotted blood,.and has occasionally 
seen. streaks since ; he has had no night sweats for the last 
six months, though he had had previously. On admission 
his pulse is 96; his temperature 98-2° Fahr.; his general 
functions normal ; his finger-nails not curved. There is 
marked dulness and tubolar breathing at the right apex, to 
fourth rib; intense bronchitis over both lungs. Further notes 
by my clerk, Mr. Macdonald, to whom I am indebted for 
what [ have read, are these: cavernous respiration and 
crepitation at right base in front; harsh breathing and amall 
crepitations in supra-spinous fossa, extending to base. On 
the left side resonance on percussion ; harsh athing and 
crepitation cleared by cough. All the bronchitic sounds in- 
creased ; there was from time to time abundant expectora- 
tion of greenish or yellowish muco-purulent sputa. Expan- 
sion was deficient at right apex, but the vocal fremitus was 
not altered. The heart-sounds were normal. Not to carry 
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the signa and symptoms further, they were, according to my 
colleagues, who ordered his admission, and those of my 
clerks, the signs and symptoms of phthisis. On the other 
hand, there was the man’s history, and, in spite of continued 
loss of flesh, the look, if I may be allowed to think so, of a 
patient with chronic bronchitis. But I am bound to confess 
that my diagnosis is uncertain. I think if he came, as I do 
not consider he will come, at any rate yet, to the post- 
mortem table, wé should find dilated bronchi and general 
bronchitis ; but I should not be surprised if my colleagues 
and my clerks were proved to be more right than I. 

I do not like to occupy time by comparing with this 
other cases. The question, of course, arises, have we no- 
thing whereon to makes certain diagnosis? I am very much 
afraid we have not. There are certain distinctions laid down 
by Dr. Walshe and others which do give some aid, but that 
is very little, so far as my experience goes. In the character 
of the sputa there is nothing, I think, though streaks of 
blood occasionally, in the absence of any mitral mischief, 
may support the fear of phthisis. ‘The more limited the 
bronchitis, especially if situated at the apex, the greater the 
probability of its being associated with phthisis ; the more 
general the bronchitis, especially if it affect both lungs, the 
greater the hope of an exemption from phthisis. The more 
abrupt the transition from bronchial obstruction to natural 
or puerile respiratory murmur in the affected part of a lung, 
the greater the likelihood of phthisis”* These and the fact 
that the tendency of bronchitis is to enlarge, that of phthisis 
to contract the chest, are possibly our only safeguards. And 
this contraction or enlargement is, in the main, antero- 
posterior. 

On this latter ‘point I may lay before you two plans of 
chest area ; one, the larger, taken from the patient I have 
spoken of: the other from a patient with undoubted 
phthisis. In the first (R. R.) the lateral through measure- 
ment is 12} inches, the antero-posterior 94 inches. In 
the second (J. J.), the lateral 12,%,, antero-posterior 7§. 
Between the first measurements is the difference of 23 of 
an inch; between the second that of 2} inches. Both are 
taken at the level of the nipple line. The lung area is 
decidedly larger in R. R., whose height is 5 feet 9 inches, 
and weight 9st. 5lb. The height of the phthisical patient 
(J. J.) is 5 feet 6 inches, and his weight Set. 1lb. In these 
two points the two men are fairly comparable. 

And now I may be with some reason asked why I spend 
so much time over a distinction already well-drawn in all 
the text-books between these two diseases? My answer is, 
first of all because I believe the treatment by climate, 
especially of the two classes of patient, to be by no means 
the same ; that the sending of a given patient toa certain 
high Tegion, for example, will depend for the chance of a 
bettered condition on almost certain diagnosis between the 
two classes; and, secondly, that the difference and the 
distinction are often overlooked by some of the most prac- 
tised among us, as I think the cases I have already quoted 
from various writers sufficiently prove. And as the result 
of an inaccurate discrimination, the relief of a bronchitis 
has led I am sure in no small number of cases to the hasty 
decision of really phthisical patients, in the absence or in 
spite of the advice of their medical attendant, to try that 
same mode of treatment, to their own detriment in the end. 
As proof of this it is y jusiiable to take the evidence, not of 
the medical, but of the general press. In the Mourning Post 
of Dec, 26th, 1878, is a by no means feeble or unfair article 
entitled ‘‘A Colony of Consumptives.” It covers almost 
five columns of the newspaper. From THE Lancet I 
gather that semething of the same kind has been published 
in the Echo. The correspondent of the Morning Post tells 
us that in this colony, ‘‘on any day half a dozen people of 
both sexes may be seen skating, who came here a month 
or two ago with extensive cavities in their lungs; cavities 
which, according to the local doctors, are fast disappearing” 
(col. 3.) Lower down the writer says, ‘‘the worst of Davos 
is that the people are always talking of ‘cavities’ and ‘in- 
filtration,’ and ‘consolidation.’”” The loose employment of 
words which science itself scarcely as yet accurately defines 
may be but one of the signs of the times, and so far to be 
defended on newspaper rounds, but it behoves us to decide 
with ourselves how far this popular knowledge, mischievous 
certainly in its immediate results, is not the outgrowth of 
our own want of precision, whether in diagnosis or in 
terminology. 
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In_an article entitled “A Christmas at Davos Platz,”* 
Dr. Theodore Williams tells us that, among other symptoms 
of improvement in the patients he saw there, ‘‘ the physical 
signe in both first and second stage cases of phthiais showed 
a remarkable diminution of dulness, indicating either the 
development of emphysema or absorption of pneumonic 
growth. Contraction of cavities appears to proceed some- 
what rapidly here. But the climate seems to tell most on 
the heart’s action, which becomes more and more excited, 
though, curious to state, the number of cases of heemoptysis, 
even in phthisical patients, is very small.” This opinion 
may carry some weight with “ the public, who grasp eagerly 
at any novel idea which holds out any prospect of a cure for 
this disease.” ¢ : 

I may agree to some extent with the writer as to the de- 
velopment of compensatory emphysema, or even as to the 
absorption of pnenmonic products in cases of chronic 
phthisis. The latter, when it happily occurs, is hardly 
capable of post-mortem proof; the former, so to say 
purely mechanical, is certainly a partial, and more or less 
temporary, relief to the patient. But when it does occur, it 
again brings the sufferer under the conditions of the persons 
called in the common language ‘‘asthmatic”’—under the 
condition, that is to say, of the man or woman affected with 
chronic bronchitis and emphysema ; and so far, I believe, 
under the conditions of the patient who has most to gain 
from the air and surroundings of a place like Davos, that 
gain being greatest to the marked chronic bronchitic, or to 
the certainly phthisical patient in whom the existing signs 
are rather those of bronchitis and emphysema than{those of 
vesicular mischief, whatever be its so-called stage. 

To conclude, and at the same time to revert to the’ first 
subject of this paper, there is a story told in Sir Astley 
Cooper’s ‘‘Life” which ought, I think, to have some interest 
for, and, so far as I know, may have some bearing on the 
history of, the Society before which I have the bonour to 
speak. It seems that Sir Astley Cooper® was for a long 
period attached to the Kent Medical Society, which at that 
time held its meetings at the ‘ Green Man” Hotel at Black- 
heath. Prevented ty increase of professional work from 
attending, he sent in his resignation, addressed to it by 
some mistake as the Blackheath Medical Club. Dr. 
Babington and Professor Coleman proposed, and I suppose 
the Society unanimously adopted their proposal, that the 
resignation should not be accepted, on the ground that some 
other Society than their own must have been intended. The 
consequence of this very practical joke was that, remaining 
on the books up to Sept. 1829, he had to pay £43 as arrears 
of subscription. But it speaks well for the Society, in which 
he was thus proved to be so popular, that this fine did not 

revent him from continuing to be an honorary member of 
it up to the time of his death. 





RINGWORM (OF THE HEAD): DIAGNOSIS 
AND TREATMENT. 


By ALDER SMITH, M.B. Lonp., F.R.C.S., 
RESIDENT MEDICAL OFFICER AT CHRIST'S HOSPITAL, LONDON. 





HAVING devoted much attention, during the last nine 
years, to the diagnosis and treatment of ringworm, especially 
of chronic and inveterate cases, and being constantly asked 
by medical men as to the best treatment, I trust I may be 
able to give some practical hints on the subject; especially 
as to the production of Xerion, the inflammatory form of the 
disease, which, if it can be produced artificially, always ends 


in a speedy cure. 
DIAGNOSIS. 


I do not propose to give a general description of the 
disease, as this may be obtained from many admirable 
books on the subject. But I cannot help remarking, in the 
first place, that very few medical men, either in consultation 
or private practice, are aware how incurable some cases of 
ringworm are ; and the majority consider a case well when 
it is in a decidedly chronic state. Many boys are presented 
for admission to Christ’s Hospital who, while bringing cer- 


3 Prit. Med, Jour., Jan. 4 4 Ib, p. 10. 
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tificates from medical men of the highest professional stand- 
ing that they are cured, are still suffering from a severe 
form of the disease. I have often found, on inquiry, that 
an opinion has been formed, and a certificate given, without 
any special examination of the scalp, and certainly without 
the help of a lens or microscope. Most practitioners imagine 
that a rmgworm is cured when the hair is growing freely and 
firmly again on the part affected. This is a great mistake, as 
some of the most chronic cases are those in which the hair 
has grown again, but, on close inspection with a lens, some 
88 many broken hairs or stumps will be seen 
scattered among the new hairs on the patches. 

Spealking from experience, after the examination of avery 
large number of children, I have found that in the majority 
of cases where a boy or girl has had ringworm on the head 
within a year or twoof my seeing them, the disease is not 
cured. Asarule, the treatment has been continued until 
some new hair has made its appearance, after which it has 
been discontinued, although many diseased stumps re- 
mained. Besides the usual cases I have mentioned, where 
there are numerous broken hairs to be seen on old patches, 
I sometimes find that the stumps have been rubbed Sowa by 
friction, or partially removed by attempted epilation, just 
before the examination. Under these circumstances, we 
see numerous follicles, with no hairs growing from them—a 
most suspicious sign,—and also some black dots. These 
black dots are the orifices of diseased follicles, in which the 
stumps have been broken off on a level with the surface of 
the scalp by friction, or are the orifices, filled with dirt, left 
by the retraction of the broken and shortened stump into the 
follicle after attempted epilation. 

jally would I call attention to a variety I call 
“disseminated ringworm ”—one rarely diagnosed, and the 
most chronic and difficult to cure. The hair is growing 
freely and firmly all over the head ; there are no patches to 
be seen now, although probably they have existed at an 


Fig. 1. 





A stamp, very fall of fangus, taken from case of chronic 
ringworm, of nearly three years’ duration, showing the 
rows of conidia, even down to the root, and the appear- 
ance of the stump where it has been broken off, frayed 
out, and some oil-globules. 


emtlier stage of the disease; the skin appears generally 
healthy, and perhaps almost free from scurf, but numerous 
isolated stumps, or groups of stumps, are seen in every 
direction, often scattered all over the scalp. This variety is 
almost always overlooked, and can only be detected by very 
careful examination. The stumps in old chronic cases are 
very brittle, and almost always break on attempted epila- 
tion, showing, after soaking some little time in_ liquor 
potasex, under the microscope a most extensive implication 
with fangus, even down to theroot of the hair. Rows upon rows 
of conidia, like strings of beads, are seen splitting the sub- 


stance of the hair, and causing it to appear almost double 
the ordinary size. Where the disease has continued for a 
peor or longer the whole thickness of the hair seems to be 

lied with these rows of conidia. (Vide diagram.) Cases 
like this have certainly existed for many months, or, more 
Jikely, for a year or two, and may have given the disease to 
‘many other members of a family, while all the time they have 
been overlooked or thought to be well. 

But apart from these varieties, some of which are exceed- 
ingly difficult to diagnose, I have had children sent to me, 
certified as cured, when there were ¢ jpical patches exiatin, 
as large as a five-shilling piece, itebang, and covered wit 
very short, broken, dry, and twisted hairs, often of the usual 
yellow or ash-grey colour, and with fine scurf, evidently 
showing that some medical men have no idea what ringworm 
is like ; and even when it is explained to them, they affirm 
that the disease is dried up and cured, and that the child is 
quite fit to mix with other children, 

It is a great mistake to think that Fngyom of the scalp 
usually presents itself as a red spot of a ring-like form, 
almost destitute of hairs; the appearance of ordinary ring- 
worm of the skin being seldom seen. At an early stage of 
the disease, there may be only a very small scuriy spot or 
two, containing hairs more brittle than usual; but as a rule 
the doctor does not see the case until one or more of the hairs 
are broken off short. Local scurfiness, without stumps, does 
not necessarily imply ringworm ; but such spota, especially 
in light-haired children, or if the disease exists in another 
part of the head, are very suspicious, and must be carefully 
examined with a lens, and the sourf placed under the micro- 
scope. Often a single stump will be discovered. General 
scurfiness or seborrhoea must not be mistaken for ringworm, 
At other times actual stumps are not seen, but shortened 
irregular twiated-looking hairs, sometimes lying quite flat on 
the scalp, and of a lighter colour, which, on attempted epila- 
tion, break off and show the usual fungus. Chronic ring- 
worm may also occur in the form of pustular spots, with a 
stump in the centre. This appears to be Nature’s effort to 
get rid of the stump, and can be successfully imitated b: 
treatment. A very chronic form is also often observed, 
where there are one or more large irregular patches, often 
extending nearly all over the scalp. The surface is very 
scurfy, and very many of the long hairs remain, together 
with numerous stumps. This variety is sometimes mistaken 
for seborrhoea or eczema, but can always be diagnosed by the 
stumps. Cases are even found where the entire scalp is 
affected. 

Medical men should not consider a case to be cured, or 
certify a child to be free from ringworm, unless they have 
most carefully examined the whole scalp in a good light, 
and speciall Jooked at any suspicious spot with a lens, an 
are certain that there is not to seen a single stump (or 
even the black dots before mentioned), giving evidence of the 
fungus under the microscope. Sometimes it is extremely 
difficult to detect the stumps when only a few exist; and 
often the attention is directed to the short hairs round a 
treated patch (caused by the hair having been cut), instead 
of to the diseased stumps, which are frequently concealed by 
the healthy hairs, and only protrude about a sixteenth part 
of an inch. Stumpe are often of a lighter colour than the 
rest of the hair, and as long as any remain—and they may 
exist for years—the disease is not cured, and may continue 
stationary, or spread again, besides giving the affection to 
other children, 

If all the stumps could be extracted by the roots, the 
disease might be considered cured ; but almost always one 
or more will break off, allowing the root part, which of 
course contains the fungus in an active state, to remain 
behind in the follicle, out of which it will not protrude i 
for a week or two. It constantly happens that a doctor re- 
moves, as he thinks, all the stumps from a patcb, and 
certifies the case to be well. But if the place is watched a 
few weeks the stumps will be sure to appear again ; in fact, 
I consider it extremely difficult to certefy that a child who 
has had ris is absolutely well. Time after time 
stumps will crop up here and there, breaking off when an 
attempt is made to extract them. They may keep on re- 
appearing for months after the case in other respects seems 
well, Even specialists will be deceived, and after putting a 
strong caustic on a single patch, and then getting a bald 
place apparently quite free from stumps, they will certify 
the case to be well; but after a week or two up come the 
stumps again, and prove the certificate wrong. Therefore a 
bald patch should never be considered well until the new 
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downy hair is growing freely, without any stumps. I would 
also wam against devoting all one’s treatment to one or two 
patches; for while these are being cured, if proper precau- 
tions be not taken, other small spots, where*the disease has 
been overlooked in its incipient stage, make their appear- 
ance ; and the doctor may find when he has cured the first 
patches, that he has several more to deal with; therefore, 
the whole scalp should be constantly examined during treat- 
ment. Sometimes, when ringworm is cared, especially 
after the head has been shaved, there are a few atrophied 
stumpsseen. These easily come away entire when extracted ; 
they have:small atrophied roots, and show no fungus under 
the microscope, the ends being sharp cut (from shaving) or 
blunt, and the shaft being of the normal, or less than the 
normal, thickness, 

In old chronic cases the diseased stumps undergo some 
fatty degeneration, and thus many small oil-globules 
are seen in and about the stumps, as well as conidia. 
Again, small oil-globules on a normal hair or atrophicd 
stump must not be mistaken for conidia. To a practised 
eye is no difficulty in diagnosing between atrophied 
and diseased stumps. The regular, equal-sized, and bead- 
like arrangement of the bright and circular conidia, with 
their double contoured outline and nuclear contents on or in 
the substance of the hair, cannot be mistaken«vhen once 
seen. Ether will also distinguish oil-globules from conidia 
by dissolving the former; besides, the fractured, faggot- 
like appearance of the broken end of the stump is most 
characteristic. 

In diagnosis I place but very little reliance on the fact 
that the hairs come out easily round a suspicious spot, as 
they may do 20 with equal facility all over the head in cases 
that are not ringworm, and be very firm in obstinate forms 
of the disease. A very common ervor is to take a long hair 
close to or from a patch of ringworm, and finding no fungus 
on it under the microscope, to conclude the disease is cured. 
It is useless, as a rule, to look for conidia on the long hairs 
taken from or around a treated patch. The whole attention 
for diagnosis and prognosis must be paid to the short 
stamps. I have seen s bald! place, purposely made by the 
hair being pulled out, very much resemble a patch of ring- 
‘worm, but of course it contaitred no stumps. 

Parents and friends, as a rule, will not credit the diagnosis 
of chronic cases, nor believe the time the ringworm has 
existed, and the time it will probably take for’ its cure. 
Very many children in private families:have this disease 
without its being suspected. We issue strict instructions 
that children who have ringworm ‘will not be admitted into 
Christ's Pospitel, and yet the average percentage of boys, 
during the last five years, that have had the disease un- 
known to their pens, or thought to be quite well when 
first brought up for admission, is 8-4. 

The following table will show the number of boys (age 
from eight to ter years) coming up for examination here the 
first time, and the number of cases of ringworm of the head 
detected among them :-— 
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During the five years'many'of these boys v 
over‘and over again, so that in all there were 
ponements during this time of boys bro 
third, or even’a ninth, or tenth time. 
With regard to girls, very few have been examined here 
until within the last few'years, In 1978 and 1879 27 girls 
were examined for the first time, and 9 were found to 
ringworm i.e, ; 33'3 per cent: During these two years there 
have been 13 more postponements of thes@ cases, when 















broughtup'a second or'tmoré ‘times. This ‘average of girls I 
mention, but’ I trust’ it is far above what T shall find in 
future; 

Ringworm occurs/among the rich ‘as well as the poor, and 
in-all parts of the kingdom ; but it is especially frequent in 











the lower classes that attend school. I ouce examined a 
school of this class of boys, and found more than half of 
them had ringworm of the head. Without going into the 
reasons for its being so, I may remark that it appears that 
the disease is much more contagious among children under 
ten years of age than it is among those who are older, and 
it is rarely contracted after the age of fourteen. 
TREATMENT. 

Ordinary eoent cases.—A very excellent remedy is 2 mix- 
tare of carbolic acid (the pure crystals melted) and glycerine, 
in equal proportions, or one part of carbolic acid to two or 
three parts of glycerine, according to the extent of surface 
to which it is applied, the age of the patient, or the effect 
produced. The glycerine penetrates freely, and carries the 
acid to the conidia. It is cleanly, seldom painful, and though 
I have used it most freely the last eight years, I have only 
once seen any toxic effect produced, and that was when 
applied for some time to the entire shaved scalp of a child 
about five years old. 

It is best to cut the hair very short with scissors all over 
the head, or to shave it, except, perhaps, a little fringe back 
and front to show under the cap, if the patches are at all 
numerous, or half cover the scalp. In other cases it is suffi- 
cient to cut the hair off the patches, and for half an inch 
round them. Then, if there are only a few patches, I blister 
them freely with liq. epispasticnus, and after a day or two 
begin to apply the carbolic glycerine. Blistering large 
surfaces is very painful, and not without risk, and, in my 
opinion, is quite out of the question with young children ; 
in fact, carbolic glycerine soon cures such cases. 

If the ringworm be so extensive as to require most of the 
hair to be removed, the carbolic glycerine may be applied 
to the entire scalp, as strong as it can be borne without 
causing much pain or blistering; but it is necessary to 
exercise more caution, using a weaker solution in the case 
of young children ; and it is also advisable to apply it only 
to a portion of the scalp the first time, and to note its effect. 

In employing this remedy, the most important points are 
to apply it often, say twice or thrice a day, and to have it 
well rubbed into the places with a sponge mop.’ Nurses 
generally shirk this duty ; therefore, the loctor must take 
care that this preperation is properly applied. It will take 
two or three months at least of this treatment to produce a 
complete cure, and to get the new downy hairto grow. At 
the same time, if the remedy be only applied to the patches, 
a weaker solution, say 1 in 8, must be well rubbed into the 
entire scalp at night, to insure the destruction of any conidia 
that may be about, and to prevent the extension of the dis- 
ease. During the first part of the treatment, the hair 
should be kept close cut, and any small patches of ring- 
worm should be painted with strong carbolic acid and glyce- 
rine (3 to 1 of glycerine), blistering fluid, or glacial acetic 
acid. The scabs produced by these applications should be 
removed with forceps as soon as formed—often bringing 
away with them many diseased stemps,—and the remedy 
again used. 

Children under this treatment shonld have their heads 
well washed twice a week at least; epilation should also be 
freely and often practised with a broad flat-pointed pair of 
forceps. The majority of the stumps simply break off, but 
much good is done by even partially removing them, as 
the carbolic glycerine is able to penetrate better into the 
follicles. There is no for caps to be worn during the 
doy, unless all the hair has been remeved ; but it is advis- 
able to use them at night. The chief use of caps is to pre- 
vent the pillow-cases getting saturated, and thus causing 
irritation of the face by the child lying on the soiled places. 
I believe the best way is to put @ piece of lintor a linen cap, 
which muat be constantly sik over the head, and then 
a black silk one, lined with oil-silk, over that. 

Carbolic glycerine is a most excellent remedy, yet where 
there is a large extent of surface involved, I doubt if it is as 
good: as the following. I have used the ondermentioned 
ointment the last year very freely, with excellent results— 
viz., carbolic acid (pure), strong citrine ointment and sul- 
phar ointment in equal parts. To be made fresh every 
week. This can be applied without fear, at any rate td 
children over ten, tothe entire scalp every night, and to the 
patches again the next morning. Im childten: under this 
age it is advisable to use a double proportion, or even more, 
of the sulphur ointment. It causes no pain, and is very 





1 These mops can be made by tying a small piece of sponge ontwthe 
tnd of a penholder, 
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eHectual. Of coume, in accordance with the rule mentioned 
above, the head will not have been blistered. A cap should 
be worn as before described, and the head well washed twice 
avweek, all scabs being removed from the patches. The 
scabs will turn of a blackish colour, especially if the oint- 
wentbe used after being made a week, as a sulphide of 
y forms. While using this ointment all over the 
often apply strong carbolic glycerine to the small 
Ihave sometimes noticed that this preparation, 
after being used for a while, causes the stumps to become 
loose in the follicles, so that they can easily be extracted 
wih the roots. I may mention that this ointment often 
tums the hair of a light golden colour, 

It is impossible to notice all the good remedies for simple 
ringworm, but I may mention that Goa powder or chryso- 
phanjec-acid ointment is efficient, but not better, I believe, 
than the above, and certainly has so many drawbacks that 
I Bave discontinued its use. It stains everything with 
whieh it comes into contact, even the face and hair, besides 
often causing great irritation and swelling of the face, and 
even ecaema impetiginodes. Lonce applied it to a girl of 
ten with very nice hair, which it turned such a frightful 
colour that the parents were only too glad to have it all 
shaved off. 

Where there are only two or three small and receat 
patches, one of the best plans is to apply Coster’s paste 
(two drachms of iodine and six drachms of oil of cade) 
freely, and then a piece of lint on the place. This will te 
dnce a scab, which may be removed in a few days, and then 

te should be applied. This can be repeated 
till all the d stumps are removed ; earbolic oil (1 in §) 
being also used to the whole head, to prevent the extension 
of the disease. 

Glacial acetic acid is also a very good remedy for recent 
patches, especially if applied to any of the small ones de- 
tected, while others are being treated. It is sometimes 
necessary to change the remedy, even with ordinary cases, 
as a parasiticide that will cure one child may fail with 
Daring the treatment of ringworm of the head the body 

be examined now and then, especially the neck ; 
this leads me to remark that a doctor should always 
ighly examine the head of a child who has body ring- 
it is very often only secondary to chronic disease 


as 
sealp. (To be continued.) 
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UNIVERSITY COLLEGE HOSPITAL. 
(THROAT DEPARTMENT.) 

SYPHILITIC DISEASE OF THE LARYNX AND LUNGS OF 
LONG STANDING ; GREAT EMACIATION ; RAPID IMPROVE- 
MENT UNDER IODIDE OF POTASSIUM ; REMARKS, 

(Under the care of Dr. PoorE.) 

A. B— , aged twenty-five, a writing clerk, applied at 
the Throat department of the hospital on May 4th, 1876. 
His chief symptoms were hoarseness, cough, and complete 
loss of voice. He stated that his voice, which had been 
hearse for some time, had completely failed him since the 
yreviows November, and that since then he had been a 
patient at the Brompton Hospital for Consumption. 

The pharyngeal mucous membrane was of normal colour; 
the tonsils were the seat of old ulcerations ; the uvula was 
half destroyed by old ulcerations; and there were several 
oid sears scattered over.the soft palate. With the laryngo- 
seope the epiglottis was seen to be thickened and infiltrated, 
of a light-red colour, with a large notch out of the left 
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parts of the aryteno-epiglottidean folds, which were just 
visible, were swollen and infiltrated. The voice was @ 
hoarse whisper, true phonation being absolutely impossible. 

The patient was much emaciated; height 5 ft. 94 in; 
weight 7st. He stated that fifteen months before his 
weight was 8st. 101b. The thorax was long and pasrow, 
much flattemed (equally on the two sides) in the .amero- 
posteriur diameter. The flattening under the clavicles was 
not so marked as elsewhere. There was hyper-resonance 
under the clavicles, and normal resonauce elsewhere. On 
auscultation, the breath-sounds everywhere were hareb and 
blowing. There were no adventitious sounds audible; the 
condition of the vocal fremitus and vocal resonance could 
not be obtained, owing to the entire absence of voice ; cough 
was frequent and tronblesome ; expectoration almest na. 
There was a big scar beneath the right eye, due te an, 
** abscess,” which had lasted eighteen months. Thoze.was 
a small ulcer alao on the back of the left forearm. 

The patient was not conscious of ever having had syphilis, 
but the physical appearances left no doubt as to their canse. 
He was at once accordingly placed upon ten grains of iodide 
of potassium, subsequently increased to fifteen aud twenty 
grains, three timesaday. On the 18th of May there waea 
marked improvement in general health ; cough was much 
Jess, the sore on arm was nearly healed ; weight 7 st.31b. A 
week later the weight was 7 st. 5b. On June lst the voice 
was stronger, and the weight had farther increased to 
7 st.11 1b. On the 8th the weight was 8 st., and in another 
week it was 8st. 2lb. The patient stated that since taking the 
iodide his appetite had much improved, and was at times 
ravenous. He had been obliged to have his trousers ‘‘ let 
out,” owing to his increasing size. On the 22nd the weight 
was 8st.4 1b. The patient had in the interval between 
the visits suffered from an attack of ‘‘erysipelas” above the 
bridge of the nose. The iodide was omitted and quinine 
substituted. He was still hoarse. On June 24th the iedide 
was reaumed, but as it apparently caused a retuyn of the 
‘‘erysipelas,” it was discontinued on the following week, 
and perchloride of iron substituted. On July 13th the iodide 
‘was resumed, and was eontinued, with occasional inter- 
missions. On October 5th the weight was'8 st. 8ib., and 
the voice was noted as being stronger. The epiglottis:‘had 
undergone a slow dimimution in siee from the firet, and.on 
November 9th the posterior part of the right. vocal cerd was 
distinctly visible, and presemted an appearaace of enly 
slight thickening. On November 16th the voice hed 
a true tone, and on the 90th the power of phonadion had still 
further improved. On Dec, 14th the weight was 9st. 1 lb., 
and the voice bad so far improved that on examining 
the ehest vocal fremitus was found to be normal. The 
flattening of the chest had undergone a perceptible dimin, 
tion. 

The steady gain in weight, which hitherto had been 
uniformly continuous, now , and the patient attendad 
at the hospital less ly. On June 20th, 1877, his 
weight was found to be Sat. 101b. only, and the patient com- 
plained of a return of the “ erysi .”’  Perebloride of iron 
was aceordingly substituted for the iodide, and a few weeks 
later cod-liver oil was ordered. The epiglottis, though still 
crumpled and pendant, was considerably swollen, so that 
the posterior half ef the right cord: was ly visible. Adi 
attempts .to raise the epiglottis by means of a fine beaut 
spatula caused violent epasmodic coughing. On Oct. dte 
the weight was 9st. 51b.; all improvement in other reepeets 
was well maintained. On Jan. 2ad, 1878, the weight was 
found to be 9st. 5lb., and on Feb. 28th it had risen do 
Ost. 8lb. (a gain of 361b. since the commencement of bis 
treatment twenty-two months previously). Lt was thought 
advisable that he should still continue to take iodide, but 
he found it necessary to discontinue it ocrasionally, because 
of bis attacks of ‘‘erysipelas,” which was never -visible 
during apy of hia visits to the hospital. On Sept. 13th, 
1878, the weight was Yet. 6lb., and.a fortnight later it was 
again 9st. 8lb. In Nov., 1878, all medigme was diseon- 
tinued, and on Jan. 8th, 1879, the weight waa Ost. 5lb., and 
all the improvement in the larynx aad in the power of voige 
was found to have been maintained, When last seen the 
voice had a Good strong bass tome, and the patient was 
practically well. , 

Remarks by Dr. POORE.—This case presents many peints 
of interest. The absolute hoarseness, the - tronblesosss 
cough, and the extreme degree of emaciation, gave one eo 


border, much cramped upon itself} and so pendulous that a | strong an impression of laryngeal. phthisis, thet bad it nes 


wew of the glottis. oould not be obtained. The posterior 


been for the laryagoscepic and other signs of sertiaxy 


56 Tue LANcst,] 


HOSPITAL MEDICINE AND SURGERY. 


[JAN. 10, 1880. 








philis, which made the diagnosis a certain one, in spite of 
the patient’s ignorance of ever having had the primary dis- 
order, the prognosis would have been absolutety grave. 
Notwithstanding the great flattening of the chest, and the 
general harsh blowing respiration, the apices of the lungs 
appeared to be little affected, a fact which at once placed 
the case out of the category of ordinary phthisis. The 

atient was a sensible man, and had no wish to conceal the 
Ket of syphilis, and in a conversation with him not many 
months ago, it was elicited that the sore or ‘‘ abscess ” under 
the right eye had followed a scar which had appeared after 
spending a night in a disréputable house while in a state of 
intoxication. It seems therefore not improbable that the 
primary sore was situated beneath the right eye, and that 
the want of proper treatment was the cause of its long 
duration. The rapid and continuous gain in weight, and 
the marked improvement in his general health while taking 
the iodide, are points of much interest, and the intercurrent 
attacks of swe! Hing over the bridge of the nose and round 
the eyes, presumably caused by the administration of the 
remedy, and which the patient characterised as ‘‘erysipelas,” 
are worthy of attention. At no time were there any 
marked signs of ‘‘ iodism.” 


WEST LONDON HOSPITAL. 


NON-DILATABLE STRICTURE OF THE URETHRA; INTERNAL 
URETHROTOMY; GOOD RESULT. 


(Under the care of Mr. TEEVAN.) 


CASE 1.—Charles B——, a canvasser, forty-six years of 
age, was admitted into the hospital on June 19th, 1879, 
having been put under Mr. Teevan’s care by Mr. Edge- 
worth, of Bristol. From notes taken by Mr. Warrilow, the 
house-surgeon, it appeared that the patient had a gonorrhea 
twenty-six years ago, which was treated by medicines. 
Eleven years ago he had a second attack, for which he had 
medicines and injections. During its progress he suffered 
from retention of urine, which was relieved by the catheter. 
Ten years ago he contracted gonorrhoea for the third time, 
which was cured by injections and medicines. For the 
past two years he had often been troubled with retention of 
urine, and had noticed that the stream had become much 
smaller. Sometimes he could pass his water continuously, 
at other times only ,‘‘guttatim.” The stricture was 
situated at the bulb, four inches and: a half from the 
meatus externus. The calibre of the healthy penile urethra, 
as ascertained by Dr. Otis’s urethrometer, was F. 
No. 5 F. only could be introduced into the bladder. The 
urine was acid, and of the specific gravity of 1017; it con- 
tained no sugar, albumen, or renal caste. 

By continuous and gradual dilatation the stricture was 
enlarged to 10 F., beyond which point no dilatation could be 
effected. As Mr. Edgeworth had been arrested, in his treat- 
ment of the case, at the same point, Mr. Teevan determined 
to divide the stricture. On July Sth the patient was put 
under the influence of ether by Mr. T. G. ‘alderton, and the 
stricture divided, No. 20 F. silver catheter introduced, and 
withdrawn as soon as the urine had all flowed out. About a 
tablespoonful of blood was lost at the operation. At 10 P.M. 
the temperature was 99°. The patient did not sleep in the 
night, and suffered much pain when he made water, which 
was slightly tinged with blood. 

On July 10th, 10 A.M., temperature 98°6°; he had not had 
much sleep; he d a good stream of water, with less 
smarting. On July 11th No. 20 F. silver catheter was passed 
and repeated every third day. On July 30th the patient 
left the hospital quite well in all respects, and able to pass 
No. 20 olivary elastic catheter for himself, On Aug. 23rd 
Mr. Edgeworth wrote to say that the patient remained quite 
well, and could pass No. 20 F. quite easily. “‘ His relief 
appears to be perfect.” 

‘ASE 2.—Benjamin S——, a coachman, forty-six years 
old, was admitted into the hospital on Oct. 26th, 1879. Ten 
years ago it appeared that the patient commenced to ex- 
perience difficulty in making water. He was at that time 
a coachman and he often had to dismount to micturate. 
Seven years ago he had an attack of retention, which was 
relieved by a cold bath immediately following immersion in 
a hot one. Five years ago he sought advice at a hospital, 
and his stricture was dilated to No.5 E. For two 
months he had attended the hospital as an out-patient, but 


his stricture could not be dilated beyond 5E. When ad- 
mitted he was in fair health. He stated that he had never 
had gonorrheea or syphilis, and that so far as he knew he 
had never met with any injury to the perineum. The stric- 
ture commenced 44 inches from the meatus externus. The 
calibre of the penile urethra was 30F. The Jength of 
the urethra was 7?in. The urine, which contained much 
mucus, sometimes dribbled away. The stream was small, 

For three weeks continuous dilatation was tried. On ten 
different occasions a small elastic catheter was tied in for 
periods varying from twelve totwenpty-four hours, but the 
stricture could not be dilated. On Nov. 18th the patient 
was put under the influence of ether by Mr. T.G. Alderton, 
and his stricture divided by Mr. Teevan, who passed suc- 
cessively Nos, 20 and 25 metal catheters. No instrument 
was left in the bladder. : 

The variations in the patient’s temperature were regularly 
recorded night and morning for one week after the operation 
by Mr. George Cumming, the house-surgeon. At 9 P.M. on 
the day of the operation it rose to 102°, and at 9 P.M. the 
following day it had still further risen to 104°. It fell, how- 
ever, as rapidly as it rose, for at 12 A.M. on the 20th it was 
only 99°8°, On and after Nov. 22nd it was normal. The 
patient left the hospital in all respects quite well, on Dec. 
4th, able to introduce No. 21 olivary elastic catheter with 
ease for himself. 

Mr. Teevan observed that no one had as yet been able to 
elucidate the causation of rigors after urethrotomy. They 
were usually ascribed to the passage of urine over the 
wound, but in both the above cases no catheter had beem re- 
tained ; the urine was allowed to flow over the wound, and 
no rigors took place. 


RADCLIFFE INFIRMARY, OXFORD. 
TETANUS AFTER A SEVERE SCALP WOUND ; RECOVERY. 
(Under the care of Mr. H. P. Symonps.) 


THE following case, for the notes of which we are in- 
debted to Mr. J. T. Mitchell, M.B., house-surgeon, is 
interesting from the fact that the patient recovered, though 
but little was done so far as the administration of drugs is 
concerned. Indeed, it would seem that the most favour- 
able progress was made when no special drugs were being 
exhibited, and that these tended rather to retard than 
accelerate recovery. 

G. P——, aged fifteen, was seen on Sept. Ist by Dr. 
Gosset, of Steventon-hill. A scalp wound, inflicted three 
days before by a fall upon some loose stones, had nearly 
healed at the upper part. The whole had been covered over 
with many layers of strapping, the removal of which was 
followed by an escape of a large quantity of thin pus from 
the lower end of the wound, which was the deeper, and 
was puffy and gaped somewhat. Fresh strapping was 
applied, and the edges of the wound were drawn together. 

n the 13th the boy was again seen by Dr. Gosset, as 
friends noticed that the jaw had been getting stiff for three 
days previously. The mouth could be opencd a quarter of 
aninch only. There were no spasms or stiffness elsewhere, 
and the wound had apparently quite healed, there being an 
adherent scab at the lower part. 

On the 16th hydrate of chloral and tincture of conium 
were given. 

Next day, while sitting in a chair in front of Dr. Gosset, 
he was seized with a spasm in the back, and fell backwards, 
stiff and straight, rolling over on to the face. When lifted 
up he was as straight as a board, and some spasm could be 
felt in the back while he was being held. After about two 
minutes he was able to sit down again, and it was seen that 
he had torn open the whole wound except about an inch 
and a half at the posterior end, and the left flap was everted 
a little. The edges were drawn together by a couple of 
stitches, the insertion of which did not produce any spasm 
or sign of pain. The mouth could be opened about two- 
thirds of an inch. The back and back part of the neck had 
previously been stiff, but no sudden 3; had been before 
experienced. Subsequently to the accident he had lain a 
preat deal on a brick floor, only a sack or coat being under 

1m. 





On the 18th he was admitted into the infirmary, and the 
following report was made :—‘‘ Patient cannot open his 
mouth wide endugh to admit the finger, the left side of the 
jaw being the more rigid. The belly-wall is hard; the 
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angles of the mouth drawn up. The back is arched (opis- 
thotonos), and pain is complained of here. The muscles of 
the jem ene arms, as well as those of the neck and back, are 
stiff. The breath is fetid ; bowels have been opened ; there 
is no headache. Pulse 120. Muscular pain of a catchin 
nature, but no spasmodic jerking. The muscles of the bac! 
~were very rigid, and the glutei firmly contracted. Although 
the muscles of the thighs are hard, the patient can draw up 
hs ee nee he turns on to his face his body is like a 


rig 
On the following day the mouth could not be opened as 
widely as before; the opisthotonos was very marked, and 
the belly-wa}l hard and Knotty. The “risus sardonicus ” 
was feebly marked. There was no difficulty in swallowing 
iquid food. On the 22nd he had passed a comfortable night, 
head was more drawn back, but there were no spasms, 


except a slight stiffening when he was shaken. Constipa- 
tion been continuous since admission, and was relieved 
by enemata. On the 24th the night nurse reported that 


during the night the boy had had a seizure ‘like an epi- 

jeptic fit,” in which he bit his tongue. On the nights of 

Sept. 26th and 27th he did not sleep much, complaining of 
his back. 

On Oct. Ist the tenseness and fixation of the jaw still 
continued, but he slept well, and the pain complained of had 
feft him. He was taking his food well. On the 3rd the 
abdomen seemed rather harder, and the symptoms altogether 
retrograde, so bromide of potassium was ordered in doses of 
halfa drachm every six hours. Upto the 9th he bore the 
bromide well, and said he felt better; but on the 10th, 
although the facial muscles were less affected, so that he 
could smile easily, the heart’s action was seriously depressed, 
being slow (44) and irregular, and the pulse very compres- 
sible. This drug was therefore discontinued, and carbonate 
vfammonia and bark were substituted. Under these the 
pulee gradually improved. By the 16th there was a marked 
peuproremient in all his symptoms, although the pulse was 

compressible, and from this date there was a rapid 
recovery By the end of Uctober the patient could easily 
walk about, and did not complain of any stiffness, nor could 
any be detected by manipulation. He still retained the 
Tisus sardonicus, which was at times marked, the features 
deing especially distorted when he attempted to smile. 

Bemarks.—It will be seen that chloral was given for two 
days eal, the ms becoming worse during its exhi- 
bition. The bromide was given at the rate of two drachms 
2 day for seven days, and during this time the symptoms did 
not abate nearly 80 quickly as they did subsequently ; but 
the heart’s action was greatly interfered with, and the patient 
tauch prostrated. Then, on the substitution of a slight 
| for the latter drug, the improvement was very 
ra 


CHILDREN’S HOSPITAL, NOTTINGHAM. 
“TWO CASES OF AMPUTATION OF HIP-JOINT BY FURNEAUX 
JORDAN'S METHOD. 
(Under the care of Dr. Lewis W. MARSHALL.) 


CasE 1.—S. P——, aged seven years, was admitted on 
April ist, 1878, with morbus cox® (left) of some few months’ 
standing; a pallid, fair, delicate boy, having, however, 
no evidence of any visceral disease, but much wasted by 
dong-continued pain and suffering. An abscess was com- 
q@encing on outer side of thigh, which had to be aspirated 
om the 2ist June. This did not lead to a satisfactory 
escape of the collection, consequently a counter opening was 
made at a more dependent point, and hair-drainage substi- 
tated for tubing. During September he developed two bed- 
sores, and was frequently subjected to copious diarrhoea, 
cheeked by compound kino powder. 

On Oct. 9th, the boy’s condition having become much 
worse in every way, the head of the femur was excised. 
The head of the bone was found to be partially removed, but 
the pelvis was the chief seat of disease. A complete per- 
foration of considerable size passed directly through the 
bottom of acetabulum into the pelvic cavity. Numerous 

yieces of bone were taken away from the edges and neigh- 
of this opening. All the sinuses were treated 

with chloride of zinc solution (forty grains to an ounce), hair- 
drainage and simple dressing of carbolic oil, and a Campbell 
de Morgan splint were adopted. Although for a time some 





attacks 


improvement was noted, still constantly reoutring 
of fatal termina- 


iarrhoea &c. so reduced him that a speedily 
tion might teuly have been expected. Under these condi- 
tions, and as a Jast resource, amputation at the hip-joint was 
determined upon by the method introduced to the notice of 
the profession by Mr. Furneaux Jordan (see THE LANCET, 
March 22, 1879). 

On April 20th, 1879, the limb was removed at the hip-joint, 
the vessel being controlled in the groin by Esmarch’s india- 
rubber tourniquet at first ; but, as this was ineffectual, b 
the fingers only. The boy stood the operation very well 
indeed, considering his unpromising state when placed upon 
the table, and the amount of blood lost was, as compared 
with the older method of operation, but little in quantity. 
The femoral artery was the only vessel secured by catgut ; 
all the smaller vessels, which it was deemed necessary to 
attend to, were twisted. A loose dressing of carbolic oil and 
lint was applied, hair being used as a drain. 

On the 25th the diarrhoea was much improved, the tem- 
perature was falling, the appetite improved, and the boy 
slept well. The hair-drain was reduced to half the original 
size. On and after May Ist the wound was dressed daily. 
There was a very marked improvement in the general state, 
and the diarrhea, for which up to this date a atarch and 
opium enema had been used occasionally, was very much 
better. On the Sth the wounds were healing rapidly, that 
across the end of stump being but a superficial one. On the 
18th the diarrhoea was not so well. Acetate of lead and opiam 
were ordered. The condition of the stump was satisfactory. 
On July 1st he had been better for the last few days, both as 
to general condition and diarrhoea. Wound healing. On 
the 10th there was diarrhoea, with pain in the head and dis- 
charge from the left ear. 

From this date he gradually went back, becoming coma- 
tose, and died on July 24th, 1879. 

CasE 2.—Charlotte S——, aged seven years, had suf- 
fered from disease of left hip for several years. At the 
time of admission (Nov. 12th, 1878), she had luxation, with 
sinuses discharging in the buttock, There was no evidence 
of any visceral lesion at the time. 

On Dee. 11th the hip-joint was excised, when the disease 
was found to be confined to the head of the bone, the aceta- 
bulum being uninvolved beyond slight erosion of cartilage. 
The great trochanter was affected, and a portion was re- 
moved. The sinuses were all treated with chloride of zinc 
solution, and hair-drains were introduced. The same dress- 
ings and splint were used as in Case 1. 

‘rom the date of operation up to June 13th, 1879, although 
for the first month or more her improvement was steady and 
satisfactory, portions of bone frequently came away and pus 
re-collected in the thigh. On this date (June 13th), a large 
abscess was laid open in the middle of the thigh, and mu 
fetid pus was evacuated. On August Ist another collection 
was opened in the groin, and on the 9th albumen was found 
in the urine to the amount of one-eighth. ' 

On June 13th the limb was removed at the hip-joint, 
the main vessel being controlled in the groin by the hand 
only. Though very much less blood was lost than in the 
previous case, the shock resulting from the operation was 
considerable. Besides the femoral, not more than two 
vessels required tying. Dressings, &c., were exactly similar 
to those used in Case 1. On the 15th the dresaing, which 
had been kept soaked in carbolic oil, fell off during the 
night. The patient complained of no pain or inconvenience 
of any kind. She had slept well during the previous night, 
and took food well. On the 16th one suture was removed. 
to relieve tension. Ordered fish or fowl. Considerable re- 
duction in temperature. On the 17th the discharge was 
very fetid. To be dressed twice daily. On the 2lst, per- 
chloride of iron wag ordered. On the 25th the odour was 
not unpleasant. @ condition of the stump and of the 
patient ‘was much improved, and the drain was reduced to 

lf its original size. On the 30th the granulations were 
somewhat pale and flabby. The flaps were drawn together 
by strapping. On Sept. 4th the albumen was found to be 
diminishing. On the 6th, tartrate of iron and iodide of 
potassium were ordered (in place of the perchloride), and 
cod-liver oil in pancreatine wine. Since pressure had been 
used, the healing process had improved. Nothing of con- 
sequence occurred in this case after this date. The patient 
made a steady recovery, being discharged on Oct. 8th, with 
bat a trace of albumen in the urine and the stump nearly 

ea. 

Remarks by Dr. MARSHALI..—These cases I deem worthy 
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of notice because of the unfavourable condition of each at 
the time of the operation. The method of operating being a 
somewhat recent addition to surgery, and from the success 
attending this procedure ; their record cannot fail to be af 
interest to the profession. Both were practically doomed at 
the time of operating, and I regret now that No. 1 had not 
the advantage of an earlier operation, but this was due to 
the fact that Mr. Jordan’s paper had only just then been 
published, and I shrank from the old method which entailed 
so much bleeding and shock. No difficulty was en¢ountered 
in controlling the hemorrhage, which was done in each case 


by Mr. Wright, senior surgeon to the General Hospital, by 
eaBure with the thumbs in the groin. It was ex| ined in 
e notes that owing to Esmarch’s band having been first 


used in No. 1 more blood was lost than in the second case. 
I cannot conceive, however, that any advantage could have 
been gained by the use of Mr. Davy’s lever or any other 
instrument for the same purpose, as certainly in the last 
case two ounces would amply cover the loss of blood. 

Although only one of the two ultimately recovered, so far as 
the operation was concerned, it proved successful in both, as 
the boy succumbed to visceral lesions, the stump three weeks 
before death being all but healed. In the second case 
the shock was considerable in spite of the small quantity of 
blood lost, still the girl did well ultimately. 

This method of operating is certainly a very decided 
advance in this branch of surgery, as by its adoption lives 
can be saved which would otherwise be lost to as, 





Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


A large Gall-stone passed per anum, with remarks on the 
structure and formation of Gall-stones.—Rare Urinar: 
Cadculus.—Cyst of Kidney removed by Abdominal 
Section.—Intra-uterine Cystic Disease of Kidney. — 

Syphititio Disease.of Fatal Bones.—Elephantiasis of the 

"enss. 

THE Annual Meeting of the Society was held on the 6th 
instant, Mr. Hutchinson, President, inthe chair. The first 
hour was devoted to the ordinary business of the Society, 
the latter part of the time being eanployed in the more formal 
work of the election of officers fer the ensuing year, and 
inthanking those who were retiring from their official duties. 

Dr. Onp showed a large Gall-stone, which had been 
passed per anum by a lady under the care of Dr. Carr 
Roberts. She had been recently confined of a living child, 
and the only symaptoms at all referable to the calcuins were 
excessive pain in the back, and constant diarrhom of: a pale- 
yellow colour ; there was no jaundice. The stone, which 
‘was removed by the finger, measured; 1§ in. in its long 
diameter, and 13in. across, It was conaposed of cholesterine 
and bile pigments, and was therefore clearly mot an en- 
terolith, which consists of hair, concreted indigestible 
matter, 4nd triple phosphates, lime salts, eleagic or Hitho- 
fellinic acid, but never of cholesterine. Referring to the 
structure and composition of gall-stones, Dr. Ord pointed out 
that they consist chiefly of a mixture of cholestezine with 
biliary pigment, mucus, lime salts of biliary acids and car 
bonate of lime being occasionally present. On section, they 
are seen to consist of four parts: a dark central portion, 
consisting mainly of pigment, with a sthall quantity of cho- 
lesterine in rhomboidal forms ; around this a lighter portion 
with a distinctly radiated structure, composed of columnar 
masses of colourless cholesterine, with biliary pigment packed 
between ; surrounding this is a zone, with the lamingw ar- 
ranged concentrically, and composed of undulating crystal- 
line fibres of cholesterine stained with pigment, more 
deeply stained towards the surface; the outer surface of 
the calculus, which is also the most recently formed 
is deeply coloured, without any definite structure, an 
is composed of an intimate mixture of cholesterine in 
shapeless masses, spheres, or fibres, with biliary pigment. 
These facts paint to a gradual metamorphosis of the cal- 
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culus, and Dr. Ord suggested that it was the presence of.the 
colloidal pigment which prevented the freshly deposited 
cholesterine from assuming at once its proper crystalline 
form ; but that, as the pigment tends to become itself erys- 
talline, the two bodies gradually separate, and the choles- 
terine crystalline: In support of this hypothesis, it was 
alleged that in the most deeply pigmented calculi the outer 
layer is abundant, while in the paler ones the crystalline 
centre predominates. Dr. Ord related some experiments in 
which he found that cholesterine deposited in albumen: or 
gelatine is at first spherical, and gradually assumes a quasi- 
crystalline form ; and that mixtures of cholesterine and hile 
pigments, dissolved in hot acetic acid, form, on cooling, 

jomogeneous spheres, which gradually break up into smaller 
spheres, and then again into needles, which arrange them- 
selves ina mixed laminar and crystalline structure around 
the centre of each sphere, 

Dr. Orv also showed a remarkable Calculus which he 
had removed from the pelvis of the right kidney of a 
patient who had died in St. Thomas’s Hospital of malig- 
nant disease of the bowel. The mucous membrane was 
ney closely adherent to the stone and had to be detached 
with the knife, but showed no signs of inflammation. ‘The 
calculus when recent was moist and soft on the surface ; 
when dry and cut across it was seen to consist of a wril 
black shell loosely surrounding a hard grey kernel. e 
shell consisted of a chitinous substance—altered mucus 
and epithelium, deeply stained with a pigment not that of 
ordinary urine or of blood. The nucleus consisted of unic 
acid and pigment arranged in concentric lamin, many of 
which on the surface were imperfect, portions of them having 
been eroded. Between the shell and the kernel was some 
powder composed of large uric-acid crystals mixed with 
colloid and subcrystalloid pigment. Dr. Ord suggested that 
the original uric-acid calculus had not. set up any irrita- 
tion in the kidney, the pelvis of which invested it v 
closely, and then the mucus secréted had concreted on 
calculus and eroded it in harmony with Dr. Rainey’s law of 


¥ | molecular disintegration. The uric acid being converted into 


large colourless crystals, the pigment separated into masses. 

Mr. HULKE thought there was not complete parallelism 
between the erosion of glass by the orystallisation of carbo- 
nate of lime, and the erosion of the crystalline calculus 
the colloid shell.—Dr. ORD. replied that he regarded. the 
action of carbonate of lime on glass as an exaggeration of the 
action of a colloid, and that in this particular case she colleid 
was mixed with a very aetive pigment matter. Very. perfect 
spheres of carbonate of lime and triple aphate ean be 
readily obtained in gum, showing concentric lines, and-after 
a time a radial structure ; these are permanent in fhe. same 
solution or in Canada balsam, but if transferred to a more 
concentrated solution of gum they rapidly undergo erosion 
and gradually disintegrate; some of the change in the 
nucleus of the calculus might be due to the effect of ‘“‘ fresh 
solution.” 

Dr. ORD showed a lange Calculus of Cystine recently re- 
moved by Mr. Reginald Harrison from a man aged twenty- 
one ; its weight was 1050 grs. The urine did not appear to 
contain cystine before or after the operation of Hthotomy. 

-Dr. ORD also showed an oriental Bezuar ‘composed of 
eleagic acid, polished brown on the surface, of a stratiform 
arrangement, with a silky lustre on section. The eleagic 
acid is the result of the metamorphosis of the food of rumi- 
wants in whom this form: of bezoar is met with. 

Dr. Day showed a large Cyst-of the Left Kidwey, removed 
four days previously by Abdominal Seotion by-Mr. Knowsley 
Thornton. A little.girl, agad ‘seven, was itted inte the 
Samaritan Hospital in October last with a large abdominal 
tumour, which was variously diagnosed as a large multi- 
locular cyst, hydatid, and renal cyst. It had been noticed 
five years. The child wes in all respeots healthy, but 

only a emall.quantity of non-albuminons urine, Qn 
ov. 4th Mr. Thornton drew off with .the agpirater five to 
six pints of fluid having all the characters of urine, but con- 
taining albumen. In five to six weeks the sac began to 
refill, and on Jan. 3rd Mr. Thornton removed the tumour 
by abdominal section. The patient was doing well, and 
promised a good recovery. Mr. Thornton had noticed that 
the sac was so thin that it threatened to rupture into.the 
peritoneum ; the peculiar way in which the tumour had dis- 
placed the colon had rendered its removal, and the separate 
ligature of the renal vessels, easy, while the recovery was 
expedited by the way in which the celon fell back into the 
gap left by the operation. é 
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Dr, Bwaxt showed a specimen of Oystic Degpneration of 
the Left Kidney and Ureter in Intrauterine Life. The ob- 
ssruction appeared to be cansed by the lax state of the 
Taeous limag of the ureter where it lay in the walt of: the 


bladder, which was so great that it completely obstructed 
the ef fluid ora from above; though it offered 
no ol to a probe introduced from below, This: val- 


valar obstruction might be the origin of many cases of cystic 
disease of the kidney. 

The PRESIDERT exhibited a specimen of Elephantiasis 
of the Penis of. emormous size which he had recenbhy re- 
moved from a native of the West: Indies in whom it'had 
conten Ser many years, His son had detected filaria in the 


Mr. Eve showed the bones of a Fotus supposed to be 
saffering from congenital syphilis. The mother, aged thirty- 
ove, was a patient in St. Bartholomew's Hospital, suffering 
from an anuudar stricture of the rectum, dating thsee years 
back, when the patient had passed blood and slime with the 
motions. She miscarried in the hospital before treatment 
was begun, the abortion not being due to the condition of 
the rectum; she was then between five or six months 
advanced in pregnaney. Only the long bones of the feotus 
were aifected, and: all of these except she left tibia and fbula 
abowed gelatiniforsn degeneration of the epiphyses, which in 
many instances were separated from the diaphyses; the 
ends of these diaphyses were bare, soft, and ragged, un- 
covered by periosteum for about one-eighth of an inch, 
and car ores Seer: ane un bain and fibula 
were brit! showed separation. of opiphyses, irregular 
thickening of the bene, from which the periosteum was readily 
separated ; the lower end of the tibia had a wormeaten appear> 
ance. Several microscopical specimens taken from the bones, 
and drawings of them, were exhibited. The cpiphysial and 
imtermediary cartilage were: normal ; the calcified cartilage 
‘wes thickened and contained unusually large marrow spaces 
choked with granular matter; the lameltz of the spongy 
bone were thin and scanty, and showed many of Howship’s 
lacunz filled with osteoclasts, as if undergoing rapid ab- 
sorption + the periosteum was thickened, ant beneath it was 

thick layer of spongoid tissue of Parrot; transverse sec- 
tions of the thickened bone showed the true shaft surrounded 
by lamellm of new bone united into a kind of network. 
Just as gummata are local hyperplasias of connective tissue, 
this affection would seem to consist in a local.kyperplasia of 
the elements out of which bone is formed. But at the ends 
of the diaphyses, which are less vascular, and where ‘endo- 

ilagmeus ossification is occurring, the fendency. is to 
ion; while under the periosteum, where the -vas- 
ity was greater and the ossification intre-membran- 
ous, there is an excessive formation of the fibrillar matrix 
of bone ; this is the spongoid tissue of M. Parrot. It may 
retaain unessified, or, being ossified, form the subperiosteal 
thickenings seen in two of the bones shown. The 
morbid process, a8 would be expected, attacks the grow- 
ing parts of the bone. M. Parrot has stated that sup- 
paration only occurs from some irritation after separa- 
tion of the epiphysis; but the facts that in one 
ease a sequestrum as lane as 2 pea was found surrounded 
Wy while in. several cases small cavities containing pas 
and specks of bone were seen, and the existence of caries 
at the ends of the diaphyses of some of the bones exhibited, 
in which no separation of the epiphyses had occurred, point 
to an opposite conclusion. Mr. Eve showed also two ‘‘nati- 
form skulls ” from the 8t. Bartholomew’s Hospital Museum. 
—Dr. GraILy Hewirr asked # any examination of the 
had been made in Mr, Eve's case.—Dr. Hocaan 
thought that the specimens under the ntieraecope illustrated 
exeeedingly well the normal proses of ossification in foetal 
ilage.—Mr. Cripps thought the evidence of syphilis in 
the mother deficient ; only about 10 per cent. of. cases of 
ameular stricture of the reetam were syphilitic—Mr. EVE 
stated that be had not seen the placenta ; he: thought there 
wese distinot departures from the normal processes of osei- 
fication in his specimens. He had been unable to get a 
complete history of the mother, but. he thought that the 
presence of a cicatricial stricture of the rectum, the fact of 
abortion, and the condition of the fetal ‘bones, were almost. 
conckusive evidence of syphitis.— Pho PRESIDENT considered. 
Geatricial stricture of the rectam,. tegather with the changes 
im the bones, strong evidence in favour of the existence of 
He suggested that it would be well to have the 
specimens examined by a committee, and nominated for that 
purpose Dr. Barlow and Mr. Butlin. 
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WEST KENT MEDICO-CHIRURGICAL SOCIETY. 





THE second meeting of the session 1879-1880 was held 
at the Royal. Kent Dispensary, Greenwich, on Nov. 7th, 
1879, Mr. J. P. Purvis (President) in the chair. Dr. 
Curnow read a paper on “‘ Rest in the Treatment of Medical 
Cases,” in which he said that rest in the treatment of sur- 
gical cases had been fully treated of by Mr. J. Hilton, but 
that rest in the treatment of medical cases had not received 
the attention it deserved. Dr. Curnow then said that if we 
turn to our text-books we find that specific diseases, para- 
sites, and-gout, are almost the only diseases treated by 
specifie remedies; and that in all other diseases treatment 

epends upon two principles—(a) giving support to the 
patient ; (0) giving physiological rest to the organ or organs 
involved. The first point to be aimed at is to remove the 
cause of the disease, as no treatment will be of any avail 
until thie is attended to. Dr. Curnow then cited several 
typical examples of diseases of the brain, lungs, liver, 
stomach, and kidneys, in proof of the benefit of thie mode 
of treatment. 





Rebictos und Hotices of Books. 


Ocular Therapeutics. By L. DE WECKER. Translated:and 
edited by Lyrron Forpes, M.A., M.D. pp. 552, 
London: Smith, Elder, and Co. 1879. 

Dr. Dz WECKER has written a very interesting volume, 
and Dr. Lytton Forbes has done good service in rendering it 
into excellent English. At whatever page it is opened the 
reader will find something to interest him, something novel, 
or some new application of old knowledge. In their chatty 
and agreeable style these lectures remind us atrengly of 
those of Trousseau, 

In speaking of the affections of the cornea a good account 
is given of the rodent ulcer, sometimes algo called Saemisch’s 
ulcer, an affection that usually attacks old people, and, com- 
mencing ina slight detachment of the epithelium near the 
margin of the cornea, gradually extends round and over that 
membrane till it is entirely destroyed. In the treatment of 
this affection, once s0 formidable, Dr. Wecker observes 
ocular therapeutics may boast of one of its most brilliant 
triumphs, The method of treatment alluded to was sng- 
gested by M. Saemisch, and consists in slitting up the ulcer 
boldly from behind forwards; and it must be admitted that 
if this operation be performed while the uleer is small it is 
generally successful, but, as Saemisch, indeed, himself 
admits, if the wound has to be made as large as the radius 
of the cornea, the result is very uncertain. Dr. Wecker 
strongly recommends the use of eserine as a local application 
after the division. In regard to its etiology he observes 
that it is often the result of accident and exposure amongst 
the poorer classes, but amongst the wealthier it is the out- 
come of an inflamed Jachrymal sac, the secretion of which 
has been retained and has decomposed. 

Dr. Wecker appears to regard sclerotitis.and episoleritis 
as essentially the same disease. He describes sclerotitia.as 
consisting of a series of circumscribed swellings or centres 
forming bulgings ronnd the cornea, the deep-coloured in- 
jection of which is an important diagnostic sign, enabling us 
to distinguish sclerotitis from other circumscribed inflamma- 
tions of the ‘conjurctiva, as phlyctenular or pustular con- 
junctivitis, This account may fairly be demurred to, Pure 
sclerotitis is nob very common, still every ophthalmic surgeon. 
in this country is familiar with a condition of inflammation 
of the whole sclerotic in which it presents a deep rose- 
coloured blush, not affecting, as in epiacleritis, to which Dr. 
Wecker’s description. is applicable, circumscribed spots, but 
the entire membrane, and unaccompanied either by keratitis 
or by iritis.. It is to this affection that the term: rheumatic 
ophthalmia” is properly applicable. It is attended ‘with con- 
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siderable pain affecting the brow and temple; there is little, 
if any, intolerance of light, and but slight lachrymation. 
Dr. Wecker finds much advantage accrue in episcleritis 
from the subcutaneous injection of pilocarpin (five drops 
daily of a 10 per cent. solution). This should be done in the 
morning, in bed, so as to secure copious perspiration with 
salivation. We somewhat doubt whether the patient might 
not prefer the episcleritis to the effects of the treatment, 
especially as the disease does not appear to yield to less than 
eight or ten of these injections. In addition he orders 
potassium iodide, sometimes with iron. He does not, how- 
ever, allude to the plan of treatment in which colchicum is 
combined with quinine and with aconite, and which in many 
instances acts with great rapidity and certainty. 

Dr. Wecker speaks highly of the duboisia as a mydriatic, 
and therefore applicable in the treatment of iritis. He 
states that solutions of duboisia of equal percentage with 
atropine are by far the more powerful. Maximum dilata- 
tion and paralysis of accommodation are attained very 
quickly. We would just note, in passing, that it is a 
powerful agent, and should be administered with caution, 
especially in children. The use of mercury is recommended 
particularly in plastic iritis, and he employs the bichloride ; 
in the practice of some surgeons, however, calomel has 
appeared to act more energetically. He believes that a 
remission of all symptoms may be brought about with 
almost absolute certainty by paracentesis, the injection of 
morphia at night, and by a few grammes of chloral. 

The treatment of posterior synechie is fairly and sensi- 
bly discussed. Dr. Wecker thinks that in many instances 
they may be broken down by the alternate use of eserine 
and atropine; but if this is found to be impossible, 
and the adhesions are clearly giving rise to pain and 
recurrent iritis, operative procedures must be resorted to, 
and of them he prefers that of M. Passavant, which con- 
sists in making a peripheral opening, and drawing out the 
fold of iris corresponding to the synechia; when the 
synechia has been ,once freed, the fold is to be released. 
By this means, he thinks, the capsule of the lens is less en- 
dangered than by the proceeding of Streatfeild and Weber, 
whose operations, he considers, have played a much larger 
part in books than in actual practice. 

In treating of the difficult subject of choroiditis Dr. 
Wecker makes several important observations. He con- 
siders that in the greater number of cases it commences 
with iritis, and that in four cases out of five syphilis is the 
important factor; hence he recommends mercury in small 
doses, and iodide of potassium, which he states have 
answered well in his hands. As the attack often spreads to 
the retina, he advises rest in a darkened room, though he 
fully recognises the evil effect of too long immurement in 
darkness. He gives a word of caution in regard to operations 
necessitating the opening of the capsule of the lens, where 
dacryocystitis exists, as he considers them to be very likely 
to give rise to panophthalmitis. In choroiditis from wounds 
of the cornea or lens, he directs a gentle stream of a weak 
solution of hydrochlorate of quinine to be passed between 
the eyelids every hour or two. 

The following story, recently told by so eminent an oph- 
thalmic surgeon as Dr. Wecker, is a warning that should be 
laid to heart by every practitioner :— 

“«Some twelve years ago a patient entered my consulting- 
room, and stated that while crossing the boulevard, a very 
large fly had entered his right eye, inflicting a regular blow 
on the eyeball. I found the eye considerably irntated, and 
watering, and everting the upper lid made a careful exami- 
nation several times, neglecting, however, to sweep with my 
probe the upper cul-de-sac, I ‘and nothing, and attributed 
the irritation of the eye to the blow given by the insect, 
which had evidently been severe. Finally, I dismissed the 
patient. Next day he returned, and on ounce more everting 
the lid, I pereeived near the inner extremity of the tarsus an 


enormous fly. I straightway removed it from its prison in 
the superior cul-de-sac, where it had escaped discovery the 
day before, simply because the patient under the influence of 
pain had closed his lids very tightly. I was obliged to listen 
to his reflection, and a very just one too, that removal 
twenty-four hours sooner would have been very much more 
to his liking.” 


St. George's Hospital Reports. Edited by W. H. Dickin- 
son, M._D., and T. P. Pick, FRCS. Vol, 1X., 
1877-78. London: J. & A. Churchill. 1879. 

Tuis is a bulky volume of some 820 pages, three-fourths 
of which are devoted strictly to Reports, thereby marking a 
new departure in works of this class, one which fulfils the 
primary object of such publications, and one, too, which, 
on the scale here presented, will compare with those leading 
examples of hospital statistics issued annually from the great 
Berlin and Vienna institutions. For in the volume before 
us the papers or memoirs by members of the hospital staff 
take a subsidiary place. They are neither elaborate nor 
exhaustive, and are obviously intended to be merely sup- 
plementary. If, then, in what follows, we dwell espe- 
cially upon the Reports, it will be simply because they do 
occupy the chief place. Looking at them generally we 
see to its full extent the value of careful and complete 
records of registration, and St. George’s Hospital must be 
congratulated as much for the thoroughness of its system 
in this respect, as for the painstaking manner in which the 
records have been analysed. We have here not only the 
reports of the medical and surgical registrars for the years 
1877 and 1878, drawn up respectively by Dr. Isambard 
Owen and Mr. W. H. Bennett, but there is also a patho- 
logical report by Dr. Ewart, and reports of the obstetrical, 
ophthalmic, throat, orthopsdic, aural, and dental depart- 
ments, compiled by the officers in charge of each of these 
special branches. They testify to the utility of such 
special departments in general hospitals; and a reflection 
naturally arises in regard both to these specialties and 
to the other branches of the Reports—namely, how great 
would be the gain were all our metropolitan hospitals to do 
likewise. For it must be pointed out that the information 
here given is not merely statistical. Many classes of disease 
are fully analysed, so that the work of the hospital is 
fairly set before the reader. 

The memoirs which close the volume are, as we have said, 
neither exhaustive nor elaborate. But most of them are 
interesting and of practical utility. Some consist merely 
in records of cases—as that on a case of Diabetes by Drs. 
Cavafy and Bartalocci, where the results obtained by 
treatment by ergot, Calabar bean, thymol, salicylate of 
soda, salicylic acid, quinine, and lastly, codeia, are re- 
spectively analysed, the case terminating fatally from 
acetonemia, whilst apparently progressing favourably under 
codeia. Dr. Cheadle gives an account of cases of Ex- 
ophthalmic Goitre, one especially valuable for its record of 
the morbid appearances found after death. Dr. Barclay 
contributes a paper on Salicylic Acid in Gout, but his cases 
are too few from which to draw just conclusions as to the 
remedy. Mr. Holmes, in a paper on the Treatment of 
Compound Fractures, sums up his experience in favour 
of the antiseptic method in most, but not in all cases, 
especially in the first period, but he holds that if continued 
after three weeks healing is retarded from the irritation 
caused by the antiseptics. The concluding paragraph of 
his paper contains the following :—‘‘ There has been too 
much of the character of a ‘speciality’ given to the anti- 
septic treatment. There is nothing really mysterious or 
difficult about that treatment, though if it could only be 
carried out by adepts it would ipso facto be unfitted for 
general use.” Dr. Ogle contributes a careful paper on Diph- 
theria in Rural Districts, from which we gather that he has 
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met with cases of non-membranous sore-throat of diph- 

In conclusion, the editors may be ‘congratulated in deter- 
mining tomake the reports a chief feature of the volume. 
By doing 0 they entail the maintenance of a high standard 
of registration of the cases treated in the hospital; but at 
the same time it ought by no means to happen that any sys- 
tem of this sort should deter members of the staff from pre- 
senting to the profession in other ways the results of their 
personal observation of the many instructive cases falling 
under their charge. 





ENGLISH MORTALITY IN 1879. 





THE proportional relation between the rate of mortality 
in the twenty largest English towns and that in the 
whole country is tolerably constant. The annual death- 
rate in these twenty towns daring the last quarter of the year 
1879 averaged 24°6 per 1000 of the population, against 22:4, 
22°8, and 25:1 in the corresponding periods of the three pre- 
ceding years. Assuming the usual proportion between the 
mortality in these towns and in the whole country to have 
been maintained, it may be estimated that the general 
death-rate in England and Wales last quarter was equal to 
22-4 per 1000. This rate is slightly lower than that which 
prevailed in the last three months of 1878, but, as might 
beexpected to result from the severe and long-continued 
frost, exceeds the average rate for the season. The mortality 
during the first three quarters of 1879 having been reported 
on by the Registrar General, this estimate of the mortality 
im the last three months enables us approximately to cal- 
culate the death-rate for the whole year at 21°3 per 1000, or 
0°5 below the average rate in the preceding ten years. Not- 
withstanding an excess of mortality in the first and last 
quarters of the year, due to climatic causes, the rate for the 
whole year was below the average, mainly owing to the ex- 
ceptionally low death-rate in the summer quarter. The de- 
chne in the English death-rate noticeable since sanitar 
reform and progress was stimulated by the Public Health 
Acts of 1872 and 1875, was fully maintained last year. The 
average death-rate in England and Wales during the nine 
past years of the current decade: bes not exceeded me 
per 1000, inst 22:4, “2, an ‘5 respectively in the 
three decades of the thirty years 1841-70. The average de- 
dime of English mortality during the past nine years has 
been to 0°8 per 1000 of the Population annually. At 
fast sight this fractional decline of mortality seems but a 
slight result to claim as evidence of sanitary progress. It 
signifies, however, that in the nine years more than 150,000 
persons have survived in England and Wales, whose deaths 
would have been registered if the average death-rate of the 
preceding thirty years had been maintained. This fact 
thould afford no slight encouragement to those who are 
fighting the hand fight for public health and improved sani- 

tary condition. 





HEALTH OF LARGE ENGLISH TOWNS. 
FIFTY-THIRD WEEK OF 1879. 





Tue week ending last Saturday constituted the fifty-third 
of 1879, according to the ruling of the Registrar-General, 
decanse four of its seven days belonged to last year. In 
twenty of the largest English towns, containing nearly = 
third of the entire population of England and Wales, 
5889 births and 4120 deaths were registered during 
last week, The births exceeded by 805, and the deaths 
by 750, the average weekly numbers during 1878, This 

matked excess of births and deaths was in great 
mesure due to the delay of ‘registration in the pre- 
vious week caused by the Christmas holidays. The 
deaths exceeded those in the previous week by 243; they 
were equal to an annual rate of 29.1 per 1000 in the twenty 
towns, against 30°5 and 27°4 in the two preceding weeks. 


Daring the thirteen weeks ending on 27th ult., the death- 
rate in these towns averaged 24°2 per 1000, against 22°8 and 
25-0 in the corresponding periods of 1877 and 1878. The 
lowest death-rates in the twenty towns last week were 19°6 
per 1000 in Sunderland, 21:0 in Portsmouth, 22-0 in Oldhi 
and 22°7 in Norwich. The rates in the other towns ranged 
upwards to 30°6 in Liverpool and Brighton, 31'5 in London, 

‘0 in Salford, and 35:1 in Plymouth. 

The deaths referred to the seven principal zymotic 
diseases in the twenty towns, which had been 627 and 574 in 
the two preceding weeks, rose again to 607 last week ; they 
included 241 from Whooping-cough, 128 from scarlet fever, 
and 125 from measles. jooping-cough fatality showed a 
further general increase last week, ‘and. was proportionally 
largest in Salford, London, and Newcastle-upon-Tyne. The 
death-rate from scarlet fever was greatest last week in New- 
castle-upon-Tyne, Leicester, ‘and’ Bristol; and that from 
measles in Plymouth, Hull, Liverpool, and Bristol. The 
27 deaths from diphtheria in the twenty towns included 16 
in London, 3 in Birmingham, 3 in Liverpool, and 3 in Man- 
chester. Small-pox caused 4 more deaths in London, but 
not one in any of the nineteen large provincial towns. The 
Metropolitan lum Hospitals contained 56 small-pox 
patients on Saturday last, againet 48 at the end of each of 
the two preceding weeks ; no less than twenty-two new cases 
were admitted to these hospitals during last week, a higher 
number than in any week since August last. 

Notwithstanding the increase of registered mortali 
London last week, the deaths referred to diseases of the 
respiratory organs were but slightly more numerous; they 
were 672 last week, against 799 and 652 in thetwo preceding 
weeks, and included 426 from bronchitis and 154 from 
pneumonias. The deaths from these diseases exceeded, how- 
ever, the corrected average weekly number by 152. The 
annual death-rate in London last week from diseases of the 
respiratory organs and phthisis was equal to 12°2 per 1000; 
the tate from the same causes in Liverpool did not exceed 





THE SUCTION TUBE IN CATARACT. 
To the Editor of THe LANCET. 

Srr,—In the last week’s number of THE LANCET, Mr. 
Pridgin Teale, in a letter on the suction of cataract, refers 
to my opinion and experience, as published in 1875. Will 
you allow me to say that since the date in question I have 
continued to employ suction, both in hospital and in private 
practice, and that I am entirely satisfied with the results 
obtained. The statistics of the Ophthalmic department of 
St. George's Hospital were not accurately kept prior to the 
appointment of an ophthalmic registrar in December, 1877 ; 
so that I can only appeal to records for two years, In 
those yous, 1878-79, twenty-seven opaque lenses were re- 
moved, either entirely or partially, by suction. Four 
patients with laminar cataract had both eyes treated at 
once. Three cases were complicated with advanced inter- 
stitial keratitis. In one case opacity of the lens followed 
acute cyclitis with dropsy of the vitreous. Five were trau- 
matic cases, and in three instances suction was applied for 
the removal of cortical débris left behind in extraction. 

With one exception, the whole of these cases did perfectly 
well ; and the exception had nothing to do with the use of 


suction. The patient was a man -five years old, who 
had been wounded near the ciliary region by a pointed 
stick. His traumatic cataract was removed, a week after 


the injury, mainly by a downward iridectomy and a scoop, 
but some small portions were taken out by suction. The 
eye remained irritable, and the appearance of threatening 
symptomsin the other led me to perform enucleation. 

Permit me to add that, in the main, I cordially agree with 
what Mr, Pridgin Teale has written; but that I employ, 
and in my own hands do not share his objection to, a 
curette with notches at the margin of its opening. 

Your obedient servant, 
Wimpole-street, Jan. 6th, 1880, R. BRUDENELL CARTER. 








Beirast HospitaL SuNDay.—Collections for this 
urpose were held in most of the Belfast churches on the 
Tse Sunday in 1879, but the result will not be known for 
some time. The total amount obtained will go to the 
funds of the Belfast Royal Hospital. 
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LONDON: SATURDAY, JANUARY 10,.1880. 

IF it be a fact, as some allege; that the Government is 
beginning to set its louse in order with a view to the 
trials and contingencies of a general election, the claims 
of the medical profession to a pacific, if not genial, 
pelicy may be recognised. At the moment of writing we 
do not remember how many names the British Medicat 
Register includes, and it is not now necessary to inquire. 
The total must be a large one, and perhaps half is 
composed of men whose good feeling it would be worth 
while to seoure. There is this peeuliarity about the con- 
stituency of medical practitioners: they not only form n 
considerable. body in the numerical aggregate, but the indi- 
vidual members of our profession ate well scattered over 
the country, and an acute political agent would scarcely 
fail to perveive that they possess, and may at any crisis 
exercise, a certain amount of influence: We are-aware'that 
the Government of the day does not entertain the most 
cordial feelings towards medical. men, and it probably sets 
small value on their support, and would not be greatly 
moved by their antagonism ; but we question whether these 
sentiments are as practical as they might be rendered by a 
little more inquiry. It sometimes happens that danger and 
difficulty threaten a cause from quarters whence neither 
good hor evil is anticipated. We do not assert that this is 
likely to be illustrated with the influence exerted by 
medical practitioners daring the approaching struggle. It 
will suffice: to point out a posethle contingency, and to urge 
that, laying aside the evident feeling of dislike with:which 
the Government regards. the profession, # might be politic 
to reflect whether it is too late to make at least one attempt 
ta smeoth away some of the asperity which has been pro- 
duced by the manner in ‘which the general. body of praoti: 
tioners have been treated durmg the last five or six years, 
and the seant respect which has been paid to repeated and 
urgent remonstrances, We can have no-scruple in adopting 
the argumentum ad hominem, because it is not for ourselves 
as a class or for class imterests we plead, but for the.peeple, 
and those public interests which are directly affected’ by 
the success or failure of the ministry of Health. 

The grievances of which the medical profession has to 
complain are many, and the manner in which its appeals 
have been treated has been vexatéous; but we do net 
propose to do more than call to mrind one or two matters 
that demand prompt and grave consideration. First, there 
is the obstinacy with which the refasal to recognise a 
pressing need of medical counsel in regard to matters of 
social and domestic reform aad. reconstruction has been 
maintained. Wise in their own conceits; great officers of 
State and public administrative bodies—from the Privy 
Council itself down to the Metropolitan Board of Works and 
those tronblers of the social peace; the local’ schvol boards 
—have rejected every entreaty and remonstrance submitted 
in the interests of scientific progress and even common 


expediency. The Privy Council still relies on quarantine 
as a mode of protecting the home country from imported 
disease, thus clinging to a policy which has been not 
inaptly characterised as “ grandmotherly”; while the 
Metropolitan Board of Works, iu sublime ignorance. of the 
rudimentary principles of sanitary work, infticts saffermg 
on the poor and’ expense on the ratepayers; and school 
boards, blindly carrying.out the letter of the law in violation 
of its spirit, have already done much to convert institutions 
which were intended fer the- good of the rising generation 
into nests and foci of disease. One important source of 
all this folly and mismanagement is the refusal-to seek and 
act upon medical advice. The departments of public ad- 
ministration are neither organised so as to work together for 
the public advantage, nor set wholly apart with imde- 
pendent spheres of authority. Serious conflict must ensee 
if epidemic disease should invade the country, and it will 
then be too late to take counsel, because there will barely be 
time to act. A Minister of Public Health, aided by 
competent medical advisers, or even a Medical Board 
composed of officers attached to'each department, from the 
Privy Council to the Board of Works—which is practically, 
and ought to be m form, = Government department,— 
would remove all difficulties ; but before any central medical 
authority can be constituted the Government must be con- 
vinced that the preservation of health should play. a promi- 
nent réle in legislation and administration, and this the 
present Government, we see too great cause to fear, is either 
not able or is uaprepared to recognise. 

Tf the Government of the dayis acting.on advice in itsipre~ 
sent polity with regard to public health, its counselors are 
not in the confidence of the profession, or competent to shape 
ite policy. The grounds of this presumption are abundenthy 
evident. Take for exaniple the manner in which Mr. 
Simon, the gveadest living. anthority om sanitary acience, 
was permitted to retire a few years ago, and the per 
sistent refusal to fill his placa Again, the strangely dis- 
courteous and unfair treatment received by Dr. FARR is 
not likely to strengthen the confidence of the profession ; 
amd there is too little reason to hope that the elevation. of 
Dr. BUCHANAN te the office of chief medical adviser of the 
Local Government Board is to be the signal fot a. much- 
seededand timely development of the functions and powers 
of that ‘departinent of the public service. Consider, tee, 
the difficulty whieh hes beset the task of extorting a 
minimum of justice for the medical officers of the army, 
and the doubts that still exist as to the value ofa Warrant 
which does not improve on acquaintance, and only part of 
which is probably meant to be carried out. When will even 
so much as may have been conceded to the Army be wrung 
fromthe stolid indifference of the Admiralty for the Navy? 
The Arctic expedftion was ruined: by the refusal to eerve-out, 
lime-juice in compliance with the instructions of the medieal 
authority; the service, as a whole, may be ruined for want of 
a little common sense in dealing with the medical. officers of 
the fleet. As the matter now stands, we strongly counsel 
intending candidates to hold back from the. examination 
announced to take place in February. Let the aatherities 
at Whitehall produce the terms of the contract, and enable 
the profession to see that henceforward the Medical Service 
is to stand on an improved footing, before the younger 
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members of owr profession commit themselves. If. the 
Navy is in want of surgeons, the Admiralty must come 
forward with a clear offer fairly drawn. and finally sealed. 
‘The Local Government Board has declared its inability to 
apple remedially with the grievances of the, Poor-law 
officers, It remains to hope that hereafter the place of 
sathority in local government may be caded to.a stronger 
and wiser adminiatration. We do not care to extend the 
survey or to lengthen the catalogue of complaints. The 
wsult of the circumspect is simply this: if the Government 
hss wisdom commensurate with its love of longevity, it 
wil net overlook the need of doing something before the 


approaching day of vicissitude arrives. 
ee 


To the weat of the great mountain range which divides 
the main island of Japan into two halves, an. endemic, 
disease annually prevails at certain places during the time 
of the greatest summer heat, and is, on account of its. 
danger, a souroe.of terror to the inhabitants. These regions 
are in the vicinity of three large rivers, and each is sharply 
dreumscribed, being part of the area over which the spring 
floods extend. But although the disease occurs anly where 
the inundation has been, regions are flooded where the 
disease is not found; and in the east coast, where the floods 
are regular, it is unknown. That the immediate cause of 
ahe disease is a parasite is a popular belief even among 
Japanese doctors, suggested by the facts that it appears to 
arise by a sort of wound, that only those persons who 
are specially exposed to wounds from small animals—as 
reapem—euffer, and that the native, name for the disease is 
in part that applied. indiscriminately to amall insects and 
worms. The native-surgeens formerly asserted that a worm 
could be drawn from. the wound, but it was apparently only 
& amall thread of tissue adherent to the plaster by which 
ihe.wound was covered. Later surgeons, unable to find a 
warn, thonght they had discovered the cause of the disease 
in »small insect found upon the skin of the patients, but 
this, being breught to Tokio, proved to be the Leptus 
sutamnalis or a congener. The better-informed practitioners 
in Tokio were inclined to regard the malady as an ill- 
described form of typhus or else true plague. Nothing 
more was known of it until, in 1877, KAWAKAMI, & medical 
student of Tokio, whose home was near the affected regions, 
studied the disease in his vacation, and bronght an account 
20 interesting that the following August was devoted by 
Professor BakLz, of Tokio, to the study of the disease at 
the spot, sesinted by KAWAKAMI; a temple being placed at 
their disposal as:a hospital, the better. to observe the affec- 
tia. The nesnit of this investigation is published in a 
most interesting article in the current. number of VIRCHOW’s 
Arch. The difficulties they encountered were not small, 
aad hed peeviously, baffled several Dutch surgeons who had 
tried to study the disease. The natives had a profound 
distrast of European doctors, and at first refused to come 
into the hospital, and it was only by the help of the 
authorities that they were taken from the dim huts in 
which they Jay in suffering heaps, a prey to myriads of 
fleas and moesqnitees, and in a state of dirt which defies 
deseripti 

The definition: which authors give of the malady—the 
“‘Japancee river- er flood-fever”—is that it is an acute, 
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] infections disease, not contagious, appearing during the 
months of July and August in certain previously flooded 
places, of typical febrile course, beginning with circum- 
soribed alonghing of the skin, and: leading to swelling of the 
|lymphatic glands and a cutaneous exanthem. The sym- 
| ptoms are, as a rule, most characteristic. The period of 
| incubation is apparently four to.seven days. Prodromata 
| are always absent, or consist-merely in malaise for a day or 
two. The disease manifests itself commonly on the sixth 
| day after coming to the infected region, or after handling 
the hemp brought thence. The firet symptom is a severe 
rigor followed by fever, and repeated in the course of the 
fixst day, with headache, throbbing in the temples, loss of 
appetite, and prostration, which knocks down even the 
strong, enexgetic natives at once. The first characteristic 
symptom appears on the,second day, and. consists-of tender- 
ness in some lymphatic glands, inguinal, axillary, or cer- 
vical. Ifthe,periphery of the region in which the glands 
are affected is then examined, there will with certainty be 
found a more or less dusky spot covered with a dry acale or 
scab. This circumscribed slough, resulting from a slight 
preceding ulcer, is the pathogmomonic sign of the river fever, 
never absent. By this: time the sufferers are. scarcely able 
toatand. In their huts they huddle together asif for warmth, 
The face is red in the recumbent posture, pale in the erect. 
The patients whimper unceaaingly throughout the attack, 
although they are unable to give any reason for . doing 
.8o except the headache. They have an intense horsor of the 
slightest breath of air, or of a drop of water being brongkt in 
eontact with the skin. (The latter, however, is comman with 
the Japanese in illness; when well, even the peasants bathe 
daily.) The temperature varies between 101° and 103° F. 
The pulse is relatively infrequent—80 in men, 100-in women. 
The skin is dry. In some part of the body, especially where 
the skin is moist, as the scrotum, axilla, hypoohondrium, or 
elsewhere, isa round blackish epot, from 2 mm.,to4 mm. 
in diameter, with a alight depression in the centre. It is 
aharply limited from the adjacent skin, whieh is soft, livid- 
red, scarcely infiltrated. The black part is a dry, scaly 
slough, hard, and difficult to remove. The tissues near are 
not raised or tender. A few days later the crust can be 
removed, and a round crater-like ulcer is left, the bottom-of 
which is not covered with pus, but with a consistent, tough, 
fatty-:mass, Suppuration thus plays little part in the pro- 
cess; there is rather a dry, granular destruction of the 
tiasues. 

No distinctly inflamed lymphatics can be traced up to the 
nearest glands, which are, however, invariably swollen and 
tender, as also are, in a short time, all the accessible 
superficial glands. Catarrhal conjunctivitis commonly o¢- 
curs, The throat is normal. Cough, with catarrhal rAles, 
is frequent. The spleen is constantly enlarged; the urine 
free from albumen; the bowels obstinately constipated, 
During the next two days the fever increases constantly, 
reaching 104° by the evening of the fifth or sixth day ; it is 
commonly continuous, rarely remittent. The frequency of 
the pulse is always relatively low. On the sixth or seventh 
day there is an increase in the fever and restlessness; and 
the exanthem appears, commonly first on the temples and 
cheeks, in the form of large flat papules of dark-red colour, 
similar to the spots of measles. Simultaneously, orp few 
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hours later, similar spots appear on the forearms, legs, and 
back. The eruption is indistinct on the thighs and upper 
arms ; the throat and neck commonly remain free. Between 
the larger papules small lichen-like spots appear. The 
eruption lasts from four to seven days, and gradually be- 
comes indistinct. In slight cases it may be visible for a 
day only. It marks the height of the disease, and then 
there is frequently delirium at night, deafness, dry lips and 
tongue. The ulcer now suppurates; cough is common 
and is sometimes severe; bronchial rfles are heard, but no 
dulness is found; the enlargement of the spleen is com- 
monly moderate, the constipation permanent, the urine 
scanty but still free from albumen. About the end of the 
second week morning remissions appear in the pyrexia, the 
patient’s condition gradually improves, slight diarrhea 
replaces the constipation; convalescence is rapid. Slight 
cases, in which the patients are confined to bed for a day or 
two only, constitute about 25 per cent. of those observed, 
and do not appear to be associated with slightness of the 
local affection, since in one patient who was not confined to 
bed at all, the ulcer was two centimetres in diameter. The 
most severe cases, often fatal, are accompanied with high 
fever, acute parotitis, copious bloody stools, coma, mania, 
‘cardiac failure, or edema of the lungs. Pregnant women 
usually miecarry and die. The average duration of the 
disease is about three weeks, of which time the febrile 
period eccupies the greater part, convalescence only a few 
days. Rarely the fever lasts a month, and convalescence 
is then slower. The common mortality of the disease 
appeared to be about 15 per cent., although no case which 
was treated by the observers died. The number affected 
is about 8 per cent. annually of the population of the 
affected districts, the total annual number of cases being 
about three hundred. 

Professor BAELZ did not succeed in obtaining a single 
post-mortem. In 1877 KAWAKAMI made two, but was 
able to find no characteristic lesion in the internal organs. 
The blood was fluid, the heart soft, the spleen enlarged, and 
its capsule slightly inflamed ; the mucous membrane of the 
small intestine presented here and there red, injected, raised 
spota, not always corresponding to Peyer’s patches, and 
wholly unlike the appearances in typhoid. The mesenteric 
glands were swollen, and the peritoneum injected. 

Regarding the etiology of the disease, the authors discuss 
at length the theory that it is connected with the mite men- 
tioned above, but reject it on the ground that this, although 
capable of burying itself in the skin, is extremely common, 
and that in many instances which came under their notice, 
in which the insect was not extracted, no disease followed. 
In not one case of the disease, on the other hand, did the 
microscopical examination or any ascertained facts support 
the theory. They are inclined to regard it as a miasmatic 
affection, the poison differing, however, from ordinary 
miasma in its slight volatility and limited action, attaining 
its development only in the greatest heat of summer and in 
certain localities. Hemp is chiefly grown on the land where 
the disease occurs, and only those persons who cut the hemp 
suffer ; very rarely those who draw the boats. The former 
stand all day bent, exposing their bodies to the exhalation 
from the ground. In the first two or three years after land 
has been reclaimed it is relatively innocuous, and so also are 
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parts where the land has been long in cultivation, although 
the floods still cover it annually. In the first year or two 
only reeds grow on the sand, then come pampas grass and 
other herbaceous plants, which, by their decay, fertilise 
the ground and form a soil, and while this is soft and 
porous the disease appears. When the soil has attained a 
considerable thickness the disease disappears again. The 
poison is, however, transportable, although in limited 
quantity, by the hemp, perhaps by fragments of soil adher- 
ing to it. The nature of the poison is unknown. Bacteria 
could be found neither in the blood nor in the wound, but 
the examination was scarcely exhaustive. It is conjectured 
that the poison obtains entrance through an abrasion in the 
skin, which occurs most readily in the softest and moistest 
part, where the local Jesion most frequently presents itself, 
and by producing such an abrasion the mite referred to may 
perhaps play a part in its production. The disease is dis- 
tinctly not contagious from person to person. Experiments 
to inoculate animals with the disease failed entirely. One 
attack affords no protection against another, and neither age 
nor sex influences the tendency to suffer from it. 

The treatment of the cases which came under observation 
was chiefly symptomatic and all recovered. Salicylate of 
soda had a distinct influence over the fever—more marked. 
than that of quinine. 

The pathological interest of the disease is very great. It 
apparently stands nearer to such diseases as anthrax than 
to the ordinary malarial fevers, and it can hardly be doubted, 
from our present knowledge of such affections, that it 
owes its origin to a saprophyte. But in its apparent mode 
of origin, of infection, and in relation to the symptoms, it 
isa malady of thegreatest interest. Prophylactic measures— 
the growth of the eucalyptus, &c.—have been suggested and 
are to be adopted, and it is to be hoped that this last 
addition to the diseases to which humanity is heir may be 
the first to disappear. Meanwhile our thanks are due to 
the investigators, who have given us such important facts 
regarding it, and who, we may hope, will investigate still 
further the exact nature of its cause. 

es es . 

Mr. SEcRETARY Cross has addressed a letter to the 
Metropolitan Board of Works on the subject of their 
administration of the Metropolitan Streets Improvement 
Act of 1877, which is of far wider interest than the 
inmediate matter to which it refers. It deals, indeed, 
with a fundamental principle which, according to the 
Home Secretary, should govern the action of local authori- 
ties who have to put in force the special law as to artisans 
and labourers’ dwelling-houses, and which, in the metropolis 
at least, was in danger of being lost sight of. A short time 
since a deputation of the Metropolitan Board of Works 
waited upon Mr. Cross, and asked to be relieved from 
certain difficulties which they had experienced in carrying 
out the Improvement Act to which we have referred. In 
some instances they found that it would be more convenient 
and economical if they might provide house-accommodation 
for persons displaced by .contemplated improvements in 
other places than in the area to be subjected to improve- 
ment. In other instances they wished to be allowed to 
clear the houses from certain areas acquired for improvement 
before making provision for the shelter of the families occu- 
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pring thoee houses, postponing such provision until an 
indefinite future. To each of these propositions Mr. CROSS 
bas given an answer which will commend itself to the public 
at large, but which must tend to diminish the confidence 
af the metropolitan ratepayers both in the wisdom and 
business capacity of the Board of Works. 

Mr. Cross insists and requires (as he may) that the 
future housing of the families to be displaced shall be a 
primary consideration in improvement schemes to be sub- 
mitted for his sanction. He is prepared (consistently with 
che principle of the Artisans and Labourers’ Dwellings 
{mprovement Act, 1877) to concede to the Metropolitan 
Board the substitution of one site for workmen’s dwellings 
for another, if it be made clearly evident to him that the 
substitation will not involve a diminution of the house- 
accommodation to be provided, or inflict hardship on the 
people to be displaced. For example, it may be of little 
consequence to the unskilled labourer whether he live in 
Holborn or in Westminster; but there are many handi- 
craftsmen to whom it might be of serious consequence to be 
compelled to move from the district where they at present 
reside, owing to its contiguity to the works they are en- 
gaged in; and all have serious interest in being located 
near to cheap markets. The Metropolitan Board proposes 
to displace a population numbering 7224, but to provide 
house-accommodation for only 5623; moreover, the Board 
has given no specific information, apparently, to the Home 
Secretary as to the industrial requirements of the persons to 
be displaced, in view of the proposed substitution of sites. 
Mr. Cross observes that, before assenting to the proposal of 
the Board in regard to substituted sites, he must have 
“* clear proof that the substitution would not cause practical 
\mconvenience to the class of persons displaced.” Again, as 
to the proposition of clearing sites before house-accommo- 
dation is found for the people who would be displaced, the 
Board seeks tojshow that the amount of inconvenience to 
which the displaced people would be subjected might be 
less than anticipated, for a site already cleared by them has 
vever been actaally used, and the persons sent adrift have, 

ia reality without their assistance, found accommodation 
esewhere—with what difficulties and injuries to themselves 

is ot told ; but obviously their dispersion gave no trouble or 
anxiety to the Board. Upon this Mr. Cross justly observes : 

“Such a plea, it is plain, amounts to an admission that the 

Bcard have been unable to carry out the provisions made by 

Parliament in the Streets Improvement Act (1872) ; and the 

Secretary of State would not be justified in sanctioning an 
arrangement by which the non-performance by the Board of 
their obligations under one Act would be used to facilitate 
the performance of obligations under another Act.” Mr. 
Cross, acknowledging the difficulty of administering the 
Streets Improvement Act, suggests a certain and more rea- 
sonable mede of procedure to the Board, by which the 
municipal and public health advantages of the law may 
equally be secured. 

It veems to be quite clear from Mr. Cross’s letter that 
the Metropolitan Board were prepared to secure desirable 
street improvements with the least amount of trouble to 
themselves and forethought as to the evils they might be 
creating elsewhere in the metropolis. Of what avail to clear 
away unhealthy areas in one part of the metropolis if the 
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clearance is to determine unhealthy areas in other parts? 
Yet this would appear to have been the (unrecognised, 
perhaps) policy of the Board until now checked by the 
Home Secretary's letter. In truth, the Board appear to have 
been gradually losing sight of the fact that the clearances 
in which they have been engaged and wish further to 
engage are fully as much questions of public health as 
municipal convenience. The advantages from the municipal 
side are obvious, but the advantages to be obtained on the 
public health side involve complicated considerations which 
are as difficult of apprehension as of solution. The advantages 
of getting rid of an unhealthy area are apparent, but to get 
rid of it without creating another unhealthy area by the 
crowding of the displaced population into places already 
overburdened with people is a question of the greatest com- 
plexity, and one with which the Board is unprovided with 
the means of dealing properly. It is a question which 
peculiarly requires the sustained attention of a competent 
medical man, but the Board does not possess a Medical 
Officer. And this is not the only question where the Board 
fails of a just apprehension of its duties from want of a 
medical adviser. 
a gee een 

CONSIDERABLE astonishment is from time to time excited 
in professional circles by the strange impressions pro- 
duced in the public mind by newspaper paragraphs describ- 
ing medical work. There is nothing new in the phenomenon. 
A few years ago there were certain statements which seemed 
to form the stock-in-trade of newsmongers, and, the supply 
being limited, the same material reappeared at short intervals 
scarcely under a new guise. For example, it used to be 
announced about every six months as a discovery that ether 
and chloroform combined in certain proportions formed an 
anwsthetic which was free from the alleged injurious 
properties of pure chloroform. With adistinct class of equally 
hackneyed assertions this particular paragraph has ceased to 
reappear. Unhappily we are threatened with a new eruption. 
It would seem that electricity is to form the topic of revived 
interest. A contemporary not given to napping has placed its 
columns at the disposal of some one who appears to think that 
the medical profession is very much in the dark as to the 
value of electricity as a remedial agent, and is likely to re- 
main so, because, forgooth, the use of the remedy is ‘‘trouble- 
some and tedious, requiring patience and sacrifice of time.” 
Because this is the fact ‘‘ the belief in its efficacy is theoretical 
rather than practical with the great majority of the medical 
profession”! The assertion does not, obviously, call for 
contradiction. Those who know anything of medical work 
will not need to be informed that the measure of usefulness 
to be credited to electricity as an agent, both in diagnosis 
and in treatment, has been most carefully estimated. 
It has been tested, expounded, discussed, and to a certain 
extent exposed, in all its varieties. The medical profes- 
sion has bestowed and is still bestowing fully as much 
attention on the subject as it claims. The knowledge of its 
uses and abuses has been, and still is, being extended ; 
and at every hospital in the kingdom, medical men have 
recourse to electricity in each and every one of its forms 
in cases which seem to require it. So far from its being a 
fact that the ‘‘ medical value ” of electricity ‘‘has never yet 
been fairly and exhaustively tested,” the practice of every 
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general hospital bears witness to its use; while our own 
columns show the great, almost excessive, attention which 
has been given to the subject. It is greatly to be regretted 
that’erroneous impressions of professional work should be 
created by statements which could not fail to be corrected 
if they were examined in the light of simple facts. We 
should not have alluded to the matter but thatthe asser- 
tion with respect to’ electricity, to which our attention has 
been called, is an aspersion on the work of every intelligent 
practitioner in the land. 





Annotations, 


“Ne quid nimis,” 





FRICHINOS#S ON BOARD THE SCHOOL-SHIP 
“CORNWALL” IN THE THAMES. 


We learn that a somewhat considerable outbreak of 
trichinosis has occurred on board the refermatory echool-ship 
Cornwall, lying off Purfleet, on the Thames. The disease 
first manifested itself several weeks ago, and was at first 
believed to be enteric fever, for which disease trichinosis is, 
in the beginning, very apt to be mistaken. The persistence 
of the malady among the boys, and certain anomalies, as it 
seemed, im its progress, induced the Committee of the ship 
to. apply to the Home Secretary for additional skilled assist- 
ance in investigating the outbreak. He applied to the Local 
Government Board for the help of one of their medical in- 
spectors, and Mr. W. H. Power was directed to visit the 
ship. This gentleman, after careful inquiry, became sus- 

* péciaus that the disease among the boys was trichinosis, and 
appliestion was made to the Home Seeretary for permission 
torexhume the body of the only youth who had died of the 
malady. Permisaion was granted, and it was ascertained 
beyond a doubt that the lad had died from the disease 
named ; and Mr. Power’s suspicion was thus confirmed. It 
is understood that the malady was caused by the consump- 
tion of certain American pork. Mr. Power’s inquiry is, we 
ballieve, not yet fully completed, and until his report appears 
the details of the outbreak will net be accessible. We trust 
that the report will be issued as early as practicable to the 
public, for it cannot fail to give much and most valuable in- 
formation concerning a disease from which the people in this 
country have hitherto had a remarkable immunity in its 
acute form—an immunity which, it is to be feared, since the 
large nud increasing importation of foreign pork, is becoming 
thing. of the past. 


.THE ZULU WAR: SECCOCOENI EXPEDITION. 


WE have received a letter from our correspondent at Fert 
Webber, dated the 20th November, a few days before the 
storming of Seccocoeni’s stronghold, describing the further 
médiéal arrangements planned for the expedition by Surgeon- 
Major B. C. Kerr, the Senior Medical Officer in the Trans- 
vaal. As previously determined, Fort Middleburgh remained 
the base, the badly wounded and serious cases of illness 
being removed there till fit to be.transported to Pietermaritz- 
burgh. The lady superintendentand twoof thetrained Netley 
nurses had arrived for duty, and brought a welcome addition 
to the medical stores in the shape of a waggon-load of medical 
comforts and supplies provided by Mr. Young, through the 
liberality of the National Aid Society. Surgeon-Major W. 
Johnston had been placed im medical charge of the Field 
Hospitals at Fort Webber. These had been rendered com- 
plete by the arrival of pharmacy and surgery waggons from 
Natal. The Bearer Company had made considerable pro- 
gress during the last month, owing to the indefatigable 
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extent of the heavy four-wheeled ambulances ; 
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exertions of Surgeon-Major Hector and Surgeon Lloyd in 
drilling and instructing the raw material placed at their 
disposal. The Company consists of a detachment of Eu- 
ropeans 52 strong, taken from the 21st and 94th Regiments, 
25 men of the Army Hospital Corps, and 70 Keffirs. 
In action the men are told off in parties of feur to a 
stretcher, a private ef'the Army Hospital Corps, who carries 
a field dreasing-bag, and who will aci.as dresser, aceom- 
pavying each. Prior to the assault, dressing stations or 
the second line of surgical assistance were fixed by the 
senior medical officer in conjunction with the military 
authorities ; at these the Army Hospital Corps men, with 
water, medical comforts, and the -necessary surgical appli- 
ances, were stetioned, medical officers eupesvising the 
arangements. The natural. diffienkies of the country in 
which the operations were carried on forbad the nse to. any 
the native 
stretcher-bearers, therefore, took their place in the first line 
of assistance. Sir Garnet Wolseley, accompanied by his 
pereonal staff, inspected the Bearer Company on the r8th, 
and expressed himself greatly pleased at the carefal and 
efficient manner in which they went through stretcher 
drill, lifting and carrying wounded, dressing and applying 
splints and tourniquets, &c. The weather had been unusually 
stormy and wet—heavy thunder showers of daily occurrence. 
The troops were, however, in good health, and in capital 
spirite at the expected brush with Seccocoeni’s warriors. 


ARM-TO-ARM VACCINATION. 


Ir has been curious to note how largely the recent dis- 
cussion in the general press on the merits, or rashly 
assumed demerits, of arm-torarm vaccination has been a 
mere revival of former—and, as it was hoped, ended—diaena- 
sions on the subject. It has not been less curious to 
note how little the parties to the discussion appear to have 
been aware of this fact. But the strangest aspect of the 
discussion has been the obvious unfamiliarity of the depre- 
ciators of arm-to-arma vaccination with the principles guiding: 
its public administzation in England. So trae.is it that 
prophets (public benefactors) have little honour in their 
own country. The doubts which have heen .so freely ex- 
pressed by a few persons on this question of late have, in 
the main, arisen from misapprehension, and it would seem 
that much of this misapprehension has occurred from want 
of ready information, or of a means to get at informa- 
tion, relative to the prineiples and practiee.of the epera- 
tion in this eountsy. We are appealed to by nnmeroas 
individuals to indicate some.easily acceasible.source whence 
may be obtained a trustworthy knowledge relating to vac- 
cination and the practice of vaccination in this country. 
We have great pleasure in responding to this appeal. 
There is, happily, an Engtish work which fully meets the 
Tequisementa of our correspondents, and which should be in 
the hands-ef all persons who take an interest in she simons- 
sions on vaccination which have recently occupied se.much 
attention in the general as well as the medical press. We 
refer to the ‘‘ Handbook of Vaccination,” by Dr. Edward C. 
Seaton, the late Medical Officer of the Local Government 
Board. ‘This compendions work, published by Messrs. 
Macmillan and Co., contains a masterly summary of our 
knowledge respecting vaccination, and a mest perspioucas 
statement of the principles which govern the administration 
of public vaccination in this kingdom. Dr, Seaton treats in 
succession of cow-pox as observed in animals and man, and 
of the relation of cow-pox in animals to small-pox in man ; 
of the history of vaccination and the method of vaccinating ; 
of the arrangements forthe maintenance of lymph-supply and 
the conveyaace and storage of lymph; of skill im vaccinating ; 
of the alleged degeneratian of lymph and of recurrence tothe 
cow ; of revaccination ; of stamping out local outbreaks of 
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small-pox; of objections to vaccination and the alleged 
dangers of the practice, and of the laws relating to vaccina- 
tion. Clearly and tersely written, this work is a model 
text-book. 


PATHOLOGICAL SOCIETY. 


AT the annual meeting, of this Society, held on Tuesday 
last, the following gentlemen were duly elected its officers 
for the ensuing year :—President : Mr. Jonathan Hutchinson. 
Vice-Presidents : Dra. Geo, Buchanan, Geo. Harley, J. E. 
Pollock, Hermann Weber; Messrs. Christopher Heath, T. 
W. Nunn, 8. J. A. Salter, S. W. Sibley. Treasurer: Mr. 
J. W. Hulke, Honorary Secretaries: Dr. J, F. Payne, 
Mr. W. Morrant Baker. Council: Sir J. Fayrer, M.D.; 
Drs. T. Barlow, E. B. Baxter, Sidney Coupland, W. 8. 
Greenfield, J. Pearson Irvine, W. M. Ord, F. Taylor, T. T. 
Whipham, J. Williams, W. B. Kesteven; Messrs. J. N. 
Davies-Colley, R. J. Godlee, J. W. Haward, H. G. Howse, 
J. Lister, J. McCarthy, W. MacCormac, W. J. Smith, W. 
W. Wagstaffe. 

The annual report was read by the secretary, and, on the 
amotion of Mr. Robinson and Dr. Mahomed, was adopted, 
and ordered to be printed and circulated. Dr. Savage pro- 
posed a vote of- thanks to Dr. Douglas Powell, the retiring 
secretary, and spoke in high terths of the value of his 
services, and particularly referred to his work as editor of 
the three last volumes of the Society’s Transactions. Mr. 
Batlin, in seconding the motion, alluded to the marked 
courtesy which Dr. Powell had always shown to all the 
members of the Society, and the President added that he was 
personally greatly indebted to Dr. Powell. The motion was 
carried by acclamation, and briefly acknowledged by Dr. 
Powell. A vote of thanks to the retiring vice-president (Mr. 
Bryant) and the retiring members of the Council was moved 
and seconded by Dr. Thin and Mr. Parker, and acknow- 
ledged by Dr. Green. In future the specimens shown by 
card will be taken alternately with the other specimens, and 
not all together at the end of the meeting, as has been the 
custom hitherto. 


THE HEALTH OF THE NAVY. 


THE Director-General of the Medical Department of the 
Navy has just issued his Report on the Health of the Navy 
in 1878. It appears that the main strength of the force 
afloat during the year was 46,000, among whom the average 
number of men daily sick was 47°15 per 1000, showing an 
increase of 4°34 per 1000 upon the sick-rate that prevailed in 
1877. The sick-rate at the various stations ranged from 
24-94 on the south-east coast of Amcrica, to 60°33’ on the 
China station. The number invalided during the year was 
1662, equal to 35°81 per 1000 of the force, which scarcely 
differed from the rate in the preceding year. The total 
number of deaths reported during the year was 669, in- 
eluding 247 from disease, and 422 from drowning and other 
forms of violence. The death-rate from all causes was 
equal to 14°41 per 1000 of the mean strength of the Navy ; 
of this 5-32 was attributed to disease, and 9°09 to violence. 
No less than 311 of the deaths in the year were due to the 
loss of the Eurydice, exclusive of which the death-rate of 
the navy from all causes during the year did riot exceed 

“71 per 1000, and was but 0°66 higher than the rate in 
1877. The value of these sickness and mortality rates, as 
a true test of the health of the navy, is seriously dis- 
tarbed, if not destroyed, by the large proportion of invaliding 
recorded ; this prevents the possibility of comparing these 
rates with those that rule among men of similar ages 
engaged in other occupations. It is evident that bat for 
this invaliding, which amounted in 1878 to 35:81 per 1000, 
both the sickness and the mortality rates would have been 
far higher. 





Any chafige, moreover, in the conditions which } 


govern the invaliding of men in the navy would destroy the 
value of any comparison between the rates of sickness and 
mortality prevailing in different years. In proof of this it is 
only necessary to point out that the sickness and death 
rates at the ages fifteen to: twenty-five were higher than at 
any of the three other age periods, twenty-five to thirty-five, 
thirty-five to forty-five, or forty-five and upwards. The true 
explanation of this:is diat-the invaliding rate ranged from 
33°09 per 1000 in the easliest, to 54:33 in the latest of these 
four age periods, Making due allowance, however, for 
this disturbing element of invaliding, the comparatively 
high ajckness-rate among the force aged between fifteen 
aad twenty-five years is deservedly worthy of note, being 
mare than double that. which prevailed at the ages of 
forty-five years and upwards. This excess of sickness-rate 
among, the younger sailors is mainly due to the greater pre- 
valence of. venereal disorders, and the apparently greater 
liability to wounds and injuries, The value of the-statistics 
in the report is seriously impaied by the omiseion of any 
summary tables admitting of the comparison of results for a 
series of years. This omimion has been noted in previous 
Reports, and we regret to find it repeated on the present 
cocasion. 


THE PLAGUE. 


ALTHOUGH there has been no serious alarm of plague in 
the East since the cessation of the outbreak on the Lower 
Volga in February last, the disease, it would appear, has not 
been altogether inactive. Rumours from time to time spread 
through the Levant, in the course of the past summer, that 
plague had shown itself again in more than one spet of 
Persian Kurdestan, on the Ottoman frontier, but these 
rumours dfed out, and there does not seem to have been any 
substantial grotnd for their’ existence. But we now learn 
that a circumscribed outbreak did occur in the course of laat 
year in the western highlands of Arabia. The scene-of this 
eutbréak was the Assyr district, Yemen, where: plague; ac- 
cording to the Parliamentary paper or te subject published 
last year, appeared in 1853 and in 1873-74. The ontbreak 
of last year is believed to have began im Febraary, and had 
not ended at the time of the latest news, November. It 
would alnrost seem as if plague were endemic in’ this 
mountainous district of Arabia, as it appears to be among 
the mountains of Kumaon, North-Western India, and the 
mountains of Yunnan, Western China. 

In the Russian Society of Public Health, on the 29th ult:, 
& paper was read relating toa project for the fermation of a 
scientific expedition, having for its object the examination 
of the districts on the Lower Volga from a sanitary point of 
view. On the termination of the outbreak of plague in 
these districts early last year, it was understood that the 
Russian Government proposed to subject these districts to 
an exhaustive investigation, and particularly the delta of 
the: Volga, with the view’ of elucidating, if possible, cer- 
tain obscure facts relating to that outbreak, and in- 
vestigating generally the sanitary condition of the towns, 
villages, and peoples on the Lower Volga. It does mot 
appear whether the scheme considered by the Society 
of Public Health is the Government project referred to, or 
another proposal. The cost of the measures taken by the 
Russian Government in the winter of 1878-79 to arrest the 
progress of plague on the Volga is returned at 2,000,000 
toubles or thereabouts. 

‘We learn that the Plague Committee of the Royal College 
of Physicians has not been cailed together since Surgeor- 
Major Colvill’s and Dr. Payne’s report of their mission to 
Astrakan has been published ; and we are informed that 
copies of that report have not even been furnished to the 
members of the Committee. The momentous questions as 
to plague in its relation to this country nevertheless’ exist, 
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although the outbreak on the Lower Volga may be at an end ; 
and it is not easy to explain the collapse of interest in the 
subject on the part of the Royal College of Physicians, after 
the extraordinary parade of an assumed public mission 
to be fulfilled, with which the profession and the people 
generally were favoured by that body last year. 


SPLENOTOMY IN LEUCOCYTHAMIA. 


Excision of the spleen has been proposed as a remedy for 
splenic leucocytheemia. The operation has, in other morbid 
states, been performed several times with good result, but in 
leucocythemia it has always hitherto been fatal. The cause 
of death has, in most cases, been that which a study of the 
symptoms of the disease would suggest, hemorrhage. The 
tendency to bleeding, in cases of pronounced leucocythemia, 
is very strong, and Professor Mosler, of Greifswald, has lately, 
in an article in the Zeitschrift fiir Klin, Med., discussed this 
tendency in its relation to the proposed operation. He 
describes at length a case of the disease in which the patient 
‘was anxious to undergo splenotomy but was dissuaded, and, 
as the result proved, wisely. He had manifested no tendency 
to hemorrhage, bat had had several perineal abscesses, and 
after one had been opened, profuse bleeding occurred, only 
arrested by the thermo-cautery, renewed a few days later, 
and again arrested with difficulty by digital compresaion and 
plugs of perchloride of iron. Recovery took place for a 
time, but the patient died some time afterwards from sponta- 
neousretroperitoneal hemorrhage. The hemorrhagic tendency 
is illustrated by the cases Mosler has himself watched, 
twenty-five in number, in thirteen of which hemorrhages 
occurred, and which show that in every form of the dis- 
ease, without relation to age or sex, or duration of disease, 
the hamorrhagic tendency exists, and may cause bleeding 
either at the surface or into organs. These facts lead 
Mosler to the conclusion that neither in the early nor in 
the late stage of leucocythwmia is splenotomy justifiable, 
and, indeed, that operations even of the most trifling 
character are to be as far as possible avoided. Moreover, 
he believes that even in simple enlargement of the spleen, 
after intermittent fever, the operation is unjustifiable, since 
there is often, in these cases, also astrong tendency to hwemor- 
rhage. But in some cases of this character the operation 
has been successful, and the tendency to hemorrhage pro- 
bably depends on the actual state of the blood, which we 
are now able to ascertain with more exactness than was 
formerly the case, 


MEDICO-SANITARY NEWS FROM RUSSIA: 
DIPHTHERIA AND TRICHINOSIS. 


A CoMMITTEE of the Red-Cross Society has been engaged 
in preparing a scheme of action for the sanitary detachment 
which is about to be sent to Poltava, to aid in arresting the 
ravages of diphtheria there. The Committee consists of 
Drs. Zdekauer, (chairman), N. Bystrow, N. Kozlow, C. 
Rauchfuss, B. Reutz, N. Rozow, B. Petrow, and L. Tomas- 
chevsky, Drs. Tsytsarine, Zablotsky-Desiatovsky, and 
Manonow (vice-directors of the medical department of the 
Ministry of the Interior) have also given aid to the Com- 
mittee in its labours. The Committee has held three 
sittings. In the first Dr. Bystrow proposed that the sanitary 
detachment should be formed of thirty medical men and 
three hundred sisters of charity. Dr. Rauchfuss objected 
that a detachment of the magnitude here contemplated 
would be unmanageable, and suggested that it should consist 
of a principal medical officer, ten other medical men, a vete- 
rinary surgeon, and one hundred sisters of charity, the work 
of the detachment to be limited to one district only. Dr. 
Reutz proposed that in place of establishing hospitals for 
young children in infected localities, it would be well to 
separate the healthy, and distribute them in places beyond 





the range of the epidemic activity of the disease. This 
proposition led to an animated discussion, but eventually it 
was determined that the question should be left open for 
the chief of the detachment to decide on the spot. The 
medical men are to receive 200 roubles pay per month; the 
sisters of charity 100 roubles, the former being also given an 
allowance of 300 roubles for personal expenses, and the 
latter 100 roubles, of which 50 roubles are for cost of travelling. 
The Princess Maximilianovna of Oldenburg has undertaken 
the organisation of the female element of the detachment. 

The Messager Oficiel publishes statistics of the mortality 
from diphtheria in the district of Mirgorod during the four 
years from November, 1875, to November, 1879. In 1875 
the disease broke out in one of the villages of the district, 
attacking 141 persons and killing 30 (12 per cent.) In 1876 
94 villages suffered from diphtheria, 5033 individuals having 
the malady and 1789 dying from it, the mortality in the 
several places ranging from 17:9 to 67°0 per cent. of the 
seizures. The greatest mortality was recorded in the months 
of April, May, October, and December. In 1877 the disease 
extended to 138 localities, the sick numbering 6459, and the 
mortality being 3024 (at rates in different places of from 40°0 
to 58°6 per cent.) In 1877 the localities attacked numbered 
135, the seizures 4487, and the deaths 1757 (28:0 to 55°6 per 
cent.) In 1879 the number of places attacked fell to 101, 
the seizures to 1555, and the deaths to 406 (range, 15°4 to 48 
per cent.) 

There has been an alarm of trichinosis in St. Petersburg, 
and it has been held necessary to place, for the moment, the 
sale of pork under supervision. 

An inquiry into the health of the troops in St. Petersburg 
has disclosed the fact that the Guards have been more un- 
healthy than the troops of the line. This has occasioned 
some surprise, but, perhaps, needlessly so, It is not long 
since our own Guards were found to be more liable to sick- 
ness than the line, and the investigation which made known 
the conditions under which they lived in barracks showed 
also that this unenviable distinction was inevitable. 





YELLOW FEVER. 


In the course of last summer the United States National 
Board of Health appointed a Commission to visit Cuba, and 
investigate certain points connected with the prevalence of 
yellow fever in that island. The Commission (styled the 
Havana Commission) consisted of Dr. G. M. Sternberg 
(secretary), Dr. S. E. Chaillé (chairman), T. S. Hardree, 
C.E., and Dr. J. Guiteras. The Commission visited Havana, 
Matanzas, and other Cuban ports; and an auxiliary Com- 
mission, consisting of the most distinguished medical men in 
the island, was appointed by the Spanish authorities to co- 
operate with them. The Commission having completed 
their work of inspection, a preliminary Report of results, by 
the chairman and secretary, is published as a supplement 
to the bulletin of the National Board of Health for Dec. 6th 
(No. 23), This Report states briefly the proceedings of the 
Commission, and then gives in some detail the principal 
results of the Commission’s work. These are for the most 
part negative, but full of interest ; and they afford clear indi- 
cation of the great impulse the National Board will give to 
the comprehensive study of questions such as those involved 
in a consideration of theendemicity and propagation of yellow 
fever. The Report, indeed, may be described as the shadow 
of good things to come rather than as the good things them- 
selves, We must crawl before we leap ; but the method of 
crawling is an important item in estimating the probable suc- 
cess of the leap which is to follow, and the method taken is 
a very sound one, and such as will surely link a not infertile 
past to a more fertile future. The parts of the Report of more 
immediate interest are those relating to the insanitary con- 
dition of the ports of Cuba and the causes thereof, and the 


Tue LANCET,) 


THE CABUL CAMPAIGN.—AN ANOMALY. 


[JAN. 10, 1880. 69 








origin of yellow fever in ships and harbours. The part played 
by the ship as a carrier of yellow fever infection, and the re- 
lation of the vessel to an infective locality in becoming 
infected, are points of cardinal importance, of which the line 
of inquiry for a full elucidation is indicated. With this 
sample of the Commission’s work, the full report of its 
results will be looked for with much interest. 





THE PARKES MUSEUM OF HYGIENE. 


Ow Saturday, Jan. 3rd, a series of practical demonstra- 
tions of the uses of sanitary appliances, as exhibited in this 
museum, was commenced. Mr. Mark H. Jadge (Curator), 
in introducing Prof. Corfield, explained that these demon- 
strations had been arranged for by the Committee of the 
Museum and the Council of the Working Men’s Club and 
Institute Union. The address that day would be on 
“‘ House Drainage”; this would be followed on alternate 
Saturdays by others on ‘Ventilation, Lighting, and 
Warming,” by Prof. Corfield; ‘‘Food,” by ‘Dr. G. V. 
Poore ; ‘‘ The Hospital and Sick-room,” by Dr. J. C. Steele. 
Admission to these demonstrations would be by tickets 
issued by the Club and Institute Union. 

Professor Corfield, in his address, called the attention of 
his audience to the principal sanitary appliances connected 
with house drainage, commencing with the various kinds of 
drain-pipes, and leading up to the large variety of water- 
closets which were in the museum. He spoke with approval 
of Stamford’s patent drain-pipe joints, syphon gullies, 
Field’s self-flushing tank, and several kinds of disconnect- 
ing traps, made expressly for the purpose of cutting off the 
air communication between house sewers and public sewers. 
Specimens of defective plumbing were shown and ex- 
plained. The address was listened to with considerable 
interest, and at the close the professor received the hearty 
thanks of those present. 


UNQUALIFIED DISPENSERS. 

A RECENT case of poisoning by misadventure recalls 
to memory a long series of similar ‘‘accidents” of the most 
painful character. It is more than time the Legislature 
expressly prohibited the sale of medicines by women and 
boys, whether acting under the personal direction or in the 
absence of the responsible keepers of chemists’ shops. If 
drags were classed as dangerous articles, and their sale 
without a medical prescription were interdicted, there 
would be some guarantee for safety. As it is, the lives of 
the public are at the mercy of chance. Certain qualifications 
are required to entitle a man to practise medicine, but any 
one who can obtain employment in a druggist’s shop may 
compound and sell medicines. If it suits the retail trader 
in poisons to save the expense of a competent assistant, he 
may leave some female member of his household or a shop 
boy in charge ; and while he has ‘just stepped out,” an 
unsuspecting customer may be victimised. This is a diffi- 
culty in view of which the law should be strengthened. It 
is abundantly evident that, except under the pressure of 
might, right will not prevail where trade interests are 
affected. 





THE CABUL CAMPAIGN. 


OuR correspondent with the 2nd Division Cabul Field 
Force, writing last mail, describes the working of the 
field medical arrangements, under the ‘‘ general system,” 
as most satisfactory. The sick carriage is placed under the 
control of the Principal Medical Officer and concentrated in 
one camp, the doolie bearers are suitably housed, clothed, 
and fed, and provision can be made at any moment for trans- 
porting sick and wounded to the base. A proof of the 
efficiency of the system was given on the 23rd November, 





when a large convoy of invalids from Cabul were noted to 
arrive at Sei Baba en route to the base hospital at Peshawur. 
Carriage was required for eight officers, sixty-one European, 
and one hundred and seventy native soldiers and followers. 
The strain was met without difficulty, doolies, hill dandies, 
and ponies, with extra bearers, on account of the bad roads, 
being despatched without delay. Dr. Hassard has organised 
field hospitals for native regiments and camp followers at 
Lundi Kotal, Jellalabad, and Gundamak, the one at 
Jellalabad, placed under the charge of Surgeon-Major 
Tippets, accommodating two hundred sick. When not 
engaged in transporting sick, the doolie bearers are most 
usefully employed in cleaning camp grounds, levelling roads, 
&c., asystematic distribution of them daily being made to 
the commissariat and quartermaster’s departments. Sections 
of the field hospital are ready to start at a few hours’ 
notice complete in matériel, personnel, and transport. At 
Cabul itself the cold weather has set in early and with 
great severity, a thermometer inside a tent registering 24°. 
Surgeon-Major S. B. Roe, 92nd Highlanders, has been 
appointed to the charge of the Field Hospital in the Shurper 
cantonment. Supplies of warm hospital clothing were 
being despatched from Peshawur, to Cabul, as quickly 
as transport could be procured. 





AN ANOMALY. 


In the licences required by the Inland Revenue and the 
exemptions which are allowed there is not a little to occasion 
wonder. The medical man to whom a coachman or groom 
is practically indispensable, not as a matter of luxury, but for 
thesimple conduct of the laborious business by which he earns 
his livelihood, is required to pay a tax of fifteen shillings 
annually for each map so employed. And if he keeps a 
man or boy to open the door to his patients there is another 
fifteen shillings to be paid. But the ‘ retailer of intoxicating 
liquor” (we quote the exact phraseology) has nothing to pay 
‘for any servant wholly employed by him for the purpose of 
his business.” One would suppose, to see the pothouses 
elbowing each other in every street, that our legislators 
hardly needed to exhibit such anxious care to facilitate the 
sale of intoxicating liquor. Nor can it possibly be necessary 
to remind them that to ‘‘intoxicate” signifies (according to 
Webster) to ‘‘make drunk.” But drink is not the only 
luxury upon which the Commissioners of Inland Revenue 
look with a favouring eye. No licence is required for game- 
watchers, who do not carry guns or act as gamekeepers, nor 
for grooms in public racing stables, employed solely in taking 
care of race-horses ! 


THE TREATMENT OF SEWAGE. 


A REPORT has been prepared for the Local Government 
Board by Dr. Angus Smith, F.R.S., on the results of certain 
processes for the purification of sewage water, a contri- 
bution, as it would appear, to a larger work on the treat- 
ment of sewage in the course of preparation, by Mr. Robert 
Rawlinson, C.B. Dr. Smith’s report is entirely confined to 
an examination of efflaent waters as observed at the sewage 
works of Aldershot, where irrigation alone isused ; Coventry, 
where precipitation by alum and iron is used first, and 
irrigation afterwards; Birmingham, where precipitation 
by lime is employed; Bnrnley, where also lime is 
employed; and Aylesbury, where the A. B. C. process is 
used, a precipitant of alum being employed, also clay. The 
details of the report are of considerable interest, but the 
general results as regards the scveral effluents were as 
follows :—None of them could be called sewer water in the 
ordinary sense. The best result was obtained by irrigation, 
when the weather was not so wet as to cause overflowing. 
Still it was not found very successful after lime at Birming- 
ham. Precipitation with alum and iron compounds eomes 
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next, In wet weather there was an advantage jn precipitation, 
because the action was largely, if not wholly, independent of 
dilution, The lime process was valuable, but not equal to 
the above precipitation processes. 





DEATH OF MR. HENRY HANCOCK, F.R.C.S. 


‘WE regret to anneance the desth of Mr. Henry Hancock, 
F.R.€.S., in his sixty-cighth year. The funéral took place 
on Tuesday last, at Chute Standen, Wilts. It was very 
numerously attended by all classes, both rich and poor, and 
by many of his professional colleagues from London. 
Amongst the principal mourners were Captain Heston, Mr. 
Hancock, Rev. —— Horton, the President of the College of 
Sargeens (Mr. Holden), Mr. Trimmer, Dr. W. J. Losh, and 
others. At the meeting ef the Council of the College of 
Surgeons, on Wednesday last, the President referred in 
feeling terms to the serious loss they had sustained in the 
death of Mr. Hancock, who was one of the senior members 
of the Council. An obituary notice will appear in our next 
issue. 


DR. ANDREW DUNCAN. 

WE are glad to hear that this distinguished young surgeon 
is convalescent from the effects of his severe wound received 
at Cherasiab. A bullet struck Dr. Dancan in the back, and 
passed out in front of the chet. Tt was feared that the 
lungs had been seriously injured ; fortunately for him, how- 
ever, the bullet was diverted from its course, and passed round 
between the integuments of the chest-wall. A severe attack 
of pleuro-pneumonia subsequently supervened. When our 
advices left India, Dr. Duncan was in a fit state to travel, 
and he was ordered down to India, as it was feared that the 
cold in Afghanistan would be too extreme for him to bear. 


VIOLENT DEATHS AT CHRISTMAS-TIDE. 


Tue Registrar-General’s last Weekly Return affords, from 
asombre point of view, evidence of some of the results of 
recent Christmas festivities im London. During last week 
no less than 93 of the deaths registered were caused by 
various forms of violence, 87 being referred to negligence or 
ateident ; 32 resulted from fractures and contusions, 16 from 
barns and ecalds, 5 from drowning, and no less than 28 were 
of infants or children under five years of age from suffocation. 
Seven persons were kilted in the streets of London, and five 
on different railways; six died in consequence of falling 


downstairs. The cases of infant suffocation are always ex-: 
ceasive at Christmas time, and the recent excess has ‘been | 


greater than usual. So with the deaths of children from 
burns and scalds, which were last week nearly double the 
corrected average weekly number. 

The constant recurrence of this increase of vielemt deaths 
at Christmas time places their connexion with the festivities 
incidental to the season beyond question. The indirect in- 
fluence of this annual celebration of Christmas upon public 
health in Hogland it is impossible to calculate. 





ILLNESS OF SIR DOMINIC CORRIGAN, 
‘BART., ‘MD. 


Tus distinguished physician is, we regret to learn, in 


an extremely precarious condition, He is attended by Drs.. 


Banks and Cruise. 


DEATH FROM CHLOROFORM. 


A PATIENT died recently in the Royal Infirmary, Liver- 
pool, while under chloroform, for removal of bone from the 
leg. We are informed that the post-mortem revealed ex- 
tensive adhesion of the pericardium. It is said that the 
patient desired to have chloroform, and had inbaled it on 
three previous occasions, 











A PARAGRAPH is going the round of the Indian papers 
relative to the suicide of a young surgeon, Dr. Dumbleton, 
on his way with a detachment of troops from Peshawur to 
join the Kurram Valley force. It would seem that he was 
attacked with severe fever on the march, and, exhausted 
by the combined effects of the disease and protracted riding 
(he being an indifferent horseman), when called upon to 
resume the march one morning, he shot himself. There 
are certain inconsistencies about the statement in the para- 
graph which lead us to hope that the version given of the 
ciroumstances under which Dr. Dumbletea came to an un- 
timely end may he, in fact, founded on misapprehension. 
He was a student of St. Bartholomew's Hospital, and joined 
the Indian Medical Service in March last. 





AT a special meeting of the Council of the Royal College 
of Surgeons on Wednesday last, the 7th instant, Mr. Hulke, 
F.R.S., was elected a member of the Court of Examiners in 
the vacancy occasioned by the. resignation of Mr. Curling, 
F.R.S. Mr. Halke and Mr. Wood have resigned their 
seats at the Board of Examiners. The President, Mr. 
Luther Holden, has, at the request of the Council, :under- 
taken to deliver the next Hunterian Oration. 





In connexion with the Sanitary Institute of Great Britain, 
the Wyatt-Edgell Prize of £200 is offered for an Essay on 
“‘The Range of Hereditary Tendencies in Health and 
Disease.” The award will be subject to the conditions 
usual in such cases. The essays must be sent in on or 
before Aug. Ist, 1880. Dr. B. W. Richardson and Dr. 
William Farr are appointed adjudicators. 





SuRGEON-GENERAL THOMAS CRAWFORD, M.D., has 
arrived at Madras, and relieved Surgeon-General C. Gordon, 
C.B., as Principal Medical Officer of the MadrasPresidency. 
The latter officer, having completed a five years’ tour of 
service, returns to England by mail steamer. 





Correspondence. 


“Andi alteram partem.” 


“THE SUNNY SOUTH.” 
To the Editor of Te LANCET. 

S1r,—Very exaggerated statements having found their 
way into some of the English journals respecting the 
weather at San Remo and other parts of the Riviera, I 
ask your permission to make known the real facts in rela- 
tion thereto. : 

No doubt the winter season here, so far as it has yet 
advanced, has been an exceptionally cold one ; but, on the 
other hand, it has been remarkable for dryness and sun- 
shine, and even the degree of cold reached has been but 
trifling compared with that which ‘has prevailed in England 
aud most continental countries, 

Referring to my register for the month of November, I 
find that'the mean minimum temperature—which, be it re- 
membered, is for the most part a night temperature—was 
48°4°, it having fallen below 40° once only during the month ; 
and the mean maximum, or day tem e, 59°4°—the 
mean of both being 53°9°; that rain fell during that month 





| on five daye, the rainfall ausounting ¢o 2:4.inches ; and that 


the sun shone for 182 hours out of a possible sunshine of 
287 hours. It further appears that, to the 28th December 
inclusive, the mean minimum temperature was 39°0°, the 
thermometer having fallen below 40° on fourteen occasions 
and below the freezing point on three, the lowest point 27°9°, 
or 4° of frost only, being reached ence only ; that the mean 
maximum temperature was 51°6° andthe mean of both the 
minimum and maximum 45°3° ; that rain fell on three days 
only, the rainfall amounting to 16 inches; and that sun 
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shone during 201 hours out of a possible sunshine of 244 


Now let anyone compare these figures with those for 
London or any pert of Great Britain and they cannot fail to 
be greatly impressed with the remarkable difference shown 
in temperature, rainfall], and sunshine, in favour of the Riviera 
and of San Remo, to which place my observations more par- 
ticularly apply. I may state that the instruments with 
which the Mibscrvations were taken were of Negretti and 
Zambra’s best, that they were in a north shade, and 
that they were freely suspended in the air, not being allowed 
to toueh shutters, stone walls, or other cold substances. No 
doubt when s0 placed, or on the ground, the instruments 
would indicate lower temperature than those referred to 
above, but then they do not denote, as they should do, the 
temperature of the air itself. 

About an inch and a half of snow fell on lst December, 
and part of this remained on the ground and on the trees all 
night, a very unusual circumstance, and did not wholly dis- 
appear until eleven o'clock the following morning, when 
it quickly melted in the bright beams of the morning san. 
It was the long continuance of the snow on the trees and 
flowers during the night of the 2nd December which injured 
the vegetation ; but the injury in and near San Remo was 
mainly confined to the leaves of geranium, plambago, 
heliotrope, and other tender plants, such as are usually 
found in England in greenhouses, the plants themselves 
being killed only in very few instances. In some situations 
the olives and lemons have no doubt suffered, but not the 
trees ; although in San Remo itself I fail to discover an: 
material injury even to the fruit. In my own garden, an 
in those of my neighbours, the lemon trees do not appear to 
have been dam beyond the loss of a very few leaves. 

Without entering into further details, I think I have now 
stated enough to show that, having regard to the ex- 
traordinary severity of the weather which has prevailed 
elsewhere, it has been at San Remo and some of the more 
sheltered parts of the Riviera surprisingly mild, dry, bright, 
and sunny ; indeed, in this latter respect the Riviera 
fally maintained its title to the appellation of the ‘Sunny 
South ;” and visitors and invalids here have much to be 
thankful for in having been almost wholly spared the rigours 
of a winter which, in most other countries, has been ost, 
Arctic. lam, Sir, yours &c., 

RTHUR Hii. HASsALt, M.D. 

San Remo, Dec. 2th, 1879. 


NERVE-STRETCHING IN TETANUS. 
To the Editor of THE LANCET. 

Sm,—As Mr. Morris,.in his interesting letter in your last 
issue, mentions a case reported by me in the Glasyow 
Medical Journal for July, 1879, and quotes from my report, 
I trust you will allow me space for a few remarks to correct 
certain conclusions Which Mr. Morris seems to me to have 
arrived at rather hastily. 

I must take exception to his classifying my case with that 
reported by Verneuil, as the two have really very little in 
common, the latter being very chronic in character, and 
limited almost entirely to the upper extremity, whereas, in 
mine, nearly the whole of the muscles of the body were 
involved in the \. 

In what sense does Mr. Morrisuse the word “ chronic ” as 
descriptive of the affection in my patient? If he uses it as 
indicating the period of onset of the spasms, I concur with 
him, bufif he intends it to be applied to the character of 
seizure, I think a re-perusal of my report will convince him 
that the history of the case does not bear out his application 
of the term. He will notice that the spasms often recurred 
at intervals of two or three minutes, and involved the whole 
of the muscles of the trank, including even the muscles of 
ad tatition, and that the temperature reached 103°, and the 

was for many days above 120; these points should, I 
Rink, remove it from the category of chronic tetanus. 

Mr. Morris lays particular stress on the spasm which oc- 
curred soon after the operation, as showing that no 
had been effected. Such a m has been noticeable in 
nearly every case which has been operated on, and the ex- 

nation of the phenomenon is so simple that I wonder Mr. 
orris has overlooked it. The act of nerve-stretching must 
necessarily produce some disturbance in the nerve centre, 
and if the patient were not under the influence of an an- 
zathetic this would be at once shown by violent tetanic 





spaain; but the anwethetic prevents this manifestation for 
a time, and it is only as its influence passes off that the 
spasm is felt. 

My Potent had no spasm, excepting the one which I con- 
sider due to the nerve-stretching, for about twenty hours 
after the operation ; and the conclusion which I draw in the 
paper referred to is, ‘‘that nerve-stretching may for many 

ours arrest the progress of the symptoms in traumatic te- 
tanus.” My case ‘‘ would therefore enco further trials 
of an operation which is in itself harmless, in a disease the 
treatment of which has been hitherto most unsatisfactory 
and discouraging.”—I am, Sir, yours very truly, 


HENRY CLARK, | 
: ‘arer on Anatomy, G! w Royal Infirmary 
Glasgow, Dec. Sist, 1879. ‘School of Medicine. . 


THE EFFECTS OF A FIXED IDEA. 
To the Editor of THe LANCET. 


8rr,—The following case, showing the curious effect of 
the imagination on a healthy and strong man, may be in- 
teresting to your readers, and throw some light on several 
cases of hydrophobia lately reported. 

Agentleman, aged fifty-six, was away from home, and was 
dreseing in the morning, when his mouth and nose suddenly 
filled with blood. He then became aware that his false 
teeth, which he eeldom removed at night, were missing. 
He fancied he felt them in his  pharyax, and imagined he 
had swallowed them during sleep. He became tly 
alarmed, and immediately sent for my partner, Mr. Rtxion 
to whom he told the above story, and drew his attention to 
a hard swelling behind the larynx. Mr. Atkins examined 
this, which was certainly suspicious, and thrust his finger 
as far down tho throat as possible without feeling anything 
internally. The patient persisting that the teeth were in 
the pharynx, I was telegraphed for, to bring instruments, &c. 

hen I arrived I found the patient in |, With intense 
anxiety sepieted on his countenance, with a rapid, small 
pulse ; and, when I asked him a question, he motioned for 
Ren and paper to communicate with me. Neither I nor 

- Atkins could now discover any external swelling, 
though the patient implied by gesture that it was apparent 
to his own touch. I examined him with the laryngoscope 
with difficulty, the throat being very sensitive ; and, seeing 
no signs of the missing teeth, I asked him why he could not 
speak, when he replied, ‘‘Oh! I canspeak ; but Mn Atkins 
told me not to talk.” I now introduced a probang into the 
throat, and the patient said he felt me touch the teeth, just 
behind the ericoid cartilage. I was afraid to attempt to push 
the probang forward, as the teeth were described as 
almost a complete set of lower molars; so I bent a 
10-inch military silver probe and hoped to hook the teeth 
up. I once or twice struck something which felt hard, and 
the patient then said that I moved them, but the spasms 
both of pharynx and larynx were so severe, and the amount 
of glairy mucus ejected was so I had scarcely got the 
probe down before I had to withdraw it. After a few more 
explorations I came to the conclusion that it was an elongated 
horn of the hyoid bone and no foreign body that I struck 
against, and I was confirmed in this opinion by finding that 
the patient could swallow fluids without any difficulty. I 
told him I thought he was mistaken, and ordered a search 
of the room, when shortly the missing teeth were found on 
the top of a chest of cravere a Ane: 

e patient’s surprise may be imagined. ‘is symptoms 
immediately disappeared ; he dressed and ate an yxcellent 
lunch. 

My explanation of this curious case is that the patient's 
nose commenced bleeding when he was dressing ; this first 
drew his attention to the absence of his teeth. He forgot 
he removed them the night before ; being in a strange house 
did not know where to look for them. There was probably 
a clot of blood in the pharynx, and this imagination mag- 
nified into the teeth. Some spasm of the pharynx produced 
the hardness he and Mr. Atkins felt on arrival. The rest was 
purely the effect of a fixed idea, which in this case was fortu- 
nately removable by the production of the supposed cause ; 
had that not been possible, I can quite understand, from the 
nervous condition of the patient, that even the dreadful 
8 ms of hydrophobia might (had that been the fixed 
ideal have been Produced, the excessive secretion from the 
pharynx having already commenced.— Yours obediently, 

E. M. Wrencn, F.R.C.S. Exam, 

Baslow Dec. 20th, 1879. 
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ARMY MEDICAL DEPARTMENT. 
To the Editor of THE LANCET. 
S1r,—Though unwilling to trouble you so soon again, I 


should like to ask space for o few lines in reply to “‘ Verax,” T 


whose letter in your pages of the 3rd instant brings numerous 
charges against those whose opinions happen to differ from 
his own, suchas being captions, illogical, &e, culminating 
in an accusation of ‘‘ bad taste.” 

Now, it would not be difficult to show that Verax’s 
letter is not a model of close reasoning. Allow me a brief 
Cte haa Bech sprsed ira baa TRAN ay aba he 

't has been agreed on ands that pay an sion have 
been increased (the former unasked for), ad Fr the case of 
several les, liberally. Even as Is those items, how- 
ever, all have not the same occasion for showing ‘‘ gushing 
gratitude.” 

What are the. pecuniary benefits received by surgeons- 
major of twenty years’ service and upwards, should they not 
happen to be among the chosen ones for whom “selection” 
has been re-invented? Answer—One shilling a day of ad- 
ditional pay, and two shillings and sixpence a day increase 
of pension, after a quarter of a century's service. latter 
is granted subject to the condition of its recipient not 
being free, even .on retirement, but still subject to White- 
hall-yard ; restricted, so far as we know, to residence 
in these ishands, and debarred from the privilege of com- 
muting pension—a loss greater, in the opimion of many, than 

e 


gain. 

Sick leave has been, nominally, extended. A medical 
officer cannot claim the privilege on the decision of a Medi- 
cal Board. It may be a matter of favour, and we.have geod 
reason to dread any weakness in definition of the privileges 
conferred by Warrant. Besides, we are not treated as other 
officers, whose sick leave is not thus carefully hedged. 

Ex were allowed before, and there is nothing in 
the Warrant to make them more or less subject to favour 
than they were, 

The terms of Indian service qualifying for promotion were 
known before, though known too late for unfortunate 
victims of previous official injustice. 

Fo granted is an undoubted grievance remedied. 

Soldier servants were allowed before, though not from the 
Army Hospital Corps. This concession now is only nominal. 
The men have to forfeit the extra pay of their corps, which 
no soldier worth having asa servant can be expected to do, 
unless the: medical r, in addition to giving the usual 
servant's wage, makes up to him. the differesees of | pay. This 
is not putting us on a par with other offieers. 

So mueh for the summary of ‘‘ Verax”; but there is much 
in the Warrant, besides, open to adverse comment, such as 
our brigade depéts being given to half-pay officers and 
militia aurgeons, confining the Army Medieal Department 
to large stations at home, and thus greatly increasing the 
proportion of foreign service, &c., for which I cannot expect 
to find space in your correspondence columns, 

The quotation about Cesar of this logician seems to 
be “‘apropos of nothing”; but our Warrant has cer- 
tainly introduced a mere form of Csesarism 
into the department than prevailed since the time of 
Mr, Alexander's great ‘‘ selection,” which stopped.the flow 
of regular promotion, and produced as great a ‘‘ carping 
spirit of distrust ” as that of whioh ‘‘ Verax ” and hisdriends 


corapladn: 
hat would be thought of 2 Warrant instituting selection 
in the other scientific corps, and making the promotion of 
field officers of the Royal Arti and ineers to 
depend on favour, instead of on seniority and right? 

jut I fear my letter is already too long. 
Lam, bir, yours, é&c., 

Y, 


To the Editor of THE LANCET. 

§1r,—I oan hardly expect you:to open your colamna:to.a 
controversy between myself and. your correspondent ‘ G.,” 
but I should like to inform him that social: position has 
never yet been and never can be conferred by Royal 
Warrant. It mnst:be and can beonly earned by the per- 
sonal acquéirements and -merits of medical officers of the 
army, as the social position of combatant officers has been 


well aud gallantly earned. The latter position,. however, ' 


the aspirations of regime 
| ledgment of the privileges 





differs essentially in kind, though mot in degree, fram that 
to which medical officers should aspire, and 1n striving after 
parely military status medical officers simply render them- 
selves ridiculous, and reduee themselves to the condition of 
the ‘‘ Military Medical Snob” 80 graphically described by 


‘backeray. 

“G,,” if he bea military medical officer at.all, can hardly 
fail to remember the bickexings and heart- burnings to whi 

irati imental medical officers for aeknow- 

which they claimed on the 

of their relative rank gave rise, and how jealously 

er position of preeedence was hedged in by the ‘*happy 

iy” regi . 


system. 

By his statement that in the new Warrant the head- 
quatiess staff. have taken eare of themaelves, ‘‘ Y.” 
plainly shows that his dislike to the. head-quarter ataff is 
mere powerful than is the accuracy. of his estimate of the 
results of she so-called: money: Warrant. He will probebly be 
sarprided. to hear that under the new Warrant the: senior 
members of the head-quarter staff. are serving at-an actual 
loss as compared with the amount of their. pay and allew- 
ances at any of the home military stations, and that the 
junior members draw a very slightly increased rate of pay 
quite-incommesenrate with the greater expenses of house- 
rent, and travelling on duty through London aad its out- 


skirts, . 
I may add that the Director-General is not only the hest- 
abused but for so far the worst-paid man in the Army 
Medical Department.—I am, ‘Sir, yours, &o., 
Docemaber 81st, 1872. _ SURGBON-Masor. 


THE CHILDREN’S HOSPITAL, PENDLEBURY. 
To the Editor of THE LANCET. 

S1r,—The resignation of Dr. Humphreys, and the extra- 
ordinary action of .a section of the Beard of the Children’s 
Hospital, Pendlebury, Manchester, towards him, as reported 
in his letter in your columns of Dec. 20th, reopen the ques- 
tion of the management of that hospital, which was discussed 
by myself and others in letters published in your journal 
about three years ago. The management of the hospital, 
whilst producing a feeling of dissatisfaction amangst the 
subscribers, is of still greater importance to those members 
Ms the medical proseasion who are tempted to accept office 
there. 

The lists of vice-presidents (about twenty), honorary sur- 
geons, and the like, are-purely ornamental, the-gentlemen so 
named having really nothin to do with the institution, and 
most of them having probably forgotten even that they 
have allowed their names to be thus made. use of, : 

I am, Sir, yours obediently, 
Cu. A. RAYNE, M.B, Lond. 

Stoke, Devonport, Jan. 6th, 1890. 


SANITARY CONDITION: OF DUBLIN. 
To the Editor of THE LANCET. 

Sir,—The mortality of the city of Dublin has risen’ to 
48-9 per thousand, to.the great discredit of the public and 
local authorities. It is idle to. appoint Rayal Commissions 
to inquire into that whieh is known toall and is apparent 
to the meanest capacity. I[ll-paved and ‘dirty streets, bad 
sewers, and a large portion of the population living im célars, 
underground kitchens, and habitations not fit for any bursan 
being ¢o'dwell in, represent feateres fraught with anger to 
Dublin, The Corporation should long sinee, have removed 
these evile, bat they plead that they‘have not the fands, 
whilst they expend npyards of £20,000 per coven me 
paying and pensiening of namerens iais, and have within 
the last few'years mised the salaries df some of these from 
60 to 100:per cent. There appears no remedy for this state 
of things; it is vain to apply to the anthorities. There-ie 
but: ene resource—namely, the public press, and especialty 
THE LANGE?, the veteran reformer. 

f ‘Yours obediently; 
* Jan. 8rd, 1880. ALPHA. ~ 


" Sas eae the aerial. ae af a Meath 

ital, i ted a valushie.geld.watahito Wma. 
iE. Crozier, LRGS1, the ioamargecn rand - resident, 
medias officer to the hospital,.as a teken-of thein esteem 
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EDINBURGH. 
(From our own Correspondent.) 





So far as it has gone, the present session at Edinburgh 
hes been eminentty succeesfal, the splendid series of pavilions 
at Lauriston, which constitute the new infirmary, doubtless 
contributing to swell the annual increase m the number of 
students. In the hospital there have been many interesting 
operatéons, and, I regret te add, one unfortunate death 
under chloreform. The large airy wards, well-ventilated 
corridors, and lavatories, present a marked contrast to the 
dingy low rocts, whitewashed: wails, and stone floors, that 
witressed vo many of the greatest triumphs of surgery and 
medicine in the venerable pile of buildings se lately vacated. 
A lock ward will be threwa open next week, and the Patho- 
legical. is beiug pushed forward Tapelly tamer 
completion. Already it is found that some of the clinical 
claas-rooms iu the new hospital are much too small; and 
owe must o@n thatthe lange operating theatre is decidedly 
inferior to that of the old infirmary. 

if the lecture-rooms in the new hospital are too small, it 
is eazy to imagine the cramped state of affairs in the Uni- 
tomity. Here we find that the Profesor of Physiology, 
Bike his botanical colleague last summer, has had to re- 
deliver his lecture daily ; however, after the holidays this 
will be obviated, since the class will them meet in the large 
leetare hatl ef the Museum of Science and Art, and I also 
learn that the Government purpose building a new class- 
reors in the Botanieal Gardens. In the Anatomical. depart- 
ment the same crowding is visible; several students who 
joined the dissecting rooms in November only received parts 
a week ago, while the Professor of Midwifery is at present 
lecturing to his largest class. The same activity prevails in 
some departments of the extra-murat school. In this state 
of affairs it is encouraging to know that the new university 
buildings, which lie-alongside the new infirmary, are rapidly 
Pp mg, so that itis probable they may be occupied by 
the medical faculty before another winter session begins, 
and thus even the rush of enthusiastic medicals along the 
various short cuts and crowded thoroughfares on their road 
to hospital will in fature give ‘place to a smart walk ofa 
few hundred yards. 





THE LAST OF THE ZULU WAR. 
(From our own Correspondent.) 


In continuation of my short medical history of the Zula 
people, I now add that, besides the scarificatiun of ttie skin 
over theseat of suffering, live charcoal is sometimes applied 
to the surface—e. g. : Chief Jantzie’s son and heir came under 
my notice at Fort Chelmsford. He was suffering from violent 
delirium, and, from what I could.gather from this native 
prince’s father, he had been in this state two or three days. 
The patient had been acarified about the forehead, neck, 
back, loins, arms, and le; about a dozen cuts at various 
intervals ; into these hnd been rubbed gunpowder and clay ; 
the clay was of a reddish colour. A small spot about the size 
of a two-shilling-piece had been shaved on the crown of the 
head, and on to this spot had been placed a piece of live 
charcead ; the scalp was burwed deeply. The medicine ad- 
ministered consisted of powdered roots—bark and earth. 
This was prepared as follows :—A clay pan is made red-hot, 
the powder is in the centre, and. water is poured little 
by little upon the powder, the whole boiling up together, 
the muti man gravely stirring the same ; the medicine pre- 
senting the appearanee of burned sugar frothing up when 
heated. Into this hot liquid the pasient’s tingers were 
dipped—the tips only ; they were then conveyed quickly 
10 the tongue, which the patient was induced to protrude. 
This was repeatedanaay times, until the patient was bathed 
in iration. The doctor was: employed stirripg up the 
m and directing its use, &e. This finished, the 
patient was placed in thesas, lightly covered witha blanket. 
The efforts of the native routi man having futled to pro- 
duce any satisfactory effect the case was placed by direction 
of the father under the care of a white muti man; but, in 
spite of this change, the barbarous treatment was again and 

in introduced. It seemed as though there was a fceliug 
of distrust, and that it would be better for the patient to 


heve the mixture of the white and black dootors, as the 
chief said, ‘‘ It gives my son a double chauce, and wy tribe 
will be more satisfied.” Although asgured to the contrary, 
as might be expected, the patient died between them. One 
knowing fellow observed that death was caused by the white 
rauti? and black muti fighting in the deceased's body. 

Axother proceeding, was: fallowed . besides the treatment 
mentioned ‘above, and this practice amongst the Zulus here 
and in Zululand is very, common.indeed. A cow's horn, which 
has the smaller end cut off and rounded, with a small hole 
about the size of a quill communicating with the interior,. 
is inserted into the anus; the mouth of the horn being 
held up, water, or salt-and-water, orsea- water, is poured into 
the horn. The patient is uswally ina kneeling posture resting 
u the elbows ; in the case described above the patient was 
Pp upon his face. The practice is commonly carried out 
on the sea-shore. Frequently the patient gets up directly the 
full amount of water is introduced, which in some cases is 
two quarts or even more, and, holding the parts (the: 
horn being previously withdrawn), rushes wildly up and 
down the sands jumping and sometimes standing upon his 
head ; the water, &c., is then allowed to escape. This ‘pro- 
ceeding is repeated two or three times. 

Emesis is also largely uscd by the Zulu people; it is 
practised as follows :—A man will swallow as mueh water as. 
poseible 5 the quantity is enormons. He will then kneel 

jown aud introduce his finger as far down the throat as 
possible, thus exciting vomiting. 
repeated. 

I have learned with much regret that my statement as re- 
gards the efficiency of the native cot-bearcrs, employed to 
remove the wounded at and after the fight at Ulundi, was 
erroneous, and 1 trust you will give me space to correct the 
error. I now learn that these natives behaved shamefully, 
and had to be kicked inte doing their duty. I hope that 
my explanation will satisfy you that I had done my beat 
to report the truth of the actual facts, as I then believed, 
in the first instance, but I was imperfectly informed. This 
matter is all the more serious, because these men were the 
only free available force to remove the wounded at the imme: 
diate disposal of the Army Medical Staff upou a battle-field. 

At Ulundi but three cases of wounded 2 ulus were attended 
by the Army Medical Department’s officers present. One 
case underwent amputation, but died soon after; the others 
recovered, 

“The Pine Town Convalescent Military Hospital is about 
to be broken up. The Officer Hospital at Durban was 
closed last week. 

Durban, Nov. 5th, 1879. 

° 
edical Helos. 

Royat CoLLEGE oF SuRGEONS or EncLaxp. — 
The following gentlemen paysed the Pri y Examination. 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on Wednesday :— 

Thomas R. Mulrony, Bombay ; 3. Crawshaw, H. Mitchell, J. W. A. 

Wood, and C. B. Voisey, Manchester; (A. Wolrige, Bristol; J. 

H. Wilson, Aberdeen; KR. Brown, Newcastle-on-Tyne; F. E. Mus- 

ve, Cabridge; W. 0, Maher, Dublin; G. Fox, Leeds; Hi. 

Fudson, Sheffield : and F. 0. Hodson, Cambridge. 

Dr. Curtis, Professor of Natural Philosophy and: 
Registrar in the Queen’s College, Galway, bas been ap- 

jointed an Assistant Paid Commissioner of Intermediate 

dacation in Ireland. Dr. Curtis has been an Examiner’ 
for Degrees in the Queen’s University in Ireland for nearly 
twenty years, and is also 2 member of the Endowed School 
Commission. 

DsvonsHirE Hosrrra,) AND Buxton Batu 
Cuarrry.—The report of the Committee of Management of 
this iustitution, presented at the last general meeting, 
aanounces the contemplated extension. of the hospital to 
double its former size, and acgommodation thus provided for 
300 inmates. During the year 1879, 1444 in-patients were 
admitted, and 199 ont-patients received the benefits of the 
charity. A-good practice adopted at this hospital is the giving’ 
to every patient on leaving the wards a form printed on a 
postal card, to be returned, filled up, with information as te 
the progress of the case. Of these self-reported reenlte, 1065 
were received darmg the yer; 765 reported as improved, 
| 23 as no better, an 
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5 as having terminated fatally. 


2 Muti, medicine, 
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Bequests ETC. TO MepicaL CHaRiTiEs.—The 
executors of the will of Miss Harriet Hurst, of Stamford, 
have, in the exercise of the discretion vested in them, dis- 
tributed a large amount in the Three per Cent. Console, be- 

ueathed by ker for the purpose, among various charities, 
including £5000 to the ondon Hospital; £3500 to the 
Middlesex Hospital ; £3000 each to University Colle; 
Hospital, St. George’s Hospital, and the Stamford, Rutland, 
and General Intirmary ; £2000 to the Westminster Hospital ; 
£1000 each to the Cancer Hospital, Brompton ; Charing- 
cross Hospital ; St. Mary’s Hospital ; the General Infirmary 
at Hertford ; the Hertfordshire Seaside Convalescent Home ; 
the Wolverhampton and Staffordshire General Hospital ; 
the National Hospital for the Paralysed and Epileptic; 
the Asylum for Idiots, Earlewood ; the Hospital for Sick 
Children, Great Ormond-street ; the Hospital for Consump- 
tion, Brompton; and the City of London. Truss Society. 
£500 each to the Huntingdon County Hospital ; St. Peter's 
Hospital for Stone, the Toyal Medical Benevolent College ; 
the Royal Free Hospital ; the London Lock Hospital ; Lin- 
coln Hospital; Kent and Canterbury Hospital; Royal 
London Ophthalmic Hospital ; Metropolitan Convalescent 
Institution, Walton-on-Thames; Hospital for Women ; 
Evelina Hospital for Sick Children ; and the Hitchin In- 
firmary. £300 each to the Hospital for Diseases of the Skin, 
Samaritan Free Hospital for Women and Children, and 
the National Orthopedic Hospital. 


Medical Appointments, 


ANGIER, G. A., M.D., M.R.C.S.E., L.S.A.L., has been sppointed Act 
‘Medical Officer for the Preston District of the Brighton, Hove, an 


idge, resigned. 
Apmstrona, J., M. R.C.S.Ed., has been appointed a Physician 
to the Liverpool Infirmary for Children, vice Stephens, resigned. 
Bacor, W. G., M.D., F.R-C.3.£., has beon appointed Public Vaccinator 
for fue No. 1 District of the Blandford Union, vice Ingram, 
resigned. 
Bawrron, ‘A. HL, M.D., C.M., has been appointed House-Suargeon to the 
South Devon and Kast Cornwall Hospital, Plymouth, vice Sylvester, 


Berry, F. H., M.R.C.S.E., has been appointed Second House- 
Physician to Guy's Hospital, for January. 

Brunt, Mr. T. P., has been appointed Public Analyst for the County of 
Merioneth, at 21s. per analysis. 

BroMcey, F., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Presteigne District of the Knighton Union, Radnorshire, 
vice Hanson, resigned. 

Browne, J. W., M.B., M.R.C.S.E., has been appointed Medical 
Registrar to the Middlesex Hospital, vice Finlay, resigned on being 
appointed an Assistant-Physician. 

Buck, J. R., L.R.C.P.Ed., M.R.C.8.E., has been appointed Medical 
‘Olficer to the Worcester Union Workhouse, vice Jeffery, resigned. 

Burner, R. W., M.D., M.R.C.P.L., has been appointed a Physician for 
Oat patients to the Great Northern Hospital, vice Crucknell, 
resigne 

Curtcot, J., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
to the Mere Union Workhouse, and Medical Officer of Health for 
the Mere Rural Sani District, vice Watson, resigned. 

Exuiot, G.S., M.R.C.P.Ed., F.R.C.3.Rd., has been appointed Medical 
‘Superintendent of the Metropolitan Asylum District Asylum, 
Caterhain, at £500 per annum, unfurnished residence, &c., vice 
Adam, Sppointed to the Crichton Royal Institution, Dumfries. 

FOLLER, ip. W., M.B., has been appointed Senior House-Physician to 
Guy's Hospital, for January. 

Gassett, H.S., M.B., L.R.C.S.I., has been appointed Medical Registrar 
‘to the London Hospital, vice Warner, appointed an Assistant 











Preston Provident Dispensary, vice Wooldri 





Physician. 
Gacz, R.C., M.B.,C.M., has been appointed Medical Officer, Public 
‘Vaccinator, &c., for the Scotstown Dispensary District’ of the 


Monaghan Union, at £120 per annum and fees, and £16 per annum 
aa Medical Ufticer of Health, vice Hall, resigned. 

GnuirritH, W. B., L.R.C.P.Ed., L.R.C.8.Ed., has been reappointed 
‘Medical Officer of Heaith for the Bootle Rural Sanitary District, at 
£25 for one year. 

HALL, C.8., M-R.CSE. & LM, LS,A.L., has been appointed Medical 
Officer for the Harraby-hill Workhouse of the Carlisle Union, vice 
Hay, deceased. 

HernenincTon G. H., LRCP.L, M.RC8.E., L.8.4.L., has been 
appointed Medical Officer for the Workhouse and No. 8 District of 

@ Woodbridge Union, Suffolk, vice Owen, resigned. 

Ku1pg, W. M., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
‘and Public Vaccinator for the Melbourne District of the Shardlow 
Union, vice Tasker, deceased. 

Lowe, H. G, M.R.GS.E, LSAL, has been appointed Resident 
Sargical Officer to the General Hospital, Birming] , Vice Hawkins, 


resigned. 

Macxte, J., junr., M.D., L.R.C.S.Ed., has been appointed Certifying 
Factoi urgeon for the District of Brechin, Fifeshire, .vice 
J. Mackie, L.R.C.S.Ed., resigned. 

McLaren, C. fae , has been appointed House-Surgeon to the 
Bury Dispen rg, Lancashire, vice Sparrow, resigned. 

Macnab, J., L.R.C.S.Ed. & L.M., has been appointe Certifying Factery 
Surgeon for the Distriet of Stirling, vice Beath, d . 

MANSELL, E. R., M.R.C.S.K., has been appointed Second House- 
Surgeon to Guy's Hospital, for Jant 'e 
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Morratr, P., M.D., L.R.C.P.Rd., L.R.C.8.Bd., has been appointed 
Medical Officer for the St. Cuthbert District of the Carliale Union, 
vice Hay, deceased. 





Moun, C. W. M., M.B., M.A., M.R.C.S.E., has been appointed 
Surglcs Registrar to the London Hospital, vice Treves, appointed 
an Assistant Surgeon. 


Noa, G. W., M.D., M.R.C.S.E., L.8.A.L., has been appointed Certify 
Pictory Sargeoh for the District of ‘Wokingham, Berks, vice Barford, 
resi I. 

Onwunsd, J. A., MB. M.RC.P.L, has been appointed a Physician 
for Out-patienta to’ the Great Northern Hospital, vice eared, 


deceased. 

Pappison, E. H., M.B., bas been appointed Junior House-Surgeon to 
Guy's Hospital, for January. 

Paor, E.S., L.F.P.S.G. & L.M., L.8.A.L., has been 


é inted Medical 

Officer to the Infection Hospital, Solihull Union, Warwickshire, at 
£60 for one year. 

PHILLIPS, S. P., M.B, M.R.C.S.E., has been appointed Surgical 


Registrar to the Middlesex Hospital, vice Lyell, resigned on being 
appointed an Assistant-Surgeon. 

Povanb, J., L.R.C.P.L., M.R.C.S.E., has been appointed Senior House- 
Physician to Guy's Hospital, for January. 

Rvsse.t, G. H., M.B., has been appointed Junior House-Physician to- 
Guy's Hospital, for January. 

Spann, W.A., L-R.C.P.L., M.R.C.S.E., has been appointed Resident 
House-Physician to Addenbrooke's Hospital, Cambridge, vice 
Fowler, appointed Pathologist and Curator of the Museum, West- 
minster Hospital. 

SHEILD, A. M., M.R.C.S., LR.C.P.L, has been appointed House- 
Surgeon to St. George's Hospigal, vice Margerison, resigned. 

SNELL, E., F.R.CS.Ed., M.R.CS.£., L8.4.L., has been appointed 
Medical Officer and Public Vaccinator for the No. 1 District, and 
Medical Officer to the Workhouse, Radford Union, Notts, vice 
Hatherly, resigned. 

WAINEWRIGHT, R. S., M.R.C.8.E., has been appointed Junior Obstetric 
Assistant to Guy’s Hospital, for January. 

Weiss, H. F., L.K.C.P.L., M.R.C.S.E., has been appointed House- 
§ eon to the Male and Out-patient Department of the London 

Hospital, vice Vivian, reaigned. 

Waite, W.H., M.B., has been appointed Senior Obstetric Assistant 
to Guy's Hospital, for Janu: 

Witz, J. F., L.R.C.P.Ed., L.R. 
Officer and Public Vaccinator for the Coxwol 
Easingwold Union, vice Smith, resigned. 


Births, Blarriages, and Deaths. 
BIRTHS. 


CLoutTiNG.—On the 2nd inst., at Thetford, the wife of J. R. Clouting, 
M.R.GS.E., of a daughter. 
Craic.—On the 27th ult., at: Pathheed; Ford, Midlothian, the wife of 








.8.Ed., has been appointed Medical 
District of the 










Archibald Craig. M.D., of a son. 
Evans.—On the 26th ult., at West Bromwich, the wife of Alfred Paget 
Evans, M.R.C.S.E., 0: mn, atill-born. 


HARvEy.—On the 2nd Ins rook-street, Grosvenor-equare, the wife 
ee Bn Bog aceae Heeport Mone 
‘UDBON. 1 ytha-square, Newport, Monmouthshire, 
the wife of Henry R, Hudao1 LEQCBL. of a daughter, 
NicHoL1s.—On the 6th ult, at Dominica, West Indies, the wife of 
H. A. Alford Nicholls, M.D., of a daughter. 
SANDILAND.—On the 20th ult., at 191, Southgate-road, N., the wife of 
A. H. Sandiland, M.R.C.8. & L.R.C.P.L., of & son. e 


MARRIAGES, 

Caron— ROBERTSON.—On the 30th ult., at St. John’s, Paddington, 
Herbert James Capon, M.D., to Harriet, daughter of the late 
William Robertson, Esq. 

Hurrorp — HayLock. — On the 5th inst., at Holy Trinity Church, 
iriiniryd pat Fae, neta 
M.D. Trin. . 5 an oungest te 
the late Jobn Haslock, of Balsham-place, Catnbs. = 


DEATHS. 

PREUND. —On the 29th ult., at 7, West-street, Finsbu' us, of 
chronic bronchitis, Jonas Charles Hermann Freund, MD, Deputy 
Inspector-General of Hospitals during the Crimean War, Surgeon in 
ithe Army, originator of the German Hospital, Dalston, London, 
eminent ‘as & physician both for rich and poor, deeply regretted, 

Buncock.—-On the 1st inst., at Standen House, Chute, Wilts, Henry 
Hancock, EROSE, aged 0. 

MAL? ARING: = On the 29nd ult, at Dudley, William Mainwaring, 

8.A.L., . 

PonsFonD.-0n the 30th ult., at University College Hospital, from 
blood-poisoning ¢ontracted in the discl of his duties as 
Physician's. Assistant, Leicester, Cuthbertaon Ponsford, aged 23. 

POWELL.—On the 27th ult., at Parkmore, Roscrea, co. Tipperary, John 
Allman Powell, L.K.Q.C.P.1. 

ScoTt.—On the and inst, at Clifton House, Beeston-hill, Holbeck, 
Leeds, William Scott, M.R.C.S.E. 

SHIRE Ee On ‘the 20th ult., at Gateshead, David Shirres, L.R.C.P.Ed., 


a 35. 

TaYLoR-—On the 28th ult., at Easton, Elgin, Dr. James Taylor, formerly 
of the Hon. East India Company’s Service, 76. 

WOoLLETT.—On the 18th ult., at Monmouth, John Moore Wollett, 
Surgeon, J.P., aged 66. RIP. 

YonGE.—On the 25th ult., at Liskeard, John Francis Duke Yonge, M.D., 


aged 65, 
N.B.—A fos of 5. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Botes, Short Comments, and Austoers to 
Correspondents, 


Dirt aND Bopity Hat. 

THE part which the skin plays in the regulation of bodily heat is not 

adequately estimated. The envelope of complicated structure and 
vital fanction which covers the body, and which nature has destined 
to perform a large share of the labour of health-preserving, is prac- 
tically thrown ont of use by our habit of loading it with clothes. It is 
needless to complicate matters by allowing it to be choked and encum- 
bered with dirt. If the skin of an animal be coated with an impervious 
varnish, death mustensue. A covering of dirt is only lessinimica) to life. 
We are not now speaking of dirt such as offends the sense of decency, 
‘pat of those accumulations of exaded matter with which the skin must 
Dbecome loaded if it is habitually covered and not thoroughly cleansed. 
‘The cold bath is not a cleansing agent. Aman may bathe daily and use 
‘his bath-towel even roughly, but remain as dirty to all practical intents 
as though he eschewed cleanliness ; indeed the physical evil of dirt is 
more likely to ensue because, if wholly neglected, the skin would cast 
off its excrementitious matter by periodic perspirations with desqua- 
mation of the cuticle. Nothing but a frequent washing in water of, 
at least, equal temperature with the skin and soap can ensure a free 
and healthy surface. The feet require especial care, and it is too much 
the practice to neglect thom. The omission of daily washings with 
soep and the wearing of foot-coverings so tight as to compress the 
Dbloodvessels and retard the circulation of the blood through the 
extremities, are the most common causes of cold feet. The remedy 
is obvious : dress loosely and wash frequently. 

Legai.—The question is a complicated and a legal one, on which we are 
scarcely prepared to express an opinion before hearing all the facts of 
the case and the argument thereupon. . 

Mr. J. A. Ormerod.—We shall be glad to see the paper proposed. Yes. 





INTUSSUSCEPTION OF THE CCUM. 
To the Bditor of Tak Lancet. 

Srm,—A week ago I received a communication (for which I beg to 
return thanks to my anonymous correspondent), to the effect that in 
vol x. of the Transactions of the Pathological Society of London, at 
page 160, there would be found recorded a case similar to that of Intus- 
susception of the Cecum &c., published in your number of Dec. 20th, 
187@. Having since procared the volume in question, kindly lent me 
from the library of the Leeds School of Medicine, it might not be with- 
cout interest to some of your readers were I, with your permission, to 
recall the principal features of that case, as they differ in certain reapects 
from mine. 

The patient was a boy, five years of age, under the care of Mr. Hesilrige 
Backby, of Sutton-on-Trent, and the portion of bowel discharted, as 
exhibited before the Society by Dr. Quain, consisted, besides the cecum, 
of about eight inches of the tleum and four of the colon ; whereas in my 
case there were only the extremities of these viscera at their junction 
with the cecum. The boy had been il] four months, presenting at first 
symptoms of simple fever, followed by severe pain of an intermittent 
character, chiefly in the region of the bladder. This pain was somewhat 
relieved by pressure, but not entirely removed, when most severe, even 
by graim doses of opium every four hours. The urine was at times sup- 
pressed for forty-eight hours, sometimes passed freely and copiously, 
sometimes with pain. The bowels were very much confined, but he 
passed no blood; there was sickness, but no stercoraceous vomiting, 

‘and the sickness was checked by the internal use of chloroform. His 

appetite was sometimes voracious. The discharge of the portions of 

bowel was preceded and followed by diarrhoea, and there was then an 

end to all the distressing symptoms, the urine being passed freely and 

and the bowels passing natural motions once a day ; so that 

at the end of six weeks the little patient seemed in perfectly good health, 
and continued so at least Op to August, 1859. 

I remain, Sir, yours &c., 


amiy, Jan. Srd, 1880. SLESSER. 
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““TIGHT-LACING” AGAIN, 

SURELY enough has been written and said on the subject of tight-lacing 
to make it plain to everyone gifted with common sense that danger 
toust attend the process. The notion of ‘‘improving” nature by forcing 
the feet into tight boots and the divers other devices with which 
fashion begufles the love of personal embellishment are sufficiently 
monstrous ; but the audacity of attempting to compress the trunk, 
which contains the central organs of life, “ for the sake of appearances,” 
surpasses belief. We are not greatly interested to impress the minds 
of beings so unreasoning and unreasonable as those who resort to 
this artifice in the face of all that has been done to warn the public. 
Perhaps the recent death from tight-lacing, in which the heart was 
found to be so impeded in its action as to render life impracticable, 
may have some deterrent effect ; but we doubt it. Fashion wil! prevail 
and wasp-like waists will be cultivated in deflance of nature and art. 
The flat-headed Indians compress their heads ; but they allow for a 
compensating expansion in one direction while they restrain in an- 
other. It is still open to the fashion-loving women of England to try 
the experiment of enclosing the heads of female children in rigid caps 
when young ; albeit there can be no need to adopt artificial measures 
for the repression of feminine brains. 


DR. T. HUNTER'S OPERATION ON SIR W. WYNNE. 
To the Editor of THE LANCET. 


Sir,—Through the kindness of D. E. Kirkby, Esq., J.P., I have had 
the pleasure of reading the original letter of the late Dr. T. Hunter (of 
which the enclosed is a copy), and also of examining the grape-shot 
therein described. Such a severe operation, so difficult aud so pro- 
tracted—undertaken, too, long before the discovery of chloroform and 
the antiseptic treatment,—presents numerous points of interest ; and I 
feel sure that if this account has not appeared in THE LANCET, you will 
be pleased to insert it. I may add that Lieut. (afterwards Sir) W. Wynne 
lived to the ripe old age of eighty-four yeara. 

1 am, Sir, yours &c., 
Aberdovey, Dec. 1879. F. H. V. Groswouz, L.K.Q.C.P.I., &. 


Dr, Hunter's Report of the Operation on Sir Wm. Wynne on Dec. 12th, 1799. 


Hull, Dec. 30th, 1799. 

Ido hereby certify that I firat visited Lt. Wynne on Dec. 2nd, who was 
considered as a dying man by all the physicians and surgeons of this 
place who had seen him, and it was only in consequence of his being in 
the 17th Regiment, many of the officers of which I had known very 
intimately while in St. Domingo, that I was induced to visit him, rather 
from motives of politeness than the hope of being serviceable to him. I 
found him in the most deplorable state of debility and emaciation, 
coughing up at least a pint of purulent matter daily from his lungs, 
attended by violent hectic fever and other symptoms, which but too 
clearly denoted bis approaching dissolution. All these symptoms ap- 
peared evidently to me to be the consequence of a wound in his side, 
received, as he informed me, on the 2nd October in Holland. After 
examining the wound, which externally was now nearly healed up, I 
jadged it proper to lay it open, thus endeavouring to trace the progress 
of the ball, but without effect. A few days after I made another incision 
into his side ; but I was still unsuccessful in my attempt to detect the 
cause of so much mischief. On the 11th, however, the matter, which 
passing through his lungs bad ceased to flow out at the external wound, 
now mude ita appearance there, and a probe being introduced at the 
orifice from whence it issued, a ball was discovered at the depth of 
several inches. On the 12th I proceeded to extract the ball. After 
making a large and deep incision into the cavity of the chest, I found 
the ball, much too large to pass between the interstices of the ribs. 
Two of the ribs had evidently been fractured by the ball in its passage 
into the lungs, but were now healed ; besides {t is easy to imagine that 
the force of gunpowder wil! put in what mere manual force cannot take 
out. I was thus under the necessity of sawing away a large portion of 
the rib to make room for the passage of the ball, which, being composed 
of iron, rendered the operation much more tedious from its very fre- 
quently eluding the grasp of the extracting instrument. After much 
practice during the present war in gunshot wounds, I can without hesi- 
tation pronounce Mr, Wynne's case to be the most important I have ever 
had under my care, and the operation to be one of the most difficult I 
ever performed, which but for the unshaken fortitude of the unfortunate 
sufferer could not have been effected. Those who know the high im- 
portance of the lungs to animal life, and are capable of appreciating the 
great injury they must have sustained by the lodgment of so large a 
substance so deeply seated, and for such a length of time, will be more 
capable of conceiving than I of describing the acute sufferings both of 
the mind and body which Mr. Wynne has of necessity undergone. As 
Mr. Wynne has frequently asked me my real opinion of his actual situa- 
tion, and as he has appeared to me to possess a firm mind capable of 
hearing truth, I have not attempted to conceal from him that, though 
he is now much better, and I fervently hope likely to recover, yet he is 
still, and must for a considerable time be, in a dangerous and precarious 


state: T, Hunter, M.D., Surgeon to the Fores. 


The grape-shot that was extracted from Lt. Wynne’s lungs weighs 
three ounces and a half and three grains ; it was weighed in the presence 
of Lt.-Colonel Cooke, of the 5th West York. T. 
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TNE ABORIGINES OF AUSTRALIA. 

THE Argus (Melboume) gives s most melancholy aceount of the present 
atate of the aborigines in Victoria. It would appear from our contem- 
porary that the attention which has of late been given to them by the 
Government to arrest their rapid decadence has been futile. Nay 

-more, it is even suggested that, much as driak and debauchery may 

have contributed towards the degeneration of the native race, the 
« greatest mischief has been werked by the blanket and the potato.” 
In other words, the very care which the Government has given to the 
aborigines with a view of arresting degeneration has accelerated it. 
‘This paradoxical statement of a painful subject is, no doubt, suscep- 
tible of a clear explanation. The Argus-notes with approval that the 
Board for the Protection of the Aborigines proposes to ask Mr. W. 
Thomson, F.R.C.S., of South Yarra, to investigate the causes of the 
progressive degeneration of the native race. Mr. Thomson is the 
author of a work on “Typhoid Fever in Melbourne,” which we had 
occasion to review very favourably a short time ago; he is also the 
author of a work entitled “‘Phthisis, and the supposed Influence of 
Climate in Australia.” Phthisis would appear to be the chief cause of 
death among the aborigines, hence Mr. Thomson would bring special 
qualifications to the task of investigating their decadence. It does 
not appear that Mr. Thomson had at the date of the latest news 
accepted the duty required of him ; but we may express a hope that 
he has done so. In that case we ball look with much interest for the 
results of his investigation of a difficult question. 

Mr. J. Dutto.—We do not recommend any physician or surgeon in parti- 
ewar. Our corrcspondent should consult his own medical adviser on 
the matter. 

INTRAVENOUS INJECTION OF MILK. 
To the Edstor of THE Laces. 

‘B1m,--I have lately published: five casee! in whieh I transfused milk 
into the veins. I now add the short notes of three other cases, in the 
hope that other members of the profession may be led ¢o try its effects, 
at least in cases for which there is no other hope. 

M. C—, aged noventy years, residing at Moynalty, county Meath, 
came under my care on the 15th of last August. I found her suffering 


from well-marked pernictous ansemia, complicated with chronfe eczema. 
She wae so feeble that she was unable to stand without assistance. Her 
friends told me they had no hopes of her recovery. On August 19th I 
injected four and a half ounces of goat's milk at a temperature of 100°. 
‘There was some slight difficulty of respiration, and she complained of a 
sensation of tightness in the head, with severe palpitations. These 
symptoms subsided in a few hours, and she gradually improved until 
September Ist, when she was able to leave the Iondon Hotel, where the 
operation was performed, and return home. She has continued to im- 
prove, und is now quite strong. 

M. W—,, the subject of spinal disease, and phthists in {ts last stage. 
Her case had long since been considered hopeless, and her only anxiety 
was to be able to be removed home to Carrigallen, county Leitrim, a dis- 
tance of some fifty miles. Yiclding to the earnest entreaties of her 
friends, I, on the 19th of August, injected four ounces of milk into the 
median basilic vein of the left arm. The operation stopped the diar- 
rhaa from which she suffored, and she improved much In strength, and 
a week later she was able to be removed home. 

L. N—, the subject of well-marked phthisis In the last stage, came 
to Dublin from Ballinasloe with the object of having milk transfused 
into her veins, Hectic fever and diarrheea had reduced her to the 
utmost extent, On the 25th of September I transfused four ounces of 
goat’s milk. There was little or no disturbance of respiration, but the 
temperature rose four degrees. The diarrhcea was completely checked, 
and did not return for three weeks after the operation. She has con- 
siderably improved, and I intend repeating the operstion at a later 
period. I remain, Sir, yours traly, 

AUSTIN MELDON, F.R.C.S.I., &., 
Surgeon to Jervis-street Hospital. 


Merrion-square North, Dublin, 1879. 

D. D., (Sandwich.)—Perhaps a little book on the Colanies, published by 
Silver and Co., of Cornhill, would be usefal to our correspondent. 
Several letters bearing on the subject mentioned sppeared in our last 


volume. 
WHAT IS A NUISANCE? 


To the Editor of THE Lancet. 

Sir,—Are putrid bones in’a decomposing mass of some hundreds of 
tons to be considered a nuisance dangerous to healtht Into Ramsgate 
Harbour a damaged vessel was brought early last week from some 
foreign port, and on Wednesday, Dec. 31st, the work of transmitting the 
bones into a hulk was commenced. Clouds of steam ascended from the 
hold, und the stench may be imagined better than described. This has 


been continued to the present time. Your opinion will oblige, 
Yours obediently, 


The Elms, Ramsgate, Jan. 7th, 1880. Henry James, F.R.C.S. 
*,* Certainly, and, according to a recent decision of the judges, it would 

be competent for the local authority to deal with the matter, either as 

a nuisance or as injurious to public health.—Ep. L. 

1 [shall be happy to supply any member of the profession interested 
in the subject with a copy of the report of the above cases. 





W. B. W.—The amount of water present in good ordinary milk is 86 
parts in 100, and the ‘percentage of water in the best samples of con- 
densed milk ranges from 19-2 to 21:3. To restore the natural per- 
centage, four pints of water should be added to every pint of com- 
densed milk. 


THE NOXIOUS GASES BILL 
To the Bditer of THB LANCET. 


A Srr,—In your interesting leader of the 29th November upon this sub- 
ject there are some statements which appear to me calculated to conweg? 
a wrong impression with respect to one or two matters in which alkali 
manufacturers are much interested. 

The first point, and one of much importance to sanitarians, is the 
effect upon health of the gases evolved during the manufacture, by the 
“Le Blanc” process, of soda in ite various forms, together with its neces- 
sary adjuncts, sulphuric, hydrochloric, and nitric acids, and hypochlorite: 
of lime or bleaching powder. Upon this part of the subject there was, 
ag you are aware, much evidence, medical and otherwise, given before 
the Royal Commission on Noxious Vapours (which began its sittings in 
1876); but this evidence, as a whole, did not show that these gases, as 
now evolved, are prejudicial to human life, and that this was the opinion 
of the Commissioners will appear from page 26, lines 32 to 37, of their 
Report, which reads as follows :—‘‘ The evidence given as to the alleged 
high death-rates in certain parts of Liverpool and in towns on the 
banks of the Tyne is encountered in the case of Widnes and Swansea by 
equally specific evidence as to the low death-rates and general healthy 
character of the population of these towns, and especially of that portion 
of the population engaged in the works or residing in their immediate 
neighbourhood.” 

Secondly. You speak of the gases evolved in the manufactare of 
sulphuric acid and from the deposit of alkali “‘waste” as being ‘‘two 
widespread and intolerable evils.” With respect to the gas evolved in 
the manufacture of sulphuric acid, it was abundantly shown before the 
Royal Commission that in well-conducted works the escape of such gases 
fe extremely small, not to be compared to the amount given off, even in 
the same works, by the combustion of coal. It must be remembered 
that the object of the manufacturer is to catch and use these gases, and 
thas ho will naturally strive to reduce the loss to a low point. The Act 
oi 1874 provides that the ‘best practioable means” for the condensation. 
of these gases should be used in all works, and, in the opinion of most 
manufacturers, this provision is sufficient for the purpose. However, 
the Bill of last session went further, and for the first time proposed that 
8 maximum Hmit of escape should be fixed. To this in principle the 
alkali trade made no objection. With respect to the second—that is, 
sulphuretted hydrogen,—all are agreed that the escape of this gas from 
“waste” deposits outside works should be brought under the inspector's 
control. Waste deposits inside werks are so now, and why the outside 
ones were omitted from the Act of 187¢ fs difficult to understand. It is 
this unfortunate omission that has led to the “ widespread and in- 
tolerable evil” of which you speak. Sulphuretted hydrogen travels a 
long way, and is most unpleasant even when extremely dilute. “ Waste,” 
however, can be deposited so as to avoid this nuisance, and it should be 
the duty of the inspector to see that it is s0 deposited. When this is 
done, the second of the “intolerable evils” will have vanished. I may 
remark that the gases escaping from these waste heaps, disgusting as 
they are, have not been shown to have any injurious effect upon the 
public health. 

After describing the four parts of the Bfll, which were really develop- 
ments and extensions of the present Alkali Acte, you go on to speak of 
the particulars in which this Bill went beyond its predecessors, and 
speak of these provisions as ‘of vital moment, and not to be surren- 
dered.” These provisions were two—the one, the 27th, which proposed 
to set the local authority in motion ; the other, the 20th, which had for 
its object the establighing of ‘‘collective liability” of manufacturers. 
The firat of these two is objectionable, chiefly from the fact that 
local authorities are generally composed of persons too directly im- 
terested in the case to act with impartiality. If the local body is com- 
posed of men hostile to the manufacturers, the action taken would’ be 
Hable to be vexatious ; if the local body is friendly to the manufacturers, 
the clause might become a dead letter, as the Smoke Act is now in many 
towns, The manufacturers have foe this and other reasons always in- 
sisted that the inspector alone should set the law in action, and that the 
inspector should be a scientific man, of independent position, employed 
by, and responsible only to, the central authority. The second of these 
two clauses deals with the question of ‘collective liability.” This sub- 
ject ie really a legal one, and is of no special interest to sanitarians. I 
will, therefore, content myself with saying that it isin direct defiance of 
the deliberate recommendation of the Royal Commissioners, and that, 
in my opinion, its tendency would be prejadicial to the interests of the 
public, and ruimous to the manufacturer. 

One word in conclusion. The alkali trade has abundantly shown by 
its action in 1862 and in 1874, and by the evidence given before the Royal 
Commissiouers, that its object is not to obstract, but to assist, legisla. 
tion in the minimising of the evils complained of. Manufacturers are, 
aa you justly aay, anxious that inspection should be thorough ; in short, 
they wish for all reasonable regulations to be fully and impartially en~ 
forced ; but they will always protest against legislation such ae that 
embodied in the 29th clause of the recent Bill as tending to ruin their 
trade, and as hostile to the true interests of the country. 


Yours truly, 
Widnes, Dec. 29th, 1879. Eustace CaREY. 


Tue Lanorr,) 
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THE GLascow Mortatity TaBLes. 

‘THz quarterly observations of the medical officer of health for Glasgow, 

‘Dr. Jas. B. Russell, on the mortality tables of the city, now reach us 
4m a form which must greatly enhance their utility and the ease of 
weference to them. Previously the tables appeared, detached from 
the medical officer's “remarks,” in Brobdingnagian sheets, wn- 
manageable by mortals of the present prevailing stature. We took 
‘occasion more than once to protest against the unhandiness of this 
form of publicatlon—s form, moreover, exceedingly inconvenient for 
the library. The “remarks” of the medical officer on the mortality 
tables for the quarter ending the 30th September, 1879, now lie before 
wa, and we are glad to observe that the tables aro printed with them 
in 2 form comrenient for reference, and which wil! enable them to be 
bound up with the “remarks.” 

A ComMUMCaTION from Dr. Cameron, M.P., arrived as we were going 
to press. It shall receive attention next week. 


THERAPEUTIC EFFECTS OF LIGHTNING UPON CANCER. 

®o the Editor of THz LANCET. 

Sru,—As I am not aware that the reeords of the healing art furnish 
any case of cancer having yielded to the influence of lightning, I venture 
to draw the attention of the numerous readers of THE LaNceT to the 
following remarkable caxe, which may awaken due interest in the cura- 
tive value of electricity in diseases of a malignant type. Many years ago 
I beard the late Dv. Gelding Bird express an opinion to the effect that 
electrical sparks drawn from 4 cancerous structure until an eruption is 
produced was the only reliable means of cure which he could endorse. 
In confirmation of the theory of the celebrated electrician, I beg to 
sabmit an extraordinary instance of the therapeutic freaks of atmo- 
spherical electricity in the cure ef cancer. The case loses none of tta 
interest on the plea of antiquity. 

Aboat thirty years ago, I attended Reuben S—, a farm labourer, 
residing at Langtoft, on the Yorkshire Wolds, who suffered from cancer 
of the inferior Kpand part of the chin for about a year, and who had 
agreed to an operation for their removal. In the meantime he under- 
took to assist s poor farmer for a day in ploughing his land. During 
this occupation he was struck down by lightning, and carried home ina 
state of insensibility. Both of his horses were killed, and the wooden 
beam of the plough was split and reduced to considerable fragments. 
Soon after the occurrence I visited, and found the ploughman in a state 

of great prostration, and emitting a strong odour of ozone, indicating 
electrical condensation of the adherent oxygen. As soon as reaction 
took place I bled him from the arm, which act constitated the whole of 
the treatment. What, sesms to be the most astonishing feature in the 
case is the healing process which was set ap in the lip and chin soon 
alter the accident. The cancer gradually lessened, and in a few weeks 
every trace of the diseaned stracture disappeared, and for ten years he 
enjoyed complete freedom from his former suffering and signs of the 
disease. In proof of the specific and hereditary character of the disorder, 
I may state that the patient's granddaughter, Mrs. P——, of Driffield, 
lately became the subject of a cancerous tumour over the larynx, which 
growth, assisted by Dr. Eames, I removed successfully a few weeks ago, 
and under the persistent use of arsenical treatment the cure seems to be 
satisfactory. In S——'s case the electrical fiuid seemed to form and 
pass through two small holes in the head-band of his trousers, and to 
make its exit by corresponding apertures. After this remarkable 
exemption from all cancerous development for so long a period, the dis- 
ease reappeared, and, after a. year of intense suffering, proved fatal ; 
still leaving the inference unaffected, that the imponderable element 
secured for the patient an extension of life, and ten years’ relief from the 
distressing consequences of carcinoma, which circumstance establishes 
my faith in the therapeutic power of‘electricity iz scirrhous indarations. 

From the foregoing representation, it is evident that frictional elec- 
tricity may in good hands become one of the most powerful therapeutic 
agents in the dispersion of cancerous formations, When cellular hyper- 
trophy takes place in localities favourable to the development of epi- 
thelial disease, frictional electricity might be employed for the purpose 
of destroying the morbid cells, whether in their incipient or advanced 
stages of pregression - The authorities of the London Cancer Hospital 
will be unfaithful to their honourable trust should they decline to test 
to the fullest extent the cnrative effects of frictional electricity in some 
of the most hopeless variety of diseases to which humanity is exposed. 

1 shall not venture upon apy theory ef the specific action of electricity 
on morbid depositions, but consign the whole question to the abler 
readers of your incomparable jourzal. 

TF remain, Sir, yours &., 
A. ALLISON, M.D., 
Senior Surgeon to the Lloyd Cottage Hospital, 

Bridlington. Bridlington. 

Africa. —* Life oa the Gold Coast,” by Surgeon-General Gordon, C.B., = 
saail. work of about 100 pages, published in 1874 by Messrs. Bailliare, 
‘Tindall, and Cox. 

Xr. C. @, Leacock,—The conduct complained of by our correspondent 
could sareely be too-severely condemned, but he has not quite proved 
that ft occurred. ‘ 

LCP, Land.—Not avvrare. The inqniry might be-eddressed to the 
Deputy Gund. Master. 


MEDICAL CERTIFICATES TO CLUB MEMBERS, SCHOOL Boarps, ETC. 
“A HOSPITAL SURGEON,” complains of the time and trouble he re- 
quires to spend in writing certificates for members of clubs, and asks, 
if the clubs think it necessary to have these certificates, why do they 
not provide a medical officer of their own fo undertake the duty of 
giving themi The grievance is genuine. Almost more frequent ome 
im the constant demand for certificates that Sehool Board:children, 
with one complaint or anether, are unfit to attend school. Consider- 
ag how much Board schools may be hindered in their work and effi- 
ciency by infectious disease, tt ts seriously worth the consideration of 
the Board whether each school should not have its medical adviser te 
see doubtful cases and advise as to the best course to be taken with 
a view to the general health of the school. 


WQUNDS OF TENDONS. 
To the Béttor of Tis Lancer. 


AIR,—The following case may be of interest, showing as it does the 
Perfect way in which tendons are repaired after division, withont affect- 
ing movement. 

During the evening of March 2rd, 1879, one of the officers of this ship 
fell, his left hand going through a pane of glass. The result was a clean 
cut wound extending across the front of the forearm, about an inch and 
half abowe the wrist. The tendons of the superficial layer of muscles 
(the pronator radii teres being, of course, excepted) were completely 
divided, the distal ends bulging through the wound, the proximal ends 
being retracted. The radial and ulnar arteries ware seen pulsating, but 


| were intact. With the assistance of Dr. Walsh, of the ss. Gwalior, I 


returned, with much difficulty, the protruding tendons to their sheaths, 
and brought the edges of the wound together with silver sutures. A pad 
of dry Hnt was applied over the arm, and the whole hand and forearm 
was bandaged, the hand being kept fully flexed. 

Rewult.—The wound healed up rapidly without any constitutional 
symptoms. Passive movement was commenced after a fortnight, and in 
‘three months the patient reported his hand as ‘nearly as strong as ever 
it was.” At this date there is not the least impairment ef movement, and 
the left hand ami forearm are ax well developed as the right. 

Your obedient servant, 
SAYER NICKOLL, M.R.C.8.E. 

P & 0.8.8. Siam, Bombay, Nov. Lith, 1879. 


Phthisis —The quantity named in our annotation is that recommended— 
viz., one per mille of the body weight, and it is to be inhaled as a five 
per cent. solution twice daily. The vertical pipe of the Siegle’s pul- 
veriser must be considerably widened so that the atomising may be 
facilitated. There is no reference to the plan of treatment in any 
French or English work. If our correspondent can read German, let him 
refer to the Vienna Med. Presse, 1879, Nos. 37 and 42. The most recent 
experiences (see Berliner Klinischen Wochenschrift, 1879, Nos. 49 and 51) 
are not fayaurable. 


H:BMORRHAGE DURING PREGNANCY. 
To the Editor of THE Lancet. 

S1g,—Will you kindJy allow me to make the follwing remarks on the 
action of ergot on the uterus in connexion with the report of my case 
published in THE Lancet of Dec. 13th, under the heading of ‘‘ Hamor- 
Yhage daring Pregnancy.” Ergot should never be administered to a 
woman in matural labour, except the os uteri is at the time fully dilated, 
as, if it is net, its administration has the effect of-retarding labour, and, 
if persisted in, the natural action of the uterus, whioh is of a clonic 
character, is. superseded by the action of the ergot, and the contractile 
force becomes the circulation between the mother and child is 
stopped, and the child dies. Now, in a case of hemorrhage during preg- 
nancy the administration of a «lose of ergot has the effect of stimulating 
the uterus to contract sufficiently to control the hwmorrhage, but not to 
the extent of stopping the circulation between the uterus and fwtus, 
which, ff persisted in, it would do; the foetus would die, and nature 
would then step in, and, treating the foetus as a foreign body, would set. 
up nataral uterine action and expel it. Medicines, such as tartar emetic, 
morphia, é&c.,' have different actions according to the dose given, and 
this fact has'bed me to ventare upon the above remarks. 

Law,.Str, youre faithfully, 
Patterdale, Dec. L6th, 1670. F. ©. MaoNarty, M.B., &ec. 


Mr. T. Hall Redwood.—We regret that it‘is not in our power to supply 
the information desired. 

Mr. W. 8. Byrne.--The paper is marked for éarly insertion. ‘The drawing 
is in-the hands of the engraver. 


RETENTION OF CATHETER IN THE BLADDER, 
To the Editor of THE Lancet. 

Srn,—I would venture to suggest to Dr. Woodward that an even better 
and certainly more.easy way:ef retainieg the catheter in the bladder is 
by @ mode taught me by Mr. T. Smith.when I was dresger for him at 
Bartholomew's—viz., to tie a string round the butt end of the catheter, 
then to pass one end along each side~of ‘the penis, retaining them 
in sitd Wy passing loosely round the penis = strip of udhesive plaster. 
‘The abeve is a plan I always.follow, and with success. 

Yona faithfolly, 
Bradford, Dec. 17th, 1879. W, Gincnnist BURNIE, BLRCA 
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A NEW DANGER IN RAILWAY TRAVELLING. 
To the Editor of THE Lancer. 

SIR —You may have seen mirrors in railway carriages on both sides 
for reflecting advertisements. I spoke recently to a station-master on 
the mbject, and he agreed with me that a slight collision would bring 
down with great force a large shower of broken glass on any passengers. 
I understand a Company has been formed on purpose to supply these 
mirrors ; and as Railway Companies derive a large profit yearly from 
advertisements, we may expect the mirrors will be generally adopted, 
and the danger increased. Slight collisions are not unfrequent, and per- 
manent injury to the eyes would be ruin to the majority of passengers. 
I have noticed these mirrors in first, second, and third class compart- 
ments on the Metropolitan, and the London, Brighton, and South Coast 
Railways. 

Trusting that this will not seem unimportant, 

T am, Sir, yours faithfally, 

Laleham, South Norwood-park, Jan. 5th, 1880. 


It is requested that provincial papers sent for the information of the 
Editor may be marked so as to direct attention to the medical or sani- 
tary matters it is desired to notice. 

LETTERS not noticed in the current week will be dealt with in the 
next issue of THE Lancer. 

ComMUNiCaTioNns, LETTERS, &c., have been received from—Dr. Bazzard, 
London ; Mr. Teevan, London; Mr. Leach, Aberdeen ; Mr. Ormerod, 
London; Mr. Cobbe, Greenwich ; Dr. Byrne, London; Dr. Patterson, 
Glasgow ; Mr. Sutherland, South Shields, Mr. Whiteford, London ; 
Mr. Allingham, London; Mr. Chubbe, Hall; Mr. Lucas, London; 
Mr. Amphlett, London ; Dr. Barnardo, London ; Mrs. Terre, Norwich ; 
Dr. A. Wise, London; Mr. F. Jordan, Birmingham ; Mr. Moorhead, 
Tullamore ; Mr. James, Tounghoo, Burmah; Dr. Murphy, Bombay; 
Dr. Frazer, Azamgarh, India; Mr. Francis, Swansea; Mr. Oglesby, 
Leeds ; Dr. Rayne, Devonport; Dr. J. Williams, London ; Mr. Grant, 
Birmingham ; Mr. R. B. Carter, London; Dr. Burnett, London ; Mr. 
Kearney, York ; Mr. Goldney, Birkenhead; Mr. Fairbank, Maiden- 
head ; Mr. Datta, London; Mr. Stride, Brighton ; Mr. Fox, Bristol ; 
Mr. M‘Hardy; Mr. Larmer; Mr. Haywood, Liverpool; Mr. Croghan, 
Dublin; Mr. Marks ; Mr. Oswald, London; Mr. Cecil, London ; Mr. 
Mallett, London ; Mr. M'Coy, London: Mr. Satchell, Tunbridge Wells ; 
Mr. Wigner, London ; Mr. Tallack, London ; Mr. Cullamore, London ; 
Messrs. Fry and Sons, Bristol; Mr. A. Smith, London; Mr. Saxby, 
Leominster; Mr. Hubbard, London; Mr. H. James, Ramsgate; Mr. 
Conolly, Stockbridge ; Dr. Pratt, Newport ; Mr. Astley, Hungerford ; 
Surgeon Shirley Deakin, Allahabad ; Mr. Bradburgh, Brighton; Mr. 
Shield, London; Dr. Slesser, Bramley; Mr. Johnson, Winchester ; 
Mr. Barley, Norwood ; Surgeon-Major Thompson, Warley ; Dr. Hollis, 
Ipswich ; Mr. Beyers, Belfast; Mr. Austin, London; Mr. Martin, 
Ventnor; Mr. Wilson, Eastbourne; Dr. Allison, Bridlington; Dr. 
Prowse, London; Mr. Brown, Byfield; Mr. Gabe; Mr. Armstrong, 
Newcastle.on-’ Tyne ; Mr. Stedman; Mr. Cole, Bath; Dr. Whiteford, 
New York; Non-Medico; Surgeon; Phtbisis ; ‘Argol, Grantham ; 
M.D. E.; R. H.G,, Caterbam; KE. G. 8; M. T.; R. W. C.; Alpha; 
Medical, Putney ; D. D. ; Practitioner; M.D.; A former Resident at 
the Cape of Good Hope ; Resurgam ; &c. &c. 

Lxrtres, each with enclosure, are also acknowledged from—Mr. Machin, 
Bicker; Dr. Hall, London; Mr. Glaisher, Brighton; Mr. Beaman, 
Wigan; Mr. Wilkins, Scarborough; Mr. Ross, Alderney; Dr. Gill, 
Stratford-on-Avon ; Mr. Baron, Uleeby ; Mr. Epworth, Kidderminster ; 
Mr. Grime, Blackbarn ; Dr. Clapaton, Broughton ; Mr. Carlyle, Liver- 
pool; Dr. Johnson, Kirkby Overblow; Mr. Essex, Pontypool; Mr. 
Buckby, Leicester; Mr. Brown, Tredegar; Messrs. Cadbury and Co., 
Birmingham; Dr. Jones, Netley; Messrs. Paternoster and Co. ; 
Dr. Hardwicke, Sheffield; Messrs. Maclachlan and Co., Edinburgh ; 
Mr. Vernon, Frome; Dr. Burnett, Mottram; Messrs. Nicholls and 
Sons, London; Mr. Elmslie, Westbury; Mr. Farrow, Jogham; Mr. 
Cauldwell, Shotts; X. Y., Brighton; P. A., Torquay; Surgeon, Har- 
borne; A. Z., Amersham; M.D., London; Alpha, London; 8S. 8; 
W. E. Cardigan ; H. F., Chobham ; Surgeon, Bristol; D. B., London ; 
Medicus, London; Omega, Ramsgate; H. C.; A. H., Farningham ; 
P. 1. F., London; M.R.C.S.; M.D., Blackbum; A. B., London; 
Veritas, Newport ; M.D., Bristol. 

Cambridge Independent Press, Truth, Investment Circular, Colonies and 
India, Queensland Government Gazette, Nottingham Day Guardian, 
Daily Picayune, Runcorn Guardian, North-Eastern Independent, 
Paper and Print, &., have been received. 


R. VaRLEY. 











TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED Kinapom. 
--£112 6 | Six Months . +++-£016 8 


‘to THE COLONIES AND INDIA. 
One Year . + B11 8 
Post Office Orders in payment should be addressed to Joun Crorr. 
Tae LaNceT Office, 423, Strand, London, and made payable to him “ 
the Post Office, Charing-cross, 





Medical Birry for the ensuing Tech. 


Monday, Jan. 13. 

Royal Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
104 4.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITaL.—Operations, 1} P.M. each 

aM day, and int the same Rous. : 

[BTROPOLITAN FREE losFrtat.— Operations, PM M. 

Royal ORTHOPADIC HosPitaL.—Operations, 

Sr. Marx's Hosprrat.—Operations, 2 P.M. ; a Tasaday, DAB. 5 
Wednesday, 1} P.M. 

MEDICAL SOCIETY OF LONDON.—8} P.M. mee S ae Coles will exhibit and 
demonstrate the Laryngo-phantom. — hlings Jackson, ‘ O “ on 
a Case of Tumour of the Corebellam.* ir. Thomas B: 
“ On the Value of Parallelism of the Lower Extremities in the 
ment of Disease or Injury of the Hip-joint, with the best means Ot 


securing it.” 
Tuesday, Jan. 13. 
Guy's HosrrraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER ‘HospitaL.—Operations, 2 P.M. 
NaTIONAL ORTHOPZDIC HosPitaL.—Operations, 2 P.M. 
West Lonpon Hospitat. tions, 3 P.M. 
ROYAL INSTITUTION.—S P.M. fessor Schiifer, ‘‘On the Physiology of 


Muscle.’ 

Royal MEDICAL AND CHIRURGICAL SOCIETY.—8} Pi .M. Adjourned Dis- 
cussion on Mr. Morria’s and Dr. Thin’s “On the Connexion 
of Eczema of the Nin le with Cancer of the Breast.”—Mr. F. 8. Eve, 
“On two Cases of Dislocation Backwards of the Femur.”— 
Mr. Christopher toate, “On Aneurism of the Subclavian Artery 
treated by ‘upucation at the Shoulder-joint and the Introduction 
of Needles into the Sac.” 


Wednesday, Jan. 14, 
MIppLEsEx Hosprrat.—Operations, 1 P.M. 
Sr. BaRTHOLOMEW’'s Hospital. — Operations, 1} P.M., and on Saturday 
at the same hour, 
Sr. TEOMAs ‘s Mosrtres = — Operations, 1} P.m., and on Saturday at the 


6 hou: 
Sr. MAR Y's HOSPrrAL.—Operations, 1p P.M. z 
Kina’: rt GoLisoR Bosrtra. — eae 2 P.M, and on Saturday at 


1p. 

Lonpot ‘Hosprrat.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 

GREaT NORTHERN Hosprrat.—Operations, 2 P.M 

Unrversity COLLEGE HospitaL. — Operations, 2 P.M, and on Saturday 
at the same hour. 

HosPrraL FOR WOMEN aND CHILDREN. — Operations, 


Humppntan Society. — 7} p.m. Council Mee! 





and on 


AN 


-—8 P.M. Dr. Herman, 
“On a Class of Cases in which Relief ven by the Use ine of 
Vaginal Pessaries.” — Dr. Braxton Hi “On Lateral Pout iguity 
the Pregnant Uterus.” — Dr. Galabin, “On a Case of unusual Pel wie 
Deformity.” 


OBSTETRICAL SOCIETY OF LONDON. —8 P.M. Specimens : Ruptured Fal- 
lopian Tube, by Dr. Godson ; New Instruments, by Dr. Heywood 
Smith ; ‘One-headed Twin Monster, by Dr. Hilliard.—Paper : Dr. 
Champneys, “On the in Pelvic Cancer, and its Relief by 


Morphia. 
Thursday, a 15, 


Sr. Grorce’s HospitaL.—Operations, 

St. BaRTHOLOMEW's HOsPITAL.—1, P. Re Fgurgtoal Consultations, 

CHARING-CROSS HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPATHALMIC Hospital. — Operations, 2 P.M., and on 
Friday at the same hour. 

ROYAL INSTITUTION. — 3:P.M. Mr. H. H. Statham, “On Modern Archi- 
tecture since the Remalssance.” 

HARVEIAN SOCIETY.—8} P.M. Dr. Goodhart, ‘On Anemia as a Cause of 
Heart Disease.”—Dr. ‘Broadbent “On Venesection.” 


Friday, Jan. 16. 
Sr. GrorGr’s HosrrtalL.—Ophthalmic Operations, 1} P.M. 
Sr. THOMaS's HospitaL.—Ophthalmic Operations, 2 P.M. 
Rovau Souts Lonvon OPHTHALMIC HoSprtaL.—Operations, 2 P.W. 
ROYAL INSTITUTION.—8 P.M. Evening Mecting.—9 P.M. Professor Dewar : 
“ Investigations at High Temperatures.” 


Satorday, Jan. 17. 


Rovat Fees HosprraL.—Operations, 2 P.M. 
ROYAL INSTITUTION.—3 P.M. Professor Rupert Jones, ‘On Coal.” 
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Clinical eeture 
LITHOTRITY AT A SINGLE SITTING. 


Delivered at University College Hospital, Dec. 9th, 1879, 
By SIR HENRY THOMPSON, 


SURGEON EXTRAORDINARY TO HIS MAJESTY THE KING OF THE 
BELGIANS ; CONSULTING SURGEON TO UNIVERSITY COLLEGE 
HOSPITAL; AND EMERITUS PROFESSOR OF CLINICAL 
SURGERY. 








{ AFTER illustrating on a patient the mode of employing a 
small beaked sound for the detection of stone in the bladder, 
and also giving a practical illustration of the method of 
passing a lithotrite with facility, of seizing the stone with- 
out waste of time or movement, and crushing efficiently, the 
iecturer proceeded to discuss the question of how much work 
should be done at a single sitting.] 

The principle pursued by those who at an early period 

adopted the operation of crushing the stone, instead of 
cutting for it, was to proceed, little by little, to feel 
their way cautiously with the new proceeding, and ac- 
complish as much progress as they could, but always 
subject to one important condition — namely, that the 
operator should do no mischief to the organs by any un- 
due manipulation on his part. This was the practice long 
before anesthesia was allied with surgery, and the litho- 
tritist made it part of his business to watch the patient 
closely during the proceeding to ascertain whether he was 
distressed by it, and to modify it according to his sensibility 
and power of endurance. So much had this become a 
natural condition of the operation that, long after the use of 
ether and chloroform had become indispensable in all other 
operations, lithotrity was performed by many without an 
anzsthetic agent. Hence it was the aim of the operator to 
cultivate a light and gentle but quick hand. To do as 
much as possible in a short space of time, but also as gently 
and delicately as he could. Thus several sittings, varying 
in number from three or four to ten or twelve, were com- 
monly necessary according to the size of the stone. 

Iu time, however, anesthesia became adopted also for 
Yithotrity, and since employing it myself I have gradually 
diminished the number of sittings, and removed more débris 
on each occasion, so that from one sitting to four or five 
became at length as productive as the numbers before- 
named. Thijs progress was naturally in part the result of 
familiarity wit! the instruments and their use, acquired by 
many years of practice. I also employed more and more, 
during the last six or seven years, for the same purpose, an 
especially when the presence of irritation or inflammation 
made the removal of all the f ents particularly desir- 
able, the aspirator of Clover. At the same time I have been 
in the habit of saying to younger men, who, as s0 many have 
done, accompanied me _to my operations for the sake of 
studying the process, ‘‘ Do not attempt on first beginning to 
do as much as you see that I venture myself todo.” Such, 
at all evente, was my practice until about two years ago; 
and in Paris the mode of operating then was, as I think, 
for the most part, it still is, based on the original ‘‘ cautious” 
style, or many sitting system. ; 

About this time Mr. Bigelow, of Harvard, U.S., havin, 
tried the experiment in a few cases, proposed, as a gene! 
rale, that the stone should, if ible, be all crushed at ope 
sitting, and removed entirely by a large aspirator and eva- 
cuating catheters, no matter how prolonged the time which 
might be necessary in order to accomplish the task. He be- 
Vieved that less damage would really accrue to the bladder 
aud associated by a long, and even somewhat hazard- 
ous, sitting, provided the viscus was emptied of the débris, 
than by the old process of taking away a little and often, 
bat leaving always bard and broken fragments in the 
cavity, to produce continued and sometimes serious irrita- 
tion there Saring much of the period necessary for repeated 
sittings. 

The was a bold, but I believe it was also a happy, idea. 
aly aed was already prepared by past experience to receive 
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it favourably, although the means Bigelow employed in the 
shape of instruments, especially the lithotrites he proposed 
to use for the pu , it was impossible for me to approve ; 
and I at once tried the plan, and have to a very t extent 
carried it out during the past twelve months. Tam bound 
to say that, as far as I can judge, as far as now thirty-one 
consecutive cases thus managed enable me to determine, I 
think the principle a decided step of rogress for lithotrity. 
Let the stone as to size be within the limit of the surgeon's 
powers, and let all be removed, or at all events the greater 
part of it, at the first trial. In attempting this, he should 
commence by crushing freely with a light but strong litho- 
trite, removing débris by the aspirator-current afterwards. 
This done, the lithotrite is again introduced, if necessury, 
to deal with the remainder, and is again followed by the 
aspirator. If the rattle of fragments in the bladder against 
the end of the evacuating catheter still exists after its use, 
the lithotrite is to be again introduced to break them down, 
and another employment of the aspirator will perhaps com- 
lete the task. If only a few small pieces still remain, it is 
tter perhaps to leave them than to subject the parts to 
repeated manipulations in order to remove some tiny portion. 
Such will do no harm, and may be removed at @ second 
sitting. 

By this method, instead of limiting the sitting, as at one 

eriod was my practice, to a term of two or three minutes, 
it may extend from five or seven to twenty-five or thirty 
minutes, although a watchful caution must control the 

eriod as it becomes extended to the longer term named. 

he longest sitting I have as yet ventured on is twenty-five 
minutes, during which I removed 329 grains of a hard uric- 
acid stone from a gentleman of seventy-eight years of age. 
Three days after I removed 192 grains more in thirteen 
minutes, completing the case, and the result was quite 
successful ; and when I last heard of him, he was enjoying 
greatly improved health at the seaside. This and all the 
other cases referred to have been seen by many of m 
brethren both in town and country. It is worthy of remark 
that at present not one of the thirty-one cases has been 
fatal, but this number is insufficient to prove anything, as 
I once had an unbroken series of forty-eight cases by the 
old system without a death. All experienced operators 
know how large must be the numbers in order to furnish 
tabular results of a trustworthy nature. In reference to 
the time occupied in operating, I find I have hitherto re- 
moved on the average from 150 grains to 200 graiys in ten 
minutes, of hard calculus (uric-acid or oxalate of lime). Of 
course, when the stone is friable, as in the case of phos- 
phatic formations, a larger quantity may be removed ina 
given time. 

For the purpose of this mode of operating, I have modified’ 
my instruments somewhat. I have used one lithotrite when 
necessary slightly stronger than before, making the male 
blade more wedge-shaped, or rather like the prow ofa ship, 
in part angular, in part more bluff or obtuse; this male 
blade protrudes through s small opening at the bottom of 
the female blade, so as to make locking up impossible. 
And the original aspirator of Clover, the principle of which 
ia maintained in its entirety, I have considerably modified 
in a manner s0 that my new form of it offers three advan- 
tageous conditions : first, there is no possibility of air enter- 
ing it; secondly, it ensures the shortest possible route into 
it from the bladder; and thirdly, it has a globular trap at 
the bottom, into which the fragments enter, but which they 
cannot leave. I explain the principle here and will show 
you the action after the lecture. 

The annexed woodcuts and following explanations will 
demonstrate the mechanism and action of the new aspirator, 
The apparatus consists of a stout india-rubber bottle (Fig. 
1, A.) On the upper part is a tap (B), and above ita small 
funnel through which to fill the bottle. At the lower end is 
a tube, and attached to it are the lower tap (c) and the 
glass receiver. The tap is constructed thus :—Through the 
tube is fixed another metallic tube with a large opening on 
the under side, toward the receiver. The tube projects a 
short distance at D (Figs. 1, 2, 3), to receive the end of the 
evacuating catheter placed in the bladder. The tap (c) ia 
contained in the interior of this tube, and is hollow ; it is 
provided witha 1: opening in one of its sides, so that 
when once the tap is in situ, this opening faces that of the 
fixed tube containing it, and the end faces the opening D 
(Figs. 1, 2, 3), which fits the evacuating catheter. Next 
there is a spherical glass receiver (Figs. 1, 2, and 3 £); the 
metallic tube to which the receiver is fastened gocs down 

oe 
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into it about two-thirds of an inch. The spherical receiver 
is about two and a quarter inches in diameter. When the 


operator compresses the india-rubber bottle the fragments 
enter and rise between theglass sides and the tube, and cannot 
mount again into the apparatus, in consequence of the pro- 


Prg:t 





jection of the tube into the glass receiver. The Tatas 
acte thus:—The evacuating catheter being in the bladder, 
the tube at D (Figs. ] and 2) is easily adapted. If the is 
now turned,.as in Fig. 1 (c), communication is established 
between the bladder and the apparatus, If; on the con- 


Fig. a Fg. 3 





E E 
trary, the same tap is turned as at Fig. 3 (c), all communi- 


cation is closed, and the apparatus can be removed without 

spilling a drop of water. Nothing is easier thar to fill the 

instrument. The upper tap B (Fig. 1) is opened, the lower 

tp (c) closed, and water poured in by the funnel at the top. 
The water fills it directly and drives the air completely out ; 

ae upper tap (B) is then closed, and the instrument is ready 
lor use, 





‘in the form of ‘the ills that flesh is heir to.” 


The change in the situation and form of the lower tap 
shortens the distance many inches for the fragments to tra- 
verse, which thus reach the glass receiver by the shortest 

sible route. The current faving less distance to travel, 
a8 a more powerful action on the fragmenta, consequently 
the aspiration is more perfectly made than it has hitherto 
been. The entry of air into the bladder is impossible, since 
the current leaves the lower part of the apparatus, and the 
air bubbles, if any, must rise to the upper part. In conse- 
quence, also, of its small size and portability, this instru- 
ment can be very easily adapted to an evacuating catheter, 
without necessitating any change in the position of the 
patient to be operated on, Lastly, for those who prefer a por- 
tion of flexible tube between the aspirator and the evacuating 
catheter, a portion is provided ; two inches thus interposed, 
at D, will ensure freedom from any jar to the bladder in 
using the instrument, and will only lengthen the route pro 
tanto, For myself, I prefer the absolutely direct and shortest 
route; having no more fear of hurting the bladder with the 
putoxible evacuating catheter than I have with the inflexible 
ithotrite. 





Clinical Pecture 
on 
PULMONARY PHTHISIS, WITH FIBROID 
CONTRACTION OF THE RIGHT LUNG; 


DISPLACEMENT OF THE HEART UPWARDS AND TO THE 
RIGHT; ANGULAB BENDING OF THE AORTA, AND DILA- 
TATION OF THE ANGLE, SIMULATING A CONSIDERABLE 
ANEURISM ; DEATH FROM MALIGNANT DISEASE OF THE 
COLON AND PERITONITIS, ETC, ETC. 


By DAVID JAS. BRAKENRIDGE, M.D., F.R.C.P.E. 


PHYSICIAN TO THE ROYAL INFIRMARY, AND LECTORER ON 
CLINICAL MEDICINE, EDINBURGH. 





GENTLEMEN,—I have selected as the subject of my lecture 
to-day a case which was for three months under my care 
this winter in Ward 7,—a case which during life presented 
numerous and complex groups of clinical phenomena, and 
which has, not Jong since, had thrown upon it the searching 
light of a post-mortem examination. Under any circum- 
stances this case would be one of no ordinary interest, for 
it affords illustrations of diseases sufficient in number to fill 
a ward; but it haa this additional interest attaching to it, 
that in one very important respect the post-mortem evidence 
failed, in asense, to sustain the diagnosis arrived at, while 
it demonstrated that the well-marked signs upon which the 
diagnosis on that point was founded depended upon, and 
weve fully accounted for by, an interesting and hitherto 
undescribed displacement. of certain organs. As no previous 
description of this displacement had been published, it could 
not, I believe, have been recognised during life. Even with 
the evidence I have before me to-day, its diagnosis in a 
similar, case would be extremely difficult, if not impossible. 
In every other respect the post-mortem examination con- 
firmed the views expressed during life. 

The following list of the more important diseases present 
in this case will convince you that, in the short time at my 


‘disposal, L can-do no more than discuss some features of 


these various morbid conditions which specially claim atten- 
tion, This unfortunate man certainly enjoyed a rich legacy 
He had 
(1) pleurisy; (2) phthisis pulmonalis; (3) pulmonary em- 


:physema; (4) displacement of the heart upwards to the 
‘right, with eomsequent doubling and aneurismal dilatation 


of the aorta ; (5) persistent diarrhea from phthisical ulcera- 
tion of the intestines; (6) feecal obstruction of the bowels, 
due to a malignant fungating growth ; (7) peritonitis, with 
rapid and abundant effusion of fluid; (8) cirrhosis of the 
liver ; not to mention some diseases of less importance. 

As I purpose to take up a number of the diseases present 
in this case, I think I can make the remarks I have to offer 
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clearer and more profitable to you, if instead of discussing 
the clinical history of the case as a whole, and thus mixing 
up the various conditions present, as they doubtless were 
mixed up during life, I rather take each disease separately, 
int out the special clinical phenomena which indicated 
ats presence during life, and trace these to their anatomical 
foundation, as observed after death. In doin, this, I will 
at the same time endeavour to preserve the links of the 
chain which bound them together as a whole, and to show 
where necessary their interdependence. 

The chief interest in such a case always attaches, not, I 
think, to those points in which our diagnosis has been 
verified by post-mortem evidence, but rather to those points 
in which the conclusions arrived at during life are modified, 
and the difficulties experienced during life are answered by 
the examination made after death, especially if the con- 
ditions on which the signs and symptoms have depended are 
either very exceptional or altogether previously unknown. 
While in the former field it is unquestionably pleasant to 
fee] that we have trodden the well-beaten paths safely, in 
the latter field we are brought face to face with new or rare 
facts, by the careful study of which the science of diagnosis 
amay be at once extended and rendered more accurate. 

irst of all, then, we will consider the phthisis, which was 
the earliest disease manifested in this case. We will do so 
more particularly in relation to its bearing on the aneurism 
which was diagnosed in this case, and believed to be present 
by every physician who examined the patient after the disease 
was fully developed. Then I will discuss at some length 
the question of the aneurism itself, because on this point 
the clinical facts and the post-mortem evidence present just 
such an apparent want of accordance as I have referred to. 
A careful study of the condition of the organs will, however, 
1 think, amply account for the signs present. 

The case to which I refer was that of J. M——, aged 
twenty-seven, who was admitted in October, 1877, into 
Ward 7, complaining of cough and want of breath. He had 
been ill eighteen months. 

History.—He had served twelve years in the Royal 
Engineers, during the last seven of which he was engaged in 
surveying in the Highlands of Scotland, frequently ascend- 
ing high hills, and sometimes carrying a heavy weight. He 

the service twelve months ago, and since then has been 
employed as a porter and signalman on the Caledonian 
way. 


Previous illnesses.—He had an attack of bronchitis twelve 
months ago, from which he has never completely recovered, 
cough an spitting continuing. Is frequently troubled with 
sickness and diarrhea in the morning. Has been a pretty 
heavy drinker. 

The following was the report of his condition on admis- 
sion. There was marked flattening, on both sides of the 
chest, in the infra-clavicular region. This was very decided 
on the right side, and was accompanied with very deficient 
e ion. Percussion on the right side above the nipple 
yielded a very flat and high-pitched note. On auscultation 
the breathing was tubular, with copious moist sounds; the 
vocal resonance was bronchophonic. There were present, in 
short, the indubitable signs and symptoms of phthisis. 

It does not specially concern us in this lecture to trace in 
detail the changes which these signs underwent during the 
next three months. I have, however, stated the exact con- 
dition which this area presented on physical examination 
when the patient first came under observation, for it is with 


the rapid development of an entirely new set of phenomena 
in this 5; , the right side above the nipple, that we have 
next to deal. The post-mortem examination showed that 
the Tight Tung was extremely small and puckered, and 
strongly bound down by pleuritic adhesions, The substance 
of the lung was infiltrated with nodules of catarrhal pneu- 


monia, and some smaller grey gelatinous nodules. The 
bronchi were in a state of catarrh, and their mucous mem- 
brane was congested. Anteriorly and superiorly, in the 

corresponding to that mapped out on the diagram 
Fig. 3, a be, the upper lobe of the right lung, which in the 
normal condition should completely fill that space, is re- 
placed by other displaced structures to which we shall now 
have occasion to refer. 


At the period of the first examination, in the aortic area 
and over the adjacent part of the right lung, a systolic mur- 
mur was , and the aortic second sound was accentuated. 


About a fortnight after the date of the first examination the 
systolic murmur and accentuated second sound were found 
to have become more marked. At the same time a small 





rounded area of dulness was discovered, having its centre in 
the second intercostal space, and extending for aboyt one inch 
to the right of the sternum (Fig. 1, a). Over this area a slight 
systolic pulsation could be felt, accompanied by a thrill, and 


Fig. 1. 





followed by a short jerking impulse. A fortnight after this 
examination was made, on inspection, the second inter- 
space on the right side was found wider than the correspond- 
ing one on the left, and there was marked pulsation visible 
in it, greatest about an inch and a half from the right edge of 
the sternum. Slight pulsation was also visible in the brst 
and third, and sometimes even in the fourth right inter- 
spaces. Thus we had visible pulsation from the first to the 
fourth ribs. On palpation, in the first and second inter- 
spaces on the right side distinct expansile pulsation could be 
felt, accompanied by marked fremftus, and followed by an 
abrupt shock or sudden check to contraction—a true impulse 
of arrest. The puisation over the third and fourth inter- 
costal g) was distinctly feebler and more flickering. On 
percussion, the small rounded area of dulness, which a fort- 
night ago measured only an inch across, was now greatly 
enl reed, extending from the lower border of the first rib to 
the lower border of the third, and having a transverse 
diameter of two inches and a half. It was of an oval shape 
(see Fig. 1, 6). Around and beyond this oval area there was 
a zone of about one inch in width, in which the percussion 
note was decidedly impaired, although not markedly dull 
(see Fig. 1, c). On auscultation there was heard over the 
area of dulness to the right of the sternum a loud systolic 
murmur; the second sound was very markedly accentuated, 
and sometimes reduplicated. The murmur and accentuation 
were distinctly audible all over the dull area, but were 
loudest, in the second interspace, two inches from mid- 
sternum, and in the first interspace two inches and a half 
from mid-sternum. On comparing, with the binaural stetho- 
scope, the sounds heard over this area with those heard in 
the aortic arca, the former were found to be much louder and 
more booming in character than in the aortic area, but leas 
clear and distinct. 

The following, which are, as you are aware, the intrinsic 
or ‘‘direct” signs of aneurism, were all present and well- 
marked in this case :—Ist, Percussion dulness over a well- 
defined area; 2nd, well-marked distensile pulsation and 
double impulse; 3rd, two sounds—viz., a systolic murmur 
and an accentuated second souhd; 4th, thrill. 

A careful consideration of all the known conditions which 
might give rise to similar phenomena made it impossible to 
come to any other conclusion than that we had to deal with 
an aneurism of the ascending portion of the arch of the 
aorta. One negative fact in particular was, however, care- 
fully noted and considered unaccountable—viz., the absence 
of any obstruction to the vena cava superior. 3 

Now, gentlemen, for some weeks the case remained in 
very much the same condition, in so far as the aneurismal 
signs were concerned. Within a few days before death, 
coincidently with an attack of i peritonti with very copious 
effusion into the peritoneal sac, the area of percussion dulness 
underwent a very considerable change in position and form, 
so that instead of presenting, as hitherto, an oval shape, it 
assumed the form and position which is represented in the 
diagram (Fig. 2, a), which was carefully mapped out on the 
anrace during life by Dr. Lamb. It was also noted that 
the point of maximum intensity of the impulse and sounds 
after this change was in the first intercostal space about 
three inches and a half from mid-sternum. (Fig. 2, 6.) 

I believe we shall best arrive at the true explanation of 
this case if we first take up the anatomical facts found at 
the post-mortem examination, and analyse them on their 
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own merits; afterwards place the conclusions so arrived at 
side by side with the clinical phenomena observed and care- 
fully recorded during life; and, finally, consider the relation 
in which they stand to one another. 


Fig. 2. 





The post-mortem examination revealed the following con- 
ditions of the organs. On removing the sternum and costal 
cartilages, it was found that the heart was much wnoovered, 
owing to extreme contraction of the right lung. Correspond- 
ing aecurately in position and outline with the pulsating 
dulness mapped out on the surface of the body during life 
(Fig. 2) was a membranonzs sac (Fig. 3, a), quite uncevcred 


Fia. 3. 





anteriorly by lung or any other structure, except the walls 
of the chest, with which it was in direct contact. This 
gac was continuous below with the pericardium, and was, in 
fact, the right upper portion of the pericardium, displaced 
upwards, outwards, and towards the right side. It occupied 
the space left anteriorly by the contracted upper lobe of the 
right lung. Evidently to the behaviour of this sac and its 
contents were due the phenomens observed during life. On 
opening the sac the following was found to be the condition 
of the included parts. Firstly, the base of the heart was 
drawn upwards and towards the right. Secondly, the right 
auricle in particular was enlarged, and somewhat displaced 
upwards and outwards (Fig. 3, c); it occupied the lower 
division of the area of dulness mapped out during life, and 
of the displaced pericardial sac. Thirdly, it was found that, 
as a result of the displacement of the heart upwards and the 
contraction of the area of the right lung, the aorta was dis- 
placed towards the right, and was bent upon itself, so as to 
present what Dr. Hamilton very appropriately’ termed a 
“*knuckle-shaped angle (Fig. 3, 5); tl angle pointed 
towards the upper portion. of the nicardial prolongation, on 
a level with the first intercostal space. Fourthly, at the 
convexity of this angle there was a well-marked, although 
not large, hemispherical dilatation of the aorta, the coats of 
which were, however, perfectly healthy. 

These conditions, gentlemen, furnish us with the data 
from which we must draw our conclusions as to how the 
signs of a considerable aneurism were produced during 
lik. I think they will be found amply sufficient for the 


purpose, 


The pulsating tumour in this case evidently consisted, as 
T have said, of the pericardial sac displaced in the manner 
described already, and represented in the diagram Fig. 3. 
Its contents were—First, the angular bend of. the aorta. 
Second, the displaced and dilated right auricle. ‘The former 
: partially occupied the upper division, and the latter wholly 
occupied the lower division of the sac, The aorta is, as you 
are aware, the most elastic portion of the whole arterial 
system. It serves, like the reservoir or second india-rubber 
ball in the ordinary hand spray-producer, to render the in- 
terrupted force of the heart equable and continuous, as 
Hunter firat pointed out. With each systole of the heart 
it undergoes very considerable dilatation and elongation. In 
the normal condition this systolic dilatation, over and above 
what represents the degree of arterial tension Present, is, 
after each pulsation, completely recovered from. The forcible 
amount of blood expelled from the ventricle during its sys- 
tole would, in this case, strike upon an angle, instead of 
passing along the perfect curve of the normal aorta. It 
would thus encounter much ter resistance at the angle, 
and would certainly dilate that portion of the sorta and pro- 
pel it towards the right to a mueh greater extent than under 
ordinary circumstances. Again, when a very elastic tube, 
such as the aorte, is bent upon itself, as in this case, the 
sudden distension of the first portion will tend to press upon 
and diminish the Inmen of the second portion, and thus, by 
Presenting a temporary obstacle to the onward flow of the 

lood beyond the angte, will favour the dilatation of the 
vessel at that point. That some sach hindrance was present 
in this case was almost certain, for, although the aorta was 
greatly displaced upwards, and presented so exaggerated a 
distensile pulsation towards the right, no pulsation could 
be felt with the finger pressed deeply into the episternal 
notch. Further, the contraction of the apex of the right 
lung, which had led to the displacement upwards and to the 
right of the pericardium, would, by loss of support to, as 
well as actual traction upon, the aorta on the right side, 
favour its abnormal expansion in that direction, 

That some or all of these factors exercised more than a 
mere probable influence in favouring the outward pulsation 
of the aorta towards the right side is, however, placed 
beyond the possibility of a doubt by the manifest dilatation 
which the aorta presented at the convexity of the a 
bend. In an atheromatous arte: nt dilatation is 
not uncommon ; but even then it is the result of great force, 
and takes place comparatively slowly. Permanent dilata- 
tion of an aorta, all the coats of which are perfectly healthy, 
is quite impossible, unless under the operation of repeated 
and very greatly exaggerated distensile force. Hence in this 
permanent dilatation of the aorta at the angular projection 
we have anatomical proof which is quite conclusive that 
great distensile force, negative from without and positive 
from within, was actually exerted on this point for a con- 
siderable period during life. Such a pulsation would be 
quite sufficient to cause the artery during the cardiac systole 
to fill the upper portion of the sac. Indeed, it is more than 
probable that it contributed considerably to effect the dis- 
placement of the pericardium. The angle of the aorta 
pointed exactly to the spot in the first intercostal space, 
three inches and a half from midsternum, where the impulse 
was most distinctly felt during the latter days of life. 


(To be concluded.) 
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LECTURE I. 
INTRODUCTION. 

‘GENTLEMEN, —The task which devolves upon me of deli- 
vering a course of lectures founded on work done at the 
Brown Institution is one which on many grounds one 
amight gladly avoid, but, seeing that it is a duty, I venture 
to ask your induigenes in its performance. Yeu will not 
expect that I should attempt to‘emnlate my predecessor 
im the post which I occupy, and which he so worthily 
filled. No one regrets more than myself that one who 
stands in the first rank of pathologiste—I had almost 
said stands alone in the branch of work to which for so 
many years he devoted himeelf—should ne longer address 
to you those masterly and lucid expositions of modern in- 
vestigations of which you had an example in the lectures on 
the Infective Process which he delivered in this place. You 
will. not expect me to attempt to place myself by his side, 
or to be able to survey with comprehensive piance or mar- 
shal im sach orderly array the recent acquisitions of science ; 
that I should hold the balance between truth and error, or 
be able in one mastesly generalisation to, give you some new 
clue wherewith te unravel the intsicacies.ef disease. I can 


only endeavour, with halting steps, to follow in his track, ' 


trusting that, though far bohind, there may be for me yet 
some discovery of trath, some worthy and attainable end. 

Nor can I hope to emnlate the careful and accurate 
researehes of one whose name is indissolubly connected with 
the Brown Institution in the minds of all who are acquainted 
with its past history, or who have at heart the advancement 
of histological and pathological science, whose name is asa 
household word in the literature of pathology, and.ignarance 
of whose work argues ignorance of some of the most im- 
portant investigations of modern times. If there is one 
thing which, more than all others, I feel to be a matter of 
regret, it is that I have not enjeyed the advantage of the 
teachings of Dr. Klein, of a teacher who has secured the 
admiration and esteem of alt his pupils, and to whom we 
owe a greater stimulus to real histological and pathological 
study than, perhaps, to any other modern ir; an in- 
vestigator whose already published researches will bear 
fruit a hundredfold, to whom we may yet look for still 

ter discoveries. 

I shall hardly attempt, therefore, either to preaont you 
with a summary of investigations by others, supplemented 
at all needful points by original observation, im such wise as 
to weld them into one complete whole, and conselidate them 
into a bridge by which to pass from conjecture and hypo- 
thesis to established trath, or to bring before you any new 
discovery or completed research. For in truth it falls to the 
lot of the few to be the discoverers, though many are the 
researchers. Very few discoveries, almost no scientific.dis- 
covery, are made by one man alone. The wave of discovery 
advances like a besieging army: there are multitudes of 
eager skirmishers pressing forward to the assault, but of the 
‘any, one or two, more earnest or more fortunate than the 
rest, are the first to attain the summit of the breash made 
for them by others, and are hailed as the earliest victors. 
Speedily they are joined by others who have followed the 
same or a sli htly different path, and by their united effane 
they make the yictory sure. Hence for anyone who is ef- 
gaged in investigation and research to claim for himself,the 





right to k only of his own observations is at least 
8! spea. 'y 


a lous, and savoure of presumption, more especially if 
his work rans in the same line as that of an ers. If, 
then, I venture on a consideration of some suljects which 


to many of you are already well worn, and if I seem to be 
following in the tsack of others, let me ask for indulgence 
on the ground that they have been matters of personal in- 
vestigation, that the results attained by others have been in 
many cases independently observed myself, and that 
they are therefore in some sense origi inal, 

f all the topies on which I might address you, none 
seemed of greater interest and importance at the present time 
than that of the infective and contagious di and some 
of the various topics arising out of the intercommunication 
of disease between animals and man and between the various 
classes of.animals, I might indeed have chosen a far easier 
and less intrieate subject, such as some one disease or class 
of diseases amongst the lower-animals, its symptoms, morbid 
anatomy, and treatment. (Of several diseases which I have 
been investigating, I might have selected one and given you 
in full detail such information as I could respecting it. 
many ressons urged me to attempt the more difficult task of 
trying in some measure to follow in the footsteps of my pre- 
decescor, Dr. Sanderson, and try to aid in the sp of 
knowledge:eoncerning this mest vital question of contagion. 

The Brown Institution is established for the purpore of 
studying, investigating, and endeavouring to cure the 

i 8, injuries, and distempers to which animals useful to 
man may be subject It therefore not only contemplates 
the benefit of individual animals, but of the whole animal 
race useful to man; aad this limitation of utility to man 
leads us directly to believe that those diseases which affect 
in the highest degree that utility to man, which destroy 
large numbers of animals yearly, or which are communieable 
from animals to man or man to animals, must be amongst 
the most fit objects of study. 

I do not think that the enormous and constant prevalence 
of epidemic and contagious diseases amongst animals, 
especially those ased for food, is at all commonly appre- 
ciated. From time to time an epidemic of cattle p! ie, or 
pleuro-pneumonia, sweeping off whole herds of cattle, raises 
an alarm ; but those diseases which, like splenic fever, are 
constantly present, do not attract so mutch attention, nor 
are they recognised as sources of danger te human as well 
25 al ie. 

Every year our knowledge of the intimate nexus which 
binds together our domestie animals and man seems to be- 
come closer,.and we are slowly becoming aware that the 
presence of such diseases in animals is fraught with evil 
consequences to ourselves, 

That hydrophobia and malignant pustule and some ‘other 
diseases might be communicated to man has long been 
known, but it is only lately that we have come to know how 
often this may occur, Glandera, foot-and-mouth disease, and 
many other diseases axe now known to be ‘thus transmitted. 

Of late we have begun to suspect that typhoid fever and 
diphtheria may be in some cases communicated to the human 
subject, not merely by milk, but through the cow by some 
modified disease which we do net yet know. 

Tu is is another fatal scourge of the human as 
well as the bevime race, and modern investigations into that 
disease seem to poiat in the direetion of its possible com- 
munication by contagion, er by abnormal nutrition, render- 
ing it a highly important question whether:milk may not be 
in some cases‘s channel of communication of the infection, 
eapecially as in the better classes of milch cows, which are 
those most eubject to the disease, a very large Percontage 
are affected by it. Mr. Simon has recently added the weight 
of his authority to the belief that ¢ubercalosis may thus be 
transmitted. : . i 

At the present time, when the subject of animal vaccina- 
tion is receiving 20 much attention, and it is pro josed to 
establish a new channel of possible communication of disease 
from animeds to man, it behoves us especially to consider 
how -far-disenses common in the bovine race may be capable 
of being transmitted together with vaccinia, and what other 
riske their prevalence may give rise to in the establishment 
of a national system of animal vaccination. 

At every point of the inquiry into such disease we meet 
with practical suggestions, which should be of value in en- 
forcing the necessity for a more thorough inspection and 
control of diseased animals, and calling the attention of the 
Government to the national importance of such an inspec- 
tion of animals, especially of those used for food, ag is in 
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ration abroad. And, on the other hand, the transmission 
of disease from man to animals is a topic which may well 
be more studied than it has been. Very few attempts have 
been made to inoculate human epidemic diseases in animals 
as a prophylactic measure; indeed, I know of none, except 
vaccination of dogs with humanised lymph for the preven- 
tion of distemper—not, it would seem to me, avery Popeful 
procedure, 

Although I shall not attempt to give any résumé of the 
work of investigation carried on during the past year at the 
Brown Institution, it is right that I should mention some of 
the more important subjects of inquiry. 

The work of the Committee on Pyccinia and Septiceemia led 
me to make use of any opportunities for the investigation of 
these diseases amongst the lower animals. Although compara- 
tively rare in the higher classes of domestic animals, they 
are not by any means unknown, specimens from two cases 
of pysemia in the horse having been forwarded to me during 
the last twelve months, But when we have to study disease 
by: means of artificial transmission or inoculation we are 
necessar.ly brought face to face with the subject of blood- 
poisoning, and it becomes essential that we should be fully 
acquainted with its phenomena, and be able to eliminate 
these accidental products if we would arrive at any sound 
conclusion. For this, if for no other reason, the study of 
these diseases is highly important. The diseases known as 
“Canthracoid ”—i.e., allied to anthrax—are those which I 
have been more especially engaged in studying, and on 
which I shall chiefly dwell in these lectures. Hydrophobia 
and glanders have also been subjects of work, but at present 
the work is not sufficiently advanced for me to bring it 
before your notice. And here I must not omit to mention 
how effectively I have been aided in this work by the able 
assistance of my colleague, Mr, Banham, the veterinary 
surgeon to the institution, by the kind counsel of Dr. Burdon 
Sanderson, and by the material from abroad contributed 
through the courtesy of Mr. George Fleming. 

Turning now to the special subject of my lectures, the 
pathology of infective and contagious diseases, it will be 
necessary for me to assume on your part an acquaintance with 
many of the special investigations into the pathology of 
contagion, which time will forbid my mentioning. At the 
present moment it seems to me that the relation of lower 
organisms, especially of bacteria, to contagion, is a topic of 
especial interest. And, to say the Jeast, there is much con- 
fasion in the minds of many as to the bearing of modern dis- 
coveries on the life history of bacteria upon the causation 
and propagation of contagious disease. Perhaps, startin 
from some elementary facts, I may be able to place some of 
these problems in a clearer light, and to show what is theory 
and what ascertained fact. 

Moreover, the methods by which these diseasesare studied, 
and should be studied in order to arrive at a sound scientific 
conclusion, phous kmown to many of you, are, perhaps, 
not familiar to all; and if in this first course of lectures I 
endeavour to place before you some of the commoner 
methods of investigation, it may, I hope, render it unneces- 
sary to refer to these methods in future, except in so far as 
they are modified by experience. 

In speaking of the diseases which I have selected, it is 
impossible to avoid the consideration of the subject of 
contagion in general, for not only do we continually meet 
with illustrations of the general laws which govern the 
transmission and action of contagia, but these diseases 
furnish us’ with a starting point for the investigation of the 
problems involved in the transmission of diseases from one 
individual to another, and their study is therefore of the 
greatest importance. 

I am glad that at the present moment the subject of 
contagion is being treated by one who is not only profoundly 
versed in it, having devoted to it a life-long study, and able 
to illustrate it by examples from all the fields of patho- 
logical observation, but one who is a master in the art of 
clear and forcible expreasion—I mean Mr. Simon.2 But 
“1 Brit. Med. Jour. Dee. 1 ecessary ° 
to point out that thls leciare was writtos mame ‘me hotore tue ane 
part of Mr. Simon's article, “An on Contagion” appeared, and 
that it was delivered before the second part of that article was published. 
In delivering the lecture I therefore omitted much which I had written 
upon the subject, which went over similar ground. Finding, however, 
subsequently that I had employed some terms, especially “parasitic,” 
“ metabolic,” and “catalytic,” in a somewhat more Teatricted and rather 
different sense from that in which the same terms were defined by Mr. 
Sine he cauehe ar aeaatrihs ase ete es 
“Wo le 
new element of contasion depending on a ‘algerent nee of ee Free 








although this fact will absolve me from the necessity of 
occupying so much of your time as I had intended in the 
general consideration of the subject, I must say a few words 
as explanatory of my purpose, and introductory to what I 
have to say further. 

In the practical study of contagion and contagious disease 
we have to investigate the nature of the contagium, the 
mode in which it produces the phenomena of diseage, an 
the method in which it is reproduced and conveyed from 
one individual to another. 

‘We may indeed study the general pathology of contagion 
apart from the actual nature of the contagious element or 
virus. We may, for instance, become acquainted with the 
facts that m a particular disease some product or disease 
germ, given off in some way from the body, enters another 

dy bya icular channel, after a period of latency of 
longer or shorter duration, produces the same phenomena as 
in the previous case, sets up similar changes in the tissues 
or organs, whether an eruption or morbid growth or some 
other change, and that again it is reproduced and transmitted 
from one to another in an indefinite series. We may ascer- 
tain the modes of conveyance possible to the poison, the in- 
fluences which prevent or accelerate its action, the modifica- 
tions due to individual constitution or to race and species, 
and the conditions of susceptibility or insusceptibility either 
of individuals or of classes. In the working out of the morbid 
process in the body we may be able to trace to some degree 
the intimate vital reactions on which it depends, and 
thus to approach more nearly to the discovery of the cause. 
All the fects thus known may be grouped together as the 
general pathology of contagion, and may, as I said, be 
studied for each disease independently, and by the summa- 
tion of the series certain general laws of contagion may be 
ascertained. 

But we must go further than this—to study the nature of 
the contagium, and the mode in which it exerts its morbific 
action, and is reproduced in the body—the intimate patho- 
logy of contagion. Nor in this study must we forget the 
investigation of the phenomena of preservation of the con- 
tagious property, external to the body, through long periods 
of time, or within the body during the period of latency or 
incubation. 

And in relation to all these subjects, let us bear in mind 
that we must consider each particular disease apart ; that 
although it may be useful for purposes of hypothesis, and as 
a guide to experimental study, to make use of analogy, and 
to make deductions from a number of instances, we must, 
above all things, avoid considering our analogies and hypo- 
theses as actual facts in dealing with any new case. Each 
disease and each contagium must be investigated on its own 
merits. 

Contagious diseases, apart from those known to be due to 
animal and vegetable parasites, may be divided into those 
which are specifically contagious and those which, though 
contagious, are variable in their action. I shall speak only 
of those diseases which are not merely locally contagious, 
like some skin diseases, or propagations of a particular 
morbid growth, as tuberculosis appears to be, but are general 
diseases, such as the zymotic diseases or acute specific fevers, 
and the contagious blood poisons, such as septicomia and 
Prt sy u) ed gst pathologists to te 

t is generally amongst pathologis separa’ 
the true specific contagious diseases from ach diseases as 
pysemia, septicemia, and traumatic erysipelas,—from which 

ey are distinguished by several peculiarities. These are, 
that the specific contagia are not known to arise de novo ; 
cases always arise by transmission of the virus from a pre- 
vious case. The diseases are, within certain limits, “like 
the father that t them”—have a similar course, similar 
symptoms and morbid processes, and reproduce similar cases, 
which, however modified or lessened by individual proclivity, 
are always liable to revert to the original type of severity. 
Moreover, the virus is often specially limit to, or most. 
intense in, some particular tissue oy fluid; often that which 
forms the specific lesion—as the vesicle in vaccinia, the 
eruption or nodale in glanders,—though not absolutely con- 
fined to that part. ‘Many of these, especially those most 
specific in their peculiar lesion, have, moreever, the pecu- 
Harity that, having once affected an individual, they are far 
less liable to recur than in one who has not suffered from 
them. At any rate a period of freedom must elapse, which 
varies in different diseases. Their virus is also usually 
destroyed by putrescence of the fluid containing it. 

The other class, though they may be specifically contagious 
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or inoculable, as some forms of septicemia, erysipelas, and 
perhaps diphtheria, can be originated without infection 

m a previous case, and very commonly arise in this way. 
They have no period of latency or incubation except such as 

its from the time needful for entry of the poison into the 
m, and no specific lesion at all comparable to that of 

e acute specific diseases. Moreover, they not only usually 
originate in processes of the nature of decomposition, but 
their tendency is to cause decomposition of the tissues and 
fluids, both during life and rapidly after death. They arise 
ata certain spot, usually in wounds, and thence infect the 
system, and hence are distinguished as infective. They are 
usually readily intercommunicable by inoculation to widely 
different classes of animals, and are not strictly limited to 
certain classes, as is generally the case with specific 
infections. 

It is clear therefore that, whatever these classes of disease 
may have in common, they must be regarded as essentially 
separate, and both their contagium and the mode of its action 
must be held to be distinct. It is trae that we cannot draw 
an absolute line of demarcation between these classes ; 
for some diseases, such as erysipelas and diphtheria, appear 
to be on the border-land between, partaking to some extent 
of the characters of each. 

You are all probably convinced that the contagium, in the 
case of the acute specific fevers, is particulate—that is, con- 
sists of definite particles of organic nature,—some of these 
contagia being capable of long preservation and of convey- 
ance to long distances, But there are two classes of disease 
in which the evidence as to this particulate nature is less 
generally recognised: the one, the inoculable diseases, 

syphilis, hydrophobia, and glanders, and similar diseases 
known as animal poisons; and the other the large class of 
diseases which have their apparent origin in conditions 
of the soil, such as malarial fevers. The latter class 
does not properly belong to the contagious diseases ; but the 
ial virus or contagium has so many analogies with these 
that it is conveniently studied with them. For these 
is , however, there is a very large mass of evidence, 
into which I will not now enter, ‘that in these cases also the 
material carriers of the disease consist of solid particles. 





ON THE MODE OF PROPAGATION OF 
NERVOUS IMPULSES. 
By EDWARD MERYON, M.D., F.R.C.P. 





AN interesting paper on the above subject, written by 
Dr. J. J. Charles, Professor of Anatomy and Physiology, 
Queen’s College, Cork, was read in the section of Physiology 
at the annual meeting of the British Medical Association in 
Cork, August, 1879, and a question is therein raised which 
bears so directly on some physiological phenomena which I 
have been investigating for some years past, in relation to 
the special fanctions of the sympathetic system of nerves, 
that I trast Dr. Charles will not deem me insensible to the 
value of his paper if I do not, in the following observations, 
refer to it as much as it deserves, or if, in referring to it, I 
venture to criticise some part of it. 

What is the nature of nerve-force? and by what means is 
it transmitted from periphery to centre, and, vice versed, 
from centre to periphery ? 

Two hypotheses have been suggested by Dr. Charles—the 
vibratory and the chemical. 

By the vibratory hypothesis is understood a displacement 
or vibration of the nerve-molecules, just as atmospheric 
atoms undergo displacement or oscillations in the transmis- 
sion of sound; and it has been suggested that sensorial 
impressions, transmitted to the nervous centres, may be 
taken up and reproduced by those organs in the same 
manner that the diaphragm of the telephone receives and 
reproduces the respective motions impressed upon it. 

By the chemical hypothesis is understood an absolute 
chemical change in the particles of the nerve-substance when 
in a state of activity, by virtue of which change nervous 
impulses are propagated, just as chemical mutations occur 
in other animal organs during their physical activity. 





To these two hypotheses I would add a third, the electrical, 
of which Dr, Charles is evidently not unmindful, for he 
alludes to a force as in some respects resembling electricity, 
generated by, but distinct from, chemical action. By the 
electrical hypothesis is understood the development of 
electrical action in every nerve-particle by virtue of a 
dipolar attribute, by which every nervous molecule adds its 
quota to the evolution of a force closely allied to, if not 
identical with, electricity. 

In favour of the vibratory hypothesis it may be alleged 
that it throws light upon many phenomena of nervous 
activi The several senses, for example, may be regarded 
as modifications of the sense of touch ; and as such may be 
explained by the simple impact of vibrations of nerve-mole- 
cules, It is intelligible that muscular action may be incited 
by vibrations of nervous particles communicated to the 
ultimate muscular fibre in the sarcolemma ; but it is difficult 
to imagine how nervous exhaustion, from simple backward 
and forward motion, can be restored more quickly by an 
impulse in an opposite direction, as by an inverse electrical 
current, than by absolute rest. 

There is much to be said in favour of the chemical hypo- 
thesis. It explains the fact that a large amount of waste ner- 
vous material results from nervous activity, and that the for- 
mation of morbid principles, such as lactic acid, urea, and 
cholesterin, may correspond with such waste. It exemplifies, 
too, the production of disease by the accumulation and reten- 
tion of such morbid principles in the system, and how that 
many a constitution may have broken down under the weight 
of intense mental activity; but it fails to explain many phe- 
nomena, chiefly those of reflex action and the rapidity with 
which nervous inpressions are sonveyed, and the long-con- 
tinued resistance of nerve-tissue to the destructive decom- 
position supposed by the chemical theory. 

In favour of the electrical hypothesis, it is well known 
that the galvanic current can be made, not only to imitate 
the natural nerve-force, but that it may also replace it 
prodacing many of the phenomena of life; that the galvanic 
current affects both sensory and motor nerves to a greater 
degree when made to pass through either in a direct or 
natural course—centripetal in sensory nerves, centrifugal in 
motor nerves—than when it is transmitted in the opposite 
direction ; that the galvanometer is deflected by muscular 
contraction incited by a galvanic current, the superinduced 
current being just so much added to the original nerve-force, 
and that the needle shows a decrease of deflection if the 
current be made to pass through a nerve in an opposite 
direction to that of the natu: nerve-force, this latter 
being just so much neutralised by, the inverse galvanic 
current. 

Those curious peripheral terminations of sensory nerves, 
the Pacinian bodies, seem to reveal themselves as ents 
of propagating electrical action. Consisting, as they do, of 
a series of concentric capsules of extreme delicacy, in the 
centre of which the ultimate nerve-fibre is implanted, and 
containing a fluid which resists external pressure, and pro- 
tects the elementary nerve-tube, they closely resemble the 
delicate capsules in the electric organs of the torpedo, and 
are probably conducive to the same purpose. Their absence 
from the peripheral extremities of the motor nerves is sug- 

estive of their being, in some manner, connected with the 
‘unction of sensation ; whilst the amorphous granular matter 
in the cells of the cerebral hemispheres, from which motor 
fibres take their origin, closely resembling the fluid matter 
in the Pacinian capsules, favours the supposition that those 
cells may suscitate a corresponding activity. 

With such presumptive evidence as to the nature of nerve- 
force, M. Du Bois Reymond has supplied us with a rational 
hypothesis as to its action. He assumes that nerve-tissue 
consists of dipolar molecules arranged in couplets, and that 
in a state of rest the similar poles are turned towards each 
other so as to represent a closed current, the negative poles 
being turned towards the extremity of the nerve, thus— 


Pepe 


In the active state he supposes that an electrolytic 

takes place, and that the molecules arrange themselves so 
that the opposite poles are turned towards each other, the 
negative pole being directed towards the extremity at which 
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the current enters, the positive pole towards the point at 
which the current leaves the nerve, thus— 


PBC 


The several arguments which have been adduced in favour 
of this electrical hypothesis of nerve-force, chiefly from the 
experiments of Du Bois Reymond and Piliiger, I have con- 
‘cisely set forth in my work ‘‘On the various forms of 
Paralyais,” and although they greatly overbalance the vi- 
bratory and chemical hypotheses, yet since the time when 
Sir William Grove demonstrated the correlation of ‘physical 
JSorces, the reciprocal dependence of electricity, magnetism, 
chemical affinity, and motion, the determination of the 
‘precise nature of nerve-foree is rendered more difficult be- 
aause of the possible transmutation of either one of these 
physical forces into another. The acknowledged relation- 
ship, however, may make the distinction of less importance, 
‘seeing that the one represents the other, and the same in- 
fluence whieh incites or reetrains the one may incite or 
restrain the other ; moreover, the same lswe which govern 
the one also govern the others. Chemical action is the 
source of electricity in the Voltaic pile, and mechanical 
‘action is the source ef-electricity in Gramme’s machine, both 
being forms ofmolecular motion ; whilst the galvanic machine 
aay be the source of chemical action and molecular motion, 
‘Dherefore, abstractedly speaking, what one physiologist 
may regard as chemical action another may attribute to 
some form of electaicity, whilst a third may see nothing 
more in the phenomenon than the result of vibratory motion. 
The structure of a ganglion, consisting a8 it does of an 
‘aggregation of smaller glia, each one being connected 
with a-nerve-fibre of Remak and a moter and sengory nerve, 
ip en sive rather of a galvanic battery than of a test-tube 
‘or projectile; and when the nature of the granular matter 
‘contained in every ganglionic cell is considered as analogous 
to that contained in each individual cell of the electrical 
organ of the torpedo, and, moreover, that such granular 
‘matter gradually assumes the form of a nerve-fibre, surely 
all this may be regarded as inchoate evidence that the evo- 
lution of nerve-force is closely allied to that of electricity, 
and that it is irreconcilable with chemical affinity or simple 
mechanical motion. I say closely allied because there are 
eireumstances which render it improbable that electricit; 
‘and nerve-foree in all cases are entirely identical with cack 
other, the imperfect power of nerves as conductors of elec- 
tzicity being the priacipal ; and it is just here that a sug- 
gestion made by the late Professor Paraday comes to our 
aid. He posed that magnetism might be a force of a 
higher relative natere than electricity; and Sir William 
Grove describes it as directive in its power, but not motive— 
capable of changing the course of other forces, but not of 
initiating them, and that it is in itself static, needing some- 
thing more to produce dynamic foree. Tagether with all 
this, we should not lose sight of the fact that in no instance 
that we know of, from the lowest animal in which a nervous 
system can be traced up to man, do we recognise nerve-force 
without the conmexien of nerve-cell with nerve-fibre, and 
the autonomy of every ganglionic centre is conceivable as, 
in its own sphere, capable of receiving, originating, and re- 
flecting nervous impulses on which the functions of those 
ns to which ita nerves are distributed depend. 

‘he functional peculiarities of the ganglionic syetem of 
merves should have some weight in reasoning on the nature 
of nerve-force. These different nerves have their special 
modes of action, by reason of which they do not respond in 

same manner to a given stimulus, but aet and react 
according to their reapeotive natures, and produce, out of 
precisely the same mode of stimulation, qualitatively dif- 

erent results. The efferent nerves, like the rheophores of an 
electric battery, propagate different impulses, according to 
the nature of apparatus from which they start, and produce 
different results. The inciting nerves lose their special 
attributes, the sensory fibres no longer impart common 
sensation or impressious of pain, and the motor nerves in- 
duce motion which is no longer dependent on volition. The 
course and nature of their forces are changed, and, for aught 
we know, the change may be akin to that of clectricity by 
induction (Matteucci has so named it in his experiments on 
the galvanoscopic frog), or perhaps to that modification of 





electricity known as magnetism. I take refuge in a 
‘‘ perhaps” rather than assert that things are certain which 
Men more competent than myself cannot agree about; but I 
donot admit that the doubt is a tacit confession of the in- 
adequacy of the electrical hypothesis, modified as I have 
8 ted, to explain the nature of nerve-force. 

admit that the electricity which is generated by virtue 
of the nutrition of organs may possibly owe its origin to 
chemical affinity between the arterial blood and the organic 
matter with which it comes in contact; but it is a 
radical power for all that, aud the following observation by 
Matteucci, founded on very careful experiments, illustrates 
this. ‘‘The passage of the electric current,” says he, 
“through a mixed nerve, modifies the excitability of the 
nerve in a very different manner, according to its direction ; 
the nerve traversed by the direct current loses its excita- 
bility much more rapidly than that which is traversed by the 
inverse current.”! If it be supposed, as is probably the 
case, that the strength of current generated by such chemical 
action is extremely weak, one of the objections, “that a 
ligature round a nerve arrests the p e of a force which 
electricity passes through,” is anawered Notwithstanding 
that nerves may be very imperfect conductors of electricity, 
it is nevertheless the fact that the pulpy nerve-substance 
oenducts better than the neurilemma, |, 80 far, the merve- 
matter may be said to be insulated and to be divided as to 
its continuity by the ligature. At all events, the nerves 
do conduct the mandates of the will from the brain to the 
muscles for volitional motion ; and the question is, What is 
the nature of the nerve power? That it is not a simple 
mechanical stimulus Matteucci proved by apolying the 
nerve of a galvanoscopic frog on plates of metal and glaas, 
upon stretched \aueiibraiies and upon cords of catgut while 
they were vibrating, and there was never any sign of con- 
traction in the muscles supplied by the nerve. To the 
chemical hypothesis an equally cogent objection exists in 
the fact already alluded to, that when nervous exhaustion 
occurs from nervous activily—say by a direct current—it is 
more quickly restored by an inverse current than by absolute 
rest. Would superadded chemical-action explain this result ? 


Clarges-street, W. 





GANGRENE OF THE LUNG TREATED BY 
INCISION. 


By SOLOMON CHARLES SMITH, 
SURGEON TO THE HALIFAX INFIRMARY. 





I AM tempted to pat on record the following notes because 
the case is one which breaks into somewhat fresh ground, 
and suggests new possibilities in the treatment of a very 
fatal disease. 

On Oct. 14th, I was asked by Dr. Lawson, of Hebden 
Bridge, to see with him a case of gangrene of thelung. The 
patient was a gentleman a little over sixty years old, who 
had enjoyed good health up to the time of his illness, 
except that fora few months he had been a little short of 
breath in going up-hill. A fortnight before I saw him he 
had been attacked suddenly with right pneomonia, beginaing 
with a rigor, attended with pain in the right side, pnew- 
monic crepitus, and rusty sputa. The case was not very 
severe, the temperature never being noted above 102°, and 
in about a week he got up. After two days, however, the 
cough became worse, and, feeling very weak, he returned 
to his bed, and it was noticed that his breath was very 
offensive. On the evening of Oct. 13th he suddenly ex- 
pectorated half a pint or more of horribly fetid grey fluid, 
and sank rapidly into the collapsed condition in which 
I found him the next day. He was then in a clammy per- 
spiration, with panting breath end loud tracheal rales ; he 
had an extremely feeble pudse of 180, and could not lie 
down because of the cough. The air of the whole room was 
made horribly offensive by the gangrenous edour of the 
breath and expectoration. This last was of two sorts; 
sometimes it would be thick, tenacious, and muco-purulent, 

1 Matteucci: The Physiological Action of the Electric Current.— 
Philosophical Transactions, 1846, p. 487. 
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but frequently alternating with this it was a thin, grey, 
stinking fluid, which seemed to gush suddenly into his 
throat in such quantity that he would spit out mouthful 
after mouthful of about half an ounce each, for three or four 
times in succession. The right side was slightly less re- 
sonant than the left, especially at the base, and under the 
right nipple, but it was not really dull anywhere. There 
was leas respiratory sound on the right side and less vocal 
vibration, but all the sounds were greatly masked by the 
tracheal rales, which were loudly conducted to the ear. A 
soft systolic bruit was audible over the apex of the heart. 
He made no comptaint of pain, but his tongue was black- 
brown and dry, and he was altogether in so intensely 
adynamic a condition that it was impossible to give any but 
the gravest Prognosis. 

Liquid food, brandy, and bark with ammonia, were given 
him; and for two days he did seem to mend a little, but 
then the expectoration diminished, and he again became 
desperately ill, though somewhat relieved early on the 18th 
by getting rid of a quantity of the same thin stinking fluid 
as before ; but it was obvious that there was no free vent to 
the cavity, wherever it might be, and he again, with some- 
what diminished expectoration, subsided into a worse con- 
dition than ever, for his powers were now failing under the 
constant strain and want of sleep. Dr. Lawson and I felt 
couvinced that the gangrenous process had resulted in the 
formation of a cavity of some size, and we thought it must 
be situated near the root of the lung, from the great sudden- 
ness with which such quantities of fluid were poured out ; 
but we were unable for many days to find any auscultatory 
evidence which would point to its position. We noticed, 
however, that there was tubular respiration just about and 
below the spine uf the scapula and outside and below the 
nipple. On Nov. 20th, however, we were able to assure 
ourselves of the existence of a decidedly cavernous breath- 
sound at these points, not heard with every respiration, but 
occurring occasionally, as if air only now and then entered 
the cavity. 

Believing, then, that there was a large cavern extending 


deeply through the middle lobe of the right lung, hoping, | 


also, that the adynamic condition of the patient was due 
mainly to a process of poisoning by its fetid contents, and 
feeling sure, from the intermittent manner in which this 
fluid came away, that it had no efficient outlet, we felt that 
the only chance of doing good lay in making a better exit 
for it by surgical means, but before adopting so radical a 
mreasure we asked Dr. Clifford Allbutt to meet us in con- 
sultation. 

The result of our deliberations amounted to this—(1) 
That as the patient was he was sure to die, and that very 
speedily ; (2) that there would be some chance if the cavity 
could be found and an opening made ; (3) that it would be 
justifiable to explore with the aspirator, and, if we could 
enter the cavity, to enlarge the opening and put ina tube. 
On explaining matters to the patient he decided to undergo 
the operation. It seemed probable that the necrosed patch 
approached nearer to the front than the back of the chest, 
but in view of the much more efficient outlet which would 
result from a posterior incision, I chose a point near the 
angle of the scapula, where I inserted an aspirator needle 
for three or four inches. No fluid escaped, but very bad- 
smelling air was drawn through the sabe; and on holding 
a candle opposite the open cannula the flame was blown to 
and fro during respiration, so that we were satisfied that a 
cavity had been reached. Using the cannula as a director, 
I then inserted a knife between the ribs, and slipped in by 
its side a pair of dressing forceps, by opening which I dilated 
the wound sufficiently to introduce a strong india-rnbber 
tabe, through which a little carbolic lotion was then intro- 
aneed ; this seemed to set up a coughing fit, when about 
half a pint of fetid pus of the same character as the thin 
offensive e: ration was forcibly ejected. The tube was 
left in, and the wound covered by a large pad of a dozen 
folds of coarse muslin wrung out of a solution of carbolic 
acid, which was ordered to be changed every three hours. 

For the first week after the operation the improvement was 
very decided ; for six days the expectoration was so much 
diminished that he gave tp the use of the spitting cup and 
contented himself with a handkerchief; the fetor also 
became much less except at the times when the dressing was 
changed ; he enjoyed his food better, and was altogether 
more comfortable. The respiration became much clearer in 
the left lung and the unaffected parts of the right, the moist 
sounds being much fewer and the tracheal only ocea- 
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sional. But the discharge from the wound continued in- 
tensely offensive notwithstanding daily irrigation of the 
cavity by asyphon. The tube, however, acted very well as 
a drain; whenever the dressings were changed they were 
found to be soaked in discharge over an area of five or six 
inches in diameter, and the water which escaped on washing 
out the cavity was but little stained, so that we could not 
attribute the offensiveness to decomposition of the pus, but 
rather to the sloughy condition within the Inng. 

On Oct. 28th the discharge lessened a good deal, the 
expectoration increased and became offensive again, and the 
pulse, which had previously stood between 90 and 100, ran 
up to 112. The temperature, however, was only 100°. 

On the morning of Oct. 29th he was a good deal better 

in ; pulse 98, Jess cough and expectoration, and he was 
taking food well ; the wound, however, was beginning to be 
sloughy, and a few gangrenous black shreds were discharged 
throu; y? the tube. In the afternoon he became very 11], 
with laboured breathing, orthopnea, very quick pulse and 
profuse cold sweats, probably from cardiac failure. After 
eing ina very desperate condition for several hours he 
artly recovered, but never got back to what he hai,been 
efore. He gradually became weaker, less willing to tuke 
food, and less able to help himself, and on Nov, 2nd he dicd, 
apparently from simple asthenia. Unfortunately there was 
no necropsy. 

Gangrene of the lung occurs in several forms, and scems 
to be produced by many canses, but the interest of this case 
is clinical rather than pathological, and centres on the pos- 
sibility of giving reliet by surgical means. One’s justilica- 
tion for doing a serious operation often lies in the gravity of 
the condition for the relief of which it is undertaken. Now 
it will be understood at once that the proposal here is a most 
serious one. It is no small thing to wound the lung, and it 
is not possible to feel certain that the opposed pleural sur- 
faces are adherent, and that one will not, by an incision, 
lead to the production of an ichorous empyema; but, on the 
other hand, the prognosis of gangrene of the lung is ex- 
ceedingly grave, so grave as to justify anything which affords 
the slightest hope of obtaining relief. Dr, Walshe says, on 
the question of prognosis, ‘‘ Recovery has been calculated to 
occur in one-twelfth of cases. This, however, I regard as 
altogether too high an estimate of the favourable chances, 
unless it be understood to include the most trivial cases, as, 
for instance, partial sloughing of the walls of a cavity.” 
And there can be no doubt in my case that the patient was 
sinking when interference was proposed. 

In estimating the possibility of doing good by operation 
one has to bear in mind the physical condition of the 
gangrenous lung. Dr. Walshe quotes Laennec to the effect 
that the gangrene is very much more frequently circum- 
scribed than diffused—‘‘of sixty-eight cases sixty-two are 
represented to have been of the circumscribed, six of the 
diffused form.” Now, when gangrene of this form has re- 
sulted in a cavity of such a size as at all to suggest the pos- 
sibility of an operation, that cavity is not the primary resalt 
of the gangrenous process, but has been produced by: an 
ulcerative action in the ‘‘exvdation mattcr of low plastic 
type,” by which the sphacelated parts were surrounded. We 
must not then expect to find a cavity stuffed full of sloughy 
lung: tissue, for what exists is an excavated chasm contain« 
ing semi-purulent ichor, and a small, fetid, shaggy mass 
corresponding to the original gangrenous portion. ‘“ The 
size of the enous portion at its commencement varies 
from that of a bean to that of a hen’s egg; it is most com- 
monly not smaller than a hazle-nut or larger than a walnut” 
(Rokitansky). This eachar becomes separated from the sur 
rounding lung, which remains in a state of reactive inflam- 
mation ; bat, from a want of energy in this process of 
reaction, the primary gangrenous abscess may extend m 
various directions by a process of infiltration and softening, 
analogons, apparently, to sloughing phagedana. 

I cannot find any definite statement as to the frequency 
with which the pleural surfaces are likely to be found 
adherent, but on consideration of the physical conditions 
requisite for the production of physical signs, I should feel 
inclined to say that, in an acute inflammatory disease like 
this, where auscultatory evidence of a cavity can be heard, 
such a cavity is likely to be accessible. It eithér must be 
close to the surface or must be surrounded by such an 
amount of solidified lung-tissue as to form an uninterrapted’ 
conducting medium from within to without, in either of 
which cases it is probable that the pleural surfaces will be 
adherent, 
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To tap through solid lung and adherent pleura does not 
seem so very serious a matter, and if a gangrenous cavity 
is advancing towards the surface of the lung surrounded by 
so feeble a zone of inflammation as not to set up adhesion 
of the pleural surfaces, tapping would seem only to hasten 
by a little what would inevitably soon occur of itself, with 
this compensatory advantage, that, instead of a closed 
empyema, an open one would result; the incision which 
conse the empyema being also the most essential thing for 
its relief. 

I; think, then, that, although many observations are 
required before the indications for the operation of incision 
in gangrene of the lung can be definitely laid down, it is 
probab) le that the following will be found a fair tentative 

roposition :—That when (1) the opening through the 

ronchi seems to be inefficient as an exit for the fluid, or 
the e of the gangrenous ichor seems to be setting up 
irritation in the bronchial mucous membrane, (2) the patient 
appearing to sink rather than to rally, and (3) auscultatory 
evidence of a cavity can be heard, an incision with a view to 
drainage is justifiable. 

Halifax, Yorkshire. 





A CASE OF POISONING BY DRINKING 
“CAMPHORATED OIL.” 


By H. BENDELACK HEWETSON, M.R.C.S. 





My object in reporting the details of the following case is 
‘to draw attention to the sale of a decidedly poisonous and 
frequently used liniment, in ordinary bottles, without any 
other label than that which states what tho bottle contains, 
without regard to its poisonous properties; besides the 
interest attaching to the relation of the clinical aspects and 
symptoms of a rare kind of poisoning. 

On Sunday, November 23rd last, at 2.30 A.m., I was 
called to attend Miss B——, aged twenty-five, whose 
violent cries and wild delirium had already roused the 
neighbours, she having retired quietly to bed at 11.45 on 
Saturday night with the intention of taking a dose of castor 
oil. On reaching the house a quarter of an hour later, I 
found the patient in bed delirious and vomiting, her eyes 
staring wildly around, without power to recognise even the 
nearest relative, whom she accused of doing her injury. Her 
only occasional complaints were that she felt sick and cold, 
and that her checks tingled very much. These expressions 
were given vent to at intervals. In the meantime the 
breathing appeared laboured; pulse 104, firm and good. 
The extremities did not feel cold to the touch. The vomit 
and breath smelt strongly of camphor, and a corked, two- 
ounce, clear-glass, medicine bottle, upon the dressing-table, 
out of which she was supposed by her relatives to have 
taken her intended dose of castor oil, also smelt of camphor. 
I quickly gave her the only emetic at hand, strong hot 
mustard and water, which made her vomit considerably, 
after which there was no further vomiting ; and by 3.30 she 
had almost regained sufficient consciousness to enable me to 
talk to her, and corroborate the evidence (which she did) 
given by the relatives in the following story. 

On Saturday evening she and a younger sister called at a 
chemist’s shop, taking with them a two-ounce bottle, which 
the family were accustomed to keep filled with castor oil. 
Both the patient and her sister assert that they asked for 
castor oil. On getting outside the shop the patient noticed 
that what was in the bottle, half fillin, i did not look 
like castor oil”; ‘‘it was thinner.” Sta ing no further 
remark, and not noticing the new white label with the name 
of the chemist, and simply ‘‘Camphorated oil” printed upon 
it, she retired to bed at a quarter to twelve, and took half the 
bottleful of what she understood to be castor oil. She says 
that she noticed the altered name upon the label, but in her 
ignorance thought that because it did not say ‘‘Not to 
be taken” upon the bottle, or ‘“ Poison,” it was all right, 
and that this was only a new name for a ‘better kind” of 
castor oil. In answer to my question as to the taste, she 
replied that that confirmed her idea that it was a dose of 
“‘¢mproved castor oil,” because it ‘felt sharp.” After 
talcing the dose she appears to have gone to bed and slept 
until 1.30, at which time she roused a sister, who slept with 
her, by her delirium and wanderin: 


conversation. For the 
next half hour the delirium incr 


, rousing the neighbour- 








hood by her shouts and violence, but she did not endeavour 
to get out of bed, merely throwing herself about in bed. 
The delirious symptoms were distinctly diminished by the 
vomiting until 2.40, when I saw her myself. 

By 4 o'clock she had become quite clear-headed and 
rational, only complaining of headache and feeling cold and 
sickly. During the day she became convalescent, and the 
improvement continues, although she is still confined to bed. 

n consequence of this case I was led to look through the 
Pharmacy Act relating to the sale of poisons, and found that 
“‘camphor liniment” does not come under the head of 
poisons, and that it can be sold with an ordinary label, 
without even the warning ‘‘not to be taken.” From this it 
would appear that, although this accident is of rare possi- 
bility, yet as the law now stands an ignorant person may be 
supplied with ‘‘camphor liniment ” without a warning as to 
the nature of the drug or ony hint that, should they teel so 
inclined, it may be swallowed with impunity. Doubtless the 
risk is rare, but eo long as it exists it would be wiser to 
provide against the possibility of its occurrence, which 
may lead to the production of symptoms of an alarming, 
if not absolutely fatal, nature. 

Leeds. 





CASE OF DYSMENORRHGA, ACCOMPANIED 
BY FITS OF A TETANIC NATURE. 


By JAMES LATTEY, L.R.C.P., &e. 

THE following case may be interesting as showing how 
severe painful obstruction will sometimes yield to persever- 
ance in treatment. 

The subject of this note, Mrs. H. R——, aged twenty-one, 
a well-developed brunette, arrived at Southampton from 
Natal on the evening of December 19th, 1878, and came up to 
London the next day, when I was sent for to see her. She 
had been very well during the passage home. She com- 
menced to menstruate on the 19th. I found her sitting 
doubled up on the bed, with a large hot-water tin pressed as 
closely as possible to the lower part of the abdomen, the only 
arrangement, she said, that gave her relief. The discharge 
was scanty, light-coloured, and mixed with small clots and 
shreds like membrane. The pain was intense—agony she 
called it—especially when a clot was passing. I ordered her 
twenty grains of choral, with an equal quantity of bromide 
of potassium every four hours till the pain stopped ; and T 
am bound to say it did her no good whatever. Imay as well 
mention here that, although I tried all kinds of sedatives by 
the mouth and even by the rectum, when she was men- 
struating, they seemed to have no effect. 

The next morning I heard the following particulars. She 
was born and lived in Natal. Had been married two years 
and eight months; never been pregnant; menstruated first 
when fourteen and a half years old, and always suffered 
severely for the first two or three days. Once she hada 
slight fit, similar to those I saw later on; this was when 
she was unwell during an attack of measles ; otherwise she 
is always healthy and strong, and laughs at the idea of 
hysteria, and indeed there is nothing in her appearance or 
manner suggestive of that peculiarity; she has not suf- 
fered from fever of any kind. Since her marriage the 
symptoms have been increasing in severity. At the been 
ning of last year she became much worse, and went to - 
toria, to see if she could get some relief. She was undera 
medical man there for several months, who dilated the os 
uteri with tents, having to use chloroform and subcutaneous 
injections of morphia very freely; he wished to make in- 
cisions, but she was so weak she could hardly stand, and 
could not make up her mind to bear it. Just at this time 
she had to leave for England. 4 

On Dec. 21st she was turning and twisting herself, on and 
off the bed, in extreme pain. I injected half a grain of mor- 
phia and one-eightieth of a grain of atropine under the skin ; 
and she commenced inhaling chloroform till the sedative 
took effect, but before she could have taken more thana 
few drops her eyes turned inwards, a horrible grin came 
over her face, and her body was strongly arched backwards, 
her head being so turned under her shoulders as to be rest- 
ing almost on her forehead ; no amount of pressure would 

et her body down, and I was obliged to hold her up, for 
fear she should get smothered in the bedclothes. She re- 
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mained in this state for two or three minutes, and then the 
muscles relaxed, but she was unconscious for about a quarter 
of an hour. This attack was repeated several times, and 
during three different periods afterwards. I thought perhaps 
the remedies had something to do with it, but the fits oc- 
curred later on before any drug had been used. She was 
kept more or less under morphia and chloroform for three 
days, when the pain ceased ; and after some sickness she 


was perfectly we 

Scbeequently I found the es uteri extremely small, and 
could only pass a tent the size of a No. 1 gamcatbeter. When 
this commenced to swell the pain became intense, and 
morphia and chloroform were brought into action freely. 
The next day I divided the lower half of the neck of the 
womb in four directions, and passed a sound into the cavity 
itself. I noticed in doing so that there was a spot about 
two-thirds of the way through, which was intensely painful 
when touched, but there was no obstruction from it. I 

ed the sound several times at intervals- of three or four 

ys, but contraction gradually took place, except at the 

lower segment ; and on the 2Ist, when she was unwell, the 
former scenes of misery were repeated. 

During the early part of February I kept the passage 
dilated every other day with tents, and at the end. of the 
month there was very little suffering — so little that I 
thought she was safe; but on March 25th she relapsed, and 
had some of the former fits, though the pain did not continue 
for so many days. dilated again with the sound and 
tents during Api, but with no better result. She had suf- 
fered so much that her near relations tried to dissuade me, 
and did up till this time, from operating any furthur; but 
the ppadent herself was anxious that everything possible 
should be tried, and aceordingly, after consulting with my 
partner, Mr. Hume, who had watched the case al through, 
and given me many valuable hints, I determined to divide 
the whole canal up to the internal os ; I did so on May 9th, 
cutting in two directions, and passed the sound every other 
day without the old pain, till the 26th, when she was-unwell. 
She suffered slight pain for one day, and I was afraid con- 
traction might take place again. 

On June 6th, I divided the internal os thoroughly in three 
directions, passing the knife quite into the uterus, and after- 
wards plugged the neck throughout with a piece of elastic 
catheter, wound round with lint soaked in carbolised oil. 
On the 24th she menstruated quite naturally ; there were 
no clots, and the discharge was of a proper colour and 
quantity. I took the precaution of passing the sound 

riodically for a month afterwards, and then inserted a 

ivided stem pessary with a spring outwards, but it would 
not stay in more than a week. From June till the present 
time she has had no pain whatever, and the sound passes 
very freely, almost without her knowing it. 

My impression, on seeing this case at first, was that the 
obstruction confined itself, most likely, to the lower segment 
of the neck, and especially to the os uteri; and I was un- 
willing to divide it throughout its course for fear of exciting 
inflammation ; as it was, directly after the operation of 
May 9th the abdomen became intensely tender, there was 
great pain in the back and down the legs, and for three or 

‘our days some amount of fever. The symptoms gradually 

assed off in the course of ten days under the free use of 
opium, but I consider they justified the caution used in not 
dividing the internal os till every other means had been 
tried and failed, and nothing but a life of misery remained 
for my patient to contemplate. 

Kensington. 





CASE OF GANGRENE OF RIGHT LUNG WITH 
CARIES OF SPINAL COLUMN, 
PROM PASSAGE OF HEAD OF GRASS INTO BRONCHUS. 


By JOHN MAGRATH, M.D., 
LATE PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN, 





TC. 





TuE following case appears to me to be worthy of record, 
as offering several points of interest in the clinical history of 
pulmonary gangrene, besides being an additional illustration 
of the lecture by Dr. George Johnson, as lately published in 
Tne Lancer, 

J. S— ., aged seven years, was brought to me on July 8th, 
1878, with the following history :—Some hours previously 
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he accidentally ‘‘swallowed” a head of grass. A violent 
fit of coughing, with lividity of face, immediately followed, 
but the urgency soon subsided, and when the patient was 
seen by me, there was no physical sign of obstructed respira- 
tion. An occasional dry rhonchus was the only anseultatory 
sound, and the patient complained merely of dryness of 
throat and a slight pain to right of epigastrium. Large 
doses of ipecacuanha were administered, and afterwards 
purgatives, but though the evacuations were carefully 
examined, nothing was discovered. It was hoped (from the 
slight symptoms), notwithstanding, that the grass was 
actually swallowed, and that if it entered the larynx at all, 
a was got rid of immediately by the violent respiratory 
efforts, 

After an interval of about a month, the patient was again 
brought to me. Nowa good deal of pain was complained of 
on the right side, rather indefinite as to position, but soon 
becoming tolerably well localised, and described as starting 
from the right infra-rmammary region, and going through to 
the back. A hacking cough followed, and sous elevation 
of temperature, with harsh breathing and some dry rhonchus 
as the only physical signs. The cough gradually beeame 
more troublesome and the pain distressing, being now re- 
ferred more particularly to an area of a few. square inches 
below the angle of the scapula and approaching the spinal 
column. Evidence of consolidation of lung over the site of 
pain manifested itself about eight weeks after the accident. 

‘he dulness, at first very slight, became complete in about 
a fortnight, or ten weeks after the date of “swallowing” the 
grass. The area of dulness was quite circumscribed, and 
was confined to the posterior base below the scapula. The 
breath-sounds,.at first weak, became distinctly tubular, and 
afterwards cavernous, with a good deal of coarse bubbling 
rhonchus, after the tenth week. This was over the region 
of consolidation; elsewhere tho respiration was not far from 
normal. 

About the tenth week the patient was distressed with 
pain and could lie on right side only. Rigors followed. The 
expectoration, at first very scanty and tinged with blood, 
‘was now profuse, purulent, and most foul. it soon became 
dark, and the stench of the breath almost intolerable. At 
thie time also pressure over the area of dulness caused con- 
siderable pain, and two of the dorsal vertebral spines were 
noticed to be very prominent. 

Profuse sweats set in, with delirium, and death followed 
twelve weeks after the accident. 

Autopsy, eighteen hours after death.—In this I was assisted 
hy Mr. Mahony, a neighbouring practitioner, who also saw 
the case during life. About one-third of lower lobe of right 
lung was found to be completely gangrenous, the pulmonary 
tissuc breaking down under the least pressure. The centre 
of this gangrenous mass was riddled by cavities, and in.one 
of these lay. a head of grass, blackened, but scarcely altered 
in consistence, and about three-quarters of an inch long. 
The apex of the grass was pointed downwards, the grain 
thus aiding the inspiratory efforts, but resisting the ex- 
piratory efforts to expel. The gangrenous jung was in- 
separably adherent to surrounding tissues. The diaphragm 
was perforated, and the upper surface of the liver was in- 
flamed, and in parts beginning. to soften. The bodies of 
two contiguous dorsal vertebra on the right side were 
excavated and carious, breaking down under very gentle 
pressure. This condition was suspected during life, and 
accounted for the angular curvature which developed so 
rapidly in the last few weeks of life. 

East Grinstead. 





OpontoLocicaL SocieTy oF GREAT Brirain.— 
At the Annual General Meeting of this Society, held 
Jan. 12th, 1880, the following members were elected as 
officers and councillors for the year 1SS0 :—President ; Mr, 
Alfred J. Woodhouse. Vice-Presidents ; Mr. Charles James 
Fox, Mr. T. A. Rogera, Dr. J. Walker, Mr. David Hep- 
burn (Edinburgh), Mr. Alfred Meara (India), Mr. J. E. 
Rose (Liverpool). Treasurer: Mr. James Parkinson. Libra- 
rian: Mr. Ielix-Weiss. Curator: Mr. C. S. Tomes, F.R.S. 
Honorary Secretaries: Mr. Ashley Barrett, Mr. S. J. 
Hutchinson, Mr. I’. Canton. Councillors: Messrs. E. B. 
West, J. S. Turner, T. Underwood, Oakley Coles, W. H. 
Woodhouse, Edwin Saunders, T, C, White, G. Wallis, W. 
F. Henry, J. Doherty (Dublin), W. R. Wood (Brighton), 
W. Hunt (Yeovil), T. W. G. Palmer (Cheltenham), T. J. 
Brown Mason (Exeter), W. Williamson (Aberdeen). 
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inter se comparare.—Mor@aent De Sed. et Cans, Mord., lid, iv. Prowmium, 


ST. MARY’S HOSPITAL. 


CASE OF VENTRAL HERNIA WITH EXTENSIVE GANGRENE 
OF INTESTINE ; REMOVAL OF GANGRENOUS PART ; DEATH 
TWENTY-SIX DAYS AFTER OPERATION ; NECROPSY. 


(Under the care of Mr. WALTER PYE.) 


For the following notes we are indebted to Mr. Thornton, 
the dresser of the case. 

M. T—, aged about forty, was admitted at 8.30 r.a. on 
May 17th, 1879. Her history was as follows. She became 
ruptured, apparently on both sides, nine years before, in 
consequence of a fall, but only the rupture on the left side 
gave her any trouble. It used to come down pretty often, 
but was easily reduced. She had never worn a truss, and 
from her description of the tumour, it was not in the position 
of an inguinal or femoral rupture. On the morning of the 
day before her admission the rupture came down, and she 
could not reduce it. She sent for medical assistance, but 
the gut could not be returned. Violent and persistent 
vomiting soon came on, and on the afternoon of the following 
day (17th) she was advised to apply at the hospital. On the 
evening of the same day, being much worse, she did ao. 

‘When seen at 9 P.M. she presented all the constitutional 
signs of a person with an acute strangulation. Her history 
was difficult to elucidate, but apparently the bowels had not 
been moved for four days. n examination, a painful 
brawny swelling, four inches in diameter, was found in the 
left iliac region, evidently being neither an inguinal nor a 
femoral hernia, but lying very much in the position of a 
femoral one which had forced its way up 80 as to lie above 
Poupart’s ligament. The physical signs resembled clozely 
those of an abscess in the abdominal walls in this situation. 

An incision about four inches and a half long was made 
over the tumour, and a considerable length of small intestine 
was found in a gangrenous condition, being tightly strangu- 
lated apparently by the edges of an opening in the trans- 
versalis fascia. The structures of the abdominal wall, how- 
ever, were so altered by inflammatory infiltration and 
adhesion, that it was difficult to make out the precise ana- 
tomical conditions. The whole mass was horribly offensive 
and quite soft, and easily broke down under the finger. On 
slightly enlarging the aperture, and drawing the coil of in- 
teatine out, the gangrene was seen to cease abruptly, and 
each end of the intestine behind the strangulation was 
apparently quite healthy. It was therefore determined to 
stitch half the circumference of the healthy gut above the 
gangrene to a similar part of the gut below it, the two por- 
tions being in contact at the ventral aperture. When this 
was done the whole of the gangrenous portion, about eight 
inches, was cut away, leaving a large artificial anus, formed 
by stitching the healthy intestine to the abdominal walls. 
When this was done the finger was passed into the intestine 
upwards and downwards to see that all was clear, and this 
was followed by a free escape of fecal matter from the 
upper end. During the operation the finger had to be passed 
into the abdominal cavity, but every care was taken to pre- 
vent the passage into it of the decomposing fluids about the 
wound. When the operation was completed the wound was 
well swabbed out with carbolic acid (1 in 20) and dressed 
with carbolic oil lint. No other antiseptic precautions were 
taken. The patient was then given one-third of a grain of 
morphia hypodermically, and put to bed. She had a good 
night and very little pain. Next morning frecal matter 
passed from the upper opening of the gut; the wound 

looked healthy ; temperature 98°; no signs of peritonitis. 
Morphia to be continued, one-sixth of a grain three times a 
day. On the 19th the temperature was 98°4’; pulse 72. 
There was no abdominal tenderness, except that of the 
abdominal walls over the wound; free fecal discharge. Ther 
had been two or three fluid motions passed per anuw since 





the operation. A pill of one-third of a grain of opium was 
ordered to be taken twice a day. On the 21st the temperature 
was 98°; pulse 97. There was a constant discharge of facal 
matter of a grecnish colour and thin; its passage caused a 
ood deal of pain. There was uo pain or tenderness in the 
lly. 

For the next ten days she went on very well, and on June 
2nd the artificial anus ceased to discharge. She complained 
of pain and flatus, and sickness came on. Examination of 
the upper opening of the gut showed that the finger could be 
passed up with slight force, but that it was rather firmly 
gripped by the intestinal walls. Temperature 97:8". . 

On June 3rd fecal matter was again passed by the wound. 
The patient felt much relieved, and the sickness ceased. 
This improvement was maintained till June 6th, when it 
was noted that she was not so well. Since the previous 
night there had been constant vomiting (bilious). There 
was no discharge from the gut, and the patient was de- 
pressed. Krom this time to June 10th she steadily grew 
worse; sickness persisted, and there was very little fecal 
matter passed. The temperature remained low till the morn- 
ing of June 11th, when it suddenly rose to 103°, and signs 
of peritonitis appeared. In the evening of the same day 
she died, twenty-six days after the operation. 

At the post-mortem examination the hernia was found to 
be a ventral one, the aperture being placed just above the 
canal of Nuck. The ileum had been opened about twenty- 
four inches above the ileo-cxcal valve. The abdominal 
cavity generally was the scat of diffuse subacute peritonitis, 
and there was a localised purulent collection in the neigh- 
bourhood of the artificial anus. The lower intestinal open- 
ing was found firmly united to the wound, but the upper 
one was, as it were, dragged away from the abdominal wall 
in part of its circumference by a tense band of the mesentery. 
The gut was also so placed in the wound that the more tense 
this band became (e.g., through flatus) the more the intes- 
tine became twisted on itself, so as to produce an imperfect 
volvulus. 

Remarks by Mr. Pye.—The reasons for removing the 
gangrenous intestine and stitching the ends together, 
instead of leaving the mass to separate of itself, were the 
extent and the de; of the gangrene; it secmed that to 
leave such a large decomposing mass in the wound could not 
but be the greater danger of the two. Probably the most 
remarkable feature in the case is the complete absence of 
constitutional disturbance for the fortnight following the 
operation. Had the operation been conducted with rigid 
antiseptic precautions, that would have been held to be the 
explanation ; but this was not the case. And since, in the 
course of the operations, the fingers, and therefore some of 
the products of decomposition, were passed into the ab- 
dominal cavity, it is surprising that acute peritonitis did not 
occur, The cause of her death was made clear enough by 
the post-mortem examination. It was evidently due to an 
incomplete volvulus, caused by the mesentery being some- 
what stretched by the attachment of the gut to the abdo- 
minal walls, Further, this volvulus was not sufficient to 
produce obstruction while the intestines were tolerably 
empty, but.any slight increase of flatus gave enough dis- 
tension to cause partial obstruction, and this again, working 















in a vicious circle, produced still greater distension, vomit- 
ing, &c.: and, finally, was sufficient to tear down the ad- 
hesions between the intestine and the abdominal walls, and 


thus to set up fatal peritonitis. Had the mesentery been 
but half an inch longer, it seems not improbable that the 
patient would have recovered ; indeed, so well was she at 
one time that the qnestion of attempting to restore the con- 
tinuity of the canal was raised. 

It seems likely that by manipulation inside the abdominal 
cavity the condition of the mesentery could have been dis- 
covered, and the volvulus which it caused averted by 
adjusting differently the intestinal walls before fastening 
them to each other and to the abdominal parietes, 


GLASGOW ROYAL INFIRMARY. 
RUPTURE OF THE RIGHT KIDNEY, PERINEPHRITIC 
ABSCESS ; DEATH. 

(Under the care of Dr. CHARTERIS.) 

For the following notes we are indebted to Mr. G. W. Till, 
resident assistant. 

Robert McD—,, aged forty-five years, was admitted on 

‘ Sune 7th, 1879, with the following history. He had been u 








Tue LANcer,) 


healthy, fairly temperate man, with the exception of oc- 


casional outbreaks ou Saturday nights. On the evening of 
Saturday, May 2th, a fortnight: before admission, he had 


been indulging freely, and on returning home he tripped 
and fell, and by doing so his right side came in contact with 
the corner of a table. About an hour afterwards he was 
seized with violent vomiting, and there was considerable 
soreness over the side. This vomiting continued daily after 
taking food. It occasioned no pain, and he was able to 
walk about the house without uneasiness. The persistent 
nature of the vomiting however, alarmed him, and it was 
in consequence of this he applied at the infirmary. 

The patient was observed to be thin and careworn, and 
expressed tt anxiety to be free from vomiting and sub- 
sequent thirst. Some of the vomited matter was seen ina 
vessel. It was of a yellowish-green colour, fluid con- 
sistence, and in appearance was not unlike that seen after a 
prolonged alcoholic debauch, when the stomach refuses 
everything. A careful examination was made, and no pain 
‘was experienced on pressure over any part of the body, nor 
was there any sign of discolouration at the supposed seat of 
injury. The respiratory and cardiac systems were found to 
be healthy, and on examination of the urine both with heat 
and nitric acid, no trace of albumen was observed then or 
afterwards, neither was any sediment detected. Its colour 
was orange-yellow, sp. gr. 1018. His temperature on the 
day of admission was 100°, but it fell on the second day to 
98-6°, and go continued. 

The patient lingered for sixteen days, gradually becoming 
weaker and more exhausted by constant retching, whether 
food was taken or not. He complained of no pain, and 
obtained some sleep at nights. Ice, effervescing draughts, 
hypodermic injection of morphia, in no way alleviated the 
chief, and, in fact, his only, symptom—vomiting, though 
temporary relief was experienced by a pill containing 
creasote and opium. During the last two days of his illness 
hiccup supervened, and prevented sleep. In the end he 
died, thirty days after the injury, without delirium or coma, 
and was able to thank nurses and others for their care and 
attention. 

The obscurity attendant on the case during life was solved 
by the post-mortem examination made by Sor. Foulis two 
days afterwards. Dr. Foulis’s report is as follows :— 

] ), thirty-six hours after death.—Lungs contain 
minute inary tubercles, more especially the right, bein, 
present only in one small patch near the apex of the lett 

ang. The right pleura is everywhere adherent to the walls 
of the thorax. mm opening the abdomen, the omentum, 
mesentery, and other parts of the peritoneum have an ex- 
tremely dark-purple colour, apparently the result of ecchy- 
mosis into the subperitoneal tissue. The peritoneum covering 
the right kidney bulges out considerably, pushing forwards 
and to one side the small intestines ; and on opening into 
the swelling the peritoneum is found to be very much 
thickened. Between the kidney and the peritoneal cover- 
ing, and extending around the kidney, there is an abscess 
ich contains about sixteen ounces of a peculiar, blood- 
tinged purulent fluid. The right kidney iteelf is rather 
large, weighing seven ounces and a half, and is ruptured 
completely but very irregularly along its transverse diameter, 
rather below the centre, the upper fragment having attached 
the ureter and renal vessels. This upper fragment is paler 
and more friable than normal, and the capsule is easily torn 
off, leaving a smooth surface. The lower fragment has an 
extremely dark and congested appearance, the capsule of 
this portion being in places separated from the cortex by 
extravasated blood. Both fragments readily tear, and 
break down under very slight force being used. The renal 
vessels appear uninjured, but the ureter is very much 
dilated, and completely filled with a large quantity of white 
purulent fluid, very much thicker in consistence than that 
contained within the abscess itself. The pus in the ureter 
does not extend below the brim of the true pelvis, the pas- 
sage peing impervious to pus from that point outwards. 
The left kidney is large, weighing seven ounces, and on 
section white and anzmic, the cortical portion being 
rather thickened, and the capsule readily torn off, leavin; 
a smooth pale surface. The stomach was very much dilated, 
and contained a small quantity of greenish-yellow, sour- 
smelling flaid. The brain very large, weighing fifty-nine 
ounces, but otherwise uormal, All the other organs of the 
body were perfectly healthy. 

"Romarke Dr. CHARTERIS.—There are many points of 

interest in this case, perhaps the most remarkable of which 
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was the obscurity, or rather the absence of any symptoms 
during life to arouse the least suspicion as to the nature of 
the case, or to assist in the diagnosis. Other points were 
the normal condition of the temperature throughout, the 
absence of pain and swelling in the lumbar region, con- 
sidering the extent and quantity of pus-formation. Another 
interesting fact was the normal condition of the urine 
throughout his illness. 

Dr. Dunlop, one of my coll es at Anderson’s College 
and the Royal Infirmary, has farnished me with the fol- 
lowing notes of cases of ruptured kidney, which have been 
observed by him in the exercise of his duties as one of the 
medico-legal examiners for Lanarkshire. The publication 
of these may form a fitting sequel to the case. 


THREE CASES OF RUPTURED KIDNEY, 
Which had been made the subject of Post-mortem Examina- 
tion by direction of the Crown. 

The first case was that of a man, aged twenty-nine years, 
who was found lying dead in Glasgow-green. From the 
position in which the body was found and the circumstances 
connected with the death as subsequently ascertained, it was 
concluded that the deceased while in a state of intoxication 
may have been thrown with some violence against an iron 
railing, over which he was ultimately pitched, and thereafter 
rolled down the embankment. As he was seen alive at a 
late hour at night and on the Green, and as his body was 
found about five or six hours afterwards with rigor mortis 
well marked, there was a strong probability that the deceased 
did not live long, possibly not more than two hours after the 
injury been inflicted. With the exception of some 
bruising about the face and scratching of the hands, which 
may have been received in the fall or in rolling down the 
bank, there were no marks of violence observed. On laying 
open the cavity of the abdomen there was found a large 
quantity of blood, fluid and clotted. On the removal of the 
blood the right aduey wae seen to be flattened and very 
much lacerated throughout its entire extent, the rents in ita 
structure being numerous and deep. There was blood also 
extravasated in the tissue behind the peritoneum. There 
was no blood in the urine in the bladder, and there was no 
injury to the liver or other organs within the abdominal 
cavity. The lungs were pale and bloodless. Death had 
taken place from shock and hsemorrhage. , 

The second case was that of a boy, aged six years, who 
was struck on the side by a sack of flour. He had been 
following closely a cart loaded with flour, when one of the 
sacks fell off the cart, and in its descent the corner of a sack 
strack the boy on his left side, knocking him down. On 
the sack being removed from the prostrate boy, he was 
carried home, where he lay very pale and suffering much 
from shock. He only lived two hours. The left kidney 
was lacerated, but the pieces were not entirely separate, 
though they were much flattened and torn. There was 
blood effased in large quantity both behind and in front of 
the peritoneum. There was no other organ injured. — 

The third case was different from the other two, in that 
he survived for sixty hours after the injuries had been 
received. The patient was a man of forty years of age, who 
had been in a street row, and had been violently kicked 
upon the side, After the infliction of the injury, though 
suffering very much from pain in his side, he walked to his 
home, a distance of about a mile. There was blood in his 
urine. His sufferings were very great. Not only were the 
pains deep in his belly corresponding with the situation of 
the kidney, but soon there appeared to be set Be symptoms 
of general peritonitis. There was evidence of bruisin; 
the left side, and, in addition to extravasation of blood, there 
was abrasion of the skin. On post-mortem examination there 
was found, in the abdomen, much serous fluid, in addition to 
large clots of blood, and there was evidence of acute peri- 
tonitis, The left kidney was torn almost completely 
through at the hilum, and some urine had been escaping. 








Dustin Hospira, Sunpay Funp.—The total 
sum obtained by the collections made last November for this 
purpose has now been published, and amounts to £4319 18s., 
which includes not only the sums collected in the various 
churches, but also some special donations not contributed 
through places of worship. The total obtained in the pre- 
vious year amounted to £4232 10s, 11d., 90 that an increase 
of £87 7s. 1d. has on the last occasion been received, when 
compared with that of 1878, 
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Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Eczema of the Nipple.—Direct Dislocation of the Femur 
kwards. 

Tue ordinary meeting of the Royal Medical and Chirur- 
gical Society was held on Tuesday, the 13th inst.; the Pre- 
sident, J. E. Erichsen, Esq., im the chair, Dr. Munk, Dr. 
Champneys, Mr. Noble Smith, Mr. Eve, Mr. Cheyne, and 
Mr. Clutton were admitted Fellows of the Society. The 
adjourned’ disenasion on ‘‘s0 called” Eczema of the Nipple 
and Cancer of the Breast was resumed, and was followed by 
a paper on Direct Dislocation of the Femur Backwards, by 
Mr. Eve, which elicited a spirited reply from Mr. H. 
Morris. 

Mr. BUTLIN said that there were only two points in Dr. 
Thin’s paper which were of special interest to him at the 
present moment. The first of these was the nature of the 
disease of the superficial parts and of the deeper parts of the 
breast ; the second, the connexion and relation existing 
betwoen the two diseases. He was glad to find that Dr. 
Thin agreed with him in believing the deeper disease to be 
cancerous. The form of cancer was a matter of secondary 
importanee, and Mr. Butlin was quite ready to admit that in 
some cases it might arise from the tubes, in other cases from 

* the acini. Of-the nature of the superficial disease he had 
just as little doubt. He was sure in the large majority of 
cases it wasinflammatory, both on microscopical and clinical 
grounds : microscopically, because the changes in the epi- 
thelium do not spread into the cutis or subcutaneous tissue, 
or from the interior of the main ducts into the surrounding 
parts; clinically, all the appearances were those of inflam- 
mation, not of cancer. In one case which Mr. Butlin had 
mentioned at the Clinical Society they were rather these. of 
psoriasis than of eczema ; in other cases they might fairly be 
called eczematous, for the nipple and areola were raw, dis- 
charging, and often the seat of superficial ulcers ; in other 
cases, again, there was destruction, either partial or com- 
plete, of the nipple and areola, but that destraction was due 
rather to the remedies (causties and nitric acid) which had 
been employed than to the disease iteelf. With regard to 
the connexion and relation existing between the superficial 
and deep.disease, Mr. Butlin was glad to find that Dr. Thin 
confirmed his pbeervations respecting proliferation of the 

ithelium lining the ducts between the two seats of 

isease. On the relation between the two Dr. Thin’s 
investigations did not tend to throw any light, for 
they. were made on breasts in which the disease was 
‘too advaneed to ‘be of use for the purpose. Dr. Thin’s 
observations were therefore worthless on this point, 
becauge they were founded on data which were insuflicient, 
and because ‘they were opposed to the dictates of sound 
sense. Mr, Butlin was of epinion that, the superficial dis- 
ease.is nota meresign of the deepercancerous disease, noreven 
@ mere preeursor of it, but that.it is on actual cause of that 
disease.—The PRESIDENT thought the questions zaised in 
this discussion of great importance from a clinical and the- 
rapeutical point of view. It .was important to determine 
the real nature of the disease of the nipple. Sir James 
Paget, with characteristic scientific caution, had apeken of 
it asa ‘“se-called eozema,” and even after the careful and 
minute investigations that have been made into its nature, 
we are still in dowbt.as-¢o its true character. There is no 
longer any doubt that eczema and other conditions of the 
nipple are connected with cancer of the breast; but are 
these conditions inflammatory or special — sui gencris? 
‘Apparently they are not like ordinary skin cancers—epithe- 
lioma and rodent cancer—and are often different from ordi- 
nary eezema in both their clinical and -histologieal charac- 
‘ters. He ‘believed that it would be better to call the disease 
‘by a special name, and suggested that none eould be better 
tl “* Pagat's disease ofthe nipple.” It was still more im- 
portant to.determine the exact relation between this disease 
and mammary cancer. Does it. occur independently of the 








cancer, or may it be taken as evidence of the existence of 
cancer in the breast, or is it a precursor of that condition ? 
Usually surgeons attack cancerous disease too late, and 
their treatment is unsuccessful on that account. If this 
disease of the nipple, however, is certainly followed by 
cancer of the breast, then any patient suffering from it 
should have the breast removed when there would be a good 
prospect of ultimate success. He thought that at present 
surgeons were not prepared to consider this relation as ab- 
solute and constant. A parallel point had been raised by Dr. 
Thin in reference toso-called adenomataof themamma, which, 
after remaining a long while small, indolent, and chronic, 
afterwardsassumed distinctly cancerous characters. Theques- 
tion arose how far these oases were cancerous from the first.— 
Dr. THIN gave the particulars of another case which had 
been communicated to him, since the last meeting of the 
Society, by Mr. Reeve Manby, of East Rudham. The 
patient, a woman aged forty-seven, had observed, when 
suckling her last three children, that blood came frequently 
through the nipple. After some time the surface of the 
nipple became diseased. When this disease of the surface 
lasted about a year, a tumour formed in the breast 
under the nipple. The tumour, which had been removed 
by Mr. Manby, was sent by him to Dr. Thin. On miero- 
scopical examination it was found to be of the same nature 
as the tumours which had been described in the paper, 
being a typical case of duct cancer (or so-called adenoma 
mammee). The woman died two years afterwards, with 
obscure symptoms. Dr. Thin remarked that this con- 
stituted the fourth case of which he had direct knowledge 
from personal examination. Of the four patients, three 
had died—two certainly from internal cancer, and the third 
(Mr. Manby’s casc), two years after operation, without local 
relapse. From the surviving patient cancerous glands had 
been removed from the axilla at the time of operation, not 
many months ago, These facts showed the serious nature 
of the affection. Dr. Thin attached great importance to 
the fact that in these cases the disease took its origin from 
the epitheliam of the dacts, and considered that it was not 
a matter of indifference whether the disease began in the 
aoini or travelled downwards to the acini through the ducts, 
On the contrary, the starting point made all the difference as 
to the kind of cancer which developed. When the disease 
in the ducts the cancer that followed was throughout 
characterised by the features of duct-cancer, or so-called 
adenoma. When it began in the acini we had a scirrhus 
cancer. These cancers were distinguishable, and to dis- 
tinguish them was not only necessary from a scientific 
point of view, but clinically, and with referenee to prognosis 
and treatment. All the cases he had-examimed, and, so far as 
he-could judge from the pavhshed descriptions and draw- 
ingr, all the cases which had been published by other ob- 
servers, of this peculiar condition of the nipple, had been 
associated with duct-cancer, This peculiar affection of the 


nipple, which, as had been happily suggested the Pre- 
sident’ might very well be known as get's disease, al- 
though not cancerous in itself, was yet very different from 


a simple inflammation. The tendency ‘of inflammator 

change, when not kept up by some specific cause, is to 3 
but this disease of the mipple persists, and shows therefore a 
constant cause in ation which destroys the vitality of 
the tissnes. This effect Dr. Thin attributes to the discharge 
of fluid through the ducts from ‘aecumulation near their 
mouths of cancerous epitheliam. The diagnosis he con- 
siders to be of great importance, becausc he believes that 
at the very outset of the superficial affection there is already 
cancerous change in the duct epithelium, and that nothmg 
short of its removal can save the patient, and, if the 
diagnosis is:certain, that operative measures should at once 
be adopted. To delay until a tumour can be felt in the 
breast ‘is to delay until cancer elements too minute to be 
felt have heen probably depesited beyond the reach of the 
surgeon’s toueh. He did not consider that either in Mr. 
Morris’s case or in Mr. Lawsen’s the diagnosis was im- 
peessible. He -saw Mr. Morris’s patient before operation. 
The affected skin was moist, zed, and dischasging, ‘but yet 
sharply beunded by a clear border. When grasped between 
the thumb and fosefiuger the induration eould be felt:in the 
superficial part of the skin, the sensation produced bein; 

much the same as if a penpy were laid on a soft 
elastic substance and grasped through a ‘piece of cloth. 
In Mr. Lawson’s case the diseased jien was covered 
with ragged epidermis and bounded by-a well-marked ridge 
ofraised epidermis, very like an appearance that is some- 
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times found on the margin of a rodent ulcer. Even less 
than in Mr. Morris’s case would he have considered the 
cage to be one of eczema. These diagnostic points were of 
much importance, as cases of true eczema of the nipple of 
an obstinate nature did occur and eventually recovered and 
were apt to be confounded with the condition described by Sir 
J. Paget.—Mr. Morris referred to the fact that after Sir. J. 
Paget aod Mr, Hulke had pointed out the connexion be- 
tween ichthyosis of the tongue and epithelioma, many surgeens 
recalled illustrative cases in which the relationship had escaped 
observation ; doubtless it would be the same in reference to 
cancer of the breast following disease of the nipple. The 
disease of the nipple was certainly a special disease and 
would be aptly called Paget’s disease. Although unable to 
distinguish it from ordinary eczema by its appearance, he 
thought that the facts of its oceurring in women who were 
neither pregnant nor suckling, that it was limited to the nipple 
and areola and attended with induration of the subjacent 
tiasue, and that it was almost incurable, marked it out as 
distinct from eczema. He said ‘‘almost incurable” because he 
knew of one case, under the care of the late Dr. Tilbury 
Fox, which recovered after persistent treatment for twelve 
months. He was glad to find that all observers agreed in 
their description of the minute changes in the breast — 
proliferation of the epithelium on the surface, that liniag 
the ducts, and that in the acini, with subsequent rupture 
of the acini and extravasation of the epithelium with de- 
velopment of well-marked cancer. But in his opinion only 
the latter condition was cancerous. As he would hesitate 
to say that ichthyosis of the tongue is necessarily followed 
by cancer, he would also pause before making such a 
statement in regand to. Paget's disease of the nipple. The 
Tight time at which to interfere surgically and to remove 
the breast was when small diffused hard nodules were to be 
felé in the gland ; he had felt these nodules in each of his 
own cases, had demonstrated themafter removal, and they had 
been found om minute examination to be connected ina chain 
with the superficial disease. 

Mr. Frepepic S. EVE gave a description of two Cases of 
Direct Dislocation backwards, and Fracture of the Rim of 
the Acetabulum, with Remarks ou the Mode of Production 
o: Diskocations backwards, The first case was that of a 
middle-aged man who threw himself from an upper storey 
window, and in addition to. fatal injuries to the head, sus- 
tained a sciatic dislocation of the nght femur, which pre- 
sented the usual appearances. On dissection the hel of the 
femur was found on a level with the lesser sciatic notch. 
The tendon of the obturator internus crossed the upper part 
of the articular surface, binding the head Lightly down,. and 
thus.occasioning extreme rigidity of the limb. The posterior 
postion of the rim of the acetabulum was torn up. Only the 
posterior segment of the capsule was lacerated. of the 
muecles the gemellus inferior alone was torn, After the dis- 
section was completed, the femur was readily reduced 
through the cotyloid notch. The second case was that of a 
man aged fifty-five years, who had his left femur dis- 
located in the neighbourhood of the t sciatic notch, 
by a full of earth upon his back while he was stooping 
at work. The dislocation presented no unusual characters. 
Redaction was effected. by. traction on the slightly flexed 
and asdducted thigh, the ordinary manipulation having 
failed. He died from a rapture of the intestine. On dis- 
section, the head of the femur was found to have passed 
through the posterior portion of the capsule on a level with 
the great sciatic notch, and apparently above the: obturator 
internus. The posterior portion of the rim of the acetabu- 
lam was torn up, as in the first case. The pyriformis, 

mellus superior, and obturator externus were lacerated. 

‘he author remarked that the eases to some extent supported 
Mr. Morris’s view, ‘‘that direct dorsal dislocations are always 
associated with fracture of the acetabulum or head of t! 
femur, or both.” In. order to ascertain the absolute cor- 
reetuess of this statement, he tabulated all the dislocations 
backwards in the London museums, with the following 
results: Direct dislocations, 8; indirect, 1. A dislocation 
is described as direot when the head of the femur passes 
directly backwards through the posterior portion of the 
capeule ;- indirect when by abduction it passes out through 
the cotyloid notch, and is drawn’ backwards by inversion. 
In three of the eight dislocations, there was no fracture of 
the posterior portion. of the acetabulum ; in four the aceta- 
bulum was fractured, and in the remaining ense the head of 
the femur wag fractured. Cases of direct dislocation with 
fractare of the acetabulum appear from the table and records 
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of cases to be comparatively common. Various consideray 
tions as to the position in which the two forms of dislocation 
mentioned occurred, rendered it probable that the indirect 
did not so greatly preponderate in frequency as Mr. Morris 
maintained. The author found by experiment that the head 
of the femur could by manipulation in direct dislocations 
‘‘above the tendon” be returned to the socket through the 
opening in the capsule by which it escaped, if in circumdusr 
tion the thigh was somewhat widely abducted. Therefore. 
the reduction of a direct dislocation by the ordinary mani- 
pulation “would not be difficult sad destructive.” The 
untern inferior portion of the capsule further did not 
obstruct reduction through the cotyleid notch after divi- 
sion of the obturator tendon. A direct dislocation could 
not be produced experimentally, because it was impos- 
sible to apply sufficient force in the right manner. 
For example, in falling from a height on the outer 
side of the knee, the thigh would be adducted, and 
the weight of the falling body thrown in an. opposite 
direction ; thns a great strain would be brought to bear on 
the posterior portion of the capsule, which would either be 
torn from the acetabulum or tear up the margin with it. 
With regard to the cases first related, in ene the dislocation 
was above the tendon, in the other beneath and below it. 
Mr. Wormald’s and Mr. William Adams’ cases were also 
instances of direct dislocation below the tendon. The dis- 
tinction is important owing to some difference in reduction, 
In dislocation “‘above the tendon” reduction. was efleeted 
either by manipulation, or, if the acetabulum were fractured, 
more easily by extension through the opening in the capsule 
by which it escaped. In dislocation ‘‘ below the tendon” 
the femur could be reduced through the cotyloid notch, as in 
indirect. The principal conclusions arrived at may be 
stated as follows :—(a) That direct dislocation backwards 
does occur without fracture of the acetabulum. (bd) It is 
probable that direct dislocation backwards is comparatively 
common. (c) That adirectdislocation ‘above tle tendon” can 
be reduced by manipulation through the opening in the 

sule by whieh the head of the femur ercaped. (d) That the 
untorn inferior portion of the capsule is no obstacle to reduc- 
tion.—Mr. H. Morris regarded Mr. Eve’s paper as a good 
illustration of the saying Tempora mutantur ct nos im illis 
mutamur, for when he read his paper to which Mr. Eve: 
had referred it was with the avowed: object of correcting: 
@ common errer in the teaching on the production of dersad. 
dislocation of the hip-joint—viz., that it was produced 
when the limb was in a position of adduction,—and to. show 
in a state of abduction; and he was 
met by Mr. Willett, who stated that this doctrine was by. 
no means novel, but well known and universally taughé at 
St. Bartholomew’s Hospital. Now, Mr. Eve comes from 
that same hospital, and, renouncing all the teaching he had 
received, states that direct dorsal dislocations are common, 
and that this deformity is produced when the limb is ad- 
ducted. He was glad of this opportunity of referring to the 
subject, for it allowed him to answer many questions and 
objections to his view that had been raised in the medical 
periodicals since his paper was read, which he was not 
desirous of doing until he was in: ion of fuller kmow- 
ledge and farther evidence. He was glad to state that 
nothing had so fully aapported his published views as 
Mr. Eve’s paper and the specimens shown to-night; 
for of the eight examples of what Mr. Eve calls direct 
dorsal dislocation that are to be met with in the museams 
of London, five show: fracture of the acetabulum or femur; 
as he had. stated to occur invariably in this injury. The 
three cases in which there was no such fracture he would 
examine separately. Mr. Wormald’s case was described 
hy him as a dislocation ‘‘down and back,” and by Bigelow 
as “below the obturator internus ” and “secondary,” occur- 
ring primarily downwards, the head of tle bone then passing 
up and back. Bigelow also mentions two otber similar 
cases ; the eparstion will be seen to illustrate his views 
exactly. Mr. Eve was mistaken when he stated that he 
spoke of the head of the bone escaping at the cotyloid 
notch; indeed, that was impossible—an opening limited 
to that part of the capsule would be too marrow to. 
permit of it. His statement was: that the thin part 
of the capsule was torn and stripped off from the neck. 
of the femur. Mr. Quain, in his well-known er on. the 
subject, referred to this specimen, and classed it along 
with three others, one of which (Todd’s) is described by 
Bigelow as ‘‘secondary,” and as showing laceration of the 
quadratus femoris. How could this laceration be produced 
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by a direct dislocation backwards? The second of these 
three cases was a dried specimen in St. George’s Hospital 
museum, which he had not referred to in his paper because 
he considered that no sound inference could be drawn from 
it, but as far as it went it supported him, for it showed the 
laceration to be through the thin portion of the cap- 
sule. He quoted from a letter from Mr. Holmes to 
him, written in February, 1878, in which he re- 
ferred to this specimen as fully bearing out the state- 
ments of his paper. - But the most important of the 
cases was that of Mr. MacCormac’s, from the St. Thomas's 
Hospital museum, which might be looked upon as unique. 
Mr. MacCormac’s description of it, which was not quite 
accurate, supported his theory. On careful examination of 
the specimen out of the bottle he found a large laceration in 
the lower and inner part of the capsule, which was peeled off 
from the femur; the strong ischio-femoral ligament was 
untorn, while above it, in the posterior part of the capsule, 
‘was a second rent, which allowed the bone to escape between 
the obturator internus and the pyriformis. The accident 
was caused by a very severe injury; 10 cwt. of iron fell upon 
the man and knocked him over on to his belly, and when 
it was remembered that the violence was such as to 
cause the escape of the intestines from a scrotal hernia, 
it will be evident that the force was above the ordinary. 
He considered that there had been really a double disloca- 
tion, that at first the head was forced out throngh the lower 
part of the capsule during abduction of the limb, and that 
afterwards when the limb was flexed and the weight applied 
to the back, the head, having more play owing to the tear 
in the capsule, was forced directly but secondarily through 
the back of the capsule. He reminded Mr. Eve that these 
specimens were all taken from cases of fatal injury, but in 
the majority of these dislocations the patients recover, and 
the parts cannot be dissected. He could not agree with Mr. 
Eve that the lower part of the capsule, if unruptured, was no 
bar to reduction ; the difficulty it occasioned had been men- 
tioned by many surgeons, and Bigelow gave special direc- 
tions for the way in which the untorn part of the 
capsule and obturator internus might be lacerated.— 

r. Eve, in reply, stated that his contentions were 
that dislocation backward occurred when the limb was 
adducted, flexed, and rotated in; that the head of the 
femur did not pass out through the cotyloid notch; and 
that it could pass directly upwards and forwards to above 
the obturator internus, while Mr. Morris had stated this to 
be impossible without fracture. Mr. Morris had apparently 
failed to see that he divided dislocations backwards into 
those above and those below the obturator internus. 

The meeting then adjourned. 
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Re of Committee on Effects of long-continued Use 9, 

Thro Gon of. Dheunee Fe a treated with Sabena, 

of Soda, and terminating fatally. 

THE annual general meeting of this Society was held on 
the 9th inst. ; the President, Dr. E. H. Greenhow, F.R.S., in 
the chair. The proceedings of the meeting with reference 
to the election of officers, &c., will be found elsewhere. 
The report of the committee appointed in December, 1876, 
to inquire into the deleterious effects of long-continued 
use of chloral was read by the secretary to the committee, 
Dr. Farquharson. The other members of the committee 
were: Sir Wm. Jenner, Dr. A. Clark, Dr. Barlow, Dr. 
Buzzard, and Dr. John Harley. An interesting discussion 
upon sudden death in acute rheumatism, and the use of 
salicylic acid and the salicylates, arose out of a case con- 
tributed by Dr. Goodhart. 

In the ante-room, Mr. Brodhurst exhibited his case of 
Genu Valgum, shown last session; Mr. Thomas Smith, 
a case of Spontaneous Gangrene, two cases of Cystic 
Hygroma, and a large Neevas. 

Dr. FARQUHARSON read the Report of the Committee 
appointed to ascertain what deleterious effects follow the 
prolonged and continued use of Chloral in ordinary doses, 
It stated that seventy special replies and three printed 
papers had been received in reply to nearly 1000 circulars 
distributed throughout the profession, followed a few 








months later by a second appeal, made public through the 
freely accorded medium of the medical press. Twenty-nine 
answers state that, after extensive experience of chloral in 
Jong-continued doses, no ill effects have been observed. 
Ten of these correspondents enjoy the special opportunities 
for observation afforded by asylum practice, and Mr. 
Curgenven, Dr. C. T. Williams, Dr. W. Squire, Dr. 
Buzzard, Dr. Clifford Allbutt, and others, furnish casse 
in which chloral had been regularly and beneficially 
taken for periods varying from two to ten years. Before 
roceeding to analyse the replies received from those who 
fad observed inconvenient effects to follow the use of chloral, 
the committee drew up a brief summary of what has already 
been recorded on the subject. Their special information 
has been arranged under the various headings of the 
schedule, thus :—A. Nervous System. Fourteen answers 
record cases in which nervous debility, mental enfeeblement, 
and convulsive seizures appeared to follow the use of chloral, 
Dr. Maudsley, Dr. Clouston, and Dr. Lindsay expressing 
themselves as strongly opposed to its employment in in- 
sanity.—B. Circulatory ‘System. Two answers under this 
heading note some cardiac enfeeblement.—C. Digestive 
System. Six replies mention digestive disturbance as occa- 
sionally following the administration of alcohol.—D. Cuta- 
neous. Nine correspondents give details of cases in which 
they observed itching of the skin, lichenous eruption, with 
deep flushing of face and head, following the taking of 
stimulants.—E. Two replies indicate the possibility of 
urinary irritation being produced by chloral.—Inquiry 
amongst some of the leading druggists of the metropolis has 
not established the probability that there is any remarkable 
abuse by the public of the facilities which they enjoy of 
urchasing for themselves any quantity of chloral. The 
rug, it may be mentioned, is not included by the Legisla- 
ture amongst those the sale of which is guarded by the 
name and address of the purchaser being required to be re- 
gistered by the vendor. In conclusion, the committee ex- 
pressed regret that, in spite of repeated appeals to in- 
dividuals generally and to the profession by circular, and 
through the medical press, they have failed to obtain any 
more definite information than that contained in the pre- 
ceding report; and, although the opinions expressed by 
numerous gentlemen of experience will, doubtless, be received 
with the respect which is their due, the committee would 
have been glad if more facts, from which definite conclusions 
might have been drawn, had been placed at their disposal.— 
Dr. LitisTOWE remarked upon the absence from the report 
of any statement of personal observation on the part of the 
members of a committee which included such names as Sir 
W. Jenner, and Dr. Andrew Clark.—Dr. HEWAN mentioned 
the occurrence of an erythematous eruption following the ad- 
ministration of chloral.—Dr. FRANCIS TTAYLER related an in- 
stance known to him, of an old gentleman, aged eighty-four, 
the subject of enlarged prostate and chronic cystitis, who 
had taken nightly doses of 25 to 50 grains of chloral with 
benefit over a long time without any bad symptoms or in- 
terference with digestion. He regretted that the ages of 
patients were not recorded in the report.—Dr. FARQU- 
HARSON, in reply, said that if all the cases were detailed it 
would add too much to the bulk of the report, but the ages 
could be stated. Sir W. Jenner had no personal experience 
to give in the matter; but Dr. Andrew Clark had promised 
records of five or six cases, which could be incorporated in an 
appendix to the report. 
ir. GOODHART read notes of a case of Acute Rheumatism 
treated by Salicylic Acid, and terminating fatally. The 
patient was a servant girl aged seventeen, with a history of 
gout and rheumatism on the father’s side; but she had 
always been healthy, except that she suffered from nasal 
polypi, and had been three times operated on for that affec- 
tion, the last time fourteen days before her fatal illness. 
She had had scarlatina long ago. After the last operation 
for the removal of the nasal polypus, she felt faint and 
weak, but continued at work for a week, when one mornin; 
she complained of pain and stiffness of joints, and had head- 
ache, anorexia, but no rigor or vomiting. She was treated 
for rheumatic fever and got better, but relapsed in two days 
and came to the hospital. She was a dark-complexioned 
girl with flushed face and bright eyes; tongue was red at 
edges, with a white fur on the dorsum and rather dry. The 
aukles, knees, wrists, and elbows were much swollen, the 
skin pinkish. The phalangeal joints were also swollen. 
Precordial dulness increased ; apex beat normal ; pericardial 
subsultus at base ; temperature 103° ; pulse 120. Bicarbonate 
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of potash was administered in half-drachm doses, in acetate 
of ammonia, every three hours ; with five grains of Dover's 
powder night and morning; and milk diet. Next day the 
area of precordial dulness reached to second intercostal space, 
across from sternum to nipple, and downwards to the sixth 
jilage. The imp was in its normal position; the 
action regular j the sounds very distant and thick at 
the base, but there was no bruit. The lungs were normal ; 
urine of specilie gravity 1021, not albuminous. She ap- 
peared to have a good deal of precordial distress; was 
Sweating freely, and the joints were still painful. The 
rature had gradually fallen from 103° to 100°. The 
alkaline mixture was continued, but at 6 P.M., as she still 
seemed in much pain and the temperature was rising again, 
though very slightly (100°4°), she was ordered fifteen grains 
of salicylic acid every three hours in its place. She was secn 
by Dr. Goodhart at 9P.M., and though still in a good deal 
of pain and restless, the pulse was still at 120, and there 
‘were no particularly serious symptoms. But after this the 
pulse became much accelerated, reaching 160, and the 
patient died quietly and suddenly at 3.45 4.M. She had 
taken four doses of salicylic acid, sixty grains in all, the 
last dose three-quarters of an hour before death. She passed 
® restless moaning night, but did not seem unusually ill, 
nor was anything unusual noticed till her death. On inspec- 
tion the heart weighed nine ounces and a half; there was 
much ecchymosis of the pericardium, and patches of recent 
lymph in several places, but no fluid. The muscular tissue 
of the ventricle showed one or two points of fatty degenera- 
tion, but was otherwise healthy, and the ventricle was not 
dilated. The valves were practically healthy, beyond a 
grain or two of lymph on the mitral. The right ventricle 
was distended by clots of post-mortem formation continuous 
with similar clots in the pulmonary artery. The small in- 
testine was much ecchymosed and congested, and the joints 
all contained abundant yellow synovia with coagula of 
yellow lymph, especially the knees and hips. All 
the bones were normal, special search being directed 
to the sphenoidal, ethnoidal, and frontal sinuses in 
the region of the recent operation. The first appear- 
ance*of the patient, her dry skin and her restlessness, 
argued badly for her recovery, and suggested the possible 
event of hyperpyrexia, but as the temperature progressively 
fell, and rheumatic sweating became established, these appre- 
hensions subsided, and the case assumed the characters of 
an ordinary attack of acute rheumatism of by no means 
severe type. Sudden death was therefore an unexpected 
event, and the question was, Is the result to be attributed 
in any de, to the salicylic acid treatment? Dr. Goodhart 
thought this possible, but did not wish to press that opinion 
anduly in the face of facts, which rendered the question a 
very open one. 1. An early pericarditis was present, and 
this with the fatty change, though slight, might have suf- 
ficed to determine the cessation of the heart’s function. 
2. It might be suggested as possible that in the four hours’ 
interval between being seen Wy any skilled assistant and 
her death, the temperature might have risen rapidly and 
death occurred from hype! xia. 3. The clot in the pul- 
monary artery might have been embolic. But as to the first 
view, the change in the heart-wall, and especially the 
absence of dilatation, did not seem sufficient to explain 
sudden death ; as to the second, the temperature chart was 
one of almost progressive fall; and thirdly, the character of 
the clot and its continuity with that in the ventricle justi- 
fied the rejection of any hypothesis of ulmonery embolism. 
Dr. Goodhart then discussed the possibility of death being 
due to the rheumatic materics morbi, or to the sixt 
ins of ealicylic acid, which had been administered. 
Kente rheumatism was a very treacherous disease, especially 
in young adults ; but before the introduction of the salicylic 
treatment his post-mortem experience led him to the 
conclusion that death was associated in some cases with 
dayperpyrexia, without obvious tissue change ; in others with 
leuro-pneumonia, pulmonary wdema, and severe cardiac 
complications ; occasionally, and comparatively rarely, with 
acute dilatation of the heart. Since the introduction of 
licylic acid he hed seen shies zeanee) where death wee 
len, unexpected e physician in charge, and in 
which the inspection did not duecover any changes in the 
viscera sufficient to cause death. Was it a coincidence that 
these cases had occurred since? All the three were girls or 
young women, and in all it was a firet attack. Coming, as 
this case did, the last of three, determined him to bring it 
forward, as one, possibly, in which salicylic acid had acted 


prejudicially in a manner and with a rapidity hitherto un- 
recognised. This was the more necessary because the mode 
of death had no special symptoms attaching to it which 
pointed decidedly to the drug as a harmful agent; and under 
similar circumstances, supposing that death was caused by 
the drug, it is quite possible that the ill result might be 
attributed wrongly to other causes. Death in such cases 
must, if ascribed to salicylic acid, be attributed to sudden 
collapse and failure of the heart’s action, symptoms known 
to be produced by salicylic acid, and some such cases of 
sudden collapse have already been observed and recorded by 
others, though perhaps rather in association with a more 
sudden fall of temperature. Such cases have led to the re- 
commendation of caution in the size of. the dose of the drug 
in cases where there should be any sign of a failing heart, 
or towards the end of an attack. But in the case under 
consideration there was no such indication for caution. 
Moreover, caution was never overstepped ; so that the result, 
if it be a result, could only be averted, if at all, by com- 
mencing with a very small dose and gradually increasing it. 
Dr, Goodhart thought that, in dealing witha drug which so 
quickly and so completely saturates the system, which, in 
some cases, and one could hardly foretell when, produces 
severe nervous symptoms, in others sudden collapse, this is 
always the wiser plan to adopt, and in many cases the 
smaller doses seemed to him to be all that are required for 
the relief of pain. 

Dr. Buzzarp then read notes of a Case characterised by 
Symptoms of Acute Rheumatism, which terminated fatally 
on the tenth day. The patient was a previously healthy 
lady, aged forty-two, who got a chill coming out of the 
opera on July 26th, and four days afterwards was taken 
with shivering, ‘‘queerness ” in her head, noises in her ears, 
and sleeplessness. When seen by Dr. Buzzard on Aug. 3rd, 
in consultation with her own medical attendant, Mr. Airey, 
she lay in bed complaining of these symptoms—of deafness 
in the right ear and imperfect hearing in the left, with con- 
stant nausea and aversion from food. The pulse had been 
at times as low as 56, and there was much prostration. The 
temperature was normal, there was no paralysis, diplopia, 
or change in ‘the fundus oculi; the heart-sounds and breath- 
ing were normal. She had never had otorrhma, and the 
deafness had only been coincident with her illness. Re- 
storative food and remedies were prescribed. On Aug. 5th 
a great change had taken place. The temperature was 
103° F.; pulse 106 ; face flushed ; left knee-joint swollen, 
very painful and powerless. There had been much sweat- 
ing. Urine acid. Heart-sounds normal. She was ordered 
fifteen grains of salicylate of soda every three hours. On 
Aug. 7th Dr, Buzzard found the temperature 99°, the pulse 
108, the respiration 38, the heart-sounds normal; the state 
of the lungs behind could not be ascertained. The swelling 
of the left knee was considerably reduced, but the right knee 
was now greatly swollen and painful, and also one of the 
finger-joints. Careful inquiry and examination failed to 
discover any wound or sore. There was great prostration. 
Brandy in frequent doses was prescribed, and the ‘salicylate 
ordered to be given at longer intervals. The patient sank 
next day. Dr. Buzzard remarked that he saw the patient 
upon three occasions. On the first the symptoms were 
entirely cerebral in character ; on the second, although they 

inted strongly in the direction of acute rheumatism, yet 

e could not help a strong feeling that the case was one of 
pyemia, the cause of which, however, could not be ascer- 
tained. No doubt pyemia did occasionally occur without 
any discoverable wound ; he had known it happen in con- 
nexion with a simple fracture, and in another case from an 
ulcer of intestine, found after death. In the present case 
all efforts to procure an autopsy were fruitless, He had not 
the slightest belief that the salicylate had been of injurious 
influence, as the patient’s condition from the first was ex- 
ceedingly grave. Not more than twelve doses were taken. 

Dr. BRISTOWE called to mind two cases of sudden death 
in acute rheumatism. One was a case of a previously 
healthy young woman, who died in syncope, without any 
explanation ; and post-mortem examination showed nothing 
beyond the articular inflammation. This was long before 
salicylic acid came into vogue. The other case occurred two 
or three years ago, and was also not treated by this drug. 
The subject was a young woman, with no very marked 
symptoms, freely sweating, a high but not excessive tem- 

erature. She died suddenly at the end of a few days. 
here was a trace of pericarditis found, and also some 
partial fatty degeneration of the myocardium, which did 
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not, however, show any obvious inflammatory change. The 
case related by Dr. Buzzard was probably one of pyzmia. 
Quite recently, at St. Thomas’s Hospital, he (Dr. towe) 
saw a girl thought to be suffering from acute rheumatism, 
with a hot skin; but she had had rigors; complained of 
pain in the course of the humerus. She was transferred to 
the care of a surgical colleague, who, suspecting some acute 
necrosis, excised the shoulder-joint, when his surmise was 
found to be correct. The case ended fatally, and, after death, 
pus was also found in the elbow-joint. There was suppurative 
(pyzmic)) pericarditis, and the lungs were studded with 
infarcts. —  H, LEE could not admit that either of the cases 
read were acute rheumatism. Surgeons were well acquainted 
with instances of septic poisoning simulating this disease, 
and following even the slightest injuries. Some of these 
cases presented an eruption on the skin like scarlet fever. 
In Dr. Goodhart’s case the febrile attack ensued upon the 
removal of a polypus, and the post-mortem evidence favoured 
the view of the septic nature of the disease in the material 
alteration found to exist in the blood and the ecchymoses 
under the pericardium.—Dr. GREEN could not feel sure that 
the cause of death in Dr. Goodhart’s case might not have 
been due to changes in the muscular tissue. One or two 
patches of fatty degeneration were found, and the contracted 
condition of the ventricle could well be explained if rigor 
mortis had not passed off; for there is no doubt that rigor 
mortis might exist in very degenerate hearts, so that an 
organ greatly diseased would yet appear fairly well con- 
tracted. The sudden death pointed strongly to its cause 
being due to changes in the muscular wall.—Dr. GLOVER 
did not think the case had much bearing upon the 
question of the toxic effeet of salicylic acid, and it would 
not be right to draw any unfavourable inference upon 
this dng from an isolated. case. He thought Dr. Bris- 
towe’s suggestion as to Dr. Buzzard’s case to be probably 
the correct one.—Dr. MACLAGAN said there was no ques- 
tion as to Dr. Goodhart’s case being one of acute rheu- 
matism, and he thought with Dr. Green that it would be 
well if more information had been afforded as to the state 
of the heart. As to the whole subject of the share taken in 
the ill result by salicylic acid, it must be remembered that it 
‘was now piven very largely in many febrile and non-febrile 
diseases, but yet disastrous results were only recorded in 
connexion with acute rheumatism. Dr. Bristowe’s remarks 
pointed to the fact that, quite apart from salicylic acid, the 
rheumatic poison alone would in some cases lead to sudden 
death. Myocarditis, too, was a more frequent complication 
of acute rheumatianf than was generally thought. There 
‘was no doubt that inflammation extended from the pericar- 
dium to the muscular substance; but such extension could 
not take place in endocarditis, which is always limited to 
the valves; and he thought that the inflammation might 
primarily involve the fibrous structures of the heart, as those 
of other parts in acute rheumatism. Thus it might extend 
from the fibrous rings at the orifices to the muscular sub- 
stance. Senator’s views as to the conversion of salicin into 
salicylic acid in the blood involved an error. Dr. Maclagan 
mentioned a case where the pulse increased in rapidity, and 
became weak under salicylate of soda, but improved when 
salicin was substituted for this.—Dr. MAHOMED had seen 
Dr. Goodhart’s case, which was undoubtedly one of acute 
rheumatism. He had been struck with the frequency with 
which the first sound of the heart failed, and even disap- 
ed, during convalescence after'a prolonged course of sali- 
cylate of soda in acute rheumatism. He was much strack 
by this in a case of typhoid fever, where the salicylate was 
piven 3 the pulse-rate rose from 120 to 160 within thirty-six 
jours, and so feeble was it that death seemed impending. 
The drug was discontinued forthwith, and in twenty-four 
hours the pulse fell to 120, and the case subsequently im- 
proved. ‘e had not the least doubt that had the patient 
ad one more dose of the salicylate he would have died. 
He added that he had never observed so marked a degree of 
failure of the first cardiac sound in fever, asin these cases 
treated by the salicylate.—Dr. BARLOW asked if the tym- 
Frnic membrane had been examined in Dr. Buzzard’s case. 
‘he first symptoms were shivering and pain in the ears, 
and he suggested that possibly the case was one of 
suppurative internal otitis (without rupture of the 
membrane) giving rise to pyemia. The fact that the 
effusion passed away from one joint and appeared! in 
another did not tell against pyeemia; for he had seen this 
occur in two or three cases, — Dr. Dows had prescribed 
salicylate of soda largely, not only in rheumatism, but in 





other painful affections—e. g., the pains of ataxy,—always 
with relief to pain, but sometimes with alarming symptoms 
of depression. But he had found that salicylic acid alone 
(which was quite as valuable in painfal affections) did not 
have such depressing effects. He doubted if Dr. Goodhart’s 
case was one of rheumatic fever; and he referred to a case 
with high temperature and profuse sweating (not of an acid 
character), which, at first thought to be acute rheumatism, 
turned out to be due to phiebitis.—Dr. Goopmarr, in reply, 
said there was no meation at all that his case was acute 
theumatism. The fact of the patient having had a nasal 
polypus removed so shortly before the fever set in made him 
search carefully for any evidence of blood-poisoning, and he 
still admitted the remote possibility of its being of such a 
nature. But he submitted that it was just these obscure 
eases of septic poisoning that came under the cognisance of 
hysicians rather than of surgeons, as Mr. Lee had said. 
in reply to Dr. Green, he said that the muscular substance 
of the heart was carefally examined microscopically, but 
only with the result he had stated. Still, the heart might 
fail and its muscular structure not be diseased. He had 
looked through the literature of the subject as to the distinc- 
tion between salicin, salicylic acid, and salicylate of soda, 
and confessed that it threw no light upon the matter. He 
that, until cases of this kind were brought forward 
and discussed, it would be im) ible to draw conclusions as 
to the part played by salicylic acid in the fatal result.—Dr. 
BuzzaRD, in reply, said that he was careful not to describe 
his case as one of rheumatic fever; but at the same time 
careful examination had failed to reveal any source of 
pyamia. Against Dr. Barlow's view was the fact that the 
leafness was at first complete in one ear, and then the other 
ear became slightly deaf. The case showed rather cerebral 
exhaustion than acute inflammation. He did not attribute 
the fatal issue in the least degree to the salicylate of soda. 
Mr. Norton having exhibited the portions of Necrosed. 
Frontal Bone, &c., from the patient whose case he related at 
a recent meeting, the Society adjourned. 





BRebicvs and Hotices of Books, 


Lectures on Diseases of Women, By CHARLES Wusr, M.D., 
and J. MATTHEWS Duncan, M.D. J. and A. Churchill, 

A FOURTH edition of a work so well known, and which 
has occupied such a prominent position, as Dr. West’s, 
would. in ordinary circumstances demand but very short. 
notice. Appearing, however, fifteen years after the third: 
edition, and those years prolific in new methods of treat~ 
ment, good or bad, of some of the diseases of women, and- 
appearing also as the conjoint work of Dr. Duncan and Dr. 
West, we must make some observations upon its publication 
whioh, in other circumstances, would be uncalled for. Dr, 
West’s book was for years the best and most complete work 
upon the subject. This, together with its style and its 
lofty tone, ensured for it all an author could desire. It is, 
however, in the main, a medical work. The author is a 
physician, and belongs to that class of physicians who 
have not cultivated an: intimate acquaintance with sure 
gical proceedings. During the period which has elapsed 
since the appearance of. the third edition of the work before us 
the tendency of treatment in diseases of women has been. 
much more towards the-use of surgical than medical meane,, 
Whether this be good or bad: it is not our business hereto 
inquire. Now the present edition does not give us an account 
of the changes which have taken place in this respect during 
the last fifteen or twenty years, and in so far it consequently 
fails to be. an adequate representation of the ideas of the. 
day upon gynswoology. So far as Dr. West goes, his work is, 
excellent ; but we want more—we want a safe guide, when 
so many unsafe ones offer themselves. In relation to the 
medical treatment of the diseases of women, the road is 
pretty clear; but when we turn to the surgical and me- 
chanical, we find no highway, but a number of by-paths 
with a guide on each inviting us'to his special walk as the 
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safe and straight road to the desired goal. We regret that 
the work stops short where we most want aid; for it 
scarcely enters the domain of uterine surgery. 

The ehief changes in the present edition are in the 
tectures on Chronic Inflammation of the Uterus and on 
Ovarian Tumours; Dr. West, who long opposed ovariotomy, 
having accepted it toto anémo as a legitimate operation. 
Dr. Duncan contributes little, and that little is within 
brackets. He does not appear to have room to turn in, and 
has done himself scant justice. The present edition cannot 
be considered satisfactory, because, as we have said, it does 
not fairly snd fully represent the gynecology of the day, 
which the previous ones did at the tine of their publication. 


Bem de Me ti Chémique, ondée sur la Thermo- 
chimie. Par M. BERTHELOT, Membre de ]’Institut, Pro- 
fesseur au Collége de France. Tome i., Calorimétrie ; 
Tome ii., Mécanique. Paris: Dunod. 1879. 

Tue illustrious French chemist and physicist, to whom 
more than to any other single man we owe the modern 
methods of organic synthesis, has of late years devoted him- 
self almost exclusively to thermo-chemistry, and his re- 
searches, published from time to time in the French scientific 
journals, have enriched science with an almost countless 
mass of new observations and generalisations. He has now 
accomplished a task of almost equal value by collecting, in 
the elaborate monograph now before us, the whole of our 
acatiered knowledge upon the subject, collating and unifying 
his own discoveries with thoee.of other observers. So lucid 
is his style, and so admirable his arrangement, that every 
one who is acquainted with the rudiments of science will 
read his book with profit, while to the advanced chemist, 
the physicist, and‘the physiologist, it will be literally 
invaluable. ; 

A short introduction deseribes the general plan ef the 
work, supplies definitions, and explains the views, in some. 
respects peculiar, of the author. M. Berthelot adheres, as 
is well known, to the old atomic weights, calling them 
equivalents, and the fact must be borne in mind in con- 
sidering his results. His statement of the fundamental 
principles of thermo-chemistry ie 80 lucid that we translate 
it entire :-— 

“1. Principle of moleeular work,—The quantity of heat 
dise in any reaction is a measure of the sum of the 
chemical and physical work accomplished in this reaction. 

“<2. Principle of ‘the « ific_ equivalence of chemical 
éransformations, otherwise , Principle ofthe initial 
state and the final state.—If a system of simple or compound 
bodies, taken in fixed conditions, experiences physical or 
ehemical changes capable of leading toa new state, without 
giving rise to any mechanical effect exterior to the system, 

quantity of heat disengaged or absorbed by the effect of 
these changes depends solely on the initial and final state 
of the system; it is the same, whatever the nature and 
order of the intermediate states. 

*¢3. Principle of greatest work.—Every chemical change 
accomplished without the intervention of external energy 
tends towards the production of the body, or the system of 
bodies, which disengage the most heat.” 

To the establishment and application of these principles 
the work is devoted. It must be understood that they were 
‘act diseovered by M. ‘Berthelot, although his researches 
kxave done so mach: to establish them. The previous labours 
of Dulong, Andrews, Favre and Silbermann, and many 
others, had already done much in this direction, while 
J. Thomsen, of Copenhagen, and others in France and 
Germany, still prosecute the inquiry with zeal and success, 
To no one, indeed, is thermo-chemistry more indebted than 
to Thomsen. 





Book L is devoted to chemical affinity and calorimetry. 
Fhe teem affinity, formerly so vague, has by these modern | 
wesearehes gained a definite meaning, the. enexgy of a: 
chemical action being. measured by the heat evolved during 


its continuance. The book contains eight chapters, each 
presenting a series'of theorems amply illustrated by examples. 
Chap. 7, on the heat of living beings, will be of especial 
value to marry of our readeks, 

Book II. describes the experimental methods of calorimetry, 
giving minute directions and full details as to calculations. 
The very simple and satisfactory air thermometer devised 
by the author for taking temperatures above the boiling point 
of mercury is fully described. 

Book III., which occupies the rest of the first volume, 
consists of numerical data. Tables of heats of combination 
in the gaseous, liquid, and solid states, of specific heats, of 
heats of fusion, volatilization, solution, &c., are given in 
profusion; the evidence on which the figures depend is 
stated, and the use of them explained. Ina large number 
of cases the names of the observers are appended, and at 
the end of the first chapter an excellent bibliography is 
given. 

The second volume, which is much larger than the first, 
and extends to 774 large octavo pages, consists of two books 
only, entitled respectively, ‘‘ Chemical Combination and 
Decomposition” and ‘‘ Chemical Statics.” Space forbids us 
from giving any adequate synopsis of them. As an example 
may be quoted the account in the fourth chapter of the so- 
called exothermic and endothermic compounds. These con- 
venient phrases are equivalent to the current words ‘‘stable” 
and “unstable.” Compounds of the first class areformed with 
ease, and heat is evolved during their formation ; while those 
of the second can only be formed by the absorption of heat. 
Water is an example of the one class, and nitrous oxide of 
the other. When an endothermic compound, such as nitro- 
benzine, is formed, an exothermic compound, such as water, 
is commonly formed simultaneously, the latter yielding the 
energy which is afterwards potential in the former. 

We leave this admirable and in the highest sense scientific 
-wosk with regret, and can only commend it most heartily to 
our readera. Its study will give more insight into the 
depths of chemical phenomena than could be obtained else- 
where without the greatest labour. 








ARMY MEDICAL DEPARTMENT. 
To the Editor of THE LANCET. 

Str,—It is perhaps right that I should thank ‘ Surgeon- 
Major” for the varied information he has been good enough 
to supply in his letter, though the bulk of it is not new, and 
requires no comment. He would create a further obligation 
if, at his leisure, he would make the following point clear : 
If the head-quarter staff receive no special benefit from the 
new arrangement, and if the income of any of them be prac- 
tically reduced (which I am more than samarpieed | to learn), 
by their being placed in a different class, why the invidious 
distinction thereby made between them and the other 
officers of the Department? Should the ‘‘ junior members” 
find their “‘ very slightly inereased rate of pay quite incom- 
mengurate” with their “ greater expenses,” the remedy is so 
obvious as scarcely to require suggestion. After all, it will 
be allowed that official life in London has its advantages, 
even should they be counterbalanced by the necessity of an 
occasional journey on.duty.as far as the suburbs, and now 
and then an extra cab fare. 

I am, Sir, yours, &c., ¥. 

12th January, 1830. 








THE Governors of the Great Yarmouth Hospital 
have paseed a resolution to increase the number of Surgeans 
from three to four. 

Dr. Tuomas BRITTON has applied for and obtained 
permission to practise as a physician during the remainder 
of his term of office as Medical Officer of Health for the 
Halifax rural, and Barkisland and several other urban dis- 
tricts, combined. 
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Dr. CAMERON has favoured us with a letter on vaccine 
lymph with the kindly intention of preventing our readers 
being led astray by our recent criticisms of the line of 
argument he has thought fit to prosecute in his efforts to 
promote ‘‘animal vaccination,” so-called, in this country. 
This letter will be found in another column, and our readers 
will themselves judge of the assistance it will give them in 
endeavouring to come to a clear understanding of the 
questions to which it relates. These questions are not new 
ones to vaccinators in this country. They were discussed 
in Mr. Srmon’s celebrated Report of 1857, to which Dr. 
CAMERON refers; and since that time at least it may be 
averred they have been present to the mind of all who havehad 
to take a responsible interest in the public vaccination of this 
country. It is not unimportant that this should be kept in 
mind in dealing with the subjects at issue, as showing that 
the conclusions which the most trustworthy authorities 
maintain here on this subject have been arrived at not 
hastily, but after mature consideration. 

Dr. CAMERON first demurs to the official statement, 
given at the recent conference, as the results of Dr. 
SEATON’s late inquiry—the inquiry of 1878—as to ‘‘ animal 
vaccination” on the Continent, that in proportion to 
number of points of insertion, animal lymph does not 

“ produce the same number of vesicles as the humanised 
lymph. He proffers to quote a dozen authorities to prove 
that this inferiority does not exist; and holds it ‘“puerile” 
to enter into details as to the number of vesicles produced. 
But the opinion of any number of authorities will be of no 
avail unless accompanied by precise accounts of what is 
actually meant by the term “‘ success,” a meaning as defined 
as that which attaches to it here. Such accounts do not 
appear to have been forthcoming for Dr. SEATON’S use at 
the time of his inquiry, and he had seemingly to derive what 
information he could on the subject from his own observation. 
‘The results of that observation were given at the recent Con- 
ference by Dr. BALLARD, and as yet the ‘success ” claimed 
by the promoters of “‘ animal vaccination” appears to be quite 
an inderminate quantity. Again, with respect to relative 
protection from small-pox conferred by the two methods of 
vaccination, we have the highest respect for the opinion of 
Dr. WARLOMONT and Dr. MARTIN on the subject, and are 
only too willing to believe it accurate, but the question, 
as they estimate it, is one capable of being submitted to a 
precise examination, and until it is so the opinion of neither 
gentleman on the matter can be accepted without reserve, 
particularly, as may well be surmised, in view of public 
administrative arrangements. Dr. CAMERON quotes figures 
from which he infers a progressive deterioration of the effi- 
ciency of humanised lymph in the interval between an early 
period of the century and the present time. He quotes cases 
of post-vaccinal small-pox, for example, happening in this 
country, and in France and Copenhagen, between 1818 and 


1830, in which the rate of mortality was 1 per cent. of the 
cases; during the epidemic of small-pox of 1870-73 in Lon- 
don, the death-rate of post-vaccinal small-pox was (or, as Dr. 
CAMERON phrases it, ‘‘ had risen” to) 10°4 per cent. of the 
cases. But that this augmented mortality indicates neces- 
sarily, or even obviously, a degeneracy of vaccine lymph, in 
the sense in which that term is employed by Dr. CAMERON, 
does not follow. Mr. Simon, in the work already re- 
ferred to, gives a table of mortality from post-vaccina) 
small-pox, showing rates varying from 1 per cent. to 124 per 
cent., which should have suggested to Dr. CAMERON that it 
would need other evidence than he advances to give reason- 
able probability to his theory. Mr. SIMON certainly said: of 
this subject twenty years ago that from the facts relating to 
it, analogically considered, a degenerated state of the vac- 
cine contagion seemed a reasonable inference. But, he 
added, ‘‘ more than this I will not venture to say ...... 
subject is one that deserves full and patient inquiry.” For 
twenty years after these sentences were written Mr. SIMON 
had unrivalled opportunities for conducting such inquiry, 
and we know these opportunities were not neglected; but, as 
responsible administrator of the National Vaccine Estab- 
lishment, he had not felt himself called upon to do more 
than make provision against these accidental deteriorations 
of lymph, arising from carelessness in the performance of 
the operation, and incidental degenerations. This course 
proved that he, in common with the vaccinators of largest 
knowledge in this country, had seen no sufficient reason 
from their experience to believe in a progressive general 
deterioration of vaccine lymph. 

Coming now to the question of variolo-vaccine lymph, we 
notice with some surprise the line of argument which Dr. 
CAMERON now takes on the subject. He suggested in 
The Times of Nov. 24th, 1879, that this lymph was a source 
of dissemination of small-pox—was, in fact, inoculated 
small-pox. Notwithstanding the large amount of this lymph 
which has been used in this country, he has not produced 
one particle of evidence to show that in any single instance 
amall-pox was ever even suspected to have been produced 
by infection from a case of so-called variolo-vaccine. The 
dilemma he now sees is insuperable, and he proceeds to 
argue in effect that this modified small-pox has lost its in- 
fective qualities, and, if not dangerous as inoculated small- 
pox, it has become useless as a protective against the 
natural disease! He discards his first line of argument as 
to the mischievousness of this variolo-vaccine lymph in dis- 
seminating contagion, and substitutes another sort of 
argument which is equally against all experience. But 
what are we to say of Dr. CAMERON in this year of grace 
1880, describing BousqueET’s inaccurate account of CEELY’S 
experiments as ‘‘clear,” and asking through our pages 
for information as to that writer's well-known absolutely 
unfounded statement that the variolo-vaccine lymph pro- 
duced in England had occasioned cases of small-pox, and 
that the authorities had interfered to prevent its use? 
It is this statement of BousQueEt’s especially which 
characterises the worthlessness of his work on this particular 
subject; and shows the extreme imperfection of the know- 
ledge then existing in France of CEELY’s experiments and 
English experience on the subject. BousQuET’s work, 
moreover, may have much to do with the subsequent funda- 
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mental defecte of CHAUVEAU’S investigations, if that observer 
derived his knowledge of CEELY’s work from its pages. 
Dr. CawgRON has an advantage which neither BousquET 
nor CHAUVEAU had, of studying the English experimental 
data at the fountain-head, and with the aid of the English 
experimenter chiefly concerned, but he does not appear to 
have availed himself of it. He must not be surprised if 
writers guilty of the inaccuracies of BOUSQUET and experi- 
menters only partially acquainted with the subject they 
proposed to investigate, as CHAUVEAN, are not estimated 
here as he would have them. He has foregone his argument 
that the variolo-vaccine lymph in use in England is spreading 
small-pox, and his substituted argument, that because it 
does not do so it affords no protection against the natural 
disease, does not deserve serious attention. He is not in 
accord with the principal promoters of animal vaccination in 
this country in his endeavours to secure its introduction by 
weakening the faith of the public generally in arm-to-arm 
vaccination. We believe that this line of argument will not 
help to such an introduction as we would willingly see 
effected, but must tend, however unwittingly on the part 
of Dr. CAMERON, to destroy faith in any form of vaccination 
whatever. 
—— 

Is it idle to hope that the approaching session of Par- 
liament will witness a reconstruction of the medico-legal 
system of provision and protection for sufferers from 
mental disease on a basis satiafactory alike to society and 
the profession. It is useless to deny the need of a substantial, 
and even sweeping measure of reform. Construe the agita- 
tion which has been maintained during the last few years 
aa we may, it is certain that grounds exist for disquietude. 
Thoee who deprecate any considerable change in the law 
because the conditions of life in asylums are not as bad as 
they were a quarter of a century ago cannot, surely, expect 
to stay the progress of reform by so feeble an argument. As 
well might we object to cure a malady because it had been 
- somewhat relieved ! Reform must come, and those are not 
wise, even in their own counsels, who strive to post- 
pone it. 

The particular changes which will have to be made 
before this vexed question is finally set at rest may not be 
precisely those we desire to see carried out, but more than 
a mere “consolidation of the lunacy laws” is required to 
allay widespread anxiety. The points in respect to which 
the public mind is ill at ease are three—1, the method of 
deciding whether an alleged or supposed lunatic is actually 
insane, and therefore ought to be suspended from social 
privileges and deprived of personal liberty ; 2, the existing 
securities for the proper treatment and an earnest endeavour 
to promote the recovery of the insane in asylums; 3, and the 
grounds of public confidence that no patient will be unduly 
detained in confinementafter convalescence. On each of these 
topics there has long beena feeling of anxiety whichevery now 
and again—sometimes, it must be confessed, without even a 
colourable excuse for special solicitude—finds warm ex- 
pression. The misgiving will continue to harass the minds 
of those who have any sympathy with the insane and the 
eccentric 80 long as the law remains unaltered; and while 
the disquietade exists it will give rise to inconvenient and 
‘unfair aspersions on the conduct of a class of practitioners 





who have a strong claim on the kindly fellowship 
tection of the whole profession. 

The proofs that patients bereft of reason, from any 
cause, cannot be treated or trusted in private families 
are oft-recurring and exceedingly painful. There must 
needs be asylums of some class, and we may take it 
for granted that the friends of the insane have a right 
to select the place of residence, the custodian, and the 
physician, they approve, provided always that the in- 
terests of public safety, the obligations of expediency, 
and social prudence are satisfied. It may, therefore, 
we think, be conceded that there must always be 
private asylums, or in other words institutions carried on 
exclusively for those who can afford to pay for the care and 
treatment of their friends. It is not correct to say that 
we have affirmed the advisability of abolishing all private 
asylums. We differ widely from those who seek to bring 
about such a change. What we have said, and do say, is 
that it is not morally or in a legal sense right to arm 
private speculators or their representatives with the power 
of imprisonment. We would not abolish the “licensed 
houses” in which paying patients are received, or render 
them less private than they now are. The reform we desire 
to see accomplished is simply the conversion of what is at 
present private property into public property, in which private 
persons may hold shares, but which they shall not administer 
irresponsibly for their own advantage. If asylums are worth 
owning they must form a fairly profitable investment, and 
we simply suggest that the title-deeds of such property 
should be converted into public bonds, the proprietors being 
henceforth shareholders, and the managers servants of some 
public authority, receiving their pay from the State, instead 
of from the friends of patients. There is no need to go to 
Parliament for the right to raise money for the purchase 
of ‘vested interests.” Compensation will be out of the 
question unless the present proprietors desire to retire, 
and in that case other capitalists will purchase their bonds, 
if the law is so altered as to place the shares in the stock 
market. 

The reform we recommend, with a view to the decision 
whether or not an alleged lunatic is really insane, is to 
appoint public officials as examiners, in such way as to 
secure that they shall have nothing to gain or lose by the 
judgments they pronounce. The “‘ officers of health” in their 
districts would furnish a ready-made corps of examiners, 
and it would be easy to require that gentlemen seeking 
appointment to one of these offices shall produce evidence 
of having specially studied mental disease. Such a require- 
ment would give s much-needed impulse to the stady of 
insanity throughout the country. The examiners could be 
paid either by fee or salary, the money being handed to 
some public functionary—say a justice of the peace—by the 
friends when applying for a certificate, and there being no 
monetary transaction between the friends and the examiner. 
When the official examined a patient, he would send a report 
direct to the Commissioners in Lunacy, and they would 
instract him, or some other officer in whose district the 
asylum to which the patient was sent might be situated, to 
visit that patient once in every two months for a year, or a 
little longer. This would have the effect of securing for 
each case a personal watching by a public official who could 
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i tecognise the patient. It is obvious that the Commissioners 
in Lunacy cannot know, even by sight, a tithe of the 
inmates of asylums; and the relation of these persons with 
eertain names appearing on a list is, so far as the Visitors 
from Whitehall are concerned, hypothetical. The services 
‘rendered by the Commissioners in Lunacy have been very 
great, but the influence they exert with regard to the 
ptotection of the msane is neccssarily eellateral. It is not 
- requisite'to enlarge on this topic ; the facts and possibilities 
sro self-evident. As regards a guarantee for the prompt 
‘treatment of inmates, and their discharge in due:course, the 
effect of. such a system of periodic inspection by the official 
‘who has certified a cave of insanity as we have suggested 
would be necessarily effective. 
ao 
WE have so repeatedly and urgently wamed the profession 
upon the growing tendency there is amongst the general 
public to the seeret abuse ef powerful nareotics that we are 
not surprised to find the subject taken up-in the columns of 
. daily journal. The prominence there given éo it, and the 
almost simultaneous appearance of a Report on the delete- 
Tious effects of the long-eontinued use of Chloral in ordinary 
doses, justify us in returming to a matter which is of such 
grave importance to the community. It would have added 
much to the force of the lesson conveyed by the recent 
correspondence and comments in Tke Times hed more de- 
finite information ‘been forthcoming «pon the ill-effects of 
chloral in this Report. But, like ail similar drugs, includ- 
ing tobacco, :it is difficult to fix apon the precise part played 
by its abuse in the symptoms ‘presented by the subject of iit ; 


and although there may be cause for regret that the Com- | 


mittee of the Clinical Society were unable to formulate any 
definite conchasions, it will be seen that their cantious ze- 
Iuctamee was only matural in face of the evidence befere 

- them. At the same time, it is to be feared that ‘the influence 
of this authoritative non possumus will not strengthen the 
hands of these who believe most strongly that the ill-effecta 
of ehloral-drinking are as obvious as ‘the evil of its abase is 
widespread, 

On’ the subject of morphia- or epiam-drinking there can 
be no reafonble doubt. It hae been. linked -with chloral 
in the letters alluded to, and it has been forcibly pointed 
Out that the protection afforded to this habit fosters the 
morbid craving. Ner is there any question as to the ill- 
effécts produced by opium. This being 80, it is imperative 
that the restrictions applied to the retail sale of prepara- 
tions of opium and chloral (in-eommon with other poisons) 
- should be enforced. There is no reason why patent medicines 
should not be included under the Sale of Poisoms Act, and 
those who parchase them be requined—es in the case 
‘of officinal prepazations—to submit to the restrictions 
imposed on purchasers of poisons. If “patent” poisons 
are to be exempt from these restrictions, the Act in ques- 
tion becomes o dead letter. The case is quite as strong 
as regards chloral, which, aimilarly, should not be sold 
except under the restrictions of the Act. Jt is clearly 
‘legal for vendors 80 to dispose of it, since it was declared 
three years ago by the Privy Council,.at the instance of the 
Pharmaceutical Society, to be a ‘‘ poison” under the Phar- 
macy Act of 1868; and it can only be in consequence of a 
lax interpretation of the law that its sale is, as alleged, atill 








unrestricted. Unfortunately, even were the Sale of Poisons 
Act as rigidly enforeed as it was intended to be, there:is 
reason to believe that its evasion is possible through the too 
ready facility with which people can get medicines made up 
‘many times by means of a single prescription. Preseriptions 
containing powerful drugs (it might even be said all pre- 
scriptions whatsoever) should never be dispensed a second 
time unless the repetition is distinctly anthorised by the pre- 
seriber. It is. well knewn that the practice is far otherwise. 

In the face of such statements as those made by 
“F.R.C.S.” and “F.R.C.P.,” in the columns of The 
Times, it would hardly be cxedited that the Clinical Society’s 
‘Committee, on inquiry among druggists, failed to establish 
the fact that ite sale was-abused, although it was admitted 
that, not being understood to be imoluded under the Sale of 
Poisons Act, such a view could net be substantiated. 
Indeed, that very fact is enough +o show ‘that the vendors 
cannot have any definite ground for the implied conclusien 
that itssale was only in accordance with legitimate demand. 
If the statement of one of the above writers be any way 
mear the trath—viz., that the weekly consamption of 
chloral in England alone exeeeded two tons !—the amount 
would be far in excess of anything like that which could 
arise from its free prescription by every member of the 
profession.every day in the wéek. 

Admitting its abuse, let us turn to the report of the Com- 
mittee for information upon the ill effects which may arise 
out.of this. It would be vain to disguise the feeling of dis- 
appomtment at the results of the investigation arrived at 
‘by this Committee. Their repost was based upon.a sam- 
‘mary of préviously published facts, and upon statements 
received from various qwarters as 0 the effects observed by 
the drug in.question when ite administration is carried on 
for long periods. In the first place came statements and 
opinions tending toshow a remarkable immunity from any 
ill effects whatever, and in this category some rather sur- 
prising facts-were given. But:these statements and opinions 
were counterbalaneed by testimony quite as strong from 
other querters, detailing some of the ill results observed on 
the nervous system generally, others on the circulatory 
system, others again on the cutaneous and on the urmary 
systems, although it must be comfeased the evidenee in most 
of these respects was fragmentary, and in many little else 
than opinions. Itis not to be wondered at that the Com- 
mittee should decline to draw conclusions from such meagre 
and irreconcilable data. At the same time Dr. BRisTOWE 
expressed fairly the general feeling of surprise that the 
members of the Committee themselves should have abstained 
from giving ‘their own experience, which in two notable 
inutamoes at least, must be lange. Dr. FARQUHARSON, who, 
as Secretary, read the report, aaid that Sir W. JENNER had 
no experience to offer on the point,iand that Dr. A. CLARK 
had promised details of five eases cbacrved by him, 

The causes which have'lled te the somewhat impotent 
conelusion are multifarious, In the fixst place, it was 
significant how few of those appealed to for information 
offered any veplies to the circulars-so widely ‘disseminated. 
Let us hope that shis was due less to inability or inertia 
than to the fact that but few feel themselves pesseseed of suffi- 
cient and trastwortky evidence upon the queation, For there 
is .no ‘doubt that chloral is miost-extensively prescribed, and 
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that for long periods ; and either its ill effects have not been 
noted, or these do rot exist in the majority of cases, At 
any rate—and this may be well deemed an important factor 
in the inconelusiveness of the inquiry—the ill effects may 
‘be of so insidious a natare as to escape observation; 
they may be overshadowed by the greater ills for which the 
drug is given ; and: yet, on the otifer hand, the drug may 
intensify and prolong the misehief it is intended: to remove. 
Ther there was a very striking conflict of opinion between 
those who of all men have largest opportunities of observa- 
tion in this matter—namely, the alienists: Some, as Drs. 
MAUDSLEY and SAVAGE; maintained strongly that they had 
observed undoubted mischief from its use in insanity, the 
former declaring that it increased the severity of the type of 
the disease; but others gave as strong evidence to the 
contrary, and had never seen any ill effects produced. How 
could the Committee be: expected to reconcile such state- 
ments? We would urge, then, that the subject should not 
be allowed to rest here. Let the Climieal Society continue 
the work it has commenced. The Committee might well 
be asked to resume their labours, and they might again 
appeal for careful records to be taken of all cases in which 
the administration of chloral is had recourse to for long 
periods. More data mast be forthcoming, but they must 
be facts, and not opinions merely, before due reliance can be 
placed on them. 

Taking it as proved that there is a growing demand for 
narcotics, and leaving aside for the moment the question 
whether these be taken to an undue extent surreptitiously, 
rather than after legitimate prescription, it may well be 
asked, what is the cause for this? Is it, as Dr. BEARD says, 
because we are becoming more and more developed on 
the nervons side, that the nervous system is becoming more 
finely balanced, s0 that it can only be kept in order by 
resort to such ealmatives as these? Or is it due to the 
abuse of alcohol, as some of those who have drawn public 
attention to the matter believe, calling forth a fresh craving 
which it is increasingly difficult to satisfy? It is more 
probable: that these latter causes depend on the former, 
and ail upon the conditions of mcdern life. The age 
is one of restless activity ; we live fast, and there can be 
no doubt that in so doing we throw great strain upon the 
nerveus system, for the straggle for existence has more and 
More come to be, not a mere matter of physical endurance, 
but of intellectual effort. We live sadly too, and, in conse- 
quence of this mental disquiet, recourse is had to arti- 
ficial means to procure that rest which{ nature, outraged 
by the efforts demanded of her, refuses to give. In spite of 
any views or opinions te the contrary, it must be manifest that 
those who have recourse to such measures must deteriorate 
physically, mentally, and: morally. 

Se ge 

Tue Poor-law legislation of 1966, providing for, or rather 
meant to provide for, the more humane treatment of the 
pauper sick, was really the beginning of a time in which 
new views of poverty and sickness are to dominate the 
action both of the State and of local bodies. It may appear 
that sinee then publfe opinion on poverty and its deserts 
has undergone a change in the direction of greater severity 
and greater determination to be critical, but it will still be 
found that where sickness enters materially into the 





causation of any individual case of poverty or pauperism 
there is the same determination as existed in 1966 that the 
case should be treated humanely and even generously. One 
effect, indeed, of GATHORNE Harpy’s Act has been to 
emphasise the distinction between the sick poor and the 
able-bodied poor. But we are only at the very beginning 
of the difficulties which arise when we proceed to classify 
paupers in this sense. Anyone interested in the com- 
plicated subject of pauperism, and poverty that can scarcely 
be distinguished from pauperism, the intricate relations 
to sickness which such a state involves, and the diffi- 
culties of administration with which the Local Government 
Board and the local authorities are often beset, should 
read a Report on Poor-law Relief in St. Pancras, with 
special reference to the necessity for increased work- 
house accommodation, by: Mr. T. Eccieston Gixs, the 
Vestry Clerk. The Report is full of information and 
suggestion, though it seems to show rather a serious 
want of concord between the central and the local body. 
The central body is-in favour of an entirely new workhouse 
away from the site of the present one. The Guardians of 
St. Pancras are in favour of an entire reconstraction of the 
workhouse on the present site. The guardians urge that 
their plan would be materially cheaper, inasmuch as a block 
of buildings containing kitchens, dining-halls, &c., erected: 
recently at a considerable cost, could be retained; that 
the present site is central, as healthy as any in London, and 
not likely to be encroached upon. We cannot pretend to 
judge in this matter at present between the central and the 
local body, though Mr. Giss makes out a strong case: in 
favour of the existing site. The Local Government Board 
said, three or four years ago, that the failare of the 
guardians of St. Pancras as regards the administration of 
ont-door relief was obviously due to the deficiency of work- 
house accommodation. My. Gips says:that in the last ten 
or fifteen years the existing: institution has been enlarged 
and improved. But the Local Government Board has, not- 
withstanding, reduced the number the workhouse was 
originally certified to be capable of accommodating, and of 
course the amount also of the grant to which the guardians 
were entitled from the metropolitan common fund. 
We shall watch the progress of this dispute with consider- 
able interest. Meantime we are more concerned in noticing 
a few points which emerge in the controversy, which we have 
discussed on other occasions, but which cannot be too fre+ 
quently recalled at the present time, when poverty is s0 
critically regarded and so wisely considered. 

Mr. Gros gives prominence to the faet that the asylums 
which were provided in 1866 under Mr. GATHORNE: 
Harpy’s Act, for paupers affected with infections diseases, 
have been almost monopolised by a class of persons not 
paupers, or only paupers in the sense and for the purpose 
of reception into such asylums during a temporary sick- 
ness, Still more importantly, Mr. GrBB shows that this 
result has come about by the neglect of the thirty-nine 
sanitary authorities, acting for the most part over rela- 
tively very small areas, to make any adequate local 
provision for non-panpers suffering from infectious: dis- 
eases, The attempt made in the last session to alter this 
pauper character of these asylums for infectious cases, by 
enabling the sanitary authorities to send the better class of 
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persons to the pauper hospitals by contract, has no praise 
from Mr. Gips. He declares that it would have been as 
easy to have removed these hospitals from a poor-law to a 
sanitary authority, and that there will be a practical diffi- 
culty in the Metropolitan Asylums Board using their new 
power. If 90 per cent. of the beds are wanted for non- 
paupers, it is clearly more reasonable to regard them from 
the standpoint of the general community than from that of the 
guardians, who might easily contract for the treatment of the 
10 per cent. of the cases which they supply. As the Act is 
worded, it is probable that things will remain very much as 
they are. Vestries may contract, but then they may not. 
They have shown complete inefficiency as bodies for isolating 
dangerous infectious cases, and the Government has shown 
a lamentable want of spirit in leaving the vestries practically 
at liberty to neglect one of their most urgent duties. Only 
at the last fortnightly meeting of the Metropolitan Asylums 
Board serious complaints were made by Sir EDMUND CURRIE 
on behalf of the East-end parishes that small-pox cases had 
to be sent to the Fulham or Deptford Hospitals because the 
Homerton Hospital was closed against small-pox cases by 
reason of the pressure of cases ofentericfever. Sir EpDMUND 
is to bring forward a motion at the next meeting, when we 
hope he will show clearly the inefficiency of the existing 
provisions for infectious sickness, the inextricable confusion 
of authorities, and the demoralising effect of pauperising 
persons on account of an isolation which they undergo in 
their own interest and that of the community. 

Mr, GisB proves that the more humane treatment of the 
sick in workhouses—initiated by the legislation of 1866, 
brought about, we are glad to think, largely by our ex- 
posures of disgraceful defects previous to that time—has had 
no bad effect. Pauperism has decreased since it was prac- 
tised. The difficulties of metropolitan workhouse manage- 
ment have been greatly reduced by separate infirmaries for 
the sick in-door paupers, and the provision of special and 
separate institutions for infectious diseases and imbeciles, 
There can be no retrogression in the accommodation for the 
sick poor, though it is most desirable that a temporary sick- 
ness should be so dealt with that it shall not pauperise ita 
victim. As regards the out-door poor, one-third of them are 
widows with children. Mr. Gisp strongly urges that such 
widows, instead of being sent to the workhouse, should be 
relieved of the cost of their superfluous children by sending 
them to pauper schools, leaving the mothers to work inde- 
pendently for themselves and one or two children that a sober 
‘woman should be able to provide for. As regards able-bodied 
applicants for relief, Mr. G1sB is of the opinion that work- 
houses should be so constructed and administered as to pro- 
vide means for classifying and employing such applicants. 
They should be work-houses and not alms-houses. At the 
same time he looks rather to a close and intelligent investi- 
gation into individual cases, and to a proper co-operation 
with the Charity Organisation Society, than to the ‘‘ work- 
house test,” for the repression of improvidence and imposture, 


————~—_——_—_ 


THE temperate letter from Mr. EUSTACE CAREY, of 
‘Widnes, which we published last week, discusses, from the 
manufacturers’ standpoint, the Noxious Gases Bill, which 
fell through last session, only, as we trust, to pass into law 





in the next. The letter confirms the belief that we have all 
along expressed, that there are but few important points 
of disagreement between chemical manufacturers and the 
public. A great majority of the manufacturers are honestly 
anxious to avoid nuisance to their neighbours, and are pre- 
pared to welcome any measure which, without inflicting 
serious injury upon them,‘ shall place them all on an equal 
footing, and compel them to reduce to a minimum the evils 
complained of. On the other hand, no sensible person 
wishes such important branches of industry to be crippled. 
Lord BEACONSFIELD was laughed at for quoting the 
increased demand for chemicals as evidence of revival 
of trade. In truth, no better evidence could be adduced, 
for there is hardly a branch of manufacture which does not 
depend in some degree upon chemical products. Increased 
demand for chemicals for home consumption means, there- 
fore, increased activity in many important departments of 
trade. 

Dealing with Mr. CAREY’s objections as he states them, 
we must submit to him that he has hardly quoted fairly 
from the Report of the Royal Commission in regard to the 
effect on health of the fumes from alkali works, The Com- 
missioners failed indeed, as we ourselves failed after careful 
inquiry a few years ago, in obtaining definite evidence in 
the matter; but in the passage following that which 
Mr. Carey quotes they express a strong opinion, fortified 
by the evidence of many witnesses, and particularly by that 
of Mr. Simon, that such emanations are, to some unknown 
extent, injurious to health. The point is, however, hardly 
worth arguing, as all sides agree that such emanations 
should be diminished as much as possible, and we cheerfully 
concede that they cannot at present be entirely avoided. 

With regard to the manufacture of sulphuric acid, Mr. 
CAREY states, with perfect truth, that in well-conducted 
works the escape of gas is extremely small. When con- 
densing towers arc used and the burners properly managed, 
there is practically no nuisance to complain of. Such works 
need never fear the visits of the inspector. But some works 
are not well conducted. We are glad to find Mr, CAREY 
agreeing with us about that well-known offender, alkali- 
waste. 

There are two clauses in the Bill of 1879 which we 
regard as valuable, but to which our correspondent strongly 
objects. The first is Clause 27, which provides that any 
sanitary authority may, after unsuccessful application to - 
the chief inspector, take proceedings in the County Court 
against any manufacturer supposed to be infringing the Act. 
It appears that manufacturers do not like to entrust even 
this limited and reserved power to the sanitary authority, 
holding that a local board might consist of men hostile to 
their interests, and, therefore, likely to set the law in 
motion for vexatious purposes. To us it appears that 
malicious prosecutions of the kind feared would have smal 
chance of success, and it should be remembered that the 
mere fact of the chief inspector having declined to interfere 
would itself be a strong point in favour of the manu- 
facturer, who could of course serve a subpona on the 
inspector. The clause is simply intended to act as a safe- 
guard against a possible inert or inefficient chief inspector. 
While such a man as Dr. ANGUS SMITH held office, the 
clause would no doubt lie dormant, but we cannot be certain 
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of always securing the services of equally energetic ad- 
ministrators. 

Clause 29 seems to be even more strongly disliked by 
manufacturers. It provides that when a nuisance appears 
to arise from the acts or defaults of two or more persons, 
joint action may be taken against the whole of the alleged 
effenders, each one of whom may be made liable for some 
portion of the penalty. It must be confessed that there are 
grave difficulties in regard to this clause, and that the fears 
of manufacturers are not wholly unreasonable. 
believe, inserted at the instance of the South-Eastern Sani- 
tary Association, whose members have suffered severely 
from nuisances emanating from a small nest of factories in 
the neighbourhood. It has been found impossible to fix 
the blame exclusively on any one of these factories, and so 
because many offend all have been allowed to go free. Some 
modification in this clause is, however, in our opinion, de- 
sirable, and if some agreement in regard to it cannot be 
arrived at, it would probably be better to drop the clause 
altogether, than to run the risk of again making shipwreck 
of a much-wanted measure of sanitary reform. 
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MEDICAL DEPARTMENT OF THE NAVY: THE 
NEW DIRECTOR-GENERAL. 


Ir is understood, and by the time this sheet is in the 
hands of our readers will possibly be announced, that Dr. 
Reid has been appointed the Director-General of the Medical 
Department of the Navy. Dr. John Watt Reid’s diplomas 
date from 1844. He graduated M.D. in 1856, and heldtherank 
of Deputy Inspector-General, being attached to the Royal 
Hospital at Haslar. The fact of the selection being made 
from the active list is hailed by naval surgeons as a welcome 
appreciation of theirclaims to recognition. The next step in 
naval reform should be the promulgation of the new Warrant. 
Until this is forthcoming we trust candidates for examina- 
tion will be conspicuously wanting. If the appeal recently 
made for surgeons is not answered until the Admiralty has 
stated the terms of its offer explicitly, reasonable concessions 
cannot be long delayed. If, in their anxiety to enter the 
service, students come forward prematurely, the reforms 
urgently needed will probably be again indefinitely post- 
poned. 7 





THE SUCCESSOR TO DR. FARR IN THE 
REGISTRAR-GENERAL’S OFFICE. 


It is rumoured that Dr. William Ogle will probably be 
appointed successor to Dr, Farr in the Registrar-General’s 
Office. The rumour is not the less acceptable because it 
was unexpected, and if it should prove to be well-founded 
the appointment cannot fail to be received with great satis- 
faction by the profession at large. It must be a difficult 
task to fill Dr. Farr’s place, even formally. He is of that 
rare class of men of whom examples cannot be looked for 
more than onee in an age (so niggardly is Nature of her great 
geniuses), and whose individuality is so impressed upon all 
they do that to strive to emulate them would be as foolish 
as hopeless. Hence, to find a successor in any work he has 
undertaken is no enviable task, and still less enviable is the 
lot of the individual upon whom the task may devolve. 
For whoever may succeed Dr. Farr must possess qualifica- 
tions which yiJ] at least do no discredit to the office he held, 
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and to which he has given a dignity and reputation out of 
all propertion to its actual value from the strict official point 
of view; and the successor will be expected, while in no 
way derogating from the acquired honourable position 
of the office, to maintain in their integrity the essen- 
tial duties attaching to it without seeking to rival 
Dr. Farr’s method of procedure. The difficulty of finding a 
medical man capable of undertaking so delicate a task must, 
indeed, be great; but whoever first suggested Dr. Ogle must 
have been gifted with a rare insight into may. Probably no 
man could be found in the profession so well fitted to suc- 
ceed Dr. Farr, under the peculiar circumstances of the case. 
Dr. W. Ogle is M.A. and M.D. of Oxford, Fellow of his 
College (Corpus Christi), and Examiner in Natural Sciences 
in the University. He has also for some time been the 
medical officer of health to the East Hertfordshire Combina- 
tion of Sanitary Authorities. He has the reputation of 
being a competent mathematician, is an accomplished phy- 
sician, and his experience as a medical officer of health 
could not fail to be of peculiar value as regards the applica- 
tion of the statistical results of the Registrar-General’s 
office to public-health requirements. Finally, Dr. Ogle is 
a gentleman of mature judgment, who has already given 
evidence of his aptitude to deal with the surt of questions 
which would have to occupy his attention at Somerset 
House. We trust then that the rumour to which we have 
referred of his probable appointment as successor to Dr. Farr 
may be the forerunner of the fact. 





THE MEDICAL DEGREES OF THE UNIVERSITY 
OF LONDON. 


IN assenting without any debate to the resolution of their 
Annual Committee, as expounded by Dr. Poore, Convoca- 
tion of the University of London expressed its tacit belief in 
the inadequacy of the present existing regulations of the 
Preliminary Scientific and First M.B, Examinations to meet 
the requirements of modern medical education. By that 
resolution it was recommended for the consideration 
of the Senate that it would be desirable in future to 
hold these examinations twice annually instead of once 
a year, as hitherto. As no serious argument can be 
advanced against the desired change, it is to be hoped that 
the Senate will grant it forthwith. It must, at the same 
time, be clearly borne in mind that there is no wish to in any 
way lower the standard of these examinations. The unjust 
sneers which have been cast at them were properly refuted by 
Dr. Poore at the meeting of Convocation—if indeed they 
required refutation. The standard is not too high for any 
well-educated and industrious student to pass, and their 
thoroughly practical character is sufficient answer to the 
innuendo that they encourage a system of “cram.” But, as 
we pointed out in our issue of Dec. 13th, 1879, the fact that 
these examinations were only held once a year acts 
as a deterrent to many industrious workers from enter- 
ing on the necessarily prolonged curriculum. Once that 
obstacle is removed we may look to a large accession of 
students seeking the London degree—students, too, of a 
class who will be worthy of it, but who have hitherto 
been compelled to seek degrees elsewhere. At the same 
time it cannot be too strongly urged, or too widely known, 
that to ensure success at the Preliminary Scientific Exami- 
nation, it is essential that the whole time of the student 
should be devoted to its preparation. Very many fail 
because they try to economise time by working at their 
anatomy and physiology at the same time as they are pre- 
paring for the science examination. This is a great error, 
and if the proposed alteration be such as to allow students 
to pass the latter, six months after matriculating, there will 
be no excuse for this waste of energy. The small per- 
centage of graduates of the London University has long 
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been a reproach to this body—when it is remembered how 
many fall out of the race owing to the difficulties placed in 
the way of the primary examinations. The proposed 
change will do away with these obstacles, and not only the 
University but the.profession, and the public too, will be 
the gainers. As Dr. Poore pointed out, the University has 
led. the way in the improvement of medical education, 
and it is not likely to abandon its high position. But it is 
an act of mere justice to afford all reasonable facilities to 
students who are desirous of becoming its graduates. 





UNIVERSITY OF EDINBURGH. 


THE Matriculation returns for the past year (1879) have 
now been made up, and show a very satisfactory increase in 
all the faculties over the returns for 1878. The aggregate 
number of students who matricaloted during the year was 
2856, being an increase of 230 on the register of the previous 
year. Of these fully one-half belong to the ‘faculty of 
Medicine, the number of students who matriculated in that 
faculty during the year being 1442; thus showing an increase 
of 149. The gradually increasing ratio of progress in this 
medical school. is probably due in a great measure to the 
wide range of supply of students to which India, our 
colonies, and even foreign countries, largely contribute. 
The entries show that 622 of the studente are from Scotland, 
492 from England, 25 from Ireland, 89 from India, 174 from 
the different British colonies, and 40 from foreign countries, 
The proportion of students who took degrees is about 1 in 11. 
During the year one fellowship of about £240, and one 
scholarship of about £65, have been added to the prizes to be 
gained by competitive examimation in this faculty. The 
new buildings for the medical school have been vigorously 
pressed forward during the past year, so that there is every 
prospect of some portion of them, especially the department 
of anatomy, being ready for occupation at the beginning of 
the winter session 1880-81. 


THE CLINICAL SOCIETY. 


Ar the annual meeting of the above Society, held on the 
9th inst., the officers and council for the ensuing year were 
duly elected as follows :—President: Dr. Headlam Green- 
how. Vice-Presidents: Drs, Bristowe, Buzzard, Andrew 
Clark ; Messrs; R. B. Curter, Hulke, and Thomas Smith. 
Treasurer : Mr. Christopher Heath. Council : Drs, Althaus, 
Barlow, Cayley, Farquharson, Goodhart, J. E. Pollock, 
Poore, Symes Thompson, Whipham, Wiltshire, Leonard 
W. Sedgwick, J. G. Glover; Mossrs. Marcus Beck, Bellamy, 
W. B. Dalby, Langton, Macaamara, T. P. Pick, W. F. 
Teevan, W. Spencer Wateon. Honorary Secretaries : 
Dr. Frederick Taylor and Mr. Howard Marsh, 

The Hon Secretary (Dr. F. Taylor) read the Report of the 
Conncil, and the Hon. Treasurer (Mr. Heath) the balance- 
sheet. On the motion of Mr. Parker, seconded by Dr. 8. 
Mackenzie, the report, &c., were adopted. The following 
addition to the bye-laws, recommended by the Council, 
‘was also unanimously agreed to. It was moved by Dr. 
Glover, seconded by Dr. Barlow :— 

“68. There shall be three Trastees of the Society, who 
shall stand posseased of the funds and securities of the 
Society for the time boing, vested in them upon trust from 
time to time, and shall pay the interest and dividends 
thereof to the Treasurer of the Society, and shall apply and 
dispose of such funds and securities for the benefit of the 
Society in such manner as shall be directed by the Council, 
subject to the control of general meetings of the Society. 
Upon going out of office the Trustees shall execute all deeds 
and instraments which the Council shall require as necessary 
for vesting in the Council all their interest in the funds and 
property of the Society for the time being. 

*59. At the first meeting of the Council held after the 
annual general meeting the Council shall fill (by ballot) 
from among themselves, or from the other members of the 
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Society, any vacancy which may have occurred in the office 
of Trustees, And, provided the choice of persons to fill 
such vacancies shall be confirmed by the Council at their 
next meeting, such us shall be declared duly appointed: 
Trustees of the Society accordingly. 

‘*60. Should the choice of such persons to be Trustees 
not be confirmed by the Council at their next meeting, 
the Council shall, at their following or subsequent meet- 
ings, proceed to a new choice and confirmation thereof until 
the existing vacancies shall be filled up.” 


A cordial vote of thanks to the retiring Vice-Presidents 
and other retiring members of the Council was passed, on 
the motion of Dr. Powell, seconded by Mr. Gould. 

‘We have elsewhere referred to the business of the meeting, 
which was of a highly interesting character. 





PSOROSPERMOSIS HEPATICA. 


AT a meeting of the Quekett Microscopical Club, held on 
the 9th inst., the President exhibited some freshly mounted 
specimens of Coccidium oviforme, a psorosperm which gives 
rise to morbid appearances in the liver (of rabbits), that to the 
naked eye resemble tubercular deposits. Similar bodies have 
been found by Professor Perrencito in the dog (Eiformige 
Zellen in der Leber eines Hundes als Analoga der Psom-. 
spermosis hepaticades Kanischens ; Zeitsch.f. Vet. Wissenach., 
Berlin, 1877; and in Revue fiir Thierheilkunde und Thier- 
sucht, Vienna, Aug., 1878.) From a comparative-pathology 
point of view these gregariniform bodies possess considerable 
interest, inasmuch as they evidently correspond very closely 
with the psorosperms separately found by Gubler, Virchuw, 
and Dressler in the human liver. Whilst, however, the egg- 
shaped corpuscles from the rabbit vary from 43, to 73, of an 
inch in length, those found by Gubler in man gave an 
average of ;'55."_ In the course of the evening it was stated 
in conversation that seme-humaa liver-psorosperms had been 
received from Australia by Dr. Cobbold, and it was thought 
that these differed from any of the similar bodies that had 
hitherto been described. Considering the attention that has 
more or less recently been paid to this department of para- 
sitism by Rivolta, Waldenburgh, Siedamgrotzky, Leuckart, 
and othera, it might be well if some of our able micro- 
scopists at the Pathological Society studied more closely: 
the morbid states resulting from the presence of these 
remarkable gregariniform productions both in human and 
animal tissues. 





THE MEDICAL CARE OF PRISONS. 


Ms. WILLIAM TALLACK, of the Howard Association, 
seems to be of opinion that the Home Office is emulating its 
neighbour the Local Government Board in muddltng medical 
and sanitary matters. He writes of prisoners sent to gaols for 
short sentences, and having their health destroyed even 
within a few weeks (‘ virtually sentenced to death” are his 
words in respect to the effect of the imprisonment upon their 
health). And this disastrous state of things, he tells us, 
arises from the fact that ‘‘ the duties of the medical men are 
so minutely described, so far as the requirement of statistical 
returns and registration is concerncd, that this very vigilance 
over the doctors may lead them te kill their patients.” In. 
other words, the Home Office, in its infinite eolicitude for the 
welfare of the prisoners, hae imposed upon the medical 
officer so excessive an amount of pen-and-ink werk, in 
filling up returns which will satisfy the Home Office that he, 
is doing his duty, that the prisoner and his surroandings be- 
come merely the text for elaborate returns. The getting up. 
of these returns leaves no time, it seems, fer the medical 
man to give proper medical care to the unfortunate indi- 
vidual, but the completed papers are in the highest degree 
satisfactory to the Central Authority. The medical offiver 
of an Irish prison appears to have eight forms of return. 
relating to medical matters in constant use, irrespective of 
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‘returns on all subjects concerning the sanitary condition of 
the prison and prisoners; and the medical officers of the 
English prisons seem to be:little better off in this respect. 
This mania for returns is the consequence of tlre een- 
tralisation of the prison government in London. This has 
involved the whole of the prison adurinistration in a 
mesh of red-tape, and is having the effect of preveuting 
that local care, judgment, and interest in prisons which 
were formerly given by the magistracy. The beginning 
and end of prison administration would appear to be 
@ ‘‘return.” We have been sufficiently familiar, in the 
medical relations of such a ‘system, with the miserable re- 
sult as it affected our army and navy ; now-we are to learn 
the result as it affecta our prisoners. The Howard Assovia- 
tion has obviously here a great work before it, and we have 
confidence that it will do it:im-the interests both of the pri 
soners and the public. sec 


SMALL-POX AT BATH. 


We have information from Bath as to a serious outbreak 
of small-pox there which reflects so severely upon the action 
of the local authorities that we are unwilling to believe it 
without further intelligence. It is to the effect that the 
hospital provision for infectious diseases at the command of 
this wealthy and important health resort is so lamentably 
insufficient that it has proved:equally unavailing for stepping 


the progress of the disease.and for providing for the-sufferers.: 


Phe sanitary authority, it is stated, bas in use a small villa 
as hospital, situated so far from the town (out of considera- 
tion for visitors !) that the distance precludes ready use and 
interposes a greut obstacle to the removal of patients (the 
friends aad relatives objecting to their removal to a place 
difficult of aeeess) ; while the Poor-law Guasdians’ hospital, 
2 ruinous cottage, ‘it is said, adjoining the. Workhouse, is 
adapted to receive only three or four cases. The sanitary 
hospital is, however, we learn, full without relieving the 
necessities of the town ; and the guardians have been com- 
pelled to admit numerous cases‘within the precincts of the 
workhouse, thus incurring the danger of general infection of 
the inmates and causing one of the greatest scandals of 
workhouse administration. Surely there must be some 
error of detail and exaggeration in all this. It is difficult 
to believe that the Corporation and Guardians of Bath can 
have been so shortsighted as to pursue a policy in respect to 
infectious diseases which would have discredited the least 
advanced sanitary authority in the kingdom. 





THE INFECTION OF SCHOOLS. | 


Nor long ago we hed occasion to direet attention toa 
-cirealar tsewed by the Prinr of St. Lawrence’s College, Am- 
‘pleworth, York, Dr. T. J. Kearney, on the subject of re- 
veeciaation. This gentleman, with a thoughtfulness and 
foresight which could not ‘be too highty commended, re- 
quested permission of the parents of youths under his charge 
to have them revaccinated. The time, according to the 
best authorities, was peculiarly mited for the purpose, as 
there was no alarm of small-pox in the distriet where the 
eollege is situated, and the operation might, therefore, be 
done deliberately and efficiently. We have been favoured 
with a copy of another circular issued by the same gentle- 
man, showing equal thoughtfulness and foresight as regards 
the-interests of the youths under his charge, and which we 
regret did pot come into our‘hands ‘at an earlier date. This 
circular’has an ‘immediate interest for us, as it concerns a 
subject—namely, the introduction of infectious diseases into 
schools—which we have had cause to know does not receive 
all the attertion from the managers of large schools that it 
nright and should have. Dr. Kearney, writing with refer- 
ence to the vaeation which has just come to an end, begs 
that parents, in consequence of the great prevalence of 





scarlet fever, measles, and other similar ailments throughout 
England, and with a view to prevent any of these illnesses 
being introduced into the college, will forward to hima 
medical certificate, or at least a satisfactory assurance, that 
their-sons “‘have been in no way ‘exposed to the danger of 
any infection during the holidays.” Except that the 
phraseology ‘‘no way -exposed” is needlessly general, 
and may serve to frustrate in a measure the object ef the 
circular, we would commend the course here taken, as we 
commended Dr. Kearmey’s revaccination circular to the heads 
of all private schools and colleges. It cannot but exercise the 
best effect in bringing into concord the efforts of principals 
and parents to limit the spread of infectious diseases among 
children, by diminishing the danger of school-infection. 





PROPOSED CONVALESCENT HOME FOR 
TEIGNMOUTH. 


WE have received a copy of an appeal which is now being 
circulated by the committee of the Teignmouth, Dawlish, 
and Newton Infirmary, to solicit help for the establishment 
of that institution upon a new basis. It appears that not 
only have Cottage Hospitals and dispensaries been estab- 
lished at Dawlish and Newton, but the Great Western Rail- 
way have bought the site of the present hospital for their 
extensive works, The committee have determined therefore 
upon purchasing new premises, and re-establishing and ex- 
tending the utility of the old hospital in the direetion of 
affording a seaside Hospital for Convalescents. Teignmouth 
iteelf is well suited for such an establishment, and, judging 
from a photograph with which we have been furnished, 
the new premises it is proposed to aequire are well 
situated. The Railway Company have paid £1700 for the 
old premises, and it is estimated that £1000 or £1500 in 
addition will be required to fully establish the hospital in 
ita new home. Judging from the favour with which other 
institutions of a .shnilar kind -have been regarded in different 
parts of the eountry, wecan feel no hesitation in recom- 
mending this scheme of the Teignmouth Committee to the 
consideration of the benevolent. 





DEATH OF WILLIAM BUDD, M.D. 


Dr. Wit.tam Bunn basso long retired from active work 
in his profession that his death will not, probably, excite 
the same painful interest as would have been occasioned had 
it oceurred ten years ago. Up to the period of his with- 
drawal from public life, no man was more earnestly or pro- 
minently engaged in the study of disease. The name of the 
deceased physician is so inseparably associated with the 
subject of typhoid fever in its pathvlogical and epidemio- 
logical aspects that we must defer our obituary remarks for 
4 review of the whule qnestion. 


THE MEDICAL SOCIETY. 


THE meeting of this Society on the 12th inst. (of which 
we shall publish a report next week) was of unusual in- 
terest. An important paper on Tumour of the Cerebettam 
was read by Dr. Iughlings Jackson, and was followed by 
one on the Value of Parallelism of the Lower Extremities in 
the treatment of Hip Diseases and Hip Injuries, with the 
best means of maintaining it, by Mr. Bryant. Mr. Coles 
also exhibited the Laryngo-phantom, invented by Dr. 
Trenschmid, of Munich. 


HYDROPHOBIA IN DUMBARTONSHIRE. 


A REMARKABLE state of matters is recorded from the 
Vale of Leven. A:mad dog appeared in the district about 
a month ago, and bit a gamekeeper, who showed symptoms 
of hydrophobia three weeks afterwards, and died in theBoyal 
Infirmary of Glasgow, after'four days’ illness. A cow, bitten 
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about the same time as the man, showed also symptoms of 
rabies, and has had to be shot. Within the last few days 
six calves on the same farm have met with a similar fate. 
On the 10th a rabid dog was found secreted on board one of 
the Loch Lomond steamers, and, after being dislodged from 
its hiding-place with much difficulty, was destroyed. The 
Sheriff of the County has wisely ordered all dogs to be con- 
fined for the next two months. 





THE LATE MR. SERJEANT PARRY. 


THE feeling of deep regret which has been awakened in the 
legal profession by the death of Mr. Serjeant Parry will be 
shared by a large number of medical men of the passing 
generation who have from time to time been brought into 
business relations with the deceased gentleman, and by many 
who enjoyed his personal friendship. In his professional 
character, and as an upright and estimable man, Mr. 
Serjeant Parry was justly respected, and his loss will be 
deplored. 





HARVEIAN SOCIETY. 


THE annual meeting took place on Jan. 8th, and after an 
able address by the President, Mr. H. C. Stewart, the follow- 
ing officers were elected for 1880: — President: Mr. Henry 
Power. Vice-Presidents: Mr. George Eastes, Dr. Robert 
Farquharson, Mr. F. J. Gant, Dr. W. H. Day. Treasurer : 
Dr. James E. Pollock. Hon. Secretaries: Dr. J. Milner 
Fothergill, Mr. Geo. Field. Council : Drs. T. Fitzpatrick, 
T. Buzzard, G. C. P. Murray, W. Squire, G. Danford 
Thomas, W. Ward Leadam, J. W. Langmore ; Messrs, Hy. 
C. Stewart, H. E. Sewill, H. T. Mapleson, Edmund Owen, 
Owen Roberts.—The conversazione which followed was well 
attended, many prominent members of the profession being 
present. 





THE LATE MR. HANCOCK. 


Arthelast meeting of the Council of the Collegeof Surgeons 
it wasresolved unanimously—‘ That the sincere condolence of 
the Council be and is hereby offered to Mrs. Hancock and her 
family, in the irreparable loss which they have sustained by 
the decease of Mr. Henry Hancock. That the Council 
feel that by the death of Mr. Hancock they have lost not 
only a valued and esteemed personal friend, but a colleague 
who, throughout the whole of his long official career, has 
taken the keenest interest in the welfare of the College, and 
has worked with incessant energy for the good of the pro- 
fession which he adorned.” 





MEDICAL AID FOR NECESSITOUS GENTLE- 
: WOMEN. 


A Soctgty for the purpose of procuring profeasional aid 
for gentlewomen who are no longer in the possession of 
means has been established, under good auspices. The 
offices are 2, East India Avenue, E.C., and the honorary 
secretary is Capt. J. G. Hamilton. If such a society is care- 
ful in the selection of cases it will be worthy of support. If 
it is not so, it will only be one more instance of an abused 
charity. But undoubtedly there is, in the metropolis, room 
for such an institution. It is very properly provided that 
the physicians and surgeons shall be paid. 


THE BROMPTON CEMETERY. 


CoNSIDERABLE surprise has been experienced among the 
profession in consequence of Lord Beaconsfield appearing 
in the guise of patron to the Brompton Cemetery, as indi- 
cated by his appointment of a Manager. It would appear, 
however, that thie cemetery is the property of the Govern- 
ment, acquired in 1852, and that it is administered in subor- 
dination to the Commissioners of Works and under the Home 


Office. The staff of the Brompton Cemetery, in fact, con- 
sists of Government officials. This explains Lord Beacons- 
field’s appointing Mr. Marwood Tucker as Manager of the 
Cemetery. 


VOLUNTEER AMBULANCE DEPARTMENT. 


WE have been requested to announce that the official 
inspection of Surgeon Shepherd’s class will take place at the 
Guildhall on Wednesday, Jan. 28th, at 7.30 P.M., by 
Surgeon-General Wm. Munro, C.B. The Right Hon. the 
Lord Mayor will be present in state, and has consented to 
present the certificates of efficiency to members of the classes 
of Surgeon Faris, A.M.D., and of Drs. Daniell, Egan, and 
Norton. 





SIR DOMINIC CORRIGAN. 

THE latest information as to the condition of Sir Dominic 
Corrigan is not favourable. There appeared to be evidence 
of a slight improvement on the 14th inst., but the state of 
the distinguished baronet remains highly precarious. 





THE annual Fancy Ball was given at the Surrey County 
Lunatic Asylum, Brookwood, on the 9th inst. The patients 
mustered in great force, and seemed thoroughly to enjoy 
the entertainment, which was witnessed, and participated in, 
by a large body of friends, including the principal families 
connected with the district. The entire success of the enter- 
prise, which was not qualified by a single untoward incident, 
reflects great credit on Dr. Brushfield, the medical super- 
intendent, his assistants and coadjutors. It is an interesting 
fact, which should be noted in relation to this annual ball, 
that the whole expenses are defrayed by subscription among 
the medical officers of the asylum and their friends, no por- 
tion of the coats being charged to the ratepayers. 





ON Monday, Jan. 12th, an entertainment was given to 
the patients and a few of the friends of the Westminster 
Hospital, in the board-room of the institution.. Several 
choristers from the Abbey were kindly allowed to sing, and 
other songs were sung by Dr. S. West, Mr. Pearce Gould, 
and Mr. Glassington. Mr. Seton Hamilton gave some very 
vigorous recitations, and afterwards he, with two others of 
the students, acted ‘‘ Box and Cox.” Both the music and 
the comedy appeared to give great pleasure to the 
patients, who, with very few exceptions, were all able to 
be present. 





A THEATRICAL performance was given by the members 
of the Medical Society of Charing-cross Hospital on Tuesday 
evening last, for the benefit of the patients. The perform- 
ance, which consisted of vocal and instrumental music and a 
farce, was conducted with complete success, and met with 
the greatest applause from an admiring audience. 





Mr. HENRY TRENTHAM BUTLIN, F.R.C.S., of St. Bartho- 
lomew’s Hospital, and a Jacksonian prize essayist, has just 
been elected an ‘‘ Erasmus Wilson” professor for the pre- 
sent year. His course will consist of three lectures on the 
structure and nature of certain tumours. 





Sir JoserH Fayrer, K.C.S.1, has been appointed 
Examiner for the Medical Service of the Army in Anatomy 
and Physiology, vice George Busk, Esq., F.R.C.8., who has 
resigned the appointment, 


Dr. Curnow, F.R.C.P., has been appointed Visiting 
Physician tothe Seamen’s Hospital, the late Dreadnought, 
in the vacancy created by the death of Mr. Harry Leach, 
M.R.C.P. 
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UNIVERSITY OF LONDON. 


MEETING OF CONVOCATION. 

THE meeting of Convocation of the University of London 
took place on Tuesday last (the 13th instant)—Dr. Storrar, 
chairman. The attendance was not large ; and seeing that 
the only business on the agenda paper, besides the election 
of Senator, related to the medical degrees, it is significant 
somewhat of the apathy of its medical graduates that so few 
presented themselves on the occasion. The resolution in 
question was one recommended by the Annual Committee 
in its report, and ran as follows :—‘‘ That the Senate be re- 
quested to consider whether it would not be desirable that 
in fature the Preliminary Scientific and First M.B. Exami- 
nations should be held twice annually.” 

Dr. G. V. PoorE, in moving the foregoing resolution, 
passed in review the various reasons adduced in the Report 
of the Annual Committee in favour of this change. He 
pointed ont that an increase in the number of candidates had 

jal force in the case of practical examinations, such as 
those for medical degrees, in the argument for increasing the 
number of such examinations. The published statistics of 
the University showed how large a number of candidates for 
the preliminary scientific examination failed in one or two 
subjects only—so that failure once nearly always entailed 
Tejection a second time—on account of the candidates being 
compelled to devote themselves to other subjects, whereas a 
shorter interval would allow them to limit their work to the 
matters special to the scientific examination. The London 
University in these respects was put at a disadvantage with 
respect to other universities, where (with the exception of 
Oxford) examinations in these subjects were held twice 
annually. The length of the medical curriculum and its 
expense also told heavily in restricting the number of in- 
tending medical graduates, deterring many students from 
entering at the University, and causing others to cease from 
Pursuing their career therein. For it was computed that 
“out of every 100 candidates who fairly enter upon our 
course of medical study, about 21 per cent. ultimately take 
a degree, while 67 per cent. fail to pass one or other of the 
examinations, and nearly 12 per cent. stop in their career 
from no obvious cause, and in spite of the fact that the risk 
of failare very sensibly diminishes with every succeeding 
examination.” It was desirable that as many men as pos- 
sible should be induced to enter for the London degree, for 
an increase in the number of those trained upon a acientific 
plan is certainly a distinct gain. The examinations entail 
great industry, and thereby increase the sum of knowledge 
by the medical profession. Dr. l’oore dwelt at 

length upon this reason for urging increased opportunities for 
uation, because during the last few months a clamour 
had arisen, and was being fostered, for easy medical degrees. 
He maintained that the cl ter of the examinations should 
not be altered; devised and perfected as it was by the 
wisest men in the country, it had stood the test of time, as 
a reference to the list of graduates of twenty years’ standing 
would show, including as it did names which are known 
and honoured wherever medicine is studied. The work 
done by the University had been little appreciated, and even 
strangely misrepresented ; its stand had been accused 
of being excessively high, and to be practically prohibitive 
of ‘‘all but a chosen few graduates, and those only of 
the highest examining power, and frequently at the 
risk of mischievous strain of the brain-power”; and 
a comparison had been drawn between its de; and 
thoee of Edinburgh, Dublin, Glasgow, or Paris, which 
are eaid to be more fitted to test competency to prac- 
tise. Dr. Poore refuted these statements by pointing out 
that but few entered on the University curriculum, from 
the general ral ignorance of its existence ; that the examinations 
were expresaly framed practically to prevent cramming, and 
in this respect had set a worthy example to other medical ex- 
amining boards ; whilst the distinguished graduates he had 
named were examples of the fallacy of the argument that 
the examinations were productive of a mischievous strain 
of brain power. He concluded by pointing to the undoubt- 
edly high position held by its graduates in all departments 
of medical science, to the respect in which they were held 
in the profession and in the scientific world, and this in 
spite of the difficulties and drawbacks thrown in the way 
of the University at its inception ; whilst in regard to the 








small numerical strength of the graduates, it was remarkable 
how many of them had filled important offices in the hos- 
pifals, in the College of Physicians, in the Universities, 
in the General Medical Council, and in the British Medical 
Association itself. The President of the Council of that 
body was a graduate of the University, and if present he 
would doubtless have informed Convocation, whether the 
views to which he (Dr. Poore) had referred really repre- 
sented the opinions of members of the Association. 

Dr. CURNOW seconded the resolution, remarking that it 
was a matter of common observation that students re- 
ferred in one subject proceeded no further. It was a 
question of simple justice, which should not be overridden 
by the only conceivable difficulty in its way—that, namely, 
of necessitating an increase in the examining staff. 

The resolution was then put from the chair, and carried 
nem con. 

The Chairman had great difficulty in keeping a ‘‘ house ” 
until the close of the poll for nomination of a senator, when 
the following was declared to be the result of the voting :— 
Mr. Shaen, 535 ; Mr. Herschell, 177; Dr. Weymouth, 115. 





HEALTH OF LARGE ENGLISH TOWNS. 
FIRST WEEK OF 1880. 





THE mild weather that followed Christmas has caused a 
marked decline in the registered mortality. In twenty of 
the largest English towns, estimated to contain at the 
middle of last year very little short of seven and a half 
millions of persons, or nearly a third of the entire popula- 
tion of England and Wales, 5493 births and 3444 deaths 
were registered during last week, the first of this year. 
The births exceeded by 308, and the deaths by 169, the 
average weekly numbers during 1879. The deaths were 676 
less than those returned in the previous week ; and the 
annual death-rate, which had averaged 29°4 per 1000 during 
the last four weeks of 1879, declined to 24:0 last week.” 
The lowest death-rates in the twenty towns last week 
were 15°8 in Oldham, 17°6 in Norwich, 17°7 in Leicester, 
and 19°8 in Leeds. The rates in the other towns ranged 
upwards to 25°1 in Hull, 26:4 in Bristol, 28°3 in Liver- 
pool, and again the highest rate 35°5 in Plymouth. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 574 and 607 in the 
two preceding weeks, declined last week to 541; they in- 
cluded 182 from whooping-cough, 131 from measles, and 
126 from scarlet fever. Whoo ing-cough showed the largest. 
proportions! fatality in Salford, Plymouth, Bristol, and 

ondon ; measles in Plymouth, Hull, Liverpool, and Not- 
tingham ; and_ scarlet fever in Bristol and Newcastle- 
upon-Tyne. Of the 19 deaths referred to diphtheriu 
11 were recorded in London, 3 in Birmingham, and 
2 in Plymouth. Small-pox caused 8 deaths in London 
{against 2 and 4 in the two previous weeks) and 
one in Bristol, whereas no fatal case was recorded 
in any of the eighteen other large provincial towns. The 
number of small-pox patients in the Metropolitan 
Seyiam Hospitals, which had been 48 and 56 at the 
end of the two preceding weeks, had further increased to 77 
on Saturday last ; during the week no Jess than 30 new cases 
of small-pox were admitted to those hospitals during last 
week, against 5 and 22 in the two previous weeks. Under 
the influence of the recent mild weather the registered 
fatality of lung diseases showed a marked decline last week. 
In London the deaths referred to diseases of the respiratory 
organs, which had been 652 and 672 in the two preceding 
weeks, declined to 455 last week, and were 40 below the 
corrected average weekly number. The deaths from these 
diseases were equal to an annual rate not exceeding 6°5 per 
1000 in London, whereas the recorded fatality of lung diseases 
in Liverpool was no less than 971. 








AT the meeting of the Society of Medical Officers 
of Health, to be held this day (Friday, Jan. 16th), av 
7.30 P.M., at 1, Adam-street, Adelphi, a paper will be read 
by Dr. Tatham (Salford), ‘‘On certain Reforms which appear 
conti in the Statistical Reports of Medical Officers of 

ealth.” 
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Correspondence, 


“ Andi alteram partem,” 


OUR VACCINE LYMPH. 
To the Editor of THE LANCET. 

S1r,—As you support the object which I have in view— 
namely, the provision of State facilities for the optional use 
of animal lymph for vaccination, I have no desire to quarrel 
with you respecting matters.of detail. I did not therefore 
consider it necessary to reply to your article in THE LANCET 
of the 20th ult., in which you ridiculed the views that I ad- 
vanced as to the impairment of the protective powers of the 
old Jennerian lymph in use in this country, and as to the 
variolous nature of the so-called variolo-vaccinic lymph pro- 
duced by Messrs. Ceely and Badcock, by the inoculation of 
the cow with variolous matter. I see, however, that in last 
week’s LANCET you again return to the charge ; and as I 
conceive that, were I to allow your reiterated assertions to 
pass unchallenged, they might mislead your readers, I must 
ask you to allow me to correct them. In the first place, 
however, permit me to point out that my arguments on these 

ints are perfectly germane to the subject in dispute. 

hen I advocate the use of animal lymph, I am answered 
with Dr. Seaton’s statistics, which show that in proportion 
to the number of points of insertion animal lymph does not 
roduce the same number of vesicles as the humanised 
lymph current in this country. I could quote half a dozen 
authorities to the effect that this inferiority does not exist ; 
but I do not wish to obscure the real question at issue in any 
dispute as to the weight to be attached to this or that 
authority, when it can be decided much more satisfactorily 
on its own merits. I therefore say that it is puerile to enter 
into details as to the number of vesicles produced. What 
ye want to knowis the relative amount of protection against 
small-pox conferred by the two methods of vaccination. 
Dr. Warlomont aasures us that, after having vaccinated with 
animal lymph for now nearly twelve years, he has been 
unable to learn of a single case, and the Belgian 
Academy of Medicine has Teen unable to learn of a 
single case, in which a person vaccinated with his 
lymph has been attacked with emall-pox. Dr. Martin, 
who has had an enormous experience with animal lymph in 
the United States, repeats the same assertion. On the other 
hand, during the recent epidemic (1876-7-8-9), of 15,117 
persons, treated in the several small-pox hospitals inder 
the control of the Metropolitan Asylum District Board, 
11,412 had been vaccinated (Mr. Jebb’s letter in Z'imes of 
last Nov. 8th). In the early days of vaccination, when the 
lymph was fresh, death in such cases was almost unknown. 
In Copenhagen, for example, a city at that time of 100,000 
well-vaccinated inhabitants, there was not a single death 
from small-pox from 1811 to 1823 inclusive (Simon’s Report, 
Appendix, p. 171). Taking 8000 cases of post-vaccinal 
small-pox recorded in London, Edinburgh, France, and 
Copenhagen, between 1818 and 1830, I find that the mor- 
tality was 1 percent. In the 11,412 cases just referred to, 
observed during the recent epidemic, it was 8°8 per cent. 
In the fifteen or twenty years immediately succeeding 
Jenner's great discovery, when the lymph in use was still 
comparatively fresh, the universal practice was to make 
only ,one insertion on each arm, or often one on one arm 
only. Dr. Marston showed very conclusively that in the time 
embraced in his observations (1886-51), one or two insertions 
did not confer sufficient protection, and that among persons 
with one or two vaccinal cicatrices attacked with small-pox, 
6°21 per cent. died, whereas of those with three or more, only 
1'3 percent. succumbed. Comingdown a little later, Dr. Seaton 
has classified 6905 cases of post-vaccinal small-pox which 
occurred in London during the epidemic of 1870-73, and 
there the mortality among persons with only one or two 
cicatrices had risen to 10°4 per cent., while in persons with 
three or more cicatrices it was 6°4. What is the use of 
wrangling over details as to relative numbers of insertions 
and vesicles, when we have before us facts like these—facta 
which show that the mortality in post-vaccinal small-pox 
observed in the two epidemics of the past decade has been 
about nine and a half times as great as it was in 8000 cases 
observed between 1818 and 1830? 











Coming now to my assertion that M. Chauveau’s experi- 
ments prove that the variolo-vaccinic lymph produced by 
the inoculation of cows with small-pox, and put in circula- 
tion by Messrs. Ceely and Badcock, is simply small-pox, I 
venture to say, that if you will read Mr. Ceely’s own account 
of his experiments, you will arrive at the same opinion, with- 
out the assistance of M. Chanvean at all; at least, you will 
arrive at this conclusion, that whatever the so-called variolo- 
vaccinic lymph was, it was not cow-pock. If, then, it be not 
smull-pox, we have no facts, whatever before us to justify us 
in asserting that inoculation with this lymph exercises 
that protective power against small-pox which is exercised. 
by inoculation with small-pox or cow-pock virus, Mr. 
Ceely’s book is, I believe, out of print, and, though I have 
a copy by me as I write, [ refer you for a quotation of his 
description of his experiences to Dr. Ballard’s prize essay, 
or M. Bousquet’s Nouveau Traité de la Vaccine (Paris, 1848), 
where, at p. 444, you will find a very clear and succinct sum- 
mary of the results produced. Mr. Ceely, having succeeded 
in inoculating two cows with small-pox, proceeded to vac- 
cinate with the product. The first experiment was accidental. 
Mr. Ceely’s assistant, Mr. Taylor, having pricked his hand 
with the lancet employed in.collecting lymph from the cow, 
there resulted a vesicle, fever, and an eruption, which Mr. 
Ceely calls roseola, In the subsequent cases the vesicles 
were undistingnishable frem those of genuine cow-pock ; 
“but,” I quote for the sake of brevity from M. Bousquet, 
‘the gencral symptoms were very different. The primary 
symptoms comprised, with infants, sleeplessness, agitation, 
loss of appetite, vomiting, and diarrhea. Towards the 
ninth day few escaped fever, and this fever was accompanied 
with vomiting, delirium, diarrhwa, &c. Adults suffered 
still more ; headache, shivering, anorexia, anxiety, nausea, 
powerlessness to quit bed, &c. But neither on infants nor 
on adults was anything obeerved which resembled variola or 
varioloid ; only roscola lichen and an eruption of vesicles 
such as one soes in chicken pock. Finally, adds Mr. Ceely, 
the eruption remains always local; only one often sees 
supernumerary vesicles near the pustules. In one cass, how- 
ever, one of those vesicles was found on the shoulder and 
another on the neck, and in two others they appeared on the 
abdomen, And in spite of all thie,” adds M. Bousquet, 
“Mr. Ceely persiets in maintaining tbat vaccinia is only 
small-pox modified by transmission through the cow !’”” 
Then M. Bousquet goce on to compare the results obtained 
by other experimenters who had worked in the same groove. 
First he takes Thitle’s experiences. In hia cases the fever 
showed itself twice—on the second or third day, and again 
on the eleventh to the fourteenth, as in inoculated 
small-pox; and when Thidle neglected to temper the 
strength of his virns with some drops of milk, there 
supervened a veritnble smail-poex, with fever and its two 
eruptions, Then M. Verheyen, proceeds M. Bousquet, re- 
ports in the Memoirs of the Royal Belgian Academy of 
edicine, 1847, p. 133, thet in a certain case variolous 
matter inoculated on the cow had produced, when re- 
inoculated on man, ‘variola to which nothing was 
wanting.” M. Gaultier, he goes on to say, reported that 
one of the infants expermmented upon had died of confluent. 
small-pox ; and he adds‘the following paragraph, on which 
T should be glad if any of your correspondents could throw 
some additional light :—‘ ‘The same thing,” he writes, “has 
int happened in England. There also variolous matter, 
javing been inoculated on the cow, was retransferred to 
infants, The first had only local eruption, but om pursuing 
the experiments it was found that in some cases perfect 
variola occurred, so that the authorities forbad the use of 
the virus under penalty of 300francs fine”—(Op. cit., p.550-1). 
As to the similarity of the vesicle produced by this vaccino- 
variolic lymph with that: produced by cow-pock, there is 
nothing in that. As M: Bousquet remarks, and as anyone 
may see by referring to Jenner's petition (quoted in Mr. 
Simon’s Report, Appendix, p. 2), Jenner himeelf was atruck 
with the close resemblance which existed between the 
vaccine vesicle which he produced and those produced by 
inoculation; and o number of the most celebrated 
inoculators (quoted by Bousquet, p. 449) state ‘‘that when, 
as was common, there was no secondary fever, the variola 
limited itself to the points of insertion.” After this I need 
hardly add that Bousquet does not believe in the vaccino- 
variolic lymph ; but it may be necessary for me to state 
(so intense do I find the ailing ignorance regarding the 
literature of vaccination) that Bousquet was oneof the greatest 
authorities on the subject which the present half-century has 
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roduced—a man of cosmopolitan reputation, a man whom 
may describe as the Trousseau or Bretonneau of variola 
and vaccination. Well, what Chauveau ten years ago did 
was to prove by a most exhaustive series of experiments 
what Bousquet and many others had been convinced of for 
years before—namely, that variolo-vaccine lymph was not 
cow-pock, and that it was small-pox; and this he did in 
such a way as enabled him to explain the discrepancies 
exhibited in the results obtained by different previous 
experimenters, Where Ceely had only succeeded in inocu- 
lating two cows, Chauveau inoculated seventeen, in fifteen 
of which the success of the operation was proved by subee- 
quent insusceptibility to cow-pock inoculation, With the 
variolo-vaccine matter from these animals he inoculated a 
child on March 14th, and obtained vesicles undistinguishable 
from cow-pock. But on the 23rd there was fever, vomiting, 
and an eruption on the face and trunk, which on the 241 
had developed into ‘‘very fine variolous pustules, mostl; 
umbilicated, forming a semi-confluent eruption.” A secon 
child inoculated from this one had a secondary eruption 
consisting of fifteen pustules on the face and other 
of the body. Fear of creating a centre of infection 
in the hospital where the experiments were conducted 
revented them being pushed further in this direction. But, 
ving reinoculated on the cow lymph taken from the 
variolo-vaccinic vesicles on the arm of the children, which, 
as I have said, were undistinguishable from cow-pock, it pro- 
duced, not cow-pock, but the totally different bovine small- 
pox eruptio .. Now if a chemist finds two substances, un- 
tinguishable in outward appearance, to actin a totally 
different manner in the presence of a given reagent, he has 
no hesitation in pronouncing them different. This was pre- 
cisely what jcuenrest foun on testing the reriolo- vsceintc, 
as against the cow-pock vesicle, with a physiologi ent, 
From the reaction of the one substance the chemist says it 
is so and go, and from the different reaction of the other he 
declares it to be somethingelse. This is again precisely what 
Chauveau did. The secondary symptoms noted by Ceely 
and Thiéle themselves sufficiently, to my mind, show that 
the disease that they succeeded in producing was not cow- 
pock ; and that, with its delirium, its vomiting, and its 


secon eruptions, it bore a most suspicious resemblance 
to inoculated small-pox. Chauveau demonstrated that it 
‘was inoculated emall-pox. The lymph so produced is still 


going the round in the country, and it either still preserves its 

wers of infection or it has lost them—probably through that 

eneration of thevirus which inoculators observed tooccur, 
through successive inoculations from the primary vesicle. 
If it retains its powers of infection there is every reason to 
believe that inoculation with it confers precisely the same 
protection against small-pox as inoculation with ordinary 
variolous matter. If it has degenerated so as to have lost 
its infective power, there is nothing to assure us that it 
retains its power of protection. Your article speaks of 
Chauvean’s results as conflicting with those obtained by Mr. 
Marson and Professor Simmons. Certainly they did, even 
as the latter conflicted with those of Messrs. Ceely and 
Badcock. For Mr. Marson and Prof. Simmons, when they 
inoculated cows with small-pox, simply failed to obtain any 
results at all; or rather they failed to recognise the signifi- 
cance of the very slight and local eruption which charac- 
terises inoculated small-pox in the cow. Chauveau himself 
failed to recognise it, until its specific nature was revealed 
to him by the accidental discovery that it destroyed sus- 


ceptibility to subsequent inoculations of cow-pock. Having 
made this discovery, which had escaj Ceely on the one 
hand and Marson on the other, he inoculated twelve 


animals without one failure, and with uniform results, and 
from these he proceeded with the experiments which I have 
just summarised. 

1 am not a dogmatist, and am content to leave humanised 
lymph to those who prefer it. I, for many reasons, prefer 
animal lymph, and claim the same facilities for its use for 
myself which, until we have amply tested both, I am willing 
to accord to others in respect of the article of their 
choice. But when my opponents turn round and at- 
tempt to choke me off with peddling arguments about cost 
of calves, proportion of vesicles to punctures, and so on, I 
hardly care to Waste time in confuting them with the ex- 
perience of other countries on these points of detail. I 
answer boldly, cow-pock lymph direct from the calf protects 
against small x, as the lymph used by the early vaccina- 
tors protect against small-pox. Your lymph protects 
against small-pox, and against death by si “pox, to an 





infinitely smaller extent. You don't even know what an in- 
determinably large portion of your lymph-stock is—whether 
it is not small-pox pure and simple, or whether, if modified 
80 as to be innocuous to the general community, it is not 
utterly fallacious as a protection against small-pox. What 
we have to aim at is, not a mass of petty details which the 
early vaccinators cared nothing about, but the results ob- 
tained by them in the first ten or fifteen years of the present 
century. In those days the work was performed in what 
we should now consider an utterly inefficient manner, and 
often by unskilled men ; but they worked with good lymph. 
The result was that for long post-vaccinal small-pox was of 
the rarest occurrence, and when it did occur the death-rate, 
instead of being one in every ten or eleven persons attacked, 
as has been the case in the epidemics of the decade just 
concluded, was for many years less than one in eyery 
hundred. 
I am, Sir, yours very sincerely, 
CHARLES CAMERON, M.D., M.P. 
Glaagow, January 6th, 1880. 


ON THE DIAGNOSIS OF HYDROPHOBIA. 
To the Editor of THE LANCET. 


Sin,—In my remarks on rabies, or hydrophobia, I have 
pointed out most of the difficulties in connexion with 8 true 
diagnosis ; and, further, I think I have established by my 
statistics that there are cases on record of recovery from the 
disease. Mr. Moore has quoted, in the very interesting 
observation published in THE LANCET of December 13th, a 
passage from my book bearing on this point. Whatever 
name we may give the disease from which his patient 
recovered, there cannot be a doubt that the group of 
symptoms he describes are sufficiently pathognomonic, and 
that, if unchecked by remedial treatment, death would have 
been the result. As Mr. Moore justly observes, the fact of 
the patient recovering is regarded by some as prima facic 
evidence that the patient was not su: ering from true hydro- 
phobia, but from an affection either simulative or caused by 
some morbid change in the medulla oblongata. 

In order to obviate in the future all disputes, I offer what 
I think would bea crucial test, derived from my experience 
with rabies in animals. 

The West Riding of Yorkshire has suffered to a consider- 
able extent from rabid dogs, and the police authorities have 
been compelled to destroy both rabid and suspected dogs; 
and, living in the district, I have been able to obtain many 
animals for experiment and dissections. In order to test 
the condition of the dog, I have collected in small tubes, 
like those in a feeding-bottle, the saliva taken both from 
living animals and from those recently killed. By injecting 
the saliva into rabbits the actual existence of rabies will be 
found out by the development of the disease in that animal 
or not. 

I would extend the same method to the human being. 
Breachet and Magendie proved that the human saliva is 
capable of producing rabies in animals. Maurice Raynaud 
has more recently confirmed this evidence. I would there- 
fore advise all practitioners Siending & presumed case of 
hydrophobia to collect the saliva each day in a tube, to seal 
it hermetically, and to have it tested on some of the lower 
animals as soon as possible. 

At present there is under treatment s child, with most 
suspicious symptoms, bitten by a rabid dog thirty-three days 

o, and I have arranged with the medical attendant to 
adopt my suggestion. It is premature to enter into the 

articulars of this case until the result is known, which shall 
e duly forwarded for publication in THE LANCET. 
I remain, Sir, your obedient servant, 
T. M. Dotan, F.R.C.8. Ep. 

Halifax, Yorks, Dec. 16th, 1879. 

*,* Mr. Dolan’s suggestion that the diagnosis of every 
case of hydrophobia should be rendered, as far as possible, 
certain, by ascertaining whether the saliva is capable of 
communicating the disease to one of the lower animals, is 
of great importance. There can be no doubt, from the ex- 
periments to which he refers, that such a test would often 
supply information of the greatest value. We do not at 
at present know whether the saliva of the human subject 
will communicate rabies with certainty in all stages of the 
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disease. Itis probable that it will do eo, but until the fact 
is proved, the absence of transmission would not demon- 
strate that the disease was not rabies. On the other hand 
the fact of such transmission would be conclusive evidence 
of the nature of the malady. It is not probable that the 
virus in saliva remains active for more than a few days. 
At any rate a negative result would be rendered of most 
doubtful value by a greater delay. Probably, however, an 
arrangement could be made by which the activity of any 
saliva could be promptly tested at the Brown Institution. 
‘We would commend to Profesaor Greenfield’s consideration 
the practicability of such an arrangement.—Ep, L. 


ANTISEPTIC SURGERY. 
To the Editor of THE LANCET. 

Sr1r,—In a letter on Antiseptic Surgery in one of your 
contemporaries of January 3rd, referring to the practice of 
the surgeons of King’s College Hospital, I have been alluded 
to in such a way as would lead readers to suppose that I 
do not practise the antiseptic method, as I am mentioned 
as ‘‘still following the treatment used by Sir W. Fergusson.” 

Kindly permit me to refer to the pages of THE LANCET 
for November 15th last, where is a short paper termed the 
‘Description of an Apparatus used after Excision of the 
Knee,” and in that paper I speak of my conviction of the 
value of Mr. Lister’s method, and make use of these words : 
“In alarge proportion of the more severe operations of 
surgery I follow this method carefully.” I will, in addition 
to this statement, mention as further proof of my humble 
estimate of Mr. Lister's treatment, that were I to undertake 
certain operations without taking strict antiseptic precau- 
tions as prescribed by Mr. Lister, I should be guilty of 
grossly neglecting the welfare of the patients committed to 
my care. I am, Sir, your obedient servant, 

Wimpole-street, Jan., 1880, HENRY SMITH. 





BIRKENHEAD. 
(From our own Correspondent.) 





THE Children’s Hospital in this town presented an un- 
usual spectacle on the evening of Friday, the 9th inst., on 
the occasion of the annual party. The large ward en the 
first floor, the walls of which were tastefully decorated 
with chromo-lithographs and evergreens, and illuminated 
legends wishing happiness and bidding welcome to all, 
was specially arranged for those who would have to 
enjoy their treat in bed. On the mantelpiece was a trophy of 
toys, and opposite it was a dolls’ house, almost large enough 
to live in, but neither of these obtained as much attention as 
they deserved ; the main object of interest to the occupants 
of the neat iron bedsteads disposed round the reom was the 
Christmas tree, bright with twinkling lights and many- 
coloured presents. The entertainment began with tea, which 
‘was served at half-past four, and which was not too strong 
far little folk, and then the tree was lighted up. By six 
o’clock the wax lights had burnt down, and the branches 
were shorn of their fruit. Then nurse went round and 
washed each little patient’s face and hands, and made all 
snug for the night. 

eanwhile the visitors had been cenducted into the 
board-room on the ground floor, where there was a second 
tea (covers laid for forty-eight children), and a second 
Christmas tree. Here the fan was a little more pronounced 
than upstairs, and romps and games were continued till 
eight o'clock. Indeed, except that some of the faces looked 
too pale for childhood, and that some of the limbs were 
bandaged, one would hardly have recognised the guests in 
the board-room as patients at all. The Christmas tree was 
a very large one, the gift of Mr. David McIver, the member 
fer the borough, and, like its fellow upstairs, carried a pre- 
sent for every child in the room. It is worthy of remark 
that each present was ticketed, so that every child received 
something speciall intended for it by the ladies who 
dressed the tree. Nor were all the presents mere vor ; alarge 
proportion were small flannel petticoats and woollen soc! 
and comforters, The Mayor, Mr. T. H. Jackeon, J.P., and 





a, large number of ladies and gentlemen, called in during 
the evening, and everybody congratulated Miss Frecker, 
and the ladies who had assisted her, on the success of the 
little gathering, so well planned and carried out. 

A special interest attaches to the Children’s Hospital just 
now, as it is abont to be enlarged by the addition of three 
wards and an out-patients’ room. The design for this new 
wing has already passed the committee, and it is hoped the 
work may be proceeded with early in the spring. 





Obituary. 
HENRY HANCOCK, F.R.C.S. 


Mr. Hancock, whose sudden demise we regretfally an- 
nounced last week, was a man who had made for himself, 
in the world and in the profession, a place and a position 
whieh will not readily befilled. He died, somewhat rapidly 
at the last, of disease of the pylorus, his father having 
succumbed, at nearly the same age, to a similar if not the 
same malady. i 

Henry Hancock was the son of a merchant of repute, 
whose wife was a daughter of Alderman Hamerten. He 
was born at Bread-street-hill on Aug, 6th, 1809; and at the 
proper age was sent to stady at the then well-known school 
in Cheyne-walk, Chelsea, kept by Mr. Butler. Having 
completed satisfactorily his earlier studies, he entered at the 
Westminster Hospital, where his energy and perseverance 
soon attracted the attemtion of Mr. Guthrie and of Mr. 
Anthony White. It is le that the latter sur; 
(who, it will be recelteeted, was one of the pioneers of re- 
section of the joints) guided young k’s atudies in 
one direction, while Mr. Guthrie’s work in the field of 
ophthalmic su impelled them in another. Under these 
surgeons and the elder Lynn, Haneock filed with credit 
the office of house-surgeon to the Westminster Hospital. 
He became a member of the Coltege of Surgeons in 1884, 
and in the following year was appeinted demonstrator of 
Anatomy at the Westminster Hospital School, which office 
he held for three years, when he became lecturer on 
Anatomy and Phystology at Charing-cross Hospital. At 
this time he was busy with a translation of Velpeau’s 
“Regional Anatomy,” his first literary effort, which saw 
the light in English dress about two years after its pub- 
lication in Franee. 

This lectureship led, as is generally the case, to an appoint- 
ment on the hospital staff, The contest was severe hetween 
him and Mr. Palmer, energetieally anpported by Sir B. Brodie, 
who desired to see:his friend: beoome the assistant-surgeon of 
that institation. Shortly after his election Mr. Partridge 
resigned to go to King’s College Hospital. Mr. Howship 
died, and thus still early in life the subject of our memoir 
became full sargeon to and lecturer on Surgery at the 
Charing-cress Hospital. He continued to fill the former 
office up to 1873, the latter he resigned in 1868. Mr. 
Hancock’s name will ever be asseeinted with that hospital 
as an ardent and successfal teacher, a skilful and keen 
surgeon, a friend and help te many a student and. young 


irant. 
ith eye su: , teo, Mr. Henoock’s name is honourably 
connected | ; he held for many years the surgeoncy to the 
Westminster Ophthalmic Hospital, and taught the Charing- 
cross students there. He intreduced a mede of dividing the 
ciliary musele for glaucema—an operation which has given 
way to iridectomy. 2 
We will now leave Mr. Hanoeck’s hospital career to giance 
at his connexion with and influence on the College of 
Surgeons. He was. one of the Hon Feltows appointed 
in 1843 when that degree was first established. In 1863 he 
became a member of the Council, and in 1865 he, as Arris 
and Gale Professor of Anatomy and Surgery, lectured on 
the Human Foot, of which we shall say more immediately. 
With Mr. Hancook’s election to the Presidency of the College 
of Surgeons, 1872, commenced his gradual withdrawal from 
the active duties of his prefession, amd soon after his year. 
of office ceased he virtually retired to reside in Wiltshire, 
coming, however, occasi: ly to London, when he frequently 
visited his old hospital and gave a surgical lecture to an 
attentive and appreciative class. 


‘Tae Lancer,) 


We have said that White's influence had directed Han- 
coak’s studies towards articular disease, and he was one of 
those who early took up the subject of conservative surgery 
and the excision of juints, and although in other branches 
of the art, eapecially in eye surgery, he a large practice, 
yet his name will, more especially in future, be associated 
with certain operations about the foot. He it was that 
introduced into England, and at the same time improved, 
Morean’s excision of the ankle-joint, and he vindicates in 
the Arris and Gale lectures his c! to this merit, of whieh 
certain writers had endeavoured to deprive him. Another 
epetcn. is more markedly his—namely, an amputation 

ich, preserving the beek part of the oscalcis and upper 
part of the astragalne gives, ‘when these are juxtaposed, 
mobile and exceedingly valuable stump. 

In character, Mr. Haweock was kindly and considerate, 
bat his most marked quality was straightforward and 
‘honest attachment to -daty. hat he undertook that he 
did to the best of bis abihty. He rarely missed giving a 
‘beetore, and, we believe, that from the time of his joining 
the Council ef the College of Surgeons till the close of his 
Presidency, lke never neglected a ‘single meeting either of 
council or committee. 


SURGEON-MAJOR JOSHUA HENRY PORTER. 

Ir is with much regret we record the death, on the 9th 
inst., in the Shespur Camp, Afghanistan, of Surgeom-Majer 
J. iH. Porter, Principal Medical Officer of the Cabul Field 
Force. The event was telegraphed from Cabul by the cor- 
respondent of The Times as follows :—‘‘ A great loss was sus- 
tained by the death yesterday of Dr. J. H. Porter, the Prin- 
cipal Medical Officer with this force—one of numerous recent 
victims, and native—of mmonia. Fis services 
have been ef the greatest value both ‘in ‘this and the last cam- 

ign.” The name ofJoshua Henry Porter has now to be 
Faded to the death-roll.ef medical officers who have perished 
in the Afghan war, and by his:\death the Army Medical De- 
partment fose one of their most capable, efficient, and distin- 
srished bers, 


anem) 
Porter was:educated in Ireland, taking the L.R.C.S.1. 
im 1852. ‘In June, 1653, the was appointed 
an Asneient-Smrgeon me Army, Gate ee shortly 
aiter ‘to the 97th Regiment, with whi 
he ected eon hont the Crimean ign, receiving 
in addition to the ordimary medal, clasp, and Turkis 
medal, the Order of the Medjidie of the 5th cluss. 
He was fm India during ‘the Mutiny of 1857-8, 
served ‘the Jounpore Field Force im the actions of 
Nusrutpore, Chanda, and at the siege and capture 
of Lucknow, the storming of the Kaiser Bagh, and the-sub- 
sequent operations in Bundleennd in 1859, receiving the 
Matiny medal with clasp. In the Franco-German war of 
1870 Mr. Porter served with the British ambulance, and was 
present at the capitulation of Paris; for this service he was 
jecorated with the German steel war medal. Early in 1879 
Mr. Porter embarked for a tour of service in Bengal, and on 
arrival was posted to the charye of the Field Hospitals with 
Sir Samuel Browne’s Division in the Khyber, accompanying 
them to Jellalabad and Gundamak, takiug part im that 
«*mareh of death” back to India in May and June, when 
cholera and ‘the intense heat a0 decimated our troops. For 
iris exertions in this part of the campaign he received the 
special thanks of the Government of India, and was sp. 
pointed to officiaée as Deputy Sargeon-General of the 
Allahabad Division. On the resumption of the hostilities 
which followed the Cavagnari massacre, Mr. Porter hurried 
to the front and was appointed to General Roberts’ force, 
wthich he ania on its forced march to Cabul over the 
@hotargoritan , and of which he became Principal 
Medical Officer when Deputy Surgeon-CGeneral Townsend 
was wounhed in the Sir in Pass, Mr. Porter was 
present at all the actions prior and subsequent to the capture 
of Cabul, and bas been indefatigable im his exertions to 
ofganise and administer the Fi Hospitals and medical 
arrangements-ef the Cabul army. His death in the midst 
of his work is greatly to be deplored ; by officers and men 
atike he will be sorrowfully mourned. He leaves a widow 
and young family. , 

Mr. Porter was for five years, from 1873 to 1878, Assistant 
Professor of Military Surgery at the Royal Victoria Hospital, 
Netley; whiletthere be issued ‘The Surgeon's Pocket-book,” 
the international prize exeay of the best trextmentof wounded 
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in war, the prize having been given- by the Empress of 
Germany. ¢ also contributed some valuable papers to the 
Army Medical Department Reports, of which we may spe- 
cially note his annual reporta on the operations performed in 
the hospital, and two papers on the relative Value of 
Chloroform and Ether based on observations made by him 
in that institution, Netley will miss him greatly. A hard- 
working, painstuking officer, a sound practicalsurgeon, acare- 
‘ul operator, endowed with grent common sense, quick in 
resource, genial and kind-hearted, he combined the 
thoroughly useful executive officer with the able adminis- 
trator—he was, in fact, a beau ideal army surgeon. He has 
died im harness, with the din of battle sounding in his ears, 
and he lies in an Afghan cemetery, surrounded by the 
soldiers amongst whom he lived aud worked and died. 





MICHAEL FOSTER, F.R.C.S. ENG, LS.A. 

THis esteemed medical practitioner was born on April 
22nd, 1810, at Holywell, a small village in the outskirts of 
Bedfordshire, close to Hitchin. His father was 4 farmer of 
more than average ability, being much:given to antiquarian 
yesearoh. For many generations back the members of the 
fomily had been‘farmers in Herta or Beds, and were generally 
couspicuous for their devotion to the cause of civil and 
religious liberty ; some of them in their time being close 
personal friends of dohn Bunyan. 

Michael Foster began his professional studies in 1826 by 
becoming an apprentice to Mr. Peek, surgeon, of Kimbolton, 
and after serving ‘the usual time of five years, entered, in 
1831, the medical school of University College, pursuing 
his clinical studies at Middbesex Hospital at the same time, 
University College Hospital not being as yet established. 
Of his teachers, among whom were Sir Charles Bell amd 
Dr. Elliotson, one still survives him, the then Demunstrater 
of Anatomy, Richard Quain. His college carcer was a 
very brilliant one; he carried off a very large number of 
medals, his chief rival being his, at that time, intimate 
friend, William Baly, the distinguished physician. Pos- 
sibly had his means allowed him to stay in London, 
Michael Foster might have achieved an eminence like 
that of ‘his eollege friend. But he had no sueh oppor- 
tanity. When, after two years’ stady (for so short a 
time was sofficient then) he had ‘‘pnesed the Hall 
god College,” the ves angueta domi led him to tum his 
qualifications to immediate profit by becoming ‘first assistant 
to, and subsequently partner with, Mr. Josiah Wilson, of 
Huatingdon. For -over forty years (ior many years single- 
handed) he carried on a large country practice, winning 
from his patients not only an almost unbounded confidence 
in his professional skill, but also a strong personal affection, 
growing-out ef his blametess, unselfish character and pure 
Christian spirit. Nor was the confidence or affection mis- 
placed; few men possessed to so marked an extent as he did 
the instinets of a doctor, or loved iris profession more, Few 
men go through life intent as he was on doing good to 
others. 

Premonitory warnings of the malady which finally de- 
stroyed him, appearing in the form of transient pain, did 
not at first excite the anxiety of his family ; but the shock 
which he received five years ago in the sudden death by 
accident of his son, John B. Foster, was soon followed by 
unmistakeable symptoms of that ‘‘cruel” malady, as Charcot 
truly calls it, paralysis agitans, or Parkinson’s ilisease. 
He was soon compelled to withdraw from practice, and 
after many more months of suffering, which, in spite of the 
best exertions of professional friends and the most unre- 
mitting attention of his family, were often acute, he finally 
sank on Jan. 7th. Of a family of ten children, three only— 
ene ‘of whom, Dr. Michael Foster, is the distinguished Pre- 
lector of Physiology at Cambridge—with his widow, survive 





DENIS McDONNELL, M.R.C.S. Enc. 

THIS most promising student must be added to the long 
list of those who have fallen victims to the risks incidental to 
Mr. McDonnell having 
Inatriculated at the University of London im 1875, ertered 
the medical department of King’s College in the foHowing 
October, and obtained a Warneford Scholarship for pro- 
ficiency in general educational subjects. He early dis. 
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tinguished himself us one of the best students of the year, 
and obtained numerous prizes, medals, and certificates of 
honour. He passed the primary examination for the 
Fellowship of the Royal College of Surgeons, as well as 
the Preliminary Scientific and First M.B. of the University 
of London, and obtained honours at both of the last- 
mentioned. On obtaining his diploma last year, he was 
appointed assistant house-physician to King’s College 

ospital, and performed the duties with much zeal and 
ener; On the Ist of January he made a post-mortem 
examination of a child who had died of scarlet fever. On 
the 8rd he noticed some inflamed patches on his finger, and 
very rapidly other symptoms of blood-poisoning showed 
themselves. As his friends were aware that, although 
apparently strong and so very energetic, he had been suf- 
fering from glycosuria for some months, much apprehension 
was felt as to the result. On January 8th vomiting and 
dyspnoea set in; he became delirious, and died of coma at 
9 A.M. the next morning: 

Whilst Mr. McDonnell’s energy and steady perseverance 
attracted the notice and gained the approbation of the pro- 
fessors of King’s College, his quiet gentlemanly manners and 
obliging disposition made him an especial favourite with 
both teachers and students. To mark the esteem felt for him, 
it has been proposed to erect a tablet to his memory in the 
chapel of King’s College. 

° 
Medical Hetus. 

Roya CoLLeck oF SURGEONS oF ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 9th, 12th, 13th, and 14th inst. :— 

Arthur T. Wills and Ralph G. Heathcote, Manchester ; William Groom, 
Cambridge ; John H. Cuolahan, T, A. Evans, and Walter B. Skelton, 
Gay's Hospital; Thomas W. Buckley, St.’ Thomas's Hospital an 
Manchester ; Charles B. Parker, Ohio and London Hospital ; Samuel 
G. Milner and Charles W. E. Toller, St. Bartholomew's Hospital ; 
Philip Vincent, James D. Bluett, Geo: Serjeant, Edward F. 
Greenhill, and John W. Walker, University Col lege; John H. T. 
Walsh, Westminster Hospital; Edward 8. Webber, Cambridge and 
St. Bartholomew's Hospital; Edward H. Squire, London Hospital ; 
York T. G. Moore and Austin Bissill, St. George's Hospital ; Herbert 
E. Cree, Middlesex Hospital ; ram Spencer, Toronto, Canada ; 
Walter H. Goddard, St. Mary's Hospital; Richard D. Pedley, 
St. Thomas's Hospital; William J. Stephens, Cecil W. Cunnington, 
C. L. Stow, R. N. Jones, J. Hodges, and A. Morris, King’s College; 
J. O. Lane, Cambridge and St. rEe's Hospital; W. H. Burton, 
Ontario; G. H. Bennett and Charles J. Stansby, St. Bartholomew's 
Hospital; T. F. Jeyes, J. R. Howell, and W. D. J. Morris, Guy's 
Hospital: J. 8. Reynolds, Charing cross Hospital; H. E, Haycock, 
Edinburgh and St. Bartholomew's Hospital ; J. H. Jones, University 
College ; G. C. Wilkin, University College and St. Mary's Hospital ; 
T. R. Morse, W. E. Walter, W. H. Bean, and H. Appleton, Charing: 
cross Hospital; Robert B. Mole and Henry Harratt, Middlesex 
Hospital; H. &. Richardson and Q. R. Veitch, Guy's Hospital ; 
CG. D, Hoar, University College; H. M. Davidsou, King’s College ; 
R. H. Hodgson, St. Bartholomew's Hospital; and R. H. Cowan, 
London Hospital. 

ApoTHEcARIES’ Hatt. —The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan. Ist :— 

Hart, Robt. Alfred Hillings, Stones-end House, Southwark. 
The following passed and received certificates on Jan. 8th :— 
Sanjana, Kavasji Cursetji, Gower-place, Euston-square. 
Sawtelle, Frederick Appleton, Chatham-place, Brighton. 
The following gentlemen have also passed their Primary 
Professional Examination :— c 

Paul Bennett Conolly, Charing-cross Hospital ; Richard Gilpta Cooper 
and Henry Wickham Stevenson, St. Bartholomew's Hospital. 
COLLEGE OF PHYSICIANS IN IRELAND. — At the 

January examinations the following obtained the licences 
in Medicine and Midwifery of the College :— 

MEDICINE,—James Henry Parkinson, Wm. Robert Minching Young. 

MipWirERY.—James H. Parkingon. 

Mr. James CHARLESWORTH, M.R.C.S. Eng,, 
L.R.C.P. Lond., has been appointed a Justice of the Peace 
for the borough of Hanley, Staffordshire. 

Tue Coroner's Court.—The adjourned meeting 
of medical men, to consider their relations with the Coroner’s 
Court, was held in the Court Room, King’s-road, St. Pancras, 
on Tuesday last, under the presidency of Dr. Hardwicke, 
Several fresh resolutions were moved, discussed, and car- 
ried, and suggestions made for necessary alterations in 
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the Registration Act. It was also moved and carried, that 
a report of the Rrooredling of the two meetings which have 
been held should be prepared and presented for consideration 
tothe medical profession, in view of impending legislation 
on the subject during the ensuing parliamentary session. 
Dr. Thomas, the Deputy Coroner, with the assistance of 
Dr. Steavenson, was requested to draw up the report. The 
meeting ended with a cordial vote of thanks to Dr. Hard- 
wicke for his kindness in presiding, and allowing the subject 
to be discussed before him, 

MaNcHESTER MepicaL Socrety.— The annual 
meeting of this Society was held on Jan. 14th, when 
the following office-bearers and committee were elected for 
the current year :—President: Dr. David Little. Vice-pre- 
sidents: Dr. Daniel John Leech, Dr. Henry Simpson, Dr. 
John Thorburn, Mr. Walter Whitehead. Treasurer: Mr, 
F, A. Heath. Secretary: Mr. C. J. Cullingworth. Hono- 
rary Librarian: Mr. Thomas Windsor. Other members of 
Committee : Drs, John Broadbent, William Crosby, Julius 
Dreschfeld, C. E. Glascott, E. Gumpert, J. Hardie, Hem 
Humphreys, Thomas Jones, Joseph é Peatson, David Lloy. 
Roberts, Jas, Ross, Mr. Wm. Hugh Hughes (Ashton-under- 
Lyne). Librarian: Mr. William Dykes. The annual re- 
port stated that there were 208 members at present on the 
roll, as compared with 198 last year; and that 1272 volumes 
were added to the library during the year 1879, bringing the 
number of volumes now in the library up to 23,895. 


Medical Appointments, 


Batzey, J. B., M.D., L.R.0.8.Ed., & L.M., has been appointed Medica} 
Officer for the Clanbury and Hopesay ‘District of the Clan Union, 
Salop. 

Barty, J., M.R.C.S.E., L.S.A.L., has been appointed Consulti 
‘Medical Officer to the Great Yarmouth Hospital, upon retiring io 
Surgeon, according to the rules. 

Branp, A. R. H., M.D.,C.M., has been appointed a Medical Officer to 








the Brompton Provident Dis . 

Bovuttinea, W., L.R.C.P.L., has Been appointed a Medical Officer to the 
Hampstead Provident Dispensary, vice Gwynn, resigned. 

Brock, W. J., MLB. an Ansistant Physician. 


. C.M., has been appoin' 
Accoucheur to the Glasgow Maternity or Lying-in Hospital, vice 


Sloan, appointed a Physician-Accoucheur. 
Brown, P., M.D., has been inted Medical Officer of Health for 
the ‘Blaydon-on-Tyne Urban District, at £85 for one year. 


Brown, W., M.B., has been appointed House Surgeon to the Gloucester 
General Infirmary and Gloucestershire Eye Institution, vice Bower, 


CHANING-PEARCR, J., M.D., L.R.C.P., has been a) ited Honorary 
Medical Referee fo the British Home for I [es, Clapham-rise. 
Curtcot, J., M.R.C.8.E., LS.A.L, has been appointed Certifying 
Factory Burgeon for the District of Mere, » vice Watson, 


resi . 

Coutts, J., L.F.P.S.G., has been ted Medical Officer and Public 
Vaccinator for the Parish of tkcowan, Wigtonshire, vice Fitz- 
maurice, resigned. 

Cox, A. G., M.R.C.8.E., L.S.A.L., has been reappointed Medical Officer 
and Public Vaccinator for the Crewkerne No. 2 District of the Chard 

inion, 

Dawson, Y., M.D., L.R.C.S.I., has been appointed a Medical Officer to 
the Brompton Provident. Dispensary. 

Dosson, A., L.R.C.P.Ed., L.R.C.8.Ed., has been appointed Medical 
Officer for the West District of the Holbeck Union. 

ForsrtH, R., M.D., C.M., has been appointed Medical Officer and 
Public Vaccinator for the Tong District of the North Bierley Union, 
Yorkshire, vice Hunter, deceased. 

GRanpison, A., M.B., L.R,C.S.1., & L.M., has been appointed Resident 
Medical Officer to the Leicester Friendly Societies’ Medical Associa- 
tion, vice Cope, Tesigned, 

as been ited Resident Clinical Assistant 


HuxtaBie, Mr. L. R., 
to the Royal National Hospital for Consumption, Ventnor, vice 


Jelly, resigned through ill-health. 
Kifcnener, T., M.D., M.R.C.S.E., has been appointed Medical Officer 
to the Southern Dispensary, Widcombe, Bath, vice Lawrence, 


resigned. 

kee M., M.R.CS.E., LS.A.L., bas been appointed Certifying 
Factory Surgeon for the District of Melbourne, Derbyshire, vice 
Tasker, deceased. 

J., M.R.C.S.E., L.8.A.L., has been appointed Medical Officer 
and Public Vaccinator for the newly-form ornbury and Tyersal 
District of the North Bletley Union, Yorkshire. - 

Linpsay, A., M.B., L.R.C.S.Ed., has been reappointed Medical Officer 
for the Morland District of the West Ward inion, Westmoreland, at 
£25 per annum, for three years. 

MacDonaLp, D., B.8c., M.B., C.M., has been appointed Professor of 
Biology in the Eiphinsto College, Bombay. 

MactiE, J., M.D., C.M., F.F.P.8.G., has been appointed Aural Surgeon 
to the Glasgow Royal Infirmary, and Lecturer on Aural Surgery in 
the Medical School, vice Cassells, resigned. 

Mayo, A.C., M.R.C.S-E., L.8.4.L., bas been appointed Medical Officer 
to the St. Nicholas Lodge of the Nottingham Order of Odd Fellows, 
Great Yarmouth. 

MITCHELL, A., M.D., C.M., has been appointed Medical Officer to the 
of Somes; Log of the Nottingham Order of Odd Fellows, Great 

‘armout 








‘Tue Lancer,} 


PeacivaL, G. H., M.B., M.R.C.S.E., L.9.4.L., has been appointed 
Medical Officer for the St. Andrew District of the No: pton 
Union, vice W. Percival, M.R.C.3.E., L.S.A.L., resigned. 

Prosser, T. G., M.R.C.S.E, L.S.A.L, has been gppolnted Medical 
Officer for the Monmouth District and the Workhouse of the 
Monmonth Union, vice Woollett, resigned, and since deceased. 

Pris, T.T., M.D., MRC.S.E., L.5.4.L, has been 2p inted by the 
Quarter Sessions of the County of Durham Visiting iysician to the 

Dinsdale Park Retreat Lunatic Asylum. 

Seon F. P. F., M.D., has been appointed Medical Officer to the 
Workhouse, and Medical Officer and Public Vaccinator for No. 6 
peeia ot the Chesterton Union, Cambridgeshire, vice Molony, 


igned. 

RIGDEN, B., M.RC.S.E., L.8.A.L., has been appointed Assistant- 
Surgeon to the Canterbi Dispensary. 

Rosrnsos, C. H., L.K.Q.C.P.1., F.R.C.S.1., has been appointed Lecturer 
on Botany at the Ledwich School of Anatomy, Medicine, and 
Sargery, Dublin. 

Taarrxk, M. H., L.R.C.S.1., L.A.H.D., has been appointed Medical 
Officer, Public Vaccinator, &c., for the Gort Dispensary District of 
the Gort Union, co. Galway, at £120 per annum and fees, and £10 
per annum as Medical Officer of Health, vice Nolan, resigned. 

Wannam, F., L.RC.P.L., M.R.C.3.E., has been appointed Resident 
Obstetric Assistant te St. George's Hospital, vice Walker, resi . 

‘WatsH, M., M.D., C.M., has been appointed Medical Officer, Public 
Vaccinalor, &c., for the Ardrahan Dispensary District of the Gort 
Union, at £0 pe annum and fees, and £10 per annum as Medical 
Officer of Health, vice Taaffe, appointed to the Gort Dispensary 


ict. 
‘WHITEHEAD, H. R., M.R.C.S.E., has been appointed Surgical Registrar 
to the Chsrlng crete Hospital, vice Leahy, resigned. 
Witsox, R.A, M.D., C.M., has been reappointed Medical Officer of 
Health for the Lunesdale Rural Sanitary District, Lancashire, at 
£25 for one year. 





Births, Marriages amy Deaths. 


BIRTHS. 


FLEMING.—On the 9th inst., at 155, Bath-street, Glasgow, the wife of 
William James Fleming, M.B., of a son. 

GocaRty.—On the 9th inst., at Rutland-square East, Dublin, the wife 
of Henry J. K. , L.R.C.P.Ed., of a daughter. 

‘LEwis.—On the 10th inst., at Storie-street, Paisley, the wife of William 
Lewis, M.D., of a daughter. 

.— On the sth inst., at Dalby-square, Margate, the wife of 

William Knight Treves, F.R.C.S.E. @ son. 

WaLKER.—On the Srd inst., at King Edward-road, Hackney, the wife 
of William Newman Walker, junr., M.R.C.S.E., of a daughter. 


MARRIAGES, 


BUCHANAN—BROWNE.—On the 6th inst., at St. Nicholas, Rochester 
Walter Buchanan, M.R.C.S.E., to Kate Cowan, widow of T. W.S 
Browne, Esq. 

PaLMER—Fawcetr.—On the 8th inst., at Holy Trinity Church, Weston- 











super-Mare, by the Rev. Prebendary Hunt, Vicar, Francis Craddock 
Palmer, LE.QC.P.1, M.R.C8.E.,L8.A.L., of Brigg, Lincolnshire, 
to Laura Al sta, eldest daughter of the late Benjamin Fawcett, 


Esq., of Torfels, Nestor oupet: lare. No cards. 
SHERWOOop—WILLIAMS.—On the 8th inst., at Holy Trinity Church, 
South Penge, Arthur P. Sherwood, Esq., of Eastbourne, son of the 
late Edward Sherwood, Esq., of Pailey, ‘Berks, to Katherine Douglas, 
danghter of the late Major-General W. Freke Williams, K.H. 


DEATHS, 


Bancks.—On the lth inst., at 18,”"Promenade, Cheltenham, Thomas 
Bancks, F.R.C.S.E., late of Stourbridge. 
BEECROFT. ‘the i2th inst., Samuel Beeoroft, F.R.C.8.E., of Hyde, 


Cheshire, 59. 
Booxer—Oa e 7th inst., at York-street, Dublin, Richard Bookey, 


MLB., aged 34. 

Brapsniwe On the 6th inst., at Weston-super-Mare, William Hanna 
De la Maine Bradshaw, M-D., aged 33. 

Brpp.—On the oth inst., at Clevedon, William Budd, M.D., aged 68. 

CoorzR.—On the %th ult, in London, Thomas James Cooper, 
M.R.C.S.E., late of Brighton, aged 47. 

Fosrer.—On the 7th inst., at Huntingdon, Michael Foster, F.R.C.S., 


ed 69. 
Hume —On the 9th inst., at Crumlin, co. Antrim, George Alexander 
Hume, M.D., aged 60. 
HURLSTONE.—On the 11th inst., at Summertown 
Michael Cet ariatons, MROSE, bene tipe con | ed 
Jackson.—On the 71 jaxar, Bengal, Dr. Ne jackson, 
‘Acthtendent of the Buxar Central Gaoly and Civil Surgeon of Buxat, 


aged 50. 

Lexst-—On, oe 4th inst., at Southampton, Alexander William Henry 

O’FLAHERTY.—On the 18th ult., at Ardagh, Killarney, Thomas Austin 
O'Flaherty, M.D., aged 56. 

PorTER.—On the 9th inst., at Sherpur, Joshua Henry Porter, L.R.C.S.I., 
Officiating Deputy Surgeon-General. 

Rasiay.—On the ult., James Joseph Rablah, L.F.P.S.G., of Scar- 


borough. 

Raskrx.—On the 2nd inst., at Holles-street, Cavendish-square, George 
Campbell Rankin, Sargeon, Bengal Service, Retired List, aged 79. 

Ropson.—On the 9th inst., at Rock Ferry, Birkenhead, Kditb, third 
and beloved daughter of John Robson, SL.D., in her 6th year. 

SHER WOop.—On the Srd inst., at Manchester, William Dresser Sherwood, 
M.RCS.E., aged 65. 


— the t1 i is 
N.B. -A foe of 58. t charged Sor the insertion of Notices of Births, 








Villa, near Oxford, 
ak N., aged 39, 








NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





[JAN. 17, 1880. 118 


METEOROLOGICAL READINGS, 
(Taken daily at 8 a.m, by Stewards Instruments.) 
Tae Lancet OFrice, Jan. 15th, 1880. 











poeta lage a 
jon { Rain} mar! 
Date. Sea Forely| ‘or palo fall.| at 8.30 
and 82°F. Wind. | | ak 
Jan. 9] 30°56 | Ss. | 31 od |Overeast 
» lo] so52 | B | 36 ‘Snowing 
» | 3068 «| SE. | 39 0°62 |Overcast 
oe 30°59 E. | 3% Overcast 
w 13 30°52 S.E. | 34 -. | Foggy 
» 14] 3033) | N.W.] 32 0°02 |Overcast 
» 16| 80°34 ‘NNW 38 {Overcast 











Hotes, Short Comments, and Anshers to 
Correspondents, 


YEARLY AGRICULTURAL SERVANTS AND MEDICAL ATTENDANCE. 

Dr. A, Allison, of Bridlington, writes a very forcible letter to us, though 
too long for insertion, on the hardship accruing to medical men from 
the state of the law which exempts masters from all responsibility for 
supplying their servants, though yearly, with medical attendance. He 
suggests that the only way in which a medical man can secure himself 
is to stipulate for his fee beforehand, particularly where the servant is 
Prone to acts of dishonesty or to be erratic. There are, of course, 
extreme circumstances in which a medical man is bound to act 
promptly and without stipulations as to his remuneration ; but in the 
case of servants there is no reason why from the beginning he should 
not have it clearly understood whether the master or the servant is to 
be responsible to him, and, if the latter, why he should not be paid from 
time to time, during the course of the illness, in fees which shall 
exempt him from at once the labour of keeping lengthy accounts and 
sending in bills. 

A Fellow.—Mr. Samuel Jackson stipulated that competitors for the 
prize he founded should be members of the College. The subject for 
the next prize, 1880, is ‘“‘ The History, Principles, Practice, and Results 
of Antiseptic Surgery.” 

Hr. James Whitlock.—The second week in September annually, price 7d. 





STREET AMBULANCES. 
To the Editor of THE Lancet. 


Srr,—It seems a tax on the benevolence of that class of humane 
persons who (together with the medical profession) support so many 
metropolitan hospitals that the arrangements provided by the State for 
the conveyance of serious accidents should have to be supplemented by 
private outlay. 

The necessity of street ambulances in this busy and densely populated 
city has been frequently contended for in your columns, and a fact that 
came under my immediate notice indicated the need of some ready and 
available system for carrying an injured person. 

Some time ago I was ‘called to a dangerous accident, which required 
immediate removal to a hospital. I took upon myself to apply to a 
workhouse and also to the nearest police station for the loan of a 
stretcher. At the former they possessed none. At the latter I was 
civilly refused, as the inspector had no orders to lend the desired object 
of my search ; in addition, he informed me that it might be required, if 
not for a street accident, for some drunken person. 

Now, Sir, in every manufactory where dangerous trades are carried on, 
and at railway stations where accidents are likely to occur, the owners 
or companies, as the case may be, provide a stretcher at their own 
expense, and I cannot but think that this custom should commend itself 
to the owners of public-houses, gin-palaces, &c., that there may be avail- 
able means for the porterage of their “accidents” to a hospital, perhaps 
to undergo treatment by emetios or the stomach-pump, and not enlist 
State aid to the exclusion of some poor individuals who meet with 
serious injuries in their own homes. 

Your obedient servant, 

Sutherland-gardens, W., Jan. 1880. ALFRED WISE, M.D. 


THE LAW REGARDING FOREIGN MEDICAL PRACTITIONERS IN 
ITALY. 

A Correspondent, H. J., is anxious for information on this subject. 
He would be glud to be informed whether an English medical man, 
wishing to practise in Italy amongst his countrymen, needs to obtain 
an Italian qualification or to pass an examination conducted in 
Italian. 

Mr. C. Jones.—1. Messrs. Corbyn, Chemists, Holborn, we believe.— 
2, Loeal Government Board, Whitehall, S.W. 

A. M. D.—Important changes cannot be carried out without carefal 
consideration, 
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SMALL-POX IN THE UNITED STATES. 

THE bulletin of the United States National Board of Health for the 
27th ult. -directs attention to the renewal of activity of small-pox in 
several olties of the States. Since the 15th November deaths from the 
disease have been recorded in New York, Philadelphia, Washington, 
and San Antonio. Philadelphia is stated to have been free from the 
affection for several years, and efforts to trace the origin of the malady, 
both in this city and in Washington proved futile. Possible introduc- 
tion by infected rags is suggested. Small-pox has been prevalent 
along the borders of the States for some time, notably at Montreal, 
‘St. John's, N.B., Havana, and Matamoros. 

ifr, W. Prosser.—THE Lancet for September 20th, 1879. 


THE INHALATION OF ETHER AS A RAPID STIMULANT. 
To the Editor of THE Lancet. 

S1n,—I observe in THE LaNceET for Dec. 27th last, p. 942, an account of 

case of collapse after injury to and amputation of both legs (treated at 
the York County Hospital), in which was demonstrated the successfal 
and rapid action of ether as a stimulant when administered through the 
respiratory system, after such administered through the medium of 
the stomach in the ordinary way had failed to restore the action of the 
heart, and this fact is properly dwelt upon as one of the important 
points to be noted with regard to the case. Then in your issue of 
Jan. Srd last, in a paper on a “Case of Aconite Poisoning,” by Dr. 
Thelwell Pike, it is recorded that after the failure and rejection of 
stimatants repeatedly administered by thé mouth, the subcutaneous in- 
jection of ether was resorted ‘to with successfal tssue tn restoring the 
heart's action and warding off oxkeawstion, though not until after three 
doses had thas beon given of fifteen, fifteen, and twenty minims respec- 
tively, at intervale of about ten minutes. Withregaré to thizease, Dr. Pike 
states: ‘I think wo may fairly olaim that the ether at-any rate helped 
considerably to stave off death while the aconite was being eliminated, 
and the result of the last injection was so marked as to deserve, I think, 
a trial in a similar case.” 

It appears to me that these cases are interesting and deserving of par- 
ticular attention, as showing the great and special value of ether asa 
vapid and diffusible stimulus. Its action in this respect is, as wo all 
know, rapid, even when it is administered by the stomach, but more 
rapid, of course, when subcutaneously injected, and more rapid still (and 
almost instantaneons) when inhaled. Considering these facts, and that 
ether at the best of times constitutes a nauseons, irritating, and very 
unpalatable potion, we cannot fail to learn that its administration by 
inhalation should -be the first resort in all such eases,as being the most 
convenient method by which to administer it, and by means of which 
we cannot fail to get certain and rapid action ip all cases without any 
fear of rejection, as in the case of administration by the stomach. Under 
these circumstances it is a wonder that such a simple expedient as a few 
whiffs of ether from a pocket-handkerchief should not long before now 
have suggested itself as being the most convenient, rapid, and sure 
stimulus that can be given in cases where, from depression or temporary 
failure of the heart's action, prompt action and speedy effect form the 
desideratum. Indeed the whole subject of the administration of drugs 
by inhalation in preference to any other method is one that well deserves 
close and further attention, with a view to the greater use of drugs in 
this manner (where possible), on account of the more speedy and certain 
effects thereby produced. In the series of lectures on ‘‘Anmsthetics” 
which the late Sir James Simpson was wont to interpolate in his general 
course, I find, on reference to my notes (taken during the session 1867-68), 
that Sir James, after stating that “they are absorbed by the mucous 
membrane of the lung—a vast surface, fifty times or more Inrger than 
the superficies of the whole body,"—made the following suggestive 
remarks : “It will be a great advance tn therapeutics to cause medicines 
to be given by intralation where possible, in order that they shall act 
more readily and more quickly. A great deal of scope here exists for 
work by ingenious men.” These are the exact words used by my former 
distinguished teacher, and I think they wil! bear repeating and airing 
afresh, even at the present time. 

1am, Sir, your obedient servant, 
Richmond, Jan. 1880. J. WILK1z Bunman, M.D. Edin. 


RW. C.—The assistant or the locum tenens acts in that capacity in the 
services specified. In the absence of any special contract to the con- 
trary, for whieh there is something ‘to be said, such fees, like all 
others, accrue to the principal, who, however, is not exempted from 
the duty of regarding them as special fees. 

Surgeon.— Yea. 

THE BRITISH MEDICAL SERVICE: A QUESTION AND A 

SUGGESTION. 
To the Bditor of Tuk LANCET. 

Sir,—Is there any good reason why a qualified medical man should be 
debarred from competing for the British Medical Service if he has pre- 
viously held a commission in another capacity in one of Her Majesty's 
services, whilst there is no difticulty in obtaining leave to take Holy 
Orders? If the directors of the examinations for the public services 
would affix to the names of the suocessfal candidates their respective 
qualifications, 1 think the lists would be both interesting and in- 
structive. 1 remain, Sir, yours truly, 

Plymouth, Jan. 2ad, 1890. A.B 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Royal COLLEGE OF SURGEONS OF ENGLAND. 

AT the written examination on Monday, the 6th. instant, the candidates 
for the Membership, 140 in number, were required, from one to three 
o'clock, to answer four, and no more than that number, out of the fol- 
lowing six questions on Anatomy :— 

1. Descrtbe ‘the clavicle, and mention the various structures 
attached to, and in relation to it. 

2, Describe the ligaments of the elbow.and superior radio-ulnar 
ee ulation, and mention the stractures in immediate relation with 

1m. 

3. Deacribe the boundaries and contents of the posterior triangle 
of'the neck. 

4. Describe the arrangement of the peritoneum in the fernale pelvis, 
giving its relations to the several organs. 

5. Describe the posterior mediastinum and its contents, 

6 The orbit having been unreofed, describe all the parts met with 
sucesasively down to the level of the optic. nerve. 

The candidates were then released for an hour,.at the expiration of 
which time she following paper on Physiology was submitted to them, 
‘with the same direction to answer four out of ‘the six questions, the 
time allowed for that purpose being from four to six P.M. :— 

‘L What do you understand by the term proteplasm! Describo 
the different forms of epithelial cells, stating where they are found. 

2. Give the structure of s capillary bloodvessel. and state the con- 
ditions which modify the capillary circulation in any part or organ. 

3. What is the average temperature of the body? How is this 
maintained aad regulated? 

4. What are the functions of the third division of the fifth pair of 
cerebral nerves, and of the portio dura of the seventh? Give the 
evidence on which your statements are founded. 

5. Describe the structure of a lobule of the liver. Whatare the 
functions of the liver? 

6. Give the changes which take place in the circulation of the 
blood at birth, and state the cause or purpose of each. 

At the oral examination each candidate had fifteen minutes at the 
Anstomical table, and the same'time atthe Physiological section. The 
Anatomical sections were represented as follows :—Table A: Messrs. 
C. Heath and T. P. Pick B: Mesers. A. E Derham and W. Riving_ 
ton.—The Physiologteal sections. Table C: Messrs. H. Power and 
B. T. Lowne. D: Messrs. J. W. Hulke, F.R.S., and W. M. Baker. 
Mr. John Wood, F.R.S., of King’s College Hospital, was the Chairman. 
THE PREVENTION OF ABUSES IN GENERAL OR SPECUL 
Hospitats. 

THE Secretaries of the Bradford Meico-Ethieal Society, 85, Manor-row, 
Bradford, would be glad of any information from those well versed in 
the administrative work of special or general hospitals as to the best 
means of preventing the giving of surgical or medical reltef to those 
who are able to pay for private medical or surgical advice. We are of 
opinion that there is no otber way of doing thie than by a careful 
‘investigation into the cireumstanees of appticants, and by entrusting 
this duty to an officer whose judgment and whose kindness can be 
relied on. 

James W. should try for the Durkam or the St. Andrews degree. 


“MEMOIRS OF CAPTAIN CREIGHTON.” 
To the Editoraf THE Lancer. 

Str,—The correspondent whose communication you quote at page 968 
of your last December number does not seem to be aware that the 
Captain Creighton, whose memoirs purport to have been edited by Swift, 
is as purely a flotitious character as Captain Samuel Gulliver or Robinson 
Crusoe. All that the Dean says about the pipes of lead and the tent of 
green cloth lying in his hero's belly for seven months and four days is 
as entirely the product of his fertile brain as the Flying Island or the 
Horses’ Parliament. Moreover, if the so-ealled ‘‘memoirs” are referred 
to, it will be seen that the ultimate healing of the wound in twenty days 
is attributed, not to the drainage-pipes, but.to another remedy prescribed 
after the patient's removal to Ireland. The connexion, therefore, which 
it is desired to establish between the surgery of 1731 and that of the 
present time falls to the ground, and is of about as much value as 
Mother Shiptan’s supposed prophecy of the invention of steam.carriages 
and railroads. Sir Walter Scott says that Swift and Defoe's descriptions 
ave such ‘‘as almost to induce us to believe that we are reading real 
history.” This your correspondent has obviously done; but I fear he 
woutd look in vain for an entry of Captain Creighton’s commission in the 
records of the War Office. I remain, Sir, yours &c., 

Jan. 6th, 1880. Eas. 

ConSULTING FEES TO GENERAL PRACTITIONERS. 


Ir is usnal and altogether proper for general practitioners of good stand- 
ing, when meeting a consulting physician by special appointment, to 
charge or to be offered a consulting fee, which should vary with the 
means of the pationt, but should in nowise be the fee charged by 
such a practitioner for an ordinary visit to a patient. The slightest 
reflection will show that the duty of taking part in a consultation, 
at an hour fixed for the convenience of another, is not to be rewarded 
by 8 fee that would merely cover an ordirary visit. 
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Tae LEGALITY OF AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATIONS. 

Practitioner.—Our correspondent questions the legality of these insti- 
tutions, especially with reference to their right to dispense medicines 
to their members, the proprietors not being qualified pharmacists. He 
avers that they do great injury to medical practitioners by admitting 
all classes of persons to medical benefits on very low terms. We fear 
there is no doubt about this ; and we think the time has come when 
the profession of any town should let it be understood that any gen- 

tleman undertaking the duties of such an office, aad selling his services 
to people in comfortable circumstances for a mere pittance, injures 
and degrades his profession. 

D. O. C. Raye (Calcutta.)—The fresh brain is to be placed in a solation 
of chloride of ziuc (50 per cent.) for ten or twelve days, and then trans- 
ferred to alcohol for ten days, after which it is placed in glycerine 
containing 1 per cent. of carbolic acid ; when sufficient glycerine haa 
beem absorbed, it is cet aside to dry and then varnished. 

Mr. J. A. Wraith and Virus.—Messrs. Corbyn, Holborn. 


THE EAST WIND AND ITS EFFECTS. 
To the Buitor of Tan Lancer. 

Str,—The following remarks may not prove uninteresting to those of 
your readers who bave paid some attention to the connexion existing 
betwoon the occurrence and prevalence of an east wind and certain dis- 
eases which foliow in its train. Bad enough as is the east wind without 
cold, it is infinitely worse with, as rheumatic and asthmatic sufferers 
too well know. It has long, and not undeservedly, enjoyed an evil 
reputation as a factor and carrier of disease, and this year it appears to 
have introduced something new in the way of colds—an affection, in 
fact, which (lying within an ideal triangle, whose sides might be repre- 
sented as formed by influenza, bronchitis, and whooping-cough) may be 
considered as occupying the contained area, and partaking of the mixed 
characters of all three diseases. Many such cases, consequent upon a 
sudden shift of the wind to the east, accompanied with intense cold, 
have come under my notice during the past six weeks. They were 
ushered in by chilliness, shivering, languor, pains in the head and limbs 
(sometimes heavy, dull, and aching, at otheraof 2 dacting, rheumatic, 
or neuralgic character), followed, however, in most cases by very little 
reaction ; coincident with which, in aH cases, appeared running at the 
nose, profuse, but never irritant as to the watery discharge, the subacute 
inflammation of the nares passing backwards to the larynx and bronchial 
tubes, producing cough, occurring in paroxysms of the most violent 
mature, ending in scanty, frothy expectoration, without whooping, but 
frequently accompanied with vomiting ; the bronchitis never becoming 

intense, bet the cough remaining long after all indications, stethoscopic 

or otherwise, of bronchitis had vanished, and causing great distreas to 
the patients ; the pulse and skin, as to rate and heat of surface, being 
throughout but little affected. 

I was about to say that I regretted having suffered an attack ; but if 
a discovery made during its progress should draw attention to the 
matter, and elicit an invarinble connexion between the result of my dis- 
covery and the disease in question as an exciting cause, I shall not regret 
having suffered. I wtil now briefly say what was the discovery referred 
to. During one of the paroxysms of coughing it occurred to me to exa- 
mine some of the scanty sputum which I got rid of at its close. I there: 
upon took a perfectly clean slide, and coughed up a little sputum upon 
the slide itself, over which I placed @ piece of thin glass, which I had 
previously dry-wiped, and, placing the slide upon the microscope stage, 
examined it with an A eye-piece and halfinch objective. The usual 
appearances of almost healthy sputum—mucuas cells with epithellum— 
Presented themselves ; but, in addition, there was present a living 
organism, which was twice the size of the ciliated epithelium some- 
times met with, and, moreover, of a globular shape, furnished with cilia 
at the upper border of a distinct narrow collar or neck, these cilia being 
mot only unusually long and in rapid action, imparting to the body a 
rocking motion, but thicker and more distinct than, for the size of the 
organism, cilia usually are. I am sorry to say, however, that ib was the 
only body of the kind that I did discover, and this nearly at the close of 
the case. Nor have I had an opportanity of examining the spute of 
patients similarly affected; this I purpose in future to do ; and if any of 
your readers feel dispoeed to follow the same line of investigation, I 
should feel glad to know the results of their investigations. 

Your obedient servant, 
SaMUEL Swern, 
Bristol, Dee. 26th, 1879. Surgeon-Major, let Ad. Batt, G.E.V. 
Tue WEIGHT OF THE BRaiN. 

Z. F. asks « question, about which there is always much curiosity— 
namely, the highest weight of the haman brain. The well-known in. 
stance of the brain of Cavier, which weighed 64.0z., bas been exceeded, a 
maximum of the adult male brain in a series of 278 cases having been 
noted at © oz. (Quain’s Anatomy, eighth edition.) The same anthority 
gives 660z. as the maximum weight of a female brain in a series of 
191 cases, the average weight being 40} oz. for the male and 44 or. for 
the female brain. 

A Widow.—The question is a legal and complicated one, and to be 
answered only by a lawyer. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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THE CopLaND Funp. 

Tus Committee of the above Fund, which was instituted for the benefit 
of the widow and children of the late Mr. J. C. Copland, beg to an- 
nounce that the subscriptions hitherto received amount to only £84 9s. 
As this sum is quite inadequate to mest the necessities of the case, 
the Committee are induced to solicit farther contributions, recalling 
the facts of Mr. Copland’s services to medical literature, especially in 
the assistance rendered by him in the composition of the well-known 
“Copland’s Cyclopsdis,” his own blameless character, and the sad- 
denness of the visitation by which he was carried away in the prime of 
life before he had time to make any adequate provision for his family. 
Subscriptions may be forwarded to the Treasurer, Dr. Sample, 8, Tor- 
rington-square, W.C. ; or toArthur Norton, Esq., Secretary, 6, Wimpole- 
street, W. 


THE INTRAVENOUS INJECTION OF AMMONIA IN ACUTE 
ALCOHOLISM. 
To the Editor of THE. LANCET. 

Siz,—I read Mr. Hamilton’s communication on the above subject, 
which appeared in your issue of the 2nd August last, with considerable 
interest, more especially as I found in it confirmatory evidence of tho 
correctness of my, views in regard to the value of the intravenous injec- 
tion of ammonia in acute alcoholic poisoning. In the ceurse of the con- 
troversy in 1875 as to the utility of this treatment in anake-poisoning, I 
wrote thus in one of the Australian papers (the Telegraph): ‘‘No one 
wishes to deny, or can deny, that the intravenous injection of ammonia 
has a most powerful effect in the coma resulting from alcoholism ; and 
had Dr. Halford confined himself to recommending it in such cases, and 
not as a remedy in snake-poisoning, he would have deserved the thanks 
of all,” &c. At the time Dr. Halford's supporters were indignant that it 
should be thought possible that they were mistaken in the symptoms of 
snake-poisoning, and protested that the injection of ammonia into the 
veins could not possibly be a remedy for alcoholic poisoning. For 
example, Dr. Bowen, in his address to the Medical Society of Mel- 
bourne, remarked : ‘‘ With reference to the recorded cases of snake-bite 
treated by this means—theintravenous injection of ammronia,—many per- 
sons had alleged that the symptoms which were sapposed to have been 
caused by snake-poisoning had, in fact, arisen from alcoholic poisoning, 
owing to the quantity of brandy givem to the patient. This could not, 
however, be the case, as it was well known that alcoholic poisoning 
would show congestion of the brain and lungs to such an extent that it 
could not be annihilated in a few moments by the introduction of any 
remedy.” In answer to this assertion, I quoted one of Professor Hal- 
ford’s selected cases of -supposed snake-poisoning. Mr. Elms, the 
reporter of the case in question, thus records it: ‘The patient was per- 
fectly comatose, and the pupils were contracted. In two hours the 
comatose symptoms were so great that I was rather alarmed. At the 
same time i¢ was a sleep which any man who did not know of the bite 
[italics mine) would have said to be drunken.” ‘Fhe poor man had been 
dosed with one anda half Bottles of brandy in three hours. Ten minims 
of liquor ammentes were injected into a vein, and, according to the 
reporter, the patient “woke up.at once, and recognised friends and 
walked about.” Beaides this example of “ snake-poisoning,” Dr. Halford 
recorded others of a similar kind. For instance, a boy supposed to have 
been bitten by a snake was taken to hospital “very drunk,” and after 
the injection of ammonia he, “‘ very unusually, soon recovered.” I might, 
moreover, have pointed out that the administration of ammonia has for 
years been thought very highly of as a remedy in alcoholic poisoning. 
Having in the course of my experiments had considerable experience in 
the intravenous injection of various substances, I think it right to men- 
tion that great care should always be taken to inject very slowly, so as to 
admit of the free admixture of the blood with the injected material, 
otherwise alarming, if not fatel, symptoms may result. 


Yours d&c., 
Bengal, Oct. 15th, 1879. VINCENT RICHARDS. 


Scrutator.—Such a visit is to be regarded as an act of fraternal kindness 
to a neighbouring practitioner, and does much to increase the amenity 
of professional life. 


RUPTURE OF THE HEART. 
To the Editor of THE Lancet. 

S1r,—The following short notice ofa case of rupture of a hypertro- 
phied heart in an old Hindoo during a scuffle with his son, whom he 
wished to detain in the house against his will, may be of interest to 
your readers. 

On opening the chest to search for the canse of the sudden death, 
which occurred the previous evening, the pericardium was found dis. 
tended by red serum, and the heart encased in one large clot, weighing 
nine ounces. The point of rupture was found in the left ventricular wall 
at the thick edge, and about half way between the base and apex. The 
organ weighed thirteen. and a.balf ouaces ; its muscular tissue was 
healthy to the eye, but the front was covered, and at the base loaded, 
with fat. Arcus senilis existed in both eyes. The man was reported 
as of exceptionally active habits, and the accident seems attributable to 
8 disproportion betreen the powers of effort for his time of life and the 
textural strength of the organ, no doubt impaired by senile degenera- 


tion. Yours faithfully, 
F. C. BARKER, F.R.C.S.1., 
Oct. 81st, 1879. Acting Civil Surgeon, Rutnagiri, Bombay. 
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A CORRESPONDENT, writing from British Guiana, says :— 

‘‘As you remarked in your issue of the 4th October with reference 
to the Cape Bill, so with us, the tragedy of ‘Hamlet’ is being played 
with the hero left out ; for no medical officers of health have been 
appointed nor a chief health officer to ‘organise a sanitary system 
throughout the colony.’ The Central Board of Health is composed of 
the members of the Colonial Legislature, some officials, with the 
Attorney-General as chairman, and include among their number the 
Surgeon-General and one other medical officer. The sittings of the 
Board are getting fewer every day. You will be surprised to learn that 
there is no compulsory vaccination in this colony, and that the regis- 
tration of deaths is very imperfectly performed, and under no skilled 
supervision.” 

Lertrers not noticed in the current week will be dealt with in the 
next issue of THE Lancet. 

ComMUNICATIONS, LETTERS, &c., have been received from—Mr. Bryant, 
London ; Sir Henry Thompson, London ; Dr. Thorowgood, London ; 
Mr. Walter Coulson, London ; Dr. Semple, London ; Dr. Vinen, Lon- 
don ; Mr. Teevan, London; Mr. Davis, Hereford; Mr. Duke, Dublin ; 
Professor Faber, London; Dr. Johnston, Shanghai; Dr. Macdonald ; 
Dr. Naylor, Tasmania ; Dr. Barnardo, London ; Mr. J. Hall, London; 
Mr. White, London; Dr. Poulton, London; Dr. Roas, Croydon; Dr. 
Cameron, Glasgow ; Mr. Gallamore; Dr. J. B. Mawer, Bucharest ; 
Mr. Hamerton, Lambeth ; Mr. G. Barnard, London ; Mr. Fernandes, 
London; Mr. M‘Evoy, Dublin ; Dr. Burman, Richmond ; Dr. Pearce, 
Brixton ; Mr. Sampson, Painswick ; Dr. Buchanan, Glaagow; Mr. 8. 
Marphy ; Mr. Chatwood, London ; Mr. Silke, Edinburgh ; Mr. Dobson, 
Holbeck ; Mr. Wraith, Over Darwen; Dr. Steavenson, London; Mr. 
Wiglesworth, Liverpool; Mr. E, Canton, London; Mr. Godlee, Lon- 
don ; Mr. Popert, Southport ; Mr. Newstead, London; Mr. N. Hardy, 
London ; Mr. W. C. Jones, Bayswater ; Messrs. Allen and Hanbury, 
London; Messrs. Hill and Son, London; Mr. Rigden, Canterbury ; 
Mr. Pickering, Monaco; Messrs. Sampson Low and Co., London; Mr. 
T. Y. Jones, London; Dr. Blades, London ; Dr. F. Robinson, London ; 
Mr. Wadham; Mr. Ryan, Sheffield; Mr. Gawith, London; Dr. J. 
Mackenzie, Manchester; Mr. Charlesworth, Hanley; Miss Steward, 
London ; Mr. Claremont, Sheffield ; Dr. Landolt, Paris; M. Burg, 
Manchester; Mr. Myers, Takow, China; Mr. Cullingworth, Man- 
chester; Mr. Moore, Coventry; Mr. Birt ; Mr. Ingpen, London ; Mr. 
Marton, Kennington ; Mr. Vanes, Uitenhayi; Mr. L. Tait, Birming- 
ham ; Dr. Hill, Oldham ; Mr. Maiben, Gloucester ; Messrs. Rowcliffe 
and Oo. ; M.D.; Scratator; One in the Service; A.M.; L.R.C.P.; 
E. F. ; Dental Licentiate ; A. M. D. ; Medicus; Virus; A Subscriber ; 
M.R.C8.,LS.A.; Y.; A.C., Stanhope; Amicus Exercitus; R. M.; 
James W. ; A British Guiana Surgeon ; Melison; Alpha; A Student; 
J.L, Oldham; M.R.C.S.; &e. &. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Hannay, 
Weobley; Mr. Appleton, Beverley; Mr. White, London; Dr. Palm, 
Largs ; Mr. Monkton, London ; Mr. Clark, Birmingham ; Mr. Spiers ; 
Messrs. Tatham and Co., Manchester; Dr. Malins, Dublin ; Dr. Pugh, 
Cannock; Dr. Pratt, Newtown; Dr. Squire, London; Dr. Byers, 
Belfast; Mr. Simons, Thaxted; Dr. Clarke, Folkestone; Mr. Maw, 
Bradford ; Mr. Dransfield, Penistone ; Mr. Williams, Sunderland ; 
Mr. Watkin, Manchester; Mr. Redwood, Rhymney; Mr. Kesteven, 
Holloway ; Mr. Scott, Manchester ; Mr. Laen, Pembroke ; Dr. Robson, 
Rockferry; Miss Smith, Oxford ; Mr. Buckby, Leicester; Mr. Baker, 
Birkenhead ; Dr. Peiterson, Maclean, South Africa ; Mr. Macnamara, 
Rye; Mr. Collier, Hounslow ; Mr. Elliott, Carlisle; Medicus, London ; 
Alpha, Irthlingborough ; H., Great Whitney ; Theta ; Chron; W. M. ; 
E. V., Lincoln; X. Z., Torquay; A. H. B., Canterbury; Practitioner ; 
J. B., Bow; Scapula, Wigan ; Delta, Slaithwaite; P. H. D., Leeds; 
W. H. R., Gunnislake ; W. C., Tottenham; J. D., Eastbourne ; N. L; 
Medicus, York; R. B., Preston; H. F., London; M.D., London ; 
J. D., Newport; X. Y., Felling-on-Tyne; Vertebra, Hulme ; Theta ; 
J. H.; Ramsgate ; Chirurgus, Bristol. 

New York Tribune, High Peak News, Queenslander, Hand and Heart, 
Heckmondwike Herald, Leeds Mercury, Manchester Guardian, Liver- 
poot Day Post, Irish Daily News, Bristol Mercury, &c., bave been 
received. 
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Medical Diary for the ensuing Week. 


Monday, Jan. 19. 

Royal LONDON OPHTHALMIC Hospital, MOORFIELDS. — Operations, 
10} 4.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HOSPITaL.—Operations, 2 P.M. 

Roya ORTHOPADIC HospiTaL.—Operations, 2 P.M. 

St. Marx's HospitaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

MeDIcaL Society or LONDON. — 8} P.M. Lettsomian Lectures: Mr. 
W. F. Teevan, ‘‘On Enlarged Prostate.” 


Tuesday, Jan. 20. 
Gour’s HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 





‘WESTMINSTER HoOsPiTaL.—Operations, 2 P.M. 
NaTIONaL ORTHOP£DIC HosPiTaL.—Operations, 2 P.M. 
‘West LONDON Hosprra. rations, 8 P.M. 


Royar. Tesriturion:—% P.M. Professor Schiifer, ‘On the Physiology of 

(uscle.” 

PATHOLOGICAL SOCIETY OF LONDON.—8} P.M. The following Specimens 
will be shown :—Late Hereditary Syphilis, Organs affected by 
Visceral Syphilis; Malformation of Heart, with transposition of 
Aorta and imonary Artery; Dislocation of External Semilunar 
Cartilage of Knee-joint ; Dislocation and Fracture of Clavicle ; Dis- 
location forwards of First Phalanx of Thumb; (soph: ‘and 
Stomach from a Case of Carbolic-acid Poisoning; Congenital Mal- 
formation of the Left Kidney, Double Ureter on both sides of the 
Body ; Drawings of Cancer; Membranous Inflammation of the Air- 

es ; Diseased Bone ; Congenital Occlusion of the Duodenum ; 

angrene of the Colon; Ulcer of Stomach ; Perforating Ulcer o! 

Daodenum ; Epithelioma of Pharynx ; Cases of Locomotor Ataxia, 
with Osseous and Articular Leaions (living specimens). 


Wednesday, Jan. 21, 

MIDDLESEX HosprTaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW’S HospPitaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 

Sr. Toews HosPitaL. — Operations, 1} P.m., and on Saturday at th 
same hour. 

Sr. Mary's HosprraL.—Operations, 1} P.M. 

Rings CoLLEGE HosritaL. — Operations, 2 P.M., and on Saturday at 

P.M. 

Lonpon Hosrrrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NoRTHERN HosprraL.—Operations, 2 P.M 

UNIVERSITY COLLEGE HosPiTaL. — Operations, 2 P.M, and on Saturday 
at the same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, — Operations, 


2h PM. 
Thursday, Jan. 22. 


81. GEORGE’s HosprraL.—Operations, 1 P.¥. 

St. BaRTHOLOMEW'S Bosrrrals-—14 Fu: Surgical Consultations. 

CHARING-cROSS HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and on 
Friday at the same hour. 

Roya INSTITUTION. — 3 P.M. Mr. H. H. Statham, ‘On Modern Archi- 
tecture since the Renaissance.” 


Friday, Jan. 23. 
St. GeorcE’s HosritaL.—Ophthalmic Operations, 1} P.M. 
St. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 
Roya SoutH LONDON OPHTHALMIC HOSPITAL.- rations, 2 P.M. 
QUEKETT MicRoscopicaL CLUB.—8 P.M. Ordinary Meeting. 
Roya INSTITUTION.—8 P.M. Evening Meeting.—9 P.M. Dr. Carpenter : 





“Sea and Land in relation to Geological Time.” 

CLINICAL SOCIETY OF LONDON. — 8} P.M. Mr. Pick, ‘‘On a Case of Sub- 
astragaloid Dislocation.” — Dr. Hewan (for Mr. Adam), ‘On a Case 
of Bullet-wound of the Lung.” — Dr. ershon and Mr. Davies- 


Colley : “ Pyelitis; Discharge of Pus; Incision in the Loins; Re- 
covery.” — Dr. Habershon: ‘‘Chylous Urine after Ague in India; 
Albuminuria ; Cessation of Chylous Urine with the Development of 
Glyeosuria sad Polyut ”"—Dr. Pary will exhibit ‘2 modified 5 form of 

per Test for Sugar, specially adapt for Cl use.— 
Dr. Sturge will show two Cases of Trade-neuroais. 


Saturday, Jan. 24, 


Royal Freer Hosprrat.—Operations, 2 P.M. 
Roya INSTITUTION.—8 P.M. Professor Rupert Jones, ‘On Coal.” 
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REPORT ON “MALTINE”’ 


By W. 8. HAINES, MLD., Prof. of Chemistry and Toxicology, 
RUSH MEDICAL COLLEGE. 


From THE CHICAGO MEDICAL JOURNAL AND. EXAMINER. 
“Cuicaco, November 18th, 1879. 

“In order to test the comparative merits of MALTINE and the various Malt Extracts in the 
market, I purchased from different druggists samples of MALTINE and of the most frequently 
prescribed Extracts of Malt, and have subjected them to CHEMICAL ANALYSIS. 

“ As the result of these examinations, I find that MALTYINE contains from HALF AS MUCH 
AGAIN to THREE TIMES the quantity of PHOSPHATES (nerve and brain food and bone 
producers), and from TWICE to FOURTEEN TIMES as much DIASTASE and other ALBU- 
MINOEDS (digestive agents and muscle producers), as ANY of the Extracts of Malt examincd. 
Since the value of such preparations is indicated very exactly by the proportion of these, their two most 
important constituents, I have no hesitation in pronouncing MALTINE, GREATLY SUPERIOR 
to any Extract of Malt which I have examined. 

“The large amount of PHOSPHATES and ALBUMENOIDS found in the MALTINE 
demonstrates, moreover, the SUPERIOR SKILL 2nd CARE employed in its preparation, and 
thoroughly warrants the confidence placed in it by the Medical Profession. W. S. HAINES.” 


MA LTIN E 


(EXTRACT OF MALTED BARLEY, WHEAT, AND OATS). 
The ORIGINAL and ONLY Preparation composed of these three Cereals, 
MALTINE is a highly concentrated extract of malted Barley, malted Wheat, and malted Onts, containing un- 
diminished and unimpaired all the nutritious principles that can be extracted from these cereals. By the most carefully 


(Jaw. 17, 1680 











conducted scientific process we are enabled to offer a perfect article, possessing five to ten times the beneficial and nutri- 





tive merit of any alcoholic or fermented Extract of Malt, 
Ee 


From THE BRITISH MEDICAL JOURNAL. 

“ Extracts of Malt (i. e., malted barley) are pretty widely known, but this is the first example of a combination of the 
nutritive principles of the-e three cereals (barley, wheat, and oats) that we have seen; and the greater value of this com- 
bination is apparent, as wheat and oats are especially rich in muscular and fat-producing elements. ‘!his preparation is 
entirely free from the production of fermentation, such as alcohol and carbonic acid, and is very agreeable to the taste. 
Clinical experience enables us to recommend it as a nutritive and digestive agent, in virtue of its albuminoid contents, 
and its richness in phosphates and in diastase.” 


From THE MEDICAL TIMES AND GAZETTE. 

“‘ This preparation possesses many qualities of great importance. It is non-alcoholic; it is agreeable to the taste ; 
from its being so concentrated it is more portable than the liquid known as malt extract, and it possesses the virtues of 
that preparation in a much higher degree, inasmuch as it combines the nutritious principles of the three cereals above- 
named, and wheat and oats are especially rich in bone, fat, and muscle producing elements.” 

From THE CHEMIST AND DRUGGIST. 

“This preparation differs from others of a similar class by being not an extract of barley-malt only, but an extract of 
malted barley, wheat, and oats. Thus, it is claimed, the elements necessary to life are presented in their most perfect 
form. The ‘Maltine’ is also produced i vacuo at a temperature of not more than 120° Fahr., a distinet advantage 
when albuminous substances have to be treated.” 





‘We manufacture the following Preparations, the Formulas and Doses of which are printed on the labels attached to 
each bottle :— 


MALTINE. MALTINE WINE. 

MALTINE with Cod-Liver Oil. MALTINE with Alteratives, 

MALTINE with Cod-liver Oil and Pancreatine. MALTINE Ferrated. 

MALTINE with Cod-liver Oil and. Phosphates. MALTINE with Beef and Iron. 

MALTINE with Hypophosphites. MALTINE with Phos. Iron, Quinia, & Strychnia. 
MALTO-YERBINE. MALTIRE with Phosphates, Iron and Quinia. 
MALTINE with Pepsine and Pancreatine. MALTINE with Phosphates. 


MALTINE WINE with Pepsine and Pancreatine. 


MALTINE and COMPOUNDS, in bottles containing 8 and 16 finid ounces, equal in weight to 12 and 24 ounces, 
2a. 9d. and 4s. 6d. The Compounds, 3s. 6d. and 6s. 6d., and in Winchester quarts, 120 ounces weight. 


CAUTION.—Owing to spurious attempts at imitation, examine each bottle, and see that the capsule is marked— 
‘©THE MALTINE MANUFACTURING COMPANY, Limited.” None ia genuine without this. 


THE MALTINE MANUFACTURING COMPANY (Limited), 


GREAT RUSSELL ST. BUILDINGS (Corner of Gt. Russell & Charlotte Streets), nN DON 
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ARNOLD & SON'S NEW MEDICAL OFFICERS’ STETHOSCOPE. 


Suggested by Dr. H. VEALE, Royal Victoria Hospital, Netley. 

Extract from THE LANCET, Nov. 20th, 1870:—"A et stethoscope should have the following qualities :—It should be portable under all cir- 
cumstances. It should be a good conductor of sound. Its ear-piece should be of a sbape to fit any ear. Its chest-end should be capable of being 
adapted to any surface, and it should be suitable for any case, The instrament which I have devised will, I believe, meet nearly all these requirements. 
When the stethoscope is not required for use, the ear and chest-pieces can be unscrewed and carried in the waistcoat pocket, occr'pying about the same 
space as a crown, a half-crown, and a shilling; whilet the stem can be carried as easily as a pencil-case, Thas, by substituting a couple of nearly flat 
chest-pieces for the ordinary trampet-ehaped extremity, an elegant aod universally applicable instrument is obtained, which even military medical 
officers, whose pockets have been reduced to the vanishing point, will be able to find room for. Country doctors also, to whom the ordinary stethoscope 
is a burden when riding, whether carried in the bat or pocket, would find this instrament particularly useful. 

“ Stethoscopes of this description are now made by Messrs, Azwoup & Sows, of West Smithfield, E.C., to whom I am indebtcd for much intelligent 
aid in executing my design.” PRICES. 


Medical Officers’ Stethoscope, with Fbony Stem and 3 Ivory Plates complete 
Ditto Ditto Ditto 8 Boxwood Ditto 








ARNOLD & SONS, 


Instrument Manufacturers, by Appointment to Her Majesty's Government, St, Bartholomew's Hospital, and the principal London, Provincial, and 
Colontal Hospitals. 


35 & 36, WEST SMITHFIELD, LONDON, E.C, — Established 1819, 


HENRY J. HILLS, SURGICAL INSTRUMENT MAKER, 
468, KING STREET, BOROUGH (opposite to Hospital, King-street Entrance). 
A large assortment of Surgical Instruments and Appliances always in Stock. 
PROFESSOR LISTER’S ANTISEPTIC DRESSINGS, &c. &c. 


DR. MARTIN'S PURE RUBBER BANDAGES. 
A large assortment of Clinical Thermometers, including the improved ones with magnifying lens and 
indestructible index. 





{n Gilk Elastic, and Thread do., from 17s, to 50s, for immediate use after delivery, fs. 6d.; by post, 6e. 10d, 

The linder is a substitute for the towel 
generally used immediately after labour. it 1s 
made of strong linen, and dispenses with tie 
usual pinning. The advantages of the Binder 
are facility of spplication, combined with oon - 
fort and greater efficiency, Measurement re- 
quired, ordinary size of the waist. 


Tho belt is light in texture, and 
affords a more lifting support than 
any hitherto made, completely sup- 
porting the lower part of the Abdo- 
men, It is recommended in cases 
of Obesity, Tamour, Prolapsus Uteri, 
and during and after Prognancy, 


Salmon’s Abdominal Belt,|\QGalmon’s Obstetric Binder, 
A 












HENRY R, SALMON, 
87, Wimpole-st, Cavendish-square, 
London, W, (corner of Wigmore-st.) 


HENRY RB. SALMON, 


@7, Wimpole-street, Cavendish-equare, 
Nemaon, W. laernen af Wiamamcet.* 


BAILEY’S PATENT ABDOMINAL BELTS. 


The greatest improvement ever effected in these appliances. 
See favourable opinions of the Medical Journals. Post free on application. 
Tus Lancet.—“ The belt will be found an easy and comfortable supporter.” 


Barrise Mgpicat JournaL.— So arranged as to avoid creasing, rucking, and riding up. 
The hips are left free, and thus it can be worn with much ease and comfort.” 


Mepica Toes anp Gazerre.— Rucking or riding up is prevented to a degree that we 
have not found approached in any other form of belt we are acquainted with. The belt is 
well made, gives a great support, and is easy and comfortable.” 


Dr. Herwoop Surru writes:—‘It gives very great support and fully carries out the 
object for which it was designed—vir., that it can be worn in comfort without riding up.” 


For measurement, send the circumference of abdomen at largest part. 
Best qnality, with silk elastic, 45s.; with cotton, 85s. Second quality, with cotton elastic, 258. 
W. H. BAILEY & SON, 16, OXFORD STREET, LONDON, Ww. 


J. F. PRATT, 


SURGICAL INSTRUMENT MAKER, 
420, OXFORD STREET, W. 


ARTIFICIAL LEGS AND ARMS OF EVERY DESCRIPTION. 


AMPUTATION BELOW KNEE, £8 8s, £15, and £21. 
AMPUTATION ABOVE KNEE, £16 and £21. 
LEG INSTRUMENIS AND BOOTS FOR DEFORMITIES, 20s., 30s., 60s., 


SPINAL STAYS from 15s 
SAYRE’S APPARATUS on HIBE, with Shirts, Plaster, Jury-mast, &o. 
Orthopedic Mechanician to St. Bartholomew’s Hospital. 
ELASTIC STOCKINGS, WATER-PAD TRUSSES, STOHRER’S BATTERIES, &c. 
[22] 
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Clinical Pecture 


ON 
PULMONARY PHTHISIS, WITH FIBROID 
CONTRACTION OF THE RIGHT LUNG; 


DISPLACEMENT OF THE HEART UPWARDS AND TO THE 
RIGHT; ANGULAR BENDING OF THE AORTA, AND DILA- 
‘TATION OF THE ANGLE, SIMULATING A CONSIDERABLE 
ANEURISM ; DEATH FROM MALIGNANT DISEASE OF THE 
COLON AND PERITONITIS, ETC, ETC. 


By DAVID JAS. BRAKENRIDGE, M_D., F.R.C.P.E., 
PHYSICIAN TO THE ROYAL INFIRMARY, AND LECTURER ON 
CLINICAL MEDICINE, EDINBURGH. 

(Concluded from p. 8%.) 

READ in the light of the facts and explanations given, 
the changes which took place in the size and form of the 
pulsating area are not far to seek. First: We had a small 
circular area, about one inch in diameter, making its appear- 
ance in the second intercostal space; evidently indicating 
the commencing bend on and outward displacement vf the 
aorta, from the upward displacement of the heart. Second: 
After a time this pulsating area rapidly increased in size, 
until it came to occupy an oval area extending longitudi- 
nally over the three upper intercostal spaces. This was the 
result of the further contraction of the lung. It indicated 
progressive doubling of the aorta upon itself, increasing 
obstruction to the flow of blood, and pressure upon, with 
dilatation of, the angular bend, along with outward and 
upward displacement of the right auricle and of the peri- 
cardium covering both the aorta and auricle. It was further 
distinctly noticed during life that in the first and second 
interspaces, the portion corresponding with the displaced 
and dilated aorta, distinct expansile pulsation, with systolic 
fremitus and double impulse &c., were well marked; while 
over the lower portion (that represented by the auricle) 
the pulsation was feebler and more flickering and the sounds 
were less distinct. Finally, a change in shape and position 
to that represented in the diagram (Figs. 2 and 3, p. 82) took 
place towards the termination of life; because a continu- 
ance and increase of the same causes—perhaps favoured by 
the rapid ascitic accumulation in the peritoneum, which 
would, on the one hand, diminish the arterial tension in the 
aorta, and, on the other hand, exercise an upward pressure 
on the heart, liver, and lungs—led to farther displacement 
of the sac with its contents, until it assumed the shape and 

position noted towards the end of life, and found after death. 

These, gentlemen, seem to me to be the conclusions 
logically deducible from the facts observed during life, and 

death, in this most interesting case. They explain 
antisfactorily to us how the signs were markedly those of 
vaseular tumour. They also account for what was noted 

hout as a remarkable circumstance—viz., that the 
vena cava had escaped re. 

A have thought it right, gentlemen, to draw your attention 
te this rare, interesting, and I believe hitherto undescribed 
condition, because it must, in future, be taken into account 
in the disgnosis of aneurism, along with other conditions, 
such as Rolesting empyema, carcinoma, &c., which ma; 
simulate that disease. confess, at the same time, that it 

will always be a most difficult point in diagnosis to distin- 

guish a bent, displaced, and hyper-distensile aorta—such as 
we have in this case,—from aneurism. Indeed, the distinc- 
tion is only one of kind and degree; for this was in reality 
an aneurismal tumour of all the coats of the healthy aorta— 
emphatically, in a sense, 8 true aneurism. 
such a case as this, it might be expected that the 
alteration in the position of the heart, taken in connexion 
with the signs of contraction of the right lung, would have 
afforded some elue to the real nature of the changes taking 
place; and in i siscunmstaners it rou: in thie 
eart was over! an emphyee- 
lope ie Be eal coat 
plsced backwards by ® dilated and hypertrophied right 
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ventricle, so that the apex-beat could not be felt, and the 
left.limit of deep percussion dulneas could not be accurately 
determined. 

Before passing from this question, it is worthy of note 
that such persistent distensile pressure must have acted on 
the healthy coats of the aorta for a period of about three 
months without producing atheroma. Doubtless, if the 
man’s life had not been cut short by those abdominal dis- 
eases which we will proceed. to consider immediately, the 
cup-shaped dilatation present at the bend of the aorta would 
have become the seat of degenerative atheromatous changes, 
followed by the production of indubitable aneurism in the 
fullest sense of the term. 

The pulmonary phthisis present in this case, which we 
have already considered, affords an interesting example of 
the effect of contraction of the lung upon the position, and 
it may be the function, of au adjacent organ. Possibly it 
may aleo offer a clue to ‘the etiology of a certain class of 
cases of aneurism of the ascending aorta. I shall certainly 
examine most carefully in future the post-mortem position 
of the heart and vessels in all cardiac displacements,.and 
aneurisms of this region which have been associated with 
contraction of the apex of the right lung. The phthisis 
pulmonalis may further serve as a hint to connect the 
thoracic diseases in this case with those morbid conditions of 
the abdominal organs which we now proceed to consider. 

On October 28rd this was noted: ‘‘The patient has been 
suffering for the last two days from pains in the abdomen. 
The pains are worst tn the left iliac region, and are not 
affected by pressure.” On Nov. 7th: ‘‘ Diarrhea has been 
present for the last three days.” This diarrhea was re- 
peatedly checked by treatment, but tended to recur. On 
the night of Dec. 2nd it was recorded that the patient suf- 
fered from very profuse sweating. This persistent pain, 
diarrhoea, and profuse sweating, supervening on the pul- 
monary phthisis, were thought to indicate, as they naturally 
do, secondary phthisical ulceration of the bowels. This 
diarrhea continued to recur until the death of the patient. 

The post-mortem showed a few transverse phthisical ulcers 
on the sigmoid flexure of the colon, also on the ileo-cxecal 
valve. But in the same regions signs and symptoms were 
now develdping which had a different and even graver sig- 
nificance, On Dec. 14th I find this note in the report of the 
case :—‘' No return of the diarrhoea since December 11th, 
but this morning a solid tumour can be felt in the left iliac 
region. The tumour is about six inches long and two inches 
broad, hard to the touch, slightly, doughy, and lobulated. 
It is painful on firm sure.” The diagnosis then made 
was fist it depended on ‘fecal impaction on the sigmoid 
flexure of the colon, possibly indicating commencing 
cancer.” 

Now, before I pass on any further, I wish to draw your 
attention very icularly to the significance of this sign as 
an indication of commencing malignant disease. Ido notin 
the least mean to assert that feecal impaction always means 
malignant disease of the intestine; on the contrary, we know 
that it may arise from many causes. I have generally found, 
however, that in patients presenting a decidedly cacheotic ap- 
pearance, as was the case in J. M——,, localised pain, followed 
aftera time by decided fecal obstruction, coming oninsidiously 
at the seat of the pain, has so frequently been associated 
with commencing malignant disease that I think in such 
cases the presence of such a condition should be considered 
probable. This is more particularly true if the accumula- 
tion should manifest a decided tendency to recur at the same 
spot. Such a tendency, preceded by severe pain at that spot, 
even although, on clearing out the bowel, no tumour can be 
felt, where the patient is more or less cachectic, should be 
looked upon as being at the least of very grave significance. 
I lay the more stress upon this point because I have fre- 
quently seen the removal of such a ‘‘ phantom tumour” 
regarded as proof of the absence of any malignant growth, 
and the tendency of the statements in some of our text- 
books on this subject is certainly to encourage this error. 
Most aseurédly the fecal accumulation in this case would 
have led to a very speedy termination of the patient's life 
had not the means employed by my resident physician, Dr. 
Lamb, been completely suc | in temporarily overcoming 
the obstacle. I think it worth while to give you somewhat 
in detail the means employed in this case, which resulted, 
after their persevering application for ten days, in complete 
relief for the time, and the prolongation of the patient's life 
for about six weeks. If there is one thing more than 
another that should be impressed upon your minds as prac- 
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titioners, it is the necessity of persevering with rational 
means of treatment so lomg: as are no contrar 
indications. 

From Dec, 14th to the 16th inclusive enemata were 
regularly given several times a day, but with almost no 
success. At first a little crumbly fecal matter came away ; 
latterly nothing whatever. On the 16th the pain was still 
increasing ; the tumour remained unchanged, and there 
were very frequent calls to stool. In the evening. the tube 
of astomach-pump was up.to the mase,.and an enema 
of castor and olive oils slowly injected, frequent } pense being 
made, and the operator's fingers being forcibly st within 
the sphincter whenever the patient manifested any tendemcy 
to reject the enema, In spite of every precantion, however, 
only about one pint of flnid was. received, and even thet was 
rejected immediately on the tube. being. withdrawn. A small 

uantity of light crumbling matter, almost cretaceous in 
dharactor, in small massea, the size of peas, came away 
mixed with ular detritus and fluid. On Dec. 17th the 
patient continued to frequent very scanty motions, the 
tumour remaining little, if at all, diminished in size. 

On Dee. 18th manipulation was tried. The > upper end of 
the maas being fixed, its lower part was cautiously kneaded, 
and attempts were made to detach parts, and push them 
down towards. the rectum, After some time, wher con- 
siderable progress had apparently been made, the under- 
finger of the left hand was introduced as far as possible into 
the rectum, while the right hand was used to push.the mass 
down from above. Only a few small and detached frag- 
ments could be reached, and, aa the patient was consider- 
ably exhausted, no further attempt was. made that night. 
Dec, 19th: The patient has a deal of faecal 
detritus, but the tumour is still of considerable size. It is, 
however, situated lower down than it was before the 
manipulation, In.the evening manipulation was resumed. 
A lump, the size of a walnut, was removed by the finger, 
but the main tumour could not be reached from below.— 
Dec. 20th and 2let : Frequent stools of broken-down matter. 
The patient has no pain; feels much better.—Dec. 23rd : 
Tumour quite gone. 
assistance of simple medicine, to act freely.—Dec. 30th: 
There is this note in the reeord of the case—‘‘ Diarrhea, 
four or five motions daily ; thin, brownish, and very fetid.” 
Diagnostic note of the same date—‘‘ The suspicion of malig- 
nant disease of the intestine is.considerably stronger than it 
was, It seems, indeed, probable from the rapid emaciation 
and cachectic appearance of. the patient, and from the per- 
sistent very fetid diarrhea.” 

At the post-mortem a month afterwards it was found that, 
in confirmation of the view taken from the, commencement, 
there was situated at the sigmoid flexure a large fungating 
soft growth, which looked like a sarcoma wing from the 
mucous membrane. Microscopic examination showed it to 
be a cylinder-celled epithelioma, a very rare form of cancer. 
There were several pus growths from the mucous mem- 
brane at different parts of the colon. 

For a week, from Dec. 30th to Jan. 5th, the patient was in 
the country, and his condition during that period was not 
noted. After his return on Jan. Sth, the abdomen was 
found to be considerably. distended, presenting on per- 
cussion drum-like regonance all over; pain recurring, 
chiefly in the left iliac fossa, but when severe pretty gencral 
over abdomen; no tenderness on firm diffuse pressure. 
Ordered half a grain of morphia. 

Jan. 8th.—Evening : Pain in the abdomen severe ; sub- 
cutaneous needle run thi the skin, but nothing in- 
jected ; relief almost immediate and lasting.—11th : Abdo- 
men tightly distended, but resonant all over ; pain recurring. 
in left iliac fossa. No tumour can be felt, though palpation 
can be thoroughly practised, and causes no aggravation of 
the pain, Diarrhea continues; two or three fetid liquid 
stools daily.—20th : Patient much weaker since last report, 
nine days. Abdomen dull on percussion laterally and in- 
feriorly, but no fluctuation to be made out. (Edema of both 
feet, much most marked of right; diarrhea as before.— 
25th: Abdomen more distended; dulness increased; distinct 
fluctuation ; no tenderncas nor tumour ; patient sinking.— 
27th: Fluctuation well marked in lumbar regions ; slight 
cedema of feet. A diagnostic note was made to the effect 
that asthenic peritonitis had apparently eupervenod, pro- 
bably secondary to malignant disease of the bowel. There 
was copious hare-soup vomit last night. The liver was 
again examined, but the dulness was rather increased. 
Cirrhosis of the liver was conjectured, the only evidence in 
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its favour being a history of intemperance, the amount of 
the effusion, and the havesoup vomit. The ascites was 
sortainly peritonitic— probably malignant, possibly tuber- 
c 


jar. 

Post-mortem examination.—The peritoneum. contained 
148 oz. of a purulent fluid. The large omentum was fixed 
by adhesions between the sigmoid flexure, which was dis- 
tended with feecal matter, and presented those conditions 
alread, referred io. ae partnoes ; of ne intestines were 
covered with recently deposit lympb, more especial in 
the neighbourhood of the sigmoid flexure. The fiver 
weighed 2b. 100z. Its surface was extremely nodulated, 
and the organ atrophied. The -bladder was distended 
with inspissated bile of a black colour, and its substance. 
was of a greyish-yellow colour, There were large bands of 
fibrous tissue dividing the organ. into nodules, and produc- 
ings state of coarse cirrhosis. 

The points I would have you note here are :—Firstly. 
Cirrhosis may exist in a very marked degree without re- 
vealing its presence by any ascites or otleer characteristic 
symptom. M——"s case the ua vomiting and. 
ascitic accumulation occurred only. within a short period 
before death, and the ascites was really determined by the. 
occurrence of peritonitis, which had its starting-point at the 
seat of the malignant growth in the sigmoid fiexure of the 
colon. Beconaly When peritonitis is associated with rapid 
and abundant. jon, it 4a well. to examine the.condition of 
the liver and portal vein.. in. many such cases it, 
will be found that although there has been no previous 
secites, 8 cuphotic condition sot the liver, or aaane other 
obstruction to the portal vein, 80 predisposed the patient 
to ascites, that when peritonitis has oecwred rapid cad un-~ 
usually great. effusion has been. inevitable. ie cirrhotic 
condition of the liver in M——’s, cage. must be attributed. 
to the excessive use of alcohol. The organs affected with 
cirrhosis from this cause are very different in different casea. 
Many drunkards never have cirrhosis at all, while in some 
the liver, in others the lungs, in others the kidneys, and so 
forth, may be the seat of the  mozbid chaage. Thenac. 
differences must ‘be attributed.to individual constitutional 
peculiarities. In certain. individuals there exist special 

redispositions in particular organs to cirrhctic.changes. It 
is believed that a history of previous alcoholic excess is 
common in cases of the cirrhotie form of ‘Bright’s disease ; 
yet in this case. an irritation from this cause, sufficient in. 
all probability to induse very: marked cirrhosia of the liver, 
had ue such injurious influence on the kidneys, which, 
although they Presented slight traces of congestion, were 
otherwise normal in appearance and consistence. 

I do not think, gentlemen, that the time epent on this 
cage will bave been throwm away if there has-been brought 
prominently before your minds. the possibility of a great. 
many ind lent diseases occurring.; her in the same 
individual. It is not often that we meet with such an un- 
usual array of morbid conditions as we have here; but the 

ibility of such a combination as phthisis, malignant 
ii , peritonitis, cirrhosis. of the liver, and sneurismal 
dilatation of the sorta, sheuld be berne-imanind; and we 
sheald particularly learn from this:case the lesson. that it.ia 
not-alwaye the disease which ocours-eazlieat, ox which moat 
obtrudes itself: upen the physician’s notice, that is most 
dangerous -to life. Here it was meither the bihisis pulmeo- 
nalis nor the developing aneuriam.whieh. iaile d M-—, bat. 
the cancer of the sigmoid fleuxe of the colon, which, b: 
causing obstruction of the bewel, first endangered life, and, 
finally, by lighting up peritonitis, term! it. It was, 
indeed,.in ease, a race .of diseases, for most certainly 
each of the otkser diseases present would. sooner.or later have 
proved fatal. 





Bequests, &c., To Mepicau Cuarities—The 
Greenock Infirmary has become entitled to £1000 under the 
will of Mr. Duncan Hoyle, and £100 under that of Miss 
Hunter. The West Herts Infirmary, Hemel Hempstead, 
has become entitled to £200 under the will of the Hon. 
Granville Dudley Ryder, of Westbrook Hay. The Royal 
‘Westminster Ophthalmic Hospital has received £100 under 
the will of Mr. James Fellows, of Old Quebec-street. 
Messrs, Joshua Tetley and Son. have given £100 io the 
Leeds General Infirmary. ‘1ue Rev. W..G. Humphry has 
given £50, being the first half of a donation, of £100 towards 
the erection of the new Charing-cross Hospital Medical 
School building. 
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LECTURE I. 


Mr. PRESIDENT AND GENTLEMEN,—I desire to thank 
you very sincerely for the honour you have done me in 
appointing me your Lettsomian lecturer. 

Before proceeding to the treatment of stricture, it will be 
necessary to inquire, ‘‘ When may a man be said to have a 
stricture.” The existence of stricture in its early stage is 
but little recognised here; and the answer to the question, 
whether gathered from students or books, would prove there 
was a general idea that if a No. 10 English catheter can 
he passed into a man’s bladder, there can be no stricture. 
Inasmuch as the average calibre of the urethra is at least 
10 mm. larger than that of a No. 10 Eng., and as every 
stricture must have a beginning, it follows that the calibre 
may be reduced from 28 mm. to 18 mm. (10 Eng.) without 
the stricture being recognised. Many years ago at this 
Society I defined a stricture to be ‘‘ Any diminution of the 
norma! calibre of the urethra, the result of the contraction 
of organised lymph.” This gives an answer to the question, 
«“When may a man be said to have a stricture?” If the 
calibre of a man’s urethra is equal to No. 12 Eng. and 
only a No. 11 catheter can be introduced, I should say he 
has a stricture. Now in order to determine whether a 
certain condition be abnormal or not we must be acquainted 
with the normal state. All measurements taken in the dead- 
house are misleading, for they are made on a flabby strip of 
tissue, instead of on a tube surrounded by muscular fibres 
in a state of active life. Till recently the average diameter 
of the urinary canal had not been put at a higher figure than 
about 7 mm., giving only a calibre of about 21mm. Not 
long the profession was startled by the investigations of 
Dr. Otis, and it was at once manifest on inquiry that the 

ity of the urethra had been greatly under-estimated. 
When Dr Otis was over here, he satisfied me, by actual 
examination, of the general accuracy of his measurements, 
and of the existence of a close relationship between the 
circumference of the penis and the calibre of the tube it 
conn He also conrineedt me that we ad been yery 
il in regarding all men as posseasing the same siz 
ee when treating them for stricture bar there can be 
no doubt that the urethre of men differ in calibre, as much 
proportionately as do other parts of their bodies. It may 
now be safely asserted that the average calibre of the living 
male urethra is certainly not less than 28 mm.; also, that a 
catheter which may be quite large enough for one man may 
be much too small for another. 

There are various instruments in use for exploring the 
urethra and detecting stricture, and for ascertaining the 






calibre of canal. For the former purpose the “‘ bougie 
a boule,” ly invented by Sir Charles Bell, modified 
by Leroy a’ les and Dr. Dick, is the most useful instru- 
ment. (See B, Fig. 1.) It has often been confounded b: 


ish writers with the ‘‘ bougie olivaire,” between whi 
and the former there. is as much difference as between a 
sound and a catheter, one being for diagnosis, the other for 
treatment. The ‘bougie & boule” is most useful for ex- 
loring the urethra to ascertain whether there be any stric- 
ture or not. It is especially valuable for detecting contrac- 
tions in their incipient stage. A tight stricture is the work 
of years, and ought to be found out long before it has so 


diminished the calibre of the urethra as to interfere with 
micturition and attract the patient’s notice. But if he has 
no trouble in urinating, why should he complain? He does 
not; but when he suffered from gleet he consulted some- 
bods Now, a gleet of more than six months’ duration 
implies chronic inflammation, so that if an examination be 


Fig. 1. 





made, some induration will usually be found, indicated by a 
feeling of leatheriness, so different from the soft, velvety 
sensation conveyed by the ‘‘ bougie & boule” when travelling 
down the urethra. The instrument detects tight strictures 
as it is d down the canal (see D, Fig. 2), and those of 
large calibre as it is withdrawn. (See c, Fig. 2.) How 
can it detect a contraction which allows it to slip through 
without the slightest tesistance being encountered? St 
must be remembered that the urethra is not an open 
tube like a gas-pipe, but a closed one. Let a, Fig. 2, 
represent a longitudinal section of the urethra when the 


Fic. 2. 
A 
32—> = 20 ——> 28 
A as 
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urine is passing through it. Let 20 mark tho calibre of 
the strictured portion, 28 the calibre in front, and 32 
the circumference of the dilated posterior portion. Now, 
when the urine is flowing the urethra will be closed 
as at B, the stricture will then be the indurated tissue 
marked black encircling the tube. When a bougie-’-boule 
with a head of calibre 18 (see c)—that is, two sizes smaller 
than the stricture—is introduced, it will slip through the 
stricture, as its tapering head permits it to do so, but on its 
withdrawal the base of the head, which is travelling at right 
angles to the axis of the urethra, will hitch against the stric- 
tured portion c, because every particle of the bougie is 
closely enveloped by the urethra. There is no such a thing 
as a vacuity in the canal, and whether urine, a calculus, or 
8 bougie be passing down the urethra, each is intimately 
and accurately embraced by it. For hospital work the 
“‘ bougie-A-boule” is invaluable and indispensable. D repre- 
sents the ‘‘ bougie-d-demi-boule,” for josing whether 
the stricture affects the side, floor, or roof of urethra, Not 
80, however, the endoscope. At one time I worked with it 
a great deal, and had the advantage of seeing its master, 
Desormeanx, use it, but I was disappointed with it, As Dr. 
Dick had pointed out, its revelations are often misleading, 
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for the introduction of the tu 
modifies the colouring. Iam 
of the endoscope, ‘Le jeu ne 
the urethrometer of Dr. Oti 
(c, Fig. 1), or'that of Dr. Weir (8, Fig. 1), the’normal cha- 
racter of the urethra can be ascertained, Now every mucous 
canal has two calibres—(1) an ordinary, (2) an extraordinary ; 
or, to use Reybard’s distinction, a natural and an - 
ficial. The urethra has a given calibre during ordinary | 
micturition, and i¢ has another in extraordinary urina- 
tion ; as, for instance, when we compress the penis when 
making water, which causes a sudden distension of 
the portion of the urethra behind, attended by great pain 
So also, when a large urethral calculus is travelling dow 
the canal exhibits a capacity not displayed in ordinary 
micturition. Thesé differences haye an important bearing 
on the question, as to what point dilatation ought to be 
carried when treating stricture. Very recently Dr. Sands 
and Dr. Weir, of New York, have made most im 
investigations into the ordinary and extraordins 

of the living and dead urethr: 
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reduced in size one-half, are taken from casts made of the 
urethra, C is from that of a healthy urethra in the 
deadhouse, when distended forcibly, and is seen to be much 
larger than B, which represents a'urethra not so strongly 
distended. Figure A is that of the urethra when paturally 
expanded in ordin: free urination, and is considerably 
smaller than that of e D, which represents forcible dis- 
tension in the living subject, It will be seen that there are 
certain ridges or transverse_lines on the casts, giving rise to 
a sacculated a ance ; but whether they are normal 
constrictions or duplicatures of the mucous membrane cannot 
as yet be determined. At all events, whichever they may 
be considered it must be admitted that our heretofore 
telied-upon methods of exploration are not sufficiently trust- 
worthy for us to distinguish between normal and abnormal 
narrowings of the urethra, certainly from No. 29 upward. 
An amendment to the statement of Dr. Otis is therefore 
demanded, for he says, ‘‘ complete freedom from stricture 
can only be demonstrated by the easy passage of a bulbous 
sound, of a size fully equal to the normal calibre of the 
urethra.”? Dr. Weir relates cases in which strictures ad- 
mitting No. 30 bougie were diagnosed during life, but of 
which no traces could be found when the urethra were luid 
open.after death. He.and others diagnosed strictures of 

calibre on dead men. When the urethra were ex: 
amined no evidences of stricture could be. found. It is: 
very clear, therefore, that any diagnosis of the exiatence.of, 
strictures of o calibre larger Puan No. 29 .muat be received 
with great caution. The matter, howewvar, need not trouble 
us in the least, for patients whose urathrm.can take Ne. 29 


jail 
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can have no interference whatsoever. with .the.act of uxi- 


nation. 

és well to bear in mind that in. stricture.we bawe not, 
only -nanrowing of the canal, but daviation aleo, as.ehewa.by. 
Jules Guérin and Merciar, and it ia of.tiae utmoet,impors-. 
anne to keap this in view when dealing with very tight.or 
impassable strictures. To mestricture isane and indivisible. . 
I know. of.no such condition as apassuodic, or. inflammatory || 
stricture; it is an ephemeral phenomenon, Dek an, 
organic alteration. . Greas.and. Dr. Otis hold the con- 
trary, and the latter hes receatly written. a- paper. om 
“ Urethrismua,” or chxonic.spasmodin urethzab, atnicture,, 
whioh, he states, organic. sinieture. in emery. rer 





ee Normal, Urethra and.its.Conatwictions, by Bobt.tela, MD,, 
“wOp. cit., p. 18 
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trietures of large 
in the y e holds that when they 
re divided the deep ones at once disappear. The deductions 
ne draws is that no operation should be performed on a deep 
stricture until the anterior portion of the been 
completely restered,to its normal calibre. views 
are combated by Dr. Se 














Dr. O 
ands and others in New York. Much 
of the discrepancy may, I think, be explained when we 
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reflect that a penile cture is usually non-dilatable, whilst 
a deep one is generally amenable to dilatation. I exclude 
all cases of congenitally contracted. meatus.and orificial con- 
strictions resulting from chancre. It is not fair to include 
such trifling conditions, with the important and classical 
organic stricture, a8. much confusion is caused thereby. I 
divide strictures, physically considered, into the ring and 
tunnel varieties. I flatter myself these terms clearly and 
accurately con what they are supposed to represent. 
The sympathetic symptoms caused by, strictures are;some- 
times. most extraordinary, and ought to be bore 
mind. The curious case related by Sir Benjamin 
Brodie of a gentleman who sufféred from pain in’ the 
instep, which’ was only relieved by passing» a) bongie 
througivhis stricture, is an instancein point.*: The obstructeme 
effects of.strieture on the entire urinary,apparatus behind. it 
have been exhaustively investigated and described by Mr. 
Marcus Beck, and have an important bearing on operations. 
Is stricture of the urethra curable? Practically it is, but 
not pathologically. We can usually make-a patientas com 
fortable as ever he was, but this happy result is dependent 
on his’ regularly using the bougie for the. rest of his dife. 
Half.a century has now rolled away since the great Delpech 
officially and dogmatically declared that stricture was in- 
curable. He went so far as to say that any man who pre- 
tended to cure stricture was trifling with truath—* jouer avec 
la verité” was the strong expression he made use ofi4 It is 
the almost unanimous belief of French.and English surgeons 
that stricture is not curable. These pessimist views of sur- 
geons in the old world are notshared in by certain American 
surgeons. Dr. Otis, Dr. Gross, Dr. Pease, and Dr. Mastin 
hold that stricture is curable. Dr. Otis:maintains that, if 
the stricture is completcly divided and the urethra restored 
to its normal calibre, the deposit is abeorbed and the patient 
cured. To prove his statement he has exhibited a few cases 
some time after operation in which no recontraction could be 
detected. At present I consider that the cases reported are too 
few in number, and the periods which have elapsed since the 
operations.too short, to enable us to draw.any eduction. To 
me such instances are wholly exeeptional. Dr. Otis bases. 
hie views on Raybard’s experiments proving that longitudinal 
‘wounds in the urethra are not followed by any contraction, 
so that if the stricture be divided completely, longitudinally, 
aud the edges of the wound kept apart by the passage ofa 
bougie during the healing process, a soft supple cicatrix will 
be formed which will not contract, and the patient be cured. 
In opposition to Dr. Otis’ views, I would r to the operas 
tion of external urethrotomy. In that procedure we can 
guarantee that Dr. Otis’conditions are thoroughly and:com» 
pletely fulfitled. Not only ie the stricture divided, but. the 
entire thickness of: the urethra, ther with same posta: 
of the healthy canal above and belowéh Aeccording-to.By. 
Otis there ought to-be no reeontraction; but the experience 
of all surgeons proves that there is if the bougie be not aaed. 
regularly. Let-me appeal to another opermtion—thes: of 
subcutaneous urethrotomy, which operation very chasely.xe- 
sembles internal urethrotomy, only.beimg moze efficientiand: 
thorough in its execution, for in it -exerything betsean the. 
staffand the skin is divided. According to.Dr. Osis. there 
ought to be no recontraction, and. yet. there ss. 1 think these. 
operations clearly show that the: grounds upon which. Dr. 
Otis bases ‘his views are not.tenable. Besides, the.mere. im 
sertion of a ‘‘cicatrickal. splice” betweem:the two di 
ends ofa stricture can in no way:destroy tha. propasty of: 
contraction which resided:in4t befare operation.: :we saimply: 
















have a'larger stricture. There.can beine doubt, :boweves, 
that as the Americansargeons go in‘fer.:the insertion. of a. 
much larger “‘¢icatrivial splice” t ave. do, theta mesubts. will 


‘be more enduring than ours ; but I consider teey. have naky. 
oatponed’ and not abblisked: the inevitable. recontrsatian: 
Penida, here say ‘how-much Adeelae ere. indebted :to, ir. 








3 Leotares.on certain Nervous Adfections (183%), D. 86v 
4 Delpech, vol. i., p. 378. 
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Otis. He has-shown us that wo had greatly under-estimated 
the calibre of the urethra, and what, results we shall 
obtain if we raise our standard in the treatment. Let us not 

t that without Otis there probably would have been 
no Bigelow. Dr. Otis demonstrated what large instraments 
could be passed down the urethra,.and Dr. ‘Bigelow utilised 
the discovery for hie new method of lithotrity. 

All serena Tange ‘themselves rt iyo great. givisions, 
thewpassable and the tmpumadle. @ former usually are 
as easy of treatment as the latter. are diffeult. I do 
wot think that this great difference has been sufficiently 
ameisted on in their classification, and it'would seem to be 
the tendency of all surgeons to oceupy themselves more or 
less with the passable form of the complaint. The impass- 
able stricture is always situated low down in the urethra, 
unless Prodnced by traumatic SOD Fortunately: for 
surgeons, although deep strictures are most difficult to 
enter, they are the‘most amenable to dilatation. I will 
¢ommmence with the treatment of the passable variety. 

There is, firstly, what may be cailed the ‘“e nt” 
«plan, which coneists.in confiving a. patient to bed and trust- 
ing to-warmth, rest, pnd purging for an abatement of the 
teouble. This is nota desirable tasthod, ‘and has but few 
advocates, It entails a great secrifiee on the ‘patient, and 
amy amelioration offected rapidly vanishes when. he resumes 


kis ordinary methods of life. 
Secondly, there is the treatment by gradual dilatation 
the patient to follow his occupa- 


with instruments, allowing 
tion. There is a general consensus of opinion amon; 
surgeons all over. world that this is the best method of 
@eating ordiaary dilatable uncomplicated stricture. It is 
‘attended with no risk to life, and involves no sacrifice on 
‘the part of the patient. Certain American sui 8 object 
to-lt, alleging that the treatment is merely palliative. In- 
smuch, however, as I consider no more can be claimed for 
emry other method, hold that their objection is not founded 
@n-good grounds, With what kind of instruments ought 
the - ne be carried out? ‘We have soft end. meckal 
bougies, each have their: jive advocates, atthon,; 
am glad to say the partisans of the cold steel are; ly 
iminishing in: nam every year, to the infinite fit-of 
wuakind at lazge. If anyone has # doubt as to which is 
the better instrument to use, a soft or a nietal one, let him 
one day pass a soft one on hineelf, and few days: efter- 
wards intsoduce a m one. We need not waitifor an 
smswer. Who has ever seen # man die-after the, eof 
aveoft-French catheter? Are not cases on record im wich 
spatients have lost their lives from the.mére introdwotion of a 


‘metal catheter, sound, or lithotrite? ‘Who has ever. ‘Sean acace |: 


-af abscess and perineal fistula frem the: passage of an eladtic 
olivary bowgie? I have myself ceme :acrosa patients: in 
whom:abscess ard fistula have fellowed ‘the i bs 
metal instraments by eminent surgeons. -Aremot Tigors 
often seen after passing motal catheters, artd are’ they not 
ahnoet unkaewn after the use. of sdft ones? On every 
-gmumnd, therefore, let us use scft instraments, “La sonde 
Sigide ne cede pas, l’obstacle cede devant elle.” (Mercier. ) 
iBut I have heard surgeons eay, ‘ Why, patients actually 
‘gesfer a muta] bougie to a soft one.” ‘doubt they do 
wwhen the soft one is bedly made. A viciously-shaped soft 
dougie is more anneyiag .to the: patient ‘than’a ‘metal one. 
"Fhe letter maybe steered into ‘the bladder, but the-fornrer 
— There are 8 ot roneiee, oe matated in 
acconspaaymg woodcut, ougies are 

adapted for the treatment of stricture, fer, being eylindrical. 
Sey are blant.et the end, and cause the :maximam @mount 
ef friction. The. only use to which they:can be‘ put is.to 
seplace the dangerous wire stylets of metal catheters. In 
the French olivary bougie we have an instrument whith 
gives rise to omy @ minimam amount: of friction, and is 
admirably. adapted for the purpose. It was invented by 
Léaentt at-the commencement of the present century, and 
‘was formed by placing an olive on ‘the-end of a cortical 
nouns. Its tapering flenible extremity enables it to adapt 
ii to the windiags of, ers protic, and the olive tip 
prevents it from: lodgiag in the une or false passages. 
‘A well-made French olivery bougie has e thin, long peck and 
a‘well-developed head, whereas the so-called ‘French bongie 
made in England has useally a thick neck and badly- 
olive, which, as Van Buren hastpointed out,. renders 

the instrament meclene on rement The “ bongies 
olivaires” delineated in Fig. 4 represent: respectively the 
geod and the bed. 8B is e well-made bougies and its ex- 
temity can be bent at right angles to its chaft, as seen 
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‘almost by their.own weight, 


‘signify ? ‘Nothing beyond the fact 
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at A. Directly the finger is removed the instrament: 
regains its former position, B, Not 80, however, the 
badly-shaped bougie, D, whose extremity cannot be bent 
at might angles to its shaft, but assumes the ition 
represented at c if the finger presses down its tip. 

be gradually and eff. 


Most cases of pases le atricture can 
ciently dilated with olivary bougies ; but every now and 


Fra. 4. 





then when there is a long tunnel stricture, the soft -comieal 
bongie will be the bestto deal with it. Either of the instra- 
ments can be strengthened by inserting stylets of lead, as 
seen in the ‘‘bougie-A-plomb” of the French, Bougies filled 
with small shot, as used in Paris, glide into the bladder 
Although I ama strong advo- 
oste for soft instruments, I recognise that metal ones. have 
their uses. In connexion with the subject I would remark 
that the English gauge ought to be abolished. Its transi- 
tions in size are abrupt and meaningless. Ifa No. 10 Eng. 
is passed one day, and a 'No. 12 Eng. the next, what does it 
at a larger instrument 
bas been introduced, but how muehi larger cannot be: said. 
Gradual dilatation, when carried ont by the English. gauge, 
often fails on account of the abrupt transition-in the size of 
the bougies used, In the French gauge the transitions are 
very gradual, and are mathematically exact. ‘If’ No. 18 be 
sed, and after it No. 19, it is known’ that one millimetre 

dn civeamforence has been gained. i Y 
Thirdly, there is the method of continuow dilatation, 
which is most useful when the former plan has failed, or 
where a patient cannot afford the length of time requisite 
for gradual dilatation. It, however, sometimes fails on 
xecount of the irritation setup by the retention of em instru- 


‘ment, and occasionally it is impotent to effect'the desired 


object. Mercier has shown that perforation of the bladder 
may be caused by tying in a catheter, and he points out that a 
cylindrical instrument, having ita eye close to the end, ought 
to be used, the eye being made to correspond with the meatas 
internus, so that the catheter does not project into the 
bladder. Mr, Furneaux Jordan and I have shown that tight 
strictures can be well treated simply by tying in.a filiform 
bougie; the urine rune by its side and dilates the stricture. 

There is, fourthly, the method of sliding one instrument 
over the other, chiefly known here as “ Wakley’s.” Tt is 
very useful in certain cases where there are false passages ; 
for when once the guide has been passed tubes increasing 
in size can easily be slid over it, ee 

There is, fifthly, cauterisation. At one time it was ex- 
tensively used in this country, but it has been almost com- 
pletely abandoned. The experiments of Reybard demon- 
strated that it was a moat objectionable method on acoount 
of the character of the cicatrix which resulted. _ Now, 
although I do not think it eligible for passable strictures, 
still I have seen it useful in cases of impassable stricture, 
where the opening was placed very eccentrically ; aud it was 
employed not for the purpose of enlarging the stricture by 
causing ulceration, but simply to open up the mouth of the 
contraction, to enable a bougie to be introduced. 

Sixthly, electrolysis. Mallez and Tripier were the first to 
employ it in the treatment of stricture. They were followed 
by. Newman, of New York ; all of them, however, merely 
using it to cause absorption. Dr. Van Buren says it has 
been tried and found wanting. It appears to me to possess 
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one great disadvantage, and that is the long period of four 

weeks which must elapse between each introduction. I 

had some time agoa patient under my care who had a 
rineal abscess and fistula caused by its application in 
merica. 

There is, seventhly, the method of over-distending the 
stricture by introducing an instrument with two blades, 
which can be expanded. It is very painful on application, 
and the results are of a most ephemeral nature. For- 
tunately, it has only a few advocates, 

So much, gentlemen, for what I may call the menipula- 
tive treatment of stricture. At the next lecture I shall 
commence with the operative treatment. - 

hee 
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CHARLES M——,, aged thirty-five, was admitted into the 
London Hospital under the care of Dr. Sutton, Aug. 30th, 1879. 
Dr. Sutton made the diagnosis of disease of the cerebellum. 
The patient was later on transferred to my care. (The notes 
of the case were taken by Mr, Lawton and Mr. Lloyd Jones ; 
Dr. Sutton’s house-physician and medical assistant ; and 
also by my house-physician, Dr. Jones, and by Mr. Richards, 
medical assistant.) 

The patient was a healthy-looking man, and had had, 
except for rheumatic fever, a healthy life until the fatal ill- 
ness, The duration of the illness altogether was from about 
January, 1879, but at first there was only a complaint of 
stiffness of the neck. The marked symptoms were of about 
three months’ duration. He was at his work as a law writer 
until his admission, Aug. 30th, 1879. 

The first thing he noticed beyond mere slight stiffness was 
that when writing his neck would become suddenly stiff and 
painful at the nape, preventing his bending his head over 
to the desk. The attacks came on irregularly, and at first 
he ascribed them to excitement, caused by having to control 
what he called the ‘‘ drunken set” he had to overlook. The 
attacks of neck pains and stiffness generally began with a 
throbbing pain in front of his throat, and this pain, as he 
expressed it, ‘‘flew backwards, drawing his head back.” 
Sometimes for a day his head would be drawn a little back, 
and go further back in paroxysms. He slept well, having 
no paroxysms at night. About a month before his admis- 
sion he felt his feet tottering when he got up to walk, but 
he walked well when fairly started. About fourteen days 
before admission his eyesight became dim, On admission, 
Aug. 30th, patient had pain in the back of the head. He 
had double optic neuritis with impaired vision. His other 
special senses were normal. He had occasional vomiting. 

is head was constantly drawn back, and occasionally he 
had paroxysms of ter drawing back, each lasting two 
or three minutes. On one occasion, to relieve himself, he 
lay on his belly, with his chin resting on the pillow. Some- 
times the occiput would touch the spine, and in the earlier 
notes of his attacks his body is said to be drawn back, and 
that he is ina atate of opisthotonos. On Sept. 25th he had 
an attack of greater range, in which there was twitching of 
the limbs with, greater retraction of the head and opistho- 
tonos ; there was also some nystagmus, the exact nature of 
which is not mentioned. 

He was transferred later on to my care. On Oct. 6th I 
saw him. His head was then drawn back, but at my ex- 
amination he was not in a paroxysm. When got out of bed 
he could walk, but reeled very slightly. When sitting, his 
legs acted strongly whilst endeavouring to overcome our re- 
sistance to flexion, extension, and to raising his knees. 
His arms were not affected. Patellar tendon-reflex was 
normal. 

He continued subject to the paroxysms. On Oct. 11th he 
had paroxysms nearly all day long. A diagrammatic sketch 
was taken of the patient in one of them by Dr. Stephen 
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Mackenzie whilst the patient was standing. It was of neces- 
sity taken rapidly. I noticed spasm of no other parts than 
of the muscles of the spine, and in particular that the 
masseters were not engaged. Possibly of the incurva- 
tion of the back was compensatory. Tomy astonishment 
the patient died the same day. 

There was found, post mortem, a tumour about the size 
of a walnut in the inner part of the left lobe of the cere- 
bellum reaching up to the middle lobe. It was a sarcoma, 
cystic in its interior, The symptoms may be put in two 
classes. 

1. Those which pointed simply to the existence of local gross 
organic disease of some kind. 

2. Symptoms which localise—(a) retraction of the head ; 
® paroxysms of increased retraction ; (c) an unsteadiness 
of gait. 

efore considering either set of symptoms, it may be re- 
marked that tumour or abscess of part of the cerebellum 
may exist without any marked symptoms. This may be 
affirmed of the cerebrum also. A patient may for a Jon 
time have symptoms so slight that he takes no notice o} 
them, when suddenly he has a convulsive seizure, or becomes 
apoplectic, or dies suddenly ; after death we find abscess or 
tumour of the cerebrum or cerebellum. In the case of tumour 
we find occasionally hemorrhage from that tumour. Ora 
patient is under our care for some non-cerebral ailment, and 
we find tumour or abscess post mortem, although the ex- 
istence of any kind of intracranial disease was never 
euspected during the patient's life. 

1. Symptoms pointing only to gross organic disease of some 
kind within the crantum.—(a) Double optic neuritis was 
found on the patient’s admission. His sight began to fail 
about fourteen days before admission, but no doubt his 
discs were abnormal before that time. It is well known that 
very strikingly abnormal ophthalmoscopical appearances 
may exist before the sight becomes defective, and that 
neuritis may pass away, probably always leaving some 
relics, without leaving defect of sight. Optic neuritis is of 
no value in localising disease in any part of the cerebrum or 
cerebellum. It has been said that tumour of the cerebellum, 
of the middle lobe especially, produces blindness by pressure 
on the corpora quadrigemina. Admitting that this may be so, 
it remains that in all cases I have yet seen, or heard of, of 
defect of sight with cerebellar tumour, there has been optic 
neuritis, and thus the defect of sight may be accounted for 
in another way than by the pressure hypothesis. In one 
case of tumour of the middle lobe there was optic neuritis 
when the patient's sight (a child) was such that he could 
see a hair on his pillow. As a matter of fact, a defect of 
sight from intracranial tumour is not caused in the majority 
of cases because the tumour involves any known part of the 
optic nervous system (corpora quadrigemina, optic tracts, or 
optic nerves); it is, therefore, in most cases not caused b: 
destruction of any part of the cerebrum or cerebellum. (It 
may be that symmetrical disease of Ferrier’s centres of 
vision produces defect of sight). Optic neuritis results in an 
indirect way. By some unknown process the tumour (or 
other adventitious product) leads to changes in the optic . 
nerves, on which blindness may or may not follow. Again, 
in some cases of even large intracranial tumour, there is no 
optic neuritis. It may come on years after the first symptom 
of intracranial tumour. (6) Headache. Probably the pain 
at the back of the head was partly soreness, the result of 
dragging by the retractin; %, muscles, There appears to have 
been no excessive pain. Pain at the back of the head is not 
to be trusted for the diagnosis of cerebellar tumour. 
(c) Vomiting is not a symptom peculiar to cerebellar tumour. 
Probably it depends rather on acuteness of process than on 
the position of the tumour, 

To resume. The three symptoms mentioned are of no 
value in localisation. They are not decisive evidence of local 
ross organic disease ; such disease may exist without them. 

‘hey are, nevertheless, the best evidence of gross organic 
disease (renal disease being excluded). 

2. Localising symptoms.—As aforesaid, there may be no 
marked symptoms in cases of cerebellar tumour or cerebellar 
abscess. I have seen a tumour in each lateral lobe of the 
cerebellum in a man who, fourteen days before death, had 
no motor symptom except paralysis of one arm, which was 
accounted for by tumour of the hinder part of the upper- 
most frontal convolution. Beyond question, whether we 
have motor symptoms or not depends on the size of the 
tumour, on the rapidity of its growth, on the softening it pro- 
duces, and, of course, on the exact position of the tumour, 
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Then we have to bear in mind that, during the last part of 
the illness, in most cases, the patient is obliged, by pain and 
misery, to keep his bed, and testing his locomotion is not 
possible. (Tumour under the tentorium probably produces 
more disturbance by pressure than cerebral tumours do.) I 
think Nothnagel is Tight in his opinion that disease of the 
middle lobe is more likely to be attended by reeling than 
disease of the lateral lobe. Reeling is the earliest motor 
symptom from cerebellar disease. 

It may be well here to speak of the several motor sym- 
ptoms found in some cases of cerebellar tumour. 

There are three motor symptoms which may occur with 
tumour of the cerebellum ; they have their analogues in 
cerebral disease. (a) Reeling. (b) A certain persisting 
rigidity. (c) Tetanus-like paroxysms. Reeling, I think, 
is, or at least depends on, a cerebellar paralysis, the analogue 
of the hemiplegia a cerebral paralysis ; persistent rigidity is 
the analogue of the well-known ngidity in hemiplegia and 
the tetanus-like seizures of unilaterally beginning convul- 
sive esiznree on cerebral cortical disease. (After some 
unilaterally beginning convulsion there is temporary para- 
lysis of the parts first and most convulsed. I have yet no facts 
as to anything analogous in cerebellar disease.) 

(a) Reeling is the earliest motor symptom. It is not the 

it of locomotor ataxy, nor that of paraplegia. It is like 

e walk of a drunken man. It occurs in some cases of ear 
disease—often acutely in paroxyams (Menitre’s disease), or 
sometimes chronically. It is essentially a swaying of the 
trunk from back to front and from side to side. It is 
masked in some slight cases by the patient’s walking with 
his legs apart; by this means small inclinations of the trunk 
are neutralised. The gait is worse when he walks with closed 
eyes. In early stages, in slight reels, I believe the real fault 
is paresis of movements of the spine answering to the sway- 
ings of the trunk. The legs act erratically, but in an early 
stage they are blameless; they act erratically because they 
have to “run after” the trank, to prop it up in its various 
over-inclinings. The legs, often blamed, are really doing 
more than their duty. In cases of paralysis of the extensors 
of the feet the patient lifts his legs highly. To a layman 
his defect would appear to be that of lifting the legs highly. 
But this movement is ‘‘ necessitated” by the paralysis of 
the extensors. To blame the legs in an early stage of cere- 
bellar reel would be like blaming the leg-lifting movement 
in paralysis of the extensors of the feet. If the true fault 

in cerebellar reeling be paresis of the movements for bracing 
up the spine, we see that the reel compares with hemiplegia ; 
the essential fault in the reel is a partial paralysis. 

I suppose no one nowadays would confess to a belief in a 
faculty of co-ordination, nor to a belief in a co-ordinating 
centre, but that all consider every nervous. centre, whether 
spinal, cerebellar, cerebral, or sympathetic, to be a centre of 
co-ordination, and that only in the sense of its being a part 
where these or those impressions and movements are repre- 
sented in this or that degree and order. So those who hold 
that the cerebellum is the centre for the most special and 
complex co-ordinations of locomotor movements mean that it 
is a centre where the most special and complex of these 
movements are represented. This is only another way of 
saying that the cerebellum represents especially those move- 
ments which are bilateral or alternate. If we take count of 

all kinds of locomotion (and, indeed, of equilibration, 
whether statical, asin standing, or continually changing, as 
inp jion) we see that the usual statement as to the 
chief fanctions of the cerebellum is equivalent to saying that 
it represents movements of all parts of the body. We must 
not use the term locomotion for walking only. In swift 
running the body is bent forwards, the jaws and face are in 
action, the arms swing, and professional runners carry cork 
in their hands to prevent the nails hurting the palms, We 
have to study all degrees of locomotion, from getting up to 
swift ranning, with the aim of ascertaining the order in 
which movements of different parte of the body are repre- 
sented in the cerebellum. ; ie see, I think, that muscles 
first in action are the spinal ; they get into very strong action 
inswift ranning ; the body ‘would fall forwards if not held 
up. The reel is, I think, owing to paresis of movements of 
tte spinal column. If so, the true morbid condition in the 
reel compares with hemiplegia and not with chorea, the 
movements of which, even ona very superficial glance, differ 
fotocelo. If we look at the choreal limbe and at the legs in 
ling man we ™msy properly say that they are both dis- 

the reeling ion, but in the former case the move- 


ination, 
ei fades oe time (from increased cerebral discharges) 





in the latter only when the patient is trying to move, and 
then they are “‘ necessitated” over-movement to compensate 
for the loss of other (spinal) movements. A truer analogue 
of the cerebellar reel is the tremor of disseminated sclerosis 
in which there is also paralysis. (Judging by the analo; 
of other cases, the condition will be more complex than this, 
From energising of the diseased centre there will probably 
be analeraotag of some and overdoing of other spinal move- 
ments. 

+ is quite true that in cases of complete paralysis, with 
atrophy, of some of the spinal muscles, say the erectores 
spinge, we have no such reel as in cerebellar disease. But 
the cases are different. A lesion of the anterior horns of 
the spinal cord destroys the action of some muscles altoge- 
ther; this is a very different thing from loss of some com- 

lex movements of the spinal column. Again, in the 

lysis, with atrophy, of some muscles, the patient walks by 
“dodgi iB” the paralysis (just as we see other patients 
“‘dodge”’ the effects of paralysis of an external rectus); even 
then he walks badly, has a veritable inco-ordination of loco- 
motion, although not one so complete as a reel. 

(6) Cerebellar rigidity.—Just as rigidity ensues in some 
cases of cerebral paralysis (hemiplegia), so it does in some 
cases of cerebellar paralysis, In the latter the spinal 
muscles first become rigid, drawing back the head and 
curving the spine ; ultimately the legs and arms are rigid. 
This universal rigidity, as a condition arising from cerebellar 
tumour, I have seen only when the tumour has been of the 
middle lobe, I may here say that 1 am indebted to Dr. Stephen 
Mackenzie for the drawings I send round, and also for 
most valuable help in the investigation of cases of cere- 
bellar disease. In cases of hemiple ‘ia the rigidity is con- 
temporaneous with the ensuing o! Wallerian wasting in the 
spinal cord. Whether there is a ‘‘ descending” wasting in 
cerebellar rigidity I do not know. Cerebellar ri idity 
differs from the rigidity of paralysis agitans ; in the latter 
the body is bent forwards, in the Termes backwards. 

(c) Tetanus-like seizures.—Besides rigidity we find, in 
some cases of tumour of the middle lobe, attacks very like, 
if not quite like, those of ordi: surgical tetanus. I pass 
round drawings by Dr. Stephen Mackenzie, to whom again 
I gratefully acknowledge my indebtedness for help in the 
investigation of cerebellar disease, 

I have only once seen seizures like tetanus in a case of 
local cerebral disease, and in that case they occurred duri 
the last hours of life, during dying. Dr. Gowers discov. 
no cerebellar lesion; there was large cerebral tumour cor- 
responding to hemiplegia, In the case of extensive rigidity 
and tetanus-like seizures, the tumour has been of the 
middle lobe, and has been large. I suppose the cerebellar 
rigidity to be owing to unantagoni cerebral influx 
(rigidity in hemiplegia being owing to unantagonised cere- 
bellar influx), and the tetanus-like seizures to be owing to 
cerebellar discharges analogous to those cerebral discharges 
which produce unilaterally beginning (epileptiform) con- 
vulsions. But there is the obvious objection that the two 
symptoms, with the cerebellar disease, may be owing to in- 
terference with the corpora quadrigemina (electrical excita- 
tion of which Ferrier finds produces tetanus-like states), or 
to interference with the medulla oblongata. 

Hitzig and Ferrier have convinced most people that some 
parts of the cerebral cortex represent movements, and 

harcot, by a very different kind of evidence, clinical and 
pathological, has confirmed their opinions. I have long 
wished to ascertain if the cerebellum cannot be broken up 
into regions, each representing especially some movements 
of the Soy. In this case, the subject of this paper, there 
was a very local movement, a local tetanus. ‘hat the 
drawing back of the head in paroxysm was owing to dis- 
charge of some part where the movements for drawing back 
or supporting the head are represented is a truism; but I 
do not draw the inference that it was the part in which the 
tumour lay, for, besides objections already stated, I have but 
one case. If the discharge were of the cerebellum, it may 
have been of some part of the middle lobe. Of course the 
discharge would be of nerve-cedis rendered highly unstable 
by action of the tumour, and it does not follow that the 
nearest cells would soonest become unstable ; probably small 
cells become unstable before large ones. Another important 
thing is that one would suppose the movements of drawing 
back or supporting the h to have a wide representation, 
and we could, I think, only expect to find some part of the 
cerebellum, on each side doubtless, where movements of the 
head are chtefly represented. There are clinical difficulties, 
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deawingnback. ofthe. head occurs in cases of meni itis; 
bat. plaialy, .the best eases for investigation of Sea na 
lnsaliawtion are cases: of small tumour producing .a chronic 

Qecasionally we meet: with other local. tonio spasms, some- 
timesiof the jaws. Of the patholegy of these cases I know 
nething etal. - Trwould suggeot. tat the.cerebellum. should 
be carefully searched as well as other parts in all cases of 
local tonic spasm, including ordinary torticollia. : 

I think there is evidence that in eome.parts of the cere- 
bellum thees.is-.a. unilateral representation.in the.order from. 
trunk:anoversents to movements of the hands and feet. I 
hare no-dowbt thes. Browa-Séquard is right in-saying that 
tumounpressingen the: crus -eerebelli produces paralysis of 
theeame side,.and I believe this is maialy of movements of 
the trunk and: those passing to. the upper parts.of the.limbs. 
Tho crsatio moverscats of the. arm.in some of ye cases 
Party dey i think, on .pazesis of muscles.attaching the 
‘ima to the trunk, 

There are indiree symptoms, from tumour of the middle 
lnbe-and legge tumonrs under the-tentoxium. There is vast 
inorease ef fluid in the lateral ventricles of the cerebrum in 
semecases, inobildren the head enlarges ; there is great 
bebetadeiof.xnind, aislow failnre-of mental faculties. This 
Lnsed.ta suppose was caused by. pressure, .as.the: veins. of 
Galen. ‘Staphen Mackengie, inen admirable paper.on Cere- 
bdblan Disease, recemtly read beinre the _Hunterian Society, 
maggests ancbhen ian. 





A. MODIFIED CLOVER’ BOTTLE FOR THE 
RAPID EXTRACTION OF DEBRIS 
AETER LITHOTRITY. 

Br BERKELEY HILL, 
*PROFERQOR OF CIANICAL SURGERY IN UNIVERSITY COLEESE, 
SURGRON TO UNIVERSTTY €OLDEGH’ OPPITAL. 





‘Dz. Beax.ow’s bottle and tubes: for exhausting @ébris 
after lithotrity are manifestly a,great improvement on the 
appasetus previously employed for that purpose. Fhe im- 
provement: consists; fisst, in providing a-wider passage for 
the cument te. aud fro between the: bladder and the esha ust- 
ing bvtthe; and, seconilly, im furnishing a more fereible 
atream than was possible with the small bottle of Clover. 
Bat.aa.'Bigolow’s bottle has considerable disadvantages in 
being costly, cumbersome, .aad especially in being much 
longer than: is) nosessary, (it opeurred tome ‘that Cloven’s 
bottle wight, ‘by some emall-modifieations,’ be rendered -a 
mnere rapid. exbamster-of d@bris than that of Bigelew. For 
seme. time before Dr. Rigelow's.uisit to this country I had 
been emphoying wethral.tubes.for- washing out.débris larger 
than those commonly eased fer this puspese, habitually .em- 
PloyingNos:'24-amd 26 ‘French, inetead of ‘No. 22:er No. 28 
(Nos. 12.and 13 Eagtiah), the customary sizes. Consequently, 
when Dr. Bigelew bronght before the profession bis rapid 
mothed efi.clearing: the bladder.of ddbris, I sins prepared to 
appreciate the impuovement. he bas effectedin this depart- 
ment sSxaurgery. By. the.appaxatus which. L have now used 
en sewrernhk censsions—the outeoeme.ef repeated alterations— 
hifad Leam exhaust a given.qnantity ofidébris more rapidly 
then Lean by Bigplow’s bottle. This advantage I.attribute 
mainly tothe sherter distance ‘the fzagments have to. travel 
from tho.neck:ofi the bladder befere they axe securely ladged 
instiao: trapi below the cursent. The length of the tube from 
the hehleta tke:interior.ef the reeciver.is. only eleven inches, 
on. twendyi inches.less than.that in. Rigelow’s apparatus. 

‘Bhorweedond shaws the form of the appazatus very well. 
Aistontindia-robber besttle, holding ten ounces, with a neck 
ous imeh -monons iintesnally,.is fitted to .a glaas. receiver, or 
4rap, blewa antoza discoid shape nesembling that of.a flat 
trarnipver onion, ing a traveveme diameter.of.8}.in. The 
manatof this.zeceiver..is.closed by a sap, to which the 
washing ont-cathaters.can be fitted iin.a.joint fastened by:a 
beyemateatah. .The cashator. is, prolupged into the centre 
edtho mesiver by:ashort tube,, f;.in. {about No. 40 French) 
in diamates;:tm prevent the reflux of the fragments thathave 
alzetdybecn. eeckad,out-of the bladder. .As the fragments 
issue from the tube they at first swirl ahout in the receiver, 
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then fall rapidly into the lower part, where they lie snug 


| and still while the water is being injected again into the 


bladder to bring forth another qnantity of débris. Probab! 
the main advantage of the apparatus is its shortness, 
mement’s reflection will show that when the outflow ceases 
part of the débris sucked from the bladder lies in the tube, 
to be driven into the bladder again by the next inflow of 
water; consequently the nearer the trap orreceiver can be 





to the neck of the bladder, the-more rapid will be the 
Temoval of the nts. In Bigelow’s apparatus, the 
receiver is placed at the farthest extremity of the bottle. 
This large battle is placed for convenienee of working at 
the'end of 14 in, of flexible tube. Thus the fragments have 
to travel 11} in. along the ailver tube, then along 14} in. of 
flexible tube, making a total distamce of 26.in., before they 
reach the bottle itself, down which.they. gravitate during the 
pauses between each act of injecting and exhansting to the 
glass receiver placed at the further.end of the bottle. Thus 
the fragments donot reach the trap or resting-place, until 
they have traversed 3Lin. of distanee. “The tnbes I use 
have an internal capaaity equal to sounds Nos. 24,26, and 


30-French (equal to Nos. 14, 16, and 18 English). They are 
provided wi to prevent 


large eyes, carefully bevelled o: 
their gaping edges from lacerating the mucous membrane. 
Some have the eye placed at the convexity of the beak, 
some have it at the.concavity, and one tube (the largest) is 
stzaight throughout. This I have seldom useil, as it is rare 
for the urethra to admit its introduction without a pre- 
liminary free incision of the meatus urinarius, which it is 
not always.expedient todo. Except-in being shorter, and 
in the lesser sizes. smaller,.my tubes do not greatly differ 
from. Bigelow s, and their mode of attachment to the wash- 
ing bot le is copied from Bigelow’s pattern. 
he: woodcut also shows. the beaks of a pewerful lithotrite 
amade for.me by Mr. Coxeter, for breaking large hard stone 
that cannot be safely managed by ordinary lithotrites. It 
was constmsted for me in imitation of Sir Henry Thomp- 
son’s.new lithotrite,.aud in-some respect, like other imita- 
tions, advances beyond the fimt embodiment of the new 
idea. His recent .alterations.on former patterns Sir Henry 
Thompson. has: alneady b: tt before the profession in this 
country, and on the continent. They are chiefly two. 
First, the male blade is fitted to slide alopg the female 
blade until its heel cames flush -with the outer surface of 
the beak cr she emai blade, ae cent away Jor that 
wrpose. By this. arrangement eannot nor 
pest the blades, but are driven threugh the female blade 
before the.advancing.male blade. The second novel point 
ia, the knife edge form given to the.heak of the male blade. 
This knife edge enables mele blade to penetrate a hard, 
bulky stone with facility, and aplit it into fragments, that 
canafterwards bereadify comminnted hy the usual litho- 
strites, which have:more pulverising aotion. ‘The beaks of 
the lithotmite depicted im the drawing: differ from those of 
Sir Henry Thompson’s instruments. in hawing a somewhat 
sharper kniferedge and a wider notching of the edge ; there 
is also a slight jagging ef tho opposing edges of the female 
blade. to afford a. better hold.of the stone before it is broken. 
Whether this increased sharpness of the kuife-edge is an 
additional advantage can only be determined by comparative 
trial of the two instruments, Mine was simply an endeavoar 
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on the part of Mr. Coxeter to produce a lithotrite for me 
that should embody Sir Henry Thompson’s recent improve- 
ments, of the value of which there can be no doubt. Both 
Sir Henry Thompson’s lithotrite and the repetition shown 
in the drawin, while being sufficieatly powerful to deal 
with the hardest stones, are far less bulky. and heavy than 
Bigelow’s large lithotrite. This power is attained by better 
mechanical concentration of the crushing force. 
‘Wimpole-street. 





ON THE TREATMENT OF DIPHTHERITIC 
OPHTHALMIA BY LOCAL APPLICATIONS 
OF SOLUTION OF QUININE, 


By JOHN TWEEDY, F.R.C.S8. Ena., 
ASSISTANT-SURGEON AT THE ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 





Trus diphtheritic ophthalmia is so rare in this ceuntry, 
and its treatment at all times and in all places so unsatis- 
factory, that no apology is, I hope, needed for the following 
remarks, 

Until the beginning of last year I had, out of an aggre- 
gate of many thousand cases of disease of the eye, seen but 
one unmistakable example of primary diphtheritic ophthal- 
mia, and that was in the year 1873. In February, 1876, I 
‘was consulted about a case of ophthalmia in an infant, 
which I suspected to be diphtheritic, but was deterred from 
treating it as such in consequence of overwhelming evidence 
of its gonorrhoeal origin. More than three years and a half 
after—namely, in October, 1879—I accidentally alighted on 
some knowledge that tended to-strengthen my suspicion, and 
has indeed convinced me that, whatever may have been its 
origin, the case was really diphtheritic when I saw it. 
These were the only cases I had ever seen, either in my 
own practice or in that of others, prior to those hereinafter 
described. , 

I deem it neeeseary to make this lanation, because 
many cases have beer recorded in the medical newepapers 
and other periodicals of this country, under the name 
of diphtheritie ophthalmia, which, in my opmion, were 
not diphtheritic at all, but merely cases of purulent 
ophthalnia, aecompanied with the formatien of pel- 
licular membranes on the surface of the conjunctiva. If 
the confusion only invelved a question of nomenclature, 
it would searcely be neeessary to do more than calé 
attention to it in ing; but there is a more i 
issue at stake. It unfortunately happene that the treat- 
ment that is appropriate: for the membranous form of 

urulent ophthalmia is, aceording to the best authorities, 
Pighly injorious in the diptrtheritic variety. Hence the: 
danger taal lurks in the hy; ests that mentbranous oph+ 
tl ia and diphtheritic ge thalmia are different phases of 
the same disease. If 

uniformly successful in the former disease, be adopted:in 
the latter, disastrous results wil ersue. I cannot ) 
cite a better illustration of the sert of case that -has been 
recorded by British practitioners as diphtheritic ephthalmia | 
than that reported in Tre’ Lancet ‘* Mirvor o! 
Practice” for July 5th; 1873, ae occurring in the prnstice of 
Mr. Streatéeild: at Moorfields. Tits particular tee tretion 
is especially apposite, becawse there is a long editorial 
comment pointing out the essential difference between the 
case in question and those described by vor Graefe and 
other continental writers under the same name! A. like: 
criticism would apply to aboost all she otter ceses: thas tape: 
been recerded in this cumntry 

late lamented friend and: colleagne, Mi. Seclberg 

Wells, who, while acting sv assistunt to-Profeeser von 5 
in Berlin, had many opportunities of witnessing the disease, 
used to say that he had’ never seem genuine example of 
Gwphtheritic ophthaimix im: this country. I regret tist' he 


‘was unable to inspect any of those'I am about to relate | Jun! 


unté ¢! were neasly cured. It is, however, as .I' here 
already , & mstake:to imagine: that the malady never 
oecuss in this: country. At: the fourth International O 

thalmological Congress, held’ in London: in’ 197%, 
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Samelson, of Manchester, read a paper on some cases of 
diphtheritic ophthalmia that occurred in that city during the 
years from 1867 to 1871. Dr. Samelson was careful to ex- 
plain that by the term “‘diphtheritic ophthalmia” he did 
not mean ‘ he so-called membranous conjunctivitis as cha- 
racterised by the formation of a pellicular membrane and 
easily removable recurrent exudation on the surface. of a 
mostly highly vascular mucosa,” but ‘ that specifie affection 
of the eye for the life-like delineation of which we are in- 
debted to von Graefe, and the chief pathognomonic feature 
of which is the thorough solid infiltration of the parenchyma 
of the mucous membrane, so almost hopelessly unmanage- 
able, and so prone to destruction.”* 

This is precisely the criterion by which all casesshould be 
indged: eeping these characteristics in mind, anyone who 
will take the trouble to read the descriptions of the so-called 
cases of diphtheritic ophthalmis recorded as occurring in 


this country, will find that, almost without exception, they 
fall into the former category, and that neither in severit 
nor gravity did they resemble the true form. The cases 


shall relate fuifil, I'think, the conditions laid down by Dr. 
Samelson, 
On the 15th of ‘February last a puny mate -child, four 
months old, was shown to me at the hospital, auffering =p 
arently from a moderate attack of praant hthel: of 
both eyes. The lids were red and swollen, ‘poft and 
easily evertible. A thin parulent discharge exuded ‘from: 
the palpebral fissures, and the conjunctival sacs contdined a 
considerable quantity of the ordinary ellow mace pes thes 5 
is seoreted in purulent conjunctivitis of children. pal 
pebral conjunctiva of both eyes was of a bright-red:belour, 
vascular, prominent, and spongy. Beth corness were smooth, 
bright, and clear. The mother, a small, delicate, and ill- 
nourished woman, stated that she first noticed the: diseha: 
three days before, and that the child, who was breawdea 
had not previously had anything amiss with the eyes. 

The case was treated as one of simple peralent oph. 
thalmia. The conjunctival sacs were gently but therougely 
cleansed with tepid water, and the surface of the nracous 
membranes was lightly brushed with a ten-grain sehition of 
nitrate of silver, and a lotion containing six grains of alum 
to an ounce of water was given to the mother to weerevery 
three hours. When seen by Mr. Burnham, the-junior heave- 
surgeon, onthe following morning, the eyes seemed'better; 
although the swelling had in no de; abated, the dis- 
charge was diminished in quantity, thinner in » 
and Tess purolent in character. On the 17Urthecase was 
apparently doing satisfactorily ; the lids: wereagaindighthy 
brushed with a five-graim solution of nitrate of silver. 

The child was not seen on the 18th, brt‘on:the moming'of 
the 19th I saw it myself, and was started to find-a: ed 
change for the worse. Tire lide -were more ‘swellén, and 
they had beeome hot, hard, and shining, and: of ‘a reddish« 
purple hue. A thin, dirty-looking fluid, mingled with 
greyish fiakes and shreds, esoaped from the Seep, marrow 
chink between the upper-and lower eyelids. Thetide cord 
hardly be separated, and when they were everted:tttie: pal- 
pebral conjunctive ‘of ‘both eyes were found:ne longer Ted: 
— spongy, et pate, smooth, thick, and: motéldd wath 70d 
an , the vast] dominating. Msp: swell 
cocky moves ‘sare salieri ieee the: surface; and treve ead 
there were larger or smaller bloodvessels, blieked:! with 
stagnant ‘blood. The mottled patches-of exnddtion-had' em 
irregular‘and an ilf-defined margin, and -extendediinterally 
along the whole length of the lids from inver te onter 
amd sntero-posterionty from the free mrosyin) wiitre: t! 
mers most nee ba ee couto-palped ‘{dld, where 
ti seemred to tt awny: ey Degen again 
nea the periphery of “the oouktr cony and continued, 
up. to the cornest limbus: To the touch, and ‘wher cott- 
pressed edgewhys between the thumb and: ; the 
conjanctiva felt J and revistert, In beth eyes the upper 
lide were the more: affected, 
eet onenme fiction with baie ‘to: Tenreve mose- thane 

siguifitant shreds, and left the appearance substantially 
unaltered ; nor couhi fairly e friction. detweh the 
false memrbrane, which‘seemed:to sive deeply ‘initd the-com 
junctival tissue. Even-the forceps failed-to strip # uli‘ orte 
provoke bleeding. Both cormem were: ‘veneedl reftesennssy} 
and had losttheir transparency ‘to such’a' e-that neither 
the iris nor the 'could*betraced. On-the right eurmen 
there was, in addition to the general haziness, a well- 
ee 
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marked, greyish-yellow concentric crescent, about one- 
sixth of an inch in length, midway between the centre and 
the outer margin. 

I did not hesitate to pronounce the case to be one of 
genuine primary diphtheritic ophthalmia, and I, not un- 
willing, accepted the opportunity of putting to the test a 
plan of treatment that had some years before suggested itself 
to. me as suitable in such cases. The treatment that had 
been previously prescribed was at once countermanded, and 
a lotion was ordered containing three grains of sulphate of 
‘quinine with a minimum quantity of diluted. sulphuric acid 
to the ounce. Although the mother was informed that there 
was too much reason to fear that the eyes were lost, she was 
enjoined to keep compresses, well saturated with the lotion, 
constantly applied over the eyelids, and to wash out the 
‘conjunctival sacs freely at least every two hours with the 

lotion. 

These instructions were carried out with praiseworthy 
assiduity and zeal, and at the end of forty-eig t hours the 
eyes were not only not worse, but appreciably better, the 
improvement being more noticeable on the left side. On 
the 22nd the lids were neither so hard nor so hot, and they 
were less swollen, The cornes: were recovering their trans- 
lucency and smoothness, and the false membranes on the 
conjunctive were considerably reduced both in extent and 
indepth, Three days later the conjunctive were almost 
wholly free from false membrane; both cornewe were clear 
and transparent, and no trace of the crescentic patch on the 
right cornea could be discovered, even with a strong magni- 
fying glass. The palpebral conjunctive had again become 
ted, vascular, and spongy. They had not, however, the 
ordinary villous appearance, but were coarsely wormeaten. 
The discharge was once more thick and purulent. The 
compresses were omitted, but the lotion was continued 
every three hours. 

On the 3rd of March a weak alum lotion was ordered to 
be used three times a day, in addition to occasional applica- 
tions of the quinine lotion. A week later there was scarcely 
any discharge, and the wormeaten irregularities of the con- 
junctive were disappearin , and some of them were closin; 
by very fine cicatrices. About the middle of the month o: 
March the quinine and alum lotions were replaced by a weak 
perchloride of mercury lotion, one-tenth of a grain to an 
ounce, which was to be used twice a day. 

The child was seen at intervals of two or three weeks 
until the beginning of May. When last seen there was no 
discharge; the cornew were bright, clear, and perfectly 
transparent; the palpebral conjunctivee were smooth, but 
presented a delicate network of minute cicatricial bands. 
All treatment was stopped, and the case dismissed cured. 

There can, I think, te no reasonable doubt that the case 
was identical with those described by Graefe? and others 
under the name of diphtheritic conjunctivitis, The three 
classical stages were well marked both as regards sequence 
and intensity. In addition to the early purulent stage, 
which may or may not have been essential, there were the 
exudative or pseudo-membraneous stage, the exfoliative and 
suppurative stage, and, lastly, the stage of cicatrisation. 
This peculiar sequence of phenomena separates the case 
from membranous conjunctivitis, which is, as I have already 
stated, merely a complication of ordinary purulent oph- 
thalmia. Indeed, the two diseases seem to me as dis- 
similar in their anatomical and pathological nature as in 
their clinical aspects. In the membranous form there is a 
greyish pellicle on the surface of the conjunctiva, whereas in 
the diphtheritie the pseudo-membrane is embedded, some- 
times deeply, tn the substance of the mucous membrane. The 
pellicle in the membranous form may without much diffi- 
culty be stripped off entire, or in large shreds, exposing a 
red, spongy surface, which readily bleeds; but the pseudo- 
membrane of the diphtheritic form can neither be rubbed nor 
stripped off; at best it may be picked off in tiny bits with 
forceps, and then the underlying tissue is usually pale, and 
does not yield fluid blood. Again, the pellicular membrane 
involves only the epithelium of the conjunctiva, and does 
not effect any permanent change in the structure of the 
Mucous membrane, whereas the exudation of diphtheria 
produces molecular disintegration of the parenchyma, which 
can only be repaired by cicatrisation. These anatomical 
differences are, I believe, constant. There is yet another 


3 Deutsche Klinik, 1853, No. 35; and Arch. ftir Ophthalmologie, 
Bd. i., Abt i., p. 163 (Berlin, i864); a translation of the latter ay 
peared in Archiv. Belges de Médecine Militaire, ¢. xvil., p. 92; and in 

e London Medical Review for 1860. : 











particular in which the two diseases are unlike, and that is 
is in théir behaviour to treatment. Those who have had 
most experience in treating unequivocal cases of diphthe- 
ritic ophthalmia agree that caustics do harm, and that 
nitrate of silver especially, which generally agrees with 
membranous conjunctivitis is prejudicial in the genuine 


disease, (To be continued.) 





RINGWORM (OF THE HEAD): DIAGNOSIS 
AND TREATMENT. 


By ALDER SMITH, M.B. Lonp., F.R.C.S., 
RESIDENT MEDICAL OFFICER AT CHRIST'S HOSPITAL, LONDON. 
(Continued from p. 55.) 


The treatment of chronic ringworm.—There are some cases 
which no ordinary remedies, even under skilful hands, will 
cure, The treatment of these I now pass on to desoribe ; 
as well as the treatment of those cases in which the dis- 
ease has been attended to until the hair has grown again, and 
then neglected for months, or even years (because it was 
supposed to be well), until some special reason has brought 
it under the notice of an expert. 

Here the difficulty is not to find some parasiticide that 
will destroy the ringworm fungus, but to bring the remedy 
into contact with it. In recent ringworm the conidia only 
penetrate a certain distance into the follicles, and therefore 
the disease is easily cured by almost any remedy ; but after 
a time they penetrate to the very bottom of the follicles, which 
it must be remembered are even below the true skin, and 
into the roots of the hairs. Therefore it is impossible to 
reach the fungus by any ordinary remedy applied to the 
surface of the scalp. Again, the stumps are so diseased 
that they cannot be extracted by epilation, but always break 
and leave the root part swarming with the fungus down to its 
very base (vide diagram, p. 53). One must therefore select a 
remedy that will penetrate deeply into the follicles, and Mr. 
Marshall's preparation of oleate of mercury is certainly the 
best for this purpose, combined afterwards, if ne 
eich the treatment I will call ‘‘the artificial production of 

erion.” 

I have seen oleate of mercury cure the most inveterate 
cases that have existed for many years, and on which all 
sorts of other remedies had been tried in vain. It does not 
cause much pain—very often none; and although I have 
used it most extensively for years, I have never seen even 
slight salivation caused except once, and that was in a child 
of four years of age. It is prepared asa thick solution in 
oleic acid, and sold as a 10 percent. and 5 per cent. solution. 
I use the 5 per cent. for dren under eight years of age, 
and the 10 per cent. to those over that age, if the skin will 
bear it without much irritation. It is advisable to have 
acetic ether mixed with it in the proportion of one part of 
ether to seven parts of oleate. This increases the penetrating 
power. The mixture must be kept in a stoppered bottle. 

The treatment is commenced by having the hair cut short, 
about a half to one inch long. The head should then be 
thoroughly washed with soft soap and water, and when dry 
the oleate should be rubbed well tnto the entire scalp, if the 
disease be at all extensive, witha small sponge mop. This 
must be done regularly, especially into any patches, night 
after night, and again in the morning into any well-marked 
diseased places. The caps before described should be worn 
at night, special care being taken that the oleate does not 
ran on to the face or pillow-case, as it will produce much irri- 
tation, and even a rash. It is advisable to apply a thin 
towel, like a turban, round the head, as well as the cap, to 
prevent any oleate getting on to the face. 

It is most important that the head should not be washed 


more than once a fortnight. If water be constantly used, it 
tends to prevent the oleate from soaking to the bottom of 
the hair-follicles, which is so essential to the success of this 


remedy. Therefore, while the case is under treatment, 
which may be from three to six months, wash well every 
fortnight, cutting the hair again if necessary, removing al 
the scabs and yellow incrustations with the point of a pair 


4 Wecker and Landolt: Traité complet d’Ophthalmologie, tom. L, 
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of forceps, small-teeth-.comb, or other means, and then | the-first one is fi 
exmmine the: scalp: »eth a lens, to see: how the case is pro: converted into keron. 


gressing, before applying the oleate again. Of .comree.cave| 
Prast be taken thas eo mse iad © va arise during the 
treatment. If the 10.per:comt..salation preduces!too-mush: 
irritation, the 5 pes ceat,. must be substituted. It is im 
portant to-obiain the oleate from a first-class chemist, 

A fter from thees:to six months: there is very often a eom- 

ete cure, but.at any rate the disease will be-very much 
Poster, and: restaicted: to the: cneinel: patches a a fow: 
inseminated stampss Atthis stage of: case I strongiy 
advise. the treatment:.I cali the artificial: production: of 
kerion—i.e., that swollen, raised, inflamed, and infiltrated 
state of the scalp, which accidentally occurs 
during treatment, and whielahenys results in a speedy cure 


of the disease. 
oductioweys.kerion.—Kerion should be pro- 





The artificial 
duced, if possible, in old eksonte-small' patches of ringworm 
that have resisted all other treatment for-months, but not in 
those cases where the diseaes- extends over a |: extent of 
surface. Croton oil is the bestirritawt for causing this in- 
flammatory condition, but’ mus¢ be used with great 
caution, and at first only ap toa -emeall place, and its 
effect watched. I rally it oma patch the size of a 
shilling, or leasy with a small cansel’s-hair brush, and order 
a poultice to be put on at night. Then, if it has not set u 
severe lntasniessen end Pustulation by the next day, hie 
is very rare, I ay “it in, keeping poultices constant! 
on day and ni Pra aaty application of the-oil for three 
to six or ten ‘8, together with constant bathing with warm 
water, and ticing with linseed~meal, will rarely fail to 






set up such seveve inflemmation that the resembles 
true kerion. It becomes very tender, swe! and puffy, 


pustular, and is usually covered: with a thick yellow in- 
crustation. On removing this yeHoy substance with the 
point of the forceps, and a and warm water, the skin 
underneath will found very red and tender, and some- 
times a muciform or puralent discharge exuding from the 


MR. ALDER SMITH ON RINGWORM. 





follicles, and, what is moat important, the hairs and stumps 
loose in the follicles. They either come away with the dis- 
charge, or cam be easily pulled out. Ifthe patch be very 
much swellen the hairs, on being extracted, come out from 
a consideratte depth, even half an inch. 

Sometimes this effect is rapidly produced, at others it is 
most difficult to obtain; and you may apply croton oil over 
and over again without getting the swollen, puffy state of 
the scalp you require. Care should be taken not to produce 
an actual slough of the upper stratum of the skin. When 
the patch is so thoroughly inflamed and infiltrated that the 
stumps come: out easily, I content myself with simple 
poulticing and bathing for a few days, and then, when the 
temderness has aba’ and the yellow incrustation has been 
removed by bathing, { begin to pall out all the hairs and 


stumps that are left on the , using for this purpose a 
broad pointed pair of forceps. 


The great aim of this treatment is to cause inflammatory 
swelling and effusion into the tissues arornd the follicles, 
so that the stumps which otherwise would break off on 
a epilation, will now come out with the. dis- 
charge, or can easily be extracted; in fact, very often 
in a short time an inveterate patch of ringworm, that has 
withstood every other treatment for years, can be trans- 
formed into a smooth, slightly raised utterly destitute 
of all hair and stumps, and practically well. 

Soothing remedies, sueh.as-poultices or water-dressing, 
should be applied till all the mflammatory swelling has 
subsided, while the stumps are removed day by day by the 
attendant. I usually see a case in this state every three 
to seven days, and carefully examine the spot with a lens 
to see if there are any stumps to be extracted. If it happens 
that any of them break off on attempted epilation, it is 
better immediately to place a minute drop of croton oil on 
the follicle, which will probably cause the expulsion of the 
stump im a fewdays. At the next examination I follow 
the same plain, and so on until I cannot find a single 
stamp, even after watching for a fortnight. Then I apply 
tincture of iodine or cantharides to the places, whic! 
stimulates the new downy hair to grow. When once a 
stamp has been thoroughly extracted, there is no fear of the 
new hair becoming infected with the fungus, as some of the 
parasiticide used is sure to get into the follicle, and destroy 
any conidia left there. 

If there is more than one 


tch at first, I soon begin 
to apply the oil to the secon 


or third, when I see how 
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, andthus try to es 
ere saa 
a time-hae been. about the sise-of a. five-skiling: picce,.bat 1 
should never attempt such a large one at first, but.would 
prefer to treat half or a third of it, and then the rest. 

Even if the swollen condition of kerion caunot be pro- 
duced, this- treatment very rarely fails‘in loosening the 
stamps and come the disease, ile the-crotomeil treat 
meat is. being, followed: ont, a. little..oleate or canbolie~ 
glycerine should still be applied to the other parte of the 
scalp. Even when one or more patches are treated in this 
way, in the course of time other smal places or isolated 
stumps reappear here and there; therefore, the whole scalp 
8] be examined when: the case is seen week: after week, 
and any st ‘removed or touched: with! croton oil, as 
doveribed: farther:on under disseminated ringworm. . But 
when the case has. been: proweunsed abeclately well, theee- 
isolated stumperw ili often crop up tinre-after time for menths.. 
Thue chitdeen that! are. supposed: to -bevcursed ought to: be 
exansned reguiarty fore few months, 

Some: remedics map produce: kerten  unenpeetedly. I 
have seen carbolic-glycerime and citrine: ointirent: set: in’ 
thiw manwer; and.la' oleate, applied ty the headeet ‘three 
chikdven ‘in one family, produced severe kerion with ex~ 
cellent. results:in-twe-casea; This: isthe onby'time I have’ 
seen eleate produce-zerion, 

. if ‘croton oik faite te: predwes:the necessary: 
inflammation, I use'a minate- quantity of tartar emetio:oimt- 
ment aswell; but this-is more apt to produce a slough than 
the oil, and should only be used with extreme caution ona 
place already sore. he friends are, as a rule, greatly 

rightened when kerion is 5 80 it is better to explain 
to them beforehand the reasens foradopting this treatment, 
and the result expected from it. The condition is somewhat 
painful, and much resembles the formation of an abscess ; 
the glands often enlarge abowt-the beck of the neck, but I 
have never seen them suppurate, 

Especial care should betakes neéto apply too much oil at 
a time, and that the poultiee isGrmiy fastened to the spots 
otherwise the oil may run om to-other peste of the head or 
forehead ; or, by the poultice slipping, kerion may be produced. 
just where it is not wanted. If the oil by amy means gets on 
to the pillow-case, and the child rubs its fase on it, of course 
a pustular eraption will foltow. I lately sawe little girl who 
had managed to rub the oil on the pillow-onsey aad thén all 
over her forehead and cheeks. This prodmeed a most 
universal crop of small pustules, and gave ‘me very great 
anxiety lest some marking should ensue ; bat with soothing 
applications and simple ointment, the slight: crusts were 
speedily removed, and not the least. mask remmined. Of 
course, with proper precaution, this showkd never occur. 

The bare patches that remain after this treatment may 
continue for some menths, but the hair will grow in 
sooner or later. I have seen a few cases where, alter very 
severe irritation and some slight sleughing, the hair has not 
thoroughly grown again. But, as this remedy is only to be 
used after all others fail, it is better to get a slight loss of 
hair in one place than for a child to be unable to go to 
school, and thereby lose education. Even if some of the 
hair-follicles are destroyed by this treatment, many hairs 
will still grow on the place, and a distinct bald patch is 
never left. Croton oil must of course be applied by the 
medical attendant ; and I may mention, lastly, that I have 
never seen any internal irritation from its use, or erysipelas. 

(To be concluded.) 





ABSORBENT AND MEDICATED SURGICAL 
DRESSINGS. 


By SAMPSON GAMGEE, F.R.S.E., 
SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 





BEFORE me is a cup of water, on which a piece of fine 
cotton-wool, like that used in jewel-boxes, has floated for 
thirty-eight days. I have frequently pushed the cotton to 
the bottom of the cup, but it has instantly risen to the sar- 
face, and seems likely to float indefinitely. Pledgetsa of 
cotton made absorbent by removal of its oily matter, when 
dipped into the same cup, sink below the surface of the 
water in three seconds, and rapidly fall to the bottom. 

When I first became acquainted with this fact, I made 
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pads of the absorbent cotton in fine gauze, believing that 
they would be softer for compression, and more favourable 
to the dryness of wounds by their superior absorbent power, 
than oakum pads. The gauze used was very fine and un- 
bleached, similar to that employed by nuraerymen (under 
the name of “‘tiffany”) to stretch under the roofs of their con- 
servatories. Experiment proved that the gauze in question 
is non-absorbent to such a degree, that a pad, made by 
covering with a single layer of it a pledget of absorbent 
cotton, will float on water for many days. 

The desideratum suggested itself, of making the gauze 
absorbent like the cotton, and I find that this result is 
attained by the process of bleaching. Pads made of the 
absorbent gauze and cotton take up water as rapidly as 
blotting-paper, and sink to the bottom of a vessel in a very 
few seconds. As one illustration of the practical advantage 
of these dressings to wounds, I shall abstract the main facts 
of a clinical history, for recording which I am indebted to 
my dresser Mr. Arthur Holdsworth. ts 

A woman, aged sixty-one, in good health, was admitted 
into the Queen's Hospital under my care, Sept. 18th last, 
with a swelling over the left shoulder and side of neck, ex- 
tending laterally from the armpit to a level with the nx, 
covering the posterior triangle and the lower half of the 
anterior, the whole of the clavicle and the upper part of the 

toralis major. The antero-posterior axis was the 
longest, and measured thirteen inches. 





The tumour had been of slow growth for ten years, rapid 
for the last six months. It was elastic and fairly movable, 
and only troublesome for its size and weight ; covering skin 
dimpled. Diagnosis, lipoma. 

Operation.—On Sept. 24th, under ether, I made an in- 
cision from a point one inch outside the episternal notch, to 
another about midway along the spine of the scapula. The 

wth was then dissected from off the subjacent tissues, 
from behind forwards, being very adherent over the acro- 
mion, but free and lobulated in front. It reached to the 
trapezius, and extended its lobes deep into the anterior 
triangle of the neck, exposing on its removal the pleura 
covering the apex of the left lung, and the great vessels 
and nerves to the head and upper extremity. Very few 
drops of blood lost; no vessel tied. Immediately after 
the removal of the tumour, the wound measured super- 
ficially eight and a half by eight and a half inches, I brushed 
it out lightly with satyptic colloid, brought the edges toge- 
ther with seven silver sutures, inserted a drainage tube, and 
compressed with a shoulder spica, over oakum pads. The 
patient passed a good night, and next morning, the tem- 
perature was 101'5’, pulse 118, respiration 32. There was 
not a single bad symptom. 

On the Ist October (seventh day), pulse 94; respiration 24; 
temperature precisely normal, which it continued through- 
out, with the exception of only one day (Oct. 13th), when 
the old lady had a slight cough for a few hours, and the 


temperature rose to 101-2° at night. Next morning it was 
again normal. 

At the end of a week the patient was allowed to get up 
for a few hours, after the removal of the drainage-tube an 
sutures and the application of fresh dry pads and compres- 
sion. The edges were united for nearly the whole length, 
but in the course of another week the union gave way & 
little. It was maintained with strips of adhesive plaster 
and compressing pads of absorbent muslin and cotton, The 
wound was not exposed for another week, and the cicatrix 
was then quite solid, as shown in the annexed woodcut, 





T have since used the same materials, with the occasional 
addition of pitch-pine sawdust in absorbent gauze, with the 
very best results in a variety of cases ; amongst others, in a 
compound fracture through the ankle, a large sloughing ulcer 
of the foot, a scirrhous ulcer of the mamma, and an extensive 
gangrenous wound over the breast, 

My friend and colleague, Professor Bostock Hill, has in- 
stituted experiments, which prove that after treating with 
iodine, borax, and tannin, the materials above referred to 

reserve their absorbent properties, and I confidently an- 
ticipate that absorbent and medicated dressings will prove 
of essential service in wound-treatment. 

The absorbent pads are made by lightly folding the muslin 
over absorbent cotton without stitching. I venture to sug- 
gest to accoucheurs, that in childbed such pads would be 
cleaner, safer, and more comfortable than napkins, and a 
large number of them might be used and burnt at far less 
cost than washing. The materials are cheap, and most 
agreeable to manipulate. I shall be happy to furnish 
specimens to surgeons who may desire to try them, and I 
take this opportunity of acknowledging the cordial assistance 
I have received from the manufacturers, Messrs. Robinson 
and Son, Wheatbridge Mills, Chesterfield. 

Birmingham. 





CALOMEL FUMIGATION. 


By WILLIAM 8. BYRNE, A.B., M.B., M.Ch., T.C.D., 
SENIOR HOUSE-SURGEON, METROPOLITAN FREE HOSPITAL. 





I AM induced to bring to the notice of the medical profes- 
sion a little apparatus for the purpose of calomel fumigation, 
which I have never seen used at any of the London hos- 
pitals, but which has been employed frequently in some of 
those in Dublin. It was originally invented, I believe, by 
Mr. Kane, late surgeon to Jervis-street Hospital, and has 
been used with much success in cases of syphilitic and other 
ulcerations about the throat and mouth, where local applica- 
tion of mercury seemed desirable. The apparatus, as in- 
vented by Mr. Kane, consists of a glass tube about eight 
inches and a half in length, three-quarters of an inch in 
diameter, which tapers towards a point for about two inches 
at one extremity, and a bulb blown on one side of the cir- 
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cumference about three inches from the same extremity for 
the purpose of holding the calomel. In the other extremity 
of the tube is placed a cork, which is pierced by a piece of 
glass tubing, small enough to be encircled by the india- 
rubber tubing of Richardson’s ether spray apparatus, which 
is used for the purpose of propelling the fumes of the calomel 
on to the part to which the point is directed, when the 
calomel is sufficiently heated by a small quantity of spirit, 
which saturates a piece of sponge placed under the bath in 
a small pan made of tin or thin iron, and hung on the tube 
by two hooks of iron wire. 

When using Mr. Kane’s fumigator in cases of throat dis- 
ease, I have had considerable difficulty in passing the point 
into the mouth, so as to direct it towards the parts affected, 
as the flame was so near the patient’s face, as to be at least 

i ble, if not dangerous; so I had some tubes! 
made by Messrs. Townson and Mercer, Bishopsgate-street, 
E.C., with the bulb five inches from the apex of the conical 
extremity, thus moving it back a considerable distance, and 
the result has been most satisfactory. 

When the bulb has had asmall quantity of calomel 
placed in it, then heated by means of the spirit sponge, and 
the india-rubber bag of the ether spray apparatus com- 

reased, the fumes stream out and give the part to which it 
is directed a white coating of the vapour. All those points 
are shown in the accompanying woodcut. 





At the Metropolitan Free Hospital this method of fumi- 
gation has been used frequently during the past six months, 
Once or twice a week, according to the nature of the case, 
being usually sufficient for its application, and in no case 
has salivation in the slightest degree occurred. 

I am induced to bring this subject forward solely for the 
reason that many medical gentlemen learned in such 
matters, to whom I have shown the apparatus, were un- 
acquainted with it, and from its having proved so satis- 
factory in this hospital I have been advised to publish two 
cazes which have been benefited by its use. 

Case 1, — Annie J. » aged sixteen years, came under 
treatment at the Metropolitan Free Hospital on Aug. 2lst, 
1879, suffering from extensive ulceration of the hard and 
soft palate, tonsils, and pharynx. No history of specific 
disease, either hereditary or otherwise, could he obtained. 
It appeared that she had been suffering for twelve months, 
and during that time had been under the treatment of dif- 
ferent medical men, but without any decided improvement. 
She was a pale, anwmic-looking girl, and had been unable 
to take solid food for some months, owing to the excessive 
pain in mastication and deglutition. She was fumigated 
twice a week from the date of her first attendance, cod-liver 
oil was given internally, and she was discharged cured on 
Oct. 29th, 1879. 

Case 2.—John G—, aged twenty-nine years, & painter, 
had been suffering from ulcerated sore-throat since he had. 
syphilis (three years 860), and had been attending as ont- 

‘tient at this hospital ever since, off and on; and although 

derived great benefit from the treatment adopted, yet he 
- was never perfectly cured. He resumed attendance for his 
throat about the middle of September, 1879, and then was 
unable to eat solid food of any kind, his diet chiefly consist- 
ing of beef-tea, milk, and eggs. He was very hoarse, and 
ly spoke with great difficulty and pain. Mr. Walsham 
examined him with the laryngoscope, and found large 
peices of ulceration on the right aryteno-epiglottidean 
fold, on the epiglottis, and on both tonsils, He was fumi- 
gated regularly every week, and given iodide of potassium 
Internally. The day after the first fumigation he declared 
he felt better, and was discharged, perfectly cured, on 
Nov. 6th, after seven weeks’ treatment. 


2 The tubes are supplied to this hospital, with pan, <c., at a cost of 
10s. per doren. 
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SYPHILITIC DISEASE OF TONGUE AND LARYNX; PARTIAL 
IMPROVEMENT UNDER IODIDE OF POTASSIUM 5 
MARKED IMPROVEMENT UNDER MERCURY. 


(Under the care of Dr. PooRE.) 


E, R—,, aged twenty-five, a barman, came to the hospital 
on Dec. 11th, 1878, complaining of hoarseness. The patient 
looked ill, and there was a distinct history of syphilis, with 
the scars of old ulcerations on the arms and legs, The 
tongue was enormously enlarged, deeply fissured in the 
centre, and uniformly indurated. There were no separate 
swellings visible on the tongue, but the organ seemed to be 
the seat of a uniform infiltration, Round the margin of the 
tongue were one or two superficial ulcers. The epiglottis 
and the laryngeal mucous membrane were slightly congested. 
He partook rather freely of alcoholic liquors, which his 
occupation brought in his way. He suffered from irre- 
gularity of the bowels and dyspepsia. A mixture contain- 
ing fifteen grains of iodide of potassium and half a drachm 
of sulphate of magnesia in each dose was given, and a lotion 
containing half a grain of perchloride of mercury to the 
ounce, as a wash for the month, was ordered. His improve- 
ment was immediate and rapid, and in a few weeks the 
ulceration of his tongue had disappeared, and it had become 
soft and natural to the feel, and much diminished in size. 

Early in Febroary the patient caught cold, and his 
laryngeal symptoms suddenly increased. The epiglottis was 
now seen to be very much swollen and reddened, and the 
thickened edge was the seat of superficial ulceration. The 
patient was completely aphonic, was troubled with an in- 
ceasant cough, and could swallow nothing bat the blandest 
liquid, in consequence of the pain which it caused him. An 
examination of the lungs showed a slight and doubtful 
amount of consolidation of the right apex. Emaciation was 
rapid and extreme, and the condition of the patient at this 
time seemed to warrant the worst prognosis. Cod-liver oil 
and syrup of the iodide of iron were ordered, together with 
an inhalation of compound tincture of benzoin, and sedative 
lozenges. The relief thus afforded was slight, but the 
application of a strong solution of nitrate of silver to the 
epiglottis notably diminished its sensibility. So much 
80 was this the case that the patient asked to be allowed to 
apply it for himself, which he readily learnt to do. In 
March he was sent away to St. Leonards in order to avoid 
the inclement spring weather. He returned somewhat im- 
proved in general health, but with the local condition un- 
altered. His slight gain in strength soon dieappeared, and 
it was then resolved, in spite of his prostrate condition, to 
try the effect of mercury. Mercurial ointment was accord- 
ingly rabbed into the sides of the chest every night, and 
with the very best results, The ulcers on the epiglottis 
quickly healed, the swelling of the mucous membrane sub- 
sided, the power of taking nourishment returned, and the 
patient’s general condition rapidly improved. The gums 
soon became tender, when the inunction of mercury was 
discontinued, to be resumed after a week’s rest. The man’s 
improvement has been continuons, and at preseut he is able 
to Follow his occupation of a barman. An abscess, probably 
due to the breaking down of a gumma, had recently ap- 
peared in the calf of the right leg, but this rapidly got well 
after being tapped with an aspirator by Mr. Godlee. 

Remarks.—The condition of this patient’s tongue when he 
first came under treatment was one of great interest, the 
enlargement and the induration of the organ being both 
excessive. Although the tongue rapidly improved under 
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iodide of potassium, it will be noted that the larynx became 
affected in the manner indicated, while he was still taking 
large doses of that drug; and it is remarkable and in- 
structive to note that no amelioration of the laryngeal con- 
dition-toek place, in spite of local treatment and favourable 
hygienic conditions, until the inunction of mercury was re- 
sorted to. One naturally felt considerable reluetance to give 
mercury to 8 patient in such atmiserably shattered condition, 
Dut the result proves that any fears one might have had as 
-ta the possible i of the drug were.groundieas. 


ROYAL HOSPITAL FOR DISEASES OF THE 
CHEST. 
GABE OF GRAVES’ DISEASE. 
(Uader:the oareof Dr. MURRELL.) 


ANNIE G——,-a deight intelligent child, aged fourteen, 
divat cameunderobserzation in November, 1878, suffering from 
exophthalmic goitre. She was.s native of Londen, and: had 
lived in Lendon all. ber life. .She never had chorea or fits of 
any kind. Her, father died of.melencholia, aad her maternal 
grandmother.and:anat died of. phthisis. She bad four 
bratbers and one sister, all-well.and stzong. She was quite 
well till.about four years before, when abe -was. greatly 
frightemed by her father, in one of bis insane fits, running 
iter her. Some five or aix.months later she complained for 
the Grst, time of: palpitation ; next her thyoat. began to-.en- 
Jarge, and after. that. her eyes were meticed to ba unusually 
prominent. About a year later she had shewmatic dover ; 
after that the palpitation-was much.wome. After. the .fe 
abo, apat.a little blood, bnt.mever mach. .All the epmptams 
had. been. increasing in sewerity fox two. years. 

‘Tha eyas-were very. prominent—so prominent indeed that 
-people.in the street moticed her, and the boys.called after her 

‘,cat’s eyes” and “‘ horse’s eyes.” There was no difficulty in 
chosing the lids, but the mother stated that at night, when 
asleep, “the eyes remained open, and looked quite fright- 
ful.” ‘Bhe degree of protrusion: was-said to be. somewhat 
warishle, but it was. equal.on the.two sides. The eyes bad 
never beon. inflamed in any way. Both pupils were dilated, 
aac centranted:somewhat slewly under the inflaence of light. 

\Mr. Tweedy! kindly saw. the jeat, and.the following 
nates were, taken: dsem his diatation —‘‘ Right eye, V-= #4; 
Jekt, Bf. Right-eye, No. 2Jaeger, from J2.inahes to 18 
jaches, 12 ‘being the wneesest, paint. at which she can 
makeitont. Left eye, ‘No 4J r, fzam 13 to 28.inehes, 
thece being .the nearest end. dai t points respectively. 
Rupila react well. to light, but.ere: more active in dailetation 
than in.camtrastion. — Ophthalmescopic. examination : At 
4ifact the wessels..of beth-eyes, give clear exect images 
éhypermotaepic: refraction). Right aye: .veins broad aad 
dintincaly torénous ; on: dive:the anteries ane quite as. lexge.as 
the veins ;,no visible pelsation of either. arteries or veins, 
Undtueye : normal: disc aad fnadus, both es eegards eclour 
end ve. siges of .anteriea. and veins,.or it may be. they 
are aero :nearly: equal in. size than .natazal ; oo visible 
Bileation im either veins or arteries. With convex spherical, 

. inabea, -xight.eye..cees 73—i:e., bas manifest hyper- 
matropia of ys. Lett ove with same leas sees 33. When the 
ayes are extremnly addueted there is.quite §.in.. betwoen the 
onten in ofthecornea and outer canthus, andthe eyes 
apes: to fll therorbit. Atter:this examination, belf.an hour 
from, the begineing, amd aften knowing the letters, ashe seye 
thet with the right-eye she.can sea 3$, and with the left 2g.” 

{Patient's was dennd to maaaure 12} inches, takken.at 
the level of tha sixth eervioal vertebra behind and the ment 
minent poimtiinfaont. The thyeeid tawour neassred 
dnches érom, aide .to.side. It varied somewhat in sige 
from:time to time, but the Johes. wave equally emanged. 
Paticat .eufiesed, greatly izom..shostness of boseah-on the 
stightest exertion, and at timen even when perfectly quict. 
She bad often great diffienlty in awallowing, emerything 
‘teseming to go the wrong-way.” She saffered very greatly 
from palpitation, aad thera was ‘‘.a greet throbbing ” in-ber 
head. On. physical examination of:the chest,.a 
masieal.mnrmur:was heard. at,the heart’s apex, and was con- 
dacted,.into the hack and nearly all over the.front of the 
cheat; the .beart was greatly ‘hypertrophied. The pulse 
was weak, very irregular, and usually 130. No thinning of 











systolic 





eyebrows or eyelashes ; no enlargement of tiver or spleen ; 
digestion bad; bowels regular; eatamenia not appeared ; 
urine free from ‘suger and atbumen, 

Sach was the history of the ease. Treatment was com- 
menced at once, five. minims of tincture of belladonna being 
ordered in a drachm of water every four hours, and this at 
the expiration of a week was increased to ten minims every 
four hours. At the expiration of a fortnight there were no 
signs of iceprevament, and as the pulse was-weak, irregular, 
and ever!}00,:a.draebmand abalf of fresh infusion of digi- 
talis was ordered in an iron. mixture three times a day. 
This was taken for three weeks, and, with the addition ofa 
belladonna plaster, succeeded in quieting the heart a little, 
but it did no good in any other way. It was then deter- 
mined to give the belladonna a more extended trial, and she 
was d ten mimims of the tincture in a little water 
every hourduring the daytime, and at night when awake. 
This was taken for seven.eonseeutive weeks without benefit. 
She was brought fully under the mffaence of the drug, and 
her sight was so dim that she could not read, and at times 
her throat was so dry that she could hardly swallow. ‘The 
iron. and digitalis mixtnre was tried again, but without 
benefit. Nitro-glycerine, the 1 per cent. solution, in half- 
drop doses, was mext given experimentally, but it did no 
good. About this time patient n to suffer from cough, 
with copious thick yellow expeetoration. Her chest was 
frequently examined, but nothing wrong could be detected 
with the breath-sounds, except, perhaps, that they were a 
little harsh. There was no dulness and no crepitation. 
She was given pancreatic emulsion, and some cough mix- 
itare, and on this she certainly improved, at all events as 
rege a sonailien: A-week or ume ler she outs 

‘ered most severely from nightewesting,end this quickly 
pulled her down again. Her tempematmre in the “taiidle of 
the day was nearly always over 100°,.emd her pulse 112 or 
more, She was ordered a drachm-of saturated aqueous 
solution of picrotoxine in eight ounces of water, one 
or two teaspoonfuls to be given every night at bedtime, 
or oftener if necessary. This soon stopped the sweating, 
and the patient improved .omce mexe. The belladonna 
treatment—this time six. minime every heur—was then tried 
again for a dortmight, withthe. addition of extract of bella- 
doana aad glyceriue to rab in over the tameur, butagaindt 
completely failed. She then tock quinime, iron,.amd other 
tonies, in .conjumetion-with cedliver-eil, for .a menth or 
mere, but she was sbrcomnly: Geliena ones The palpitation 
kept ber awake at. night, ‘the: skortness.of breath was 
especially distressing. ‘There:was:atill a dxtte congb, end 
the expectoration. was at)times tinged with bleed. The next 
complication was diarmhcea ; this peovedmestebetiante, but 
was at Jast eheoked by halédrachm deses of carbenate 
Peahutes it pilaniurerand thee ot peeopie ea, ak rinoat 

remide of potecsiam, and t! Of  butewi 
suy.benefit. Later.en belladomma was tried for the fourth 
time, ten drops of theencena being: given every. three hours 
for:the firet week, andithen akarnate kenr forencther 
week, but.it.did nq goad. Tedid e:of pateasiaen and, pasnting 
the tumour with iodime werealeo 4riech in: vain. Abeut :this 
time a change was matined in the chamacter of the neurmar, 
and it was quite clean that there were mow éwo qyntoléc 
murmurs, one musicabend the other rough, van hey weee 
somewbes cudterently owe cnet oa me a teens wee 
There was great ehortuess of:breath, espeeally:on goimg up- 
stairs and when she Jay on her back. The throatewas dry, 
and she had; t diffenlsy:inewellewiag. ‘She complained 
much of -h amdsaid.:it “Veltas ‘if it-menddepen.” 
The diarrhma. veturmed, amd imbe died on Nev. 27th, 4879, 
having been under treatment. jest a.year, wern out» with 
pain and ing. The ientrwas of o.most amiable 
disposition, and, to wae: the: mother’s empremion, ‘insver 
aaade 8-complaint during the whole-oéiher leag iHmess.” 

Zhe ‘points -of iinderest :in ipreleutiertd il. Origin feo 
fright. .2. The osder im whieh the ay mptemsappeased— 
pitataon, enlargement .of gland, exeplathalwes. 3. The 

Arasion ie cies erase tate 
(New: iety), 3 Dr. ‘Withmisen on 
point ; or ree edition, Voluil., p.:652 .(Weemeh). .4. Taeek 
gence of change in temper, the patient not beieg 
isvitable. 5, Revi eto treatment. ‘Several trials of 
belladomas failed. Some- eases, en :the-other send, cured 
with belladonna, were reoesded in-‘BwE.LanoRt, Jane 27th, 
1874; and a suecessful ease with belladonna, ander Mr. 
Hutehineen, ie recorded: in the ‘Medical Femes and Gazette, 
1874, vol. ii. 
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TUNBRIDGE WELLS INFIRMARY. 


CASE OF COMPOUND COMMINUTED FRACTURE OF THE 
BXTEBSAL CONDYLE OF THE FBMUR AND PATELLA, 
IMPLICATING TH KNEE - JOINT, PRODUCED BY A 
FRAGMENT OF GUN-BARREL ; RECOVERY ; REMARKS. 


(Under the case of Mr. MANSER,) 


For the fdilowing notes we are indebted to Mt. John 
Pootner, F/RvC.S., house-surgeon. 

B. W— , aged:-thirty-six, a tailor, of temperate habits, 
was admitted on March. 19bh,. 1879, suffering, from a severe 

nshot wound of lewer end oi femur. About-half an heuer 
Before, whilst watohing.a friend:shoot a dog, the gum besst, 
and a jagged sharp-peiated fragment. of the berrel, two 
inches and uasters long and three-quarters of au ineh 
in its widest-part, entered the external condyle of the left 
femur on ite outer aspect, penetrated it,.and'then, taking.an 
upward direction through the knee-joint, perforated the 
patella about its centre, shattering, it into several. fragments, 
ene protraging tieonge the skin over it to-the extent of an 


ineh. 

Chloroform was administered, and Mr. Manses, after ex- 
lsrging the wound in the skin under carbolic spray, removed 
the fragment of gun-barrel, together with some comminuted 

ions of patella. The aperture: of entry wae. large and 
Jagged, admitting two fingers. Intesnally a large cavity in 
the bone could be felt, containing splinters of the external 
condyle and some portions of the patient's trousers, which 
were removed. A draii -tube was: inserted, the: wound 
dressed antiseptically, and the limb placed on.a. Mulutyre's 
splint. A-good deal of blood was lost while -the patient was 
being bronght to the infirmary, 

A subcatazeous injection of morphia was administered in 
the evening, bat the patient slept badly, and complained 
next mering. of considerable pain. about the wound. The 
wounds were dressed, and looked healthy. ‘here had been 
@ good deal of sanious oozing. Pulse 112; temperature 

F. On the 2iet the wounds were dressed. Tongue 
clean and most ; tite good ; pulse 104,; ter tare 
101-8" F. On the 26th the wound of exit had. healed by 
first intention; and the other wound was :looking healthy. 
There was no effusion into the joint.. Pulse-100; tempesa- 
tare 99°S°F. On the 27th, .at. 1 P.M, he had a prolonged 
rigor, lasting three hours. An ounoo of brandy: was ad- 
ministered, and:hot botéles.applind to. the feat.. ‘There was 
great pain in the wound; no. swelling of joint, Ordered 

gtains of sulphate of quinine every four hors: Pulse 
120; femipermtee 101 8° fi On the Zamh he hel oes 
Figor at 6 A.M. Brandy (one ‘ownmce) r . Theparte 
about the wounds. were- swolles. aad oem patwful shamid 
dry and furred ; pulse 128; temperature 103°4° F, On. the 
29th he was better; these was leas fever and less. pain: in’ 
the wound. Palee 116; temperature: 101° F. On.the 20th 
the discharge from the wound was.offensive. The antivaptic: 
dressings were discontinued, anda. linseed. poultice. was 
applied. Ho -vomited twice. Quinism wae predaced. On. 
April 3rd a:-cutaneous erysipeiatous. rash. appeared ont 
ide the thigh above the wound and below. along log: 
A: line was drawn above thiw with: sebid:. nitaate of! 
allver. A nrixtuse containing fifseen.dveps. of- tincture: 
of perchlorideof irep ard two grains of qainime were endered: 
every four howsa, andeight.ounees'ef braady daily, Pnise 
104; tery 1062. Om. the: 4th. the red: biaeh. had: 
extended above the line of. nitrate of. silver. Collodion and. 

ide of: iron wers psinted over it. The: dite 

the-wonnd was-preizes. Pulse 128; tensperntare 104-4", 
On the 9th the -was-dry and brown. Thethigh;. hij 
aad leg, which bad ‘become tense and. hraveny, were dree 
inomed in several 


places, and linseed poultices were apptied, 
The abdomen was-tynpanitic; turpentine stapes were laid 
over it. A part of champagne and four ounees..of bi 





He lund snothors 
another rigor.at-5.38:-P.m. Dian 3 


Tympanites ~wan' 
grly-cheam and:meist, The dino 








.. Prise.116, temperature -97°8°, Un the | 


18th he was-worse again. Tongue dry and ‘brown; rash ex- 
tended up to axilla, but less-vivid. Pulee 128, ‘temy 

102'8°. On the 16th he-was apparently in a sinking con 
dition, and had low muttering delirium, picked bedclothes, 
&c.; rash extended to penis and crotum; scrotum freely in- 
cised; retertion of urine; catheter introduced. Puise 128, 
tenvperature 100°6°, Onthe 18th he was decidedly ‘better ; 

e was cleaning: and moist, dekirium: gomps 

nourishment well; pulee 126; temperature 100'4°. On the 
22nd crysipelatous rash had quite faded away, and patient 
was convalescent. Pulse 108, temperature 99°. 

From this date the patient recovered rapidly. The 
wounds took on a healthy avtion. A portion of the scrotum 
slonghed, bwt the skin, as usual, was ci letely restored. 
Daring his convalesvence (on June 8th) an erythematous 
blush reappeared along the inside of the affected thigh, 
accompanied by headache and a high temperature (los F), 
but it quickly faded away, and the temperature sank to 
normal infourdays. On July Ist: the splint’ was: removed 
and. a guinand-chaik basdage wes applied; with am aperture 
for dressing:the wound; It wae-fonad that. the kmee-joint 
had undergone firm tihrous anchylosis, The patient was 
discharged on July Ist with the wound (the aperture ef entry) 
nearly healed, only a sinns being left. No dead bone could, 
however, be detected with the probe. 

Remaris by Mr. MANSER.—Thie case is worthy of netioe 
as showing what nataze, with.a litte assistance from apt, 
will do towards repairing the most severe injusies to joints, 
Here was a man with a compound comminuted fracture o 
condyle of femur and patella, a large piece of gnn-barre' 
having passed completety throngh the joint: from withoat 
inwards; thatis, it enrered on the outside, ant had: to: be 
extructed frowe the inside, the metat being se firmly wedged 
in between the bones: tlrat it wes fornd impossible to Tenwre 
it bythe way it had entered: Notvery many years ago 
this man’s leg weuld huve been ampetoted, or ‘his jomt 
excised, withoat a dowht .as to ‘the ‘propriety of so: doing; 
it bemg almost 2 fandamentat role: that such inparies to 
jomte necessitated ampatution. Inthe present inetence I 
had serious doubts:ae to the advinabiity of ‘leaving the case 
tomature, bat: consoled mysetf with the thenght' that amp 
tation could’ be performed: later, if neevesary. Ib will be 
observed that, noowithatanding the use of carbolic spray, the 
patient passed through a most severe attavk of crysipelas, 
whichat one time seemed likely to -preve'fatal: He-had 
low: muttering doliviom, picking at the: bedclotiies; and 
looked altogether like :a « ying man. Free: incistors sand 
poultices gave: preat''relief. The continraunce' of ‘thé antit 
septic treatment appeared ‘to retard snppamtion; and’ it war 
coriows to avte that the wearde awd ‘the skin about them 
remaiwed \quite ‘free from eryaipelas: and 'lovked: healthy,’ 
whereas the whole of: the teg; thigh, seretum, and ‘abdénren 
was amnese of infwmmation, So seew es. carvoliv spray. was’ 
discontismed: the -weundes began te. dizeharge mere freety, 
Drainage tabes were:kept inthe ‘jomt ‘aad aleetin the: inci- 
siomsinade'in the thigh fer the erysipelas; untilihealieg was. 
neady completed. . 
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Viscerad. Lesions in inherited Sipphtlis.— Malformation of 
Heort.— Dislocation of Themb.—Gravular Contracted 
Kidmey.—Membranous  Lunyrgitte:— Otnear of Lung. 

Tir: ordinary meeting of the- Pathelegéeal Seciety. was 
held.on Tuesday, the20th inst., therPresident, Mr. Hatohia- 
sen, in. therchaa, Dr.’ Cowpland: raied!. the: intesestiog: 
questioweéthe usture of the-pareneti pmetous viworullesiows: 
invinhertted' syphilte ; De: Lees disonssed: the cansation of 
the cyamesis and clubbieg of the fitsgers eet with in con- 








|| genital malformation of the hemt, awd. Dz: Pye-Smith 


shewed. ai specimen of membranews: laryngitis, which he 
bekitved: waa: nob diphtbevitin: Tho President aumanced: 
that no dieonssiow would ‘beheld this-sesaion; bet thtet ‘the 
Council had desided to have a divoussiow in November nent 
om Rickets. 

Dr. CourLAND. showed. specimens. fromyitwe--comes. of 
Retarded: Hereditary: ‘Syebitis, Ossed, was :timp:of « gil: 
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aged thirteen, admitted into the Middlesex Hospital (under 
the care of Dr. Greenhow) in September, 1877, suffering from 
renal dropsy of ten months’ duration. A firm but irregular 
tumour was noted in connexion with the liver, and its 
syphilitic nature was inferred from the following facts :— 
She was the seventh child of a family of twelve (including 
three still-born), four dying in infancy, most after having 
shown some of the usual signs of congenital syphilis. First, 
second, and sixth children were healthy, but the eleventh 
was weakly. The patient had nctched incisor and an opacity 
on thecornea. She died in December, 1877, from renal 
disease. The liver was greatly deformed, and the seat of 
two large firm caseating gummata, chiefly of the right lobe. 
The spleen weighed nine ounces and a half, was indurated, 
but not lardaceous. There was well-marked parenchymatous 
nephritis. Case 2 was that of an ill-developed girl, under 
the care of Mr. Lawson, who died at the age of eighteen 
years and a half, in November, 1879. She was one of a 
family of thirteen (seven of whom had died in infancy), and 
the mother also had two abortions. No history of infantile 
syphilis could be elicited in this case, the patient being said 
to be in good health until 1876, when she began to suffer 
from painful swellings near the knee-joints. This was 
followed by other nodes in front of the leg, and on the 
orearms, and in October, 1878, she was also under 
treatment for necrosis of the frontal bones. She died from 
nephritis, and cellulitis of the right leg following suppuration 
of anode and necrosis of the tibia. At the autopsy nume- 
rous isolated, ill-defined periosteal masses (gummatous) 
were found in connexion with the right tibia, but there was no 
marked osteitis with the exception of a patch of superficial 
necrosis connected with one of the suppurating gummata ; 
there was necrosis of the frontal bone, and two gummata in 
the frontal and left parietal regions, one of which involved 
both tables. There was also perihepatitis, and a small 
caseous gumma in the substance of the liver, the organ itself 
being extremely fatty. The spleen weighed 13 ounces, 
was firm and glistening, but not lardaceous. Kidneys in 
same condition as the other case. In this case there was 
characteristic notching of the left upper central incisor. In 
neither case was there any ground for believing the disease 
to have been acquired ; whilst in both the condition of the 
teeth and the striking family history were strong pre- 
sumptive evidence of hereditary taint. Dr. Coupland 
referred to the difficulty of speaking with absolute certainty 
in this class of cases, to which Lancereaux first drew attention ; 
but in the light of recent knowledge on the lesions of here- 
ditary syphilis the grounds for doubting their existence had 
been dispelled. e referred to two analogous cases re- 
corded in 1874 by Professor Laschkewisch of Charkow, and 
yemarked upon the frequency with which renal disease 
(apart from Jardaceous change) carried off the subjects of 
tertiary syphilis.—The PRESIDENT doubted how far the 
term ‘“‘late” was applicable to these specimens. These 
lesions occurred at about the age of Dr. Coupland’s cases, 
and he had met with them in many cases during 
life, but had only rarely been able to demonstrate them 

t mortem. He could only remember to have examined 
our or five such cases after death, aud in one of them 
the changes found were just like those shown. He 
confirmed Dr. Coupland’s statement, that it is the disease 
of the kidneys that proves fatal to these patients.—Dr. 
BaRLow considered the liability to nephritis in such cases 
very important ; he had recently seen, in conjunction with 
Dr. Gee, a child at the Hospital for Sick Children, suffering 
from very marked signs of inherited syphilis, who died from 
parenchymatous nephritis without having suffered from 
scarlet fever or other known exciting cause of this malady. 
—Dr. MAHOMED had seen three or four cases of granular 
contracted kidney in conjunction with congenital syphilis, but 
in each case there was also lacdaceous degeneration, which 
he thought was the primary lesion, and it might also be the 
starting point of tubular nephritis.—Dr. GREENFIELD had 
seen two or three cases of lardaceous degeneration, of the 
Kidney in young persons with gummata and other evidences 
of syphilis. He recently met with the case of a woman aged 
twenty-three, who from the age of twelve had suffered from 
marked syphilitic lesions and disease of the kidney. At the 
autopsy he found syphilitic meningitis, symmetrical nodes 





on the cranium, nodes on the dura mater, three large gum- 
mata in the spleen—but none in the liver,—and very extreme 
lardaceous and interstitial degeneration of the kidneys 
and lardaceous change in several other organs. Such 
facts led him to question if the disease be not always 
primarily lardaceous.—Dr. N. Moore was sure that in 
acquired syphilis the disease of the kidney was not always 
lardaceous ; in a woman who had undoubted evidence of 
syphilis, the kidneys were found to be very granular, with 
puckered scars across them, but no lardaceous chan; 
could be detected in them.—Dr. BARLOW stated that in the 
case he had referred to there was no lardaceous change ; 
there was very often a fibrous change in the liver an 
spleen, without lardaceous degeneration.—Dr. MAHOMED 
asked if Drs. Barlow and Moore had examined the kidneys 
microscopically, as the change could often only be detected 
by that means.—Dr. BARLOW and Dr. Moore stated that 
they had made a microscopic examination.—Thé PRESIDENT 
stated that in the case he had mentioned there had been no 
microscopical examination, but he had Dr. Sutton’s autho- 
rity for stating that there was no lardaceous change. The 
case presented one peculiar feature ; the liver would swell to 
twice its norma] size, and then after treatment subside. This 
occurred two or three times, the man being very ill on each 
occasion ; he had also albuminuria, and repeated attacks of 
hematuria. The liver was afterwards proved to be not 
enlarged, and the only change was patches of thickening of 
the capsule.—Dr. CouPLAND stated that in his cases the 
change in the kidneys was mainly epithelial and not lar- 
daceous ; the spleen was also large, firm, and glistening, 
but neither it nor the liver was lardaceous. All these 
organs were examined microscopically. 

Dr. Legs showed a specimen of Malformation of the 
Heart with transposition of Aorta and Pulmonary Artery, 
taken from a child aged seven months, that was brought to 
him at the Hospital for Sick Children when four months old. 
The mother stated that it had been blue from birth, espe- 
cially in the head and upper limbs, and had been very short 
of breath. The cyanosis of head and arms was very deep ; 
there was no clubbing of the fingers. The pulse was over 
160 ; second sound strongly accentuated, and there was no 
bruit. This fact was repeatedly verified by Drs. Barlow 
and Garlick and himself. Two months later a systolic 
bruit was detected at the left base, conducted up to the left 
clavicle, and audible in the upper part of the interscapular 
region; this was occasionally heard at the apex, and con- 
tinued till death. At the antopsy two vessels lying parallel 
were found to spring from the base of the heart ; the one on 
the right, the smaller, was theaorta springing from the right 
ventricle, giving off the two coronary, innominate, and left 
carotid nad subclavian branches, and then being very much 
narrowed, The larger vessel on the left was the pulmonary 
artery, which sprang from the left ventricle, gave off the 
two branches to the lungs and the ductus arteriosus, which 
was patent, and joined the narrowed aorta to form the descend- 
ing aorta. Both auricles were normal, and the foramen ovale 
was practically closed ; the walls of the two ventricles were of 
al thickness, and in the septum between them was an 
aperture as large as a common cedar pencil. All the 
valves were normal, with the exception of a slight thicken- 
ing of the mitral valve. Thus the head and arms had been 
supplied with venous blood, and the trunk and legs with 

artially aerated blood, the quantity from the aorta and 
ductus arteriosus being about equal. The dyspnoea was pro- 
bably caused by the circulation of venous blood in the respi- 
ratory centre in the medulla oblongata. When the mother 
of the child was about six weeks advanced in her pregnancy 
she received a severe mental shock while bathing, the effect 
of which upon her abdominal nervous system was evidenced 
by vomiting and diarrhea ; this was the period when the 
septum of the ventricles was being developed. The events 
were synchronous ; might they not be cause and effect? She 
had also previously had one of a twin birth stillborn and de- 
formed—having no nose but one large central cloaca, —which 
the mother attributed to her having met a woman who had 
lost her nose and upper lip from lupus. This case was im- 
portant as throwing great light upon the cause of the 
marked cyanosis of congenital malformations of the heart ; 
it was evidently not due to venous congestion, and there was 
abundant evidence to prove that it was not the result of 
simple intermingling of arterial and venous blood.—Dr. 
Lees thought that cyanosis was only met with where 
there was an imperfect aeration of the blood, as must have 
been the case here where the same stream of blood was con. 


THe LaNncer,] 


MEDICAL SOCIETY OF LONDON. 


[JAN. 24, 1880 133 








santly circulating through the lungs with but little chance 
of mingling with and purifying the main bulk of that fluid. 
Although the cyanosis was intense, there was no clubbing of 
the fingers or toes, which it was reasonable to connect with 
the absence of congestion of the venous system. Dr. 
Peacock’s cases showed that where there was great obstrac- 
tion to the passage of blood through the right auricle the 
clubbing Was marked ; but where a patent foramen ovale 
removed the obstruction clubbing was little if at all marked. 
Cases recorded by Dr. Pye-Smith and Dr. Crocker also sup- 
ported the view that clubbing is due to systemic venous 
ion.—Dr. N. Moore thought the fright had nothing 
whatever to do with the deformity of the heart ; the mother 
had brought forth another deformed child, and had had 
twins, which Dr. Matthews Duncan had shown to be one form 
of blight; it therefore seemed to be a clear case of im- 
perfect development of ova. : 

Mr. Eve showed a specimen of Dislocation forwards of the 
first Phalanx of the Thumb, removed from a man who was 
killed by the fall of an archway upon him. The bone of the 

halanx rested on the front of the metacarpal bone, the 
Back of the cay le being torn; it could be readily reduced 
by flexion. Hamilton mentioned ten cases of this injury, 
two seen by himself; a similar case was recorded by Mr. 
Wood, in vol. iv. of the Society’s Transactions. 

Dr. SAUNDBY (Birmingham) showed several drawings 
illustrating his views on the Pathology of Granular Con- 
tracted Kidney. He stated that, after a long and careful 
study of the subject, he had given up the theory of inter- 
stitial nephritis, in favour of the views of Drs. Johnson and 
Moxon, that it isa nchymatous change. He referred to 
his own and other observations on the changes in the epi- 
thelium in cirrhosis of the liver, by which it had been shown 
that, side by side with the fibroid change, the hepatic cells 
become rep! by smaller epithelial elements. He be- 
lieved that a similar change occurred in the kidney. The 
epithelial cells atrophied, lost their opacity, the protoplasm 
diminished, and the nuclei took on a deep staining with 
carmine ; the tubules became filled with these small round 
cells ; these cells then became spindle-shaped, and later on 
developed into fibrous tir- ue—a change which had been noticed 
before. The Malpighian bodies underwent what he would 
call an ‘‘ embryonic transformation,” being converted into 
little masses of granulation tissue, which became mucous, and 
later on formed a cyst with homogeneous contents; and thus 
arose moet, if not all, of the common renal cysts. He had 
found the arteries to show undoubted fibroid thickening of 
the intima and adventitia, but also great hypertrophy of 
the muscular coat. This hypertrophy he considerd to be 
the effect of the long-continued congestion of the organ, 
which was the initial change occasioned by the fact 
that upon the kidneys was thrown the main part of the 
depuration of the blood.—Dr. GREENFIELD was glad atten- 
tion had been called to such an important subject, but 
thought it would be unfair to discuss it while only Dr. 
Saundby’s drawings were before them. Such a complex 
organ aa the kidney was probably affected with more than 
one form of disease, and certainly his own investigations had 
led him toa different conclusion from that arrived at by’ Dr. 
Saundby. He thought it would be well if Dr. Saundby 
would bring up the subject on another occasion, and exhibit 
his specimens.—Dr. MAHOMED supported Dr. Greenfield’s 
proposal. He was doubtful if the epithelium wandered 
through the basement membrane, and then changed into 

connective tissue.—At the request of the President, Dr. 
Saundby promised to exhibit his specimens and give a fuller 
account of his views at another meeting of the Society. 

Dr. Pye-SMITH showed a specimen of Membranous 
Laryngitis in an adult. A woman aged twenty-three was 
suddenly attacked on Dec. 25th with shivering, vomiting, 
and cough, being very ill. The next day she brought up 
some f meimbrades and the following day a large ar- 
borescent cast of the trachea and bronchial tubes, which he 
exhibited. He saw her on Dec. 29th. There was then 

t dyspnoea, moderate fever, no membrane to be seen on 
the fauces. The next day she was delivered of a child pre- 
maturely without the loss of much blood. The dyspnea 
increased, and, after a week’s illness, she died. After 
death the fauces and larynx were found to be healthy, but 
the whole of the larynx, trachea, and bronchial tubes were 
inflamed, but showed hardly a trace of false membrane. 
The ex] rated cast resembled those met with in plastic 
bronchitis ; but its fatal isaue, the absence of hemorrhage, 
and the affection of the larynx and trachea, showe 





that this was not a case of plastic bronchitis. He 
thought there were serious objections to calling it 
diphtheria :—lst. It was a sporadic case. There were no 
other cases of diphtheria, typhoid, or scarlet fever in the 
neighbourhood, nor was there any local source of the poison 
found, 2nd. The absence of the characteristic sign of 
diphtheria, asthenia ; it was acute asphyxia, like that seen in 
croupin children. 3rd. No affection of fauces ; no swellin; 
of neck or cervical glands. 4th. No signs of a general bloo 
disease found post mortem; the blood was firmly coagu- 
lated ; no avelling t ecchymosis of spleen, or staining of 
vessels. 5th. Kidneys were healthy, and there was no albu- 
minuria, It seemed to him to come as near as possible toa 
case of non-diphtheritic membranous inflammation of the 
larynx and trachea.—Dr, SEMPLE considered the case to be 
really diphtheria ; the membrane had been coughed up, and 
was therefore not found after death ; it was well known that 
sporadic cases of diphtheria occur, and also cases in which, 
the fauces are unaffected.—The PRESIDENT asked if there, 
were any evidence of the contagiousness of this case.—Dr. 
SHADWELL, in whose practice the case occurred, stated that 
there was no sore-throat about at the time nor after, and no 
evidence of its contagiousness. 

Dr. N. Moore showed a recent specimen of a Morbid 
Growth in the Lung, probably cancerous, which surrounded 
the root of the right lung, penetrated the right auricle, one 
pulmonary vein, and completely filled up the left auricle. 

[he signs during life were those of bronchitis and em- 
physema, 7 

The specimens shown by card were :—(1) ‘Esophagus and 
Stomach, from a case of Acute Carbolic-acid Poisoning ; 
by Dr. Robert Smith. (2) Fracture of the Clavicle, with 
Dislocation of the Acromial End upwards; by Mr. Eve, 
(3) Drawings of Epithelioma; by Mr..Hulke. (4) Two 
complete Ureters on either side of the Body. (5) Con- 

enital Malposition and Cystic Degeneration of the Left 

idney. (6) Mucous Membrane of the Bladder, showing 
Miliary Tubercle in the absence of Tubercle elsewhere. 
(7) Fibroid and Calcareous Changes in both Saprarenal 
Capsules, perhaps of Syphilitic origin ; all by Dr. W. Ewart. 
In reference to the last specimen, Dr. EWART stated that it 
was taken from the body of a woman aged thirty-seven, 
who died from scarlet fever and parenchymatous nephritis; 
who had not shown any symptoms of Addison’s disease. 
There was no evidence of struma or tubercle ; but on the 
dunce table of the skull was a depression like the result of a 
node. 

The Society then adjourned. 
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Tumours of the Cerebellum.—The value of Parallelism in the 
Treatment of Diseuse and Injuries of the Hip, 

AT the meeting on the 12th inst.—Dr. Cockle, President, 
in the chair—a paper was read by Dr. HUGHLINGS JACKSON, 
on Tumours of the Cerebellum (which is published zn extenso 
in anothercolumn.) In thanking the author, the PRESIDENT 
remarked that he had eeen three or four cases of tumour in 
the cerebellum, in which death had taken place suddenly. — 
Dr. Dowsk inquired whether sensation or hearing were 
affected in the author's cases; and also whether perfect 
co-ordinating power was retained in the recumbent posture. 
—Dr. Symes THOMPSON referred to a case of long-standing 
otorrhea (ten or fifteen years) which terminated suddenly, 
the man dying from an abscess involving almost one hemi- 
sphere of the cerebellum. The petrous bone was much 
diseased. In such cases the optic disc should be examined.— 
Dr. H. JACKSON, in reply, said that he had not noticed defect 
of hearing in cases of cerebellar disease ; as to co-ordination,. 
there was reeling gait in the cases he had seen. Optic 
neuritis was always present in cases of abscess of the brain. 

Mr. Bryant read a paper on the value of Parallelism of 
the Lower Extremities in the Treatment of Hip-disease and 
Hip-injuries, with the best means of maintaining it. The 
author first pointed out how it was that in most of the 
deformities of the lower extremity following a natural re-' 
covery with o stiff joint after hip disease or injury, the 
deformity was due to a want of allelism of the lower 
extremities, aud then passed on to demonstrate, by means of 
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a simple instrament he had constructed for the Purpoee, 
that, asa rule, in such cases the deformity is produ by 
the adduction of the affected limb. He conclusively de- 
monstrated that when the hip-joint is fixed in an adducted 
sition, and the patient attempts, for walking purposes, to 
Fring the limb vertically downwards, the is on the 
affected side is tilted upwards, and on the seund side down- 
wards, with the result of increasing the shortening of the 
affected limb. On the other hand, when the anchylosed 
limb is abducted and the foot is: brought down for the pur- 
poses of progression, the pelvic line on the diseased side is 
lowered, and the affected limb is merely *pparently 
elongated ; apparent len; ing of the dis jimb in 
jp disease meaning its abduction and apparent shortening 
its adduction. Under these circumstances it is clear that 
only by maintaining parallelism of the two limbs in such 
cases can deformity be prevented. For this purpose the use 
of the double splint, which he has had slowly built up under 
his eye at Guy’s, was strongly recommended, for he main- 
tained (1) that it is far more comfortable to the wearer than 
any other he had used or seen used; (2) that it most 
thoroughly immobilises the limb to which it is applied ; 
(3) it keeps up well-regulated, steady and persistent elastic 
extension ; and (4) maintains absolute parallelism of the 
lower extremities. In children with acute hip disease, the 
splint, when well applied, so securely guards against joint 
movement that the nurse may turn the child over on to the 
sound side for purposes of cleantiness, and lift him for the 
formance of the natural functions, with freedom and con- 
mce. In cases of fracture of the neck of the femur or 
shaft, the same principle is applicable and the same splint 
of value ; in proof of which the author stated that thirty 
consecutive cases of fracture of the neck of the thigh-bone, 
occurring in patients averaging seventy-four years of age, 
left his wards with useful limbs; and that out of 
forty consecutive cases of fracture of the shaft of the femur, 
in only four, or one in ten, was there any important short 
ening, such as an inch. In twenty of the remainder there 
‘was no shortening, and in eighteen there was less than half 
an inch.—Mr, MASON thought the splint a usefal one. At 
St. Thomas’s Hospital they were now using Hamilton’s 
splint in three cases.—Mr. Royes BELL said that most sur- 
is Were now agreed that parallelism was most desirable 
im these cases. At King’s College Hospital they now used 
the American splint and weight.—Mr. PEARCE GouLp could 
not agree that the legs are normally parallel. They are ab- 
ducted.—Mr. BRYANT, in reply, said that the subject of 
parallelism had been much neglected. had seen many 
cases of hip disease which had been treated by the weight 
and splint result in considerable deformity, due either to 
abduction or adduction. In the splint suggested by Mr. De 
Morgan, from which his (Mr. Bryant’s) was built up, paral- 
lelism was secured. In adults normally there might be ab- 
duction, but in children there is leliem of the limbs. 
No force should be used in extending a flexed joint. Mr. 
Marah’s paper on this subject was of great value, but Mr. 
Mev in his cases gained his end by means of the American 
splint. 

Mr. G. C. Cos exhibited the Laryngo-Phantom devised 
by Dr, Isenechmid, of Manich, intended to familiarise. the 
student. and practitioner with. the use of the laryngoscope, 
enabling.the various conditions to be learnt without the losa 
of time involved in observations on the living subject. The 
apparatus is sold by Mesars. Kréhne and Sesemann. 


OBSTETRICAL SOCIETY_OFZLONDON. 


Ay the meeting.on.Jan. 14th—Dv. Playfair, President,:ix 
the chair—speaimens. were. shown. by Dr. Godeon,. Du: 
Hilliard, and Mr. Clabbusn. 

A paper on.‘ The Pain im Pelvic. Caucer,.and its relief by 
Movphia,” by Dr. CHAmsPNEVS,. was.read, The former and. 
langer part of the paper consiated of a clinical: study. of fifty. 
cases in the.wasds.of St. Bartholomew's Hospital, and:wea 
iNustrated by fourteen tables, dealing with the ages .of the 
patients, the first symptoms noticed, the seat of pai, ite 
locality, the date of its commencement, its quality, amount 
of intensity, and the relation of pain to hemorrhage, The 
analysia showed some points of departure from what have 
been considered:establishedj facts ; for instance, as. many.of 
the: patients were from thirty to ferty years of age as were 











from forty to fifty; and again, pains Father than hemomh: 

was the first symptom noticed. On these the ‘author. to. 
marks that his cases were only fifty, and can thkerefore.not 
overthrow Dr. West's larger number of 166, but suggests 
that ae Part of the nsstion cannat be founded on ob- 
jective facts, but must.depend on the patiemt’s memozy, 
which memory might be. supposed to retein homemhage 
rather than pain, it may be supposed that..pain, as a firet 
symptom, may ocour oftener than. is. usually imagined. It 
was shown that cancer may be painless at almost .cxery 
stage, but it was remarked that.of the author's cases none 





were painless in rae beamo! este ibe coe 
of pain was cazefully ascertai ‘by maaking patisat 
lay hor handor finger on the spot. Tie localities. were moat. 


various, the region of prevalence-of uterine pains being seen, 
however, to.be mainly bounded by the line of the aca 
above and of the knee below. It is remarkable that the pains. 
were six times as common.on the left as on the right side, 
which camnot depend on the locality of the disease, bat 
must depend on the difference with to sensation 
between the two halves of the body, a difference seen also in. 
the common left-sided pain of females and the preponderance 
of left-sided hemi-ansesthesia ; ‘‘ Manis not an absolutely 
bilaterally symmetrical animal.” Aching of.the whole.front. 
of the thighs and pain transfixing the body are believed. by: 
the author to be at least uncommon except in cancer. Back- 
ache amounted to 24 per cent., pain in lewer abdomen to 
14 per cent., pain in the groins to 18 per cent., ofall pains. 
It was shown that no relation existed between intensity of 
pain and duration of disease. Thirty casos showed the 
pain to bo worse post-meridian than ante-meridian. The 
author suggested a connexion between pain wowe at night. 
and pain relieved by blecding as possibly depending on the 
increase or diminution of vascular tension in the dine ssed. 
tissues, which is illustrated by the nocturnal tightening. of 
bandages, and he remarked that in all his painless cases 
there was bleeding. Three remarkable cases are given ab 
length of nervous affection, in one of whish . wes) 
paroxysmal nocturnal motor and vaso-motor disturbance of. 
one, then of both lege, depending probably on irritation. re~ 
flected atthe inal cord, Of the w eth eo ads ue i 
morphia the ypodermie injection was.shown to 

far the most, and the suppository the least, efiecteal.™ 
Dr. MaTTHEWS DUNCAN ht the was one fom 
reference rather than criticism. The collection of facts was: 
great and valuable, and never hefore made, The connexion 
of physical signs with lesions was easier than symptome-with: 
them.—Dr. Hewitt satd the paper showed great research. 
He hed paid particular attention to the pain of cancer. Its 
peculiarity was its spontaneity. He had also observed im 
creased freqnency of pulse in.caacer.—The PRESIDENT was 
struck with the frequency with which pain was presemt.. 
He asked if measures. for.removal had had any effect im 
alleviating the suffexiag.—Dr. Gopson had found hsemer-: 
rhage frequently the firat symptom. 

A paper on Cotton-leaf Ten as a Ga gue, by Dex 
ANDERSON, of Jamaica, was read. It wasin common. use. 
among the natives. He had used it, and. thought. it .ffix. 
cacious up to the fewrth month:of delivery. 

4 Dr, rape Di Uae eset bed ce ee 
foreign * vi four yours. remo 

the vagina contracted ; it was-dilated. The. patient mar. 
ried and beeame pregnant; labour was: induced at the 
eighth seeat, bet the cicatricial tinsue in vagina obstencted. 
the head, and wasdivided, and delimesy s00n-a0cceme 
pliveed, : : 

A case-of Jarge: foraign-body. s vagina for twe.years, per- 

ing the posterior. walls of the bladder, and its remova) 


aad closure of: the fmtulous opening, was read by. Dr. 
CanTER. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


Tax third meeting.of the present session of this Society 
was. held at the. Royal. Kent. Dispensary, Greenwich, on 
Dee. 5th, 1879, Me. J. P: Purwia, President, in. the chair, 
when Ms F. B, Jasauyvt, P:R.C.8.E., of: Keith, read a 
paper on ‘Fractures, their Pathology and Treatment.” 
After gaing fully into the patholegy of fractures, the authar 
discussed at length the various modes of. treatment, 
especially urging the estly.applieation.of fixed spliatainall 
simple fractures of the lopg hones, plaster-of-Pasis and stareh 





Tae LANCET,) 


REVIEWS AND NOTICES OF BOOKS. 


(Jan. 24, 1880. 185 





bandages being espevially recommended ; snd in ‘the treat- 
‘mentof compound fraeteres he also recommended the same 
ise of entre, with peor eat over' tke wounds for 


Rebiehos md Botices tf Books, 


Clinical Lectures on the Diseases of Women. By J. 
Matruews Duncan, M.D. J. and A. Churchill, 

We have read this boek with a great deal of pleasure. 
It is fall of good-thmgs. “To derive the maximum of profit 
from its -perasal, however, the reader should have some 
personal’ knowledge of ‘the author, for he has impresned ‘his 
own iméivaimility wpon his work. ‘The book consists of 
wimreteenshort lectares or ‘sketches, of varying degrees of 
merit, bat all good. ‘The subjects of some of ‘the lectures 
are symptoms, aspeinful sittimg, aching kidneys; of 
others, definite ‘diseases, as cancer of the body of the 
wteras,"fbrous tumour, &c. Phe style is fresh, clear, and 
sttikiag. Of course ‘the ‘subject is in-no instance fully 
treated. Olirival lectures are atways in one sense fragments, 
~wilite in anvther they may be integers. ‘The papers before 
us-are of ‘this character. ‘The hints on patholegy and 
treatment scattered through the beok are ‘sound, trust- 
worthy, and of great value. ‘A healthy seepticiem, a large 
‘experience, arid 2 clear judgment, are everywhere manifest. 
Ynctend of bristling with advice of -toubtful value and un- 
soate? tharacter; ‘the buck “is in every respect a safe guide. 
‘There are some things in it with which we do not agree; 
yet these errors, if they ‘be seh, have a harmtless, if nota 
beneficial tendency, for'they-are ‘errors on the right side.” 
“We wave but one fault'to find with the book : it is too stort. 
‘Itis suitable to the advanced student, rather ‘than to the 
pegioner m gynecology. 


Preits -Elomentaive se Qualitetice des Weatteres 
Dinérales. Par ALrarp Dirve, Professear a ia Facakté 
des Sciences de Caen. pp. 364. Paris: Dunod. 1879, 

So many text-books of elementary chemical analysis have 
sppeared of ‘late years; gone:of ‘them ‘excellent in nearly all 
zespects, that a newone must show remarkable .advamtsyes 
te mduce teachers to adopt it. A cazeful examination of 

M. Ditte’s work: bas convinced ws that it hes a: distinct 

docus stands ; thatit-is. not a mere ‘repetition of old systems, 

but a work of originality, even theugh the older methods 
have been in the great-mejority of eases retained. We do 
wot mean that we approve of alt the ohanges that have been 
introduced. Here and there one strides’ us as the reverse of 
2m improvement, but on the whole the :methods -recom- 

Taeaded are well chosen, and the arrangement of the boole ds 

go cleazand the descriptions so simple thata -student-will be 

able to-get-om with comfort and witheut unnestssary delay. 

‘In the earlier portion of the book, the ohapter-we like 
best-is'that on the identification of acide in simple-salte and 
wixtures. Students: generally fimd far-more ditteulty with 
aeids than beses, especially when -mere ‘then eneacid 
radical may: be present. The seidigrowprare not 'vory sharply 
defined, andthe members -sentetimes rather hard to wopa- 
rate. There‘are:so-many-epecial tests; and the metals ‘s0 
often interfere with the reactions, thatthis student’sUiffsoulty 
is not surprising. Now, the anslytical scheme adopted ‘by 

M. Ditte for the separation of acids is decidedly simpler 

than most others that we have seen, and will certainly for 

‘fis ‘venson -be 2 -boon'to: students. ‘We think, however, 

Gand the omiseion of -silpiruric acid as a general indicating 

teat‘for acid radicals is a mistake. It ean be applied very 

ae and in a lasge‘number -of casea.gives a simpleeand 
ebvieus indiowtion. 

‘&. tong -wevtion devoted to the methods reqtired' for spe- 

cial cases; vwch atthe ashes of plants, silicious mineral, ‘&c., 














is very satisfactory, xnd will xfford excellent practice to the 
more advanced student. The same may besaid of the best 
book, which is devoted to a practical as welt as theoretical 
acceunt of'spectrum snatysis, and, indeed, in varying deprees 
to alt portions of thework. 

“We regret that the anthor should have made so little use 
ofsymbols, which, imdeed, are almost absent. TYis is a 
very grave defect, for although, of course, a diligent 
student may supply this want for himeelf, many reactions 
are hardly comprehensible without them. “But, after all, xs 
the old atomic weights, now abmost forgotten in'Englatd, ‘are 
employed, a greaterprofuston of formuke might have been 
a doubtfal blessing. 

“We nrast add that the work is admirably got up and 
ittuvtrated. It is accomparied by a-series of tables of ‘the 
spectra of metals and non-metals, most beautifdfly executed, 
amd of the highest valu¢ for purposes of study. 


OUR LIBRARY TABLE. 

The Quarterly Journal of Microseopical Science. Edited 
by Messrs. LANKESTER, AROHER, BALFOUR, and KLEIN. 
No. 77. January, 1880.—This number contains several 
valuable papers, and is illustrated by seven plates. Mr. H. 
Ward supplies an article on the Embryo Sac and Develop- 
ment of Gynmadenia conopsea, ‘one of the commoner orchids 
of Europe. It is not possible to abstract the details, but 
they are evidently the result of mach patient research. The 
‘same may be said of F. Elfving’s studies on the pollen 
bodies of the: Angiosperms, made at the Jeniische Institute 
with Professor Strasburger’s co-operation, and transkated 
from the Jendische Zeitschrift. Mr. Bower ,gives the 
Development of the Conceptacle in the Fucacesw. Dr. Cun- 
ningham, of the Indian Medical Service, writes on certain 
effecta of Starvation on Vegetable and Animal Tissues. 
By placing germinating spores in distilled water, he finds 
that the primary effect of starvation on vegetable tissues 
consists in a gradual analysis of the complex amal- 
gam constituting the protoplasm, and of a precipitation of 
the oily matter from it. This is followed by transformation 
affecting the albuminoid constituents, and leading to their 
more or less complete conversion into fat. The effect of 
starvation on animal tissues was found, in accordance with 
previous observations, to be of essentially the same nature. 
Dr. Cunningham’s Indian experience enables him to give 
the results of numerous autopsies made on the victims of 
famine in Madras. The costs of the intestine, in particular, 
were found to have undergone fatty degeneration, the epi- 
thelium to have disappeared,:and the general cendition of 
the alimentary canal to be unfavourable for the digestion, 
absorption, and assimilation of food. He draws some im- 
portant conclusions from these premisses in reference to the 
establishment of relief camps in cases of famine. One of 
the most important articles is that by J. E. Bloomfield, of 
Oxford, upon the Development of the Spermatozoa in the 
Lumbricus. “He applies the term spermatospore (parallel to 
cospore, denoting the ovarian egg-cell) to the constituent 
cells of the testis derived from the primitive germ epithelium, 
These, by division of their nuclei, form spermatospores, or 
sperm-polyplasts, Each constituent of a sperm-polyplast is 
a spermatoblast, and when the process of division is over 
exch spermatoblast becomes a spermiatozoon. Mr. Balfour 
has a note on the Spinal’ Nerves of Anmphioxus, Lastly, 
M. G. Armaner Hansen has a-paper on the Baciltas of 
Leprosy. 

The Journal of Anatomy and Physiology. Conducted 
by Professors HuMPHRY, TURNER, MCKENDRICK, and 
CREIGHTON. Vol. XIV., Part 2. Jan. 3rd, 1880.—This 
part contains :—1. An account of the Intrimsic Mascles of 
the Marsupial Hand, by Alfred H. Young, of Owens Col- 
lege, the animals examined being the opossum, the wallaby, 
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the yellow-footed rock kangaroo, the wombat, and the koala. 
Mr. Young agrees with Dr, Cunningham in admitting a 
plantar layer of adductors, an intermediate layer of short 
flexors, and a dorsal layer of abductors. This paper is ac- 
companied by a plate. 2. Mr. Young also contributes a 
paper on the Myology of the Viverra Civetta. 3. Dr. Roger 
Williams gives a note on the Anatomy of the Knee-joint, 
chiefly bearing on the burse about the patella, and the ex- 
pansion of the quadriceps extensor femoris. 4. Dr. D. J. 
Hamilton describes the development of fibrous tissue from the 
hepatic parenchyma in Cirrhosis of the Liver. The appear- 
ances are illustrated by a carefully made drawing. 5. Mr. 
McBride supplies a contribution to the pathology of the 
Internal Ear, showing in a plate and accompanying descrip- 
tion the changes taking place in a recent case of croupous 
inflammation of the cochlea, and an abuormal condition of 
the semicircular canals. 6. Dr. Beatson, of Edinburgh, 
describes the disease called Sturdy in Sheep, and its rela- 
tion to cerebral localisation. This is well known to result 
from the development of an hydatid, the Ccenurus cere- 
Dralis, in the brain of the sheep, this being the larval stage 
of the Tenia ccenurus of the dog. One case he records 
favours the view that the cerebellum is the co-ordinator of 
muscular movements. In a second there was gradual dis- 
appearance of the corpus striatum without loss of motor 
power, and he was led to think that when vertiginous move- 
ment is present there is some interference with vision on 
the opposite side of the body ; when both eyes are affected 
the vertiginous movements cease. 7. Dr. James Carmichael 
gives two cases of Lesion of the Temporo-sphenoidal Lobe 
of the Brain. 8. Dr. W. Osler records two cases of striated 
Myo-sarcoma of the Kidney. 9. Dr. George Gibson has an 
interesting paper, with tracings, on the Sequence and Dura- 
tion of the Cardiac Movements. 10. Professor Turner gives 
two short communications, one on the Fetal Membranes of 
the Eland, and the other on the Dissection of a Second 
Negro. Lastly, Dr. Anderson describes a new abnormality 
in connexion with the vertebral artery. 

The Birmingham Medical Review, January, 1880. — 
Among the contents of the present number is a thoughtfal 
review by Dr. Saundby on some recent contributions to the 
question of the relation between kidney disease and hyper- 
trophy of the heart, and other reviews on medical ophthalmo- 
scopy, psychological medicine, glaucoma, &c, The original 
contributions include articles by Eales on the Retina in 
Bright’s Disease ; Lawson Tait on Cirrhosis of the Ovary ; 
McMann on the Spectroscope ; and Handford on Hereditary 
Deformity. The editor would do well to look out for verbal 
and literal errors in his contributors’ papers rather more care- 
fally than has been the case in this number. 

The Practitioner, January, 1880.—Dr. Hunter Mackenzie 
discusses the question, Is Aconite a diuretic? and concludes 
that it is not. Mr. Gamgee contributes a clinical note on 
Pressure. Dr. Dyce Duckworth discusses the effects of 
Tight-lacing. Dr. D. J. Hamilton considers, in a valuable 
paper, the subject of Catarrhal Pneumonia and Tubercle. 
Dr. W. Nicholson vindicates Alkalies from their supposed 
depressing effects; and Mr. Martindale describes the Phar- 
macy of Nitro-glycerine. 

The Irish Medical Directory for 1880 admirably fulfils its 
purpose asa register of the profession in the sister isle, and 
will be appreciated as a useful adjunct to the works of re- 
ference usually kept on the book table. 

Popular Science Review, Edited by W. S. DALLAS, 
January, 1880.—This number contains four original articles : 
1, Notes on the Argentine Republic, by Charles Oxland. 
2. Meteor and Meteor Systems, by W. F. Dunning. 3. The 
Law of Association in the Animal Kingdom, by M. E. 
Perrier. 4. The Dinosauria, by Professor H. G. Seeley. 
In the article on the Law of Association, M. Perrier, com- 








mencing with the hydraform polypes, shows how the division 
of labour, ultimately ending in transformation and separa- 
tion, occurs in them, and how even the highest animal may 
be regarded as a colony of separate and independently acting 
parts. 





Heo Subentions. 


THE BOWER PATENT SEWER-GAS TRAP. 


THIs invention is brought forward by Messrs. J. Warner 
and Sons, of the Crescent Foundry, Cripplegate. It is 
applicable to sinks, and to the overflow pipes} of water- 
closets and the waste and overflow pipes of baths. The 
house end of the trap opens into a glass or leaden dome 
having its convexity downwards, the diameter of the dome 
being about double that of the house-pipe. The sewer-pipe 
leaves the domed chamber at its upper part, and sufficiently 
above the level of the end of the house-pipe to ensure the 
interposition of a good stratum of water between it and the 
sewer-pipe. Tne dome or bell contains an india-rubber ball, 
which is floated upwards by the water, and closes the lower 
end of the house-pipe effectually. The greater the pressure 
in the sewer-pipe or the bell, the greater is the pressure ou 
the ball, and the more securely is the house-pipe sealed 
against regurgitating gases. The bell part, being of glass, 
permits of an easy inspection of the trap, and, being re- 
movable, allows of repairs and interference if necessary. 
The action of the ball, when pushed about by the down- 
rushing current from the house-pipe, is such that it stirs up 
all deposits in the bell and prevents any accumulation, In 
addition to these advantages, it is claimed for this trap that 
it can be unsealed neither by syphonage nor evaporation, that 
the compression of the india-rubber valve compensates for 
the expansion from freezing, and that the valve can be easily 
renewed by anyone, and at a small cost. The invention 
seems to us to be an admirable one, and is well worthy the 
attention of sanitarians, 


BOSTEL’S PATENT ‘‘ EXCELSIOR” WATERCLOSETF. 

Tose who have visited the Parkes Museum, and have seen 
the collection of corroded leaden pipes and traps, and the de- 
fective plumbers’ work, which are there exhibited, must have 
been impressed with the desirability of avoiding theuse of lead 
in the construction of waterclosets, This closet of Bostel’s 
is constructed in one piece of earthenware, and its simplicity 
is one of its best points. The bottom of the basin is suffi- 
ciently concave to hold a small quantity of water to receive 
the soil. The ‘outlet pipe makes an § bend beneath the 
basin, and thus provides a trap. The basin has a flushing 
tim ; and the soil-pipe is provided with a ventilating pipe 
and a movable cap, which allows of the ready introduction 
of a plumber’s plunger in case of any obstruction occurring 
in the trap. The closet is a great improvement on those too 
complicated arrangements which seem especially designed 
to stimulate the passage of money from the pockets of house- 
holders to those of plumbers and sanitary engineers. We 
may state that a specimen of this closet has been deposited by 
the inventor (Mr. Bostel, of Brighton, and Golden-lane, E.C.) 
in the Parkes Museum of Hygiene, where it may be in- 
spected. 








Mepicau Society or Liverroot.—tThe following 
gentlemen have been elected office-bearers for the ensuing 
Year :—President : Mr. Reginald Harrison, Vice-Presidents : 

'r. Newton, Mr. Puzeys Dr. Caton, Dr. Dickinson. Trea- 
surer: Dr. Campbell. Honorary Secretaries : Mr. Rushton 
Parker, Mr. Edgar Browne. Librarian : Dr. Howie. Council: 
Drs. Davidson, Graham, D. Williams, Townson, Waters, 
Barr, Rawdon, Messrs. Warburton, Banks, Ransford. 
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THE time of the remaining Parliament is short. The 
Government fails to see that in regard to the domestic 
sphere of legislation, it has but a poor account to 
give. There is, however, possibly, another session before it, 
in which it may show its capacity for dealing with subjects 
that deeply affect the happiness and the welfare of the people 
of the United Kingdom. There may be something to be 
said for the foreign policy of the present Ministry. But no 
Ministry can long remain in reputation which has not a 
domestic policy, and which has little success in abating social 
misery, and in adding to the security of life, property, and 
virtue in the community. Mr. Cross gave promise from the 
first, in his sphere, that these great functions of the Govern- 
ment would not be unfulfilled. There is an obvious 
honesty of purpose and expression in him, that makes men 
of all parties hope for much from him. But it must be con- 
fessed that up to this time Mr. Cross has not satisfied 
expectations that were so general and so independent of 
perty. His enunciation of sensible views and intentions 
has not been accompanied with the production of measures 
that have succeeded in bringing about the effects which 
we have indicated above, and which ought to some 
, extent to be within the power of every Ministry. We 
do not know any member of the Government who has a 
deeper interest in the work of the coming session than Mr. 
Cross, Lord BEACONSFIELD’s reputation is that of genius, 
and is pretty well established. His talent and his power are 
absorbed in questions that lie far outside of the immediate 
affairs and interests of the people of these realms. Africa, 
Turkey, Asia Minor, Afghanistan, and India are the wide 
regions in which his genius finds scope and employment. 
But there is a domestic region in which the views and in- 
terests of millions have to be consulted, and we must regard 
the Home Secretary as representing that part of the Govern- 
ment which takes notice of these. Genius is a grand quality, 
but it will not do much in the details of home legislation. 
Here more is to be expected from good sense and honest pur- 
pose. These are all well enough represented in the present 
Government. And the time has fully come when they should 
have a chance of asserting themselves. A demand, even an 
urgency, is admitted on all sides. And it is allowed that 
this Parliament will go discredited into history, and the 
Ministry hopelessly to the country, if something is not done 
in the home sphere of statesmanship. We have had enough 
of politics ; we want a little statesmanship, and legislation 
that will make homes happier and the maintenance of 
families easier. 

‘There are some medical questions that affect deeply both 
the health of the people and the credit of the Ministry. 
One of the most urgent of these is the Medical Bill, or Bills, 
now under the consideration of a Select Committee. We 
shall not here go into any details as to the position of these 
Bills, Speaking roughly, they affect the education and the 
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efficiency of the medical profession. If the Ministry is in 
earnest, and will encourage the Committee in its work, it 
may do a huge service to the public, ; 

The Prevalence of Epidemic Diseases (some of them abso- 
lutely preventable) on a large scale, and of other avoidable 
diseases on a more limited scale, might well engage a few of 
the last hours of a Parliament that was summoned to the 
cry of Sanitas sanitatum, omnia sanitas, Asylums that 
were built for the reception of one kind of zymotic sickness 
are filled by another; and those meant for one class are 
monopolised by a different one. Vestrydom has entirely 
failed—in the metropolis at least—as a power to cope with 
epidemics; and the Act of the Government, prepared last 
year, isa mere postponement and evasion of the duty to 
make more serious provision for the protection of the 
public. 

The law affecting Coroners’ Inquests can scarcely remain 
as at present. Some uncalled-for inquests are held, and a 
great many inquests that are called for are held in a per- 
functory and formal way, that throws no light on the cause 
of death, and in no way increases reverence for human life, 
A Select Committee has already reported in favour of im- 
portant changes. With considerable boldness, it is argued 
that none but lawyers should be eligible for the offiee of 
coroner, though it is admitted that the men who have kept 
alive in the public mind the power and use of the office 
have been of the medical profession. Some amende is made 
for the audacity of this proposal by providing for the pre- 
sence and assistance of experts in the holding of inquests. 
But this provision will have to be well safeguarded if any 
improvement in the present style of holding inquests is to be 
effected. 

The Ministry, if accounts be true, will have to face a 
debate on the appointment of Sir BrypGEs HENNIKER 
as Registrar-General, and on the non- appointment 
of Dr. FARR, who, more than any living man, has 
breathed the breath of life into the dead figures of vital 
statistics, and invested them with a significance that is now 
studied by all civilised nations. When a Government acts 
as the Ministry have done in this case, it inflicts a serious 
blow and great discouragement on the whole Civil Service. 

The subject of the Water-supply of London has already 
called forth a spirited expression of determination on the 
part of Mr, Cross to buy up the interests of the Water 
Companies on reasonable terms. It would be a feat of 
statesmanship to take the metropolitan water-supply out of 
the region of commercial interest, and make it, in affluence 
and in purity, as near as possible like the supply of air or 
light. The latest reports throw doubt on Mr. Cross being 
able to carry out his resolution to buy at a reasonable price. 
We must give him the benefit of the doubt, but it will be 
discreditable if he does not. 

Lunacy law reform, in a rational ,but sufficiently bold sense, 
is, it must be assumed, at this moment a matter of serious 
consideration. The question at issue is grave and pressing. 

We can only notice one subject more in which the credit 
of the Government, and of Mr. Cross in particular, is 
concerned. We refer to the expected legislation on the 
basis of the Report of the Lords’ Committee on Intemper- 
ance. We cannot doubt that Mr. Cross has long since 
regretted his concession to the public-house interest in 
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relaxing most seriously the legistation of the - previous 
Government, which, by the universal testimony of magis- 
trates and police, was doing great good. Be this as it may, 
the Lords’ Committee have made: important suggestions 
which must be regarded, and public opinion is even ‘more 
urgent than the Lords’ Committee. 

‘With such questions to settle, the Ministry has oppor- 
tunities of placing itself in a better position before the 
country and posterity than it will oceupy if they are evaded 
or ligtitly treated. 

ee ecncernen 

"Dr. Rerp, the new Director-General of the Medical 
Department of the Navy, has our warm sympatiries in the 
difficult task awaiting him, and we shall: rejoice greatly if 
he succeed in restoring the Service to somewhat of its old 
prestige. We hear most favourable reports of him, but-we 
cannot forget that he has Herculean labours to perform. "We 
sincerely hope that he may receive loyal and unftmching 
sapport from the officers of the Department, and from those 
who have placed him in his present position. But whilst 
‘we congratulate the First Lord and the Department upon 
the appointment, we deem ‘it our duty to add a few words 
of caution. “We would point out, ‘first, the necessity for the 
issue of a new Warrant before the date of the next examina- 
tion. If this be not done, the attempt to obtain a supply of 
candidates must prove a failure. Mr. W. H. Sm1rH is too 
mach of a man of business to expeet to get good men, or 
even a sufficient number of indifferent men, to come forward 
befote the conditions of service are made known. “The ex- 
isting conditions are manifestly insufficient for the purpose, 
and in the present day men will not emter under vague pro- 
mises or without a distinct and binding agreement. We 
would also caution him that a Warrant merely assimilating 
the pay to that of the army medical officers, under their new 
‘Warrant, will not be sufficient to restore the Department to 
popularity. ‘There are other matters which require amend- 
ment. And the first of these is the honest enforcement of 
the rule laid down with regard to the choice of cabins. 
If medical officers are to be entitled to ‘have cabins 
secording to their relative rank in the service,” they 
must be protected from the injustice which, we regret to 
say, has too often been ‘inflicted on them, of having the 
best cabins selected and marked for certain officers, while 
they come in for the choice only of those which remain. 
Let the conditions be laid down as to choice of cabins, and 
‘then let them be strictly adhered to, otherwive how ean it 
be expected that dfficers will be satisfied? Another matter 
deverving serious consideration is the system of: placiag 
dfficers on half pay when a ship is paid off till they are 
appeinted to another. “Why should they not be sent to do 
daty in one ofthe naval hospitals, after a fair amount of 
leave, till their services are again required afloat? The 
‘principle of continuous service would remove one of the 
grievances of the Department. We would also venture a 
word of advice to the new Director-General. “Kindness and 
courtesy are by no means incompatible with éfficiency and 
discipline, and they go far to remove many of those smaller 
evils and discomforts which tend to make a service un- 
popular and its officers discontented. Above all, we counsel 
‘the avoidance of favouritism. If the best appointments are 
given to the best men, and the Director-General will fear- 





leasly stand up for the rights of the officers of the Depart- 
ment over which he presides, he will have a fair chance of 
restoring the’ Naval«Meédical Service.to the estimation in 
which it was at one time held in the profession, and 
securing for it.an adequatesepply of geod-candidates,; and 
for himself the esteem and cordial support of all who take 
an interest in our navy. ‘We cannot conclade: without a 
word of caution to the younger members of the profession 
who are desirous of entering the Navy. Let them insist on 
the new Warrant being published before they go in for the 
competitive examination advertised for’ February. If they 
do not—if they come forward on the mere promise of a new 


“Warrant and fd afterwards that nothing is to be done to 


improve the service except an addition to the pay, they 
will have themselves to thank for it, aad will meet with no 
sympathy either from the service or frent the profession. 


_ 


A ‘VALUABLE conttibutien to our ‘knowledge ‘of ‘the 
Bacteria suspended in ordinary air bas-‘been made by’ Br. 


“Mirret, of Kiew, and appears in ‘the just-issued -part of 


Coun's Beitrage sur ‘Biologie der PRlanzen, the paper being 
prefaced ‘by a' few obeervations ‘by ‘Comn himclf, “who 
rematks that although many-inveetigaters since the time of 
EWRENBERG Reve alteded to the presence of the spores Of 
fungi and other partieles in’the atmosphere, the creit of 
first calling the attention of scientific ‘men to their import- 
ence in the preduction of fermentation and putrefaction 
belongs to PASTEUR, whilst-special credit is due to Dovatas 
CUNNINGHAM and ‘to BURDON:‘SANDERSON for ‘their -re- 
searches or this subject. ' It stifl remained doubtful, however, 
whether the minute bodies obtained by means of an‘nero- 
scope constitute the germs-which develop into the baoterta 
found: in putréfying solutions, or whether the infection: or 
contagiumr-was conveyed or developed ‘from some-imputity 
inthe water. In MIGuEL’s researches; for instance, twenty 
Fitres of air per hoar were transmitted through = plug of 
wool, and the particles contained -in- the sir were retained 
on a plate moistened with a mistare of glycerine «td 
glycose. The wumber varied ‘from 500 to 120,600 per cabic 
metre of air. But these microbia or micro-germs “were 
chiéfly spores of-furgi, and wlgepdllen grains, fragments--of 
tissue of different Kinds, starch grams, and particles of 
silex, all of which are of comparatively small importawee 
from a hygienic pomt of view, whilst no information -was 
supplied as to the presettce of baeteriwgerms. In order'to 
supply this deficiency, awd to determine whether germs f 
the Schizomrycetss are realty present in the air, Com con- 
ceived the phan of trawing large volumes ‘of air ‘through 


“fluids fitted’ for the mutrition, growth, and development: of 


the germs in question, and employed for this purpose 
& very ingeniously censtroeted pump which permitted 
different specimens of the same sir to pass ‘through them 
without admixture. “Fhe mutritive ‘ffvids employed were, 
first, a mineral solution containing acid potassium phesphate, 
magnesium sulphete, newtral ammonium tartrate, calcium 
chloride, and distilled water; secondly, a 10 per cent. 
solution of extract of malt; and thinly, a 10 per cent. 
solution of Liebig’s extract of meat. It need hardly be satd 
that all were thoroughly freed from any germs or spores 
that might have been present in them by exposure to steam 
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heat for one hour-amd-a half, previons experiments showing 
that a shorter period was ineffective. Under these con- 
ditions the mineral nutritive flaid was adapted for the 
development of Bacterium termo alone, whilst the other two 
solutions were fitted for the. development of all forms. of 
bacteria. Having instituted some preliminary experiments, 
M: Comm and M. Miurizr set themselves to determine 
whether bacteria were present in the air, and whether they 
were discoverable or demonstrable bodies; and, secondly, 
whether they could be cultivated. The air transmitted 
through the nutritive fluids was drawn from localities as 
distinct aa possible. Thus.one set of experiments were cour 
ducted.on air drawn from the-rooms of the institute, anether 
on the air of the botanic gardens, a third on that of the ope- 
rating theatre, a fourth on that of the dead-house, and a fifth 
on the air of the typhus ward of the hospital. Taking these 
in succession, it appeared that the veasels through which the 
air of the rooms of. the Physiological Institute was drawn 
skowed the presence in modemte quantity of vazious kinds 
of bacillus and micrococens, which soon caused cloudiness 
of the disinfected malt and flesh infusions. The mineral 
solution remained in all cases clear, nor did an increase or 
development take place when the mineral solution wae 
inoculated with the meat or malt. infusion containing the 
bactexia. As an ineidental fact, it may be mentioned that 
seme of the bacteria-holdimg infusion was injected into the 
veins of rabbits without being productive of any evil con- 
sequences. The air of the dissecting-room contained germs 
which quickly clouded both the mineral and the. organic 
solutions, both malt and meat infusions presenting the same 
micresecci, and twe mineral solutions. the same bacilli, 
whilst,.the organic infusions also presented certain quite 
peculiar and distinctive forms, which axe very beautifully 
delineated in a plate accompanyingthe-paper. Theresulta. 
o€ the experiments om the free air of the operating theatre 
were that large micrococci of the same species were found in 
both the mineral and in the malt infusions, and twice also in 
the meat infusion, but in addition zooglea-like micrococcus 
balls were found. with an-emigmatical asoocecene. The. air 
of the botaaic. gardens conséently caused clondincss-ef ¢he 
ongenie. infusions frem bacilli, fromthe: mycelium: of: the 
Rhizepus nigricans, aad from the leptothrix. The inorganic 
setution remained perfectly clear. Some experiments were 
also made on air exhausted from the sail of the botanic 
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garden ; and it was found. that.whilat both the.malt.extract 
and. the: mineral selation: remeined clear, the desh infusion 
cambained..enta ngied: threads of vterula-like: bodies—thas- is- 
te asy, forms of’ micrececcus: which arranged themeclves 
im closplets, and ascocoeci. A’ remarkable circumstance 
remains to be noticed. The experiments conducted on the 
aix in.the typhus ward of Wenzel's Hospital were all with. 
out: zesult; neither the mineral. solution. nor the organic 
infasienn.calibited the slightest turbidity, This: Marusr 
sttribates to the thesough ventilation: adopted in the wards, 
aad the perfection of the methods of disinfection now in use, 
If this be correct, it speaks volumes in favour of the system 
eamployed, which deserves to be widely known and followed. 
As. it hes. been said that, notwithstanding the accidents 
Tensnded im.the deily:pepers, a.seat.in a fietclnae.railway 
caminge.is the safest place in- the world, so it may prove, if 
aeteria are really the insidious fiends they are represented 
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tobe, that residence in a typhus-fever ward will secure 
imeunity from disease. 
—_—_>—___ : 

“COMPARISONS are odious.” We will not, therefore, 
attempt to recall the past to memory, or to point out, as it 
would be easy to de, the-vast and increasing difference 
betaveen those-clese relations which once bound Medicine to 
Letters and the slender ties that now-connect these branches 
of applied knowledge. To some extent, doubtless, the 
chaage has been inevitable. As practical science develope, 
its technical growth’ must become more distinctive and 
isolating: Thesum of the information to be acquired by 
the student and borne in mind by the practitioner is aug- 
mented, and individual attention is engrossed with the 
immediate business of life, without leaving time or energy 
for the intellectual pursuits in which scholarly members of 
our profession, even so recently as the early part of the 
present century, fownd relief and pastime. It cannot, how- 
ever, be disguised that an intense spirit of professionalism 
has taken possession of the inner life of Medicine, as a 
vocation; in the ceurse of the last thirty or forty years, 
probably with the death or retirement of the penultimate 
generation of medical men. Just as the surgeons of the 
army have sought better oppertunity and increased honour 
in consolidation— another word for severance aud class- 
distinction—the practitioners of Medicine, as a whole, have 
struggled, and in a signal way sueceeded in the endeavour, 
te-make the seientific enterprise of ‘healing a craft, and 
those whe are engaged in it's profession. 

There are twe sides-to the result which has been achieved. 
Medicine 1s more than it. ever was before a “ vocation,” but 
ittis also-Jese an integral part of science, and almost alienated 
frem ‘‘ Letters.” The tendency of medical reform poirts to 
the widening of. the-breach which has been thus created. 
One by-one the ties- hitherto preserved by what are called 
discursive or ‘‘unpractical” branches of study are being 
severed, and instead of the idea betokened by the old practice 
of a university man “‘ going out” in Divinity, Law, or Physic, 
we have:that of specific education for the profession, with 
all the-exclusiveness-and ‘‘ making to order” such a system 
implies. It is no lemger a question what line of life a 
young man may choose, or for what he may be fitted, when 
he has completed his general edueation as a person of 
culture and refinement, but for what profession the stripling 
shall be educated; because, if he is ‘to be a ‘doctor,’” a 
little Latin. and. less Greek-will be requisite; while, as for 
literatuve op anathemamtios, these aecessories-are..held-to fall 
under the definition ScHLEIDER: gave of specific botany— 
they are ‘‘ either pastime or waste of time”; whereas, if the 
boy is to be a bishop.in posse, or to train for a.seat on the 
woolsack, he must go. in for .ai more-acholanly carriculam, 
and paepare for the business. of life by learming: to be-a 
readen, thinker, and a. taller of the type: cultivated whea 
professional qualifications were deemed to be: secondary to 
the persenal qualities required by a liberal education. 
What wonder that we do not find the phyaicians. of to-day 
taking the same rank as ‘‘ men of letters” as their predecessors 
of the last.and. the early: part-of the present-eenturies ! 

Nevor-was there a time when the scientific attainments of 
professors of the medical art stood higher, or were mere 


‘excellent in quality as well as range, than to-day; but it 
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will not be denied that at no period since Medicine has 
been recognised as a pursuit for men of culture has the class 
.devoted to its study been so ill-represented in literature as 
now. Speaking broadly, there is scarcely a lingering regard 
for literature in place of the old love which the profession 
bore for the alma mater of the sciences in all their de- 
velopments. We have conceded that the press and stress of 
technical work is too great to allow either students or prac- 
titioners scholarly leisure, but the fact is not the less to be 
regretted because it seems inevitable. Moreover, it is useful 
to note the true state of affairs, as it constitutes at least one 
reason why it is increasingly more difficult than in time gone 
by to make the influence of Medicine felt, and the views of 
medical men perceived, in circles where the older fashion 
of thought still holds sway. Everyone not himself wholly 
engrossed in business or exclusively professional in his 
habits of thought must have observed a serious diminution of 
respect for the general opinions of men—not only of our 
own, but of every other cloth—who show a tendency to 
exclusiveness, It must sometimes strike the reflective among 
us that we may carry to excess the policy of glorifying and 
enforcing at every turn and on all occasions the professional 
character. No class of men, be they ever so intellectual, 
can bear the strain of incessant concentration on business, 
and no bearing is so repellant as the purely professional. 
The clergyman, for special reasons—rightly, or perhaps 
wrongly interpreted,—goes about hall-marked, as it were. 
The doctor need not emulate the exclusiveness of the 
professor of divinity, but it would not be amiss if he strove 
to excel the clergyman’s genius for versatility. Even the 
wearer of the long robe, as represented by the best 
specimens of his order, leaves his brief-bag with his wig at 
chambers. Unhappily the physician is ‘‘ Doctor” every- 
where; he is, in a sense, never off duty, and his very 
presence in society seems to be regarded as an incentive to 
conversation that drifts into consultation. If not pro- 
fessional, he is almost sure to be ‘‘scientific.” The curious 
and, as we think, significantly suggestive circumstance, is 
that the Medicus in his lighter vem is rarely inclined, or 
perhaps we ought to say able, to pose as a man of letters ! 





Annotations, 


“Ne quid nimis,” 








DEATH OF DR. E. C. SEATON. 

WE greatly regret to have to announce the death of Dr. 
E. C. Seaton on the evening of the 2lst inst. Our readers 
will remember that Dr. Seaton retired from the office of 
Medical Officer of the Local Government Board at the close 
of the past year on account of serious ill-health. When last 
we had occasion to refer to him we were enabled to state that 
his health was slowly improving, and we learn that this 
improvement became more marked as the days went on. 
Unhappily it proved delusive. On Monday evening last he 
became suddenly worse, and on Wednesday evening he died. 
‘We hope to present our readers with a notice of his life and 
works in our next impression. 


SMALL-POX IN LONDON IN 1879. 
IT appears from the Registrar-General’s last weekly re- 
tarn that 458 fatal cases of small-pox were registered in 
London during the fifty-three weeks of 1879, In the two 





preceding years the deaths from this disease were 2544 and 
1416 respectively. No leas than 280, or 61 per cent., of 
these 458 deaths from small-pox last year were recorded in 
the Metropolitan Asylum Hospitals. Distributing these 
hospital cases to the localities whence the patients were 
admitted, it appears that 93 of the 458 deceased small-pox 
patients in 1879 had resided in Greenwich and Deptford, 
80 in Camberwell, 52 in Southwark (including Newington), 
39 in Fulham, 25 in Kensington, and 25 in Wandsworth. 
The small-pox deaths in London last year were equal to 
126 per million of the estimated population ; this rate was 
considerably below the average annual rate from the disease 
in London, which was equal to 410 per million during the 
forty-two years 1838-79, and ranged between 2422 in 1871, 
and 17 in 1874, It is now generally known that the average 
death-rate from small-pox in England and Wales has 
fallen, since the Compulsory Vaccination Act was passed in 
1853, to less than half that which prevailed during the 
period of civil registration that preceded the passing of that 
Act. In London, the decline in the death-rate from small- 
pox since 1853 has not been so marked as in the rest of 
England and Wales. During the sixteen years, 1838-53, 
the annual death-rate from small-pox averaged 512 per 
million of the London population; and in the twenty-six 
years since the Compulsory Vaccination Act came into 
operation it has not averaged more than 348 per million. 
The statistics of vaccination show that more children escape 
the operation of the Compulsory Act in London than in 
other parts of England and Wales; and it is therefore not 
surprising that small-pox has been less successfully con- 
trolled in the metropolis than elsewhere. Out of London 
the mortality from small-pox in England and Wales last 
year was very considerably smaller than in any previous year 
on record. 





SUDDEN DEATH IN ACUTE RHEUMATISM. 


THE question raised at the last meeting of the Clinical 
Society by Dr. Goodhart is one of great practical importance 
and deserves serious consideration. He related a case of 
acute rheumatism of moderately severe type in a previously 
healthy young woman, where sudden death occurred whilst 
under treatment, by salicylic acid. Setting aside the hypo- 
thesis that the case was one of septic poisoning and not of 
rheumatism, for which there seems to be no evidence either 
clinical or post-mortem, or that death was due to pulmonary 
embolism, sufficiently disproved by Dr. Goodhart, three 
alternatives were presented to the mceting. These were, that 
death was due to impairment of the muscular wall of the 
heart, or to the toxic effect of salicylic acid, or to the rheu- 
matic poison itself. It is true that there was pericarditis to 
a slight degree, but careful scrutiny failed to reveal a suf- 
ficient amount of change in the myocardium to account for 
death from this cause. Dr. Green did well to draw attention 
to the fact that the existence of a contracted ventricle does 
not imply absence of marked degeneration, owing to the 
effect of cadaveric rigidity ; but Dr. Goodhart did not rely 
upon the presence of contraction alone as disproving the ex- 
istence of marked degeneration. Then comes the important 
question of the drug itself. Only sixty grains in all had 
been taken, but its administration was continued to within 
an hour before death. In the face of the somewhat alarming 
statements made by Dr. Mahomed, some might hesitate to 
acquit it of all blame. He testified to having noticed in all 
patients subjected to this drug marked evidence of failing 
heart-power in the enfeeblement or absence of the firat 
sound, So far as we know this statement stands almost 
alone. Salicin and its congeners are now prescribed with 
remarkable frequency, not only in rheumatism, but in other 
affections also; yet few of those who prescribe it would 
yenture to say that they have invariably met with this 
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significant sign of cardiac failure following its administra- 
tin, There is no physician who does not closely watch 
day by day the character of the heart-sounds in every case 
of acute rheamatism ; and if Dr. Mahomed’s statement be 
of universal application, it is aétonishing, to say the least, 
that it has not been pointed out before. At the same time, 
it must be admitted that depressing effects have been noted, 
and have led to the abandonment of the drug in certain cases; 
but hitherto such cases have been regarded as exceptional, 
and it is a long leap from the particular to the universal. 
The drug may be as potent for harm as it is undoubtedly for 
good, and its use should be directed by caution; but it 
must not be condemned outright without further earnest 
inquiry. The discussion the other night will, no doubt, 
result in particular attention being paid to these points. 
Lastly, the view to which Dr. Goodhart and some other 
speakers most inclined was, that death was due to the 
direct action of the rheumatic poison. This is quite con- 
ceivable, and Dr. Bristowe lent valuable support to it in his 
narration of two cases of sudden death not under the sali- 
cylic treatment. Apart from actual lesion of the heart- 
wall, sudden death in acutc rheumatism may be conceived 
to be due either to hyperpyrexia or to cardiac paralysis. Both 
classes of cases may well come under the head of ‘‘ cerebral” 
rheumatism, for in both the medullary nerve-centres are 
probably involved through the direct action of the rheu- 
matic poison. In this connexion it is singular to note that 
during the last few years (almost coincident with the uni- 
versal adoption of the salicylic treatment) deaths from 
rheumatic hyperpyrexia have been very infrequent ; whilst 
we have Dr. Goodhart’s statement, on the other hand, that 
within this period he has met with two other cases analogous 
to the one he had read. Hyperpyrexia may fairly be put 
aside in this case. There were none of the phenomena that 
mark its onset; but that death was due to failure of the 
heart was evidenced by the ominous rise in pulse-rate noted 
—a sign which almost induced Dr. Goodhart to discontinue 
the salicylic acid. The subject is one that certainly requires 
elucidation ; and perhaps the committee of the Society that 
is engaged upon the subject of hyperpyrexia may be enabled 
by its researches to throw a side-light upon this other, and 
quite as inscrutable, class of cases of sudden death in acute 
rheumatism. 


DIPHTHERIA IN RUSSIA. 


Tue Russian journal, the Voice, gives a lamentable 
account of the progress of diphtheria in Russia-in-Europe. 
It is but thirty years ago that this disease first attracted atten- 
tion in that empire, and now it has become the most 
formidable of the maladies ordinarily prevalent. It has 
spread over seventeen of the fifty European provinces, and 
during the last six years it has ravaged continuously 
the southern provinces of Poltava, Kherson, Kharkow, 
Catherinoslaw, Kiew, and Bessarabia. The zemstvos of 
these provinces have found it necessary for three years to 
prepare special returns of the disease, and they declare that 
it has become a public calamity. Moreover, the report of 
the Medical Department of the Minister of the Interior 
shows that of the total mortality of Russia, the greatest 
part is now due to diphtheria. In Poltava the mortality 
from diphtheria is so enormous that it exceeds by 1°5 per cent. 
the number of births. The zemstvos have appealed to the 
Imperial Government for help, confessing that they are unable 
to struggle against the evil unaided. The zemstvos of 
Kharkow, Moscow, and Riazan have suggested that the pro- 
vincial assemblies should be empowered to combine in order 
to take measures in common against the epidemic. The Red 
Cross Society has entered boldly upon the task of giving 
such assistance as it is possible for it to give to the infected 
populations, by organising convoys and sending detachments 
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of medical men and sisters of charity, but the succour it can 
afford is stated to be insignificant in proportion to the 
magnitude of the mischief and to the extent of territory 
over which it prevails, 





THE DOVER HOSPITAL. 


Untess the Dover and County Chronicle for the 17th inst. 
has strangely misrepresented matters, the honorary medical 
and surgical staff of the Dover Hospital is likely to bring 
itself into evil odour in an unworthy cause. It appears that 
in the year 1875 a bye-law was made which rendered it in- 
competent for any person who had held the post of resident 
medical officer ‘to engage in private practice, or accept any 
medical appointment in the town, for two years after vacating 
his appointment.” The object of this extraordinary regula- 
tion does not require any explanation ; it was clearly intended 
to obviate the possibility of any house-surgeon engaging in 
private practice in the town after leaving the hospital. 
After some preliminary discussion this rule was very properly 
rescinded at an annual meeting of the governors held on 
the 16th inst. It is stated, however, that four out of the 
five members of the honorary staff have resigned in conse- 
quence. If this be so, it is needless to say that unless they 
are able to put a different colour on the facts given by our 
lay contemporary, these gentlemen have placed themselves 
quite out of the reach of the sympathy of their professional 
brethren. Some explanation is imperatively needed. 





HEALTH STATISTICS OF SALFORD. 


THE Medical Officer of Health for Salford (Dr. Tatham) 
has recently presented to his sanitary authority, and pub- 
lished, a most valuable report on the health of that borough 
during the ten years 1869-78. The idea of preparing a 
decennial report dealing with the ten years during which 
Salford has had the advantage of a medical officer of health 
wasahappy one. The statistical work in the report is tho- 
roughly trustworthy, and eminently calculated to throw 
useful light upon the causes of the high rates of mortality 
that have so long prevailed in Salford. It appears that the 
annual rate of mortality within the borough during the 
fourteen years 1865-78 averaged 27°7 per 1000, exceeding by 
42 per 1000 the average rate that prevailed in London 
during the same period. This signifies that during the 
fourteen years more than 5000 persons died in Salford who 
would have survived if the death-rate during that period 
had not exceeded that which prevailed in London. Dr. 
Tatham is, however, able to prove by his statistics that 
there is conclusive evidence of decided sanitary progress 
in Salford in recent years. Dividing this period of four- 
teen years into two periods of seven years, we find that 
the death-rate, which averaged 28°5 per 1000 in the 
seven years, 1865-71, declined to 26°9 in the more recent 
seven years, 1872-8. Thus mortality in Salford showed a 
proportional decline equal to 6°6 per cent. in the later, com- 
pared with that in the earlier period of seven years; in 
London, however, the decline of mortality in the same 
periods was equal to 7°4 per cent. It is in the last two years 
embraced by Dr. Tatham’s report that the most marked de- 
cline in the Salford mortality occurred. The death-rate in 
the borough fell to 25°] and 25°6 in 1877 and 1878, which, 
although considerably in excess of the London rate, and of the 
average rate in the twenty large English towns, was lower 
than in any two consecutive years on recordin Salford. The 
mortality in these two years was lower by 8 per cent. than 
the average rate that prevailed daring the first eight years 
after the formation of the Salford Health Committee. Dr. 
Tatham does not attempt to comfort his sanitary authority’ 
with the statement that the marked excess in the death- 
rate of the borough is due to the high birth-rate that pre- 
vails. It has been conclusively proved that the proportional 


age-distribution of a vojaladias which pede a high birth- 
rate should cause a lower death-rate than theage-distribution 
which causes a low birth-rate. The Salford Town Council 
is now plainly told by Dr. Tatham that the gross death-rate 
in the borough, high as it is, understates the true excess of 
mortality due to the. sanitavy shortcomings of the town. 
The excess:of mortality in Salford ocours mainly among 
infants and children aged under five years. In 1875 the 
exeess of mortality at all.ages, after.due allowanoe for the 
age-diatribution of the population, was equal.to 185 per 
cent:, compared: with the English Life-table death-rate in 
a-population at similar ages; among children under five 
years of.age, however, the excess.of mortality, compared with 
the same standard, was. no less than 42:8 per cent. The 
excess of child mortality in Salford may well engage the 
serious attention of. its sanitary authority. We strongly re- 
commend Dr, Tatham’s report.to these who are interested in 
studying the impertant.relations between mortality statistics 
and the health-condition of urban populations, The mer- 
tality statistics. of Salfosd have never before been so clearly 
and soundly analysed as in this decennial report ; and it may 
be hoped that.the reduetion of the death.ate in 1877 and 
1878 will stimulate the local sanitary authosity to the 
initiation of further efforts in the direetion of. sanitary pre- 
gress. Salford since. the latter part of 1876 has possessed an 
excellent hospital. for infectious diseases, to which 508 
patients had been admitted before 3let December, 1878. To 
the beneficial effect of this hospital may partly be attributed 
the decline of zymotio fatality.ia Selford. in 1877 aad 1878, 
DISLOCATION AT THE HIP, WITH FRACTURE 
OF THE FEMUR. 


THE. diagnesis and treatment of dislecations at: the hip 
must always attract the. serious attention. of surgeons, 
for while in most instances the deformity produced by the 
displacement of the bones is very obvious, itis well knowa 
that expenienced surgeons have at times found difficulty 
in. coming to a. desision as to the exact nature of 
the injury sustained. Aud now that.the old.and. rough 
methed..of reduction by extension, aided. by constitutional 
depressant remedies, has: given. place to the reduction. by 
manipulation, aided by the complete muscular relaxation.of 
anesthesia, it becomes. perhaps more than ever important. to 
recognise correctly the exact. position of. the displaced bone, 
and to study its course from the joint, The discussion at 
the Medical and Chirurgical Society, reported in THE 
Lancer of last week, dealt.witha. matter of greater prac- 
tical interest. than might .at: first sight. appeax, and it is. by 
no means a matter of. indifferense to the most. ‘‘ praotioal” 
surgeon whether the head of the fomar easapesat the lower? 
or the back. of the capsule ofthe jointinithe cemmen.back-. 
ward dislocation. 

Dr. Oscar. Allis of Philadelphia: has published, in the 
““Traneactions” of the Medical Society of the State of. 
Pennsylvania for 1879, an intecesting paper, in which. he 
draws attention to the cases in-wiich the femur isdislocated, 
and also fractured in its.shaft.. He states that in these canes 
the dislocation may readily be overlooked, that the head 
of the bone remains close.to the cotyloid cawity, the Y: lige: 
ment being untorn, and the change in direction of the apper 
ragment is. greater than. in a. simple dislocation. The 
directions for treatment. are to attempt reduction of. the. 
displaced bone while extension is made on the limb. 
in the line of its axis; and if this.attempt fails, the limb 
and lower fragment should be brought inte a line with.the - 
upper one, displaced as.it is;.and afterwards, whem union das., 
Occurred, reduction of the-dislocation attempted,.and.ifthat: 
fadl the head should be foxced into the: thyroid .fosamen, to 





make.a new secket for itseld there. If, om-the.other hand, 
the fracture be treated with the limb.brought. parallel with | 
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its fellow, w when reduction is.afterwandsaccemplished the limb 
is thrown out of its proper positioa.and may be permanently 
deformed, and to.a great extent useless. 





ANIMAL VAGOINATION IN: INDIA 

It would appear from recent proceedings of the Panjab 
Himda Association (Anjaman-i-Pavjab) that the promoters 
of the Billfor making vaccination compulsory, and instituting 
vaccination from the heifer mto Bengal, have unintentionally 
condacted their movement in such fashion as to risk wound- 
ing the religious susceptibilities of the Hinda population. 
Lymph taken from the teats and udder of a heifer or cow 
would be deemed by the Hindu contaminating in the sense 
of leading to loss of caste. This does not affect the Matom- 
medans, and seems to have been lost sight of by the Mahom- 
medan gentleman-who moved the Bill in the Legislative 
Council of the Govermnent of India. Hitherto the mass of 
Hindus have submitted to vaccination in ignorance of the 
real natare of the lymph employed, regarding the ope- 
ration as the Government method of “inoculation.” It is 
held highly undesirable that the actual nature of vaccine 
lymph should be: made gererally known as was the case in 
the discussion on the Bill, and a# has been done in Dr. 
Cuningham’s ‘‘Sanitary Primer,” lest religious prejudice 
should be added to the difficulties: already experienced in 
carrying out vaccination. The Association, therefore, urges 
some little retivemce in this matter, especially in translating 
the paragraphs of the ‘ Primer” into the native distects, 
Dr. Leitner, the President of the Association, tells: us, how: 
ever, that the religious objection which attaches to the 
female of the bovine species-does not attach to the male, 
and thet if steers were swbstituted for heifers, ‘nll the 
religious grounds‘ of opposition to the Government mode of 
inoculation would be at once removed and: could court the 
fallest inquiry.” If this be the case, it should be pessibie 
to conciliate the Hindu population of India in regard to the 
Bilt. The Association voted against vaccination being 


made compulsory. 


CHILOREN'S HOSPITAL, PENDLEBURY: 

THE letter of sympathy addressed by a large number of 
the leading practitioners in Manchester and the neighbour 
hood to Dr. Henry Humphreys, late physician tothe Child- 
ren’s Hospital, Pendlebury, may be taken as expressing 
the feeling of the profession generally on this disagreeable 
episode. Three years ago Dr. Rayne, who had been igno- 
miniously dismrissed from the post of physician, vainty 
endeavoured to-obtsina just and reaserable explanation of 
the-maaner in whic ha -had been treated. There ‘is, we 
would fain hope, a better chance for Dr. Humphreys. A 
thorough investigation imto the mmagement-of this institu: 
tion is urgently needed, and unless this is accomptished ‘it is 
incumbent upon every member of the profession who respects 
his calling to refrain from accepting office there. Meanwhile 
we cordiaHy re-echo the kindly sentiments conteimed in the 
letter to Dr: Hamphreys, pubtished in another cetomn. 


THE SANITARY STATE OF RUNCORR. 


THE diret drep-whioh has reached: us ef the-coming shower 
of: medical offiners.of. .health’s annual reports for 1879. arrives 
inthe dowm.of the report of the medical offieer of health for 
Baneem, Mr. R. H. Mewits.. 1t is ef: the briebest, but con- 
tains.avach which should.cadl for the attention of theeanitary. 
authosity. Themedicalofiesr speals ofa farameant ofsant> 
tany work dene-during the past year, and.of adeathwrate drom 
all.causes of 22:0 por .1000; which he hepes will become lower 
in dotare yeasa; bat hegives pastiondesswhich show thatthe 
Feoneera: Senitary Autherity-cammet afford . to..congratulate. 
jteolf upen-this- comparatively low death-rate, as.itappears 
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‘depowdtedo. Ruarreern.is.expesed to-the imitating vapours 
eantofivtreely »y the-large chemical works in ite vicimity. 
‘Theee vaponrs,-frem: 'their antineptic natore,’the medical 
Officer ct heath holds to be beneficial in restricting the pre- 
valence nt zymotic diseases, but, omthe other hand, they ara 
unect mischicvems-in exciting jung diseases. Infantile mec- 
snlity indescribed teibo-enormounty righ, and it-ecems thero 
doaueb-overrowdimg “in the town. ' [The senitary:authority 
““eonprataiated the smodical dfficer on ‘the satinfactory cha- 
raster” of his report, evken it was presented tothem. We 
4ail to.see the grounds fer.cengratalasion. 


“FHE RUSSIAN ‘ASSOCIATION ‘OF NATURALISTS 
7ANRD MEDICAL MEN. 
“Pre sath -eengress of the Raseian Asooition of “Nata- 
Falists and ‘Medical ‘Men -has been recently held in St. 
Petersbarg. The ssectien of Medicine. was. presided over 
‘by M.,Lamble, end the section of. Hygiene :eyM. Jacobi. 
meng tho anbjects discamed: in these. sections: we ‘note : 
‘waumatic fever, by’ M. Wahl ; ‘the- weight of the bedy in 
epileptics, by“M. Kovalevsky ; the distribation of stammer- 
ing in Russian Enrepe, by M. Charvin; the:sewerage and 
eaaveaging-ef towns, by Count Susor ; the watessof: Cron- 
cstadt, by af. \Arkhangelaky ; the inflaence of :poteified 
matters apem the heman-organism, by SI. Dovrinchine ; ‘the 
‘nfieenee of high and. low temperatures upon the human 
body.in health:and in disease, &c. In'the section of Hygiene 
the. questions submitted: for discussion were amanged in fear 
“guompa,as they related -respectively'¢o the aeilica) services 
ofthe sematves (leeal-medice-sanitary adarinistation); the 
‘military meedical .service, the marine -medigal service, and 
‘the milway medical service. 





THE ARCHBISHOP’S MEDICAL DEGREE. 


His Grace the Archbishop of Canterbury has used his 
power of conferring a. degree:in medicine: én favour of. Mr. 
James Rogers, of Swansea,:wheee daplomas date from 1841, 
He was Mayor during the recent Church Congress. It 
would bedidicult-to defead the peimetple ofsucha doctorate. 
‘The medical law of England, as:made-by the: Act -of' F838, 
does wot recegnise.each dovtorates, exespting such: as’ were 
conferred prior to the passing ef the Act-of 1886. ‘Neither 
dees the Govrarmment ‘Bill whéeh.is-now -defere the‘ Select 
‘Gonmmitiee: of the‘Heuse. ‘We may nevertheless congrata- 
Ante Dr. ‘Rogers-on.an honour which the Archbishop only 
confers on the advice of mean of..standing in.the.prafession. 
In this instance three dectors sof «medicine, two: of them 
Mellows of :the College -of 'Payeiciens, concered in-com- 
mecndieg'the-confersing vf'the degree. Dr.* Rogers: hag prac- 
tised in Swansea.and the neighbourhood for nearly 40 years, 
ead enjoys the respect of his meighbours and of his pro- 
fessional. brethren. The expanses ianident to.the cenferring 
of the.dagnee arc-abont-xighty:guinens,and they have been 
more them mact- by -subeeiptions from mew of .4ll-erceds-and 
elagees in: Swaness. : 

SCOTFAGE -MOSPITALS. 

THESE institutions are <mraltiplying, and making ont o 
wery good ratsen dttre by their work.and its results. A 
very interesting account of ene at Savexnake, by Mr. 
‘Wiliam Gilbert, appearsin the December number of Gosd 
Wends. It mas exiginated by ‘the Rev. J. ©. Stephens, 
suicer of Saveenske, who weewtrutle with the~disadvamtages 
of a-dewarlabeuser-who. had to be taken useny miles to a 
dostor, and many mere to.a.lapgehospital. It.is.enid ito.be 
ene of.the mast. apprppainte. and . eleyent, badidingsef :the 
kind, on the emareuit: ofia.:hall, with -fenr or five acres ‘ef 
gpeundvoundsit. ‘Fhe-warde aze alien the grount floor, aad 
eontain on an average eight beds eath. “Two hundred-and 


eleven serious cases were treated in 1876-ata cest ofonly 15s. 
| » week, and with. ai mortality of only a decissel fmctien 
aaorethan 3 pereent. 

The Evesham Journal of December 13th contains..2 ‘fall 
account of the opening of the Evesham Cottage Hospital, 
whith is 40 acoommodate eight:persons at a time, at a total 
eost--of £1736. We eanmet withhold onr approval from 
‘these ‘nsti¢utions, - especially wher tke working ‘classes 
themselves are encouraged to take an interest in supporting 
them. We are persuaded there are many Coopers and 
| Brodies in country places who only need the proper hespital 
conditions to show good surgery, to say nothing of medical 
cases. Metropolitan sargeons will -be interested in the re- 
sults of rural surgery. And the poor will be largely 
benefited. 


‘A UMOBEL /FOUMBDUING HOSPTFAL. 


M. Broca, at a recent meeting of the Paris Academy of 
Medicine, read a-very favonmble report npon the Fuundling 
Hospital at Moscow, which he had visited while in that 
city. _M. Broea says that this hespital, which was founded 
in 1764, covers five acres of ground, and that infants are 
received into it without any izquiry as to their origin, 
theugh the parents are allowed to claim. them back. As 
goon .as they are admitted they are provided with nurses, 
and remain in the hospital for three or four months, at the 
oxpisation of which time they are put out with their nurses 
into lodgings in the oountry. The rate of mortality in the 
hospital, which was about 8l,per cent. at the end of last 
century, has now ‘been seduced :4o 25 per eent.—a result 
ewhich M. 'Beoca-aterivates in ‘part 4o the spacious and 
-well-wentilated: rooms and-nenzerous ‘baths which have re- 
eently been erected, and partly to the fact that the 
medical staff has been imcreased to such a degree that no 
doetor has more children under his eare than he ean 
| manage. ‘The shildrea: are: weighed: every week, and the 
| wegisteved ‘weights: form some iateseeting’ statistival ‘tables. 
‘Phere ere never ‘fewer than 3000 unrees: with infants. at 
the breast in ‘the ‘Mescow hospital, and some mouths there 
are.as. many as 11,000 infants admitted. 





-A MUIGANCE AFLOAT AT ‘RAMSGATE. 
‘BamseaTE has been siffering from a serious nuisance 
}-afleat.in her inner harbour. ‘It appears that a few days ago 
.@ sip bound. for Berwiek-en-Tweed, and laden-with bones 
| oma Naples, was: browght-éto.ithe arbour. ‘The bones 
were ime state-of zap patreiaetion, and emitted so greata 
stench as to be all but unbearable in the vieimity of the 
|. harbour. “The pier was deserted. of promeneders, and the 
) nuisance extended even so far as.the Granville'Hotel, driviag 
awayseme of the visitorathere, TheSanitmry Committee of 
|: She ‘townteok up.tiee matter actively, and-et the last news 
‘bad constdevably abated:the nuisance. “We may sesame that 
it has now been entirely removed. 





DR. PIROGOW. 


In 1882 this celebrated surgeon, if, as is to be hoped, he is 
spared till then, will have completed the fiftieth year of his 
ptofessional life. It is proposed by his admirers and pupils 
hthropghout the Russian em pire to establish aaurgical hospital, 
storbe named afterhim. Thiahospital.is.to be eampleted.and 
‘opened, in honeur of-his jubilee. Arrangements eve been 
xaede for-eecuripg. aubscriptions: and.donations towards: this 
commendable end. 





We hear-with regret of the death, suddenly, of Charles 
Benson, A.M., M.D., of Dublin. The deceased, gemtleman 
was born in 1797, and was Consulting Physician to the 
City of Dublin Hospital, and, an ex-Preaident of the Reyal 
College of Surgeons of Ireland. 
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THE Registrar-General for Ireland has adopted an im- 
provement in connexion with his weekly reports, to the 
effect of including in his returns some fifteen towns, contain- 
ing, according to the last census, upwards of 10,000 in- 
habitants. 





Dr. SIDNEY COUPLAND has been appointed Physician to 
the Middlesex Hospital, in succession to Dr. E. H. Green- 
how, resigned. A vacancy is thereby created in the staff of 
assistant-physicians, 


THE numerous friends of Sir Dominic Corrigan, Bart., 
will be gratified to learn that a marked improvement has 
taken place in his condition, reviving hopes in the favourable 
termination of his malady. 





HEALTH OF LARGE ENGLISH TOWNS. 
SECOND WEEK OF 1880. 


THE decline of the recorded mortality in the first week of 
this year was maintained last week. In twenty of the 
largest English towns, estimated to contain, in the middle of 
this year, very little short of seven and a half millions of 
persons, or nearly a third of the entire population of 
England and Wales, 5262 births and 3484 deaths were 
registered during last week. The births exceeded by 77, 
and the deaths by 209, the average weekly numbers during 
1879. The deaths were within 20 of those returned in the 
previous week ; and the annual death-rate, which had been 
equal to 29°1 and:24'0 per 1000 in the two preceding weeks, 
was 24-2 last week. The lowest death-rates last week in 
the twenty towns were 160 in Brighton, 16°9 in Bristol, 
17°3 in Leeds, and 18°] in Leicester. The rates in the other 
towns ranged upwards to 27:1 in Plymouth, 27'2in Hull, 
27°6 in Manchester, and 28-1 in Liverpool. 

The deaths referred in the twenty towns to the seven prin- 
cipal zymotic diseases, which had been 607 and 541 in the two 
preceding weeks, further declined last week to 518; they in- 
cluded 164 from whooping-cough, 143 from scarlet fever, and 
123 from measles, Whooping-coughshowed the largest propor- 
tional fatality in Newcastle-upon-Tyne, Salford, and London ; 
scarlet fever in Norwich, Sunderland, and Salford; an 
measles in Hull, Plymouth, Nottingham, and Liverpool. 
The 19 deaths referred to diphtheria included 10 in London, 
2in Manchester, and 2 in Bradford. Small-pox caused 4 
more deaths in London, but not one in any of the nineteen 
large provincial towns. The number of small-pox patients 
in the Metropolitan Asylam Hospitals, which had been 56 
and 77 at the end of the two preceding weeks, were 75 on 
Saturday last ; during the week but 8 new cases of small- 
pox were admitted to these hospitals, against 22 and 30 in 
the two previous weeks. 

The fatality of lung diseases, under the influence of lower 
temperature, showed a slight increase. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 672 and 455 in the two previous weeks, rose last week 
to 512, and exceeded the corrected weekly average by 42; 
347 resulted from bronchitis, and 113 from pneumonia. The 
deaths from these diseases were equal to an annual rate of 
7:2 per 1000 in London, whereas in Liverpool the rate from 
the same diseases was equal to 8°1 per 1000. 





LONDON AND PARIS MORTALITY IN 1879. 


Ir appears from a summary of the weekly returns of 
mortality issued during last year in London and Paris, that 
the death-rate of the two cities in 1879 showed their usual 
wide difference in favour of London. During last year the 
tate of mortality in London was equal to 23°6 per 1000 of 
the estimated population, which was almost identical with 
the rate during the preceding year 1878; in the ten years 
1869-78 the average death-rate in London was 23'1 per 1000, 
and somewhat lower than the rate last year. In Paris the 
death-rate last year was equal to 26°3 per 1000 of the esti- 











mated population, against 24-1 in 1878. Thus the mor- 
tality in Paris last year exceeded by 2°7 per 1000 that which 
prevailed in London. These figures, however, by no means 
correctly represent the excess of mortality in the Paris 

opulation. Setting aside the fact that a large number of 
infants in Paris who die during the first few days of life are 
there recorded as stillborn, which in London would be 
counted as deaths, the age constitution of the Paris popula- 
tion should give a considerably lower rate of mortality than 
that of the London population. Calculated by the same 
tables, the normal or life-table annual rate of mortality is 
only 19°8 in Paris, instead of 21°8 in London. This is due 
to the fact of the small proportion of children in the Paris 
population, while the proportion of elderly persons is 
scarcely larger than in London. Corrected for this difference 
of age-constitution, the death-rate in London in 1879 would 
become 21°5 per 1000 for true comparison with the Paris 
rate of 26°3. The significance of these rates is, that in equal 
numbers living in the two cities last year 122 died in Paris 
to each hundred in London. Looked at in a different way, 
if these two rates were maintained in a stationary popula- 
tion the mean duration of life would be only thirty-eight 
years in Paris, instead of forty-seven years in London. If 
we look to the fatality of one or two of the principal zymotic 
diseases we see corroborative evidence of unsatisfactory 
sanitary condition in Paris, Small-pox caused 951, diph- 
theria 1002, and typhoid fever 1168 deaths in Paris last year; 
against 458, 592, and 1099 respectively in London. After 
due allowance for difference of population, small-pox was 
nearly four times, diphtheria more than three times, and 
fever nearly twice as fatal in Paris as in London. From 
the beginning of this year the Paris municipality commenced 
a new form of weekly return, which is signed by Dr. Ber- 
tillon, as chief of the Statistical Bureau. The form and de- 
tail of this improved weekly bulletin will afford valuable 
assistance in analysing the causes of the recent excess of 
mortality in Paris. In the return for the first seven days of 
this year it appears that 64 fatal cases of small-pox, 27 of 
typhoid fever, and 28 of diphtheria and croup were registered. 
in Paris. No less than 28 of the 64 deaths from small-pox 
were of children under five years of age. ¥ 





ST. JAMES’S HOME FOR FEMALE INEBRIATES, 
KENNINGTON PARK. 


WE have been favoured by C. Corbett Blades, M.D., 
Surgeon to the Home, and Senior Surgeon to the Royal 
South London Dispensary, with the following description 
of the above-named institution. 

Now the Habitual Drunkards Act has come into opera- 
tion, it may be interesting to the profession to learn some- 
thing of a Home which has been doing good work for the 
last four years, where the average number of free inmates 
has been seventy, aged from fourteen to sixty years. 

The Home consists of five dwelling-houses, which have 
been put into the best sible sanit state, under the 
supervision of my friend Dr. Iliff, officer of health for 
Newington. 

‘The institution is managed by ‘a Committee of ladies and 
gentlemen, the Earl of Shaftesbury being the president ; 
the actual responsibility mainly falls upon ‘‘the Lady 
Superior,” who is enthusiastic in her work, asshe needs be, 
to carry on, in many respects, a most di eable duty. 
The Home is chiefly supported by the washing taken in, the 
needlework, and by some little charitable assistance. The 
younger are taught every domestic duty, and as they become 
fitted and, having behaved well, have places found for them, 
and ‘‘ fitted out” with four pounds’ worth of clothes. 

The inmates get up at 6 A.M., and attend chapel twice 
a day. For breakfast they have tea, coffee, cocoa, bread- 
and-butter; for dinner, meat, vegetables, bread, and pud- 
dings ; for tea, the same as for breakfast. They go to bed at 
9.30 P.M. They walk daily for half an hour in the grounds, 
unless it rains. In the summer, those sewing sit out of 
doors all day, under an awning, Very little medicine is 
given, and that of the simplest. When anyone is brought 

runk (perhaps has been drinking for weeks) she is put into 
a separate room away from the others, is constantly watched, 
given beef-tea, arrowroot and milk, eggs and milk, gene- 
tally a simple aperient. It is wonderful how soon the 
tongue cleans; solid food is enjoyed, she is a new being, 
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Not any alcohol, narcotic, or sedative is given. Only one 
was confined to bed last winter for a short time with 
bronchitis; this winter she is well, and there has been 
scarcely a case of ‘‘ cold.” 

The free cases are sent by magistrates and by mis- 
sionaries. The paid cases require a certificate from their 
medical man, sayin, they are not insane, and a written 
promise from a friend to remove them if required. 

The Home can be seen on application any day except 
Sunday, after 10 a.m. 





Correspondence, 


“ Audi alteram partem,” 


THE MEDICAL DEGREES OF THE LONDON 
UNIVERSITY. 
To the Editor of Tuk LANCET. 


Sir,—In your report of the late meeting of the Convoca- 
tion of the University of London, you remark, ‘It is 
significant somewhat of the apathy of its medical graduates 
that so few presented themselves on the occasion.” A few 
minutes’ consideration will show you that probably their 
absence arose, not from apathy, bat from a desire to fulfil the 
most pressing duty. As you well know, a medical man, 
unless he have a partner or assistant (both which things I 
abhor), cannot leave his practice for many hours in any peace 
or comfort if it be at all extensive, or embraces much mid- 
wifery. Take my own case as an example of many others. 
I reside three or three and a half hours’ run from London ; 
but, owing to railway arrangements, I, had I carried out my 
intention of being present at the meeting in question, should 
have been obliged to start at 11.37 A.M., and could not have 
retarmed until about the same hour next morning. On the 
morning of the 13th inst., in our neighbourhood a vei 
heavy snowstorm was raging—so fierce, in fact, that I feare 
to make the attempt lest the line might become blocked and 
I should not be able to get home on the following day. As 
the day wore on I of course saw such a contingency would 
not occur, but then it was too late to reach town in time for 
the meeting. Had I been there I should have strenuously 
opposed the resolution moved by Dr. G. V. Poore, on these 


Ast. We have to compete with the older universities, and 
the only method in which we can overcome the prestige 

iven by their long-continued existence and the social tradi- 
tions connected with them, is by the high standard of our 
examinations. 

2nd. Although the character of the examination be not 
altered as far as knowledge is concerned, yet by increasing 
the number of the times for holding the examination, indi- 
rectly the mental power of the successful candidates will be 
lowered ; at least it seems to me that the man who can get 
up four subjects in twelve months must be ed of more 
mental power or more ind than the man who can only 
manage three subjects, and therefore as a whole our body of 
medical graduates are better without the latter man t 
with him. 

Should the proposed change be carried out we shall pro- 
bably increase the number but not the quality of our medical 
members. 

Far from regarding the fact that only 21 per cent. of can- 
didates ultimately obtain a degree in medicine as a thing to 
be deplored, I consider it a thing to be deeply gratefal for. 

As to the question of ‘‘a mischievous strain of the brain 
power,” I would only point to the positions held by many of 
our juates ; and I very much doubt whether more of our 
men break down from mental strain than do men holding 
lower di . My personal experience tells decidedly in 
favour of our University as compared with the College of 
Surgeons ; but this experience is not large enough to of 
any value. 

Although writing about medical degrees, I fhave et to 
learn that the other degrees are in their way easier to obtain ; 
and the same reasoning may be applied te the varied degrees 
granted by the University of London. 
ours obediently, 

'AYLER, M.D. ‘Gniv. Lond. 








I remain, Sir, 
E G. Cc. 
Trowbridge, 17th Jan., 1880. 








CHILDREN’S HOSPITAL, PENDLEBURY. 
To the Editor of THE LANCET. 


S1r,—I. beg to forward you an address of sympathy to 
Dr. Humphreys, which has been signed by the physicians 
and surgeons to the hospitals in Manchester and Salford- 
The circumstances of the case were stated by Dr. Humphreys 
in his letter to your paper of the 20th of December. 

The action of the committee has excited great indignation 
in the profession, since no justifiable cause has been given 
for his suspension by the committeé. 

Personally, I have had a full opportunity of observing the 
able and painstaking manner in which Dr, Humphreys ful- 
filled his duties whilst physician to the hospital. I had the 
pleasure of acting as resident medical officer under him at 
the Children’s Hospital for twelve months, 

Though I am well acquainted with the working of many 
hospitals, I can safely say that I have never seen work more 
efficiently carried out than it was by Dr. Humphreys, who 
devoted his time and energies most thoroughly to the child- 
ren under his care. 

I myself fail utterly to comprehend the procedure which 
terminated in his resignation. 

Lam, Sir, yours, &c., 
Jupson 8. Bury, M.D., B.S. (Lond.) 
Late Senior Resident Medical Officer to the Children’s 
Hospital, Pendlebury. 
Fitzwarren-street, Pendleton, Jan. 1880. 
To HENRY Humpnreys, Esq., M.D., M.R.C.P. 

‘We, the undersigned physicians and surgeons to the hos- 
pitals in Manchester, wish to express our sympathy with 
you in the position in which you have been placed by the 
sotiots of the Committee of the Children’s Hospital, Pendle- 

ury. 

Brace ou came to Manchester, three years 
shown by your contributions to the Medical 
scopical Societies, and in other ways, that you possess marked. 
ability, and that you follow your profession most zealously. 

We deeply regret that your work, which promised to add 
much to medical knowledge, should have been cut short for 
the present in the manner it has been. 

Since the Committee of the Pendlebury Hospital refuse to 
give other grounds for their action than those which appear 
in your letter to THE LANCET of the 20th of December, we 
can only presume that they have acted solely on these 

nds. Should such be the case, we feel that their con- 
uct has been extremely arbitrary and unwarranted, and 
that they have been wanting in that courtesy which was to 
be expected from the committee of a hospital towards a 
physician of your standing. If, on the other hand, the com- 
mittee have been led to the course they have adopted b: 
Teasons other than those which they have set forth, but whic! 
they decline to communicate to you, we cannot but charac- 
terise such conduct as unjust to you, and unworthy of those 
gentlemen to whom the supervision of the hospital has been 
entrusted. 

We feel that the committee have, by their action, done 
you a most grievous wrong, and we are satisfied that in doing 
so they have acted in a manner detrimental to the interests 
of the hospital of which they have the management. 

Wn. Roberts, M.D., F.R.S., F. A. Heath, M.R.C.S., 

H. Simpson, M.D., E. Lund, F.R.C.S., J. Morgan, 
M.D., F.R.C.P., 8. M. Bradley, F.R.C.S., D. J. 
Leech, M.D., F.R.C.P., W. Whitehead, F.R.C.S. Ed., 

J. Thornburn, M.D., D. Little, M.D., J. Dreschfeld, 
M.D., M.R.C.P., J. Hardie, M.D., J. Ross, M.D., 
M.R.C.P., D. Lloyd Roberts, M.D., F.R.C.P., 

R. Heslop, L.R.C.S., C. J. Cullingworth, M.R.C.P., 

. H. Ewart, M.R.C.S., E. Gumpert, M.D., W. N. 
ecall, M.D., H. W. Boddy, MLD, 8. Buckley, 

.S., G. Reed, M.D., A. W. Stocks, M.R.C.8., 

Edge, M.D., M.R.C.P., A. Boutflower, 
S., vu. Morris, M.R.C.S., W. J. Sinclair, 
R. D. Fox, F.R.C.S. Ed., J. Scott, M.B., 
. Glascott, M.D., S. H. Mules, M.D., A. E. 
MD. F, M. Pierce, M.D., T. H. Pinder, 
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To the Editor of THE LANCET. 
Sir,—I can endorse the statements of your correspondent, 
Dr. Rayne, in reference to the management of the Children’s 
Hospital, Pendlebury. 
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‘When a resident physician was zeqeired for the institu- 
tion, some tro: yours since, I applied for the office, stating 
that I had been hon, surgeon to one provincial hospital, hon. 
physician to another, that I held three illuminated testimo- 
nials, and had received two public subseriptiou-gifts. 

I was-not deemed good enough to fill theoffies.. 

1 am, Six, yours faithfully, 
M.D., M.R.C.P.E., M.R.C.S., L.S.A. 


ON. THE DIAGNOSIS. OF HYDROPHOBIA. 
To the Editor of THE LANOET, 

Sr1r,—In a letter on the diagnosis of hydropkobie, which 
appeared in THE LANcer of January 17th, it is suggested 
that, in cases, where the diagnosis is obseure, a crucial test 
may be: applied by: ascertaining. whether the saliva of. the 
patient is capable of. communicating the disease-¢o one of 
the lower ansmals, the rabbit being chosen: for this purpese, 
as being readily inocalable, and the peried of: incubation 
being in that animal of very short duration. 

In a case which was lately under treatment: in the 
Manchester Royal Infirmary, this test. waa applied, not 
with a view of establishing a diagnosis, for of this there 
was no doubt, but merely with the object of verifying the 
reeulte which had recently been obtained by M. Raynaud, 
in Paris. 

In this instance. the patiest, a boy, aged six years, bitten 
by a dog about seven weeks previously, was admitted into 
the hospital -on October 2nd, 1879, with well-marked 
symptoms of hydrophobia, which had made their appear 
anee about. thirty-six hours revionaly: In spite of treat- 
ment the: case terminated ly about five. hours after 
admission. 


Shortly before death a rabbit was obtained, and an. 


incision having been made the skin of the dorsal 
region, some of the saliva (of which there had been a 
copious di ) was removed with a spatala fromthe. 
patient's mouth, and immediately introduced into the 
cellular tissue beneath the skin.. In order to make the 


inoculation more sure, a needle was also. moistened. with | 


the saliva, and several times introduced. t! the wound 
into the-musoles and subcutaneous tissue in ita immediate 
neighbourhood, ; 

‘0 effect was, however, produced upow the rabbit ; the 
wound on its back readily healed without any signs of irrita, 
tion, and.the rabbit is still living in perfect health, having 
never presented any morbid symptoms. of any kind, thoug] 
it has Beem closely observed, 

I write these few lines in order to show that this. 
proposed crucial test cannot be safely relied upon, for in 
this case, where the disease was well-established, and where 
the inoculation. was carefully perfermed,. the results. were 
absolately negative. 

Tam, Su, go obedient servant, 
. A, SouTHamM, M.A. Oxon., F.RC.S.,. 
Resident Surgical Officer. 
Royal Infirmary, Manchester, Jan. 18th, 1880. 


“ERRONEOUS: IMPRESSIONS OF PRO- 
FESSIONAL WORK.” 
To the. Editer of THE LANCET. 

S1r,—Your issne of to-day contains a leading article en- 
titled ‘‘ Erroneous Impressions of Professional Work,” the 
text of which is an extract by one of your contemporaries 
from my published Report of this Hespital for 1879. The 
words quoted are these :—‘‘ Owing chiefly to the application 
of electricity being troublesome and tedious, and requiring 
patience and sacrifice of time, the belief in its efficacy is 
theoretical rather than practical with the great majority of 
the medical profession ; and it may be confidently affirmed 
that in England its medical value has never yet been fairly 
and exhaustively tested.” You state that you should not 
have alluded to the matter‘had not this assertion with 

to electricity been ‘‘an aspersion on the work of 
evei ‘actitioner in the land.” I emphatically deny this, 
and I ope that upon consideration you will withdraw it. I 
see no reason to modify my opinion. As I have stated 
elsewhere—and I am confident I shall be supported by the 
experience of all physicians who see much of diseases of the 





nervous system,—a theoretical belief in the benefit to be 
derived from. judieious electrization is~ widely: diffused, 

while co atively very few medieai men have a practical 

knowledge of the subject ; and hence it is still too common 
(as was the complaint of Golding Bird thirty years ago) for 
the medical practitioner: to: consider that: wher his fiat has 
gone forth, * Let ihe patient be eleetrifred,” he has done al 
that is necessary, while the patient usually carries out’ this 
mandate by the purchase: of a rotary magneto-electric: 
machine, and by using it according to the directions of its 
maker. 

You seem to assume in your article that the medical pro- 
fession includes only hospital physicians, and you ignore the 
general practitioner, who most assuredly in the vast majority 
of cases possesses no electrical apparatus whatever, so that 
his knowledge is perforce ‘theoretical ;” while of hospital 
physicians themselves the greater proportion are similarly 
situated. You write that at ‘‘ every hospital in the kingdom 
electricity is had recourse to in cach and everyone of tis 
forms.” Although in this very number of THE LANCET you 
have published a letter from Dr. Allison, advocating the use 
of static electricity in carcinoma, you will not find a dozen 
( ; not half a dowen) hospitals in Great Britain and 

reland which even possessa static machine ; and this being: 
g0, surely it is ungenerous and unfair to ioe my 
opinion as to the medical value of electricity not having been . 
exhaustively tested, in the anything but courteous tone you 
have adopted ; and I am the more sensitive perhaps to being. 
thue pilloried as I am conscious of having for years past; as 
my published works and correspeadenee in your owm-columme: 
teatify, endeavoured to induce the general . practi- 
tioner to use electricity himself rather than to send 
his patients to an expert for advice. I send you our Hospital 
Report, and trust to your sense of justice to accord as promi- 
neste position to this letter as was'eceupied by your article. 
I am, Sit, your obedient 
Harearr Tipsers, M.D., F-R.C.P. Edin:, 
The West End Hospital far Diseases of ag Servos Spatena, 
73, Welbeck-street, W., January 10th, 1880, a 

*,” We were.not,. of course, aware that:the paragraph in a 
lay contemporary of the- 2nd instamt wan: written by Dr. 
Herbert: Tibbits, or that:he was respenaible for the statement, 
concerning electricity, to which we particutarly took excep- 
tion—namely, that ‘owing chiefly to its. application being 
troublesome and tedious, and requiring patienes and. sacrifioc- 
of time, the belief in its efficacy is:.theoretioal rather then: 
practical with the great majority uf the medical professiem” ! 
The italies are ours.—Ep. L. 





ARMY MEDICAL DEPARTMENT. 
To the Edstor of Tux. LANogn, 

Srz,—I trust you will permit me to trespass on your space’ 
in reply to ‘ Y.’s” criticisms on my. letter, that appeared in 
your issue of the 3rd instant. 

‘Y.,” in his efforts to show-that my jetier “‘ is nota model: 
of close :reasoning,’’—which at never pretended to be, by the 
way-—deala with six of the seven points I enumerated: as' 
some of the advantages the Atmy Medical Service gains by 
the recent Warrant. The seventh—via, the restoration of 
forage—he admits is an undoubted grievance remedied. 
“Y” also seknowlenges: that pay and pensions have peas 
solidly increased, an re he is certainly correct ; 
parenthetically he remarks that increase of pay was not 
asked for. The parenthesis is not accurate, for increase of 
pay was recommended by more than one Medical College 
and Sehool in the United Kingdom, when their governing 
bodies were requested, by Lord Cranbrook’s Committee, to 
state the causes of the unpopularity of the Service with 
young medieal nates. idea, reference has only to be 
made to your columns to see that many writers, as well as 
the profession generally, did ask for higher y for army 
surgeons. The point is conceded by the new Warrant, and 
it is probable that most medical officers regard an addition 
to their emoluments, of about £45 per annum in the majority 
of instances, as not.only worth having but also worth suit- 
ably acknowledging without going the length of the ‘‘ gush- 
ing gratitude” at ‘ Y.” speaks of. 

increage of pension is most notable af'er twenty years’ 
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service. It has been raised from 12s. to 20s. perdiem, and is 
a boon that the officers of the department have regarded as a 
summum bonum for the last twenty years or more. If “ Y.” 
can point to an equally good retirement in any other depart- 
ment of the army I am much mistaken. 

It is not easy to reason with mere assertion, and ‘‘ Y.’s” 
statement that retired medical officers will still be subject 
to Whitehall-yard, will be restricted to residence in these 
islands and debarred from the privilege of commuting their 
half-pay, I can only meet by asking him to be so as to 
quote his authority for it. 

It is true officers who retire before the age of fifty-five are 
liable, till they reach that age, to be called on to serve in 
cases of national emergency. It is possible that is what 
**Y.” considers being ‘‘still subject to Whitehall-yard.” 


If it is, I can only say I know no medical officer who would,’ 


under such circumstances, act with less Jovalty and patriotism 
than was shown by the rank and file of the reserve forces in 
1878. For the residence restricted and the commutation 
debarred I am not able to find any clause in the Warrant, and 
until some authority is given I must regard the statement as 
without foundation. 

Sick leave, ‘‘ Y.” says, has been nominally extended, but 
he adds, ‘‘a medical officer cannot claim the privilege on the 
decision of the Medical Board.” Neither can any other 
officer. Medical Boards have only the power to recommend 
that leave be granted. The Commander-in-Chief grants the 
leave. Before November 27th, 1879, Medical Boards could 
not recommend more than six months’ leave for medical 
officers ; but clause 44 of the Warrant expressly states that, 
on the recommendation of the Director-General, such sick 
leave may be extended for a second period of six months on 
full pay. Such an act of justice was beyond the power of 
the authorities prior to the appearance of the Warrant. 

«*Y.” asserts that exchanges were allowed before the date 
of the Warrant, and here again he compels me to point out 
to him an inaccuracy. It is notorious in the department 
that exchanges have not been permitted for some time past, 
save under exceptional circumstances, and clause 33 of the 
Warrant specially provider for their sanction in the future. 

«Y.” is singularly fortunate in having been so well ac- 
quainted with the terms of Indian service that qualify for 
promotion to the administrative ranks before the Warrant 
made them officially known. Clause 21 of the Warrant is 
the first official intimation the Department has received on 
the subject as far as I am aware. 

«« Y.” affirms that soldier servants were allowed prior to 
the Warrant. Were they? How? When? Where? The 
conditions of service in the Army Hospital Corps distinctly 
forbade the employment of the men as officers’ servants, and 
if a medical officer could not obtain a servant from his own 
corps, I know not how he could get one from another. It 
has happened several times within my knowledge that 
medical. officers have endeavoured to get servants and have 
failed. Clause 10 of the instructions by the Secretary of 
State on the Warrant grants medical officers the option of 
employing soldier servants from the Army Hospital Corps, 
or drawing the allowance if they prefer to do ao. 

That, I think, is the last of ‘‘ Y.’s” criticisms that concerns 
me, saving those he passes on the quotations I ventured to 
make. While I regret that ‘‘Y.” fails to see their applica- 
tion, I cannot take up your s; in explaining them to him; 
but it is unfortunate he should have troubled himself about 
them, since he confesses his inability to apply them. 

I an, Sir, your obedient servant, 
Jan. 12th, 1880. 


NAVAL MEDICAL DEPARTMENT. 
To the Editor of THE LANCET. 

Srk,—Now that important concessions have been granted 
to the Army Medical Service, to rescue it from the lament- 
able condition into which it had fallen, it is time something 
were done for the Naval Medical Service, which is fast 
drifting into the same state. 

_The conditions of life are so much more irkeome and dis- 
agreeable on board ship than they are on shore, that, to ob- 
tain men of equal abilities, a higher rate of pay and better 
retirement must be given to the naval man than to his 
brother officer in the army. 


One cause which has prevented men from coming 
into the navy has been the want of faith shown by the 
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Admiralty in not carrying out the promises given in their 
Circulars from time to time. Admiralty Circular dated the 
7th of October, 1875, and headed ‘for information of can- 
didates,” states, in Paragraph 2: “(Fleet Surgeons rank 
with Commanders atcording to date of commission” ; and, 
again, in Paragraph 7: ‘‘ Medical officers have cabins ac- 
cording to their tive rank in the service.” 

Now, this Circular, issued in 1875, has never been put in 
force. After four or five of the best cabins have been 
selected and marked for certain officers, the medical officers 
have then their choice, according to seniority. In H.M.S. 
Euryalus, the flagship on the East Indian station, the com- 
mander, paymaster, navigating officer, chaplain, band- 
master, and captain’s steward have cabins on the main deck, 
whilst the old, white-headed fleet surgeon, who is years 
senior to all the officers mentioned, is delegated to a cabin 
on the lower deck, where thescuttle can never be taken out 
at sea, and where it is impossible for a man advanced in 
years to live without serious injury to his health. . 

Two fleet surgeons have already been invalided from that 
ship in eighteen months, and it is stated that the third, who 
has just gone out, is not likely to last long. 

The same conditions as to cabins obtain in several other 
ships, such as the Boadicea, Bacchante, Pallas, Hercules, 
and many more, where the paymaster, navigating officer, and 
chaplain, if of only one day’s standing, get cabins before the 
Heet surgeon, no matter how many years seniority he may 

ave. 

It is now time that something was done about this ques- 
tion, the above-mentioned Circular, as it now stands, being 
simply an attempt to lure under false pretences young 
medical men into the naval service. 

Your obedient servant, 


January 14th, 1880. ARGOSY. 


BIGELOW’S OPERATION. 
To the Editor of THE LANCET. 

Sir,—I should be obliged if you would allow me to supply 
an omission, for which I owe an apology to Sir Henry 
Thompson. 

In a clinical lecture published in THE LANCET of January 
10th, I enumerated, as I imagined, all instances that bad 
been recorded of the performance of Bigelow’s operation by 
English surgeons. 

The largest group of cases—namely, thirteen—by Sir 
Henry Thompson escaped my notice ; they were published 
in the British Medical Journal for August 2nd, and they 
form part of the collection of thirty-one cases referred to by 
Sir Henry in last week’s LANCET. I regret that I should 
have omitted to mention these cases, but it was due to my 
absence from this country at the time they appeared. 

Tan, Sir, yours, &c., 

Stratford-place, W., Jan. 19th, 1880. THOMAS SMITH. 


“THE SUNNY SOUTH.” 
To the Editor of THE LANCET. 


Sm,—Your article in THE LANCET of the 29th of Decem- 
ber, on the so-called ‘‘Sunny South,” would lead those at 
home to think we were having an exceptionally severe 
winter, whilst, on the contrary, we have had up to this, with 
the exception of one or two days, the most beautiful weather 
I have ever known. Neither lemons nor oranges have been 
injured here; and, as an instance of the mildness of the 
climate, I may mention that two weeks ago peas in full 
blossom were to be seen in an open field in the East Bay. 
It is quite true that the Princess of Monaco was interred 
during a snowstorm, but then it was of very short duration, 
the snow disappearing almost as soon as it fell, and differing 
in this respect from many of the other health resorts on the 

‘iviera, 

During the month of December we have had twenty-six 
bright sunny days, two on which rain fell, one anow and two 
cloudy ; on only two nights did the thermometer go below 
freezing point, and then only one or two degrees. The mean 
daily temperature has been 46°3° Fahr. ; maximum in shade 
59°; minimum 30°. 7 

The six days of the new year have been very beautiful ; 
and indeed, looking back on the past three months, I do not 
think we have had six days on which the greatest invalid 
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could not have sat with pleasure and advantage basking in 
the sun in the beautiful gardens of the Casino here. 
I am, Sir, faithfully yours, 
Monte-Carlo, Jan. 7th, 1880. T. HENRY PICKERING, 





AN ITALIAN SCOURGE. 
(From-a Correspondent.) 


NENSFY-SEVEN thousand Italians (so I gather from the 
Report lately issued by the Minister of Commerce and Agri- 
culture) are at this moment dying of pellagra. About one- 
half of the provinces of Italy are desolated by this scourge. 
The number of the victims represents 3°62 per 1000 of the 
total population of the Peninsula, or 0:21 per 1000 more 
than the worst cholera epidemic that ever swept over 
France. If-we restrict our consideration to the infected 
regions only, the proportion becomes still more terrible, 
and oscillates between a maximam of 11°76 per 1000 in 
Lombardy, 11°08 per 1000 in Venetia, and a.minimum of 
0-09 per 1000 in Latium. In France, in the cholern visitation 
of 1834-35, the proportion in the infected departments only 
‘was 10°42 per 1000 of the population for the sick, and 4:73 
per 1000 for the dead. 

From the Mantuan Commission appointed to inquire into 
the subject I gather that pellagra, comsidered por ce, is so 
extended and so manifold in its symptoms as to appear 
—so far as its external phenomena are concerned —a 
general malady of the organism. Its developments are 
principally found on the skin, the mucous membrane of 
the mouth and the entire alimentary canal, in the muscular 
system, and in the nervous system in its threefold sensory, 
motor, and psychical relations. For the most part its 
victims betray the first inroads of the disease by stupe- 
faction, giddiness with a sense of traction from behind, 
eneral enfeeblement of the organism. On the 
approach of spring the parts of the skin most exposed to 
the sun, the backs of the hands and feet, the face, 
the neck, and the median part of the chest at the 
parting of the shirt, show an erythematous diseoloura- 
tion, with desquamation of the cuticle, and more rarely, 
in the severer cases, rough nodosities, vesicles, and pucker- 
inga. Corresponding characteristic alterations manifest theay 
selves later in the mucous membrane of the lips, the mouth, 
and the fauces, and then there supervenes a profuse, obsti- 
nate, exhausting diarrhoa. The patient, becomiag always 
feebler, is no longer fit for the slightest exertion ; he totters 
rather than walke, with knees semiflexed and curved, till 
finally he falls forwards and liea with his mouth in the dust, 
The skin of the entire body becomes of an earthy colour 
and hangg in loose folds, the muacles.are attenuated, and.the 
whole person becomes lean or emaciated, if indeed he does 
not rather acquire a tumefaction, down-dragging and semi- 
transparent, from. the infiltration of the subcutaneous tissue 
with serosity. The pellagros:complain for the most part 
of a pain as if from contusion on the head and spine, which 
often radiates in zones-around the abdomen and is prolonged 
to. the thighs; of a: formicelation-and somse-of heat atthe: 
extremities, and of an intermsl tremor: often visible in 4] 
hands and tongue, They have. often a. burning pensation 
in the stomach, ascending the weopbagus ; lo not un- 
frequently there is laboured breathing which sometimes 
approaches absolate spnea. The sight becomes -clouded, 

hearing fires treubled. with: zumbliag. noises and then: 
blunted. ‘hoart’s impulse gets weaker and diminisheddn: 
bulc as the organ sometimes shrinks along with .the other 
muscles ; the radial pulse is feeble and rapid, with: 
venous stasis indicated by the diffosed-leaden: F, Ta0stled: 
with: ic samguineous biotohes, sometimes small some~ 
times sarge, on the enone minogue svemabrans: 
cases of pellagra, sometimes from the beginning, occasionally: 
later in the 'progress of the disease; there: is F omtal aalene. 
tion, which may break owt-in sudden paroxyame and aseume 
every form, from laughing and loquacious manéacal exelta- 
tion-to-the gloonziest and fiercent: » With enivided, 
ineendiary, and: homicidal tendencies, » 
ever, it begins with hebetude or slowing of. the imteltigenee; 
and sprestrate apatiypof mind-which:beoomes truetypemania 
with stupor, and betrays stwelf in delirionsarurds andsdeade) 
intéear of persecution and in’ hopeless deepais, 
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Pellagra runs, usually, a slow course, lasting for years, 
during which it betrays itself in attacks which may con- 
tinue for months, and which occur most often in spring and 
summer, less frequently in winter, and still less so in 
autumn, and which recur always at the same season in suc- 
cessive yeaxs, with graver amd more extended virulence. 
Like every other malady, pellagma renders the system 
more liable than it would otherwise be te noxious in 
fluences ; and so it frequently happens that in its p 
other common ladies supervene, especially those of the 
respiratory organs. It is computed that in more than one 
half of the cases of death among the pellagrous, inter- 
current disease of the lungs is the preximate cause. But, 
independently of that, there are cases of pellagra in which 
it assumes am acute form, either from its commencement or 
in‘a more or less advanced state of its chronic course. The 
malady then takes in some measure the. aspect of typhoid 
(tifo-pellagreso), and is generally fatal. In theee cases, as 
in those of a persistently slow course, death most often 
happens from an intractable diasrheza, which has.exhauated. 
the patient. 

The grand cause of this frightful malady is the-exelusive. 
consumption, as food, of maiae. generally in a deteriorated 
condition, while miner or conoursent causes ave the excessive: 
labour to which the Italian rustic is subjected, and the un- 
healthizene.of the hovel in which he lives, ‘‘ Bad.alimenta- 
tion, bad lodging, excessive -work,”—it is to these that with 
mometonous persistency the- sani returns attribute the 
epidemic. he remedy belongs, therefore, to the State. 
rather tham to medicine, and obviously consists in so im» 
proving the material condition of the Italian labourer aa to. 
enable him to-earn more and to live-better, as regards food, 
dwelling, and cacnpation: Ageerding to the suggestions af 
the Conmmission, his weges. can only be heightened by 
diminishing competition, and co! ition is to be diminished 
by encouraging dy jon, javing thus reduced the 
number sad cabenoe the earnings of the labourers, the 
Government should next make it compulsory on. their enn 
ployers to provide salubrious houses for them. Under these 
conditions of better fare and superior home-comforts pellagra 
would ‘be reduced to the proportions.of a sporadic aud ocea- 
sional skin disease, which the physician could treat with 
some prospect of suecesa, Till they are provided, however, 
the scourge will prevail unchecked, and the malady remain 
= opprotrium, not of the healing art, but rather of the 

tate. 











Ghitnary. 


WILLIAM BUDD, M.D. 

Br. Wrurtam Bopp. was bom at North Tawtes, im: 
Devonshire, in 1811; his father wawa medical: practitioner of: 
high repute, and he himself was one of a distinguished 
family of nine sams, seven. of whom.entered the medical pro- 
fession. It is: worthy of note. thut. five members. of this. 
family were-Wraugters, 

During the period’ of his: medical edaeation Dr. Budd: 
spent four years in-Paris, at the Collége-de France and: the. 
Eoole de Médeeine, and. alee. studied in. London and Edin- 
burgh, and:in.1836rhe obtamed his degnecat the University,: 
of Edinburgh, carvying off'the:: gold: medal éerc his essay on 
Rheumatic: Fever. After this he was appointed physioiaute 
the Dreadnought, and about this time published in the 
Medico-Chirargicat Transactions a paper on- the Symmetry 
of Disease, which attracted consideruble netice. Soon after 
com Bristol he was: inted:physician:to St. Peter's 
Heep and in. 1847 obtained the ee fcian. to the. 
Bristol Royal Infirmary, which he -held, till 1862, when he 
was made consulting physician to that institution. For 
some years he occupied the chair of Medicine at the Bristol: 
Medical School. In 1870 he was nmdee Fulow ofthe Ruya} 
Soviety. At tv his dmoessant avtivaty of body ead: mand 
began to tell: upon:him, and. about sevea. yeassmge he. wea. 
forced to.retive from. professional lifa. e rest which he 
thus obtained, however, did not restore him to health, aad 
pyadually increasing weakness resulted in his death at 


levedon, on the 9th inst., in his severtioth year, 
After setthing:in Bristol; Dr: Budde wy obtsined o 
large practive anda very wile: re) om as a consulting. 


—— - 


‘Fue LaNcer,) 


’ Mia‘ rare ability was universally ackmowledged 
aud spprecimbed by his prefessiens| brethren. His extensive 
Jenrning:andigreat: practical knew ledge of disease, the clear- 
ness of his mental vision, andtheatrength of bis convictions, 
together with the:logieal:‘favee with which he weed them, 
combined, with:his natanal kindiinessof disposition and his 


wonsual omam ovador, to ereke drim the centee of pro- 

flessional tife;.a leader: of: pre fessionaltheag hi. amd aotimity. 
Ji. Badd centribased :nnmeroes able articles .omenbjests 

a of, thia jeurmal, ead.sto other 


Serres stonthe pages 
periodicals and reviews ; but the world-wide reputation be 
achieved rests chiefly wpon -his: sin the pathology 
and mode of diessemination of typhoid fever. His classical 
work on “‘Typhaid Fever, .its Natuze, Mode of Spreading, 
and Prevention ” tpabdtished ia 4873), is-a striking instance 
of the practical application-.of strict scientific methods 
of induction to the elucidation of ithe complex probleme 
presented by disease. ‘To: Buddbelongs the lasting henour of 
Froviag beyond diepatethat-typbeid fever is a ‘‘coutagiens or 
self-propagating fever, and is a member of the gyeat. natural 
damaity of contagieus \fevers, ef which smallpox may be 
‘taker to bethe type ;” and that “the: eomtagious matter by 
amhbich the fever.ia propagated is cast off chiatly in tire dis- 
I Lar Teoma Fever ene 
een’s Cyel ia, art. Typhoid Fever, p. 51,) says, ‘“The 
mi at thevpeieon of typhoid fever '9-prope a con- 
tinuously and never originates autochthononsly was first 
established .by: Badd.” etch er hie pst Br. 
Badd-gives een vincing proof of" le of spread of typhoid 
fever. Qnodf she-most remarkable fosteness ie afforded by 
the outbreak of the fever at North Tawton, and its-epread to 
veaxtain edjacent villages solely theemgh: proved souvees of 
contagion. “The mede in-which the spread of this epidemic 
és-werked ent camact but excite the. admiration of the 
veader. Dr. Budd: then gees em to:prome that:the discharges 
‘from the intestine eaniain the- ; eoubagious matter. 
He regards the intestinal lesion as the: special rash of. the 
winerse. ido teaces-by -the conninging evidevce of outbreaks 
of the fever its prop: ion AiivertztsAheripedinne of dvinking 
water, but also. adthices:indispmta ble proof af the conveyence 
of the spechic poison by sewer-contaminated air; and gays 
‘@hat the worst eutevemks ‘he -hes witnessed. have oecumed 
~where the water has been abvelutely blemebess. He -also 
gmes. instanecs of infection through. other agencies ; such.as 
i, ‘bedwing, send ‘chethes, .and stalls .eteention to the 
vests] ti ‘the-fact. thet ‘‘the sewer haseome to 
de upon.as the aetwal end:primary.sausce of ‘the 
disease, while the infected .man..has pean her slost 
ht of.” Bares ee: demonstrated the contagious nature 
ee fever, and the mode of its spread, with'the «practical 
thought so charactesistic of the writer, he saya, ‘Science 
imte-dusy,” that-duty being to carvy:omt. in the meat 
thoreugh menner‘the provses of disinfection. The work 
onclades with a mest forcible gamst the 








we argrment 5 
a pythogenic” theery.of tho evigin of :theéewer. Dr, Budd 

ext “‘thatiens positive cases worth many negative, 
sad that the absence of proof ofintection:ixr = giner matance 
is not special to typheid :fever, bet.ia facquently-metwith 
im, ag, amd: thet comsequentty variola may just 
ap logically be held to orig e vovo ;madhe eonbsrasts 
the loxgwoutinned and entire immunity from typhoid fever 
sameid. the impurities:toowluich ‘it is commonly aacrided, with 

‘ introduced 

















‘Dr. Batis amo sre: kaown in conuexinn with the sub- 
ject of cholera. As in typhoid fever, so in. cholera, -he held 

tt the dejectucontained the contagions matter, and that 
by a proper disitifection of the stools in all-eases, an out- 
feoakef cholera coald beabsolutely arrested. In proof of 














this, in a pamphlet on ‘ Asiatic Cholera in Bristol ia.1866” 
a a ‘F67ij, be comtrasts the variana epidemics 
which have oceurred in Bristol, and-points-out'that, whereas 
Sm 240 the denthsywere 1079, in 1865 were only 20; 
Mapt-whereas in previous epidemics the disease lad spread 
widety from points where it firstappeared, in that of 1866 
i did net-spread, although it was introduced in twenty-six 
@intinct localities, and was of a specially aualignant type. 
“Biee-sureses witli which this epidemic was stamped.eat in 
Baintol was: duc solely to'the energetic carrying-out of the 
menseres which Dr. Budd so strongly insisted. upon..as the 
pert cf bie wewe-ad 60 oi:apread.of thie disease. 


@x the subject of the contagions dieeases of animals Dr. |. 
valuable 


iiadd also. made -observations. In 1863. he pub- 
eben ‘* Veriole Ovina, Sheap's “Small-pox ; 


hed apamphl eae % 
or the Eaws of Gentegious’Epidenrics, Hhastrated bran Ex- 
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perimental Type.” ‘He also studied:a disease-which eaused 
a fatal epidemic amongst pigs, and concluded that.it was 
of the nature of typheéd-fover, -and eowld beiarrested by the 
slaughter of the affected: animels, It-is well’ known that 
when the cattle plague first red. in England Dr. Budd 
strongly held that it could and eught to be stamped out b; 
killing all animals ansoar tha canta symplomnappeato K 
and that this epinien, aitheugh at first heté wp to ridicule 
in the columns of the Times “as the Pole-axe Theory of Dr. 
Budd,” ultimately trinmphed. In speaking of this:method, 
its author was wontto say that awy-contagious: disease; such 
as scarlet fever, could thas be utterly exterminated, if only 
the same line of action eeukd be adapted. 

In the later years.of -bis predemvional life Dr. Budd was 
employed in the investigation of -varteus questions ef much 
interest, such as the comagivus nature of phthisis and the 
prevalence of diabetes in certain ‘localities ; but.it.was not 
Permitted to him to work out the ‘theovies'he bad-been led 
to form. 

From a review of his life's ‘werk, it is manifest that Dr. 
Budd’s best energies were devoted to the furtherance of 
preventive medicine, and of few men can it be said that they 

ave effected more for the welfare of the humen race than 
bas been done by the truly great man who has taught us 
how we :meay deal fearlessly and snrely with foes that 
formerly: gained pore and teznor frem:the mystery in which 
they were shrouded. 


LEICESTER CUTHBERTSON PONSFORD. 


Mar. Pomsromp, whese decesse.nt the carly age-of twonty- 
three, fremblood-poinening oaegh) while in the discharge of 
his duties as physician’s easistaat to Dr. Wilson Fox .at 
University College Haspital, was one-of the most promising 
men of hisyearin his school, He obtained high hononts at 
the bet M.B. Bxamimation at the University ef London; ead 
was preparing to teke'the full degvee ‘m ‘November: next. 
He wounded ‘his fiager at a pewtsmortem: examination in 
November laat, and for several weeks his symptoms were 

obscure, but at leogth blood-poisoning clearly developed 
and proved fatal. We cannot but regard the-loss of sucha 
life in such a manner with the deepest regret. 


Binal Bets 


RovaL CounEce ‘OF SURGEONS OF ‘ENGLAND. — 








The following -gentlenven, : d ‘the: ared 'ex- 
amination fer the diploma, were. admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last :— 





Bothamley, W. Parkinson, L.9.A., Bofintorton, Lincolashire. 
Davis, Arthur Rendall, LS. Nomureet. 


‘Fagg, Thomas William, L.3.A., Alkbsm, dent. 
Greousilis J oh beers, Lek WuitleyStarpotas. 
Tee! ‘one oa 

Meaven, John Cooken! La Best 
Heygate, Frederick Nicholas, I.8.4., West Haddon. 
Irvin, Joneph Henry. L.K.Q.C:P. Iv1., Longridge; 
‘Mulroney, ‘Thouns Rishard 1.R.C.P.d., Bombay. 
Pegge, Witliam Joseph, 1.4.A., Newton-heath. 
Beale, ‘Fremas William, L.8.A., Abeutaes, South(Waies. 
Godd, Genrge heeds. 

LS.A., Uxbridge, Middlesex. 





5 Dinan, 
Webb, Willian Wilfrid, 
Wigg, Alfred Edgar, Adelaide, Soath Australia. 
Wilitams, William, L.8.A., Aberdare, South Wales. 
‘Wood,.James, Wigan, Lancashire. 


The folowing gentlemen were admitted Members on 
Tuesday last :— 
Allen, Francis Edward, Upton-on Severn. 
i dienitag, jase} " n's+ wood. 
Boulter, Walter Fecest, "Mirarcheater. 
‘Brooks,'H.-A. G@eandy, Meow 
GChippetfistd, T. J.1B Bomme, 


‘AR.O1P] Bab; Pvichenbem. 
‘Eaat. ark by. 


‘Lewis, G, Stephens; ROP. Lond., ebastt Town, 
Miakkee, G. M. deeles, -Hiammoramlih. 


Mead, Chasie:, Falmouth, 
'y; Joseph Wii L.8.A,, York. 
Pewiah, Pronk, LRP: d., keith, Ment, 


‘Repunids, jare,. Devon. 
/Riehandson, #ames-Noweill, Leeds. 

Roberts, Oswald, Richmond, Yorkshire. 

‘Rich, Bvelyn Arthur, B/R.C.P: bond... Winchester, 
"Theed, Stanley Vipsp, LIR.C:P..Ed., Hilton; nearShdees. 
Wareen) ‘H. G. eur, MNew-Seuth Wales. 
Webber, W. Wo ington, Crewkerne, Somerset. 
Whttehonse, John, L.R.C.P. Ed., Birm! 
Withers, Oliver, Sale, near Manchester. 
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The following gentlemen were admitted Members on 
Wednesday last :— 
Back, Alfred Henry, Hethersett, Norfolk. 
Bartlett, Charles Richard, Cheltenham. 
Bates, Henry Leslie, L.R.C.P. Lond., Streatham. 
Beresford, Charles William, Buxton. 
Bias, Cecil Yates, Sydenham. 
Breese, Thomas Thwaites, L.8.A., Norwich. 
Cree, Edward Russell, L.S.A., St. Jobn's-park, N. 
David, W. Washington, L.S.A., Cymer, South Wales. 
Dixon, Harry Alcock, Burnley, Lancashire. 
Evans, Ebenezer Daniel, Wrex! 
Groom, Henry Thomas, L.S.A., Camden-road. 
Harvey, Sidney Frederic, Clapham-road. 
Hebbert, Charles Alfred, Birmingham. 
Ho , Robert Nesbit, Bayswater. 
Hunter, Vere Edward, Cromwell-crescent. 
Kalpe, ¥. A. Patrick, Malvern. 
Little, Ernest Muirhead, Park-street. 
Mort, Herbert Brownlow, L.R.C.P. Lond., Southport. 
Shorland, w. Edmund, Bristol. 
Smith, F. M. Codde, Fareham, Hants. 
Swale, Harold, L.8.A., Guildford. 
White, W. Hale, Carshalton. 
Wightwick, Fallon Percy, Folkestone. 


The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 15th inst. :— 

Herbert A. H. McDougall, James J. Short, and James H. Breach, 





King’s College; Americ 'E. Flaxman, Middlesex Hospital ; John A. 
Coutts and Francis W. Humphery, St. George's Hospital; Richard 
8. Wright, St. Mary's Hospital ; William J. Hill, St. ‘olomew’s 





Hospital ; William Growse, Guy's Hospital ; Harry Gravely, Univer- 
sity College; Edward Mattie, St. Thomas's Hospital. 
Of the 140 candidates examined during the past fortnight, 
42 failed to satisfy the Board of Examiners, and were re- 
ferred for three, and 9 candidates for six months’ further 
anatomical and physiological study. 


ApoTHEcaRiEs’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 16th :— 

Hoygate, Frederick Nicholas, West Haddon, Rugby. 

Jago, Edwin Osborne, Plympton, Devon. 

Whelan, John Joseph, Grafton-terrace, Maitland-road. 
The following gentleman on the same day passed the Primary 
Professional Eg emination i- 

Davies, Jenkin, St. Thomas's Hospital. 


Tue Drapers’ Company have granted a donation of 
fifty guineas to the Parkes Museum of Hygiene. 


His Royal Highness the Duke of Connaught will 
preside at the sixty-sixth anniversary dinner of the Royal 

capital for Diseases of the Chest, City-road, to be held at 
Willis’s Rooms, on Wednesday, 21st of April. 


THE Coronership of the Borough of Guildford is 
vacant by the resignation of Dr. James Remin, 
Stedman. The election of his successor has been fixed for 
Tuesday, the 10th of February. 

Art the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, Dr. H. J. Dom- 
ville, C.B., Inspector-General, in the chair, the sum of 
£70 was distributed among the various applicants. 


Mr. Henry J. L. Grawam, who has filled the 
office of Principal Secretary to the Lord Chancellor since 
1874, has been appointed by the Lord Chancellor to succeed 
Mr. Barlow as ter in Lunacy, which office Mr. Barlow 
has resigned. 

UNIVERSITY OF DuBLIN.—The Lord Chancellor of 
Ireland has been appointed Vice-Chancellor of Trinity 
College, Dublin. 


Tue BLANE MEpDAL.—The biennial adjudication of 
the gold medal founded by Sir Gilbert Blane, Bart., physician 
in ordinary to George III., has just been made in favour of the 
following gentlmen—viz., Staff Surgeon Henry Frederick 
Norbury, C.B., M.R.C.S. Eng. and L.S.A., of H.M.S. 
Active, and Staff-Surgeon William Digby Longfield, L.R.C.P. 
Ireland, of H.M.S. Tenedos, The adjudicators were Dr. 
Bennett, President of the Royal College of Physicians, Mr. 
Luther Holden, President of the Royal College of Surgeons, 
and Sir Alexander Armstrong, Director. xeneral of the 
Medical Departnent of the Royal N. avy. The medal, which 
is of the value of ten guineas, is very handsome, having on 
the obverse a striking likeness of the donor in bold relief, 
and on the reverse, a wounded sailor falling into the arms of 
a comrade, the name of each recipient being engraved in 
the legend. 
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Mepivat Socizty, CoLLEGE oF PHYSICIANS IN 
IRELAND.—A meeting of the members of this Society was 
held last week to consider certain rules in connexion with 
this Association. Some slight changes were adopted, in 
reference to the admission of members, annual subscription, 
and office-bearers to be elected ; but it is unders that 
they are not to become law until sanctioned by the College. 
It is possible that the resolution adopted by the College last 
June, that any member joining the Society after that date 
sonia. noe be permitted access to the reading-room, will be 
rescinded, 





Medical Sppointments, 


ALLEN, J. G., L.K.Q.C.P.1., has been appointed Certifying Factory 
Surgeon for the District of Rich-hill, co" Ar 

Barpipng, J.P. LRC.P.Kd, LR.C.8.Ed, been appointed 
Certifying Factory Surgeon for the District of Dalton-in-Furness, 


Lancashire. 
BEL Mr. J. C., has been appointed Public Analyst for the Bor 
of 


Stalybridge, at £10 108. per annum, and 10s. 6d. per analy: 

yond ten. 

Berry, G. A., M.B., C.M., has been appointed Janior House-Surgeon 
to ty Royal London Ophthalmic Hospital, vice Burnham, pro- 
mot le 

BLUETT, J., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
of Health for the Chesterfield Urban Sanitary District, at £100 for 
one year. 

Bonp, ©. J., M.R.C.8.E., L.R.C.P.L., has been appointed Resident 
Surgeon to the Bedford General Infirmary, vice Pickup, resigned. 
Buran, C. C., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Ottieer fe the Fern Island Light Establishments, vice Broadbent, 

resigned. 

BurnuaM, G. H., M.B., M.R.C.8.E., has been appointed Senior House- 
Surgeon to the Royal London Ophthalmic Hospital, vice Gunn, 


resigned. 

CaRLY! J., M.B., C.M., has been appointed Certifying Facto: 
Surgeon for the District of Dyoe, ‘Aberivenshire, ne 

CyusBE, C. P. B., L.RC.P.L, M.R.C.S.E., has been appointed Senior 
Resident Medical Officer to the Hospital for Sick , Pendle- 

bury, Manchester, vice Watson, resigned. 

DEWAR: J., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Physician 
to the Hospital for Women and Children, Vincent-square. 

Forbes, D., M.B., L.R.C.S.Ed., has been appointed Assistant Medical 
Officer to the Workhouse, Brownlow-hill, Liverpool, vice Eccles, 


resigned. 

Gauverta, G. R., M.B., C.M., has been appointed Medical Officer and 
Public Vaccinator for the Carnarvon No. 1 District of the Carnarvon 
Union, vice Foster, deceased. 

Hayes, T. E. D, LK.QCP.L, MRCSE., LSAL, has been 
appointed Medical Officer and’ Public Vaccinator for the Bodiam 
District of the Ticehurst Union, Sussex, vice MacKeith, deceased. 

HELME, J. M., M.D., C.M., bas been appointed. 8 House-Surgeon to the 
Edinburgh Royal Maternity and Simpson Memorial Hospital, for 
three months from the 1st of February. 

Hunt, H.J., L.R.C.P.L., has been appointed a Medical Officer to the 
‘Harrogate Bath Hospital. 

Jones, A. L., M.R.C.S., L.S.A.L, has been appointed House-Surgeom 
to the London Hospital. 

Jonzs, H. P., M.R.C.8.E., L.K.Q.C.P.1., & L.M., has been sppointe! 
Medical Officer and Public Vaccinator for the Aberffraw District of 
the Holyhead Union, vice Owen, deceased. 

MarsHALL, J., L.RC.P.L, M.R.C.S.E,, has been appointed a Surgeon 
to the Dover Hospital and. , Vice Duke, Tealgned. 

Myrt! A.8., M.D., L.R.C.S.Ed., has been reappointed Physician to 
the arrogate Bath Hos tal. 

Pratt, J., L.K.QC.P.1, L.R.C.8.1., has been appointed Certifying 
Factory Surgeon for the District of Markethill, co. Armagh. 

Reep, W. H., M.R.C.8.E., L.8.4.L., has been ited Medical Officer 
‘and Public Vaccinator for the Donhead District of the Tisbury 
Union, Wilts, vice Bey resigned. 

RENDALL, 8. M., M.B., C.M., M.R.C.8.E., has been appointed » House. 
Surgeon to the Edinburgh Royal Maternity and Simpson Memorial 
Hospital, for three months from the 1st of February. 

SaInspuRY, H., M.B., has been prpointed Junior ident Medica} 
Officer to the Hospital for Sick Children, Pendlebury, Manchester, 
vice Wood, resigned. 

Suapuey, F., M.R.C.S.E., L.8.A.L, has been appointed House-Surgeom 
at the London Hospital, vice Batchelor, ed. 

Simpson, W. S., M.R.! .3.E., LR.C.P.Ed., & L.M., has been appointed 
Mebeal Officer to the Pontefract Union Workhouse, vice Atkinson, 
res! . ‘ 

SuitH, H., L.8.4.L., has been appointed « Resident Clinical Assistant, 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton, ice Keogh, resigned. 

Suytu, Dr. P., has been inted Medical Officer, Public Vaccinator, 
&ec., for the Stamulien Dispensary District of the Drogheda Union, 
coo. Louth, at £110 per annum and fe and £20 per annum aw 
Medical Officer of Health, vice Adrien, 

SOMERVILLE, W., M.D., has been appointed a Medical Officer to the 
Harrogate Bath Hospital. 

Swann, A., M.D.,°M.R.C.8., &c., has been sppointed Honorary Surgeon 
to Batley und Districts Cottage Hospital, vice McFadden, resignea. 

SwETE, H., M.D., has been appointed Third Physician to the Worcester. 
General Infirmary. 

Wess, W. W., M.R.C.S.E., L.8.A.L., has been appointed Junior Resident. 
Modical Oficer to the Great Northern Hospital, vice McMunn, 
resi t 

Wein Hi, M.B., C.M., has been appointed a Junior House-Surgeon 


to the Royai Southern Hospital, Liverpool, vice Hel inted 
House-Surgeon to the Hanvorgh Royal aiatoraity Tene ° 


THe LAKNcet,) 


Births, Alarriages, and Deaths. 


BIRTHS, 


Curnniz.—On the 7th inst., at Lydney, the wife of Andrew S. Currie, 
M_D., of a daughter. 

Davson.—On the 15th inst., at Mount Galpine, Dartmouth, the wife of 
Frederick Adams Davson, M.D., of a son. 

JaCKSON.—On the 18th inst., at Ladbroke grove Notting-hill, the wife 
of Robert Alexander Jackson, L.R.C.P.L., of a son. 

Kanrop.—On the 15th inst., at Holland-road, Kensington, the wife of 
George C. Karop, M.R.C.S.E., of & son. 

.—On the 19th inst., at Cornwall-road, Notting-hill, the wife 

of Thomas Sheldon, M.D., of a daughter. 





MARRIAGES. 


Gow1xc—WELcH.—On the 14th inst., at St. Thomas's Church, Salis- 
bury, by the Rev. C. N. Wyld, assisted by the Rev. L. Ridley, 
B Gowing, M.R.C.S., to E. R. H. Welch, of Salisbury, secon: 
daughter of E. 


Welch, of Liverpool. 
RenpaLL— KILBURN.—On the 15th inst., at St. George's, Hanover. 
Margaret, widow of 


aguare John Rendall, F.RC&.E, to 


DEATHS. 


Crawrorp. — On the 17th inst, at Norton-terrace, Longsight-road, 
Manchester, James Crawford, M.D. 

Eppowes.— On the 17th inst., at San ount, William Eddowes, 
MRCSE., Surgeon Major, $5th Bengal Native Infant aged 48, 

Fostzer.—On the December, Thomas Sheldon Foster, L.R.C.P.L., of 
Carnarvon. 

GILL.—On the 9th inst., at Kandy, Ceylon, George T. Gill, L.R.C.P.Ed., 
Assistant Colonial Surgeon. 

Massy.—On the 15th inst., at Woodfort, Fermoy, co. Cork, Thomas 
Massy, M.D., aged 75. 

OsMonD.—On the 9th inst., at Thorpe-le-Soken, Thomas Edward Osmond, 
M.R.C.S. E., aged 69. 

ROE.— On the inst., at Malta, Peter Mitchell Roe, L.F.P.8.G., 
Surgeon, Royal Dockyard, Malta. 








N.B.—A fee of 58. is charged for the insertion of Notices of Bis 
Lee: Martanee, and Deashen pt ertine 





BOOKS ETC. RECEIVED. 
BalLukre & Co., London. 
The Irish Medical Directory. 1880. 
BatLurkre et Friis, Paris. 
Conférences Pratiques de Médecine Légale. Par E. Clément. 
Traité Clinique des Maladies de la Moelle Epinitre. Par E. Leyden. 
Davip Boove, London. 
Youth, its Care and Culture. By J. Mortimer-Granville. 
G. CaRLyLE, Liverpool. 
Doctor's Prescription Book. 
J. & A. CHURCHILL, London. 
Pay Hospitals and Pa: Wards throughout the World. B; 
We Bare Ts : 


Hopper & Stocenton, London. 
Economical Cookery for the Middle Classes. By Mrs. Addison. 
W. & A. K. Jounston, London. 
Biological Atlas. By D. McAlpine & A. N. McAlpine. 
H. Emptor, London. 
Dentists and Dentistry. By A. Carter. 
i. K. Lewis, London. XN 


Experimental Researches on the Regional Temperature of the 
lead. By Dr. J. 8. Lombard. 


Loxemuans, GREEN, & Co., London, 
Two Lectures on South Africa. By J. A. Froude, M.A. 
MacmiLiax & Co., London. 
Eyesight: Good and Bad. By R. B. Carter. 
G. P. Putnam & Sox, New York. 
A Dicti of the German Terms Used in Medicine. By Dr. 
G. R. Cutter. 
SonTH, Exper, & Co., London. 


The Essentials of Bandaging. By Berkeley Hill, M.B. &c. 
St. Bartholomew's Bogottel Reparte Vol. XV. 1879. 


A. Sressixes, Lowestoft. 
Sketches in Verse. By H. Gramshaw. 





The Sanday at Home; January. The Leisure Hour; January. The 
Boy's Own Paper; January. (The Religious Tract Society.)—Auge 
wad Schidel. Won Dr. E. Emmort. (M. V. von A. Hirechwald, 
Berlin.)—Brain: a Journal of Neurology. Part VIII. (Macmillan 
& Co)—8t Louis Courier of Medicine; December. — Archives of 
Ophthalmology ; December. (G. P. Putnam & Son, New York.)— 

Transactions of the American Ophthalmological Society. (Published 

by the Soclety.) — Transactions of the American Otological Society. 

(A. Williams & Co., Boston.) 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancer Orrick, Jan. 22nd, 1880, 
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Hotes, Short Comments, and Austoers to 
Correspondents, 


A NortH Waves ELysium. 

WRILE from north, south, east, and west come innumerable lamenta- 
tions of the severity of the weather, and even the winter-resorts on 
the coast of the Mediterranean offer but an imperfect refuge from it 
(“I am disabled from frost-bitten fingers,” writes one artist from the 








land of the olive and myrtle), the Vicar of Llandrillo, Colwyn Bay (the 
Rey. W. Venables- Williams) writes to one of the Manchester journals 
giving a tantalising account of the local weather there. He tells us 
that his wife gathered sweet-peas in his garden eight days before 
Christmas-day, and that he himself the day before Christmas-day cut 
a large bouquet, consisting of roses, chrysanthemums, snap-dragons, 
wall-fiowers, pansies, and violets. Not that the severity of winter 
has been unfelt at Colwyn Bay, but it has pressed there lightly 
as compared with many other places in the kingdom. Mr. Williams 
has had a ten years’ experience of Colwyn Bay. He is accustomed 
there to cut asparagus in March, and to have regularly new potatoes 
on the 10th May; while as to flowers he is favoured with them all the 
year round. It is not surprising then that he suggests Colwyn Bay as 
a substitute for Cannes, Nice, and the south of England for northern 
folk who desire a winter-resort within an easy distance. 


X. Y. Za,—The letter will be inserted in an early number. 


DISTRIBUTION OF REWARDS FOR THE ZULU CAMPAIGN. 
To the Editor of THE LANCET. 

S1n,—Now that things appear to have been settled in Zululand, and 
senior officers who were incarcerated in Ekowe rewarded, I should like 
to know what is to be done for the junior officers and men who were in 
exactly the same position, and whose claims do not as yet appear to 
hare been recognised, although some time has elapsed since they went 
through such hardships for their country. The senior combatant officer, 
I see, has been knighted, promoted, and loaded with other honours 
and rewards ; the officer commanding the 3rd Buffs received a C.B.; 
the officer commanding the 99th Regiment a C.B.; the senior naval 
officer promoted, and a C.B.; and the senior naval medical officer pro- 
moted, and also a C.B. (the senior medical officer, Army Medical Depart- 
ment, not yet rewarded). From Blackwood’s Magazine for last July it 
appears that the poor fellows were reduced to minimum field rations, 
eating beasts of burden, stricken with fever, and with deaths at the 
rate of over 100 per 1000 from disease alone ; and considering the period 
of incarceration was only a few days less than the long-remembered and 
well-rewarded Lucknow, I feel sure, Sir, if this is permitted to meet the 
eye of those now in power, they, ‘on their deliverance from those great 
and apparent dangers wherewith they were compassed,” will be sub- 
stantially rewarded. Your obedient servant, é 

Jan. 12th, 1880. AMICUS EXERCITUS. 


Dr. Izalardi.—Doctors who so act would in this country be excluded 
from the societies of honourable physicians. 

Medical Student.—Some preliminary acquaintance with pathology is 
desirable before clinical work. 

Dr. Thos. Radford.—We have no knowledge of any communication of 
the class mentioned. 


ECZEMA OF THE NIPPLE. 
To the Editor of THE LaNcET. 

Sm,—In your last issue (p. 92, ool. 2, line 88) Dr. Thin is reported to 
have said that my case died ‘‘ two years after operation, without local 
relapse.” If correctly reported, I must have omitted to inform him of 
the important fact that the ‘obscure symptoms” (line 29) with which 
she died were, to my mind, traceable to the fear of a second operation 
suggetted by me, some six months before her death, for the removal of 
a line of cancerous nodules along the old cicatrix. 





Tam, Sir, yours obediently, 
East Rudham, Swaffham, Jan. 17th, 1890. ALAN REEVE MANBY. 
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' MIDWIFERY CONTRACTS. 


THE Cornish Telegraph reports that in the Redruth County Court Mr. 
C. H. Butfin, Surgeon, Camborne, claimed 53. from John Sims for 
bespeaking attendance on his wife m-her confinement. His Honour 
weked if medical men could recover on retainers? Mr. Butlin said 
they could ; it was a oustem of the profession. “Defendant said Mr. 
‘Butlin told him to go to someone-else, ashe could notypay the bevk- 
fug-feo of 5¢. He did not get-someone else, batem old woman attended 
‘Ais wife out of kindness. Mr. Butlin said never in Mis Itfe dtt te 
‘refuse to come because the money wae-not paid. His Honour: Tvs 
not:very likely. Judgment for plaintiff, payable 1s. a menth. 


Dr. Engleby Mackenzie will obtain the information he desizesby reference 
‘to our advertising cohmmns. 
H.—We believe the same publication exists. 


TOBACCO-SMOKING. 
To the Eattor of THE Lexcet. 


S1r,—I have read with ‘cenfiderabie interest the letters of Dr. Pratt 
and of the late lamented Dr. Parkes on the above subject in your issue 
of the Srd inst. The growing prevatence of smoking in our midst, the 
frequency of the question, “Is smoking injurious?” and the discrepant 
answers which medical men too often give in reply, make it especially 
desirable that the question should be fairly discussed, and something 
like agreement arrived at. Indeed, for the credit of the profession, the 
subject should undergo careful consideration. We cannot expect to 
command the respect of the more intelligent part of the community 
whilst we sre unable to agree amongst ourselves about one of the com- 
ionest~ problems offered for our solution. I fear, however, thatthe 
letber of Professor Parkes:will do Httle towards settling-public opinion 
onthe sabject. ‘He seems strongly te-incline tottre opinton that “when 
toferance tms' beer estiblshed,” be hes ‘never been able to mele out 
awy symrptoms-wifeh tmpHed injery.” It is evtdent, however, tirat he is 
far from being’satisfied inthis own mind. He says: ‘In conclusion, I 
confess ‘myself qoite- unesrtain,"' and further admiés that his viewaare 
“peny' mdefinite.” 

‘That there are-cases'bf “enermmeursmekers” whe apparently receive 
“‘ne injury” will-be readily admitted ; others have met with them as 
wéll-as Professor Parkes. It is precisely the same we learn with regard 
to opium-eaters. Some of these persons consmme daily very large quan- 
tities, and yet enjoy health to a Iate period of life; apparently they 
receive no harm. ‘8Stfll more common sre: the cases of opiam-eaters 
who, indulging-moderatety; and raving acqutred ‘a ¢olerance,” seem to 
suffer no injury, But even if in these cases it could be positively shown 
that no injury results, there would still be sufficient evidence of the per- 
nicious-effects of opium-eating in the-majority of those indulging in the 
habit to justify our denouncing it as injurious to health. It must be 
remembered that the effects of small doses of a poisonous agent, though 
frequentty indulged: in, may not show-tenmetves for long pertods. 
‘Phere are-persons who trave for years ‘beer ‘socustomed to drink water 
containing the-sal phates of Hme and ssagnesta, and ‘there are families in 
Cumberland whose-domestic sepply Of water is said to'be-distinetly im- 
pregneted with As6, yet they seonr'to enffer iiétle or nothing. So itis 
with inrpereair, Every sentitarian lenows that ownersef bad property 
evd-porsons engaged in carrying on offensive traies deny-that amy berm 
resdlts to health threngt their agency, amd willreadily bring forward 
imtanees where persons have enjoyed good health for leng ‘periods, 
thaugh constantly isheling the atr which the medical offeer of hee?th 
emphatically condemns. The fectistintbhere are certain constinrtions 
whith ore reurarteably tolerant‘of obnoxious agenctes, and:seenr to suc- 
perreint af what gradually anderarines ‘tie comstitutions of-many 

ors, 


ONew, ‘must: met all) admit that ‘tobecsosmoke, like so many other 
‘vapours, péHutes'the sir which the srovker dreathes, and to that-ertent 
a@loets the health andwgourof hirsyetem ? But itis sHeged that smoking 
fer moderstion toes we one any: harm. Do we ever find any sanitary 
@athority asserting that breathingan impure stmosplrere in-moderation 
does no one any harm’? - Tre plain wevarnished truth tsthatimpare-sir 
always is injurious: to the human system in proportiomto the quantity 
which is inhaled. It is precisely the same as regarda the use of tobacco; 
small doses do mot spparently produce any Ml-effeots, but, for‘all'that, 
ill-effects are produced, and, «whder frequent-repetition, their epecific 
flacte beoume sooner or tater apparent. ‘venryone desiring to‘know why 
tobacco-smoking is in the majority of instantes #0 isjarious wonid do 
Well to consider the revelasions of Drs, Vohl-and'Kulenberg. These gan- 
tlemen found amongst the gaseous products of tobaeco-smoke, marsh 
gas, carbonic oxide, sulphuretted hydrogen, and hydrocyanic acid. The 
bases were nearly all found to belong to the picotin and pyridin series, 
known to be produced during the combustion of many vegetable sub- 
stances. Pigeons and gaines-pigs exposed to the influence of these 
agents suffered from-trregelar cardiac-ectton; tonic und oloniv spasms, 
convuisions,and-death. Other aanlysts, usingypessibly a tebarco richer 
in ntootin, such as is in comeron neo ' in this-oountey, have found that 
alkaloid in the smoke of tobseco. Thus it: is-not-omly that tobaeco- 
smoke contaminates the sir by parttelesof solid'carbom or dust, but that 
there is diffused through the langs of the smoker and those-near him 
minute quantities of volatile potsona-of the most virulent iind. 

I have not space to refer to tte seductive properties which the nau- 
seoms weed after a time exerts over'tr> many of those who useit, nor 
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yet of the relaxing effect which it too often exerts over the physical and 
mental faculties, leading to indolence, and too often creating the desire 
for a etimatant, and will briefly concirde by the following short but 
pregnant quotation on the subject under discussion :—‘‘ As it [tobacco- 
smoking] is of no use, and indeed injurious, by bringing men under the 
thraldom of a habit, it seems very desirable to discourage it” (Parkes’ 
Practical Hygiene, second-edition;: p. 564). 


1 remain, Sir, yours ae. 
‘Manchester; Jan. Y8¥h, 1880. “ ae 


‘To the Pittor of THE Lancer. 

Sm,—The lebter'on Tobacco: by the late Prefessor Parkes, given. in 
your issue of the 3rd inst., certainly cannot be'heid to throw mueh light 
onthe subject. ‘Theledding ites of the letter fe that, “once 
is established,” the use of tobaeco'in ‘moderation doesnot appear to do 
any serious harm. There are, imtteed, statements that go far to throw 
doubt upon this idea. The -professor had not met with cases in which 
the giving up of tobacco seemed to do much good after it had been used 
for a considerable length of time. He speaks of parties suffering from 
various compinints who “were much better for leaving off smeking’— 
cases in which there “‘could be no doubt” the-use of tobaccekad an 
‘4njevious effect.” But ts it not a-grave fact that in-all cases; utes 
where ‘there may bea decided hereditary pretisposition, ‘toferance” 
has to be “established”? Is not the intolerance whith shows itself, 
when a healthy person smokes tobacco for the first time, nature's pro- 
test against the practice? Can that intolerance be overcome without 
injury to the system? ‘Nature’s protest againyt the use of tobacco‘is so 
universal amongst the healthy who attempt to smoke that it must be 
regarded as an emphatic condemmatton of the practice. The simple fact 
that in every ordinary case ‘‘ tolerance” has to be “‘established” before 
tobacco can be used without obvious evidence of serious injury ahould be 
enough ‘to decide the question for ever, and justifies a high metiical 
authority in saying that no tobacco-smoker is a' thoroughly healthyman. 


Yours &c., 
Jan. 1880. A.M. 
‘To the Editor of Tre Lancet. 

Srr,—The view taken by the late Professor Parkes was similar in tte 
main to the view so often put forth by advocates for the moderate use of 
alcoholic stimulants (which, like tobacco, are narcotics)—namely, that 
the evil lies rot in the wee, Wat setely in the abuse. Had Dr. Pratt con- 
sulted Dr. Richardson's “Diseases of Modern Life,” he would not have 
been long in the dark as to the influence of tobacco. In that masterly 
work, the prodaction of one who has devoted many years to the study of 
the question, may be found three chapters on the subject of Disease 
from Tobacco. Dr. Richardson deals with facts taken from extended 
and scientific observation ; and the-tast three pages of the third chapter 
gives a résumé in the form of “Conclusions,” which I consider any 
candid reader must deem conclusive against use of tobacco in amy form. 


Yours obediently, 
Jan. 1880, MELIORA. 


CONVALESCENT COTTAGE (THE PLAIN), EPPrnc. 

Tuis little convalescent home seems to be doing good work in # Inmfbfe 
way. It is accessible to the East-end parishes. Since fts opening, 
three or four years ago, 434 patients have been received ; fr thre last 
year, 144. There are few greater luxuries or more binding duties than 
to support a convalescent home, even if ft be a cottage. 


A 


THE WEATHER AT THE ISLE OF WIGHT AND AT THE 
RIVIERA, 


To the Editor of THE Lancer. 


Srr,—It may probably be ‘interesting, considering the intemse cold 
which prevailed in many parts of England and in France during the 
month of December last, to contrast theobservations made at theseveral 
places of health-resort found in the south of England,.and to that end 
I send you the results of the meteorological observations recorded at 
the Undercliff, Isle of Wight. 

Both the months of November and December proved the finest on 
record for the last forty years. The weather during Decentber, doutit- 
less, was cold, but bears no comparison to the intense severity of the 
winter experienced in the centre of England and in France. ‘Fhe lowest 
temperature occurred during the night of ‘the 4th, when the #hermo- 
meter fell at Ventnor to 23°; at St. Lawrence to 22°; and at the Con- 
sumptive Hospital to 21'3°; so that at no period did the minimum reach 
21°. The lowest maximum was also on the 4th, when the thermometer 
rose at Ventnor to 34°, and at the Consumptive Hospital to 335°. On the 
8rd and 23rd the maximum was at 36°, and on the Ist and 2nd af 37°; so 
that on no one day did the thermometer continue at freezing-point 
during the twenty-four hours, The clearness of the atmosphere and the 
amount of bright sunshine during nearly the whole of the month was 
also remarkable. The number of ‘days om which the sun shone; and that 
brightly, were 23, many of the days being perfectly cloudless ; the sunsets 
beautiful, and the nights equally fine and clear. The amount of bright 
sunshine, at the most modersée'caleulation, amounted to 108 hours. The 
wind for the most part was from the north or east, but, in commequence 
of the absence of rainand the dryness of the atmesphere, did not partake 
of thas-piercing character too frequently the accompaniment of easterly 
wind. The rainfall during the whot monthdid notexceed oneinch, 0@8in. 
of which fell-during ‘the last four days, The meau temperature of the 
month: was 37°00", 0°50° above the mean of December, 1878. Doubtless 
much of the result thus obtained at the UsdercMff, as regards tempera. 
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tare, is due to its insular position ; its protection on the north by the 
range of high cliff, and down rising immediately behind it, the latter to 
a height of nearly 800 feet; its direct exposure to the south and the 
terraced nature of the ground, sloping as it does to the sea, and which, 
of course, gave the influence to the sun's rays that under ordinary cir- 
camsatances could not have heen obtained. Some few of the days were 
misty, but there was a total absence of fog. 

Yours faithfully, 

South Bank, Ventnor, Jan. 6th, 1880. 


To the Editor of THE LaNcEr. 

Smm,—Some actual experience of the weather in the Riviera may.be 
interesting fo your readers. On arriving from Mogland ter days. agothe 
transformation was marvellous. Within twenty-eight hours of my de- 
partare from London a blue sky showed itself as the train neared Mar- 
seilles, and brilliant sunshine has prevailed ever since from sunrise to 
sunset, except during part of two days. This letter is indited out of 
doors, under a cloudless sky, amid green vegetation, and the sound of 
birds and insects. Similar weather is said to have prevailed since the 
beginning of December. On the other hand, the precautions commonly 
advised must on no account be omitted by the invalid. He should 
utilize all the sunshine, and guard against the great changes of tempera- 
tare. The best plan for most persons appears to be to keep in the direct 
rays of the saa, and shun the chill shade ont of doors ; to avoid spending 
time amengst the shops in sunless streets; to have an overcoat or 
shawl always in readiness ; to be indoors quite halfan hour before the 
treacherous hour of sunset. Rooms must be on the sauth side of the 
hotel, pension, or villa; the windows closed before sunset, that the 
apartment may retain its warmth. On chilly days, and for delicate 
Persons on all days alike, the log-fire should be lightad.in the afternoon. 
At Cannes, for instance, the residence should be on the ascent, above 
the ill-odours which are still too common near the sea-lexel. The custom, 
prevalent in hotels and pensions, of dining early in the evening, and 
then soon retiring, happily tends to insure a long night's rest for tho 
invalid. When out of doors it is easy to get milk a6 unsophisticated 
prices at the numerous laiteries, where in the afternoon mo milking can 
‘be seen. 

Laathy, a hint for those who are able to choose the time of year for 
their holiday. Why not come to the sunny Riviera whilst the Hngtish 
climate is at its worst, instead of waiting to go away when the climate is 


J. B, Martin. 


pleasant at home? Yours obediently, 
Cannes, Jan. 12th, 1880. W. WILBERFORCE Swrre. 
THE LecaLiry oF CHARGES YOR SRRWICES BY UNQUALIFIED 


ASSISTANTS. 

We have been favoured by the Registrar of the County Court of Carnar- 
vonshire with a copy of the judgment of Homersham Cox, Esq., in the 
case of Pring v. Dewitt. The learned Judge was courteous enough to 
wish the Registrar to forward the judgment to us, as of great interest 


to the profession, We regret that, owing to great pressure on our |’ 


space, its insertion has been delayed. It is noticable that theservices 
in question were obstetric charges, and that the Judge makes no 
observation on this fact. 

“The sole question on which I reserved my judgment in this case on 
Oct. 6th was whether a registered medical practitioner could recover for 
professional services rendered. by his.assistant, who was. not registered. 
The plaintiff is a member of the Ropal College af Sargeans. He sent. 
hhis brother, a medical stademt, who assists him in his business, to 
attend a woman in-her confinement, The brother duly attended the 
woman, and the plaintiff seeks to recover from her husband the charges 
for attendance and medicine. By the 82nd section of the Medical Act 
of 1858, it is provided that ‘no person shall be entitled to recover any 
charge in any court of law for any medical or surgical advies, attend- 
ance, or for the performanee of .any operation, or for any madicine 
which he shall have both prescribed and applied, unless he shall prove 
upon the trial that he is registered under this Act.’ In the case of 
Turner v. Reynall (14 C.B.), N.&. $28, 82 L.J.C., p. 164) thove. was a 
decision an the construction of this section. Tha plaintiffs were 
partners; one of them was registered, but the other was not regis- 
tered as an apothecary. It was held that they could recover for medi- 
cines and medical services rendered by the firm. If that case were 
upheld, I should infer that the plaintiff in the cage befere us.could also 
recover ; for if two partners can maintain an action for.the.service of 
one of them who is not qualified, it would follow that a sole plaintiff 
might recover for the services of his unqualified assistant. But this 
case of Turner v. Reynall is-clearly overruled by the case of Leman v. 
Houseley (10 L.R., Q.B. 66). In.the.latter-case De. Justiee Blackburn 
fags ‘ the intention of the Ast was clearly. to prevent unqualified per 
sons from practising.’ Mr. Justice Quain says that if the view taken 
in Tuxner v, Reynall ‘ were carried out, the essence and object of the 
Act would be defeated.’ Mr. Justice Archibald adds : ‘The intention 
of: the Act was to enable.the Lempert prrrerietae cue | 
and unqualified practitioners.’ Iau of opinion that, | regard 
this case of Leman v. Houseley, and also to the neceasity of preventing 

evasions of the Medical Act, the plaintiff cannot recover. There will, 

therefore, be a judgment for the defendant, with costs. But having 
regard to the conflict of sathorities, ard to the well-known fact that. 
qualified medical men do very commonly depute their aseistaata.to. 
attend, patieata, I think this a very proper case for an.appeal, and 
therefore, if the plaintiff chooses to appeal, I will give him every 
reasonable facility. Jadgment-dor defendant. withcosts.” 
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THE MUSEUM OF THE COLLEGE OF SURGEONS. 
THE following circular has been issued by Professor Flower, the inde- 
fatigable Conservator of the Museum of the College of Surgeons, and 
to which we readily give insertion :— >. 


“A new and thoroughly revised Catalogue of the Pathological 
Specimens in the Museum is at present in progress, its preparation 
having been entrusted by the Council to Sir James Paget, Dr. Good- 
hart, and Mr. A. Doran. The opportunity has thus been afforded of 
ascertaining the deficiencies in the series, which it is considered de- 
sirable, if possible, to fil up, so as to make the collection a complete 
exposition of the principal facts of pathological anatomy which are 
demonstrable by preserved specimens. The College.haxing nane of 
the facilities for obtaining and selecting specimens possessed by the 
museums attached to hospitals, where operations aud post-mortem 
examinations are of constant oceurrenoe, is entirely dependent upon 
the contributions of individual members of the Profession. In the 
follawing list those desiderata.are indicated which are most required 
for the completion of the -series described in the first two volumes.of 
the Catalogue—viz., those relating to general pathology and to the 
injaries and diseases of the organs of locomotion *—Bloodvessels en- 
largeg for collatefal cireulation ; parts enlarged or otherwise altered 
in consequence of nerve-disturbance ; parts wasted through excessive 
use ; fatty degeneration of muscles during fever ; fatty degeneration 
of hypertrophied heart ; any well-marked colloid degenerations ; acute 
atrophy of liver or other organs ; illustrations of healing by grafting 
illustrations of inflammatory softening of parts ; specimens of elephan. 
tiasis mutilans; specimens of noma or cancrum oris ; specimens of 
simple hyperemia, passive or active ; cystic distension of veins or 
Tymphatics ; cystic. nevus ; diffuse fatty growth, e. &-, on the nape 
or under the jaw; nmvous fatty tumour; pharyngeal fibrous polypus ; 
painfal subcutaneous tumour; keloids of all kinds; arterial angioma 
(aneuriam per anastomosin) ; lymphatic angioma ; fibrous tumoura in 
nerves ; sareomata of all kinds, if authenticated or capable of authen- 
tication by microscopic examination ; cylinder-celled epithelial cancer; 
clots. of blood showing pigmental or calcareous change ; clats of bload 
softened or with sappuration; atrophy of muscles in infantile para, 
lyaia ; atzophg.of masocles.in.pseudo-hypertrophy ; atrephy of muscles 
in progressive mrescular atrophy ; effects of inflammation of musoles ; 
syphilitic gammate in muscles; sloughing and other effecte.of inflam. 
mation of tendons or their sheaths ; incomplete fractures (‘green- 
atiok’ or-others); enlarged eondyles from cases of genu valgum or the 
Ife ; clongated-and curved tibix ; softribs or other bones from insane 
persons ; inflammatory exudation in bone ; bones affected by arsenic ; 
thickening or overgrowth of articular cartilage ; any diseases of fascia 3 
osteo-myelitis ; congenital and infantile syphilis of skull &c.; puer- 
peral osteophyte of skull ; necrosis of epiphyses ; joint disten:led with 
synovial fluid (hydrarthrosis); joints showing effects of acute rheu- 
matlam, of pyssmial disease, of exanthematic febrile, or of gonorrhal 
disenae ; capsular (extra-articular) anchylosis ; dislocations.(resent or 
old) at wrist or ankle or in hand or foot; anterior curvature (lordoaia) 
ofepine,; spondylitis deformans ; diseases of jaints in locomotor ataxy.” 


Dr. Henry Thompson's lecture bas been received, and is marked for early 
insertion. 

Mr. Nettlcship is thanked. As,scon asother-contributions to the ealumn. 
are received, his note.shall be inserted. 

X. ¥. Z. had better refer to our advertising column. 

J. B. S.—Our space is much occupied. 


“THE EAST WIND AND ITS EFFECTS.” 
To the Editor of Tae Lancer. 

Srm,—Under the above heading in your last issue, the organism men. 
tiened by Mr..S. to me to bear.a strong resembiance.to the 
“‘goblet-cells” noticed in ‘‘Quain,” vol. ii, p. 211; the qmoona, in Mr 
Smith's specimen, being collected at the attached end of.the cell. 

Tam, Sir, yours respectfully, 
Cambridge, Jan.19th, 1880, Hi. Owan, Stodent. 


J. L.—We are not aware of any such work. We must decline to.reaom, 
mend tradesmen, 

Mr. R. T. Cesar.—We shalt be glad to have the notes mentioned. 

Dr. Thos. Cole.—One of the nursing establishments in connexion with 
large hospitals. 

Mr. J. Rogera.-—Wedo act,presaribe, 

Exrarua.—By,inadvertenceshe name of Dr. John Harley was mentioned 
as forming one of the Chloral Committee of the Clinical Society in our 
report of last weak. It should have bean Dr. Dyce Duckworth. 

1T ia requested dhat. prosinslal. papers sent .fos she: informasion.of abe 

, Editor may. be.marked:s0.0s to direct.attantion tothe mediond or.sanh 
tary matters it is desired to notice. 
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COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Sturges, 
London ; Dr. B. Hicks, London ; Dr. Goodhart, London ; Mr. Teevan, 
London; Dr. Duckworth, London; Mr. H. Smith, London ; Mr. Gauigee, 
Birmingham ; Dr. H. Thompson, London ; Dr. H. Tibbits, London ; 
Mr. Blackburn, London ; Dr. Foster, Bicester ; Mr. Nixon, Plymouth ; 
Dr. Szalardi, Budapest ; Mr. Brook, Huddersfield ; Mr. Budd, Edin- 
burgh ; Messrs. Boyle and Sons, Glasgow; Mr. F. Shapley, London ; 
Mr. Cable, Greenwich ; Dr. Clifton, St. Leonard’s ; Dr. Eberle, Easing- 
wold ; Mr. Sealy, London ; Mr. Morris, London ; Dr. Galton, Anerley ; 
Mr. Beedell, Tiverton ; Dr. Macnab, Bury St. Edmonds; Dr. Alford, 
London ; Surgeon-Major Curran, Warrington ; Dr. Britton, Halifax ; 
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Edinburgh ; Mr. Shepherd, Liskeard ; Mr. Peart, North Shields; Mr. 
Burman, Bamburgh ; Dr. Fleming, London; Messrs. Letts and Co., 
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S.C. N., Oakham ; X. M.A. S.; T. L,, Cambridge; X. Y. Z. ; &e. 
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Medical Diary for the ensuing Week. 


Monday, Jan. 26. 

Royat Lonpox OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
10 a.M. each day, and at the same hear. 

Royal WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Rora Onrsopapic HospitaL.—Operations, 2 P.M. 

St. Marx's HosprTaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

MEDICAL SOCIETY OF LONDON. — 8} P.M. Dr. Cockle (the President) will 
bring forward a Case of ‘‘Obstructive Aortic Disease” and a Case of 
“ Double Ptosia.” — Dr. Carpenter, of Croydon, “‘ On the Treatment 


or Leucocythemia.” 
Tuesday, Jan. 27. 


Gur’s HosrrraL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HosPiTaL.—Operations, 2 P.M. 

NaTIONAL ORTHOPEDIC HosPitaL.—Operations, 2 P.M. 

West Lonpon HospiraL.—Operations, 3 P.M. 

RovAt: ExstiruTi0N.--9 P.M. Professor Schiifer, ‘On the Physiology of 

fe.” 

RoyaL MEDICAL AND CHIRURGICAL SOCIETY.—8} P.M. Mr. Christopher 
Heath, “On a Case of Aneurism of the Subclavian treated 
by Amputation at the Shoulder-joint and the Introduction of Needles 


into the Sac."—Dr. Vandyke Carter : ‘‘ Contributions to the Experi- 
mental Pathology of Spirillum Fever.” 


Wednesday, Jan. 28. 


MIDpLEsexX HosprraL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW’S Hospital. — Operations, 1} P.M., and on Saturday 
at the same hour. 

St. THomas’s Hospital. — Operations, 1} P.m., and on Saturday at the 
same hour. 

Sr. Mary's HosprraL.—Operations, 1} P.M. 

rue CoLLecr HosrrraL. — Operations, 

P.M. 

Lonpon HosprraL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NORTHERN HospiTaL.—Operations, 2 P.M 

UNIVERSITY COLLEGE HosPiTaL. — Operations, 2 P.M., and on Saturday 
at the same hour. 

erie Freg Hospital For WOMEN AND CHILDREN. — Operations, 

P.M. 

HUNTERIAN SOCIETY.—8 P.M. Dr. Braxton Hicks, ‘On Obliquity of the 
Pregnant Uterus.” — Mr. Clement Lucas will show a Case of Aneu- 
rism by Anastomosis of half the Face. 


Thursday, Jan. 29. 
St. GEORGE'S HospiTaL.—Operations, 1 P.M. 
Sr. BARTHOLOMEW’S HosPiTaL.—1} P.M. Surgical Consultations. 
CHaRING-cROSs HosPiTaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M., and on 
Friday at the same hour. 
RoyaL INSTITUTION. —8 p.m. Professor Dewar, “On Chemical Pro- 


gress. 
Friday, Jan. 30. 


Sr. Gzorer’s Hoerrrat.—Ophthalmic Operations, 14 P.M. 

St. Taomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 

RovaL SouTH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 

ROYAL INSTITUTION.—8 P.M. Evening Meeting.—9 P.M. Mr. J. Marehall, 
“On the Proportions of the Human Figure.” 


Saturday, Jan. 31. 


Roya. FRee Hosprrat.—Operations, 2 P.M. 
Royal INSTITUTION.—8 P.M. Professor T. Rapert Jones, ‘On Coal.” 
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INTRODUCTORY TO CLINICAL LECTURES 
ON THE 


DISEASES OF WOMEN. 
By ROBERT BARNES, M_D., 


OBSTETRIC PHYSICIAN TO ST. THOMAS'S HOSPITAL. 





Part II. 


WE have discussed the meaning of Specialism in medi- 
cine. We have seen that an absolute specialism, in the 
sense in which it is largely current, cannot be; and we con- 
cluded that a rational specialism can only be built on the 
basis that the several parts of the body are indissolubly 
interdependent ; that each part is necessary to make up the 
whole—that is, a whole body, with one physiology and one 
pathology. 

Now I want to pursue this subject, seeking to evolve the 
pathology of the female pelvic organs out of general patho- 
logy, and, in turn, to illustrate general pathology by the 
rational study of the particular pathology of the female 
pelvic organs. 

It is not my business to make specialists or to encourage 
specialism. I understand my duty to be to lead you through 
the theoretical and clinical study of that branch of medicine 
the teaching of which is entrusted to me, to a better com- 
prehension of medicine as a whole. Those who are destined 
for general practice will feel the advantage of this niethod 
at every stage; and those who devote themselves more 
especially to pure medicine. or surgery may be led to take a 
broader view of their field of work, and to escape not a few 
of the pitfalls that entrap those who fail to take a full 
survey of the country through which they are travelling. 

Addressing ourselves, then, to our task, let us first say 
a word or two about the means we have. at our disposal in 
the investigation, that is about the organon of research. 
Although almost all the ordinary instruments and appliances 
which are useful in the investigation of the condition of 
other parts of the bony are also brought to bear in the in- 
vestigation of the condition of the pelvic organs, there is one 
instrament which here is of paramount utility: the index 
finger is our most universal guide. Now every man has an 
index, but that is not eno ; he must know how to use it. 
An Egyptian monarch asked his victorious general to show 
bim sword; the general reminded the king that the 
sword was like any other sword, that the virtue Jay in the 
arm that wielded it. So it is with the physician's finger. 
It must the tactus eruditus. Let us inquire fora 
moment how this is acquired. It means nothing less than 
the scientific culture of the mind, the acquisition of know- 
ledge which alone can enable us to interpret rightly the 
sensations conveyed from the finger-tip to the centre of in- 
telligence. In life you find very much what you put into it. 
Some people, even many, feel disappointed at the sight of 
Niagara, of Venice, of Rome. This is the natural result of 
want of cultivation, of ignorance. Niagara speaks with a 
voice deeper than the thunder of its precipitous waters to 
one who studied the laws of the universe and sees in 
the mighty cataract one of the t forces of Nature at 
work. So the perishing stones of Venice and of Rome tell 
us the history of humanity from the birth of civilisation 
in all the phases of its progress through the ages, attesting, 
by the characters graven upon them, the thoughts, the 
deeds of the men who have gone before, bequeathing to us 
the heritage of imperishable genius. 

Let me give a particular illustration. A tense piano-string 
will give back its own note when struck with the key or by 
the voice. If you sing a note which is not that of the string, 
the voice goes past and is lost; there is no response. So if 
you explore by finger, by stethoscope, by sound, or other 
diagnostic instrament, unless the understanding mind travel 
along it, you get nothing in return but a dull, confused, 
unintelligible answer. In every sensation there is, besides 

the actual message sent to the brain, something that we 
imagine and add to the message; that is, there is a part 
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which comes from the external world, and a part which is 
supplied by the mind. Without going into metaphysical 
subtleties, we may state that the direct sensation is one 
thing, the interpretation of it is another thing. We may 
carry the illustration further, and say that if you bring to 
the inquiry a mind misinformed, prejudiced, you will be 
apt to get an answer false and misleading ; 80 true is it that 
you find what you bring. But you may ask—How, then, 
are we to learn? How are we to gain the knowledge that 
is to bring the right answer? By starting with good sound 
anatomical knowledge of the natural features of the parts 
explored, and by losing no opportunity of testing and cor- 
Tooting. the sensations and impressions acquired through one 
sense by the experience of other senses. The first condition 
is fulfilled by careful dissection and the study of good pre- 
parations and drawings, eo as to hang up in the cabinet of 
the mind correct standard pictures of the natural state of 
the parts under investigation ; the second is fulfilled by vary- 
ing the mode of examining, by clinical cross-examination, 
and by cautious reference to the interpretations suggested. 
by others who are more skilled than yourself. This last 
method—reference to the judgment of others—must, how- 
ever, be adopted with extreme jealousy, lest you fall into 
the cangerods error of servile subjection to the words of the 
master, You must learn to see with your own eyes, to judge 
with your own judgment. In this way alone can you culti- 
vate the true scientific spirit, and qualify yourselves not 
only to improve your own knowledge, but to add to the 
general store. 

Any person, howsoever ill-informed, may feel the uterus 
by vaginal examination ; but he may not even know that he 
touches it. It is even told that an advanced student de- 
clared that he felt the hymen whilst his finger was in 
reality gripped by the sphincter ani; and I have been told 
that an advanced practitioner—a graduate in honours—in- 
troduced a peseary: up the rectum instead of the vagina. 
One a little better informed may know he feels the uterus, 
at least a small part of it, and yet be utterly at fault to de- 
termine ite position or its other physical qualities. One with 
still more knowledge may make out its relations of size, 
solidity, relations, and other points with considerable pre- 
cision, and then, bringing to bear his theoretical and 
scientific skill, he may elaborate out of these ascertained 
conditions what is a diagnosis of the pathology of the 

‘an he has touched. You see what a small part of all 
this process the mere physical examination really is. You 
may, from this reflexion, form an idea of the wide range of 
study you must cultivate in order to arrive at just clinical 
conclusions. - 

You will draw the distinction between scientific and 
technical or practical skill, and you will not forget that all 
rational and safe technical ski springs out of scientific 
skill. Specialism, in the sense in which some understand 
it, and in the way in which many would restrict it, is simply 
technical—that is, the practical application of what is known 
to a limited area of medicine. It supposes that the simple 
duty of the specialist is‘ to detect the departures that occur 
from the health-standard in the limited area assigned to 
him, and to do his best to work upon these depattures to 
bring back the health-standard of that limited without 
troubling his head about the complicating correlative de- 
partures from the health-standard of other , and with- 
out concern for the changes he may himself cause in other 

arts of the body, which are the territories of other special- 
Bats. Hard terms, so hard, fortunately, that they camnot be 
enforced. It is scarcely possible to degrade an intelligent 
man to the position of a mere empiric—a creature without 
brain or conacience.. It is very true that a great part of our 
general therapeutical practice is empirical; but a great part 
of gynecological practice is surgical. I dare not say there 


. 


is no such thing as empirical surgery, but it is surely less - 


empirical than medicine. Every operation presupposes the 
Tesognition, of a lesion, and a rational method of treatment. 
Medical treatment is too commonly directed to the control 
of the more prominent symptoms, and in his therapeutics 
the physician is too often limited to the use of agents whose 
virtue are only known to him empirically. 

Forgive me if I seem to diverge for a moment to make a 
general fundamental observation. The late Professor 
Clifford thus expressed the abstract principles which govern 
the growth of a living being :—‘‘ The processes which result 
in development are made up of differentiation and integra- 
tion : differentiation means the making things to be differ- 
ent; integration means the binding them together into a 

E 


456 Tax Lanczt,) 


DR. BARNES ON THE DISEASES OF WOMEN. 


[JAN. 31, 1880. 











whole. These are applied to the parta of the organism, the 
organism and surrounding nature, the nism and. other 
organisms.” Integration of parts means the connected play 
of them, so that one being affected, the. rest are affected. 

Applying this, we may say that Anatomy. differentiates, 
Physiology reintegrates. Anatomy is analysis, Physiology 
is the synthesis that endows with life, and which, therefore, 
explains Pathology. i 

ut the application to women goes farther. The integra- 

tion of man with surrounding nature is more essential to the 
understanding of his physiology and logy than in the 
case of woman. To the woman the integration with man 
and with offspring assumes: predominant importance. Man’s 
ambition and daily work is the contest with the surroundin; 
world, physical and moral; the ambition and the work .o! 
woman, more:sestricted, is the study and conquest of man. 
This zelntion governs her being, “ane is the seeret of a great 
part er physio! an logy. 

After thin exondinas, teddous it may be, but I venture to 
think not without useful application, let us compress mto as 


- small a space as possible what it is essential to grave upon 


the mind of the-anatomy of the pelvic organs of woman. It 
lies outside my province to describe. the abstract or pure 
-anatomy of these parts. So much knowledge of this-sabject 
as may be learned in the dissecting room, in anatomical 
lectures and books, I must presuppose you to possess. But 
looking to the end directly in view, we cannot omit a care- 
ful study of applied anatomy in its relation to pathology. 
We call to mind, in Hie sesh hae, that in the pelvis we 
find all the tissues of the ly represented, varying of 
course in’ their characters according to the constitution of the 
organs constructed out of them, and the functions which 
these organs are called, upon to perform. We note that 
they are linked to the ‘eigbbouring ergans. by continuity of 
tissue. Thus, although. the pelvic structures are as a whole 
shut off:into a distinct region by the lewer reflections of ‘the 
Pperitoneam,:this membrane which binds-:down the bladder, 
‘uterus, ovaries, and rectum; pureues its course over the in- 
testines and abdominal.walls. That is, there in vontimaity 


-of the serous membrane element of the pelvic organs wi 


the serous membrane of the abdominal organs. We shall 
trace by and by important .pathological histories ‘from this 
continuity, its enormous growth under pregnancy, and other 


‘enlargements of :the uterus and ovaries. Then we find 


muscular tissue inter d_in various proportions with 
Jibrous tissxe in the uterus itself, in: the read ligaments, 
even in the evaries,.in the ‘ina, in the rectum, and in the 
form of distinct muscles in the floor of the pelvis and.the 
valva. There is a thin sheet of muscular tissue passing off 
from:the surface of the uterus, and expanding in the-broad 
ligaments,-and alo bundles of muscular ‘fibres rnnaing along, 
as Rainey:has. shown (here are his drawings), the round 
ligements, and losing themselves in the inguinal regions. 
This: spreading sheet, or platysma. myoides of the d 
ligament, as we might call it, and these fibres in the round 


‘the: uterus and its appendages. ‘ This continuity implies 
two things, if not more: first, these comtinndwe: aigeales 
exert,by. their contractile action, a distinct inflaence upon 
the poaltion and retations of the uteras—an influence’ in 
health, physiological, concerned in the erection of the ' 
and con ing its natural and constant changes of position, 
.8 fanction very. mrach lost ‘sight of im the treatment of 
uterine displacements ; an influence, pathological perhaps in 
certain morbid conditions. Their action may be detected in 
early abortions, especially’ when they: seem to pull up the 


uterus'by its lower segment, couateracting. to some extent | sh 


the down-driving-force of the abdomen, and expanding the 
roof of the vagina, forming a cavity, in a way that is ost 
characteristic. 

In the body of the uterus muscular tissue predominates ; 
in the cervix there is a larger proportion of fibrous tissue. 
In the vagina there isa new element introduced in ‘order 
‘to meet the peculiar fanctions of this canal. It must have 
an enormous capacity of distension for the purposes of 
labour ; it must have equal power of contraction to ‘restore 
the parts to the ordinary condition, Muscle alone would 
be insufficient. Elastic tissue supplies the want. Hence 
in the vaginal wall we find a combination of this. with 
fibrous tissue. 

Then we come to the mucous membrane element. This, 
like mucous membranes elsewhere, presents special features 
in accordance with the special functions of the organs which 
they help to constitute. And as in the intestinal canal, for 


ese PASSAgeS 
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instance, its features:vary for:the same reason in different 
parts of its tract. ‘These variations, you will remember, 
are chiefly marked by the different structure of the glands 
which form the main characteristics of mucous membranes 
everywhere. The uses and diseases of the utero-vaginal 
plandalar system we shall endeavour to trace hereafter. 

will now call to mind the familiar apparent anomaly that 
the utero-vaginal tract not only has an external outlet like 
all mucous membranes, -but it has a special outlet into the 
abdominal peritoneum, presenting the singular condition of 
continuity between a mucous and & serous cavity. There 
is a vast field of pathology arising out of this continuity. 
We know that the main office subaerved by this continuity 
is to keep open a road for the carriage of the ovum from 
thefovary to the Fallopian ‘tube into the cavity of the 
‘uterus. But this road is sometimes blocked or turned from 
its proper uses, and is made to carry fluids in the wrong 
direction from the uterus and tubes into the peri! 
.eavity ; and then serious troubles result. It would occup 
several lectures to treat of their history with adequate ful- 
ness. I will only stop now to observe that many of the 
worst cases of puerperal peritonitis arise from the overflow 
or escape of: septic matter from} the uterus by this route ; 
that many cases of pelvic hsematocele arise in like mamer 
from the back-flow of blood from the uterus from obstructed 
menstruation and other conditions. You will thus see in 
this continuity another link which binds the pathology of 
the uterus to general pathology.? 

Books have been written upon what is called pelvic 
cellulitis; and much discussion Tas been held as to whether 
this disease is a-real thing, whether, in short, pelvic peri- 
tonitis has not been mistaken for it. For the present it is 
enough to state that as cellulitis is know elsewhere, so, 
a ort, “we may. infer that it) connective tissue vl the 
pelvis, exposed as it’ is in a high degree to causes capable o! 
provoking inflammation, is not exempt, but falls, like other 
tissues, under the common pathological laws. 

The dloodvessels and lymphatics serving the pelvic region 
present several peculiarities adapted to the physiological 
conditions of the organs. The arteries proceeding from the 
hypogastric and utero-ovarian arteries are remarkable for 
their free anastomoses, so that the form, for the 
uterus especially, a kind of.arterial network rather than 
distinct vessels. One effect of this arrangement is that.zhe 
uterus is) permeated byan arterial system every part:of 
which communicates so freely with the rest that tapping it 
at any point may draw blood from the whole organ aad -its 
nei ood. This offers one explanation of the influence 
wecan exert upon the body of the uterns'by scarification of 
the vaginal portion. ‘This disposition of the arteries is, no 
doubt, . peculiarly fitted to meet the wonderfully mpid 
‘netritive ehanges. which attend the development of the 


uterus under pregnancy. 
The veims offer corres ing features to these of .the 


arteries. Everywhere y maintain the freest interoom- 
Ligament, tasintain a continuity of structure with the body |~ 
o 





1 The forces that cause this overfiow from the uterus through the 
tubes demand careful study. The most'efficient one, long. ago 
out, is the active contraction of thenterus. Discussing the cases of death 
following intra-uterine injections in the ‘first edit 


‘History of the Diseases of Women, 1878, I made the following obseeva- 
tions: “‘1t is nob emongh to know. that patients occasio! die after 
injections are thrown into the uterine cavity; we want to know why 


they die.” Referring to experiments by injection in the dead "> 
Tsay: ‘I will not relate or analyse these  cerimaente bosnse Gee 
“appear to me to be of little practical value. The conditions of the dead 
and of the living tissues are essentially different. For example, in the 
dead body there is no muscular contractility, no irritability under 
‘stiniutus, no resporse of the nervous centres to peripheral injury 5 yet 
these are conditions: whieh come into play when injections. are wn 
into the iiving uterus. .... It.is cortain that in some of the cases where 
fluid injected into the living uterus ran along the tubes the accident 
could not be accounted for by the very small amount of injecting force 
employed. Auother pewer, therefore, must have been in action, and 
this could be no other than that exerted bythe uterus itself contracting 
spasmodically upon the irritating fluid.thrown into it. This force the 
lower or cervical orifice of the uterus, being closed, would pump the: 
fluid onwards into the tubes.” ' Thi ere also found in the 
is illustrated in other 
parts of the work, and in several antecedent publications. It is, there- 
fore, not without surprise, considering the known industry and erudi- 
tion of German authors, that I find Dr. L. Bandl, in an elaborate memoir 
(Die Krankheiten der'Tuben, dc., 1879) has ‘the following + 
‘An importanb circumstance in injection, or still more in the dropping 
of fluid into the uterine cavity, as in every form of intra-uterine m« 
tion, appears to us to be to watch the contraction of the organ. In a 
strange mamer this circumstance has not yet been brought forward by 
‘nyone. ....‘ The resistance at the lower parts of the uterus may, 
during its contraction, be greater than at the.tubal openings, and thus 
fluid may be passed into them, and cause the worst accidents.” I, of 
course, acquit Dr. Band! of having read my book, since it is not men- 





tioned in his “ Literatur.” 
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manication, and form large plexuses capable of the greatest 
variations as to the quantity of blood contained in them. 
Those in the uterus, according to Rouget, constitute a true 
corpus spongiosum. Both arteries and veins seem to depend 
more upon the muscular contraction and elasticity of the 
tissues in which they partly ran for the regulation of the 
current in them than upon any active property in their own 
coats. Hence hyperemia, congestion, and hemorrhage are 
80 often associated with defective muscular tone. Hence, 
also, the singular proclivity of the uterine substance to 
deviations from the healthy standard of nutrition. Hence, 
in, the remarkable readiness with which poisonous 
material is taken up and carried from the uterus into the 
general circulation. The veins then, like the connective 
tissue, constitute another toxicode—a word which appears to 
be wanted. I should call the connective tissue a tozicode. 
We know by multitudes of experiments on the lower 
animals, by the now familiar therapeutical experiment of 
subcutaneous injection of medicinal and nutritive fluids, 
and by daily clinical observation, how active is absorption 
from the cellular tissue. 

We shall see some striking examples of this pathological 
process as we proceed. Closely allied to the Bloodvessels 
we find the lymphatic vessels and glands. The lymphatics 
constitute another toxicode. The evidence of their full 
action may be seen in t-mortem examinations of some 
cases of puerperal metritis, in what used to be called lymph- 
angitis. we consider the frequency with which the vaginal 
se uterine mucous membrane, the muscular wall of the 
uterus, and the periuterine connective tissue are exposed to 
empoisonment, we might well wonder that the system is not 
more often infected. It is one of the strangest and most in- 
teresting problems in the history of syphilis that, women 
not seldom escape constitutional infection from the im- 
mediate contamination, but become tainted through the 
embryo in the womb. We see in the lymphatic glands one 
barrier, often effective, inst the invasion of the centres; 
but there are probably others. These will come under dis- 
cussion at a later period of our inquiries. We can only now 

‘ take a very general and cursory glance at au extensive sub- 
ject, reserving to future opportunities the task of more 
minute inspection. 

The nerves rank second only to the bloodvessels in im- 
portance as links between the ovario-uterine system and the 
system at Often, indeed, we might be tempted to 
aasign to them the first place. But, indeed, their reciprocal 
and joint action is so indiasoluble that we cannot conceive 
of either acting without the other. All the different kinds 
of nerve are represented. All maintain the freest communica- 
tion with the great nerve-centres. 

We may look at the pelvic organs as a whole from the 
abstract anatomical or differential point of view. But we 
cannot help looking at the component tissues from the 
integral point of view. The tissues, connective, vascular, 
lymphatic, nervous, form the links that bind the pelvic 
organs in physiological and pathological relation with the 
other organs of the body. These tissues take and give 
the elements of nutrition, of disorder, of poison ; they reveal 
the work of those subtle diatheses mysteriously inherited or 
acquired, which play so important a part in general patho- 
logy, and nowhere a more important part than in the patho- 
logy of the ovaries and uterus. 

‘here are two methods before us of pursuin; 
One, perhaps the more practical, is that adopted in the 
‘* Clinical History of the Diseases of Women.” It consists 
in first seizing the symptoms, subjective and objective, as 
they present themselves in practice; then, by the light of 
acquired general knowledge and reflexion upon the features 
of the particular case, determining the significance of these 
symptoms, thus reasoning out pathology, diagnosis, and 
treatment. The other, perhaps the more philosophical, is to 
take each component tissue separately, to trace its pathology: 
throughout, from its abstract expression, through symptoms 
and progress, to its termination, This is the method that 
I now propose to follow more or less closely. To follow either 
the one or the other rigorously would be impossible. In pur- 
suance of this plan, I propose to begin with the pathology of 
the utero-vaginal mucous membrane. 


our object. 
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A CASE OF TYPHUS FEVER: 
Delivered at the Middlesex Hospital, Jan. 9th, 1880, 
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GENTLEMEN,—I desire to-day to occupy our time with a 
study of a case of fever,—not that it has exhibited in its 
course any unusual or striking phenomena, but because it is 
of a class now rarely seen within our wards, and because it 
affords scope for many considerations, especially those deal- 
ing with diagnosis. 

Daniel O’L—, sixteen years of age, a coal-hawker, was 
admitted into Founder ward on Dec. 18th, 1879. He isa 
fair specimen of a tolerably intelligent Irish lad. Dark- 
haired and pretty well nourished, he was, when admitted, 
begrimed with dirt from the dust of his occupation. He 
appeared prostrate and depressed ; his lips were covered with 
sordes ; his tongue was dry, brown, glazed, and fissured ; his 
eyes were injected and suffused. In a word, he seemed very 
ill. When questioned, he said that he had pain in his fore. 
head, back, and belly; and there was undoubted tenderness 
over the lower dorsal spine, and also on the flexor surface of 
both knees, but no evidence of inflammation at or aroutd 
these parts. As the bedclothes were raised, a distinctly 
musty odour could be perceived to emanate from his body, 
but at the time this was attributed to his dirty condition, 
although it should be said that before being seen he had had 
a warm bath. The skin felt dry and hot. The axillary tem- 
perature (after the bath) was 1022° F. The skin was every- 
where of a dusky-brownish colour, somewhat mottled, and 
scattered over the trunk and extremities were numerous 
vibices, which might well have been due to the bites of 
vermin, only close scrutiny failed to detect within them the 
characteristic central puncture of ecchymosis due to such a 
cause. Further, he was suffering from general bronchitis of 
moderate intensity, sonorous and sibilant rhonchi being 
audible over the whole chest, especially over the right front ; 
whilst moist subcrepitant rales occurred scantily at the 
posterior bases, where the pulmonary resonance (elsewhere 
good) was notably impaired. The respiration rate was hardly 
explicable on mere bronchitis alone,—it was 50 per minute, 
and bore a ratio to the pulse-rate of 1 to 2, the latter being 
108 per minute. The first cardiac sound was very feeble, 
occasionally reduplicate; but there was no murmur. The 
hepatic dulness was normal. The splenic dulness was in- 
creased, the lower border of the organ being also distinctly 
felt beneath the ribs. The abdomen was not distended, nor 
unduly tender in any part. His bowels had been consti- 

ated. 
e Pyrexia, prostration, pulmonary congestion and bronchitis, 
a mottled and petechial eruption of doubtful character, 
cardiac feebleness, and splenic enlargement, these were then 
the chief facts gleaned on the first examination of the 
tient, Naturally we turn to the history of his illness for 
urther light ; for we had to learn when his illness came on, 
under what conditions, and in what manner. I will give 
these historical data in their entirety. They were not all 
known to us at the time. Some of them did not come out 
till the following day, others were not elicited till several 
days had passed. Perhaps had they been all in our posses- 
sion at first less difficulty would have been felt in arriving 
at a diagnosis. 

He is one of a family of six children, who live with their 
mother in two rooms of a house in Butcher’s-row, Newport- 
market, the father having died of phthisis in this hospital 
at the age of fifty-one. The mother suffers from winter 
cough, and two of her children have died, one from croup 
at the age of six. Beyond measles and whooping-cough in 
childhood this boy has had good health. On Monday, the 


1 This lecture is published because it bas been represented to me 
that the possibly impending prevalence of typhus in St. Gilea’s pariah 
may lend an interest to a record of one of tho earlier cases. 
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8th of December, he came home from~-work in the evening | balanced, but agreed that it would be prudent to isolate ‘the 


complaining of pain in the back: and celdness of the feet. 
Next morning he awoke with severe frontal headache and 
increased pain in. the back,-and during the day he had a 
shivering ft lasting three hours, followed by a‘sense of heat 
all over the body. On the 10th he was taken out of bed to 
a dispensary, where he received some medicine and a plaster 
for the back, such sympomesis ieament pointing doubtless 
to the belief that he was suffering only from “cold” and 
“‘rheumatism.” But he got no better; he became more 
feverish, lost his appetite, suffered from thirst; the pains 
affected his limbs as well as the back and head, and he kept 
his bed the following days until his removal here on the 
tenth day of his pyrexial attack. In the morning of this 
day he had complained of some soreness of the throat and 
difficulty in swallowing. The mother could give but 
little more information than this. -She ‘said that the 
“two rooms” inhabited by herself and family were, taken 

ther, of about the dimensions of the special ward in 
which the boy was lying; that one of these rooms was 
occupied by them during the day, the other being used as a 
common sleeping apartment ; that they have plenty of food, 
chiefly bread and Patter, but little meat; that they never 
wanted either food or firing; that an older son (who does 
not live with them) had recently been in St. Giles’s Infirmary 
with ‘‘fever”; that she knew of no illness in the house 
except the case of a young woman, who was attended 
medically for some months for a sore-throat. To this some- 
what negative evidence must be added an important fact, 
which curiously coincided with the time of the lad’s ad- 
mission into the hospital. For, on..the same day, the 
resident medical officer received a notification from the 
authorities of St. Giles parish that ‘‘typhus fever” had 
appeared there. It was notified to him to be on his guard 
for cases that might turn up at the hospital from that parish. 
This fact was not known to me until the following day, 
but I think it deserves very full consideration ; for it must 
always be remembered that when epidemics of fever occur, 
cases of somewhat anomalous type arise, and the fact of the 
presence of an epidemic in a district whence a case of fever 
of doubtful nature comes should be enough to turn the scale 
in diagnosis. 

At any rate, we knew this much, that the boy had reached 
the tenth day of a fever, the onset of which .had been 
sudden, and, seeing that he could not have had much atten- 
tion, it was not surprising that he was in so prostrate a 
condition. There was nothing on the face of it to exclude 
typhoid fever, and the case might have been one of masked 
theumatism. In the hope that careful observation for 
twenty-four hours would help in the diagnosis, the treatment 
‘was mainly expectant, directions being given to have recourse 
to cold bathing if the temperature reached 104°, 

At7P.M. the temperature did reach 104°. He was ac 
cordingly placed in a bath of 60° F. for ten minutes. At.the 
end of seven minutes his pulse quickened and became small, 
and, on removal, so great was the reduction of his body- 
heat that at 8 p.m. his temperature was only 98:8°F, At 
9 P.M., temperature 101°, pulse 112, respiration 48; my 
clinical assistant, Mr. Davis, found that there was some 
tenderness over the abdomen, especially in the right iliae 


fossa, where gurgling was perceived. He noted: also that 
the patient was deaf, the deafness having come on after the 
bath ; but his headache had left him. His bowels had been 


twice moved, the stools on each occasion being loose, copious, 
and dark. At 1.30 A.M. on the 19th, the temperature bei: z 
104°4°, a second bath (70° F.) was given for ten minutes. At 
4A.M., temperature 102°6°; at 10A.M., 101°4°. The followin; 

note was taken at 1.30 p.m. :—‘‘ The boy seems drowsy, an: 

is deaf; the skin of trunk, and slightly also of limbs, is 
markedly covered with a mottled rash, pinkish and greyish 
puncta,.and ill-defined blotches, not fading on preasure. He 
coughs occasionally, and there is much andible wheezin; 

with respiration, The tongue is dry, brown, and fissure 

transversely, the margins being moist; lips and teeth 
covered with sordes. The bowels have been moved in all 
four times since admission; stools watery, of an orange- 
brown colour, and neutral to test-paper; no abdominal 
tenderness; no fulness; no t&che. passed no urine 
since admission, About one pint was drawn off by 
catheter; it is pale, clear, acid, sp. gt. 1026, free from 
deposit and from albumen. There is a patch of redness on 
the sacral region.” This was his state when Dr. Cayley 
Kindly saw him with me. He considered that the points 
between enteric and typhus fever were pretty equally 





case. This was accordingly done, and the boy was trans- 
ferred to the special ward. 

Even yet you will see that it did not seem possible to be 
perfectly certain of the diagnosis. As it is just this question 
of diagnosis that I wish to make the main burden of my 
lecture, I will refrain at.present from drawing attention to 
its various problems, but proceed with the narrative of the 
case, premising that if it were typhus it should shortly come 
to an end go far as the pyrexial phenomena were concerned, 
and that abruptly. ‘e had reached the eleventh day, and 
in most cases of typhus that recover defervescence sets in 
suddenly,—the crisis occurs—at or about the fourteenth day. 

At 5.30 P.M., the temperature having been over 103° for 
the space of five hours, he was again placed in a bath (70° F.) 
of ten minutes’ duration. At 6 P.M. the temperature was 
99°8°; at 10 P.M. it had reached 102°4° He passed volun- 


tarily a large quantity of urine; had been sligl tly delirious; 
was now sleeping, moaning at times; bronchitis unabated. 


At midnight the temperature was 103°4°. Another bath was 
given, and at 1.30 A.M. on Dec, 20th the temperature was 
100°, It reached 102°2° at 6 A.M., but never after that again 
attained that level. It was now the twelfth day of the dis- 
ease. He had slept occasionally during the night, and had 
been slightly delirious. Again had retention of urine. Had 
ceased to complain of pain, but remained deaf ‘and stupid. 
The tongue was even more dry and brown than before ; it 
was protruded tremulonaly, another indication of the state of 
nervous exhaustion into which he had fallen. At 2 p.m. the 
temperature was 100°2°, pulse 100, and respiration 40; bron- 
chitic signs very abundant. Ether draught ordered every 
three hours. Urine acid, 1020, no albumen ; it had still to 
be withdrawn by catheter, although once in the evening he 
passed a small ahantity woluntar ' 

On Dec, 2lat (the thirteenth day) the temperature was 
taking a lower range, not exceeding 101° at 1A.m., and 
reaching 99°2° at 6 A.M., the mean being about 100°. There 
was evidently some improvement. He felt better, the bron- 
chitis was less, and the air entered the lower lobes of the 
lungs more freely. The tongue was moister at the margins, 
but still dry and cracked on the dorsum. Once in the even- 
ing he had his urine drawn off, but in the morning he passed 
it voluntarily, 

At midnight the temperatare fell to 98°S°, and at § A.M. 
on the 22nd to 982°, the pulse to 80, and respiration to 36. 
An enema administered the previeus evening had resulted 
in the p of copious semi-solid pale feces. He 
had sweated in the evening, and this morning com- 
plained of feeling hungry. Fhe tongue was becoming 
cleaner and moister; the bronchitis was less; the delirium 
had ceased, but he was still deaf. On Dec, 23rd (15th day) 
he slept well; felt very hungry, At noon, temperature 
97'6°, pulse 76, respiration 28. The next day he b fish 
diet ; his appetite was good and he enjoyed his food. The 
tongue was quite moist. A few greyish spots alone re- 
mained of the cutaneous eruption, and the skin was every- 
where dry, and in places actually desquamating. In fact, 
the fever had left him, and from that time to this he has 
continued slowly but surely to improve. 

One or two facts in this post-pyrexial period must be 
noted, and then I shall have given all the essential features 
of the case. -The bronchitis disappeared almost pari. 
with the fall in temperature. The urine on the 26th de- 

sited much lithates. The pulse-rate fell from 96 on the 
Beth to 56 on the 25th, 52 on the 28th, 48 on the 29th. On 
the 26th the first cardiac sound was noted to be rough and 
prolonged, and on January 2nd a distinct blowing murmur 
replaced the systolic sound at the apex. Note.in this con- 
nexion the fact that on Dec. 3lst he sat w for a short time, 
felt faint, and afterwards vomited ; so that this, with the 
auscultatory evidence of the weakened condition of the 
heart, prompted the direction to maintain for some days 
the horizontal posture. In other respects all went well. His 
appetite was good and bowels regular, and at the present 
time he may be said to be fully convalescent. I am glad to 
say that the cardiac sounds are now normal, and in a few 
days he will be well enough to leave'the hospital. 

(To be concluded.) 
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ON THE : 
VALUE OF PARALLELISM OF THE LOWER 
EXTREMITIES IN THE TREATMENT OF © 


HIP DISEASE AND HIP INJURIES, 
WITH THR: BEST MEANS OF MAINTAINING IT.) 


By THOMAS BRYANT, F.R.CS.,. 
SURGEON TO GUY'S HOSPITAL, ETC. 


TuE double splint: (Fig. 1), to which I would draw atten- 
tion, has slowly been built up at Guy's Hospital, under my 
observation, to meet the different requirements of such eases 
of disease-and injury of the hip-joint-as have paseed under: 
my care; and, as now completed, it seems to fulfil satisfas- 
torily all the desiderata of surgery in the cases: to which it is 
applicable. 





Fia. 1. 


Accumulator 


Ite-advantages are—{1)' that itis far-more comfortable 
to the wearer than any other splint that I have used or seen 
used ; (2) that it most thoroughly immobilises the limb to 
which it is applied ; (3) keeps. up a-well-regulated, steady, 
and persistent elastic extension, where extension is needed ; 
and, what is-of far greater importance, (4)'maintains paral- 
lelism of the lower extremities ; for. I would draw atten- 
tion to the fact that it is to the want of this {parallelism 
of the lower extremities {that many, if not most, of the de- 
formities following a natural recovery with a stiff joint after. 
hip disease or injury: must be attributed. 

__ 1 do not propose, however, on the present occasion to enter 
into all these pomts ; indeed it is not necessary, since the 
first three are only to. be determined by experience ; and I 
urast ask therefore to have them accepted on my testimony, 
aud the last or more important I will now proceed to demon- 


Fre. 2, 


AN 





CT a OB 
we “ 
Position of parts'in normal posture. a, Spinal.colt 
8B,:Pelvic bar. CD, Femors.” ene 


strate. To aid me in this demonstration I have: had: con- 
structed the present instrumem (Fig; -2), in. whieh the 
vertical column, A, represents the spinal column ; the trans- 





1 Read. before the Medical Soelety.of London, Jan. 12th, 1830. 


verse bar, B, the pelvis, and the two suspended limbs, ¢ and: 
D, the lower extremities. I would recall attention to the 
fact that in a well-made and healthy subject the spinal. 
column ‘is vertical, and that. the pelvis is placed at right 
angles to the spine, the lower extremities being 
from their ic cups as movable pendents. It is welk, 
known, too, that. in cases of diseaseof the hip or of injury to: 
the joint associated with stiffness or anchylosis, this normal. 
position is often greatly altered; and that whilst the posi-: 
tions greatly vary under these cireumstences, they may as a: 
rale be resolved into three—viz., those of fexion, addastion,: 
and abductéon, 

The. special abnormal position will readily be recognised: 


in any gt case when the Patient is placed .on. the: 
back ‘and the pelvis is .brought at right:.angles to the 
spinal colama, Indeed, this method of examimation is the: 


only right one to bring out the true condition of the limb,; 
and should always be adopted. 

_. With respect to. the jlexed position I have.little to say:: 
it of. necessity causes. some:shortering of the limb and an: 
antero-posterior curvature of the spine-at its pelvic at- 
tachment when the patient: is erect: and attempts to bring: 
the foot to the ground (lordosis); or whem he lies down: 
in the supine position and ‘extends the flexed limb ; but 
it does no more--it does not produce a lateral obliquity 
of the pelvic bar, as does adduction or abduction. Flexion 
ofthe thigh upon the pelvis, pure and simple; is however 
very rate 5 in most cases:‘where it existe lt is combined- 
with either adduction or abduction, and more commonly - 
ioe former, with some rotation inwards or outwards of 


limb. 
With respect to adduction I have.much more to say, for I 
think I ball be able to demonstrate that it is the chief eause 
of deformity in most cases of disease of’ the : hip-joing 
associated with anchylésis, as.well as in.a large number of 
cases of fracture of the neck of the thigh-bone, and that 
even where, as a result of disease, di ment of the head 


of the femur or absorption of its neck. exista, when of: 
necessity there must be some shortening of the limb, this. 
shorteming is increased in the bulk of cases by adduction. 

To illustrate this we: have only to look to the instrument.: 
depicted in Fig..3, when by fixing the right pendent, C, in. 


Fig. 3. 








i | 
iad 
Diagram showing effects of adduction of the right femur 
upon the position of the pelvis with patient walking. 
4, Spinal column. 8B, Pelvic bar in normal position, 
with c adducted. limb and » straight. 8, Pelvic bar 
tilted up on affected side (c’) to allow of progression. 


the adducted position, and: bringing the: extremity dow 
wards into the position a pationt. would naturally assume for 
walking purposes, the pelvio bar is raised on the affected 
and depressed on the sound side, with the effect of causing 
apparent shortening of the diseased and lengthening of the 
healthy limb; aud, on, the other hand, if we ot the 
tight pendent, c, and bring the extremity down as before, ' 
for walking purposes, we lower the pelvic bar on the 
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diseased and raise it on the sound side; apparent 
lengthening of the diseased limb in early hip disease 
meaning its abduction, and its shortening adduction. 

With these facts before us—for such they truly are, 
although they are not recognised as they should be—the con- 
clusion is clear that it can only be by maintaining paral- 
lelism of the two limbs in cases of disease or injury of the 
hip that deformity is to be prevented ; and under these cir- 
cumstances I think the splint which I now recommend will 
be deemed the best we have at our disposal to carry out this 
end, since by its means both limbs are kept parallel, and 
adduction with flexion is guarded inst ; the diseased 
limb is kept immobile and extended by a well and easily 
regulated elastic force, and by means of the interruption 
over the trochanter and pelvic bones, no pressure is applied 
to tissues covering the bones to encourage movement or to 
cause discomfort. 

In children, indeed, with acute hip disease the eplint, well 
applied, so securely guards against joint movement that the 
narse may turn the child over on to the sound side for pur- 
poses of cleanliness, and lift him for the performance of the 
natural functions with a freedom which to the beholder 
looks’ like indifference, yet she may do so with confidence 
that no harm or pain will be produced. 

Asa corollary Prrould draw attention to the fact that a little 
abduction of the diseased limb is no disadvantage, since such 
a position, by tilting upwards the pelvic bar on the sound 
side, and thus raising the sound limb, tends to neutralise 
thé shortening in the diseased one; some amount of real 
shortening generally attending or following hip disease or 
hip injuries, This abduction, when needed, can readily be 
maintained by this splint, 

I would add also that with the evils of the adduction of a 
diseased limb the advantages of maintaining parallelism of 
the lower limbs in all cases of injury f the neck or shaft of 
the femur is rendered clear. 

As additional recommendations of the double splint, let 
me add that in the many hip cases to which it has been 
applied I have found it not only to answer every purpose 
for which a splint can be required, but it has done so ina 
far more satisfactory manner than any other with which I 
am acquainted; the splint, indeed, combining in itself all 
the advantages of every other, with some extra. It is more- 
over, as useful after resection of the joint for disease as it is 
in its earlier treatment. 

In_ cases of fracture of the neck of the thigh-bone it is 
equally beneficial ; and in support of this view let me add 
that have discharged from Guy’s Hospital thirty consecu- 
tive cases of such injury in subjects averaging seventy-four 
years of age, with useful limbs. 

In fractures of the shaft a like good result may be re- 
corded, for out of forty consecutive cases treated with it 
in only four—that is, one in ten—was there any important 
shortening, such as an inch; in twenty of the remainder 
there was no shortening, and in eighteen there was less than 
half an inch. In fact, it may with truth be said that there 
‘was no practical shortening in thirty-six out of the forty 
cases. 

With these views, and supported by these facts, it will 
therefore eanly be underst why it is that I am in the 
habit of using this splint in all cases of hip disease, of hip 
injury, and ture of the thigh-bone, 
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In thinking over the subjects on which I might address 
you, it occurred to me that there was one which I could 
compass with considerable facility to myself (not an un- 
important matter in the short time at my disposal),! and 
with, I hope, profit to us all. This was the progress of sur- 
gery since I commenced to study it, wellnigh twenty years 

1 Owing to the death of the President-elect, Dr. Reeves, there were 


only a few weeks between the electio: 
only a few we m of President and the delivery of 








ago. And I do not think that I could have set myself a 
more agreeable task, for it is pleasant to see one’s occupa- 
tion, or study, or science—call it which you will—marching 
onwards abreast with the van of human progress, and giving 
earnest of continued advancement, And though all cannot 
be leaders in the path of progress, yet each earnest follower 
helps on those in front. I think it may be said that surgery 
has been influenced by the character of the time. The 
forces which have been acting on men in general have been 
actuating surgical men also, so that lines of thought and 
action outside and inside our profession run parallel. This 
has been a time of vast progress in mechanical invention, 
and also one of great acientific advance, the result of slow 
and laborious research—not a period of vivid mental effort 
arriving at grand generalisations by the exercise of pure 
intellect. It has been characterised by a disregard of 
authority, a determination to accept nothing without proof, 
a longing to discern the reign of law in things, and a 
belief that there is such an influence even where it cannot 
be detected an.yee Now we find that the special improve- 
ment which will, I have no doubt, in future time be asso- 
ciated with the past twenty years—namely, antiseptic sur- 

ery—is the direct result of physiological work, and been 
Baile up by tedious scientific observation and experiment. 
The theory on which the treatment rests has been subjected. 
to trial and proof in the laboratory and under the microscope. 
In a great variety of ways we see an active spirit of mechani- 
cal invention showing itself; in the aspirator, the drainage- 
tube, the thermo- and galvanic cauteries, in many operative 
procedures and new instruments. 

In the subsequent remarks I do not pretend to strict his- 
torical accuracy—that is to say, if an improvement which 
became accepted by surgeons during the last twenty years 
had been invented many years before, but been allowed to 
lie dormant, I shall treat 1t not the less as an improvement 
belonging to the period named; for however much it may be 
to the credit of the individual to have advanced something 
new, yet, in speaking of surgery as a whole, one must take 
what is accepted and practised by the majority as the trne 
index of its state. 

The period preceding the commencement of my studies 
was one not less characterised by preat advances than the 
subsequent one. The men who taught us had seen the intro- 
duction of chloroform rendering possible prolonged operations 
and an accuracy of surgical dissection which was before un- 
attainable; they had seen the introduction of subcutaneous. 
surgery, of excision of joints, of ovariotomy, and of the 
simplification of dressings. They were able to teach anatomy 
in a way in which it had never been taught until then, 
and they trained the men who have continued their work. 
Many of the advances of which I am going to speak to you 
were foreshadowed during their time: thus antiseptic 
surgery by the free use of disinfectant lotions and dressings 
and by the chloride-of-zinc treatment of compound fractures; 
the drainage-tube by setons, which for sinuses and abscesses 
simply acted as drains ; the aspirator in its present form by 
several clumsier instruments, and subperiosteal surgery by 
experiments on animals, 

The importance of securing and maintaining wounds in a 
condition free from putrefactive change has developed as 2 
principle of surgical practice during these twenty years. 

‘xperimental inquiry has proved that this can be done by 
destroying and excluding certain organisms which constantly 
float in the atmosphere around us. Antiseptic surgery takes. 
as its ideal a subcutaneous injury—say a Cimple fracture of 
bone. Such a lesion involves great inj to tissues, effusion 
of blood, and subsequent changes, which we call inflamma- 
tion; yet, as 7 know, ninety-nine out of a hundred of such 
cases get well with trifling constitutional disturbance, with- 
out suppuration, and without infective involvement of other 
parts of the body, 80 Jong as the skin remains unbroken, 
and excludes the particles which produce putrefaction. 
Take a similar injury with no greater local destruction of 
tissue, except that there is an external wound communicat- 
ing with the fracture, and adopt no special precautions. 

at happens? Almost certainly suppuration round the 
wound, in many cases diffuse suppuration of the limb, and 
not improbably pyemia. Now, in another point, experi- 
mental research throws light on what we see in practice. It 
has been proved that each inoculation of a putrid animal 
fluid increases its activity something in this way : inoculate 
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a wound with pus simply putrefying, you will probably get 
diffuse suppuration of a jimb. Inoculate another wound 
with the discharge from this, and you will very certainly 
get pyemia; use the discharge from pysemia to inoculate 
with, and you get virulent septicemia. When patients are 
in crowded wards it is easy to see how this 
sequence may occur accidentally, and why it was that 
pysemia was the scourge of our hospitals. The nature of 
ee violence causing 8 wound very much influences the 
dangers from putrefaction in it. A clean incised wound, 
supposing it does not heal by the first intention, discharges a 
fund which, under proper management, ought to flow con- 
stantly away from it, and as a result the amount of putre- 
faction in t+ wound is small; while a contused wound 
containing sloughs is a favourable soil for developing a hig 
irritant and infective virus, and retaining it at the place 
where it is injurious. 7 
The object of antiseptic dressings is to prevent putrefactive 
changes at the first stage. They contain germicides of 
various kinds, and hinder the access to wounds of septic 
icles. At the same time that they fulfil this object, 
they have to be so arranged that they allow the discharges 
to escape. They are of various kinds and applied in various 
manners. Carbolic acid, boracic acid, thymol, chloral, 
salicylic acid, and chloride of zinc are the germicides most 
commonly in use. In the case of wounds made by the 
surgeon, the doing of this under a cloud of spray prevents 
germs reaching them. When the wound has been already 
made before coming under treatment, some antiseptic must 
be brought into contact with every part of it, and then the 
dressings applied. It is a mis to associate antiseptic 
surgery with the prevention of suppuration. We know that 
paswill form in parts of the body to which particles from with- 
out cannot get direct access ; it is therefore absurd to expect 
that suppuration can always be prevented, but undoubtedly 
if we bring a wound to the condition of a simple fracture 
we will get healing without suppuration in a much greater 
number of cases than if we treat it so that the discharge 
assumes the irritating properties of decomposing matter. 
What antisepticity does prevent is pyeemia and septicemia, 
which I believe to be merely different degrees or stages of the 
same ailment. The fluid exudation from a wound, if it is free 
from foreignorganisms, may be absorbed again with impunity; 
in fact, its liquid portion either is the liquor sanguinis or is 
derived from it, and pus-corpuscles are indistinguishable 
from white blood-cells. Different altogether is the result of 
the sbeorpuon of this fluid in a state of decomposition ; it 
may be merely surgical fever occurs, or it may be that 
rigors, followed by profuse sweating, a temperature running 
up to 104° or 105°, with a daily range of four or five degrees, 
severe constitutional disturbance, and, if the patient lives 
long enough, abecesses in joints or organs, show that ‘‘ the 
life of all his blood is touched corruptal ly." 

What has antiseptic treatment done for surgery? It has 
enabled injuries, which formerly necessitated amputation, to 
be treated successfully ; it allows operations to be performed 
which were formerly unjustifiable from their great risk, and 
it has put pyeemia among the preventable diseases. Let me 

‘ive you an example of what it can accomplish—a case, Iam 
and to say, not leas creditable to the system than to the 
surgeon who carried it out. Last year, when I was away on 
my holiday, a man was admitted into the Cumberland 
suffering from the effects of an injury caused by 
a crane. His patella was fractured right across, and a 
‘wound two inches long communicated with the knee-joint 
thro is fracture. The accident occurred thirty-six 
hours before his admission ; the wound was smelling badly, 
and discharging sanious fluid. Mr. Smyth, who was then 
house-surgeon, spent two hours syringing out the wound and 
knee-joint with 1 to 20 carbolic lotion, and then put on the 
ordinary gauze dressings. When I first saw the case on my 
return home thirteen days after its admission, the wound 
hhad become superficial ; a probe would only pass into it for 
a@ quarter of an inch. The knee-joint was perfectly free 
from inflammatory disturbance, and such discharge as 
existed was quite sweet. Very shortly afterwards the 
i were discontinued, and an extension apparatus 
a) lied to bring the fragments of the patella in contact, and 
they made in the long run a very good union. Now, ac- 
ing to experience under other forms of treatment, am- 
putation would have been the only justifiable course, for 
wise the almost inevitable sequence would have been 
suppuration of the knee-joint, then of the inter-muscular 
planes, high fever, constitutional infection, and death. 








The free use of disinfectant dressings, great attention to 
cleanliness, and guarding against the conveyance of dischar; 
from wound to wound, even where absolute antisepticity is 
not aimed at, have of late years produced results which, 
compared with those of twenty years ago, are fairly entitled 
to be called brilliant, no doubt by preventing the develop- 
ment of a high degree of sepsis, 

The drainage-tube is so essential an adjunct to antiseptic 
dressings that it comes in natural order to speak of it next. 
Whether used with these or without, it is an appliance of 
very great value in the treatment of all deep wounds and 
abscesses. It allows, in the first place, the blood and serous 
discharges to escape, while almost the whole of a wound 
can be kept in close apposition, and if suppuration occurs, 
it hinders the burrowing of pus, conveys it at once outaide 
the tissues, and prevents the mechanical evils it would cause. 
In the treatment of abscesses it not only secures their 
thorough evacuation, but it enables this to be done with a 
very small incision; with a half-inch drai tube the 
largest circumscribed abscess in the body can be kept empty. 
Now, I can well remember the ever-recurring direction for 
the treatment of abscess when I attended surgical lectures : 
‘Take a long, straight bistoury, and make a free incision.” 
If a small incision can do more effectually what was accom- 
plished by a large one, it needs no argument to prove the 
gain. 

The aspirator is rather a development than an invention; 
by means of it fluid can be removed from the body with an 
almost imperceptible injury, and if very simple precautions 
be taken, there is no chance of introdacing septic agents, 
A fine needle may be passed into any organ with ost 
absolute safety, the contents of any of the cavities may be 
removed, even. the intestine can Be pierced and it be im- 
possible in the course of a few hours to ascertain the point 
where the puncture had been made. Perhaps its most 
frequent use to the surgeon is to make or confirm a diagnosis, 
There is a swelling; the most careful examination leaves a 
doubt as to whether it is a fatty growth or a chronic abscess, 
An aspirator-needle will settle the question at once. Pus is 
believed to be deeply seated in a limb, it does not forma 
circumscribed abscess, but is occupying a muscular sheath, 
no fluctuation can be felt; a hollow needle traversing the 
limb must bring to light the pus if it be there. The next 
most common use is to remove fluids from the cavities of the 
body, as, for example, synovia from distended joints or 
urine from the bladder. You get a case of impermeable 
stricture, no instrument will it, retention is urgent; 
if you push a fine needle into the bladder above the pubis, 
you can empty that viscus as completely as if you had 
a catheter, with hardly any pain and no subsequent local or 
general disturbance. In one instance I aspirated the bladder 
eleven times in six days, the patient all the time being so 
well that he would have gone to his work if I had con- 
sented. For abscesses I do not think the aspirator is of 
much service; it affords few advantages over incision, and is 
much less effectual, except when the abscess occupies some 
natural cavity, as the chest or a joint. 

(To be continued.) 





THREE CASES OF STONE IN THE BLADDER 
TREATED BY LITHOTRITY AND RAPID 
EVACUATION OF THE FRAGMENTS 
(BIGELOW’S METHOD). 


By WALTER J. COULSON, F.R.C.S. Ena. 





CASE 1.—Francis A——, a clerk, aged fifty-four, came 
under observation Oct 2nd, 1879. He stated that about 
three years ago he passed three small calculi, and that about 
a year and a half afterwards symptoms of irritation of the 
bladder began to reappear, but did not become very urgent 
antil quite recently. He now complained of frequency of 
micturition, pain in the region of the bladder and urethra, 
and occasional incontinence of urine, which contained a 
large quantity of mucus. The patient’s general health 
was tolerably géod. A calculus was readily detected on 
sounding. 

On Oct. 13th, the patient being placed under the influence 
of ether, I crushed the stone about eleven times, using 
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several lithotrites in succession. Bigelow’s exhausting 
a tus was then used, and by its means a great quantity 
of detritus was removed from the bladder. e instrument 
had to be withdrawn, as a fragment had become impacted in 
ita distal orifice. After reintroduction a further quantity of 
débris was removed. The straight tube of: Bigelow’s ap- 
paratus.was found to answer better than the curved one. 
After the operation the patient expressed himself as very 
comfortable. There was no trace ‘of: rigor; he slept well, 
and had-to pass urime only three times during the night, 
though on first falling asleep a little escaped involantarily. 

On the following day the patient was able to hold his 
urine for three hours, and complained only of « little smart- 
ing slong the urethra during micturition. The-urine was 
tinged tly brown, but was. nrederately clear; and con- 
tained some fine grit. 

Oct. 16th:—Urine much clearer, but: still contains excess 
of'mucus. The patient can retain his urine for more than 
three hours ; no‘incontinence, and no grit passed. 

22nd:—-I examined ‘the patient with the lithotrite and 
sourtd ‘in: succession, but could not detect any fragments. 
The: man can now hold: his urine for four or five hours; 
there is neither-pain nor straining in micturition, and no in- 
coitinence at night. The urine stil contains a slight excess 
of~mucus, to check ‘the formation: of which four ounces of 
decoction of triticum repens was ordered three times daily. 
The weight of the fragments removed during the operation 
was 130 grains. 

CAsk'2.—Thomas B——, aged seventy-five, artist, came 
under ‘observation October 13th, 1879. He stated that he 
had always enjoyed good‘health, and never had gout’ or-any 
serious’ iimess. Some acute lumber pais, whieh he had 
thirty years ago, yout apport, to have -been of rheumatic 
origin.: Three years ago he passed some reddish gravel, but 
none has:.appeared since. His’ present symptoms have 
trowbled him ‘for about a year. They are mainly: great 
frequency of micturition, especially duting the-day, pain in 
the perineunr during and after micturition, oceasional reten- 
tion of ‘urme;, but never any hematuria. The patient is 
thin, healthy-looking man, not appearing asold as he is, and 
tolerably active. Florid complexion; ‘no sign of ‘arterial 
degeneration, Passes urine four or five times in an hour 
when moving about, but not more than once asa rule durin, 


the night.. The urine is of alight amber colour, and acid- 
reaction ; sp: gr. 1018. No abnormal constituents beyond a 
little excess of mucus. There is no family history of stone 


or'gout: 

8a October 15th, the patient having been placed under the 
influence, of'ether, I introduced a lithotrite, and discovered 
that the bladder contained two calculi. One of these, abont 
three-quarters of an inch in diameter, was first seized and 
then orushed eleven times in succession with one instrument 
and nine tines with a second. The second stone was: then 
sought fet, and crushed:repeatedly, several lithotrites being 
used in succession. A large quantity of detritus was 
removed at-each withdrawal of: the instrument, and some 


difficulty was caused by portions of débris getting loose in the | 


urethra. Before introducing the tube of Bigelow’s apparatus 
it was found necessary to enlarge the meatus, owing to the 
smallness of that aperture. Both the straight and curved 
tubes were used, some considerable difficulty being ex- 
perienced in, introducing. either tube through the prostatic 
portion: of: the urethra. Eventually the receiver of the 
apparates: was attached to the tube and the: bag tly 
squeezed. Slight.retation-of the. straight tube caused it to 

ass onwards into the bladder. A considerable quantity of 

inely powdered-detritus wasthen drawn into the receiver. 
The patient was under the influence of the anesthetic for 
forty-two minutes, . After the operation there was neither 
Tigor nor. discomfort except a little smarting, due to the 
enlargement of the meatus.: The urine passed after the 
operation-was blood-stained, and contained fine dust. Total 
quantity of detritus removed 195 grains.: Temperature same 
evening, 1004°; pulse 120. 

On the second and fourth days after the operation there 
was a rigor, followed by sweating, but the symptoms passed 
off without any ill effects, On the 22nd a lithotrite was in- 
troduced; and several small fragments crashed, and the 
operation was repeated a week later, when Bigelow’s a 
rasus Waeagpin used; aud a few fragments evacuated. After 
this date all the urinary trouble abated, and on the 7th 
November. the patient declared himself to be quite well. 
Nothing abnormal could be detected in the bladder. 

CASE 37~-Robt.-C—, aged: sixty-eight, came under ob- 











servation Nov. 25th, 1879. Had suffered from symptoms « 
of calculus for about eighteen months, but his sufferings had. 
become much aggravated during the last four months. He: 
complained of severe paim in ‘the back and frequent calls to - 
pass urine, especially daring the night.. The pain was much - 

avated by exercise. No history of gout or rheumatiem, 
and none of his family appear to have suffered from etone. 
The patient's expression was anxious, his tongue very dry, 
white and ‘furred; great: thitst’; slept badly; pulse 114; 
temperature normal. Urine abundant, very high-coloured” . 
with a fetid: ammoniacal. odour; reaction alkalins; albu- 
minous (about one-tenth}; deposits triple phosphates in 
abundanee ; no casts; sp. gr. 10B. 

On examination with the lithotrite several calculi ware: 
detected ; a rigor followed. The patient was kept quiet for... 
afew days, during whieh the . constitutional sympteme 
somewhat improved. The pulse fell to 90, and-the nighta 
were less disturbed: On Dec. 3rd, the patient being placed. 
under the infhrenes of ether, I crusked several stones, using 
the fenestrated ané plain lithotrites-‘in succession. Big - 
curved tube was then introduced, and a quantity of very 
fetid urine escaped. A large quantity of detritus'remeved:(- 
by means of the exhausting apparatus.. The tube wae then.. 
withdrawn, and the lithotrite in used, after which more::. 
detritus was removed. The patient was undeg the influence 
of the anwethetic for fifty mimutes, and bore the opezation. - 
well, On examining. the detrites several small calcui-in- 
tact were discovered; those had eseaped the lithotrites. The. 
total anon of débris wes these ee gat the cons, 

wsion of the operation: a few -calouli ragments ap-... 
peared to be still in the: bladder. oF. 

All the symptome were relieved by the operation, The- 
patient passed urine freely during: the succeeding: twenty 
our hours, when it was thought: expedient to introduce a 
catheter to remove any residual urine. Abont a pint. 
escaped, muce-purulent and: very offensive in character. 
The catheter: waa afterwards used every four hours, and ‘the- 
bladder washed out night and morning with dilute Condy’s 
fluid. This gave much relief to the patient, and improved. 
the character of the.urine. A week after the opesation,. 
however, the urine-was etitl muco-purulent, distinctly albu- 
minous, and had-an offensive ammoniacal odesr. 

Dec, 17th.—The character of the..urine and the general . 
symptoms having improved, the o jon was: repeated.- 
under ether as before. After several.crushings with e fenen- 
trated lithotrite, 270 graine of débrie:were evacuated. After - 
the subsequent use of a plain. instrument 110-graine were: . 
removed. The patient was under ‘the influence of-ether fer 
forty-two minutes, and the opesation was well borne. In 
the after-treatment the urime was withdrawn as. before, and. 
diluted Condy's fluid:used to wash out the bladder. On-the. 
2iet the patient. was reported as sleeping well, with pulse 
and temperature normal, and’ the urine. comparatively clear. 
and free from offensive odoar, The quantity passed, also, 
which had been excessive, sometimes reaching as:.much.an- 
six pints in the twenty-four hours, was normal.. On the .- 
22nd I detected and: crushed..a. smail fragment, which was 
all that remained in the bladder. The patient was allowed 
2 be up daily, the urine: being still drawn off every four, 

ours. 

Remarks.—The three cases above detailed afford. con- 
vineing evidence.of the tolerance which the bladder exhibits.. 
of prolonged instrameatation, and:of the advantages of Dr, 
Bigelow’s. modification .of.litkotrity. In the fitst case, in 
which the patient’s symptoms were comparatively mild.and 
of recent standing, the retieé. was immediate, and there was. 
no drawback in the form of a‘rigor or-local disturbance. On . 
the tenth day after the-operation the patient was well.. The 
second case was one of greater severity, and there were two 
calculi to be dealt with. It was not, however, till the second -- 
day after the operation that any constitutional symptoms... 
appeared, and. these were comparatively trifling in degree, 
and soon abated. The difficulty rienced in introducing: 
the evacuating tubewasedne to-the fact thet the lining memy 
brane of the urethra, especially of.the prostatic portion and 


‘near the meatus, had beeome coated: by pulverulent débria, 


ef theinstrament, This diffi-.. 
culty was at once: remo’ by injecting fluid through the 
tube passed down to the prostate, thus washing out theneok 
of the bladder, Under:similar: circumstances, Dr. Bigelow 
used the female blade of a small.urethral lithotritein order. 
to remove the abundant and:closely adherent calculous - 
matter from the walls of thé urethra. The condition of the. 
third patient was in many respects unfavourable for any: 


which obstructed the passe, 
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procedure. - There wancensiderablo evastitutional- 
disturbance, while the pain, the: t -micturition,: the 
state of the urine and its unusual quantity, pointed to severe 
vesical and renal irritation. ‘The result of the operation, 
however, preved that the. proper course had been adopted. 
All the symptoms were forthwith: ameliorated, and although 
the operation lasted fifty minutes, and involved protracted | 
manipulation, it was foltowed neither by lecal nor constitu- 
i troubles of soy ends The: second operation. was 
equally successful. fenestrated lithotrite was found to 
answer better than the plain instrument. The former does 
not pulverise the caloulus, but-reduces it to small fragments 
which are not re ly caught by ‘the ‘instrument, but 
are sufficiently reduced ‘in ‘size to pass readily through the 
tube. Besides this the fenestrated lithotrite is readily freed 
from débris -by simply screwing the-male blade home, and 
thus the repeated withdrawals and reintrodmctions, necessary 
in the case of the plain instrument, are dispensed with. The 
cape of débris takes place more readily through Bigelow's 
straight tube than through the curved one. The difference 
was demonstrated by the quantity which escaped (110 grs.) in 
the second operation on the patient, after only three crush- 
ings with the plain instrument. The case altogether well 
illustrates the advantages of Bigelow's method. The total 
amount of detritus removed at the two operations was far 
greater than could have been got rid of in any reasonable 
time by the unaided efforts of the patient, while the freedom 
from secondary, local, and constitutional troubles, and the 
direct amelioration of all the symptoms, may fairly be attri- 
buted to the rapidity with which the bladder was freed from | 
the source of irritation—an object which Bigelow’s method 
satisfactorily accomplishes. The adoption of the method 
has the further advantage of enlarging the range within which 
ithotrity is applicable, and it encourages the surgeon to deal 
with much larger stones than was formerly the case. What 
the limite of the operation, as determined by the size of the 
ealculus, really are, farther experience alone can decide, but 
the p ct of greatly diminishing the number of cases 
subjected tolithotomy on account of the dimensions of the 
calculus—a class in which the mortality is especially great— 
seems almost certain to be realised. 





RINGWORM (OF THE HEAD): DIAGNOSIS 
AND TREATMENT, 


By ALDER SMITH, M.B. Lonp., F:R.C.8., 
RESIDENT MEDICAL OFFICER AT CHRIST'S HOSPITAL, LONDON. 
(Concluded from p. 66.) 





Ix eome old chronic.cases, where all the patches have dis- 
appeared and the disease has passed into the disseminated 
variety, I believe the best chance of a cure is to subject the 
entire scalp to a very close examination with a lens, and to 
place a drop of croton oil with a very fine sable brush 
wherever the isolated stumps orthe tack spote can be:seen. | 
(Ieonsider a case where there are the black dots as the j 
most difficult to cure.) The oil usually causes a pustule, , 
and the loosened stump can then be removed with a pair of 





forceps, Mine are slightly.curved tewards the ends, are 


down the huir just turned over with my left hand, until the 
whole back of the head has been inspected. During this time 
I examine the scalp minutely with my fixed glass or simple 
eyesight; then, turning the child round, Fook over the 


; front part of the head in the same manner. 


In treating a case like this, it is advisable not to have the 
hair cut too short, but to keep it about two or three inches 
Jong. It should be seen once a week, and an attempt 
made to pull out every. stamp as it comes into view, and 
then if it breaks off, which is most probable, drop of 
croton oil should at once be applied to the follicle. At the 
next examination the oil must again be put on any stumps 
that break off, as well as upon any fresh ones t may 
appear. Ina very bad case this may have to bedone for weeks 
or months before a complete cure can be effected. During 
this time, if there are very many stumpe about, I prefer, 
but it is not essential, to have the hair only about two 
inches long, and a large, thin poultice kept on day and 
night under aneilskin cap. The constant heat and moisture 
very much help the croton oil to produce the necesasry 
pustulation, and by preventing the spots from drying render 
the extraction of the stumps easier. In fact, with a case 
like this, I like to have the scalp well bathed with hot 
water for ten minutes before I commence extracting the 
stumps ; and also to have a small basin, with a sponge and 
some water in it by my side, on which to wipe off ex- 
tracted stumps from the forceps. This treatment must be 
continued until a fortnight or month passes by without an; 
stumps being seen, and then the case may be consider 
cured, 

For the last few years I have used a remedy, suggested 
to me by the late Dr. Tilbury Fox, where there are only a 
very few minute patches, and where time ts of the utmost 
importance, This is a paste made of equal parts of crystal- 
lised terchloride of antimony and lard, It is most intensely 
escharotic, and always produces a bald place by destroying 
the hair-follicles wherever it is applied. Therefore i¢ must 
only be used in very exceptional cases, and to places not 
larger than half asplit pea. I have sometimes used it toa v 
chronic patch, when it was absolutely necessary to get it 
cured by a certain time, and often apply a very minute dot 
of it to the black spots so often mentioned before, as well as 
to any isolated stumps that cannot be removed under the 
croton oil treatment ; but I must again warn anyone against 
applying it too freely, as it is sure to cause a slough, and, 
therefore, a bald place. 

Even all treatment will fail sometimes, and I believe there 
are undoubtedly inveterate cases that cannot be eured, but 
such almost always get well spontancously at about the 
age of fifteen to seventeen. I have hardly ever seen a boy 
leave this school at the age of sixteen with any stumps. 
When I have had such inveterate cases here I have con: 
tinued to use the earbolic oil. 

It is important to remember that, in very young children, 
almost anything will cure ringworm, and that strong 
remedies should never be used. 

General treatment. — Disinfection of the clothes is ed- 
visable ; caps, coats, neckties, &c., ought: to be baked, :and 
other things boiled. Brushes, combs, and tewels-must ibe 
kept separate, and the former cleansed with carbolic lotion. 
Boys at school should alwayshave separate washing flannels, 
towels, brushes, &c.; and: in schools the matron or other 


peraon in charge of a certain number of boys or girls ought 


strong, yet fine, with minately serrated points. (Fig. 2.) i to examine the heads weekly, and sead anyone With a sus- 


Fic. 







The glass I use is a- combination enc,.as described by the | 
late Sr Tilbury Fox; but it is: mounted on.a firm: stand | 
with a-ball-and-socket-joint,.eo that it can be placed in any 
porition, while both hands remain free for manipulation. 
I to thoroughly examine the scalp by commencing 
at the top,and turing over layer after tayer of'the hair in the 
wrong direction with one blade: of the forceps, while I hold 


eae” forceps can be obtained of Messrs. Arnoid and Sons, Smith- 
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picious spot for the doctor’s opinion. The best preventive I 
am acquainted with is carbolic oil, in’ the proportion of one 
to eight of olive oil. This should be applicd to the heads of 
the other children when one in a family. has ringworm ; it 
can be used for months without producing any ill-effect. 
The doctor should at first personally superintend the 
application of the remedies, and should show the mother. or 
nurse how to epilate and to.rub in the required oint- 
ment, &ec. i$ 
Internally, in chronic cases, especially in weakly, ill- 


164 Tux Lanosr,} 


MR. ALDER SMITH ON RINGWORM. 


[Jan. 81, 1880, 








nourished children of a stramous or lymphatic diathesis, it 
‘is advisable to give cod-liver oil and other fate, together with 
&@ generous diet and steel. It is a remarkable and certain 
fact that children with chronic ringworm generally dislike 
fat. Change of air is also beneficial in these cases. 

Isolation.—I believe the complete isolation, if possible, 
of recent cases to be most essential. Children suffering 
from any form of the disease should not be admitted into a 
school until they are quite cured, except, perhaps, when a 
child has been thoroughly well treated for a year or more, 
and yet a few isolated stumps remain that cannot be re- 
moved, or at any rate cannot under the usual treatment, 
even of the most skilful kind. These special chronic cases 
are brongkt up, as I too well know, for admission into 
public schools, at short intervals, for one or even two years, 
although constantly under the best medical treatment. 
What is to be done with such cases? With regard to 
Christ’s Hospital, when boys reach a certain age they can- 
not be admitted, and therefore the time arrives sooner or 
later when a boy must either lose his presentation or be 
passed into the junior school suffering from chronic ring- 
worm. When this time arrives I advise admission into this 
parhoular school rather than that a presentation should be 
lost, as I_am strongly of opinion that these cases can be ad- 
mitted with comparative safety to the other boys, provided 
they are regularly looked after, and some parasiticide, such 
as carbolic oil, used to the head, while the stumps are re- 
moved by the croton oil treatment. I have had many boys 
im the London School with these isolated stumps, and have 
not found that they have spread the disease. Again, it 
must be remembered that if chronic cases be admitted when 
they are apparently free from all stumps, they almost aways 
relapse, and thus a boy who has suffered from chronic ring- 
worm is almost sure to have isolated stumps appearing for 
months. I therefore always allow old inveterate cases of 
disseminated ringworm, when already in the school, and 
under proper supervision and treatment, to mix with the 
other boys, and firmly believe it is a safe course to follow. I 
feel confident that the rest of the boys in a school run less 
risk of taking the disease from these disseminated cases, 
under proper supervision, than they do from mixing with 
‘other children in private families, ho constantly have ring- 
worm without its being known, and who therefore are not 
under any treatment, as proved by the fact that ‘children 
supposed to be free from the disease, and who are brought 
for admission into this school, from all ranks, are found to 
have ringworm in the proportion of over 8 per cent. 

In conclusion, let me again call attention to the principal 
points touched on in this paper. Firstly, as so many medical 
men consider ringworm well when it is in a most chronic 
state, it is important not to certify a case as cured, although 
the hair may have grown again on the diseased patches, 
until after a thorough examination of the scalp has been 
made, and we are certain that there is not a single stump 
remaining affected with fungus, or even a black dot or 
follicles with no hairs growing from them. Secondly, that 
children should not be certified as free from the disease and 
fit. to enter a school, unless the whole head has been 
minutely examined. 

Medical men should also bear in mind that there is such a 
variety as disseminated ringworm, where no patches exist, 
but only isolated stumps, and that this is one requiring 
very great care for its detection ; that stumps are not finally 
removed if they only break off, which is commonly the case ; 
that no reliance for diagnosis or prognosis can be placed on 
the microscopical examination of ordinary hairs taken from 
a diseased patch, but onJy of the short stumps ; that ring- 
worm of the head exists among young boys without their 
friends being aware of it in the proportion of over 8 per cent. ; 
is rarely contracted after fourteen years of age, and usually 
gets well spontaneously about the age of fifteen to 
seventeen. 

Finally, as to treatment, I would specially call attention 
to the use of carbolic-glycerine, or the ointment composed of 
carbolic acid, citrine, and sulphur ointments for recent 
cases, and to the important practical points, that they must 
be well and frequently rubbed in. 

With regard to chronic ringicorm, it must be remembered 
that the conidia exist at the very bottom of the follicles; that 
the difficulty in curing the disease is not to find a parasiti- 
cide, but to obtain one that will penetrate deeply ; that the 
stumps are so diseased that they always break off on at- 
tempted epilation ; that oleate of mercury is one of the best 
penetrating remedies ; that it must be well rubbed in, and 





the head washed only once a fortnight ; and that after afew 
months, if the disease is not absolutely well, kerion ought to 
be produced, 
ith regard to kerion, it should be remembered that the 
artificial production of it should only be attempted in old 
chronic small patches that have resisted all other treatment 
for months or years ; that it should be produced by the daily 
application of croton oil, with constant poulticing ; 
that croton oil must be used with very great caution till the 
hairs get loose in the follicles, the great aim of the treat- 
ment Sveing to cause inflammatory swelling of and effusion 
into the tissues around them; that the stumps must be 
removed time after time as they appear; and that great 
care must be taken to prevent the oil getting on to the . 
Lastly, with regard to the disseminated variety, it is best 
treated by touching each stump with croton oil, week after 
week, except per! aps in very exceptional cases, where a 
minute quantity of the antimonial paste may be required. 





HUMAN AND ANIMAL VARIOL#: A STUDY 
IN COMPARATIVE PATHOLOGY. 


By GEORGE FLEMING, F.R.C.V.5., 


ARMY VETERINARY INSPECTOR. 





THE recent conference held in London on Animal Vac- 
cination will not have been without a useful result, if it has 
been the means of not only drawing attention to this par- 
ticular subject, but also to the very meagre knowledge we 
seem to possess with regard to variola in animals, and, 
indeed, of all animal disorders which are communicable to 
mankind, and vice versd. The discussions which took place 
at the meetings of the conference afforded another proof of 
the necessity for instituting what I have for years main- 
tained should forma branch of medical study—a chair of 
Comparative Pathology at each of our medical schools, 
Surely a knowledge of animal diseases, in their relation to 
those of our own species, is of far more moment to the sur- 
geon or physician in the practice of his profession, than an 
acquaintance with zoology or comparative anatomy, Such 
chairs are established in nearly all, if not all, continental 
medical schools, in which their value has long been re- 
cognised. Why is it, then, that we are so slow or so un- 
willing to adopt what is so manifestly and so urgently 
required in order to complete the student’s education, and 
to render him a-more useful and enlightened member of 
society ? 

From the opinions expressed at the conference, as well as 
elsewhere, I gather that the view is largely entertained 
among medical men in this country, that human and bovine 
variola, or vaccinia, are one and the same disease : the latter 
being dependent for its origin and maintenance upon the 
former, though undergoing a certain and special modification 
in the passage of its virus through the organism of the ox ; 
so that, when retransplanted in the human species, it is no 
longer small-pox, though it offers protection, Partially or 
wholly, permanently or temporarily, against an attack of 
that malady. 

It would also appear to have been accepted by those pre- 
sent at the conference, that there are only two distinct kinds’ 
of variola—one affecting man, the other the sheep. And 
one opponent of animal vaccination, in dwelling upon the 
dangers likely to attend that operation, pointed out the 
existence of several diseases which, he asserted, bovines are 
liable to, and which he would lead us to infer might be 
communicated to those vaccinated direct from the calf, 
Among the diseases he enumerated were contagious pleuro- © 
poeumonia, anthrax, glanders, certain disorders due to 

elminths, and ‘‘ entozootic asthma.” 

Now, without at Present claiming to be a supporter of 
animal vaccination, I may as well state that the appre- 
hended danger from these disorders is more or less purely 
imaginary. Contagious pleuro-pneumonia is peculiar to 
cattle, and cannot be transmitted in any form to other 
species, not even by direct inoculation of its morbid pro- 
ducts ; glanders is not a bovine disease, and all attempts to 
convey it to the ox tribe have invariably failed; anthrax rung 
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its course too. rapidly and is too marked a disease to be 
considered in connexion with animal vaccination ; the worm 
disorders have no relation to the subject under discussion ; 
while as for ‘‘ entozootic asthma,” why, I never heard of it 
before, and I fancy nobody else, so that it may also be dis- 
i asunworthy of consideration. Candidly speaking, 
if I anticipated any danger in animal vaccination, from the 
presence of constitutional disease in the vaccinated calf— 
which I do not at present—I .would rather be inclined to 
look upon the existence of tuberculosis with some suspicion; 
but this serious malady the speaker did not refer to. There 
is, however, no evidence that it can be conveyed to mankind 
by retro-vaccination ; and, to my mind, the risk is so in- 
finitesima], considering that the calf is so rarely affected 
with the disease, at least in an active form, that I think it 
may not be taken into account just now. 

f infinitely greater importance is the relationship between 
human 81 -pox and cow-pox, which was treated as a 
merely.collateral subjéct at the conference, but was, never- 
theless, made the occasion for some strong opinions being 
expressed as to the absolute identity of the two maladies. 
The solation of the problem as to whether smali-pox and 
cow-pox are one and the same disease, modified only in their 
manifestations by differences in the arganiam of man and the 
ox, or whether they are distinct and independent disorders 
having only a family or generic resemblance, well deserves 
the most serious efforts; constituting, as it does, a question of 
the very highest scientific and practical interest, and, one 
about which there should be nothing speoulative. Its 

ractical aspect more particularly invites examination, for 
if it be demonstrated that the two are identical, the cow-pox 
being derived from small-pox, then there is no occasion to 
hesitate as to the selection of vaccine dymph 3; for we might, 
without compunction, take that which is directly elaborated 
in cows through inoculation with the small-pox matter of 
man, and thus save all the search and precautions at present 
imposed upon us in order to obtain a vaccine fluid which 
shall be innocroug, and at the same time sufficiently potent 
to afford protection from variola. But if, on the contrary, 
the small-pox communicated to the cow retains all its cha- 
racters, and when again transferred to mankind merely 
reproduces itself in its dangerous, general eruptive and 
highly infectious form, then recourse to variolo-vaccination 
would be a serious and reprehensible step, and one which 
should be opposed. Or if the small-pox virus, in passing 
through the cow, should still retain its variola-producing 
attributes, but yet become so subdued as to be as harmless, 
and still as effective as vaccine, ought it to take the place of 
the latter altogether, or should it be employed simply as an 
auxiliary? These questions have been asked before, and I 
venture to ask them again, as a reply to them is of the 
greatest moment at this particular time, not only in regard 
to small-pox, but to other virulent affections. For if, not- 
withstanding the apparent differences in.their characters, the 
human and bovine Miseases are the same in nature, the virus 
only being beneficially modified or. transformed by transfer- 
ence from the one creature to the other, it gives us reason to 
hope that the virulent principle of other contagious scourges 
which only attack once in a lifetime may be. similarly 
attenuated by emigration from one. species of animal to 
another, and still retain its protective influence. But if the 
human and the cow disease are due to a different virus, and 
the one has power to neutralise the other, the reciprocal 
neutralisation being greatly to the advantage of the creatures 
concerned, then alo there is good reason for hoping that 
with other contagious maladies: of the same, or even a 


different type, there may be discovered a similar means of 
destroyin; eir germinative power. € 
Notwithstanding the immense importance of the question, 


the long time that has elapsed since vaccination was intro- 
duced, the multitude of works upon the diseases, and the 
great opportunities that have been afforded for clinical and 
experimental observation, it is indeed astonishing to find 
opinions still divided on the subject _of human and animal 
vatiole and their relationship. Strange it is to note 
doubt and hesitation, and unfruitful discussions as to the 
nature, advantages, and dangers of vaccination, when we 
reflect that it has been practised for ninety years, and is 
universally adopted all over the world as a prophylactic 
against one of the direst of the pestilences which haunt the 

human family, 
But s0 it is; and, as before observed, the tendency among 
medical men, at least in this country, appears to be in favourot 
-pox and cow-pox being due to one and the same virus; 





in opposition to the Jennerian doctrine, that the cow-pox 
was derived from horse-pox, and had none but an an 
nistic relationship to human variola. Their belief seems to 
be founded on the reports of certain experiments performed 
by four or five persons (Gassner, Thiele, Sunderland, Bad- 
cock, Ceely), in which positive results were obtained some 
forty or fifty years ago, and on accounts of a few instances 
in which small-pox was said to have been communicated 
from sick people to animals. Jenner, according to this 
opinion, was mistaken ; his cow-pox was not derived from 
‘“greasy-legged” horses, but from the small.pox-stricken 
people who went about and handled the milch cows, and 80 
infected or inoculated them. It follows that only cows were 
(and are now) affected ; that cow-pox was much more preva- 
lent in those days than now, because small-pox was more pre- 
valent; that only mankind and sheep have a distinct variola of 
their own, for the simple reason that those who entertain this 
opinion never saw or heard of any other species being affected 
with variola; that failures in recent attempts to produce 
cow-pox, by inoculating cattle with small-pox virus, and the 
production of small-pox when the matter of the eruption 
was transferred from the cows to children, were due to the 
human virus being merely deposited in a little pouch in the 
animal’s skin, where it did not undergo the supposed modi- 
fication ; and that, though all recent experimenters have 
failed in developing cow-pox from small-pox, yet at the 
period mentioned it was accomplished without difficulty. 
Deeply impressed with the vast importance of arriving at 
the truth in such a grave question, I have for many years 
devoted much attention to it, and have, already done what 
in me lay to settle it: at least so far as the variole of 
animals are concerned, as will be seen on referring to my 
work on ‘‘ Veterinary Sanitary Science and Police ” (vol. ii., 
p. 28); and I will now venture to dispute every one of 
the arguments brought forward to prove that human variola 
and cow-pox are due to the same virns, or are the same 
disease ; or that there are only small-pox and sheep-pox as 
distinct variole, With regard to animals, I may at once 
state that I believe every species has its own independent 
and particular kind of variola, and I am unable to under- 
stand why man and the sheep should alone have the 
unhappy privilege of being the special subjects of different 
forms, and this privilege be denied to all the other creatures. 
Whether these forms may have been originally derived 
from a common or primitive source or type, 1 will not now 
stop to inquire ; but that they exist and compose & group of 
diseases rather than one malady, cannot be matter . for 
doubt. That they more or less widely differ from each 
other, that in each species each form has a special character, 
and though that which is particular to one species may 
be transmitted to another species, yet the variola of this 
species need be scarcely a subject for dispute; while the 
fact that their differenees are marked, not only with regard 
to their particular features, but also as to their capability of 
transference to other species, and their paiagoniama to each 
other, has been clearly demonstrated, dmitting that 
which I shall presently attempt to prove, that the cow has 
its own variola, we know that when this is communicated 
to man it does not produce small-pox, though it protects from 
it. The sheep-pox has been inoculated on man by many ex- 
erimenters—among others, by Marchalli, Sacco, Voison, and 
ering, but only asmall localised group of pustules, quite un- 
like the eruption of ovine variola, appeared at the seat of 
inoculation, and no protection from small-pox or vaccinia 
has been conferred, Neither human variola or yet vaccinia 
will give rise to shcep-pox, neither will their inoculation 
protect the sheep from its own variola, Horse-pox is com- 
municable to the cow and mankind, and protects them from 
their variolz, as well as the human species from vaccinia, 
while vaccination protects the horse its pox. As we 
shall see immediately, though the virus of human small-pox, 
when deposited in the skin of the cow, does give rise to a 
local papulation—often very trifling, exceptionally very 
marked,—yet this is not the regular eruption of cow-pox, 
either in its appearance or course, and it does not prevent 
the cow being successfully vaccinated at the same time, 
though it appears to deatroy the aptitude to receive vaccinia; 
while in two or three transmissions through the bovine 
species it becomes altogether impotent. The same results 
are observed in the horse, which, however, appears to receive 
the virus of human small-pox more readily, and to exhibit 
more marked local phenomena than the ox; while this 
inoculation also protects it partially, if not entirely, from 
the action of vaccine virus, which it otherwise so readily 
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receives. Asin the ox likewise, the small-pox virus soon 
loses its potency in being carried from one animal to an- 

, other—it cannot be cultivated in them ; and experiment has 
demonstrated, that no more in the organism of the horse than 
in that of the ox can human variola be transmuted, but 
that after passing through the bodies of solipeds, and again 
iranaterred? to man, it has lost none of its characteristic 
feature. 

Cow-pox can be very readily transferred to man, the ox, 
horse, and goat, the first three showing an equal aptitude 
for its reception ; in them also the transmission of the disease 
is indefinite—i.e., the virus may be cultivated, without im- 
pairment, for a limitless number of generations, and it 
confers immunity against the variola of man and the horse, 
while the ox itself is protected. But while vaccination only 
produces in man and the ox a local and limited eruption, in 
the horse it often produces a startling pustular exanthem, 
which, in character and seat, differs in nothing from natural 
horse-pox. Another peculiarity in the action of the vaccine 
virus In the horse is its tendency to produce this vaccinal 
eruption, and at the same time to confer immunity, when 
introduced directly into the lymphatics or bloodvessels ; 
while in the ox it does neither under this condition—all cir- 
cumstances which would lend support to the opinion of 
Jenner, that the horse is really the true source of natural 
vaccinia. 

Vaccination in the dog usually only produces small red 
nodules at the punctures, but nothing at all resembling the 
vaccinal eruption. “It is the same with the pig. In the 
sheep a small papule generally forms at the seat of inocula- 
tion, with rarely a little vesicle that rapidly becomes en- 
crusted. Revaccination from this to calves gives negative 
results, 

Not only in their special characters do the variol of man 
and animale differ, but also in their apparent mode of exten- 
sion. Human variola and sheep-pox differ widely from 
each other in some respects, particularly in their not acting 
antagonistically, and in the appearance of the eruption, but 
they are identical so far as their diffusion is concerned. They 
are both infectious and contagious, and can be transmitted 
by fomites, as well as by actual contact; while their virus 
possesses a vital resistance somewhat remarkable. Cow- 
pox, horse-pox, and the variol« of other animals would 
appear to depend for their dissemination upon their con- 
tagious properties only, and their virus readily becomes 
deteriorated. 

There are other peculiarities in the variole of man and 
animals which still further differentiate them, but these I 
shall not allude to here; so pass on to the consideration of 
the far more pressing question as to the identity of small-pox 
and cow-pox, and an examination of the arguments brought 
forward in support of this identity. But before doing so, 
I may as well confess that I do not fora moment hold with 
the abiogenetic or ‘‘spontaneous” origin of variola either 
in man or beast, and am prepared to maintain that whenever 
and wherever, and in whatever species the disease manifests 
itself, it is always due to its own special contagium, no 
matter how this may be conveyed. 

(To be continued.) 








POISONING BY DIGITALIS. 
By J. B. MAWER, L.R.C.P., &c. 





Potsontnc by digitalis being so rare an occurrence, I 
think the following case cannot fail to interest the many 
readers of THE LANCET. 

A married lady, thirty-four years of age, of fair com- 
plexion, nervous temperament, and somewhat anmmic, had 
been ordered to take two or three of Homolle’s granules of 
digitaline daily for palpitation and other hysterical sym- 
ptoms, each granule containing a milligramme of the 
alkaloid. 

On the 25th of April, about 3 p.M., she swallowed, for 
some reason best known to herself, fifty-six of these granules 
—the whole, in fact, which remained in the phial. Imme- 
diately after this she went out to visit her sister, a quarter 
of an hour’s walk, where she remained about an hour, and 
then returned home on foot. She felt no inconvenience, ex- 
cept a bitter taste in the mouth, until the dinner hour at 





six, when, on trying to take her soup, she felt very gidd 
and disposed to vomit. She at once went to bed, and, feel- 
ing still more indisposed, her servant-maid rubbed her neck 
and hands with ram. She then vomited two or three times at 
intervals of ten minutes, and began to suffer from pain in the 
stomach. The pulse was 65; temperature normal, and per- 
spiration was breaking out on the forehead. At7 P.M. she 
was seen by a medical friend, who prescribed two grains of 
tartar emetic, an ounce of sulphate of soda, in three ounces 
of water. Fortunately for her she only took two spoonfuls 
of this depressing potion, and even that she did not retain, 
for she continued to retch and vomit almost incessantly. 
At half-past eight he ordered her potion of Riverius six 
ounces, syrup of ether one ounce, but the stomach would 
absolutely retain nothing. The face now became dusky, 
the pupils dilated, the pain of stomach increased, the ex- 
tremities grew cold, the pulse weak and irregular, number- 
ing 48 in the minute, and: she complained of great oppression 
in the precordial region 3. the breathing became slow, wi 
deep and prolonged inspiration.: At 11 P.M. I saw her for 
the first time, and found her in the state just described. I 
ordered her to swallow very frequently morsels of ice, and 
strong infusion of coffee also iced, sinapisms to be applied in 
succession to the stomach and legs and over the region of 
the heart, the trunk to be surrounded by bottles of hot 
water, and most strictly enjoined the horizontal position, 
forbidding any movement, even of the head from the pillow, 
during the retchings, which still persisted. I also advise 
a teaspoonfal of cognac to be added to the coffee every half 
hour, and a dose of medicine to be given from time to time, 
composed of syrup of ether, ammonia, and cinnamon water, 
and to apply smelling salts frequently to the nose, which 
last, she said, afforded her much relief. * 

April 26th.—On visiting her this morning, I learned from 
the medical man who had remained in attendance during 
the night, that she had not slept at all, but had continued 
to retch about every hour, and the temperature of the body 
had been maintained only by the constant application of 
the hot bottles. I found her very weak; the pulse 44, 
feeble and intermittent ; sighing respiration ; the face almost 
livid; the pupils still dilated, bat the intellect perfectly 
clear; there had been no evacuation from the bowels, but 
the urine had been abundant. As the continued irritability 
of stomach precluded all possibility of giving either medicine 
or food by the mouth, I ordered a strong infusion of ser- 

entaria with ammonia mixed with an equal quantity of 
Tecktes: to be administered per anum every two hours, and 
to continue only the ice pills and cognac by the mouth. 
AAs she complained so lly of the precordial oppression, 
comparing it to a heavy stone lying on her chest, I ordered 
towels soaked in rum to be placed over the chest and 
abdomen, to be kept always wet by renewal. 

On my second visit, about noon, I found her even weaker; 
the temperature still artificially maintained ; the skin dusky, 
non-elastic, as in cholera; respiration prolonged and sighing ; 
pupils still dilated; pulse 42, very weak and irregular, inter- 
mitting once in every two or three beats; mind intact. The 
vomiting having become much less frequent, I ordered her to 
take strong beef-tea with lemon-juice, two or three spoonfuls 
every half-hour, to continue cognac in the intervals, the 
compresses of ram, and the enemata with the addition of 
yelk of egg and Liebig’s extract, and to ply the nostrils 
with ammonia, which gave her immense satisfaction. At 
9 P.M. I found her decidedly better; the retchings had 
ceased; the pulse had risen to 52, though still equally feeble 
and intermittent, there being two beats and a pause, as 
before. She had retained the beef-tea and had taken 
strong coffee with cognac regularly. To go on with all 
the remedies and also two grains of musk every hour. By 
midnight the pulse had risen to 60, the intermissions one 
in four beats, the heat almost normal, and my patient 
began to get snatches of sleep twenty to thirty minutes at 
a time. 

27th.—At 5 A.M. pulse 62, but still weak, with one dis- 
tinct intermission in every five beats; feels much better ; 
face and surface gencra)ly of natural colour, precordial 
oppression very much diminished. On my visiting her at 
10 a.m. I learned the particulars just stated, from my col- 
league, who had again remained all night. I now found her 
much improved ; pulse 60, but strovger and fuller, with 
much less frequent intermissions, one in every eight or nine 
beats. She had slept very nicely, and had taken light food 
in small quantities. Ordered to. continue the same trent- 
ment, and on no account to quit the horizontal position. 
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a ctiatents ved in every respect. Sleeps comfortably 

and eata fairly. Ordered to leave off the nutritive enemata. 

29th.—Going on so well that I allowed her to sit up in 

bed for the first time, while I had my finger on the pulse, 

which was 66 and quite regular, as it only rose to 78. Twelve 

ulsations continuing regular, I gave her leave to sit up in 
ior a short time occasionally. 

From this date she made rapid progress towards recovery, 
and excepting a slight eruption of urticaria, due perhaps to 
the action of the musk, she was soon perfectly well. I was 
not at that time aware of the antagonism which is alleged 
by Kéhler to exist between digitalis and saponine, otherwise 
I should certainly have given the latter a trial. 


Bacharest. a 
4B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla sutem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionam tam alioram, tum proprias collectas habere, et 
forb., lib, iv. Prowmiam, 





inter se comparare.—Moresemt De Sed. et Cans, 


LONDON HOSPITAL. 


STRANGULATED INGUINAL HERNIA, WITH RUPTURE OF 
SAC AND INTESTINE ; CLOSURE OF WOUND IN 
INTESTINE WITH CONTINUED SUTURE ; 
REDUCTION ; RECOVERY. 


(Under the care of Mr. Jas, ADAMS.) 


THis case is of interest in consequence of the impossibility 
of adopting the ordinary practice of leaving the ruptured 
intestine in the wound. The patient was a tall, big man, 
aged forty-six, very muscular, and with a great deal of fat 
about the abdomen. He was admitted on Aug. 7th, 1879, 
with a large scrotal hernia of the left side; it was dull on 
percussion, quite without impulse, but by no means tense 
or tender. He had worn a truss for seven years, and on the 
evening of his admission, while walking home, his truss 
broke, and he felt his rupture come down. He was admitted 
six haors afterwards, complaining of pain in and distension 
of the abdomen, and had vomited once a little. A moderate 
effort at reduction was made, but without any result. He 
was sent to bed, and an ice-hag was applied to the tumour. 
Four hours later a further attempt was made, under an 
anzethetic, to reduce the tumour, but in vain. The patient 
vomited once after the anesthetic. There being so little 
tension or tenderness, and the date of the descent of the 
hernia being so recent, it was determined to delay operating 
a little longer. 

At 11.45 on the following morning—that is, sixteen hours 
after the descent of the hernia—another brief attempt was 
made to reduce it, but without any result; and at 3 P.o. 
Mr. Adams tried taxis himself, and some portion of the 
tumour disappeared ; there was sume gurgling, and the 
tumour became much softer. It was ascertained afterwards 
that before this attempt at reduction the patient had made 
a vigorous effort to replace the tumour himself, seizing it 
with both his powerful hands, and squeezing hands and 
tamonur together between his thighs. This probably rup- 
tured the sac and intestine, and accounted for the gurglin, 
and increased softness of the swelling ; but no corstitutiona, 
signs of the accident were evident at this time. A few 
hours later the abdomen became enormously distended and 
Reinfl, the countenance anxious, and vomiting frequent. 

. Adams was sent for, who operated immediately (8 P.m., 
twenty-six hours after the descent of the hernia), 

The ecrotum was distended, and showed sigus of bruising. 
‘When the neck of the sac was reached, a rent in it about an 
inch long was found just below the external abdominal ring. 
The sac was laid open more freely, and a large coil of in- 
testine was found. It was evident that it had not been very 
tightly strangulated, being only of a brickdust-red colour, 
such as the intestines in the abdominal cavity frequently 
present in the earlier stages of acute peritonitis. The stric- 
tare at the neck of the sac was easily reached and divided, 
‘Dut the intestine would not go back. On displacing (with- 








out any force being required) the picce of intestine lying at 
the neck of the sac, a gush of rice-water-looking fluid took 
place, and the intestine collapsed, and a transverse rent in 
the gut, nearly an inch in length, was found. The first idea 
in dealing with this condition was to reduce all the sound 
part of the intestine, and leave the torn part attached to 
the wound, this being considered the routine practice. In 
consequence, however, of the distended state of the abdomen, 
it was found impossible to keep the rest of the intestine 
within the cavity; as fast as it was returned it came bulging 
out again by the side of the ruptured piece. Some surgeons, 
Mr, Adams remarked, would probably have punctured the 
intestines in the abdomen, to reduce the tension, but he 
thought that it was by no means an absolutely safe pro- 
ceeding, and, thinking that if the whole of the hernia was 
reduced the ring might be kept closed, he sewed up the 
wound in the intestine with a continued catgut suture, and 
replaced all the intestine. The wound in the skin was 
closed, and there was no difficulty in applying ressure in 
such a way as to keep the ring secure. e result was most 
satiefactory. The patient made a most perfect recovery, the 
only incidents in his convalescence being a blush of inflam- 
matory redness around the crest of the ilium, and some im- 
paction of faeces in the rectum. 

The patient was discharged cured on Sept. 8th, thirty-two 
days after admission. 


RICHMOND HOSPITAL, SURREY. 
A CASE OF POISONING BY BICHROMATE OF POTASH. 
(Under the care of Dr. R. ARCHER WARWICK.) 
For the following notes we are indebted to Mr. J. T. 


Gadsby, house-surgeon, 

In THE LANCET of Sept. 27th, Dr. Dunbar Walker, in 
reporting an instance of poisoning with bichromate of 
potash, speaks of its rarity, The following case (one of in- 
tentional poisoning) was admitted about 3,30 P.M. on 
Oct. 6th, 1879, about whom the following history was 
elicited :— 

A French polisher, aged thirty-one. He had had a quarrel 
with his wife and some of her relations, during which he 
had received two black eyes. On the morning of admission 
he went from London (where he lived) to Richmond, whence 
he started across Richmond-park for Kingston. Feelin, 
very miserable he suddenly determined to take a lump o: 
bichromate of potash which he had in his pocket, and 
which is used in his trade. He said that the lump was as 
large as the end part of his thumb, and weighed, as nearly 
as he could guess, half an ounce. ‘He broke it up with his 
teeth, and swallowed the ents. After a minute or 
two, during which he had walked some distance, he was 
seized with a horrible pain in the stomach and back, which 
doubled him up. Then he felt giddy, fell down, and lost 
himself a little, but _he well remembered that he began 
retching violently. He got up again, and tried to walk on, 
but was unable on account of the pain and weakness, He 
fell down a second time, and was vomiting as he lay, when 
a gentleman passed in an open carriage, and, attracted by 
his groans, went to him, and learning he had poisoned him- 
self, got him into the carriage and drove him to the hospital. 
He was retching all the way, and vomited some greenish 
fluid over the side of the carriage. 

When admitted he was in a collapsed state, with clammy 
perspiration and a very weak radial pulse. He was very 
pale, and, having two black eyes, his face was not a pleasing 
object. He was constantly retching and groaning, and com- 
plained of horrible pain in his stomach. A quantity of warm 
water was given him, which returned mixed with some 
maucus which had a slight greenish tinge. Then milk and 
water was given which was brought up again, curdled, and 
once or twice the vomit was tinged with blood. About 
three-quarters of an hour after admission he had a loose 
motion, and during the evening five or six more, two or 
three of which contained blood. On examination, the 
vomited fluid did not give the ordinary tests for a chromate, 
so that almost the whole of the poison in the stomach must 
have been rejected before admission. The motions were not 
examined. 

During the night milk and water was allowed him. He 
did not sleep at all, and vomiting was very troublesome. The 
next day he was decidedly better. There was considerable 
tenderness and burning pain in theabdomen, butthe vomiting, 
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although troublesome, was not so urgent, and the pulse was 
better. On 9th October, vomiting having ceased and the 
tenderness over the abdomen being very slight, beef-tea 
was allowed as well as milk. On the 10th, as the bowels had 
not been opened since the night afteradmission, a small dose of 
castor oil was given. On the 12th fish was allowed, and on 
the 14th he got up, feeling, however, very weak. The bowels 
not having been open again since the 10th, a black draught 
was ordered. On the 20th he was quite convalescent, and 
was discharged on the 24th. 


LEEDS GENERAL INFIRMARY. 


“CASES OF NERVOUS DISEASE, WITH OPHTHALMOSCOPIC 
PHENOMENA. 

For the notes of this interesting series of cases, commenced 
this week, we are indebted to Dr. E. H. Jacobs, late resident 
physician. 

CASE 1.—Cerebral Tumour ; Optic Neuritis.—J. B—, 

ed twenty-three, admitted Feb. 5th, 1878, underDr. Heaton. 

hs family history was good. Eight years before he had 
been kicked on the head, but with no apparent bad con- 
pequences. There was no history of syphilis. Four months 
before admission he was laid up with cough and shortness of 
breath, with pain in the left side; this was followed by an 
abscess in the thoracic wall, from which he said five pints 
of pus were extracted, but the incision healed in a week. 
For three months. prior to admission he had suffered from 
sudden dizziness and loss of sight when he stooped, which 
disappeared if he stood up. He also complained of almost 
constant frontal headache, and had frequently vomited. 
Two months before he began to have an internal squint. 
. On admission, ho was fairly nourished, looked strong, but 
had rather a dull expression. He complained of constant 
frontal headache. If he held his head down everything 
became dark, but his sight was good in the erect posi- 
tion.. His tongue was protruded straight, slightly coated. 
He walked somewhat unsteadily, slept a good deal, and 
occasionally walked in his sleep. There was internal 
strabismus on the left side, and optic neuritis with con- 
siderable effusion. His appetite was good, bowels open. 
He was ordered five grains of iodide and ten grains of 
bromide of potassium three times a day. On the 13th he 
lad much improved, could see even with his-head down, 
and the headache was less severe. On the 20th there was 
some general weakness of the left side, and he walked-with 
a slouching, running gait. He was discharged at his own 
Teqnest on March 2nd. 

April 30th he again applied: for admission. He had 
been steadily getting worse since he left:the infirmary, and 
said that about five weeks before he had ‘‘a bit of a 
stroke,” and had not been able to walk since. The head- 
ache, too, was more severe. In bed he tay on his back, was 
vety restless, kicking off the clothes, and complaining of 
pain in the head. There was considerable loss of power in 
the left arm and leg, and he could walk only if supported on 
both sides, There was considerable left internal strabismus. 
He could only count fingers at three feet. The tongue was 
protruded straight ; appetite good, bowels regular, but: he 
occasionally vomited. He could not feed himself; slept 
fairly at night. 

On May 2nd ‘he was very noisy at night; slept after a 
chloral draught. He was ordered fifteen grains of iodide of 
potassium three times a day. On the 4th he lay in a 
sleepy condition, but was sometimes noisy. He had great 
difficulty in swallowing. On the 6th the swallowing was 
improved, and he said he felt better. 
more comatose, and died on May. 12th: 

Necropsy, eightecn hours after death. — Body fairly 
npurished. Brain: Convolutions much flattened, mem- 
branes normal; no. adhesions. The right lateral ventricle 
contained a gcol deal of serum. On-opening the ventricle 
there was seen to be'a slight prominence between the corpus 
striatum and.optic thalamns on that side. This was caused 
by a hard tumour, about the size of a walnut, which, appa- 
rently growing up between’ the two ganglia, encroached 
considerably on both. In the interior of the tumour was a 
cavity the size of a filbert, containing thick creamy pus. 
There was considerable softening and ‘Lisintegration of the 
brain matter purrounding, the turmour. The lungs were dark 
and. engorged, with. old’ ‘pleural adhesions; liver ‘soft and 
flabby, but with no trace.o! i syphilitic disease 3 kidneys much’ 
congested ; other organs h a 


He became gradually 





Case 2.—Cerebellar Tumour ; Optic Neuritis.—W. B——, 
aged seventeen, admitted Feb. 11th, 1878, under Dr, Eddi- 
son. He had had no previous illness. Six months. before 
he began to have pains in the lumbar region and some cough. 
Three months ago he felt dizzy and occasionally lost his 
senses for a few moments, falling down, and: feeling very 
weak afterwards, He had had some frontal headache, and 
was losing flesh. 

On admission he was not very intelligent, but fairly 
nourished. He complained of symptoms as above. Pupils 
acted to light, but the right was slightly dilated, He could 
read large print. Motion of eye sluggish, but there was no 
strabismus. There was double optic neuritis. He was or- 
dered eight grains of iodide and ten grains of bromide of 
potassium three timesa day. On the 15th he still had in- 
tense frontal headache and complained of some difficulty 
of swallowing when lying down. He fell down on getting 
out of bed in the morning. On March 4th the optic effusion 
was increased. He walked very unsteadily. On the 9th 
the left eye was quite blind, and the sight of the right much 
impaired. He had intense vertigo on sitting: up. On the 
14th there was some loss of sensibility: over the right side of 
the face. He had vomited. On the 22nd he had two 
attacks of loss of consciousness, ‘‘ described as fainting.” In 
the first he was pale in the face; in the second dark. He 
vomited frequently, and spoke indistinctly, but could pro- 
trude the tongue. The head was retracted. On April 15th 
he felt a little better. He was quite blind. except in tellin, 
light from darkness. He heard a watch on contact with le: 
car, and at four inches with the right. The pain in the head 
was less, He was very weak, and could not sit up. On 
June Ist he Jay quietly, but with occasional cries. His 
joints were very stiff, body much wasted, and the right 
side more than the left. He:conid lift: his leftarm, but not 
the right. On the 8th he {became comatose ; temperature 
105°. He died on the 10th. The treatment consisted of 
increasing doses of iodide of potassium, with draughts of 
chloral and morphia when the pain was urgent. 

Necropsy, eightcen howrs aftor death,— Body emaciated. 
Bedsores on back and left hip. The-cranium was eruemely. 
thin, and there was a large amount of cerebro-spinal fluid. 
The right side of the cerebellum was occupied by a large 
tumour, closely adherent to, and apparently growing from, 
the dura mater. The tumoar did not/encroach on the left 
side. The reat of the brain was healthy. The right lung 
wes partially solid at the base. The other organs were 

ealthy. 

The series will be continged in a future number. 





Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Aneurism of the Subctavian Avtery treated by Amputation 
at the Shouider-joint and. the introduction of Needies 
into the Sac. 

THE ordinary meeting of this Society was held on the 27th 
instant, J. E. Erichsen, Esq., F.R.S., President, in the 
chair, One paper was read—viz,, a case of subclavian 
aneurism, in whieh the: procedure reoemmended by Sir W. 
Fergueson—amputatien ab the: shoulder-joint-'and~ distat 
ligature—was -carried out:; and‘this was followed by the’ 
introduction of needles into the sac. Mr. Heath con- 
tributed this paper, aud deduced conclusions unfavourable 
to the operation suggested by Sir W. Fergusson, but‘adyo-: 
cated the use of needles rather.than wire or- horsehair to! 
promote coagulation in the eac. Mr. Holmes, Mr. Baker, 
and Mr, Erichsen, however, thought that amputation in 
such cases was still on its trial, and Mr. Willett urged liga». 
ture of the. caretid in addition to this procedure as.wortby of 
adoption. 

The following is an abstract of the paper on a ‘‘ Case 
of Aneurism of the Subclavian Artery treated by Ampu- 
tation at the Shoulderjoint. and the: introduction of, 
Needles into the Sae,” by Mr: CurisropmEr..HRATH. ; 
After: reviewing the’ recorded ‘eases of - amputation: at the: 
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shoulder-joint for aneuriem of the. subclavian artery, the 
anthor serrated his case :—A man, aged forty-eight, subject 
to fitaand paralysed on. the left side; was knocked down in 
the street on Sept. 12th, 1878, and sustained a comminuted 
syelinple feactare of the left clavicle, and hed several ribs 
broken, ineluding, as was found afterwards, the first rib. 
The patientiwas admitted into University College Hospital 

. for teeatment, and was made an out-patient. Sept. 29th. He 
was re-admitted on Oct. 31st on. acoount of a pulsating 
: gwelling ocoupying ‘the posterior triangle. on the Jefe side, 
which psoved to be an aneuriam of the third part of the.aub- 
clavian artery. It betty epossible $0 compress the artery 
between the heart and ‘the aneuriam, which rapidly increased 
in size, Mr. Heath amputated the paralysed arm at the 
- shoulder-jeint on Nov. 4th with antiseptic precautions, 
tying the axillary. artery with a catgut ligature. There 
‘was secondary hemorrhage to the extent of four ounces ten 
days after, when the antiseptic dresaings were necessarily 
abandoned. The patieat made a good recovery, but 
the effect.on the: ameuriam, if any, was so transient as to be 
practically xi/, The aneuriam continuing to increase in aize, 
a leaden shield was moulded to it for support. On two 
Occasions & graimof ergotin was injected into the subcuta- 
neous tissue without benefit. On Jan. lst, 1879, Mr. Heath 
introduced into the sac three pairs of fine.sewing needles, 
sakbig ene pair ¢ross within. the sac. -Considerable clot- 
ting of .blood took place around the needles, which were 
withdsawn on the fifth day. .The ameurism gradually became 
selid, but brenehitis supervened, and the. patient sank on 
. Jameary 18th. The post-mortem examination showed the 
aneurism to be |, the sac being nearly full of dense 
fibrine, and communicating with the subclavian artery by a 
“very small aperture olose to the broken first rib. Mr, Heath 
eencladed that Sir William Fergusson’s suggestion of ampu- 
-¢ation.at the shoulder for anecurism is not a satisfaetory 
ing,;ead recommended:the introduction of fine steel 

as having all the advantages of wire or horsehair, 

with the gain of ready removal without hemorrhage.— 
The PAXSsDENT, in.thanking the author, pointed out that 
‘two distinct points had been raised inthe —viz, (1), as 

. tothe value of Sir W. Fergasson’s operation in such cases, 
- and (2) as te the .medus it of needles or other solid 
: substances introduced into aneuriamal.eacs.—Mr, HOLMES 
-said-that it must be allowed that:Mr. Heath:had to eontend 
swith great difficulties. At any time.the treatment of sub- 
, Glavien anenrism was difficult, but here the vessel was pro- 
-bably much injured, the aneurism being apparently of trau- 
matic origin. few cases.might be cited in which recovery 
- had taken place, but they-were mostly axillary rather than 
-abclavian, allowing of the application of. pressure on the 
«proximal side. As to thevalue of Sir W. Fergusson’s opera- 
tion in such cases, it-is quite pessible that some may not be 
amenable to this . Bat in Mr. Spemoe’s case, 
quoted by the author, the patient lived four years. after the 
operation, In -Mr. Holden’s ease it. was true no benefit 
‘resulted, but there. was no. harm done, and the patient was 
ialmost te extramis, Bir'W. Fe m’s method allowed.the 
4a trace the vessel in the stump up to. the sac and 

tie it there, and it was-possible that-this.might.be done with 
bes efit in weanrescaivon: mnewaree he (Mr. Holmes), 
ying on ’s advocacy, given ergotin a fair 
trial, but bad. found it atterly pelos! Nor.could he conceive 
the rationale of the use of ergotiu, for it seemed absurd.to 
argue froin the-effect of the. drug on unstriped muscular fibre 
te its suppesed effect on the walls of an aneuriam. He had 
tried it in five or six cages. He agreed that ncedles were 
preferable to irom-wire or: hersehair, the use. of the former 
of which caused the death of Mr. Moore’s patient. But he 
had no experience oa. this head. Lastly, he would suggest 
that surgeons should not.be daunted by the failures that had 
attended Ferguseon’s: , for it gave a near access to the 
mouth of the sac.—-Mr. WILLETT. said. that Mr. Holden in 
his ease performed .a «preliminary 1i; re.of the axillary 
artery There was yery alight deas.of blood at the operation, 
In case it ecourred’ to him (Mr. Willett) 
that ligatare of the carotid (the aneurism was in the 

- Kight eubelavian), either aimukanoously with the subclavian 
ligature or shortly after, might have been of service. In 
favour of this was the fact that re on the carotid 
manifestly diminished the pulsation in the aneuriem, when 
this pulsation increased again ten days after the operation. 
Since then he had had under care a case much like that of 
Mr, Heath’s. Tufnell’s diet was enforced, and then the arm 
was firmly bandaged, tourniquet placed on the distal side, 





and firm -presaure applied .by. a shield over the aneurism. 
Death took place from -rapture of the sac, bat had this 
not unfortunately eecurred Mr. Willett had intended to 
perform Fergusson’s operation, and at the same time to 
tie the common carotid artery. — Mr,.MORRANT BAKER 
trusted that Mr. Heath’s case would not act as a dis- 
couragement to those who wish to carry out Fergusson’s 
operation. The acute-sutfering experienced in these cases 

and the fact that permament good so rarely fellowed 
other measures, pointed to necessity for recoume to ‘this 
operation. The traumatic origin of Mr. Heath’s cage, 
and the probability that the aneurismal swelling was mainl 

due to extravasated blood, made the case one which couk 

hardly be expeeted to be much benefited by amputation at 
the shoulder. “The good effects of:-the inteoduction’ of the 
needles were doubtless largely. aided by the previous - 
tation lessening the volume of blood in the aneuriam, He 
did not think, therefore, that there was sufficient experience 
upon which to say that Fergusson’s operation was not justifi- 
able in such cases.—The PRESIDENT agreed with ‘Mr. 
Holmes and Mr. Baker in thinking that Fergusson’s opera- 
tion shonla noe be. cient id by the resulta of these four 
cases, for the principle of the operation was, physiological, 

and pathologically correct, and it could not be judged solely 
on clinical grounds. ‘It involved the principle that if the 
vessel cannot be tied on the cardiac side of the aneurism, liga- 
ture on the distal side gives an opportunity for recevery. 
The removal of the limb restgicts' the dow of bleod. thnugh 
the. sac, for it does away with the need .for collateral 
circulation. Mr, Spence’s patient lived four years after the 
operation, and it was difficult to imagine that this did not 
have some influence, especially as the ancurism appeared to 
be one of the first or second part of the - subclavian, and 
therefore not a: favourable case:for operative procedure, -In 
Mr. Holden’e case thooperatien wae donaas adernier ressert. 
Mr. Heath had to deal in his cage with an aneuriem ibly 
of traumatic origin, associated with fractured clavicle. It 
seemed to partake of the character of: a-false. circumscrihed 
aneuriam. Thus one of the four cases seemed ito derive 
benefit ; of another (Mr. Smith’s) there was no..evidenca:as 
to-benetit or otherwise; whilst in the other two the diseasebad 
advanced 6o far, and the aneurism bad: such avery, false sec, 
that scarcely any operation could. be. ed to; pro- 


}duce any great good. These cases. alone.could .not, justify 


surgeons in discarding Fergusson’s operation. But if bad 
recourse to, it should be done early. For if, these casesido 
not yield to ordinary treatment they genemily become 
rapidly fatal, and the only chance of-recovery then is to,tie 
the artery ag near to the . external orifice of the sac as pos- 
sible. As to introduction of foreign bodies into the.sacto 
promote coagulation, he was of opinion that needles, which 
could be.removed, were preferable to wire or hersahair. or 
in the latter cases—su: ing recovery to take place—what 
would become of the foreign body !—Dr. ANDREW asked 


| whether distal ligature might.not-in itself lead to hamm. 


Cases occurred, capecially of. cerebral. embolism in young 
people, where the obstraction of an artery is followed -by the 
formation of ananeuriem onthe cardiac sideof the obstruction. 
—Mr. HEATH was glad to hear the consensus of opinion as 


-to the propriety of the operation, which, however, he didnot 


think did any good .in his case. Caxeful perusal of. Mr. 
Sporce’s case showed that it.had but.little effect on thegac 
iteelf. In Mr. Holden’s case the: patieut was in extremis, 
but the sac gave way ; andsoin Mr. H. Smith's case, where 
an intrathoracic portion: of the eneurism ruptured. Mr. 
Baker had referred to a case under Mr. Hulke’s care. ‘That 
patient bad been previously. seen by Mr. H. Smith, who 
proposed amputation. He then eame under Mr. Hulke’s 
care at the Middlesex Hespital, where an appareat.cure was 
effected under diet, &c, He, had looked up the authorities 
on the subject before ceming.to a conclusion. .He waa-not 
aware of any case where the carotid lad been: ligatured, 
except one recorded by..Buteher in his Operative Surgery, 
where that vessel was.secured by mistake. He was glad to 
hear that Mr. Holmes had not fouad.any. good etfect from 
ergotin. The.eflect of the needles.in his case was food. and 
had he known thatthe aneuriam.was sosacculated hesheuld 
have inserted more than he did, for he thought this a. pro- 
cedure which might be. more widely pursued. The risk of 
hemorrhage from the insertion o e needles was very 
slight ; and the risk of the carrying any of the clot into the 
general circulation was no more occurs under any form 
of treatment. Attempts to produce coagulation by the injec- 
tion of fluids into the sac had been proved to be disastrous. 
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CLINICAL SOCIETY OF LONDON. 


President's Address.—Subastragaloid Dislocation.—Bullet 
wound of De SPDR ee Pyelitis treated by In- 
cision.—Chyluria, followed by Glycosuria and Polyuria. 
—Test Pellets. 


THE ordinary meeting of this Society was held on the 
28rd inst. Dr. E. H. Greenhow, F.R.S., in the chair. Aftera 
brief address from the President, Mr. Pick read notes of a 
case of successful reduction of subastragaloid dislocation. 
The subject of bullet-wound of the lung was raised in a case 
communicated by Mr. Adam. A successful case of suppura- 
tive pyelitis, treated by incision, by Dr. Habershon, raised 
the question of the feasibility of exploratory surgical 
measures in cases of doubtful diagnosis of renal calculus. 
Dr. Habershon also communicated a case of glycosuria 
and polyuria following chyluria, Dr. Allen Sturge ex- 
hibited a case of Trade Neurosis. 

The PRESIDENT, on taking the chair, thanked the 
members sincerely for his re-election, and proceeded to 
refer briefly to the nature of the work which it was proposed 
at the formation of the Society that it should undertake—a 
question that rarely came before them. He said: ‘‘The 
Clinical Society was founded for the exclusive purpose of 
receiving and debating reports of interesting cases, and not 
for that of reading any other kind of communication, how- 
ever interesting or important. There are several other 
societies to which such papers may properly be sent; and 
as we have our own work cut out for us, we do not 
desire to intrude upon the functions or province of 
these societies. I think we shall do well to keep this 
fact always in view. Further, it was designed that 
the cases read before us were to be very accurately 
and fully reported as regards all their essential facts. 
There was to be —I quote almost the precise words of the 
original resolution passed at the meeting when the Society 
‘was founded, and afterwards incorporated in one of the laws 
of the Society—there was to be a complete record of the 
state of the patient when first seen, investigated according 
to the most approved clinical methods ; a statement of the 
family and personal history of the patient, including a nar- 
rative of his present illness previous to his coming under 
observation ; a record of the state of the patient when last 
seen, or, in fatal cases, a record of the post-mortem exami- 
nation, together with an abstract of the progress and treat- 
ment of the case since first observed. The first Council 
resolved, after due deliberation, that, as a rule, ten minutes 
would be long enough for ordinary communications, and 
directed the President to stop any paper which exceeded 
this length, until the Society had expressed its opinion as to 
the propriety of the communication being continued. Al- 
most of necessity this rule has been liberally interpreted b: 
your Presidents, who have sometimes allowed papers whic! 
seemed very interesting to be continued beyond the fixed 
time. It is possible that the rule may not always have 
been enforced with sufficient strictness, but it has undoubt- 
edly tended much to lead contributors of cases to condense 
their reports. And I may observe that it does not follow 
because a case as read before the Society is short, it may 
not, with the sanction of the Council, be amplified for pub- 
lication in the Transactions. It may be most useful to de- 
tail many facts for future study and reference, which would, 
if read in full at a meeting, have so complicated the narra- 
tive that it would have been difficult to discuss it. If 
I may be permitted to offer a suggestion as to our 
future work, it would be to express a hope that we shall be 
able to devote a larger share of our attention to therapeutics. 
Accurate knowledge of the action of medicines is, perhaps, 
the greatest desideratum of the present day. This was one 
of the objects set before us by Sir Thomas Watson when he 
inaugurated the first meeting of the Society for scientific 
work, and I fear that the remarks which he then made are 
still not altogether inapplicable to medical practice. He 
said that it had been a lifelong wonder to him ‘how vaguely, 
how ignorantly, how rashly drugs are often prescribed. We 
try this, and, not succeeding, we try that, and, baffled 
again, we try something else.’ Now nothing would conduce 
more to the accuracy of therapeutics than series of cases 
carefully treated upon a similar plan, and brought to the 








test of a searching debate before this Society. Improved 
methods of investigating disease have given ter accuracy 
to diagnosis, and, mainly from the Jabours of our sister, the 
Pathological Society, our acquaintance with the effects of 
disease upon the organs and tissues of the sick, as seen after 
death, has, of late years, been greatly enlarged; but our 
knowledge of the precise action of drugs and other eppliances 
for the treatment of disease still leaves much to be desired. 
I said last year, on taking the chair as President, what is, 
I believe, universally admitted, that the Society has already 
done good service, but I also expressed a hope that we 
should all of us endeavour to do still better. It is with the 
aim of enforcing, as far as I can, this view, that I have ven- 
tured to submit these remarks to your notice.” 

Mr. Pick read notes of a case of Subastragaloid Disloca- 
tion. A gentleman fell off the roof of an outhouse, and 
caught his foot in falling. When seen, the foot was so 
twisted that the sole looked outwards, whilst the astragalus 
formed a marked prominence below the inner malleolus 
beneath the tightly-stretched skin; the os calcis projected 
beyond the outer malleolus, and the lower end of the fibula 
was prominent. It seemed that the os calcis and scaphoid 
had been displaced outwards and backwards. Attempts at 
reduction under chloroform, and after division of the tendo 
Achillis and peronei tendons, failed. Much force was used, 
the foot was brought more into the natural position, but 
still the relative positions of the os calcis and astragalus re- 
mained unaltered. Subcutaneous injection of morphia and 
chloroform inhalations were had recourse to for the relief of 
the severe pain experienced. The next day, in consultation 
with Sir J. Paget, Mr. P. Hewett, Mr. Henry Lee, and Mr, 
Gage Brown, another attempt at reduction was made 
under chloroform. At Mr. Lee’s suggestion a bandage was 

laced round the fore part of the foot, and by this means 

t. Lee made extension forwards, whilet Mr. Pick made 
lateral movements. The attempt was successful, and, with 
the exception of a superficial sloughing of skin, where it 
had been so much stretched, the case made an uninterrupted 
recovery. It is now three years since the accident, and, 
beyond a slight limp, there is nothing perceptible in the ¢ 
limb. Tbe contour of the foot is perfect. Mr. Pick then 
described what he thought to have been the condition in 
this case. He had seen similar dislocations reduced by 
slight extension, but in the majority of cases reduction was 
very difficult, owing partly to the tibial tendons being 
caught behind the astragalus, but mainly to the 
interlocking of the bones. The. foot is thus dis- 

laced backwards, and also laterally. Mr. Hancock 
had shown the value of forward extension, with the bones 
of the leg fixed, in the reduction of such dislocations,— 
Mr. BRYANT said this was an interesting example of a rare 
form of injury, and he agreed with the author as to the 
great difficulty of reduction in such cases. In a case he met 
with some time ago he concluded that the difficulty was due 
to the cause pointed out by Mr. Pick—viz., that the poste- 
rior edge of the astragalus was caught between the articu- 
lar facets of the os calcis. It was not until he read Mr. 
MacCormac’s paper in St. Thomas’s Hospital Reports that 
he saw these cases of so-called ‘dislocation of the astra- 
galus” in their true light. Mr. Lee’s ingenious mode of re- 
duction favoured the anatomical explanation given. — Mr. 
H. LEE pointed out that in literature, especially French, 
such dislocation was regarded as a very formidable affair, 
calling for amputation or excision, or the retention of a useless 
foot. The whole of the foot was carried outwards; the sole 
was turned directly outwards. He had thought much about 
the reasons of failure on the first attempt at reduction, and, 
taking this with other cases, he concluded that, with 
the exception of Mr. Hancock’s case, the failure lay in 
the fact that extension had not been made in the right 
direction. It had been made parallel to the axis of the 
limb; but as there were two displacements to deal with— 
viz., that of the os calcis from under the astragalus, and that 
of the scaphoid also,—he concluded that traction of the 
scaphoid forwards, and not downwards, was the right course 
to pursue.—Mr. JAS. ADAMS mentioned that in the London 
Hospital museum there was a dried specunen showing out- 
ward dislocation of the ast ‘us. ‘here was no history, 
but he had no doubt the foot been amputated owing to 
impossibility of redaction. 

Dr. HEWAN then read (for Mr. Adam) notes of a Case 
of Bullet-wound of the Lung, which he thought might be of 
interest in connexion with the case recently communi 
by Surgeon-Major Alcock. In 1862 a ship’s carpenter was 
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shot. by the captain by a large Colt’s revolver. The bullet 
entered near left nipple, and lodged under the skin near 
the inner edge of the scapula, whence it was extracted. 
Some hemoptysis followed, and continued for some days, 
but under rest, simple srooming and sedatives, the patient 
was well enough to be removed at the end of the fortnight, 
and eventually entirely recovered.—Dr. C. T. WILLIAMS 
‘thonght it remarkable that the heart was not injured. Hoe 
had attributed the -good results in Mr. Alcock’s case to 
hygienic conditions, which also would have had influ- 
ence in this case.—Si n-Major ROBINSON said that the 
ure adopted in the treatment of such injuries in the 
‘rimean war was that of perfect rest and non-interference, 
precisely op; to the frequent bleedings, &c., carried out in 
the Peninsi campaign and advocated by Guthrie. He 
recalled one case of a ean officer who recovered from 
the wound of the lung, and was sent home, when unfortu- 
nately he died from diarrhoa.—Mr. H. Lrx contrasted the 
treatment with that in vogue in Guthrie’s day, and recalled 
the case of an officer shot through the lung in a duel at Ports- 
mouth, when Guthrie recommended bleeding, and Sir B. 
Brodie declined to interfere. The officer di Antisepti- 
ism of course could not be carried out in such injuries. 
—Mr. PARKER mentioned that several cases of gunshot 
wound of the lung in the Franco-German war re- 
covered. It was generally thought that the form and rapid 
travel of the C t bullet produced a wound more 
‘approaching to an incised than a contused wound, like that 
which the old form of bullet made.—Dr. MAHOMED raised 
she question of the treatment of the pleural hemorrhage in 
such cases, He remembered a case at St. Mary’s Hospital 
where the pleura became full of blood shortly after the in- 
jury. Some days later the man had rigors, and the question 
of paracentesis thoracis was discussed, but not adopted. 
The man eventually recovered. He referred also to the case 
-of Dr. Duncan, recently wounded near Cabul. Symptoms 
of pleurisy followed, but it did not appear that any operation 
‘was performed.—Surgeon-Major ROBINSON could not recall 
‘any cases of paracentesis for hemothorax in military sur- 
-gery.—Dr. HEWAN, in reply, said that the ship on which 
the patient was, was lying at anchor in a river of a notably 
aalarial district. He referred to a case recently recorded in 
Tue Lancet where a large ball, three ounces anda half in 
weight, penetrated the lung, was extracted, and the patient 
‘recovered. 
Dr. HABERSHON read notes of a ‘‘Case of Pyelitis; dis- 
of pus; incision in the loin; recovery.” The patient, 
twenty-eight, a carman, of phthisical stock, was ad- 
mitted into Guy’s Hospital on the 29th January, 1879. Four 
months before, he had noticed blood in the urine, and had 
-experienced pain at the end of the penis during micturition. 
For some time previously he had pain in the left arm, 
side, and thigh. A month later a swelling appeared in the 
deft loin, and the severity of the pain compelled him to kee 
in bed. One night the swelling disappeared, and he ed 
about half a pint of pus with his urine, and continued pas 
ing a little pus for three dr four weeks. On admission, he 
ill and distressed, his sleep was disturbed, and 
movement gave pain. There was tenderness in the left loin; 
and dulness from the eighth rib to the crest of the ilium on 
this side, as well as fulness, but no defined swelling. Harsh 
breathing at apex of right Jang, but no dulness except at 
the left base, where breath-sounds were absent, The urine 
‘was clear, specific gravity 1022; free from pus, blood, 
sugar, or phosphates; it contained a few squa- 
‘mous epithelial casts. Evening temperature 102°. Morphia 
‘was given to relieve pain. Diagnosis—di of pelvis of 
deft kidney, probably strumous ; but it was doubtful whe- 
ther there ad been tubercular disease at the commencement, 
and the symptoms did not indicate calculus. On Feb. 8th 
@ix ounces of clear, light-green fluid, followed by two ounces 
of pus, were withdrawn by means of a fine trocar and cannula 
introduced between the nbs and iliac crest. The fluid had 
@ fetid odour ; it contained no urea or uric acid, nor hydatid, 
dat pus-cells and fibrin. On the 14th the tem was 
high ; the tumour distinctly felt. Mr. Davies Colley made 
an incision under carbolic spray in the left loin, about three 
inches in length, just beyond the edge of the quadratus 
anusele, A firm thick-walled abscess was foundand laid open, 
ating nearly two pints of pus. The abscess extended 
beneath the ribs to about the eighth rib, and downwards 
about two inches below the crest of the ilium, forwards to the 
edge of the rectus. Its walls were lined with calcareous 
«material, A drainage tube was introduced, and the wound 


dressed antiseptically, Quinine was given. On March 21st 
temperature 102°, the wound had healed, and Mr. Colley 
reopened it, evacuating an ounce of pus. From that 
time he continued to improve, leaving hospital on May 15th. 
The sinus was still left open, and he was directed to come to 
the hospital every third day, to have the side dressed. Dr. 
Habershon remarked that the family history and appear- 
ance of the patient suggested the probability of tubercular 
disease. It was not easy to give a decided opinion as to the 
cause of the hemor . The pain at the end of the 
Basis suggested vesi irritation, as from calculus. 

erhaps a calculus had blocked the ureter, and led to dis- 
tension and suppuration in the pelvis of the kidney; but 
the alternative view of tubercular disease or caseous inflam- 
mation, followed by chronic suppurative pycelitis, was more 
feasible, and was borne out by the semi-calcarcous state of 
the diseased a pelvis. The relief afforded by the operation 
was so marked that Dr. Habershon felt sure that had it been 
postponed the man would soon have become exhausted, and 
he suggested that it might be more frequently resorted to in 
such cases with benefit and the saving of life. It would be 
well if the whole gland could be safely removed. He men- 
tioned a case of a man who, from the age of sixteen or 
seventeen, suffered from periodic discharges of pus from the 


bladder, the discharge of pus being preceded by the forma- 
tion of a large , projecting sac, extending from the ribs to the 
iliac fossa on the right side. He lived to the age of sixty- 


four, dying from cancer of the remains of the kidney, and it 
was found after death that a calculus blocked the ureter, 
and that pus collected until the distension of the ureter 
made the p: e free. In a note appended to the case that 
had been read, Mr. Colley states that the chambered cha- 
racter of the sac indicated its being an enlargement of the 
pelvis. The discharge continued until the end of October, 
and when last seen in November the wound had been healed 
two weeks, and no signs of any abdominal tumour remained. 
Mr. GoLpiNG Birp endorsed Dr. Habershon’s statement as 
to necessity forearly operative interference, and further sug- 
gested that surgical aid might be had recourse to for the pur- 
pose of diagnosis. In a case under his care, with painful 
symptoms of prostatic and probably also renal disease, 
where there was a swelling in the neighbourhood of the 
kidney, he cut down upon that organ, and explored it 
thoroughly. The operation gave no relief, but it was per- 
formed only for diagnosis. en there were symptoms of 
calculus in the kidney, surgical aid might be called in to 
establish the diagnosis. It only required a simple incision, 
and the risk to the patient was »i/.—Mr. WALSHAM said 
there was another method by which this end could be at- 
tained—viz., exploration by the whole hand in the rectum. 
Simon had thus detected stone in the renal pelvis. He (Mr. 
Walaham) had employed this method in five cases, and had 
easily reached the kidney. He had never found any ill 
resu. ote eH AEEnSH ON anid there me sometunes 

eat difficulty in distinguishing between an abscess of peri- 
Sepbritic character and one ok pyelitio origin. The value 
of operation was well illustrated in the case he had brought 
forward, 

Dr. HABERSHON also read notes of a Case of Chylous Urine 
after ague in India; Albuminuria; cessation of Chylous Urine, 
with the development of Glycosuria and Polyuria. The 
patient, a female aged fifty -nino, was in India from the 
age of two years till she was forty ; then after a stay of two 
years in England, returned to India for ten years more. 
She had had twelve children, being married when she was 
about fifteen years of age ; and at sixteen she had her first 
attack of ague, and afterwards had repeated attacks before 
she left India. Tor three years she noticed her urine to be 
white and_milky-looking ; this condition Josting till admis- 
sion into Guy’s Hospital on July 12th, 1876. The liver was 
enlarged. Appetite good ; great thirat. Urine 1025, milky 
in appearance, containing both albumen and sugar. Opium 
and quinine were given. On July 18th the urine passed 
before breakfast was lighter in colour, but that passed after- 
wards was opaque and milky, The quantity was nearl 
five pints, She was placed on restricted diet, with gluten bread. 
Theurine remained milky, but the sugarleasened. On August 
7th the quantity of urine passed was four pints twelve ounces, 
but it was free from sugar. Various specimens of urine and 
of her blood were examined for filariss, but none were found; 
when allowed ordinary diet the sugar returned. On Sep- 
tember 20th there was no sugar in the urine, its sp. gr. 
1020, but the sugar returned after the allowance of ordinary 
bread. On October 10th Mr. Higgens found opacity of the 
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Jenses, and on the 17th performed irideetomy on the -teft | placed in' the hands of Mr. , Of Oxterdsstrast, muho 
most successfully met the difficulties that were unexpectodty 


eye. November 11th, the urine passed after breakfast beeame 
lass 15th, ‘it was clear, of sp. gr. 1012, free from albumen, 
but it contained sugar; about four and a half pints of urine 
were passed during the day. When the ordinary bread was 
allowed the sugar increased, and on ‘Nov. ‘23rd the specific 
ity was onfy 1010, but the urine still contained sugar. 
i Dec. 2nd she passed nine pints of urine in the twenty- 
four hours, clear and pale, sp. gr. 1010, free of‘albumen, but 
containing sugar. Gn the 19th eight pints and a half of 
‘urine, sp. gr. 1014, contained 242 grains of sugar. During 
the whole of January the urine was about the same, clear, 
eight to ten pints in quantity, sp. gr. 1010 to 1012, and it 
contained sugar, and on Jan: mh there were 1800 grains of 
sugar found. On Feb. 5th she passed nine pints, sp. gr. 1010, 
and after fermentation the specific gravity ‘was 1006, and 
about 730 grains of sugar. She remained in the hospital 
till Feb, 21st ; her general health had improved, the chylous 
urine had ceased, the albumen had also disappeared, but: the 
urine continued of low specific gravity, and contained 
sugar.’ This case was one of chylous or of lymphous urine, for 
there was spontaneous coagulation, but it was associated 
with glycosuria. “Albumen scon disappeared, but the sugar 
remained. At first the sugar ceased when the diet was 
restricted, but it afterwards me more decided and per- 
manent. Search-was made many times for filarie, but none 
could be detected in the blood: after careful mi: ical 
examinations. In recorded cases of chylous urine the con- 
dition has been referred to change in some of the lymphatic 
vessels connected with the kidney, but its association in this 
instance with glycosuria sn; d the idea that both 
conditions, the presence of chyle and of su; in’ the 
urine, might be referred to change in the liver. Of 
the hepatic disease there was no positive proof, and 
the connexion with the liver must be regarded as 
conjectural, at any rate as regards the chylous state.— 
Dr. Pavy said the patient had been subsequently ander his 
care for several months, The“chyluria had wholly dis- 
appeared, but she continued to suffer from a mild form of 
saccharine diabetes conjoined with polyuria. He had seen one 
or two of these cases. On putting the patient on a restricted 
diet, the sugar disappears, but the polyuria continues. He 
thought it likely that the vaso-motor paralysis, to which he 
attributed diabetes mellitus, might account also for: this 
occasional conjunction with diabetes insipidus. He held 
that in diabetes mellitus there was vaso-motor paralysis 
affecting the chylopoietic viscera, so that the portal blood 
‘was not sufficiently di ialised, and he had shown that 
when such was the case saccharine urme was produced. 
He did not think the chyluria had anything to do with the 
lycosnria, and ie tead a short note. o & case where 
chyluria disap uring: ancy, at roe peared after 
parturition. He believed fat in such cases there was an 
abnormal communication between the absorbents of ‘the 
chylopoietic viscera and those of the renal ¢ract. It was 
impossible that it shonid be‘due to connexion of absorbents 
with the arterial system,‘ for the: higher tension of the 
arteries would not allow of a flow from the absorbents into 
the bloodvessels. If the natural Passage of the chyle were 
obstructed, it might find its way into the abeorbents of the 
urinary tract; but he did not see how the liver could be 
concerned in it. 

Dr, Pavy introduced to the notice of the Society a new 
form of Test for Sugar. ‘He considered the cuprie test by far 
the most reliable, and this view stood in accord with that 
which was generally entertained: by analytical chemists. It 
had been intherto he practice to employ the test in the form 
of a solution, prepared by mixing an olkaline tartrate with 
sulphate of copper and either potash or soda. When freshly 
prepared this solution fulfils all that can be desired ; but 
there is the disadvantage belenging to it that, after being 
kept for some time, especially if exposed to light-and air, it 
is liable, without the presence of sugar, to ww down a 
ertain amount of reduced oxide on boiling, and thus: pos- 
sibly to mislead unless precautions are taken to provide 
against it. Dr. Pavy had long felt that it would be very 
desirable if the ingredients of the test could be incorporated 
and kept in a solid form; and seme years ago he mede.a 
fruitless attempt to attain this object. Latterly he hed 

ven his attention afresh to the subject, and the 

pellets shown were the result of this. They 
contained ‘the solid ingredients of cupric test solution in 
a dry state, and they were brought into the condition of a 
-eoherent mass by compression. The preparation had been 


encourtered. There.sppeared -no- reason why ‘the peHets 
ehould not keep fer an indefinite time witheot:umdergob 
change if preserved: ina closed bettie away from-moistare. 
In using them all that was ‘was: to place one inva 
test‘tube with about 3:cc., or rather under a dm 

of water, and to apply heat until: solution 
occurred. It formed a clear, deep - blue - liquid, ‘whieh 
actually constituted the eupric test-solution. At present it 
was only as a qualitative test’ that the ts: were imtwo- 
duced, but there-was no reason that’ tho prepasatien 
should not: be conducted with sufficient attention to aceapacy 
of “Treighing- to render them applicable for ‘quantitative 

ysis. 
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A Rare Case of Aortic Disease, with absence of Artertal 
Pulsation.—The Treatment of Leucacythamia, 

AT the meeting of this Society on the 26th instant, Dr. 
Cockle, President, in the chair, proceedings commenced by 
the PRESIDENT reading notes of three cases under his ob- 
servation. The firat was one of Double Ptosis; the second 
and third of Cardiac: Disease. The last was most anomalous. 
‘Eleven years ago Dr. Oeckde,' with Dr. Anstie, boonght this 
case before the Climicat Society. The patient; a man, was 
then forty years of age, and presented a remarkable instance 
of almost total. absence of sensible pulsation in all the ac- 
oeesible arteries. His. mother.had cardiac disease, and .he 
-himwelf: had always been delisatesand.for many year lad 
palpitation of the heart, When twenty-ive:he had typhoid 
fever, followed by severe and periddic headache. In'‘1888 
he began to suffer from attacks of giddiness. About this 
-time he dell on the ice, strilaing his head violently, and fom 
: that-date the headachoand giddiness became constant. .His 
‘habits then were not-very temperate. Physical eoeminatson 
revealed normal area of heart's duiness and impatse ; ‘but at 
the.sternal border of the second right interspace was a small 
well-defined area of dulness, where a thrilling impulse.could 





‘bo feltramd seen. Herealso a harsh syatelie mumuz was 
audible, condudted ‘to clavicles, bat not-heard at apex mer 
in carotids. The second seuad was loud and dall. A 
committee, consisting of Drs. J. C. B: Williams and Semder- 
‘son, reported soa te cane. fied ence inveme 
artery, obtained a more taacing whieh 
padceted wortioseenoeie: They To cripered) an cocenioanl 
gratin; ‘it Teplacing the aortic second sound, andeon: 
that there was a saccular emeurism of the first part of 
the ‘absence of pwlaation in the arteries being attribute: 
+o narrewing ‘or neatly complete obstruction of the: sexta 
doyond the dilatation. For eight:years out: of the eleven 
~whichbave sines the patient: hasbeen censtemtly 
wander Dr, Cociete’s: tion, and the view of:emeuriam 
‘weeme no longer:tenable. Pulsation can now oceasionall: 
-be detected “in the radial and craral arteries, A "ioud 
‘diastolic ‘murmur: has develeped, and the systolic brait is 
ow wadible in the carotids. ‘There :is :aizo evidence: of 
dilated hypertrophy of the: left ventriele. The:headaches 
have ceased, but he is subject¢to attacks,of giddiness an 
faintuess,. and ‘has a tendemey: to brouchial .caterh. Dr. 
Mahomed bad obtamed hic tracings indicative 
‘of -aertie stenosis, without eny evidence of dilatesion. -Dr. 
Cockle remarked :on the: singularfact of the long. ed 
sppesrance of -vontrienlas and said theta, 
in irides'went to support: therview. of.come ‘congenital 
malformation.—Dr. GOWEES remariced: that but :little was 
known of ‘aneunism Ibeated with stenosis of ‘the aorta, 
‘whieh may probad! ea conservative: -effect.—iDr. 
ROUTH mid. at several years ago he sew a sinsilaricase 
fellowimg acate rheumatism. There were presystolic.aad 
} diaatolic murneurs varying with position.—D ‘FmOMP- 
SON referred’ to effect of ‘exereise:in' developing murmur.— 
Dr. Crisp ‘mentioned a case: he. kad published forty years 


ago, where arteritis led to ga ie. Amputation was per- 
formed witheat: the.need oft ‘tourniquet. -A short ane 
since he. saw the patient again, and ion. could then -be 


detected in the arteriex—Dr.. Dows® suggestedtéhat :the 
patient might have: had an aneurism, the sac of which had 
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become spontaneously filled up. He had seen a case where 
pulsation, which had been visible over a large area, had dis- 
appeared, and where life was prolonged to old age. After 
death the sorta was found to ye nearly blocked up, only a 
channel being left. 

Dr. ALFRED CARPENTER then read a paper on the Treat- 
ment of Leucocythemia. The author pointed ont that there 
was something wanting in the present plan of dealing with 
therapeutics, nasmuch as members of the medical profession 
are continaally trying processes for the. cure of diseases 
which have been shown to be useless, and that text-books con- 
tinue to recommend medicines which have never done any 

He then gave the history in general terms of two 

cases of leucocytheemia which he had met with in private 
ractice, and in which there were singular symptoms, one 
ing associated with intense neuralgia, the other with re- 
curring priapism. The neuralgic case was treated by means 
of iron, stimulants, and narcotios. In the-opinion of the 
author the remedies only increased the intensity of the pain. 
He always found that the intemal as.well as the cutaneous 
admizistration of narcotics left the patient more sensitive 
after the effect of the dose had disappeared, that they were 
useless in arresting the course of the disease. He entered a 
yagainst the cutaneous administration of narcotics as 

only another form of intexieatien, and he objected to medical 
mea maki ves parties to so reprehensible a practice. 
He had found iron and stimulanés unable to arrest the course 
of lencocythemia, and he urged that their use was only a 
waste of time. The second case was treated by means of 
bromide ef potassiam, iron, quinine, and-tarpentine. The 
impiem recurred at re; T intervals for some:time ; it 
not been controlled by any of the-ordinary remedies 
wed, but it seemed to be mastered by the use of galvanism. 
He deduced. five points as. worthy of record, and which 
the author considered to be in a great measure proved 


by the-resaits of this: case (fortified as they were| 


by his ience in the treatment of others). Point 1 
was that bromide of potassinm did. not arrest. the course 
of the disease, and had no effect upon the enlargement 
of the spleen in this disease. Point 2, that quinine did 
not have any beneficial effect.in leucocythemia, and it 
seemed by this result to separate the disease entirely from 
those affections of the spleen which are associated with 
malaria ; that even in the large. doses which were given for 
nineteen days--viz., twenty-grain doses three times daily— 
there was no reduction of temperature and no decided altera- 
tion in the course which the disease took, the daily rise of 
temperature being the same as before quinine was ad- 
timisterod. The oré point, that the heemerrhagic tendency 
(whieh is one of the:symptoms.of the disease) was- notin any 
‘way. atrested by the use of. pexchloride of iron. Point 4 
‘was shown in the inability of turpentine to stay its progress, 
and which seemed to show that iron and turpentine would be 
beneficial in those cases in which the blood had not altered 
frone its nataral state, but that both were useless in eondi- 
tioms.such us arose. in leucocytheemia.. The 5th point was 
that.apericats.. were worse t! ‘useless, The: euthor con- 
duded by pointing out the possible. connexion between the 
disease and eczema. All the cases he had met with had 
been preceded by that disease, and he asked members of the 
Society to give a trial to arsenic in any cases which 
might come: to ir. notiee, and to publish the: : result, 
but not to. waste: their energies. in using. bremides, 
inine, salicin, iron, turpentine, stimulants, or narcotics,— 
PRESIDENT, in thanking Dr. Carpenter, mentioned a 

case which came under bis care at the Royal Free Hospital. 
At first ‘the signs-of disease were not well marked, but after 
few weeks een began to en! and rapid wasting: 
set..in. The patient lefé. the: hospital, and died ten days 
alter. Oxide of silver was the only remedy that:appeared 
to do any good in this case, The leucocytes in the blood 
were inthe proportion of about one in ten of the red:cor- 
.—Dr. GOWERS considered the great lesson taught by 

.' Carpenter's paper was the hopelessness of the treatment 
at present adepted in the: later stages of thie disease. He 
thought that the priapism in the second case was malarial, 
coming on as it did every three. days. . He believed that 
1 ia is often due to malarial infinences, and that 
the influenee-need not be recent. - Quinine is useless when 
the diseassin faradvanced ; bubinthe earlier it skould: 
always be given:. Enlargement-of the would be reduced 
by. galvamism. He.had aleo seen good done by areanic 
at -commencement of the disease, bat when: much.en- 
largement of thé spleen had taken place this remedy 
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was of no use. He thought Dr. Carpenter’s observation 
about purgation was most valuable. It was considered 
that constipation congested the spleen, whereas the author 
had shown in his paper that purgation was prejudicial in 
leucocythemia.—Sir W. GULL said he had come to learn, 
and not to discuss this question. However, he had seen a 
food many cases of leucocythremia and their treatment, and 
@ thought that miasmatic influences were potent agents 
in producing the disease. The case which he saw with Dr. 
Carpenter was a severe one. One peculiarity was the large 
size of the leucocytes, which were in the proportion of one to 
thirty of the hzmocytes, and varied in size from yz5, to 
x8sx Of an inch. There was also splenitis and capsular 
mischief, and diseased kidneys. In these cases early 
recognition was most important, if the treatment is to 
succeed, Iron, quinine, and arsenic are the best remedies 
that can be used.—Dr. Crisp referred to enlargement of 
the liver as being a very important feature in these cases. 
In one case, where the spleen weighed 91b., the liver was 
also mach enlarged. In another case he had seen—of a 
young man—leucocythemia came on after violent exer- 
cise, and terminated fatally in a year. Both spleen and 
liver were enlarged. He believed that intermittent and 
violent exercise may produce this disease ; and stated that 
he had examined the spleen in 130 London cab-horses, and 
in many of them there was great enlargement of this organ. 
—Sir W. Gut. stated that there was malaria all over 
London, and he would like all these patients to take both 
quinine and arsenic.—Dr. CARPENTER, in reply, said that 
in his second case, although there was no definite history of 
malaria, yet he thought it might have had some share, for 
the patient had travelled through a malarial district in 
America, and had also lived in Lambeth. In Case 1 he 
thought there was more mental than malarial influence at 
work. In Case 2 the spleen weighed nine pounds, and the 
liver was about double its usual size. He could not ap- 
prove of quinine in the later stages of the disease, buat 
arsenic might be useful. He hoped that the Society would 
organise some plan for thoroughly testing certain remedies 
in this disease, 
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Rebapsing Fever of India.—Epidemie Diseases in Man and 
Animals, 

AT the meeting of this Society held at University 
College, Gower-street, on Wednesday, Jan. 7th (President, 
Sir Joseph Fayrer, K.C.S.I., M.D., F.R.8.), two papers 
were read. The first was by Dr. NORMAN CHEVERS, en- 
titled ‘* Notes on the Relapsing Fever of India,” of whieh 
the follewing is an abstract :—Relapsing fever, having been 
recognised in Europe in 1842, was first distinctly observed 
and described in India by Dr. Robert Lyall, in 1852-53. Our 
knowledge of the disease, however, enables us to perceivo that: 
very extensive and destructive epidemics of Indian relapsing : 
fever ocourred in the North-West Provinces in 1826 and 1838. 
In giving histories of these epidemics, the author remarked 
that it is particularly noteworthy that-the first visitation of 
Pali plague prevailed in Western India from 1815 to 1819, 
and thet the outbreak of relapsing fever in 1836, described 
by Mr. Jameson, occurred in the Upper Provinces only.a few 
months’ previous to the commencement in Lower Bengal of 
the great cholera epidemic of 1817. So also, when, in 1836, 
the Pali plague, commencing in Marwar, spread rapidly, 
and. attacked thirty-two villages of Meywar, a destnictive., 
epidemic; which must have been relapsing fever, made its: 
first appearance in the town of Bareilly, and committed 
serious. ravages in Mynpaorie and in the districts: round 
Delhi. The history of the outbreak of relapsing fever in 
1852-58 m the Yusufzie Valley, situated about forty: miles 
from Peshawur, was then given from Dr. Lyail’s narrative. 
In- this, epidemic were displayed all the most distinctive 
characteristics of ‘the relapsrng fever in India, which, 
unlike the cognate disease of e, is very destructive 
of life—an extremely prevalent: and fatal epidemic. or en- 
demic: fever, arising among the poor and starved, and 








spreading. to the well-to-do inhabitants by force of its con- 
tagiousness, The‘ tendency to retmpee is very marl 
eonvalescence is. tardy, there is generally ‘jaundice, % 
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quinine has no specific power as an antidote to the fever- 
poison, Dr. Joseph Ewart, who was the first ‘person who 
recognised the existence of true enteric fever in India in 
1855, noticed what he considered to be some cases of re- 
lapsing fever in Upper India at about the same time. Several 
years, however, hed still to elapse before the occurrence of 
relapsing fever in the gaols of Upper India was generally 
suspected. A very destructive contagious fever appeared in 
the Central Gaol at Agra in 1860, and was described by Dr. 
Walker. It again prevailed in a very deadly form in the 
Agra gaol in 1864, and in Etah ; and the following year it 
appeared in the gaols of Umballah, Futtehghur, Allyghur, 
Jypore, Malwar, &c. It was described by the several re- 

orters as true typhus, contagious fever, typhoid fever, and, 
in the words of the sanitary report, ‘some again believe it 
to be identical with the relapsing fever of Europe.” Dr. 
Gray, Dr. Beatson, and Dr, Dallas clearly recognised 
this disease, as it occurred at Agra, Lahore, and Umballah, 
ag relapsing fever. The whole question was most fully and 
ably reviewed by Dr. David Boyes Smith in the Indian 
Medical Gazette for 1867 and 1868, and, although his verdict 
met with a good deal of opposition (especially from the 
medical side of the Indian Sanitary Commission), he brought 
forward very strong arguments in favour of the opinion tl 
the contagious fever of the up-country gaole was nearly iden- 
tical with the relapsing fever of Ireland, Scotland, Germany, 
and America. Indeed, the Sanitary Commission went so 
far as to admit that the disease resembles the famine fever 
of Europe in many important particulars. The history of 
the outbreak of relapsing fever, which commenced ii 
Bombay in April, 1877, was then given from the reports of 
Drs. Hunter and H. Vandyke Carter, and many facts were 
brought forward in support of the argument that, although 
relapsing fever has not appeared in Lower Bengal of late 
ears, that country was subject to its ravages up to and 
be ond the end of the last contin. 

n the second paper, ‘‘ Remarks on Epidemic Diseases, 
in Men and Animals, in the Colony of Natal,” by Surgeon- 
General Ross, C.1.E., the author, after describing the geo- 

aphical position of the colony of Natal, pointed out that 
Fre inhabitants of the colony, at the close of 1878, are 
believed to have numbered 22,654 whites and 302,558 
natives, 12,000 being natives of India. The area in square 
miles is stated to 21,150, giving 1°07 whites and 14:7 
blacks to the square mile. ith so recent a history of 
colonisation (between twenty and thirty years), and with 
such a sparse population, no occurrence of epidemics would 
be anticipated. The climate of the colony has proved 
exceedingly healthy for men, women, and children; it is 
therefore an anomal x, that, with sach a healthy climate for 
whites and blacke, the country should be so unhealthy and 
so subject to disease and epidemics among animals, Cholera 
has never been known; small-pox only once caused a few 
cases on the Zulu border of the colony. During 1878 there 
was a small outbreak of typhoid among the residents of 
Durban, due to defective conservancy arrangements and 
imperfect Water-sapply, and a few scattered cascs occurred 
during the first half of 1879. Typhoid fever was the prin- 
cipal if not the only disease which affected the troops durin, 
the recent campaign in Zululand, The disease which affecte 
the troops shut up in Ekowe the Medical Department 
classifies as typho-malarial, being a fever of malarial 
t with rose spots and well-marked lesions of Peyer's 
glands, There are probably two forms of typhoid 
fever, the one, which might be called European, arising 
solely from sewage contamination; the other, or more 
eastern type—prevalent perhaps in certain latitudes 
where there is the same type of fever—more due to 
climatic than filth causes. Horses and mules are affected 
by horse sickness, which is described as anthrax fever result- 
ing from the action of a poisonous agent ingested with the 
food, impairing vitality, and inducing a morbid state of the 
system, with congestive inflammation of the lungs and often 
external tumours. It is believed to be identical with the 
‘* poodianah disease” of India, and to be due to some poison 
in the of certain lands, probably parasitic fungi. 
Horses are also liable to a form of diarrhea popularly known 
as ‘‘squitters.” The diseases of oxen are ‘‘ lung sick- 
ness,” “red water,” and ‘quarter evil.” The first of these 
is identical with pleuro-pneumonia ; it occurs all over the 
colony, is worse in some parts than in others, and is not 
affected by climate. ‘‘ Red water,” or hsemo-albuminuria, is 
8 blood affection attended with more or leas derangement of 
kidney, liver, and stomach. It lasts for five or six days, 
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and is most fatal and prevalent after the rains of early 
summer. It is said to be due (1) to feeding on grass contain- 
ing an excess of water, or on grass containing parasites or 
fungi, and (2) to bad drinking water. ‘Quarter evil” is a 
eperies of malignant anthrax affecting the legs and hams. 
Sheep suffer from ‘heart water,” a ‘Tisease in which there 
is fever and effusion into the serous cavities, and is said to 
be caused by bad pasturage, dry rearing, &c. 

In the discussion which followed the reading of the two 
papers Sir Joseph Fayrer, Surgeon-General Ewart, Inspector- 
General Lawson, r. Buchanan, Dr. Greenfield, Mr. 
Netten Radcliffe, and Dr. Thorne took part. 





Bebietos and Hotices of Pooks. 


The Royal London Ophthalmic Hospital Reports. Edited 
by J. Hurcurinson. Part III., Vol. 1X. December, 1879,— 
Amongst the original contributions in this part are :— 
A Series of Groups of Amaurosis, being a continuation 
of a previous paper by Mr. Hutchinson. The groups here 
given comprise neuritis after otorrhea ; amaurosis after in- 
juries of the head or of the fifth nerve; optic neuritis from 
unascertained causes and from renal disease ; progressive 
amaurosis, with atrophy of the optic discs, following intem- 
perance in wine, tobacco, or sexual indulgence, or accom- 
panying old age, or resulting from embolism, lead-poison- 
ing, and other causes. This paper is illustrated by a large 
number of cases drawn from Mr, Hutchinson’s own ex- 
perience. Dr. Renton gives a case of Enucleation for 
Sympathetic Ophthalmia, Dr. Landolt contributes a good 
paper on Myopia, which he defines to be “the sign of a 
disproportion between the refractive power and the length 
of the eye.” Hirschberg, of Berlin, describes various re- 
fraction-ophthalmoscopes. He approves of oblique reflectors, 
The most important paper, however, is by Dr. W. A. 
Brailey, the Curator of the Museum of the Moorfields Hos- 
pital, on the Pathology of Increased Tension. This embraces 
the consideration of no less than 149 cases in which the 
tension of the eye was accurately determined and recorded 
at the time of excision. Dr. Brailey notes that in almost 
all the cases of pure glaucoma a most important change is 
observable in some or all of the bloodvessels of the interior 
of the eye, which consists in a great enlargement of their 
calibre accompanied by thinning of their walls, This con- 
dition is chiefly observed in the vessels of the ciliary region and 
affects the arteries more than the veins, It appears to precede 
the atrophy of the ciliary muscle which is present in advanced 
glaucoma. Dr. Brailey finds that in almost all cases of 
glaucoma, with increased tension, the periphery of the iris 
is applied to the adjacent corneal margin, and the applied 
base of the iris generally presents some slight inflammatory 
appearances. The canal of Schlemm was completely closed 
in 50 cases, barely visible in 61, of moderate size in 39, large 
in 19, and the general conditions were such that it could 
rarely act as a means of escape for the fluids of theeye. No 
changes of importance were noted in the retina, nor in the 
choroid or sclerotic. The vitreous was often discoloured, 
and contained more fluid than usual. In a second group of 
cases, in which the glaucoma originated in some injury or 
attack of disease, the same alterations of the principal 
tiasues and membranes of the eye were observed as in puro 
glaucoma. ‘The conditions present in isolated cases of 
glaucoma, {associated with intraocular tumours, are next 
detailed, and Dr. Brailey describes a fourth group originat- 
ing in irido-cyclitis, and a fifth where glaucoma followed 
corneal staphyloma, This paper does great credit to Dr. 
Brailey, and contains) the results of a large amount of 
patient microscopical work on an obscure subject. The last 
article in the number is by Priestley Smith on Bilateral 
Deviations of the Eye, 
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Annals of Chemical Medicine, including the Application 
of Chemistry to Phystology, Pathology, Therapeutics, Phar- 
macy, Tosicology and Hygiene. Edited by J. L. W. 
TuupicuuM, M.D., F.R.C.P. Vol. I. London: Longmans, 
Green, and Co.— The first volume of the new periodical 
which Dr. Thudichum proposes to issue for the purpose of 
advancing the sciences which are fully enumerated on the 
title-page, has remained some time on our hands, As, how- 
ever, the materials of which it is composed have already 
appeared in ‘‘ various repertories of original information,” 
and so have been brought under the notice of the profession, 
we make no apology for the delay. The title of Dr. 
Tiudichum’s new work is unfortunately misleading; for 
the profession will be led to suppose that it embraces con- 
tributions from the foremost labourers in the field of 
medical chemistry at home and abroad; whilst, in reality, 
this volume is, as far as we are able to judge, filled with 
contributions by the editor which have appeared in the 
“‘Reports of the Medical Officer of the Privy Council, 
1866, 1876,” ‘* Reports of the Medical Officer of the Local 
Government Board, 1876 to 1879,” ‘‘ Journal of the Che- 
mical Society,” &c. The explanation of this exclusion of 
fellow-workers is indeed apparent from the preface. ‘There 
are professed physiologists in this country and abroad, 
who though very imperfectly acquainted with either the 
theory or practice of chemistry, have nevertheless affected 
to speak as persons having well-founded convictions on the 
subject ; with their pretended convictions, however, rest- 
ing on no better basis than the haphazard opinion of some 
professed chemist or other, or the conceited and sen- 
sational papers which, in chemistry as elsewhere, are 
written for mere claptrap and without research, Among 
the professed chemists there has sometimes been equal 
absence of knowledge, but in such cases, as a rule, more 
discretion. Nevertheless, men of externally high position 
have persistently done all they could—sometimes by silence, 
sometimes by innuendo, sometimes by obstruction—tothwart 
the endeavours which others have made to advance medical 
stience by original chemical researches.” In short, till 
professed physiologists and chemists educate themselves to 
the high standard indicated by Dr. Thudichum, their con- 
tributions will not, it seems, be deemed worthy the pages 
of the ‘‘ Annals of Chemical Medicine.” Although unsup- 
ported through the unworthiness of the teachers of the day, 
we hope Dr. Thadichum will not despair, but will continue 
to fill the pages of his periodical with his own researches, 
eyen though he has to act as his own editor. 

Skin Diseases, including thetr Definition, Symptoms, 
Diagnosis, Prognosis, Morbid Anatomy, and Treatment: 
A Manual for Students and Practitioners. By MALCOLM 
Morris, Joint Lecturer on Dermatology at St. Mary’s 
Hospital Medical School, &c. Smith, Elder, and Co. 1879. 
—Mr. Malcolm Morris has lately added another to the now 
numerous existing manuals of skin diseases. We shall not 
here discuss the utility of the multiplication of such text- 
books, because we recognise in the fact the growing atten- 
tion paid of late years to this much neglected branch of 
medicine, and a proof of the increased number of workers 
in this field. This manual originated in the notes arranged 
for Mr. Morris’s lectures at St. Mary’s Hospital Medical 
School, and his object has been, not to interfere with or 
attract from the study of more elaborate works, but to pre- 
sent to the student with limited time and to the busy prac- 
titioner a more condensed account concisely written and 
arranged according to an easily intelligible method. Mr. 
Morris divides skin diseases into two great sections—viz., 
diseases of the skin proper, and diseases of the appendages 
of the skin; and then proceeds to subdivide into classes and 
subclasses, according to Hebra’s method mainly, modified in 
some respects by the adoption of Dr, Bulkley’s views, such 
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as the dissociation of zoster from herpes febrilis and pre- 
putialis, and its arrangement under the neuroses. Syphilis 
is considered in connexion with the exanthems. The 
anatomy of the skin is illustrated by, amongst others, some 
of Klein’s figures, but is briefly considered, and the phy- 
siology very briefly. A useful and concise chapter on 
morbid anatomy follows, and then Mr. Morris proceeds to 
discuss the subclass of exudations induced by contagion 
much more fully than is usual in a work of this kind, 
not limiting himself to a description of the skin phenomena, 
their diagnosis and morbid anatomy, but introducing, for 
instance, the prognosis and treatment, and discussing the 
differences between the throat lesions in diphtheria, tonsil- 
litis, and herpetic sore-throat. We are inclined to think this 
amistake. In the remaining bulk of the manual the Views 
set forth are mainly those of Hebra and Hutchinson. The 
danger in such books is to become sketchy in the attempt to 
be simple and brief and not to overload the subject with de- 
tails, and a further danger lies in not adjusting the con- 
sideration of each subject in proportion to its relative import- 
ance. We think Mr. Morris has not completely escaped either 
of these dangers; the definitions of disease appear to us to 
be often unsatisfactory, and the suggestions for treatment 
meagre and frequently by no means showing a hopeful 
spirit. Having made these criticisms, we must add that the 
book is clearly and concisely written, and the subject handled 
in a way calculated to be readily intelligible to students. 
The type is excellent, the work neatly got up and of a con- 
venient size, and the manual ought to be very useful for the 
purpose for which it is intended. 

A Manual of the Practice of Surgery. By W. FAIRLIE 
CLARKE, M.D. Oxon., F.R.C.S., late Assistant-Surgeon to 
Charing-croes Hospital. Third Edition, revised, enlarged, 
and illustrated by 190 engravings. London: Henry Ren- 
shaw. 1880.—The third edition of this, the smallest of 
the English manuals of surgery, shows signs of many 
improvements upon the former ones. The descriptions of 
many diseases are, however, defective. Thus, on turn- 
ing to the chapter on Constitutional Syphilis, we find no 
mention of gummata, nor any reference to the special 
changes in the teeth and cornea so often met with in con- 
genital syphilis. The order in which the subjects are 
treated also detracts from the value of the book; injuries, 
diseases, inflammations, and tumours follow in the oddest 
manner, while the text is not characterised by that masterly 
grasp of the subject, that power of sketching broad general 
outlines and principles in a few words, or of grouping and 
classification, which makes some small books invaluable to 
students. 

Atlas of Skin Diseases. By Louis A. DuuRING, M.D., 
Professor of Skin Diseases in the Hospital of the University 
of Pennsylvania, &c. Part VI. J.B. Lippincott and Co. 
1879.—This part contains four plates—viz., of Syphiloderma 
(pustalosum), Erythema Nodosum, Seborrheea, and Eczema, 
(papulosum). The high expectations raised by the earlier 
parts of this atlas continue to be abundantly satisfied, and 
there is certainly no falling off either in the care with which 
the subjects have been selected or in the beautiful execution 
of the chromo-lithography. Dr. Duhring’s efforts in this 
Atlas have been crowned with great success, and he is 
giving us portrayals of skin diseases by far the most 
truthful that have yet appeared. 

Anatomography, or Graphic Anatomy. By WILLIAM 
DaRgLING, M.D., F.R.C.S. Eng., Professor of Anatomy in 
the University of New York.—These tables are intended to 
assist the student to remember the many anatomical details 
gathered from books and dissection. Experience alone will 
fully test their value, but there is the fact that such 
synopses are of but little use unless drawn up by students 
themselves, 
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Strance and painful as have been the incidents 
attending the retirement. of Dr. FARérom: the -position of 
chief of the Statistieal Department-of the General Register 
Office —a contingent result: of the resignation of Major 
GRAHAM as Registrar-General, —good may come out of evil 
if such changes should now be made in the Statistical 
Office as are necessary to facilitate the establishment of a 
central consolidated department: of public health. We are 
not prepared ‘to recommend or to fall in with the suggestion 
that the administration of the Health Acts, together with 
all vital affairs, should be concentrated under the wxgis of 
the Local Government Board. So far as we can form an 
opinion from the general working of the department just 
mentioned, it has already as much to.do as it can well 
manage; and unless it is once forall conceded that State: 
Medicine is never to grow out of or to be rescued from thé’ 
toils of parochial medicine, there can be little of hope in 
a policy which entrusts the practical control of health 
throughout the country to the keeping of.a department 
which so persistently defers to local influences as- does the 
Board of Local Government at Whitehall. In-short, we 
have scant confidewee in the organisation whieh has been 
created by the amalgamation of the old Poor-law Board 
with the central registry of local Acts, and we doubt 
whether it can ever be reasonably expected to discharge the 
functions of a State Department, considering its inherent 
constitution and the heterogeneous: elements whereof it is 
cemposed. Added to this last-mentioned : fact: is the 
political circumstance that, however greatly the Local 
Government Board may be strengthened and developed by 
the right honourable gentleman who now occupies the office 
of President, or by his successors, a department of the 
Administration originated as this has been must long, if not 
permanently, remain subordiaated to the Privy Council, and 
that august body is quite sure to interpose with its veto, 
or conflicting authority, in any critical conjuncture — for 
example, the sudden appearance of an extensive epidemic, 
whether newly imported or resuscitated from the buried, 
but not devitalised, débris of some:old contagion, We must 
face the awkward fact that in spite of. the moat adroit 
Piecing together and cementing, :.the Leeal Government 
Board is a composite body, made not developed, and while 
it: would on many accounts seem natural to bring the 
machinery of vital statistics into the closest practicable 
relations with any executive by. which the. health of the 
population is to be promoted and human life prelonged, we 
ape not, as we have said, prepared: to think the amalgama- 
tion to which recent ramours point‘as the most. judicious or- 
promising that might be devised: 

The need of the country is a Ministry of Public Health, 
with a political head, who shall have a seat in the Cabinet 
anda veice in the Government, more. partieularly now that 
health is justly deemed to be paramount among the factors af: 


public prosperity. We oppose the project of instituting a 
medical Minister of Health on grounds in strict harmony 
with those on which we have condemned the proposal to 
place a layman in the.chair of the Medical Council. Any 
Minister of Public Health should be-competent to treat mea+ 
sures for promoting the physical welfare of the people as 
integral parts of the State policy—as a whole. The Medical 
Council must, on the other hand, be wholly medical in its . 
instinete.and preclivities, or it can never fulfil the. primary 
puvpose of legislating for the profeasion, The: Coumeit: 
stands in the same relation to the mediest profession as the 
amalgamated board of the Inns of Court bears to the pro- 
fession of Law. It would be monstrous to place a layman 
at the head of the lawyers, and it would be equally absurd 
to appoint.a lay president to the Mediealt Council. Mean-. 
while public health is an affair of State inwhich the medical. 
profession has only a limited interest. We may advise, but 
it is impossible to assume that those who are authorities on 
the question of scientific expediency are equally well informed 
on subjects of political economy, Nothing.can be gained by 
claiming more for Medicine or medical. men. than is. their 
due, It is not our functioz to make laws, but the best 
interests. of the country require that- Medicine-should have: 
a voice in the highest counsels of ‘the nation, and this 
condition of public prosperity will not, we are convinced, 
be satisfied until a political Minister of Public Health, is 
appointed, : 

The intimation that the new Registrar-General is to be: 
placed under the. superintendence of the Local Government. 
Board by a special provision is not one which ought to be 
allowed to pass without discussion; but in its present vague 
shape we scarcely know what opinion to form as to the pro- 
posal. If it be the fact, as alleged, that Mr. SCLATER-BOOTH 
has in view the ultimate ereetion.of. his department inte a. 
Goversrmentiof Health, he will do wisely to lay aside some: 
of-the batons he has been previously induced to wield, while - 
taking in hand new and important duties. It is the local 
element in the Board we fear. That has been the source of 
weakness and. confusion heretofore. No Administration in 
affairs of sanitary. policy can hepe to reconcile the narrow inte-: 
rests of localities with the broad exigencies of mational health. 
Many able mea have been misled by the -notien that beeaune 
the health of the population seems to be an aggregation of the: 
healths of individuals, therefore a sound sanitary policy may~ 
grow out of the successful working .of local Health Acta, 
This fallacious method of reasoning will, it is to be feared, 
be confirmed, rather than. corrected, by.the- official cognisance 
of such. returns as are made to, end:suck impressions as are: 
commonly drawn by, the Registrar-Generat. Members of 
our profession who have given any serious attention to 
the subject will not need to be reminded that every 
county and district in the kingdom may be able to show: 
a low: death-rate, while the. population,.as a whole, is- 
neglected. in its vital:Health interests, and left wholly um: 
prepared to cepe with any invasions-of disease, In shert the 
Registrar-General's Returns may supply a good indication’ 
of the variations in local health, but.they can never serve 
the more important purposes of a barometer of national 
health vicissitudes. We see much reason: to dread the in. 
creased. use of vital statistics. at! Whitehalj, .uabessthe.. 
Tetums ‘which are included under: that designation are: 
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ateewed from a steadpoint, aud.subjected to'a sexutjny,.frem 
msbich they have aever been-zegarded or examined .befare. 
Tithe “ taansfer”—-for puch: it- seems, although. it is, in.fact, 
onty.carrying emt an old-and almosb forgotten amrpngement— 
should be effected, as rumour-seya it-will be, we can only hepe 


the returns will be made to, aod. their practical value esti- | 


gaated by, the Medieal Department of tho: Leoal Govern- 
ment Board, rather than directly from the Registrar-General 


to the chief ;-in the latter case, and in proportion as. they: 


are held to indicate. the measure of local. success in, self- 
gevernment, they will assuredly: mielead. 
——_+—____. 


THE part played by schools; particalaely Board, National, 


aad other schools of the same class, in the dissemination. of 
infection, is only now beginning to be apprehended by any: 
sonsiderable proportion of the population. For same time’ 


medical offieers of health have been urging ‘that the 
assembling together of children in schools constitutes one of 
the most formidable sources of those. local outbreaks of: the 
infectious diseases of childsen, and particularly of: scarlet 
fever aad diphtheria, which we have too frequently torecerd ; 
vaud the official inquiries of the. medical inspectors of the 
‘Boval Government Board as regards certain of these out- 
«breaks, would appear to show that this view is not 
exaggerated. It canbe readily undemtood how the con- 
ditiens of acheol life are peculiarly favourable to the 
dwanamission of infectious diseases, whether the infec- 
tien be conveyed from an individual in the early stage 
08 @ spreading disease, or from the infected clothes of child- 
en coming from.a -house where infection exists. It can, 
amoseover, be as readily: understood how in the first instance 
@ consideration of this sort could not-be expected to influence 


-(even if it hed-been prosent to their minds) the promoters of | alr 


compulsory education, in view of the difficulties they had to 
scontend with in securing the primary objects at which they 
‘aimed. But now that preliminary difficulties have been 
overcome, and the organisation for a general education of 
the young of the population is now fairly in operation, the 
stime seems to have arrived when the question of infection in 
-Felation to school attendance should receive serious atten- 
ction. There can be no wish, even on the part of the most 
-@nthusiastic supporter of education, that our schools, 
-while serving their primary object, should serve also as 
breading-grounds for infectious diseases. But that they 
~eonstitute such breeding-grounds there seems no sort of 
doabt. We must be careful, however, not to exaggerate 
-this incidental evil of school attendance, and particularly 
not to take extravagant views of what may be required to 
obviate the evil. Wecannot be too solicitous that whatever 
.is dene to this end should be done on obvious neceasity, and 
wo as to disturb as litile.as possible the ordinary course of 
-eedueation. There is not wanting a good deal of experience 
on this subject, throwing. important light upon our present 
needs with regard to it. When the sanitary. authority. and 
the managers of schools work cordially together, no difii- 
-eulty has been experienced in closing or otherwise regulating 
the management of a school, so as to exercise a most im- 
portant influence in limiting the spread of serious infectious 
disease among the young. On the other hand, where cerdial 
relations have: not existed between the sanitary authority 
and the school managers, the school has too commoaly re- 





mained, a hotbed.of contagion. It.may be taken that where 
schopl manggers will it, there is no real difficulty in pre- 
ventiag:the school becoming -a centre of infection ; but, on 
the other hand, it must: be confessed that the interest of all 
connceted with the management of a school is so adverse 
to-any interruption of its proceedings, that a ready acquies- 
cence in plans designed to centrol the spread of infectious 
Aisease cannot, as a rule, be anticipated. The Education 
Department of.the Privy Council Office could probably do 
much to facilitate action on the part of managers and 
teachers by obviating certain difficulties in detail. It ought 
to. be possible so to devise regulations that acts required to 
‘be done for the .public good should not have to be 
performed .at the .cost—that is to say, at the direct 
doas-—of aither.managers or teachers, which unfortunately is 
too,generally the case now. «Nor ought. it to. be required of 
school inspectors that they shall secure the attendance of 
children.at schools irrespective of the fact that they may 
come from families in which infectious disease is existing at 
the, time. . But, much as may be done by amendments of 
detail in the regulations of the Education Department, this 
would .not: suffice. to: remove: the cardinal difficulty which 
axises when the managers of a ackool are unwilling to meet 
the requirements of the sanitary authority in face of an 
extending epidemic. What some managers find it possible 
to do in such circumstances without serious detriment to 
their achools, all may find possible; and it is becoming more 
aad more obvious that.it will-be necessary for the Legis- 
lature .to take some measures for overcoming the .un- 
‘willing by imposing duties on school managers,.in re- 
lation to-infections- diseases and to the sanitary authori- 
ties, which do not now exist. The Legislature has 
eady admitted:the necesaity of this in principle, for last 
seaaion it passed certain local Acts (Derby, for example) 
which gave the sanitary authority power to close tempo- 
rarily or suspend. the operations of private or public day- 
eehools in neighbourhoods threatened or affected with 
infectious diseases. What the Legislature.has here per- 
mitted for local purposes requires to be included in the 
general Acts affecting the public health of the whole 
kingdom. 

THE frequency with which retinal changes are found in 
kidney disease. has been variously stated by different 
authorities. Earlier statistics were based on affection of 
vision, and the frequency assigned was altogether too 
low, while some ophthalmic surgeons, seeing cases only in 
which sight was impaired, have thought that retinal chapges 
were almost invariable. WAGNER found albuminuric re- 
tinitis in 9 per cent. of the cases, GALEZOWSKY in 33 per cent., 
and Laupouzy in almost every case. It is, however, well 
known that the frequency with which retinal changes occur 
varies much in different forms of kidney disease, and it is, 
therefore, desirable that in observations which are made, 
the forms of kidney disease should be distinguished. This 
hes been-done by Mr. EALzs, of Birmingham, who in an 
interesting communication to the current number of the 
Birmingham Medical Review, has described an investigation 
of the state. of the retina in one hundred cases of granular 
‘kidney, the primary object being to determine the percentage 
of cases in which retinal changes are present. For the 


178 Tae Lancet,] 





diagnosis of the renal disease in every case Dr. SAUNDBY 
was responsible. The results contained confirm nearly the 
statement of GALEZOWSKY, alterations being found in one- 
third of the cases. They confirm also the fallacy of taking 
sight as the test of retinal integrity. In forty-six cases 
inquiries were made as to the state of vision before atropine 
was instilled; in twenty-eight of these complaint of bad 
aight was made, but in only six (that is, a little more than 
one in five) could any obvious abnormal condition be dis- 
covered in the retina; while in eighteen persons, who stated 
that their sight was good, retinal changes, such as specks, 
were found in five. The frequency with which considerable 
retinal changes do not materially impair sight is shown by 
six cases in which vision was carefully ascertained by test- 
types and lenses, and found, even with dilated pupils, to be 
nearly normal, and yet in all considerable changes were 
found in the retina. 

The number of cases in which some abnormal change was 
found in the retina was twenty-eight, in twelve of which 
the changes existed in both eyes, while in sixteen they 
existed in one eye only. Observers have usually described the 
changes as bilateral, and Mr. EaLEes thinks that his observa- 
tions can only be reconciled with those of others by sup- 
posing that the affection often attacks one eye before the 
other, and that it gets well in one eye before the other. 
In the twelve cases in which changes were found in both 
eyes, four had diffuse retinitis, with “fibrinous” patches 
and cedema, and also whitish glistening patches; one had 
diffuse retinitis in one eye, with only one heemorrhage in 
the other eye; five had many whitish round patches, ‘‘of 
the atrophic kind,” and two had only similar small patches. 
Of the sixteen cases in which changes were found only in 
one eye, in six several white round patches were found, in 
five one or two spots only ; in one there was a single hemor- 
rhage near the disc ; in two a few black specks were found, 
associated in one case with white specks, the black being in 
the centre of the white speck. In addition to these twenty- 
eight cases of retinal change, three others presented slight 
changes in the papilla, commencing or subsiding neuritis. 
In fourteen cases opacity of the lens existed, double and 
incipient in eleven cases, single in three cases. The 
presence of these alterations bore some relation to the 
amount of albumen in the urine, and one in every two 
patients with constipated bowels presented retinal changes, 
while such changes were found only in one in every six with 
open bowels. 

WE have already noted the general statistical results of 
the official Report recently issued on the Health of the Navy 
for 1878. We have now to notice certain particulars in 
which this report differs from previous reports on the subject, 
and which, we fear, will detract much from its interest. 
The Report, prepared by Fleet-Surgeon J. N. Dick, R.N., 
has been subjected to the pruning scissors of the Parlia- 
mentary Committee on Official Statistics, and it is issued 
with an abridged letter-press, condensed tables (and, as we 
have already had occasion to point out, tables insufficient 
both in number and arrangement to admit of a comparison 
of results for a series of years), and withont any original 
papers which it had become customary to attach to it. It is 
true that‘a sort of promise is given that papers of the class 
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referred to may be printed from time to time in a separate 
volume, but this is a poor consolation to, those who have 
become habituated to look for them; and the reason given 
for their excision—namely, that they were oat of place ina 
report of this description—does not memd the matter. For 
it was obviously a convenient mode in which to give selected 
papers annually to the medical officers of the navy and to 
the public. Moreover, there were special reasons why 
original papers relating to the ‘‘ fever,” which disabled so 
many men in the navy as well as in the army at the time of 
the occupation of Cyprus, should have been included in this 
report. Even the summary account of this ‘‘fever” proves 
how desirable it would be to have had the observations on 
which they are founded published early in detail. ‘The 
account is as follows :— 

The fever which made its appearance in the Mediter- 
ranean Fleet at Cyprus, in the month of July, was remittent 
with certain peculiarities, and almost identical with that 
which prevailed at Besika Bay and on the coast of Syria in 
1876-77. Cyprus, with a somewhat similar climate to that 
of Syria, has a geological formation of limestone rising in 
the centre of the island to a great height, with spurs running 
down towards the sea; the soil of the intervening ravines 
and plains is composed of 2 sandy loam, with strata of 


‘marine shells, which crop out at various parts of the island ; 


in some places the soil is dry to the depth of ten or twelve 
feet, but in others water is found near the surface, with here 
and there beds of water-worn pebbles. Some of these plains 
are reported to be malarious, more especially as the sea level 
is approached, not altogether on account of their less elevated 
position, but also from the surface-drainage of the irrigated 
lands collecting the malaria in its downward progress, In 
the higher parts of the island the water was found to be 
good, and if conveyed in proper pipes to the various towns 
on the shore and elsewhere, it is unlikely that fever would 
result from its use. In the absence of such pipes it would 
appear to be unsuitable for drinking or culinary pur- 
poses. 

The outbreak of the disease was preceded by a few cases 
of sunstroke and solar febricula. The first case of fever 
appeared on July 16th at Larnaca. In typical cased the 
general symptoms were shortly as follows: rigors accom- 
panied by mental depression, lassitude, headache, and pains 
in the trunk and limbs ; the face was flushed, eyes suffused, 
and the temperature suddenly rose to 104° or 105°, with a 
pulse of 120, and a coated tongue, which soon became brown 
and dryin the centre ; in some instances nausea and vomiting 
proved troublesome. These symptoms, with exacerbations 
and remissions, increased more or less rapidly, according to 
the severity of the attack, and culminated in profuse per- 
spiration or diarrhea, the temperature falling, and the 
patient being left in a debilitated condition. The tendency 
to irregular relapses was very marked. 

The number of cases of remittent fever contracted by the 
fleet at Cypras exceeded 360. 








THE death is announced (by telegraph) of Dr. George 
Gibson, of Jamaica, which took place on the 2lst inst., by 
afall from his horse. Deceased was a graduate in Medicine 
of the University of Dublin, and held the post of surgeon to 
the Royal Naval Hospital at Port Royal. 
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Arnotations. 
© Ne quid nimis,” 


THE BARNARD DAVIS COLLECTION. 


THE Hunterian Museum of the Royal College of Surgeons 
of England is about to receive an important addition to its 
treasures. For more than fifty years Dr. Barnard Davis, a 
physician residing at Shelton, in Staffordshire, has been 
accumulating a rich collection of crania and skeletons, illus- 
trating all the varieties in the human species found in every 
known part of the world. He has exhumed the barrows of 
the early inhabitants of our own island, and carefully pre- 
served the osseous remains found in them. Hehasbeggedand 
bought from travellers and collectors from every clime, from 
Greenland to Patagonia in the New World, from Siberia to 
‘Tasmania in the Old. From the various islands of the 
Pacific specimens were obtained before the aboriginal people 
‘were either destroyed or modified by new ways of life intro- 
duced by the English settlers. Though, from the accident of 
its local position, this collection was personally known to 
flew, its fame has been spread far and wide by the excellent 
descriptive catalogue which its possessor has published, a 
work of great labour, containing detailed measurements of 
upwards of 1800 specimens. 

As the owner of this valuable collection is now advanced 
in years, some anxiety has naturally been felt as to its future 
destiny, as the progress of the science it illustrates is greatly 
concerned in its being kept intact, and placed in circum- 
stances which will render it available to those who are 
working at the subject. It has also naturally been felt that 
it is desirable that it should be retained in this country, as 
the specimens in it are eminently illustrative of the ethno- 
logy of the British Isles and of its colonies and foreign pos- 
sessions, and have nearly all been collected by British 
explorers and travellers. In almost every other country the 
duty and expense of acquiring and preserving such a collec- 
tion would be looked upon as an affair of the Government, 
as all the great collections of similar nature on the Continent 
are maintained at the public expense ; but the College of 
Surgeons having voluntarily, when it took charge of the 
Hunterian collection, taken upon itself to maintain an 
anstomical museum, which in extent, arrangement, and 
facilities afforded for public inspection and study is truly 
national, has acted in this matter in the same spirit in which 
it has always fulfilled its trust. To obviate any chance of 
the collection being lost to English science, the Council of 
the College and Dr. Barnard Davis have, by an arrangement 
creditable to the liberality of both, agreed to its transfer to 
the Museum of the former in Lincoln’s-inn-fields. It will 
probably be some time before the whole of such an exten- 
ative series of specimens can be moved and arranged in its 
new locality ; but we trust that the indefatigable Conserva- 
tor, Professor Flower, will before the year is over be able to 
announce that we have at last in London an anthropologica} 
collection scarcely, if at all, equalled in extent, in richness, 
and in variety by any in the world. At the present moment 
Mr. Flower is superintending the packing of the collection 
for removal to the Museum of the College of Surgeons. 











THE TRANSMISSION OF SCARLET FEVER 
BY MILK. 


A BEPORT has been issued by the Local Government Board 
on a sudden outbreak of scarlet fever at Fallowfield, near 
Manchester. The outbreak included thirty-five persons, 
belonging to eighteen families, and of the individuals who 
suffered not less than twenty-four were attacked within 

thirty-six hours, between Sunday morning, August 3rd, 
and Monday evening, August 4th. Dr. Airy was directed 


by the Local Government Board to investigate this outbreak, 
and the results of his investigation are given in the report 
now before us. The outbreak was quite local, and the 
different details elicited tended to the general result 
that the infection had been distributed to the families 
through the agency of a particular milk-supply. The 
facts bearing on this point do not well admit of any 
other interpretation. The question of the mode in which 
the milk could have become infected was not so fully 
cleared up, but it is shown that one of the milkers on 
the dairy farm lodged in a farm-house where scarlet fever 
was present at the time when the milk presumably became 
infected, and it is suggested that the infection was com- 
municated to the milk, in some way undetermined but not 
inconceivable, through his agency. The report throughout 
is of very considerable interest, and forms an important con- 
tribution to our knowledge of the mechanism, if we may so 
write, of certain of the observed phenomena marking the 
progress of infectious diseases. 





ROYAL UNIVERSITY OF IRELAND. 


THE Charter of the new University in Ireland, which re- 
ceived the Royal Assent last August, has now been pub- 
lished. Its provisions are briefly as follows :—The Senate 
will consist of the Chancellor and not more than thirty-six 
members, all: of whom are appointed by the Crown, and 
these, along with the graduates, will form the Corporation ; 
whilst the Vice-Chancellor will be a member of the Senate 
elected by them, will hold office for three years, and will be 
eligible for re-election. Convocation consists of the Senate 
of the University and of registered male graduates of two 
years’ standing ; and the members of Convocation of the 
Queen’s University in Ireland at the date of the charter may 
become members of the latter on making application and 
complying with the prescribed conditions, whilst all the 
graduates and matriculated students of the Queen’s Uni- 
versity in Ireland are secured corresponding rank and 
standing in the Royal University. All degrees except 
those in Theology may be conferred by the University, also 
on men who have distinguished themselves in science or 
literature or in the public service. Matriculation in the 
Royal University, compliance with the necessary conditions, 
and passing the prescribed examinations, entitle anystudent, 
male or female, to a degree; no residence in a college 
nor attendance at lectures being obligatory except for a 
degree in medicine or surgery. The examiners will be 
appointed by the Senate, also a Secretary and Registrar; 
whilst visitors will in due course be appointed by the 
Crown. 





A CHINESE “HYGEIOPOLIS.” 


Dr. KICHARDSON has been anticipated in one of his most 
brilliant exercitations for the promotion of public health ; 
nay, more, he has not merely been anticipated, but, strange 
to say, while he was contented to picture forth a possible 
hygienic elysium for the edification and emulation of longing 
occidentals—an elysium which had no trace of Boards, local 
or general, and which was purged of contentious chemists 
and sanitarians — an ‘‘ Hygeiopolis” was. actually in 
existence. Of course, as our readers will surmise, there is 
but one part of the world where this could happen, a part 
sufficiently remote to exonerate Dr. Richardson from blame 
in not knowing the fact—the land of the Princess Badoura, 
the land of Aladdin—China, to wit. The ‘‘ Hygeiopolis” 
in question is Wen-chow, a newly-opened port on the east 
coast, and its discoverer is Dr. W. Wykeham Myers, surgeon 
to H.B.M.’s Consulate, Takow, Formosa, and to H.M.S. 
Centaur. This gentleman assisted at the ‘‘ occupation” by 
the officials which marked the opening of the new port, and 
in a detailed account of Wen-chow, which he has com- 
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municated to the Japan Marl, he boldty and :-graphically 
parallels the place with'Dr. Richardson's ‘«Hygeiopolis,” 
as he gathers that sanitary ideal: from our pages in October, 
1875. He is not prepared to say that the parallel is perfect, 
‘but he observes, ‘the similarity is close enough (eapecially 
when associated with our preoonecived ideas. of the existing 
state’ of matters in China) to warrant my alluding to even 
this high standard.” All the main and pleasant features of 
*Hyzeiopolis” above-ground are to be found in Wen-chow. 
“We shall not follow Dr. Wykeham Myers in tae different 
items of his comparison. We feel too humiliated .to learn 
that the irrepressible Chinese ahould, even in ‘the -remotest 
fashion, have outstripped us in our public-health courses; 
and even the hygienic shortcomings in Wen:‘chow indicated 
by Dr. Myers afford but. scanty consolation,’ for whatever 
these shortcomings may be, Dr. Myers ‘states 'that he was 
‘“ surprised at noticing the more than passing resemblance 
presented ‘by Wen-ehow” to Dr. Richardson's ideal. It 
seems to us that this resemblance leaves no choice to the 
Health Section of the Social Science Association but to visit 
Wen-chow, with Dr. Richardson as president. 








OR.. ANDREW DUNCAN. 


THE latest intelligence with regard to the condition of 
Dr. Andrew Duncan reports ‘that he had safely reached 
Lahore. During the march, however, from Cabul the front 
wound reopened and discharged a quantity of unhealthy 
pus. At Lahore the wound was examined by Professor 
Lawrie, who extracted five pieces of cloth. Professor 
Lawrie’s opinion is that the bullet went round between two 
ribs, grazing the pleura and diaphragm ; the rib in front had 
also been broken. It is, however, satisfactory to learn that 
-since his arrival and sojourn in the warmer climate of 
Lahore he has made rapid progress towards recovery, and 
hopes, instead of being obliged to take three months’ leave, 
. to go again to the front early in February. For this purpose 
he has applied for the vacant surgconcy of the 23rd Pioneers, 
and which no doubt he will obtain. At the same time we 
cannot help expressing a regret that Dr. Dancan’s talents 
should be wasted in the performance of regimental duties, 
Dr. Duncan made his mark in London whilst at St. Mary's 
Hospital as a teacher of Surgical Pathology and Histology, 
and we venture to think the Indian Government would 
act wisely in securing his services as a teacher for the 
Bombay or Calcutta Colleges. 





VACCINATION “IN QUEENSLAND. 


«* AN OLD PRACTITIONER,” writing to the Queenslander, 
gives a curious account of the state of vaccination in the 
colony. He- affirms, as -matter of common notoriety, that 
the practice of vaccination there has fallen into disuse, ‘the 
difficulties attending the operation being nearly insuper- 
able.” ‘There is, it appears, no vaccine institution, the 
rooms formerly used for the purpose having been anmexed 

“by the Museum. The supply of lymph for the colony is 
usually obtained from vessels arriving with immigrante, and 
is often unreliable after a long voyage. When vaccination 
has been started, the greatest difficulty is met in maintain- 
ing it from the irregularity of attendance of mothers, and 
their unwillingness to have their children’s arms operated 
on. Moreover, the summer of the colony is, ‘‘An Old Prac- 
titioner” avers, too hot to admit of the operation being 

. successful, and the winter too dry! What then, he asks, is 
to be done? To which he answers, *‘ Let well alone.” In 
other words, small-pox for Brisbane is a foreign disease, and 
-has not been known in the colony, according to this gen- 
tleman’s statement, for the last fifty years. The quarantine 
arrangements may be relied upon to keep it out, if their 
strictness is not meddled with. Moreover, if by chance 
small-pox should get into the colony, have we not heifers? 
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SSS 
and cannot we readily cultivate lymph to any required 
amount by retro-vaccination ? 

There is an easy-going ring about ‘An Old: Practi- 
tioner’s” letter which strikes us:with astonishment. Itis dif- 
ficult to enter into the feelings of colonists with whom an evil 
so familiar inthe old country as small-pox is simply a matter 
of hearsay. Nevertheless, we question the prudence of “An 
Old Practitioner's” adviec, and.demur to the diffieultiesthe 
asserts as accompanying the operation of successful vaceima- 
tion in Queensland. If the-maritime commerce of Queens- 
land augments as its colonists hope, the:time-will come when 
quarantine will preve a very fallacious protection against 
small-pox; if snrall-pox ence gets among its imperfectly 
protected population ‘in an aetive form, no retro:vaccination 
wilt probably farnish lymph in quantities sufficient-to enxble 
the authotities to overtake the disease, and, even if it did, 
the organisation te use that tymph:¢ffectually will be want- 
ing. In view of the terrible results which. too often accem- 
pany the progress of small-pox among populations partly or 
wholly unprotected by vaccination, Queensland would do 
well to place her public vaceination arrangements upon a 
sound basis, and endeavour to carry out systematically amd 
continuously the vaccination of her people. Vaccination, 
to be done effeetually, mast be done ocarefdlly, slowly, and 
regularly. Vaccination, in face of a small-pox epidemic,-is 
too commonly frustrated by the hurried and ‘inconsiderate 
way in which it is put into-operation. 





DR. GERRARD-SMALL, OF ROME. 

THE malesuada fans (the ‘‘hunger, counseller of ill’), 
has prompted the Italian proletariat to many deeds .of 
vielence, but to none so dastardly as that which: has 
just been perpetrated on Dr. Thomas Gerrard-Small, dor 
wellnigh fifty years the physician of the Anglo-American 
colony, resident or migratory, in Rome. Dr. Gerrard-Small 
has lately been liyivg in. honoured retirement in the Via 
Farini, one of the new. streets constructed on the Eaquiline, 
a region lonely indeed, but figuring seldom in the cronaca 
nora of the police. On the morning of the 23rd inst., in the 
temporary. absence of his servant, two decently-dressed 
youths presented themselves at. his door, and, saying they 
wanted ‘‘soldi” (sous), forced their way into the hall, and 
pushing. the dector into his study, threw him on the floor. 
Relieving him of his.purse, containing 200 lire (£8) and of 
his keys, one of, them went-straight to a escritoire, where 
he kept his money, while the other held him down by kneel- 
ing on his stomach and clutching him forcibly by the 
throat. .When so nearly strangled as to be speechless the 
ruffian next dug his fists into.the doctor's eyes, to prevent 
him seeing the accomplice, who, finding no money in 
the esexitoire, went from drawer to drawer in every table 
in ithe house, ransacking each and all in vain. By 
this time they had satisfied themselves they bad got all 
the money accessible, while from motives of prudence they 
refrained from taking their victim’s watch and chain or other 


-valuables by which they could be traced, :s0 they proceeded 


to bind. him hand and foot with a stout oord they. had 
brought with them, and throwing a-heavy curtain over him, 
decamped. The doctor had lain for some time in syncope, 
till on coming to himself he disengaged his hands and feet, 
and, on his servant’s return, lodged a full account of the 
robbery withrthe police. Later in the’day he-was visited by 
a medical friend and colleague, who found him much con- 
tased about the thaoat and face, suffering from almost .com- 
plete aphonia, and still somewhat agitated. Laryngeal 
mischief, which at one time appeared imminent, was, how- 
ever, averted, and on the last visit (the 26th inst.).the doctor 
‘was progressing favourably. Meanwhile the police, with 
whom Mr. Rosler Franz, the British Vioe-Consnl, co-openated, 
effectively succeeded in tracing the malefacters to one.of 
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their haunts, and found them to be.confederates of an ex- 
domestic of the doctor's, who had been dismissed for negli- 
genee and misconduct. From him, no doubt, the aggressors 
had ascertained at what hour the doctor was usually alone, 
and where he was in the habit of keeping his money. 





THE NON-OBLIGATION OF MASTERS TO SICK 
: SERVANTS. 


‘Wuun there is anything like leisure to attend to domestic 
questions, perhaps the-duty of masters to domestic servants 
overtaken with sickness in their service may come in for a 
little attention. At present the master is under no legal 
obligation to provide medical attendance. He may detain a 
servant in a state of considerable illness, and let him or her 
drift into an incurable state, and yet not be blamable in the 
event of death ensuing. A case somewhat in point has oc- 
curred at West Stockwith, Notts, in which, as alleged at 
the inquest, a servant was ill for eleven days aud had no 
qualified medical attendance until withinan hourof her death, 
when Dr, Wright was called in only to see that she was 
in articulo mortis from pneumonia. But no law has been 
broken. She was under the care of that class of persons 
whom Mr. Serjeant Simon thinks are gifted with medical 
inspiration. We do not say that a master should be made 
responsible for finding medical advice for his servant. A 
law to this effect would often operate harshly. But he 
should be responsible for seeing that some proper medical 
advice is got for a servant detained im his house, even if it 
be that supplied by the Poor Law. He is in some sense 
in loco parentis, and can only gain bya humane anxiety for 
his servant’s interest. The barren verdict in this case was, 
“ Died from inflammation of the lungs brought.om by acold.” 





THE THAMES. NAVIGATION. AND THE SEWAGE 
OUTFALLS. 


THE arbitrators in this inquiry have by no means -an 
enviable position. Engineer is being pitted against en- 
gineer, and chemist aguinst chemist, in bewildering fashion. 
The inquiry, after already occupying twenty days, has been 
adjourned for five weeks, The Thames Conservancy has 
completed its case, and the Metropolitan. Board of ‘Works 
has now entered upon ite-rejoinder. The chemical evidence 
promises to be of exceptiomal interest. Professor Fiankland 
has given evidence in favour of the view entertained by the 
Conservancy Board, that the banks impeding the navigation 
of the river off Barking. and Crosaness consist. of sewage 
med. The chemical evidence to be presented by the Board 
of Works will traverse this-conclusion.. The outer interest 
in this question consists in the fact that the chemists em- 
ployed by the Board of Works are understood to have fol- 
lowed the same methods of analysis as those adopted by 
Dr. Frankland. Whence, then, the apparently-irreconcilable 
difference in their conclusions? This will, no doubt, have 
to be made fally clear to the arbitrators, and the explana- 
tion will prove of general interest. 

THRE INPLUENCE OF PHOSPHORUS ON: THE 

URINE. 

A of experiments undertaken by M. Cazeneuvey 
the resalte:of whieh: hare- been communicated’ to the 
Académie des Sciences, seem to show that phospherus, given 
in toxic doses, increases the amount of urea, of phosphoric 
acid, and of sulphuric acid, and also the total excretion of ni- 
trogen and of iron.. The-observations were made epon:dogs: 
amd cats, and the following serves'ac an example of. the: ex- 
periments. The daily excretion of a dog having been found 
to be about 24 grms. of urea, ‘15 grm.-of phosphoric acid, +18 
gpm. of chlorides, nitrogen 1:26. grm., and no.iron,;, a centi- 
grasame of phosphorus, dissolved in-oil, was injected, and. 
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in a few days the daily secretion of urea was 74 grm., of 
phosphoric acid -88"grm., of chlerides °55 grm. ; the total 
amount of nitrogen being 4°9 grm., and the quantity of iron 
appreciable. There was a trace of albumen, but no blood or 
bile, although urobilin was present. The excretion of each 
constituent gradually lessened, and bile pigment appeared 
in the'urine. The excretion having fallen until it was con- 
siderably below the normal, 200'grms. of milk were given, 
which had the effeet of raising the excretion of each sub- 
stance almost to the point reached immediately after the 
phesphoras had been injected. Phosphorus is supposed, 
when given in toxic doses, to destroy the red: blood-cor- 
puscles, and such destruction scems to explain the change 
observed’in the-urimary secretion. Modern physiology is 
inclined to regard the liver as-the ebtef seat of the formation 
of urea; and M. Brouardel has drawn an argument ‘for this 
theory from the fatty degeneration of the liver which is pro- 
duced by the administration of large doses of phosphorus. 
M. Cazeneuve believes that his results support this theory. 





METROPOLITAN ASYLUMS BOARD. 


THE report of the: last fortnightly meeting of this Board 
contaias-no allusion to the expected motion of Sir Edmund: 
H, Currie in reference to the exclusion of amall-pox cases 
frem Stockwell and Homerton Asylums. Both of these 
asylums are being ueed.for fever cases, which now constitute 
the-chief care of the Board : 223 fever. cases were reported in 
Stockwell, of which:210 were scarlet fever, 7 enteric, and 4 
typhus. . In Homerton there were in all 20] cases, of which 
145 were of scarlet fever, and no tess than 56 enteric fever. 
At the Small-pox Asylums of Deptford and Faolham there 
were: 82 cases of small-pox. 

Questions of general administration came on for discns- 
sion. It transpired that very various prices for common 
and necessary articles of food were paid: by the different 
asylums, Thus the article of cheese cost-the Board many 
thousands. year, and while at one asylum 42s. a cwt. was 
considered enough, at’ another 60s. was paid. So with tea. 
A motion was.carried ‘referring this subject to the chairmen 
of the several asylum and hospital committees, with a view 


‘to co-operation and uniformity in food supplies. 





TRIGHINOSIS. 


THE Veterinarian for February has a very comfortless 
article on trichinosis. It draws attention to the extremely 
small amountof knowledge wehaveof the extent of prevalence 
of trichince in homeé-fed pork, to the certainty of this 
form of parasite infesting largely American pork, and to the 
difficulty of discriminating trichinosis in man. from enteric 
fever and acute rheumatism. From these considerations it 
argues that trichinosis is probably of more common occur- 
rence among human beings in this country than has hitherto 
been conceived, and suggests the necessity of some steps being 
taken by the Government or the Legislature to ensure some 
greater degree of safety in this. matter than now exists. Our 
contemporary confesses that it is much easier to advise 
than. to act; but inertness under such circumstances is 
unjustifiable. 2 





DEATH OF THE SULTAN’S SISTER. 

THE Commercial Advertiser: (Conatantinople) gives par- 
ticulars respecting the cause of death of her Inaperial Highnesa 
Refigé Sultana, daughter of the late Saltan Abdul Medjid,. 
and sister of the present Sultan. Born in 1842, she-waa 
married in 1857, and had one child, which died -soon: after 
birth. For several years she suffered from dropsy of the 
ovaries, but could not be induced to undergo the radical 
operatiow for cure, which ovarietomists in this country have 
made so-facile and comparatively safé-and- famous. She 
would submit only to tapping. Twelve times this operatior 
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was ‘performed with more or less relief to the patient. After 
the twelfth operation it became obvious that if the radical 
operation were deferred much longer the patient’s life would 
be sacrificed. She still delayed, however, notwithstanding 
the urgent advice of Dr. De Castro and Dr. Sarell ; and on 
the 2nd of January grave symptoms of rapidly failing vital 
power supervened. In deference to her entreaties, a 
thirteenth tapping was performed, but it gave only a 
transitory relief, and she died on the 3rd. The deceased 
Sultana is described as having been of warm heart, very 
intelligent, and possessing more cultivation than commonly 
falls to the lot of the fair inmates of harems. 


EFFECTS OF INTRAVENOUS INJECTION OF 
SUGAR AND GUM. 

MM. R. MouTarD-MaRTIN and CH. RICHET have studied 
the effects of the intravenous injection of sugar and of gum, 
and their researches have some bearing on the physiology of 
the renal secretion, for on determining the blood-pressure 
with a hemometer, they have ascertained that the injection 
of gum materially increases the blood-pressure in the 
arteries, raising it from 0°03 to 0°05 mm. of mercury, whilst 
the injection of sugar has no influence on the pressure. 
Here then we have two substances, of which one, sugar, 
causes polyuria, but has no influence on the blood-pressure ; 
whilst the other, gum, augments the blood-pressure, but, 
far from producing polyuria, arrests the urinary secretion. 
What, then, becomes of the theory which explains the 
urinary secretion as a function of the blood-pressure ? 





AT a meeting of the members of the Liverpool Medical 
Institution, held Jan. 22nd, 1880, Mr. Newton, Vice- 
President, in the chair, it was unanimously resolved— 
“That this Institution desires to express its sense of the 
great service rendered to the country by Dr. William Farr, 
who, by his unrivalled abilities and long and successful 
work as a statist, has not only done more than any other 
man to stimulate our national sanitary progress, but as well 
to advance the study of vital statistics throughout the 
civilised world; and to record its surprise and regret that 
his paramount claims for the office of Registrar-General have 
been disregarded, and the post bestowed on a gentleman 
whose name as yet is entirely unknown to the country in 
connexion with statistical science.” 





THE Medical Superintendent of the Nottinghamshire 
County Lunatic Asylum has issued, with commendable 
promptness, his annual report for last year, showing that 
the institution contained 398 patients at the end of the year, 
an increase of eight upon the number at its commencement. 
The admissions during the year were 99, and the discharges 
91; of the latter, 50 were deaths and 30 recoveries. With 
regard to the admissions, the usual complaint is made of 
these including so large a proportion of epileptic and harm- 
less imbeciles from the union workhouses, who merely re- 
quire the attention of a sick nurse. The recoveries were in 
the proportion of 30 per cent. of the admissions, including the 
transfers, 





WE regret to learn from a correspondence in the local 
journals that sanitary matters are by no means in a favour- 
able state in Chesterfield. The borough is reported to be 
practically without bye-laws, to have highly defective 
slaughter-houses, and badly ventilated sewers. Chesterfield’s 
crooked steeple seems to beget crooked sanitary ways in its 
municipality. 

A SOCIETY for promoting medical science by means of 
communications, cases, specimens, discussions, &c., has 
been formed in Cambridge, and is called the ‘‘ Cambridge 
Medical Society.” The meetings are to be on the first 








Friday in every month except September, at 3 P.M., and 
at 8 P.M. on alternate months. Professor Paget has been 
elected President, Professor Humphry Vice-President, and 
Dr. Creighton Secretary and Treasurer. The Society has 
been joined by most of the medical men in the town, and 
by some of those in the neighbourhood. 





CHARCOT ON THE PATHOLOGICAL ANATOMY 
OF PULMONARY PHTHISIS. 
(Concluded from p. 963, vol. ii. 1879.) 





D. Specific Lesions of Propagation.—It is a fact gained 
by science of the present day, that tuberculous matter 


arrived at the stage of caseification possesses the property 
of propagating tubercle from place to place. It seems to be 
then ripe and fit for the production of seeds, which may be 
detached from the softened mass and be carried by the 
lymphatics to germinate at a greater or less distance. From 
this point of view tubercle is a truly malignant infecting 
new growth, and this property of infection has been well 
brought to light by the labours of Virchow, Rindfleisch, 
Lépine, Ponfick, and Charcot. 

It is indisputable that among the tubercular lesions of 
phthisis there are some which should be considered as lesions 
of secondary origin, radiating around primary foci. Viewed 
in this light, tubercular lesions are often better understood 
as a whole, and often also their clinical interpretation gains 
by it. This diffasion of tuberculous matter around caseous 
foci takes place within very variable limits, and we may, 
according to M. Charcot, establish three stages in it: local 
or direct infection; infection at a greater or less distance by 
the lymphatic vessels; and, lastly, generalised infection, 
dissemination of the grey granulation throughout the whole 
organism. The grey granulation is, in fact, the form taken 
by tuberculous matter emanating from caseous foci. 

Professor Lépine has insisted, and rightly, on local infec- 
tion by simple contact. If the pleura covering a tuberculous 
lung be examined, tubercles will be seen to be propagated 
there, in what manner will be stated later. This is what is 
seen. The visceral pleura is studded with grey granulations, 
which have not, however, excited any reactio process 
in their vicinity ; no false membranes are to be found at 
their level, no adhesions with the subjacent parenchyma. 
But if the parietal pleura of the part immediately cor- 
responding to the granulations on the opposite layer be ex- 
amined, columnar masses of superficial granulations will be 
found on it. Their development evidently results from con- 
tact with the primary focus ; there are no traces of tubercle 
on the parietal layer, except in places corresponding to the 
tubercles on the visceral layer. But the development of 
the secondary granulations does not take place solely from 
immediate contact ; it seems as if the seeds emanating from 
the principal focus have been sown to a certain extent in 
all parts of the pleural cavity. These secondary, erratic 
tubercles are found especially in the neighbourhood of the 
tendinous leaflets of the diaphragm, around which they 
form crowns, the subpleural lymphatics being very super- 
ficial there (Bizzozero), and presenting stomata. owever 
that may be, it is not unreasonable to admit that the process 
in the pulmonary parenchyma is much the same as that in 
the pleura ; that a certain number of the granulations there 
seen are produced through direct contact of the granulations 
with the constituent elements of the organ, and in that way 
the marked confluence of the granulations in certain parte 
may be explained. 

Infection by lymphatics, if the disposition of the 
lymphatic system as described by Grancher be borne 
in mid, will zeadily Boron for tte pro auen of 
granulations in parts o: @ parenchyma in the vis- 
ceral layer of the pleura, and in the tracheo-bronchial 
glands. Tracheo-bronchial adenopathy is very common in 
tuberculous children, Parrot has said that these glandular 
lesions are all consecutive to lesions of the pulmonary paren- 
chyma, only at a more advanced stage. This tion is 
established by the lymphatic paths, and the lymphatic may 
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often be traced, if a superficial focus be in question, as a 
nodular cord connecting the Primary pulmonary focus and 
the secondary glandular focus. Histological analysis enables 
two distinct elements to be distinguished—(1) the lymphatic 
channel, generally filled with leucocytes in a state of granulo- 
fatty degeneration, or with caseous detritus Proceeding pos- 
sibly from the focus ; (2) nodules or swellings at different 
distances, which are simple or compound tuberculous granu- 
lations. The lymphatic gland iteelf also contains a number 
of grey granulations, remarkable, as Schiippel has well 
shown, for the predominance of giant-cells ; they are seated in 
the follicles of the gland. The nodules may be readily studied 
in another episode of pulmonary phthisis. Ifa tuberculous 
ulcer of the Pronehial mucous membrane be examined, there 
is seen under the muscular coat a stellate cavity containing 
a tuberculous granulation and endothelium; it is a lymphatic 
the calibre of which is narrowed by a tuberculous nodule, pro- 
ceeding from the primary focus, arrested in it. The nodule 
may become in its turn the point of departure of secondary 
nodules by direct infection of the neighbouring tissue. In 
that case it attacks lymphatic capillaries hollowed out in the 
connective tissue without distinct walls. But the same dis- 
position is met with in lymphatics of a more complex organi- 
sation ; for instance, tuberculous lymphangitis of the lacteals, 
which convey, as Cornil has demonstrated, tubercles from 
intestinal ulcers to mesenteric glands. 

The lymphatic system may be invaded in its whole ex- 
tent up to its entrance into the circulatory system. -Ponfick 
has lately recognised in the thoracic duct traces of the pas- 
sage of tuberculous material. There, too, these traces consist 
in the presence, at intervals, of small nodosities, which are 
no other than granulations developed in the wall of the 
vessel. In these cases there was generalised tuberculosis. 
It is well to bring into prominence these phenomena of pro- 
pagation, for hereby tubercles diverge from simple inflam- 
matory. products and approximate to the malignant new 


E. We have seen that everything is explicable without 
the intervention of phlegmasia of the pulmonary tissue. 
This phlegmasia does certainly take a share in the tuber- 
culous process ; but to what extent and how does it inter- 
vene? ‘Tubercle, it has been said, determines the noso- 
logical species, but the pneumonia which succeeds it con- 
stitutes the gravest lesion of tuberculosis ; it determines the 
acute or the chronic form. It is this which governs the 
general state, which determines the fever ; it is this which 
produces cavities. In pneumonia lies all the danger of 
hthisis ; it is this which must be arrested and combated.” 
m other words, predominance of pneumonic lesions—pas- 
sivity of tuberculous lesions. M. Bharcot declares that for 
many organs these itions are exaggerated, that for 
others they are absolutely false. 

The main process of lung destruction is, in the majority of 
cases, independent of pneumonia. Further, whilst recog- 
nising the im ce of the pneumonic element in phthisis, 
and that phthisical people may die from the occurrence of 
pneumonia, M. Charcot is of opinion that this latter event is 
rare; that, as a rule, the process of destruction and the 
chief symptoms of phthisis are independent of the pneu- 
monic element ; that, in fine, this element may be wanting 
throughout the whole evolution of the phthisis. 

It should here be remembered that tubercle is always sui 
generis; but that, according to circumstances, it offers anato- 
mical varieties in relation to its tendencies of evolution. 
Thus at the two extremes of the series are found on one side 
tubercles ending rapidly in caseification, on the other 
tubercles of fibrous evolution; and the causes of these 
modifications should be sought in the tubercle itself, and not 
in the pneumonia that often accompanies it. 

What are the forms of pneumonia which are associated 
with the tuberculous neoplasm to form pulmonary phthisis ? 
Lobar pneumonia must be excluded. This variety may 
doubtless be associated with tubercle, but in a transito: 
way, and, so to speak, clinically. It is different wit! 
broncho-pneumonia. _ It is this which forms the second ele- 
ment already pointed out by Cruveilhier; acute in acute 
tuberculosis, chronic in the slow tuberculous evolution. 
There is nothing peculiar about these forms of broncho- 
pneumonia associated with the tuberculous process. In the 
acute form are found characteristic fibrinous or purulent 
masses with the lesions of splenisation ; in the chronic form, 
carnification and all varieties of metamorphosis of the 
alveolar contents. These contents may present granulo- 
fatty degeneration, but here the mass of degenerated epithe- 








lium remains in some sort free in the alveolar cavity, whilst 
it may be remarked in passing that the caseous metamor- 
phosis which attacks the embryonic tissue of the tuberculous 
neoplasia fases into one mass the contents and walls of the 
alveolus. 

If we do not rest contented with such generalities, but 
enter into the detail of the clinical forms of pulmonary 
tuberculosis, we shall perceive better how much the 
réle of pneumonia has been exaggerated. Acute granular 
paelieie occurs under two principal forms—a slow apyrexial 
orm, where the granulations accumulate in successive crops, 
or which is only manifest by asphyxia, and kills by asphyxia 
postemorten examination reveals no pneumonia, which 
clinical study could not otherwise explain); a pyreaial form, 
especially notable for its very grave general symptoms, con- 
sisting mm a typhoid state and a kind of hemorrhagic 
diathesis, In view of this pyrexia the defenders of pneu- 
monia triumph, and MM. Hérard and Cornil, for instance, 
maintain that the pyrexial phenomena are due to pneu- 
monia. Unfortunately for this theory pneumonia is often 
absent at the autopsy. Thus, while M. Charcot was 
delivering these lectures, M. Landouzy communicated to him 
two cases of acute pyrexial phils which occurred in two 
young girls, who succumbed about the fifteenth day of a 

jisease during which the stethoscopic signs had been abso- 
lutely negative, whilst the temperature oscillated between 
39° and 41°C. Nor at the autopsy was pneumonia demon- 
strated. Here and there were a few trivial epithelial changes, 
but no trace of fibrinous or purulent exudation. Thus, then, 
in this form of pulmonary tuberculosis pneumonia is often 
wanting, and these general symptoms can and should be 
explained otherwise than by a concomitant pneumonia. 

hat now can be said about so-called acute pneumonic 
phthisis, which is the clinical counterpart of broncho- 
pneumonia? When the patients succumb after a duration 
of the disease of about one or two months, it is very certain, 
as we have already seen, that there will be found, in ad- 
dition to tubercles, the lesions of catarrhal pneumonia. 
Hérard and Cornil do not hesitate to relate the symptoms 
of evolution, especially the fever, to this broncho-pneumonic 
element. But it would be neces: that a precise relation 
should exist between the extent of the pneumonic change 
and the intensity of the general symptoms. Now, when 
these cases are carefully read, it will be seen to be not s0; 
that the general state is proportionate to the extent, not of 
a few broncho-pneumonic nodules scattered here and there, 
but of the caseous masses ; and there is no need to demon- 
strate here that these masses are tubercular and not pneu- 
monic foci. In a fair number of cases, it must indeed be 
said that the general state appears connected with other 
conditions more or leas determined. So here also the pneu- 
monia is aovessory. 

In subacute phthisis—so-called galloping phthisis—the 
process is destructive par excellence, and rapidl ends in the 

formation of cavities. At the autopsy the lungs appear 
stuffed with tubercles so confluent that their mass takes the 
aspect of a lobar pneumonia; at the apex, and slightly in 

parts, the tissue is already hollowed into cavities. It 
may be said that in some cases there is no pulmonary 
tissue intervening between the tubercles, and consequently 
no place for the development of an i tory process 
of any value. 

It must be added that, in a general way, it is especially 
at the period of tuberculous disintegration, of the formation 
of cavities, that grave general symptoms, the sugmum of 
fever, are produced. e same remarks are still more ap- 
plicable, if 1t be possible, to the evolution of chronic phthisis, 

iscrete or diffuse, which is only differentiated from sub- 
acute phthisis by a slower course. Catarrhal pneumonia 
may intervene, but its réle is always effaced. From the 
first feried the fever is marked by evening exacerbations, 
which, moreover, do not reach 39° C. (Williams) ; and it is 
certain, as Sidney Ringer has shown, that this fever may 
exist before any local symptoms. At other times the fever 
falls—disappears nearly completely during the full morbid 
evolution. Is it possible to invoke pneumonia here? At 
the period of softening characterised by moist crepitation 
and the expectoration of elastic fibres there is doubtless 
fever with nocturnal exacerbation, which may attain 39° C. 
(maximum) ; but this fever is readily explained as a result 
of the resorption of the softened products. And then how 
account for the intervention of pneumonia in cases where 
fever does not exist, or to a very slight degree ? 

As to the production of more or less voluminous cavities, 
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we have seen how this is readily conceived apart from any 
pneumonia, and that Cruveilhier was deceived when he 
fancied the tubercular process incapable by itself of pro- 
ducing cavities, and that for this the aid of suppurative 
phlegmasia of the organ was necessary, 

Thus, then, since recent researches have demonstrated 
that caseous pneumonias are not pneumonias but tubercular 
agglomerations, pneumonia is no other than a scarcely 
common complication. It often accompanies, and in 
variable degree, the tubercular neoplasia; but it is only 
an accessory element, in no way indispensable for the 
anatomical evolution or the interpretation of the clinical 
phenomena. 





HEALTH OF LARGE ENGLISH TOWNS. 
THIRD WEEK OF 1880. 


UNDER the influence of lower temperature the recorded 
mortality again showed a marked increase last week. In 
twenty of the largest English towns, estimated to contain in 
the middle of this year seven and a half millions of persons, 
or nearly a third of the entire population of England and 
‘Wales, 5290 births and 3741 deaths were registered during 
last week. The births exceeded by 105, and the deaths by 
466, the average weekly numbers during 1879, The deaths 
showed an increase of 257 upon those retusned in.the pre- 
vious week; and the annual death-rate, which had been 
equal to 24'0 and 24:2 in the two preceding weeks, further 
rose last week to 26:0. The lowest death-rates last week 
in the twenty towns were 19:0 in Oldham, 19:2 in Sunder- 
land, 206 in,Sheffield, and 20°9 in Brighton. The rates in 
the other towns upwards to 27:1 in London. and 
Plymouth, 283 in Liverpool, 28°6 in Hall, 80°3 in Notting- 
ham, and 30:7 in the city of Manchester. 

The deaths referred to the seven 
diseases in the twenty towns, which had been 607, 541, and 
518 in the three preceding weeks, rose again to 544 last 
week ; they ineluded 198 from whooping-cough, 145 from 
scarlet fever, and 129 from measles. Whooping-cough 
showed the largest proportienal fatality in Salford, New- 
castle-upon-Tyne, and don ; scarlet fever in Leicester, 
Norwich, Bradford, and Bristol; and measles in Hull, 
Plymonth, Nottingham, and Leicester. Of the 17 deaths 

erred to diphtheria, no Jess than 13 were registered in 
London. The epiallty. of fever, prineipaily enteric, was 
wnusually:small, §) pox eaused 4 more deaths in London 
and its outer ring of suburban districts, but not-one in any 
of the nineteen peeviasiel towns. The namber of 
small-pox patients in the Metropolitan Asylum Hospitals, 
which had been 77 and 75 at the end of the two preceding 
weeks, rose to 84.on Saturday last; during the week 2].new 
cases of small-pox were admitted to these hospitals, against 
30 and 8 in the two previous weeks. : 

The fatality of lung diseases showed ‘a further increase, 
due to theeevere cold. The deaths referred to diseases of 
the respiratory organs in London, which had been ‘455 and 
512 in the two ing , further rose last week to 
559, and exceeded the corrected weekly. average.by 104; 
372. were referred to bronchitis, and 120 to pneumonia. ‘The 
deaths referred to these diseases were equal to an eaanal 
rate of 80 per 1000 in Losdon,.and in: Liverpool the: rate 
from the same diseases was:equal to 8°2 per 1000. 
=———————————————————————————————— 

Socrery ror Revier or Wows AND ORPHANS 
OF MEDICAL MEN.—The usual Quarterly Court of the Di- 
rectors of the above Society was held on Jan. 14th, in the 
rooms of the Royal Medical and Chirurgical Society. The 
chair was taken at 5 P.M. by the President, Sir George 
Burrows. One new member was elected, two sent in their 
resignation, and the death of one was reported. Grants, 
amounting to £1284 were madeto fifty-nine widows, fourteen 
orphans, and three orphans on the Copeland Fund. Fresh ap- 
plications were received on behalf of one widow and two 
orphans. A legacy of £500 from the executors of Miss 
Hurst was announced by the treasurer. The expenses of 
the quarter were £56 12s. On the motion of Mr. Steet it 
was resolved to propose to the next annual meeting an 
alteration in the-bye laws, toextend and define more certain]. 
the area of the operations of the Society, by making all 
medical practitioners residing within a twenty-mile radius 
of Charing-cross eligible to become members. 





incipal zymotic 





|. for from the fervid manner in which he used to speak, 
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LITHOTRITY AND THE REMOVAL OF 
FRAGMENTS. 
To the Editor of THE LANCET. 

S1r,—I have read.the clinical leoture..by Sir Henry 
Thompson on “ Lithotrity at a Single Sitting” with great 
interest. He therein fully admits the value of the principle 
of rapidly xemoving fragments of stene. after it hasbeen 
attacked by: the kshotrite. The recent movement to this 
kind of practice has been given by Dr. Bigelow, who by the 
adoption of his own particular method has shown the fatility 
and safety of the plan of treatment. 

I must, however, in justice to the memory of my revered 
master and teacher, Sir William Fergusson, call attention to 
the fact that many years ago he prominently referred to the 
importance of removing fragments from the bladder by 
mechanical means rather than leaving their expulsion to 
nature. Itis true that Sir William’s method of removin; 
them was different from that practised by Dr. Bigelow an 
Sir Henry Thompson, but the principle inoulcated—yiz., 
that of clearing the bladder at one or two sittings—was 
same. Lying before me is the volume published by Sir 
William Fergusson in 1867, termed ‘Lectures on the Pro- 

ess of Anatomy and Surgery,” and at page 101 will be 

ound the following words: ‘‘It may. be justly said of suc- 
cessful lithotrity that neither weeks nor months are long in 
comparison with the advan gained ; but, for the credit 
of surgery, it may be claimed as an advantage to do that.in 
a few minutes which nature might take weeks or months to 
accomplish. The chief object I have in view in these 
remarks is to establish this practice. Supposing a stone 
crushed and its fragments comminuted, my proposal is, that 
these should be removed. at the same time or as soon there- 
after as may be.” Sir William then goes on to describe the 
method he adopted, which consisted, after the stone was 
broken up, in removing the fragments by means of what he 
terms ‘‘a small lithotrite and scoop.” Many years before 
this was written I had.often assisted him in this manipula- 
tion, and I have repeatedly practised it myself with great 
vantage. 

Whilst, however, maintaining that the object aimed at— 
viz., the rapid clearing of the bladder—was the same, I am 
willing to admit that the means adopted by Dr. Bigelow and 
Sir Henry Thompson are preferable ; and I am sure, were 
Sir William Fergusson living, he would follow the same lan, 
t! 
publicly and in private conversation to myself, regarding the 
propriety of removing fragments from the bladder, am 
convinced he would have made use of any means by which 





this desirable object might be attained. 
am, Sir, yours, &c., 
Wimpole-street, Jan. 20th, 1880. HENRY Smrrn. 


THE PREVENTION OF: HYDROPHOBIA. 
To the Editor of THe LANCET. 


SirR,—The boy alluded to im my letter of December:16th 
died from unmistakable hydropkobia‘on Dec. 18th. He was 


-wnhder the immediate care of Dr. Dobie, Keighley, and was 


seen by me with Dr. Rabagliati, of Bradford. Dr. Lander 
Brunton kindly came down from London to give the benefit 
of his advice. The history of this boy will probably appear 
in the forthcoming report of the Hydrophobia Committee of 
the British Medical Association. In the Keighley case the 
saliva test was unfortunately not tried, as an accident hap- 
pened to the vessels containing saliva. I quite agree withyour 
remarks that carefully conducted experiments are necessa! 
to test the accuracy of the suggestion I have advanced, an: 
I trust Professor Greenfield will have an opportunity of veri- 
fying the results obtained by Reynaud, In all investiga- 
tions certain conditions are necessary for success, ie 
insertion of vaccine in some cases is not followed by the 
results desired. Though at Manchester the rabbits resisted 
the poison, this negative result may have depended on some 
causes which may admit of further explanation. 





Tax Lancer,) 


PREVENTION OF HYDROPHOBIA.—SMALL-POX AT BATH. 


(Jan. 31, 1880. 185 





We cannot overlook Reynaud’s evidence. In Le Progrés 
Médical, 16th November, 1879, it is stated that Reynaud 
not only produced rabies in rabbits by injecting the saliva 
of the patient who died under his care at the iboisiére, 
but that he continued the chain by extirpating the sub- 
maxillary glands of the first series, and inoculating or insert- 
ing theminto a second series, obtaining positive resulta again. 

tare the conditions necessary for successful inoculation? 
What portions of the saliva are the most virulent ?—From 
one side of the mouth or the other? How long does the 
saliva its virulency? Is it affected by heat? These 
and other questions (which will suggest themselves to the 
mind of such an expert in the art of investigation as Pro- 
fessor Greenfield) require solution. The Brown Institution 
is the place for solving them. 

T the courtesy of the police authorities of the 
district I was enabled to send to Professor Greenfield, 
Brown Institution, the body of the dog which inflicted the 
injury, and which was killed on the day the boy was bitten. 

Cauterisation was within a brief period resorted to in this 
case. A important question springs from this, one 
upon which there has existed, and still exists, a great di- 
versity of opinion—viz., as to whether cauterisation should 
be employed without previous suction, so as to drain off any 
virus an the wound. The principal objection 
against cauterisation is, that an encysted condition of the 
virus may be produced. Some of the older writers advised 
dilatation of the wound, and keeping it open for some time. 
I believe it would be better in all cases to incise the wound 
and draw off some blood, and then apply some caustic. 

Sir Thomas Watson has cautioned the public against suc- 
tion by the mouth ; and though I do not agree with his 
opinion, yet I cannot overlook the weight which must 
necessarily be attached to the pronounced utterances of a 

yhysician of his eminence and experience, and I have no 
Boubt the influence of his teaching will deter a large number 
from performing a humane and Larmlesa action, Suction 
may be made in another way, and I submit to you a small 
instrament made at my suggestion by Aitkin and Co., sur- 
gical instrument makers, York, The accompanying drawing 


a 


will explain the principle of action. It is very simple, and 
when at hand might be usefully employed, before cauterisa- 
tion. The blood will not fall back upon the wound, as it 
will ascend into the secondary bulb, and all risk of in- 
fection by the mouth is obviated. I intend fixing a small 
gutta-percha rim round the open bulb, so that the aperture 
will be narrowed and the air more speedily exhausted 

_ Preventive and preservative measures are of paramount 
importance in relation to hydrophobia; I trust my little 
contrivance may be found useful, and that its merits and 
defects may be freely criticised. 

I remain, Sir, yours faithfully, 
Tu. M. Dotan, F.R.C.S. Edin. 

Horton House, Halifax, 20th Jan., 1880. 

*,° The instrument forwarded by Mr. Dolan appears well 
calculated for its object, if only it be at hand when needed. 
It appears aleo suitable for use for a similar purpose in 
dissecting rooms.—Ep. L, 


SMALL-POX AT BATH. 
To the Editor of Tue LANCET. 

Sir,—Your article, ‘‘ Small-pox at Bath,” conveys a mis- 
apprehension which I hope you will allow me to remove, as 
far, at least, as the board of guardians is concerned. You 
say that the ‘‘ Poor-law Guardians’ Hospital, 2 ruinous 
cottage adjoining the workhouse, is adapted to receive only 
three or four cases.” This is so far true that the guardians 








did purchase some years ago a cottage near the workhouse 
in order that any sporadic case of infectious disease, whether 
occurring within the house or brought in from the outside, 
could be at once isolated; but this was, of course, totally 
inadequate for use (except in special cases) for the present 
epidemic, which (as far as the guardians are concerned) has 
been dealt with in a large-hearted and practical way. Last 
year, upon my representation, a new wing containing three 
wards was built by the board for the accommodation of 
female venereal cases and “‘ offensive sick.” This wing was 
finished and about to be occupied when, more cases of small- 
pox being sent in than the cottage could accommodate, a 
committee of the board consulted me, and at once decided 
on devoting this wing exclusively to small-pox cases. On 
the male side a corresponding wing was utilised for men. 
These wings are continuous with, but quite separate from, 
the other sick wards, and the cases are admitted from the 
cutside without passin; through any part of the house. 

As you will see by the enclosed report adopted at their 
last meeting, the Board do not consider (as I do not myself) 
that any arrangement which brings a formidable epidemic 
into close proximity with 700 persons is a satisfactory one, 
and they strongly object to pauperising many whom they feel 
should not have been sent to the vorkhouse at all; but diffi- 
culties existing as to their joint action with the Town 
Council in the matter, they have simply, in the face of a 
sudden and difficult emergency, done their best to meet it. 
Although the Board requires no eulogium from me, yet 
I can truly say from twenty-five years’ experience of them, 
that no exertion on their part is at any time wanting to pro- 
vide all the accommodation &c. possible for the sick poor, 
and I have never yet made a suggestion or expressed a wish 
in connexion with my duties that has not been most atten- 
tively considered, even if circumstances prevented its being 
completely carried out. 

I am, Sir, yours obediently, 
Rosert Bicas, M.R.C.S.E., L.S.A., 
Medical Officer to Bath Workhouse. 
Frith-street, Bath, Jan. 22nd, 1880. 





To the Editor of THE LANCET. 


Simm,—Your edition of the 17th inst. contained a short 
paragraph headed ‘Small-pox at Bath,” which you state is 
founded on information ‘from Bath.” Tad this paragraph 
appeared in a less widely circulated or less influential journal 
than THE LANcgtT, I should have treated it with contempt, 
and possibly informed the Editor that he had been made the 
innocent victim of a mendacious hoax. As Medical Ofticer 
of Health for the city of Bath, and also in my private capa- 
city as a citizen of this well-abused city, I solemnly declare 
that the information you have received on the subject is un- 
true and groundless. 

I shall briefly take, sertatim, the charges brought against 
the Sanitary Authority and the Poor-law Guardians of Bath 
by your mis-informant— 

lst. That “hospital provision for infectious disease is 
lamentably insufficient, and is equally unavailing for avert- 
ing disease and for providing for suffering.” Both assertions 
are untrue. As officer of health, I have the supervision of 
the removal of all such cases, in conjunction with the sani- 
tary inspector, and up to the present date the hospital 
accommodation afforded by the sanitary authority and by 
the Poor-law authorities has been not only sufficient for the 
emergency, but Positively has never been completely occu- 
pied. The sanitary authority, in addition to their hospital, 
erected an additional auxiliary hospital, which as yet has 
been unoccupied. To relieve the pressure put on the Poor- 
law authorities, by the great number of admissions to the 
union hospital, the sanitary authority have had conferred 
upon them, by the Town Council as urban sanitary antho- 
rity, power to erect still further accommodation, and thus 
enable them more fully to give admission to others than 
those of the non-pauper class. I would fain hope that this 
wise precaution may prove almost unnecessary, as symptoms 
of subsidence of the outbreak are beginning to show them- 
selves. The arrest of the disease has been proved by its 
comparative limitation. 

2nd. As to the character, position, and local circumstances 
of the ‘‘ villa” turned into an excellent hospital, your corre- 
spondent must be either ignorant or misinformed. This 
building, purchased, with the ground adjoining, some years 
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since by the sani authority at a considerable price, and 
transformed into a hospital. at considerable outlay, is situ- 
ated on a flat table-land about two miles from Bath. The 
approach is certainly up-hill, but as good a read as any in 

ngland. “This h ta, capable of containing about fifteen 

tients, is completely sheltered from the cold north winds 
By a noble belt of trees. The view is scarcely to be sur- 
passed in England. There could-be no more favourable 
spot whereon to build a hospital or sanatorium. 

3rd. I again assert that even this: hospital has never been 
completely full. 

4th, I have no doubt that the medical officer of the work- 
house hospital ean give an equally satisfactory refutation of 
your informant’s assertions regarding the workhouse hos- 
pital accommodation. 

In support of my own assertions I beg to forward a local 
paper containing my annual report; and I will conclude 
with a request, or I may say a challenge, to your informant 
if he lives in Bath, to ‘upon me any day, and I shall 
be happy to hear his reasons for making unfounded asser- 
tions, equally injurious to the interests of the city and to 
the public character of those who have done and are doing 
everything possible to arrest the increase of a much exagge- 
rated outbreak of disease. 

I remain, Sir, yours faithfully, 
A. B. BRABAZON, M.D., 
Medical Officer of Health, Bath. 

*,” We propose to print the portion of Dr. Brabazon’s 
annual report referring to the subject under consideration, 
and a report adopted by the Board of Guardians on the 
same subject, with which Mr. Biggs has favoured us, in our 
next impression, pressure upon our space preventing us 
giving place to them this week. We may state, however, 
that Dr. Brabazon’s letter and report raise a much wider 
issue than we were prepared to expect, and which will 
receive our attention.—ED, L, 


ON THE 
PREVENTIVE AND REMEDIAL EFFECTS OF 
MOLASSES IN SCURVY AND DISEASES 
CONNECTED WITH CHRONIC 
STARVATION. 
To the Editor of THE LANcET. 

Srr,—As it is probable from the acoounts in the daily 
press, that the distress now increasing in the West of Ire- 
land may assume the proportions of a famine, or at all 
events such gravity that some of the diseases incidental to 
slow starvation may become manifest, I shall feel obliged by 
your giving me some little space to draw the attention of 
the profession, and in particular that of the Reer-law 
medical officers in the suffering districte, to the affections, 
principally of a scorbutic type, which, while acting as civil 

of a district containing two millions of people, 
during the late famine in Southern India, came under my 
notice, together with the powerful calorifacient, antiscor- 
butic, and assimilation-assisting properties of Jaggary 
(ancrystallised palm 1), which is analogous in its com- 
position and action, though differing in consistence and 
appearance, with the molasses or treacle with which all are 
80 familiar in this country. The therapeutic powers of this 
substance I first brought to the notice of the Indian public 
in June, 1877, having been induced to do so from information 
received ten years ago, as to its efficacy; from a sea captain 
in Halifax, Nova Scotia, who had used it for a period of 
twenty years, and in whose experience, and that of many of 
his friends, it was more efficacious, more economical, and 
more palatable than lime-juice, among the substitutes for 
which I fail to see it mentioned either by Parkes or other 
writers on this subject. 

Thus impressed by memory, and being ‘surrounded by 
disease of a scorbutic character, though brought about by 
veauses far removed from sca influences and salt provisions 
(these latter cannot be set down as causes of scurvy in the 
Indian famine, as the very bullocks often died from want 
of it, owing to the heavy sualt-tax ; it-~was due more to star- 
vation, and to the effect of roots, nuts, wild aloe, prickly pear, 
andsuch inedible matters), Iwas enabled, with the permission 
of the late Surgeon-general of the Madras Army, Dr. Smith, 





and with.the help ‘of Mr. Longley, ‘the donmmissioner, to in- 
troduce it into al? the famine camps in his district; and later 
on, ‘when its period of probation had passed,.and its value 
became somewhat:reoognised, more generally :among’ the 
famine-stricken le of the' Madras H'residency. 

In its limited, aswell as in its more extended use, 
aecording to all: unbissed opinion, professional and lay— 
amongst which I may mention the written: testimony'in its 
favour of twenty medical subordinates who-served under me 
in the famine—it has. been the means of saving numerous 
lives ; and from its sweet and -pleasant taste, in lent 
of its more useful properties, the hour of its distribution 
has been the one bright spot (the plum pudding and mince 
pies) in the daily life of the miserable little beings who 
crowded the famine camps, ‘whose careworn. ‘and. aged 
features dnd emaciated frames onee egain, under jits.in- 
fluence, assumed a sleek .appearance, with a natural 
smiling and childlike aspect. 

It is possible, however, that in temperate climates the 
diseases due to prolonged abstention from wholesome and 
stigeatibts food, at a time when digestible and easily assi- 
milated food becomes daily more desirable, may differ from 
what appertains in the tropics. At.the same time, as far as 
I am aware ( king under correction) there is no valid 
reason they should do.so, beyond the fact that dysentery, 
whether in the acute ‘or seorbutic form, and affections 
of the liver, are rare in higher. latitudes with these exeep- 
tions. Cwteris paribus, there is no reason why .passive 
dropsies and hsemorrhages, weak ulcers, joint effusions, 
bleeding and spongy gums, prolapsus ani, mesenteric disease 
and famine dart —the diarrhwa of non-assimilation, 
with stools resembling (but resembli only) cholera evacua- 
tions—may: not prevail in Ireland:as in India, On the con- 
trary, it appears to me there are some special reasons why 
they should do so, which are as follows :— 

The Indian meal or muize-flour and bean-meal, in common 
use among the Irish peor, and on which, particularly the 
former.in times of famine, owing to the failure of the potato 
‘crop, they mainly subsist, ara very similar in chemical com- 
position and indigestibility with the cholum (Sorgum vul- 
gare) and dholl (Cojanus indicus), dry grain largely used in 

‘ndia ; all of which, though rich in nitrogenous and fatty 
matters, are indigestible and fruitful seurces of diarrhcea, 
and are if given alone, or in any quantity, eminently un- 
suited to a starving individual with an impaired assimilative 
apparatus. And it is under such circumstances that a few 
ounces of molasses per diem (it is very cheap) will hel; 
digestion, and cause the absorption of food that woul 
without its aid pass through the system unaltered, as the 
following experiment will show. 

iment No. 1.—Twelve men, emaciated inmates of a 
relief camp, were weighed on four occasions in the space of 
a fortnight, their diet being principally rice, one pound and. 
a half, with six ounces of jaggary perdiem. They, with two 
fever-stricken exceptions, increased in weight ab enitio, and 
at the end of a fortnight had almost assumed their normal 
state; while it was the general experience that the chroni- 
cally starved lost weight for at least a week after admission, 
no matter how well fed, unless the sugar was given. 

No, 2.—Twelve men, prisoners in gaol, not so reduced as 
those in No. 1, were weighed three times in a fortnight. 
Their diet was the ordinarily mixed full dietary of the gaol, 
being s mixture of rice cholum (Sorgum vulgare), with 
mutton and vegetables twice a week, but without the jaggary. 
At the end of a week five had reduced in weight, six were 
in the same state as on admission, one had fever, and was 
not noticed. At the end of a fortnight six had increased 
in weight, while the rest were in the same state as on ad- 
mission. After this theyiall jiproved 

These experiments show clearly enough the gteat utility 
of the palm sugar, or jaggary, in helping the more weakly, 
emaciated, and worse-fed men to assimilate their food from 
the beginning, while the others, with a more varied and ex- 
tensive dietary, failed to do so. 

Having said. sa much on the value of this substance, I 
will not encroach on your valuable: space further than to 
suggest that its antiscorbutic properties may in some mea- 
sure be due to a tial acetous fermentation, which sug- 


gestion may possibly seem superfluous to those who remem- 


that the universally acknowledged antiscorbutic preperty 
of the potato is due to the large quantity of sugar it oon- 
tains, The physiological explanation of its property of 
aiding in assimilation, which I consider most important and 
deserving of attention, may be found in some power which 
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the Sucrose group of carbo-hydrates, so easily assimilated 
in; themselves, and so readily convertible into fat, may 
s, of retarding, arresting, and preventing those fatty 
Cogeneratve changes of the: intestinal mucous membrane 
and its glands which J as well-.as others have found, post 
mortem, as the last-and most fatal pathological phenomena 
of. chronic starvation. ; 
As the themotic power: of molasses, for similar reasons, is 


sekf-evidont, it only remains for me -to recommend it to the | 


naval and t services, and agaim, in conclusion, to 
my professional brethren who may have the misfortune to 
meet with the: diseases incident to famine, with the hops 
that it may prove as useful.to my poor. countrymen across 


the-Channel as:I think I have shown it to ba to the people. 


of India. 
Iam, Sir, yours, &a, 
D. H. Cocumorg, F.R.C.8:, M:K.Q.C.P. L, 
Late Residency Surgeon at the Court of the King of Barmah. 
Counaught-square, 7th January, 1880. 


“ERRONEOUS IMPRESSIONS OF PRO- 
FESSIONAL WORK.” 
To the Editor of THE LANCET. 

Sim,—In am editorial. note appended to my letter in 
today’s LANCET you state that you were ‘‘ not-aware that 
the paragraph in a lay contemporary was written by: Dr. 
Tibbits, or that he was responsible for the statement con- 
cerning electricity to which we took exception.” 

I beg to say that I did not write the par. in question, 
and that I Rnew nothing of it until I:saw it, in common 
with yourself, in the ordinary eourse; also that I should not 
have troubled you: with any communication. had not the 
“*statement concerning electricity” been quoted by your 
contem| as an extract from the ‘annual report of 
Dr. Herbert Tibbits.” I am sorry to encroach again upon 
your space, but your note, if uncontradicted, would convey 
the impression that I write upon medical subjects in the lay 

4 thing I have never done and never intend to begin 
sung. I am, Sir, your obedient servant, 
HERBERT TIBBITS. 

New Cavendish-street, W., Jan. 24th, 1980. 

*,* If Dr. Hesbert Tibbits will look again. at the para- 


graph which appeared in a lay contemporary, he will seo | 


that the passage cited -by us, antd:to which we took and still 
take grave exception, as reflecting on ‘‘the majority of the 
medical profession,” is not stated to be an extract or 
distinguished by quotetion marks, However,.the fact that it 
zs an extract dees not alter our opinion of it as a reflection 
on the profession. The matter must now drop.—Ep. L. 


THE NAVAL MEDICAL SERVICE. 
To the Editor of The LANort. 

Sre,—If the new Naval Medical Warrant has not ap- 
peared before you receive this letter, I should feel much 
obliged by your publishing it. 

In my opinion it-camnot be: toe strongly impressed-on the 
Admiralty that if the new Warrant simply gives the naval 
medical officers the same pay and. retirement recently 
granted to the army surgeons, it will most certainly not in- 
duce apy prudent man to enter the navy. 





The Admiralty ought to ‘seriously consider that if the|' 
Army end Navy ‘Warrants were identival as4o pay and re- | - 


tirement,; the army medical offieer in) India.would receive 
mre than double the pay and. allowances of the naval one 
on the-same station, or any other station. Most persons 
will. concede, ‘also,. that the'great majority of doetors would 
infinitely prefer eighteen shillings.a day om shore to @ pound 
a day and the restrictions and: diseomforts of ship life. 
‘Under. such’ circamstances, it requires‘no laboured argu- 
ment-to prove that if the nary desires to compete ‘suceess- 
fully, fer.one moment, with the army for medival.candidates, 
the Adsiralty must be prepared to.offer more libetal pay and 
retirement thin obtaims inthe: army, and either.a shorter 
period: of service for retirement—to allow’ for the loss of 
time on compulsory. half pay—or a fair.portion. of half-pay 
time-to count as full-pay time. Withont such concessions 
being granted it is perfectly idle to hope for candidates. 





With regard to the question of cabine, which has been: 
frequently discussed in Toy LANCET : anyone conversant, 
with the service will know that it is requisite for the safety 
of the ship that the navigating oflicer should have. cabin: 
as near the ‘upper deck.as possible; but, most decidedly, ; 
with this exception, cabins ought to be “ given aecerding to. 
relative rank”; and chaplains, who have no naval rank,. pre~- 
ferring, for-good reasons, to have none, most certainly ought, 
not to-haye a cabin: in preference to-any other civilian, of 
whatever senierity or standing. 

In conclusion, I think it would: condwee very much to the 


content of the Naval Medical Department if exchanges were 
permitted, as in. the army, 
J enelose my card,.and am, Sir, yours &., 
5 Hoprs.- 





INDIAN MEDICAL SERVICE: 
To the Editor of THE LANCET. 

Sir,—In your issue of November. 15th, yon devote a: 
leader to the Army Medical Department. My present) 
purpose is to solicit your powerful advocacy for the 
removal of some real grievances of the Indien Medical 
Service. To begin with, it is a strictly military service, 
althongh certain officers are lent for the: performance: of- 
civil duties,. Yet, although a military service, it is the. 
only department in which staff allowances are not granted: 
For example, the pay of a surgeon-major above twenty, 
years’ service is 1056r. per mensem; this is the pay of rank. 
The consolidated: pay laid down for charge of a regiment by 
an officer of this standing: is 1000r., such consolidated 
pay being actually less than the pay of rank. True, the 
the medical officer is not mulcted. for doing work, since he 
is permitted to draw the pay of rank; but is it not an: 
anomaly that consolidated pay should be fixed ata rate 
which is practically useless, since it is never drawn? There 
is no staff pay for holding charge of: a regiment. An 
officer receives 1056r. while waiting for a charge, and: 
precisely the same sum when in.charge. Tho pensions are . 
old-world, and out of harmony, with the time; those of 
officers of the A.M.D., although they may serve at home or 
in good climates, being.actually higher. Surely the man. 
who is compelled to serve in the tropics all his time, and 
whose sick leave does not count towards service, should have 
a higher instead of a lower pension—at the very lowest 
£1 per diem after fifteen years’ actual service. A Madras 
surgeon-major, in an able letter to Lord Cranbrook, treats 
of the past and present of the Indian Medical Service, and 
gives a fair.estimate of its prospects. Ho therein clearly 
shows there is a ‘ block,” and conclusively proves that an 
immediate saving to the State of one hundred thousand per 
ansum would result from pensioning off liberally one hundred’ 
surgean-majors. Acoording to.his view the days of the 
service are numbered, and the sooner it is wound up the 
better. Buperession is the order of the day. 

One word to intending candidates. The pay-of rank of a 
surgeon is 2867. per mensem; true, a charge may be held 
in a year or two, but more likely for the first five years the. 
Youngster will be bucketed about from pillar to post. 

ow 286r. a month, in consequence of the deprecia- 
tion of the rupee, is under £24, which is scarcely a living 
for a gentleman in India, 
E Iam, ‘Sir, yours obediently, 








PARIS. 
(From our own Corresponient.) 


M. MAGNAN commenced his-course-of lectures on Nervoes. 
and-Mental Pathology on the 18th instant, taking: Aphasia. 
as the subject of his opening lesson. Setting aside glosso- 
plegia, glosso-ataxia, and other cases in which the instru- 
ment of speech is at fault, the lecturer confined his attention 
to-the study of two forms of- aphasia, depending upon dis- 
tarbaness:oocarring in'the psycho-motor region of the brain, 
Ofttese, the first, verbal amnesia, would appear to result from 
lesions either of the third frontal convolution or-.of the cortical. 
part of the insula, and the function of speech is lost because ita. 
orgenic substratum is destreydd: In logoplegis,-on:the epn+ 
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tary the memory of words remains clear, but the subject is 
unable to reproduce them, and here we find that the cortex 
is intact, and that the disease is localised in the bundles of 
fibres emanating from it. An interestine variety of aphasia 
is word-blindness, After an attack of right paralysis, a man 
aged sixty-four, who was shown by the lecturer, remained 
aphasic, 
inspection. A sentence being written in large letters on the 
board, the patient was unable to copy it, and yet 
when told to write it down, the same words havin; 
been pronounced, he acquitted himself extremely well. 
Another man of the same age, who had also suffered from 
right hemiplegia, was able to make a written communication 
of considerable length on the state of his feelings, but was 
incapable of reading a single line of his own wreting The 
explanation of such cases was simple enough. ‘‘The en- 
cephalic centre which elaborates expression has remained 
intact, and the fibres which join it to the peripheral organ 
continue their function. If reading is impossible, it is be- 
cause the graphic symbol, through some rupture in the con- 
ducting fibres, does not reach its centre, and does not there 
awaken a corresponding idea.” It will be seen that M. 
Magnan is a partisan of what Brown-Sequard calls the 
clavier theory. 

Surface thermometry continues to attract much atten- 
tion at-the medical societies, Professor Broca showed 
an instrument devised by Dr. Mortimer-Granville, at 
the Academy of Medicine, and M. Laborde made a com- 
munication relative to the same instrument to the Société de 
Biologie. Other thermometers, but differing little from 
those generally in use, have been presented to the Academy 
by Drs, Voisin and Colin, and a crop of observations con- 
cerning local temperatures may be predicted with confidence. 

M. Briquet, a veteran in the Academy, and the author of 
a treatise on Hysteria which is one of the standard works on 
the subject, read a report which was expected to excite con- 
siderable attention. The views of an important school of 
neurologists were criticised somewhat sharply, especially as 
regards the relation between compression of the ovary and 
the development and arrest of the hysterical crisis. It was 
thought that Professor Charcot would have replied, and an 
interesting discussion was anticipated ; but, contrary to all 
prevision, M. Briquet was allowed to lodge his protest 
without eliciting any answer from the Salpétriére physician, 





* 
Obituary, 
EDWARD CATOR SEATON, M.D. 

Dr. SEATON was the son of @ surgeon in the Naval 
Medical Service, who, having retired on half-pay, had settled 
in the town of Rochester. He received his early education 
there, and afterwards studied for the medical profession 
at Edinburgh, of which university he became a graduate. 

The period of his studentship was always looked back 
upon with pleasure, for it was then that he formed some of 
his longest and most valued friendships. He was intimately 
asaociated with Dr. Allen Thomson, and was the pupil 
and close friend of Dr. Sharpey, to whom he was warmly 
attached, and to whose pleasant companionship he owed 
many happy hours during the last few years of his life. 

After terminating his career at Edinburgh in 1837, he 
studied for a short while in Paris, and then joined his father 
at Rochester, holding the appointment of surgeon to the 
North Aylesford Union. In two or three years’ time he left 
that neighbourhood, and having purchased the interest in a 
small practice in Chelsea, he settled in Sloane-street, where 
he remained fortwenty years. He succeeded in establishing 
there a fairly good practice, which latterly would have 
become much more extensive had it not been for the occa- 
sional official work which he undertook. Whilst in Sloane- 
street he took a very active part in founding the Western 
Medical Society, of which he was the secretary and librarian, 
and afterwards president ; he also held the appointment of 
surgeon to the Chelsea Dispensary. As a private practitioner 
he was much liked and respected by his professional 
brethren, and his departure from among them was greatly 
regretted. He was connected with the Epidemiological 
Society at its foundation, and in later years became its Pre- 
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sident. It was in connexion with this Society that he first 
became associated with that branch of the Publie 
Health work with which his name has become so inti- 
mately associated. The first subject that engaged the at- 
tention of this Society was ‘‘ Small-pox and Vaccination,” a 
committee of its members peing. appointed to conduct in- 
uiries connected therewith. This committee, having ob- 
tained from foreign governments the communication of most 
important statistical facts as to the decline of small-pox, re- 
ported, inter alia, their results to the Society, and socom 
afterwards this valuable report (specially the work of 
Dr. Seaton, hono secretary to the committee), was 
ordered to be printed for presentation to both Houses of 
Parliament.!| The Compulsory Vaccination Act of 1853 was. 
mainly the outcome of this report. He contributed impor- 
tant papers about this time to the Transactions of the 
Society, especially a paper on the ‘‘ Protective and Modify- 
ing Power of Vaccination.” In 1858 Mr. Simon, who 
had then become Medical Officer to the Privy Council, 
and with whom Dr. Seaton had previously been in rela- 
tion as medical officer to the General Board of Health, 
enlisted his services as an inspector in that depart- 
ment. For the first two years the work was only occa- 
sional ; it then became continuous, and, as will be seen by 
reference to the periodical Reports, he was constantly en- 
gaged in inquiring into and reporting on the state of vacci- 
nation in the metropolis and various parts of the country. 
The result of these investigations, and those of his colleagues, 
went toshow the great deficiencies in the arrangements for 
public vaccination, and to procure an amendment of the law 
lorCompulsory Vaccination. Duringthenextfouryearshe was. 
more unsparing of himself than eyer; for not only did he 
on his arduous official duties as inspector, but all his leisure 
time was occupied with the subject that _so much engrossed 
him. The article on ‘‘ Vaccination ” in Reynolds’ System o£ 
Medicine appeared in 1865, and in 1868 he published his 
well-known TTandbook of Vaccination, a work which cost 
him a large amount of labour. These writings, together 
with his Report on Animal Vaccination (1869), and that in 
the new Local Government Board series in 1874 on the 
recent small-pox epidemic with reference to vaccination, con- 
stituted his chief contributionsto the literature of the subject. 
But these represented, a part only of the important services 
rendered by him to the public in relation to vaccination. It 
was by his constant and earnest devotion to the details of 
administrative work that he was enabled to afford such 
material assistance in bringing about an improvement in 
the state of public vaccination which, judged by the results, 
is certainly most remarkable. For the accomplishment of this 
task he brought to bear qualities which of themselves 
greatly contributed to success—great pore of organisation 
with rare tact and judgment combined with firmness, 
qualities which enabled him to overcome or conciliate much 
of the opposition with which he would otherwise have had 
to contend. Some idea may be gathered of the amount of 
attention he gave to the work of administration by the simple 
statement of thefactthat after the Medical Department of the 
Privy Council was transferred to the Local Government 
Board all the public contracts were revised, every one of them 
(apwards of 3000) under his supervision, with an accuracy of 
detail which could not be su i 

Though chiefly known in connexion with his work on 
public vaccination, Dr. Seaton also paid considerable atten- 
tion to other sanitary subjects, He was one of the represen- 
tatives of Great Britain in the International Sanitary Con- 
ference held at Vienna in 1874, and his valuable report and 
memoranda on this subject are contained in the new series 
of the Local Government Board Reports. 

In 1876 he succeeded Mr. John Simon, C.B., as medical 
officer to the Local Government Board, to which he had pre- 
paeasly ace as assistant medical officer. In this capacity 
he to deal constantly with questions of general sanitary 
service and administration, in which his sound, clear judg- 
ment proved of great value. 

Dr. Seaton may be said to have enjoyed very good health 
until the last two or three years of his life. @ was Ve! 
regular and careful in his habits, seenting to delight in wor! 
of every kind, though at the same time he never neglected to 
take a healthy amount of bodily exercise. A little more 
than a year after he became medical officer to the Board his 
health began to fail, The work had, from various reasons, 





1 Vide Simon : Papers relating to the History and Practice of Vacci- 
nation, 1857. 
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been most unusually trying to him, and of a nature that 
would probably have taxed the strength of a much younger 
man, . it wae tien ne suffered from an illness whieh, looked 
upon ight of subsequent events, must be regarded as 
the fired evidence of the disease which carried him off. He 
went on, however, with his work, and it was not until 
@ year later that he yielded to persuasion, and consented 
to take medical advice. Sir William Jenner, whom he 
consulted, recommended rest and change for six months, 
and he had already made his arrangements for carrying this 
recommendation into effect, when he received news from 
Indis of the sudden death of his youngest and dearly-beloved 
son, who was killed by a fall from his horse on Christmas- 
day, just as he was entering upon a career of bright Bro- 
mise. This disaster made a profound impression on Dr. 
Seaton, but, notwithstanding the depressing circumstances, 
he adhered to his original intention of taking the latter and 
chief part of his leave abroad. On his return in June he 
sppeared to be better, and declared himself to be so. But 
improvement was only apparent, for in October, while 
on a short visit in Warwickehire, he was seized with an 
attack of right hemiplegia, As soon as he could be moved 
with eafety, he was brought to the residence of his son-in- 
law at Notting-hill. Here he seemed to be making steady, 
though rather slow, improvement, and there was every ap- 
ce of his securing at least such an amount of recovery 
as would enable him to enjoy life for some time to come, 
when on Jan. 19th he was seized again, and died on the 2lst 
instant. He was buried at Kensal-green, and a notable 
assemblage around the grave of men famous in the public- 
health service of the kingdom testified to the great honour 
and respect in which he had been held. 





J. LOCKHART CLARKE, M.D., F.B.S. 

THE medical profession, which in the past year had many 
losses from its ranks, has already in the present year to de- 
plore the death of a member who shed a lustre on it, and 
who throughout the world of biological science was held in 
deserved esteem. Dr. Jacob Augustus Lockhart Clarke, 
who was born in 1817, died on January 25th, 1880, 

His mother was left a widow, with a competency, when 
Lockhart was a boy, and removed to France, in order to 
give her children, of whom she had seven, educational ad- 
vantages. On her return to England, in 1830, Lockhart, 
who up to this time had displayed no unusual ability, and 
‘was regarded by his family as lazy, began to show a desire 
for study, and, selecting the medical profession, to which 
his elder brother belonged, and which his grandfather had 
followed, commenced his studies at Guy’s and St. 
Thomas's Hospitals. On obtaining the licence of the 
Apothecaries’ Company, he commenced practice in 
Pimlico, living with his mother. Here, amidst the 
constant interruptions of his professional calling, he started 
and carried on the investigations into the anatomy and 
pathology of the nervous system which have made his name 
so universally known. is researches were characterised 
by patient and laborious study, and by extreme accuracy 
and care. So much is this the case, that his anatomical 
studies are accepted facts, and have been of great service 
in the elucidation of the physiology of the nervous system. 
Not only did he explore a territory then almost unknown, 
but he introduced a new method of preparing and examinin; 
tissues that has revolutionised histological research, an 
has been not less fruitful in the hands of others than 
in his own. His investigations were chiefly published 
in the Philosophical Transactions, and their value was 
80 appreciated that he was elected a Fellow of the 
Royal Society, and received the Royal Medal of the Society 
in 1864. He published algo valuable papers in French and 
in German. In 1867 he was made an Honorary Fellow 
of the King and Queen’s College of Physicians, Ireland, 
in recognition of his scientific work. In 1869 he graduated 
at St. Andrews. Soon after this he took the Membership 
of the College of Physicians, London ; left general for con- 
sulting practice, and was elected physician to the Hospital 
for Epik and Paralysis, Regent’s-park. He was a man 
single of purpose, of noble independence and honesty, 
wholly free from ambition, and wanting in that knowledge 
of the world ni for making way in it. What measure 
of success he obtained in consulting practice it is difficult to 
gauge, but he will be remembered, not as the popular 





physician, but on account of his patient and laborious re- 
searches so fruitful to medical science. He was of a 
singularly retiring and reserved disposition, and hence few 
knew of his illness. He was seen by Mr. Henry Smith, by 
Dr. Hughlings-Jackson, and by Dr. Stephen Mackenzie, 
but fell a victim to pulmonary disease, to which there was 
a family tendency. 





° 
Niedical Helos, 

Roya CoLLeck oF SuRGEons oF ENGLAND, — 
The following gentlemen, havin; sed the required ex- 
amination for the diploma, were Fa y admitted Members of 
the College at a meeting of the Court of Examiners on 


the 22nd inst, :— 
Butler, George Robert, Yarmouth, Nova Scotia. 





Farmer, E. White, Boulogne-sur-Mer, 

Gubbin, George Frederick, Brixton-road. 

Harper, Charles John, Hadlei ffolk. 

Harris, F. W. H. Davie, Ivy-bric Devon. 
loucestershire. 


Hatton, George Stokes, Newent, 

Hawkins, F. D. Cesar, Clapham. 

Garrard, Jacob Henry, Southsea, Hants, 

Peck, Edw. George, .B. Cantab., Cambridge. 

Powell, Henry Albert, University-street. 

‘Winterbottom, Charles, Sloane-street, Chelsea. 
The following gentlemen were admitted Members of the 
College on the 23rd inst. :— 

tkin, Charles, Sheffield. 

Biliiald, Richard Atherstone, Nottingham. 

Bissill, Arthur Kent, L.8.A., Sleafor 

Backell, Arthur Edward, Chichester. 


Gilkes, Malim D’Oyley, 1.8.A., Leominster. 
Harries, Arthur John nelly. 


Henty, Sydney Haviland, Camden-road. 
Kni fe illiam, Sutton, 

Mathews, S. R. Harvey, Bickley. 
Palmer, John, Langford, Somerset. 
Phelps, Philip, Weston-suy 
Pillip, L. w Kinglake, Brighton. 
Sers, Clement Henry, Lewisham-road. 
smith , James Seren! Salisbury. Da 

‘owlson, Harry Jose ly :, 

Whitworth, William, St. Meee Cormeen 

Of the 133 candidates examined during the last week, 
a at d to me, a aempesion jot the Court and obtained 
their diplomas ; in Surgery, and when quali 
in Medicine will be admitted Members; the Perini 49 
failed to reach the required standard, and were referred for 
six months’ further professional study. Eleven candidates 
who had passed in Surgery at previous examinations, 
having subsequently obtained a medical degree or licence 
recognised by the College, were also admitted Members. 


APOTHECARIES’ HALL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 22nd :— 

Baines, Harold Athelstane, Saxon Villa, Lincoln. 

Biseill, Arthur Kent, Sleaford, Lincolnshire. 

Conolly, Paul Bennett, Somerset-terrace, Kilburn. 

Ch Eduljer Sorabjee, Chandos Villa, Lorne-road, Brixton. 

Hakim, Hormasji Merwauji, » 

Karaujla, Merwauji Dhunjibhai, |, he = 

Keldwi Mauekshaw Jamshedji, Cromwell-road, Bayswater. 
The following gentlemen on the same day passed the Primary 
Professional feemination — not 

Arthur Orton, Queen's College, Birmingham ; W. Noble Puddicom! 

Guy's Hospital ; Walter Trellving W! , London Hospital. 
At the Preliminary Examination in Arts held at the Hall 
on Jan, 23rd and 24th, 100 candidates presented themselves, 
of whom the dollowing passed and received certificates of 
proficiency in General Education :— 

Frrst Ciass order of merit). — 1st: C.H. Upham. 2nd: Mai 
Royce, : C. H, Conolly and Arthur Wright. 4th: A. F. 
Messeter, Sth: E. E. Batt, R. H. Castor, B. Rigby Johnston, T.G. 
MacLaren, and F. H. Mead. 

SECOND CLass (in alphabetical order). — H. W. Austin, Arthur Bad- 
cock, E. E. y, R.S. Betta, A. H. Bird, KE. J. Bower, Gilbert 
W. Brooks, J. P. Brooks, K. F. Brown-Constable, G. C. Buchanan, 
F. J. Colves! J. A. Coles, EP. Collett Be Conainer, +E A w. 

A. Crago, W. E. Epps . Fetherstonhar . 

Kathleen H. Graham 'E. Gregson, H. Gurney, M. 
Hassard, W. Hook, T. Hurlbutt, H. Hutchinson, H. W. Husbands, 
C. H. Jackman, F. P. R. James, 8. H. Johns, Osborne Johnson, 
David E. Jones, H. G. Jones, C. R. King, A. G. V. Leech, Wm. J. 
Lewis, H. KE. M. Long, Montague Moore, R. Powell, J. P. Roughton, 
H. S.’Saunders, J.B. Satton, George Thorpe, A. H. Viieland, 
J. Wilding, Charles Wisken, H. P. Ziemann. 


Sir WitiraM Miiuer, M.B., Knt., has been ap- 
inted to the Commission of the Peace for the Borough of 
mndonderry. 


-Mare. 


” ” 
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- Tue salary of Dr. Carre, medical superintendent 
of: the Castlebar Lunatic Asylum, has been increased by 
£30 yearly. 

Mr Joun Vinart, F.R.CS, Eng., late Medical 
Officer for the No. 5 district of the Hackney Union, has ob- 
tained a superannuation allowance of £30 per annum. 

A valuable timepiece, with handsome vases, have 
just been presented to Dr. Ashton, surgeon, of Disley, prior 
to his leaving the neighbourhood, by his patients of Furness 
Vale and Disley, in recognition of his skill and kindness. 


SreEvENs’ HosriraL Mepivau ScHooL, DuBLIN.— 


A-eport has lately been circulated to the effect that this 
medical school will shortly be amalgamated with another 
institution. 


Tonacco PoisoninG.—An inmate.of the Glencree 
Reformatory, aged eighteen, died suddenly last week im con- 
sequence of having swallowed a portion of tobacco, which, 
it appears from the evidence given at the inquest held, he 
‘was in the habit of chewing. 

THE Measrs. Bolitho, of Penzance, have presented 
to the managers of the West Cornwall Infirmary a donation 
of £1000, with the request that the principal and interest 
should not be expended in defraying the ordinary expenses 
of the institution, but be applied to the extension ef the In- 


firmary, either by the addition of a new wasd or by some per. | 


manent improvement of the existing buildings. 


On the evening of. Wednesday, Jan. 21st, some of 
the past and present students of St. Mary’s Hospital, to the 
number of about forty, met atthe Pall-Mall Restaurant, on 
the occasion of a complimentary dinner to Mr. James R. 
Lane, who has for twenty-eight years filled the office of sur- 
fon to the hospital. The chair was taken by Dr. Broad- 

nt, who, after the usual loyal and patriotic toasts were 
disposed of, presented Mr. Lane with a handsome silver 
epergne and illuminated address, subscribed for: by upwards 
of a hundred of Mr. Lane’s pupils at the hospital, and, in 
an eulogistic address, alluded to Mr. Lane’s long and 
valuable services to the hospital, his contributions to sur- 
gical literature, and his uniform kindness and courtesy to 
all with whom his arduous and multifarious duties brought 
him in contact. Mr. Lane replied in a long and appropriate 
speech, 








ALDRIDGE, R., M.D., has been appointed a Consulting Medical Officer 
to the Yeovil District Hospital, on resigning as Medical Officer. 
ALLEN, A., M.D.,C.ML., has been appointed ical Officer and Pablic 
Vaccinator for the Keelby District of the Caistor Union, Lincoln- 

shire, vice Barnham, resigned. 

Bryan, F. C., M.R.C.S.E., L.S.AL, has been appointed Medical 
Inspector of Seamen for the.Port and District of Ldttlehampton. 
Butuin, H. T., F.R.C.8., has been appointed Assistant-Surgeon to 

St. Bartholomew's Hospital, vice Willett, appointed Sargeon. 
CAMERON, H.C., M.D., F.F.P.S.G., has been appointed Surgeon to the 
Royal Lunatic Asylum, Gartnavel, Glasgow. 
Coatss, E., L.F.P.8.G., has been appointed Medieal Officer to the 
Workhouse, Portumna Union, co. Galway, at £60 annum, and 
£5 10s. per annum as Medical Officer of Health, vice 8. Coates, M.D., 


deceased. 

Cocxran, C. H., L.R.C.P.Ed., L.R.0:3.1., has been appointed Medical 
Officer and Public Vaccinator for the Caversham let of the 
Henley Union, vice Young, resigned. 

CorLE, Mr. D., has been appointed Public Analyst for the Southern 

vision of the County of Derby, at £42 per annum and 10s. 6d. 
Rer analysis, when exceeding sixty in any one: year, vice Gonde, 
leceasi 


ed. 
Crowe, J. W., L.K.QC.P.1.,L. RCSL, bas been appointed Medical 
er and Public: Vaccinator for the Hartlepool District of the 
Hartlepool Union; also to the Hartlepool Union Workhouse, vice 
Moore, resigned. 

Ds ua Hunt, Dr. J. J., bas been appointed Medical Officer, Public 
Vaccinator, &., for the Lawrence’ Dispensary District of the 
Ballinaaloe Union, co. Galway, at £112 per annum and fees, and £15 

per annum as Medical Officer of Health, vice Brodie, resigned. 

J., MB. C.M., has been appointed Medical Officer and Public 
Vaccii for the Parish of Si vice Beath, deceased. 

Dvgr, T. B., M.D. L. R.C.8.E, A.L., has been 

appointed Medical Sup of the polit Asylum 
_ District Asylum for Adult Imbeciles, Darenth, near Dartford. 

GARLanD, E. C., L.B,C.P.Ed., M.R.C.S.E., has been appointed a Con- 
sulting Medical Officer to the Yeovil Distriet Hospital, on resigning 
as Medical Officer. 

Grama, B. G., M.R.C.S.E., has been appointed Medical Officer to the 
Workhouse, Irvinestewn Union, at £70 angum; and Medical 
Officer, Public Vaceinator, &., for the Irvinestown. No. 1 Dispensa 
District, at £100 per annum and fees, and £15 per annum as Medi: 
Officer of Health, vice Irvine, deceased. 
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Gruscen, W., L.K.Q.0.P.1., L.F.P.S.G., has been ited Medical 
Officer and Public Vacoinator for the Silketone District of the 
Penistone Union, Yorkshire, vice Rowley, resigned. 

Hawains, W. R.T., M.R.CS.E., LS.A.L, has been ay 


Medical Officer for the No. 6 District of tho-Barton-Regis Union, ' 
Gloucestemubire. 

Haypox, W. R., M.D., C.M., has been appointed Medical Officer to 
the Hearts of Oak’ Friendly Society new Medical Club, Tiverton, 


Devon. 
JonEs, D. J., M.D., has been appointed Junior Assistant Medical . 
flicer to the Kent Lunatic Asylum,.Barming-heath, vico Thurstam, 


resigned. 
M.D., Ext. L.R.C.P.L., has been appointed Medical 


Kine, E. J. S., 
Officer of Heaith’ for the Dulverton Rural Sanitary 


Somersetaiire, at £50 per annua, vice Blyth, whose appoint: ‘. 


has 
Mansn, C B, has been appointed an Houdrary Méidieal 
Officer strict Hospital 
Meaguer, Dr. &. P., has been appointed Medieal Officer, Public 
Vaosinator, &c., for the Templemore Dispensary District of the 
Thurles Union, co. Tipperary, at £100 per annum and fees, and £10. 
‘per annum as Medical Officer of Health, vice O’Connell, deceased. 
SLOAN, A., M.B., has been appointed Out-door Accoucheur (Northern 
District) to the Glasgow Maternity or Lying-in Hospital, vice Breck, 
appointed an Assistant Physician-Accoucheur. 
, T.0., M.B.,C.M., has been appointed Medical Officer, Publi¢e 
Peecinator, &e., eA ste Gr eeaore, portion, vad Roads (Ft ch) 
pensary Dist: of the. Dunfanag! ion, co. Dom a 
£200 per annum and fees, and £1¢ per annum as. ‘Medical Obeee af 
ealth. 
Starr, G. T. A., L.K.Q.C.P.1., M.R.C.8.E., has been appointed’ Medical 
Officer and Public Vaecinater forthe No, 8 District of the Penasmoce . 


Union, vice Hun! resign: 
Tar.or, W. C. E., L.R.C.P.E M.R.CS.E., LS.A.L, has been 
carborough Union Workhoure, 


appointed Medical Officer to tl 
MURSt AR ALRG.SE, LSA, has bom appointed § 

to the Hastings and St. ‘Leonard's Convalescent ome for Childven, 
for the ensuing year. 

T., M.D., hss been appointed Senator Assistant Medical Officer-- 








TICKHURST, 


Wane, A. 
to the Kent Lunatic jam, Barming-heath, vice Powell, appointed: 
Superintendent of the Nottingham Borough Lunatic Asylum. 

Woop, R. E., M.B., C.M., 


-, C.ML, has been appointed Resident Physician to the 
Royal Edinburgh Hoepital for Sick Children, vice Turner, resigned. 


* . 
Births, Wiarriages, and Deaths, 
BIRTHS. 

BENTON.—On the 25th inst., at The Cottage, Bushey-park, the wife of 
Samuel Benton, Esq., M.B.C8., of 2, Bennett street, St. James's, 
of a son. 

FENNINGS.—On the 25th inst., at Clarendon-road, Notting-hill, the wife, 

Grancen On the fai inst, "St Sultoniand terrace, Downhill, Glasgow, 

IRANGER.—On the at Su x : 
the wife of Dr. J. K. Granger, of s danghter, ; 

HARDWICKE.—On the 25th inst., at Parkfield House, Sheffield, the wife 
of Herbert Junius Hardwicke, M.D., of a daughter. 

NalsMITH.—On the 20th inst., at Alloway-place, Ayr, N.B., the wife of 

PLETIa~-On the Sud inst. ai’ Kent Het "Ryde, Inlo of Wight, the 

LETTS. 6 .» Bt Kent Hor ; 
wife of J. Menham Plette, M.D., of a som. 

WALKER.—On the 22nd inst., at Parkhurst, Isle of Wight, the wife of 
George Edward Walker, L.R.C.P.L., of a daughter. 


MARRIAGES. 

StratHy—Grant.—On the 15th inst, at the Parish Church, Alford, 
‘Aberdeenshire, Frederic R. L. Strathy, M.D., to Mary, daughter of 
D. R. L, Grant, Eg 

Urquyart—Reip.—On tho 21st inat., at St. Luke's, Keppleston 
Aberdeen, by the Rev. J. Mitford Mitchell, B.A.Cantab., assisted 
Plgeician-Superietendent, marrhy's Royal Asylum, Petih, ts Agaee, 

y aperi: lent, Murray's jana, e 

youngest daughter of George Reid. . 


DEATHS. 
Beatn.—On the 18th ult., Andrew Beath, L.R.C.S.Ed., of Stirling. 
BELL—On the soe Ina at zhanbryde, Jama Nicholas Bet, MD. 
irgeon:! , Army Department (on pay), aged 49. 
Bamson.—On the @lst ins6., |tzwilliam-square, Babling Charlies 


» at Fit 

Benson, M.D., 83. 

GIBson.—On the 21at inst., George Gibson, M.D., Surgeon, Royal Naval 

i Bosital: Port Roya z smal: Hoadfort-place, Kells, Meath, 

ALTON. — On 25th inst, at place, co. 

Richard Joseph Halton, L.K.Q.C.P.I., aged 40. 

Key.—On the i8th inst., at Edinburgh, Thos. Key, lste Superintending 
Surgeon, Madras Army. 

MoreGan.—On the 17th inst., at St. Giles-street, Norwich, Arthur Morris’ 
Foster M MRCSE., LSA.L. 

NaYLoR.—On the 22nd inst., at Stockport, James Naylor, L.S.AL., 
formerly of Halifax. 

Rosss.— On the 22nd inst., at Grantham, after a few days’ illness, 
Charles Henry Denny Robbs, M.D., aged 47. The only intimatéon 

SEATON On oe 21st inst., at Ladbroke-grove, Edward Cater Seaton, 

DD, 8 2 

Tmow— nthe 19th inst., at Brampton, Cumberland, Alexander Thom, 

Wintiams On the 29th ult., at Thrapaton, Hugh Williams, M.R.C.S.E., 
ag 


N.B.—A 5s. te jed for the insertion of Mc 
Ses of 5s. charg Jor the Gaenteien of jotides of Births, 
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METEOROLOGICAL READINGS. 
(Taken datly at 8 a.m:-by Stoward's Inetrwmente.) 
THE Lancer OFFICE, Jan. 29th, 1890, 
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Hotes, Conments, and Anshers to 
= Correspondents, 


SLIGHTLY INCONSISTENT. 

I a conspicuous part of the ahop-window of a butter-seller in one of the 
best-known Weet-end streets there has appeared for months past a 
printed bill, headed ‘A Word to the Merciful. A petition to the 
Houses of Parliament against Vivisection Hes for signature within.” 
The position of this announcement is immediately below that of a 
very large consignment of pates de foie gras, and alongside of “ Bel- 
gravian rolled ox-tongues.” Does the worthy butterman know the 
Kind of tortare to which the Strasburg geese are subjected for length- 
ened periods in order to bring about the fatty condition of the liver, 
which forms the basis of these pies? Is he aware that the ox, whose 
tongue is so prized, is an animal which has been submitted to a ter- 
ribly cruel operation without anssthetics, and without a licence from 
the Government authorities? Or are we to take it that proceedings 
which are andertaken by men of science, with all the safeguards 
afforded by professional reputation and the aid of ansesthetics for the 
avoidance of sufferings, necessitate this appeal to the ‘ mercifal,” the 
tickling of whose palates is of such immense consequence that any 
amoent of cruelty to the lower animals may be indulged in with 
impunity? 

Mr. H, Vigure.—We cannot advise. Consult a practittoner. 


ON ERGOT IN CONGESTIVE DYSMENORRHCEA. 
To the Editor of THE Lancet. 

‘Sim,—A year ago I was called to see an unmarried lady, aged twenty- 
eight, who was in great pain, and had been so for about four hours, 
with dyzmenorrhos. I learnt that for about twelve hours before the 
commencement of each period she suffered extreme pain, becoming 
worse just before the beginning of the flow. She would often He down 
and roll about in the greatest agony. Her two unmarried sisters suffered 
in the same way and as much, and the same was the case with one mar- 
vied sister anti] her marriage. All three were strong, heatthy-looking 
girls, though all were the subjects of that common affection of women, 
ehbronic coastipation, the bowels often remaining for a week together 
without acting. I am not now going to speak of the radical treatment 
of these cases; but having been called in during a paroxysm of pain I 
hhad to endeavour, in the first place, to relieve it. I accordingly pre- 
seribed ergot in doses of half a drachm of the liquid extract every 
quarter of an hour. The pain began to diminish before the second 
dose had been taken, and after the third the flow had commenced, 
aud the pain entirely gone. It may be objected that I am calling 
what was only post hoc, propter hoc ; but this is not so, and for the fol- 
lowing reasons :—On this occasion the young lady had been in pain 
only about four hours before treatment, so that the duration of pain 
‘was now only about five, instead of twelve,-hours, as on previous occa- 
sions. Secondly, ahe and her sisters have ever since kept a bottle of 
medicine, according to prescription, in the house, and they have recourse 
to it om each occasion at the very earliest warning of the period, and 
they hardly suffer any pain. I am, of course, disposed to treat them 
radically—i. e., by prescribing for and giving instructions as to the 
beweis, to endeavour to do away with the necessity for specific treat- 
ment of the symptoms, but they are perfectly satiafled to have a remedy 
for these on each oceasion. 

Now, a rational system of therapeutics is far more satisfactory than 
an empiric one, I may, therefore, be excused if I draw attention to my 
theory of the action of the drug in these cases, my recourse to it in the 
first instance being founded on this theory. - 

Exgot is supposed to onuse contraction of the muscles of organic life. 
I do not compare its action in cases of congestive dysmenorrhcea to that 
oa the uterus at term. I seppose that here it acts not on the muscular 
fibres of the uterus so much as on those of its vessels; contraction of 
the uterine small arteries being the cause of relief from congestion, 
then, the congestion and general pressure being removed, the menstrual 
flow oames on. Yours truly, 

Ladbroke-grove, W., Jan. 1880. H. B. BLackBuRn. 








AMALGAMATED FRIENDLY SocfErres aND MEDICAL INSTITUTES, 

Mr. A. Wyer omits from his letter information on the very points on 
which it is wanted--viz., the rate of remuneration given to medical 
men in such amalgamated Societies as compared with that given in 
the most reasonable Friendly Societies, and as to the care taken to 
exclude persons whose means make it possible for them to pay proper 
fees to medical men. If he will deal with these pointe, we shall try to 
find room for s letter from him, though it is our eastom. to insert 
letters only from medical men. Nobody doubts that the members of 
such amalgamated medical institutes benefit themselves by arrange- 
ments which, it is alleged, aro bad for the profession. 

Dr. Boiteau.—The paper has been received, and is marked for insertion. 


TOBACCO-SMOKING. 

To the Editor of Tae Lancer. 
81p,—There died recently in the Iale of Skye, N.B., a woman who had 
outlived a century by several years, and yet was said “never to have 
had the pipe out of her mouth.” Some reader may be able to verify the 
facts ; but, assuming them to be as stated, the inference seems warranted 
that tobacco-smoking is not a chronic Poisoning, for it is against every 
probability that an individual continually subjected through a long 
Period to the influence of a seriously hurtful agent should attain to an 
extreme old age. Statistics can throw no light on the matter; but one 
such {instance outweighs much theoretical objection and even Richard- 
son’s physiological facts, for it is not to be supposed that these do not 
apply to the case of the old woman of Skye. Support is also given to 
our conclusion by the fact that the nations most addicted to smoking 
lead the van of civilisation. The fact seems to be that we require in- 
dulgences and dissipations—the stronger leas, and the weaker more,— 
and it is good that these should be as varied and innocent as possible ; 
while for a man whose energies. are feeble to. spend them on a silly 
asceticism is simply to render himself a churlish companion and a 
worthless citizen. 

Tobacco-smol , again, is not to be condemned because it becomes a 
habit. Habit is the inertia of the mind, and as all-important there as 
its analogue in the world of physics. To be a slave indeed is disgrace- 
ful; but to minds of a certain calibre it is simply a question of masters. 
An allied but positively injurious habit is inordinate newspaper-read- 
ing, which, cramming at every leisure moment with the elaborated pro- 
duct of other men's thinking, destroys the ability to think for ourselves. 
This habit (tobacco-smoking) counteracts by enabling us to do nothing 
gracefully, and doing nothing means setting the intellectual house in 
order—restoring the mental balance. Whatever be the subtle charm of 
the weed, it is at least powerful, and to recognise and attempt to analyse 
it would give more force to the arguments of opponents than sweeping 
assertions of uselessness addressed to those whose personal experience 
must be infinitely more potent in determining their opinions than any 
theoretical objections propounded by the uninitiated. 


J am, Sir, yours truly, 
London, Jan. 25th, 1880. 


W. ML. 
To the Editor of Tux Lancer. 

Str,—I presume the insertion in THE Lancet of the late Professor 
Parkes’ defence of smoking tobacco, ‘‘ when tolerance has been estab- 
lished” (i. e., when the healthy action of the nerves has been damaged 
by the poison) is inserted to provoke replies. 

1 lived so long ago.as to have been a supporter of the then custom of 
injecting tobacco-smoke in oases of strangulated hernia, till rather too 
many patients having died suddenly under the operation put an end to 
using the deadly poison. 

An intimate smoking friend of my own so suffered from shaking palsy 
of his hands that the offer of £10,000 to fill his wimegines without spill- 
ing any would merely have eaneed his head to shake sadly. To attempt 
shaving Himeelf world: have been suicide. A few months ceasing to 
smoke the entirely cured his palsy. 

Like other thoughtless folks, I used to amoke till I observed that, 
however impattently hungry I waa for food, a pipe for a time destroyed 
that mataral healthy eensation—-evidently from the poison paralysiag 
the nerves placed by a wise God to warn me when my body required 
food. So, of course, on observing this, I dared not continue to gratify 
my vitiated palate by using the poison so injurious to.my health. Fora 
Christian shrinks from anything that he observes is likely to injure his 
health, and thus, merely for the sake of pleasing his self-vitiated palate, 
offend God. There are many degrees in the act of suicide. -He has, 
moreover, to consider lest his actions may tempt others to imitate him 
im whatis wrong. It may be that, ‘‘in moderation,” he himself seems 
to suffer slightly from the poison; while his friend, imitating him, may 
forget the moderation limit, and become in truth a suicide. Just as with 
alcohol: seeming)y a slow poison to some, a quicker poison to others— 
an unchristian drink for everyone in health ; while tobacco is bad for 
everyone in health or in sickness, Christian or heathen. 

Yours faithfully, 

Jan. 1880. J. MACKENZIE, M.D., &c. 
M.B. Lond., F.B.C.S. Eng.—Our correspondent does not do justice to 

the curriculum and examinations of the Scotch Universities, His 

main suggestion might, however, be put in » form which would not 
involve any injustice to these institutions, which are doing valuable 
work. 
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MEDICINE IN THE PROVINCE OF ARKHANGEL. 


THE province of Arkhangel appears to be suffering from a dearth of 
medical practitioners. The province has an area of 750,000 square 
versts, and a population of 299,912. This population includes seven- 
teen medical men only—one for every 47,000 inhabitants. Of these 
medical men, eight only have any public profeasional daties, two live 
in the capital of the province, and six in the rural districts. 

Ur. J. 8. Dunlop and A Medical Salt.—Application should be made to 
some of the large shipping agents and owners, alao to the representa- 
tive of the Queensland Government for emigration. 

Virus will find the reply on page 115 of our issue of Jan. 17th. 


THE DIAGNOSIS OF HEPATIC ABSCESS. 
To the Editor of THE Lancet. 

Sin,—I bafe just read in Taz LaNncgT of October 4th, 1879, Mr. Boyd 
BL. Joll’s remarks on my report of the case of Hepatic Abscess, pub- 
lished in your journal of Aug. 23rd, and I am not surprised that he has 
failed to reconcile the notes with the diagnosis and remarks. Mr. Joll 
has apparently overlooked a very important part of the description of 
the previous history of the patient's illness. The chill on the night of 
July 13th was not followed by symptoms of pneumonia, but by pains in 
the right side and abdomen, which lasted several days, and recurred 
frequently until July 27th, when pain in the right side below the ribs 
became violent, and during the next few days was felt in front from the 
right nipple to below the ribs, and behind from the lower angle of the 
scapula downwards. The pneumonic symptoms first appeared on 
Aug. Ist, and at my first examination on Aug. 3rd there was hepatic 
enlargement upwards in front and behind. The right mammary line of 
dulness extended upwards to the nipple, and the right dorsal line close 
to lower angle of scapula, and the lower half of the normal right mam- 
mary and median lines of hepatic dulness was resonant. There was 
also at base of right lung, as evidenced by weakened vesicular murmur 
und faint crepitation, a slight degree of pneamonia. Such were the 
physical signs, which were regarded by Dr. Henderson and myself as 
indicating the probable existence of an abscess of th right lobe of the 
liver, pointing through its convex surface, pressing on the base of 
the right lung, attended with peri-hepatitis, and a slight amount of 
pneumonia at base of lung. The collateral symptoms were pyrexia, 
cough, dyspnoea, and severe pain over the region of the liver. 

Mr. Joll states that the above case appeared to him to be the 
exact counterpart of one described in THz Lancer Hospital Mirror of 
March 2nd, 1878, as empyema complicated with pneumonia. I have read 
Mr. Joll’s notes of the latter caso, and fail to perceive the slightest 
resemblance between them. In Dr. Gowers’ patient the symptoms and 
physical signs of a large effusion in the cavity of the pleura were com- 
plete, and the patient was in imminent danger of perishing from suffoca- 
tion. In my patient there were no symptoms or physical signs of fluid 
in the pleura, but merely a very limited degree of pleuro-pneumonia, 
which produced very little disturbance in tespiration, and never caused 
any anxiety whatever. There was certainly no need to have the aspi- 
rator “driven” into the cavity of the pleura, nor was {t ever there; but 
there was urgent necessity to explore the liver, and fortunate it was for 
the patient that the abscess was discovered and aspirated. With refer- 
ence to the two apparently contradictory statements in my remarks, 
which “startled and amosed” Mr. Joll, what I meant to convey was, 
that “suddenly on the 27th July the symptoms of hepatic suppuration 
first showed themselves.” In all probability deep-seated suppuration 
was going on for some time previously ; but it was only when the peri- 
hepatitis and pneumonic symptoms appeared, with acute pain and 
enlargement of liver, that the diagnosis became almost certain. Mr. 
Joll states that he has not been fortunate enough to see a case of acute 
tropical abscess of liver. I have met with a great many cases during the 
last sixteen years both in hospital and private practice, and I regret to 
Say many were fatal. Fortunately antiseptic surgery has come to our 
aid, and is already diminishing the mortality from this disease. During 
the last four months I have operated antiseptically on two cases of acute 
tropical abscess of liver (one in hospital, the other in private practice), 
and both patients made excellent recoveries. At the present time I 
know of three more cases which quite recently have been similarly 
operated on in Shanghai, and two of the patients are already con- 
valescent. Yours faithfully, 

Shanghai, Nov. 29th, 1879. JAMES JOHNSTON, M.D. Edin. 


Senez.—The cost of a journey to Paris or Vienna depends upon the route 
taken. The minima are about 30s. to the former and £7 to the 
latter. The cost of living in either city depends upon the habits of 
the traveller. In simple lodgings the expense in Paris is about equal 
to that in London, and in Vienna (in the suburbs) rather less. 

Dr. Robert Bell.—Soon. 

Mr, C. Lowther Kemp.—It does not surprise us very much. 


ORGANISM IN SPUTUM. 
To the Editor of THE LANCET. 

Sir,—In reply to the suggestion of Mr. H. Owen in respect of the 
organism observed by me, permit me to observe that the great difference 
which existed between its size and that of the cell described by Quain 
alone sufficiently negatives such a view of its nature. 

Lam, Sir, yours truly, 


Bristol, Jan. 26th, 1880. Sam. SoiTn. 








Royal COLLEGE OF SURGEONS OF ENGLAND: PROFESSIONAL 
EXAMINATIONS. 


THE following were the questions on Surgical Anatomy and the Prin- 
ciples and Practice of Surgery submitted to the candidates at the pass 
examination for the diploma of Member of the College on the 16th 
inst., when they were required to answer at least four, including one 
of the first two, out of the six questions :-— 

1. Describe the several structures which must be divided in an 
amputation of the thumb and its metacarpal bone. 

2. Describe the course, relations, and anastomoses of the deep 

gastric artery. 

3. What isa nodef Give the anatomical characters of its various 
forms, and the treatment you would adopt in each case. 

4. Describe the defects of vision which may exist, unconnected 
with disease. Explain their causes, and state how they should be 
remedied. 

5. Mention the causes of perineal abscess, its symptoms, course, 
and treatment. 

6. Mention the various injuries which produce—{1) lengthening, 
(2) shortening of the lower extremity. 


On the succeeding day the following questions on the Principles and 
Practice of Medicine were submitted to those candidates who had not 
passed a recognised medical examination :— 

1. What conditions give rise to fiuid in the pleural cavity, of what 
kinds may it be, and what are the signs which indicate the presence 
of each kind? What treatment should be pursued in different cir- 
cumstances ? 

2, What are the chief modes by which mechanical obstruction of 
the bowel is produced, the symptoms proper to, and the treatment 
to be adopted in each? 

3. What are the uses and doses of the following drugs?—Salicylate 
of soda, acetate of ammonia, liquor arsenicalis, sulphate of potash, 
vinum antimoniale, infusion and tincture of digitalis, sulphate of 
zinc, liquor potassz, subnitrate of bismuth, extract and tincture 
of stramoniam, calomel, and hydrargyrum c. creta, 


MEDICAL SERVICE IN BRITISH GUIANA. 
To the Editor of THE Lancer. 

S1r,—In your issue of Nov. 15th, p. 748, is a letter from “‘A Bengal 
Civil Surgeon,” who seems to have forgotten that “‘Caparisons is 
odourus.” In the interests of possible applicants for vacancies in the 
Medical Service of British Guiana, kindly permit me to overlook that 
Sketchly proverb, and make some statements that may prevent my 
juniors misreading the Government Blue-books. Your correspondent’s 
Scotch friend, if a medico, must have been my senior. Tempora mutantur. 

1. The districts should be calculated, not by mileage, but by number 
of hospitals and number of patients—i. e., on average, five hospitals and 
4000 patients a year, the hospitals requiring alternate daily visits, often 
daily. 

2. There is one surgeon-general, resident surgeon, &c., not in the 
same department, and giving no claim to promotion or transfer. 

3. There are two districts at £500 a year: one has never been filled 
up; the other is at the Dutch extremity of the colony, and has only one 
neighbouring medical officer, who has to do all the work for half the 
pay—when a practitioner of foreign qualification cannot be got to live or 
die in the district. 

4. On nomination, a candidate may expect to get £300 a year, and may 
expect to keep himself in Georgetown on that sum for, say, six months 
in every two years. 

6. The British Guiana Medical Service has not been established for 
ten years, so there can be no man staying at a smaller station for twelve 
years; but there are some who can find their services so well appre- 
ciated as to see juniors at £900, themselves getting £700. 

6. In British Guiana the pay is at 4s, 2d. the dollar. However, I 
believe the expenditure of one rupee in India would produce as much as 
one dollar produces in British Guiana. 

7. Excepting in town districts, which are also healthy, private practice 
can seldom exceed £100 a year, and will not reach this amount if medi- 
cal officers bow to the Court of Police, and take fifty cents for each 
private patient treated. 

8, Bengal civil surgeons’ table of districts and salaries, if placed in 
apposition with a table of the same when altered, as is now proposed by 
Government (vide British Guiana Royal Gazette, May 81st, 1879), will 
show that the Government intend to save £2900 in the medical salaries 
of the Immigration Department—e. g.: Anted, 4 at £1000, 8 at £900, 
1 at £800, 5 at £700, 6 at £600, 2 at £500. Futuro, 0 at £1000, 6 at £900, 
8 at £800, 1 at £700, 5 at £600, 4 at £500. This means that 26 medical 
officers receiving £21,000 are to be replaced by 28 men receiving £18,100. 

Intending candidates for the British Guiana Medical Service should 
understand that in British Guiana they will have to pay twice as much 
for manufactured goods and produce, and four times as much for labour, 
as in England. 

Superannuation is allowed to all officers of more than ten years’ 
service at the rate of 1-50th of the salary they are drawing when retiring 
for each year of service. Leave, on half-pay, may be obtained once in 
five years if the medical officer can afford it and the Government can 
find a substitute for him. 

Believing that these notes may be of importance to the present candi- 
dates for colonial serviee, I remain, Sir, your obedient servant, 

Dec, 25th, 1879. A BRITISH GUIANA SURGEON. 
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Palmom qui sneruit ferat.—There is no uniformity. There is a growing 
inclination on the part of lay committees and governors to adopt the 
recommendations of the Medical Committee. Perhaps the best 
arrangement is a composite election committee, composed of repre- 
sentatives of the general body of governors, of the lay committee, and 
of the honorary medical and surgical staff. 

J. L. S.—The instruments can be tested at Kew. 
Mr. J. L. Nizon—There is no reason to doubt the fact. 


AMPUTATION AT THE ANKLE-JOINT. 
To the Editor of THE Lancar. 

‘Smm,—Owing to my residence in this remote colony, and consequent 
delay in receiving my LaNcETS, I.am thus tardy in forwarding a few 
remarks, called forth by a letter on the above subject in your issue of 
November 1st, 879. I ¢vast-you will consider them worthy of insertion 
in your invaluable journal. 

Mr. Maxwell Adams, being impressed by the frequency of sloughing 
im, the heel-flap in Syme’s operation, suggests s-modification, which a 
knowledge of the following facts may render less needed. 

Anthorities recommend the incision to slope from the maNeoli towards 
the heel, and Erichsen even goes further, and advises that the incision 
be carried over the point of the heel. Gross, of Philadelphia, ts the only 
surgeon of eminence, I believe, who teaches that the incision should be 
nearly vertical to the malleoli. 

As the success of the operation depends on the vitality of the inferior 
fisp, it is obvious that that incision which least interferes with its blood- 
supply ought to be preferred. My friend-Dr. John A. Wyeth, of New 
York, finding that in\his dissections of this region the arterial dis- 
tribution as given by Gray, Wilson, and Leidy in their text, and Quain 
in his diagrams, did not correspond with what he found, resolved to in- 
vestigate the matter thoroughly, and to this end made 80 consecative dis- 
sections. The resulte were published in the American Journal of Medical 
Sciences, April, 1876, and have since been reprinted, together with similar 
investigations on other parts, in book form “ Essays in Surgical Anatomy 
and Surgery,” Wood and Co., N.Y.) ‘‘In 72 out of the 80 cases,” says 
‘Wyeth, “‘the posterior tibial bifurcated into its plantar branches on & 
line between the lower border of the inner mallealus and the middle or 
centre of the heel’s convexity. In 4 of the remaining cases the separa- 

. ton oocerred one-fourth of an inch, end in the other 4 cases one-half 
inch below this line. Any variations in the point of division tend in all 
cases towards the line of incision in amputation in this region. In 33 
out of 80 dissections (almost half) there was not a single calcancan 
artery derived from the posterior tibial. So it must follow that any line 
of incision that approximates the terminal bifurcation of this vessel will, 
ima great many cases, endanger the bloed-supply, and consequently the 
success of the operation. In 80 cases, 61 caloanean branches were de- 
rived above the bifurcation. Im 80 cases, 18 were derived opposite the 
Point. Out of $0 cases the number of -calcanean branches derived from 
the external plantar artery and distributed to the posterior or calcanean 
flap, safely within the line-of Gross’s incision, was 221, or more than 
three times the number, and carrying, without the least exaggeration, 
twice the velume of: blood of those derived opposite to and above the 
bifurcation.” 

Brichsen's objection to an incision well forward is the formation of a 
cup-shaped cavity, in which pus &c. may accumulate ; but this ought 
not to be raised in these days of antiseptic surgery. 

Feeling assured that if the anatomy of the heel, as correctly described 
vr Wyeth, were generally known, we would have lees sloughing flaps 

and consequent secondary amputations, I have teken the liberty of thus 
using the work of another.— Your obedient servant, 
J. H. ARTON, M.D. Coll. P. & 8., New York. 

Bermuda, January 7th, 1880. 

Mr. EB. F. Coste.—We cannot name an institution. Our correspondent’s 
medical adviser will direct inquiries into the proper channel. 

Dr. Heywood Smith.—Shortly. 

Mr. W. Berry.—We shall be glad to receive the “notes.” 


PREGNANCY AFTER OVARIOTOMY. 
To the Baditor of TH Lancet. 

Sm,—Perhaps you may beable to find room for the following brief 
report of a case, which seems worthy of record. 

Mrs. R— was delivered of her third child on Sept. 17th, 1876. On 
examining the abdomen after delivery, a tamour was discovered appa 
rently in connexion with the womb, and evidently ovarian. Subse- 
quently she attended Peterborough Infirmary as an out-patient until 
March, 1879, when the tumour, which was rapidly increasing, and had 
attained a large size, was removed by Dr. T. J. Walker under the anti- 
septic treatment. She recovered without one bad symptom, and left the 
infirmary five weeks after, quite well. During the summer she noticed 
her abdomen enlarging, and, fearing a return of the tumour, again went 
to the Infirmary, where she was pronounced pregnant. Catamenia had 
Tot appeared since the operation, the last time being in the last week of 
February. Ovariotomy had been performed on March 20th, and she left 
the infirmary on April 26th, 1870. She was delivered of a female child, 
fall term, on January 24th, 1880. When I saw her the child had been 
born an hour. The placenta was loose in the vagina, and there had 
Deen very little loss. On Jan. 26th she was progressing favourably. 


Yours truly, 
Whittlesea, Jan. 27tb, 1890. C. F, Harpine, M.D, 


TYPHOID FEVER AND ASCARIS LUMBRICOIDES IN 
GHILDREN. 
To the Editor of Tax Lancet. 


81m,—On the evening of November 11th I received an urgent message 
from a distance to visit a child. On arriving there with as much dis- 
patch as possible, I found a welkdeveloped little girl, five years of-age, 
in s dying, comatose state. On making inquiries I learned from the 
friends that an older child in: the:same house was just convalescent 
from typhoid fever, and that great care had been taken to disinfect and 
remove the excreta &c. to a distance. The child to whom I was called 
had always enjoyed good health, never suffering from restlessness, con- 
valsions, or anything to lead one to suspect intestinal irritation until 
four days before, since which she had been rather ailing, her bowels 
very alightly relaxed, and twice during this period had vomited a large 
round worm, all this time being able to ran about with other children, 
when suddenly she became sleepy and heavy, and was put to bed. This 
continued when I saw her three hours afterwards in the alarming con- 
dition above mentioned, her state not admitting of a very prolonged 
examination. The face was calm, not pinched or indicative of pain ; 
eyes wide open, the pupils dilated equally, turned upwards, and reepond- 
ing but little to atther light or touch ; the skim bathed in a clammy per- 
spiration ; tongse covered with a brown fur ; pulse 120 per minute, weak 
and easily compressible. The abdomen on inspection presented no spots, 
‘was distended and tympanitic. On pressure, especially in the right 
iliao region, I detected gurgling, and a faint expression of pain passing 
over the child's features. Profuse diarrhoea commenced simultaneously 
with the head symptoms, the stools very loose, of a pea-soupy cha- 
racter, with no appearance of hemorrhage. I should mention the legs 
were not flexed. A stimulant slightly revived the Httle patient, but 
only temporarily, for she gradually sank, e: painlessly five hours 


after my visit. 


I calculate this case to have progressed to about. the end of the first 
week in @ decidedly latent or ‘‘ambuiatory” form. This period is too 
early to accoant for the severity of the final symptoms as the result of 
Perforation, bet rather the presemce of worms, which, with the abnormal 
condition of bowel, must have caused intense irritation along the 
alimentary tract, and yet no tendency, as we might have expected, to 
spasmodic twitchings or convulsion, but the reverse—insensibility and 
coma, The presence of worms ought to be taken into account in treat- 
ing young cases among the poorer classes, and, being such an important 
item in the prognosis, should be investigated and treated at an early 
period of the disease. Yours faithfully, 

Bicester, Oxon., Jan. 1880. NELSON 8. -Fosrer, M.B. 


Hr. E, Tayler (foreman of jary, Stockwith, Gainsborough), and A Lover 
of Justice, are referred to our annotation om the subject. 
E. H.—See Exicksen’s work on “‘ Hospitaliam.” 


SEWAGE DISPOSAL. 
To the Eattor of THE Lancet. 

‘S1r,—I have long been of opinion that all the efforte hitherto made to 
treat with this abominable nuisance, sewage, and turn it to good 
aceount and perhaps profit, as it ought to be, have been at the wrong 
end, as it were; if it is not absolutely wasted and worse than wasted, 
discharged into rivers or' the sea, so as 40 be got rid of in the easiest 
and quickest way, it is coHected in vast-tanks, and then, after having 
had all its most valuable material washed away, what remains has to be 
treated: with chemicals, and rendered too expensive to distribute to the 
land for agricultural purposes ; or frrigation is resorted to, and this 
barbariem naturally fosters the spread of certain diseases. I propose to 
begin at the other end of the sewers, :the house ¢nd. Intercept the flow 
into the sewers ; let nothing but water get into the. sewers, not even the 
soluble salts, the urates and phosphates, not even the free 
do not-waste an:atem ; keep the rivers clean, and let the agricultarists 
have the whole of the sewer matter ‘Shrowghout the length and breadth 
of the land, and banish sewer-bred diseases for ever. The enclosed 
printed paper will explain how I propose to do this. The gases must be 
absorbed by the charcoal or conveyed away, and the earth will take up 
all the soluble organic matter and salts. The solid organic mutter in 
the top vessel, the galvanised iron one, can be very readily absorbed by 
the land where it is to be utilised as manure ; it should be placed in 
Inyers three or four inches thick, and covered with earth to the depth of 
five or aix inches for three months. I¢ will them be found transformed 
into a fine dark-brown or black loam, This is not by a chemical action ; 
it ia @ vital organic action in the soil, an eating and digesting by in- 
visible minute living organisms. 

The other day an engineer, who was summoned from London to 
Chester, told the authorities at the Chester County Asylum the only 
thing they could do was to join on to the Chester sewers at an expense 
of £6000 (they end in the Dee). The justices said it would cost £12,000. 
I have offered them my scheme, free of all patent rights or royalties, to 
put it in practice in the cheapest way they can; with land all round 
them the cost of carriage will be nil. I also offer the free right to every 
hospital and every charitable institution to get these earth-filters set up 
for themselves in the cheapest way they can, compatible with efficiency, 

tive of my patent. The Underground Sub-railway was disallowed 
in the patent by the Attorney-General. He declared this to be “matter 
for another patent,” which might be taken up by a Company in con- 
nexion with mine. Yours truly, 

Edinburgh, Jan. 12th, 1880. GEORGE BARNARD. 
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COMMUNICATIONS, LETTERS, &., have been received from—Sir J. Fayrer, 
London; Dr. Barnes, London ; Mr. Savory, London ; Dr. H. Tibbita, 
London ; Mr. Tyson, Folkestone; Mr. Sheleview, Glentranmoss ; Dr. 
Blake, Great Yarmouth ; Mrs. Bedingfield ; Mr. Simpson, Pontefract ; 
Dr. Kelly, Felling-on-Tyne ; Mr. Jeffreys, Chesterfleld ; Mr. Murphy, 
London; Dr. R. E. Thompson ; Dr. Flinn, Kennington ; Mr. Roland, 
Richmond ; Dr. Boileau, Overdale ; Dr. Arton, Bermuda ; Mr. Beard, 
Bessbrook ; Miss Corbould, Liverpool ; Mr. Kemp, London ; Dr. Symes, 
Halifax; Mr. M‘Lean, London; Dr. Hewer, London ; Dr. Salisbury, 
Mlinois, U.S.A.; Dr. Wyer, Grantham; Mr. H. Smith, London; Dr. 
Dickinson, Jersey City, U.S.A. ; Dr. Budd, Exeter ; Mr. Biggs, Bath ; 
Mr. Leihy; Mr. Coste, Ielington; Mr. Lucas, India; Mr. R. Owen; 
Dr. Sinclair, Dundee; Mr. Orton, Kensington; Mr. Sutton, Sitting- 
bourne ; Messrs. Burroughs and Co., London ; Dr. Voubin, Nantes ; 
Mr. Husban; Mr. Blackett, London; Dr. Hill, Oldham ; Mr. Dolan, 
Halifax; Mr. Fleming, London; Dr. Mackenzie, London ; Dr. Pavy, 
London; Mr. J. F. Clarke, Somerset, Cape Colony; Mr. Cullimore, 
London; Dr. Brabazon, Bath ; Mr. Warren; Mr. Jones; Mr. Dunlop, 
Blandford; Mr. Berry, Wigan; Mr. Tallack, London ; Mr. Gawith ; 
Mr. Smith, Bristol; Mr. Unsworth, Liverpool; Dr. Bell, Glasgow ; 
Messrs. R. and J. Beck, London; Mr. J. L. Smith, London; Dr. 
Ormerod, London ; Mr. Vigurs, London ; Mr. J. H. Walters, Reading ; 
Mr. Elliott, Cardiff; Miss Henley, Rugby; Mr. Accacio da Gama, 
Bombay; Dr. Harding, Whittlesea ; Dr. Ashton, Besley ; Mr. Parker, 
Norwich ; Mr. Serjeant ; Messrs. Garbutt and Co., Gateshead ; Mr. 
Rahu, Ipswich ; Messrs. Richardson and Co., Leicester; Mr. Gattan, 
London ; Mr. Ceely, Aylesbury ; Mr. Browne, Liverpool; Mr. Batlin, 
London ; Dr. Johnstone, Danville, Kentucky; Mr. Coward, Hudders- 
field; Mr. Lewis, Edinburgh; Captain Sibbald, Georgina, Canada ; 
Mr. Olden, St. John’s, New Brunswick ; Mesars. Hutchinson and Co., 
London ; Messrs. Evans and Co., Wrexham ; Mr. Binks, Wakefield ; 
Dr. Tibbets, Warwick ; Mr. Kelsall, Ashton-under-Lyne ; Messrs. 
Smith and Son, Dublin; Dr. J. Williams, London; Dr. Lambart, 
Liverpool ; Mr. Crowe, Hartlepool; An Occasional Correspondent ; 
W. M. L.; M. A. D.; Virus, Preston ; A Lover of Justice ; C.; Hope; 
British Guiana ; L.R.C.P. Lond.; Y.; Guianese; A Medical Salt ; 
M.B. Lond., F.R.C.8.; 8. P.; B.; J. P.; Gamma; T. 3. M.; B.8.; 
M.R.CS. ; &c. &€. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Sturges, 
London; Mr. Buckby, Rugby; Mr. Storington, Pulborough; Mr. 
Harrison, Liverpool; Dr. Robertson, Glasgow ; Dr. More, Rothwell ; 
Mr. Masters, Thrapston ; Dr. Blomfield, Norwich ; Dr. Pletts, Ryde ; 
Dr. Bowes, Elham ; Messrs. Roberts and Co., Festiniog ; Mr. Badger, 
Burntisland ; Dr. GreatRex ; Mr. Deeping, Leicester ; Dr. A. B. Squire, 
London ; Dr. Aitken, Woolstone ; Dr. Kennedy, Dublin ; Mr. M'Bean, 
Newcastle-on-Tyne; Mr. Jones, Conway; Messrs. Jolly and Sons, 
Norwich ; Mr. Claydon, Bury St. Edmunds ; Dr. Hardwicke, Sheffield ; 
Mr. Cartwright, Brookfield; Mr. Westmoreland, Cheetham; Mr. 
Heslop, Church Stretton ; Mr. Ellintt, Carlisle; Mr. Ernst, London ; 
Dr. Naismith, Air; Mr. Stuart, Wigan; Mr. Masters, Grantham ; 
Dr. Wallace, Cleckeaton; Mr. M‘Millan, Penistone; Mr. Ambrose, 
Church Gresley; Mr. Poole, Rusholme ; Mr. Herring, Torquay ; Mr. 
Woolley, Derby ; Dr. Gill, Stratford ; Dr. Davies, Maesteg ; Dr. Walker, 
Cheltenham ; Mr. Filtington, Elton ; Mr. Thornton, London ; M. O. P. ; 
L. E. L, Brighton; A. D., Litchfield ; E. P., Brockley ; N., Buckden ; 
Medicus, Glasgow; Alpha, Earthlingborough ; Medicus, Newcross ; 
W. R. P., Moreton-in-Marsh ; M.R.C.S.; Zero; L.R.C.P., Salford; 
L, M., Birmingham; F. L. S., Great Yarmouth; Meta, Cannock ; 
Surgeon, Newcross ; W. 8. ; E. K., Bayswater; A. ; Medicus, Carlisle ; 
M.R.C.S., London; L. A, C.; R, N., Plymouth ; F.R.C.S., Hornly; 
W. F. B., Brodribb ; Medicus, Birmingham ; Omega, Stoke-on-Trent. 

Derbyshire Courier, Dover and County Chronicle, Derbyshire Times, 
Carlisle Express, Gardeners’ Magazine, Westmorland Gazette, Dorset 
County Chronicle, Bridlington Gazette, &c., have been received. 
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Pedic Diary for the ensuing Week. 


Monday, Feb. 2. 

Royal Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} 4.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

ROYAL ORTHOPADIC HospiTaL.—Operations, 2 P.M. 

St. Mark's HospiTaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

ROYAL INSTITUTION.—5 P.M. General Monthly Meeting. 

MEDICAL SOCIETY OF LONDON, — 8} P.M. Lettsomian Lectures: Mr. 
W. F. Teevan, ‘‘On Stone in the der.” 


Tuesday, Feb. 3. 

Guy's HosprraL.—Operations, 14 P.m., and on Friday at the same hour. 

WESTMINSTER HosPItaL.—Operations, 2 P.M. 

NATIONAL ORTHOPADIC HOSPITAL.—Operations, 2 P.M. 

West Lonpon HOSPITAL. rations, 8 P.M. 

Bora: Inerecurions=$ P.M. fessor Schiifer, ‘‘On the Physiology of 

uscle,” 

PATHOLOGICAL SOCIETY OF LONDON.—8} P.M. The following Specimens 
will be shown :—Casts illustrating Joint Disease in Locomotor 
Ataxia; Cases of Locomotor Ataxia, with Osseous and Articular 
Lesions (living specimens); Diseased Bone ; Congenital Occlusion 
of the Duodenum ; Gangrene of the Colon; Tumours from Abdo- 
men; Drawings of Cancer; Drawings of Skin Diseases : Psoriasis 
and Acate Pemphigus ; Epithelioma of Pharynx; Congenital 
Syphilis of the Larynx ; Ento-l Epithelioma ; Secondary 
Tumour after Removal of Breast ; Epithelioma of Penis ; Melanosis 
of Finger; Optic Neuritis; Diseases of Supra-renal Capsules ; 
Miliary Tabercle of Bladder. 


‘Wednesday, Feb. 4. 

MrpDLEsex HosptraL.—Operations, 1 P.M. 

St. BaRTHOLOMEW'S HospitaL. — Operations, 1} P.m., and on Saturday 
at the same hour. 

Sr. THOMAS HospitaL. — Operations, 1} P.M, and on Saturday at the 
same hour. 

St. Mary’s HosprtaL.—Operations, 1} P.M. 

ae COLLEGE HosritaL. — Operations, 2 P.M., and on Saturday at 

P.M. 

Lonpon Hosprrat.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 

Gaxat NORTHERN HosprraL.—Operations, 2 P.M 

UNIVERSITY COLLEGE Hospt: - ns, 2 P.M., and on Saturday 

. at the same bour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 

M 


Pi 

EPIDEMIOLOGICAL SociETY (University College). —8 P.M. Dr. Squire 
will exhibit Micro-photographs, by Dr. Stern , of the Blood in 
Yellow Fever.—Dr. Joseph Ewart, “On Enteric Fever in India, 
with some Observations on its probable Etiology in that country.” 

OBSTETRICAL SOCIETY OF LONDON. — 8 P.M. Specimens ; New Instru- 
ments, by Dr. Heywood Smith; Moles and Fibroid Tumour of 
Vagina, by Dr. Herman. — Annual Meeting ; Election of Officers ; 
Changes in Bye-laws ; President's Address. 


Thursday, Feb. 5. 
Sr. Groncr’s HosprraL.—Operations, 1 P.M. 
Sr. BARTHOLOMEW's HosPrraL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPitaL. — Operations, 2 P.M, and on 
Friday at the same hour. 
Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
ROYAL INSTITUTION. — 3 P.M. Professor Dewar, ‘‘On recent Chemical 
2. 





gress. 
HARVEUN SOCIETY. — 8} P.M. Mr. Osman Vincent “On Congenital 
Talipes in the Adult.” — Mr. Walter Pye, ‘‘ On the present Position 
of the Operation of Nerve-stretching.” 


Friday, Feb. 6. 
St. GrorcE’s HosprraL.—Ophthalmic Operations, 1} P.m. 
Sr. THomas’s Hosritat.—Ophthalmic Operations, 2 P.M. 
Roya SoutH LONDON OPHTHALMIC ‘Hosritat.-Operations, 2pm 
RoyaL INSTITUTION. — 8 P.M. Evening Meeting.—9 P.M. Dr. Huggins, 
“On the Photographic Spectra of Stara.” 


Saturday, Feb. 7. 
Roya. Fare Hospitat.—Operations, 2 P.M. 
Roya. InstITUTION.—8 P.M. Professor Pauer, ‘‘On Handel.” 








TERMS FOR ADVERTISING IN THE LANCET. 







Seven Lines (seventy words) and under ..£0 4 6 
Every additional Line .. .. .. .. .. 0 0 6 
(Each Line averages eleven words.) 

Front Page .. perline 0 1 0 
Quarter 110 0 
Halt a Page .. 215 0 
An entire Page 650 

Advertisement Index 0 





Terms for Serial Insertions may be 
Publisher. 

Advertisements (to ensure insertion the same week) should be delivered 
at the Office not later than Wednesday, accompanied by remittance. 

N.B.—All letters relating to Subscriptions or Advertisements should 
be addressed to the Publisher. 

Norice.—Advertisers are requested to observe that it is contrary to 
tlie, Foetal Regulations to receive at Post-offices letters addressed to 

tials only. 


Agent for the Advertising Department in France— 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 


Pe per Line 0, 6 
obtained on application to the 





THE LANCET, Fesrvary 7, 1880. 








Clinical Pecture 


THE ELUCIDATION OF THE NATURE AND 
TREATMENT OF THE DISEASES OF 


THE EAR, 
BY A REFERENCE TO OUR BETTER KNOWLEDGE 
OF THE NATURE AND TREATMENT OF 
THE DISEASES OF THE EYE. 


Delivered at University College Hospital on Thursday, 
January 29th, 1880, 
Proressor WHARTON 


By JONES. 





GENTLEMEN,—In the clinical lecture I lately delivered 
here on keratitis and kerato-iritis from inherited syphilitic 
taint, I necessarily had to bring under your particular notice 
the deafness which so frequently supervenes in the course 
of that remarkable inflammation of the eyes. I stated that, 
90 far as we can make out, the deafness in question is owing 
to inflammation in the first instance of the membrana 
tympani, more especially the inner layer of it, which is con- 
tinuous with and forms the mucous constituent of the fibro- 
™mucous membrane lining the tympanic cavity, whilst the 
character of the inflammation is similar to that of the in- 
flammation of the cornea which it accompanies, 

In discussing the subject I accordingly took occasion to 
dwell on the analogies—not homologies, observe—between 
the eye and the ear. I remarked that these two organs, 
though at first glance so very different, do really resemble 
each other in many respects, both anatomically and patho- 
logically. Moreover, I argued that as the diseases of the 
eye are more open to investigation than those of the ear, 
and therefore better understood, a cautious use of the 
analogy referred to between the two organs is calculated to 
prove of material service in elucidating the less understood 
natare and treatment of the diseases of the ear. Practically, 
indeed, I find it so both in facilitating my diagnosis and 
guiding my treatment of the diseases of the ear, according 
to something like scientific principles. i 

Considering all this, I have thought that I might, ad- 
vantageously to you. extend my observations on the subject, 
and devote this lecture speci to a comprehensive view of 
the nature and treatment of the diseases of the ear, as 
illustrated by the light reflected from our better knowledge 
of the nature and treatment of the diseases of the eye. 

In the first place let me observe that though no doubt 
diseases of the ear are in larger numbers beyond medical 
and surgical control than diseases of the eye, I am satisfied 
from long obeervation and careful inquiry into the history 
of cases, that this is partly owing to neglect or mis e- 
ment at the commencement, of an attack of otitis, for 
example. The hearing, it is to be remembered, may be 
much impaired from disease without the defect being 
noticed, and unless the patient suffers pain, attention is not 
for a long time at to the comp aint; and even when 
there is pain, the treatment adopted is often by no means 
the best calculated to subdue effectually the inflammation 
oceasioning the pain. The inflammation is accordingly 
allowed to fall into a chronic state, and so becomes less 
amenable to treatment than in the early acute stage. Ear- 
ache is, in tact, too frequently viewed as unconnected with 
auy local inflammatory action, so that the really existing 
inflammation is left unheeded and unchecked, while its un- 
suspected progress is leading to deterioration of structure 
such as to cause serious and irreparable impairment of 
hearing. In my last lecture I instanced the membrana 
tympani, and especially its inner layer, as one of the parts 
involved in the inflammation of the ear which eo often 
supervenes in the course of keratitis and kerato-iritis from 
inherited syphilitic taint. I have now to add that in patients 

affected with scrofulous or phlyctenular ophthalmia, of 

which the cornea is equally the focus of the morbid process, 

3 scrofulous inflammation of the membrana tympani is in 
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like manner not unfrequently met with. And asin scrofulous 
or phlyctenular ophthalmia ulceration of the cornea, even tn 
penetration, with all its disastrous consequences to the eye, 
1s prone to take place, so in scrofulous inflammation of the 
membrana tympani, ulceration, even to penetration of it, is 
not @ rare occurrence. in, as in catarrho-rheumatic 
ophthalmia the cornea is also liable to be penetrated by 
ulceration, and the integrity of the eye seriously endangered 
thereby, so we have to encounter catarrho-rheumatic otitis 
in which the membrana tympani is tke focus of the inflam- 
matory process, and equally Liable to corresponding deteriora-, 
tion of atructure. 

Notwithstanding this pathological resemblance of the 
membrana tympani to the cornea, there is, as I mentioned in 
my last lecture, mo correspondence between the two parts in 
respect to analogy such as we recognise between the con- 
junctiva and the lining membrane of the tympanic cavity. I 
showed that the membrane of the fenestra rotunda of the 
labyrinth in the ear is the part which really corresponds in 
analogy to the cornea in the eye, but that if a membrane 
extended between the borders of the two eyelids at the 
inner edges, uniting them and closing in the oculo-palpebral 
space of the conjunctiva, we should have in it a structure 
analogous to the membrana tympani. Such a structure, I 
informed you, is actually found in serpents and the guecko 
tribe of lizards in front of their eyes, and has been mistaken 
for their cornea. I should mention that in the reptiles 
referred to the eyelids proper are small and rudimentary. 
Such a structure, moreover, I said we have exemplified in 
the congenital malformation affecting the human eye, some- 
times met with and known Ly the name of mediate anchylo- 
blepharon, or union of the borders of the eyelids by an inter- 
vening membrane consisting of a layer of skin and a layer of 
conjunctiva. 

owever this may be, both the histological characters and 
the pathological affections of the membrana tympani have 
a remarkable resemblance to those of the cornea, and, ac- 
cordingly, the general treatment called for in inflammation 
of the one is indicated in inflammation of the other. 

I stated to you, however, in my last lecture that the deaf- 
ness from otitis which may have supervened in the course of 
keratitis or kerato-iritis from inherited taint, becomes in 
many cases worse in proportion as the eye recovers from the 
inflammation affecting it; and this though the treatment 
employed for the eyes was evidently that indicated as most 
appropriate for the affection of the ears. The pro; jive 
deterioration of hearing under such circumstances is most 
likely owing to supervention of inflammation in the labyrinth, 
just as in the eyes propagation of morbid action from the 
cornea to the internal tunics is liable to take place. But 
why the ears should become worse while the eyes get better 
is a curious example of what we may call inverted sympathy, 
though examples of such are not wanting between the two 
eyes. For example, in a case of kerato-iritis limited to the 
left, and which had seriously damaged it before the patient 
came under my care, as soon as the destructive inflammatory 
process was arrested by the operation of iridectomy, the 
Tight eye, hitherto sound, became affected, and was saved 
only by medicinal treatment, supplemented by evacuation 
of the aqueous humour, and subsequently, asa last resource, 
by irideetomy. 

In regard to the treatment of scrofulous inflammation of 
the membrana tympani with earache, the application of two 
or three leeches close behind the ear in the region of the 
stylo-mastoid foramen, and a few doses of mercury with 
chalk (two grains) and powdered leaves of belladonna (one 
warm-water fomentations, will usually arrest 
the inflammation, and relieve the pain, as you so often see 
the same treatment do in cases of scrofulous ophthalmia. 

In catarrho-rheumatic or.rheumatic inflammation of 
membrana tympani, with severe earache, the treatment 
which you daily see so beneficial in catarrho-rheumatic 
ophthalmia—viz., venesection or the application of leeches, 
behind the ear, with calomel and opium—will afford equal 
relief. Placed as the membrana tympani is between the 
auditory passage and the tympanic cavity, it necessarily 
becomes more or less implicated in inflammation of the 
walls of those parts of theear; or, on the other hand, those 
parte of the ear are liable to participate in inflammation 
originating in the membrana tympani. 

To speak first of inflammation of the walls of the auditory 
passage. The auditory e is lined with skin, a deli- 
cate continuation of which, or of its epidermis, forms the 
outer layer of the membrana tympani, Tn the region of the 
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oeseous part of the auditery passage, the tegumentary lining 
contains embedded in it the ceraminous glands. 

In inflammation of the skin and ceruminons glands there 
is discharge from the ear, and the wax, if any, presents 
itself mixed with the matter and exfoliated epidermis. 
Sometimes we find a continuous portion of epidermis in the 
form of the point of the finger of a glove, which has been 
exfoliated entire from both the wall of the p and 
outer surface of the membrana tympani. In chronic inflam- 
mations of the auditory passage, vitiated wax mixed with 
exfoliated epidermis collects and forms a plug obstructing 
the p: . It is, however, to be remembered that the 
mere removal of this plug is not sufficient treatment. The 
surface of the skin of the passage remains red and raw, and 
this state requires for its treatment pencilling with a nitrate 
of silver’ solution or the application of a red precipitate 
ointment, 

These affections of the auditory passage, it is to be ob- 
served, are very much akin to the chronic inflammations of 
the tarsal borders of the eyelids, including the mouths of the 
Meibomian glands. On the other hand, the inflammation of 
a furuncular character, terminating in a small abscess or 
boil, which occurs iu the skin at the entrance of the 
auditory , is akin to hordeolum or stye. There is 
severe pain at the commencement, but when the abscess is 
opened, or bursts of itself, relief speedily ensues. 

In passing now to the consideration of inflammation of 
the Ainians | metnbrane of the cavity of the tympanum, it 
is to be observed that that part of the eye which is the seat 
of some very important ophthalmie is the conjunctiva—a 
mucous membrane investing the anterior surface of the 
eyeball. In the ear some of the most common causes of 
impairment of the hearing consists, in like manner, in the 
morbid condition of a mucous membrane, or rather a fibro- 
mucous membrane, the mucous membrane being here in- 
ecorporated with the periosteum of the labyrinth—that, 
namely, lining the cavity of the ipanum, which, being 
mtuated on the peripheral surface of the labyrinth, bears an. 
exactly similar anatomical relationship to it as the con- 
junetiva does to the eyeball. 

Again, the derivative lachrymal passages, comprising 
puncta lachrymalia, canaliculi lachrymales, saccus lach- 
rymalis, and ductus nasalis, which maintain a communica- 
tion between the conjunctival space and the nasal cavity, 
are the seat of some most troublesome affections of the eye. 
The Eustachian tubes, or passages from the tympanic to the 
nasal cavities, resemble the lachrymal es in their re- 
lationship to the nostrils, and likewise in their athological 
states. it, it is to be observed, that whilst Obstruction of 
the derivative lachrymal passages prevents the due drain: 
of tears and mucus from the conjunctival space into the 
nose, obstraction of the Eustachian tubes prevents the due 
admission of air into the tympanic cavities, and thus serious]: 
interferes with the function of hearing, inasmuch as the air 
which fills the tympanic cavities forms an important part of 
the apparatus and mechanism of the ear. The morbidly 
thickened state of the Hining ‘membrage of the tympanic 
cavity whieh accompanies morbid condition of the 
Eustachian tube, preventing the free admission of air, further 
contributes to the deterioration of hearing. 

In the normal state, the Eustachian tubes are not exactly 
continuously open, but the mechanism by which the 
of the air between the nasal and tympanic cavities through 
them tekes place is this. The guttural orifice of the 
Enstachian tube is not habitually wide open, but in the 
state of rest'the outer and inner walls of the cartilaginous 
and membranous portion lie collapsed and in contact. By 
this. ment the tube is as if provided with a valve, 
opening either way, but so weak as to be readily forced. 
In the act of deglutition, the alimentary morsel is pre- 
vented from entering the posterior nares, as you know, by 
the elevation of the soft palate, and the approximation of 
the posterior pillars of the fauces, whereby and with the 
help ‘of the uvuls, the upper compartment of the pharynx, 
with which the posterior nares communicate, is completely 
partitioned off from the lower compartment with which the 
mouth communicates, and through which the morsel is 
passing. Such being the case, it is clear that if during the 
‘act of degiutition the external nostrils be kept closed, the 
air in the nasal cavities must be subjected to pressure in 
consequence of the diminution of the capacity of those cavities 
caused by the elevation of the soft palate. The result of this 
is that some of the air is forced through the Eustachian tubes 
into the tympanic cavities and distends them, 





I have said that the air in the tympanic cavities s plays an 
important pert in the performance of the function of the ear, 
so:that in this respect the Eustachian tubes, by which the air 
is transmitted, have no analogy with the lachrymal passages 
which naturally are the channel for the dramage of tears and 
mucus only, ough if you make a forced expiration, as if 
through the nostrils, keeping the nose and mouth shut, air 
will be found to gurgle up through the puncta lachrymalia. 

To come now to the transmission ef sound to the expansion 
of the awditory nerve, as compared with the transmission 
of light to the retina. The distinguishing characteristic of 
the parts of the eye which transmit the light is trans- 
parency, that of the parts of the ear which transmit sound 
1s vibratility, Whilst both these physical properties are 
prone to be impaired or destroyed, the special nervous ex- 

ion peculiar to each or; may have its energies 
enfeebled or annihilated by various morbific influenees; and 
so there is blindness in the one case and deafness in the 
other, against which we have to struggle. 

The membrana tympani being thrown into vibration by 
the sonorous undulations which the air in the auditory pas 
sage has received from without, communicates undulations 
to the air in the tympanic cavity, which undulations agai 
throw the membrane of the fenestra rotunda or cochlear 
fenestra of the labyrinth into vibration. From this vibrating 
membrane of the cochlear fenestra undulations are prope- 
gated to the perilymph, the watery fluid which fills the scale 
of the cochlea and intervenes between the walls of the zest 
of the osseous Jabyrinthic cavity and the membranous laby- 
rinth, The membranous labyrinth, within which are 
expansions of the auditory nerve, together with the viscid 
fluid named “endolymph” and certain calcareous ocon- 
cretions named “‘ otolites,” is struck by the sonorous undu- 
lations from the perilymph, and so the auditory nerve re- 
ceives the impression of sound. 

Whilst comparing the membrane of the cochlear fenestra 
with the cornea, we might compare the cavity of the cochlea 
with the chambers of the aqueous humour, the pe! yep 
with the aqueous humonr itself, the Jamie, spiralis with 
iris, the helicotrema—or aperture by which two-seale of 
the cochlea communicate with each other—with the pupil, 
the endolymph with the-vitreous humour, and the calcareous 
concretions with the lens. But all this only in passing. 

To return to the middle ear. You have thus seen how the 
air in the tympanum is an important constituent of the 
organ of hearing. If, therefore, air is not duly received 
through the Eustachian tubes, and the integrity of the 
tympanum otherwise broken in upon by inflammation of ite 
Hning membrane, with thickening or the like, sonorous un- 
dulations are only imperfectly transmitted to the labyrinth, 
and so there is defective hearing, even although the internal 
ear be little or not at all affected, : 

The ossicles in the tympanic cavity—the malleus, Incas, 
orbiculare, and stapes,-—articulated together so as to form a 
chain extending from the membrana tynipani to the fenestra 
ovalis of the labyrinth, and moving on eaeh other by the 
action of proper muscles, have been often sup] to be the 
medium through which sound is transmitted from without to 
the internal ear; but the chain of ossicles with their muscles 
seems rather to serve the purpose of bracing the membrank 
tympani, on the one hand, and the membranes of the 
labyrinth, on the other, 0-03 to adjust the ear for different 
degrees of sound. 

e treatment which has been most commoniy em, 
in cases of deafness from obstruction of the middle ear, is to 
introduce catheters from the nose into the Eustachian tabes, 
and to inject through them air, or stimulating vapours, or 
lotions, into the tympamic cavities. - This 1 medication 
is not withont its use if reasonably employed ; but you will 
see, from what I have before said, that such applications do 
not operate with the same advantage to the ear as drops and 


lotions do to the eye. 
Perforation of the memrbrana tympani in order to admit 
air into the tympanic cavityin cases of impervious Eustachian 


tubes was an operation ‘introduced: by the late Sir Astley 
Cooper, and much vaunted at the time. It hag, however, as 
right have been. from a consideration of the e- 
logical condition in such cases, proved a useless operation at 
the best. 

The mastoid cells, vot know, communicate with the cavity 
of the tymvauum, and perforation of the mastoid process is an 
operatioi which has been performed forthe pu: of throwin; 
injections’into the tympanic cavity. The unfortunate result 
of the operation many years ago on the pereon of a physician 
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in Denmark, however, more perhaps than a just perception 
of its uselessness, brought perforation of the mastoid proagas 
into discredit, as a means of treating deafness. Of course, 
in cages in which there is matter in the mastoid cells, and 
which is pointing at the place already softened by caries, it 
is proper to perforate to give iasue to the collection, 

Lastly, it is to be observed that a connexion between the 
auditory nerve and the brain exists similar to that between 
the optic nerve and the brain. Hence, morbid processes 
with failure of function, similar to what are met with impli- 
cating the optic nerve and giving rise to amaurosis, we find 
as was to have been expected, implicating the auditory nerve 
and giving rise to real nervous deafness. 
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Tus case I have just related is a well-marked instance of 
typhus fever of a moderately severe type. That it is typhus 
fever there can be no shadow of doubt; but it was sufficiently 
puzzling at first sight. I do not think that even the acute- 
ness of its onset would have negatived its being enteric fever 
—hy far the more common of the two; for we have had 
cases of this latter fever with as definite a history of appa- 
rently sudden onset as this boy had. Such are the cases of 
so-called ‘‘ ambulant typhoid,” where the disease may have 
existed long without mach marked discomfort. I might 
enforce this more strongly by alluding to the case of one of 
ourselves—happily, I have reason to believe, now proceeding 
surely to convalescence,—who was attacked suddenly with 
severe pyrexia (reaching 103°8° on the second day of the de- 
elared attack), which moderated a little towards the end of 
the week, when a copious rose rash appeared. Indeed, the 
more we know about enteric fever, the less can we rely 
solely for its diagnosis upon the manner of its onset. Some 
cases will have a continued malaise of a month’s duration 
before any definite pyrexial phenomena appear, and such con- 
trast markedly with the type of which I have just spoken. 
But if we are at a loss sometimes to discriminate between these 
two forms of continued fever—typhus and typhoid—at the 
onset, the study of the course of the pyrexia in each instance 

- brings to light marked divergences. Contrast for the mo- 
ment the two thermometric curves I have placed before you. 
In both, the tracing begins on or about the tenth day; in 
the enteric case it was not possible to be certain as to the 
precise day, but it was between the eighth and tenth. This 
chart was from the case of a child six years of age, in Murra; 
ward from April 1st to May 2lst, 1879. Neglected and ill- 
nourished, with a skin covered by flea-bites, but presenting 
at no time any typical rose spots, she passed through a 
somewhat severe attack of enteric fever, — diarrhea with 
typical motions, bronchitis, and splenic swelling marking 
its course. The pyrexia took a high range, the lowest 
morning remission during the first five days being 102°, and 
the highest evening rise 104'8°. On April 5th to 6th she had 
a@ succession of baths, her temperature on being placed in 
them being successively 104°, 103-4°, 103°4°, 103°6°, and 103°6°. 
From that time—i.e., the sixteenth day—until the twentieth 
day the morning level was about 101°, the evening 103°; and 
then came the defervescence, rather more rapidly than 
usual, 80 that on the twenty-first day the normal was 
reached ; and after that the prolonged period of convales- 
cence was marked by a series of subnormal temperatures. 
The pulse-rate, which had been as high as 156 during the 
fever, fell to 88 and 100, but sometimes exceeded this, even 

when the body-heat was low. Now turn to the other case. It 
was late in its couree when it came to us, and the Ee must 
be considered to have been at its height and to have reached 








this days before. The first recorded temperature—1022°— 
being taken just after the boy had been having a bath, was 
robably not a true indication of the height it had attained, 
Five hours later it was 104°. How much higher it would 
have risen if left uncontrolled I cannot say, and you see, at 
any rate, the tendency it had to reach a high level, beaten 
down as it was by the cold bath. Temperature records are 
nowadays sadly complicated by reason of the employment of 
this never-failing antipyretic measure, whilst the days of 
“hyperpyrexia ” are numbered, save in the case of rapidly- 
recurring or Tapidly-vanishing fever, such as complicates 
local ini mations, various forms of septic poisoning, or. 
those quasi-specific diseases, pneumonia and facial erysipelas. 
Indeed, in typhus fever the arguments for having recourse 
to this agent are less strong, perhaps, than those in favour 
of its use in enteric fever, But they are almost as strong, 
to my thinking, on the view that high fever se is an 
element of danger. It was to control the pyrexia then, and 
not in the belief that we were dealing with typhus fever, 
that these four cold baths were given. Their effect was 
decidedly beneficial. Ceteris paribus, we can estimate 
pretty accurately the severity of a febrile process treated by 
the cold bath by the rapidity of the after-rise of temperature. 
Note that, in this case, after bath No. 1 the temperature 
rose 4°6° (98'8° to 104°4°) in three hours and a half; after 
bath No. 2 the temperature rose 1°4° (101°2° to 102°6°) in 
two hours, and then, after a slight fall, rose to 103°, and re- 
mained there till the third bath, after which it rose 3:6° 
(99°8° to 103°4°) in six hours; and, lastly, after bath No. 4, 
it rose 2:2° (100° to 102:2°) in five hours and a half, the 
comparative effects of each bath being represented in the 
rate of rise per hour, as 1°4°, 0°7°, 0°6°, and 0°3° respectively. 
Such a comparison shows fairly well that the pyrexia had 
already reached its height, so easily was it controlled by the 
bath. Then following the chart see the somewhat abrupt 
fall to the normal on the thirteenth and fourteenth day, 
shared in also by a like fall inthe pulse-rate. The ‘‘crisis” 
here is not very striking, but it is marked enough and 
abrupt enough to contrast with the slower decline of enteric 
fever towards defervescence. The course of the pyrexia, then, 
proclaims in favour of typhus fever. 

Now as to the eruption—the exanthem. Appearing, as 
a rule, about the fourth or fifth day, as a pale pinkish ery- 
thematous mottling, it rapidly assumes a browner colour, 
and, losing its hyperemic character, it ceases to disappear 
on pressure, and Jater—from the eighth to the tenth day—it 
often becomes petechial. There are cases in which it never 
becomes petechial, and a very few where there is no erup- 
tion at all. In O’L——’s case the skin generally had a 
dirty, yellowish-brown mottling; and scattered about it, 
especially on the abdomen, were small purplish and greyish ‘ 
vibices. More than once—aye, many times—have these 
appearances been mistaken for flea-bites, and, seeing that 
the fever is par excellence a fever of the neglected and ill- 
cared-for, a combination of the lesions due to the parasite 
and those due to the fever often does occur, and adds to the 
difficulty. Cardanus, who wrote on this disease in 1545, 
describes it under the name of ‘“morbus pulicaris,” thereby 
indicating his own view of the resemblance, whilst at the 
same time he is careful to point out that some authors 
confound it with measles. In 1874 a female patient, aged 
seventeen, was admitted here with indefinite but not severe 
febrile symptoms, and a peculiar rash thought to be due to 
flea-bites. The doubtful character of the case caused the 
authorities to isolate her. A probationer nurse contracted 
the fever from this case, and died on the ninth day; a 
second nurse in attendance on the two foregoing also con- 
tracting the disease. It is this occasional ill-defined cha- 
racter of the rash, going as it does with a mild type of the 
fever (not the less contagious, however), that renders the 
diagnosis sometimes so difficult. Of late years cases have 
been few, and in a hospital such as ours, where means of 
isolation are limited, our chances of seeing many cases 
upon which to build up experience are but small, To study 
them we should by Tights go to the fever hospitals, where 
all os of undoubted typhus coming here are at once for- 
warded, 

Let me now rapidly run over the leading features of the 
case, all of which strengthen the diagnosis of typhus fever. 
The unusual predominance of persistent headache and 
pyrexial pains in the back and limbs was striking. These 
pains lasted from the very onset until the time of his ad- 
mission on the tenth day. They. mark possibly the presence 
of a fever of severe type. Seldom—at least I can hardly 
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recall an instance myself—do we note such a prolonged con- 
tinuance of these subjective phenomena after the commence- 
ment of an attack of enteric fever. So predominant:were 
they and so marked was the hyperesthesia, that it was 
almost justifiable to think the case one of acute rheumatism 
without articular manifestations, an event which does some- 
times happen, especially in the young, explaining one kind 
of “growing pains,” as the laity term them. But there 
were, added to this, great prostration aud marked feebleness 
of pulse, showing that the disease, whatever it was, had 
taken firm hold on the boy, and had reduced his vitality to 


a low ebb. 

Another very striking sign, and, I believe, an unusual 
one, was the dry, brown, and fissured tongue. It was like 
the tongue at the end of the second or in the third week of 
enteric fever, and it differed much from the moister cream- 
furred aspect usually present in typhus, except in the severer 
cases, But beware: of putting too much trust in one sign 
alone. I would by no means disparage the study of the 
tongue; it is a valuable index, sometimes for diagnosis, 
often for treatment, especially as regards the administration 
of alcohol, and also of prognosis. It is one of the most 
time-honoured observations in medicine ; but in our case it 
would not have been wise to have Binoed too great reliance 
upon this single sign. The lad had come from a crowded 
home, with an overworked mother as his only nurse, and 
a mild case of typhus was converted into a severe one by 
reason of neglect and ill-attention. 

Then he had @ tendency to diarrhea. Although some- 
what exceptional in typhus, this symptom does occur. The 
stools, however, differed widely in character from those 
of typhoidal evacuetion. They were very loose, but deeply 
pile-stained ; and although later they became paler, they 
became also more formed, and their colour was but in the 
nature of things, seemg how profoundly the function of the 
liver itself must be modified by the febrile state. Note also 
the obvious enlargement of the spleen. I remember to have 
heard it said—I do not know why—that splenic enlarge- 
ment was the rule in enteric, the exception in typhus fever ; 
and some stress has been laid on this as a diagnostic point. 
Although since then, it is true, that I cannot speak fromany 
extended personal acquaintance with the latter disease, yet 
I have been assured, on good authority, and I have gathered 
it from reading, that there is enlargement of this organ in 
typhus fever also; and I Accept this statement implicitly, 
for wherever there is high pyrexia—from whatever cause— 
there does occur more or less swelling of the spleen, as of 
liver and kidneys. One’s experience of the post-mortem 
room suffices for this. No doubt in the prolonged pyrexia of 
enteric fever this swelling may attain a higher degree or ma: 
persist longer than in other pyrexise of briefer duration. 
may add that the abdominal distension in this disease often 

revents the ascertainment of this swelling cee life. Bat 

am seeptical about attaching any specificity to the swelling 
im the case of enteric fever, although in doing so I fear Iran 
counter to views held by high authorities. The retention 
of urine, deafness, &c., marked the great degree of nervous 
prostration ; but itis interesting that there was only very 
slight delitiam, and that not of an active character. Lastly, 
the case was complicated by severe and general bronchitis, 
with evidence of hypostatic engorgement of the lungs. This, 
too, may be regarded as a measure of the intensity of the 
fever. A certain amount of it is almost invariably present 
in enteric fever, but it occurs algo largely in typhus. 

Therefore, whether we deal with isolated symptoms, or, 
what is preferable, study them allin a group, we may fitly 
conclude that, as against enteric fever, the reasons in favour 
of typhus grow strong, and I have already pointed out how 
the course run by the pyrexia was confirmatory of them. 
Absolute proof is, however, not always forthcoming. In this 
case it has so come to pass as to leave no shadow of doubt, 
and that in the fact that it has led to typhus in another 

tient. Typhus can only breed typhus, and by a backward 

look we learn the nature of the tree by its fruit. This 
clinching proof has happened in this wise: The nurse first 
set’ in charge of this patient, complaining of headache, was 
relieved from her duties. She did not take the disease itself, 
but conveyed it tothe next patient of whom she happened 
to be in charge. This was a girl, debilitated by a severe 
attack of erysipelas of the leg, from which she was con- 
valescing. Five days after she began to be attended by this 
nurse she developed well-marke typhus symptoms. She 
‘was at once transferred’ to the Fever Hospital, where 
she has done well, Now, unless. overwhélming proof 





can be shown to the contrary, one must refuse to 
adMmit any other explanation than that we have here an 
instance—rare indeed in the etiology of typhus — of 
the transmission of the disease to a third person, the carrier 
of the contagion not being affected. Forit is one of the best- 
known faets that of atl contagia that of typhus is most 
easily rendered innocuous by free diletion. In other words, 
that it requires a tolerably concentrated dose of the poison to 
be received before the fever can be reproduced. The subject 
of the infection must have been peculiarly su: ible to 
typhus contagion to have been s poisoned by so small 2 dose. 

3 to the conveyance through the medium of a third person, 
I find that Dr. Murchison relates an instance almost paralle} 
to this one, which occurred in this hospital thirteen years 
ago. He says: ‘In January, 1867, 2 patient in a surgical 
ward of the Middlesex Hospital was seized with typhus. 
He had been in the hospital four and a half months, and in 
bed all the time. There were no other cases of typhus in the 
same ward or on the same floor; but a nurse in attendance 
on a typhus patient downstairs, though in good health her- 
self, had been in the habit of visiting this patient daily.” 

But the incubation peried ‘was unusually brief; is was only 
five days, supposing that the case was infected on the very 
first visit of the nurse. In the majority of cases twelve days 
has been clearly shown to be the period intervening between 
es pocute to the poison and the declared attack. The de- 
velopment of the poison, however, be it chemical or vital, is 
not strictly confined within narrow time-limits ; and accord- 
ingly we find exceptions to this rule to be tolerably frequent. 
It has been found (Murchison) that the tendency is to a 
shorter rather than.a longer incubative period than twelve 
days. Some even have been said to have been attacked in- 
stantaneously on exposure to the poisonous influence, All 
this is conceivable if we admit the fact that variations in the 
length of incubation depend upon (Ist) the intensity of the 
poison, and (2nd) the susceptibility of the recipient. The 
experimental researches upon the types of septic poi 
bear this out; and in typhus fever itself it is held by 
authorities that the greater the exposure to the poison, the 
shorter is the period of incubation. But how dilute was the 
dose in the case that has arisen here! Not even the medium 
of the contagion, the nurse in attendance, contracted the 
disease. So we are forced to conclude that if the period of 
ineubation really is governed by the causes I have named, 
the patient in Queen ward was remarkably susceptible to 
its influence.? : 

To return to the case of our boy. There are a few points 
in the after-course of his illness worthy of note. The change 
wrought in him by the crisis was marvellous, not only in 
his aspect, but in the-cleansing of his tongue, in the die- 
appearance of bronchitis, in the restoration of appetite—all 
these and more, going with lowered pulse-rate and tempera- 
ture. So marked was the change that I even ventured to 
do that which would have been almost criminal in the case 
of enteric fever—viz., to put him on’ fish diet on the six- 
teenth day of his illness, although, even im his case, this was 
a little premature for good digestion, and after two days we - 
had for a short space to interdict the fish, in spite of his 
growing appetite. At the same time the administration of 
alcohol had” been continued undiminished until a week 
after the crisis, when port was substituted for brandy. The 
alcohol was not given because the case was one of typhus, 
but because the feeble pulse and faint cardiac systolic 
sound’ showed that the heart was failing and required extra 
stimulation, and it was continued in the early convalescence 
because the indications of cardiac failure still persisted. 
The pulse indeed became abnormaily slow ; probably the 
ventricle lagged lazily in its contractions, as if it were 
almost too great an effort to keep up the weary round of 
systule. Another indication of the weakening of the ven- 
tricle, and arather grave one, as pointing to dilatation of 
the cavity, was the Appearance of a definite systolic murmur 
on January 2nd. It showed that the mitral valve was in- 
competent, probably from stretching of its orifice or weaken- 
ing of its muscles; but I am glad to say that it has now 
disappeared. With so slow a pulse as the boy had, digitalis 
was not given; we trusted rather to imiproved nutrition 
affecting the heart-muscle. That the heart-muscle, like 
other muscles, undergoes degenerative changes in fevers has 
long been known. The late Dr. Stokes was the first to 


1 Continued Fevers, 2nd ed., p. 89. 

2 In the case of typhus contracted here in June, 1874, the nurse was 
attacked just siz days after assisting the patient to bed on her admission 
into the hospital. 
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draw marked attention to this and to its clinical indica- 
tions, It is in full knowledge of this, and of its gravity, 
that it behoves ns always to watch closely for these signs of 
cardiac failure, in order that we may not withhold the ad- 
ministration of alcohol when it is most urgently needed. 
But little remains to be said. A veilof mystery hangs 
over the origin of this case, We know not when the boy 
‘ contracted his fever; and it is curious, to say the least, that, 
90 far‘as we know, no one in the house, nor in the room 
he shared with six others, should have taken the diseage, 
seeing that for ten days he was lying there sick with it, and 
for the latter part of that time had reached the stage when 
it is most contagious. Wedo know that the fever was pre- 
valent—to a sufiicient extent, at least, to cause the sanitary 
officers to call attention to it—in district whence he 
came; and it may be that this and another case of which we 
have aince heard are but the vanguard of an epidemic,, Of 
late years typhus fever has not been very prevalent in 
London. In this hospital (where, however, only doubtful 
cases are admitted, and even then sometimes transferred 
to the Fever Hospital) there was one case admitted or 
treated in 1873, six in 1874, none in 1875 or 1876, one in 
1877, none in 1878, and one in 1879. But-in London, as in 
all cities, us is endemic ; and although sanitarians 
do all they can, conditions for the development and pro- 
ion of the fever cannot but exist in their midst. Espe- 
eially is this the case with London, which annually receives 
an ever-increasing influx of vagrants from the country, seek- 
ing and not finding employment in the metropolis. Over- 
crowding, destitution, semi-starvation, and uncleanliness— 
these are the conditions that have bred typhus fever in the 
past; they abound on all sides in London at the present ; 
and if become epidemic, as it is like enough to do, it 
will require the utmost vigilance on the part of the sanitary 
authorities to limit its spread. 
P.8., Feb. 4th, 1880.—Since the publication of the first 
of this lecture I have learnt from Mr. Lovett, medical 
officer of health for the St. Giles district, that the fears 
above expressed have fortunately, a0 far, not been verified. 
He writes: ‘‘I am happy to inform you that at the present 
time no typhus (to best of my knowledge) exists in 
the district. From the beginning of August to the end.of 
November a serious outbreak occurred amongst our people, 
the full particulars of which you will find ina i 
I read befare the Society of Medical Officers of th, and 
re atlength in THE Lancgr of 29th November last. 
‘notification’ you mention, received by your :resident 
medical officer, was sent by the Sanitary Committee at my 
suggestion, because I discovered that several patients from 
this district had been received into one.of the metropolitan 
hospitals, suffering from typhus fever, no information 
given to me or my sanitary anthorities, so that the dwellings 
of those patients remained infected,—for the spread of' the 
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Con?INuOUs tension is an agency whieh has received 
application to a preat extent of late years. It can be 
effected in two ways—by means of india-rubber or by a 
weight. Its power is very great. A piece of taut india- 
rubber will cut through any tissue; a few pounds hung te a 
limb will weary out the at muscles ; an india-rubber 
bandage wrapped tightly round a limb will empty ite‘blood- 
vessels entirely, and then an india-rubber cord fastened 


where this stops will keep them empty, enabling operations |. 


to be performed with the precision of the dissecting-room, 
and with entire absence of bhemerrhage. <A limb thus 
rendered bloedless will keep alive fora couple of: hours at 
least, and aneurisms have been successfully treated by 
emptying all bloodvessels except the sac, and leaving the 
limb ia this condition for some time. , The. elastic ligature 
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seems to be rather a surgical curiosity than of much prac- 
tical use. If anyone choosss to do it, he can cut off breasts, 
tumours of some kinds, and piles, or he can lay open 
sinuses with it. But I fancy very few do choose to do a0; it 
involves a painful and ious process, Occasionally an 
elastic band is useful for removing a piece of dead bone 
from the interior of a case of new bone ; if the india-rubber 
is fastened to the sequestrum, and then made tense, it will 
cause it to cut its way out in a few days. So, too, if a silk 
ligature has included 2 piece of tisque as well as the vessel, 
and does not loosen and come away at the usual time, two 
or three ounces tied to it, and allowed to hang over the side 
of the bed, speedily sets it free, 

The treatment of many fractures has been improved :-by 
this means. The cases in which it is useful ates hint, those 
in which the position prevents a mechanical lock—as, for 
example, the neck of the thigh-bone; secondly, those cases 
in which a similar result occurs from the obliquity of the 
fracture. In both instances the great displacing cause is 
muscular action ; and if a weight of sufficient power is at- 
tached to the limb it will so weary and exhaust the muscles 
as to render their tonicity inert. That this is its mode of 
action is shown by the fact thata relent may take. several 
days to reduce a tiding fragment, which would not be the 
cage if it simply pulled the bone straight. The long splint 
is now largely superseded by extension for.fractures of the 
thigh-bone, with the result that appreciable shortening is 
an uncommon result. With fractures of the tibia, of the 
humerus, and of the rading and ulna, where reduction and 
splints fail to keep the bones in a pirsieht position, extension 
will usually do so. After.excision of the knee, by far the 
best retentive apparatus is a weight attached to the leg, and 
box splints to prevent lateral movement. The extension 
keeps the rough surfaces of bone apart, and obviates pain 
and starting. So also with inflamed joints, the separation 
of the surfaces and the securing of muscular rest are gene- 
rally attended with the best possible results, present relief 
of pain and gradual subsidence of the disease. In the 
ment of deformities tension is now largely used: a musele 
or inuscular group is more or less paralysed or injured, so 
that its action is impaired, consequently the opposing nms- 
cles are freed from the usual check, and the limb is pulled 
in their direction only. If no treatment be ad a de- 
formity results, which in time becomes permanent, so that 
it cannot be rectified without division of structure, and most 
cases which come under observation have reached this com- 
dition. Now what tensien does in those cases is to imitate 
the natural tonic contraction of the enfeebled muscles : an 
india-rnbber cord is made to pull on two points—one as near 
the origin, the other as near the inéertion, of these muscles 
as possible ; in early cases without previous tenotomy, in 
chronic cases after it. The action is not only palliative, it 
is curative. When a muscle is partially paralysed it hel, 
it in ite work and gives it rest; when its tendon is ruptured, 
it also approximates the ends. With fractured patella, which 
is essentially a ruptured tendon, the results of this method ef 
treatment compare most favourably with all other plans ex- 
cept Malgaigne’s hooks, and it is free from the undoubted 
rinks which attend these. In some instances the displacing 
cause, instead of being muscular, is mechanical, as in flat- 
foot, where it is the weight of the body. Something—say 
too much standing, or an injury—incapacitates the tibiahs 
anticus, the arch of the foot ts not supported as it ought to 
be, and the scaphoid sinks, rendering the inner of. 
the foot atraight or convex, instead of concave. In slight 
and recent.cages, if the foot gets rest, the muscles recover 
their tone, and the parts resume their natural form; in 
chronic and aggravated cases rest will not suffice, but a 
atout rubber cord, having its upper end fastened just below 
the head of the tibia and its lower end under the instep, 
acts exactly in the direction of the feeble muscle. ; 

It sometimes happens that the flaps of an amputation do 
not unite speedily, but retract, threatening to expose, or 
actually exposing, the bone; here again extension proves of 
the greatest service by pulling the flaps forward and keeping 
them so uatil union occurs. 

Experiments on animals have shown that bone grows by 
continuous deposits from its investing membrane, and that 
if the bone iteelf he removed the periosteum can reproduce 
it, the result closely resembling the original. Farther, it is 
proved that it is in the young animal that this power is most 
active; iu the aged it is alto; Clinical .observa- 
tion confirms the existence of this reproductive power. I 
have fortunately the oppoxtunity: ef skowing you marked 
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examples, You have before you three casts, all from patients 
at present under my care in the Cumberland Infirmary. The 
firat of these is the leg of a woman aged fifty-four. When 
two years old she had acute inflammation of the tibial 
periosteum, and the whole tibia eventually came out, the 
: process extending over many years, The leg is curved like 
8 scimitar, and has frequently given her trouble from 
ulceration ; but still it has been a fairly useful limb, and 
has done much hard work; it is about an inch and a half 
shorter than the other limb. The next one has, as you see, 
two tibias—one outside, the other inside. This was the 
condition on the patient’s admission. The story was that 
three years ago there was an acute inflammation of 
the limb, resulting in death of the bone, while the periosteum 
retained its vitality; openings formed in front, which 
allowed first pus and then the bone to out; meanwhile 
a new tibia was being formed behind. The old tibia was quite 
detached, and was taken away with the finger and thumb. 
The new tibia is a stout, serviceable, and not unshapely 
bone. Onsuch clinical experiencessubperiosteal surgery rests. 
The third cast is of a limb from which I removed the whole 
shaft of the tibia four months ago in consequence of its death 
by acute periostitis of thirty days’ duration ; in nine weeks 
a good tibia had replaced the old one, and it‘is still develop- 
ing; the limb is equal in length to the other. Contrasting 
the last case with the other two shows forcibly the gain in 
operating. Com it with the first, and you see how 
much better a limb is left, and it will still improve ; compare 
it with the second, and you notice the t gain in time, 
for, while the one occupied three years, the other was healed 
in three months, and I believe that within six months of 
the operation the patient will be able to use the limb. Thus 
art improves on, while she imitates nature. Not only in 
cases of necrosis, but also with extensive caries, sub- 
periosteal surgery gives gratifying results. I show you here 
a photograph and specimen, where the upper third of the 
humerus was taken away, and of this two-thirds was re- 
produced, leaving a limb more useful than I have ever seen 
yy the ordinary method of excision... By keeping underneath 
the periosteum in performing excisions several other objects 
are gained : there is ‘the least possible injury to soft parts, 
ligaments and attachments of muscles are not destroyed, 
- and there is the least risk of hemorrhage ; the result more 
closely resembles the original joint than by the ordinary 
method. I have seen, for example, after an excision of the 
elbow, a new olecranon develop when its covering had been 
left. The usefulness of the hand is much increased by 
sparing this membrane in excision of the wrist. I have 
seen the limb shortened by only about an inch from the 
elbow to the finger-tip, though the removed bone repre- 
sented a much larger portion of the limb; and not only 80, 
but the wrist remained movable—an immense gain over a 
rigid joint. In excisions of the os calcis it is on record 
that it has been entirely renewed, making a good heel. 
It is noteworthy that, though the reproductive power 
of the periosteum was determined far more than twenty 
- years ago, it is only recently that this knowledge has borne 
fruit in an improvement in practice. The same fact con- 
stantly meets us—work done from. purely scientific motives, 
and with the sole object of increasing knowledge, bearing a 
rich harvest in improved methods of treating, or even of 
avoiding, disease. This periosteal reproductive power 
becomes of service in many ways; for example, in tre- 
_ Phining, if the membrane is first reflected, instead of the 
opening being closed by soft tissue, it will be filled by bone. 
In removing a case of new bone round a sequestrum, for the 
sake of getting it out, the sparing of the periosteum will give 
@ stronger bone as a result than if it be takenaway. I have 
seen a whole metacarpal bone reproduced, after its removal 
for caries, thus saving the finger which it supported. In 
certain cases it is useful to transplant periosteum, as in 
forming * new nose com the brow. a 
regard subperios surgery as the very highest develo 
ment which eu: has yet reached ; thers is nothing equal 
to it in all else that we can do. That the main support of a 
limb, that which constitutes it a limb, which gives attach- 
ment to all its muscles, can be taken out, leaving a molus- 
cous mass of soft tissues, and that in a few weeks this is re- 
placed by a bone which in form and function is all that the 
original one was, really approaches a creative art. 
n the treatment of caries of bones a change has come 
over practice. Amputation and even excision are less 
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common than they used to be, and simply the entire 
removal of all diseased bone much more the rule. Anti- 
septic surgery has helped to this, but even when anti- 
septicity is not available, it is now known that scraping 
away the soft bone with great freedom is followed by the 
best possible results. This is specially the case with caries 
i ing the bones of the foot. It has been believed tha 
opening the joints of the tarsus was a bar to free removal of 
carious bone; but if it be done with an unsparing hand, 
with considerable disre of anatomy, and if a free and 
effectual drain be provided, the disease usually stops, the 
removed bone is replaced, and a limb of much usefulness 
left. It is not the opening of a joint which does harm, it is 
pent-up discharge in it, and putrefaction lurking in its 
remote corners; therefore the essential conditions of success 
are a free opening, good drainage, and the avoidance of 
utridity as much as possible, Of course there still are 
limbs which require removal from their carious bones, and 
there are atill bones and joints which require excision from 
this same cause, but they are often neglected cases, and 
are, I think, becoming fewer. I am convinced, moreover, 
that limbs are less Frequently amputated for joint disease 
than they were twenty years ago owing to the greater 
frequency of excisions, and also to the ater appre- 
ciation of the good results which follow long-continued 
rest with extension and pressure. This is greatly due to 
the establishment of the fact that far more diseases of joints 
than were supposed (in fact some surgeons say all chronic 
inflammatory cases) date from a local injary- 0 local treat- 
ment takes a more prominent place than the general 
measures which were appropriate when a stramous diathesis 
was supposed to be at the root of almost all of them. 

Coming now to injuries to bones and joints, the only 
change which remains to be mentioned is in the reduction of 
dislocation of the hip. Instead of powerful pulleys and 
great extending force we have now a few simple manipula- 
Hons to use, slipping the head of the femur back into its 
locket. 

In the treatment of deformities of bone, whether the 
results of disease or injury, subcutaneous osteotomy does 
what tenotomy has done for deformities of the soft parts. 
A chisel or narrow-bladed saw divides the bone, and reten- 
tion in a straight position completes the rectification. It is 
applicable to knock-knee, bow-legs, anchylosed hip-joint, 
and misplaced fracture; it involves no more risk than 
attends a broken leg. I question if the chisel operation will 
stand the test of time; T think the saw will displace it, from 
having the advantages of smaller external incision, of pre- 
cision, and of simplicity. The forcible breaking up of 
adhesions in fibrous anchylosis of joints has grown in favour 
of late years. Considering the great amount of violence 
required, it is singularly free from untoward results. 

ncreasing boldness in the use of the knife, scissors, and 
écraseur is the change in the treatment of cancers and 
tumours which 1 have to bring under your notice. The 
cancerous tongue, rectum, or uterus has been removed with 
freedom and with the result of relieving pain and somewhat 
prolonging life. Tumours are taken away from positions 
which require long and careful dissection, and the cavities 
of the hody no longer protect them from removal. 

In the surgery of bloodvessels we have had acupressure 
and torsion added to our means of controlling hemorrhage. 
The ligature of bleeding veins in stumps is now a regular 
practice, replacing a superstitious dread of interfering with 
these vessels. Aneurisms, which were formerly beyond the 
reach of treatment, are now amenable to it: thus abdominal 
aneurisms have been cured by rapid pressure on the aorta 
at the level of the epigastrium; galvano-puncture has 
arrested thoracic aneurisms, and there seems good reason to 
believe that double distal ligature will cure many cases of 
aortic and innominate aneurism. The use of an absorbable 
animal tissue, such as catgut or tendon, has diminished the 
risk of secondary hemorrhage in these operations, for a 
compression of the vessel is effected which does not cut 
through its inner coats, and thus leaves the continuous in- 
tegrity of the vessel unimpaired. The various forms of rapid 
pressure by the fingers, tourniquet, or elastic cord, have 
reduced considerably the number of cases in which the 
Hunterian operation is necessary. They all act in a similar 
manner; they slow the current of blood. in the sac, so that 
coagulation of its contents occurs, Light has been thrown 
on the causation of aneuriam ; the starting-point is an in- 
flammatory softening, allowing the blood-pressure to produce 
dilatation there. Very recently the sphygmograph has 
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helped the diagnosis between the various kinds of thoracic 
aneurisms, The observations published are not yet very 
bumerous, but in all probability the diminution of pulse- 
waves in the veasel beyond an aneurism, when compared 
with the recorded impulse in other vessels of the same indi- 
vidual, will indicate with more certainty than any means 
hitherto at our command where the aneuriam springs from. 
The sac, acting as a governor or regulator, allows the im- 
pulse to be expended, and converts the normal intermittent 
Into a continuous blood-current. 
(To be coneluded.) 
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THE idea first suggested by Prout that lactic acid is the 
materies morbi of rheumatism has been the basis of much 
of the modern treatment, What actually is the rheumatic 
poison remains to be proved, though the general success of 
the alkaline treatment, and the recent observations of Drs. 
Kuely and Balthazar Foster! lend a very high probability 
to Prout’s theory, in spite of the failure of the unscientific 
experiments of Dr. Richardson. That the results of the 
alkaline method, which does not exclude the use of other 
well-selected drugs in combination with alkalies, have been 
very satisfactory, no one who examines the figures placed on 
record can deny. That in many hands the alkaline method 
has proved a miserable failure is equally certain. But I 
shall probably not be very far from the trath if I suggest 
that the latter result has been largely owing to a too im- 
plicit faith in the efficacy of the vis medicatriz natura, and a 
prevailing scepticism of the value of drags, with the prac- 
tical result of preacribing remedies in an exceedingly slip- 
shod fashion, . 

As the physiological action of alkalies gives us some very 
distinct clues to their probable effects in disease, and some 
equally decided hints of the dangers of their imprudent use, 
it may be well to premise a consideration of their applica- 
tion to the treatment of rheumatic fever, by a brief résumé 
of their effects on the healthy organism. 

The salts of potash and soda have a strong affinity for 
water and a high diffusive power, they increase the alka- 
linity of the blood, neutralise acids in the stomach and 
intestines, and render the urine alkaline; they promote 
oxidation, and are rapidly eliminated by the kidneys and 
intestines, The neutral salts are ra idly converted into 
alkaline carbonates in the system. Potash salts in la 
doses powerfully depress the circulation and the spinal cord. 
The nitrate of potash, if freely given and not well diluted, 
causes inflammation of the gastro-intestinal tract. If long 
continued in large doses, the salts of potash and soda cause 
anemia and wasting of the tissues, ‘‘The soda salts have 
none of the depressing action on the heart which we have 
seen to be d by potash.”? 

The alkaline carbonates and vegetable salts have been ad-’ 
ministered with the view of protecting the tissues from the 
rheumatic poison, by neutralising and eliminating it, as well 
as for the purpose of producing a sedative action on the cir- 

tion and increasing the tissue metamorphosis and 
chemical es, 

So many plans of administering alkalies in rheumatism 
have been tried that it would be impossible, even were it de- 
sirable, to describe them all. Some practitioners have erred 
in giving too small doses ; some in continuing alkaline medi- 
cation over absurdly long periods of time ; and very many 
have committed the no less serious error of prescribing these 
Yemedies with a total disregard for method. Dr. Fuller's 
directions, in his late writings, are so clear that no apology 

is needed for bringing before the profession a short account 
of what he regarded as the best mode of treating a case of 


7 Glinical Medicine, by Balthazar Foster, M.D., pp. 148-157. 
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acute rheumatism. Believing that potash. and soda have 
somewhat different actions, and that the free and neutral 
salts have also different actions, all of which are desirable, 
his usual pie was to administer the neutral salts of both, 
along with a certain preparation of free carbonate of one of 
them. ‘A favourite formula is the following: half a 
drachm or two scruples of the acetate of potash, together 
with adrachm and a half of bicarbonate of soda, dissolved 
in three or four ounces of water, rendered effervescent b 
the addition of half a drachm or two scruples of citric acid, 
or one ounce or an ounce and a half of Jemon-juice. The 
result is the administration of acetate of potash and citrate 
of soda, with about half a drachm of uncombined bicarbo- 
nate of soda. If the bowels are torpid I vary the form of 
this draught by prescribing half a drachm or two scruples of 
potassio-tartrate of soda instead of the acetate of potash, 
and tartaric acid instead of citric acid.”? The above draught 
was repeated every three or four hours, according to circum- 
stances, till alkaline urine was produced—a result that was 
usually accomplished in twenty-four hours, If the urine 
remained acid for a longer period the cause was usually to 
be found in ¢onstipation, which was met by appropriate 
treatment. On the production of alkaline urine the draught 
was repeated at intervals of six hours, and afterwards twice 
in the day. ‘‘If that dose suffices to keep the water alka- 
line for two days more, quinine or bark is given in combina- 
tion with half or less than half of the alkali contained m 
the former draught ; and as the tongue clears and the sym- 
ptoms subside, the quantity of alkali is cautiously diminished 
until a simple quinine draught is taken. Meanwhile, when 
the tongue has cleaned satisfactorily, a little fish or meat is 
allowed in addition to the beef-tea or broth, to which the 
diet had been hitherto restricted. Such is the treatment I 
would have you pursue in rheumatic fever. Its success is 
sufficiently attested by its results,”* 

What are the results to which Dr. Fuller here and elee- 
where in his papers refers with so much pride and satis- 
faction? Prompt relief from the agony of rheumatic pains ; 
rapid recovery of his patients; a sound heart at the end 
of the illness. In 116 consecutive cases, spread over a period 
of six years, the average residence in hospital was 20-1 days. 
If we include 28 cases in which peri itis existed on ad- 
mission, the average residence was the remarkably short 
period of 22-2 days. But here is the most startling fact of 
all. He treated 439 hospital and private cases without a 
single death, and with only 9 iac complications, 6 of 
which appeared within twenty-four hours of the commence- 
ment of treatment. Contrast these figures for a moment 
with the 114 instances of cardiac inflammation in 246 cases 
of acute rheumatism treated on other plans in St. George’s 
Hospital during Dr. Faller’s registrarship. ‘‘ Nor are the 
results of our experience at St. George’s inconsistent with 
those of other observers. Dr. Latham at St. Bartholomew's, 
and Drs. Basham, Wm. Budd, Taylor, and others, have 
arrived at nearly the same conclusions.”> Contrast Fuller's 
results again with Sibson’s cardiac inflammations in 60 per 
cent. of his cases under the do-nothing treatment, and the 
conclusion is irresistible that the profession has committed 
& grave error in drifting away from a well-tried system, and 
seeking vainly for anchorage in shoals and quicksands. 

But it may be quite legitimately asked, Have competent 
judges recorded results at all similar to Fuller's? Un- 
questionably they have. In Dr. Aitken’s experience the 

ulse has generally been “ tranqnillised within forty-eight 
hours from the commencement of treatment.”® But he 
very properly reminds us that ‘“‘to be effective the remedy 
must be carried out with energy and perseverance.”” Dr. 
Austin Flint, whose admirable work is an indispensabl 

rt of every physician’s library, says that ‘it can hardl; 
be doubted that the alkaline treatment is to be considere 
as an important improvement in practical medicine. In 
addition to the evidence of its positive efficacy, it has the 
negative merit of not doing harm if it fail to do good.” ® 

The Dublin Quarterly Journal for May, 1869, contains the 
opinions of a number of eminent Dublin physicians regarding 
the alkaline treatment, Unqualified approval of its results is 


3 ‘The Alkaline Treatment of Rheumatic Fever, by Henry William 
Faller, M.D. Practitioner, March, 1869. 
2 ie 
The Hclence and Practice of Medicine, by Wm. Aitken, M.D., vol. 
33. 
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8 By Principles and Practice of Medicine, by Austin Flint, M.D., 
Pp. 987. 
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vecordeil by Drs. Samuel Gordon, Henry H. Head, Hudson, 
Henry Kennedy, Lyons, Wm. Moore, and Charlies H. 
Robinson. Dr. Hayden, while satisfied of ita good results 
in relieving pain, did not feel himself justified in saying 
that. even full doses of alkalies ‘‘confer certain immunity 
from cardiac complications.” Dr. Freke was ‘‘ strongly of 
opinion that, although we can mitigate symptoms, we at 
resent know of no means whereby we can cut short the 
aeeaee, or with any approach to certainty reduce its dura- 
tion.” Dr. Charlea Benson was in favour of a mixed plan 
of treatment, which embraced alkalies, digitalis, colchicum, 
and opium. From this remark it will be readily inferre: 
that Dr. Bensow was not an exclusive disciple of the school 
of Wright and Fuller. More than this, he disapproved of 
their li doses of alkalies. He found such a plan of 
medication ‘‘ too lowering for the citizens of Dublin.” 
, Whether, or in what respects, the constitutions of the in- 
habitante of the Irish metropolis differ from those possessed 
by mankind generally, is apart from the scope of this paper. 
The main interest, at present, of this compendious criticism 
entres in the fact that it contains the only accusation, 
gacept, of course, that of failure in certain cases, that has 
been brought against the alkaline method, and if the objec- 
4ion were inherent in the system it would be one of no small 
Sonsequenee. But it is, in fact, less real than it seems. 
fo doses af alkalies, continued over long periods, will, 
d@onbtleas, cause anwmia and emaciation. But neither Dr. 
Fuller nor any other judicious exponent of the alkaline 
method ever suggested such a course, nor does the disease 
demand it, as a rule, if properly treated from the first. To 
begin with, no doubt the patient must be saturated with 
alkalies ; but it is-precisely one of the merits claimed for the 
system hay this early etrnaey this vigorous eet 
onslaught, so. to speak, by effecting a prom 
fal impression, enables the physician r x ° 
use 0! 
the drugs. as Fuller’s directions are carefully and in- 
telligently followed, a very temporary depression—not to be 
compared for a moment with frequently caused by the 
doses of ailoylate of soda—is the only annoyance that 
need be feared. The remarkable case related by Professor 
Reid, of Belfast, will be in the recollection of many members 
of the profession aa an instance of what alkalies may do if 
used with insufficient caution. The case was that of a youth, 
sixteen years of age, living in the midst of comfort, who, 
while under a mixed alkaline treatment for acute rheu- 
matiem, became affeoted with a series of alarming scorbutic 
ptoma, which Professor Reid attributed to the irritation 
the system by some twelve ounces of Rochelle salts. This 
ciroumstanee ‘‘should not,” Dr. Reid very wisely says, 
‘‘ cause ua,to abandon the administration of alkalies during 
the treatment of acute rheumatism, but only inculcates the 
necessity of our insuring their non-retention in too large 
amount in the system, by 2 combination of purgatives with 


This commentary may be appropriately terminated by 
placing together some of the statistical results arrived at by 
afew eminent physicians who-have fairly tried the alkaline 
treatment, Dr. Furnivall had no cardiac complications in 
about 50 cases; Dr. Chambers had 9 in 174 cases; Dr. 
Garrod, in 51 consecutive cazes, had no complications after 
the exhibition of alkalies for forty-eight hours; Dr. Dickin- 
son treated 48 cases with one cardiac complication, while he 
had 35 such in 113 oases otherwise treated ; Dr. Senator had 
cardise complications twice in 34 cases. In 22 cases treated 
otherwise they occurred four times. The average duration 
under treatment in Dx. Garrod’s male cases was 6'2 days, 
in his female cases it was 7'3 days. 

- SALICIN, 
the active principle of willow bark, is a non-officinal drag 
with. tonic properties. From time to time it has been tried 
in the treatment of ague and neuralgia, but with, on the 
whole, little success. Under the influence of oxidisi 
on it is ‘‘converted into salicylol or salicylous ned 
(C,H, 0,); this is identical with the oil of Spiroa ulmaria, 
and exhales the same peculiar odour.” 
, For this addition to our remedies for rheumatism we are 
indebted to Dr. Maclagan of London, and lately of Dundee. 
Several causes contributed to arrest the attention of the 
reader of Dr, Maclagan’s first paper on the subject in THE 
LANCET of March 48h and lith, 1876. Among these may 
° Dublin Hospital Gazette, June 15th, 1861, p. 178. 
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be mentioned his rejection of the usual comprehensive 
etiology af rheumatic fever in favour of an exclusively 
miasmatic one, his industrious search for a remedy suited to 
his theory, his energetic application of salicin when its use 
was decided on, the good results obtained, and his somewhat 
hasty generalisations. 

The number of cases published in support of his views was 
eight, seven of which were cases of acute and subacute 
rheumatism, and one of chronic rheumatism. The quantity 
of salicin administered in twenty-four hours varied from 
72 to 180 grains. Ina later paper (THE LANCET, Oct. 28th, 
1876) he advocated the use of quantities varying from 120 
to 240 grains daily. In every one of Dr. Maclagan’s cases 
the relief of pa and the reduction of temperature were 
promptly and permanently produced, and a rapid eon- 
valescence completed the able pictare. The publica- 
tion of these results naturally led to a tolerably extensive 
trial of the drug, the record of which is scattered through 
the medical periodicals .of the last three years, The search 
that has been made in these for carefully-recorded experi- 
ences has led to the discovery of two classes of cases quite 
incapable of proving anything except the simplicity or 
carelessness of the writers. One class consists of isolated 
suocesses, the other of decided failures, probably due in a 
large measure to quite inadequate dosage. Dr. Maclagan 
very properly says that “to give thirty to sixty grains per 
diem is to do justice neither to the patient nor the remedy,” 
and he justly insists on fall and nent doses as the only 
means of estimating its value. ‘o which I add a 
caution against the too hasty abandonment of the drug 
when improvement becomes manifest. The dose should be 
gradually reduced, and the drug completely omitted only 
after a week’s complete fteedom from pain and elevation of 
temperature. Sufticient evidence has been forthcoming, 
however, to show that in cases salicin is a valual 
remedy, though it has hardly fulfilled the high hopes of its 
introducer. At this date we would probably have been in. 
possession of the results of many extended trials, but for 
two causes—the high price of salicl in and the almost simul- 
taneous introduction of salicylic acid. 

Unfortunately, the lence of trustworthy observers 
has not confirmed all Dr. aclagan's important conclusions. 
He assured us that ‘‘salicin does not cause troublesome 
symptoms ; that its beneficial action is generally apparent 
within twenty-four, always within forty-eight: hours ; that, 
given sufficiently early and in sufficient doses, salicin pre- 
vents cardiac complications.” Every one of these dicta 
has been contradicted. Headache, giddiness, and tinnitus 
aurium have been recorded as unpleasant effects. In spite 
of the early and free admiuistration of salicin, the course of 
the disease has, in certain cases, run unchecked, and has 
carried in its train pericarditis, endocarditis, pneumonia, 
pleurisy, and fatal hyperpyrexia. These occurrences are 
deubtless exceptional. But it may be quite reasonably 
argued that they are exceptional under many other systems. 
It is well for us all to know that they may occur during 
the use of salicin, and that Shey have been recorded by men 
ot ie ftamp of Dr. ean of ynine's College, Dr. Sturges 

ie Westminster Hospital, and the al yaicians 
Leeds General : e 

Without going into the question at issne between Dr. 
Senator and Dr. Miclagan as to the changes that occur in 
the body after the administration of salicin and salicylic 
acid, and whieh will be found fully disoussed in THE 
LANCET of June 2st, July 19th, and Auguat 2ed, 1879, it 
may be well to state that Dr. Maclagan’s original views of 
the Set apenas, as distinguished from the purely chemical, 
effects of these drugs have been strengthened by his sub- 
sequent experience. He is convinoed now, more ever, 
that salicin is superior to salicylic acid, inasmuch as the 
effecte of the former are tonic, those of the latter depressing. 
Increasing experience has taught him tbat ealicin is the 
safer drag of the two, and that it should be given in larger 
doses than he reeommended at first. He now administers 
thirty grains every hour till an ounce has been consumed, 
when the patient is weually free from pain and fever. 
Another ounce is then given, divided into thirty-grain 
doses, every two or three houm ; and a third ounce, divided 
similarly, three times a day, to prevent relapse. This 
total quamtity of three ounces Dr. Maciagan finds is usually 
sufficient to effect a cure. But the weak point in his 
argument is the absenee of statiatics on a aufticient scale. 
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The only group of cases of any value which he has ever | A time of sickness is often « time of good resolutions. I 


published is the group of eight cases in the March numbers 
of THE LANCET in 1876 ; and these are obviously too few 
for comparison with the statistics of other systems, 

My trial of salicin has been too limited for statistical 

yurpoees, and therefore I need not tabulate my results; 
Fat a very short experience served to dispel the illusory 
hopes with which I began the use of the drug. I have had 
successes, or what seemed such, and I have had failures. 
The same has happened with every remedy. hitherto pro- 
posed for rheumatism. Salicin has not, in my experience, 


caused un symptoms te anything like the extent 
of salicylate of soda. In two cases only have I encountered 
i le effects. In one headache and sleeplessness, 


and in the other headache and delirium, compelled me to 
omit its use. My simple continued cases have, as a rule, 
done well under salicin. In a case of puerperal rheumatism, 
not leng ago, the friends of the patient and I were much 
impressed with the ae recovery. But I have had failures, 
these most notably in my relapsivg cases. Of three 
relapsing cases treated with full doses of ealicim—one was 
thirty-three days in hospital ; one was fifty-nine days, and 
hhad pleurisy; and one was fifty-nine days without com- 
plication. [In two instances I have seen periearditis. 

The relapsing ease last mentioned is so instructive as a 
failure that it is well worth placing on record. The patient, 
a@ healthy male, aged thirty-three, was admitted, under my 
care, at the infirmary, on the seventh day of au attack 
of acute rheumatism. From this date, March 31st last, till 
the 2st of April, the quantity given varied from two to six 
drachms daily. In these twenty-one days the patient 
swallowed the large quantity of ten ounces of salicin, and 
with, I regret to say, no perceptible influence om the course 
of the malady. On several occasions, it is trne, temporary 
improvement oceurred. But, while still taking undiminished 
doses, new joints and muscles were repeatedly attacked ; 
and, on the twenty-first day of treatment, it was impossible 
to say that the man was any better than on admission. It 
was then decided to give salicylate of soda a trial, in similer 

doses. The result of this was not more satisfactory. Final 
cessation of pain and a normal evening tem ture were 
not obtained for three weeks longer. That is to say, the 
tient was seven weeks ill, and six weeks under the in- 
uence of our fashionable remedies before he could be pro- 
nounced convalescent, It cannot beaverred that the dosage 
here was inadequate. Still less can it be said that con- 
spicuous suecess attended the efforts of the physician, 

Last winter I suffered from an attack of relapsing, sab- 
acute rheumatism, after a suppurating tonsillitis; and I 
employed both salicin and salicylate of soda, but at different 
periods of the disease. My casc was hardly a fair test of 
the power of either drug in checking the course of the 
malady, as I was frequently at work when a temporary 
diminution of pain allowed me the use of my limbs. But 
still my experienee taught me somesiing which may be of a 
little value as a contribution to proetical therapeutics. Both 
drugs relieved the pain, tenderness, and swelling, when 
frequently repeated in full doses. But the taste of the sali- 
cylate was to me disagreeably sweet and sickening, and a 
few twenty-grain doses caused copious perspirations, dis- 
inclination for food, cardiac depression, singing neises in 
the ears, and a feeling of depression that was almost tm- 
endurable. On the advice of Dr. Maclagan, whose kindness 
I ean never forget, I then took salicin. Under its use the 

alse and digestion improved, the disagreeable symptoms 
Seappeared, and the pain was more rapidly relieved. The 
Pleasant, bitter taste of saticin was itself an agreeable 
ghange from the horrible sweetness of the salicylate of soda. 
Neither drug had any perceptible effect on the fever or joint 
affection, except when taken in seruple or half-drachm doses 
every hour for from six to twelve consecutive hours. Half 
an ounce was a very ordinary amomnt in twenty-four hours, 
On one day I took noless than an ounce of salicin, with decided 
benefit. After more than a month’s active medication the 
disease showed a tendency to become chronic—at least it 
‘was judged s0,—and the outlook was by no means cheerful. 
This result was doubtless due more to frequent exposure in 
very bad weather than to any fault in the therapeutics. The 
salicin was continued in smaller doses ; large quantities of 
sulphur were applied to the affected joints and muscles ; the 
iet was made more generous; a glasses of particularly 
fine old port were taken daily; and in little more than a 
week the pain and stiffness took their departure, and have 
not returned since. 





formed one resolution during my ilness—namely, that, if it 
should ever be my evil fortune to suffer from a similar 
attack, I shall bargain with my medieal friends on no 
account to torture me with salicylate of soda. 

(To be concluded.) 





A CASE OF ABSCESS OF THE KIDNEY, 
IN WHICH NEPHROTOMY, WITH SUBSE- 
QUENT FREE DRAINAGE, WAS ATTENDED 
WITH SATISFACTORY RESULTS. 


By CHAUNCY PUZEY, 
SURGEON, NORTHERN HOSPITAL, LIVERPOOL 





THE case here recorded is one in which long-continued 
stricture of the urethra, with resulting chronic retention and 
cystitis, was followed by suppuration in the kidney, As my 
space must be limited, I will confine my remarks mainly to 
the latter feature of the case, merely premising that the 
subject was a coloured seaman, forty years of age; that he 
had saffered from stricture of the urethra for more than 
twelve years; and that he had, previous to his admission 
into the Northern Hospital, undergone various operative 
measures, including, I believe, internal urethrotomy and 
perineal section, : 

The patient first came under my observation on Aug. 12th, 
1878; at which time he was unable to pass any urine by the 
penis, but every fifteen or twenty minutes he was ont of 
bed straining an ounce or two of thick ammoniacal urine 
(mixed with, pus, mucus, and blood) through a very small 
opening in the perineum: I did a perineal section, and, 
having passed a full-sized elastid catheter through the penis 
into the bladder, was enabled to keep up constant syphon 
drainage, by means of a long india-rubber tube carried from 
the catheter to a vesael containing some carbolised fluid and 
placed under the bed. By this means, combined with fre- 
quent irrigation of the bladder with warm weakly-carbolised 
water, and the usual general treatment ef cystitis, id 
improvement took place, and the patient's health steadily 
progressed towards recovery; but after a time it was. eb-: 
served that, although the man s¢emed in fairly good health, 
he juently suffered from pain in the right loin and groin, 
and that although the urive was now quite sweet, clear, and 
of normal acidity, it frequently contained 2 quantity of thick. 
creamy pus, which, from ite ay ce, could not be due te 
cystitis. It should be noted that at this time he could pass 
a full stream of urine without the slightest difficulty, although 
the perineal fistula still remained. 

He was sent to the Convalescent Hospital at Woolton, 
and remained there some weeks ; but the weather was cold, 


| and he did not, in consequence, reap. muth benefit from the 


change. . 

On Jan. 19th, 1879, he was readmitted into the Northern 
Hospital, and a few days later his condition was thus noted: 
‘*He has a weary, anxious leok ; complains of pain in the 
right lumbar region the pe occasionally shoeting down to 
the right testicle, and ig the inmer side of high. 
There is deep-seated tenderness in the neighbourhood of 
Tight kidney ; he has oecsaionad alight regors, followed by 
rise of temperature in the evening, and there is frequently a 
pobn gradualiy booume sggmmbeds rad a doepecmtod bet 

mi ual CAME ager anda a 
Fieanet swelling could be made out in the region of the 
right kidney anteriorly. In the loin there was seme ap- 
nt fulness, but it was questionable whether this was not 
ue to muscular rigidity, the patient constantly bending his 
body to the right, evidently to take off pressure from the 
diseased kidney. Grad it became evident that there 
was a distinct relation between the size of the swelling, the 
distress of the patient, and the amount of pus in the urine. 
So marked was this that, after a while, a glanee at the tem- 
perature chart, or even at the man’s face, would tell us 
whether there had been a free discharge of pas; or, if we 
first looked at the glass vessel containing the last twenty 
four hours’ urine, we could anticipate the state of the 
patient. Thas, one day, the temperature would be found 
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high, thé tumovr.distinot, and the urine almost normal, the 
int at. the seme time suffering much distress ; next day 

;would.;be: much better, with a normal temperature, and 
several ounees of pus would be found lying at bottom of 
the glass measure full of urine. 

There could, then, be little doubt that the right kidney 
was distended with pus; careful observations made b 
myself and colleagues showed pretty clearly that the left 
kidney. was healthy, and it became evident that the only 
way to prevent death from pain and exhaustion was the free 
evacuation of the swelling. The man was willing to submit 
to any operation, and it was decided that the kidney should 
be cut down upon through the right loin; that if peri- 
nephritic supparation ‘was found, and the kidney could be 
enucleated, that ¢hat should be done; but that if (which 
seemed most probable) the pus was contained altogether in 
the kidney, and that organ was firmly fixed b: hesions, 
then a free opening into the kidney, followed by drainage, 
would be the only alternative. 

Therefore, on April 2nd the patient was chloroformed, 
and, with full antiseptic precautions, the kidney was cut 
down upon in the manner suggested by Mr. Bryant—that 
is, the incision was much the same as for lumbar colotomy, 
but reaching rather nearer the spine. On cutting through 
the transversalis fascia, it was found intimately adherent to 
the capeule of the kidney. The kidney itself was paler in 
tint than normal. A trocar and cannula was pushed into it, 
and thick pus welled out. A narrow bistoury was passed 
into the opening made by the trocar, and the kidney was 
laid freely open upwards and downwards to the extent of 
two er three inches ; a large quantity (probably more than 
a pint) of thick, odourless pus Tecaped, and then the cavity 
was well irrigated with a stream of carbolic water, large 
masses of esphatis and other deposit being thus washed 
out. The bleeding from the cut surface of the kidney (here 
about half to three-quarters of an inch thick) was very free ; 
the edges were therefore seared with the thermo-cautery. 
On examini the interior of the kidney digitally, which 
could be fairly done when the abdominal walls were well 
pushed backwards towards the spine, the dilated calyces 
and the entrance to the ureter could be clearly distinguished, 
The anterior surface of the kidney was much thinned, and 
tlie finger moved about in it could be felt by the hand 
pressing upon the abdomen. The dilatation had evidently 
principally occurred at the expense of the anterior portion 
ofthe kidney, and it was evident that there was so much 
matting together of neighbouring structures that the organ 
could not be enucleated. One or two stitches were passed 
through the thickened capsule on each side of the incision and 
attached to the skin, so as to draw these two structures as 
much as might be together, and thus to assist in preventing 
extravasation of pus and urine among the muscular layers 
which had been, of course, freely divided. A large drainage- 
tube (half an inch in diameter), doubled up, was passed into 
the kidney, the ‘ends projecting externally, and the wound, 
which still oozed, was filled with oiled gauze, the i 
being completed antiseptically. 

The patient appeared somewhat collapsed for an hour or 
two after the operation, but warmth and stimulant enemata 
soon brought him round, He was made to lie on the 
wounded side. At 8.30 P.M. the dreasings were found 
moist and were changed. The man passed a good night. 
At 8 P.M. the temperatare was 104°; pulse 116; at 10 P.M. 
the temperature was 103°; at 8 A.M. next morning 101°. 
Five or six ounces of clear amber-coloured urine was 
during the night. The dressings were changed twice during 
the next day, there being much thin sanious di from 
the wound. That night the temperature was 104°; fifty 
ounces of urine were passed during the firat thirty hours 
after the operation. On the 4th April the morning tempera- 
ture was 100-2° ; in the evening 99°4° ; pulse 86°. rorty four 
ounces of urine passed in the twenty-four hours. 

After this, the Progress was uninterrupted. The large 
double drainage-tube was removed on the fourth day after 
the operation, and a single piece of the same calibre and 
about eight inches long was passed into the kidney (and 
ureter?). There was no redness or swelling about the 
wound, and the antiseptic dressing answered admirably 
under the careful management of Mr. Hughes-Jones, the 
house-surgeon, the wound remaining throughout perfectly 

. sweet, and there being very little pus in the 
dressings, but generally a deposit in the urine. The tem- 
perature remained normal, there being only one rise (on the 


21st and 22nd April), when the thermometer marked 108°4° | 





and 102°4°; there was then some pain in the right kidney, 


and 2 little blood appeared in the urine. It seemed probable 
that these symptoms were due to the kidney contracting on 
the end of the drainage-tube, which was therefore partly 
withdrawn and shortened, after which the pain and flow of 
blood ceased, and the temperature at once fell to normal. 
The ave! daily quantity of urine passed for the firat_ fort- 
night was forty ounces, and during next month between 
forty and fifty; of course some escaped through the wound 
into the dressings. ; zs 
Eight weeks after the operation, the man being, so far as 
concerned his general health, well, the urine having been 
for two or three weeks almost free from pu&, and the wound 
being completely closed with the exception of a small sinus 
which was kept open by the drainage-tube, I removed the 
tube, hoping that the patient might be considered cured. 
At this time he said that he felt better than for twelve years 
previously. To my great disappointment, however, in a day 
or two his temperature ran up to 103°4°, and he had a 
return of the old feeling of pain and fulness in the right 
hypochondriam. There was also a little pus in the 
urine. With regret, therefore, I reintroduced the drain- 
age tube, and very soon the temperature fell again to 
normal, and the patient was easy again, fhough disap- 
inted like myself. The sinus was dila with a 
laminaria tent, so as to admit a larger drain, and at 
the end of s month the patient went to Woolton. There he re- 
mained for six weeks, and then, having no home, he was 
readmitted into hospital. He was then in good health; told 
me that he had gained nearly two stone in weight (by the 
scales) in a little over two months, but he was most anxious 
to have the opening in the loin closed. The drainage tube 
was therefore removed ; but a speedy return of the old sym- 
ptoms once more necessitated its reintroduction. The ques- 
tion now arose, why could not the small quantity of urine 
secreted by the kidney pass through the ureter into the 
bladder? And it struck me that the ureter might be stric- 
tured or distorted, and that it might be catheterized, at all 
events through its upper portion. After a long and cautious 
trial, I was able to introduce a No. 2 gum catheter, with a 
slightly curved stilette, into what was evidently the upper 
oft the areter, and then, withdrawing the stilette, to push 
it along until only about two inches remained outside the 
wound. It was tied in, and the next day a size larger was 
assed. It caused no inconvenience, and the man dressed 
fimeelé aud walked about as usual. Later on, as it had 
een urged upon me very strongly that thete must be a cal- 
culus in the ureter, I determined to try to reach the bladder 
through the ureter, and clear uP that point. I obtained 
some long French bougies, eighteen or twenty inches in 
length, and on at least two occasions passed one of them in 
nearly up to the waxed end. The patient declared that he 
felt the end in the bladder, and I felt it impinge against 
something hard, probably the bony floor of the pelvis. 
However, I failed to prove by injections of coloured fluids 
that the adder bad heen entered, and have How no donkey 
int of tl ugie stuck at the vesical orifice o! 
that the pe the ureter, That the catheters arrived 
thus far is, I think, proved by the 
tient’s own sensations, and by the 
Fact that when removed, after being 
tied in for forty-eight hours, they 
retained this shape, or very near it, 
the dotted line representing the 
opening in the loin, ‘ 
No progress having been made in 
the direction of opening up the flow 
of urine ones the ui ler, and ae 
ay ring likely that the quantity o: 
wine excreted by the kddney was 
after all very small, it was decided 
that the best plan would be to re- 
open the wound and kidney, and 
keep it widely patent as long as 
possible, in the hope that the organ. 
would contract and ultimately alto- 
gether cease its functions. 
Accordingly, on the 4th September, the patient having 
been chloroformed, the wound was re-opened to about two- 
thirds of its extent; the kidney bled profusely and the 
thermo-cautery was used freely. The state of affairs was 
now very different from that observed in April. The por- 
tion of kidney which could be explored was now much con- 
tracted, the finger passing into one cavity (dilated calyx) 
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upwards, and into another funnel-shaped one downwards 
towards the ureter. 

Excepting some pain and tenderness in the neighbourhood 
of the kidney, no inconvenience was felt from this operation. 
The wound was kept as freely open as possible ; and in ten 
days or a fortnight the patient was walking about again ; 
and things seemed to promise well. He passed from two to 
three pints of healthy urine in the twenty-four hours ; had 
no pain; and the drainage from the wound was fast dimin- 
ishing. But the man looked feebler ; for several weeks he 
had been losing the bright and glossy look (characteristic of 
the healthy coloured man) whic returned to him in the 
summer; and he was losing flesh. He was allowed to 
out every fine afternoon by the riverside ; and on the 4th of 
Cetober, ne eee having been for the) previous fort- 
night norm e a alight rigor, and the temperature 

rose to 101°2°; he also had a headecke and felt sick. Next 
morning his temperature was 105°, and he was complainin; 
of pain in the right chest and of cough. Examination o} 
the chest showe: gos of right broncho-pneumonia ; and 
from this he gradually sank and died on the 11th October. 

A post-mortem examination showed the upper lobe of the 

‘ight lung in a state of grey hepatisation, the section of 
which gave exit to abundant exudation of semi-purulent 
fiuid. The bronchi were thickened, inflamed, and filled with 
muco-pus ; the other two lobes were congested ; there were 
some old adhesions at the base, and slight recent adhesions 
over the upper lobe; the lower lobe of the left lung was 
oedematous, otherwise healthy. The liver was adherent to 
the tissues round the right kidney, and its capsule was 
thickened; it weighed six pounds and a half (the normal 
weight being three to four pounds), was very soft, lardaceous, 
and showed signs of amyloid degeneration. The left kidney 
‘was greatly enlarged, weighing, when first removed, fourteen 
ounces and a (the norm: ight being four ounces and 
a half to six ounces), but some of this excess was lost by 
subsequent drainage of seram; its substance was pale, gave 
no amyloid reaction; its ureter was slightly hypertrophied, 
and vesical orifice enlarged and patent. The tissues 
around the right kidney were much thickened and in- 
filtrated by inflammatory material, the capsule being 
thickened and adherent to the surrounding structures ; 
the finger 3 patted through the sinus in the loin into the 
Palys of kidney and down towards the ureter; very 
ttle kidney structure remained anteriorly ; the cortical and 
medullary portions were diminished in size, and the calyces 
enlarged. The ureter was shortened, its calibre mach dimi- 
nished, its walls thickened and bound down throughout by 
firm adhesions ; the canal was, towards its lower part and at 
its vesical orifice, partially obliterated by adhesions of ite 
mucous surface, which, however, were easily broken down 
with a probe. The bladder was somewhat hypertrophied, 
but otherwise fairly healthy. The membranous and pro- 
static portions of urethra were much dilated, and com- 
municated by a funnel-shaped opening with the perineal 
fistula, bat the stricture of the uret! was completely 
cured, No calcnlus.or calculous deposit was found, nor was 
there any purulent‘ deposit, nor the ali htest granulating 
surface found hout the whole of traet from the 
sinus in the loin to the fistuls in the perineum, 

Althongh the history of this case terminatea with the 

death of the patient, I think I may claim that the operation 


was not in any way the cause of death; but. that, on the | 


other hand, it 
most probably 
been for the diseased condition of the liver. With sucha 
liver, and with only one kidney, the man was in a pre- 
eminently favourable condition for an attack of pneumonia, 
and in an equally unfavourable state for recovery from that 
complication. 
hether it would have been better to attempt-complete 
removal of the kidney is a matter on which there may be 
some ce of opinion. In this case my own opinion is 
that it would have been impossible, without tearmg away 
part of the peritoneum. In a similar ease I should certainly 
adopt the same plan as I did in this inatanee ; but I should 
not take any trouble to re-establish the flow of urine towards 
the bladder, but rather trust to free opening and drainage, 
and hope for contraction of the kidney. hen this case 
was read before the Liverpool Medical Society, a member 
ited that, with this end in view, the organ might be 
freely cauterised ae destroyed. This plan onl, I think, 
be dangero' bat I see no reason why, as long as a sinus 
remained, the wound should not be irom time to time laid 


prolonged life, gave great relief, and would 
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ve resulted in a complete cure had it not’ 
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open deeply, and the exposed surface of the kidney well 
cauterised, thus doing just as much as, and no more than, 
would probabl: suffice for the desired purpose. 

It is somewhat remarkable that one kidney only should’ 
have been affected consequently upon the bladder mischief. 
I should be glad to know if any readers of this paper can sug- 
gesta good reason for the fact. There have been several cases 
recorded lately of pyelo-nephritis in which one kidney only 
has been affected, but they have differed from mine in ther 
origin. It is somewhat remarkable aleo that in some of 
these instances the diagnosis has been very difficult ; in one 
case the symptoms pointed to bladder trouble. In the 
case recorded in the last volume of THE LANCET by Dr. 
Pratt of Newtown, Montgomeryshire, the kidney was found 
converted into a large cyst full of pus, which pro ably might 
have been opened with a suc result. A similar case 
occurred quite recently in the practice of my friend Dr. 
Young, of Bootle, near Liverpool. 

One word as to the incision. Having tried several times 
on the dead body the plan recommended by Mr. T. Smith of 
St. Bartholomew’s (vol. lii., Medico-Chi 4 Transac- 
tions), I came to the conclusion that the incision as for 
colotomy, as suggested by Mr. Bryant, was easier, and ex- 
posed the kidney more freely. There must be also, by the 

latter, tess division of nerves of the lumbar plexus; although 

in my case I presume that I divided the ilio-inguinal nerve, 
as the patient for a Jong time afterwards felt the right groin 
and scrotum quite numb, 





THE DIAGNOSIS OF OVARIAN TUMOURS 
FROM THE CHARACTERS OF THE FLUIDS 
CONTAINED IN THEM. 


By LAWSON TAIT, F.R.CS. 





I NEED hardly point out the importance of this question 
to everyone engaged in the practice of ovariotomy, and I 
need not repeat here what I have said elsewhere as to the 
disappointment I have met with from both chemical and 
microscopical examination of the fluids removed by prelimi- 
nary tapping. , 

A final effort has been made by my friend Dr. M‘Munn, 
of Wolverhampton, to discover a help to diagnosis in the 
spectroscope. ‘he details are given in his able work on 
‘The Spectroscope in Medicine,” now before me; and I 
regret to say his investigations lead only, as all others have 
done, to negative results. That there should be no mistake, 
Isupplied him with fluids from tumours removed, so that 
their nature was definitely ascertained. His conclusions 
may be summed up in one of his notes (p. 129): “The 
microscopic and mical characters of this specimen 
(ovarian) were almost the same as those of the last one (par- 
ovarian); . . . , and hence (for reasons given in detail) 
the spectroscope will not enable parovarian to be distin- 
guished from ovarian cysts.” He further says that ‘‘the 
presence or absence of the band of lutein will not help the 
diagnosis, as serous fluids yield the spectrum of this body.” — 
This upsets the hope that Thudichum gave us that the 
presence of this body might have a diagnostic value. 

Whilst on this subject may I point out that a frequent 
statement concerning parovarian fluid, that it is always or 

enerally limpid, is, in my experience, an error. Dr. 

latthews Duncan says, in his recent lectures, “‘ It is almost 
pure water, very little albumen in it, but appropriate tests 
show the presence of the chlorides of sodium and potassium. 
In the sediment there may be occasionally detected cylin- 
drical epithelial cells, &c.” He further says that it is gene- 
rally of low specific gravity, though he has seen it like 
honey in consistence, and like coffee-grounds in appear- 


ance, 
| In the majority of my cases of parovarian dropsy the 


fluid has been thick, even to viscidity. Dr. McMunn gives 
a description of two such fluids from my practice, one of 
which was in thick layers, almost black, with a greenish 
shade ; its specific gravity was 1024°6, and its quantitative 
analysis gave—water 90°346, solid organic matter 8:736, 
inorganic salts ‘918, The inorganic salts consisted of 
chlorides, sulphates, phosphates, and carbonates, and iron 
was also present, = . : 
In such parovarian fluids I have seen all the microscopic 
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A NEW INSTRUMENT FOR ILLUMINATING THE EYE. 





appearances said by some writers to be characteristic of 
ovarian tumours, and, therefore, I have come to the conclu- 
sion that we have nothing trustworthy but the experience 
of our finger-ends to help us in diagnosis, 

Birmingham. 





A NEW INSTRUMENT FOR ILLUMINATING 
AND MAGNIFYING THE ANTERIOR 
PORTIONS OF THE EYEBALL. 


By JAS, E. ADAMS, F.R.C.S., 


SURGEON TO THE LONDON HOSPITAL; ASSISTANT-SURGEON ROYAL 
LONDON OPHTHALMIC HOSPITAL. 





Havin frequently experienced some difficulty in seeing 
minute foreign bodies on the cornea, I had this instrument 
constructed with a view simply to focus artificial light on the 
cornea, and to magnify the image, at the same time leaving 
one’s hands free for the necessary manipulations required 
to remove the foreign body. The difficulty, of course, only 
arises in private practice, where one has not a competent 
assistant at hand, but I have no hesitation in saying that 
this arrangement is even better than the aid rendered by the 
most expert persons. 

I should not have thought so amall a production worthy of 
being brought into public notice had I not found how very 
useful it is for purposes other than those for which it was 
originally intended. In the first place the cornea, aqueous, 
iris, capsule, and lens, can be examined, even by a novice, 
under most favourable conditions of illumination and 
enlargement. 

One of the lenses can be brought down in front of the eye 
and used for producing an inverted image of the fundus for 
ophthalmoscopic purposes if so desired, i 

But, above all, it enables one to perform an iridectomy or 
any other operation on the interior of the eye at any hour 
of the day or night without an assistant. A few days 
-I was asked to see a case a short distance from town, in 
which an immediate iridectomy was called for, the tension 
of the globe being + 3. Although it was dark, I was en- 
abled to perform the operation with the utmost ease and 
safety, the illumination being derived from an ordinary gas- 
burner projecting from the wall of the patient's bedroom. 
Another point is this, that if lights have to be brought near 
to the paticnt's face, chloroform must be substituted for 
ether, whereas with this arrangement the light may be 
so far off as to render any precaution of the kind un- 
necessary. 





The instrument (made by Messrs. Krohne and Sesemann) 
will be readily understood from the accompanying sketch. 
The anterior part of the fillet is made of metal, into which 
the arms are screwed, These arms have movement in every 
direction, and are so constructed as to enable one to com- 
maud a view of either eye. The posterior part of the fillet 
is elastic, so that the instrument can be slipped on to the 
head of the patient instantly. 

Finsbury-circus, E.C. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Mozesgu1 De Sed. et Cows. Mors., lib.iv, Prowmiam. 


WESTMINSTER HOSPITAL. 
POISONING BY OXALIC ACID. 
(Under the care of Dr. ALLCHIN.) 


For the following notes we are indebted to Mr. Samuel 
H. Butler, late house-physician. 

M. L—., aged fifty-eight years, was admitted at 5.5 P.M. 
on Oct. Ist, 1879. When brought to the hospital it was 
stated that she had taken a cupful of fluid containing oxalic 
acid between ten and fifteen minutes previously, She was 
almost unconscious, could not be made to speak, and the 
extremities were cold. There was no vomiting ; the pupils 
were dilated, and acted slightly to light; the pulse was 
almost imperceptible ; respiration hurried; there was no 
evidence of corrosion about the mouth. With difficulty the 
patient was made to swallow some chalk mixture, and was 
then carried into the ward, where some more chalk mixture 
wasgiven. After this she wasverysick, and then more mixture 
was given, and hot-water bottles were put to her feet. 
At 5.20 she had been sick two or three times since the 
last dose of the mixture, of which eight ounces had been 
taken. The patient was very droway, and asked to be let 
alone. The extremities were still cold, and the woman 
complained of headache ; the pulse was small and hurried ; 
the pupils acted more readily to light. Six ounces of chalk 
mixture were given. At 5.45 there had been no more 
sickness, and the extremities were warmer. She said she 
felt better, but complained of sore-throat, pain, and great 
tenderness over abdomen. Next day there had been no 
more sickness. She complained of sore-throat, pain, and 
tenderness over the abdomen, also of headache, and she felt 
depressed ; tongue pale and flabby; the bowels had not 
been open. To have milk and lime-water. On the 3rd, 
the bowels were opened once ; she was slightly sick in the 
morning after milk. On the 5th the sickness continued 
after milk ; complained of pain in the lumbar region, as 
well as in the abdomen, and great pain when-swallowing. 
To have nutrient enemas, and ice to suck. On the 10th 
the enemas were discontinued ; she was not sick after milk, 
and had no pain in swallowing. After this the patient 
gradually recovered, and began to take solid food by degrees. 
She was discharged on the 26th, feeling,quite well ; no pain 
or tenderness in abdomen. 7 

It was ascertained that the patient had taken half an 
ounce of oxalic acid mixed with water, which her husband 
used for cleaning leather. 








LEEDS GENERAL INFIRMARY. 
CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 

Tue following notes, for which we are indebted to Dr. 
E. H. Jacob, late resident physician, are continued from 
p. 168. 

Case 3. Cerebral Softening ; Hemiplegia ; Optic Neuritis. 
M. E—,, aged thirty-four, admitted on May 24th, 1878‘ 
under Dr. Heaton. She had been married eleven years, but 
had had no children. Soon after her marriage she was 
under treatment for sores on her thighs, and a year before 
admission she attended at the infirmary for pain in the 
head. Three years before, she was laid up for a few days 
after a blow on the head. In March, 1878, she lost the 
use of her left limbs, and her mouth was drawa to one 
side. 

On admission she was but slightly intelligent. There was 
some left facial paralysis, and she could move the arm or leg 
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on that side ; tongue protruded straight. She constant] 

rambled, and was very emotional; sensation unimpaired. 
Passed motions involuntarily. There were some adhesions 
in the left pupil, and there was great difficulty in examining 

e @) 

On June 10th, with some trouble, it was seen that there 
was considerable effusion round the right disc. On the 27th 
she became very quiet, and could hardly be roused. There 
‘was constant twitching of the left arm. Next day she ap- 
peared deaf, and.could be roused only with difficulty. She 

taken food, and spoken a few intelligent words. She 

ley on the right side, and had occasional twitching of limbs. 

oo grew gradually more unconscious, and died on the 5th 

he treatment consisted of iodide of potassium in in- 

creasing doses, to which was added on July 2nd some per- 
chloride of mercury. 

Necropsy, twenty-five hours after death.—Cerebral mem- 
branes much injected; arteries at base very hard. The 
posterior eerebral on left side filled with firm clot, and middle 
cerebral slightly obstructed near its origin. There was some 
superficial softening at the lower part of the left temporo- 
sphenoidal lobe. The right side of the brain showed some 
softening of the walls of the lateral ventricle. The whole 
brain-substance was very soft, partly red and partly of 
yellow tint, freely disin' ting under a stream of water 
(post-mortem change?) The softening, however, was much 
less roared on the left than the right side. Other organs 
healthy. 

CasE 4. Cranial Tumour ; Optic Neuritis.—W. B—, 
aged fifty-nine, admitted Oct. 24th, 1878, under Dr. Clifford 
Allbutt. Nine years before he was struck on the left ear by 
an iron spring, after which he was unconscious for an hour. 
He had been partly deaf for many years; he latterly got 
worse, and was treated as an out-patient for his deafness 
with some relief. He had then some pain in his joints, and 
about January, 1878, he began to have shooting pains in 
the head. Six months afterwards his sight began to grow 
dim. From the time he first noticed the pain in his head he 
had an obstruction in his nose, and occasionally a sanions 

i from his nostrils. There was no syphilitic history, 
except that he had occasionally had a sore tongue. 

On admission he was rather thin, and had a somewhat 
dazed appearance. There was internal strabismus of the 
right eye, the pupil being rather smaller than in the left. 
There was erable impairment of sight, and double 
optic neuritis existed. He was ordered ten grains of iodide 
and fifteen grains of bromide of potassium three times a 


day. 
Sn Nov. 7th was in less pain, but had much the same ap- 
Rearance. The left hand measured only 151b. with the 
lynamometer, the right 401lb. There was some dropping 
of the left angle of the mouth, and he complained of numb- 
ness in the left side of the face. On the 13th the right hand 
aqueezed 301b., left 12lb. There was a greater look of 
flaccidity about the cheeks, but less appearance of pain. 
On the 26th the pain had increased. He could not move 
the right eye, and the eyeball appeared rather more pro- 
minent than on the other side. On Dec. 17th he could not 
either eye. There was no strabismus. He lay with 
his mouth open, could not protrude tongue or move his eyes. 

e 





Could not chew his food. He could walk with assistance. 
He had great difficulty in swallowing. On Jan. 17th he 
swallowed better; could feed himself, and see objects on 
the other side of the ward, and was not so deaf. He lay 
quietly in the day on his back, with his eyes shut and 
mouth open, but he got restless about 9 P.M., and there 
was considerable difficulty in keeping him in bed at night. 
This improvement was but transitory. Ina few days he 

into his former condition, and after lying for many 
days in a comatose condition, he died on Feb. 13th. 

‘ecropsy, seventeen hours after death.—Body emaciated. 
Right eyeball sloughing. There was a tumour of hard 
fibrous consistence occupying the floor of the cranium in 
the middle line, extending into the cranial cavity, with 
rounded prominence, but more on the left side. It was then 
about the size of a walnut. There was some compression of 
the optic nerve on both sides, but no marked encroachment 
on the orbits, The bones from which the tumour spran 
were much softened, and a probe could easily be passed 
from the interior of the cranium into both nasal fosse. The 
arteries at the base of the brain were hard and atheromatous. 
The left temporo-sphenoidal lobe was much indented, but 
here was no softening and no adherence of membranes, 





SUSSEX COUNTY HOSPITAL. 


LARGE SARCOMA OF LEFT ILIUM ; SARCOMATOUS THROM- 
BUS OF LEFT COMMON AND EXTERNAL ILIAC VEINS ; 
SARCOMATOUS EMBOLI IN RIGHT VENTRICLE OF HEART 
AND RIGHT LUNG; SECONDARY DEPOSIT IN LUNG ; 
PNEUMONIA, ETC.; PNEUMOTHORAX ; MELRNA, 

(Under the care of Dr. FussELu.) 

J. M——, aged thirty-three, was admitted Feb. 5th, 1879. 
He was a married man, a gardener. He had been suf- 
fering from pain in his left, hip for nine months, and had 
been treated during this time for sciatica. He had had 
three successive attacks of shivering. A week or two before 
admission he noticed some swelling about the left hip for 
the first time, and he was quite unable to bear any weight 
on the limb. He stated that he had never suffered from 
rheumatism, and had always enjoyed good health. There 
was no family history of cancer. 

On admission, he was sallow and_poorly-nourished, 
having, he said, lost flesh during his illness, and his ex- 

ression was anxious. He complained of shooting pains 
rom his left hip downw«tds to the foot, which prevented 
him from sleeping. The left foot, leg, and thigh were 
edematous, and there was found to be great swelling, with 
induration, over the haunch-bone of this side, the swelling 
being hot, tender, and painful. There was also some fulness, 
with tenderness, in the corresponding iliac fossa; no glandular 
enlargement was discoverable ; hia bowels were costive, and 

he did not pass water very freely; tongue red, dry; pulse 96, 

small and soft. He was kept in‘ bed, morphia was admi- 

nistered hypodermically to relieve the pain, and castor oil 
to act on the bowels, The swelling gradually increased, 
assuming very large proportions, his lower extremity became 

numb, and he grew more emaciated. Eventually, in about a 

fortnight or three weeks’ time, well-marked signa of pleurisy 

and pneumonia were developed on the right side -of his 
chest, followed by great prostration and distress, Finally, 

March 3rd, symptoms of pneumothorax occurred on the same 

side of the chest, and about the same time rather profuse 

melena took place. From this date he quickly sank, and 
died on March 5th, one month after admission. 

Necropsy, eighteen hours after death, — Signs of com- 
mencing decomposition were observable ; rigor mortis fairl. 
firm ; slight hypostasis, There was no ascites, but the left 
lower extremity was wdematous from hip to toes. The body 
was rather emaciated. There were no scars noticeable be- 
yond those produced by the hypodermic syringe, and very 
slight bed-sores. The swelling above-mentioned in con- 
nexion with the left hip was now very prominent ; it occupied 
the dorsum ilii and the iliac fossa, and was hard and firm. 
On dissection it was found to spring from the whole of both 
surfaces of the ala of the ilium, to which it was quite limited, 
and which it had eroded, though not actually perforated. On 
cutting into it the mass was white and suety in appearance, 
and firm and hard throughout, except for a small extent in 
its interior, where it had softened down into a pulpy 
cavity containing a clot of blood. Distributed through its 
substance was a quantity of bony or calcareous material. 
Microscopical examination of the tumour showed it to be 
specimen of sarcoma, composed of a dense matrix of fibroid 
tissue, with cells of various sizes and shapes, mostly rounded, 
but some angular, spindle-shaped, and caudate; some with 

ge, well-marked nuclei, and others with indistinct granular 
contents embedded in it. In most places calcareous granules 
were scattered, but no true bone-cells were discovered. The 
nerves in the neighbourhood were pressed upon; the external 
and common iliac veins (left) were also compressed, and were 
blocked internally by a large white flattened mass, suety in 
appearance, hard, and irregular on the surface. Micro- 
scopically this was found to consist, in part at least, of 
sarcomatous tiasue, presenting roundish nucleated cells of 
considerable size, interepersed in an indistinct or slightly 
fibrillated stroma. It was lying loose in the lumen of the 
vessel, the walls of which were:not invaded. The upper 
part of the femoral vein contained a somewhat similar, but 
softer, ‘mass, more like an ordinary Soagulum, (not examined 
microscopically). Lumbar glands not enlarged. The cervical 

lands were not enlarged. Hibs and costal cartilages healthy. 
mn opening the chest, the right pleural cavity was found 
occupied by a pyo-pneumothorax, the lung being collapsed 
and compressed into a small space at the upper and inner 
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part, except anterierly opposite ‘the first, second, and third 
ribs, where it was bound to the chest-wall by firm adhesions. 
The cavity was lined by a thick, shreddy pyogenic mem- 
brane, and, besides air, contained a pint or two of fetid 
pus. The left pleural cavity contained a small quantity of 
serous fluid, and posteriorly there were a few adhesions. 
The right long was much compressed, though capable, as 
far as its middle and lowest lobes were concerned at least, 
of being inflated through the main bronchus, Its uppermost 
lobe was completely solidified, of a greyish colour, granular 
on section, and yielding when pressed a thick purulent fluid 
from all parts of its cut surface, some flowing from the tubes, 
and some oozing from the solid pneumonic tissue surround: 
ing them ; this tissue was riddled throughout with points of 
pus, like minute abscesses, and broke down under firm pres- 
sure into puriform pulp; it was, in fact, in a condition of 
grey hepatisation and purulent infiltration. It was traversed 
also by a considerable quantity of fibroid tissue, owing to 
which it was firm, It contained no air, and sank like a 
stone in water. The middle lobe was carnified by com- 
pression, sinking in water, but could, as before said, be in- 
ted. Its tubes were filled with pus, thongh its tissue was 
not pneumonic like that of the preceding, and did not break 
down into puriform pulp. Near the posterior surface of this 
lobe was a small, ‘hard, pinkish nodule, Pale and ular 
on section, not eneapsuled, but embedded in the pulmonary 
tissue itself, evidently a secondary deposit of sarcoma. The 
lowest lobe, also compressed, but also capable of inflation, 
presented generally fairly healthy tissue. At the upper and 
posterior part of its surface, however, was a small space or 
cavity, collapsed and empty, and formed apparently by 
simple breaking down of lung tissue, though from what 
cause did not appear evident, unless, indeed, it were due to 
the plugging of arteries to be presently mentioned. Possibly 
& process of ulceration had occurred from without inwards, 
as the pleura and pyogenic membrane at this spot had also 
given way. Certainly there was no tubercle. Anyhow this 
small space communicated with the pleural cavity, and here 
was the origin of the pneumothorax. On pressing the 
lung in the neighbourhood of this, a number of curious 
elongated, white, rusty-looking masses exuded, like maggots, 
from the small branches of the pulmonary artery. On examin- 
ing further, a great number of similar masses were found in 
the vessels of every part of this lobe. They were all quite 
white, firm in consistetice, and pertectly unattached, yin 
free in the lumen of the vessels, from the cut ends of whi 
they could be squeezed out, as before said, like maggots, or 
rather like the sebaceous matter from a distended follicle. 
Some were branched, corresponding with the divisions of the 
arteries; and many were tubular, having a minute canal 
bored yoronahy their centre. One was seen to terminate by 
a closed end, resembling a miniature test-tube ; this one was 
smooth on the surface, but most, if not all, of the others 
resented an irregular varicose or beaded appearance. At 
it was thought they might be fibrinous casts, but micro- 
scopic examination proved them to be actually emboli oj 
sarcomatous tissue, composed of very distinct, roundieh cells 
embedded in a slightly fibrillated matrix—having, in fact, a 
structure identical, both microscopically and to the naked 
eye, with another mass in the right ventricle of the heart 
to be presently described), with that in the left iliac vein 
re’ mentioned, and with the softer parts of the tumour 
connected with the haunch bone (except that in this main 
tumonr the cells were not quite so numerous). In another 
part of this same lobe a nodule of secondary deposit 


existed, embedded in the pulmonary tissue. Some’ of 
the tubes contained a little pus.—Left lung: Upper lobe 
7 wer 


pale, ‘emphysematous; apex somewhat congeste 
lobe solid almost throughout; riddled with pale-yellowish 
ular patches of pnehmonte consolidation, very readil: 
reaking down under the finger; intensely gorged wit! 
Blood at its extreme base; sinking for the most part 
in water. Some bronchial glands on both sides enlarged. 
Larynx healthy, but filled with the same kind of fini 
was found in the right pleural cavity. The mucous mem- 
brane in the neig bourhood of the aryteno-epiglottidean 
folds and the adjoining part of the pharynx was covered with 
shreds, similar to those on the right pleura, and probably 
varried up from that membrane through the lung and lodged 
there ; but there were also some rough, yellowish, shreddy 
ueposite evidently belonging to the mucous membrane of 
this partitself. Pericardium healthy. Heart about normal 
in size; tissue good. In the right ventricle was a partially 
devolorised clot of somesize, On pressing this, a long white 





lanculated or polypoid mass, about two and a half inches 
in length, with a somewhat rounded head and a long stalk, 
not unlike a barnacle, started out from the centre. This 
was quite firm, irregular on its surface, having a somewhat 
twisted or annulated appearance (due to the projection of 
numerous bead-like excrescences), exactly resembling, except 
in point of size and shape, the suety bodies found in 
branches of the pulmonary artery in the right lung. It was 
quite anattached to the walls of the heart, and was evidently 
of embolic origin, derived from the mass in the iliac vein, 
the blood-clot having formed around it so as to completely 
enclose it; it was only discovered accidentally while manipu- 
lating the clot. Microscopically it was seen to be composed 
of cells mostly roundish, but some irregular, of various sizes, 
scattered through a Abrillated stroma, having a structure 
therefore identical with that of the bodies previously de- 
scribed. The expanded portion, or head, was filled with a 
soft glutinous pulp containing similar cells mi ically. 
The right auricle contained a large softish blood-clot, 
rtially decolorised. Left cavities contained a little 
Nark clot. All the valves were healthy. Aorta healthy, 
or at least with only a few minute yellow opaque spots 
on its interior. On opening the abdomen the intes- 
tines were found much discoloured. Almost the whole 
of the ileum and the large intestines were filled with blood 
and tarry feces. The mucous membrane was in many places 
infiltrated with blood, and in others highly con, |, but 
the source of the hemorrhage was not evident. There was 
no sign of ulceration in these parts of the bowel. The 
jejunum was quite healthy and empty. The upper part of 
the duodenum was congested, its mucous membrane being 
very distinctly mammillated. Here was a large ulcer, or 
rather the depressed cicatrix of one, with thick rounded 


edges. There was no trace of bleeding here. Stomach 
healthy, peritoneum healthy. Pancreas healthy. Spleen 
pale on section, rather firm ; net staining with iodine ; strue- 


ture healthy. Liver 67 ounces, pale on section ; structure 
healthy. Kidneys very firm; pale on section ; structure 
healthy, Bot Yielding ite arayioid reaction Sis iodine: 
Capsules readily stri off. ler, prostate gland, an 
urethra healthy. No pus in joints. Head not examined. 
Spine not opened. Bones healthy (as examined superficially), 
not affected by the tumonr, 

Specimens of the Rowe, the thrombus, and the emboli 
are preserved in the Hospital Museum. 

Remarks by Dr. FUSSELL.—It would seem that the tumour 
in its growth had com the iliac vein, censing blood- 
stasis and coagulation ; that the coagulum thus formed had 
imbibed material throngh the walls of the vessel, becoming 
itself organised into a sarcoma; that portions of this hi 
become washed off, giving rise to the emboli found in the 
right side of the heart and lung. 


Airdical Societies. 
PATHOLOGICAL SOCIETY OF LONDON, 


Osseous and Articular Lesions im Locomotor A taxy.—Leprosy. 
—Fatty Tumour of Abdomen undergoing osseous and 
Sibrous Change. — Varicella gangrenosa. — Cangenital 
Syphilis of Larynx. 

THE ordinary meeting of this Society was held on the 3rd. 
inst., the President, J. Hutchinson, Esq., in the chair, 
There was @ good attendance of members, and specimens of 
considerable interest were exhibited. The meeting was 
prolonged for half an hour, as the usual time of the mesting 
was consumed on the discussion on the osteo-arthritic 
changes met with in locomoter ataxy. 

Dr. Buzzarp exhibited three patients suffering from 
Osaeous and Articular Lesions in the course of Locomotor 
Ataxia. One of these, a man, had previously been 
shown at another Society, and a history of the case 
published (THE LANCET, January 18th, 1879.) The adlient 
points of the case were therefore alone related. He 
is a typical example of tabes dorsalis, in whom the sight 
hip-joint was.completely disorganised (the head and neoek of 
the femur having entirely disappeared) within-a space, pro- 
bably, of three months. He presented, besides, a curious 
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Ywny process, nine inches long, developed in the superior 
tendon of the rectus femoris muscle of the same side. 
tae two other patients, Case 1 was Elizabeth W——, aged 
fifty, widow, an in-patient of the National Hospital for the 
Paralysed and Epileptic, for the opportunity of observing 
whom Dr. Burzard was indebted to the kindness of Dr. 
Lediard, of the Cleveland-street Sick Asylum, under whose 
care she had previously been. The patient, who has 
saffered for about eleven years from typical “lightning” 
ins in her legs and arms, has been affected for an equal 
with attacks of the crises gastriques of Charcot, attacks 
im which there is pain in the stomach and chest, with con- 
tinual retching and vomiGing, occurring at irregular inter- 
vals, sometimes as many as four in four months, the longest 
period of exemption having been eight months. Other sym- 
ptoms of tabes which she presents are ataxic gait, very small 
pupils net reacting to light, analgesia of extremities, defec- 
tive muscular sense, and absence of patellar tendon reflex. 
In October, 1878, whilst walking quietly along the ward, 
her right femur fractared through its neck. In July, 
1879, whilst retching in bed, the left bip-joint 
suddenly “bulged out.” Since then she has been unable to 
use either leg. Mr. Adams, who examined the patient at 
Dr. Bazeard’s request, reports the movements of both hip- 
joints free, but limited in some directions, with crepitation 
more marked in the right than the left. On the right side 
the top of the great trochanter is nearly level with the an- 
terior superior spinous process, and on the left the trochanter 
is extremely prominent, and the bone eularged. The condi- 
tions observed may be due, he thinks, either to spontaneous 
fracture of the neck of the bone on each side, or to complete 
disorganisation of the joint, with atrophic changes and 
abeorption of the head and neck of the bone on the right 
side, and similar changes on the left, associated with enlarge- 
ment of the great trochanter from throwing out of new bone. 
Case 2 was that of Catherine M——, aged thirty-six, married, 
am out-patient of the National Hospital for the Paralysed 
and Epileptie. For the opportunity of observing this 
Pesient Dr. Buzzard his obligations to Professor 
lenry Smith, who had invited him to see the woman when 
she was a patient in bn dy College Hospital, and had facili- 
tated his following up the case after her discharge. Like 
the other woman, she has been subject (for upwards of ten 
}) to attacks not only of typical “lightning” pains in 
extremities, recurring at intervals of a month or two 
amd lasting three or four days, but also of very characteristic 
crtees gastriques, These occur atirregularintervals, between 
which she feels quite well. She has'never been six months 
without an attack. There is distension, pain, and more or 
less vomiting and retching, which formerly lasted two or 
three days, and is now not so severe, but griping 
and flatulent eructations recur daily for weeks at a 
time. Her other symptoms have been staggering gnit, 
diplopia, inability to stand with eyes shut, partial 
colour-biindness, pupils insensitive to light, analgesta of 
extremities. Three years ago the right leg became red and 
swollen, though not painfal, which symptoms subsided 
under rest; but im June, 1878, they recurred. In Sep- 
tember the swelling had gone down, but the knee-joint was 
wmeless. At the same time the left leg began to swell, and 
was larger than natural when she was admitted into King’s 
Galloge Howpial at the end of the year. At that time the 
right -joimt was found to be disorganised. There was 
grating, but ne pains on moving the ends of the bones. The 
internal condyle was enlarged, and projected inwards. The 
external comdyle could not be ‘felt. e patella rested on 
the outer surface of the lower end of the femur, the liga- 
mentum patelle being wasted. There was fluctuation in the 
jot. The left leg was swollen, and this knee-joint, which 
‘was apparently not affected on admission, became enlarged, 
and the leg dislocated outwards and backwards during the 
patient's stay of one month in the hospital. The muscles of 
the lower extremities were wasted. She was discharged at the 
end of January, with leather supports to each knee, which 
emable her to move about with help. There hassince been 
swelling and crepitation of the right shoulder-joint. Mr. 
Broster, resident medical officer to the National Hospital in 
Q rts, as to the present condition, that it 
feels as though all ligamentous connexions had disappeared 
from the right knee-joint. The ends of the bones cannot be 
brought into apposition, and they are so loosely connected that 
the patient, ere she puts on the leather casing, has to splice 
them together with a bandage. They can be knocked 
together audibly, and without pain. I¢ seems as though the 





condyles had been bevelled off, and the end of the femur 
turned into a rounded and smooth stamp, whilst the up) 
end of the tibia is bevelled off inwards. The patella lies tw. 
inches above and to the outside of the end of the femurr 
Aloug the outer side of the innerhamstring is a firm, smooth, 
rounded mass, one inch by half an inch. On the left sidy 
the tibia and fibula are dislocated backwards and slightle 
outw:.rds, The condyles are rounded off, the inner 
one being enlarged. The patella lies over the end of the 
femur in front. Dr, Buzzard remarked that although 
nearly twelve years had elapsed sined Charcot first described 
the arthropathy which was apt to occur in tabes, the sub- 
ject had hitherto engaged but little attention in England. 
So far as he knew, the three patients present were the first 
living specimens of the disease which had been exhibited at 
a metropolitan medical society, although the profession was 
indebted to the president (Mr. Hutchinson) for important: 
contributions to the subject in his recent lectures at the 
College of Surgeons. Soon after Charoot’s description had 
appeared, Clifford Allbutt published “<a case of locomotor 
ataxy with hydrarthrosis ” in the St. George’s Hospitat: 
Reports for 1869, and this was the first described in Eng- 
land. The second was published by him (Dr. Buzzard) in 
THe LANCET, August 22nd, 1874. It was a typical example- 
of tabes with enormous Swelling and disorganisation of the 
knee-joint, which begen when the patient had been affected 
at least five years with the disease, and proceeded with 
great rapidity. This made altogether four well-marked 
examples which had occurred in Dr, Buatard’s practice, but 
he had besides seen a few others of similar nature but less 
broadly characteristic. This seareity of experience in Eng- 
land contrasted strongly with the amount of interest 
which the subject had attracted in France, where 
important contributions to it had been made by Ball; 
Vulpian, Rieket, Dubois, Bourneville, Bouchard, Oulmont, 
Voisin, Michel, Bourceret, and others, Dr. Buzzard re- 
ferred especially to articles by Talamon (J’cvue Mensuelle, 
Paris, 1878), to which he had been indebted for informa- 
tion. In 1873, Weir Mitchell had alluded incidentally to 
the frequency of fractures in tabetic patients, and about 
the same time Charcot brought to the Société fastomiqne 
of Paris the case of a woman {affected with tabes dorsalis) 
in whom, concurrently with great disorgunisation of certain 
joints, multiple spontaneows fractures of the neck of the 
lett femur, and of both bones of doth forearms, had oc- 
curred, At the present time Charcot is disposed to com- 
sider the alteration in the nutrition of the osseous 
tissae the prominent faet, the joint changes and the 
spontaneous fractures bemg each secondary manifestations 
of the fault of nutrition of the bene, dependent on an in- 
fluence of the 1:ervous system, A: jing to the same 
authority, the c, tremely rapid wearing away (wsure) of the 
artieular extren::ties is the prineipal character which’ dis- 
tinguishes tabeti: arthropathy from arthritis deformans. It: 
was noteworthy, in reference to the case of W ——, that in 
cases of spontancous fracture due to tabes, it was common 
to find a more than usually exuberant callus thrown out. 
Dr. Buzzard pointed out that in the three patients 
present there were, or had been, examples of all the con- 
ditions which had been described as characterising the 
osseous and articular lesions of locomotor ataxia. Extensive 
swelling, more often than not painless, and never confined 
to the joint itself, but extending also down the long axis of: 
the limb, disappearance or disablement of the articular 
ligaments, rapid erosion ot absorption of the ends of’ 
the bones, were the features which marked two of the’ 
cases, In the other, spontaneous fracture, certainly of 
one femur, and, as he believed, also of the other, was 
conpled with the formation of what was probably a volu- 
niinous callus, The evidence that the pauente were examples 
of tabes dorsalis was not open to the least doubt. Referring 
to the qnestion. Whete was the seat of lesion in the 
nervous centres? Dr. Buzzard remarked that Charcot’s original 
idea, that this was probably to be found in the anterior 
coroua of the cord, had not been sup) d by the results 
of three recent autopsies of arthropathic cases, in which the 
cells in the anterior horns had been found perfectly healthy. 
On the other side, too, he referred to the frequency with ° 
which extensive changes in the cells of the anterior horns 
had been found in cases of amyotrophy, which presented uo 
such osseous lesions as those they were considering. He 
drew attention to the remarkable fact that the symptoms - 
known as orises trvgties, which were comparatively ‘rare 
in tabes (he had only met with them eight tinves, and in only 
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four of these well pronounced, in a range of fifty-six cases 


of tabes in his own experience), were extraordinarily fre- 
quent in these cases of arthropathy. They were present in 
two out of his own four cases, they occurred in the only in- 
stance of spontaneous fracture in a tabetic patient which 
Valpian had witnessed, and in a range of sixteen other cases 
of arthropathy, which he had collected from French sources, 
six were characterised by the gastric phenomena. This 
asgociation was too remarkable to be attributed to accidental 
coincidence. As the gastric symptoms mjght, with some 
confidence, be ascribed to sclerosal invasion of the roots of 
the vagus, he ventured to suggest the probability that a 
change in some structure contiguous to these in the medulla 
-oblongata might be found to be the lesion giving rise to the 
altered nutrition in the osseous system, and he thought that 
it was in this quarter that pathological anatomy might use- 
fully direct its inquiries. Without claiming for this idea 
any position beyond that of a legitimate hypothesis sug- 
gested by the clinical association of symptoms, Dr. Buzzard 
reminded his hearers how much aid the discovery of a centre 
for nutrition of articulations in the medulla oblongata would 
afford towards the explanation of the remarkable association 
of cardiac complications with articular rheumatism, as well 
as the occasional high temperature witnessed in the latter 
disease, besides, perhaps, helping to throw light on the 
obscure pathology of arthritis deformans. 

Dr. Gowers showed an Elbow-joint from a patient with 
Locomotor Ataxy (aged forty-five) who, four years after the 
disease commenced, and when the symptoms were well 
marked in both arms and legs, fell, striking the elbow. He 
used the arm next day without inconvenience, but the joint 
rapidly swelled, and a doctor whom he consulted thought 
some bone had been broken. Two months later, when seen, 
the joint was enormously swollen, fourteen inches in circum- 
ference, abnormally mobile, and loose bone could be felt. 
There was not, nor had there been, any pain. The swelling 
slowly lessened. Six months later he died from a painless 
but extreme pleural effusion. The cord presented the usual 
lesion. In the elbow-joint the external condyle of the 
humerus had been split off, and the coronoid process of the 
ulna was also fractured. The ends of the bones had lost 
most of the cartilage and were eroded. The synovial mem- 
brane was covered, between the bones, by villous projections, 
some fine, others large. There were also two pieces of bone 
which could not be accounted for by fracture ; one, about half 
an inch square, was above the coronoid process and projected 
into the cavity of the joint ; the other was a plate of bone in 
the outer wall of the synovial sac about an inch square, but 
apparently in two pieces. The case was of interest as illus- 
trating the course of a joint lesion in ataxy and on account 
of the painless character of the swelling, and the continued 
use of the arm in spite of the degree of dama:c. The pain- 
less character of the fatal pleural effusion wos also worthy of 
remark, 

The PRESIDENT showed several casts of specimens and 
cases sent to him by Professor Charcot from Paris. The first 
illustrated the changes in the bone described by Dr. Gowers, 
two showed a wearing away of the upper part of the femur, 
or possibly ununited fracture of the neck of the bone; an- 
other, extensive shortening of the femur after fracture. 
Another cast was from the shoulder of a patient in whom the 
head of the humerus, apparently unaltered in shape, was 
displaced under the clavicle and projected strongly under 
the skin; the bone was quite loose, with free and painless 
mobility ; the opposite humerus was dislocated on to the 
dorsum of the scapula, and one knee was dislocated, the 
tibia and fibula being twisted and displaced up behind the 
femur, which was deformed from the loss of its outer con- 
dyle; in all these joints there was remarkable freedom of 
mobility and absence of pain, and the femur was greatly 
altered in form. He also related the case of a gentleman 
who suffered most severely from gastric crises, for a year 
being incapacitated from business by the frequently recur- 
ring attacks of pain and vomiting. These symptoms passed 
off, and he then consulted Mr. Hutchinson for pain and 
weakness in the right hip, which was diagnosed to be rheu- 
matic arthritis. Three years later he in saw him for 
commencing amaurosis, pid blindness with white atrophy 
of the optic nerve ensued, and on inquiry he learnt that the 
patient had suffered from characteristic pains in the legs. On 
examining the hip at this time there was evidence of a dorsal 
dislocation of the femur, with absorption of the head and 
neck of the bone, or of ununited fracture of the neck of the 
femur; the man moved with great agility, and there was 





perfect recovery from the former pain and weakness. He 
exhibited the hip-joint of a man, recently dead, that had 
been under his observation for some fifteen years. There 
was first of all amaurosis which never became complete, 
followed by definite symptoms of ataxy. At the autopsy 
the limb was found much shortened, with an ununited frac- 
ture of the neck of the femur resembling other examples of 
that injury, the repair being very complete; the deposit of 
bone on the great trochanter was hollowed out into a cup- 
like cavity to receive the prominence of the acetabulum con- 
taining the head of the bone. Nothing was known as to how 
or when this fracture occurred ; there was no history of any 
severe injury at any time, and it was an example of an 
almost spontaneous fracture. In this particular case it was 
likely that the ataxy had to do with constitutional syphilis. 

Mr. Doran stated that Charcot has presented an actual 
specimen of this disease to the Hunterian Museum, which 

s0 contains a collection of specimens illustrating lepreay 
presented by Dr. Allen, among which are some humeri 
showing spontaneous division of the bone, which was thinned. 
down to a very fine stem, and at last broken across. Spon- 
taneous amputation of the whole thickness of a limb was 
well known in leprosy ; these specimens showed the change 
limited to the bones.—Mr. MACNAMARA was unable to 
agree with Dr, Buzzard in regarding the joint changes as 
the result of some central nerve lesion. In all the cases 
there was first of all synovitis with great distension of the 
joint, which must necessarily interfere with the nutrition of 
the joint, and the articular cartilage would early suffer. As 
the subjacent calcareous lamina of bone was dependent for 
its nutrition upon the cartilage, it would soon be destroyed 
when laid bare, for the continuous molecular disintegration 
would not be repaired in the absence of the cartilage ; thus 
the cancellous bone would be exposed and would waste, 
while some of the medulla might protrude and thus give 
rise to the bony outgrowths met with in many instances. 
The articular change was identical with that of chronic 
rheumatic arthritis, but the nerve disease led to t 
wasting of the muscles and consequent locseness of the 
joints. Possibly there were nerves in bones, butas yet they 

ad not been discovered. Ten years ago he was consulted 
by a gentleman in India for what he took to be rheumatism; 
within the last eighteen months he had again consulted him 
for increasing blindness with atrophy of the optic disc and 
well-marked locomotor ataxy. The head of the right 
humerus was now entirely destroyed, the shaft of the bone 
being pushed up and projecting under the skin; there was 
no eeilleice of change in the hips and knees. In this case, 
as in the others, degeneration of the bones was preceded by 
marked synovitis, and he thought that in this, and not in any 
central nerve lesion, lay the explanation of it.— Dr. STURGE 
had under his care at the present time a man with marked 
symptoms of locomotor ataxy, whose earliest symptoms were 
severe gastric crises ; then there was awelling of the joints, 
and other symptoms developed; the joint swelling sub- 
sequently disappeared and left but slight signs of joint mis- 
chief. He also scen two instances of spontaneous 
fracture in ataxy. In the one case the right tibia 
was broken in its upper third while the man 
was drawing on his boot, and subsequently the femur 
broke near its lower end; the other was a woman 
in Paris whose tibia and fibula gave way during walknig, 
and a few days afterwards her humerus snapped while she 
was pulling herself up in bed. He thought Mr. Macnamara 
had only removed the question a step further back, for he 
still had to account for the ocearrence of the synovitis, and 
also for the cases in which the changes in the bones were out 
of proportion to that in the joints.—Mr. HULKE reminded 
the Society that several years ago the late Mr. C. de Morgan 
showed the hip, knee, elbow, and shoulder joints apparently 
affected with this disease ; there was great distension of the 
joints with relaxation of the ligaments, curious deformities 
from the removal of natural eminences and the deposit of 
masses of new bone; the neck of one femur was broken 
through and showed large spines of new bone projecting 
down from it; there was also an absence of pain in this 
case, with free flail-like movements of the joints. He was 
uncertain, but thought the man was not suffering from doraal 
tabes.—Mr. MorRANT BAKER asked in what this disease 





differed from osteo-arthritis. Might Dr. Buzzard’s and the 
other cases be only coincidences of the two affections in one 

erson ? Probably, as each condition was common, they would 
be occasionally combined. But if not, did these cases help 
us to the conclusion that osteo-arthritis is a neurosis ?—Dr. 
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CuRNOW mentioned the case of a man under his care at the 
Seamen’s Hospital with well-marked locomotor ataxy in 
whom during the last five or six months a large number of 
fatty tumours had developed in the subcutaneous tissue. If 
the arthritic changes were neurotic, might not the wide- 
spread and symmetrical development of these tumours be 
considered neurotic also?—Mr. BUTLIN suggested that the 
disease consisted at first of a general arthritis like that of a 
chronic rheumatic arthritis, but that it was associated with 
atrophy of the bones instead of Suigrowth from them.—Dr. 
BROADBENT had seen the younger of the two women brought 
forward by Dr. Buzzard, at an early period of the disease. 
The affection was attributed to a heavy fall on the back 
before which there had been no symptoms of anything 
wrong. The characteristic ataxic pains were not then promi- 
aent; the pupils were dilated, not contracted, and not 
quite fixed but not freely mobile. The gastric crises were 
peculiar ; they came on at night, and were marked by 
pain more than by vomiting. During the attacks the woman 
got out of bed and beat herself violently over the abdomen, 
and for the time the ataxic symptoms disappeared, her move- 
ments being quite agile. When the arthropathy first ap- 
red there was no effusion into the joints, but a large 
urea bebind the knee was distended, the surrounding 
Structures became relaxed, and the bones of the leg pro- 
jected backwards. He had seen only very few cases of 
arthropathy, and was not prepared to agree with Dr. 
Buzzard in the association between it and the gastric 
erises; he could recall six cases of these crises, two of 
whieh were dead, and in only one of whom was there any 
joint affection.—Dr. Buzzarb expressed his thanks for the 
interesting cases narrated, and specimens shown by thevarious 
speakers. The cases related by the President and Dr. Sturge 
were two more instances of the association of gastric crises 
with arthropathy. He had never heard of 8 case similar to 
Dr.Curnow’s. No doubt the joint changes were anatomically 
similar to those of chronic rheumatic arthritis, but the 
differences between the two affections were so marked that 
he could not look upon them as one and the same. First of 
all, chronic osteo-arthritis, when generalised, attacks the 
smaller joints in preference to the large, while in the 
ataxic cases the small joints had not been affected. Next, 
the quantity of fluid effused in the ataxic arthropathy is 
enormous and not limited to the joint, but extends beneath 
the muscles all along the limb. Further, many of these 
«azes show a marked retrogression which was never met 
with in the rheumatoid affection, Was dislocation met with 
in osteo-arthritis? The extreme suddenness of onset and 
rapidity of the destructive process were also very dis- 
fingnish features of these casés ; in one of Charcot’s cases 
in months there was entire destruction of the head of 
the humerus. He considered the vice of nutrition to affect 
directly both the synovial membrane and the bone. The 
disease had been met with so often now that he thought 
coincidence might be put aside. 

The PRESIDENT exhibited a boy aged ten, who was born 
fn Calcutta of English nts. He came to this country 
four years ago, when he paralysis of both ulnar nerves ; 
he now suffered also from marked dusky erythematous dis- 
coloration of the skin and anesthetic patches. The feature 
of interest in the case was the paralysis preceding the 
marked skin change. 

Dr. DRESCHFELD showed three Tumours removed from 
a lady aged forty-nine, who suffered three or four years 
from a hard swelling in the left lumbar region, which could 
not be recognised as connected with any abdominal or pelvic 
viscus, Last year she consulted Mr. Heath again on account 
of loss of flesh, failing appetite, and abdominal tenderness. 
Another tumour, firm but less hard than the first, was now 
found in the right lumbar region. The patient was anxious 
for something to be done, and accordingly, on Oct. 17th, 
Mr. Heath made an exploratory incision into the abdomen, 
and soon came on an osseous tumour, which he turned out 
from a distinct capsule, round which he placed a ligature; a 
second tumour, larger and less firm, was removed in the 
same manner. th occurred on the fifth day from peri- 
tonitis and shock. At the post-mortem examination an 
ezormous fatty tumour, weighing 12 lb., was removed 
from the back of the belly, and it was found by the 

ition of the ligatures that the two smaller growths had 

originally connected with this er mass. The small 
tumonr was purely bony, of ivory consistence, and close to 
its attachment to the Tasge growth were scattered several 
amall nodules of bone; the other tumour was partly fatty 





aud partly fibrous. The specimens were interesting, because ~ 
fatty tumours are rare in the abdominal cavity, only two 
being recorded in the Pathological Society’s Transactions. 
Also, while calcification is a common change in fatty 
growths, true ossification is very rare, and still more un- 
usual is it to find one part of a fatty tumour ossifying, 
while another part is becoming fibrous, 

Dr. ABERCROMBIE showed the body of an infant which 
had recently died in the Hospital for Sick Children, which 
was admitted with several sharply cut circular ulcers about 
the head and trunk; it was very feeble, and died in two 
days. At the autopsy one small ulcer was found in the small 
intestine, and some of the mesenteric glands were caseous. 
A fortnight before the child’s admission to hospital four 
other children in the same house suffered from undoubted 
varicella, and the day after its admission a fifth was attacked 
with the same disease ; there was thus strong reason to call 
this case varicella gangrenosa. Dr. Dickinson had told him 
that in all these cases there is evidence of tuberculosis.— 
The PRESIDENT knew of no case in which the diagnosis 
of this affection was so conclusive as in this instance, and 
the case became, therefore, of great importance. He and 
others had met with several cases of children with gan- 
grenous patches of skin, but there had been difference of 
opinion as to their real nature, He thought this case was 
conclusive evidence that they were examples of gangrenous 
varicella. He had seen many similar cases, and one 
vaccinia gangrenosa.—Dr. BARLOW had seen seven or eight 
cases of this disease, and there was a good model of it in 
Guy’s Hospital Museum, labelled Rupia escharotica. In 
all the fatal cases he had found more or less evidence of 
taberculosis, which he had looked upon as the causeof the 
gangrenous action, and had not suspected that they were 
cases of varicella till the last but one of his cases. In all 
cases the first appearance is a bulla nearly always on the 
head or trunk, on which a thick scab forms, under which 
rapid and deep ulceration occurs, so that in three or four 
days the bone may be exposed. Only a few cases re- 
cover. 

Dr. F. Sémon exhibited the Larynges of two brothers, 
both affected by Congenital Syphilis. "Phere was abundant 
evidence of syphilis in the parents, and both children, in 
addition to other syphilitic affections, suffered from laryngeal 
trouble from the age of one month, dyspnea being ve 
marked. There was ulceration about the lips, mouth, Saal 

harynx ; laryngoscopic examination was very difficult and 
imperfect. Treatment was conducted irregularly. On 
January 10th the eldest child died, after exacerbation of the 
dyspnova for five days. There was great chronic thickening 
of the upper aperture of the larynx, with only subordinate 
ulceration ; and it was from the aggravation of this chronic 

rocess, rather than from acute oedema, that death ensued. 

‘he younger child died within three weeks from acute 
cedema of the middle compartment of the larynx, which was 
completely occluded, the upper aperture of the larynx being 
almost free. Deep lesions of the larynx are very rare in 
congenital syphilis ; and simple chronic thickening of the 
parts, very rare in adults, had not been observed before in 
children. It was remarkable that syphilis should have 
attacked the larynx especially, in these two brothers, and 
remarkable also that each should have fallen a victim to 
acute cedema. 


The specimens shown by: card were :—l. Drawings of 
Cancer; by Mr. Hulke. 2. Microscopic specimens of Optic 
Neuritis with good sight; by Mr. Nettleship. 3. Mi- 
croscopic specimens of Atrophy of the Optic Nerve and 


Retina, and other changes in an Eye, lost by erysipelas 
spreading to the orbit ; by Mr. Nettleship. 
The Society then adjourned. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


AT a meeting of the Society, held at 1, Adam-street, 
Adelphi, on Friday, Jan, 16th—President, John Syer Bris- 
towe, M.D.—Dr. Jonn TATHAM, Medical Officer of Health 
for Salford, read a paper on certain reforms which appear 
desirable in the statistical tables adopted in their annual 
reports by medical officers of health acting for large urban 
districta, of which the following is an abstract :—After ac- 
knowledging that the tables recommended by the Society 
were of value to metropolitan health officers, he pointed out 
that they were but sparingly adopted in the provinces ; 
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moreover the tables had been drawn up some five years ago, 
and it was now worth while considering whether these forms 
could not be modified so as to answer the purpose of metro- 
olitan as well as extra-metropolitan officers of health. It 
is to be regretted that, though the whole of England has 
een parceled out into sanitary districts, the national collec- 
tion of local sanitary statistics is so meagre as to be posi- 
tively discreditable to the Publis health service—a result 
due to the fact that the health officers are working solely 
with regard to local requirements, and entirely without re- 
ference to a national statistical system. Dr, Tatham then 
suggested that the tables which he submitted to the Society 
should be referred to the same committee which five years 
compiled the statistical forms of 1874, and at the same 
time he stated that the tables were the work of a friend who 
had had great experience in vital statistics. The followin 
is a su of the information given in the tables whic! 
accompanied the paper :—Table A gives the density and birth 
and death rates. Table B gives an analysis of the mortality 
for a series of years. It shows the deaths of children at ages 
under one year, under five years, and those of persons over 60 
years, and also the death-rates at those ages, and from seven 
zymotic diseases, the infantilo mortality being measured by 
e number of children dying under twelve months old per 
1000 births. Table C gives the births registered in a town, 
and in its various registration subdistricts, wards, or other 
statistical subdivisions, distinguishing legitimate and 
illegitimate births, Table D gives the estimated popula- 
tion, the birth and death rate, the deaths and rate of mor- 
tality per 1000 living in the various statistical subdivisions 
ofatown. The death-rates are also fven for these areas 
from the five principal classes of diseases ; the deaths 
occurring in public institutions having been distributed. 
Table E gives the population and the annual rate of mor- 
tality occurring in a town at five groupe of ages, compared 
with the English life-table rate at those ages for males and 
for females. Table F shows the principal causes of death 
in combination with ages at the five selected groups. 
Table G gives the deaths from several specified causes, 
without distinction of age, occurring in the various wards of 
the borough, and also the deaths occurring in the various 
public institutions. Table H gives the annual rate of mor- 
tality during the twelve months from the five classes of 
diseases at five groups of ages per 1000 persons estimated to 
be living at those ages. Table I gives the number of deaths, 
and proportions of deaths, certified by medical practitioners 
by the coroner, and the number and proportion of uncertified 
deaths, Table J gives the prices paid by the poor-law 
authority for the principal articles of food and fuel.—In the 
discussion which followed, the President, Dr. Longstaff, Dr. 
Tripe, Mr. Humphreys, Dr. Browning, and Mr. Shirley 
Murphy took part. 


Rebietns an Botices of Books. 


Cholera: its Natural Laws and Progress. Extract from 

Bar eon-General’s (British Forces) Annual Report for 

1 

THIs paper cannot be considered as a history of cholera 
as it appeared among the troops in India in 1878. It is 
rather a summary of the conclusions arrived at by Dr. 
Bryden from his statistical labours of fifteen years, and an 
attempt to remove some of the mist in which the origin and 
progress of cholera epidemics are enveloped, and to deduce 
certain practical lessons on the subject. As the paper is 
what it purports to be—a succinct statement of the views 
put. forward by Dr. Bryden for the past fifteen years—it 
would be impossible, in the limits at our disposal, to give 
anything like a full statement of these views. We shall, 
therefore, content ourselves with bringing to notice a few of 
the leading points, and of the practical conclusions drawn by 
Surgeon-General Ker Innes. 

The first point laid down is ‘‘that while certain areas 
enjoy 2 complete or comparative immunity from cholera, 
others stand endemically and perennially, or epidemically 
and periodically, related to it ;’ Bengal Proper being, as it 
‘were, the permanent seat of cholera, which fluctuates in 
character and intensity, but is never absent, while in the 








North-Western Provinces, the Punjab, and Oudh, it is a 
periodical but never a permanent occupant. There is this 
further contrast between the two, that when cholera is at 
its maximum in the one it is at its minimum in the other; 
but this appears capable of explanation by the fact that 
the meteorological conditions in these areas are, in some re- 
spects, assimilated at the time of the maximum prevalence 
of the disease in each respectively. The endemic area 
“*may be regarded as the manufactory of that cholera- 
cause which is periodically to overflow and occupy the 
other,” or epidemic area, 

Dr. Bryden affirms that, ‘‘ during any given year, cholera 
manifests itself in a succession of outbreaks, interrupted 
by periods or seasons of dormancy ; that in its epidemic or 
invading form it reappears through a succeasion of years, 
the period from its first invasion to its final departure 
representing the normal life, as it were, of an epidemic, 
each one of which is but a repetition of its predecessors, the 
parallels between different epidemics being conterminous 
with, and as fixed and stable as is, the occurrence of the 
meteorological conditions in the area invaded.” 

But in what manner is the disease transmitted from the 
endemic to the epidemic area? The mode of diffusion is 
assumed to be atmospheric. ‘‘The cholera-cause having 
no locomotive power in and by itsclf, must depend for its 
movement on a vehicle and an extraneous force, the vehiele 
being moisture, and the force being the wind.” This opinion 
derives some support from the statement that ‘the first 
general fall of the rains extinguishes the disease in the 
endemic area, but fits every other province lying within the 
monsoon influence for the invasion—or development if the 
cholera- cause has been already distributed —of the 
epidemic.” : 

While upholding atmospheric diffusion to be the principal 
mode by which an epidemic is spread, the operation of 
other causes, including infection, is not denied. It is only 
maintained that “it is far from being the fact that any: 
given outbreak has ever stood in the relation of the foeus 
or centre of an epidemic in the same figurative way, as has 
been represented, that a stone thrown into the middle of a 
still lake stands to the series of widening circles caused by 
its disturbance of the water.” In support of the opinion 
that infection or contagion could not satisfactorily explain 
the spread of the disease, it is stated that, ‘Looking on 
Hurdwar as a centre, there is no doubt that the pilgrims 
who attended the fair proceeded to it from every point of 
the compass, and if the theory of infection were true, then 
cholera should have followed in their tracks in an equab 
number of directions when these same pilgrims radiated 
outwards to their various homes. This, however, was not 
by any means the case, for while cholera appeared in a 
severe and fatal form in the Himalayan tracts to the north 
and in the Punjab, the country to the south and east bus 
remained free from epidemic cholera.” 

Dr. Bryden’s views are thus epitomised in the paper :— 

‘Cholera is ever present or endemic in Lower Be: 
and. may be diffused or become opidemic every year. When 
it travels to the north-west the invasion is requently con- 
fined to a natural area, limited by the line of 80° cast longi- 
tude. It never a) irs in Northern India before April 20th 
in any year. Individual cases west of the line of 80°, espe- 
cially in the last quarter of the year, very constantly precede 
the sppearanos ot cholera in the following spring. If the 
Upper Provinces be affected as an area, cholera wil t until 
the third-week of September. Experience teaches thata 
bad cholera in spring is followed by a worse during the 
monsoon, usually appearing a fortnight after the beginning 
of the rains, Cholera, epidemic in the cast of India, may 
be entirely diverted from the north-west into Western 
India. This takes place during the prevalence of the north- 
east monsoon, in the last quarter of the year.’ 

In support of these views a brief sketch is given of the 
progress of the epidemic of 1878 in the Bengal Presidency, 
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and of that of 1879 in the Punjab, illustrated by a map, 
diagrams, and tables, 

The influence of moisture and of the monsoon upon 
cholera is deduced from—lst, The constant presence of the 
dinease in the low-lying moiat districts of Lower Bengal. 
2nd. The exemption of places like Mooltan, unless in excep- 
tionally wet seasons. 3rd. The contrast incholera and famine 
cyears in certain districts ; where the crops failed from a 
welative absence of monsoon influences, cholera did not 
appear, though prevailing as an epidemic in the contiguous 
tracts of country. 4th. From a correspondence observed 
in the differenee with regard to cholera and the difference 
in the meteorological phenomena in adjoining districts 
Contiguous to the line of 80° east longitude. 

In discussing the ‘‘ water theory” of the origin and spread. 
of cholera, evidence is addueed to show that this is not 
“‘adequate to cover the phenomena of an epidemic ef 
cholera” as observed in India, With regard to the inffuence 
exerted by increased means of communication, it is stated 
that “‘ the spread of an epidemic has been in no way altered 
‘by improved and more rapid means of communieation m 
@ndia ; and its course, instead of being with, is against the 
course of the great natural drainage of the country. It has 
mever happened that an epidemic commenced in the Upper 
Provinces, and gradually spread down the Ganges, the 
Jumna, or the Indus, or their tributaries; its advance has 
been exactly the opposite. And, cariously enough, a series 
of maps lately issued with the intention of supporting the 
view that cholera spreads by water as a vehicle, only serves 
to illustrate an old fact—not that the water was the vehicle, 
but that low-lying places, like those ef rivers and water- 
courses, are favourite habitats of cholera when present.” 

The practical facts in regard to the disease may be briefly 
stated as the influence of position in localising it, and the 
importance of withdrawing troops to neighbouring stations 
Y camps as soon as a case appears. When s number of 
cases occur simultaneously, the disease will probably prevail, 
im spite of movements, for eight or ten days. The influence 
of aggregation as opposed to segregation of individuals, in 
increasing the risk of cholera; the injurious effect of con- 
<smuous occupation of a building, as shown by the dispro- 
portionate namber of attacks in a hospitat ward compared 
with a barrack-room, with a common atmosphere which 
becomes laden with moisture or organic matter ; and, lastly, 
the effect of night duty during an epidemic of cholera, as. 
shown in the greater mortality of the men than of the 
officers. 

The paper does not add much to the knowledge already 
poasessed on the subject of cholera. It certainly tends to 
show that the disease may be diffused in more than one 
way—that it cannot be- attributed solely to infection or 
contagion, to water, filth, crowding, or any one cause or 
condition ; but it throws no new light upon its causes. It 
is true there is some reference to the ‘‘cholera-cause,” but 
ao explanation of what that is, or conjecture of what it 
may be supposed to be, is offered. That it is believed to be 
an entity we may infer from ite being stated to-have “no 

_ docemotive power in and by iteeM,” but of its nature and 


attributes no indication is given. 
Guy's Hospital Reports, ‘Edited by H. G. Howes, M.5., 
, and FREDERICK TAYLOR, M.D, ThirdSeries, Vol. XXIV. 

London: J. & A. Churchill. 


To say that this volume maintains the high standard 
of excellence characteristic of the whole series of these 
Reports, is to say what is at once the truth and also no 
stinted praise. We could point to individual numbers of 
the series containing papers of greater fulness and more 
lasting value,.in which new light has been thrown upon 


familiar affections, or fresh fields for study, have been, 
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opened up. It would be difficult to select any one af, the 
interesting memoirs in this volume that could teke.suebva 
high rank ; nor is it to be expected that the staff of any 
hospital, however gifted and with however great a field for 
atudy, will be able every year to produce work of such 
special merit. But the editors of this volume may certainly 
be congratulated on having produced a portly volume of 
nearly 500 pages full of valuable matter. There are two 
points which must strike even the most casual reader of the 
volume, One is that the record of the experience of the 
senior members of the staff is in many instances conspienous 
by ita absence, and the other is that such a leading 
hospital as Guy's should be without a fuller and more 
detailed register of eases under treatment during the year 
than is published here. Other hospitals with far less re- 
sourees publish from year to year most valuable analytical 
statistical tables, to which it would be an insult to compare 
even for a moment the meagre and therefore almost valueless 
tables vouchsafed by Dr, Steele. 


It is impossible here even to mention all the papers 
in this volume, and for an enumeration of them we gladly 
refer our readers to the volume. Reports of single cases 
of special interest form the subjects of essays by Drs. 
Taylor, Carrington, and Wright, and Messrs. Lucas and 
Davies-Colley ; while the valuable lessons deducible from a 
careful study of a series of cases are brought out in 
memoirs by Drs. Habershon, Goodhart, Savage, and Maho- 
med, and Messrs. Bryant and Howse. Mr. Bryant recurs 
to the subject of operative interference for the relief of ten- 
sion in inflammatory affections of bone, which he treated of 
in a paper read before the Medical Society of London 
last year, but he does not appear to add anything to 
what he adduced then. Dr. Wilks, to whose ‘‘ Notes on the 
History of the Physiology of the Nervous System” we 
turned with anticipation that was not disappointed, traces 
moat lucidly the points in which phrenologists, so often in 
the wrong, were in accord with the truth which later inves- 
tigation has revealed. Dr. Fagge deals in a masterly 
manner with the subject of the ‘Modes of Dying,” and re- 
places Bichat’s classification by one more accordant with our 
present physiological and clinical knowledge. Probably 
the essays of the chiefest interest aré those by Drs. Good- 
hart and Mr. Howse on Surgical Scarlatina. The careful 
series of cases narrated, the.one occurring at Guy’s, the other 
and more extended at the Evelina Hospital for Children, 
cannot fail to be of value in elucidating this subject, which 
presents so many obvious difficulties. Both authors are con- 
vinced that the disease is really scarlatina, modified in someof 
its details, but not more so than is commonin casesof ordinary 
epidemic scarlatina. Dr. Goodhart believes that a dose of the 
poison, which might be inert in a healthy individual, finds a 
suitable nidus for development and increase in the localised 
inflammations so often met with in surgical cases, and 
is then able to affect the constitution; as, however, 
antisepticism minimizes these local inflammations, the de- 
velopment of, the poison is retarded, and the incuba- 
tion period of the disease is by so much lengthened when 
Liaterism is carried ont. A theory propounded by Mr. 
Howse, to account for the confusion between scarlatina and 


septicemia, must not be passed over without mention. He 


states that when scarlatina attacks a patient soon after 
an operation the rise of temperature that occurs prevents the 
formation of granulation tissue, and favours the rapid de- 
composition of discharge, and thus renders septic absorp- 
tion eaay. If by the use of antiseptic precautions decom- 


-position be prevented the septic absorption is averted, and 


the case then develops as one of scarlatina. One obvious 
objection to this theory is that it supposes septicemia in- 
variably to result from the contact of decomposing matter 
with living tiesue unprotected by healthy granulations—~ 
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supposition contradicted by pre-antiseptic experience. This 
volume of Reportsincidentally shows that faith in ‘‘ Listerism” 
is certainly the faith of the future at Guy’s. 
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PISTON FOR SYRINGES AND PUMPS. 

Tunis is an arrangement patented 
by Messrs. John Weiss and Sons, 
which obviates the inconvenience 
attending the use of syringes fitted 
with ordinary pistons. No packing 
is required in the special construc- 
tion adopted. The end or sucker 
consists of a cup-shaped or cylindri- 
cal disc of vulcanite, which resists 
the action of liquids, and does not 
become dry. There is consequently 
no danger of the end of the piston 
failing to fit tightly in the tube, and 
so acting imperfectly. The free edge 
of the vulcanite disc is very thin, 
and sufficiently elastic to secure a 
vacuum. The principle of construc- 
tion is applicable to pumps of all 
kinds, and will be readily under- 
stood on reference to the accom- 
panying woodcut. Fig. 1 shows an 
hypodermic syringe of the new 
pattern, Fig. 2 the piston on a large 
acale. The instrument submitted 
to us is of admirable make, and the 
arrangement described commends 
itself as likely to attain the full 
advantages claimed for it. The in- 
genuity of the contrivance will be 
appreciated; but the practical point 
gained is that there will be no 
danger of leakage, or of the passage 
of air through any interepace between the piston and the 
tube. 
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A SIMPLE OPHTHALMOSCOPE. 
- THE instrament figured in the accompanying sketch (to a 
scale of one-third) is manufactured by Mesars. R. and J. Beck, 
of London and Philadelphia, from designs and instructions 
of Mr. Charles Bader, of Guy’s Hospital. The focal length 
of the glass mirror is seven incher, and either 1°4” or 1:5” 





English (354 mm. or 38mm.) in diameter. The mirror is not 
“perforated, but has a sight hole of ‘15" (4mm). The frame- 
work is of vulcanite, and carries a ledge at back to receive 
the lenses of the ordinary trial cases. The back of the 
mirror is dull black, to avoid troublesome reflection, and the 
object lens supplied has a focus of 2°25 inches (57 mm.) 
With a little practice the nature and degree of the various 
“forms of ametropia are almost as quickly recognised with 
this simple ophthalmoscope as with more complicated instra- 
‘nents. Its other advantages are extreme lightness, its 
“portability, and the facility for using the lenses of the trial 
case for corrections, instead of the more or less bulky 
arrangements of many pocket ophthalmoscopes. 





HEALTH OF LARGE ENGLISH TOWNS: 
FOURTH WEEK OF 1880. 


THE severe cold of last week caused a further marked 
increase of mortality. In twenty of the largest English 
towns, estimated to contain in the middle of this year seven 
millions and a half of persons, or nearly a third of the entire 
population of England and Wales, 5110 births and 4264 deaths 
were registered during last week. The births were 75 below, 
whereas the deaths were no less than 989 above, the average 
weekly numbers during 1879. The deaths showed a further 
increase of 523 upon the numbers retarned in the two pre- 
ceding weeks, and the annual death-rate, which had been 
242 and 26:0 in the two previous weeks, further rose last 
week to 29°7. The lowest death-rates in the twenty towns 
last week were 16°5 in Wolverhampton, 21:0 in Portsmouth, 
21-4 in Sheffield, and 24°1 in Bradford. The rates in the 
other towns ranged upwards to 31'3 in London, 31‘7 in 
Liverpool, 32:0 in Plymouth, 32°3 in Salford, 34°9 in Man- 
chester, and 35:2 in Liverpool. 

The deaths in the twenty towns referred to the seven 
principal zymotic diseases, which had been 519 and 544 in 
the two previous weeks, further rose last week to 600; they 
included 273 from whooping-cough, 127 from scarlet fever, 
110 from measles, and 39 from fever, principally enteric. 
Whooping-cough showed the largest proportional fatality in 
Salford, Plymouth, and London ; measles in Hull, Plymouth, 
Nottingham and Leicester ; and scarlet fever in Norwich 
and Sunderland, Of the 17 deaths referred to diphtheria in 
the twenty towns, 10 occurred in London, and 3 in Birming- 
ham. Small-pox caused 12 more deaths in London and nm 
its outer ring of suburban districts, but not one in any of 
the nineteen large provincial towns. The fatal cases of 
small-pox in London were more numerous than in any week 
since the beginning of July last. The number of small-pox 

tients in the Metropolitan Asylum Hospitals, which had 

cen 75 and 84 at the end of the two preceding weeks, were 
80 on Saturday last ; during the week 22 new cases of small- 
pox were admitted to these hospitals, against 8 and 21 in the 
two previous weeks. 

Under the influence of the severe cold the fatality of lung 
diseases showed a further marked increase. The deaths re- 
ferred to diseases of the respiratory organs in London, which 
had been 455, 512, and 55) in the three preceding weeks, 
further rose to 757 last week, and exceeded the corrected 
weekly average by 341, or no leas than 82 per cent. ; 531 ro- 
sulted from bronchitis, and 149 from pneumonia. The deaths 
from these diseases were equal to an annual rate of 10°8 per 
1000 of the population in London ; in Liverpool the rate from 
the same diseases was equal to 11-2 per 1000. 





THE USE OF MOLASSES AS AN ANTI- 
SCORBUTIC. 
To the Editor of THE LANCET. 

Srr,—The suggestion made by Mr. Cullimore in your im. 
pression of this week, that molasses or treacle should be 
added to the dietary of those suffering from famine in 
Treland, may possibly, I think, prove useful. In my article on 
“'Scorbutus ” (Reynolds's System of Medicine, 1866) I re- 
ferred in the following terms to the experience of the Con- 
federate Army during the American War :—‘‘ Syrup from 
the Chinese sugar-cane (sorghum), abundantly manufactured 
in the last two years of the war, was issued asa ration with 
decided benefit. When badly made it is liable to fermenta- 
tion and deranges the bowels ; yet even in this condition it 
was of great service in scorbutic cases, as was also the 
extracted juice before being boiled.” 

I cannot, however, subscribe to Mr. Cullimore’s opinion 
that ‘the antiscorbutic property of the potato is due to the 
large quantity of sugar it contains.” 

Yours faithfully, 


Grosvenor-street, February, 1880, Tuomas Buzzarp. 








Wickitow Gaout.—As this prison will be closed 
on the 31st March, the services of the medical officer will be 
dispensed with and his claim to superannuation considered. 
The gaol will be converted into a bridewell. 
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LONDON: SATURDAY, FEBRUARY 7, 1880. 


WHEN we speak of Medical Reform as an urgent public 
question, we do not, of course, allude to those proposals for 
reconstructive change which have so long been pressed on 
the attention of Parliament in the interests of the medical 
profession. These have their public bearing, being necessary 
in order to ‘protect the community from the misleading 
self-representations of pretended or pretentious practitioners. 
It is, however, of more general matters we speak. There 
is reason to fear that when the Prime Minister enunciated 
his famous aphorism, ‘‘Sanitas sanitatum, omnia sanitas,” 
he uttered the sentiment in very much the same spirit as 
that which possessed the mind of the preacher who pro- 
pounded the original epigram. It was, in truth, a melan- 
choly reflection coming from a mind seeking rest and long- 
ing to be free of the trouble and turmoil arising, or likely to 
arise, from an overweening carefulness for the health of the 
population. It is not difficult to imagine a statesman, 
oppressed by the foreboding that s hydra-headed question 
like that of medical reform—in its broadest sense—awaited 
solution, regretfully exclaiming against the persistent 
and ubiquitous character of the threatening apparition by 
which he was confronted. It is easy to see how disturbing 
this essentially modern element of State policy may well 
prove to a responsible Minister, when not even may an expe- 
dition be despatched to search for the North Pole, or a amall 
army be sent to make war on a nation of savages, without the 
one being burdened with the duty of carrying and consuming 
lime-juice, and the other, perforce, provided with a retinue 
of doctors and. being attended by an organised staff of 
hospital helpers, When no department of home legislation 
or local administration is free from the spectre of medical 
reform—or reform in a medical sense—there can be little 
cause for wonder if the head of the Government exclaims, 
plaintively, or even with a measure of petulance, ‘‘Sanitas 
sanitatum, omnia sanitas!” We begin to think that 
those who have tried to construe this utterance in a different 
fashion, and to interpret it as an expression of policy, or at 
least a recognition of expediency, must have been labouring 
under a misconception, and accordingly almost deserve to 
be disappointed ! 

The time is not, perhaps, come for a bold and general accep- 
tance of the doctrine that health, physicaland moral, defensive 
and actual, is the basis of prosperity. Disease has, until 
recent times, been recognised as an accident of life, and the 
aid of medicine sought only to cure. We are now asking 
that health preservation shall be regarded as a matter of 
common life, and incorporated as an integral part of the 
policy of a Government. We are insisting that in every 
measure submitted for the consideration of the Legislature, 
and in every act of administration performed with the sanction 
of the Government, the interests of health shall be treated 
as paramount. It is impossible to conceal the fact that 
these demands strike at the root of Ministerial independence. 
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In times gone by it was enough to satisfy the utmost re- 
quirements of wisdom in statescraft if, before a war was de- 
clared the odds against us were carefully counted, or if 
when commencing to build a city the means were secured” 
to finish it. Now, the health of the army and the sanitary 
requirements of every scrap of house-property are added to 
the cares of the promoter of a strong foreign policy, or of 
improvements at home. Notwithstanding the efforts which 
have been made, and are in progress, to educate the com- 
munity at large, and Parliament in particular, in reference 
to subjects of this nature, the medical profession is probably, 
we say, too sanguine in supposing that public opinion, as re- 
flected in the views of the Government and the Legislature, 
is prepared to yield compliance with the demands we are 
making, or even able to perceive their cogency. We must be 
resigned, if not content, to see the rational and humane 
overtures of science flouted, and its professors treated with 
contumely, until a better spirit takes possession of the public 
mind, and the vis inertia of constituted authority, intensified 
by tradition, has been surmounted by the force of sturdy 
and remorseless facta. 

Nevertheless, time is short and the need urgent. . The 
‘‘impossible” wild come to pass, and statesmen will be 
brought to see that in a practical and true sense sunitas est 
omnia. It would be difficult to name a subject of public 
interest in which the health question does not crop out more 
or leas conspicuously. In the face of this fact, how is the 
Government advised? To what quarter may the Legis- 
lature look for enlightenment, or, if it is unconscious or 
neglectful of the obligation to seek illumination, whence 
will light break on it? These are pertinent inquiries, and 
at the outset of a new session, ahort and meagre as it well 
may be, we venture to think they deserve very serious con- 
sideration. Suppose, we say, the Government or the Legis- 
lature should chance to feel its need of medical counsel, 
from whom—that is the way to put it—can trustworthy and 
in every way competent advice be obtained? Before we 
vehemently condemn a Government for not taking counsel 
on topics of medical reform, it is only fair to ask whether an 
authority above the level of a suppliant for some boon, 


and at the same time able to command the respect 


of public opinion and the profession—really exists? The 
Medical Council is clearly not such a body, for it is juet 
now on its knees begging for life, and clemency for its many 
omissions, The Royal College of Physicians is not such a 
body, for it has no aptitude for scientific energy or progress ; 
and every other medical corporation is'in the same condi- 
tion. Added to which, there is the not unimportant cir- 
cumstance to bear in mind, that all these bodies, from the 
Medical Council downwards, are constituted for, and ought 
to be engrossed with, the subject and purposes of professional 
education, and they have no special qualification for the task 
of framing or giving general advice. There are, of course, the 
medical officers of Departments; for example, the Local 
Government Board, the Army, and the Navy, have their 
medical officers, and some of these gentlemen command the 
confidence of the profession and the public, and are well 
able to advise; but the fact that they are officers of 
Departments obviously cripples‘ their independence and 
limits the practical value of their counsel. A standing 
Board or Council, to which the Government of the day and 
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either House of Parliament might repair for scientific informa- 
tion and advice on subjects of publichealth, isurgently needed. 
_If the present Ministry is not prepared to constitute sach a 
council, some other Government will hereafter feel itself com- 
pelled to have recourse to this obvious expedient. A Depart- 
ment of Public Health must be formed, whether or not the 
edifice of medical reform be completed by the appointment of a 
Minister of Health! It should neither be costly nor difficult 
to provide a small council of representative members of the 
medical profession, selected for their special knowledge of 
branches of health work, and deliberating under the pre- 
siderice of a political moderator, as in the case of the 
Council of the Secretary of State for India. We commend 
this suggestion to the Government and the Legislature as a 
ready mode of securing what is just now so greatly needed, — 
namely, a trusty and experienced but unprejudiced guide 
through the labyrinth of medical reform. The policy of the 
moment is, we know, to avoid the maze instead of tracking 
it, but, unless we are greatly mistaken, that policy cannot 
be much longer pursued. 
—— 

Dr. Lyon PLAYFATR, it will be remembered, at the last 
mesting of the Select Committee on the Medical Acts, 
asked the Registrar of the General Medical Council for a 
table to show how far the regulations and practice of the 
medical licensing bodies are in accordance with the recom- 
mendations of the General Medical Council on education 
and examination. Tabulated returns to this effeet are now 
before us, and they constitute a valuable contribution 
towards a right understanding of the efficiency and the 
authority of the General Medical Council. The General 
Council is a representative body, not as regards the 
medical profession, but as regards the bodies which assume 
to regulate and represent the profession and the uni- 
versities. It might have been supposed that a Council 
#0 constituted would recommend with a weight equal 
to a command. The data before us enable us to see 
thow far this is so. 
the representatives of the‘ various bodies expreas the 
greatest regard for its decisions, but when we go into 
detail we find ample proof of the assertions of those who 
declared that the most important recommendations of the 
Council are often unheeded. The returns show that the 
General Medical Council has issued about thirty-three 
‘recommendations. In some of the answers of the Irish 
‘College, contained in these returns, the College expresses 
¥te regret that certain of the reeommendations were not of a 
mandatory character, and it set forth that the representative 
of the College had endeavoured in the Council to get the 
said recommendations put into a eompulsory and mandatory 
form. ‘ It is curious to see both the College and its re- 
presentative forgetting that the Council has no power to 
compel or to command. It may tell off half of ite most 
eminent members, representing all the great corporations 
and universities in the land, to make inquiries, extending 
over months, and to formulate recommendations founded on 
such inquiries, Half the recommendations will not be 
adopted, and half of the half that is adepted by the General 
Medical Council will be found years after to be not acted on 
by the bodies. This was the allegation made’ in ‘the 
damaging evidence against the Council -before the Seleet 
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Committee. It is now demonstrated to be true. The 
return, indeed, does not deal with the great reports. and 
conclusions of the principal committees of the Medical 
Council, though it is clear that the conclusions of such 
committees are entitled to the utmost weight, and the case 
against the Council is not complete unless they are taken 
into consideration. But dealing only with actual recom- 
mendations of the Council, what are their practical force ? 

We cannot, of course, give the details of the leyalty of 
the bodies to the thirty-three recommendations. We can 
only take a general view of their treatment of ‘them. 

The chief recommendations are to the following effect :— 
That preliminary examinations should include certain sub- 
jects; that preliminary examinations should be left to 
universities and bodies engaged in general education ; that 
the licensing bodies should report decided ignorance in 
subjects of general education ; that the conme of study for 
a licence should be at least four years; that the licensing 
bodies should not exact-more than one course of lecturés on 
any one subject; that an examination in nine specified 
subjects should be regarded as indispensable before obtain- 
ing @ registrable qualification; that the licensing bodies 
should encourage students to prosecute the study of the 
natural sciences before they engage in studies of a strietly 
professional character; that they should require evidence 
of special teaching in vaccination ; that an examination in 
the earlier subjects of professional study should take place 
before the end of sthe first year of study; that written 
questions shoulil be put by the whole body of examiners ; 
that higher degrees or qualifications should only be granted 
on evidence of higher professional attainment; that there 
should bea limitation and definition by schedule of the extent 
of examination in certain subjects of the curriculum ; that 
observations with the microseope form part of the exami- 
nations; that evidenee be addueed by candidates that they 
have had opportunities of practical study in hospitals, dispen- 
saries, or elsewhere, with care of patients ; that dissections 
and operations constitute part of examinations. These are 
very good recommendations as far as they go. Yet they 
touch only the very fringe of the subject of Medical Eduea- 
tion and its methods. But the returns show that the ind#- 
vidual bodies reeeive or disregard them according to their 
own pleasure. Perhaps the Royal College of Surgeons is 
as great a delinquent as any other body. From its answers 
we gather that it does not eomply with about eleven out of 
thirty-three recommendations, some of the most important 
of these included. Thus the recommendation not to exact 
more than one course of lectures on one subject “has never 
been brought under the consideration of the Council of the 
College!” Again, the Council of the-College has expressed. 
ita concurrence in the nine necessary subjects of examina- 
tion, but it examines in only five. It omits all tests of 
knowledge of Chemistry and Physies, of Medical Anatomy 


-and Clinical Medicine, of Materia Medica and Pharmacy,-of 


Pathology, of Midwifery, and of Forensic Medicine! It 
does not conform to the recommendation of the Couneil in 
favour of an examination at the end of the first year. It 
dees not comply with the recommendation in favour of a 
definition of area in subjects of examination. It considers 
it conforms to the recommendation in favour of requiring 
proof of having seen medical practice by reyuiring eandi- 
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dates to act as dressers! It does not: comply with the re- 
commendation requiring candidates to dissect or operate in 
the course of examiations. In short, it does not comply 
with the recommendations which represent the prin- 
cipal discussions and work of the Medical Council. 
So very much with the other bodies. The answers of the 
Scotch bodies are in many respects remarkable. This is 
especially the case with their answers to the recommenda- 
tion that higher degrees and qualifications should only be 
granted on proof of higher attainments. This is a very 
shaky point with the Scotch corporations. The Edinburgh 
College of Physicians makes a very extraordinary remark. 
It expresses its opinion that evidence of professional and 
social standing is a better test for higher qualifications than 
additional examinations! Surely, if this be so, examina- 
tions might be dispensed with altogether, and merit deter- 
mined. by the public—‘ by professional and social stand- 
ing”! Almost equally remarkeble is the reply of the 


Edinburgh College of Surgeons, whose able representative. 


explained to the Select Committee that his College gave 
fellowships on a system of payment plus testimonials, which 
are notoriously easy of production. But in the retams be- 
fore us the College dismisses the delicate subject with these 
words: ‘The College attends to this recommendation.” 
The Irish bodies show an equally independent spirit, and 
take as many of the recommendations as they approve and 
reject the rest. We see, by the way, no answers at all 
from the Queen’s University, which, under the lead of the 
lamented Sir Domrnic CoRRIGAN, was especially famous 
for its bold independence. The returns are an unanswer- 
able argument for giving the Council power, and insisting 
that it should take it and use it in the interest of the too 
little considered medical student. 
a cages Ce 

‘Tre universal testimony of experience approves the well- 
known dictum that every foreign substance that gains 
admission into the living body, or that is engendered within 
it, no matter what its origin er its nature, must become 
organised or absorbed, eliminated or encysted, if it is not 
more or less seriously to prejudice health or to destroy 
life. In one or other of these modes does Nature endeavour 
to preserve and protect living tissues from violent reaction, 
disorganization, and death. Not unseldom, however, she 
signally fails, and bas to call in the aid of Art. No better 
illustration of this can be adduced than that of stone in the 
bladder. If the peccant substance be over a certain sise, 
Nature’s unaided efforts are ineffectual to procure relief. 


_ Organisation of a vesical calculus is impossible; absorption: 


doubtful ; elimination rare and uncertain ; encystation acei- 
dental, painful, and hazardous. Surgery alone may be 
trasted te act intelligently and safely. This truth has long 
been recognised. The earliest records of the surgical treat- 
ment of stone in the bladder belong to times now very 
remote. The operation of cutting for stone is one of the 
oldest in history, and reigned for at least two-thousand years 
without a rival. Its supremacy remained unquestioned 
until the beginning of the present century, when the prac- 
tice of crushing through the trethra was introduced. Then 
for fifty years crushing steadily grew into more and 
more esteem, and the reputation ef eutting dwindled in 
a corresponding degree, till at length the more sanguine 


advecates ef lithotrity confidently prophesied the final 
abandonment of lithotomy as uncalled for and unneces- 
sarily severe. In the opinion of cooler minds, how- 
ever, the ultimate triumph of lithotrity was not so sure. 
Little by little the uncompromising Hthotritists had to 
change their position ; the cutting and the crushing operations 
were no longer antagonistic but complementary, provided 
always that lithotrity was to be the rule and lithotomy 
the exception. With this avowal lithotrity lost much of its 
prestige, and was not likely again soon to recover its old 
states. Its good name had.been called in question, and 
there were those who were not slow in dragging to light 
some of its: drawbacks and disadvantages. Every year the 
advocates of the newer operation had to make more and ~ 
greater concessions to the champions of the older; and, in 
spite of the oft-repeated unparalleled results of the pro- 
fessed lithotritists, a distinct reaction began some two or 
three years ago to set in towards the cutting operation. 
About that time, however, an unexpected event occurred 
which called off attention into another direction. Professor 
BIcELow, of Harvard, U.S., proposed and introduced an 
entirely new method for the removal of stone from the 
bladder—namely, by complete crushing and continuous 
evacuation of the fragments by means of aspiration. This 
method he designated ‘‘litholapaxy.” 

We have called Professor BigzLow’s method an entirely 
new one, and such we believe is its true character, 
notwithstanding the attempts that have been made 
to explain away its signifieance or to destroy its 
originality. Litholapaxy can appear as a mere modifi- 
cation of lithotrity only to a superficial observer. The 
philosophical student will not fail to discover an essential 
and fandamental difference of principle. Apart from the 
irreconcilably opposite modes of procedure, in crushing a 
stone after the manner of professed lithotritists, and in 
removing it by Professor BicELow’s plan, there is no real 
analogy whatever. Lithotrity, as ordinarily practised, is an 
operation of least interference; the calculus is crushed at 
one sitting or at many sittings into fragments small enough 
to be passed, per vias naturales, by the expulsive efforts of 
the bladder and abdominal muscles, In other words, a rude 
attempt is made to reduce a large calculus into several small 
ones, which may be passed spontaneously. Litholopaxy, on 
the other hand, is 4 radical operation, and aims at breaking up 
the whole of the calculous mass and removing it at once by 
powerfal but systematic aspiration. In the one the calculus 
is broken, and then Nature is left to get rid of the irritating 
fragments as best she may; in the other the comminution 
and the removal are alike accomplished by mechanical 
means. It is in vain that’ efforts are made to establish 
identity between the aspirator employed for the entire 
removal of all the fragments of stone in the operation of 
lithotopaxy, and the weak and inefficient suction-bottles 
made use of to remove the finer débris in the operation of 
lithotrity. One frees the bladder from all foreign matter, 
the other removes only the soft pulverulent particles, and 
allows the larger hard and angular fragments to come into 
closer and rougher contact with the mucous membrane 
lining the interior of the bladder. 

In the interests alike of science and humanity it is right 
that these important traths should be distinctly and empha- 
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tically stated. Almost every observer who has recorded his 
experience of Professor BIGELOW’s method has made con- 
fession of a preliminary repulsion which only success in 
application has modified or removed. The plan is still on 
its trial, though so far eminently satisfactory. Those, on 
the other hand, who had the largest opportunities of using 
the suction-bottle for the removal of the finer débris, after 
ordinary lithotrity, were almost unanimous in asserting that, 
as a rule, it was better to do without it. And probably 
this apparent paradox may, after all, contain a kernel of 
truth. It is not difficult to conceive that unless all frag- 
ments can be removed, it is better to let the pulverulent 
matter remain behind, as a soft pultaceous sediment to pro- 
tect the tender walls of the bladder from actual contact 
with the large and sharp fragments that cannot pass through 
the small tube that is used in CRAMPTON’S or CLOVER’S 
bottle. This may be the true but hidden reason why the 
suction-bottle was not approved by the best lithotritists, 
and it may likewise afford a clue to the success of Professor 
BIGELOW’s bold and ingenious device. 
eee ee 

THE National Board of Health of the United States has 
issued its first annual report—the report of its work in 1879 
—as a supplement to the last published of its weekly ‘‘bul- 
letins.” The report is in every respect a document of excep- 
tional interest: It proves that in our observations on the 
Board when first formed we rather underrated than over- 
rated its importance in advancing public health administra- 
tion in the United States. It would be difficult to say 
whether, in the short period of its existence, it has proved 
of greatest advantage to the States as a co-ordinating, an 
advisory, or an active working agency, for it has been 
influential in each of these directions, and in each has amply 
justified its creation, and shown the need for it. The report 
describes in some detail the various works the Board has 
been engaged in during the year, and in so doing presents a 
view ‘of the actual position and future requirements of 
public health organisation in the United States of much 
interest. And, first, it has been actively engaged in col- 
lecting information and advice from the principal sanitary 
organisations and sanitary labourers of the United States 
as to the best plan for a national health organisation, in- 
cluding the subject of quarantine, both maritime and inland, 
and the relations which should exist between State or local 
systems of quarantine, and a national system. So far as 
this work has proceeded, it tends to show that the Board 
has the confidence of the most influential existing public 
health organisations in the States, that its plan of procedure 
is fully approved by them, and that eventually it will be ina 
position to devise a comprehensive and much-needed national 
publichealth system. Next, the Board has been endeavour- 
ing to initiate what may be termed a detailed sanitary 
survey of the principal cities and towns in the States, and 
with no inconsiderable success. In addition to these more 
general aims the Board has instituted certain special 
inquiries by investigators selected for the purpose. These 
inquiries include a commission to investigate yellow 
fever in the island of Cuba (the Havana Commission so- 
called, to which he had occasion to refer a short time ago) ; 
researches into the best method of determining the amount 
and character of organic matter in the air; an inquiry as to 








the effect of disinfectants, distinguishing those which are 


the subject of patents ; other inquiries include the adultera- 
tion of food and drugs, the diseases of food-producing 
animals, the flow of sewers in relation to their sizes and 
gradients, sanitary surveys of the eastern coast of New Jersey 
bordering on New York Harbour, and of the city of Memphis, 
Tenn., where yellow fever was lately so fatally prevalent ; 
the hygiene of the mercantile marine, diphtheria, and the 
influence of various soils upon sanitary work in regard to 
drainage and the disposal of excreta. Reports on several of 
these inquiries have already been presented to the Board, 
and their publication will be looked for with quite as much 
interest in this country as in the United States, and this not 
only on account of their subjects, but also because of the 
distinguished names of the several reporters. 

In addition to the above large array of subjects, the 
Board has caused to be collected and collated the sanitary 
lawa of the United States and of the several States, includ- 
ing not only the statutes, but the decisions of the several 
courts on all questions involving the public health. This 
great work, it is stated, is completed, and authority is sought 
for its printing and publication. 

But even the vast amount of work here indicated seems 
scarcely to make an impression upon the apparently in- 
exhaustible energy of the Board. By far the larger portion 
of the report is taken up with the question of ‘‘ Quarantine” 
in its local and international relations, and the ‘‘ Yellow 
Fever of 1879.” Both these subjects will demand separate 
consideration, but with respect to quarantineit may be briefly 
said here that the National Board of Health gives to the 
United States a body which is enabled to discuss the subject 
adequately in its international relations. It is not easy for 
an inhabitant of this kingdom readily to apprehend the 
view in which quarantine presents itself to the inhabitants 
of the United States, and it would seem as if the term there 
were being used with a most undesirable and misleading 
latitude. To this question, however, we shall recur. Mean- 
while we would express our hearty gratification at the un- 
questionable success of the first year’s administration of the 
National Board of Health of the United States, and the 
earnest this affords of a prosperous and brilliant future. 

ig 

Now that Parliament has met, it is impossible that the 
Government can much longer delay offering some explana- 
tion of their reasons for the course they recently took in 
filling the vacancy created by the resignation of Major 
GRAHAM, and stating their intentions with regard to 
officially recognising the eminent services of Dr. FARR. 

In acknowledging copies of the resolutions recently passed 
at a meeting of the South London District Metropolitan 
Counties Branch of the British Medical Association, the 
Premier, through his private secretary, states that he is 
‘highly sensible of the eminent services rendered by Dr. 
Farr during his past career, that he well knows how to 
appreciate them, and that Her Majesty's Government had 
excellent reasuns for the course which they considered it 
their duty to take.” The Government will need all possible 
ingenuity to substantiate their ‘‘excellent reasons” for 
passing over in silence Dr. FARR’s claims to succeed Major 
GRAHAM, and for appointing Sir BkYDGES HENNIKER in 
his place. It appears, indeed, difficult to justify the 
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conduct of the Government either to Dr. FARR or the 
public. Many months ago, when Major GRAHAM'S re- 
signation was officially announced, Dr. FARR became a 
candidate for the appointment of Registrar-General. His 
reasons for this were more recently explained by him in the 
following words, in a letter addressed to The Timcs:— 
- “ Although warned by the recent state of my health that I 
was in want of rest rather than of increased duties and 
responsibilities, I was induced by the hope of enlarged 
opportunities for rendering assistance in the approaching 
Census, and in the promotion of public health and sanitary 
statistics, to become a candidate for the post.” The Premier, 
in reply to his application, promised Dr. FARR that his 
claims for the appointment should at the proper time receive 
his fullest consideration. When, however, the post really 
became vacant, it was bestowed upon Sir BryDGES 
HENNIKER, without even a courteous expression of 
regret to Dr. Farr for “the course which they had 
considered it their duty to take.” It will not be 
difficult for the Government to assign Dr. FARR’s declining 
health as their reason for withholding from him his much- 
deserved promotion ; bearing in mind, however, the manner 
in which the appointment has been filled, it will not be 
easy to believe that Dr. Fark has been generously treated, 
or that the public has benefited by the way in which the 
Government have performed theirduty. From another point 
of view some explanation should be forthcoming of the 
reasons which have induced the Government to adopt a 
course with regard to the Registrar-Generalship of England 
so different from that which governed their appointment of 
the last two Registrar-Generals of Ireland, who have both 

. been medical statisticians. If Dr. FARR had been appointed 
Registrar-General a considerable saving of public money 
would have been effected, similar to that which had already 
resulted from a similar arrangement in Ireland. The oppor- 
tunity of suitably acknowledging and rewarding the eminent 
services of Dr. FARR, which Lord BEACONSFIELD “ well 
knows how to appreciate,” did not, however, outweigh the 
personal considerations and interest to which Sir BRYDGES 
HENNIKER owes his appointment. The state of Dr. FaRR’s 
health affords ample grounds for his resignation when he 
feund his claims passed by unnoticed ; it supplies, however, 
but a shallow pretence for the course which the Government 
has chosen to adopt in the matter. Such a plea might have 
been more easily justified on the ground of the requirements 
of the post, if special qualifications had marked the successor 
to Major GRAHAM. Under present circumstances, however, 
sach a plea is worse than: untenable. In connexion with 
the suggested explanation of the Premier’s ‘excellent 
reasons” for appointing Sir BrypGEs HENNIKER in pre- 
ference to Dr. Farr, it may be noted that Dr., FARR 
read a paper at the Royal Society on Thursday evening, the 
29th ult., on the Fecundity of English Women at Different 
Ages, containing tables which form a valuable contribution 
to vital statistics. 


SuRGEON-MAJOR BELLEW,C.S.1., who has been employed 
288 political officer with General Roberts’ army in Cabul, 
has been compelled by ill health to return to India, and left 
Sherpur with a convoy of sick and wounded under Surgeon- 

Major Low, for Peshawar, on the 26th December. 
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Sihotations, 


“Ne quid nimis,” 


A GOVERNMENT BILL ON LUNACY LAW 
REFORM. 


Ir is with great satisfaction we find in the Queen’s Speech 
@ promise that a Bill ‘for consolidating and amending the 
Lunacy Laws” shall be submitted to Parliament. This 
places the adoption of a measure of some scope and value on 
this important subject beyond question. It remains to be 
seen how far the anticipations of the profession, and the 
hope of tbe public for a final adjustment of this long vexed 
question, will be realised. 





DEATH OF SIR DOMINIC CORRIGAN, BART. 


WITH much regret we have to announce the fatal ter- 
mination of the malady under which Sir Dominic Corrigan, 
Bart., has been labouring for the past five weeks. The dis- 
tinguished baronet expired on Sunday morning last at his 
residence in Merrion-square, Dublin. A notice of the life 
and labours of the deceased physician will be given in our 
next number. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE first meeting of the new Council was held at the 
Mansion House on Monday last. The Lord Mayor pre- 
sided, and spoke hearty words of sympathy and determina- 
tion to support the fund as his predecessors had done so 
powerfully. The attendance was of that highly representa- 
tive character which shows how strong is the hold which 
this movement has on the religious world. The chief busi- 
ness was the reappointment of committees. The committees 
were almost unanimously re-elected, two or three vacancies 
by death or resignation having to be filled up. The con- 
spicuous vacancy was that in the Distribution Committee, 
caused by the lamented death of Mr. Callender. It was 
filled up by the appointment of Mr. Alfred Willett, who 
succeeds Mr. Callender in St. Bartholomew’s, There can be 
but one opinion of Mr. Willett’s fitness for this duty, but 
we regret that occasion was not taken to vary the re- 
presentation on the Distribution Committee. St. Bartholo- 
mew’s is already represented by its able treasurer, who by 
merit and by his early labours in originating the fund, has 
an influence in its councils such as does not require the 
support of a colleague. The Distribution Committee would 
be the better for a little fresh blood. 





RECENT DEATHS AND THE GENERAL 
DEPRESSION. 


‘ 

Ir is impossible to throw off the feeling of anxiety 
produced by the number of recent deaths occurring with 
startling suddenness in the course of diseases which scarcely 
seemed to assume the gravest type of development before a 
fatal isgue wasreached. There can be no doubt but that the 
long continuance of a low temperature, with first wet, then 
snow, and for some days in succession heavy fogs, has 
seriously depressed the vitality of all except the most 
vigorous constitutions, and possibly a few invalids who are 
so engrossed, as it were, with some special malady that they 
have no sensibility left for the weather. There is certainly 
astate in which a dominant disease holds the citadel against 
other aggreasors, The ‘depreasion” generally experienced 
gives ground for alarm, and should induce everyone to prac- 
tise more than common carefulness in the avoidance of 
gastric disturbance, exhausting labour, and cold. It is not 
enough in such weather as we are experiencing tolivesimply 
and wisely: it is indispensable to live wef. The food 
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taken ought to be especially nutritigus, and it should be easy 
of digestion. Stimulants, except for temporary purposes, 
unless taken as a matter of habit, should not be relied upon as 
aids to strength. The reserves of potential energy are so 
low just now that it is required to economise the stock rather 
than to call upon it for special effort by the use of a stimu- 
lant. The horse is weak and weary ; it is useless to ply the 
whip. Better go cautiously and strive rather to replenish 
the strength of the body than to excite the nervous 
or muscular system ‘to additional work. The vital 
force must be treasured carefully, and it is clearly 
the duty of every brain-worker to protect himself, as 
much as possible, from the peril of expending the last 
remains of mental energy while hethinks he is only ‘‘ sticking 
to work.” The force, whatever it be, which puts the mind 
into- action also energises the body with its complicated 
system of organs and apparatus. It is impossible to consume 
the strength in one direction without depriving other parts 
of the organism of their due supply of energy. Therefore, the 
man who will labor excessively with his brain must not be 
greatly surprised to find himself weak in other regions of the 
body. Weakness means inability to cope with the enemy ever 
lurking to do mischief to the mortal nature. When 
the strength of health is diverted from the body as a whole, 
by being nsed up recklessly in some one of its parts, the 
system is left unprotected and*any organ with a latent 
‘weakness, perhaps, compensated in average health, is exposed 
to injury in the way determined by weakness of function or 
by disease. The danger is not difficult to understand ; nor is 
the measure necessary for self-protection far to seek, though 
in the exigencies and vicissitudes of daily life it may not be 
always easy to carry into effect. Moderation in, yet sufficiency 
of, food and exertion, with the greatest prudence and cheer- 
fulness in self-conduct, constitute the policy of health preser- 
vation, and more especially is it indispensable that such a 
policy should be carefully followed out. Late hours, ex- 
hausting pleasures, oppressive labour, and worry, are the 
enemies that make “‘ depression” a danger and potent cause 
of untimely death. 


ARMY MEDICAL DEPARTMENT. 


THE Standard of the 29th January stated that ‘‘ the Secre- 
tary of State for War, on the recommendation of the 
Director-General of the Army Medical Department, has 
consented to allow Surgeon-General J. H. Ker Innes, C.B., 
to retain his appointment of Principal Medical Officer of the 
Army in India beyond the period when retirement is 
rendcred compulsory. Mr, Innes attained the age of sixty 
years on Tuesday last, and should, therefore, at once retire ; 
but his exceptional ability has brought him so frequently to 
notice that itis considered for the good of the service that he 
should be retained.” Itis much to be regretted that our con- 
temporary did not take the trouble to verify this statement 
before publication. If it were true that this step had been 
taken “on the recommendation of the Director-General of 
the Army Medical Department,” we should concur with the 
Army and Navy Gazette in denouncing it as an act-calcn- 
lated to lower the department in the eyes of the profession, 
and to cast merited obloquy on Sir William Muir, But we 

- happen to kuow that this statement is in some essential par- 
ticulars incorrect. More than three months ago Surgeon- 
General Crawford was put in orders to proceed to India to 
relieve Mr. Innes. A strong recommendation came home 
from the Commander-in-Chief in India, supported by the 
Governor-General, that Mr. Innes should not be removed 
while active operations were going on in Afghanistan. To 
this recommendation it would have been difficult for the 
authorities at home to withhold their assent. With 
great reluctance on the part of the Director-General, Dr. 
Crawford was ordered to Madras instead of Bengal, but on 





the distinct understanding that, as soon as the exigencies of 
the service should permit, he was to be moved to Bengal to 
relieve Mr. Innes. At the time of. the change of Dr. Craw: 
ford’s destination, we were cognisant of the circumstances 
by which it was caused, but did not consider it necessary to 
comment on what appeared to be almost an unavoidable 
contingency. Now that affairs in Afghanistan are more 
quiet, we feel satisfied that the promise given to relieve Mr. 


.Innes as soon as possible will be at onee fulfilled, and 


Surgeon-General Crawford be installed as Principal Medical 
Officer of the British troops in India. While we are disposed 
to give, and have on all occasions given, Surgeon-General 
Innes all due credit for the manner in which he has con- 
ducted the medical service, under circumstances of consider- 
able difficulty, we feel that his removal will not cause any 
detriment to the service or to the Department. Those who. 
have known the manner in which Dr. Crawford discharged 
the duties of Head of the Medical Branch at Whitehall-yard, 
and his subsequent career as Deputy Surgeon-General in 
Bengal, can have no fear for the result. He is a very able 
administrator and a popular officer. Under him we have no 
doubt the duties will be carried on as efficiently and as 
pleasantly as it is possible for them to be done. We shalk 
only add that for the breach of the Warrant in not plaomg 
Surgeon-General Innes on the retired list on reaching the 
regulation age the military authorities in India, and not the 
Director-General at home, are responsible. 





SMALL-POX AT BATH. 


In our impression of the 17th ult. we gave some in- 
formation relative to an alleged ‘‘ lamentable insufficiency ” 
of hospital accommodation in Bath, relative to recent: pre- 
valence of small-pox there, and expressed a hope that this 
information was erroneous or exaggerated, notwithstanding 
we had much confidence in our informant. Last week we 
printed letters from the medical officer of the Bath Work- 
house (Mr. Robert Biggs)@nd the medical officer of health 
for the borough (Dr. Brabazon), the formet gentleman depre- 
cating any blame in regard to the action of the guardians 
during the recent outbreak, who, as he justly observes, had 
deat in ‘‘alarge-hearted and practical way” with a difficulty 
which it is obvious had been thrown upon them by the extra- 
ordinary action of the Town Council—the health autho- 
rity (!) of the borough; the latter gentleman giving an 
unqualified denial to the statements of our informant. This 
week we print a copy of a report bearing upon this subject 
adopted by the Board of Guardians, and an extract from Dr, 
Brabazon’s annual report for 1879, giving an account of the 
outbreak of small-pox in question, From these reports it 
appears that the Town Council abnegated its sanitary 
functions in regard to the poorer and pauper population of 
its district, indirectly compelling the guardians (who have 
no sanitary functions in respect to Bath) not only to make 
hospital provision for pauper patients, but to pauperise 
some of the sick by making them poor-law patients ; and 
this policy was so successfully followed that, of 80 cases of 
small-pox removed to hospital, 21 only were dealt with by 
the Sanitary Authority, and 53 by the Poor-law Authority t 
Certainly the Town Council wish to take credit for having 
received four “urgent” cases into their hospital who could 
not pay them; but what credit should be given to them for 
practically compelling the guardians to receive within the pre- 
cincta of the workhouse, occupied by 700 persons, numerous 
cases of small-pox? Mr. Biggs thinks our information con- 
tained a misapprehension as to the hospital provision for in- 
fectious diseases at the workhouse. But he himself confirms 
its accuracy. The small ‘‘ cottage ” we referred to is clearly 
the infectious disease hospital of the workhouse; and the 
emergency of having to obviate the shortcomings of the Sank 
tary Authority in the recent small-pox epidemic was met 
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by giving up wards in the workhouse buildings, them- 
welves destined for other purposes, We shall be curious 
+o know what the Local Government Board will have to 
way to this revival of aa objectionable feature of workhouse 
management. Dr. Brabazon designates our informa- 
tion as ‘‘untrae and groundless,” and even suggests 
that we have been made the victims of a “mendacious 
hoax.” Yet in his report, frem which we have quoted, he 
tells us that no provision whatever for small-pox was 
zaade in the Sanitary’ Authority's hospital for infec- 
‘tious diseases, and that at the beginning of the outbreak 
of small-pex, ‘‘in consideration of being imterded for other 
diseases, he wished to keep it (the hospital) intact as leng as 
possible.” Moreover, when he could no longer refuse to admit 
emall-pox, it became to exclude other infectious 
Aliizeanes, measles at that time being frequent and fatal in 
the city, and scarlet fever reported. Thanke to the action 
of the guardians it seems never to have been necessary to 
ase all ‘the hospital accommodation that in the end the 
Sanitary Authority provided ; but it is difficult to see how 
thie redounds to the credit of that authority. It is for the 
first time wo learn that a good road and a beaatiful view are 
.to be regarded by patients and friends as a safficient set-off 
against the inconvenient distance at whieh a hespital may 
‘be placed. We need not pursue this matter in further 
detail. Our readers have now before them the data from 
which they themselves can judge as to the accuracy of ow 
information given on the 17th. We have here the extra- 
ordinary spectacle of the Sanitary Authority of the most 
aristocratic inland health-resort of the kingdom depending 
upon the Poor-law guardians for the performance of the 
major part of the most important of its duties as to the pre- 
vention of the spread of infectious diseases among its popu- 
lation ; and we have the atill more extraordinary spectacle 
of a Board of Guardians exhibiting a larger and deeper in- 
terest in the sanitary welfare of the resort than the Sanitary 
Authority—the Town Couneil—itself. Surely this perver- 
sion of law and principle will not be permitted to pess 
without some inquiry on the part of the Local Government 
Board. The sanitary adminiatration of Bath is not a matter 
of mere local intereat, The vast number of persons who flock 
there in search of health from year to. year have a right to 
be assured that the search shall not be frustrated by neglect 
of :the Sanitary Authority, whether of omission or of com. 
mission. Happily, visitors of health-resorts axe becoming 
more alive to the duties of sanitary authorities, aad we cannot 
affect regret that the shortcomings of the Town Council of 
Bath have not been without their effect in producing .a 
“‘neare” among their visitors. 





ATAXIC ARTHROPATHY. 


Tie osseous and articular changes occasionally oecurring 
in the course of locomotor ataxia have for some few years 
-past attracted the attention of our Freneh confréres, by 
whom it has been fully discussed. But in this country it 
“has been almost unnoticed, and Dr. Buzward has done good 
eerviee in calling attention to it so prominently as he did at 
the last meeting of the Pathological Society. Dr. Gowers 
showed a goed specimen, and the President showed several 
exeellent casts presented by Professor Charcot. We shall 
doubtless soon have more cases and specimens exhibited ; 
and, as always happens in such eases, we shall get to wonder 
that the disease so long escaped notice. -At first sight the 
ehanges in the joints bear a very close resemblance to those 
of chronic rheumatic arthritis, but the evidence in favour of 
their special nature adduced by Dr. Buzzard appears con- 
vincing. According to our present knowledge, the affection 
usually sets in early in the course of the ataxia, and is at 
‘first marked by great, very great, effusion into the synovial 
eavity of the jomt, and in many cases aleo under the deep 





muscles of the limb. This is in general rapidly followed by 
complete destruction of the joint: the ligaments are relaxed, 
cartilages eroded and soon completely worn away, and she 
articular onds of the-bones rapidly absorbed. The joints be- 
come misshapen, loose, and often disloeated. These changes 
take place painlesaly, and the irregular, loose, flail-like move- 
ments can also be accomplished without any pain. In addi- 
tion to theee joint changes, the affected bones are subject to 
spontaneous fracture, either in their shafts.or near the arti- 
cular ends. There is often a very.abundant callus uniting 
the fragments, which may envelop all the deep stractures 
in one unyielding mags; but when occurring at the neck 
of the femur the fracture remains ununited. While, in 
the main, as Mr. Butlin pointed out, there is an-absence of 
osteophytic growths round the joints, the specimen exhibited 
by the Pyesident.of great osseous enlargement of the great 
trochanter of the femur, and the cases shown by Dr. Buzzard, 
in one of which one trochanter was greatly enlarged, whilst 
the other case presented ossification of the rectus tendon, 
prove that such outgrowth of bone may be present. The 
rapidity and painlessness of the process, and the marked 
atrophic changes met with, are characteristic of this affec- 
tion. Dr. Buzzard saggested that the cause might be found 
to lie in dome lesion of the medulla oblongata, and although 
Mr. Macnamara’s observations threw some light on the" 
probable course of the articular changes, they by no means 
negatived the suggestion. The prebable nervous origin of 
the allied eondition of chromic rheumatoid arthritis was in- 
sisted upon by Dr. Ord in a communication to the Clinical 
Society last year. 





POISONING BY “ NOSTRUMS." 


Tue subject of the abuse of veiled narcotic remedies is 
one of such importance as to demand continued attention 
until it is in some way brought to a check. The recourse to 
‘‘nostrums,” whose constitution is but little known even 
to the vendors, and not at all to lay-purchasers, is mainly 
responsible for this evil. Deceived in many instances by a 
neutral name, or one which gives no clue to the real nature 
of the compound, sufferers from real or imaginary diseases 
resort to drug-drinking who would not indulge in the fatal 
habit did they know what narcotics they were habitually 
taking. Qpium, morphia, prussic acid—these and other 
sedatives form an integral part of many an apparently 
harmless ‘‘soothing syrup,” ‘‘ cough-elixir,” and the like. 
Probably there would be muclr virtuaus indignation ex- 
pressed by those who indulge in those things (and, judging 
from the demand, there mest be a very large number who 
do) that they are no better than opium-eaters or morphia- 
maniacs. That, of course, would be the bare truth, but such 
persons would be the last te realise it in its nakedness. 
There are, no doubt, great difficulties in the way of reform 
in this direction, and the Pharmaceutical Society has been 
(perhaps with reason) blamed for not being more active in 
employing the powers ft possesses. What comes clearly out 
of the whole matter is the neeessity for such legislation as 
shall get rid of the secrecy attaching to the patented medi- 
cines. To imagine that they are compounded in an un- 
known and mysterious manner, of materials which are 
equally rare and secret, is an absurdity and an anachronism 
in these days. 

We have so recently commented on this matter that it 
may seem almost superfluous to advert to the equatly grave 
cognate subject of indulgence in chloral and morphia, 
openly or in seoret. But we feel constrained to do so, if 
only to draw attention to the striking verses which appeared. 
last week in the pages of our esteemed contemporary Punok, 
who, under the guise of pleasantry, has often done good 
service in striking hard at social abuses. The lines we refer 
40 must have-been read by many with a painful fmterest. 
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Opening with the praise of chloral as the great pain- 
destroyer, the ‘‘ ode” closes with a view of the other side of 
the picture, and shows how great is the evil that arises 
from it when wrongly used. It is vain to hope that the 
number of intemperates in these drugs is smaller than is 
assumed. We know how {fatal is the facility for having 
recourse to them, and how difficult the resolution to break 
off a habit once formed. The indications of bodily strain 
from overwork and anxiety—as told in anwmia, sleepless- 
ness, neuralgia, and in many other ways—which can only 
be combated by thorough rest and wholesome recreation, 
are stifled by recourse to such drugs, leading not only to 
serious deterioration of health, but sometimes, from want of 
caution, to graver resulte still. The records of such cases 
have been painfully frequent of late years, Are we to 
remain deaf to this reiteration? Shall we not rather con- 
tinue to repeat the warnings until they are listened to and 
acted on—acted-on not only by individuals, but by the 
Legislature seeing that its laws are enforced in letter and 
spirit, so that the facilities by which these things are done 
may cease to exist? 


HOSPITAL PROVISION FOR INFECTIOUS 
DISEASES IN THE METROPOLIS. 

Our contemporary, the East London Observer, has some 
important observations on the operation of the Poor-law 
Amendment Act of last session in respect to the power given 
-to the Metropolitan Asylums Board to contract with the 
sanitary authorities of the metropolis for the reception of 
patients. It would appear that the Asylums Board has 
been in communication with the several authorities on the 
subject, but that the terms proposed by the Board are such 
as to cause no little dismay to the authorities. So much is 
this the case that the several sanitary authorities who had 
previously exercised their power of making hospital pro- 
vision—Poplar, Whitechapel, and Lewisham are mentioned 
—may, according to our contemporary, congratulate them- 
selves for having done so. This unexpected aspect of the 
question must exercise an important influence on its ulti- 
mate solution, for it would now seem that, in the interest 
of the ratepayers and of local economy, the sanitary 
authorities would have done well to become their own 
purveyors of hospital accommodation ; and that it is pro- 
bable the “expediency” policy of the Local Government 
Board in the matter will prove the worst policy. 








VOLUNTEER AMBULANCE DEPARTMENT. 


THE official inspection of Surgeon Shepherd’s class of 
** Ambulance Volunteers” took place at the Guildhall on 
Wednesday, Dec. 28th. The inspecting officer was Surgeon- 
General Wm. Munro, C.B., who arrived punctually at 
7.30 P.M., accompanied by Surgeon-Majors Don and Clarke, 
Captain Pringle, and Lieutenants Mackay and Warren, of 
the Army Hospital Corps. The Right Hon. the Lord 
Mayor had signified his wish to be present in state, and a 
few minutes after the half-hour his arrival was announced, a 
guard of honour of 100 rank and file of the London Rifle 
Brigade, under the command of Captain Ward, receiving 
him with a general salute. The Lord Mayor was accom- 
panied by the Lady Mayoress, Bishop Claughton, Sheriff 
Bayley, and Under-Sheriffs Crawford and Wragg. The 
class was then put through stretcher drill by Surgeon 
Shepherd, of the Victoria Rifles, and soon after the 
maneuvres commenced the Baroness Burdett Coutts ar- 
rived, and occupied a seat on the right of the Lord 
Mayor. The men performed their drill expeditiously 
and yet steadily. A certain number lay down on rugs 
and were ticketed as wounded, the stretcher detach- 
ment advanced, placed the stretcher alongside, and quickly 
applied the neceasary dressings, eplinte, &c., the wounded 








man being then carefully lifted and carried off the ground. 
The men showed considerable akill and knowledge in apply- 
ing Esmarch’s triangular bandage, and in making use of tem- 
porary splints ; in one instance a rifle was applied to a frac- 
tured femur. While the dressing was in progress Lady 
Burdett Coutts and the Lord Mayor inspected the detach- 
ments, Surgeon-General Munro explaining the cases to the 
distinguished visitors, who showed much interest in the 
work, The class was next formed up in hollow square 
facing the dais, and the Surgeon-General addressed them ; 
the Lord Mayor also expressed his pleasure at what he had 
seen, intimating his willingness to subscribe to the 
funds of the society, ‘‘to enable them to camwy on 
even more successfully the noble and patriotic work in 
which they were engaged.” The members of the classes of 
Surgeon Faris, Army Medical Department, Surgeon Daniella, 
Surgeon Egan, and Surgeon Norton were then called up 
one by one by Lieutenant A. Maclure, of the London 
Scottish, the honorary secretary, and Baroness - Burdett 
Coutts presented the certificate of efficiency to each volunteer 
entitled by examination to receive one,. They numbered 
nearly two hundred. At the close of the distribution Lady 
Burdett Coutts addreased a few stirring words to the class, 
“stating her pleasure at having been invited to be present on 
the occasion, and her keen interest in the work she had wit- 
neased—one in which she felt every woman in the kingdom 
as well as herself deeply sympathised. To relieve suffering 
on the battle-field, and to assuage the pain and misery of 
those lying helpless or dying, was indeed a noble work.” 
Surgeon-General Munro-then dismissed the class, and the 
proceedings terminated. 





DEATHS IN PRISON. 


THe death of another prisoner, confined only for a short 
term, adds to the already long list of casualties that have 
occurred since the new Prison Act came into force. In the 
present instance it is alleged that the deceased was a strong 
healthy man when sent to prison, but the plank bed, starva- 
tion diet, and an underground cell caused him to lose weight 
at the rate of a pound a day, and before his seutence had ex- 
pired he died from consumption. The case obviously calls for 
the most searching inquiry; and if the facts alleged are true, 
then we have additional evidence that the new Prison Act, 
indiscriminately applied, is most fatal in its results, and that 
its application ought to be suspended till scientific evidence 
can determine what modifications are necessary for its sue- 
ceasful working. This is not an isolated case, for within a 
very short period we have had to notice a lamentable 
series of deaths in her Majesty’s prisons under the working 
of the new Act. The Clerkenwell inquiry into the death of 
John Nolan, as we pointed out at the time, was conspicuously 
deficient in scientific and professional acumen. The case 
at Southampton of conveying a dying man backwards and 
forwards from one town to another to have his evidence taken 
before magistrates previous to his actual conviction of crime, 
and the sad case of Armagh, are still more striking in- 
stances of the weak points in our new prison administration. 
The report of the Prison Commissioners as to the working of 
the new Act speaks in enthusiastic terms of its success, 
but here and there we notice, when they have the boldness 
to publish the medical officer's opinion with regard to the 
new dietaries, that doubts exist as to their physiological 
sufficiency. It appears to us that the food-requirements 
of prisoners drawn from rural and urban districts are 
widely different. The agricultural labourer, accustomed 
to a diet composed chiefly of carbo-hydrates and hydro- 
carbons, insufficiently lodged, and habituated to hard 
labour, finds the plank bed, bread and water, beans and 
bacon, and hard labour no great evil; whilst the urban 
criminal, accustomed to a liberal diet and one ordinarily 
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ticher in nitrogen, unused to great physical exertion, 
with less stamina, and generally better housed than his 
rural brother in crime, finds prison life as at present regu- 
lated a severe strain on his vital powers, so that should 
there be any weak spot in his constitution, he breaks down 
under the pressure. Coroners’ inquesta tell us of the 
number of deaths that occur, and of late they have been 
sadly numerous ; but we have no record of those who have 
been discharged from prison hopelessly injured in health, 
and who, unable through weakness to make an attempt to 
return to habits of honesty, fall back again to crime in 
utter recklessness, We feel no undue leniency towards 
any criminal class ; punishment should be awarded them to 
the utmost extent of their endurance ; but we must protest 
against a system that barely scathes the strong, but crushes 
the weak. 


THE LAW OF MEDICAL REGISTRATION. 


Our readers will remember that there has been consider- 
able difference of opinion between the Branch Councils and 
the General Medical Council as to the proper way of making 
alterations of, or additions to, the details of registration, 
the General Council maintaining that an alteration could be 
made in a registration, effected originally, say, in Ircland, 
by the Registrar of the General Medical Council. The Regis- 
trar of the Irish Branch Council maintained, on the other 
hand, that the alteration must first be made in the Branch 
Register in which the registration was first effected. Several 
opinions of counsel have been taken, all of them different. 
The last seems a sort of compromise, and is as follows :— 

Opinion.—We are of opinion that a registered practitioner 
who desires to have a higher degree or additional qualifica- 
tion obtained by him inserted in the Register, must apply 
to the Registrar of one of the Branch Councils for that 
purpose ; and that the provisions of Section 25 of the Medi- 
cal Act as to registration apply to the entering in the Regi 
ter of such higher degrees or additional qualifications. But 
we are of opinion that such application, and the consequent 

in the local Register, need not be made to, or by, the 
Registrar of the particular branch in the local Register of 
which the original qualification of the applicant was first 
entered, but may be made to and by any one of the local 
Registrars. Thus a, practitioner whose name was originally 
entered in the Irish local Register may, in our opinion, 
apply to the Registrar for England for the purpose of having 
an additional or substituted qualification inserted in the 
Register, and such qualification may thereupon be entered 
in the local Regier for England, and be thence copied 
into the general Register ; and conversely a person whose 
name was originally entered in the English local Register 
may obtain the insertion of a subsequent qualification by 
application to the Irish local Registrar. 

(Signed) ARDINGE GIFFARD. 


F. VauGHAN Hawkins. 
Temple, December 11th, 1879. 


DEMONSTRATIONS AT THE PARKES MUSEUM. 


Foon was the subject of the demonstration on Saturday 
last (31st Jan.), when, in spite of the thick fog which en- 
veloped the metropolis, there was a fait attendance of repre- 
sentatives from the working men’s clubs, for whose benefit 
the present series of demonstrations has been arranged. 
Dr. G. V. Poore, the lecturer of the day, was introduced by 
Professor W. H. Corfield. 

Dr. Poore began by comparing the human body to a 
machine, and showed that as by a proper consumption of 
fuel an engine could be made to give off heat and do work, 
86 the animal body, by a proper consumption of combustible 
food, was enabled to maintain its proper temperature in all 
climates, to perform its internal and external work, and 
likewise (and in this it showed its superiority to the 
machine with which it had been compared) to maintain its 
tissues in a state of health and due development. 

The composition of the body was next alluded to, and it 


was claimed for food—(1) that it must be combustible, and 
(2) that it must contain materials which are capable of 
building up the body. The classification of food-elements 
into water, nitrogenous elements, fats, starches, sugars, and 
salts was then reviewed, and the necessity for the presence 
of each element was insisted upon. Milk, the only single 
article of diet upon which the human body can be properly 
nourished, was then shown to contain a due admixture of 
food-elements. 

The predominating features of various articles of diet were 
then touched upon, and the mode of devising and calculating 
dietaries was shortly explained. 

In a natural state it had been shown that man might be 
left to his natural appetite in the selection of his diet, and 
many popular foods—such, for example, as bread and cheese 
and pork and pease-pudding—were thoroughly in accordance 
with scientific teaching. Some persons were so situated that 
an obedience to the appetite was impossible, as, for example, 
soldiers, prisoners, and helpless children. Scientific dietaries 
had improved the health of our soldiers, and had converted 
our prisons from pest-houses into veritable abodes of health. 
There was still too little science in the feeding of young 
children, and the ignorance of parents in this respect was 
truly lamentable. Dr. Poore’s experience as a physjcian 
had taught him that the great majority of children’s 
ailments were traceable to the inability of the mother to 
make a proper selection of food for her offspring. 





THE ZULU WAR: SECCOCOENI EXPEDITION. 


Our correspondent in the Transvaal sends us some in- 
teresting notes of the medical transactions connected with 
the storming of Seccocoeni’s stronghold on the 28th of 
November. We have already described the arrangements 
for the wounded planned by the senior medical officer of the 
force, consisting of field hospitals, dressing stations outside 
the line of fire, ambulances, and the bearer company of 
Surgeon-Major Hector. The stronghold possessed such a 
natural defensive position, and the numerous rocky caves 
and koppies ‘were known to hold numbers of an enemy 
recklessly brave, that hard fighting, with a heavy list of 
killed and wounded, was anticipated. At early dawn on 
the 28th the ambulances, water-carts, country waggons with 
atraw to supplement the ambulances in the eyent of many 
wounded, were moved into the positions selected. The sur- 
gery waggon was unluckily upset in crossing a stream, but 
its contents were removed and brought on. Surgeon-Major 
Johnston, with Surgeon Fraser to assist, was told off to the 
dressing station, Surgeon-Major Kerr, with Sargeon Martin, 
at the field hospital, where also Lieutenant of Orderlies 
Horn, was stationed with a plentiful supply of medical 
comforts, &c. When the action commenced, the bearer 
company followed the skirmishers, accompanying them up 
the fighting koppie, doing their duty quietly, steadily, and 
efficiently, often under heavy fire ; and so close up with the 
fighting line were Dr. Hector and his men that barely a 
moment elapsed before a wounded man was attended to and 
carried off the ground. Sir Garnet Wolseley expressed 
himself as greatly pleased with the working of the bearer 
company on this occasion, the first, it may be observed, 
where a regularly-trained and disciplined company has been 
present in action with our troops. Colonel Baker Kussell, 
who commanded the attack, was also warm in praise of the 
prompt and speedy manner in which the wounded were re- 
moved from the field without a single soldier from the 
fighting ranks being called on to leave his post to carry 
them to the rear. 

Surgeon-Major Hector had barely a month in which to 
train his men, who consisted for the most part of Kaffirs with 
a sprinkling of Europeans, but by constant instraction and 
drill he had them well in hand, their steadiness under fire 
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and the valuable aid they rendered.on the battle field re- 
warding him for his exertions, Surgeon Lloyd gave 
willing assistance both in the preliminary training and 
during the engagement. Forty-nine wounded Europeans, 
many of them serious cases, wereconveyed to thefield hospital, 
while more than 200 Swazies and irregulars were received 
there, having their wounds dressed and getting every care 
and attention. The wounded left for Middleburgh a day or 
two after the fight, where a Base Hospital fully equipped, 
and the lady nurses from Netley, were ready to receive them. 
By the latest reports they were all: doing well. 





DIPHTHERIA IN RUSSIA. 


THE ravages of diphtheria in Russia appear to be in- 
creasing rather than diminishing. The disease would 
seem, indeed, in certain districts, to be obtaining pesti- 
lential proportions, The medical faculty in Kharkov insist 
upon the necessity of severing both the sick and the healthy 
from infected homes, and urge the preparation of both 
houses of refuge and hospitals for those persons who cannot 
‘be properly isolated and cared for in their own dwellings, 
They advise also that before convalescents leave hospital 
their old clothing should be burned, and that they should be 
furnished with new. Further, they suggest that religious 
ceremonies, such as communion, extreme unction, burial, &., 
should not be carried out without precautionary measures 
being taken against the dissemination of contagion. Pro- 
fessor Jacobi, discoursing on the subject before the Medical 
Society, laid down the following propositions ; (1) diphtheria 
is particularly fatal to infants, and spreads not only by 
contact of the healthy with the sick, but also by means of 
the clothing of the sick; (2) diphtheria selects by pre- 
ference marshy, damp localities, and ill-ventilated and 
overcrowded houses, He advises that when the disease 
shows itself in a family all the healthy children should be at 
once removed to a dry, well-aired house, kept apart for five 
days,'and not allowed to mix with others until after their 
clothing had been well washed. When the disease shows 
itself in a village the medical man and priest of the locality 
should, among other things, warn the inhabitants of the 
danger run, and attach to the door of the infected house a 
notice written or printed on yellow paper, as 3 caution. 
The epidemic is now penetrating into Poland, and attacking 
there especially scholars. Numerous victims have fallen 
to it in the gymnasium of Chelm, The first sanitary de- 
tachment formed by the Red Cross Society for the relief of 
the diphtheria-stricken districts in Poltava has left St. 
Petersburg. It consists of thirty-one sisters and five 
medical men, under the charge of M. Feodoseiew. Other 
detachments will follow. The branch of the Red Cross at 
Kharkov is organising three sanitary detachments for work 
in the zematvo, © 


CONTRACTS TO ATTEND. 


We have often reported cases in which medical men 
have recovered obstetric fees from patients who had engaged 
them to attend, and yet did not send for them at the 
time of delivery. A medical man is hindered by an ob- 
stetric engagement, even if not sent for. We have now to 
report an instance in which the husband of a club patient 
has sued a medical man for recovery of £1 14s., because 
the surgeon failed to attend his wife, though having engaged 
to do go as a club patient, for 7s. 6d. The plaintiff, accord- 
ing to the Grantham Journal, had contributed to a club 
in view of his wife’s confinement, expecting to have the 
defendant’s services on the occasion. The surgeon had an 
engagement, not a professional one, which prevented him 
going. ,He offered to send a midwife. But the plaintiff en- 
gaged another medical man, and he claimed the recovery of 
30s, he had paid into the elub, Judgment was given for 


the plaintiff. We must admit that a contract cuts two ways 
and binds both sides, always supposing that the medical 
man is physically amd professionally able to fulfil his con- 
tract. Of course, he cannot be in two places at once, and, 
supposing him to be engaged with another case equally 
urgent, he could not, we presume, be successfully proceeded 
against for not keeping his engagement. Accepting, how- 
ever, the adverse ‘application of the law of contract, it 
seems to us that here it has been somewhat harshly 
carried out, and that the medical man is punished in having 
to pay more than the sum for whieh he agreed to attend the 
cage. The moral of the matter is that medical men must 
guard themselves in making engagements of this character, 


THE EXAMINATION FOR THE PUBLIC SERVICES. 


A LARGE number of candidates for commissions in the 
Army Medical Department and the Indian Medical Service 
have sent in applications to compete at the examination on 
Monday next, while the number of aspirants for the Royal 
Navy is, we believe, barely half a dozen. Duting the 
present crisis in naval medical matters we must express our 
regret that any gentlemeri have come forward at all. 





TYPHUS IN LONDON. . 


Dr. WHITMORE ia his last monthly report directs attention 
to the occurrence of a case of typhus in his‘ district, The 
patient had only slept there one night and he was removed 
to the London Fever Hospital. It was found impracticable 
to trace out the previous history of the case, but Dr. Whit- 
more notes it as not insignificant when considered in con- 
nexion with the occurrence of cases in other parts of the 
metropolis. 


YEOVIL HOSPITAL. 


AT the annual general meeting of the subscribers of the 
Yeovil Hospitaland Dispensary, the honorary medical officers, 
Dr. Aldridge and Mr. Garland, and the surgeon-dentist, Mr. 
Hunt, were presented with valuable testimonials in silver- 
plate in recognition of their services to the institution. 
Gratuitous medical work is so rarely recognised and valued 
by the subscribers to our hospitals and dispensaries, that we 
have especial pleasure in noticing thisexception. In return- 
ing thanks the medical officers made the important sugges- 
tion that the out-patient department should be rendered self- 
supporting. There is certainly no reason why the services of 
the medical staff of these hospitalsim country towns, where 
the means of patients can be so easily investigated, should be 
gratuitously given to all comers, as is the usual custom at 
present, 


THE LATE SURGEON-MAJOR PORTER. 


THE iiedical officers at Netley. have decided te erect a 
memorial brass in the chapel of the Royal Victoria Hospital 
to the memory of their late comrade, Surgeon-Major Joseph 
Henry Porter, who died in the Sherpur Camp, Cabul, on 
9th January, while acting as principal medical officer of the 
Cabul force. The subscription is limited to one guinea, and 
& committee, consisting of Surgeon-General Thomas Long- 
more, C.B., Surgeon-Major Boileau, and Surgeon-Major 
Notter, have been formed to collect subscriptions and carry 
out the proposal, 


THE RUSSIAN TRANS-CASPIAN EXPEDITION. 


A DETACHMENT? of nine sisters of charity recently left 
Odessa to render service to the sick and wounded of the 
Rusajan Trens-Caspian Expedition. The sisters travelled 
to Temir-Khan-Schouron by way of Kharkov and Viadi- 
kavkaz. Three of the sisters were attached to. the hospital 
at Temixr-Khas, which comteina 210 patients,.and the six 
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others were sent on to Petrovsk, to give assistance in an 
ambulance which has been established there. This ambu- 
lance, which is formed in a large two-storied building, is 
capable of receiving 600 patients, but at present contains 
only 200. The arrival of the sisters is stated to have ex- 
ercised a very happy effect upon the sufferers in the different 
hospitals, 





A DISCUSSION took place at the College of Physicians in 
Ireland last week, at the annual meeting of the Dublin 
Branch of the British Medical Association, consequent on 
@ paper read by Dr. J. WM oore, on Compulsory Notifica- 
tion of Infectious Diseases. Dr. Moore believes that, al- 
though the difficulties are great in obtaining compulsory 
notification and registration of infectious diseases, yet 
they are not insurmountable. Briefly, he recommended as 
desirable the plan suggested of compelling the owner or 
occupier of a house where an inmate is suffering from an in- 
fectious malady, to forward a certificate, prepared by the 
medical attendant, to the sanitary authorities, and, for regis- 
tration purposes, a certificate from the practitioner to the 
General Registration Office. 

AT a meeting of the Council of the Poor-law Medical 
Officers’ Association, held on Feb, 3rd, at their rooms, 
3, Bolt-court, Fleet-street, attention was directed to the 
hardship of the case of Mr. J. J. Terry, of Wiltersham, 
Kent, who, after upwards of forty years’ service as Poor- 
law medical officer, was refused superannuation allowance 
when incapacitated for further duty. It was resolved that 
a communication be addressed to the President of the Local 
Government Board on this subject, he having promised to a 
deputation of Poor-law medical officers on June 12th, 1876, 
his willingness to investigate any case of this nature which 
might be brought before him. 





A DEATH during the inhalation of chloroform at the 
West Norfork and Lynn Hospital, took place on the 29th 
ult. We shall publish a full account next week. 





THE 
INFECTIVE DISEASES KNOWN AS PY/EMIA, 
SEPTICZMIA, AND PURULENT INFECTION.! 


I 

THE elaborate and exhaustive report which was presented 
to the Pathological Society at the close of its last session 
occupies a prominent place in its recently issued volume of 
Transactions ; and as it was also drawn up under the aus- 
pices of the Local Government Board, it will appear in the 
forthcoming Report of the Medical Officer of the Board. It 
is impossible to do full justice to this report ‘without pre- 
senting a tolerably complete analysis of its contents, and we 
Propose to deal seriatim with each portion of it, in order 
that those who may not have access to the document itself 
may be in possession of the leading features of this im- 
portant inquiry. Foralthough the Committee do not, wisely, 
formulate any conclusions, it is certain that hitherto no such 
complete investigation has been made into a subject admit- 
tedly obscure, and the report teems with suggestive considera- 
tions, both clinical and pathological, besides containing 

any new facts of great importance to a clear understanding 
of the subject. The plas pursued by the Committee was 
laid down upon the following lines. In the first place, to 
collect statistical information from nearly all the 
London hospitals from the years 1869 to 1878, with a view 
to ascertain definite facts of the etiology of these diseases. 
Secondly, by an analysis of 156 detailed reports of cases, to 
attempt a ification of them according to their clinical 
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and pathological features, and to ascertain how far these 
correspond with diseases of like kind produced experi- 
mentally in animals. Lastly, to ascertain by microscopical 
examination of the blood and of the viscera, and by. 
analysis of the urine, what are tho constant pathological 
characters of these affections. We propose to abstract the 
results obtained in each of these branches of inquiry, and, 
dealing with the first head now, to leave the others for sub- 
sequent notice. 

1. Sex and age.—Out of 321 cases of pyemia and septi- 
comia under treatment during the ten years above-mentioned 
in the London, Middlesex, and St. George’s Hospitals, 252 
were males and 69 females. This large preponderance of 
the male sex is somewhat counterbalanced by the fact that 
the table does not include cases arising in the puerperal 
state nor those following ovariotomy. The greatest number 
of cases occurred between the ages of thirty and forty, but 
no period of life can be said to be exempt. 

2. Influence of season and meteorological conditions.—On 
this interesting point some curious facts are detailed, 
although necessarily the question is one of much difficulty. 
It was found that the average annual mortality from these 
diseases in eight large London hospitals for the decennium 
was 92:1, but that average was greatly exceeded in two 

ears—1874 and 1875,—reaching 125 in the former. The 
lowest death-rate was in 1869—viz., 64, but as that year does 
not comprise returns from one of the hospitals, the year 1878 
was probably the lowest. An endeavour is then made to 
ascertain whether the years 1874 and 1875 were characterised 
by any special meteorological conditions sufficiently marked 
to differentiate them from other years of the period with 
which the heightened mortality might be associated. It is 
pointed out that in these two years there was a compara- 
tively high mortality for all diseases throughout the 

ingdom, and that in 1874 cases of erysipelas treated in 
hospitals were unusually numerous. Inquiry into the 
climatic variations points to the fact that both in 1874 and 
1875 the atmospheric changes were more severe than in any 
other of the ten years, but that, whereas 1874 was notable 
for a rainfall much below the average, in 1875 the rainfall 
was exceasive. Passing from the annual rate of mortality 
to the monthly average, -we find that in the period this latter 
in three hospitals (St. George’s, London, and University 
College) was 28'5, the death-rate in February being 51, in 
March 40, and in May 34. To what reason can this height- 
ened mortality in these three months be attributed? It is 
suggested that it may be connected with sanitary and 
meteorological conditions, such as the distance of the period 
from the annual hospital cleaning, or the necessity of having 
the ward windows cloged for longer periods together during 
the prolonged wet and cold weather of February, and during 
the east winds prevailing many days together in March and 
May. 

3. Relationship of pyemia and septicemia to erysipelas.— 
On this point the Committee have failed to establish any 
definite relationship. The data gathered from five hospitals 
show that although in 1874 there was a marked excess in 
both these classes of disease, yet in 1871, which follows 
next in high mortality from pysemia, the cases of erysipelas 
were comparatively few. 

4, Duration of the disease,and frequency of occurrence 
after various surgical lesions.—An analysis of 142 cases, in 
which the date of invasion was stated, gives an average 
stay in hospital from the time of admission to the onset of 
pyzmic symptoms of 20-2 days, and a period of 9°2 days 
intervening (in 153 cases) between the date of invasion and 
death. A table is given showing the relative frequency of 
occurrence after various surgical lesions. The table includes 
768 cases, culled from six hospitals. Of this number 218 
followed operations, 120 injuries, 208 arose in the course of 
surgical diseases, and the remaining 96 appeared due to a 
variety of conditions not admitting of analysis, and to which 
no distinct cause could be assigned. Of the operations, 145 
followed amputation of limbs, afteramputation of the breast, 8, 
removal of tumours 18, herniotomy 4, osteotomy 3, litho- 
tomy 4, ligature of arteries and piles 12, trephining and 
fracture of the skull 11. Under injuries there were 50 
cases of compound fractures and dislocation, 18 of: simple 
fracture, 12 of lacerated wounds, and 30 of contused 
wounds; 66 cases are classed as ‘‘urethral.” Diseases of 
joints (including excisions) yielded 104 cases, diseases of 

one 72, abscess 50, ulcer 16, and carbuncle 12. 

These comprise the main etiological data furnished by the 

Committee, and we have deemed it well to follow closely in 
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their lines. The appendix to this portion of the report com- 
prises numerous and valuable statistical tables, the com- 
ilation of which must have been a matter of no slight 
ifficulty ; especially in view of the fact stated in the closin, 
ragraph of this portion of the report, which runs as fol- 
lows :—‘‘ Before passing from this part of the subject we 
would observe that, considerable as the number of cases 
collected in these statistics may be, still, spread as they are 
over a number of years, they are insufficient to found definite 
conclusions upon, but may prove useful as suggesting points 
for future inquiry. They would have been, however, more 
conclusive than they are had the whole material of the 
London hospitals been available’; but unfortunately, owing 
to the absence of any uniform system of keeping the registers 
thronghout the metropolitan hospitals, information given in 
some reports is not mentioned in others. It would be of 
immense value, especially in determining the etiology of 
diseases in points relating to their predisposing causes, if a 
uniform system of registration were adopted inall metropolitan 
hospitals.” With which opinion we thoroughly concur. 





SMALL-POX AT BATH. 





THE following is a copy of a report adopted at a recent 
meeting of the Bath Board of Guardians, Major Allen 
presiding :— 

*‘Your committee informed the City Sanitary Authority 
of the injury thoy believe results to individuals and the 
community from the present mode of dealing with small-pox 
cases, and they were asked to consider whether they could 
arrange to care for all persons needing hospital accommoda- 
tion other than those actually receiving medical or other 
poor-law aid. Your committee pointed out that thedemand 
of 15s. per week and the cost of conveyance to the Statutery 
Hospital of persons who, for the public safety, cannot be 
nursed at their homes, forced some people for the first time 
to obtain relief from the guardians, and that consequently 
they (and in some cases their families) come on the pauper 
roll, and voters were disfranchised ; that such unfortunate 
introduction te pauper relief would tend to break down the 
wholesome dread of parish relief. The cost of these patients 
would have to be paid by the ratepayers, whether at the 
Statutory Hospital or the workhouse, but the latter would 
add to the affliction of the disease, the injuries alluded to. 
If in_cases of infectious epidemics a number of people are 
forced on the care of the guardians they would be compelledto 
build an additional hospital, and thus two institutions would 
have to be maintained at the public cost instead of one, the 
arrangements at the workhonse being sufficient underordinary 
circumstances for all cases arising in actual paupers. It is also 
safer to remove the majority of cases to the isolated hospital 
at Claverton Down instead of the workhouse. The power for 
the removal of cases dangerous to the public, Roseesed. by the 
Sanitary Committee and not by the guardians, was also 
advanced. A friendly discussion followed, which evidenced 
that both bodies had endeavoured to meet the emergency in 
proportion to the accommodation at their command, that 
ehoneh the Statutory Hospital was erected for ons who 
could pay, the medical officer had used a discretionary power 
and had admitted four urgent cases, unable to pay for their 
admission. The City Sanitary Committee is not prepared 
to increase the hospital to permit of the admission of the 
people who are under existing arrangements forced into the 
pauper ranks. It is clear that so long as a city the size of 

ath is content to provide only twenty-fonr beds, including 
the wooden building, five of which beds are kept vacant for 
fever cases, the injurious difficulty the guardians wish to 
remove will continue until the epidemic wears out. The 
cominyittee have reason to hope that the epidemic is on the 
wane. Though Bath has been exceptionally free in the past 
from epidemics, the t condition should convince the 
inhabitants that they have not the provision made for pro- 
perty dealing with such possible visitations.” 

The following is an extract from the medical officer of 
heaith’s annaal report for 1879 :— ‘ 

“*T give a brief aecount of the origin s#hd progress of this 
oatbreak of small-pox. On July 23rd the first case of small- 
pox was reported—a private patient in Corn-street—by the 
medical attendant. e patient, a girl aged nineteen, had 
been on a visit to a sister in London, who took small-pox 
and infected this patient, who on her return home developed 
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small-pox. In this instance there were sufficient means of 
isolation, and compulsory removal was out of the question. 
However, the use of the Statutory Hospital was offered, but 
declined. The next case was repo! on Sept. 18th in a 
irl in Avon-street, who was employed as a rag-sorter. It 
is @ curious coincidence that the first case was in the 
daughter of a rag-collector; but minute investigation could 
detect no communication between the houses. This ease, 
being attended by the Parochial medical officer, was sent to 
the ‘Gnion Hospital. During the fortnight ending Oct. Sth 
two cases were reported—one at the Blind School Walcet, 
infection apparently being conveyed in clothing from London; 
the other was removed to the Union Hospital. On Nov. 18th 
one case was reported, and removed to the Statatory Hos- 
pital, which, in consideration of being intended fer other 
infectiows diseases, I wished to keep intact as long as 
possible. However, the emergency arose, and, the hos- 
pital being empty, was used, and since been utilised, 
to the exclusion of any use of other infectious disease 
which might arise. Measles bemg at this time frequent 
and fatal, and some two or three eases of scarlet fever having 
been reported, I advised the Sanitary Committee to erect am 
auxiliary temporary hospital to provide for any cases of such 
disease as might arise. This was done within as short a 
time as possible, and here there was afforded accommodation 
for twenty-one non-pauper patients, which, under the cir- 
cumstances, might have been considered sufficient to meet 
the exigencies of the case. This temporary hospital is con- 
structed in such a manner that it can be added to within a 
brief period and to any required amount. So far I may say 
to the present moment the accommodation has been sufficient 
to meet not only all the demands on its space for non-paupers, 
but also I have been enabled to admit cases which were 
practically paupers, a certain discretion being kindly given 
to me by the Sanitary Committee to abnegate, under 
certain circumstances, the strict rules under which patients 
are admitted to the Statutory Hospital. In the suburban 
village of Weston an outbreak of small-pox occurred in 
houses occupied by washerwomen. This is outside the 
borough. These cases were not removed, and doubtless the 
infection was spread through the agemcy of clothes washed 
in these houses. I can give two instances in which infection 
was conveyed to persons living in Bath by this means. Four 
cases occurred at the United Hospital, but were speedily 
removed, and there has been no recurrence of the disease in 
that institution. To sum up, between the occurrence of the 
first case of small-pox on.July 23rd and Dec. 3lst, being a 
period of five months and seven days, a total number of eig! 
cases were reported. The deaths amounted to cighteen, two 
of which had not, for special reasons, been removed. Of these 
deaths, twelve were unvaccinated, and four had marks 
which were equivalent te no vaceination ; of the remaini 
two there was no information. The outbreak occurred an 
has, with the exception of some half-dozen sporadic cases, 
been confined withan certain limite, and, I am glad to say, 
so far has not shown any tendency to spread beyond those 
limits. Nor have those sporadic cases proved the foci of 
infection which sanitary essimists would ¢ t; this I 
attribute to immediate isolation and disinfection. The same 
results might have been obtained in those streetsand courts’ 
e disease has prevailed had the conditions been 
the same, but the comparatively total repardlessness of. all 
sanitary precautions, both generally and socially, rend 
almost futile the effects of isolation and disinfection which 
have been and are being cartied out in the districts affedted: 
by the disease, and inasmuch as the inhabitants of these. 
places are of the peorest olass, probably in want of proper 
ond and suficient feel at iis imalement sehen: So 
we fin small-pox has, following its ordinary 
laws, entirely confined its attack to this clase. Not one 
single case of small-pox among the upper classes has been re- 
ported, not one single case of the disease has teen reported. 
in the streets, and squares, and crescents, which are the 
residence of the upper class, and to: which visitors resort. 
Yes, one case, a servant, who probably contracted the dis- 
ease through clothes washed at Weston. I can go. further, 
and state that no cases of small-pex have oceyrred in the 
smaller and more insignificant streets, ehiefly occupied by an 
humbler class whose principal subsistence depends upon 
letting lodgings. When I say no cases, I mean nothing ta 
constitute an epidemic ; and in the face of these facts an 
absurd panic has been raised, sufficient and I fear successful 
enough to injure the prospects of the city, by driving away 
visitors who come, and preventing others from coming. 
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Let anyone take the map of the city and draw 5. Perpendionlas 
line through the centre ; intersect this line at right angles, 
and out of the four segments thus formed the outbreak has 
been almost totally confined to one segment of the four. 
§ ic cases have occurred in the other three or some ef 

em, bat this does not constitute a small-pox epidemic in 
Bath, although it is an epidemic respecting the unfortunate 
distriet affected. Of the eighty cases of small-pox reported 
seventy-four were removed—fifty-three to the Union and 
twenty-one to the Statutory Hospital. In every instance 
the removal of the case has been immediately followed by 
disinfection of rooms and all articles of bed-clothing and 
body-clothing. 





DR. FARR. 

AT a meeting of the Sheffield Medioe-Chirergical Society, 
held on Jan. 29th, Mr. Arthur Jackson, President, in the 
chair, the following resolution was unanimously adopted:— 

‘Phat the members of the Sheffield Medico-Chirurgical 
Society desire to express their high sense of the tiservices 
which Dr. Wm. Farr has rendered to his country in promoting 
sanitary Progress and to record their deep regret. that his 
paramount claims to the Registrar-Generalship have been 
overlooked by the present Government, and to hope that 
those services will shortly be recompensed in a suitable 
manner by that Government.” 

Copies were directed to be sent to Lord Beaconsfield and 
Mr. Sclater-Booth. : 





Correspondence, 
Audi alteram partem.” 


VACCINE LYMPH. 
To the Editor of THE LANCET. 








S1r,—Dr. Cameron is anxious to avoid the charge of dog- | 9 


amatiem; bat so long as he arrogantly asserts opimions 
opposed to facts he cannot escape the imputation. He 

asserted in The Times. of November 24th, 1879, that the 

lymph obtained by the inoculation of the cow with swal- 

ex virus was the souree of the dissemination of small-pox— 
‘was, in fact, inoculated small-por. Notwithstanding (as; 
you justly observe) ‘the large amount of the lymph thus‘ 
obtained and used in this country, he has not produced one 
particle of evidence'to show that in any single instance 
small-pox was even ever suspected to have been produced 
by infection from a case of so-called variola vaccine. The 
dilemma he now sees is insuperable, and he proceeds to 
urge, in effect, that this modified small-pox hes lost its in- 
fective qualities, and that, if not dangerous as inoculated 
emall-pox, it has become useless as a protection against the 
matural disease ! He discards his first line of argument as 
to the mischievousness of this variola vaceine lymph in. dis- 
seminating contagion, and substitutes another sort of argu- 

ment which is equally against all experience.” Like Gold- 
emith’s schoolmaster, ‘‘even though vanquished, he can argue 
still.” Had Dr. Cameron, before making-such rash and reck- 
less assertions, made ingwiries at home, he would net have 
fallen into the dilemma in which he now finds himself. He 
swould have discovered that my experiments in ineculating 
the cow cee an variol eee Lats Sot ete ‘for the 
(purpose 01 181 a Dew mn} at in e endeavour 
Perceive a doubt long entertained of the aftinity of vaccinia 
and variola, that after fruitless attempts to infect the cows 
by the method of Sonderland and Neumann, and amidst 
several failures to inoculate such animals with small-pox, I 
at length succeeded in obtaining vesicles bearing all the 

characteristics of those which I had repeatedly seen on the’ 

cow casually developed ; that these experiments were per- 

‘formed im the sence of members of the veterinary and 
medical protessians, and watched during their progress and in 
all their phases and effects on the human subject, corree- 
ponding with those resulting from active primary vaccine, 
which none of them were strangers, and were unattended 
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at any time by abnormal or varioloid eruptions. He would 
also have known that the lymph was for a long time under 
observation at Cheltenham, where it was extensively used ; 
that for many months it was in use at the Small-pox an 
Vaccination Hospital under the observation of Dr. Gregory 
and Mr. Marson, and at the Cow-pox Institution in Dublin, 
and by numerous private practitioners in all parts of the 
kingdom., I aleo Forwarded supplies of the lymph to the 
East and West Indies, te Africa, and many other places at 
home.and abroad, all agreeing that it proved to be an active 
genuine vaccine lymph, unattended by any abnormal erup- 
tions or any approach to varicla. 

The details of all the proceedings on the animals and on 
man, with numerous illustrations, 1 was permitted to 
in the eighth and tenth volumes of the Provincial Medical 
and Surgical Association’s Transactions, and they, with 
descriptions and illustrations of other allied subjects, have 
received critical and favourable notices by highly qualified 
critics, 

Bat, after all, I am happy to add that I am but one 
among the many successful aperators in the above experi- 
ments. The success of my predecessors was usknown to 
me till after the publication of my own. The moat dis- 
tinguished of my successors is Mr. John Badcock, of 
Brighton, who, uainted with my experiments, com- 
menced with the desire to obtain a new stock of vaccine 
lymph, I think in the year 1840. He, having the advantage 
of @ succession of milch cows in his dairy, has obtained 
repeated supplies of new lympb, during a period of many 
i. I have had the pleasure at various times of using 

is lymph, and:always found it possessed of the qualities of 
my own. It was for several years in use by the late Mr. 
Marson at the Small-pox and Vaccination Hospital, and has 
been repeatedly transmitted to all parts of the world with 
the best effects. A stock ganerated twenty years ago is 


| still in use at Brighton by the public vaccinators and many 


private practitioners, with undiminished power, and eliciting 
the recognition and unqualified appreciation of those most 
competent to judge. . 

It is to be hoped now that Dr. Cameron will see what he 
has lost by inattention to the advice of Cicero to his in- 

uiring friends: ‘‘Meos amicos in quibus est studium, 
jubeo ut a fontibus potins quam rivulos consectentur,” 

I remain, Sir, yours truly, 
Aplesbury, Jan. 28¢h, 1880. (ROBERT CEELY. 





ACUTE RHEUMATISM. 
To the Editor of THE LANCET. 

Smr,—Having read in Tre Lancer for Jam. 17th an 
account of the discussion on acute rheumatism at the 
Clinical Society’s meeting, and a propos of the very inter- 
esting remarks of Dr. Goodhart, I send you the particulars 
of a fatal case which has just occurred in my practice, and 
which was treated by means of the salicylate ef soda. 

On Dee, 3lst I was called to see A. B——, aged twenty- 
six, of an excitable and irritable temperament, with a 
histary of asthma, but otherwise healthy. He complained 
to me of stiffness of the joints, pain about the shoulders and 
back, shivering, vomiting, &c., and he attributed these 
symptoms to exposure to wet and cold. I drdered him to 
bed, and next day diagnosed rheumatic fever. I need not 
take up space with the symptams of the case, as it appeared 
a typical one, and uncomplicated. Sleeplessness and rest- 
lessness were prominent symptoms. attended him for 
nine days. During the first four days he was placed on the 
alkaline treatment, and the joints, which were all affected, 
were fomented with anodynes, carefully blistered, and well 
wrapped in cotton-wadding. The skin and kidneys acted 
Heel, andthe bowels once or twice daily. As he continued 
to suffer great pain, so much so that he expressed a wish to 
die, and to have, despite the free use of opiates and chloral, 
very restless, sleepless nights, with some delirium, I de- 
termined to iy the salicylic acid treatment,. which I had 
been successful with, particularly, in a case of acute rheu- 
amatism complicating convalescence from enteric fever. I 
placed him on fifteen grains of the salicylate of soda, in 
glycerine and water, every three hours. Improvement com- 
menced yery quickly, and in two days’ time he delighted 
his friends by exhibiting how easily he could move his legs 
in bed, and how nimble his fingers were. He complained 
of a little numbness in his hands, but was.entirely free from 
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ain. The temperature had fallen from 102°and 103° toa little 
below 100°; pulse 120, of fair strength; sweating diminished ; 
sudamina abundant; slight deafness and singing in_ the 
ears; thirst still insatiable ; heart sounds una! ected. Next 
day, the third of the salicylate treatment, I diminished 
the remedy by one half, and, on the following morning, as 
there had been some alarming violent delirium, of short 
duration, during the night, I discontinued its use altogether 
and recommended the alkalies, Beyond the report of de- 
lirium I did not consider him any worse at the time of my 
visit, which was about 10. A.M. During the day, however, 
he became worse, and at 10 P.M. there was much pain again 
in the knees, ankles, and shoulders ; pulse 124; temperature 
higher than ever, 104°. The heart-sounds had altered since 
the morning, and there was now heard a# loud systolic 
murmur. He had been on the alkaline mixture all day, 
and, thinking that the salicylate would again give ease, or 
at least moderate the heart’s action, which was rather 
tumultuous, I ordered it to be recommenced in fifteen-grain 
doses every three hours as before. At4 A.M. a messenger 
came to my house stating that the patient seemed to be 
dying. On my arrival I found him moribund, unconscious, 
breathing stertorously ; temperature 109°; pupils equal, 
contracted. He lived only half an hour after I was called. 
He had been very violent for an hour and a half, from 2 A.M. 
to 3.30 A.M., requiring two or three men to hold him, Had 
had two doses of the salicylate. No post-mortem exami- 
nation. 

Since the termination of the case I have repeatedly asked 
myself the following questions :—(1) Was my patient’s 
sudden death the result of the hyperpyrexia, or embolism, 
or the use of the salicylate? (2) Ought I to have continued 
the salicylate instead of substituting alkalies the last day, 
or had I already gone too far with it and decided the case 
with the last two doses? Had I continued it without inter- 
mission I might have connected it with patient’s death, but 
it isa drug the effects of which pass off quickly, and the 
patient had on} thirty grains during the eighteen hours pre- 
ceding death, oreover, a like result is, 80 far as I know, 
comparatively rare during its use. 

I remain, Sir, yours obediently, 
Oldham, January 23rd, 1880. R. BryYDEN HI, M.D, 


ENCYSTED STONE. 
To the Editor of Tak LANCET. 

S1r,—Will you kindly give me a place in your publica- 
tion for a few observations on a case of ‘‘Encysted Stone,” 
reported in THE LANCET of July 26th, 1879, under the 
care of Dr, Lediard? This gentleman will allow me to com- 
pliment him on the result of a rare case, and one requiring 
no small share of management and surgical address, under 
unexpected and difficult circumstances. I am particularly 
interested in the case, having met with five such cases, and 
having myself operated on two of them. I am anxious to 
draw the attention of the profession to ‘“encysted stone,” and 
I believe I am the first to elucidate its nature; and if I am 
correct in my view, it will establish a rule of practice in such 
cases ; and, of course, the question is an important one in 
this light. My views are given in the Medical Times and 
Gazette of July 12th, 1872. 

Those cases of so-called ‘‘encysted stone” are found in 
young subjects; they are of long-standing; there is o 
constant dribbling away of urine; the bladder is in an 
empty state, contracted on the stone, and forcing it into 
the neck of the bladder, where it gets impacted, and by the 
constant expulsive force exerted on it, the stone eventually 
ulcerates through the coats of the bladder, and so forms a 
sort of cyst for itself ; the opening by which it escaped from 
the bladder gradually contracts, and the foreign body is 
shut ont of the cavity of the bladder, and in this way Nature 
is capable of curing the disease. She very nearly effected 
this in my two cases. She had only accomplished a third 
of this in Dr. Lediard’s case. 

And now for the rule of practice—the most important 
point in such cases, They can be “diagnosed,” at least 
the five cases I have seen were, by examination with the 
finger from the rectum. I am convinced that the median 
is the only operation suitable in such cases. I perform 
myself the median in all cases, and in fifty or sixty cases 
I fave had only three deaths in all. But in those encysted 
cases the median should alone be performed. The cyst and its 





contents are in the median line; you cut on it and extract 
the part you find therein. If the neck be narrow, as in my 
cases, you of course break it (the external stone) off, and 
you then follow the part in the bladder, according to circum- 
stances, either dilating with a probe-pointed or button- 
Rointed bistoury, or cutting on the groove in the staff, and so 

‘ishing the operation, as in ordinary cases, having, how- 
ever, the advantage of an opening ready made into the 
bladder. In Dr. Lediard’s case, there would have been no 
necessity for his cutting at all into the bladder. Any surgeon 
will see what difficulty I must have encountered had I chosen 
the lateral operation in my cases. Dr. Lediard encountered 
and overcame some of them successfully. The cyst in these 
cases is not lined by a smooth membrane, nor is the 
surface of the stone contained in it smooth; on the con- 
trary, the surface is most irregular, projections and an- 
fractuosities, into which granulations like worms are inserted, 
attaching the stone to the cyst. In my cases it is evident 
that I could not have scraped away the particles remainin, 
attached, as Dr. Lediard was enabled to do with no mall 
difficulty. If the opening had been direct, as in the median, 
this would not have been necessary, as all the débris left 
would have come away with the subsequent discharges. 
Had I performed the lateral operation, after having reached 
the bladder and brought away the stone found therein (in 
No» 2 case), I should have been obliged to cut ‘transversely ” 
on the cyst (supposing I had presence of mind enough to 
realise the exact position of affairs), and thus there must 
have been made two openings into the bladder. 

It is evident, to me at least, that the median operation is 
the only one suitable in these so-called ‘‘ encysted stones.” 
Fortunately for those who, as a general rule, prefer the 
lateral, these cases can be diagnosed from the rectum by 
the finger. 

1am, Sir, yours, &c., : 
JAMES McCRARTH, M.D., F.R.C.S., 
Smyrna, Nov. 19th, 1879. Surgeon British Seamen's Hospital. 


THE EFFECT OF SALICYLATES ON THE 
: HEART. 
To the Editor of THE LANCET. 
- S1g,—Will you permit me to correct a serious misrepre- 
sentation which occurs in THE LANCET of January 24th. 
In a short article on the recent discussion at the Clinical 
Society on Dr. Goodhart’s paper on “Sudden Death in 
Acute Rheumatism,” you attribute to me the statement that 
Lhave invariably found a diminution or disappearance of 
the first sound of the heart when Patients have been treated 
with the salicylates. It was far from my intention to make 
such an absurdly general statement as that. I regret very 
much if I failed to make myself understood, but I am gene- 
rally reported as having ‘‘found that the first sound of the 
heart is often absent daring convalescence,” &c. This by 
no means conveys the unrestricted assertion to which you 
call attention. Of course, in a large proportion of the cases 
of acute rheumatism which come under observation, the firat 
sound is obscured or replaced by a bruit ; only those in which 
the heart is anaffected remain for observation. In a con- 
siderable proportion of these I have noticed the first sound 
very feeble or absent during convalescence, and I have felt 
inclined to attribute this to the salicylate ; but I am quite 


-unprepared to deny that the same condition occurs during 


the convalescence of rheumatism that has not been so treated. 
Moreover, should the drug in question enfeeble the action of 
the heart, as Iam inclined to think, I should not regard it 
by any means as an unmixed evil; for the pulse in acute 
rheumatism, especially with pericarditis, indicates a 
markedly excited action, and a drug that will enfeeble this 
action may give the heart that physiological rest which is so 
highly desirable in this condition. 
1 am, Sir, yours, &c.,' 


Feb. 1880. F, A. MAHOMED, 


PREGNANCY AFTER OVARIOTOMY. 
To the Edttor of Tak LANcET. 

Srp,—Many cases like that related last week by Dr. 
Harding, of Whittlesea, would settle a question that has 
exercised physiologiste—whether the sex of a child is deter- 
mined by the ovary from which it is generated. But then 
it is necessary to put on record the fact as to which ovary 
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was left after ‘‘ovariotomy.” Will Dr. Harding state this 
for the case of Mrs. R——, who produced a female child 
after extirpation of one ovary? 

I am, Sir, ‘ours faithfully, 


_ Feb, 2nd, 1880, . Beta, 





EDINBURGH. 
(From our own Correspondent.) 


De. KEITH had a second case of ovariotomy on the 
24th January. In this case a large dermoid cyst was re- 
moved, a long narrow pedicle ligatured and returned to the 
abdomen. There were many adhesions to the omentum and 
intestine, which were carefully separated, and bleeding 

ints secured with catgut ligatures. These adhesions were 

ue to the position the patient had chiefly occupied—viz., 
lying with the face downwards. The usual antiseptic pre- 
cautions were followed. The first case has made a good re- 


covery. 

At the meeting of the University court on Monday 
(26th January) the medical examiners were all reappointed 
with the exception of Dr. Dyce Duckworth, whose term of 
office as Examiner in Practice of Medicine has expired ; 
Dr. A. B. Duffin, of King’s College, has been elected as his 
successor. 





NAVAL NOTES FROM MALTA. 
(From a Correspondent.) 


STATEMENTS all more or less incorrect regarding the out- 
break of small-pox in H.M.8. Rupert have recently been 
going the round of the papers. The facts are these. When 
at sea on the 5th of last December, while on passage from 
Alexandria, and the day before reaching Malta, Sub-Lieu- 
tenant Moore ‘‘ went sick.” Two days after arrival decided 
symptoms of small-pox appeared, and the sufferer was placed 
in the Royal Naval Quarantine Hospital. Two days there- 
after a stoker of the same ship was sent there similarly 
affected. Mr. Moore’s case ended fatally, the stoker is con- 
valescent, and there has been no further spread of the dis- 
ease. The ship was never put in quarantine, and otherwise 
the health of the crew has remained excellent. It is un- 
known how the contagion was caught. For ten months 
previously the stoker had had no communication whatever 
with the shore. It is also certain that the officer had not 
been out of the ship for many months. The senior medical 
officer has issued a supply of fresh vaccine lymph-tubes to 
the various ships for the purpose of revaccination, and other 
ne precautions having been duly observed, the 
mischief is probably at an end, 

Great regret is felt at the sudden death of Fleet Surgeon 
Roe, R.N.,. of H.M.’s Dockyard, which took place in the 
Naval Hospital on the evening of the 4th inst. sympathy 
with his wife and family is universal. 

The recent batch of promotions to the rank of Staff Sur- 
geon did not bring joy unmixed to all included. The indis- 
eriminate way in which seniors were reduced to juniors on 
the new list is very stinging. Besides, this ‘‘last straw” 
makes medical officers if possible more distrustful than ever 
of the powers that be, for the slight has been put upon more 
than one officer hitherto conspicuous for professional zeal 
and blameless conduct. ; 

Malta, Jan. 12th, 1880. 








THE WEATHER AT ALGIERS. 
(From a. Correspondent.) 


Ir is worthy of note that the severe weather which 
troubled nearly the whole of Europe during the month of 
Deeember affected in a degree the northern cousts of Africa. 
A mild soroceo, or desert wind, swept over Algiers during 
the first few days of December, but it had not the blasting 
properties of the summer soroccos, when the inhabitants are 
compelled to keep indoore with closed windows. This was 
followed by a week of fine but rather chilly days, the lowest 
temperature in the daytime ranging between 47° and 50° 
Fahr. After two days of strong north-easterly and north- 


NAVAL NOTES FROM MALTA.—THE WEATHER AT ALGIERS.  [Fes. 7, 1880. 








sion of fogs, frosts, and snows, Al; 


winter resort, where 
are combined with alf the comforts of modern civilisation 
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westerly winds, the rain came down in torrents on Dec. 14th, 


and continued both day and night with but little inter- 
mission till the evening of the 18th. At times the water 
came down almost in sheets, and on the nights of the 15th 
and 16th it thundered and hailed a little; at no time, how- 
ever, was there any frost or snow, and the thermometer at 
night never fell below 429° in the town. 
nm Dec. 19th it cleared, and the weather has been beau- 
tifully warm and clear, with a very occasional shower at 
night, up to Jan, 15th. While London was visited by a succes- 
giers had an uninterrupted 
spell of such weather as we rarely see even in an English 
summer,—mild enough to be pleasant driving, and not too 
hot for walking exercise. 
Is it not surprising that more of the sufferers by the 
English climate should not take refuge in this healthful 
eat historic and artistic attractions 


and many of its amusements ? 





‘ 
Obituary. 
JOHN MACDONALD, M.D., 
OF BUENOS AYRES, 


To the list of those of our profession who died at the 
close of 1879 must be added the name of John Macdonald, 


M.D., son of Alex. Macdonald, Esq., of Lynedale, Isle of 
Skye; and some mention should be made ‘of the pasaing 
away of a valuable life, and one simply sacrificed to a sense 


of duty. 
Educated at Glasgow and at Paris, and having taken his 


degree of M.D. at the former University in 1862, Dr. Mac- 
donald studied at most of the principal hospitals in Austria 


and Prussia. It is, however, of his work in Buenos Ayres 
that we desire to lay some notice before our readers. He 


arrived there about fourteen years ago. Finding that no 
doctor could practise within the precincts of the town without 


a Spanish diploma, and not knowing the Spanish language, 
he, to acquire it, joined the Argentine army for a year as 


surgeon, which was then, together with the allied Brazilians, 
fighting against the Paraguayans, commanded by the noto- 


rious Lopez. While thus engaged, he was so successful in 
surgical operations as to be specially noticed by the authori- 


ties, by whom he was placed at the head of the hospital and 
ambulance corps of one of the divisions, and raised to the 


rank of surgeon-major. Returning to Buenos Ayres at the 
end of a year, he took his diploma, intending to remain 
there; but a special request from the commander-in-chief 
that he would not discontinue his services, accompanied by 
the expression of a high opinion of their value, appeared to 
him an appeal to his sense of honour. He remained, there- 
fore, with the army tothe close of the war, through con- 
tinual privation and exposure, and experiencing many nar- 
row escapes ; suffering at one time from a severe attack of 
malarious fever, after having remained for three weeks in a 
swamp, and not taking off his boots once in that time. 

In the year 1871 the memorable epidemic of yellow fever 
broke out at Buenos Ayres. Three medical men only re- 
mained—one only, Dr. Macdonald, remained till all was 
over—in a plague-stricken city of some 150,000 inhabitants. 
Of his devotion to his work some estimate may be formed 
from the fact that during this fearful epidemic he once 
attended as many as ninety cases in a single day. Medicine 
he supplied largely at his own expense; and in many in- 
stances death itself did not terminate his services, for he even 
advanced money to defray funeral expenses, too often never 
repaid. The fever lasted some months, during which time 
Dr. Macdonald was himeelf twice struck down by it. Forhis 
services he received almost nothing, abundantly as they had 
been acknowledged and extolled both by the Government 
and by the native and the English press. The medal which 
the Government offered he declined, more sxo. It was not 
in his nature to value such things, even if they could have 
borne adequate witness, which, of course, they could not, to 
services of the highest possible order, and to the sacrifice of 
health gone for ever. 

He remained at Buenos Ayres fora few years longer in 
varying conditions of health. ‘It was hoped that a good 
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constitution and a singularly “plucky” temperament might'|_ 


in time do much to overcome the effects of past severe suffer- 
‘ing. But it was not to beso, and when recovery was no 
longer to be hoped for it was determined in the autumn that 
‘Dr. Macdonald should leave for England, in fulfilment of the 
only remaining hope, that of dying at home. He landed in 
October exceedingly ill, and Sir W. Jenner diagnosed 
chroni¢ hepatic inflammation, the result of malarial poison. 
With great difficulty reaching the Isle of Skye, he died on 
Dec. 7th, surrounded by nearly all his nearest relatives. 

Those who from his early years knew him intimately, 
whether related to him or not, cannot trust themselves to 

eak of his nobility of character, his unbounded generosity, 
his perfect sense of honour. They would rather point to 
the facts of his life and his death. “And when one thinks of 
that work calmly carried on in the pestilential streets, that 
heavy burden borne without help, of skill, s mpathy, money, 
and, as the event proved, life itself placed, and knowingly 
placed, at the disposal of those whom he attended, his figure 
seems to stand out not unlike that of the hero of the 
ancient battlefield, and és glorious— 

ca non arma manu, non frena remisit ; 
Qualis erat, dextros defert in ‘Tartara currus.” 








CHARLES BENSON, M.D.T.C.D. 

Dr. BENSON, whose death we announced on the 24th ult., 
‘was a graduate in medicine of the University of Dublin, a 
fellow and ex-president of the Reyal College of Surgeons in 
Treland, and held for a considerable time the Professorship of 
the Practice of Medicine in the latter institution, until fail- 
ing sight obliged him to resign. Dr. Benson was one of the 
original founders of the City of Dublin Hospital, with whieh 
he was connected fora very long period as.one of the visiting 
physicians, and on his retirement was appointed consulting 
physician. Some weeks since he was presented with an 
address on the occasion of his portrait being placed in the 
board-room of the City of Dabhin Hospital, which referred to 
dis untiring zeal in the intereste of that institution, and 
trusted that many years might yet be.spared to him,.a hope 
which a few short weeks have dispelled, His remains were 
last Saturday interred in Mount Jerome Cemetery, and were 
followed to their last resting place by a very large number of 
the profession. 





Redical Hobos. 


RoyaL ConLecE oF Prysicians or Lonpon.— 
The following gentemen were admitted Members of the 
College on Jan. 29th :— 

Fowler, James Kingston, Mf.B. Camb., Clarges-street. 
Brggerd, W. Richard, M.D. Queen's Univ., Hammersmith. 
On the same day the following gentlemen were admitted 
Licentiates of the College :— 
Alvares, Nicolas Santaud, AmpthflI-square. 
M'Kee, Gerard Macklin Eocles, Overstone-road, W. 


University oF Duruam. — At the Primary 
Examination for Degrees im Medicine and Surgery the 
‘following satisfied the Examiners :— 

Cheetham, Walter Henry, M.R.C.8, 

Giles, Bernard Faraday, M.R.C.8., L.9.A. 

Lloyd, George Jordan, M.R.C.S., LBA. 

Mantle, Alfred, M.R.C.8., L.S.A. 

Pardiagton, e Lucas, M.R.C.8., L.R.C.P., L8.A. 

Porter, William Smith, M.R.C.S., L.B.C.P, 

Senge Nolan 8 West MRCS, LSA 

Her est, M.R.C.S,, LSA. 

Wills Jonmph Pearoe Budget. 

Wrey, Charles. 
One candidate referred in Botany, and two candidates re- 
ferred in all subjects, will be 
examination.in April next. 


AroTHEcaRizs’ HALL. —The following gentlemen 
passed their examination in the Science and Practice of Medi 
cine, and received certificates to practise, on Jan. 29th :— 

Hebb, Richard Grainger, Brighton. - 
Volckman, Ronald, Norwood. 
The following gentlemen on the same day passed the Primaxy 
Professional Examination :— 
Tee Arta Eaton Heep! ere Hespital; Fraacis Henry 
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permitted to re-enter for | ¢. 
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RoyaL CoLtrce or SurcEoNsS oF ENGLAND, — 
The annual course of lectures at this College will be com- 
menced on Monday next by Professor Parker, F.R.S., who 
will deliver nine lectures ‘‘ On the Structure and Functions 
of the Vertebrate Skeleton”; on the campletion of which, 
Professor Flower, LL.D., F.R.S., will give nine lectures’ 
“* On the Comparative Anatomy of Man,” in continuation of 
his course of last year. The lectures will be delivered in 
the theatre of the College on each Monday, ‘Wednesday, 
and Friday, at 4 o’clock P.M., until completed. 


Tae Woburn.Guardians have increased the 
of Mr, George A. D, Mahon, Medical Officer to the Work- 
house, from £35 to £45 per annum. 


Tse Governors of the Harrogate Bath Hospital 
have increased the medical staff from two to three—viz., 
one physician and two medical officers. 


Wittiam Maaacaian, M.D., Doonbank, Dal- 
mellington, has bean appointed, on the recommendation.of 
the Lord-Lieutenant of the County, a Justice of the Peace 
fer Ayrshire. 


ZyMOoTIC DISEASES IN DuBLIN.—During the De 
cember quarter of the past year the deaths in the Dublia 
Registration District from 2ymotic diseases amounted to 
629, being equivalent to an annual rate of 7:4 per 1000, a 
number largely in-exeess of the average (470) for the corre- 
sponding quarter of the previous ten years. Of these the 

leaths from scarlatina numbered 160; measles, 94; small-pox, 
77; fever, 68; diarrhoa, 46; whooping-cough, 37; and 
diphtheria, 20. 


A neat Oorracz Hosprrat, to accommodate 
ebout twenty patients, is to be built at Milnthorpe, near 
Kendal, Westmoreland, in memory of the late John 
Kitching, MLR.C.S, Eng., L.S.A., who, after ising at 
61, Sout! Audley-street, Grosvenor-square, London, retired 
to Milnthorpe, his native place, where he practised for 
thirty years, and died May 26th, 1879, aged cighty-three 

ears. The hospital is to be built by his daughter, Mrs. 
illiam Bindloss, and his sister, Mrs. Thompson Bindloss, 
as. memorial to him. The plans have been prepared by 
Mr. Eli Cox, architect, Kendal, and the baliding is in- 
tended to be carried out immediately. 


BrvssEis MepicaL GRaDuATES’ ASSOCIATION.— 
The first annual dinner of this Association was held on 
Wednesday, January 28tb, when about twenty of the 
members and their friends were present, The President, 
Dr. J. Beresford Kyley, in proposing the toast of the 
evening, referred to the great difficulty whieh beset British 
practitioners who were desirous of obtaining a degree, and 
said that were some native University to open its doors to 
any practitioner able to pass its examination wit it in- 
sisting on residence, it would supply a want felt throughout 
the whole of the profession, and would obviate the necessity 
of.msn seeking abroad what they were prevented from 
obtaining at home. Dr. F.E. Pocock, the hon. seeretary, in 
responding to this toast, with which his name: had n 
eoupled, gave a short aketch of the origin‘of the Association, 
aad congratulated the members present upon the success of 
this the first aunual dinner. ‘ 


ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SuraeRyY.—The annual meeting of this Association was 
held on Wednesday, January the 28th, when the treasures’s 
report was received and adopted, showing the Society to be 
in a highly prosperous ing condition. The fol- 
lowing officers and Council for 1880 were duly elected :—Pre- 
sident : Mr. W. A.N. Catlin. Vice-Presidents : Messrs. J. A. 
Baker, 8. Cartwright, Coleman, Salter, F.R.S., and Dr. 
Smith, F.R.S. Edin. Treasurer: Mr. Edgelow. Hon. 

ecretary: Mr. Craigie. Council: Messrs. E. Bartlett, 8. H. 
Cartwright, Fairbank, F. Fox, C. Gaine (Bath), Napier, 
‘W. Ranger, and A. Winterbottom. ‘The first dinner of the 
Association took place in the evening at the Langham 
Hotel, 8. Cartwright, Eeq., in the chair, when over fifty 
Fellows aad their irieads were present, amongst whom were 
the President of the Royal College of Physicians and 
Surgeons, Sir William Gull, Mr. Young, M.P., Dr. Quain, 
the President of the Medical Society of London, Mr. Rans- 
ford, Professor Lister, Mr. Edwin Saunders, Dr, Andrew 
Clark, &c. &e. 
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MANCHESTER Menico-ErntcaL ASSOCIATION. — None, ©. J., 1-D.A,RC.S.E_ has'boon appointed Dental Surgeon to 
At the annual meeting held on January 29th, 1880, the fol- vie at for Consumption and Diseases of the Chest, Brompton, 


lowing office-bearers were elected :—President: H. Sim; son, 
M.D. Vice-Presidents: R. W. Ledward, M.D.; J. Roberts, 
M.D.; P. Royle, M.D.; J. Thorburn, M.D. Hon. Treasurer : 
J, Stone, M.D. Hon. Secretaries: A, Wahltach M.D., 


and J. Broadbent, Esq. Committee: E. Bishop, ¥s 
C. Clark, M.D.; c Cullingworth, wage 
M.D.; Jz Ss. Fletcher, M.D.; R. D. Fox, i" A Eis 


Jones, M.D.; T. Jones, Esq; W.H. Maccal, D.; 
Pierce, M.D.; J. Tatham, M.D.; and J. Wataon, ar. 
Partiamentary Sub-committee: D. Leach, M.D.; F. M. 
Pierce, M.D.;\P. Royle, M.D.; J. Tatham, M.D.; and J. 
‘Watson, M. B. 


Bequests ETC. TO MepicaL C#aririzs.—The 
Denbighshire Infirmary and General Dispensary has received 
a second £500 under the will of Mr. Hugh Davies Griffiths, 
of Caerhun. The West Kent General Hospital, Maidstone, 
has received £218 5s., under the will of Mr. John Crowhurst. 
Mr. Henry Edwards, M.P., has given £200, Sir Frederic 
Johnstone, Bart., M.P., £52 10s., and Mr. G. E. Eliet, the 
Mayor, £35 to the ‘Weymouth Reyal Hospital and Dis- 
pemsary. The Hospital for Women has received £200 under 
the will of Mrs. Harriet Kirkpatrick, and £100 from Mr. 
Baring Young. Mr. Hugh M‘Kay has given £100 to the 
Hospital for Epilepsy and Paralysis, Regent’s-park. The 
Led! Cottage Hospital has become entitled to £500 
made e will of Mr. William Ireland, of Eastnor. The 

ton Dispensary has received £180 under the will 
e Foster. The Earl of Sheffield has given 
i000 ‘to the Sussex County Hospital, Brighton. 











erica Appointments, 


Bares, H. L, L.R.C.P.L, M.R.C.S.E., has been appointed Second 
House-Physician to Guy's Hospital, for February. 

Berry, F. H., M_R.C.S.E., has been appointed Senior House-Physician 
to Guy’s Hospital, for February. 

Burp, G. V., M.R.C.S.E., L.R.C.P.Ed., has been appointed House- 

to the Royal ‘Portamouth, Portsea, and Geeport Hospital, 
vice Robinson, resigned. 

CLEGHORN, Dr. H., has been appointed the Additional Examiner in 
Botany at the \intrarstte of Edinburgh, vice Balfour, resigned. 

Crowes, F., D.Sc.L., bas been appointed Public Analyst for the 
Borough of Newcastle-under-Lyme, at £10 10s. per annum, and 

per analysis. 

Crook, Mr. W. G., has been reappointed Public Analyst for the City of 
Norwich, to be paid by fees. 

Deax, T., M.D., M.R.C.S.E., L.8.A.L., has been rexppointed Mextical 
Officer of Health for the Burnley Urban Sanitary District, Lanca- 
shire, st 200 per annum. 

Durrtx, A. B., M.D., F.R.C.P.L, has been spp pointed the Additional 
Examiner in the Practice of Physic at the niversity of Edinburgh, 
vice Duckworth, whose term of office has exptred. 

Done, E, MECS., LSA.L, has been appointed a Medical Officer to 

the Clapham General Dispensary. 

GcuirvE, G . B1.B., has been appointed Resident Assistant-P) mcian 

to St. Thomas's Hospital, whee Sharkey, appointed an As: 


Howmrs, H, DLB., C.M., has been srpeinted Ocrtifying Factory 
Surgeon for the District of Danamanag! Tyrone. 

Hoore HL, MBC.S., L.S.A-L., has been appointed Medical Officer for 
the North London Providen! Dispensary, vice Caffyn, resigned. 

Horcrort, T., L.R-C.P.Ed. & L.M., M.R.C.S.E., has been appointed 
Certifying 'actory Surgeon for the District of ‘Dorking. 

Kesny, J. E., LRC.P.Fd., L.R.C.S.Ed., L.A.H.D., has been appointed 
Maiieal Officer to tho’ North Dabiln Union Workhouse, ee £108 
per annum, vice Kirkpatrick, resi; 

Lain, C., L-R.C.P., L.M., L.F.P.S.G. LSAL, L.A.H.D., bas been 
appointed Medical F Wielcres to the Liverpool Victoria Legal Friendly 


Beciety at Leicester. 
has been. appointee pointed Certifying 
co. egal. 








Lettie, B., LR.C&L& LM, LS.A.L, 
Sargon for the District of Raphoe, 
McBain 


J., CM. has been appointed Cartifying Factory ‘Surgeon for 
ae nee 


ict of Forkhill, co. 
Meisvosm, W. C., 31.D., has been the Additional Examiner 
in Natural History at the Univer ity of Edinburgh. 
MANSELL E.R, MR.CSE, LSAL., has been appointed Second 
‘House-Surgeon to Guy's Hospital, tor February. 
Masrens, J. A, LR.C.P.L., M.R.C.S.K., has been appointed ' Gertif 
‘Sargeon for the District of Hednesford, Searordstsi ving 
Mayan, A E., M.B., B. has been. Spe mased ace Mone oiaeaa 
to Guy's Hospital, os Tobeanty 
Morron, J.. MD., bas been pointed Medical Officer to the Westesn 
Friendly ‘Bociety, Glasgow, for the ensuing year. 


Metis, EA. LK.@.CP.L,LRCS.L, has been resppointed Medica) 
‘Pablic Vaectnator, &., for the Bangor Dispensery 





Belmullet Union, co. Mayo, ©, ab £100 Per 8 Se eT onan, sad F 
of the Belmullet Uni Oa vo ee hb 


£10 per annum as M icer of 


W. K., M.B., O.M., hee been appointed Medical Missionary of 
the Blantyre Mission of the Church of Scotland, Hast Africa, Yico 
‘Macklin, on leave. 

PoLanD, J., M.R.0.8.B., L.R,C.P.L., has been appointed Senior House- 
Surgeon to Guy's Hospitai, for February. 
Pratt, Ay M.D. t has has been appointed Med Medical Officer to the Workhouse, 


r, Western District, 
Godstone Union, vice Bailey, Teeigned. 
Rosinson, T., L.F.P.8.G. & L.M., has been jointed Certifyin: 
Factory Surgeon oe el District of Beragh, co. Tyrone. one 
Rosse, G. H., M.B., M.R.C.S.E., has been appointed Junior House- 
Phy: lan to Guy’s Hospital, for February. e 
Savory, W. F.R.C.S.E., M.B., has been appointed Consul 
Burgeon to the Charter House, vice Callender, deceased. Hing 
Scott, A, M.R.C.S.E., has been appointed Junior Obstetric Assistant 
to "Guy 's Hospital, for February. 
Sgewew, J. J.. MRCS, LR.C.P.Ed, has been appointed third 
‘Attending Medical Officer to the Provident Medi Institution, 
L.8.3.Ed., 


Pimlico-road, vice Evans, retired. 
Stape-Kinc, E., M.D., Bxt. LROP.L, M.R.CS.E., 
Medical Officer of Health to the Ilfracombe Urban and Dulverton 
Rural Sanitary Authorities, has been appointed to a similar office 
by the Gree Torrington Rural Sanitary Authority, vice Blyth, 
resigne 
SooTnam, F. A., M.B., F.R.C.S.E., has been appointed Resident 
Medical and Surgical Registrar to the Manchester Royal Infirmary. 
SWEENIE, W. F., M.B., L.R.C.S.Ed., has been appointed Certifying 
peer. Surgeon for the District of Newtown-Cunningham, co. 


Warwnicart, R.8., M.R.0.8.E., L.5.A.L., has been appointed Senior 
Obstetric ‘Assistant to Bey: Etospita, £ for February. 
Wuitr, W. HL, M.A, M.Ch., has been appointed Honor 
bysielan to “Si tuarjlobone General Bispentacy, vice Gabbett, 





en 
Wiisen, R. J., F.R.C.P.Ed., has been apy 


Parsi sicilan to the 

Hastings and St ‘Leonard's Convalescent | [ome med Can , for the 
ensuing year. ‘i 
Wricat, G. A, M.B. F.R.C.S.E., has been appointed Resident 


Surgical Registrar to the Manchester Royal Infirmary, vice s 
vara 


Southam. 
.. M.R.C.8.B. & L.M., L.8.A. AT. has been sppotnted Certifying 
Factory Surgeon for the District of Richmond, Surrey. 





Births, Alarriages, and Deaths. 


BIRTHS, 

BaTE,—On the 27th ult., at Northumberland Houses, Hackney, the wife 
of George Paddock Bate, M.D., of a son. 

Cowry.— On the 28rd ult., at Alladale, Woolston, the wife of Staff- 
Surgeon , RN., of a daughter. 

GWATKIN.—On the 23rd’ ult., at igher Proughton, Manchester, the 
wife of Owen Gwatkin, M.R.C.S., of a mi Nott 

JAMES.—On the 29th ult., at Elgin- -erescent, otting-hill, the wife of 
Richard James, L.R.C.P.Ed., of a daughtel 

MAUNSELL.—On the 9th ult., at Halla, ‘Nova Scotia, the wife of 
Surgeon-Major T. Maunsell, of a daughter. 

ROBATHAN.—On the 25th alt., at York Villas, Prestonville, Brighton, 
the wife i George Beckett Robathan, M.R.C.S.E., of a son. 

SMITH.—On the 15th October, at Kyneton, Victoria, ‘Australia, the wife 
of Samudd Smith, MACOS E, ofa son 


MARRIAGES. 
NICHOLLE—FAULCONER.—On the Ith ualt., at St. Matthew’s, Oakley- 
squere, Howard Hill Soba Nicholls,” M.R.C.S.E., to ‘Harriett, 
daughter of T. Faulconer, Hag, 
O'BRIEN—BANISTER.—On the 14th ult., at St. Gregory's, Cheltenham, 











Henry O’Brien, Derecen: ‘Major, Army Me ‘Medical Department, to Ethel 
Bessie, danghtar of janister, 
DEATHS, 


Comeroax:—On the Ist Inst. at Merrion-square, Dublin, Sir Dominic 
John Gorrfgan, Bart., M.D., aged 77. 

Deep. ts sath ult, at Alexander: -square, Henry Samner Dyer, 

D., aged 71. 

Evane-Om the 2th ult., at Bath, Evan Bans, M.R.0.S.E. 

Gopsox.—Found dead, on the 19th ult, Hensy Godson, M.R.C.S.B. 
of Coldhurst, Oldham, Lancashire. 

Hay.—On the $nd inst.,’at Porlock, Somersetshire, Richard Francis 
Hay, SERCBE,, eldest son of W. H. Hay, M.D., of Bridport, 


Hann.. on the 20th ult, at Wintonavenue, Rathgar, Edmund Poole 
Howell Henn, LE.QC.P. 1., aged 
KeEnny,—On the 4th ult., at Priest's-road, Tramore, Dr. James Kenny. 
LEaDER.—On the 28th hat, at Keale House, ‘MMill-street, co. Cork, John 
ler, 
McCarray.—On > fee 8th ult., at the Royal Naval 1 Hospital, Jamaica, 
Dr. WilHam McCarthy, ‘Army M Medical rtm: 
oon ne ee ale % Oxford, Extward R. Owen; PROBE, 
ar the 3ist ult., at Plymouth, John Skelton, LR.C.P.Ed. 
. Mth December, at Tavistock, Richard Eliot West, 


RCS. 
YatTe:—On the 8th December, at Shanghal (accidentally shot), Henry 
Wright Yate, M.R.C.S.E., eet 


N.B.—A fee of 58. ts charged for the insertion of Hotéon of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THe Lancet Orrick, Feb. 5th, 1880. 
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Barometer Direc-| Solar 

Date, |feduced to’ tion rg | wea Raa, ttn, {Rain marks 
Sea Level,’ of | |Bal in |2e™Plremp fall.) at 8.30 

and 82°F. Wind, | am. 

Jan. 80 | 9017 |SE.| 37 i Fogey 
» 81| 8034 |SE.| 36 Foggy 
Féb..1| 3037 | SE.| 36 Foggy 
» 2| 8033 | BK] Be Foey 
3 3045 | S| 42 jOvercast 

4| 3043 .W.| 37 | Fogey 

5| 3015 | 8.W.| 30 | Fogey 














Hotes, Short Comments, and Anstuers to 
Correspondents, 


BLINDED AND IN Bonps. 

THE vagaries of feminine taste in the matter of dress are traditionally and 
essentially fearful and inexplicable; but that is no reason why they 
should be allowed to play wanton havoc with health. At the present 
moment women go about hobbled after the fashion adopted by our fore- 
fathers to prevent the atraying of their horses and asses when turned out 
to grass. Bonds encircle the legs and knees, and, besides preventing 
a decent gait, expose the wearers of such ridiculous gear to the risk of 
Yalling, particularly when hurrying across a crowded thoroughfare or 
even stepping upon acurb-stone. This is sufficiently monstrous ; but 
even worse, because persistent, mischief is done by the practice of 
binding a veil tightly round the face in such a way that not only is 
the sight obscured, but the eyes are mechanically frritated by the 
fabric clouding them. Cases of something worse than mental annoy- 
ance and “nervousness,” distinctly traceable to this cause, are falling 
under the observation of practitioners, and when the practice is de- 
nounced, “‘fasbion” is pleaded as its excuse. We are not disposed to 
waste words in remonstrance ; but it is simple duty to point out that 
if women please, in defiance of common sense, to resort to these 
Practices they must take the consequences. The veils worn by our 
mothers and sisters of the last generation hung freely at a reasonable 
distance from the eyes, and could he thrown back. Those of to-day 
are semi-transparent eye-bandages, and must tend to disturb the 
vision, as well as to set up irritation in the eyelids. If the women 
who dabble in medicine would devote any information they may 
happen to have acquired to the correction of the follies of their sex, 
they might do some service. 

A. E, B.—Budd ; Liebermeister in ‘‘Ziemasen's Cyclopmdia” ; Harley 
in “ Reynolds's System.” 

Mr, C. Lewin.—We cannot advise. Consult a practitioner. 





SUDDEN DEATH FROM TORN INTESTINE. 
To the Editor of THE Lancer. 


81R,—The following case appears to me worthy of record. 

On the evening of the 16th instant I was called in to a case of sudden 
death, and found the body quite cold, disposed in s kneeling position 
across a bor, half-dressed, with one leg in the trousers. The corpse was 
that of a man, aged sixty-three, the subject of double rupture, for which 
a trass had been worn, and was then on and effectually securing the 
hernie. By order of the coroner I made a post-mortem on the following 
evening, and found externally a slight injury to the left little finger, 

* from which a few drops of blood had exuded, and a linear bruise across 
the abdomen, corresponding to the edge of the box. The small intes- 
tines were injected, and their surface was greasy, but not adherent. On 
carefully tracing out the intestine, a transverse ruptare, nine lines in 
length, was found about the middle of the small intestine at its junction 
with the mesentery, from which a small quantity of intestinal contents 
bad oozed. Other abdominal organs were healthy. An extreme thin- 
ning of the coats of the small intestines was observed throughout, eape- 
clally at the seat of rapture. There was no sign of ulceration or any 
thickened edge at the seat of the injury, and no enlargement of Peyer's 
Patches. The pericardium was universally adherent, and the heart 
muscle showed traces of fatty degeneration microscopically. The left 
side of the heart was filled with dark fluid blood. The early stage of 
peritonitis showed that the lesion had occurred during life. The subject of 
it was in the act of dressing, and the effort of placing the second leg in 
the trousers was probably the immediate cause. The sudden pain of the 
rupture probably caused the fall, and the syncope became fatal at once 
owing to the state of the heart muscle. 

I find no such case recorded as a cause of peritonitis in Ziemssen, and 
@ search through ten years of THE LaNcst fails to find one similar. 

Tam, Sir, yours faithfally, 
JouN H. GALTON, M.D. Lond. 

Woodside, Anerley-road, 8.E., Jan. 19th, 1880. 





MIDDLE-CLass Hospitats. 

THE following letter has just been iasued. I¢ gives the views of the 
Committee of the Home Hospitals Association for Paying Patients 
on the recent decision of the Master of the Rolls :— 

“(We beg to commend to your careful consideration the enclosed 
papers relating to # public meeting of great importance for establish- 
ing hospitals for paying patients. You will observe that one-half 
of the preliminary capital fund has already been subscribed. The 
Managing Committee, having experienced insurmountable difficulties 
in converting the house they had secured in the centre of the ‘W.’ 
district Into a ‘Pay Hospital,’ are now fitting up an eligible freehold 
house which they have parchased in Fitsroy-square. A recent deci- 
sion of the Master of the Rolls proves tit none but freehold premises: 
can be utilised without the consent of the ground landlord. This 
decision forces the Committee to make a strenuous effort to obtain 
the second half of the preliminary capital fund, and it has been 
decided to confer on those who assiat them in this task the privileges 
of governors or members. It is hoped that the many who are in- 
terested in the progress of this most successful and beneficent move- 
ment will show thelr practical sympathy by assisting to raise the 
additional sum required, £10,000, without delay. Such a sum will 
enable the Committee to proceed vigorously with the scheme they 
have so carefully elaborated. 

The Pay Hospital will be the means of rendering inestimable 

service to many who are unsble, when ilJ, to obtain the skilled nursing 

and hygienic surroundings without which recovery is scarcely possible. 

The Committee rely upon the sympathy of the public in the difficulties 

they have had to overcome, and they look forward with confidence to 

its continued approval and support to enable them to carry their 
undertaking to a successful issue. 


(Signed) 





“* NORTHUMBERLAND, President. 

“ FREDERICK COX, Treasurer. 

“Henry C. BuRDETT, Hon. Sec. 

“Home Hospitals Association, 246, Regent-street, W.” 

A Successful Competitor.—Many members of the Council, Court and 
Board of Examiners of the College have carried off collegial prizes, as 
Messrs. Swan (four times), S. Cooper, Lawrence, Hodgson, Earle, 
Stanley, Stafford, Phillips, Curling, Calloway, Birkett, H. Lee, Hulke, 
Wood, and Heath. 

Mr. Cunliffe will find the information desired in the Medical Register or 
Medical Directory. 

Mr, W. J. Tyson..-The cases are marked for esrly insertion. 


THE FUNCTIONS OF RELIEF SOCiETIES. 
To the Editor of THE Lancet. 

81r,—The Secretary of a branch Society called on me the other day 
concerning a person who had applied to them for relief, and whom I, 
as resident medical officer of a public institution, had been attending. 
He wanted full information as to diagnosis, prognosis, and what kind of 
relief would benefit the patient most, and all this information to be 
written. I replied that I could give him no information concerning any 
patient under my care without the patient's consent, and, further, that 
I conld not do so in writing without the usual fee. Will you kindly 
favour me with your opinion on the point 


? 
Lan, Sir, yours faithfully, 
Jan. 27th, 1880. A SUBSCRIBER. 
*,* The request for a written statement of the several details mentioned 
was preposterous, and our correspondent was justified in refusing to 
give particulars of diagnosis and prognosis without the patient's con- 
sent, and, even with that consent, in writing without a fee. The 
Secretary might properly have consulted our correspondent on the 
sort of relief which would best benefit his patient, and no doubt, had 
he done #0, he would bave received willing assistance in furthering 
the object of the Society. Is the Society proposing to institute an 
inquisition of diagnosis and prognosis in cases under medical care 
which may be fitting objects for its aid!—Ep. L.+ 


RoyaL MEDICAL AND CHIRURGICAL SOCIETY. 

Mr. Heath requests us to mention that Mr. Butcher's ligatare of the 
carotid for subclavian aneurism was not said by him to have been 
‘by mistake,” the case being one where ligature of the subclavian 
was found to be impossible (vide Butcher's Operative Surgery, p. 855). 

Dr. Maurice G. Evans.—We cannot touch a matter which is wholly per- 
sonal. 

COMPULSORY MEDICAL ATTENDANCE. 
To the Eedttor of THE Lancer. 

S1z,—Will you kindly inform me, if 8 medical man {fs called to anyone 
professionally, if there is any Act of Parliament to compel him to attend, 
and oblige, Yours obediently, 

Whitechapel, Jan. 30th, 1880. W. J. PENFOLD. 
*,* No; but he must exercise judgment in refusing to attend. For 

juries at inquests are somewhat apt, in cases of fatal accident and in 

fatal cases of other sorts, where a medical man may have been sum- 
moned and refused to attend, to pass verdicts as if a practitioner were 
really bound to attend when sent for, irrespecctive of his persons! 

feelings in the matter.—Ep. L. 
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§CTH DUBLIN Union: Durres oF THE MEDICAL OFFICERS OF THE 
‘Work House. 


Ata meeting of the Board of Guardians of the South Dublin Union last 
week, a communication was received from the medical officers of the 
workhouse, objecting, in Snsequence of want of time, to keep the 
book prescribed by the Local Government Board, setting forth the 
memes, diseases, dc., of the sick inmates under their charge, and 
trusting that the Board would not enforce the order. After some dis- 

cussion, = resolution was adopted, to the effect that the ntedical 
officers should not be relieved from any of the duties which the law 
had imposed on them. 

Dr. Thudichum's letker, we regret to say, arrived too late for fall con- 
sideration this week, but shall be dealt with in ear next number. 

Mr. S. 0. Moses should refer to the Medical Divectory for the current 


year. 
TOBACCO-SMOKING. | 
To the Bdttor of Tux Lancet. 

Sm,—Having lately seen the letter of Professor Parkes which you 
have given to the world, I desire to bring under your notice and that of 
the medical profession the opinion of the late George Norman, Easq., 
‘an eminent sergeon of this city, on the above subject. 

Many years ago I had occasion to take to Mr. Norman a man who 
had made a proposal to insure his life. Mr. Norman, having eyed him 
over, said, “I think, Sir, you have not got the best-formed chest that I 
bave met with, and I should like to examine you.” He thereupon went 
up to the man, unbottoned his waiwtpoat, and. tapped his chest, and, 
drawing himself back with a look of surprise, said, “Pray, Sir, do you 
smoke f’ “Yes, Sir, I do.” ‘Pray, whatdo you smoke!” ‘I smoke 
cigars.” ‘“‘How many do you smoke a day?’ “Three or four, four or 
five ; I think I can conscientiously ssy I never exceed atx.” ‘‘ Well, Sir, 
as a medical man, I must tell you that I disapprove of smoking alto- 
gether ; but if you mast smoke, by all means smoke a pipe.” Mr. Norman 
then wrote: “I have seen and examined Mr. So-and-so, and think his 
life eligible for insurance.—George Norman.” The papers were for- 
warded to the office, and a policy was granted for £500. It continued in 
force for about six or seven years, when the man died, and those who 
represented the policy received 2500, for which about £100 had been 
paid. Thus ended that part of the transaction. 

Several years after I met Mr. Norman at a friend’s house, and was 
Placed next to him at the dinner-table. In the course of conversation 
over our wine, I adverted to the foregoing circumstance, and said I had 
often thonght upon what he said about smoking a pipe in preference to 
acigar; but I had never been able to understand his theory. “Oh,” he 
said, “I am precisely of the same opinion now as I wasthen. I take as 
my groundwork that all tobaceo is poisonous. If you have any doubt 
aboat it, you have only to cut up one cigar, steep it in a winoglass 
of water, and drink it. It will poison you to all intents and purposes. 
Therefore I say if a man must smoke let him smoke a pipe, because he 
only inhales the smoke ; but if he smokes a cigar he has got the poison 
within his Hps, and, notwithstanding he may expectorate, I am of 
opinion that a certain portion of the poison finds its way into the stomach, 
and that when it gets there it never gets out again, for the stomach js 20 
composed that, although it will take up everything in the shape of 
autriment, it will turn away from everything deleterious, just as a worm 
will tarn away from a grain of salt. For what do we frequently find ?. 
A mm goes on smokiug and smoking, and all of a sudden he finds him- 
self deprived by paralysis of the use of one arm or one leg or one side. 
‘Why, Sir, the man has been gradually poisoning himself.” 

Now, tt so happens that at this very time I have three male friends all 
saffering from paralysis, one somewhst under sixty, the ethers from 
sixty to sixty-five. The two youngest have been great smokers, one 
principally smoking a German pipe, but not wholly so ; the other a great 
smoker of cigars ; whereas the third, whom I have known nearly twenty 
years, has been entirely a non-smoker. Then I know another gentleman, 
‘who is upwards of eighty years of age, who told me not long sinee that 
for the last forty years of his life he fiad regularly smoked two cigars 
and drank a glass of whisky-and-water every night before going to bed. 
‘This gentleman is hale and hearty, and to be seen out most days when- 
ever the weather is favoarable. . 

Now, what I would beg to suggest is that some half-a-dozen gentlemen 
im good professional practice should be asked to institute an inquiry 
among their paralytic patients, so as to ascertain whether smoking bad 
anything to do with inducing paralysis, and for that purpose to inquire 
whether the parties had been smokers of pipes or cigars, and to. what 
extent ; and if smokers of pipes, what sort of pipe. Likewise to myuire 
whether paralysis was more frequent among men than women, or. more 
severe in the one than the other. 

As there is considerable doubt upon the above subject, not only in the 
minds of medical men, but in the public at large, it is desimble that the 
point should be decided ; and if it be ascertained thas cigar-smoking is 
the more infurtous-of the two, let-it be made kuown, and the public be 
recommended, as Mr. Norman said, “If you. must smoke, by all meang 
smoke a pipe.” 

1 can rersember seventy years back, and for many years after, when it 
was raze to see s cigar smoked, the ordinary common clay-pipe being 

weed; but cigars bave teken their place, particularly among 
the rising generation, who shonld be dissuaded from going on to poison 
themselves unconsciously. 
I enclose my card, and ats, Bir, yours £4; 
Bath, Jam. 20th, 1900. Cc. 





“(A NUISANCE AFLOAT AT RAMSGATE.” 
A CORRESPONDENT sends us the following accaunt of the nuisance still, 
ib appeara, afloat at Ramsgate :— 

‘What good has resulted from the proceedings of the Committee? 
On Jan. 1st we have the Vittorio in the harbour, her deck covered 
with bones at least two feet deep; the hulk Fids-vold is then placed 
alongside her, and the bones transmitted, the process lasting over a 
week, and with a terrible nuisance resulting. The hulk fs then 
brought into the basin, and moored as near the habitations as pos- 
sible (a most unnecessary proceeding), in reckless disregard for the 
comfort and health of the townspeople. The vessel named John 
Hannah is next placed alongside the Vittorio, is loaded, and 
to sea, The Blizabeth Morton then takes her place to receive cargo. 
All this time we have the hulk, with the gases visibly escaping from 
her. On Jan. 22nd this was going on to a great extent, and a south- 
west wind wafting the gases directly over the town. Late on Saturday 
(Jan. 24th), or early on Sunday morning (Jan. 25th) last the hulk was 
taken out to the Elizabeth Morton to turn over the bones to her, and 
it may take as long to unload the hulk as it did to load her, which 
was over a week. The Vittorio is about to be placed on the repairing 
slip, called the gridiron, in close contact with the town, for examina- 
tion and repair if worth it, Thus we may have the pleasure of her 
company for weeks tocome. The harbour is under the control of the 
Board of Trade, and some persons are making money out of the bones. 
A boatman replied to me, on my saying, I see the bone ships are still 
here, ‘ All right, more days more dollars, you see.’” 


Mra. Meredyth will obtain assistance in her search from any well-estab- 
_ lished instrument-maker. 
Mr. J. Neil.—We have no recollection of seeing the paper. 


THE POSTAL MICROSCOPICAL SOCIETY. 
To the Editor of THE LaNceT. 

Sin,r-Thanks to your insertion of letters on the subject, the effort 
made by the Postal Microscopical Society to establish a separate histo- 
pathological section has been most successful, and a number of boxes 
have been placed in circulation. Most of the slides have been of a very 
high order ; some sent by a professional mounter, and ethers the work 
of amateurs (medical men), are triumphs of section-cutting, injecting, 
staining, &c., and, being aceompanied by accounts of the cases from 
which they were taken, ave thus made exceedingly instructive. Itisa 
gteat pity that slides, ilusteating rare forms of disease, or original 
investigations into the causes of morbid action, should be seen by the 
comparatively small number of medical men who attend the meetings of 
Sooleties, and it will be a great boon to the profession generally if those 
who have such slides to exhibit would place them at the disposal of this 
Society, that they may be seen by any of us who are interested in mfcro- 
scopy. The boxes have been gradually improved, so that it {s almost 
impossible for properly-mounted slides to be injured in transit. The 
annual subscription is very small—namely, 6s. 

Any information about the Soctety will be gladly given by the Hon. 
Sec., Mr. Alfred Allen, Cambridge-place, Bath, or by, 


Castle Cary, Jan. 30th, 1680. 


NERVE-STRETCHING. 
To the Editor of Taz Lancer. 

Sir,—With referenee te tho letter of Dr. A. W. Johnstone in your 
issue of Dec. 13th, 1879, regarding nerve-stretching in tetanus, I should 
like to inquire whether the substitute which I proposed for such in 
Tae Lancet of July 8rd, 1870—viz., freezing or partial freezing—has 
ever been tried in this disease. That the temporary interruption of the 
nerve-current by freezing often produces an effect which lasts for days, 
is a certainty, and I would suggest this simple procedure to be tried in 
a case of tetanus. 

Dr. Johnstone's treatment does not appear to have beew favourably 
received in England, the cause being probably the serious nature of the 
operation that has to be performed in isolating the nerves before stretch- 
ing; and, in lien of it, I, would suggest small incisions over the nerves 
to be acted on, and the application of the ether spray so as to freeze or 
partially freeze the iting rom oe nerves, of in very thin 

the incisions w Ro ired.—Yours &c., 
people, Une inetel roURICHAED WOLSELEY, M.D., 
Halifax, N.S., Jan. 7th, 1880. Sargeon-Major, A.M.D., 
ELASTIC EXTENSION IN JOINT DISEASE. 
. To the Editor of THE LANCET. 

Sm,—The principle of “persistent elastic extension” effected by Mr. 
Bryant's splint occurred quite independently to my mind some three 
years ago, and has’ been practised by me in the few cases which hb: 
come under my care. My object in writing, however, is simply to say 
that I have in one case of incipient hip-Joint disease combined elastic 
extension with immobility by means of s common stillion (instead of 
india-rober) applied to s modified Thomas's splint, and enabled my 
patient to get about and enjoy fresh air and some exercise, with the 
joint in the best posstble condition for obtathing a cure without shorten- 
ing of the limb. By the stiliiom one is able to register exactly the force 
exerted. Yours obediently, 

Darnley-road, Hackney, Feb. 1880. W. J. V. HaRLe. 


ERRATUM,—The article on “Trichinosis” referred to in our last number 
p. 181, appeared in the Veterinary Journal, not in the Veterinarian, 
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Communications, LETTERS, &., have been received from—Dr. Buzzard, 
London ; Dr. Dobell, London; Dr. Mahomed; Mr. Wharton Jones ; 
Mr. R. C. Lucas, London; Dr. Thudichum, London ; Mr. G. Fleming, 
London ; Mr. L. Tait, Birmingham ; Mr. Hoole, Hornsey ; Dr. Bower, 
Bedford; Mr. Grinling, Burton-on-Trent; Mr. Marsh, London; 
Dr. Maclachlan, Patna; Dr. Ermengen, Brussels; Mr. Maclagan, 
Edinburgh ; Messrs. Lindsay and Co. ; Mr. Cunliffe, Mytholmroyd ; 
Messrs. Southall and Co., Birmingham ; Mr. Graham ; Mr. Murray, 
Newcastle; Mr. Venman, London ; Mr. Lakin, Leicester ; Mr. Waters, 
Okebampton; Mr. Franklin, Melbourne ; Mr. King, Leeds ; Messra. 
Berrall and Co., London ; Mrs. Catlin, Stoke Newington ; Mr. Craven, 
Southport ; Messrs. Clarke and Co. ; Bryan, Wakefield ; Mr. Scott, 
Manchester ; Mr. Harrison, Liverpool ; Mr. Scott, Orkney ; Mr. Biggs, 
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Clinical Pectures 
LOCOMOTOR ATAXIA. 


Delivered at the National Hospital for the Paralysed 
and Epileptic, 


By THOMAS BUZZARD, M_D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 


LECTURE II. 

AMONGST the subjective symptoms of tabes, thé first 
place must be given to the pains. It is customary to speak 
of these as constituting, along with ocular troubles, the first 
stage of locomotor ataxia. In my own experience it is a 
very rare exception for pains not to be present at some time 
or other in the course of tabes, and much more often than 
not to precede the other symptoms. It is only right, how- 
ever, to say that more than one observer has mentioned to 
me that he did not meet with the symptom with anything 
iike this amount of frequency. A highly-qualified friend 
writes me from the country, ‘‘ As to the pains, if inquired 
for they may be remembered as slight and occasional, or 
may never have occurred. I only remember one or two 
cases in which they were well-marked.” Another, with a 
targe special experience, told me not long since that he 
thought it open to question whether pains occurred in the 
majority of cases. The symptom, it may be remarked, is so 
often attributed to rheumatiam at first that the difficulty 
of obtaining exact information about it is great; and 
this may to some extent account for the difference of opinion. 
The patient B——' tells us he has suffered ‘‘for years” from 
what he calls “rheumatic” pains in thelegsand arms. He 
will have them in paroxysms which may keep him awake all 
night. The pain, he says, is excruciating, and before now 
he has cried with it. He describes it as being exceedingly 
wadden and lasting perhaps two or three seconds or so, I 
must dwell a little here upon this point. 

Our hope of dealing successfully with a disease is greatly 
dependent, there can be little doubt, upon early recognition 
of it. It appears, therefore, to be of great consequence that 
‘we should recognise the early pains of tabes, and not con- 
found them with other conditions, as I have good reason for 
thinking is very often done. Descriptions given of them by 
patients themselves, who at the time of coming under ob- 
servation were undoubtedly marked examples of locomotor 
ataxy, are valuable, and I will quote some illustrations of 
the kind from my notes. 

In one case the first onset was marked by ‘‘an electric- 
shock-like pain in the right heel.” This p&tient described 
his pains as being ‘‘of a horrible description, erally 
confined to the lower extremities, but occasionally occar- 
‘ring also in the middle and little fivgers of one hand. At 
times there was great hypermsthesia at the seat of pain, 
-and then a slight touch on the spot would start s paroxyam.” 
A patient, A—— (whom I show to you, and to whose case I 
shall again have occasion to refer), describes them as 
“burning pains—as if he had been scalded—in the left arm, 
and sharp cutting pains at the knee.” W— says that 
“shooting pains catch him under the sole of the foot towards 
the toes, and dart up the leg to the knee. Occasional 
they go up the thigh. They ate like a sharp pinch, which 
is off directly.” At another time he spoke of ‘gnawing 
pain in the left thigh, especially in the inner part. The 
pains,” he says, ‘‘occur daily, and have done so for six 
weeks ; sometimes they will go on for the whole day 
and night.” He gets two or three times in rapid sue- 
cession, a ‘‘ drawing ” pain, and then none perhaps for half an 
hour. He sometimes gets a pain ‘‘like the stab of a knife” 
in the right side of his chest. C—— is liable to have shooting 
pains, chiefly in the calves, once in six or seven days. The 
attacks formerly lasted three to four hours, and then gradu- 
ally extended from ten to twelve hours. ‘A dart of pain 
would come perhaps three times in five minutes, and be 
gone instantaneously like a flash of lightning—a stroke and 
jan. 10th, 1830, 











a quiver.” H——, for years past has had ‘‘the most 
dreadfat pains shooting in the thighs and heels.” S—— may 
go two to three weeks ‘without paip, and then it may only 
last a few hours, in the shins and ankles. On some occa- 
sions he has very severe pains of a shooting character in the 
inner ankle for twenty-four hours. Next day the pain will 
radually “work up” the thigh and the left flank. He 
lescribes flying pains lasting a few seconds, and like some- 
thing being ‘‘ pushed into” the frant or the lower part of 
the tibia, as if into the bone, recurring at intervals ‘of per- 
haps five seconds. Another man’s description was “rats 
gnawing his shin-bones.” Another speaks of ‘ping and 
needles in his legs, occasionally darting pains like something 
sharp pushed into his back.” The term used by another 
patient is “‘ spasmodi¢ shooting pains, principally at night, 
in the heel, calf, or knee.” By-another, ‘electric pains in: 
the arms.” An educated patient now under my care says. 
that ‘‘excraciating paroxysms of pain will occur, especially in 
the right foot and Giferent parts of the right lower extremity. 
The pains will come perhaps five orsix times inthe minute, like 
‘a corkscrew of red-hot iron going into the flesh.” ‘*Bouts of 
pain like this may return for several days together, or their 
recurrence may be delayed for a week or more.” T—— had 
darting, extremely sndden pains in the ankles, colon, backs 
of thighs, and knees. At the time of the pains the sligbt- 
est touch on the skin would be agony, but strong pressure 
could be borne, and was rather comfortable. Damp or 
draught would be sure to cause the pains. After a time the 
legs would feel as if they had been beaten, and the pains were 
acco! ied by involuntary movements. 1‘—— desctibed 
a “‘knife-like spasm ” as attacking one or other of his lower 
extremities in the thigh, knee, leg, or ankle, at intervals of 
afew minutes. He showed a point two or three inches 
above the left knee, where, over a space not bigger than a 
crown-piece, it was as though some one were giving him re- 
peated digs with a knife. M—— spoke of “quivering 
shocks” in either leg. A female patient said her illnesa 
began with pains in the knees, which seized her when she 
ked quickly. K—— describes ‘‘a gripe of pain of mo- 
mentary duration, followed in a minute or two by another.” 

Such are a few illustrations which I could easily amplify 
of the character of the pains. As regards the frequency of 
occurrence of this symptom I can give some idea of this 
from a recently published paper of Erb,* and aleo from my 
own records. Erb mentions that ont of fifty-six cases of 
tabes which he brings together for comparison the lancina- 
ting pains were altogether absent only in five, and in three 
they were so slightly pronouneed as to be not specially cha- 
racteristic, I have lately analysed a collection of fifty-four 
cases of tabes in my own experience, of which I possess 
notes. In only one case was there a complete absence of 
pains. In one other instance pains had occarred, which 
were attributed to ‘‘rheumatism,” and they certainly did 
not appear to those features of suddenness, short 
duration, and pness which ordinarily characterise the 

ius of tabes. The pain was described as being more or 

continuous. The other symptoms of tabes were, how- 
ever, very well marked, and it » therefore quite possible 
that the apparent continuousness may really have been 
owing to an extremely rapid recurrence of momentary pains. 
i am gure that this occurs in reference to pain, and one is 
reminded by it of the tetanic contraction of muscular tissue, 
which, unbroken as it appears to be, is known to consist of 
vibrations succeeding each other very quickly. It is well to 
bear this in mind, aa a description of continuousness of pain 
would otherwise be liable to divert the attention from the 
idea of tabes in a case which was so characterised. But 
leaving out this ease, and adding together the statistics of 
Erb and myself, we get but seven instances in which pain 
was absent out of a total of 100 cases, so that, as far as 
the present figures are a guide, this symptom occurs in 
tabes dorsalis in the proportion of nearly 94 per cent. of the 
cases. 

Now doubtléss, a3 Charcot has pointed out, pains of the 
lightning- or electric-shock-like character, may be met with 
in other conditions. We have seen them occur in a recent 
case of Pott’s disease. They were marked also in a case of 
almost universal paralysis, which recovered under specific 
treatment—a case the pathology of which is obscure. They 
occur, too, in spinal pachymeningitis, and in leptomeningitis, 
sometimes also in disseminated sclerosis and in acute 
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myelitis. What appears to me to be characteristic of the 
pains of tabes, at least in the earlier stage of the disease, is 
this—that you may have a person going about his usual 
occupation with activity, and often presenting no outward 
sign of ill-health, but who is liable to have from time to 
time paroxysms of pains not usually limited to the district of 
one nerve, as tn neuralgia, but commonly attacking more 
than one locality, if not on the same, yet on other ocoasions— 
pains which are often horribly severe, and give him sleepless 
nights, but leave him in, and remain absent for perieds 
of days, weeks, or sometimes months, during which he tells 

‘ou he has nothing to complain of. Now, of course, this 

loes not always happen in tabes dorsalis ; the pains may be 
more continuous or disabling, and other symptoms may be 
80 rapidly developed as to allow no time for the condition 
described to be noticeable ; but it is really a very common 
story, and sufferers in this way, when their ailment is not 
ascribed to rheumatism, call it gout or peuralgia, and they 
tell you perhaps that a glass of hot whisky-and-water, some 
alkaline remedy, a dose of colchicum, or an alterative 
aperient, never fails to disperse these pains. The fact, 
however, is that it is in the natural history of such paii 
that they should occur in paroxysma, with intervals cf im: 
munity, and, whether treated medically or not, they usually 
tend to cease after a few hours. 

The three patients whom I show you present characteristic 
pains as part of their symptoms. Of B—— I have already 
spoken, Charles V—— says that he became liable to have 
“pains of a momentary character, like electric shocks, 
chiefly in the lower limbe, but occasionally also in the 
shoulders, They would make him jump. The pains would 
be repeated many times in an hour, and he would have bouts 
of them lasting for several hours daily for perhaps a week, 
and then disappearing for a moath or so, to recur in a similar 
manner.” For the last year he has been able to earry on his 
regular employment of a sweep. Charles A—— complains 
of burning pains in the left arm, as if it had been scalded, 
and sharp cutting pains in both knees. 

These patients pent another symptom of great im- 
portance, of which I have already spoken some time since.? 

In neither of them, as you see, a a blow upon the 
patellar tendon cause any contraction of the quadriceps 
extensor muscle. The fact that in tabes there is absence of 
the usual response to a blow on the ligamentum patella was 
fst pointed ont by Westphal, and I think t clinical 
medicine owes very much to him for the observation. There 
are certain misconceptions, I find, in regard to the symptom 
which it may be as well to guard against by a few hints. 

1. If yon do not obtain the jerk of the foot upwards on a 
rough examination you should always lay the leg bare and 
examine with great care, using a percussion hammer, before 
concluding that the reflex is absent. 

2. Take care that the. leg hangs easily, aud that the patient 
is not voluntarily or unintentionally restraining its move- 
ment, or, on the other hand, as I have known to happen, 
imitating the reflex jerk. The patient may sit on a chair, 
and cross one leg over the other, or let his leg dangle from 
a table; or, if he is in bed, you may support the lower part 
of his thigh with your hand. 

8. Remember that absence of the patellar tendon reftex does 
not at all necessarily point to tabes. Any destractive lesion 


of the cord at the part from which comes the nerve-sapply | - 


to the quadriceps extensor will prevent the occurrence of the 
reflex. It is absent, for example, in many cases of acate 
elitis, infantile paralysis, and anterior polie-myelitis. 
‘oreover, any coarse affection of the anterior or posterior 
roots of the lumbar plexus will stop it—anything, indeed, 
‘which interferes at any point with the integrity of the 
‘nervous arc, which extends from the patellar tendon to the 
grey matter of the cord, and thence to the muscle. It may, 
erefore, be absent in spinal meningitis, in peri-neuritis, 
and diphtheritic paralysis, and also where there is change 
or degeneration of muscular structure, as in myosclerosis. 

. t you require for this symptom to be characteristic 
of tabes is this: that along with the absence of reflex there 
is what may be considered a practically normal condition 
of the quadriceps muscle. In each of these patients 
you see that the knee can be voluntarily lifted with a fair 
amount of force, and that when I strike the vastus internus 
muscle with the hammer a very evident wave of contraction 
occurs in the muscular tissue. (A slight upward movement 
of the foot is caused by this experiment. On a previous occa- 


sion‘ I have called attention to the state of integrity of the 
muscle in tabes, and cautioned against mistaking an idio- 
muscular contraction for a reflex.) You will observe that 
there is no evident muscular atrophy, and I may tell you 
that induced currents of electricity will provoke the normal 
response in the muscle. 

Now, let me contrast with these conditions that which 
you will observe in the child I bring before you. This little 
one, of some two years old, who occupies @ cot in the hos- 
pitel, is affected with infantile paralysis limited to the left 
lower extremity. When I strike the right patellar tendon 
you observe an immediate jerk of the foot ; on the left, how- 
ever, I may tap repeatedly and there is no response. You 
will notice, however, that the left limb is much waated, that 
a blow on the vastus internus of that thigh causes no wave, 
and it is a fact, which I have carefully tested, that the 
strongest induced currents have no effect in causing con- 
traction of the muscle. : 

5. The symptom may occur without any peculiarity of 
gait being present. The case of the patient A—— is a very 
Important one in reference to this subject, and I will there- 
fore briefly quote the history from Mr. Broster’s notes. 
Charles A——, aged forty-five, came to the hospital in April 
1879, suffering from paralysis of the right external rectes 
muscle, and he told us that he had been affected with dreop- 
ing of the left eyelid two or three months previously, but this. 
had disap, |. There was anesthesia of the left side of 
the face, cheek, tongue, and pharynx (left side), with burn- 
ing pains in his arms (as previously described), occasional 
giving way of the leg, and cutting pains of pal s 
character in both knees. ‘here was no difficulty in 
standing or walking with the eyes shut; no ataxia. 
His pupils did not react to light, but, acted readily 
during accommodation. His first symptom was diplopi: 
which occurred in October, 1878. Before that time 
scarcely experienced a day’s illness in his life, and certain], 
(he says) had not had any cutting pains. Now in Apri 
1879, { found the patellar tendon reflex quite absent on the 
left side, and but slightly marked on the right. On Au; 


pe the tendon reflex was discovered to be absent on both 
sides. 
Passing over a number of other interesting points, let me 


draw your attention to the important fact that in this patient 
the patellar tendon reflex was absent in one leg and but 
slightly present in the other only six months after the first 
symptoms of tabes, and that a few months later the pheno- 
menon was not to be observed in either leg. (I shall have 

occasion later on to speak of another case in which this early 

disappearance of the reflex was noted, but it will be more 

convenient to defer it.) The gradual mode in which the dis- 

appearance took place is also very interesting. It does away 

with the possibility of congenital absence causing a fallaci- 
ous inference. It is peculiarly important, too, as occurring 
in  peraon in whom the disease is almost, to all appearance,. 

limited to the upper part of the body. The only sign of the 
lower extremities being involved is found in the man’s own 
description, given in August last: ‘‘ When I get out of bed 

in the night I am very unsteady.” You have seen him walk 
and noted that he shows no difficulty of gait whatever. 

‘You would never guess, to look at him, that he was affected- 
with tabes dorsalis, 

The symptom (absence of patellar tendon reflex) is of 
such comparatively recent observation that I do not feel 
able to say from my own experience whether it is ordinarily 
to be met with so early as this, but Erb, who began to in- 
vestigate the matter before I did, has been led to consider 
it as.one of the earliest symptoms. It is certainly one of 
the most constant, Erb has lately shown that the symptom 
was found by him in forty-eight out of forty-nine cases of 
tabes dorsalis in which he sought for it. Out of thirty 
cases of tabes in my ‘own Practice in which I applied the 
test, E found the tendon reflex absent in twenty-eight, The 
two patients in whom it was atill retained (for one of whom 
Iam.indebted to my coll e Dr. Jackson) presented no 
ataxia of gait, but I have no doubt that they were cases 
of tabes, They both suffered from atrophy of the optic 
nerves, and characteristic lightning pains. One had some 
tottering on closing the eyes, some bladder and sexual weak- 
ness with ansthesia of the extremities. The other had 
some symptoms resembling the crises gastriques of 
Charcot. Ido notinclude here other cases than those which 
have occurred in my own practice, but it is within my 
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knowledge that the kind of frequency I have described is 
met with by others. Now if we add together Erb’s capes 
and my own, we find the absence of patellar tendon reflex 
noted in seventy-six out of seventy-nine cases of tabes dor- 
salis—i.e., in abont ninety-six per cent. In two out of the 
three exceptions there was no ataxia. 

There can be little doubt, I think, that this symptom 
holds the same rank as an objective sign of tabes as is 
occupied by the characteristic pains amongst the subjective 
symptoms of the disease, Let me illustrate its utility. 

Five or six years ago I attended a gentleman who had 
hemiplegia and aphasia, He recovered, went to India, and 
actively engaged in military duties. A few weeks back he 
came home and called upon me, not for advice, but to tell 
me how well he had got on. The day after my last lecture 
he came again and said he feared he had suffered a relapse the 
day before, as there had been a peculiar feeling in his right 
leg, and there had been a ‘‘contortion” of it, his head 
being drawn to one side. In the course of examination I 

his patellar reflex of the right leg, expecting to find 
it in some excess, as is more often than not the case in the 
sequel of hemiplegia. To my surprise it was absent in both 
legs. Finding this I enquired about pains, and learned that 
for several years past he been liable to ‘‘rheumatic” or 
“‘neuralgic ” pains, sudden in character, of very short dura- 
tion, and coming in almost any part of him. A year or 
two he had such a bad attack of pains of this kind in 
his foot that, to use his own expression, ‘‘it almost 
made him delirious.” The pains would be very sharp in- 
deed, and recur at perhaps minute intervals. He has been 
kept awake all night by them. He feels lost in the dark, 
and cannot stand for a moment with his eyes shut. His 
gait is ataxic. He sometimes gives way at the knee. There 
is some want of electrocutaneous sensibility in the legs ; 
the muscles of the thighs respond perfectly to induced cur- 
rents. The pupils contract, though but sluggishly, to light, 
and much better during accommodation. His pulse is 
about 100. 

T have said enough to show that this is a case of tabes. 
For its recognition, I am indebted in the first instance to 
the observation that percussion of the ligamentum patella 
produced no upward jerk of the foot. Until this fact was 
observed the idea that a patient who had previously 
suffered, to my Know /ladge, fom a sudden attack of right 
hemiplegia and aphasia, had now come to be an example of 
tabes dorsalis had not entered my mind. It is of much im- 
portance to remember that the two symptoms—on the sub- 
Jective side pains of the character described, and on the ob- 
jective side the absence of patellar tendon reflex (witha fairly 
normal condition of the quadriceps extensor muscle) are the 
most constant, as they are probably the earliest of all. My 
belief is that if we meet with a patient who exhibits them 
both we do not need the ‘presenos of any other in order to 
form a diagnosis of tabes dorsalis. 





Amual Address: 


AT THE 
OBSTETRICAL SOCIETY OF LONDON. 
Delivered on February 4th, 1880, 
By W. S. PLAYFAIR, M.D., F.B.C.P., 


PRESIDENT OF THR SOCIETY. 





GENTLEMEN,—The task allotted to your President of 
annually addressing you on the work and prospects of the 
Society is now fortunately always a pleasing and an easy 
ene, since he has, year by year, to tell the same tale of con- 
tinuous and increasing prosperity. Since our last meeting 
we have elected fifty-nine new Fellows, while we have lost 
thirty-one by death and resignation, the Society now num- 
bering in all 774 Fellows. The reports you have heard read 
give satisfactory proof of our financial prosperity, and of the 
working of the library, which for some years has formed an 
important part of our organisation, and which promises, ere 
very long, to be one of the most valuable centres for obste- 
trie reference in the country. I claim the right to a special 
interest in its well-being, since I had the honour of holding 


the office of honorary librarian when it first received a local 
habitation, and had much to do with its arrangement. 

We have to-night, for the first time since its formation 
eight years ago, received a report from the Board for the 
Examination of Midwives. The Council of the Society has 
always felt that an improvement in the training of women 
acting as midwives was a question of really national import- 
ance, and most of you must have had opportunities of be- 
coming personally acquainted with the injury to the public 
arising from the crass ignorance of the women who attend 
on the poor during their time of trial. It always seemed to 
it a great and a crying scandal that in a country such as 
ours every ignorant old woman who chooses to assume the 
name of ‘‘ midwife” might practise at her own free will 
without let or hindrance. . In founding an examination the 
Society had no intention of assuming to itself legislative 
functions, but it hoped that its action might direct public 
attention to this question, and that the Legislature might 


eventually take the matter in hand. There is ground 
for believing that a Bill on this subject will ere long 
be submitted to Parliament, and in that case our scheme 


of examination will be useful as indicating the lines on 
which such a measure should be based. Early in the year 
I had the honour of heading a deputation to the dora 
President of the Council urging the necessity of this on 
the Government, which was courteously and favourably 
received. The Government had already taken this matter 
into consideration in their Medical Bill, in which there was 
provision for the formation of a Register of Midwives, which 
was, however, simply permissive, and would have béen 
practically, useless. hen the question is settled, our 

joard of Examiners will, I am sure, pladly perform the 
operation of the ‘‘happy despatch,” and cease their 
functions. In the meantime I should like to point out that 
something may be done by our principal lying-in insti- 
tutions, which have been, doubtless unwittingly, great 
offenders. As matters at present stand in many of these, 
any ignorant and superannuated old woman, who thinks 
the practice of midwifery would be a comfortable provision 
for her old age, goes to a hospital, pays a moderate sum, 
sees a few labours, and comes away with a certificate a 
yard Jong stating that she is a duly qualified midwife or 
nurse, In the General Lying-in Hospital, where I am con- 
sulting physician, the Committee has, on my motion, passed 
a resolution that for the future the only certificate given 
shall be one of tuition, and that only after six months’ 
training, and that no woman shall be admitted after thirty- 
five years of age. For a certificate of proficiency, pendin; 
the action of the Government, the popils are recommende 
to take the diploma of our Society. In another institution 
with which I am also connected—the St. John’s House 
Maternity Home—the rule is adopted of sending all their 
nurses to our board for examination before they are sent 
out to patients, no leas than three of them having been 
80 qualified at the last meeting. If such a course were 
adopted by other similar institutions, I venture to think 
that much good might be done. 

The meetin; luring the past year have been well 
attended, and the many interesting papers submitted to us, 
and the valuable discussions they gave rise to, show that 
in this respect the Society is in no danger of losing its well- 
earned reputation. I cannot presume to trespass on your 
kindness by any lengthy abstract of what has been done, 
but there are one or two subjects which have been brought 
before us which specially merit a brief notice on thi 
occasion. 

We have had several communications illustrative of the 

ucestio vecata of the proper treatment of extra-uterine 
{etation of the tubal variety. Supposing this to be satisfac- 
torily diagnosed, and it is not so rare in these days as formerly 
that the diagnosis should be made out, no question can be 
more momentous than the decision as to the proper course 
to pursue. Dr. Priestley brought forward. a case showing 
the advantages of an expectant treatment. The extra- 
uterine pregnancy was made out, nothing was done, and 
twelve years afterwards the fotal bones were expelled 
after much constitutional disturbance, through an aperture 
in the roof of the vagina. I must frankly confess that this 
practice does not commend iteelf to my judgment; for, given 
a tubal foetation, the chances are immeasurably greater that 
the sac should rupture, than that it should remain quiescent 
for so many years, and the hope that it will doso is a alender 
reed indeed to rest upon. Moreover, the constitutional irri- 
tation attendant on efforts at spontaneous elimination would 
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probably expose the patient to risks quite as great as those 
accompanying some more active form of interference as soon 
as the complication was detected. Dr. Routh contributed a 
per on a somewhat similar case, in which aspiration was 
fe juently resorted to, with the view of arresting the growth 
of the foetus, which, however, it did not succeed in effecting, 
since the sac subsequently ruptured. This procedure has 
frequently been tried, and eepiration is so simple and harm- 
less that there can be no objection to it per se, but Dr. 
Routh’s case suffices to prove that it is not reliable, and, 
moreover, it has the disadvantage, even when the foetus is 
destroyed, of leaving it im situ with the risk of subsequent 
spontaneous elimination, as in Dr. Priestley’s case. There 
remain the alternatives of removing the foetus from the sac, 
either by abdominal section, or y section through the 
vagina with the galvano-caustic knife, leaving the placenta 
attached, an operation which has more than once been suc- 
lly performed in America. If there were a fair chance 
of being able to remove the whole mass, cyst included, the 
former, with strict antiseptic precautions, would probably be 
preferable, and would be no more dangerous than, and not 
8o difficult as, ovariotomy. Unfortunately the cyst is gene- 
rally so firmly united by adhesions to the surrounding parts 
that its removal cannot reasonably be expected, and the 
drainage of the emptied cyst through the abdominal opening 
would be more difficult than through the vagina, where the 
aperture is made through its most dependent part. For this 
reason I am inctined to think that Thomas's operation by 
galvano-caustic is the procedure which, in the present state 
of our knowledge, offers the best hope of a successful result. 
The chief risk is hemorrhage; but this is less when the tissues 
are burned through than if they were divided by the knife, 
as in abdominal section. It is the procedure I had deter- 
mined to adopt in a case which I narrated to the Society, 
which both Dr. Braxton Hicks and myself believed to be 
probably one of extra-uterine fostation, but which the use 
of the sound demonstrated to be a retroflexion of the gravid 
uterus. It well illustrates, I think, both the difficulty of 
diagnosis, and the value of that instrument in settling the 
nature of the suspected swelling. The same doubt is men- 
tioned in both Dr. Priestley’s and Dr. Routh’s cases, and 
clearly no steps should ever be taken until the state of the 
uterus is positively determined in this manner. I have ven- 
tured to comment upon these communications since the 
subject is of great importance and comparatively new, 
so that we are still much in want of positive rules for 
our guidance when such anxious cases come under our 
care. 

No less than three evenings were spent, and I am sure 
they could not have been more profitably employed, in the 
discussion on the use of the forceps, which was so ably in- 
troduced by Dr. Barnes. The crowded room, and the fact 
that many eminent obstetricians travelled long distances, 
from Dublin, Edinburgh, and Aberdeen, to join in the dis- 
cussion and give us the benefit of their experience, indicate 
in the strongest way the interest which the profession takes 
in this great practical question, and fully justify the action 
of the Council in selecting it as_a topic of debate. Nothin, 
can possibly be of greater use than this ‘free interchange of 

inion amongst so many leaders in obstetric science from 
different echools, and, to my mind, this, and the analogors 
discussion on puerperal fever which preceded it, constitute 
some of the most useful work which this Society has accom- 
plished during its existence. I shall not trespass on your 
patience by a detailed analysis of the debate, since you 
will very shortly have the opportunity of refreshing your 
memories with regard to it in the forthcoming volame of the 
“ Transactions,” where you will find ‘it printed in extenso, 
To myself it was of special interest, since, having paid a 
good deal of attention to the subject for many years, and 
having spoken and written of it oftener than was perhape 
judicious, Iam aware that some of my friends credit me 
with being an uncompromising champion of frequent forceps 
delivery. I was interested, therefore, to find, and it marke, 
I think, a distinct advance in professional opinion, that 
the speakers took almost for granted the advisability 
of operating soon rather ‘than late in the only class of 
cases in which I have ever recommended a more frequent 
use of the forceps than ‘has been customary—viz., those 
in which the head was arrested low down in the pelvis, 
or on the ineum, simply from a deficient vis a tergo. 
The unanimity with which this was assnmed as a 
proper course of E procedure might almost have made 
some of our respected predecessors, who would have 





sach practice with horror, tam in their graves. With the 
exception of Dr. Daly, however, no speaker alluded to what 
has always been, to my mind, a strong justification of earty 
‘interference m the hands of a competent operator, and to no 
other can our remarks refer, and that is the relief of the 
horrible sufferings of labour. It is the clear duty of ‘the 
accouchenr to diminish the pains, as well as the perils, of 
childbirth, and I bave never able to understand how we 
are justified in allowing our patients to drag on many weary 
hours in useless suffering, when they might be 9 ty and 
safely delivered. The only reasonable objection to this 
teaching, and it is one the force of whieh I willingly concede, 
is that a semi-educated and stupid practitioner may fail to 
recognise the distinction between this most simple and safe 
jure, and the much more formidable cases in which the 
ead is high in the pelvis. The answer to this is that we 
must lay-down a rule of practice for the intelligent and well- 
taught, not one which renders ignorance and incapacity safe. 
If it were necessary for surgical or obstetrical science that no 
ractice should be advocated which could do harm in the 
ands of the incapable, all hope of progress would be at an 
end. Rather let it teach the lesson that more time and care 
should be devoted to the instraction of the student in a de- 
partment of practice in which so much of his future work is 
to be spent—a lesson which those who regulate our exami- 
nations require to lay to heart far more than our teachers of 
midwifery. To the other great point in the debate—I allade 
to the application of the forceps with the head high in the 
pelvis, and the os undilated—I venture to think far too great 
prominence was given. From the way in which it was dis- 
cussed one would almost fancy it was considered by some to 
be an every-day practice, and the inexperieneed might thus 
readily be misled, to the serious detriment of their patients. 
While I do not deny, nay while I readily admit, that in 
certain well-selected cases, in the hands of those who are 
expert in the use of the instrument, the operation is fully 
justifiable and may lead to the best results, yet I know of 
few procedures requiring more jidgment, skill, and caution ; 
and Vhelieve that such a use of the forceps cannot be fenced 
round with too great care. Nor, indeed, are the cases in 
which it is even to be thought of, unless the experience of 
others be very different from my own, of any but the rarest 
occurrence. I am satisfied, however, that a superficial 
perusal of the debate would scarcely lead to that conclusion, 
and | think that the eminent surgeon who remarked to me 
that he was horrified to find that aceoucheurs were so fre- 
quently in the habit of applying the forceps within the 
uterine cavity, was not altogether unreasonable in the de- 
duction he drew from sealing. our discussion. Dr. Roper’s 
observations on the results of this practice in the Rotunda 
Hospital struck me forcibly. as they were on statis- 
tics, which so readily adapt themselves to proving whatever 
we desire, they may pessibly'be susceptible of refutation ; 
but the answer to them, if an answer is to be made, has not 
yet. appeared. 

An amportant event in the history of the year is the report 
on Transfusion, which was presented at our December meet- 
ing by Mr. Schiifer. The Society will remember that some 
years ago a committee ‘was appointed to investigate the sub- 
ject, under the presidency . John Hall Davis. After 

olding several meetings the committee found that the prac- 
tical difficulties in coming to any satisfactory conclusion 
were go great that little could be done without physiological} 
experiments, which naturally could not be performe by 
them. They, therefore, arived:at the resolution thet it was 
better to entrust the investigation of the subject to an ex- 
perienced physiologist, and Mr. Schiifer was selected for the 
purpose, a grant of £70: from the funds of the Society being 
allotted to him to cover the expenses of the necossary experi- 
mental inquiries. The wisdom of this course is amply 
proved by the deeply interesting and instructive Report 
which wae read to the Rociety. may say, without fear of 
coiteadiction, that this is by far the most valnable contribu- 
tion to the study of the operation with which mediead 
science, in this country at least, has been yet enriched. 
Hitherto all that has been done in reference to the subject 
has been merely empirical or, theoretical, and the want of 
accurate cee tae bi —— to prevent this valuable 
operation being as - ent rmed as it might have 
been. Now, forthe first time, the profession ha cae Peli- 
able data to act upon, and it may be well to point out how 
triumphantly such a Report disposea of the short-sighted and 
ignorant action of those who would puta atop to experiments. 
all kinds:on living animdls, without which such increased 
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knowledge as we now possess of the best means of perform- 
ing this operation could not possibly have been acquired ; 
and, as the direct result of which, many invaluable lives 
may, in the future, be rescued from the very gates of death. 
The first important result of this investigation is that it dis- 
once and forall, onindisputable grounds, of the use of 
milk, beef-tea, and other fluids instead of blood. Within 
the last year or two Dr. Thomas of New York, and 
others in America, have published cases in which traps- 
fusion has been performed with such agents, of which 
the most that can he said is that some of the patients 
sarvived in spite of the operation. Mr. Schiifer’s researches 
into the action of such fluids on the blood-corpuscles will, 
f cannot but think, insure our not hearing more of such 
experiments, The operation is one in which I have myself 
always taken great interest, and, after a careful study of 
all that had been written on the subject, I had come to the 
conclusion that the use of defibrinated blood, with a simple 
syringe, best fulfilled the indications which seemed to me 
essential for success—viz., simplicity of ap aratus.aad ease 
of performance ; and this was the metho f had adopted in 
several cases in which I had performed it after severe Rost: 
pacha hemorrhage. Dr. Aveling’s method of immediate 
sion I had not tried, theoretically good as it was, 
because the manipulations required seemed to me too com- 
lex for eral use. Curiously enough, the use of defi- 
Priated ood, so strongly recommended by many, is the 
one method which Mr. Schafer seams uot to have adequate! 
discussed in his report. Whatever hig reason for this, 
think we must admit that he has so simplified the method 
of immediate transfusion from vein to. vein, that every one 
who resorts to the operation for the future will prefer to 
try it. The apparatus costs next to nothing, it may always 
be carried in a corner of the obstetric bag ready for use on 
any unforeseen emergency arising, a point of no little im- 
nce, and the necessary operative procedures are 80 
simple, that no one need shrink from resorting to ther. The 
same can hardly be said of the proposed method of trans- 
fusing from artery to artery, in which I confess I see much 
practical difficulty. I think you will agree with me that 
the Society has good cause to co ratulate itself on its 
action in directing investigation to this important topic. 

Mr. Lawson Tait submitted to us a new operation of a 
very ingenious character for repair of the female perineum. 
It did not, when read, seem to meet with the approval 
which, I think, a more careful perusal will show that it 
merits, since its details are, at first, not easy to understand, 
I am satisfied, however, that as regards. one most trouble- 
some class of cases—viz., those in which the recto-vaginal 
septum is lacerated, which I, in common with all who have 
had to deal with such casea, have found very difficult to 
manage—it promises very well. I mention it because I 
think many who heard the paper probably did. not quite 
understand the method proposed, whiob, however, is easily 
enough mastered when carefully studied. 

Tf I do not allude to other interesting, communications 
which have been brought before us, it is only because 
they speak for themselves, and require no comment from 
me. I regret, however, aa others who have occupied this 
chair before me have done, that we have had no paper 
on the diseases of children. I know few subjects more 
requiring elucidation, and offering a more promising field 
for investigation. It is, moreover,, peculiarly within the 
province of the Society, and I am not without hopes that 
some of our Fellows, who hold appointments in connexion 
with the numerous metropolitan hospitals for sick children, 
and there are many such on our list, will yet favour us 
with the results of their investigations in this important 
branch of medicine. 

Unhappily no year passes in which your President has 
not the painful duty to perform of directing your attention 
to the losses the Society has to deplore by death, and to- 
night I have te- mention to you rather. more than the 

number of those whose earthly work is over. Of 
some of these I have not been able to gather any informa- 
tion which I need record. Doubtless they led useful, hard- 
Forking, and heaourable lives, endearing themselves to 
their friends and patients, atthough it was not their good 
or evil fortune to oecupy positions of Prominence. Amonget 
these of whom I can no obituary notice are George W. 
Nieholls of Rotherhithe, George Edward Horton of Dudley, 
Charles Fryer of Sherbume (Yorkshire), Edward Morgan 
of Lianelly, George Henry Waters of Thatcham (near New. 
bary), Oviters, whoee names are fentiliar to us from their 





public position, require more than @ mere nominal men- 
ion. 


ti 
[Appreciative remarks on the lives and work of each of the 
members of the Society who had died during the past year— 
namely, Dr. Hermana Beigel, Dr, Laurence Martin of 
Melbourne, a enseles J. oneal of Paris, Dr. Tilbury 
‘ox, Mr. Pye H. Chavasse, an: » Crosby Leonard—con 
cluded the address] 2 
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THE treatment of diseases of the bladder and urethr 
differs: much from what it used to be twenty years ago. 
Gonorrhwa is treated much more by direct medication : 
astringent lotions are injected into the urethra; and the 
use of what were supposed to be specifics ia comparatively 
infrequent. The forcible sppture amd internal division of 
stricture are langely-used by many surgeons. For my own 
part, L do net'think thut anything surpasses gradual dilata- 
tion, for certainty and safety, in the great majority of cases; 
but still the above have added to our reseuroes, and ate 
applicable where bougies fail. Cystitis and also enlarged 
preatate have had their trentnemt much simplified by the 
introdeetion of the eaft rubber catheter; this is so easily 
introduced and'so unirritating that it is a great gain both to 
surgeon and patient. It will: go into a bladder, however 
much the course of the urethra is altered, so long'as its 
calibre is undiminished. Ite imtroduction requires very 
listle art, aud most patients can easHy use it for themselves ; 
thas medication of the bladder can be carried on more 
‘regularly than with other instruments, and retention from 
enlarged prostate immediately relieved. When one con- 
siders. the nuzober of individual cases to whieh ita’ use is 
applicable, it is perhaps the greatest improvement: in the 
means of treating this class of diseases which the century, 
has seen. 

In the treatment of stone, lithotrity has cecupied an. ever 
advancing position. The lithotsite Baa bees improved, and 
it has to a great extent replaced lithotemy, being specially 
applicable to small soft calculi, where the bladder is healthy. . 

cutting operation, being regarded aa the more serious. 
procedure, is reserved for large or very hard stomea, and for 
cases in which the bladder is mach inflamed or there exists 
a strionitre or a big prostate, 

wenty years ovariotomy wae just ling into 
existence : y wan not by any mene the coteb lind oper 
tion it now and not beyond te reach of controversy, Its 
success change and is still changing, the surgery of 
the abdomen. It brought prominently’ betore surgeons 
the possibility of safely opening the peritoneal cavity, and 
that it is even justifiable sometimes so to do for the purpose 
of making or confirming a diagnosis. Fibroid tamouts of 
the uterus and other abdominal growths have been removed 
by external excision; and as the conditions of success be- 
came more clearly known, operative has extended 
its domain in this direction. For exa , In certain cases 
of acute obstruction of the bowels the lesion has been sought 
for, found, and: removed, withasuccessful result ;. and no doubt 
there is still room for extension of abdominal section. 

The treatment of ulcers has been the object of two great 
imprevements. fit skin-grafting, by which small pieces 
of living skin are le to take root on a granulating sur-- 
face and become the foci of new skin-growth. The ele- 
ments of success are @ healthy ulcer, growing skin quickly 
transplanted, and in very small fragments, The resulting 
new skin ap, hes more nearly to.normal in’ ent than 
ordinary cicatricial tissue does. The second ion 
plies only to one special class of ulcers, those of the begs. Te 
consists in wrapping the limb in a smooth rubber bandage, 
It is ao recently introduced that it merely requires mention. 
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Lupus has always been a disease the treatment of which 
was unsatisfactory; most surgeons had come to the con- 
clusion that the less local treatment the better was the 
result, But a recent innovation has altered this dictum, for 
the complete removal of all diseased tissue by scrapin 
results in healthy action, followed by cicatrisation, in a grati- 
fying Proportion of cases, 

Spina bifida was a malformation which, in the great 
majority of cases, meant death to the infant within a very 
short time of its birth. In most instances the spinal cord or 
cauda equina, in passing through the sac is spread out on its 
inner surface, and any attempt at removal meant its 
obliteration. In the few cases in which it remained in the 
canal, excision or ligature occasionally succeeded. But a 
procedure of beautiful simplicity has resulted in the cure of 
a large proportion of those subjected to it. I refer to the in- 
jection into the sac of a solution of iodine in glycerine. In 
one case I had the most convincing proof of ite efficacy. 
Over the lumbar region of a newly born infant an ulcer mea- 
suring one inch by one inch and a half was noticed. It was 
alightl elevated above the surface, and when touched it 
could be felt that there was fluid underneath the ulcerated 
integument, and on pressing deeply an open epinal canal was 
reached. On the following day the fluid had accumulated 
20 as to raise a tumour which measured two inches across 
by two inches and a half long. The integument was so thin 

at in places the white undeveloped laminz of the vertebre 
could be seen shining through. In the evening the injec- 
tion was done. Four days afterwards the tumour was evi- 
dently leas tense, and the ulcer beginning to heal. Ina 
fortnight the ulcer was about half its original size, and much 
of the integument had attached itself to the tissues. In a 
little while longer the ulcer was entirely healed, and no 
fluid could be detected ; the thickened skin closed the spinal 
canal, So far as the bifid spine went, nothing could have 
progressed more satisfactorily or steadily to recovery ; bat 
the child was a miserable little object from birth, it never 
moved its right leg, and the left only very imperfectly, and 
while the spinal canal was closed hydrocephalus developed, 
of which it died. Fortunately this formation is not 
always associated with grave defects, as in this case, and 
accordingly a good local result is not marred by profound 
constitational impairment. 

Cleft of the hard palate is another malformation which 
now admits of successful treatment. Either by separatin, 
the mucous membrane and periosteum from each side, an 
bringing them together in the centre, or by cutting with a 
chisel on each side of the BPs and p lel to it, 80 as to 
detach two bridges of bone, which can be brought together 
after their edges have been pared, a new roof can be made to 
the mouth, ing with it natural speech and perfect 
deglutition. One other malformation I have to speak 
about—a very rare one, but a very miserable one—congenital 
absence of the front wall of the bladder, or extroversion of 
the pede ahe concition has been rauett ameliorated by 
dissecting flaps o! ‘in, and so arranging these that the 
in the bladder is filled by a reversed 8 in ee 

No account of the recent progress of sw can justly 
omit the application of the principle of abso! lute rest to 
disease of the vertebree, It is done ty enclosing the body in 
a plaster-of-Paris jacket; though only introduced into this 
country about two years ago, it has established itself as an 
incontrovertible success, 

Nerve-stretching for nenmalgia has been found a successfal 
expedient where less formidable remedies have failed. The 

lected nerve is cut down upon, and well pulled with a pair 
of forceps ; 4 partial paralysis of sensation is stated to ensue, 
and is probably the operandi of the cure. Nerve- 
suture has been performed in cases of divided nerves, and 
has resulted in a return of fanction where there had been 
entire absence of motion and sensation. 

Some operations and procedures, though employed in sur- 
gery twenty years ago, arenow used in a different manner, and 
with another object. Thus tracheotomy was usedin croup to 
avert immediate death from suffocation, and was usually in 
this country delayed until a latestage of thedisease ; it is now 
done early, with the object of giving rest to the diseased part 
and of preventing those lung changes which continued semi- 
suffocation cause. The actual cautery is now far more used 
to prevent or check hemorrhage than as a counter-irritant— 
tmauily because the diseases for which it was used are now 
treated in a more gentle, but at least as efficacious a manner, 
and the thermo and galvanic cauteries allow it to be more 
conveniently applied as a hemostatic, 





Of the improvements in the Knowledge and treatment of 
diseases of the eye, of the ear, and (with the above exception) 
of the throat, I shall say nothing ; to do them justice would 
carry this address far beyond the bounds of reasonable length. 

In nothing is the progressive spirit of our time more 
manifest than in the improved hygiene of our hospitals. 
Our patients are no longer lodg in overcrowded, low- 
roofed, ill-ventilated wards. Plenty of air-space, fre- 
quently changed air, extreme cleanliness, sunlight, and 
perfect sewage arrangements are looked upon as the essential 
conditions by which the sick should be surrounded. Nursing 
is regarded as an honourable occupation for the most in- 
telligent women who can be procured for it. I think 
nothing can more strikingly pat before you the sum total 
of much of what I have said than a contrast which I submit 
to you. About twenty years ago it is on record, that of 
amputations generally, 25 per cent. were fatal, and that 
pysemia was the cause of death in 42 per cent. of the fatal 
cases, In the Cumberland Infirmary during the years 1877 
and 1878 there have been seventy-six amputations of all 
kinde, including fingers and toes, among the in-patiente, 
with four deaths, three in primaries, within twenty-four 
hours of admission, from shock and hemorrhage, the re- 
maining one from tetanus. We have had a total of close 
upon two hundred operations withouta death from pysmia.? 

It must have struck you, gentlemen, that in the past 
remarks the advances I have had to speak of have been 
mainly under the head of treatment. Little has been added 
to our knowledge of surgical disease. Perhaps we under- 
stand the processes of inflammation better than was done 
in my student days; Perhaps the microscopic structure of 
morbid growths has received a little elucidation, but the 
advance in these directions is of a very trifling kind. We 
have had no new diseases added to our nosology, nor have 
our means of investigating the nature of surgical ailments 
had any startling additions. I think, however, we have a 
truer idea of the essential nature of diseases. We look upon 
them as processes, not cataclysms; and our aim now is to 
study these processes, observe their natural history, specially 
the tendencies which so many of them have to get well, an¢ 
to aid these. We even endeavour to do more—we try to 
prevent those conditions which in times past produced the 
great surgical mortalities, I think I may say that pyemia 
no longer occurs as an epidemic, and though sporadic cases. 
still turn up, it is in a lessening ratio. I think we study 
our patients more as a whole, and not only the little 
bit of them which is supposed to have a surgical dis- 
ease, Felix qut potutt rerum comnoecere causas—for in 
the essential cause lies the whole mystery of disease, 
of its progress and of its results, A deeper insight into 
causes has often been the first step in the direction of cure. 
The knowledge of the effects of organisms in producing pu- 
trefaction, and of putrefaction in producing infective disease, 
is the foundation of the antiseptic treatment. The recogni- 
tion of the evil effects of retained pus produces the drainage- 
tube, and the knowledge of muscular tonicity bein; is- 
placing cause in fractures gives occasion to the employment 
of the antagonistic tension, The belief in the reign of law 
in disease is resening (One practice from being the clever 
tricks of a skilful dicraft, giving it the dignity of a 
science, and enabling us to act as those who have been 
allowed a faint insight into some of the rules which guide 
and govern this world of ours, It teaches us that success 
can only be hoped for or attained through knowledge ; that 
the more intimate our acquaintance with natural processes, 
the better can we guide them aright. Blind haphazard 

ping about may accomplish the object we wish to attain, 
fae how much, how infinitely much less likely to do so than. 
the steadfast purpose which proceeds from assured appre- 
hension of all that is before us. It appeals to our higher 


1 Since the above was written the statistics of rations in the 
Camberlaad [: during 1879 have been compl . There were 
twenty-six amputations, with two deaths; one from tetanus, the other 
from exhaustion co: uent on sloughing and bedsores, following ampu- 
tation of both feet for frost-bite. Out of a total of 124 operations, we 
have had two deaths from pyemia. One of these followed the ex- 
traction of a fragment of calculus impacted in the urethra, and admitted 
of easy explanation. The other was consecutive to removal of the 
left breast, and of cancerous glands in the axilla, some of them in 
close to the clavicle. The wound was kept aseptic, so far as could be 
ascertained by the unaided senses. For a month all went well; the 
patient so far recovered that she was up for five days. She then 
shivered, became feverish, developed the usual symptoms of pyzm! 
and in a fortnight died. Pus was found in the left elbow, hip, an 
knee, the cer points and organs being healthy. It is more cosy to 
form ingenious theories than to satisfy one's mind as to the true origin 
of the affection in such a case as this. 
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nature, it gives an interest to our work beyond the earning 
of daily bread, and the more we. know the more must we 
‘reverence the wisdom, and therefore adoré and worship the 
great Author of all. In concluding, I may express the hope, 
and also the conviction, that the next twenty years will see 
at least an equal advance. Much lies at our hand. What 
do we know about tumours? What is their cause? What 
determines their locality? How can they be prevented? 
We cut them ont even as our fathers did. Is there no better 


means of disposing of them? Then take the whole class of 
malignant diseases. Does one ray of light penetrate the 
obscurity which surrounds them? Again, is the present 
treatment of carious, otherwise ulcerated, bone the best 
that can be contrived? Why should we have so often to 
remove the diseased bone, or even the limb? We do not so 
act with ulceration of other tissues. Let us hope that we 
may eee the solution of these and some other difficulties ere 
our race 18 run. 
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CHRONIC DYSENTERY has always been considered one of 
“the most formidable and intractable of diseases. Dr. William 
Fergasson, writing at the commencement of the present 
century, remarks that ‘‘the sufferer exhibits a spectacle of 
distress of as pitiable a kind as can be found in the history 
of human misery.” Sir Ranald Martin says: ‘Let the 
young naval and military surgeon ponder on the spectacle 
before him, and determine so to master the subject and 
manage the treatment of acute dysentery that he may 


TABLE I.—DeEraiis oF FouRTEEN CASES TREATED WITH CASTOR OIL ALONE. 


Stay in 
Pcie Result. 


8 days 


Duration 
of disease. 


15 months Relieved 


7 months | Relieved | Admitted Aug. 21st; 


66 days 
slime, no blood. 
discharge on Oct. 25t! 


5 months | 17 days | Relieved 


Se 
3} months | 13 days | Relieved | Admitted Jan. 
own request. 
10 days | Noim- 
Provement| 


41 days | Relieved 


34 months 


6 | 0 - Admitted Dec, 24th 


nest. 
Admitted Jan. 24th; 
blood, and slime. 


59 days | Cured 


An acute ; Relieved 
attack 
supervening| 
on old 
chronic 
dysentery 
10 months 


acy 3 
Jumps on first two 


improved, 





0 days | Relieved 





appearan 
Adulitted A 


12 months 
blood. Cast 


16 days | Relieved 


years 96 days | 


marked evidences of 


fell during next week 





8 months | 147 days | Slightly. 


12 3B 
improved 


Feb. 19th. 
20 years 33 days | Relieved | Admitted July llth; p: 


heavy drinker ; 


dysentery and 


| 40 | 2 months | 18 days Admitted Aug. 











f an ounce of castur oil on alternate nights. 
Sept. 15th. Stools became dark-coloured, with no lumps or slime, but continued loose till his 


alternate nights. ‘Stools f 


no blood; only three passed.— Dec. 12th. Stools contained neither lum} 
Dec. 15th. Only two stools a day have been passed since the 12th. 


averaged twelve a day.—Sept. 8th. Ordered half an ounce of castor oil twice a week. 5 


till Oct. 6th, the stools barely averaged four a day. 
for cardiac disease, during which time the dysentery did not retarn. 

Admitted Sept. 28rd; passing fifteen, twenty, and eleven stools on the first three days respectively. 
Ordered half an ounce of castor oil twice a week. Stools 
Oct. 30th. Severe relapse. 
—Nov. 9th. Improvement began, and from this date to Dec. 8rd the stools averaged two a 
day ; then another relapse, then an improvement, then aslight relapse, and so on till discharged, 


alime ; jungle fever in India twelve years ago, also sunstroke in the same year; syphi 
ish attacks off and on during the last ten years. Half am ounce of 
twice a week, and five grains of quinine mixtare three times a day. Stools rapidly fell ; 
on July 18th and again on July 3ist. Ordered iodide of 
July 22nd. Improvement from July 8ist. 

wral condition, Aug. 9th. 


half an ounce of castor ofl.—On Sept. 
7th three, on the 8th two, from the Sth to the 18th only one. Discharg 


, have the least possible amount of the chronic to deal with; 


he will thus by one act cure the acute and prevent the 
chronic disease.” Trousseau speaks of the intractable 
diarrhea following acute dysentery, ‘against which all 
therapeutic measures are unavailable.” And Dr. Austin 
Flint, in his work on Practical Medicine, sums up the 
experience of the disease in America by stating that, 
with regard to the treatment of this disease, ‘‘ unhappily, 
in the great majority of cases, there is very little pro- 
bability that a cure will be effected; and all that can 
be hoped for from judicious treatment are palliation of 
the symptoms and prolongation of life.” The experience of 
the Seamen’s Hospital, where annually a considerable 
number; of cases of chronic dysentery are under treatment, 
up to recent years, might be recorded in equally hopeless 
terms. For instance, my late colleague and friend, Dr, 


Remarks. 


Admitted April 7th; passing six and five stools on first two days, with slime, no blood. Two 
of castor oil on alternate nights. Improved steadily ; stools reduced to two after 
first week, but still loose. Discharged April 22nd, at own 


nest. 
stools on first two days; lumps, 


four light-colo 
Stools never numerous.— 


ing one, two, ani 


bh. 
Admitted Sept. 13th ; passing twenty and eight stools on first two days ; blood and slime ; no lumps. 
Two drachms of castor ofl on alternate ni 


it. 27th. Three motions, dark, loose, no blood or slime. Disc! ed Sept. at own request. 
26th ; pasting fout and five stools in the 24 hours. sig er of castor bil on 


jights. Number of stools rapidly diminished.— 


to one, two, and three daily in first week. Discharged Feb. 8th, 


at 

Admitted Feb. 24th, passing eight and three stools on first two days. Two drachms of castor oil 
on alternate nights. Did notimprove. Dischar; March 6th, at own sequent 

; passing six stools in , 

drachms of castor oil on alternate nights.—March 4th. No lumps or slime. Discharged at 


ood, lumps. Two 
own 


e 2% hours; slime, 


ing twelve stools in the 2 hours; fees pain in yectam an ure. 


‘wo drachms of castor oil on alternate 
improvement throughout. 


Admitted Nov. lst; passing 
ys. Ordered castor oll on alternate nights.—Nov. 6th. Stools contained 


seven yellowish stools in the 2 hours, with blood, slime, and 
slime, nor blood.— 
d considerably 


Admitted March 10th ; passing nine Nquid, yellow, frothy stools in the 24 hours, cont much 
slime, but no lumps or blood. i hts, and een tes 
Had several relapses.—On April 15th was ordered fifteen grains of 

! was repeated on the 21st and 28th, and also on the 1st May, in addition to the castor oil, which 

| he continued to take. 

fron.—On the 8rd of May a decided improvement set in; the stool 

ce, and became firmer. Discharged, very much improved, May 18th. t 

ug. 9th ; passing twelve frothy, yellowish, slimy stools in the 24 hours ; no Iu 
off on alternate nights. 

tinued at that rate till discharge, Ang. 24th. 

Admitted Sept. 1st. Conti ysentery four years ago ; never free from 
seven or eight a day, containing slime and blood, Hemorrhoids, prolapsus ani, edema pedum, 

wie syphilis. Expectant mixture for first seven days, during which time stool 


Ordered castor oil on alternate 


yecacnanha powder, which 


From the 1st of April he also took twenty-drop doses of trate of 
lost thelr dysenteric 


ne. 

tools fell to two and one a day, Aug. 19th, and con- 
Character of motion much improved. 

since ; stools now 

> 

Is 

tools 

week to three a day.—From Sept. 16th 


four a day, and in succeedi: 
(e was under treatment one month longer 


ually fell to four a day.— 


Ordered twelve grains of ipecact powder daily ; ofl continued. 


no 
tic 5 


castor off 


six and seven stools in the 24 hours; no pain, no i 


otassium mixture and cod-liver ot 
much improved, as regards 


ing eight stools daily, with blood and slime.—On Sept. ind ordered 
4th three stools, on the Sth and 6th none, on the 
ed cured Sept. 17th. 
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Harry Leach, in a contribution to the Practitioner, 
December; 1870, observes: '‘ The resources of the Pharma- 
copoia have, I believe, been fully and fuirly tried in the 
Seamen’s: Horpital ; diaphoretics, astringents (animal and 
le), calomel, castor oil, ipecacuanha (simple and com- 
pound), and a host of other so-called remedies, have been 
bed, as well as opiates, blisters, suppositories and 
enemas ; and it has been agreed by Dr. Ward, the senior 
yhysician, and all others who have had medical experience 
In this institution, that failure has been the rule rather than 
the exception. Four years ago, having watched upwards of 
200 cases of dysentery, I ventured to record that those who 
having lingered thelongest, or at length do well, are those with 
‘whom therapeutics huve little or nothing todo.” In this 
apimion Dr. Ward concurs, but adds, though,! ‘special 
remedial agenta, if but of little use to control or cure the 
disease, render important service in the relief of distressing 
symptoms. An occasional dose of castor oil guarded by 
laudanum, or an injection of gruel with oil, will bring away 


scybalous faecal matter that may have caused annoyance for 
some time.” 

Since active and special treatment has been abandoned, 
and more reliance placed on the good effects of rest and diet, 
the experience of the disease as met with at the Seamen’s 
Hospital has certainly become more hopefal. In my treat- 
ment of the disease at the hospital I have benefited by the 
experience previous} fined by my colleagues, Dr. Ward and 
Dr. Harry Leach, and have abstained from active and special 
treatment, except to meet occasional and urgent symptoms, 
Instead, however, of administering an ocensionel dose of 
castor oil, I have systematised its adwinistration by giving 
it on stated days at least twice in the week, with the view 
not merely of removing retained scybalous feecal matter and 
irritating discharges, but to prevent their accumulation by 
sweeping out the bowels at regular and stated intervals. 

Of the thirty-eight cases, details: of which are appended 
to this paper, all throughout their stay in hospital were 
treated with castor oil from their admission till a.day-or s0 


TABLE II.—Cases TREATED WITH CAsTOR OWL AND BisMUTH MIXTURE. 









Remarks, 


ae 

Admitted March 31st; passing three and seven stools on first-two days, with slime and blood, 
Two drachms of castor oil on alternate nights, one ounce of bismuth mixture three times s day. 
Improved considerably ; number of stools last three days in hospital two, none, and ane, leose, 
but no slime or blood. Discharged May 5th, at own request. 

Admitted May 24th ; passing eleven and seven stools on first two days; loose, slimy, lumps, blvod. 
Two drachms of caator oil on alternate nights, one ounce of bismuth mixture three times a day. 
Improved rapidly.—May 30th. Passed four stools, more solid, no lumps or blood.—Muy Slst. Two 

tor Discharged June lst, at own request. 
March 16th; paesing seven and six stools on first two days ; lumpy, with blood. Two 


drachms of castor ofl on alternate nights, one ounce of bismuth mixture three times a day. 
Made steady improvement.—April 8th. Two stools, solid, slight blood.—April 10th. Two stools, 


it. 
Admitted Sept. 25th ; passing four loose stools in the 24 hours. Two drachms of castor oil on 
alternate nights, one ounce of bismuth mixture three times a dey. Steols felt at once to one 
ily, iimproved in character... Discharged at own request 
Admitted May 24th; passing six and five stools on first two days; slight blood, no lumpe or- 
of castor oi] on alternate nights, fifteen grains of ipecaouanha weer 
rge 








immediately, one ounce of bismuth mixture three times a day. Improved steadily. Disc! 
Ing three and five stools on first two days, containing blood and slime, 


increased 
and return to the castor oil, also to have twenty grains of ipecacu: 
Stools gradually fell from this date, first to five, then to four, then to two, and latterly to one 
daily, up to Dec. 28th, the motions on the last five days being firmer.—Dec. 28th. One stool of 
tolerable consistence ; ‘complains, however, of sharp pain in left lumbar region, 
Twenty grains of ipecacuanha powder imm 

8rd. Quite free from pain ; one firm motion daily. Discharged cured Jan. . 
Admitted Jan. 11th; passing fourteen, eleven, and fifteen stools on the first three days; blood 


half an ounce’ of castor oll twice a week, one ounce of bismuth mixture 


three times a day, Made a good recovery. Discharged cured on Nov. 25th. 


jing nineteen stools in the 24 hours. Ordered expectant mixture.— 


passi 
On June 27th the number of stouls was fifteen. Ordered castor oil on alternate nights. From 
improvement. During the last three weeks bismuth mixture was given 


very favourable case, as the duration of illness from acute attack 


was 80 short. Had the man remained under treatment, permanent relief would have been - 
afforded. Discharged, considerably improved, Aug. 10th. 

ing ten stools daily, with blood, slime, and lumps. Half an onace of 
nigi Deo. 8th. 


hta, one ounce of bisnmth mixture three times # day.—] 


Seven stools; patient feels weaker and more depressed ; blood at end of defecation ; examined 
Per rectum, ‘no piles or ulceration of lower bowel detected. Grdered bismuth enemuta, 
mi 


‘ad- 
id 10th); castor ofl discontinued.—Dec. 11th and 12th. Stools 





to eleven and twelve in the 24hours; much pain.—Dec. 12th. To discontinue enemata 


‘anha powder the same night. 


very tender on 
ediately (partly vomited} —Jan, Ist 


‘Two draehms of caster oil on alternate nights. Slow pro; till 


Jan, 23rd, when there was great-pain in transverse colon, and sixteen stools with much blood ; 


After this continued to i re, with siight relapses, till Feb. 11th 


Doration | Stay in 
Oube.|, Age.) of disease. | hospital, | Rewult. 
- 85 days | Relieved 
,Smonths | 7 days | Relioved 
E st 
6months | 35days | Cured | Admi 
solid, no blood. Discharged at own request 
2months | 13 days | Relieved 
ths and two di 
2 mont 2 Cured 
core ° slime, Two drachms 
cured. 
16 montis | 44 days Cared | Admitted Oct 12th; 
but no lumps. Ordered 
S weeks | 46 days | Relieved} Admitted June 25th; 
thie time made stead: 
in addition to the oil. 
- 56 days Cured | Admitted Dec. 4th; 
castor oll on alternate 
istered twice (Dec. oth 
tion. 
ings 
9 months | 58days | Cured 
and slime, but no lumps. 
cramps in calves of legs. 
bi BS. 











th mixture ordered Feb. 5th). Steady improvement till discharged cured, March 4th. 





before their discharge. Some had no other treatment: 
Others:had: bismuth mixture or extract of hematoxylin in 
addition, Epecucuanha (twelve to twenty grains) in single 
doses, repeated if necessary on the second or third day, was 

ivem whenever a rel: or return to the acute form of the 
diseace was threatone . The thirty-eight cases were all un- 
complicated by any secondary visceral disease, and no case 
is included in which death from exhaustion occurred within 
a fortnight from admission, In twenty-one cases the aver- 
age duration of the disease before admission to the hospital 
was 21‘7 months, no case being of less duration than five 
months, In dleven eases the duration was under four 
monte and in six.cases. the daration of the disease ia not 
stated. 

OF the thirty-eight cases, sixteen were discharged cured. 
Of these in mine the duration of the disease prior to ad- 
mission: had‘averaged eighteen months, aud none less. than 
five months, Im five cases the disease had existed: less than 
four months, and in two cases no account of tue duration is 


1 On: Affections ‘of the Liver and Intestinal Ganal, &c. By Stephen 
Yard eOrOe: Lond., Consulting Physician Seamen's Hospital. 
jurchill. 





noted. Twenty cases were relieved, and in one there was 
no improvement. 

Castor oil only was administered in fourteen cases. Of 
these, three were discharged cured, ten relieved, and one 
made no imprevement. Tbe avesage duration of treatment 
under castor oil simply, was—In cases cured, 37°6 days; in 
cases relieved, 42.4 days; and the case that made no im- 
provement was discharged at own request at the end of ten 
days. (See Tuble I.) 

Bismuth mixture was prescribed at some period during 
treatment.in addition to the castor oil in nine cases. Five 
of these were discharged cured, and four relieved. The 
average duration of treatment in the cases cured was 38°8 
days, and in the cases relieved 20-7 days. (See Table II.) 

(fo be eonoluded.) 





TEcHNicaAL EpucaTion.—The Drapers’ Company 


‘recently voted to the Parkes Museum of Hygiene a donation 


of fifty guineas, and it is now announced that the Cloth- 
workers’ Company have voted a similar sum to the same 
institution. This is the second donation from the Cloth- 
workers’ Company. 
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A CASE OF PROSTATIC ABSCESS. 


By RICKMAN J. GODLEE, MS., F.R.CS., 
ASAISTANT-CURGEON TO UNIVERAITY COLLEGE HOSPITAL 





Tue elinical features of prostatic abseess are often ao ob- 
scure and apparently anomalous that a short account of the 
following case may, perhaps with advantage, be placed on 
record. 

A. B—, aged forty-eight, but quite grey, and looking 
rather older than his real age, was admitted into 
University College Hospital on Sept. 25th, 1879. His 
first symptoms occurred in August, 1879, and consisted 
simply of an indefinite pain in the penis and some discom- 
fort between his legs and at the lower part of the back. 
Cold compresses were applied and the pains disappeared, 
but returned at the end of eight or ten days more severely, 
accompanied by increased frequency of micturition, espe- 
cially at night. These symptoms increased in severity, and 
about this time a small stone was passed, which the patient 
described as of the size of the end of a wooden match. 
After the passage of the stone ho was relieved, but a slight 

uralent discharge occurred from the urethra, The relief, 
fowever, was onty temporary, and early in the month of 
August he consulted Dr. Pomian, of Stoke Newington. 
Some cystitis then existed, but not to any great extent. A 
catheter and a sound were introduced on more than one 
occasion, and once a little blood followed the withdrawal of 
the instrument. 

The dysuria increased about this time very much, so that 
when I saw him he had an irrepressible desire to micturate 
sometimes as uften as every twenty minutes, night and day. 
These attempts were accompanied by most agonising pain, and, 
moreover, were very ineffectual, so that it was absolutely 
necessary to pass a catheter three or four timesaday. On 

ing the sound an obstruction was met with close to the 
neck of the bladder; the instrument was also turned over 
slightly to the right side as it entered the bladder. Sound- 
ing caused the patient intense pain ; no stone was felt, but 
a little blood and pns appeared on the end of the instrument. 
An examination of the rectum showed that the prostate 
was slightly enlarged and hard, the enlargement being 
somewhat greater upon the left side. 
sured during one period of twenty-four hours ; it amounted 
to 76 ounces, sp. gr. 1010, light in colour, somewhat turbid, 
throwing down a white deposit of phosphates, a little pus, 
and a very Kittle mucus; reaction acid; a trace of albu- 
men ; no casts. His temperature on admission was normal. 

I may now describe together the symptoms up till October 
16th.—Probably as a result of the sounding the patient had 
an attack of -orchitis, which sent his temperature up to 
102° and 103°, and gradually subsided. The painfal and 
spasmodic micturition varied a little from time to time, 
but continued a most distressing symptom, and necessitated 
the daily use of the catheter; the introduction of which 
required increasing care from the fact of the existence of an 
obviously increasing obstraction:to the left-side of the neck 
ofthe bladder. The character of the urine remained un- 
changed. The patient had three well-marked rigors, one on 
the 3rd, one on the 4th, and one on the 9th. During 
these rigors the temperature rose toe about 104°, at other 
times it was nearly normal. During this period, but 


especially after the rigors, hisitongue became furred and. 


dry, his pulse quick, he had an anxious worn appearance, 
and. emaciated rapidly. The prostate was frequently 
examined, and there was an unmistakable increase in its 
size, ospectally in that of the left Jobe, which extended, 
moreover, in the direction ofthe anus, and.on intreducing-a 


sonnd en Uct. llth I was struck with the thickness of. 


tissue te be felt beneath the instrument by the finger in- 
troduced into the rectum. A little tenderness appeared on 
deep pressure in the perineum in front and to the left of 
the-anas, but no swelling at any time. At last, on Oct. 
Meth, I fet sure that a sort of fivetuation existed at one 

The patient was: ly chioroformed, and after 
fiecing him in the lithotomy ‘position, a perforated needle 
was planged into the seft spot through the rectum. This 
shewed the existence of pus, and a guarded knife intro- 
dneed in the eame way gave exit to about an ounce of 
matter. From that-moment all the symptoms disappeared. 


The urine was mea- |. 





He had, I believe, slight pain in the penis on twe occssions 
a few days afterwards, but this very soon passed off, and 
when I saw him last, on Jan. 12th, 1880, the prostate had 
nearly if not quite regained its normal dim: , and the 
patient declared himself absolutely free from symptoms, 
and better than he had been for ten years previously. 

It should be added that the medical treatment of the case 
consisted in giving purgative medicines, which were con- 
stantly required, and in the administration of bicarbonate of 
soda, tincture of hyoscyamus, and extract of belladonna. 
Hot fomentations were applied to the lower part of the 
abdomen and the perineum. 

The etiology of the case probably is as follows : the stone 
which was passed was most likely prostatic; its presence or 
its dislodgment set up the prostatitis and consequent slight 
cystitis, and this resulted in the abscess. It must be re- 
membered, however, that the abscess may have resulted 
from a wound of the inflamed prostate in the course of 
instrumentation. Whether or not I followed the right 
practice im opening it through the rectum is, I am aware, 
open to doabt. The possibility of such an abscess opening 
secondarily into the bladder, and setting up that most in- 
tractable of conditions—a recto-vesical fistala—cannot be 
put out of view. The alternative, of course, is to introduce 
a long thin knife through the perineum, and endeavour to 
hit the pus in this way. This might be preceded by ex- 
ploration with a fine trocar. It is also very questionable 
whether with such symptoms as I have described it would 
not be advisable to make an earlier exploration with a knife 
or trocar. The pus, no doubt, had existed some time before 
it was evacuated, though, from the nature of the case, its 
detection was difficult. It seems likely that the larger the 
abscess is allowed to become the ter will be the chance 
of the formation of a recto-vesical fistula. Iam sorry I did 
not administer opium pretty freely. 
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Ir is my intention in this communication to bring under 
the notice of the profession a casus morbi which I venture to 
say, although it is hardly ever overlooked, does not as a rule 
receive the attention it deserves ; and, consequently, it might 
very often as well be ignored altogether as have bestowed 
upon it the passing notice so frequently accorded it. My 
observations extend over a period of six years, and the cases 
quoted are selected from a list of over two hundred. Itdoea 
seenr strange to meet with individuals almost daily who 
have been under treatment for weeks and months, and in 
Many instances for years, and all this without anyrelief being 
experienced, when a little judicious treatment at the com- 
mencement of the symptoms of prostration might have pre- 
‘vented much of the suffering that has ensued, and have 
afforded speedy relief. 

If we remember the power that the colon possesses of 
absorbing fluids (which numerous experiments place beyond 
a doubt), we do not require to ask an explanation aa to the 
disappearance of the watery constituent of the stools in 
subjects suffering from constipation. I have heard it stated 
by a lecturer on the practice of medicine that *‘it was quite 
compatible with health to go'a week, or even longer, without 
having an evacuation of the bowels”—that, in fact, it was 
all a.matter of habit. Now, my observations go entirely to 
disprove such statements ; moreover, suck rematks are moat 
apt'to lead a student to look upon constipation as quite a 
trivial matter. If he does so, he will doubtless find that he 
has a great deal to unlearn, as he will soon discover that 
quite a host of complaints in every period of life may 
diseotly or indirectly take their origin in this abnermal 
condition of the bowels, and in very many ‘ingtances the 
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symptoms as a whole can be ‘shown to be dependent 
upon this‘ morbid condition, How is it that a smart 
purge, and a thorough clearing of the prime vie, have 
sueh la beneficial effect when one is feeling out of sorts? 
One rarely begins the treatment of any disease without 
being first satiafied as to the state of the bowels and 
endeavouring to rectify them. A purgative will probably 
be given if there is constipation, and yet in numberless in- 
stances purgatives may be given over and over again without 
having’ the effect of clearing away scybalous masses from 
the iower bowel. When constipation has continued for a 
lengthened period, the colon becomes distended, and the 
saculee attain a greater capacity. The gut loses its tonicity, 
and consequently its power of contracting upon and ex- 
pelling the feces is reduced very materially. Thus we find 
that pdtients, when asked if they have a motion of the 
Dowels every day, though they may insist that they are 
quite regular in that respect, yet, on close questioning, are 
led to confess that they never experience that sense of com- 
plete relief which they would wish to feel after a stool, but, 
on the contrary, that there is a desire to sit on the W.c. and 
endeavour to void more faces. It will also be found that 
such individuals always complain of the feces being lumpy 
and difficult to pass. Others again will inform you that, so 
far from their bowels being constipated, they have frequent 
attacks of diarrhcea, but it will not be difficult to discover 
that such attacks are invariably preceded and followed by 
constipation ; moreover, that the diarrheal evacuation con- 
tains ‘hard pieces of feculent matter often described as 
pellets. How are these little attacks of diarrhoea to be ac- 
counted for? That it is not diarrhoea in the ordinary sense of 
the word is not difficult to show, as the stools are small in 
quantity, and do not come away with the rush that is gene- 
rally a symptom of diarrhea in its true type. This form 
of diarrhoea occurs most frequently early in the morning, 
often necessitating the patient rising out of bed and going 
to stool; indeed, there is no choice, as the desire is so 
urgent. There may be two or three such stools before 
breakfast, and the probability is there will be no more 
during the remainder of that day. Another character- 
istic of these stools is that they possess an extra- 
ordinarily offensive odour. It is quite evident that what 
we have to deal with at present is a ‘looseness ” of only a 
limited portion of the intestine, and is due to the irritation 
produced by the presence of hard masses of scybala in the 
colon, which act as an irritant on that portion of the bowel 
and produces a catarrh in their immediate vicinity; the 
mucus which is excreted from the mucous membrane then 
acts as a partial solvent to a portion of the scybalous matter, 
at the same time a partial disintegration of it takes place ; 
and so we find that the stools in this intermittent kind of 
diarrhoea always contain innumerable small pieces of hard 
feces. In such attacks it must, of course, be worse than 
useless to employ the ordinary treatment of diarrhea by 
opiates or astringents. The removal of the cause must be 
aimed at, and hence the importance of a correct diagnosis, 
It will be generally admitted that when the feeces descend 
into the colon they are of a soft consistence ; that they are 
not hard and dry. What has become then of their watery 
constituents when they are converted into hard scybalous 
masses? Sometimes so difficult to pass are they, that an 
evacuation of the bowels in such circumstances may actual. 

produce more suffering than the pains of labour, and, as 

saw only a few days ago, may really bring on premature 
parturition. I would repeat, what becomes of the watery 
portion of the feces, and what is the effect on the general 
system, especially the nervous apparatus, of the hardened 
matter lodging in the bowel? e have not to look far for 
an answer to the firet part of the question when we are 
cognisant of the power of absorbing liquids which the large 
intestine The fluid most certainly finds its way 
into the blood, and thus of necessity produces a form of 
blood- oisoning. We may note the ‘cllowing effects pro- 
duced b the absorption of such fetid matter,—the red cor- 
puscles become diseased, theyarealteredincolour, diminished 
in_nambers, have their carrying power lessened. Thus a 
sallow complex‘on results, dark rings appear below the eyes 
where the skin is thin and more transparent, the limbs and 
extremities are cold in consequence of oxygen being supplied 
in less qnantity. There is a feeling of lethargy due to 
the blood being vitiated and the corpuscles being in this 
enfeebled state. Co juently the system is not nourished, 
and there is a falling off in flesh. Then there is a diseased 
blood supply circulating through the nervous system, and as 
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@ consequence nervous depression coexists. The pulse be- 
comes slow and easily compressed. There is a feeling of 
numbness in the extremities, the organs of digestion and 
assimilation are lowered in tone. There is loss of memory, 
and a want of power of concentrating the thoughts, a heavy. 
drowsiness supervenes, which never seems to be remove: 
by what appears to be really sound sleep, and all the func- 
tions of the body are carried on in an unsatisfactory way. 
We will find, too, that the patient is tired on very little ex- 
ertion of any kind. Then there are numerous local sym- 
ptoms produced by the presence of scybala in the colon, 
which very often are attributed to other causes. Among 
these may be noted most acute pain on pressure over the 
situation of the hardened matter, and so severe may this be 
that it may simulate peritonitis. If it occurs in women we 
often observe, as a consequence, ovarian neuralgia, this 
being excited bythe irritation conveyed to the ovary by the 
presence of scybala in its immediate neighbourhood, while 
& predisposing cause exists in the lowered nervous tone 
consequent upon blood-poisoning. Frequently there is 
acute pain complained of over the ileo-coecal valve, and in 
many, if not the very great majority of instances, typhlitis 
is a direct consequence of the irritation produced by scybala, 
lodging in the cul-de-sac. Irritability of the bladder is 
another local symptom frequently resulting from a similar 
condition of things in the immediate neighbourhood of the 
organ. Displacements of the uterus may be and are caused 
by large accumulations in the rectum, and in every case are 
very much aggravated by such a state of matters. I have seen 
cases where an accumulation of this kind has been mistaken 
for pregnancy, and at other times where it has been looked 
upon as an ovarian tumour. A very constant effect of this 
condition is the prevention of refreshing sleep at night. 
The patient always complains of dreaming, and nightmare 
isa frequent symptom of this torpid state of the bowels. 
It will invariably be ascertained that there is no refreshment, 
from sleep, in fact the remark is generally made that he or 
she is more tired in the morning than they were on goin 
to bed. In many cases I have found the temperature o! 
the body rising at evening and falling again towards morn- 
ing, so much so thet typhoid fever has been suspected to be 
present. If children are the sufferers, a whole train of ail- 
ments may result, an idea of which will best be formed by 
a perusal of the report of cases given below. 

Th a most careful perusal of the most recent works on the 
practice of medicine, I cannot find in one of them the sub- 
ject of constipation gone into per se, and even where it is 
mentioned as a concomitant of other diseases, it is, barel: 
glanced at. This is all the more strange when it is beyon 
doubt, not only a disease having a most enormous train of 
painful symptoms, but is a predisposing cause of quite a host 
of other ailments, (To be concluded.) 
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SALICYLIC ACID AND ITS SALTS. 

IN THE LANCET of Jan. 8th, 1876, there appeared a short 
paragraph containing a sketch of the results obtained by 
Dr. Reiss, of the Berlin Metropolitan Hospital, in the treat- 
ment of 400 cases of febrile disease by means of the salicylate 
of soda. Briefly stated, the effects were—rapid reduction of 
temperature ; hastened convalescence ; frequently profuse 
perspiration ; occasionally tinnitus aurium, dimness of 
vision and vomiting; no effect on the pulse ; antipyretic 
effects in inverse ratio to the fatality of the diseases. 

About the same time Professor Traube and Staff-Surgeon 


Stricker were making trials of the drug in febrile sliseasess 
and especially in acute rheumatism, The results exceed 
Stricker very early came to the 


their expectations. Dr, 
same conclusion in regard to salicylic acid, that Dr. 
Maclagan formed regarding salicin—namely, that the more 
acute the attack the better the result. His plan has usually 
been to administer the drug in fifteen- to thirty-grain doses, 
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— 


every hour ‘for-six hours. By the end of this time the 
Eevess is usually ready to fall asleep, and may be left un- 
sturbed for some time. The same, ora similar quantity, 
is given daily till recovery is ensured. ‘All the patients 
thus treated,” says Dr. Stricker, ‘‘ were not only relieved 
of their fever, but also of their local symptoms—i.e., the 
swelling, redness, and especially the painfulness of their 
joints within forty-siah hours, mest of them even within 
a much shorter period.” This-statement is based on the 
observation of fourteen cases. Dr. Hermann Senator, of 
Berlin, and others in Germany have come to similar con- 
clusions, which for the most part have been stated with great 
moderation. The acid and the salts appear to be used in- 
sire by many physicians; but the salicylate of soda 
is now the favourite form, in this country at least. The 
tendency to cardiac complications is believed to be dimi- 
nished only in proportion to the reduction of fever ; and 
their presence is little if at all influenced by the drug. 
Chemically pu reparations must, it need hardly be said, 
only be used. The toxical effects observed in several cases— 
namely, deafness, giddiness, vomiting, sighing respiration, 
delirium, and depression of the cardiac action, as well as 
the hemorrhagic erosions of the mucous membrane of the 
stomach and intestines, discovered by Drs. Wolffberg and 
Reiss, are probably due in a measure to adulteration with 
earbolic acid; but they have not been wanting in some 
cases treated with perfectly pure preparations. 

The eighth volume of the St. George’s Hospital Reports 
(1874-76) contains two excellent papers on the treatment of 
rheumatism by salicin and salicylate of soda. One is by 
Drs. Whipham and Collyns, the other by Dr. Cavafy. 

The cases of Drs. Whipham and Collyns are of little or no 
value for statistical purposes, for the following reasons :— 
The number of cases is too limited; some of them were evi- 
dently acute, some subacute, some chronic ; five only were 
subjected to salicylate of potash alone, one to salicin alone, 
two to both drugs at different times, one to salicin, iodide of 

tassium, and iron, and one to salicin, iodide of potassium, 
iron, and a blister. But the cases are nevertheless instructive 
in other ways. In one (case 8) pericarditis was developed 
three days after the commencement of treatment by sali- 
syiaie of potash. In another (case 9) some cardiac affection, 

nature and termination of which are not at all clear 
from the rt, was developed under treatment by salicin. 
One thing is clear enough, however, that salicin was not 
given in sufficient doses. Ofseventeen cases of rheumatism 
and other diseases treated by salicylate of soda or potash, 
nine suffered from toxic symptoms, 

Dr. Cavafy’s paper is of. quite another kind. He records 
twenty-one cases treated by one drug—namely, salicylate of 


soda, and the salient points of each case are stated with great | 


distinctness. Moreover, his results are, in the main, a fair 
illustration of what the drug can do, and of what it has done, 
in the experience of the profession during the last three years 
and a half. I have therefore tabulated, with the utmost care, 
the more important results of those twenty-one cases, 

















Duration under | 
treatment of 
‘Character Duration rheumatic Residence | Toxic 
No. of before toms— in sym- 
+3) attack. admission. | pain, swelling, hospital. | ptoms 
and abnorm: noted. 
| temperature. 
1}, Relapsing | 2 weeks 87 days 46 days | No 
2 | Continued (%); 24 zapaths| 5» 4, No 
3 a 10 days Ss 18 ,, No 
4 ” 1 week 2 Ds No 
5 i 18 days 4,, 16 ,, Yes 
6 |Gonorrheal(?) 3 weeks 16 ,, 26 ,, Yes 
7 Continued 1 week 3 4, No 
8 Relapsing 4 days “4, 615 | Yes 
9 # 4, 37 TT 55 Yes 
10 | Continned & 5» 12 55 Yes 
11; | Relapsin, uu}, 3} 66 } Yes 
12 | Continu 8 weeks 2 es, No 
B . 10 days ey) WF Yes 
14 a e, 2 10 No 
15 ” 3» 2» Soy No 
16 ” 4 7 » | By, Yes 
7 ” doy 1s | 9 » Yes 
18 » Ss 5 oy | Yes 
19 i Boy 5 | Yes 
2% | Relapsing AL .s95 | Yes 
21} Continued | 1 month Y 
| 











* This case was treated Partly in hospital and partly at the Wimble- 
don Home for Convalescents. The whole period is included, as the case 
‘was discharged from St. George's before the disease was quite subdued. 

2 Berlin. Klin. Woch., Jan, 3rd, 1876. 
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The first thing that strikes one on examiuing Dr. Cavafy’s 
careful reports and charts is the apparently rapid effect of 
the drug in relieving pain and reducing temperature ; and 
if this were all that is wanted, we might well congratulate 
ourselves that ‘‘ we at last possess a most efficacious remed: 
for acute rheumatism.”? But here I, for one, am prepar 
to join issue with Dr. Cavafy. We want something more. 
We want a remedy that will speedily free our patients from 
the stiffness, the anemia, and the weakness incidental to 
the disease, and a remedy, moreover, that will enable them 
to resume their ordinary occupations and pleasures at the 
earliest possible moment. Let us see how far the salicylate 
of soda fulfils these objects. The average duration of the 
rheumatic symptoms—namely, pain, swelling, and elevation 
of temperature—was 11°4 days; and the average residence of 
the patients in hospital was 25°3 days. Dr. Fuller, on the 
other hand, found the average residence of his patients in 
hospital, under the alkaline treatment, to be 20-1 days; and 
if we include twenty-eight patients who had pericarditis on 
admission, it was still only 22:2 days. I am quite aware 
that Dr. Cavafy may object to the total duration both of the 
attacks and intermissions of his relapsing cases being in- 
cluded under the column headed ‘ Duration under Treat- 
ment.” But my reply to this objection is, that I have taken 
all his cases into ulation, some of them evidently exceed- 
ingly trifling attacks ; and I repeat that the drug must be 
tested by its power of preventing relapses and producing 
speedy convalescence. It has been already shown by Dr. 
Southey, to whose paper reference will shortly be made, 
that the attacks in relapsing rheumatism tend to terminate 
without treatment. , The prevention of the occurrence of 
relapses has not been assisted in the slightest degree by the 
salicylate of soda, either in Dr. Cavafy’s cases or mine. It 
would no doubt be much more satisfactory to separate the 
continued from the relapsing cases in our calculations and 
comparisons ; and I hope this will be done in all future 
publications. But whenever we compare our results now- 
adays with those of the less recent systems, we must, in the 
interests of truth and fairness, take continued and relapsing 
eases together, for the simple reason that in former statis- 
tical returns the separation has not been made. There are 
only two other points in these twenty-one cases to which I 
would draw attention. Although, in.a very small minority, 
cardiac murmurs were developed under treatment, it does 
not appear that any grave cardiac. complication occurred in a 
single case. On this result Dr. Cavafy is to be congratulated. 
| The other point is, that toxic symptoms, some of them very 

serious, occurred in thirteen of his twenty-one cases, With- 
out Bretendigg: to explain the cause of the protracted conva- 
lescence which many of us have observed in certain cases of 
theumatism treated by the salicylate of soda, I should like 
to throw out the hint that the depressing effects of this drug 
may have had some share in the unhappy result, 
| One of the most valuable contributions ever made to our 
knowledge of the natural history of acute rheumatism is to be 
found in the St. Bartholomew's Hospital Reports, from the 
pen of Dr. Southey, who advises his brethren in attemptin, 
to form an estimate of the effects of any remedy, new or old, 
to distinguish carefully between two forms of the discase, 
the continued and the relapsing. The former, he believes, 
usually remits about the eighth or ninth day, and about the 
twenty-first day the patient is able to be out of bed. The 
latter remits about the seventh day, whatever treatment be 
adopted. But, while in the former variety convalescence 
usually proceeds satisfactorily, in the latter the patient, 
after being apparently well, and perhaps out of bed, 1s again 
seized with Thomas inflammation of his joints, which once 
more remits quite suddenly on or about the fourteenth day 
from the first seizure. This remission may be permanent, 
| and usually is a longer remission than the first, but it may 
| be succeeded by a second, a third, or even a fourth relapse.* 
| Dr. Southey does not appear to be so enthusiastic about the 
latest additions to the materia medica of rheumatism as some 
of our brethren, for he states that though salicylate of soda 
has done some good, it has never, in his experience, pre- 
| vented relapses. This periodicity he recommends us to 
attack with large doses el auiatne’ 
| Dr. Julius Pollock, of the Charing-cross Hospital, assures 
us that he has used salicin without much success; but, he 
adds, ‘‘the evidence in favour of salicylate of soda in the 
treatment of articular rheumatism is becoming 80 over- 
| whelming that its great value must shortly he thoroughly 
2 St. George's Hospital Reports, vol. vili., p. 200. 
3 St. Bartholomew's Hospital Reports, vol. xiv., p. 19. 
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established.” Dr. Pollock is convinced of the efficacy of the 
drug, it ehould be said, in ald forms of articular rheumatism. 
He “usually gives it in combination with ‘two or three 
grains of carbonate of ammonia in an ounce of camphor 
water, or with tincture or syrup of orange, in orange flower 
water,”® and he always gives it freely. In the appendix to 
the monograph quoted above, Dr. Pollock records his notes 
of sixteen cases, fourteen being acnte, and two subacute 
theumatism. The results show, for the most part, that sali- 
cylate of soda has considerable ivfluence in reducing fever, 
abolishing pain, and in many cases bringing about a speedy 
convalescence. But they show something else that should 
be carefully remembered by the salicylic zealots. They 
show three fatal cases in a total of sixteen, and they prove 
incontestably that the drag does not invariably prevent peri- 
carditis, endocarditia, pleurisy, and hyperpyrexia. 

In a survey of the chaotic literature of salicylic acid, we 
cannot omit reference to one of the earliest papers on the 
subject, by so well-known a writer as Dr. Broadbent, of St. 
Mary’s Hospital. Whatever may have been the extent of 
Dr. Broadbent's experience at the time he penned the 
article of April 8th, 1876, his published cases amounted to 
four, the rapid and satisfuctory terminations of which, under 
salicylic acid, are andeniable. Such results were no doubt a 
sufficient excuse for a little comfortable comment. But they 
by no means palliate the injudicious haste with which Dr. 
Broadbent rushed to the conclusion that, ‘‘ according to 

resent experience, rheumatic fever, when treated by this 

rug is an affair of two or three days ;* a remark that was 
shortly. afterwards echoed by a similar one in regard to 
alicia, by Dr. Maclagan—‘“' Secing a patient suffering from 
acute rheumatiam I have no hesitation in assuring him that 
within forty-eight hours, possibly in twenty-four, he will be 
free from pain.'” 

Dogma like this cannot be sufficiently deplored. It 
hinders the progress of therapeutics, imperils human life, 
and in the long run injures the cause it is intended to help. 
Unfortunately, the student of the history of medicine is no 
stranger to confident assertions; some with good foundation, 
some with marvellously little, and some with none. Dr. 
Broadbent is surely aware of the d results of the alka- 
line treatment in the hands of Fuller, Garrod, Furnivall, 
and Dickinson, and he cannot forget that Dr. Hope, after 
six years’ experience, in 200 cases, preferred a line of 
treatment that included moderate bleeding, calomel, opium, 
colchicum, and salines, for the excellent reason that, thus 
treated, his patients were usually well within a week, and 
able to resume their occupations in ten days after the cesea- 
tion of pain. These facts are not mentioned with the view 
of depreciating the undoubted valne, in certain cares, of 
salicin and the salts of salicylic acid, but merely for the 
sake of keeping in view the important truth, that the rapid 
cure of acute rheumatism is not altogether new. 

(To be concluded.) 
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Ir has been stated that cow-pox is now a very rare disease, 
aud that the probable cause for its being more frequent in 
the days of Jenner was the much greater prevalence of 
emall-pox; thus leading to the inference that the one dis- 
ease was dependent on the presence of the other. But this 
statement will not bear close examination. We have no 
definite evidence to prove that cow-pox was a common 
disease before vaccination became general, nor yet that it is 
@ very rare malady now ; etill lees that its frequency had any 
relation to the occurrence of small-pox. We have only the 
testimony of Jenner, and two or three other observers of the 
early part of this century, and they may have witnessed 
merely local outbreaks, such as occur now and again in dif- 
ferent countries. It appears to have been known from time 
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immemorial, and was certainly so in India, Persia, South 
America, and the Continent of Europe, long before the time 
of Jenner. But it had not been studied until Jenner’s 
discovery, and its presence may have often been overlooked, 
or it may have been confounded with other bovine dis- 
orders. Soon after the announcement of its prophylactic 
influence on man, it was sought for and found at Castres, 
Nancy, Metz, Strasbourg, and Rambouillet, in France, as 
well as in various parts of Italy, Prussia, Spain, Wurtemburg, 
Holstein, Denmark, and elsewhere in Europe. That cow- 
ox did appear, and that it was perhaps somewhat common 
In that part of Gloucestershire in which Jenner resided, and 
indeed in many places in England, ia not at all denied. 
But that its prevalence was owing to emall-pox being rife, is 
opposed to all clinical and experimental evidence. Smail- 
pox is transmitted with difficulty to the cow, and does not 
produce cow-pox, as I have already asserted. If cow-pox 
was more common a century ago than now, this may be due 
to the greater care bestowed upon cattle in their dwellings 
and general management now than formerly. Dairies are 
kept cleaner and more wholesome, and people who milk and 
go among cows are more proper in their own persons, than 
they probably were years ago; consequently, if a case of 
cow-pox does appear, it has not the same facilities for trans- 


mission to other cows. This tranemission appears to be 
mainly effected by the milker; the vesicles, Bein chiefly 
localised on the udder or teats, are rvptured in the act of 


milking, and the virus on the dairymaid’s hands is trans- 
planted into the lacteal apparatus of the cows she next 
milks. Sores are frequent ou the teats, and the presence of 
these renders vaccination all the more certain. It is very uu- 
likely that People affected with small-pox would work in 
dairies, and still more unlikely, if they did so, that they 
would infect the cows. If cow-pox could be produced 
through the medium of diseased dairymaids, it ought to be 
more common now than before vaccination was introduced, 
seeing the great ditticulty with which small-pox is trans- 
ferred to the cow (when it does not produce vaccinia), and 
the readiness with which this animal is vaccinated. 

If small-pox could accidentally give rise to cow-pox, 
surely evidence of this would be forthcoming at the present 
day, when we have frequent, severe, and extensive out- 
breaks. There are certainly instances recorded of this so- 
called accidental transmission observed many years ago, a8 
well as coincident outbreaks of cow-pox in localities where 
variola was prevalent; but these instances are so very few, 
and depend, seemingly, upon such a mere chance, that they 
cannot be accepted as affording reliable proof of the actual 
possibility of such transmission ; while the fact that small- 
pox prevails intensely over wide districts at times, without 
variola being observed in the bovine or other animal species, 
as well as the other fact that cow-pox is obkerved here and 
there—individually, sporadically, enzootically, and even 
epizootically—without, however, small-pox being observed, 
goes far to negative the likelihood of accidental trans- 
mission. 

That cow-pox may be a less frequent disease in this 
country than formerly ‘s qnite possible, and, for the above 
reasons, very probable; though in this respect England 
would not be an exception, fur the veterinary professor, 
Spinola, mentions that it was a somewhat common malady 
towards the end of fast century all over the German littoral 
ot the Baltic, but to-day it is rare. Like all other diseases 
of this kind, however, it would appear to have its periods 
of subsidence and recrudescence. Neumann states that in 
Holland, in certain years, it was seldom seen, while in others 
—as in 1805, 1811, and 1824—it was rather frequent. Ritter 
says that in Schleswig-Holetein it is always present to some 
extent, but that in some years it assumes an epizootic form, 
and is propagated from herd to herd—as in 1824, 1526, 1829, 
1830, and 1832. 

Now and again, too, we read of isolated outbreaks in 
different countries, which attract attention because of the 
large number of animals affected. The most recent of these 
is that recorded by Professors Oreste and Sabbatini in 1876 
(Gazetta Medico- Veterinaria ), as oceurring among a herd of 
buffulos, more than two hundred of these animals, young 
and old, being attacked. The eruption in the cows was 
chiefly confined to the udder and teats, bat the sucking- 
calves had it on the nose and lips. The pigs which con- 
sorted on the same pastures were not infected. The 
eruption was typical. According to the Deutsche Zeitschrift 
| fiir Thiermedicin (December, 1879), cow-pox appeared as an 
epizoity in the sunimer of 1876, in the vicinity of Reykjavik, 





Tur Lancert,} 
Iceland. It had never been seen there before, and caused 
very great alarm ; all the milch cows became progressively 
affected, and in several instances milkers got inoculated in 
the hands. Neither in this, nor any other of the outbreaks 
mentioned above, is any allusion made to small-pox being 
prevalent in mankind. 

Tn this country we have no means of arriving at any con- 
clusion with regard to the extent to which it may prevail, 
as no reports are called for by Government, and veterinary 
surgeons are seldom, if ever, required to attend cases of cow- 

x, these being usually so trifling. Indeed, it is not at all 
improbable that many pass unperccived, and those observed 
are not mentioned by dairy-keepers or milkers, or they may 
look upon the eruption as analogous to that which is some- 
times seen on the teats or udder after parturition. The 
pustules are broken, too, almost before they are developed, 
1n the act of milking, and the: sores which result are con- 
sidered to be only simple abrasions or fissures, 30 common 
in this region. Therefore it is that there are very few 
veterinary surgeons, even of those practising in the most 
populous cattle districts in this country, who have ever seena 
ease of cow-pox. But we see no reason for thinking that 
the malady is much less comnion here than elsewhere— 
say in Wuftemburg, where the Government reports, 
drawn up by district veterinary surgeons, are very full 
and complete, and where rewards are offered for ever 
case of cow-pox from which children can be vaccinated. 
According to Hering (Repertorium der Thicrheitkunde ), in 
Wurtemberg, during the ten years from 1827-37, there were 
69 cases out of 84 which furnished an excellent vaccine 

lymph, and 152 out of 208 cases in which the lymph did not 
yield such satisfactory results; making in all about 30 
reported cases every, year. In 1873, there were 39 cases, 
from which 52 children were successfully vaccinated ; the 
cases were most numerous in April (18), May (13), and 
and June (8), and one instance of accidental infection was 
reported—a farmer’s wife, who had milked a cow in which 
the pustules had arrived at maturity, had a vaccine vesicle 
on the thumb. In 1874, 24 cows and 4 heifers were 
reported, but complaints are made that the information 
with regard to these came too late to make many of them 
available for vaccination—the pocks being either in the last 
stage, or ruptured and only sores remaining. Nevertheless, 
jymph was procured from twelve, and with this twenty-five 
to thirty children were successfully vaccinated. Some in- 
teresting details are given with regard to these cases of cow- 

x, one of which was an example of variola succinee. 

urgeon Léfiler, of Rottenburg, received on April 20th one 
of the heifers—a two-year-old animal, twenty-five to thirty 
weeks pregnant, and very healthy. On the two jteriot 
teats of the right side were three fine pustules, and on the 
last teat of the left side was another. On opening these a 
yellowish glutinous fluid escaped. On the 23rd new pustules 
appeared. The udder and teat were hot, and on the latter 
were several small and large oval pustules, each with a red 
areola. When opened there flowed a yellow thick lymph 
from them ; there was a very small quantity of clear lymph 
atthe end. Two children were inoculated by puncture, 
and an additional quantity of lymph, mixed with tepid 
water, was poured into the wounds. In one child there 
were developed four perfect and fine (Vollkommen 
schéne) silver-hued pustules, and in the other child 
one pustule. From these two children five others were 
successfully vaccinated. Another similar case is related by 
Dr. Kieser, of Gmiind, in which the cow was three years 
and a half old, and yielded lymph with which three children 
were vaccinated, and from these a large number. The de- 
tails of these cases are full of interest, but I cannot dwell 
upon them here, I may mention, however, that among the 
cows were two cases of V. vacc. ngr. In 1875 twenty-three 
cases of genuine, and seventeen of spurious cow-pox were 
reported. Nine of the former yielded satisfactory inocula- 
tions in children, and the owners of the animals were con- 
sequently rewarded. One cow was reported to have shown 
a succession of genuine pocks for two years; it was seven 
years old, and was pregnant with the fifth calf. On the 
udder, on April 94th, were a number of pustules from the 
size of a pea to that of a kreuzer, surrounded by a red 
border, and containing a partly watery-looking and partly 
milky-looking lymph. In the course of the next day the 
pustules became desiccated. On April 24th four new pus- 
tales were seen, these soon became encrusted, and were 
succeeded by others which were merely abortive pustules, 
and the case continued under observation for some time, not 
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as ohe of vaccinia, but as-ane of chronic pemphigus. In 
1876, it is again complained that cows were only reported 
as affected with pock when they became visibly unweil, the 
secretion of milk diminished, and the teats so swollen and 
sore that milking was impossible. There were forty-six 
cases reported, twenty-one of which were genuine, and 
twenty-five spurious. Successful vaccinations were notified 
in a number of children, as well as,some instances of acci- 
dental infection. One of the latter was a girl who daily 
milked a cow which had calved fourteen days previously ; 
three teats of the animal had sores and pustules on them, 
and the girl inoculated her nose through scratching it‘while 
she was milking. In 1878 thirty-six cows and. two calves 
were reported, but in consequence of reaching them at an 
unfavourable period, lymph was collected by the district 
veterinarians from only five cases; this was successfully 
utilised. The Minister of the Interior had offered a reward 
of twenty-four marks to owners of cattle for every animal 
they timeously reported as suffering from cow-pox. 

None of the other German States include this disease in 
their reports. Belgium has issued recently a Health Report of 
Animals (‘‘Etat Sanitaire des Animaux Domestiques”), pub- 
lished in the Bulletin of the Conseil Supérieur d’Agricilture. 
In that for 1877, I find that at ChAtelet there was an out- 
break of vaccinia among dairy cows; but when the veteri- 
nary surgeon saw them the attack was subsiding, and on 
the cows still affected the pustules were either broken or 
dried up. Before the eruption appeared the cows gave an 
abundance of milk, and were grazing in the fields, At 
Wommen a large number of cattle were affected with vac- 
cinia, and the same reporter mentions pigs as being affected 
with variola in the same district. 

Cow-pox appears in the Danish Health of Animals Re- 
turns; and I observe that in 1878 there were reported 581 
cases in sixty-nine localities, forty-five of these being in 
Northern Seeland ; they occurred, as in other countries, all 
the year round, but were most numerous towards September. 

I have taken the liberty of bringing forward this evidence 
to prove that cow-pox is not an extinct disease ; that the 
chance cases reported in such small countries as Wurtem- 
burg, Belgium, and Denmark amount to a considerable 
number in the course of the year; that there is ample 
clinical and experimental proof that the malady is really 
vaccinia, and has no relation whatever to human variola ; 
that the presence of the disease in isolated cases, or in a 
sporadic condition, gives it the power of assuming an epi- 
zootic form when circumstances permit ; and that, although 
it is more or less denied that cow-pox exists in this country, 
there is every probability that it is at least quite as common 
as in Wurtemburg, though perhaps less 30 than in the days 
of Jenner. 

With regard to the localisation of the disease in the cow, 
itis quite true that the mamme and teats are the special 
seat of the eruption, just as the mouth, lips, and limbs are 
the ordinary situation of the horse-pox. Nevertheless, cases 
now and in occur in which, as also in the horse, the erup- 
tion is not limited to the usual parts, but appears on the 
muffle, nostrils, and other regions where the skin is thin and 
the hair scanty. Pilger, D’Arboval, and other veterinarians 
testify to this, as well as the Wurtemberg reports. But the 
eruption is very far from being general over the body, even in 
these instances, 

The female sex of the animal has been brought forward as 
an argument in favour of cow pox being communicated b 
the hands of persons affected with small-pox. But it is 
quite forgotten that there are more cows than bulls or bul- 
locks ; that they are generally completely under observation 
in cowsheds ; that while in milk their teats are constantly 
handled, and therefore the eruption can be felt and seen, 
while inoculation from cow to cow is made all the more easy, 
and the disease much more diffused than it would otherwise 
be. With the bull or the bullock, on the contrary, there are 
none of these opportunities for observation or extending the 
contagion. The bull is seldom indeed with the cows, and 
then only fora brief period ; while the parts which might be 
the seat of eruption are rarely handled, and perhaps never 
examined. The bullock is still less, perhaps, exposed to 
contagion or submitted to examination. But I entertain 
no doubt whatever that both the bull and the bullock do 
suffer from vaccinia, and it is quite ridiculous to imagine 
they do not. Male bovines have been largely employed in 
vaccination experiments on the Continent, and the vaccine 
lymph has acted as promptly and effectively on them as on 

cow. At Bale, the veterinarian, Sigismund, for a long 
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time furnished the vaccinators with lymph cultivated on 
bulle which were intended for slaughter; he inoculated 
them on the scrotum. Chanvean has also successfully vac- 
cinated bulls, and 20 have other experimenters. Roloff, of 
the Berlin Veterinary School, has demonstrated how easily 
the bull could be infected. He slightly abraded the skin of 
the scrotum, and gently rubbed the vaccine lymph upon it; 
the characteristic eruption took place in due course. If bulls 
ox bullocks stood in cattle-sheds with an equal number of 
cows, and were treated and exposed to contagion in the 
same way an these, there is every probability that we should 
have bull- or bullock-pox frequently enough. Where this 
association is allowed to take place on the Continent, bulls 
and bullocks are infected. An interesting case of this kind 
is recorded in the per oe Sir Thierheilkunde for 1879. 
A bull, two and a half years old, is there described as 
affected with vaccinia, the pustules and crusts being situated 
on the scrotum, a hind and fore foot, and lips. The animal 
suffered a good deal. The lymph from the pustules was em- 
ployed with success in the vaccination of children. So that 
it is simple nonsense to assert that the male bovine is ex- 
empt from vaccinia; and it betrays ignorance of what has 
been obeerved by competent men, as well as lack of know- 
ledge of pathology in general and this disease in particular. 
. (To be continued.) 





WOOD’S OPERATION FOR RADICAL CURE 
OF SCROTAL HERNIA; COMPLETE 
CURE. 

By F. C. BARKER. 





A HEALTHY-LOOKING Hindu vagrant lad of twenty was ad- 
mitted in October, 1879, into the Surat Civil Hospital for 
the relief of hernia. He had been in hospital previously 
for the removal of preputial chancres by circumcision, and 
for fever. The hernia was a year old, readily reducible, and 
as easily caused to descend by position and coughing. It 
‘was said to have been acquired during a straining effort from 
dysentery, followed by faintness, and a fall in which the 
right leg was extended into a neighbouring bole. The 
inner-and outer inguinal rings were about three-quarters of 
an inch apart. 

_ The operation was performed on Oct. 11th with chloroform, 
an assistant keeping up the intestine. The wires (copper, 
plated with silver) were crossed over the pad, according to 
the directions of surgical manuals, but the lower one was 
brought through a special slit made for its exit higher up 
than the scrotal incision, as the latter, from its direction, 
would have been kept agape from a wire drawing up one of 
its sides, 

The wires were drawn aut by an assistant on the tenth day 
after operation, some sloughing having meanwhile taken 
place of the cellular tissue of scrotum and groin, and of a 
patch of scrotal skin’ below the incision with a pretty sharp 

febrile movement for the first day after operation, a fetid 
black discharge with gaseous gurgling following on the 
second, After this a gradual cleansing, aided by carbelic 
lotion injections, took place. On subsidence of the slough- 
ing action a long sinus was left, uniting all three wounds; 
this was completely laid open with a bistoury on the twenty- 
first day and its floor discovered to be composed of the’ in- 
vaginated tissues properly adherent in their new situation 
and undisturbed by violent coughing, which also did not 
interfere with the taucked-up position of the testicle. This 
wound quickly contracted under cleansing and disinfecting 
treatment and carbolic oil dressing, and finally cicatrise: 
under a thick scab formed by applications of caustic on the 
2nd and 3rd December. 

He was discharged on the 15th December with the wound 
quite healed, testis still tucked-up and of natural size, and 
no descent of hernia on standing and coughing. 


1 This proved favourable tos good after result, from the reduction 
caused in the size of the serovar.” oe 








VACCINATION GRANT.—Mr. Philip E. Hill, Crick- 
howell Union, has for the second time received a grant from 
the Local Government Board of £12 1Jsa for sucessaful 
vaccination. in his district. 
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CHARING-CROSS HOSPITAL. 


POPLITEAL ANEURISM; FAILURE OF PRESSURE; LIGATURE 
OF FEMORAL ARFERY ; RAPID RECOVERY; REMARKS, 


(Under the care of Mr. BELLAMY.) 


For the following notes we are indebted to Mr. Harris, 
dresser at the hospital. 

John K—— was admitted on Oct. 30th, 1879, with 
popliteal aneurism. He was a strong, healthy-looking man, 
and had been in the army for five and a half years, and left 
it August 10th, 1876. From that time he had been a gentle- 
man’s servant. He had beer a moderate drinker, but had 
had no previous illness until three years before, when he 
contracted syphilis, followed in a few months by secondary 
symptoms. On leaving the military hospital he caught a 
severe cold, which brought on an attaek of rheumatic fever, 
which lasted five months. On New-year’s eve, 1878, he was 
decorating a room with ev mn he fell from a pair 
of steps—a height of about six feet—on to his feet. His 
bent under him, and he sprained his wrist against a wall. 
From that time he felt no pain until Oct. 2ist, 1879, when 
he found that his knee hurt him, and the pain was referred 
to the popliteal region, where a swelling appeared. He had 
been wal king rather more than usual, bat conld not re 
member that he had given himself any particular strain. 

On admission there was a regularly cireumecribed tumour 
in the popliteal region, about the size of a large pigeon’s egg, 
which pulsated excentrically. When the common femoral 
artery was compressed, the pulsation ceased, and the tumour 
could be emptied. On removing the compression the blood - 
rushed into the tamour with a coaree-blowing sound, and on 
listening with the stethoscope the bruit was found to be syn- 
chronous with the ventricular systole. The man complained 
of pain, which was-diffused around the knee-joint, and was 
steadily increasing in severity, and extending downwards 
into the leg. . 

The sac of the aneurism being very thin and rapidly 
getting larger, the application of Esmarch’s elastic bandage 
was tried on November 4th, for four days for about thirty 
minutes every four hours. 

There was no appearance of the formation of a clot, and 
the tumour became larger, the pulsation greater, the sac 
much thinner. Mr. Bellamy, therefore, determined to 
ligature ; and on the 6th, after allowing the patient some 
rest from the previous treatment, he tied the superficial 
femoral artery antiseptieally, using a strip of a bullock’s 
sorta, as reconimended by Mr. Barwell. 

The patient slept fairly well, and did not complain of 
pain next morning. There was no return of pulsation in 
the tumour, nor could any be felt in either of the tibial 
arteries, On the 8th there was absence of pulsation in the 
sac, and consolidation was taking place. On the }Sth there 
was still abeence of pulsation. The sutures were removed, 
and the edges of the wound brought together by strapping. 
On the 10th the ligature seemed to have become absorbed. 
There was, for the first time, slight pulsation in the anterior 
tibial artery, but only a ‘‘flicker;” the leg was warm. 
On the 24th, antiseptic dressing was discontinued, the wound. 
was healed and the sae devoid of pulsation. The patient was 
allowed to get up; and on the 27th, he left the hospital at 
his own requeat. 

Remarks.—In a subseeqnent clinieal lecture Mr. Bellamy 
remarked on the rapid development of the aneurism, and 
its evidently rapid increase during the time the elastic 
bandage had been applied. The object in using the bandage 
in this case was rather to develop the collateral circulation 
than to induce conselidation in the sac, and the result showed 
that this was speedily accomplished, the temperature of both 
limbe being the same throughout the treatment, and the 
continuation of the pressure would probably have burst it: 
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‘In referring'to the frequency of aneurism of the popliteal 
artery, Mr. Bellamy said that there were mechanical reasons, 
apart from patholoyical ones, which appeared to affect this 
vessel in particalar, At either extremity of the vessel is a 
musculo-tendinous arch, which confines it and exerts pres- 
sure uponit; moreover, it is pushed backwards slightly by the 
contraction of the popliteus muscle during early flexion, and 
which makes the posterior aspect of the knee somewhat con- 
vex. Asa result-of these pressures at either extremity of 
the vessel, added to the fact that it is attached to the mus- 
calo-tendinous rings, there might be a kindof ‘kinking ” of 
the artery, which, owing to the force of blood-stream, would 
be exposed to greater pressure than elsewhere. Associated 
with this ‘‘ kinking” is a contraction of the lumen of the 
veseel, which exposes its lateral aspects over the contracted 
portion to a still greater pressure. It is noticeable that all 
vessels which lie in flexures, and which are surrounded by 
fat and cellular tissue, are more prone to an aneurismal con- 
dition than those which are subjected to the pressure of 
enveloping muscles. The internal nepect of the popliteal 
artery has some transverse striz ; whether this is a provision 
against rupture from pressure or stretching, or a result of 
continuous flexion, 1s not quite clear. Some have even 
observed transverse folds of its inner coat, 


CENTRAL LONDON SICK ASYLUM. 


DISLOCATION OF THE HEAD OF THE FEMUR INTO THE 
FORAMEN OVALE ; REDUCTION BY MANIPULATION 
APTER FOUR Days. 

(Under the care of Dr. LEDIARD.) 

JEMmA C—, aged fifty, a charwoman, admitted late on 
the evening of Nov. 5th, 1878. She stated that at 10 p.m. 
on the night of Nov. 2nd she was in the strect, and was, 
she thought, pushed hy some one. She fell on the left 
knee, and on coming to herself she found she could not 
stand. There was great pain in the left groin, and the left 
thigh seemed drawn up. She sought no advice until the 
4th, thoagh she was in the meantime unable to stand, and 
suffering pain in the left groin, hip, and knee. 

On examination, the leg was half drawn up, and thrown 
outwards from the hip; the foot was directed forwards. 
There was discoloration over the inner and upper part of 
the left thigh, which was also swelled and deformed. The 
back was arched at the loins, and the left knee could not be 
straightened. There was flattening over the normal situation 
of the trochanter on the left side, and there was great width 
at the junction of the thigh with the trunk. No crepitus 
could be felt, and all movements of the thigh were very 
much limited. The left thigh could not be bronght into a 
straight liae with the trunk, and there was shortening of 
the limb to perhaps two inches, but it is difficult to measure 
this since the limbs could not be put in the same position. 
‘When the woman lay on her face the left thigh was still 
thrown outwards from the middle line, and the fold of the 
‘puttock was absent on the left side. In the groin no rounded 
tumour could be felt, and the artery was not raised, but 
there were unusual hardness and fulness on the inner aspect 
and upper part of the thigh, which was not felt. on the right 
side, aud on rotation of the thigh it was evident that this 
hardness was the head of the thigh resting upon the foramen 
ovale. 

The patient was put under chloroform at 2 P.M. on the 
Jth, during the administration of which the right leg was 
thrown about violently, but the motions of the left were very 
much limited, and the abduction and other signs of disloca- 
tion intensified. As soon as the muscles reluxed the limb 
‘was seized, the thigh flexed to about a right angle and 
turned outwards with a ventle sweep of Half a circle, and 
immediately the bone slipped into the acetabulum with an 
audible snap; all deformity at once disappeared, The 
patient was confined to bed for one month with a splint, and 
‘on the 11th of December she was discharged, being able to 
walk very well. : 

Remarks by Dr. LEDIARD.—There is no doubt that this 
patient was intoxicated when she fell, and it is somewhat 
‘unusual for a fall of this nature to cause a dislocation 
of the hip, a joint generally requiring some violence to dis- 
place it. I havemet with one other case similar in this respect, 
that it occurred from 2 fall jn the street. A boy of about 
fourteen was running quickly and fell and produced a dorsal 





dislocation of the left hip, which was readily reduced by 
manipulation under chloroform. This woman, however, was 
heavy from being rather fat, and no doubt fell with some 
force. The early reduction was more probably due to an 
extensive laceration of the capsule of the joiat than to any 
other cause ; and the mode of reductian was exactly the re- 
verse of that recommended by Professor Bigelow, who in 
cases of dislocation into the foramen ovale prefers to flex the 
thigh and sweep it inwards and downwards, 


ST. GEORGE'S (HANOVER-SQUARE) 
DISPENSARY. 


CASE OF REMENSTRUATION AFTER EIGHT YRARS’ 
OESSATION OF THE CATAMRBNiA, 
(Under the care of Dr, SUTHERLAND.) 

E.izA G——, aged fifty-nine, began to menstruate when 
twelve years old. This then produced such a debilitating 
effect that at each period she was unable to walk. She 
married at twenty-seven, had seven children born alive, and 
one miscarriage. She was regular up to the age of fifty- 
one; then the catamenia ceased until she was fifty-eight, 
when they began again. She was unable te account for 
this in any way. 

At the time of attendance at the dispensary she had been 
‘“‘unwell” every three, four, or five weeks fora year; the 
discharge being somewhat paler than usual, although at the 
commencement of this remenstruation, it was of a normal 
red colour. She applied for relief of abdominal tension, 
probably due to flatulence. 

It may be added that one daughter commenced men- 
struating at eleven, and two others not till sixteen. 

Note by Dr. SUTHPRLAND.—In this case the reappearance 
of the catamenia could be traced to no distinct cause. 
Moral shocks occasionatty produce a similar effect, as ina 
case I recorded, in which a woman commenced menstruating 
three years after cessation, from the shock of seeing her 
husband killed by a fall from a ladder. Dr. Crichton 
Browne has recorded another case where the catamenia re- 
appeared in an old woman from the efforts made to.eapel a 
supposed child, under the delusion that she was pregnant. 


ROYAL INFIRMARY, EDINBURGH. 


STRETOHING OF SOIATIC, DIGITAL, AND INFRA-ORBIT\L 
NERVES, 
(Under the eare of Professor SPENCE.) 

For the following notes we are indebted to Mr. R. Purdie, 
M.B., C.M. 

CasE 1. Stretching of the Sciatic Nerve—M. F—, a 
miner, was admitted in the month of August of last year. 
He had suffered for severnl months from sciatica. In con- 
sequence of want of rest and exhaustion, caused by the 
intense paroxyams of pain, the man had become emaciated 
and debilitated and quite unfit for his ocenpation. 

Before nerve-stretching was used other methods were tried 
as well as tonic treatment; local means, such as acupuncture 
of the great sciatic along ditferent parts of its course, the 
use of galvanism, and lastly the use of galvano-puncture of 
the sciatic nerve; bnt none of there remedies produced more 
than temporary relief. 

On the 3rd of September, the patient having been brought 
under the influence of chloroform, an incision one ineh and 
three-quarters in length was made, from the margin of the 
gluteus maximusalong the outer margin of the biceps; the fuscia 
was opened and the uerve was readily exposed aud hooked 
over the finger. It was then forcibly stretched, while the 
foot was held somewhat fixed by anassistant, The stretch- 
ing was continued until the nerve was loosened and a sense 
of vielding ubtained. The wound was then lightly dressed, 
and healed by the first intention. 

Since leaving the hospital (now more than a year since) 
occasional alight twitcbings have been felt in damp weather, 
but nothing compared to the intense pain suffered before the 
operation. 

Cask 2. Stretching of the Digital Nerves.—The patient, 
D. H— , suffered from whitlow on the dorsal surface of 
terminal phalanx of the forefinger seven years ago, after the 
pus had been evacuated stiffness of the joint at the phalanx 
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gradually set in, accompanied by a severe painof a paroxysmal 
character, occurring most frequently at night and lasting 
from about a quarter to one hour. This pain began at the 
tip of the finger and shot upwards as far as the proximal 
pt alanx. All feasible remedies were tried with no satis- 

ctory result. On the 30th June, the patient having been 
put under chloroform and an elastic band tied tightly round 
the fmger, Mr. Spence, by longitudinal incisions, exposed the 
digital nerves. He then introduced a blunt hook under each 
nerve and stretched these forcibly. The patient was able to 
walk home on the same day. 

The wounds soon healed, and there has been complete 
freedom from pain since. 

CasE 3. Stretching of the Infra-orbital Nerve for Epilepti- 
form Neuralgia.—The patient, C. D——, was admitted into 
the infirmary on the 3rd of April last, suffering from severe 
neuralgic attacks on the left side of the nose, left cheek, and 
eyebrow, and shooting up over the forehead. His first 
attack was in December, 1876, continuing more or less for a 
month. After a period of four months he was again at- 
tacked. On that occasion some relief was obtained by the 
extraction of some of the teeth of the upper jaw. Ulti- 
mately the pain became almost incessant, being liable to be 
set up by the slightest touch or movement, as in swallow- 
ing &c., or by draughts of cold air. The attacks were most 
severe about midnight, and were usually preceded by a cold 
shiver running down the spine. 

On May 22nd, the patient being z pat under chloroform, 
Mr, Spence exposed the infra-orbital nerve by a transverse 
incision, He then introduced a blunt hook under the nerve, 
and, fixing the upper lip with the left hand, stretched the 
nerve with considerable force. 

On the fifth day after the operation a slight return of the 
pain took place, and, as the incision had not united, Mr. 

pence again stretched the nerve. 

The wounds healed kindly, and there has been no return 
of the pain since. 


Medical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
The Antiseptic Theory tested by the Statistics of 
Ovariotomy. 

THE ordinary meeting of this Society was held on the 
10th inst., J. E. Erichsen, F.R.S., Esq., President, in the 
chair. The evening was occupied by the reading and discus- 
sion of a paper contributed by Mr. Lawson Tait, in which 
he aimed at proving that in his own practice the adoption of 
antiseptic precautions had not apparently influenced the 
results obtained in ovariotomy. For whilst admitting the 
truth of the germ theory of putrefaction, he maintained that 
the practice of antiseptic precautions delayed the healing of 
‘wounds, and was accompanied by more constitutional dis- 
turbance than careful methods followed without the details 
of Listerism. It will be seen that none of the speakers— 
Mr. Spencer Wells, Dr. Matthews Duncan, Mr. Thorntun, 
Mr. MacCormac, and Mr. T. Smith—endorsed these views, 
their own experience leading them to diametrically oppo- 
site conclusions, Mr, Tait, in his reply, reviewed the 
objections raised, but maintained the ground he had taken 
up, averring his belief that the intra-peritoneal ligature of the 
pedicle was the main element in the successful issue of this 

operation. 

The following is an abstract of Mr. Lawson TaIt’s paper, 
which was entitled ‘The Antiseptic Theory tested by the 
Statistics of 100 Cases of successful Ovariotomy.” In com- 
mencing his paper, the author referred to the purely em- 
pirical character of the basis of medical opinion generally, 
and the difficulty even in surgery of obtaining a physical 
basis of reasoning. He ventured to indicate a more definite 
line of research, which he should apply to the antiseptic 
system, as being a theory practically now considered aa one 
of the laws of biology. As far as we know no phenomena 
of putrefaction occur without the admission of these so-called 








germs to the substance putrefying, and their origin in the 
putrefying fluid cannot yet be proved as an actual occur- 
rence, for spontaneous generation can hardly be considered 
a part of the present process. He therefore assumed that 
the germ theory was substantiated, and that no process of 
putrefaction occurs except by the admission of resting or 
swarm spores of living organisms associated with putrefac- 
tive changes. Another point was that the materials on 
which experiments had been made have been dead, 
and no corresponding putrefactive changes have resulted 
from the admission of germs to living matter, for, 
as Dr. Roberts has stated, the hypodermic morphia 
syringe will inoculate a sterilised solution of dead organic 
matter, but there are. no putrefactive changes from 
it in the healthy body, and there is no evidence that the 
changes which occur in blood poisonings, even when of 
local origin, have any analogy with a putrefying dead in- 
fusion. For instance, in rotting and decaying fruit, the 
minute forms of life are confined to the decaying parts, 
how then can the advocates of the germ theory assume that 
their invasion is the cause of the decadence of vital pheno- 
mena, while it appears that such decadence due to some un- 
known cause is that which gives the germs their potential 
ascendancy, and enables them to do what during full vital 
action they could not effect? If the views of the germ 
theorists were correct, no surgical operation could be suc- 
cessful without rigid antiseptic precautions ; a cut should 
be followed by septic poisoning, and surgery must long since 
have become an extinct art. The three factors on which the 
operating surgeon finds his success to depend are the con- 
dition of the patient, the condition of his surroundings, and 
the nature and extent of the operation. In the author’s 
special operation of ovariotomy, apparent perfect health was 
not a certain indication of power to resist septic poisoning, 
the surroundings of the patient contained elements of far 
ater certainty as shown statistically in the danger from 
density of poptlation and in the third factor, the fatality of 
major operations as compared to minor—e.g., an amputa- 
tion of the thigh as compared with that of a finger seemed 
opposed to the legitimacy of the germ theory, and its powers 
as a cause in surgical mortality must be much exceeded by 
the power of vital resistance in the tissues, and the 
extent of the operation. The author illustrated the point 
by a case of trivial operation never known to result 
fatally in which he had seen a hundred minutes occu- 
pied in antiseptic precautions for what could itself be 
performed in three, and his conclusion was that in minor 
operations germs have no influence, and in major that the 
condition of the patient to resist their influence was of the 
most importance, The author admitted the difficulties con- 
nected with what constitutes a major operation, and with 
the different rates of mortality in such operations, and the 
necessity therefore for conducting the examination by the 
careful grouping of similar accidents together. Statistics by 
themselves could not prove anything, but they could be 
made to show the direction in which individual analysis 
should be made, One of the dangers of antiseptic surgery 
appeared to be that it was thought that many operations 
hitherto considered impossible might be undertaken safel; 
under its influence, and that as a road to surgical success it 
laced the skilled and the inexperienced on a common level ; 
But he feared there have been better lessons learned, show- 
ing that an antiseptic spray would not compensate for the 
want of manipulative dexterity. He thought also there was 
great risk of the condition of the patient and his surround- 
ings being overlooked in an inattention to general hygiene. 
The advance of surgery, as shown in the case of ovariotom’ 
before antisepticism was applied, must have some credit 
given to it in the matter, and in thecarefulanalysis required 
no rough aggregate of operative results could be of use; but 
ina particular operation, such as ovariotomy, these results 
jointed in the direction of important and profitable research. 
n ovariotomy a large group of a hundred cases must present 
more features similar to another hundred, from the same 
attention to minute details, and the same state of the sur- 
roundings common to both groups, than probably in any 
other surgical operation ; and the growth a personal expe- 
rience and skill in the operator will show a gradual decrease 
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of mortality, as notably illustrated in the practice of Dr. 
Keith, where it fell successively from 11 to 8°6 per cent. 
before he used antiseptics, and also in the experience of Mr. 
Wells and the author (from 19 in the first to 3 in the 
second fifty), Mortality results indicate only the increase of 
skill, for a recovery after ovariotomy is the sum of a number 
of efficient details, but a death may be the failure of one 
detail only, not perhaps under the control of the surgeon. 
In the three deaths of the author’s second fifty cases, two 
were due to details beyond his control and had no relation 
to the antiseptic system, and the third, with full antiseptic 
details, was due to theirritating effects of thymol. In twenty- 
nine cases treated antiseptically there were two, and in 
twenty-one cases without antiseptic precautions only one 
death. Mr. Spencer Wells’s statement relating to the 
marked improvement in his results since he had used 
antiseptics must be qualified by the fact that he had 
concurrently adopted the intra-peritoneal method of dealing 
with the pedicle, a method which had been very 
successful in the hands of Dr. Keith and of the author, 
and the statistics of which go to prove that little can be 
attributed to antiseptic precautions, though the author is 
not prepared to say that they were entirely without result. 
Reference was made to the fact (alluded to in a previous 
paper) that some of the details of the antiseptic method 
prevented the healing of wounds, which was the uniform 
experience of the author, as opposed to the success attending 
Mr. Wells’s dressing of dry lint. The author then referred 
to an untried method for indicating the value of an in- 
dividual detail such as the antiseptic system, from an 
examination of the method of recovery of the patients, the 
basis of the antiseptic claim being that it prevents septic 
poisoning or fever, and the deaths in ovariotomy usuall, 

occurring from the incidence of fever. The antiseptic 
system, therefore, must uniformly facilitate recoveries, as 
in non-antiseptic cases the germ will enter the peritoneum, 
and theoretically produce fever in every case, and only, 
therefore, where the septic poison is counteracted will re- 


covery be obtained. If, therefore, we find a marked differ- 
ence between the curves of cases treated antiseptically, and 
those not’so, in favour of a less febrile course of recovery in 


the former, it will go towards establishing Mr. Lister's views ; 
if there be no difference, the question is just where it was, 
but if a difference in favour of the other side, then he 
thought the germ theory would probably fade away from 
rofessional acceptance, as other fair visions had done before. 
The author then gave details of the system of temperature 
and pulse, which he always had taken by trained nurses for 
ten days succeeding, on ovariotomy, convalescence not being 
fully established till the eighth day, and not complete till 
the tenth. He attached more value to the pulse curves than 
to those of temperature, as he found that a rise in them 
more gradually and more certainly indicated something 
wrong in the patient. The temperature also rises uniformly 
at night during recovery, whilst the pulse does not so 
after the fourth night, the critical night of an ovariotomy, 
and in a case ending badly, while the temperature does not 
rise to any remarkable height, the pulse rises continuously 
till it disappears. -Comparisons were given of the curves 
in the figures as they related to cases treated by the clamp, 
or the Intra-peritoneal method, with or without antiseptic 
precautions, the non-antiseptic cases having a better pulse 
curve than the antiseptic, and their time of recovery being 
one day shorter, and, judging from both temperature and 
curves, the non-antiseptic and short ligature method 
gives a better and shorter recovery than any other, the 
nocturnal acceleration of temperature in the antiseptic cases 
being caused by the suppuration of the wounds due to the 
irritating effects of the gauze dressings. The author stated 
that he had found more satisfactory results from dry lint 
dreasings, and had given up antiseptic dressings (when used) 
after the seventh day, and used oxide of zinc ointment 
to facilitate the healing of the wounds. His experience had 
been confirmed by Professor Hegar, who, in oophorectomy, 
had given up antiseptic precautions, In figures which hehad 
constructed with regal purely to the Listerian method, re- 
gardless of methods dealing with the pedicle, it was shown 
that it had no permanent influence, the high temperature in 
the sixth and seventh evenings visible in both figures being 
clearly derived from the use of the clamp, and the curve of 
. temperature being decidedly higher for the antiseptic cases; 
and in the pulse curve the recovery of the non-antiseptic 
cases was more even and shorter. In conclusion, the author 
said that he did not attribute the delayed recovery to the use 





of Mr, Lister's processes, but he wished to show that the re- 
covery of his patients was not facilitated by them. He had 
followed closely the published details of those who advocate 
the antiseptic system, and was at first strongly impressed by 
its influence, but after a large experience he began to suspect 
that he was attributing to it effects due to other causes, and 
his suspicions were confirmed by the facts given in the paper, 
which would cause him to modify his conduct in the dress- 
ings, &c., though he should continue to employ the anti- 
septic precautions during operation, unlessa wider experience 
decided that they also might be given up. 

The PRESIDENT, in inviting discussion upon the paper, 
said that it opened up a wide field, challenging most un- 
questionably the applicability of the germ theory to many 
surgical procedures, and the value of the antiseptic treat- 
ment to one particular class of operations.—Mr. SPENCER 
WELLS, after hearing the objections raised in the course of 
the paper, was considerably consoled by Mr. Tait’s final 
conclusion to still adopt antiseptic precautions in ovario- 
tomy. He had noted several points in which the facts 
observed by Mr. Tait would have led him (Mr. Wells) to 
opposite conclusions, The author had adduced against anti- 
septicism the fact that it enabled operations to be performed 
which, without these precautions, would be thought un- 
justifiable or rash. Surely that was one of the strongest 
arguments in favour of the method. Then Mr. Tait said 
that under cover of antiseptics skill and inexperience were 
placed on an equality. Surely this was not tenable, for 
whether antisepticism were followed or'not, the relative posi- 
tion of skilled and inexperienced operators would remain 
unchanged. He disputed algo the fact that the pursuit of 
antiseptics diverted attention from other precautions of a 
hygienic kind, for he would say that the surgeon who 
adopted antiseptic treatment would take as much or even 
more care as to these measures than others. As to the 
matter being one of detail, of course it was 80 ;- it 
was an additional precaution in the treatment of 
wounds. The subject of the relative merits of the 
intra- and extra-peritoneal treatment of the pedicle was 
a wide one; and his experience in this differed from that of 
Mr. Tait, who had deduced a fallacious argument from his 
own (Mr. Wells's) practice. For two years ago, at the Colle; 
of Surgeons, he Pad shown that in his own practice 
relative percentage mortality of the extra-peritoneal and 
intra-peritoneal method was as 20 : 38, giving a mortality on 
the latter of nearly twice as high as on the former plan. It 
was true, that since he had adopted antiseptic measures he 
had discarded the clamp, for the simple reason that it 
could not be used in such conditions ; and it was a great 
argument in favour of antiseptics that they enabled one to 


carry out the intra-peritoneal method with safety. He had 
always believed in the potency of a dry dressing, and he 
used a thymol dressing, and not carbolic acid on this 


account. But he was surprised that Mr. Tait required any 
further dressing for his wounds after the seventh day. So 
far as he could recollect he could not remember during the 
past two years to have seen a,single drop of pus in the 
wounds, He could not agree either as to the pulse curve 
being of more importance than the temperature curve ; 
for it was notorious that the pulse rate was influenced 
by transient causes, mental emotion, excitement, &c., 
to a far greater degree than the temperature. And his 
general impression of the result of antiseptics in subduiug 
pyrexia was opposed to Mr. Tait’s experience. Before his 
adoption of antiseptics the temperature used to keep up day 
after day, and recourse was had to the ice-cap and other 
measures to subdue it ; but since then these measures were 
never called for, the temperature seldom rising over 94° or 
100°, and nothing like continued pyrexia being setup. Under 
antiseptica the surgeon’s mind is rendered easy; he has less 
occasion to visit his patient, he feels certain that recovery 
will take place with less danger to the patient, and he is 
freed from the anxiety which he used to feel. On all these 
matters, then, he had arrived at conclusions entirely opposed 
to those of Mr. Tait.—Dr. MATTHEWS DUNCAN, al ough 
not an ovariotomist, would like to say a few words. e 
would not enter on the question of the antiseptic theory, for 
he differed from Mr. Tait upon the whole course of his 
argument, which secmed to him to be full of inconsistencies 
—e.g., that septicremia did not arise from a wound after 
seven days.—-Mr. Tarr observed that he spoke only of his 
own experience.—Dr. DUNCAN, continuing, said that the 
septic and antiseptic theories had now been thoroughly and 
clearly established, not only in surgery and medicine but in 


252 Tux Lancet,]} 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


: (Fes. 14, 1990. 





comparative pathology. The matter had been physically | seemed to prove that antiseptic surgery was not so good as 


demonstrated. What he rose to say was this. It is useless 
to speak of any one nowadays not using antiseptics. Every 
surgeon employs them. What modern surgeon, he would 
ask, would now resort to the old-fashioned method of passing 
from bed to bed using the same sponge for every. wound? 
‘What modern surgeon would follow the ld-fashione methods 
of wound dressing? Every surgeon is using antiseptics, and 
if he does not adopt Listerism he comes within a hair’s- 
breadth of it. Mr. Callender’s results had often been 
adduced as opposed to antiseptics ; but he believed that the 
only detail o! terism he did not follow was the use of the 
spray; and he would like to know how Mr. Callender 
achieved his great results, if not by antiseptic measures? If 
the question wére one of Listerian and non-Listerian 
methods, they had a strong argument in favour of the 
former in ovariotomy itself—argument far stronger and 
more cogent than any upon which most of our therapeutics 
are founded. Mr. Spencer Wells has published the fact that 
his very high success in this operation was made atill higher 
by the adoption of the antiseptic spray. In St. Bartholomew’s 

‘ospital Mr. T. Smith had had several cases of ovariotomy. 
Before he used the spray he was not very successful, but 
since its adoption Mr. Smith’s success in that large hospital 
had been as high as anywhere else, for out of twelve opera- 
tions there had only been one death and that due to injury 
to the liver from dragging on adhesions. Take also the 
evidence of Dr. Keith, bess success before he used the 
spray had been so great. Well, since he had used it, 
he had a series of some seventy cases without a 
single death. Dr. Keith attributes this to the adoption of 
this measure, and surely he is the best judge.—Mr. 
KNoWSLEY THORNTON would not venture to analyse 
Mr. Tait’s paper, which contained so much that required 
careful study, but would only refer to one or two points of 
pfactical importance in which his experience differed from 
that of Mr. Tait. First, as to the temperaturecurve. Asa 
tule there is no fever at all after antiseptic ovariotomy, and 
the greater the care taken in the minutiz of the procedure, 
the more careful the nursing, the more chance is there for 
recovery of these cases without any practical rise in tem- 
perature. As Mr. Wells had said, the ice-cap was now 
never required. So convinced was he of this that whenever 
he found a rise in temperature and pulse, he was always pro- 
foundly suspicious that sufficient care or some detail had not 
been carried out. This seemed to be the experience of all 
surgeons who practised antiseptics. Mr. Tait’s own figures 
showed a remarkable difference in mortality in his first 
fifty cases to his second fifty, viz., from nineteen to three. 
Was not this due to his adoption of antiseptics? [Mr. Tait 
expressed dissent.] He agrecd with Mr. Tait as to the use 
of the “ protective” retarding healing, for it kept, the wound 
moist, and he now simply used ecarbolic gauze next to the 
‘wound. Generally the first dressing was not changed until 
the eighth or ninth day, and he concurred with Mr. Wells in 
saying that he had not seen a drop of pus in his last seventy 
or > cighty cases. The se¢ond dressing was often not re- 
juired at all, its application was merely a matter of 
form, a sort of extra precaution. The wound was in- 
variably united on the removal of the dressing on the 
ninth or tenth day, when the stitches were taken out.— 
Mr. MacCorMAc was surprised at the author's temperature 
curves, which differed so totally from those of other surgeons 
who adopted antiseptics. With very few exceptions, anti- 
septic operations were followed by a very slight (if any) 
rise in temperature, and then attributable to other causes. 
Nor had he seen want of union and suppuration which Mr. Tait 
had in his cases, the uniform result being tosee such wounds 
united at the end of a week without a drop of auppuration. 
When drainage-tubes had to be inserted, this union, by first 
intention, of course, did not take place. He would not go 
into the antiseptic theory, and, in a sense, Mr. Tait had 
disarmed criticism by saying that he believed in the theory, 
and would continue to follow the practice. As to ovario- 
tomy, he found everywhere uniform testimony (with the 
exception of Mr. Tait) in favour of the good results following 
antiseptics. In Germany a mortality of 50 per cent. in this 
operalion had been reduced to 10 percent. by theiradoption. 

e was not aware that Hegar hud abandoned antiseptics, 
for in the last paper published by that surgeon, with 
which he (Mr. MacCormac) was acquainted —a lecture 
in Volkmann’s series—there is an elaborate table proving 
this very point of the value of antiseptics in ovariotomy.— 
Mr, T. SmrrH observed that in his able paper Mr. Tait 





other methods of treatment, that it was attended by more 
pyrexia, that convalescence was prolonged, and the impres- 
sion was conveyed that Listerism should be abandoned in 
ovariotomy. But he was pleased to find at the close of the 
paper that Mr. Tait had not followed up these conclusions 
in practice, He would ask under what conditions these 
operations weredone? Were they hospital or private cases, 
or both? Also, whether Mr. Tait did not recognise the fact 
that the pulse rate might be increased five or ten beats or 
more by the mere visit of the surgeon and such small influ- 
ences, which had no effect in the temperature record.— 
Mr. Lawson Tait, in reply, said that, although he ap- 
peared to be in a minority of one, yet he did not feel bis 
position shaken by anything said that night. ‘He desired 
to speak with great respect in answer to Mr. Wells, who, in 
this department, held a position comparable to that of a 
bishop of a diocese, to qnestion whose statements was 
heresy. Mr. Smith had misunderstood him. He said that 
he should still use the spray, because he did not see that it 
did any harm, and it might possibly be of good. But he 
bad given up the Listerian dressing, and since he had re- 
turned to the old form of dressing he had had freedom from . 
suppuration (except in one case). He attributed the pre- 
sence of pus under the gauze dressing to the dressing 
itself. His cases were both hospital and private. He 
bad seen Mr. Thornton’s practice, and he could not 
tell what difference there was between the practice they 
each adopted ; for Mr. Thornton had modified his mode of 
dressing the wounds. His impression used to be that the 
temperature curve was of more importance than the pulse 
curve, and he of course recognised the fact of slight in- 
fluences on the pulse. But his observations were based on 
records of pulse and temperature taken periodically by 
trained nurses and he was surprised at the result shown, 
viz :—that the variations in temperature were more marked 
and sudden than those of the pulsc; and that without any 
apparent cause. The remarks of Dr. Duncan and Mr. Mac- 

ormac reminded him of the ‘ition taken by those who 
believe in the doctrine of election,” for they eeemed ‘to 
argue that faith in the theory was necessarily followed by 
faith in the prec tice. But the results of the treatment must 
be tested apar’ from the theory. fe commenced the treat- 
ment impress-d with its results, but had been getting less 
and less sure of their stheney Dr. Keith’s success has 
been increasing pro rata, both before and since he adopted 
antiseptics ; bis mortality had fallen from 11 per cent. to 4 
per cent., and thecontinued decline would lead to 1°5 percent., 
which would be quite in accordance with his results since 
adopting antiseptic measures. In reply to Mr. Wells, he 
said that antiseptics might lead to rash surgery; and his 
point was that the inexperienced, ander cover of antiseptics, 
might be tempted to do that which the experienced would 
hesitate todo. Of this he knew instances. Mr. Wells, in 
his lectures, had mentioned the case of a surgeon who said 
that he had gone from the dissecting-room to a case of ovari- 
otomy after the simple precaution of washing his hands ina 
solution of carbolic acid!—Mr. WELLS: That was many 
years ago.—Mr, Tait : The fear is that, having this panacea, 
many may be led to disregard other hygienic measures, As 
to the intra- and extra-peritoneal methods of treating the 
pedicle, Mr. Wells had said somewhere that he resorted to 
the ligature in those cases where the clamp was inapplicable; 
and it seemed unintelligible that there should have been 
such high mortality in cases where the clamp could have been 
used, but where the ligature was chosen by preference. There 
were cases where the pedicle was very thick—e.g., where 
omentum is involved—which could be best dealt with by the 
short ligature. It seemed as if ovariotomists had been blinded 
by the magnificent results obtained by Mr. Wells with the 
clamp tather than by Dr. Keith’s results with the intra- 
peritoneal ligature. His own impression as to Dr. Keith’s 
opinion of the spray differed from that which had been 
stated. As a rule, when be (Mr. Tait) used the gauze 
dressing, the wound was generally gaping on removal ot 
ligature, and it took three weeks to get well. Why did 
such cases escape septicemia? He believed the adoption of 
the intra-peritoneal method had as much to do with the 
lessened pyrexia as antiseptics had, and his own experience 
went to show that cases treated antiseptically did no better 
than those treated not antiseptically, but with intra-perito- 
neal ligature only. Mr. MacCormac had referred to the 
temperature of cases treated antiseptically in St. Thomas’s 
Hospital. Why were not those cases published ? 
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MEDICAL SOCIETY OF LONDON. 
Ear-sneezing and Ear-giddiness. 

AT the meeting of this Society, on the 9th inst., Dr. 
Cockle, President, in the chair, a paper was read by Dr. Ep. 
WoakEs on Ear-sneezing and Ear-giddiness. The first part 
of this paper consisted of an examination of the phenomena 
of ear-sneezing, occurring in a case detailed recently by Dr. 
James Russell of Birmingham. After rejecting other 
sourees of irritation, the symptom was traced to a plug of 
oerumen, subsequently found in one ear. This produced 
iwritation of the auricular branch of the vague, distributed 
to the external auditory canal, whenee the impreasion was 
propagated to the lungs, through the pulmonary branches 
of this nerve. Theseries of reflex events consequent thereon 
exhibited first yawning, through implicatien of the third 
division of the fifth, shown in the muscular action required 
to depress the lower jaw, and simultaneously implication of 
the heart, the yawning being described as “‘ coming from the 
neart.” This was a point of crucial import, showing the 
channel by which the irritation was conveyed to the lungs 
to be the vagus; this preeordial distress arising from im- 
pressions sonreyed to the heart along the cardiac branches 
of the yagas. ‘hen sneezing following from reflex implica- 
tion of the spinal nerves of respiration; the lungs being 
filled with air by the act of yawning, and egress through the 
month being cut off by the approximation of the arches of the 
palate upon the tongue. That through the nose being open, 
smeozing was necessitated by the odic act of expiration, 
following the act of gaping. Under the head of ear- 

iddiness, a new symptom—superficial congestion of the 

ds and forearms—was described as associated with it in 
severe cases. This was explained to be due to impressions 
passing from the labyrinth along the vaso-motor nerve of the 
vertebral artery to the inferior cervical ganglion, thence 
passing as waves of veasel-dilatation to the brachial artery, 
supplied by nerves from the same ganglion, Two factors 
were indicated as requisite to produce iddiness : direct 
pressure upon the labyrinth from disease uf the middle ear ; 
and vesse! panne waves, usually proceeding from the 

nglion, along the vertebral artery. These two factors, 

ing variable in their action, were considered as capable 
of explaining the uncertain and irregular occurrence of giddi- 
ness in the subjects of it.—Dr. LAUDER BRUNTON said that 
Czermak’s experiments of pressure on the vagus definitely 
established the fact that the thoracic oppression was con- 
nected with that nerve. Irritation of the vagus produced 
slowing of the pulse, and a feeling well described by the 
German word ‘“ Beklemmung.” More importance should 
be attached to the occurrence of inflammation of the 
tympanum in the ease recorded, and it was possible that the 
sneezing was produced through the usual nervous.channel— 
Le., by irritation of the nasal branches of the fifth, either 
dizectly by extension of inflammation down the Eustachian 
tube to nose or by nervous reflex from the ear. Hoe agreed 
with Dr. Woakes that in cases of vertigo connected with 
indigestion, the giddiness was not due to the stomach 
alene. It was sometimes due to irritation of the stomach, 
combined with visual disturbance, as he had observed that 
in persons who had not previously suffered from giddiness 
daring bilious attacks, the giddiness came on during the 
atéacks after their sight began to fail. 

The report of the committee appointed last session to 
inqnire into Arsenical Poisoning from Wall-Papers, Fabrics, 
&e., was then read by Mr. Malcolm Morris, the secretary 
te the committee. It was understood that the report would 
be duly circulated. After the President had given the 
thanks of the Society to the committee, and especially to 
Mr. Morris, for their labours, a brief discussion arose.—Mr. 
JaBEZ Hoce mentioned that the Society of Arts were 
willing to co-operate with the Medical Society in pursuing 
inquiry on this sabject, and he looked to Parliament being 
ultimately asked to place restrictions on the sale of fabrics 
aad wall-papers coloured with poisonous dyes.— Dr. LAUDER. 
Bauvrron drew attention to a statement which had been 
mads before the Society to the effect that ‘‘no fumes are 
given off from arsenicul wall-papers aod other fabrics,” He 

agreed that sach fumes might not be given off under certain 
eonditiona, but.weder othor conditions he was sure that they 
were evolved. : s 








After some further observations from Mr. Carr (Society 
of Arts), Dr. de H. Hall, and Mr, Morris (who said that the 
next issue of circulars would be to general practitioners), 
the subject dropped. 
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Biological Atlas. A Guide to the Practical Study of 
Plants and Animals, with accompanying text. By D, 
McALPINE, F.C.S., Lecturer on Botany and Biology, 
Edinburgh 3 and A. N. MCALPINE, Lecturer on Botany, 
Sehool of Medicine, Edinburgh, Edinbargh and London : 
W. and A. K. Johnston. 1880. : 

Tuts work is intended as a companion to the chief modern 
text-books of zoology and botany, which it will materially 
aid the student te understend, It is net intended to supply 
tke place of actual dissection and examination of specimens. 
Tm the preface we are informed that ‘‘the explanatory text 
arranges the information obtained from the drawing m a 
convenient form, explains briefly the nature of the object 
seen, states equivalent terms when the same thing is dif- 
ferently named by standard authors, gives the derivation of 
uames when that throws light: on their meaning, and 
socents them when there is any danger of false pro- 
nurciation, apd finally sams up the distinctive characters 
in the form of a classification.” These objects are very fairly 
aad fally carried oat. As sn, example, which will enable 
our readers to judge for themselves, we shall select the fern. 
This is illustrated by seventeen coleured figures, The first, 
showimg a rudimentary leaf, a young leaf, a cut leaf, and an 
eld leaf, attached to an underground stem or rhizome 
with ita growing points and roots. The succeeding figures 
shew —2. The lateral lines of rhizome. 3. The parts of « 
leaf or frond, named Rachis ; Pinna and Pinnule, and two 
pinaules viewed from below showing the indusium covering 
spote cases ; and Sorus, a cluster of spore cases. 4. The 
forked venation and indusium. 5. The spore case, or 
sporangium with stalk, case, annulus, and spores. 6. The 
spore, with exosporium, endosporium, protoplasm, with ail- 
globules, nucleus, -7. The development of spore, showing 
endosporium protruded, endosporium divided, to form a 
young prothallus with root hairs, and an old.prothallus with 
Toot hairs, male organs, or antheridia,.and female organs 
or archegonia, 8. Prothallns, under high power, showing 
cells, with cell-wall, protoplasm, chlorophyll, granules, and 
large vacuoles filled with cell-eap. 9. The antheridium 
and antherozoids of the Royal Fern (Osmunda regalis) under 
surfaee of prothaHus (green). 10. The archegonium, with 
its central cell, or germ-cell. 11. The division of the central 
cell into four in the bracken. 12.-Connexion of young 
bracken fern with its prothallus by means: of the foot. 
13, 14, and 15. Transverse and longitudinal sections of the 
rhizome, showing the various parts of which it is composed. 
16, Portion of fibro-vascular bundle, with its constituent 
parts; phloem and xylum. 17. Part of an oblique section 
of a leaf stalk. The classification of fern is then 
giver, 

The drawings illustrating these several parts are clear and 
distinct, and quite sufficient for the purpose of self-instrac- 
tion. Eight plates are devoted vo plants, nine to inverte- 
brate animals, and seven to the frog. The plants illustrated 
are yeast and bacteria, brown mould and green mould, 
proteeoccus and chara, the fern and various flowering plants. 
The invertebrate animale are the proteus and bell animal- 
cule, the fresh-water polypus and earthworm, the lobeter and 
crayfish, the fresh-water mussel and snail; the vertebrate 
selected is the frog. Of course many-of the drawings are 
essentially diagrammatic, such as those of the segmental 
organs of the earthworm ; and a better illustration of some 
of the tisswes, as of nrascle and nerve, might have been 
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given; but altogether the work is a very satisfactory pro- 
duction, and reflects credit on the joint authors. 





Pathologie Clinique du Grand Sympathique: Etude baste 

sur U Anatomie et la Physiologie. Par le Dr. A. TRUMET 
DE FONTARCE, ancien Interne des Hépitaux de Paris. 
Pp. 373, avec planches intercalées dans le texte. Paris : 
J. B. Baillitre et Fils, 1880. 

In this work Dr. Trumet de Fontarce first gives a brief 
account of the anatomy and physiology of the sympathetic 
system, with a section on its pathological anatomy; and 
then proceeds to describe its affections under the following 
heads: diseases of the peripheric ganglionic system; dis- 
eases of the cerebral sympathetic, and then in succession 
of the cervical, thoracic, and abdominal sympathetic sys- 
teme; diseases of the general sympathetic; and, finally, 
the relations of the sympathetic system to fever. 

On the whole, considering the great extent and import- 
ance of the sympathetic system, its close relations to all the 
organs of vegetative life, and the well-known action it exerta 
on the circulatory system, and consequently on all trophic 
change, it is singular that more attention has not been paid 
to it than appears from a reference to any of the works of 
eminence and position in the profeasion. Take, for example, 
Dr. Bristowe’s ‘‘ Theory and Practice of Medicine,” and we 
find that, although the author admits the importance of this 
system in the production of disease, he yet dismisses the 
subject in the compass of a page, apparently satisfied with 
stating that its function chiefly affects the conditions of 
congestion or diminished blood-supply to each part, which 
does not necessarily involve disease. The pathology of this 
system of nerves has received very little attention in this 
country, and we venture to say that out of the large number 
of autopsies that are yearly made in the great London hos- 
pitals, the lesions of the sympathetic syatem are those least 
frequently noted and described; and even if we look to 
foreign literature, the works devoted to the affections of this 
part of the nervous system might almost be counted on the 
fingers, 

It appears to be tolerably well established that the great 
sympathetic cord, as well as some of. the ganglia of this 
system, are liable to inflammation. Lobstein noticed it in 
a girl of six years, who died from persistent vomiting, 
accompanied by violent cough. In this case the left half of 
the solar plexus was inflamed, whilst the right was healthy. 
Dr. Duncan again observed the great sympathetic to be 
swollen to twice its normal size in a case of diabetes. 
Lubimoff, who examined the condition of the sympathetic 
system in 250 bodies, noticed both congestion and anemia 
of the gangliated cord. Amongst other conditions which 
he describes are fatty degeneration, tuberculosis, and hyptr- 
plasice of the connective-tissue elements of the ganglia. 
Changes due to syphilis have also been described. M. 
Trumet de Fontarce gives a good description of ‘‘migraine” 
or hemicrania, which he regards as the type of sympathetic 
neurosis. He shows that the primary cause of this affection 
is some defect in the action of the sympathetic system dis- 
tributed to the digestive system. Some lively emotion, 
as Bichat, with his usual penetration, observed, constitutes 
the starting point of the disease, by perverting the func- 
tions of the sympathetic system, which is followed by 
mental depression, disturbance of the digestive system, and 
neuralgise of very various seat and form. M. de Fontarce 
has unfortunately little to give to us in the way of treat- 
ment, though occasionally electricity appears to have been 
successful, 

The chapter on Progressive Muscular Atrophy is interest- 
ing, and some very strong pathological evidence is brought 
to bear on the view that it is primarily due, not, as Charcot 
maintains, to disease of the spinal cord, but to fatty de- 
generation of the great sympathetic. Many more observa- 
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tions, however, will have to be made before this can be 
regarded as established, but good service will have been 
done if the attention of pathologists in this country is 
directed to the changes in the sympathetic system of nerves 
in this and many other diseases. 





HEALTH OF LARGE ENGLISH TOWNS. 
FIFTH WEEK OF 1880. 





UNDER the influence of continued cold, and of suffocating 
fogs in London, the recorded mortality in our large towns 
showed a marked further increase last week. In twenty of 
the largest English towns, estimated to contain in the 
middle of this year seven and a half millions of persons, or 
nearly a third of the entire population of England and 
Wales, 5290 births and 5312 deaths were registered during 
last week. The births were 105, and the deaths no lesa than 
2037, above the average weekly numbers during 1879. The 
deaths showed a further increase of 1048 upon the numbers 
returned in recent weeks; and the annual death-rate, which 
had been equal to 24:2, 26:0, and 29-7 per 1000 in the three 

receding weeks, further rose last week to 37°0. The lowest 
Teath-rates in these twenty towns were 16°5 in Wolverhamp- 
ton, 21:2 in Birmingham, 21°3 in Newcastle-upon-Tyne, 22°] 
in Sheffield, and 22'2 in Oldham. The rates in the other 
towns ranged upwards to 29°8 in Bristol and Norwich, 31:6 
in Manchester, 32°1 in Nottingham, 32°4 in Hull, and 48°12 
in London. The marked excess of the death-rate in London 
appears to have been due more to the effect of the dense fogs 
than of the cold, for in the nineteen large provincial towns 
the average death-rate last week did not exceed 26°3 per 
1000, whereas it was equal to 48°] in the metropolis. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 519, 544, and 600 in 
the three previous weeks, further rose last week to 647; 
they included 317 from Whooping-cough, 120 from scarlet 
fever, and 102 from measles, hooping-cough caused the 
largest proportional fatality'in London, Brighton, and Sunder- 
land; measles in Hull, Nottingham, Leicester, and Ply- 
mouth ; and scarlet fever in Sunderland. Small-pox caused: 
fourteen more deaths in London and in its outer ring of 
suburban districts, but not one in any of the nineteen large 
provincial towns. The fatality from small-pox in London 
‘was greater than it has been in any week since the beginning 
of July last. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 84 and 80 at 
the end of the two preceding weeks, rose to 91 on Saturday 
last ; and 36 new cases of small-pox were admitted to these 
hospitals during the week, against 8, 21, and 22 in the three 
previous weeks. 

The increase of registered deaths in-the twenty towns 
last week was confined to London, for those recorded in the 
nineteen provincial towns were less by 128 than the number 
in the previous week. This seems to prove that the re- 
markable mortality in London was due rather to the fog 
than to the cold, for the cold was more severe in several 
the provincial towns than in London. The excess in London 
was mainly due to the fatality of lung diseases. The 
deaths referred to diseases of the respiratory organs in the 
metropolis, which had been 559 and 759 in the two previous 
weeks, rose last week to 1557, and exceeded the corrected 
weekly average by no less than 1125. The annual death- 
rate from these diseases in London last week was equal to 
no less than 22°2 per 1000. In Liverpool the rate from the 
same diseases did not exceed 8°9 per 1000. The fatal cases 
of bronchitis last week in London were no less than 1223, 
against 53) in the previous week. 








THE AMBULANCE.—The Duke of Westminster has 
become a patron of the Liverpool Centre of the St. John 
Ambulance Association. A meeting was held at Birming- 
ham last week; Lord Leigh presided, and Sir E. A. H. 
Lechmere, M.P., and Mr. John Furley attended as a depu- 
tation from the Order of St. John. The police at Birming- 
ham have been attending lectures for some time past, and 
steps will now be taken to extend the instruction to all 
classes. The head-quarters of the Volunteer Ambulance 
Department, we are asked to state, are at the Army Medical 
Department, 6, Whitehall-yard, S.W. 
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THE answer of the Duke of RICHMOND to the Marquis of 
Ripon on the subject of the intentions of the Government 
in regard to medical legislation is satisfactory, and justifies 
a hope that, whatever may have been the barrenness of this 
Parliament in domestic legislation, it may yet have 
the credit of passing a good Medical Bill that shall make our 
medical institutions more efficient, and bring them into 
greater congruity with the wants and views of the present 
day. It will be strange indeed if an institution like the 
Royal College of Surgeons of England, which passes into the 
profession a larger number of entrants than any other body, 
and ‘whose diploma entitles to registration, should be per- 
mitted to go on holding examinations from which half the 
subjects that a general practitioner should be examined in 
are omitted. The Duke of RICHMOND says it is the inten- 
tion of the Government to bring in its Bill of last year, and 
to revive the Select Committee to which the whole subject 
was referred. Lord GEoRGE HAMILTON has taken corre- 
sponding action in the House of Commons. The promoters 
of private Bills, Dr. Lush and others, have adopted a 
similar course. Mr. PLUNKETT’S motion, that it is inex- 
pedient to attempt to deal legislatively with the question 
of medical examination and teaching until the Committee 
of last session shall, if reappointed, have completed its in- 
quiry, is quite reasonable, though we must hope it covers no 
disposition to shirk legislation for another session, and a 
new Parliament which will have more congenial subjects to 
deal with. As the Medical Bills have had an early start, 
it is to be expected that the Select Committee will set to 
work in good earnest, and bring its labours, now very well 
‘begun, toa conclusion. The responsibility of failure will 
then rest, not with the Committee, but with the Government, 
But we will not anticipate such a result. There has been 
mo such opportunity as the present for a settlement of the 
main questions of medical reform—the creation of a better 
Council of Medical Education and Registration, and of a 
amore satisfactory system of Licensing Boards. Hitherto 
the subject has engaged only the attention of the Lord 
President of the Council and the Vice-President, who have 
been in direct communication with the Medical Council, 
which is intensely satisfied with its own achievements. 
But now the whole subject is thrown open. If all things 
are to continue as they are, and every individual body is 
to be granted a further lease of its emoluments and func- 
tions, it will be as remarkable as if a Select Committee 
sitting on facilities of locomotion should recommend sedan 
chairs and stage coaches, 

It will be interesting to notice what course the Select 
Committee will take in the coming weeks, Almost every 
kind of institution interested in the existing system of 
medical education and examination has been represented 
already. But there are several institutions that have not, 
especially certain institutions which, in the opinion of 
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reformers, have served their generation, and might now be 
relieved of public duties, It is easential on every principle 
of fair play that these bodies should have a hearing, and it 
will be extremely interesting to see how they will substan- 
tiate their claim to be perpetuated by a high system of fees 
that shall indemnify them all for loss in the examinational 
system of the future. It will certainly puzzle statesmen to. 
give a reason why bodies which might have been very use- 
ful half a century ago, but which are perfectly superfluous 
now, should be maintained in perpetuity by the profession. 

All the interests being duly heard, it is to be hoped that 
the Committee will not close its inquiry before asking the 
opinion of a few important independent witnesses, who can 
view professional questions apart from the bias which is too 
often shown by long official connexion with the medical 
corporations. It is certain that there are such witnesses. 
Two can be named without any invidiousness — Sir 
WILLIAM JENNER and Dr. ANDREW CLARK. It may con- 
fidently be assumed that these physicians have found time 
in their busy lives to ponder over the great questions which 
have so agitated the medical profession, and it would be a 
misfortune if their opinions were not ascertained. They 
see more of the profession than most men of their time, and 
are well able, therefore, to represent their opinions, and to 
indicate any defects in the proceases of education or the 
methods of examination. 

There are yet others to be heard before the evidence can 
be said to be complete. We cannot doubt that some wit- 
nesses from Scotland may be found who will be able to con- 
template the establishment of a good uniform minimum 
examination in London, Edinburgh, and Dublin, without 
dread of the downfall of the Universities of Scotland, or 
even their pecuniary injury ; who will even see that Scot- 
land is more deeply interested in the creation of such 
boards than any other division of the kingdom. 

Finally, there are those whose experience of the defects 
of the penal clauses of the existing Acts entitles them toa 
hearing—notably Mr. W. H. CARPENTER, Mr. GEORGE 
Brown, and Mr. NELSON HARDY. For ourselves, we 
hold no extreme views on this part of the subject. But it 
will be hard indeed if, while the admission to the profession 
is to be made more difficult in the interest of the public, no 
additional protection is granted to its members and to the 
public from imposture and fraud. 

Seen eg 

AT a moment when the Government is supposed to be 
reconstituting —or, as some would say, developing — the 
office and system of public registration in relation to death 
and disease, it will be opportune to ask serious attention 
for the subject of ‘assigned causes” generally, and espe- 
cially those which are collected, with the view of afterwards 
treating them as the data for practical inferences in respect 
of prevention and cure. It may be laid down as a broad 
principle that, while for legal and statistical—or, more 
accurately, simply numerical—purposes there may be advan- 
tages accruing to the grouping of eventualities under con- 
venient heads, whether these be precise or arbitrary, true 
or questionable, so far as the interests of science and pro- 
gress are concerned, it would be better to have no ‘‘ assigned 
causes” of death and disease, than to make guesses, or mere 
formal and colourable returns, the bases of what affects to 
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be solid reasoning. The two subjects “causes of death” 
and “‘ causes of disease” ought obviously to be kept wholly 
apart, or both placed under a strictly medical censorship. 
If the Government of the day had been well advised, it 
would have seized the opportunity placed at its disposal by 
the resignation of the Registrar-General to fill that office 
with a medical man, thus making the supreme function 
scientific, instead of, as it is at present, purely clerical. The 
chance has been lost, and it now only remains to show 
how the patent evils resulting from a system which has been 
confirmed instead of being amended may be minimised. 

We have repeatedly contended, and must again insist, 
that ‘the cause of death” returned to the Registrar- 
General is not, and, in spite of the Acts in force, never will 
or can be, a scientific datum. There are three faults in the 
return which must vitiate it and practically destroy its 
value. (1) It is made for legal purposes, and can therefore 
be only in a subordinate sense scientific. (2) It is made in 
such a way as to render perfect accuracy generally impro- 
bable, and in a large proportion of instances impracticable. 
(3) It is a return exacted from the medical practitioner un- 
graciously, and in a manner which not merely taxes his 
forbearance, but conveys the impression that what he is 
asked to do is not in itself of high importance. It is 
easy to waive objections like these, and to assert, or imply, 
that they are of small moment, bat we are prepared to 
affirm that together they constitute a fatal blight, which 
renders the data in the office of the Registrar-General, so 
far as scientific uses are concerned, little better than value- 
less, Let us glance for an instant at each of the exceptions 
we have taken, which have been, again and again, 
diseussed in these columns; but the crisis at the General 
Register Office renders it necessary to restate them. 

First. Until the return of the “‘ cause of death” is made toa 
medical authority, it is absurd and futile to expect that it 
will be medical. No Act of Parliament can efface the 
difference between a professional diagnosis and the rough- 
and-ready opinion which would suffice to distinguish between 
deaths from natural causes, and those resulting from causes 
of which the judicial authority may need to take cognisance. 
A purely clerical department can never elicit from a scientific 
profession a complete series of technical returns. The 
discrimination of diseases—even between typhoid fever and 
pneumonia—is not as plain a business as the classification of 
sheep and oxen, and the various descriptions of crops ; yet, 
agricultural statistics are dealt with in a specially skilled 
department, and the statistics of disease, as causes of death, 
must be treated in the same fashion before they can possess 
any real value as furnishing the data for inference as to the 
uational health. Nothing would so greatly tend to improve 
the returns made by practitioners signing certificates of 
causes of death as a reform which should make those docu- 
ments returnable to a medical authority. This is a matter 
which demands and deserves the calm and practical con- 
sideration of the Legislature whenever the subject of regis- 
tration as a whole is responsibly discussed. Again, the primary 
reason for seeking a certificate from the medical attendant 
of a deceased person was simply to obtain some guarantee 
that the death was due to natural causes. The attempt to 
make these certificates useful as returns of specific disease, 
wholly changing their use, hes been insidious’‘and supple: 








mental. Instead of coming boldly to the profession, and 
asking its aid to create a Department of Health Statistica, 
Government has striven by Act of Parliament to get more 
out of the medical practitioners than they were at first 
asked te give, in order that the retarne might be used for anew 
purpose. It is not surprising that the attempt has failed. 

Second. The return should be made directly to a public de- 
partment, as the notice of successful vaccination is rendered, 
and not through the friends of the deceased. The reason for 
this requirement is obvious. It very commonly happens that 
new light as to the nature of an affection is discovered 
shortly before a fatal termination. Is it right to ask that the 
correction made in a judgment formed at the outset of a case, 
and communicated under the pressure of anxiety, shall be sub- 
mitted to the criticism of friends who may think that if the 
full type of the malady had been recognised earlier, more might 
have been accomplished by treatment? This is no fancifal 
conjecture. The experience occurs every day. Mere sta- 
tisticians, however able, cannot appreciate this difficalty, 
and grave source of error. To these gentlemen figures are 
facts, whereas to the practitioner in medicine the figures 
based on first opinions—or such opinions as are not correeted 
by experience carried to the end of a case and amended by 
reflection afterwards—are often no better than fallacies. Nor 
does the error introduced relate to matters of detail, but the 
very name and class of the disease. If returns were made 
direct to a central medical authority, and the local registration 
restricted to its original and legitimate purpose—namely, a 
certification of death from ‘natural causes,’ the accumula- 
tion of trustworthy data, for the registration of causes of 
death or disease, would be inaugurated. 

Third. It is inconceivable that, if the returns it is now 
sought to wheedle out of the profession are really worth 
having, they are not worth paying for. The solicitor who 
is licensed to administer oaths claims his modest fee; even 
the registrar who only enters the ‘‘cause of death” in his book 
from the practitioner’s certificate is remunerated for his 
trouble ; while the medical man is expected to give what, 
if it is worth anything, must be a carefully formed and 
expert judgment—based on special knowledge often outside 
the mere treatment of disease—for nothing! Here, again, 
the inadequate estimate formed by the statistician con- 
veys a wrong impression of the service the medical man is 
asked to perform for the State. It is no mere citizen’s duty. 
It is a matter of business as formal as the act performed by 
the medical man who examines a life for an insurance com- 
pany, if not equally consequential. To ask a practitioner 
to give a certificate of the cause of death of his patient is 
not simply to request him to tell what he already knows, 
but to pronounce a critical judgment on his own work, and 
this he is expected to do without the smallest reserve at the 
bidding of a Registrar-General who is a clerk and nothing 
more, for the convenience of a department which, being 
solely clerical and statistical, uses the returns made as data 
of a class from which their intrinsic nature, as well as the 
conditions under which they are obtained, should exclnde 
them. 

——_e—_____. 

Twmry years or more have elapsed since the publication 
of Waaner’s Handwérterbuch der Physiologie, a work 
that exerted a great influence on the development of 
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piysictogy, owing to the fact that each subject was placed 
inthe hands of a man who had already been known as a 
wokerin it. Old theories were discarded, new facta were 
advinced, and generally the importance of experiment in 
testing the soundness of theory and as forming the basis of 
all true science, was insisted upon. To this day many of 
these articles are well worthy of perusal, but others have 
grown old, and Professor HERMANN is now editing a new 
Handworterbuch on the same basis, of which several 
volumes have already appeared, and of which it may fairly 
be said that it will at least rival, if not eclipse, its :prede- 
cessor, We venture to give a brief extract from a part of 
one of these articles. Speaking of the cause of muscular 
contraction, Professor HERMANN remarks that it is one 
of the most difficult problems in physiology. The apparent 
simplicity of the phenomenon and the ease with which it 
can be observed, the numerous points of attack which the 
@arling object of exact physiology, muscle, affords in its 
mechanical, thermic, electrical, and chemical properties, and 
the fine field these properties offer for the development and 
proof of theoretical views, lead every inquirer to believe that 
the next step in scientific inquiry will effect the solution of 
the difficulty which has as yet derided every effort. The old 
theories, such as that muscular contraction results from the 
entrance of air from the nerves, or that it is due to the 
injection of blood into the substance of the organ, may be 
gummarily dismissed. WEBER'S and SCHWANN’S attempts to 
explain contraction as a result of the action of elastic forces 
are inadmissible. That of PRévosT and DuMAS, to the effect 
that it was attributable to electrical attraction and repulsion, 
though to come extent supported by Dunots’ observations, 
falls to the ground at one stroke as soon as it is shown that 
there is no electrical discontinuity between the molecules of 
muscle. 

The chief data for a theory of the nature of muscular con- 
traction HERMANN considers to be the phenomena of rigor 
mortis, in which he considers that there is an active shorten- 
ing and thickening of the muscle. The form assumed by 
muscle in contraction and in rigor mortis being identical, 
certain conditions must undoubtedly be common to both. 
In both there is some condensation or diminution in the 
volume of the muscle; in both a determinable amount of 
force is exerted ; in both heat is generated in addition to 
the mechanical power; and in both the electrical rélations 
are the same as compared with quiescent muscle. It may fur- 
ther be added that in both the process of contraction, once 
begun, proceeds—with great differences of rapidity no doubt— 
through the whole length of the fibre, and has no tendency 
to extend laterally or to pass to adjoining fibres. The 
chemical relations of contracted muscle and of muscle in 
the condition of rigor mortis also present many analogies. 
Lastly, under certain conditions, as exhaustion, physical 
Jesion, abnormal temperature, and the toxic influence of 
certain poisons, the phenomena of contraction undergo modi- 
fication in the direction of rigor mortis, the tracing of the 
carve becoming prolonged, and idiomuscular contractions 
occurring with partial stimulation, these last being propa- 
gated feebly and with comparative slowness along the fibres. 
From all this it would appear that the act of contraction 
and the condition of rigor mortis are closely connected with 


each other, and that intermediate stages or links exist be. ° 
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tween them. The essential difference between them lies in 
the transitoriness of the one and the permanency of the 
other. Contraction can only be maintained through the 
continual action of a stimulus and the continuous play of 
chemical forces, whilst the shortening of rigor mortis re- 
quires no stimulus. 

Another theory—that, namely, of ENGELMANN, which 
may be termed the imbibition theory—is founded in part on 
observation of the microscopical phenomena occurring during 
contraction. Acccording to this inquirer, contraction is due 
to the swelling up of the anisotropous substance at the cost 
of the isotropous. The former substance he considers to be 
composed of rod-like molecules, which, however, are not 
identical either with BowMAN’s sarcous elements or with 
BRUECKer’S disdiaclasts. They are supposed to have the 
power of rapidly imbibing fluid from the isotropous sub- 
stance; and as bodies that possess remarkable powers of 
imbibition have a tendency to assume a spherical form, he 
considers that the rods he assumes to be present become 
thicker and shorter. But this theory fails to account for the 
singular suddenness of the swelling, and still more for the 
sudden and rapid loss of the material supposed to be 
absorbed, which must accompany relaxation of muscle, 

The theory of RADCLIFFE and others, that the natural 
state of muscle is the contracted, and that the active state 
is one of elongation, HERMANN thinks is only supported by 
the phenomena of rigor mortis ; the other facts relied upon 
as supporting it, such as the diastolic expansion of the heart 
and certain phenomena in the iris, being explicable on other 
views. 

HERMANN notes the fact that fibres of fibrin heated to 
65° C. become thicker, and contract in length, which is in- 
explicable except on the theory that the molecular arrange- 
ment of the fibres follows certain directions or lines of force. 
He has observed, moreover, that the fibrin fibres are doubly 
refracting, and that, like muscular fibres, they are positively 
uniaxial, the axis corresponding to the direction of the fibres, 
Light, therefore, is propagated through the fibre most rapidly 
in the longitudinal direction, from which it may be con- 
cluded that the particles are less closely aggregated in this 
direction. But on heating to 65°C. fibrin fibres undergo 
various changes ; they are no longer soluble in certain saline 
solutions; they no longer exert a catalytic action on 
peroxide of hydrogen; their double refraction disappears, 
and they have consequently made a step towards an amor- 
phous arrangement of their molecules. 

The contraction of muscle he in like manner reduces to a 
change of form of certain elements, which are crystal-like in 
the mode of their arrangement, under the influence of a 
chemical change in their substance. These elements possess 
a looser molecular structure in the direction of the axis of 
the fibre than in a direction perpendicular to the axis. At 
the moment of contraction the substance of the muscle so 
changes its chemical constitution that the new substance 
possesses a smaller difference in density in the two chief 
directions, and therefore the particles in the direction of the 
long axis are closer together, and in the transverse direction 
are more distant from each other than before; and, just as 
in coagulation from heat, anisotropy is wholly abolished. 
Hence it naturally suggests itself that the chemical change 
referred to is a process of coagulation, or is very nearly 
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allied to it. The circumstance that all contractile sub- 
stances are anisotropal Jends this view still greater pro- 
bability. 

A DEPUTATION from the British Medical Association, in- 
troduced by Dr. CAMERON, M.P., had an interview with 
the President of the Local Government Board, Mr. SCLATER- 
Bootn, M.P., on the 9th inst., on the subjects of animal 
vaccination and the registration of infectious diseases. Mr. 
Sa.t, M.P., the Parliamentary Sccretary of the Board, Sir 
JoHN LAMBERT, K.C.B., the Permanent Secretary, and 
Dr. BUCHANAN, the Medical Officer, were with Mr. SCLATER- 
Bootu during the interview. The views of the British 
Medical Association as to animal vaccination were stated by 
he Chairman of the Parliamentary Bills Committee, and 
were to the effect that the Government should themselves 
introduce a Bill during the present session for promoting the 
practice of animal vaccination in this country. It was held 
that by pursuing such a course, among other advantages, 
the principal ground of objection on the part of the anti- 
vaccinationists would be removed ; such fears as the public 
entertained as to the in-vaccination of other diseases than 
vaccinia in the process of arm-to-arm vaccination would be 
dispersed; and a means of lymph-supply would be secured 
practically inexhaustible, and of unquestionable efficacy and 
purity. On each of the points urged Mr. SCLATER-BooTH 
had something to say, and although the position he took is 
substantially that with which Dr. BALLARD, on the autho- 
rity of the Board, has made us familiar, it derives special 
importance as coming from the responsible Minister. 

Mr. ScLATER-BuoTH, after a graceful reference to the 
illness and death of Dr. SEATON, frankly stated that the 
proceedings of the Board on the subject at issue had been 
greatly embarrassed by this untimely loss. Nevertheless, a 
great deal of attention had been given to the subject, and 
he impressed upon the deputation that the Board had no 
objection @ priori to the substitution of a better for a worse 
lymph, provided they were satisfied that.the substitution 
would be a public advantage. On the contrary, they were 
desirous to secure the best article possible, subject to the 
maintenance of public vaccination in its present state of 
efficiency. And here he took issue with some of the argu- 
ments of the deputation, certain of which he characterised 
as ‘‘suicidal and contradictory.” They averred that they 
were not wishful to interfere with the arm-to-arm system 
now in vogue; indeed, it was expressly stated that the 
arm-to-arm system must be maintained if the population 
was to be properly vaccinated. Nevertheless, they would 
concede to parents and guardians the option of choosing 
whether their children should be vaccinated with animal 
lymph or from arm-to-arm. He held that such a concession 
would at once destroy all certainty in the working of the 
present arrangements as to public vaccination, and would 
probably lead to a collapse of the whole system. The 
responsibility of introducing such a change was of too grave 
a nature to be undertaken without a clearer knowledge of 
the subject in debate, and even of the presumed advantages 
to be derived from the change, than was at present avail- 
able. It had been averred that the course of action proposed 
would act as a check to the anti-vaccination movement. 
The not inconsiderable experience of the department did 
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not support this view, as it ehowed that the anti-vaccina- 
tionists were opposed to vaccination in any form. Then it 
was urged that the public had lost confidence in the lympk 
now issued by the National Vaccine Establishment, yet with 
strange inconsistency it was asked that that establish- 
ment should provide a new lymph for the whole kingdom. He 
could not reconcile the lack of confidence in regard to the 
former supply, and its existence in regard to a novel and 
yet untried supply. Moreover, the experience derived 
from public vaccination gave no support to the argu- 
ment of the deputation that there was a demand for 
animal lymph. What demand there might be for this 
lymph in private vaccination he could not say, but seeing 
that somewhere about a quarter of million children were 
vaccinated by private practitioners yearly, why should 
Government be called upon to purvey an article which 
could be obtained, or might be provided, in the market? He 
deprecated the hands of the Government being forced 
in this matter. In regard to private vaccinations, there was 
clearly no grievance, as private vaccinators and their clients 
had the remedy in their own hands. With regard to 
public vaccinations, there were considerations involved of a 
very different character. It was a difficult matter to devise 
a mode of substitution of animal vaccination for arm-to-arm 
vaccination, or even of supplementing the one by the 
other, without endangering the whole system of public 
vaccination in the country—a risk which even the deputation 
would seek to avoid. The Government were fully alive to 
the importance of the questionsat issue, and were prepared 
to continue the investigations they had entered upon with a 
view of determining whether and in what fashion animal 
vaccination could be introduced into England. We had to get 
our own experience on this subject, the experience of other 
countries not applying to the compulsory vaccination of this 
country. The views expressed by the deputation from 
the British Medical Association could not but strengthen 
the hands of the Government in the course they had entered 
upon, if they were permitted to pursue it unfettered. 

Such is a free rendering of Mr. SCLATER-BOOTH's observa- 
tions, and we shall leave them for the present without 
comment. 

We reserve our observations on the second subject intro- 
duced by the deputation — the registration of infectious 
diseases. ° 





Annotations, 
“Ne quid nimis,” 


THE GOVERNMENT AND DR. FARR. 

Ir is now nearly two months since Dr. Farr, on the 
announcement that Sir Brydges Henniker had been ap- 
pointed Registrar-General in succession to Major Graham, 
asked to be allowed to retire from the public service after an 
official career of more than forty years of exceptional merit 
and usefulness. He had previously asked the Government 
for promotion to the Registrar-Generalship, as a crowning 
reward for services which the Premier asserts ‘‘he well 
knows how to appreciate.” Now that Her Majesty’s Govern- 
ment have irrevocably taken the ‘course which they con- 
sidered it their duty to take,” it is at least time that some 
measures were also taken to prove that the Government 
appreciation of Dr. Farr's services is more than a convenient 
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anlempty phrase. The public, as well as the profession, 
have the strongest interest in the just, not to say liberal, 
treatment of such a public servant as Dr. Farr. The effect 
aponthe public service of the scant courtesy with which 
Dr. Farr has been treated by the Government, apart from 
the policy which prompted them to ignore his request for 
promotion, is to be deplored. Nearly two months have 
passed and no measures have been taken to fix his superan- 
nuation allowance, or to mark the Government’s appreciation 
of hisservices. This is a delay at once unaccountable and 
ungracious. Now that he desires to retire, and especially under 
the circumstances connected with his retirement, the pro- 
fession is fully entitled to demand for him some liberal 
acknowledgment of his work. It is neither fair to the 
public which has evinced so keen an appreciation of 
Dr. Farr’s services, nor to Dr. Farr himself, that there 
should be any more delay in the announcement of some 
tangible mark of that appreciation of the Government 
referred to by the Premier. Mr. Sclater-Booth’s answer to 
Mr. Anderson’s question in the House the other evening 
shows how little satisfaction can be expected from the 
Government with regard to the course they have chosen to 
adopt, but there can be no sufficient reason for further delay 
in doing what is now possible to remove the impression of 
discourteous treatment to Dr. Farr which they appear, quite 
unnecessarily, to have created. 
THE CHAIRMANSHIP OF THE SELECT 
COMMITTEE. 
WE hear with regret that there is some doubt about 
Mr. Forster taking the office of Chairman of the Select 
Committee this year, should the committee be reappointed. 
We trust that he will agree to complete the work which he 
has so well begun. There ought to be a continuity in the 
chairmanship of a Committee on a subject so technical, and 
it will be simply a misfortune if a change has to be made. 





ADMINISTRATION OF DRUGS BY UNSKILLED 
PERSONS. 


OKEHAMPTON, in Devonshire, has been visited by asevere 
epidemic of measles, which has caused the death of many 
children. In the case of a child, five years of age, the affec- 
tion, although complicated with laryngitis, was apparently 
proceeding favourably when suddenly symptoms of saliva- 
tion occurred, and advanced rapidly until the child’s death, 
which took place in a few days. Under these circumstances 
Dr. Waters, the medical attendant, most properly refused 
a certificate of death ; consequently a coroner’s inquest was 
rendered imperative. The evidence adduced most fully 
warranted Dr. Waters in so doing, for it appeared that a 
nurse, on her own responsibility, and without the know- 
ledge of the medical attendant, had administered powders 
containing mercury to the patient. Indeed, she had not 
only been rash enough to give them to one child, but 
had brought a packet into the house to administer to an- 
other who was suffering from the same affection, The 
condition of the poor patient is thus described by Mr. 
Northey, who was called in consultation, and who made 
2 post-mortem examination : ‘‘ Both cheeks were swollen 
and inflamed, the gums had become absorbed, some 
of the front teeth had fallen out, and the under 
jaw was in a state of incipient necrosis.” Clearer 
proofs of mercurial poisoning could scarcely be advanced, 
and, moreover, a powder which was examined was con- 
clusively shown to contain mercury. The child, however, 
had congestion of the lungs and bronchitis, and so the jury, 
looking at the bare possibility that she might have died 
from the disease independently of the mercurial poisoning, 
gave the nurse the benefit of the doubt, but strongly 
cautioned her against administering drugs in future. To 
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this the coroner added a grave censure on the parents of the 
child. The administration of drags of whose contents and 
effects they have no knowledge is far too common with 
so-called nurses and other unskilled persons in our country 
towns and villages, and we hope that the serious conse- 
quences which took place in this case will act as a warning 
in the future. We fear that Dr. Waters will have to meet 
some local opprobrium and animosity for acting so properly 
in refusing a certificate of death under the circumstances, 
but every particle of evidence shows how fully he was 
justified in so doing, and thereby compelling a disclosure of 
the dangers which may be induced by the administration 
of medicines to a patient by an ignorant person without the 
medical attendant being made cognisant of the fact. 





THE HEALTH OF THE QUEEN OF ITALY. 


PROFESSORS BACCELLI, DE MARTINO, and Rossi meet in 
consultation on Queen Margaret so often as fairly to dis- 
credit the non-official announcements that their august 
patient is doing very well. From the fact that of the three 
consultants Professor De Martino, the distinguished obste- 
trician, assumes the main responsibility, our readers may 
infer the source of the malady, which seems to have taken 
its present form after the shock conveyed to the nervous 
system by the regicidal attempt of Passanante. That 
agitating experience was shortly succeeded by syncopal 
attacks, the severest of which overtook her Majesty 
on the day of the return to Rome. Queen Margaret’s 
strength was equal to the triumphal progress from the railway 
terminus to the Quirinal, but when the applauding crowd in- 
sisted on their Majestics appearing on the balcony, the King, 
with his prime minister, Benedetto Cairoli, alone responded. 
Her Majesty had retired, and it was some time before her 
anxious attendants found her in the chapel of the Palace, 
lying in a fainting fit on the floor. From the fall and the 
interval of unconsciousness on the cold marble, the Queen 
was aroused to emotional reaction, in which panic predomi- 
nated over depression, until latterly a restlessness has super- 
vened, which seems occasionally to simulate mania erra- 
bunda. A few days ago Her Majesty drove out beyond the 
Porta Pia, and having caused the carriage to stop, alighted 
and suddenly started off on foot to the Quirinal, scattering 
money right and left among the importunate mendicants on 
the highway, and walking at such a pace as forced her 
attendants to use the carriage to keep up with her. Re- 
curring fits of malopportune activity form, in fact, the chief 
concern of Queen Margaret’s physicians, who, we are glad 
to learn, entertain good hopes of eradicating the cause of 
the symptoms. 


THE LATE SIR DOMINIC CORRIGAN, BART. 


AT a meeting of the Dublin Obstetrical Society, held on 
the 7th instant, the following resolution was adopted :— 

«That this Society desire to place on record their sense of 
the great loss the whole medical profession has sustained in 
the death of Sir Dominic J. Corrigan, Bart.; and to convey 
to Lady Corrigan and her family their heartfelt sympathy 
with them in their great bereavement.” 

The Fellows of the College of Physicians in Ireland, of 
which Sir Dominic was an ex-president, last week recorded. 
their deep sense of the loss sustained by the College, by the 
profession of medicine, and the country at large, through Sir 
Dominic's death, who filled so distinguished a place in the 
history of the College ; and the members of the Royal Irish 
Academy have also adopted a resolution of the loss the 
Academy has sustained by his decease. 

The professional topic of greatest interest just now in 
Dublin is the question, who is to be the successor of the 
late Sir Dominic Corrigan in the appointment of Physician 
in Ordinary to the Queen in Ireland? The probable men are 
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said to be, Dr. Alfred Hudson, physician to the Queen, 
Regius Professor of Physic in Dublin University, and 
Crown representative on the General Medical Council ; Dr. 
J. Banks, a Senator of the Queen’s University, and ex- 
President of the College of Physicians; Dr. Head, the 
‘existing President of the same College; Dr. Samuel 
Gordon, its President of last year; and Dr. B. G. McDowel, 
Physician to the Richmond Hospital. Either of these gen- 
tlemen might well be selected for the vacant post ; but of 
course the selection reets with the Crown, and is in a special 
sense also personal to the Sovereign. 





DEATHS OF THREE REPUTED CENTENARIANS 
IN LONDON. 

THE moist, cold, and foggy weather was unprecedentedly 
fatal to elderly persons in London. The deaths of persons 
aged upwards of sixty years in the metropolis, which had 
been 453 and 533 in the two preceding weeks, rose to 1017 
in the week ending last Saturday, of which no less than 162 
were of persons aged upwards of eighty years. The deaths 
of three reputed centenarians were registered during the 
week; two of these were of female inmates of the West- 
minster and St. Pancras Workhouses, whose ayes were re- 
spectively stated to be 101 and 102 years, The third case 
was of the widow of a builder who died in the Wandsworth- 
road, Lambeth, on the 4th instant, from bronchitis ; the in- 
formant in this-case was a daughter-in-law, who stated the 
age of the deceased woman to be 113 years. The woman is 
said to have been born near Bristol, and her surviving rela- 
tions seem to entertain no doubt as to the accuracy of the 
statement as to age. The husband, who stated that his wife 
was eighteen years older than himself, died two years ago, 
and his age was inserted in the death register as ninety-three, 
the accuracy of which statement appears to be supported by 
the ages of his surviving children. The statement, however, 
that the woman was eighteen years older than her husband 
seems to require confirmation, It seems hardly probable 
that the remarkable statement as to the age of this widow 
would stand rigid investigation. 





THE PRESS AND THE ITALIAN QUARTER. 


SuNcE the publication ef our special report on the sanitary 
condition of the Italian quarter several newspapers, notably 
the Standard, the Daily News, the Daily Telegraph, and 
the Saturday Review, have published lengthy articles on 
itinerant musicians, and on the social and sanitary condition 
of their homes. We are pleased to have been the means of 
thus awaking public attention to some of the important 
questions involved by the presence of so many Italians in 
our midst, and it is of comparatively little importance if 
our contemporaries, while treading in our footsteps, have 
sometimes forgotten to mention whence they derived their 
first inspiration. In reading over these articles, we cannot 
say that any new light has been thrown on the eubject ; 
while, on the uther hand, a number of minor errors have 
been committed. There is also a regrettable tendency to 
attack and blame these foreigners because they are foreigners, 
because their ways are not our ways, failing to notice that, 
by the side of grave shortcomings, these Italians possess 
many virtues which the English poor would do well to 
imitate ; notably their frugality, sobriety, their skill and 
comparative refinoment in all matters of economic cooking. 
If the death-rate is not high in spite of the filth, the over- 
crowding, the bad drains, and ventilation of the Italien 
organ grinders’ homes, this is in some measure due to the 
regular and abundant meals they are able to prepare at so 
smallacost. While the English poor live irregularly and 
starve themselves half the week because they cannot uffurd 
a joint or a steak every day, the Italian never dreams of 
purchasing anything so expensive, but, on the other hand, 
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has every day a most ample meal of maccaroni polenta, with 
cabbage, bacon fat, and occasionally a few cheap scraps of 
meat, commonly known as “block ornaments.” Their clothes, 
also, are ample and well suited to resist the climate, and 
their prudence does not allow them to encumber themselves 
with a wife and numerous family they would not have the 
means to support. Thus, what with the absence of children, 
with plenty of food, and daily, continuous out-door exercise, 
disease is not as prevalent as the want of proper house 
accommodation might lead one to anticipate. Further, they 
are gay, light-hearted, communicative, faithful to one 
another, and ever ready with a polite answer and a 
bright smile in response to any kindly word. In all 
this there is a great deal to be learnt, and if these 
Italians could only be taught English ideas of cleanliness, 
could be made to live in English common lodging-houses 
where sanitary regulations are carried out by means of con- 
tinual police inspection, we are not at all sure but that 
the English poor might benefit considerably from the ex- 
ample set by these abstemious and economical foreigners. 





PATHOLOGY OF CONGENITAL OPACITY OF 
CORNEA. 


Mr. E. NETTLESHI?, ophthalmic surgeon to St. Thomas’s 
Hospital, reports to us an examination of an Eyeball with 
Congenital Opacity of Cornea, in which there was Arrested 
Growth, with Myopic and Glaucomatous changes. Ernest 
E—, aged ten, undergrown, brought in October, 1878, 
for total slightly staphylomatous opacity of right cornea ; 
no perception of light. Tension rather +. Opacity was 
seen by the nurse on the evening of his birth, and by his 
mother the next day. Nohistory of ophthalmia. In January, 
1880, the condition was unchanged, Tension still slightly + ; 
eye painful lately, and other eye irritable; right excised. 
Corneal region rather enlarged, but the rest of the eye very 
notably smaller than natural (no measurements made). In 
shape, however, it resembled a highly myopic eye, for the 
sclerotic, instead of being spherical, was egg-shaped, the 
yellow spot region corresponding to the small end of an egg. 
Disc deeply cupped, and bordered by a well-marked myopic 
crescent towards the yellow spot. Lens very small and 
rather flat; a large circumscribed opacity near its posterior 
pole, otherwise clear. Iris formed a thin layer of pigmented. 
tissue adherent to opaque cornea. Vitreous rather fluid. 
Other parts normal, 

In this rare specimen probably a large perforating ulcer of 
cornea occurred in wtero, with total anterior synechia, and 
arrest of growth of the eyeball and crystalline lens. After 
birth chronic glaucoma resulted, as is usual, from the total 
anterior synechia, nnd this led not only to cupping of the 
dise, but to stretching of the posterior part of the sclerotic, 
and consequent myopic conformation of the dwarfed 
eyeball. 





“INFANT LIFE PROTECTION.” 


Ir is impossible to fail in sympathy for the victims of the 
baby-farming system, but we are not disposed to attach 
sensational importance to particular instances of wrongs 
doing while the system remuins in force. The remedy 
already proposed in our colamns—namely, to make the only 
legal mode of payment one passing through the local post- 
office, so that there should be a practical, though indirect, 
registration and anavailahlelist of baby-farms, is, so faras we 
can see, the only sufficient method of dealing with the diffi- 
culty. The proposal was stated in detail in aleading article 
which appeared on the 25th of Octoberlast. Lamentable cases 
of neglect and mismanagement will occur, and the public 
sense of humanity will be scandalised, until the whole sab- 
ject is brought under control. It must be assumed that there 
must, to the end of the chapter, be a nced of baby-farms, 
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oxjuetitations which practically, if net nominally, fall under 
that description. The utmost society can do is to secure 
for the trade in nursing and training that publicity 
which constitutes the only real safeguard of most of our 
Hberties. It is the publicity given to the administration of 
asylums for lunatics, imbeciles, and idiots which prevents 
abuses, and gives the motive-inspiration to progress. The 
policy with regard to baby-farms is precisely the same. 
Let means be taken—such as we suggest would be effectual— 
to create a means of knowing when, by whom, and conse- 
quently, at pleasure, how the children put out to nurse are 
cared for. A system of supervision by the occasional and 
unexpected visits of a proper official, who may be the in- 
spector of the district, will complete the arrangements 
necessary to afford all that can be reasonably demanded or 
would be required. 


THE MEDICAL SERVICES IN INDIA. 


WE republish an order in the Gazette abolishing from 31st 
March the extravagant and useless system of dual adminis- 
tration of the Military Medical Service in India, which has 
for many years obtained in that country, and which we 
have from time to time condemned as complicated, cumber- 
some, and useleasly extravagant. We are glad to find that 
the Secretary of State for India has at last dealt boldly with 
the question, and has not allowed vested interests or 
ether obstruction to stand in his way. The duties 
‘will in fature be conducted in Bengal by a Surgeon-General, 
A.M.D., six Deputy Surgeons-General, A.M.D., and five 
I.M.D.; in Madras, by a Surgeon-General, A.M.D., two 
Deputy Surgeons-General, A.M.D., and four I.M.D. ; and 
tm Bembay by a Surgeon-General, I.M.D., two Deputy 
Surgeons-General, A.M.D., and two I.M.D. The abolition 
ef three Surgeon-General’s appointments and: eleven Deputy 
Surgeon-General’s, will, of course, give rise to considerable 
dissatisfaction among the medical officers, bat we cannot 
Yat feel that in the interests alike of economy and efficiency 
some. such change was much needed. There will be an 
additional saving by the duties of Secretary to Surgeons- 
General being discharged by one officer instead of two, 
except in Bengal, and by the Army Statistical work being 
transferred to the Statistical Offieer attached to the ‘ Sani- 
tary Commissioner with the Government of India.” The 
arrangements for the civil medical administration have not 
yet been promulgated. Under the mew system orders have 
been issued for the withdrawal from India of two Deputy 
Burgeons-General, three Superintending Surgeons-Major, 
two Secretaries to Surgeons-General, and one Statistical 
Officer, the last three being also Surgeons-Major. The 
Surgeons-General and Deputy Surgeons-General of the 
Indian Medical Department, who will be removed from their 
posts by this order, are to be permitted to retire on the 
extra pension of their grade, and with a step of honorary 
rank, without being required to falfil the regulated condi- 
tions as regards qualifying service. 


EFFECTS OF POISONING BY CANTHARIDIN. 


M. ¥. Cornit has recently made a series of investi- 
gations on the lesions of the kidney and bladder in rapid 
poisoning by cantharidin. He finds that cantharidin, the 
action of which is simultaneously manifested on other 
organs of the body, causes in the first instance in the kidney 
almost immediately after its introduction beneath the skin 
the dispedesis, or escape of both white and red corpuscles 
from the vessels constituting the glomerulf ; and in addition, 
there appears an impregnation and swelling up of the cells 
lining the capsules of Malpighii, and of the ¢ubuti contort?, 
by a liquid containing hematic granules. After a short 
space of time inflammation of the tubuli recti and collecting 
tabes is observed characterised by 2 modification of the form 
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ot their cells, which instead of presenting their usual de- 
finite form, become variable or irregularly polyhedric, and 
this state is very general in the cells of other organs of the 
body. The bladder, after the first act of micterition, in 
whieh a large quantity of urine is discharged, and which 
occurs about fifteen or twenty minutes after the animal has 
been poisoned, remains contracted. Its surface is red, it 
contains a few. drops of turbid urine with leucocytes, and 
very large cells, which may either be spherical or elongated 
and. flat. An hour after the injection of the poison these 
large cells, which contain from two to eight or ten round 
nuclei, are either floating freely in the urine, or are adherent 
to the surfaee of the mucous membrane, and about to 
detach themselves from it. The elongated cells are irrer 
gular at their borders, and present rounded processes, 
Their protoplasm is granular, solid, homogeneous, stains 
yellow with picrocarmin, whilst the nuclei become red. 
Nuclei may also be seen about to divide, or several smaller 
nuclei may be seen near a larger one. 





THE LATE MR. SERJEANT PARRY AND 
MRS. PARRY. 


A CORRESPONDENT of the Builder (January 31st) describes 
the arrangements of a water-closet in the apartments occupied 
by Mr. Serjeant Parry and Mrs. Parry, where, it is surmised, 
the learned gentleman and his wife contracted their fatal ill- 
ness. The closet leads out of the bedroom and dressing-room; 
the metal soil-pipe, seemingly of four inches diameter, was 
within the building, and into the head, beyond the trap of the 
water-closet, had been fixed a 2-inch pipe, elbow-shaped, 
which passed through the wall, and opened on the outer 
side. The soldered joint of this pipe had become defective 
and allowed the sewer air to escape under the floor, A 
3-inch so-called ventilating pipe is to be substituted for the 
2-inch pipe at the head of the soil-pipe, and the outer end 
attached to a zinc pipe running up the side of the house. 
And this, apparently, is the sole remedy proposed to be 
carried out for so mischievous an arrangement of the water- 
closet ! 


POLICE DIAGNOSIS. 


Ir cannot be surprising to anyone practically acquainted 
with the subject of ‘apparent drunkenness” and familiar 
with the difficulties of discriminating between the effects of 
intoxication and those of brain-disturbance otherwise in- 
duced, that the police-do not always succeed in performing 
the medical duty of diagnosis officially confided to them. On 
the whole we think they do very well. [It is true that 
deplorable instances of mistake occur with tolerable 
frequency, that a considerable proportion of the persons 
locked up in solitude and left to gleep off the supposed 
effects of drink prove to be passing quietly into a state of 
unconsciousness caused by injury or disease. We do not, 
however, see any reason why these results of the system 
pursued should be treated as wonderful in their nature, or 
as reflecting discreditably on the police. Tf the officers of 
the Inland Revenue were entrusted with the duty of ex- 
amining crews of incoming ships for the indications of com- 
municable disease, or collectors of the Queen’s taxes were 
charged with the execution of the Compulsory Vaccination 
Acts, there would probably be a fair sprinkling of ‘ mi 
takes "—in fact, about as many per cent. of errors as the 
fortuitous course of circumstances allowed. The police 
surely do not make more than this proportion of blunders‘in 
their discharge of the medical duties imposed upon them. 
Then why complain? If ever society should grow weary of 
an arrangement which places the population in perpetaal 
peril of being locked up as drunk and “ brought round” by 
the cold douche, it will doubtless please the Legislature to 
pass a short Act compelling the police to seek or callin a 
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medical practitioner in every case of unconsciousness. Until | EXCHANGES IN THE ARMY MEDICAL SERVICE. 


either a bishop or some exemplary peer is ‘‘locked up ” and 
carefully ‘‘soused” for drunkenness—and fate proves that he 
is labouring under disease,—there will be no change forthe 
better, and none ought to be expected, however much it may 
be desired. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Mr. KARKEEK, in his report for 1879, as medical officer 
of health for Torquay, shows that the local authority of that 
famous health-resort is by no means disposed to rest con- 
tented with its climatological advantages. He tells of ex- 
cellent work done in the course of the year in the ventilation 
of: sewers, the supervision of the erection of new buildings, 
arrangements for a continuous water-supply, detailed in- 
spection of the town, and completion of the preliminary 
measures for the erection of an infeetious disease hospital. 
Advantages of climate are too frequently counteracted by 
local sanitary neglects, and we note with great satisfaction 
the endeavours of the Torquay local authority to remove 
any sanitary reproach from their district. 

Mr. Linnington Ash sends us a copy of his sixth annual 
report as medical officer of health to the Holsworthy Rural 
Sanitary Authority, North Devon. It is an elaborate docu- 
ment, and ought to be in a form which would admit of its 
being distributed broadcast within the district to which it 
refers. This should be obvious to the Sanitary Authority. 
The work done by Mr. Linnington Ash during the year 
appears to have been of the most thorough description, and 
such as to keep his Authority most fully informed of the re- 
quirements of their district. Nevertheless, he has to com- 
plain that even in this the sixth year of his office the 
Authority has not seen fit to have a house-to-house survey 
of the district made. Without such survey it is impracti- 
cable to keep as defined an account of progress as is wanted. 
The report abounds with interesting particulars, and yields 
abundant evidence of the valuable work Mr. Ash is doing 
in his district, 





TRAINED NURSING. 


AT the annual meeting of the Glasgow Training Home 
for Nursing, last week, gratifying progress during the past 
year was reported. On 3lat December last there were 
thirty-one nurses attached to the Home, of whom twenty- 
three were efficient and eight under training. During the 
year twenty-seven were admitted as probationers, nineteen 
were dismissed as unsuitable, and four left on account of 
bad health, Patients to the number of 132 were treated at 
the Home, of whom ninety-two underwent operations of 
more or less severity. After longer or shorter periods of 
treatment eighty-eight of the patients left cured of their 
ailments; twenty-seven were relieved, and four died; 
thirteen remaining in the Home on 31st December. During 
the past year trained nurses were sent out to wait upon 210 
cases of sickness in private families, The total expenditure 
of the institution in 1879 amounted to £1796 5s. 1d., and as 
the receipts from in-door patients and nurses only yielded 
£1386 11s, 8d., it is not yet self-supporting, although the 
directors are sanguine that ere long it will be so; and it is 
satisfactory to find that while the deficiency of income from 
in-door patients and nurses’ fees over the expenditure of the 
Home averaged £700 9s. 2d. during the four years ending 
3lst December, 1878, the deficiency for the year ending 3lst 
December, 1879, was only £409 13s. 5d., and that this sum 
was more than met by the subscriptions and donations re- 
ceived during the year, The new premises have meantime 
been so arranged as to provide suitable accommodation for 
the ladies in charge, and for twenty nurses. There can be 
no doubt that institutions such as this are a great boon to 
the community and deserve success, 





Tue following order by H.R.H. the Commander-in-Chief 
has just been promulgated :— i 

1, Exchanges between officers of the Army Medical 
Department at home and foreign stations will be permitted 
to the same extent as in the case of combatant officers, 
under the qualifying conditions as to promotions specified 
in Articles 15, 18, and 21 of the Royal Warrant of the 
27th November, 1879 (Clause 1, Army Circulars, 1880). 

2, Except under special circumstances, exchanges between 
medical officers serving in the United Kingdom will not be 
permitted, unless the officers have been at least two years 
at their respective stations. 

The publication of this order should give considerable 
satisfaction to our military brethren, who have for a long 
time had a just cause of complaint that they were not per- 
mitted to exchange. The second clause is also a wise one, 
as it will prevent, except in special cases, medical officers 
constantly moving about or exchanging without substantial 
reasons. Officers and their families will not be liable to 
have a fresh medical officer every few months—a complaint 
we have often heard made under the new system, and 
which this general order will tend to remedy. 





ACTION OF SALTS ON THE KIDNEYS. 


MM. RicuET and Moutard-Martin have continued theix 
researches on the effects of injecting various substances into 
the veins, and have communicated their results to the 
Académie des Sciences. They find that distilled water 
injected into the veins, far from being, as might have beem 
anticipated, diuretic, arrests the ordinary secretion, even 
when the quantity thrown in amounts to ten grammes for 
each kilogramme of the total weight of the animal (1544 
grains to each 2°2lb. av.) In smaller quantities, as five 
grammes to each kilogramme, it checks without arresting it. 
In larger quantities it permanently arrests the secretion, and 
the function of the kidney cannot be re-eatablished. AL 
substances which are either normally or accidentally dis- 
charged by the urine are diuretics, if they occur in the 
urine in larger quantities than natural; in fact their elimina- 
tion induces the discharge of a certain quantity of water. 
The beginning of the diuresis coincides exactly with the 
commencement of the elimination. The condition of con- 
centration of the fluid injected appears to matter little in the 
effects produced on the renal secretion, for the polyuria 
seems to be due exclusively to the elimination of the salts 
injected. In a therapeutical point of view it is obvious that 
diuretic remedies should be looked for amongst the sub- 
stances that are normally found in the urine, as urea, the 
chlorides and phosphates, or amongst those that readily 
escape by the kidneys, as sugar. 





PRIVATE ASYLUMS LICENSED FOR SPECIAL 
CASES. : 


OwR contemporary the Globe must be held to have scored 
first in the coming controversy about “‘Lunacy Law Reform.’” 
}t is suggested that while ‘‘the primary question as to who 
shall be the guardians of the insane is still debatable— 
whether, namely, it shall be the ‘ State,’ which has deprived 
them of their liberty, and is only interested in their cure, or 
the private owners of asylums, with the serious temptation 
of large personal profits.” ‘‘ Private asylums should be 
licensed separately for special classes of cases.” This is a 
good idea. Tosome extent, of course, it is carried out, but 
it is nevertheless true that, as one of the strongest argu- 
ments in support of private asylums has been that the public 
have a right to place their suffering friends under the special 
care of a favourite physician—for mental disease as for any 
other affection—the specialty of success in treating of a par- 
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ticular variety of mind disease or disturbance might be re- 
cognised in the licence. In short, it would be better on 
many grounds that private houses should be licensed for 
specified classes of cases than for insanity generally ; and 
such an arrangement would to some extent protect the 
insane from indiscriminate associations, Our contemporary 
and those who adopt the same view must not, however, 
forget that it is not possible to make an arbitrary and per- 
fectly rigid classification of patients without sacrificing some 
of the good effects of association. It is, or ought to be, a 
canon of lunacy practice that treatment must be personal, 
but it is also important to utilize the educational effect of 
example, which association with mild cases sometimes bene- 
ficially exerts on patients who are affected with diseases of a 
lower and more debasing type. Nevertheless, we are in- 
clined to think sufficient difference of degree may be found 
in the varieties of disease of the same generic type, and, re- 
cognising the value of the suggestion made by the Globe, 
we hope it will be further enforced, and receive the con- 
sideration it undoubtedly deserves both at Whitehall and 
St. Stephen’s. 


THE LATE DR. BENSON. 


AT a meeting of the Committee of Council, held at the 
Royal College of Surgeons in Ireland, on Tuesday, the 27th 
ef January, 1880, Dr. Speedy, Chairman of Council, in the 
chair, the following resolution, proposed by Dr. J. W. 
Moore, and seconded by Dr. Jacob, was unanimously 
adopted :— 

“That the Council of the Irish Medical Association have 
heard with deep regret of the death of Dr. Charles Benson, 
who for many years was the earnest friend and zealous sup- 
porter of the Association as member, councillor, and Pre- 
sident. ‘The Council desire to record their sense of the loss 
sustained by the Association in the removal of so valued a 
colleague, and, at the same time, to express their sympathy 
with Dr. Benson's family in their present bereavement.” 





TYPHOID AT SOUTHEND. 


Some alarming statements have been recently published 
2s to the prevalence of typhoid fever at Southend. 
There would appear to be some misapprehension as to 
this matter. Southend is situated in the registration 
district of Prittlewell, and more or leas ‘‘ fever” has seem- 
ingly been prevalent in parts of this district since November 
fast. As many as ninety cases, it is reported, have hap- 
pened, some of them in Southend, and nine have terminated 
fatally. The Registrar-General’s report for the December 
quarter of last year, just issued, shows only three deaths 
from ‘‘ fever” in the Prittlewell subdistrict, all described as 
typhoid. We may reasonably assume, therefore, that popular 
rumour has exaggerated the prevalence and fatality of the 
flever which has recently prevailed. We learn from other 
seurces that Southend is free from the disease. 





THE EXAMINATION FOR THE PUBLIG. 
_ SERVICES. 


THE competitive examination for commissions in the 
Medical Service of the. Army, Navy, aud Indian Service 
commenced on Monday last at Burlington House, when 
forty-two candidates presented themselves for the Army, five 
only for the Navy, and fifty-two for the Indian Medical 
Department. A large number of natives of India, who have 
been trained in the Calcutta, Madras, and Bombay medi- 
cal colleges, are amongst the candidates for the Indian 
Service. 4 





Mr. E. R. BicKeRsTETH, F.R.C.S., has, it is stated, 
been asked to allow himself to be put in nomination as a 
candidate for the representation in Parliament of the Uni- 
yensities of Edinburgh and St. Andrews. 


AT the Liverpool Assizes, in the case of Bellis v. Little, 
the plaintiff brought an action to recover £67 7s., allege 
to be due upon a guarantee contained in a deed of partner- 
ship, dated September, 1874, and entered into for five years 
between plaintiff, and defendant, and Dr. Wood. Permis- 
sion had been given verbally for Dr. Bellis to seek a prac- 
tice elsewhere, and the question was whether his interests 
in the profits ceased when he obtained another practice, or 
continued till the expiration of the five years. The judge 
remarked that it was a pity the plaintiff and defendant had 
not referred their quarrelsto Dr. Wood. He expressed him- 
self unable to understand professional disputes. The ques- 
tion was which gentleman the jury believed was accurate in. 
giving his evidence. The jury returned a verdict for the 
plaintiff, and judgment for him was given for £50. There is 
an increasing disposition among judges to refer questions 
of this sort to arbitration, and we hope to see a grow- 
ing determination on the part of partners to take this course 
without going into courts. By this means money and 
dignity alike would be saved. 





A LETTER from the medical officer of health for Shoreditch 
to the vestry clerk calls attention to very serious defects in 
the water-supply of the east of London, a matter which has 
more than once been forced on public notice. A great 
grievance in many of the houses is the want of prope: means 
of storing water in the upper floors, so that a large amount 
of unnecessary labour is-:inflicted on members of poor families 
in having to carry it up several flights of stairs. This is a 
question which has a direct bearing upon the health ag 
well as the comfort of the inhabitants of tenement-let 
dwellings. hs 


THE Maryport Literary and Scientific Society, according 
to our contemporary the West Cumberland Guardian, had 
under discussion, on the 4th inst., the subject of ‘‘ Com- 
pulsory Vaccination.” The President, Dr. Crerar, occupied 
the chair, and gallantly and most successfully took the field 
against all opponents, The discussion appears to have been 
prolonged, but it ended in a vote upholding vaccination, 
there being, we learn, but one dissentient. 





Mr. Cross, in writing to a gentleman in reference to the 
proposed acquisition of the London Water Companies, 
states that the mistake made in the matter of the telegraphs 
would not be repeated in the case of the intended acquisition 
of the Water Companies, which the Government intend 
purchasing at their known value, as it stood anterior to the 
proposition for their purchase. - ‘ 

THE profession will share the regret felt by his brother 
officers in learning, from a letter just received by a friend, that 
the second wound received by Lieutenant Ferguossn is likely 
to lead to the loss of. his right eye. Mr. Fergusson is the 
second son of the late Sir William Fergusson, Bart. His 
comrade in arms, Surgeon Duncan, is progressing favourably, 
notwithstanding the severe nature of his wounds. 








WE regret to repert the death from pneumonia on the 
12th January, in the Sherpur Cantonment, Cabul, of 
Surgeon Alexander C. Keith, M,B., Army Medical Depart- 
ment. Mr, Keith obtained his. commission.in February, 
1877, and isthe second medical officer who.-has fallen a 
victim to exposure and climate since the occupation of 
Cabul. 





ON the 5th inst. an election took place for two physicians 
to Steevens’ Hospital, Dublin, which had become vacant in 
cousequence of the death of Dr. Bookey and the resignation 
of Dr. Grimshaw. There were three candidates, Dre. 
Tweedy and Hayes being successfal. At the same meeting 
Dr. Grimshaw was appointed consulting physician. 
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Cass 4 of the Civil Service Estimates, including grants 
for public education, acience and art, universities, &c., showa 
an advance of £114,303; and Clause 6, made up of super- 
annuation and retired allowances, the maintenance of 
lunatics, and other items, discloses an increase ef £26,049. 





A MEETING of the Fellows of the Royal College of Sur- 
geons in Ireland, in compliance with a requisition, has been 
convened by the President for Saturday, the 14th instant, to 
consult about the election of a representative of the College 
in the General Medical Council. 





THE Medical Officer of Health for Salford, Dr. Tatham, 
notes, in his report for the week ending 3lst January, an 
excessive death-rate in his district from affections of the 
lungs and air-passages, and an unusual mortality from 
whooping-cough. 





Suraron-Gen. C, A. Gorpon, M.D., C.B., who has 
just returned from service in India, has been for the second 
time appointed principal medical officer of the Southern 
Military District. 

A PETITION from inhabitants of Chesham is to be pre- 
sented to the Local Government Board, praying that the 


proposed drainage and water-supply scheme for the town 
may be deferred. 





DEPUTY SURGEON - GENERAL EDWARD GILBORNE has 
been promoted to the rank of Surgeon-General, vice T. Best, 
and appointed Principal Medical Officer in Ireland. 


Ir is stated that the Duke of Abercorn has been appointed 
Chancellor of the Royal University of Ireland. 








THE death is announced of Mr. Kobert Baker, C.8., for 
many years chief inspector of factories. 





AMALGAMATION OF THE ADMINISTRATIVE 
STAFF OF THE ROYAL AND INDIAN 
MEDICAL SERVICES. 

THE Gacette of India received by the last mail pubtishes 
the following Order of the Governor-General in Council. 

‘From the 31st March, 1880, the British Army Medical 
Department and the Indian Medical Department will form 
one Department for the medical administration of the army 
in the three Presidencies, The establishmeat for Bengal 
will consist of— 


One Surgeon-General, A.M.D. ; 
One Secretary to Surgeon-General, A.M.D, | At Heads 
One Secretary to Surgeon-General, I.M.D, | 9° : 


The statistical duties for the army, British and sative, 
will be performed by the statistical officer attached to the 
Sanitary Commissioner with the Government of India. 

The eleven Circles of medical superintendence will be 
iseibated -as follows, each being held by a Deputy Surgeon- 

e] oo 





Medicak Medien 
Department. Department. 

1. Allahabad. ji DO iiteces _ 
2, Lahore... one or _ 1 
3. Meerut... on ose 1 - 
4, Oudh and Rohilcund 1 — 
5. Rawul Pindee.., eee 1 ca 
6. Sithind... ey nia ie 1 — 
7. Eastern Frontier District ..  — 1 
8. Presidency District ... - 1 
9. Gwalior and Saugor ... _ 1 
10. Peshawar District 1 - 
11, Punjab Frontier Force  usstees 1 

Or. aieee 5 











For the Madras Army : 
One Surgeon-General, A.M.D. ... wee At Head- 
One Secretary to Surgeon-General, I:M.D. § quarters. 


Six Circles, each held by a Deputy Surgeon-General : 
Arm: 


1, Centre and Northern Districts 1 
2. Southern District—Malabar 
3. Mysore and Central Districts 
4. Hyderabad 





5. Nagpore and Central india. = — 
6. British Burmah aie 5 - 
For the Bombay Army 2 
‘or : 
One Surgeon-General, A.M.D. ... cee At Head- 
One Secretary to Surgeon-General, I.M.D. quarters. 
Four Ciroles, each held by a Deputy Surgeon-General : 
Army Indian 
Medical ‘ Medical 
1, Presidency District—Bel- 
‘aumand Aden... ee ne 
2. Poonah hie sue Bs 1 
3. Northern Division and Mhow 1 
4, Sind District GX re - 
2 





After making provision for. the civil medical administra- 
tion of the remaining provinces of British India, the establish- 
ment of which will be duly announced in the proper depart- 
ment, there will remain below the rank of Surgeon-General, in 
excess of the establishment to be maintained for all duties, 
Army Medical Department : 
Two Deputy Surgeon-Generals. 
Three Superintending Surgeon-Majors. 
Two Secretaries to Surgeon-Generals, 
One Statistical Officer. 

Indian Medical Service : 
Six Deputy Surgeon-Generals, 

Orders have been already issued by Her Majesty’s Govern- 
ment for the withdrawal of the surplus administrative 
officers of the Army Medical Department. 

With a view to provide for the retirement on favourable 
terms of the surplus officers of the Indian Medical Service, 
the Right Hon, the Governor-General in Council is pleas 
to offer to the Surgeon-Generals and the Deputy Surgeon- 
Generals ot hes three aruniee their prerenent on the extra 
pension of their le, with an: honorary ste rank, 
notwithstanding t they may net have comploted the 

walifying service for these pensions. The option of re- 
tirement will be given in order of seniority ; but application 
to retire, which must be made to the military department 
of the Aovernment to which the officer belongs, cannot be 
accepted after the Ist March, 1860. 





DR. FARR. 

AT the meeting of the managers of the Associated Life 
Assurance Offices of Scotland, held at Edinburgh, on Tues- 
day, Jan. 18th, 1880, William Smith, LL.D., in the chair, 
on the motion of Mr. Themson, it was unanimously resolved, 
“That the Association record im their minutes their regret at 
the retirement of Dr. William Farr, F.R.S., from the office 
of Superintendent of the Statistical Department of the 
General Register Office in London, the duties of which he 
had so zealously and efficiently discharged for the last forty- 
two years, and they take this opportunity of expressing 
their sense of the great value of his researches in sanitary 
science and vital statistics, and of the results which have 
followed from them; not only to the official Department in ° 
which he was engaged, but also to the whole country, and 
more especially to those interested in the theory or practice 
of life assurance.” 

The meeting further resolved that an excerpt from the 
minnie of the meeting should be forwarded by the secretary 

o Dr. Farr. 
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THE MURCHISON MEMORIAL. 


THE Committee are desirous of completing the arrange- 
ments connected with the above. A large number of sub- 
scriptions have been promised, some of which still remain 
unpaid. Since the last ap was issued the Committee 
have d the acope of this memorial, so that all students 
of the London and Edinburgh schools may now compete for 
the Scholarship in Clinical Medicine which it is proposed to 
institate. This scholarship should be of the value of at 
least £50 per annum, and to provide this further contri- 
butions amounting to £600 are desired. It is thought that 
no difficulty should be experienced in securing this sum to 
found a memorial worthy of so eminent and venerated a 
labourer in medical science. 

Subscriptions will be regeived by the Hon. Treasurer, 
Dr. Potter, 20, George-street, Hanover-square, W.; or the 
Hon, Secretaries, Dr. Dyce Duckworth, 11, Grafton-street, 
Piccadilly ; Dr. W. 8S. Greenfield, 15, Palace-road, St. 
Thomas’s Hospital ; and Dr. Byrom Bramwell, 4, Drums- 
heugh-gardens West, Edinburgh. 



























Additional Subscriptions. 
1010 Sle. C. Child Chaplin (A) oe 
Ks 1G. C. Tr 
+ 650 broath) SI Be SOOO 
-- 5 0 0! Messrs, aeper & Jecknon 
(addL) 8 8 0) (Barnstaple) ..  .. 11 0 
+ 1 1 0|Dr. John ice, rately Dg) 
1 1 0) Rev. J. Wale Hicks (Camb.)1 1 0 
1 1 © Surg.-Maj. Alex. Grant .. 1 1 0 
Mrs. KG. Anderson, M.D. 1 1 0/Dr. J. Clegg (Epping) :. 1 1 0 
W. McCormac (additional) 2 2 0)MissL. Milne .. .. 5 0 0 
» 2 2 0|Dr. Vereker Bindon 110 
Slight | a : 3 3 0 Prof. Charcot (Paris) 300 
ley (additional) 2 2 0! Dr. Branfort (Madras) 110 
2 2 | Prof. Aitken (Netley) 110 
; 22 9! rol. Frerichs (Berlin) -. 300 
Dr. Albert J. Bernays .. 3 3 0 Prof. De Chaumont(! etley) 1 10 
Dr. Wardell (Tanbr. Wells) 1 1 0!8, Wales & Mon. Branch of 
Lennox Browne .. .. 1 1 0| Brit. Medical Assoc., per 
Dr. Clifford Allbutt .. 1 10 Dr.Shen.. .... 220 
Rev. H. Arnott, F.R.C.S. 2 2 0 Dr. W.S.Playfair.. .. 2 2 0 
Sir James Paget... .. 2 2 0! Andrew Murray (Aberdeen) 3 3 0 
Dr.Boyd ..  .... 2 2 0|Dr. Ford Anderson .. 1 1 0 
Dr. T. J. Macl <1 1 Od. Spicer (Alton), per Dr. 
Dr. Workman (Teignmouth)! 1 0! ‘Glover... |... 2 20 
J. Dixon, F.R.C.S. +. 2 2 0|Dr. Wilbraham Falconer 
Dr. Bastian... / 220, (Bath) Pete oir e200 
Dr. Frederic Weber 2 2 0 Surg.-Maj. Geo. Perry 110 
s r Watson .. 11 0°DrJ.F.Payne .. 2. 6 5 0 
, P. M. Braidwood 2 2 0| Professors, Calcutta Med. 
Edgecombe Venni: + 1 1 0! College, per Dr. D. B. 
Dr. Broadbent... 3 8 0) Smith, Principal + 3 91 
P. H. McKellar 1 1 0) Medical’ Officers at Allha- 
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J. Stitt-Heslop .. 2 2 0| Deakin, PCS. -» 85 8 
Dr. George Johnson 2 2 0 Medical Men Practising in 
Dr. Wane .. ..  .. 2 2 0| Ceylon, per W. R. Kyusey 
Dr. Hall (Brighton) + 2 2 0! (Colombo). 1... 15 16 4 
Dr. Adi re. eonards) .. 2 2 0'T. M. Miller »- 1210 
vOritchett.... 2 2 O11 W.Giles.. 1. : 110 
Dr. W. 0, Markham =... 1 1 0) W.G. Lightfoot <. 110 
Dr.G. A. F. Wilks(Torquay)1 1 0/T. W. Eliott + 110 6 
AnOldPatient,per Dr.Ralfe 5 5 0! W. G. 110 6 
Dr. F. T. Roberts .. + 22 01G.T. 220 
Dr. J, B. Siddall (Clifton) 1 1 0/H.F. 330 
Erasmus Wilson .. « 2.2 O1GA »- 110 
Dr. Robert Elliot .. + 110/76 220 
De. G Holman (atgate).. 1 1 0|2" W. Glan lide 
 C. 7 iT. w. - 110 
Dr. Pe iD .. o. - 1 1 0\T.F, Powell 110 
Dr. Granville Bantock .. 2 2 0/C. K. Morris 110 
W. Scott... : 2 2 OF, 2 110 
Dr. R. B. Owen )1 100. - 110 
Dr.WithersMoore(Brightn.)2 2 0/F. »~ 110 
Dr WV. bush OW thy tT on Lide 
J. Prestwich Oxford). -- 1212 0] W. 110 
. ¢ 2 ow. 110 
Jas. Moncrieff Arnott .. 6 5 0! A. + 010 6 
Chas. Falconer, F.G.S. .. 25 0 0! R. +3830 
Dr.Noel Gueneau de Mussy 3 3 0)R. W. +220 
Dr. (Wallingford) 1 1 0!D.8. Di 110 
Dr si Siam ay) 1k Ol wer Pave 
rey (St. ray) . ° 
A. Cam) ea srintor (ise A. Odlin; »~ 110 
‘merghame) + 8 8 Ol A. Luyar < 7220 
Dr. Powell + 1 1 0/Dr. Moorhead - »- 5 60 
Prof. A‘ +». +. 2 2 0) Dr. Smith Shand .. - 110 
Dr. W. C. Coles (Bourton- Dr. Stewart Leckie *-3.8 
)..  « 1 1 0|Prof.Gairdner .. 55 0 
The Dean of Lichfleld .. 1 1 0| Dr. Struthers 220 
+... 1 1 0 Dr. Cleghorn 2110 
F.R.C.S8 .. 3 8 0) Dr. Krieckenbeck »~ 110 
gv. “RCS. .. & 5 0/ Dr. John Brown 110 
Dr. Risdon Bennett... 8 3 0(Dr.R.Moir.. | 5 5 0 
j.W.Stewart,M.D. 1 1 0} Dr. Angus Macdonald 55 0 
+ «e+ 1 1 0) Dr. Haldane es 220 
Dr. F. J. Mouat .. « 1 1 0/ Dr. C. Muirhead .. 55 0 
Dr. H. Gueneau de Mussy 10 10 0} Dr. G. H. Balfour .. » 220 
Alexander Shaw .. +» 10 10 0] Amount beforeadvertised 546 3 6 








Correspondence, 


“ Andi alteram partem,” 


TREATMENT OF RHEUMATISM BY IODIDE 
OF POTASSIUM AND OPIUM. 
To the Editor of THE LANCET. 


S1r,—On perusing the interesting communication in your 
issue of Feb. 7th from Dr. Sinclair on the treatment of acute 
rheumatism, I was much struck by the absence of any allu- 
sion to the iodide of potash treatment for acute rheumatis: 
and have often wondered why it has been laid aside in 
England, and salicylic acid introduced, which has in several 
recent instances proved fatal. 

I have been in the habit of using both at home and abroad 
iodide of potassium in large doses—five to twenty grains 
every three hours, with ten grains of Dover's powder at 
night. I have pursued this practice for at least thirty years— 
i.e., since the remedy was first introduced, and have treated 
many hundred cases on this system without disappointment 
or failure, and generally the treatment only lasts a week or 
ten days, even in acute articular rheumatism. I have a case 
now just recovered of articular rheumatism in the shoulders, 
elbows, knees, ankles, &c., which under this treatment was 
convalescent in a week. Mustard plasters, if applied the 
first day the pain is felt, will stop rheumatism at once 
without medicine; where mustard fails, blisters may be 
used. In a late case of vey’ severe rheumatism in the joints, 
I found cold water was the only thing which gave relief, 
locally applied. 

In rheumatic inflammation there is a deposit of lymph 
into the joints and tissues, which, if not removed speedily, 
becomes hard and organised, causing severe pain by its 
pressure. Iodide of potassium has the power of removing 
this deposit by absorption, and is, to my mind, the most 
scientific and appropriate remedy that can be used. It has 
the great advantage of not exposing the person taking it to 
cold, which the old calomel and opium treatment did by 
opening the pores of the skin. 

Another remedy which seems much neglected nowadays is 
opium, which possesses very great power in subduing in- 
flammation. 

If iodide of potassium in large doses can cure rheumatism 
in a week, why resort to doubtful and dangerous remedies, 
merely because they are new ? 

Another advantage of this treatment is that heart com- 
plications seldom follow. In fact, I have seldom seen it 
occur when this remedy has been freely used in the be- 
ginning of the disease. 5 

The old and well-tried system of counter-irritation by 
mustard and blister seems laid aside in the search after new 
remedies, which are no sooner heard of than they as quickly 
die out and are forgotten. Opium and bark are two of the 
oldest remedies under the sun, and still hold their ground ; 
while morphine is less generally useful than opium in its 
crude state. Quinine, on the other hand, is superior to 
chinchona bark as a nerve-tonic in tropical fevers and other 
affections of the nervous system. 

Iam, Sir, yours, &c., 
Falbeck, Fob. 9th, 1880. G. K. Barton, M.D. 














To the Editor of THE LANCET. 

S1r,—Will you allow me, as having treated about two 
hundred cases of acute rheumatism with salicin and its 
allied drug, to make some remarks on the papers of Drs. 
Sinclair and Hill in your issue of the 7th inst. 

However satisfactory the cases of the late Dr. Fuller may 
have been, there is no doubt but that subsequent observers 
in other localities have failed to secure by alkalies a like 
success. On the other hand, as regards reduction of tempe- 
rature and alleviation of pain, the use of salicin is immensely 
superior to all former methods of treatment, rendering the 

-use of opium quite unnecessary. 

As regords cardiac complications, the percentage of cardiac 
affection after treatment was in my cases 5°6; in two hun- 
dred cases reported from Boston, 4-7, and in one hundred 
cases recently reported from Germany, but 2 per cent. were 
affected. 
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The “horrible sweetness ” and nausea caused by sodium 
salicylate, of which Dr. Sinclair complains, canbe effectually 
concealed and prevented by the use of the drug dry, in cap- 
sules of wafer paper. 

Lastly, Dr. Hill may be assured that no harm can be done 
by sodium salicylate in stteon: grain doses, nor from double 
that amount if reasonable care be taken. I have, however, 
seen five cases die in a manner similar to that he describes, 
with delirium and hyperpyrexia. In these cases it is waste 
of time to use drugs, and the cold bath is the only method 
by which we may hope to save life. 

Iam, Sir, yours, &c., 
Leeds, Feb. Sth, 1880, Ernust H. Jacos, M.B. 


REMOVAL OF STONE FROM THE BLADDER. 
To the Editor of THe LANCET. 


Srr,—With your permission I wish to make a remark or | P' 


two on the leading article in your last issue concerning Dr. 
Bigelow and Lithotrity. The writer, with a natural desire 
to be just to the American surgeon, is perhaps scarcely fair 
to his countrymen, the English lithotritists, and particu- 
larly to Mr. Clover. 

Clover’s india-rubber aspirator cannot be classed with 
Crampton’s glass receiver, which was exhausted by an air- 
pump every time it was applied. Clover was the first to 
render aspiration of the bladder easy, simple, and practic- 
able. All recent aspirators are identical in principle with 
Clover’s, his instrument having been iu them only modified 
by augmenting its power and increasing the size of the 
evacuating catheter. It is incorrect to say that the original 
aspirator only removed ‘‘pulverulent matter,” since it has 
been employed for years to withdraw fragments and calculi 
as large as peas ; a8 may at any time be verified by an ex- 
amination of Sir Henry Thompson’s collection of crushed 
stones, hundreds of which have been removed by its use. 

Long before Dr. Bigelow turned his attention to lithotrity 
stones of small aize were often removed in this country at 
one operation by means of the lithotrite and Clover’s appa- 
ratus. During the last six years I have seen more than 
most men of modern lithotrity, and I have never seen a 
sitting not followed by the effective use of Clover’s instru- 
ment. 

Dr. Bigelow’s method appears to be successful ; and if the 
result of experience proves it to be so, it must be considered 
an important improvement in lithotrity, but not an “ entirely 
new” operation. It is, in fact, the latest development of the 
original operation of Civiale, at first so rude; and it is very 
possible that future improveménts will render lithotrity 
more perfect than it is at present. In regard to the question 
of improvement, however, an important point remains. It 
undoubtedly has atill to be proved that evacuating catheters 
of the size Bigelow recommends can be invariably used with 
safety, or that unfortunate results have not already been 
produced by their use. 


Wimpele Strect. 


THE “ANNALS OF CHEMICAL MEDICINE.” 
To the Editor of THE LANCET. 


Srm,—Your issue of January 3lst contains a notice of the 

‘‘ Annals of Chemical Medicine,” &c., edited by me, in which 
it is stated that the materials of which the volume was com- 
posed had already appeared in various repertories of original 
information. This statement is entirely unfounded. No 
less than nineteen articles out of the twenty-three making 
up the volume have never been published -by me before, 
Qaly four ‘articles contain matter previously published by 
me, and of these one is an abbreviated summary from three 
different publications, while another is a consolidated extract 
of at least half a dozen different papers dispersed in chemical 
and physiological journals. It is next stated in this notice 
had excluded the productions or contributions of fellow- 
workers, This statement, too, is entirely unfounded, I 
have announced in the preface (p. vii.) that I hope to merit 
the countenance of the profession mainly by presenting the 
researches and observations of others, and that only from 
time to time would I venture to direct attention to work 
more particularly my own, and this, as the context shows, 
mainly on public grounds. My own researches in the volume 


Tam, Sir, yours, &c., 
: G. Buckston Browne. 





thus play a very modest part, as compared to the researches 
of more than one hundred and eighty authors quoted in the 
text and enumerated alphabetically at the end of the volume. 
So far from wishing to exclnde authors or fellow workers, 
I, on the pontrary, invite them to aid me, and that in the 
clear statement—‘ All contributions of original information, 
whether these be the result of observation or experiment, 
will be as weloome as deductive or inductive meditation, 
provided only they are based upon the data and principles 
of actual science.” 

I can hardly believe that the author of the notice in quee- 
tion has read the list of contents of the new volume. The 

erueal of the whole of the preface would have saved him 
yom the grave errors of his statements; the perusal ina 
cursory way of even some of the articles would have shown 
him that the title of ‘‘ Annals of Chemical Medicine, &.,” 
is by no means “misleading,” but, on the contrary, ex- 
resses correctly, and in aecordance with many precedents 
in other branches of.science, what the velume contains, and 
what future volumes are intended to offer. In only one 
point is the writer of the notice correct—namely, in the con- 
fidence that I shall endeavour to bring the contents of the 
“ Annals” up to the highest attainable scientific standard, 
“‘by the observation of the law of the most accurate 
methods, and the avoidance of ephemeral sensational pro- 
ductions.” 

I trust, therefore, that you will do me the justice to re- 
consider this matter, withdraw the erroneous statements 
which I have pointed out, and give to the profession a 
correct account of the contents of the volume, either by pub- 
lishing this letter in your next issue, or by giving a second 
amended notice in accordance with actual fact, or by re- 

rinting the enclosed prospectus and list of contents, or 

th. Some such reparation is demanded, not ouly by my 
sense of honour, but also, I doubt not, by your own. 
I remain, Sir, your obedient servant, 
J. L. W. THupicHum, M.D. 

Pembroke-gardens, Kensington, W., Feb. 8rd, 1880. 

*,* With reference to the absence of original communica- 
tions in Dr. Thudichum’s periodical, we failed to discover by 
either external or imternal evidence that any of the twenty- 
three articles were contributed by other pens than his own, 
Dr. Thudichum mey be quite corréct in stating that no less 
than nineteen articles out of the twenty-three have never 
been published befere by him, but we were strongly im- 
pressed with the belief that the materials in some form or 
other had appeared in ‘‘ various repertories of original infor- 
mation.” We did not, however, nor do we, censure 
Dr. Thudichum for this; what we do object to is that Dr. 
Thudichum, as editor of a periodical intended, and (likely, 
to be useful in the general advancement of a particular 
branch of science, and for which he solicits ‘the kind atten- 
tion and generous support of the medical profession,” should 
preface its pages with a serious statement with regard to 
leading physiologists and chemists in this country and 
abroad, men whom he admits to be of ‘‘extemally high 
position,” charging them with ‘‘absence of knowledge,” ank 
with writing papers full of ‘‘ pretended convictions,” ‘‘ hap~ 
hazard opinions,” and ‘ mere claptrap.” The passage which 
we quoted, from Dr. Thudichum’s preface, gave us reason to 
fear that a work in which we are much interested might 
not fully represent the general progreas in the branch of 
science it is designed to berofit,—Ep. L. 


THE BEARER CORPS IN SQUTH AFRICA. 
To the Bditor of THE LANCET. 

S1r,—Having read in your paper of the 7th inst. a very 
interesting article on the working of Surgeon-Major Hector's 
Bearer Company at the storming ef Seccocoeni’s stronghold, 
without wishing to detract from the merits of Dr. Hector, 
permit me to péimtiout that your correspondent is in emor 
when he states ‘thet this Bearer Company was the “ first 
tegularly trained and disciplined one present in action with 
our troops.” 

At the request of Surgeon-General Woolfryes, C.B., the 

rincipal’ medical officer in ‘South Africa, organised a 
earer Company at Durban in March last, specially for the 
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Zulu campaign. One half of this company was attached to 
the Firat, the other half to the Second, or General Newdigate’s 
Division. 

For the valuable assistance rendered to the wounded by 
Surgeen-Major Stafford's ‘‘ Half Bearer Company,” uuder a 
galling cross fire inside the square at the battle of Ulundi, 
and of which I was an eye-witness, I would beg to refer 
you to Genera] Newdigate's Ulundi despatches, 

Tam, Sir, yours faithfully, 


. B. Scorr, 
Sargeon-Major-Qate) Head-quarter Staff. 
army and Nasy Cinb, Feb, 1¢th,,1680; 


HYDROPHOBIA OR RABIES. 
To the Editor of Tok LANCET. 


&1m,—The case of hydsophobia or rabies communicated 
to yeu by Mr. Moore is most interesting, and will, I truet, 
call forth the latent experience of the profession or the stb- 
ject of this fearful malady. Mr. Moore has evidently 
mastered the literature of the subject, but it may interest 
him to hear of what I conceive to be a genuine case of 
Hydrophobie imaginare. I much regret the details of: the 
case are so excessively meagre, and that it did not come 
under my personal observation, as it occurred some miles 
from me. 

In Angnst, 1877, about. the time when rabies was. very 
prevalent, au-exeitable young maa, the son of awell-to-do 
farmer, was suddenly seized with violent pains in: the head, 
and his manser was ‘‘ very strange.” He gradually became 
worse. In short, symptoms of:hydrophobia became developed, 
His usual medical attendant saw him and considered it a 
case of hydrophobia. He called in another , practitioner of 
large experience, who coincided in the opinion. A London 

hysician was obtained who quite agreed with the diagnosis, 
Pieelieve the putient was treated by hot-air baths. re- 
covered, and 1s now perfectly well. 

It appears two years before his seizure he was bitten by a 
sazly spaniel, but fergot the circumstance watil the papers 
were daily recording cases of rabies. There he read with a 
morbid avidity and no donbt gave way to a morbid, dread, of 
the disease which eventually resulted’in the. development of 
“hydrophobic imaginaire.” I may add that the dog was 
alive and well at the time of Kis seizure, which was two 
years subsequent to the bite. 

With regard to my own experience of rabies, I have a 
short and simple case to put on record which was un- 
doubtedly genuine, as the three days after biting the 
boy evinced, all the usual signs of the disease, and was 
destroyed. This I heard when the boy was taken ill. 

On May 10th, 1877, 8 boy agod twelve was brought to 
me who had just been bitten by a dog. He was playing 
hockey with a companion in a narrow lane, and while he 
wan flourishing his stick the dog came by and flew at him, 
inflicting a rather severe lacerated wound of the left temple. 
I freely cauterized it and brought the edges tegether by wire 
sutares ; the wound healed favourably, and,.as far as | was 
comoerned, the circamstence was forgotten. 

Qn August the 9th I was called to see the boy who was 
bitten. His mother said he had been “queer for some 
days, and for some time his appetite had been very voracious 
but no fear of fluid.” When F saw bim le was flushed, 
qzite seusible bat with a look of extreme amxiety and 
herror, and complained of diffieulty of breathing.. The poor 
led was very tractable, and with resolution he drank a 
little milk. He said he knew he should die and go to heaven. 
The sight of a dog which happened to come in caused 
extreme terror. I injected half a gram of hia, but 
owing to his restlessness I do wot think he bad the full 
benefit of it. [called again.in two hours, asd beard that 
he had ram about om his s and knees and! barked like s 

. He was whew! saw him comparatively quiet, aud I 
persuaded ltim to tske a small draught eoutaining half 
a grain of morphia. He lay down andsoon fell'intoaprofoand 
steep, which lasted about: three heuss, Hs thea awoke with 
well marked risus and opisthotonos and his struggles were 
violent. He was very much relieved by whiffe of 
@hloroform, which lesened his sufferings consider 
ably; but being a delicate bey the constantly re 
eurring paroxysmae soon exhausted him, and he died about 
twelve hewrs from the time I firetsaw him, Of course, the 
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treatment in this case was purely palliative; but I was glad 
to have it in my power so much to mitigate his suffering by 
simple means, 
Tam, Sir, yours-truly, 
Woobarn, Jan., 1880. A. WARREN, L.R.C.P. Edin., &. 


ARMY MEDICAL DEPARTMENT. 
To the Editor of THE Lancer. 

S1r,—That ‘‘Verax” is trying to cover a weak position 
by a cloud of words is the impression I derive from a perusal 
of his last letter. This I will try to prove, if you can 
permit further discussion of the subject in your pages. 

After admitting generally the liberality of the new scale 
of pay and retirement, I made an important exception, in 
the case of ‘‘ Surgeons-Major of twenty years’ service and 
upwards,” and. steted that they receive, under the Warrant, 
‘only one shilling a day of additional pay,” which amouats 
to the paltry sum of £18, and not of £45, a year. Does 
“ Verax,” with the Warrant before him, wish to dispute 
this? 

My statement that an increase of pay was ‘“‘unasked for” 
by the Department. generally, to which the remark mani- 
festly applied, I need not defend. before the readers of THE 
LANCET. 

Though exceptional demands may have bee made on 
their behalf, and may now be dragged into argument, it 
Seems a waste of time to repeat that pay was not one of the 
** causes of the unpopularity of the service.” 

I stated that the medical offteers referred to, ‘‘aftera 
quarter of a-veatury’s service,” got an imorease of pension of 
ody ‘‘ two shillings and.sixpence a dey,” Before this Wap- 
rant. was framed officers of twenty-five years’ service, on 
retirement, got £1 a day, and now, unless ‘‘selected,” th 
get only £1 2s. 6d., with a new and serious condition added. 

Does “Verax” wish to dispute this? What may be a 
gummum bonum to men lookiag forward to vetirement a6 
twenty years is evidently nothing of the kind to those who 
have completed that period, and who-may look to retirement 
at twenty-tive years; ‘‘ Assertion” is scarcely the term to 
apply to a. remark of mine sbout “ resideaco” and * oom. 
mutution,” whieh was carofully qualified by the reservation 
“0 far as we know.” But is it an unreasonable idea that 
the authorities may have retained auch a. Fever of restrio- 
tion as I suggested, aad may at any time bring it into use, 
‘ Verax’s” opinion to the contrary netwithstandiag, which 
is not ‘ official ”t 

The “loyalty and patriotism ” of medical officersiare 90 
far beyond all doubt that it was clearly umnec: to bind 
them down to-serve on ‘‘national emergency.” hy then 
the retention of their names on the active list of the army? 

Halfiew crown @ is a peor retaiming fee, considering 
that the ‘‘rank and file” referred to by “ Verax” get a fi 
of the amount after only six years’ service. 

On the subjeet of ‘sick leave” “ Verax ” is not olear. He 
says: ‘‘ Before Nov, 27th medical boards could not recom 
mend more than six months’ leave for medical officers,” im- 
plying, one-would suppese, that they can do so now; but 
Clause 44, whivh he quotes, shows that the second period 
of six months will be recommended. by the Director-General. 
Now, why not a beard im the second instance? It ‘‘ goes 
without snying” that beards “recommend” and that the 
Commander-in-Chief ‘‘ grante ” lexve, 

About exchanges. An editorial in the last Army and Navy 
Gazette may be read by “ Verax ” with profit. 

During the present trooping season, as formerly, ex+ 

were made before the appéarance of the Warrant, 
Clause 33 is-as vague as clawse-could be, and ‘exceptional 
circumstances” may yet be found a-usefal official expression, 
when it may be wished to “‘a) re.” 

Again, to be teld “officially” what everybody knew 
before, and seme to: their cost, did. not add to the stock of 
the world’s knowledge. ‘‘ Verax,” I puppere, does not wieh. 
to deny that ke was aware of the three years’ Indian service 
rale. Then why att this “war of words?” 

He asks-four questions abowt “ soldier servants,” in rapid 
succession, three of them apparently taken from the 
children’s game ‘‘ Howdo you like it, &c. &c.?” Inanrwer, 
Trefer him to G. Q. xliv, “Soldier Servants,” 18th May, 
1878, and trust he-will forgive my expressing surprise that 
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so zealous a champion of officialiam should be ignorant of 
regulations vitally affecting a question he chooses to discuss. 

Phave not yet heard of any medical officer availing him- 
self of the valuable concession. 

Having disposed of the charges and shown “Verax” 
that he has nota monopoly of veracity, I apologise for the 
length of my letter. ‘ f igh? 

Refuting such a list of imagin: ‘‘errata” is irksome, 
and I trust that ‘‘ Verax’s” next collection will be smaller, 
and more carefully selected. : 

I am, Sir, yours, &c. 

January 26th, 1880. YY 


DEATH FROM CHLOROFORM. 
To the Editor of THE LANCET. 

S1r,—I beg to forward brief notes of a case of death from 
chloroform, which occurred in the West Norfolk and Lynn 
Hospital on the 29th January. 

Rosannah H——, aged forty-five, was admitted into the 
Lynn Hospital on January 24th, 1880, with a large uterine 
polypus. Her previous history up to two years ago was 
good ; no history of rheumatism. Two years ago the cata- 
menia, which up to that time had been regular, ceased ; 
from this period there is a history of uterine hemorrhage 
coming on suddenly, and at intervals of a fortnight to six 
weeks, There is no doubt, from the anemic appearance of 
the woman, that in this period she has lost a considerable 
amount of blood. She has lost flesh since Christmas. 
At an adjourned consultation of the medical staff on 
January 29th it was decided that chloroform should be given, 
in order that a thorongh examination of the uterus, with a 
view to operative measures, should be made. Accordingly, 
Dr. Dale gave at first ether, then ether with chloroform, and 
lastly, chloroform alone. The total quantity of chloroform 
used did nor exceed two drachms. All went well for the 
first eight or ten minutes, when suddenly the breathing 
became loudly stertorous, the face cyanotic, and the pulse 
at the wrist ceased, the pupils being slightly dilated. The 
tongué was at once drawn well out of the mouth, flipping 
the face and body with cold water tried, and artificial re- 
spiration at once begun. She apparently rallied a little, but 
for avery brief peri ; the heart’s sounds, however, could not 
be detected. The right external jugular vein was very pro- 
minent, and was opened, blood flowing in a jet at once. 
Galvanism to the heart, an enema of brandy, turning the 
body on the side (Silvester’s method), and raising the trunk 
with the head low, were all tried. 

Artificial respiration was persistently kept up by Mr. 
Sweeting, Mr. Wilson, Mr. Plowright, and myself for full; 
one hour. Dr. Dale noticed a somewhat accentuate: 
second sound at the base (but there was no bruit) before 
giving chloroform. 

At a post-mortem examination made twenty-three hours 
after death, rigor mortis was very slightly marked. On 
opening the chest a good deal of fat existed in the anterior 
mediastinum. The pericardium was normal ; the muscular 
fibrea of the right ventricle were greatly hidden by a deposit 
of fat. The leit ventricle was empty ; the tight contained 
no clots; the blood was quite liquid. The mitral valve had 
& small circular patch of induration ; four to six little bead- 
like bodies of lymph existed on the central aortic valve ; 
slight digital pressure was sufficient to loosen some of these 
beads. The heart weighed fourteen ounces, and was there- 
fore above the average weight; the fibres did not break 
down under the fingers ; the heart’s subatance was firm and 
did not feel greasy. Microscopic examination, though it 
showed a partial fatty infiltration of the muscular fibres, 
gave no evidence of fatty degeneration of the fibres them- 
selves. The lungs were somewhat. small but healthy. Liver 
large and ansmic; kidneys and spleen normal. Exami- 
.nation of the uterus proved the existence of a large polypus 
the size of a child’s head attached by a circular and slender 
pedicle, close to the fundus of the uterus. The right ovary 

several cysts in it. The polypus could easily have 
been removed (had the patient lived) by Barnes’s wire 
écraseur, 
I am, Sir, your obedient servant, 
ARTHUR GeO. BLOMFIELD, M.B., 
House Surgeon, Lynn Hospital. 
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PREGNANCY AFTER OVARIOTOMY. 
To the Editor of THE LANCET. 

Simr,—Having seen ‘‘Beta’s” letter in your issue of 
Feb. 7th, 1880, it may be interesting to him to learn that, 
having published an article in the Practitioner of December, 
1878, partly relative to the matter, 1 received a letter from 
Dr. Atlee, U.8., the celebrated ovariotomist, who kindly 
informed me that a case of his had borne several children 
after the removal by him of one ovary, and that some of the 
children were males and some females. That, therefore, 
settled the question, and I immediately gave up investigat- 
ing the subject. The result of my inquiries into the matter 
I Save published in the Medical Press and Circular 
(March 13th, 1878). That there is something more than a 
mere coincidence between the sex of the child and the posi- 
tion of the child I am assured of. That the removal of one 
ovary precludes the possibility of the woman bearing either 
sex must now be considered as an exploded theory. 

Tam, Sir, yours, &c., 
T. P. Tucxgy, M.B. Dublin. 
Tywardwreath, Feb. 9th, 1880. 


To the Editor of THE LANCET. 

Sir,—I think the following will set at rest the question 
of ‘‘ Beta,” contained in your publication of last week,— 
whether the sex of a child is determined by the ovary from 
which it is generated. 

An unmarried lady had the left ovary removed by Mr. 
Spencer Wells, with a successful termination (vide vol. i., 
p. 51, of his able work on Diseases of the Ovaries). She 
subsequently married, and has had five children—three 
males and two females, 

I am, Sir, yours faithfully, 
Addison-road, Kensington, Feb. 10th, 1890. R. KING PEIRCE. 


To the Editor of THE LANCET. 

Srr,—If your correspondent ‘‘ Beta” will refer to my case, 
published in your columns in 1870, which I believe was the 
first one put on record of a confinement after the above 
operation, he will find my patient underwent the operation 
of extirpation of the left ovary by myself in 1868, and was 
delivered of a male child in 1870. 

Yours, &c., 
Hanley, Staffs, Feb. 1880. JoHN SwirT WALKER, M.D. 








Obituary. 


SIR DOMINIC J. CORRIGAN, Bart., M.D. Epin., 
DUBLIN. 

By the death of Sir Dominic Corrigan the medical pro- 
fession loses one of its most conspicuous members, the 
University of Edinburgh one of its most illustrious graduates, 
and the Irish race one of its finest specimens. Though a 
perfect Irishman, Sir Dominic was as much at home in 
London as in Dublin, and though a Catholic in religion, he 
had too much humour and too much humanity in his consti- 
tution to be a bigot. It were well for Ireland if all her 
public men displayed so much moderation, sense, and good 
humour as Sir Dominic habitually displayed in dealing 
with difficult and delicate questions. 

We will briefly record the chief historical facts of a very 
interesting and useful life. Dominic John Corrigan was the 
son of a Dublin merchant, and was born in Thomas-street, in 
1902. He was:educated at the Lay College of St. Patrick’s, 
Maynooth, and after his school zs was apprenticed to 
a practitioner of reputein Maynooth, thelate Dr. O’Kelly. Dr. 
O'Kelly hasthe further claim to beremembered that he early de- 
tected the ability and promise of young Coniesn and advised 
his father accordingly. He suggested that Dominic should 
be sent to study in Edinburgh and predicted for him the 
highest eminence. In 1825 both Corrigan and Stokes gra- 
duated in Edinburgh. The subject of Corrigan’s thesis was 
“‘Scrofula.” His anatomical studies were pursued under 
difficulties, and to procure subjects he had to have recourse, 
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like his contemporaries, to measures which were not alto- 
gether decorous. But his humanity showed itself even on 
such occasions. It is recorded that on one such expe- 
dition he encountered a widow weeping over the grave 
of her recently-buried husband, who had died on his 
return, as @ harvester, from England. Corrigan not onl 
relented, but originated a subscription for the widow. He 
studied also in Dublin, and attended the clinical lectures of 
Dr, Toomey, delivered in Latin, at Sir Patrick Dun’s Hos- 
ital. So early as 1832 he gave proof of that discrimination 
in the study of disease which has so creditably distinguished 
him, by publishing an article on ‘‘ Permanent Patency of the 
Aortic Valves.” This work brought him great and last- 
ing distinction ; and so high an authority as Trousseau, 
whose appreciation of Irish merit was acute, gave to the 
disease the name of ‘‘ Maladie de Corrigan.” His pursuits 
as yet and for a long time were pathological and physiologi- 
cal rather than clinical—not such as to bring immediate 
popularity asa physician. But a careful study of a little 
k entitled ‘* Lives of Eminent Physicians from Linacre to 
Gooch,” and his own honest reflections, satisfied him as to 
the true basis of reputation, and he worked and waited. He 
first became connected with the Meath Dispe: , then with 
the Cork-street Fever Hospital, then with the Jervie-street 
Boe pital, As his reputation began the College of Physicians 
on the proposal to make him a fellow blackballed him. 
But the college soon relented, and, in after time, made ample 
amends by electing him President for five successive years, 
and by getting Foley to chisel his statue in marble. In 
1833 he began to lecture on the Practice of Medicine in con- 
nexion with the Carmichael School. In 1840 he was ap- 
pointed physician to the House of Industry Hospitals, an 
appointment he held till 1866. Here he delivered his im- 
portant and valuable Lectures on Fever, which he published 
in 1853. In 1841 public recognition of his merits began. 
Practice had been coming for some years prior to this. In 
1841, on the foundation of the Queen’s University, he was 
nominated a member of the Senate. Thirty years later he 
was made Vice-Chancellor of the University. In 1849 the 
University of Dublin honoured him and itself by conferring 
its degree of M.D. upon him. In 1866 he was made a 
Baronet during the ministry of Lord Russell in considera- 
tion of his public services to education—he was one of the 
Commissioners of National Education—and of his high pro- 
fessional position. Amongst his many honours we must 
not omit to say that he was Physician-in-Ordinary to the 
Queen in Ireland. His professional position was now at its 
height, and few or no physicians of his time enjoyed a more 
remunerative reputation. He could not see all the patients 
that wished to see him, and it is said that he used to see as 
many as he could, and then escape from his house as he best 
could. He had such a reputation that after his election to 
Parliament for Dublin in 1870 he had only to return to 
Dublin to find himself as much in demand as ever. 

In London, of late years, Sir Dominic has been a most 
grateful and familiar figure in Parliament, in the Reform 
Club, and in the Medical Counci], in which he has repre- 
sented the Queen’s University since the formation of the 
Council in 1858. We do not like to think of the blank in 
the Council, and of the loss to the liveliness of its debates, 
which his death will occasion. The general practitioners of 
the country, too, lose in him one of their best friends. He 
had none of the ‘‘airs” of a consultant in his constitution ; he 
looked on all medical men as his brethren, and often elo- 
quently denounced the injustice of their exclusion from the 

edical Council. He did this very recently before the 
Select Committee of the House of Commons, and we may 
well be thankful that his evidence was taken go early. Sir 

inic’s influence in the Medical Council was always used 
in favour of holding high the standards of preliminary and 
professional education. Though occasionally his fine racial 
and constitutional | pugnacity brought him into slight colli- 
sions with his colleagues in the council, we are sure there 
will be but one deep sentiment of regret that they will see 
his face and hear his Irish eloquence no more. 

We cannot close this sketch of a true leader in the pro- 
fession without reverting to the thoroughly sound basis on 
which Sir Dominic’s reputation was based. Those who 
have only seen him of late years in London, with too many 
and too evident indications of the ravages of gout on his fine 
physique, are apt to forget his work as a pathologist and 
a physician, though his work in both capacities remains 
standard to this day. In this multifarious work we should 
be disposed to specify, as of chief merit, three pieces: his 
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article on Permanent Patency of the Aortic Valves, his 
description of Cirrhosis of the Lung, and his lectures on 
Fever. We have already spoken of his article on Patenc 

of the Aortic Valves. In the light of recent pathology his 
specalations on cirrhosis of the lung are more meritorious 
than ever, and continue to be regarded as in the main sound. 
They anticipated by forty years much of the present{pathology. 
As regards Fever, his lectures abound not only in practical 
and sensible suggestions for treatment, but he e merit 
which two or disee at least of his illustrious compatriots 
escaped, of seeing the difference between typhus and enteric 
fever. We can scarcely praise too highly a man who could 
show such discernment, and who could add to such scientific 
and professional labours work as a public-spirited citizen 
and statesman which make his death to be ented as a 
national loss, 

It had been a cause of great pain to all Sir Dominic’s 
friends to observe, for the fist two years, and notably for 
the last ‘few months, that his bodily health was failin a 
Five weeks ago he had a severe stroke of paralysis of the 
left side, from which he partially recovered, but during the 
last ten days of his life his strength failed and all hope 
vanished. From the commencement of his illness to its end 
he was closely attended by his intimate friends Drs. Banks 
and Cruise, and he died on Sunday morning, Feb. Ist, most 
peacefully, conscious almost to the very last, and surrounded 

yy all the immediate members of his sorrowing family. His 
funeral took place on Feb. 5th, and was very largely attended 
by representative persons. 

There are few lives more full of usefulness and honour 
than the one whose outline is sketched above, and for m 
particulars of which we are nota little indebted to an ad- 
mirable article in the Freeman’s Journal of Feb. 2. 





PARLIAMENTARY PROCEEDINGS. 


HOUSE OF LORDS. 
Friday, Feb. 6th. 
MEDICAL EDUCATION. 

Tue Marquis of Ripon asked the Lord President of the 
Council whether he could state what were the intentions 
with reference to medical education. 

The Duke of RICHMOND and GoRDON replied that the Bill 
on the subject which passed through their lordships’ House 
last session was sent down to the other House, where it was 
referred to a select committee. The same Bill would be in- 
troduced in the House of Commons and referred to the same 
committee, in the hope of legislation this session. 


HOUSE OF COMMONS. 
Friday, February 6th. 
THE REGISTRAR-GENERAL. 

Mr. ANDERSON asked the President of the Local Govern- 
ment Board why, in filling the office of Chief Registrar, the 
forty-two years’ services of Dr. Farr were ignored, and the 
public deprived of his aid in the new census? 

Mr. SCLATER-BooTH.—I understand from the Prime 
Minister, whose duty it was to advise the Crown in regard 
to this office—the office, that is, of Registrar-General, not 
“‘Chief Registrar,” as stated in the question—that he was 
satisfied that the state of Dr. Farr’s health was alone suffi- 
cient to render it inexpedient to appoint him to any arduous 
and laborious post. (‘‘ Hear, hear,” and murmurs.) 

Mr. ANDERSON gave notice that in consequence of the 
unsatisfactory answer which he had received he should take 
an early opportunity of calling attention to the office of 
Registrar-General. (‘‘ Hear, hear.”) 

Monday, Feb. 9th. 
INTEMPERANCE. 

The CHANCELLOR of the EXCHEQUER, in answer to Sir 
W. Lawson, said he did not think it was at all probable that 
it would be in the power of Her Majesty’s Government in the 
present session to take any steps for carrying out any of the 
recommendations made by the Lords’ Select Committee on 


Intemperance, 
Wednesday, Feb. 11th. 
The Medical Act (1858) Amendment Bill was read a 
second time. 


THE Mile-end workhouse infirmary is to be enlarged 
to the extent of 200 additional beds. 
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Aporupoantes’ Haut. —The following gentlemen 
passed their examination in the Science and Practive of Medi- 
cine, and received certificates ‘to practise, on Meb. 5th :— 

Pook, William John, Devorshtre-street, E. 
Quicke, William Henry, Brinton Lodge, Brixtom road. 
Retimond, Lenaard, Grange Lo Amnagh, Ireland 


The followsnt gentinnen on the same day passed:the Primary 


Professional Bxamination::— 
Sidney Ernest Craddock and Fredesée Hi Norvill, King’s College; 
Alfred Bdward Odling, St. Thomas's. 3 Chas Robt. Tyrrell, 


Middlesex Huspital. 
. TYPHUS is reported to be. very prevalent in Odessa. 


The city hospital, which is arranged to receive 960 patients, 
contained at the time of the latest news no less than 1300. 


On Sunday last collections were made in most of 
the churches and chapels of Manchester on behalf of the 
medical charities of the town. 

Tue Customs. authorities have, within the past 
few days, seized and ordered to be-destroyed, many thousand 
pounds of vile rubbish dignified by the name of tea: 

Tue AsyLom For IpioTs.—The Earl of Rosebery 
will, it is announced, preaide at the anniversary festival of 
this charity on Thursday, April: 22nd, 

Tue Town Council of Winchester have applied for 
sametion to contract a loan ef £4500, required to complete 
the sewerage scheme of the borough, on which £32;000 has 
already been expended. 

At Willenhall, Staffordshire, on the 9th instant, 
the full penalty (£20) preseribed for neglect to provide 
adequate ventilation in coal mines, was im d on Michael 
Harle, certificated manager for the Pelsall Ceal and Iron 
Company. 

Cuarinc-cross Hosprrat. — The Fifty -ninth 
Annual General Court of the Governors of this hospital 
was held in the board-reom of the institution on the 11th inst., 
H. A. Bosanquet, E»q., one-of the treasurers, in the chair. 
The report stated that 1648 in-patients and 16,197 ont- 
patients were treated during last year, and that of the total 
number 5277 were oases of accident, &c. The past year, 
thongh more satisfactory than 1879, had net been a very 
prosperous one. Lord Overstone had, om aecount of ad- 
vanced age, resigned the office of President, and His Royal 
Highness the Duke of Edinburgh, K.G., had graciously 
consented to accept the office, and also to preside at a 
festival dinner in aid of its funds to be held in the spring of 
the present year. 


HEALTH oF DuBLIN.—During the quarter ending 
3rd January. the deaths registered in the Dublin Registration 
District amounted to 2394, equal to 28:3 per 1000; and the 
deaths to 3010, or 35°6 per 1000, The deaths exceeded the 
births by 616, and show an excess of 785 over the average 
for the quarter of the past ten years. The principal 
causes of death were as follows: Bronchitis, 547 deaths ; 
convulsions, 270; phthisis, 235; scarlatina, 160; heart 
disease, 131; pneumonia, 99; measles, 94; small-pox, 77; 
fever, 68 ; mesenteric disease, 59; cancer, 49 ; diarrhea, 49; 

alysis, 48 ;, apoplexy, 44; liver disease, 44 ; hydrocepha- 

us, 40; kidpey disease, 38; whooping-cough, 37 ; cephalitis, 
33; diphtheria, 20; whilst 66 Toate were accidental, 3 
homicidal, and 1 suicidal. 


VentNorR Constmprion’ Hosprrat.—The annual 
meeting of the Governors and subscribers to this charity was 
held on the 6th inst. at the offices, 12, Pall-mall; Viscount 
Eversley, the president, in-the chair, The yearly statement 
showed that the receipts for 1879 had amounted to £8374, 
and the expenditure to £6935, A donation of £1000 (in- 
cluded in the above) was acknowledged from a friend, 
“E. P. P. J.,” and also legacies amounting to £1000. The 
medical report stated that 570 in-patients had been treated 
during the past year, and 368 had left much improved. The 
mortality was only 15, or at the rate of 2°63 per cent. 
These favourable results were chiefly owing to the special 
advantages conferred by the separate system on which this 
hospital is built, and owing to the cases being restricted to 
thote in the early stage or arrested if in the latter atages. of 

e disease, : 
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PuysicaL SocreTy oF LoNDON.—A soirée was 
given at King’s College on the 7th instant by Professor W. 

. Adams, F.R.S., and the Council of this Society. The 
guests numbered 600, and included representatives of the 
chief learned societies of London. The visitors were received. 
in the Museum of King George IJI., and in the adjoining 
rooms, the Wheatstone Eaboratory and the College Libraries. 
The various objects of interest exhibited included much of 
the apparatus invented by the late Sir C. Wheatstone. 


OxsTERTRIGAL SectETy oF Lonpon.—The following 
is a list of officers for 1860:—Honcrary President: Dr. 
Arthur Fasre. President: Dr. 8. Playfair. Viee-Presidents : 
Drs. John Bassett (Birmingham), A. W. Edis, J. B. Potter, 
G. Reper, John Williams, and Mr. Rebert James Wilson 
(8t. Leonards). Treasurer: Dr. Gervis. Honorary Seore- 
taries: Dre. C. Godson, and A. L. Galabin. Honorarp 
Librarian : Mr. G. E. Herman. Other Members of Council : 
Messrs. John Wright Baker (Derby), George Eastes, 
H. W. Kiallmark, Frederick W. Salzmann (Brighton), 
Frederick Wallace ; Drs. Fanceurt Barnes, Percy Boulton, 
C. H. Carter, F. H. Champneys, Richard Cross (Soar- 
borough), Robert Cory, Matthews Duncan, W. T. Greene, 
C. D. Kiagsford, D. Li Roberts (Manchester), Thomas 
Savage (Birmingham), C. Brodie Sewell, T. J. Walker, 
(Peterborough). 

Tue will of William Chamberlain Hood, M.D., for: 
merly of South Lambeth, Surrey, afterwards of Dublin, but 
late of the Berners Hotel, Berners-street, Oxford-street, was 
proved. on the 7th inst., the personal estate being sworn 
under £45,000. The testator bequeathes £1000 each to the 
Middlesex Hospital and the Medical Benevolent College at 
Epsom, in memory of his late wife; in each case the be- 
quest is to be denominated ‘‘ Ann Hood’s Legacy ;” to his 
executor, Mr. Tomkins, £200 ; to his executor, Mr. Procter, 
£100; £21,500 Reduced Stock is to be divided among the 
children of his Jate son, Sir William Charles Hood ; £10,000 
of the same stock upon trust for his daughter, Mrs. Maria 
Louise Procter, and her children; and the residue of his 
property in equal moieties between the children of his said 
son and his said daughter and her children. 

Bequests ETc. TO MepicaL C#aritizs,—Mr. 
Thomas Wrigley, of Timberhurst, Bury, bequeathed £10,000 
each to the General Hospital and Dispensery for Sick 
Children at Pendlebury, Manchester, the Royal Albert 

lum for Idiots and Imbeciles- of the Northern Counties, 

at caster, and the Bary General Dispensary. Miss H. 
Fiske bequeathed the “residue” of her evtute, which, it is 
expected, will be about £2000, to the Bath Eye Infirmary. 
The Earl of Sheffield has given £1000 to the Sussex Count 
Hospital. Lady Georgina Molyneux has given £200 tew: 
promidin a beating apparatus for the wards of the Tun- 

ridge Wells Infirmary, The Mercere’ Company have given: 
fifty guineas to the Great Northern Hospital. 


Pledical. Appainturents, 
Iniran LANGAT before? celack on Thursdoy Morming, at the louse, 











Bower, A. E., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Offtoer of for the Portland Urban Sanitary Divtrict, Dorset- 
shire, at £15 158. annum, vice Parsons, resigned. 

CrircuerT, G. A., R.C.S.B., has been appointed Assistant to the 
Ophthalmic Surgeon, Middlesex Hospital. 

Dean, T., M.D., M-R.C.S.E., L.S.A.L., has been reappointed Medical 
Officer of Health for the Briertield Urban Sanitary District, at 
£7 108. per amnum. 

Jones, W. L., L.R.C.P.Ed., & L.M., L.F.P.S.G., has been reappointed: 
Medical Officer of Health for the Llandilofawr Rural itary 
District, Carmarthenshire, at £60 per annum. . 

Livers, B. W., L.RO.P.Rd., M.RC8K., 1.8.4.1, has boom 
Medical Officer of Health for the Wells Sub-district of Wella 
Rural Sanitary District, at £40 for one year. 

Lrorp, W. H. MLR.CS.E. L.S.A.L., has been reappointed: Medical 
Offer of ‘Health for the Liandilo Urban Sanitary District, Car 
marthenshire, at £90 per annum. 

McNEILL, J. P., M.D., B.A. L.RC.S.1., &., has been appointed 
Medical Officer of Health for the Borough of Tiverton ; also Medical. 
Officer to the Eastern and Western Districts of Tiverton Parish. 

Nortney, W. C., M.R.C.S.E., 1.8.4.4, has been appointed Medical 
Officer for the Tavistock District’ and the Workhouse af the 
Tavistock Union, at £35 and £55 per annum; and Medical Officer 
of Health for the Tavistock Sub-distriot of the Thvisteck Rural 


M.D., F.RC.P.L., bas been ap) 
‘urispru: 


dence at University College, London, vice 
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Pabdlic Vascinator, &c., for the Roscrea No. 1 Diaponsasy i 

and Medical Officer to the Workhouse, of the Roacrea. Union, ce. 
‘Tipperary, and Consulting Medical Officer of Health, vice J; A. 
Powell, L.K.Q.C.P.1., M.R.C.S.E., deceased. 

Pomna.., T., M.D., L.R.C.P.Ed., bas been appointed Medical Officer 
of Health for the Glastonbury Sub-district of the Wells Rural 
Sanitary District, at £40 for one year. 

Rrspon, G. ©., L.R.C.P.L., M.R.C.8.E., L.8.A.L., has been appointed 
Medical Oftioer for the No. 2 District of the Wells Union, 


Somersetahire. 
Ryuey, Dr., has been appointed Medical Officer to the Williton Union, 
Somerset. 


Sayers, R., L.R.C.P.2d., L.R.C.8.Ed., has been appointed Medical 
Officer and Public Vaccinator for the Micheldever District.of the 
‘New Winchester Union, vice Willis, resigned. 

Spapson, G. A. M., M.D., has been appointed Local Medical Officer to 
the Convalescent Branch (Highgate) of the Hospital for Sick 
Children, Great Ormond-street, 

SNELL, S, M.R.CS., LRC.P.L, has been appointed Ophthalmic 
Surgeon to the Institution for the Blind, Sh td. 

SporrortH, J., L.R.C.P.Ed. & L.M., M.R.C.S.E., has been aj pointed 
Medion! Officer and Public Vacciwator for the Wolvetley trict of 
the Kidderminster Union, and Medical Officer of Health for the 
Wolverley Sub-district of the Kidderminster Rural Sanitary District, 
vice Hillman, deceased. 

STEPHENSON, W. H., M.D., L.R.C.S.Ed., has been appointed Medical 
Officer of Health for the Blackburn Urban Sanitary District, at £120 

Perannam, and Surgeon to the Borough Police and Fire Brigade, 

ToCKun, C.J. LWP Ls, has been appointed Medical Ofte 

S: » J. L.ROP.L, a) ical r of 

Health for Little Iford, Essex. re 

Scrciirre, J.. L.R.C.P.E., LF.P.S.G., L.9.A.L., has been appointed 
Medical Officer to the Loyal Union Lodge of Odd Fellows, South 
London Unity, vice J. Sutcliffe, M.R.C.3.#., L.S.A.L., resigned. 

WaRtexpene, V. A, LR.C.P.Ed., M.R.CS-E., LBAL, Tas been 
reappointed Medical Officer of Health for the St. Anne’s-on-the Sea 
Urban Sanitary District, Lancashire, at £30 per annum. 

WieLeswortH, H., M.B., M.R.C.3.8., L.S.A.L., has been appointed 
Medical Uttiver of Health for the Ashford Urban Sanitary trict, 
Kent, at £20 per annuto. 

Waicut, G. A., M.B., F.R.C.S., has been appointed Resident Surgical 
Oftcer to the Manchester Royal Infirmary, vice Southam, appeinted 
Registrar. 

Waiort, H. C., M.R.C.S.E., LS8.A.L., has been appointed House- 
Sargeon to the West London Hospital, vice Cummings, 

Waicut, J., M.D., of Wynberg, Cape Town, has .been appointed 
Visiting Physician to the Government Hospital, Cape Town, vice 

erman. 


PoweLt, B. C., M.B., L.R.C.S.I., has been appointed Medical Officer, 








Births, Alarriages, and Benth, 


BIRTHS, 
Apams.—On the 31st ult., at Brooke House, Upper Clapton, the wife of 
ughter. 











J. 0. Adams, ERCS., of a da 
ANDEBSON.—On the 2nd inst, at Rosewell, Edinbi 
par ites finderson, MB., IVIL C.P. Bd. of wean abarEh, the wife of 
AVEY.—On the Srd ult., at Beaufort West, Cape of Good 
wife of Obarles James Davey, M.B. de. (Inte oF Colchester, Repiantty 
@ Bon. 
FRRGUSSON.—On the 8lst ult, at Peebles, the wife Alexan 
Fergusson, M.D., of a son. oe ee 
Joxes.—On the lst inst., at Blackpool, the wife of Leslie H. Jones, 
pe M.D., ofa faughter etae tektyshced y 
PDDLETON.—On the 7th inst., at Manor! ; Stow, N.B,, ii 
James Middleton, M.D., of a daughter.” + N-B,, the wife of 
a Bi id Cottage, Blackford, the wife of 
Wu8oN.—On the Sth inst., at Penistone, the wife-of Astin 
Jordan Wilson, M.R.G-S.E., of aan.” oe cee 
MARRIAGES, 
HEALY — FoLEy. —On the 4th inst., at St. Saviour’s, Dublt 
K. Healy, LE.QC.P.L, to Mary Vinoent, daub of wanes 
‘oley, M. 
Wavr—Powrr.—On the 4th inst., at Tooti: Church, Dr. 
Francis evade, to Augusta Frances, daughter of the ‘ase dlonghby 
Power, Bart. 





DEATHS, 
Buwar.—On the 2nd inst., at Appleton Cottage, Great George-street, 
Wi the wife of William M.R.C.S.E,, 
Wigen,, the Berry, S.E., LRCP.Ed; 


cee oe the 6th inst., at Largs, Ayr#hire, James Caskiec, LF.P.S.G., 
age 


COLES.—On the Srd inst., at Great C t, Ruasell-equare, George 
Charles Coles, M.t K., sed 2 phe he 
ooDedion, H.R. se ce pa Warwickshire, William Henry 
GgRRARD.—On the In > at West B ward eram 
Ingoldsby Gerrard, L.K.Q.C.P. 1. seam Be Reta 
Hay.—On the 2nd inst, at Porlock, Richard Franeis'Hay, M:R.C.8.E., 
mrren, Og the Sue clt at Whitchurch, Hants tcl 
D.—On the ult., at i si 
, M.R.C.8.E., aged 69, a cee 
ear On te 19th December, -John Hillman, M.RCS.E, of 
Stones. —On the Ist inst, at-the Tavistock Hotel, Covent, den, 
Dr. James Stokes, late of she Mon. Hast Indias Company's Bervice’ 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a Tavdioad tnterest, or wohich tt 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. : 

Local papers containing reports or news-paragraphs should 
be mai . 


Letters, whether intended for publication or private informa: 
tion, must be authenticated by the names und addresses of 
thetr writers, not necessarily for publication. 

Lectures, papers, and reports should be written on one side 
only. 

We cannot prescribe or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘To the 
Publisher.” 





Foot-wWaRMERS. 

Ir there be any value in foot-warmers for use in railway carriages—and 
few will be found to dispute or even question the fact—we fail to see 
why the Companies should refuse or neglect to supply these apparatus 
at all stations. It cannot be a very difficult matter to keep a little hot 
water wherever there is a fire, and surely every tioket-office, if not 
every waiting-room, has its fire. As it is, foot-warmers are not to be 
procured at even the larger stations. This is one of those pieces of 
neglect which are offensive by reason of their wantonness. If the 
Companies have nos the courtesy to mend the matter at once, it will 
be desirable to take measures to compel attention to an affair of 
detail so obvious as that to which we now call attention, and 
which has been pressed on their notice times almost without 
number. It is monstrous to make a difficulty of what is as simple as 
anything a public trading corporation can be required to do for the 
comfort of its customers. . 


Dr. Lowson, (Huddersfield.)—The paper is marked for insertion. 


LONG SOJOURN OF A HALFPENNY IN THE @SOPHAGUS 
OF A CHILD. 


To the Editor of THz Lancet. 


Sm,—On August 12th lest year, while I was away for my holiday, a 
child, four years old, was brought to my surgery, having just before 
swallowed a halfpenny. The gentleman aeting as my locum tenens 
made search for the coin under chloreform, but failed to find it, and, 
there being no urgent symptoms, left matters ulone. Latterly the child 
has been suffering more pain, referred to a spot to the left of the ensi- 
form cartilage, with inability to swallow anything solid, or to Ife in bed 
at night without having the shoulders well propped up. In consequence 
of these symptoms the mother brought the child again to my surgery 
this morning, and I passed a double bringing the missing coin, 
coated with mucus and a good deal discoloured, into the mouth as I 
withdrew the instrament. Yours truly, 

Talgarth, Feb. 9th, 1880. T. Epwarp WILLIAMS. 


OXVYURIS VERMICULARISC. 
To the Editor of Ta Lancer. 

Ssn,—Perhaps same of your readers would be good enough to give me 
the benefit of their advice in the following case :—A young lady patient 
has for sume years been troubled with oxyuris vermicularis. I have 
tried all kinds of remedies, including the injection of common salt, with 
little or no effect, until my patient has become quite tired of treatment. 
Yours &c., 
Feb, 1880. HELMINTS, 
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“‘ NERVOUSNESS.” 

Wut is nervousness? What is the cause of nervousness? Why is 
nervousness increasing in the general population? These and other 
breathless questions of grave practical interest are just now agitating 
the public mind. As a matter of sober fact, there is probably as 
much, or as little, ‘‘nervousness”—that is to say, nerve weakness and 
irritability—as there ever was under corresponding conditions. It 
certainly seems probable that increased railway travelling and other 
augmentations of the streas and strain cast on the nervous system 
will cause, if they have not already produced, a condition of greater 
mobility and higher excitability, and, pending any considerable 
change in the conditions of life, there will be a seeming prevalence of 
what is called “nervousness.” It will not, however, conduce to the 
tranquillity of average mental organisms, either here or in America, to 
be told that nervousness is largely on the increase. If that were the 
truth, which we doubt, the best plan would probably be to say as little 
as possible about the evil while striving to remove the cause. The 
fact has been assumed, and, as a matter of course, the cause is said to 
be “drink.” This argument will not stand, because it so happens that 
the majority of the intellectually-minded and busy thinkers and brain- 
workers of the United States (the very persons alleged to be nervous) 
are declared to be either total abstainers or very moderate drinkers. 
So marked is this circumstance that if there were to be an anti-teetotal 
movement, it would be open to its promoters to allege that the 
‘increase of nervousness” in America was due to the success of the 
‘ whisky war.’ Of course the argument would be absurd, but not 
more so than the use made of a “fact” which is not a fact, and a 
“‘eause which is not a cause in relation to “nervousness.” It is 
significant that the most recent researches of American neurologists 
have resulted in the recognition of a peculiar disease or affection of 
the spinal cord prevalent among the guards and habitual travellers on 
the jerky railways and tremulous tram-ways of America, which dis- 
poses to habits of intemperance, and so engenders as a symptom that 
which has been too hastily set down as @ cause, 

A Young Surgeon.—1. Barnes or Hewitt.—2. Parkes or Wilson. 


TYPHOID FEVER AND ASCARIDES LUMBRICOIDES. 
* To the Editor of Toe Lancer. 

S1r,—I can add two cases of fatal enteric fever complicated with 
uscarides lumbricoldes to that related by Dr. Foster in your issue of 
to-day. There is one great difference—namely, that both my cases were 
adults. They were as follows. 

M. A—, aged twenty-three, married woman, first came under my 
care on Dec. 15th, 1879, with general febricula, which afterwards deve- 
loped into a very severe attack of enteric fever. I calculated that the 
15th was the eighth day of fever. During the week she passed per 
anum a large round worm. The case ran its course without complication 
until the evening of the twenty-ninth day, when she sank into a coma- 
tose condition, and died on the thirtieth day of fever, Jan. 5th, 1880, 

K. C—, aged twenty-nine, sister to M. A——, came a distance of 
twenty-five miles from a country village to nurse her sister, from whom 
she contracted the disease. On Jan. 4th she took to her bed. During 
the week she passed per anum or vomited five round worms. This 
case proved fatal from nervous exhaustion on Jan. 18th, 1880, on the 
twenty-second day of fever. 

Though both these sisters had the complication of ascarides, it was 
the only one. Both cases were very severe. Both were fine, well- 
developed women, E. C—— particularly so, and had been living some 
twenty-five miles apart. The married one had (owing to her husband 
being out of employment) been living rather badly. 

I think that these cases, as well as Dr. Foster's, go to prove that this 
complication would lead one to give a rather unfavourable prognosis, 
for the reasons that they show that the intestinal mucous membrane is 
in an unhealthy state, and furnishes an abnormal secretion, thereby in- 
creasing the susceptibility to the typhoid poison, and giving a greater 
extent of surface for nlceration é&c. 

Yours faithfally, 
HL A. Lawroy, L.R.C.P. Lond., 
Poole, Jan. 81st, 1880. Medical Officer of Health, Poole &c. 


A General Practitioner.—Vaccine lymph direct from the calf may, we 
believe, be obtained from Messrs. Corbyn, Pharmaceutical Chemists, 
Holborn, London, E.C. 

Dr, Fleming.— Connaught-square” will be sufficient. 


RINGWORM OF THE HEAD. 
To the Editor of THE Lancet. 


S1p,—My attention has been called to the fact that I described Coster’s 
paste in my recent paper on Ringworm as being composed of fodine and 
oil of cade. I write to say that the original Coster’s paste consists of 
light oil of tar and fodine, and that the preparation I mentioned is a 
modification which I consider better, as a firmer paste is formed, espe- 
elally after some exposure to the air. 

I remain, Sir, yours &c., 
ALDER SMITH, M.B., F.R.C.S., 


Feb. 1880. Resident Medical Officer, Christ's Hospital, E.C. 





Sanrtary STATE OF WARSAW. 

It is in contemplation to carry cut a thorough system of sewerage and 
improve the means of water-supply in Warsaw. The exceptionally 
high mortality of the city, among the great towns of Europe, is 
assigned to its want of drainage and the impurity of ita water-supply. 
Mr. Lindley, an engineer, who has sewered Frankfort-on-the-Maine 
and other cities of the Continent, under instructions from the Muni- 
cipality of Warsaw, has prepared plans for the sewerage of the city, 
which have been approved by the local authority, but for which the 
assent of the Minister of the Interior has to be obtained before they 
can be put in execution. The Mayor of Warsaw (General Starin- 
kévitch) and Mr. Lindley have started for St. Petersburg to submit 
the plans to the Minister. 

Hr. E. G. Younger.—The work is to be obtained only from the author, 
Parkfield House, Sheffield, price 5s. 

Hr. Spencer Watson's letter will appear next week. 


A POSSIBLE PREVENTION OF THE ABUSE OF SOOTHING 
AND POISONOUS DRUGS. 
To the Editor of THE LANCET. 

81r,—Knowing what a difficult matter it is at the present time to pre- 
vent a prescription (containing soothing or poisonous ingredients) being 
dispensed by several chemists on the same day, and thereby rendering a 
harmless dose injurious, I hope you will consider the following sug- 
gestion worthy of record in your valuable journal. 

What I propose is this, that every medical man in practice should be 
supplied with special papers by the registrar or someone, in a similar 
way that practitioners are supplied with forms by the registrar to certify 
a death, and that on these papers the prescription should be written 
whenever it contains any preparation likely to prove injurious, or fatal 
when taken to excess, such as landanum, chloral, chloroform, hydro- 
cyanic acid, &c., and more especially when in the hands of highly 
nervous, alcoholic, and melancholic patients, who are not generally 
difficult to diagnose. We all know how easy it is for people to poison 
themselves by being able to procure drugs for other than medicinal 
purposes ; and, as there have been lately several cases of narcotic poison- 
ing, I trast this plan may help to make it more difficult to obtain large 
quantities of these dangerous medicines. 

1, That these papers should be of convenient size, so as to be easily 
ae io the pocket-case, so frequently used by medical men for letters, 
cards, &c. 

2. That there should be a small, non-conspicucus mark stamped on 
each of these papers, by which the chemist could recognise it, and know 
it had passed through a medical man’s hands. 

8. That when the medicine is made up, the chemist should stamp the 
paper with Ais name and date, so that another chemist could see that it 
had already been dispensed on that day. 

4. That the date should be distinctly written by the prescriber, as well 
as his signature, and that the chemist should be liable to be fined if he 
dispensed any paper without the above, or transgressed Rule 3. 

It would still be possible, by consulting several medical men on the 
same day, to have each paper dispensed at different shops (supposing 
that they contained soothing drugs, and so defeat the scheme; but the 
majority of patients would perhaps be unable to afford the time or 
money, and would not always find medical men (especially consulting 
physicians and surgeons) at home to wait upon them. 

T believe it has already been suggested that the chemist should keep 
the prescription after dispensing it, and so prevent its being used a 
second time on the same day. In many cases this would be useless ; for 
almost anyone could supply himself with duplicates, and have them 
dispensed at every shop they chose, to say nothing of the great incon- 
venience of being deprived of one’s prescription, especially to those tra- 
velling about after the receipt of a bottle of medicine or a box of pills. 

Althongh perhaps not so convenient, yet undoubtedly a safer plan 
would be for these papers to be written as ‘‘ mixtures,” and not as “ pills”; 
and if pills have to be prescribed, only to order a few; but even this 
would hardly prevent a poisonous dose when dealing with very delicate 
preparations, On the other band, one would not always be prescribing 
these very “injurious pills” to melancholic or suicidal patients. 

There are still some smaller difficulties to be overcome ; for instance, 
very sensitive patients might feel alarmed, or even insulted, at being 
given prescriptions written cn these papers ; but they need only be used 
when a medical man feels he js attending a ‘‘suspicious or doubtful 
case,” and could always explain that it was to insure the greatest accu- 
racy on the chemist’s part, and draw his attention to a particular drug. 

Again, an “opium indulger” (if he would resist long enough) might 
feel tempted to save his datly allowance, and then go in for a “ burst.” 
This could hardly be prevented; but the majority would prefer the 
daily dose. 

Lastly, a chemist might be in doubt how to act when his customer 
returned, saying ‘‘that the bottle had broken,” or “the powders 
were spilled,” and required a second supply. The chemist would 
have either to get the doctor's permission (if he lived near) or refuse. 
He (the chemist) would run a slight risk of losing his customer; 
but if he explained the penalty he would be under were he to dispense 
the paper a second time, the risk would be very small, for the customer 
would find out that he could not obtain the second supply from any 
other chemist. Yours faithfully, 

Westgate-on-Ses, Feb. 9th, 1880. G. C. HARDING, M.R.C.8.E., &. 
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Tar PHILOSOPHY OF Foas. Ps 

OF course fogs form the complement of a rainy season; but there is a 
phase of what may be termed the philosophy of fogs which it is in- 
teresting to notice, and which the experience of the last thirty years 
enables us to study, The ‘back bone,” if wemay use thesimile, of a 
fog is the vapour rising from the surface of water, as im a ‘‘sea-fog,” 
or from ground saturated with moisture, as in the common fog of 
cities and popalous districts. There is probably quite as much fog 
proper—Le., vapour given off from the earth and floating in the atmo- 
sphere—in rural districts as in towns; but the vapour is in one case 
colourless, because not charged with solid particles, or at most alittle 
dust ; while in the other it is laden with the débris of burat material, 
carbon, and putrescent matters lodged at or near the surfaee of 
the soil. Before the land on which the metropolis is built was drained 
by a complex system of sewers, the banking of the Thames, and the 
intersection of railway cuttings, London fogs were persistently yellow, 
like the clayey soil underlying the surface. The planting of the out- 
lying districts with houses and paved streets has covered up much of 
the clay, and the ground generally has been drained. What we 

. Principally get now in the way of ‘‘fog” 1s accumulated soot and 
smoke, and the smarting of the eyes #0 generally complained of is not 
due to the presence of an epidemic ophthalmic affection, as some 
persons have supposed, but to the circumstance that fog is practically 
@ contrivance by which carbon in a very irritating form is continuously 
brought into contact with the delicate membrane covering the eye- 
baile and lining the lids. Anyone who has ever tried to enter a house 
om fire, or even an ordinary room filled with smoke, will understand 
how the eyes are affected as we have described. The injury inflicted 
on the mucous membrane lining the voice-organ, the windpipe, and 
the lungs, is only less noticed, not less severe, than that which fallson 
the eyes. City fogs may, doubtless, be robbed of their worst features 
as time goes on aad the drainage is improved. 


Dr. J. Service.—The paper will appear shortly. Woe shall be glad to 

Teceive the “notes,” but they should be as brief as possible, 

Mr. J. Roche Lynch.—Our advertising columns will supply information 
on the point. 
HOW DIPHTHERIA IS SPREAD. 
To the Editor of THE Lancet. 

Sm,—The following remarks may be worth a place in your journal, as 
showing not only how diphtheria may be spread, but also enabling one 
to arrive at its period of incubation and development after contagion. 

@n Tuesday evening, Jan. 27th last, I was called to see a little boy, 
aged three years, whom I had attended seme nine months ago for 
general stramons debility, and whom I was informed was suffering from 
swelling of the neck. On my visit I found him very prostrate, with 
enlargement over the left angle of the jaw, and in a high state of fever, 
with farred tongue, quick pulse, &c. ; he also had that pecaliar hoarse 
talk and breathing, with mouth partly opened, so characteristic of ob- 
struction in the throat. I immediately suspected from the swelling &c. 
that there was something seriously wrong, and on examining his throat 
found that it was covered with a thick coating of the diphtheritte mem- 
Drane, and at once ordered him all kinds of nourishment, iron and 
chlorate of potash, and a disinfectant application to the throat, but 
expressed myself as of opinion that, from the constitution of the child, 
he would die very shortly, which he did on the following day. The 


glad to say that up to the present she is doing well. The remainder of 
the family, three in namber, are as yet free. I advised that the little 
boy-ahould be baried quickly. 

The history of the attack is this: On the 19th January a neighbour of 
this woman came over the garden-walls which join each other at right 
angles, in great distress, to ask if she would lay out a little child of 
She had previously performed the Hke office for another child, 

Ahad died nine days before, or on Jan. Srd. Nothing was said as to 
cause of their deaths ; but I happen to know that the second child 
had diphtheria, as I saw it one evening during the temporary 
of the medical attendant. The woman went again out of pure 
good nature, and the consequence was that'she, in my optnion, brought 
the disease home with her. It is a melancholy thing to think this poor 
woman should have lost her child in this way, and it would certainly be 
advisable for the parish aathorities of this poor neighbourhood to 
sppoint some person to perform the work of laying ont people, espe- 
cially those dying from infectious complaints. 

Now the question arises: Was the disease communicated to these 
ebildren after the first or second visit !—{.e., in twenty days or eleven 
days. I may say, in passing, that the little boy had seemed out of sorts 
on the Saturday previous, or four days before I saw him. These cases 
take in all seven that I have seen in different parts of this neighbour. 
hood during the last six months. 1 will not enter into the question of 
treatment, but will merely state that the membranous condition of the 
throat, swelling of the glands, and albuminous condition of the urine are 
symptoms that cannot be mistaken. é 

I remain, Sir, yours truly, 
Queen’s-park, Harrow-road, Feb. 1880. A. L. Grirrits, M.D, 


BF 
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BoaRDING-OUT PauPER CHILDREN. 

AN interesting report from the Committee for Promoting the Boarding- 
out of Pauper Children, of which Mr. F. Peek is Chairman, has just 
been issued. The Committee state that they have “advocated the 
extension of the Grouped Cottage Home System, which it is gratifying 
to observe is extending as a system for training pauper children. 
‘District’ schools, notwithstanding the disadvantages of the large 
uumber of children congregated within them, were a marked advance 
‘Upon ‘workhouse’ echools. The Grouped Cottage Home System isa 
still further improvement. Yet, in the case of girls in particular, the 
boarding-out plan (when and where only it is under strict provisions 
for due and frequent oversight) is, in various respects, the best of all 
modes of training. There still remain more than twelve thousand 
children in union houses, who neither enjoy the advantages of district 
schools, nor grouped cottage homes, nor boarding out. Many of these 
are subjected to the companionship or oversight of most unsuitable 
adult panpers, and altogether there is little hope that they will escape 
imbibing for life @ pauper teint. A chief objection to the boarding- 
cut system is the alleged difficulty of finding suitable homes. In 
actual practice it is proved that a number of decent and well-managed 
cottages are to be met with in most districts.” 


Mr. Wm. Percy Trueman.—There is no ground for beHeving that salted 
mortar would, per se, be injurious to health. 

D. C.—Yes. 

Mr. W. H. Rihes.—A letter on the subject appeared in our issue of 
Jan. 10th, page 77. 


THE DIAGNOSIS OF HEPATIC ABSCESS. 
To the Bditer of THE Lancet. 


Sm,—I am pleased to find that Dr. Jas. Johnston, of Shanghai, was 
not susprised that I failed to reconcile the notes of his case with the 
subsequent remarks. The reason was, however, not that I had ever- 
looked any part of the description, for I carefully perused the whole 
case two or three times, and could not see any justification of the 
@iagnosis, The chill which his patient had on the 18th July, Dr. 
Joknsten states was followed by ali the symptoms of hepatic abscess, 
but the only one mentioned was pain in the right side of the chest and 
abdomen, In his recent letter, the author states the co-existence of 
pleurisy and pneumonia, melther of which was hinted at previously, 
and gives a new physical sign which I cannot quite follow. I¢ runs 
thus : ‘The lower half of the normal right mammary end median lines 
of hepatic dulness was resonant.” To me this reads as unintelligibly as 
Chinese. Nor can I think his diagnosis established fairly when he 
states that the collateral symptoms were pyrexia, cough, and dyspnea. 
Moreover, with the dulness which existed, and with these symptoms, 
Dr. Jobnaton denies that there were any physical or other signs of fluid 
in the pleura! Again, be denies that the aspirating-needle was ever in 
that cavity, yet affirms that the point of tts entrance was ‘‘half an inch 
below and two inches to the left of the right nippte, and that it was 
introduced to the depth of four and a half inches.” I can only comment 
on this by saying that his patient's anatomy must be peculiar. 

Of course it may seem presumptuous in me to argue that Dr. Johnston’s 
case was not one of hepatic abscess ; but I merely say that I cannot find 
that the notes of the case suggest to my mind this diagnosis. Possibly 
Dr. Johnston’s large experience of this disease has caused him inad- 
vertently to omit some points which, though familiar to him, may not 
be equally so to those who have had less opportunity of witnessing 
many cases of tropical abscess of liver. However this muy be, I caused 
the case to be carefully read by three other medical men of my aoquaint- 
ance, and am sorry to say they were all equally as dense as myself. The 
pathognomonic symptom seems to have been the pain in the side, and as 
this locality in one’s pationt’s language is usually so vague as to mean 
anywhere between the chin and the pubes, it has not much 
in itself, and the collateral symptoms to my mind point elsewhere than 
to the liver. So that I may conclude by apologising to Dr. Johnston for 
having mistaken him, if such:ls the ease, and te you, Str, for eccupying 
80 much of your valuable space. 

Yours faithfally, 
St, Ives, Cornwall, Feb. 1880. Borp B. Jou, M.B. Lond. 


Port oF BomBai. 
A CORRESPONDENT, writing from India, says :— sarin agit 
“Its toobserve the following hygtenic: yn amo! 

the enocoea Tessas issued for the guidance of pilots in the port 
of Bombay :—‘Before boarding # vessel, the pilot will ascertain 
whether there is any epidemic disease on board. If there is, and the 
epidemic be of a severe nature, such as plague, yellow fever, or @ num- 
ber of cases of cholera, small-pox, or measles, he will direct the vessel 
to be anchored at the quarantine anchorage, and to hoist the quaran- 
tine flag; but in the latter three diseases, if there is or only has been 
one or two cases during the voyage, he will board and (after obtaining 
certificate from a commander to that effect) berth the vessel in the 
harbour, hoisting the letter R. flag, the signal for the health officer of 
the port to inspect. In the event of the pilot having boarded a vessel 
which requires to be placed in quarantine, he will remain on board till 
the vessel obtains pratique.’ Typhoid fever is reported to be prevalent 
in the cantonment of Lucknow. Warm clothing is reported to have 
been issued to the troope in Afghanistan,” 
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“SURGICAL KIDNEY." 


To the Bditor of THE LANCET. 
31B,—The question of one kidney only being involved in the suppura- 
tion consequent on old stricture of the urethra was discussed by Dr. 
Goodhart in the “Guy's Hospital Reports,” vol. xix., p. 395, Series iii., 
and by him was considered to result from irregularity in the hyper- 
trophy of the muscular fibres of the bladder, one ureter being thus more 
compressed at its entrance than the other. The whole subject of sur- 
gical kidney is there gone into at considerable length, and fot farther 

details I would refer Mr. Pazey to the article itself. 

Tam, Sir, yours traly, 


Bath, Feb. 9th, 1880. ERNEST FIELD, M.B. 


COMMUNICATIONS, LETTERS, &c., have been received from-—Dr. Buzzard, 
London ; Mr. 8. Watson, London ; Mr. Bader; Mr. L. Tait, Birming- 
ham ; Mr. J. Moore, London ; Mr. Dalton, London; Mr. Faber, Lon- 
don ; Mr. Snell, Sheffield; Mr. Harding, Westgate-on-Sea ; Mr. Spencer, 
Dublin; Dr. Neil, Macclesfield; Mr. Tuckey, Tywardwresth ; Dr. 
Fleming, Worksop; Mr. Jay, Audlem; Dr. Swift Walker, Hanle; 
Mr. Craigie, London; Dr. Barton, Falbeck; Mr. Williams, Talgarth ; 
Mr, Field, London ; Dr, J. H. Hunt, Brooklyn ; Dr. M‘Neill, Tiverton ; 
Dr. Jacob, Leeds ; Dr. Dowdeswell, London ; Mr. Welchman, Southea ; 
Dr. Joll, St. Ives; Dir. E. Morgan, London; Mr.. Harrison Cripps, 
London ; Mr. Alder Smith, London ; Dr. Kidd, Gipsy-hill ; Mr. FU, 
Crickhowell ; Mr. S. Baker, London; Mr. Stocker, Upton; Mr. 
Peirce, Kensington; Mr. Wright, Manchester; Mr. Chippendale, 
London ; Mr. Reynolds, Kennington ; Dr. Bell, Glasgow ; Mr. Foote, 
Rotherham ; Dr. Lowson, Huddersfield ; Mr. Buckston Browne, Lon- 
don; Mr. Younger, Hanwell; Colonel Forester; Mr, Sutcliffe, Clap- 
ham ; Méssrs, Agnew and Sons, London; Dr. F. E. Hoggan, London ; 
Dr. W. G. King, Godalming; Mr. Markey, Kandahar; Mr. Colson; 
Dr. Service, Newcastle-on-Tyne ; Mr. Rihes, Leytonstone ; Mr. Wright, 
London ; Captain Hobson, London ;:Dr. Sinclair, Dandee ; Mr. Ash, 
Holsworthy; Dr. Ekland, Stockholm; Dr. Patterson, Brazil; Mr. 
Baker, Birkenhead ; Mr. F. Smith, London; Mr. Whysaw, London ; 
Mr. Pepper, London ; Mr. Fraine, Aylesbury ; Mr. Greenwood, Liver- 
pool; Mr. Page, Dublin; Dr. Thorn, Crieff; Dr. Ryley, Cheltenham ; 
Moesrs. Parsons and Co., Manchester ; Surgeon-Major Scott, London ; 
Dr. F. Page, Newcastle-on-Tyne ; Mr. Comfield, Stoke Newington 
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Mr. Davey, Thorpe-le-Soken ; Dr. Lowe, King’s Lynn; Mr. Madeley, 
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Ilchester; Mr. Martin, Crawley; Mr. Coxeter, London; Medicus, 
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Medical Diary for the ensuing Teck. 

: Monday, Feb. 16. * 

RoyaL Lonpow OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
104 A.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprTaL.—Operations, 2 P.M. 

RoYat ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 

StT.MsRK’s HosPITaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. fessor Parker, 
“On the Structure and Functions of the Vertebrate Skeleton.” 

MEDICAL Socrety OF LONDON.—8} P.M. Mr. H. F. Baker, ‘‘On the Treat- 
ment of Genu Valgum without Division of Bone.”—Dr. Thudichum, 
“On Polypus in the Nose and its Connexion with Asthma, with 3 
new mode of treating Asthma, Bronchitis, and Oonsumption by the 
Inhalation of the Pyrolytic ‘Vapour of Vegetable ‘Alkaloids’ and 


Extract 
Tuesday, Feb. 17. 
Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOSPITaL.—Operations, 2 P.M. 
‘West Lonpon Hospirat.- tions, 8 P.M. 
RoraL INSTITUTION.—3 P.M. fessor Schafer, ‘‘On the Physiology of 


M . 

STaTISTICAL SOCIFTY.—7% P.M. Mr. Thomas A. Wellon, ‘On certain 
Changes in the English Rates of Mortality.” 

PaTHOLOGICAL SOCIETY OF LONDON. — 8} P.M. The following Speci- 
mens will be shown: — Congenital Occlusion of Duodenum; 
Gangrene of Colon; Drawings of Skin Diseases; Epithelioma of 
Larynx ; Secondary Tumour after Removal of Breast ; Epithelioma 
of Penis; Melanosis of Finger; Sarcoma of Spermatic Cord ; Cancer 
surrounding the Colon; Blood-casts from the Bronchi ; Micro- 
photographs of the Blood in Yellow Fever ; Cicatrices on the Air- 
Prssages and Fibroid Disease of Lung from Syphilis ; Diaphragmatic 

; 


&e. &. 
Wednesday, Feb. 18. . 

NATIONAL ORTHOPAEDIC HOSpPitaL.—Operations, 10 a.m. 
MIDDLESEX HosPitaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HosPitaL. — Operations, 1} P.m., and on Saturday 

at the same hour. 7 
Sr. Thomas's Hospital. — Operations, 1} P.m., and on Saturday at the 

same hour. ‘ 
St. Mary's Hosritat.—Operations, 1} P.M. 
Kine’s CoLLegE HospitaL. — Operations, 2 P.M., and on Satarday at 


1PM. 
Lonpon Hosprrat.—Operations, 2 P.m., and on Thursday and Saturday 
~ at Cu same hour. —operati . 
EAT NORTHERN Hosrrrat.. ions, 2 P.M 
UNIVERSITY COLLEGE Hospital. — Operations, 2P.m., and on Saturday 
at the same hour. 
SAS FREE HosPrrat FOR WOMEN sND CHILDREN. — Operations, 
P.M, i 
Roya COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“On the Structure and Functions of the Vertebrate Skeleton.” 
Society oF PUBLIC ANALYSTS. — 8 P.M. Dr. J. Mater, ‘On the Estima- 
tion of Cane-sugar in Milk.”"—Mr. A. Wynter Blyth, “On a new 
Method of taking the Specific Gravity of Solid Fats at ordinary Tem- 
peratures.”—Mr. J. West Knj, Action of Alusa im - 
making.” —Mr. F. Maxwell ays of Silver 
"Mr, F. P, Perkins, ‘On the persistent occurrence of Starch.” 
—Mr. H. Macagno, ‘On the Tannin of Sumach-leaves” and ‘“‘ A Series 
of Anatyses of Air.” 
ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. — 8 P.M. 
—8) P.M. Mr. S. H. Cartwright, “On the ition of 
certain Constitutional Lesions by means of Examination of the 


Teeth and Mouth.” 
Thursday, Feb. 19. 

81. GzorgE’s Hosrrrat. ions, 1 P.m. 
St BaRTHOLOMEW's Boeriran ru Surgical Consultations. 
OHARING-cROSS HosritaL.—Op: ions, 2 P.M. 

L Lonpon OPHTHALMIC HosriTaL. — Operations, 2 P.M., aad on 
Friday a6 the same hour. 
HosritaL FOR WOMEN, SOHO-SQUARE.— rperations, 2 P.M. 
Rov! INSTITUTION. — 8 P.M. Professor Dewar, “On recent Chemical 


HARVEIAN Socrety.—8} P.M. Dr. Alfred Meadows : ‘Cases of Gynseco- 
logy.”"—Dr. Broadbent, “On Veneseotion.” 


a Friday, Feb. 20. 7 ates 

8. Gzorar’s HosprraL.—Ophthalmic Operations, 13 P.., | 

Sr. THoMas’s HosprraL.—Ophthalmic Operations, 2 P.M.’ | 

Roya SouTH LONDON OPHTHALMIC HOSPITAL.—Operations, # P.¥. 

ROYAL COLLEGE OP SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“On the Stracture and Functions of the Vertebrate Skeleton.” 

ROYAL COLLEGE OF PHYSICIANS OF LONDON.—65 P.M. Cinistonian Lec- 
tures : Dr. Gowers, ‘‘On Epilepsy.” . 

Socurty oF MEDICAL OFFICERS OF HEaLTH.—7; P.M, Dr. G. B. Lon, 
“On some Facts bearing on the Etlology of Summer Diarrhea.” 
(Mlustrated by Diagrams.) 

Roya Ixsmitution. — 8 P.M. Evening Meeting. — 9 P.M. Rev. H. R. 
Hawelis, ‘On Old Violins.” 


Saturday, Feb. 21. 


Royal Free Hosrrrat.—Operations, 2 P.M. 
ROYAL INSTITUTION. — 3 P.M. Professor Paver, “On Joseph 
(With Musical 
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ON A 


CASE OF INTRACRANIAL SYPHILIS.’ 
J. HUGHLINGS JACKSON, M.D., F.R.C.P., ERS, 


PHYSICIAN TO THE LONDON HOSPITAL, AND TO THE NATIONAL 
HOSPITAL FOR THE EPILEPTIC AND PARALYSED. 





Henry C——, aged thirty-eight, was first seen on 
Feb. 17th, 1877. (For the notes of this case I am indebted 
te Mr. Richard Atkinson, my late honse-physician.) The 
patient had paralysis of the fifth and sixth nerves, both of 
the right side. Before that he had had first severe headache, 
and then paralysis of the right third nerve. Later still, on 
March 7th, he was admitted as an in-patient for left hemi- 
plegia, the paralyses of the fifth and six remaining. He 
recovered from the hemiplegia. So we have to consider 
four symptoms—(1) headache; (2) paralysis of the right 
third nerve; (3) paralysis of the right fifth and sixth 
uerves ; (4) hemiplegia. We believed all these symptoms 
to be owing to syphilis. 

Imay at once give the evidence of syphilis in this case. 
Six years before admission the patient had a chancre, but 
we have no history of any secondary or tertiary symptoms 
(unless the nervous symptoms are to be so called), with the 
exception of the following :—He had on his second admis- 
sion a rounded swelling on the left side of his chest, and 
another on the thigh ; these were probably cellular nodes ; 
they digappeared under the iodide of potassium; he had 
had several before that date, some of which had suppurated. 
That the nervous system suffers from syphilis no one now- 
adays disputes. All the more reason that we should never 
forget our debt to Reade of Belfast, who was, I suppose, the 
earliest worker in the subject in this country, and whose 
first researches were, I believe, received with great in- 
credulity. 

I wish to impress on you in this lecture that we may 


sometimes correctly diagnose a nervous affection to be syphi- 
» When 


tie from the style of the nervous 
the direct evidence of syphilis itself is e or even nil, 
We shall assume that the evidence of syphilis in this case is 
ancertain, or, better still for our purpose, we shall ignore it ; 
ignore it, that is to say, for a clinical study in order to bring 
into relief the evidence from the nervous symptoms them- 
selves. It goes without saying that the best evidence that 
there is intracranial syphilis in any case of nervous disease is 
supplied by the ordinary outward signs of syphilis. But if 
&@ young man has such a symptom as paralysis of a motor 
cranial nerve along with a hole in his palate, it is an abuse 
of to say that we diagnose intracranial ilis to 
be the cause of his local paralysis; case 08e8 
iteelf. If he have a tender frontal node, the diagnosis 
is, metaphorically speaking, written on his forehead. There 
is more reason to urge caution in some cases. If a man’s 
body does present unequivocal signs of constitutional 
eqphilis we must not, if he be past middle age, hastily con- 
ude for in i syphilis if his nervous symptom be 
that very common one, hemiplegia coming on without con- 
vulsion and without loss of consciousness ; it may be local 
ing from thrombosis of an atheromatous cerebral 


artery. 

Observe, no single nervous symptom is diagnostic of 
syphilis. This is Dictum No. 1. But some groupings and 
successions of certain symptoms are very strong evidence in 
favour of it. This is Dictum No, 2, of which more anon. 
We are, however, occasionally misled by trusting to this 
kind of evidence, as I know to my cost. We have recently 
hod r care & woman in whom there was such a group- 
ing of different symptoms as led me to think there was 
intracranial syphilis; there was, however, but one lesion of 
the cerebellam found post mortem. I shall shortly report 
this case, with a careful examination of the encephalon by 
Dr. Gowers. But in the absence of signs of syphilis the 








1 This lecture was delivered some time ago. I have not hesitated to 
make additions to it, and to refer te more recent cases. 
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‘‘atyle” of the nervous symptoms is the only evidence we 
have torely on. In the case of a married woman we must be 
carefal not to ask questions which might lead her to suppose 
that her husband had brought on her, and perhaps on her 
offspring, so great a calamity as constitutional syphilis. 
The history of miscarriages or of very early deaths of chil- 
dren, or the presence of signs of congenital syphilis in 
children, sometimes supply Indirect evidence of. syphilis, 
confirming what the style of their parents’ nervous sym- 
ptoms suggests. 

There is a third dictum. Most nervous .symptoms 
“caused by syphilis ” result very indirectly from syphilis. 
This, Dictum No. 3 is very important with regard to thera- 
peutics. 

I will now consider our patient's symptoms seriatim. 
But I do not intend to keep rigidly to this case. It is a de- 
lusion to suppose you can properly understand syphilitic 
affections of the nervous system unless you see the symptoms 
in relation to other symptoms not caused by syphilis. No 
one is fitted to begin the special atudy of syphilitic affections of 
the Bervone system until he has well studied nervous diseases 

eral. 
eadache.—Onr patient's illness began about two years 
before we saw him. It began by one of the most important 
of all nervous symptoms—viz., severe headache. At first it 
was a dull, heavy pain. About eight months before his ad- 
mission the pain became more severe, and about this time 
he had, judging from the account he gave, paralysis of the 
right third nerve. The presumption is that he was then 
treated by anti-syphilitic remedies, for the paralytic sym- 
ptom passed off; it did not return. But the best time for 
treatment of his case was months before this local symptom 
ared—that is, in the earlier s' of headache. The 
pain in the head may signify syphilitic disease of the cere- 
ral membranes, or a syphilitic osteitis, or both. The pre- 
sumption is that, at any rate, it was syphilis beginning its 
nervous campaign. It was, no doubt, the earliest sign of 
cranial or intracranial syphilis, and should have been treated 
promptly. But patients very often neglect headache until 
the pain is excessive. They explain their headaches away 
as being owing to disorder of the liver, &c. I often tell you, 
perhaps with exaggeration, that severe headache is the 
worst nervous symptom a patient can have. It is not only 
bad in itself, but it is an evil sign of worse to come. I will 
take this opportunity of 5] ing of it again. Suppose an 
acute case of cerebral illness, in which there is partial 
aphasia and intense headache. So far as diagnosis of the 
pravity of the case and consequent prognosis go, the severe 
eadache is of infinitely more consequence than the aphasia. 
The aphasia points to cerebral disease, but the intense head- 
ache too often points to fatal cerebral mischief. The aphasia 
may be a symptom of tubercular meningitis in such a case. 
Never underrate headache. No one has any business to 
have a severe headache. In Erewhon what we call crimes 
were treated as diseases, and diseased persons were brought 
before the courts as criminals. A well-educated judge in 
Erewhon would, I think, pronounce a severe sentence on 
anyone who had intense headache in an acute illness, espe- 
cially if it were at the back of the head or on one side— 
a far more severe sentence than on anyone who had paralysis 
of a motor cranial nerve, hemiplegia, aphasia, or epilepsy 
without intense headache. We must not take too nervous 
a view of nervous diseases by exaggerating the importance 
of “interesting symptoms” like aphasia, and underrating 
such as headache and vomiting. I except cases of migraine, 
of course ; these are cases of misery rather than of danger. 
One speaks of severe headache in persons not accustomed to 
it. Let me impress on you the importance of treating what 
I may briefly designate ‘syphilitic headache” by an illus- 
tration. When, as is not uncommon, a patient has, from 
syphilis, unilaterally beginning convulsions (epileptiform 
seizures), there is a gumma involving some part of his cortex 
cerebri. The gumma exists there before the first fit occurs. 
One day the patient has the first fit of a series, but before 
that day the gumma was slowly growing and damaging the 
brain, making it ready for the production of a fit. There 
is at any rate often a stage of pain in the head corresponding 
to the growing of the gumma, and prior to the first fit. 
Most likely were the headache “attacked” promptly b; 
remedies, the early changes leading on to the gamma woul: 
have been reversed, and thus the patient would have had 
no convulsion. Remark of syphilis. that we can beneficially 
interfere with changes going on. It is when the pia mater 
and other membranes are in a condition analogous to that 
a 
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in acute iritis that our drugs do good, and not when these 
membranes are in a stage the analogue of occluded pupil 
from bygone iritis. Large doses of the iodide of potassium 
or mercurial treatment quickly rid the iris of the new morbid 
products of acute iritis, but no drugs will get rid of old 
iritic adhesions. It is, then, when the patient comes with 
headache, especially if the pain be on one side of his head, 
that we may reasonably hepe to do much for him. When, 
some time later, the patient is ‘‘ well” of this, and has be- 
come subject to epileptiform convulsion, beginning in some 
art of the opposite side of the body, there is leas hope. 
What we have called his being ‘‘ well,” is being rid of pain, 
not of the gumma, whose growth was attended by pain. We 
may, perhaps, say that the changes have become ‘‘ latent,” 
to appear again in Producing trouble later on—e. g., an epi- 
leptiform seizure. en an epileptiform seizure is produced 
by a gumma, the gumma is to be then looked on generally 
rather as a ‘foreign body,” as one of a class all of whic 
produce secondary changes of instability in neighbouring 
grey matter, than individually as a syphilitic product to be 
absorbed. We have first, I believe, active syphilitic changes 
attended by local pain, then a mass the result of them (an 
regate of slow changes), which mass when formed acts 
like any other mass, for example just like a glioma, and 
may produce an_ identical convulsion, or, rather, produce 
changes of instability in grey matter (a discharging lesion), 
like those produced by a glioma. It also produces just the 
same kind of optic neuritis as a glioma or any other kind 
of adventitious product may do.* At the same time there is 
pain, pain again, We must try to distinguish the earliest 
local pain during the actual acute syphilitic change, from 
the diffused pain, which latter may, along with opie neu- 
Titis, follow as a secondary result from the form mma, 
which when formed is a foreign body, and leads to the same 
mptoms as any other foreign body (glioma, &c.) similarly 
placed. Neither the optic neuritis nor the convulsion (or 
rather the local chan of instability of which the con- 
vulsion is the outward sign) are syphilitic, but the indirect 
results of the action of a syphilitic mass. Here is a vei 
good illustration of the Dictum No. 3. “ Most ou hilitic 
nervous affections are very indirectly owing to syphilis.”. We 
shall say more on this later on, Of course you try to absorb 
syphilitic masses, but very often you fail. Besides, yon 
must never forget that the convulsion depends on secondary 
changes in grey matter, which, so to speak, becomes auto- 
nomous; there is established what I call a “discharging 
lesion.” You must then give anti-epileptic, as well as anti- 
syphilitic remedies. Remembering the grave significance 
of the symptom severe headache, treat it by iodide even when 
you are in doubt as to ity syphilitic causation. 

Paralysis of the third nerve.—The first striking nervous 
symptom, but not one practically more important than the 
headache, was doubtless paralysis of the right third nerve, 
July, 1876. He got rid of this by treatment at Moorfields 
Hospital. Paralysis of the third nerve suggests syphilis ; 
after or along with severe headache in a chronic cage it 
suggests it very strongly. I say in a chroni¢ case, to exclude 
basilar meningitis, in which, however, I have not yet seen 
clean-cut paralysis of but one third nerve, as the only 
cranial nerve affected. If there were not headache we 
should investigate more widely. We should run over the 
possible causes of this paralysis. I will mention some. 

‘here might be a non-syphilitic tumour compressing or in- 
volving the nerve—this is rare and could only be inferred 
from other symptoms of tumour, such as double optic 
neuritis,? severe headache, and urgent purposeless vomiting. 
Yet if t three symptoms existed with paralysis of the 
third nerve, there might be a syphilitic neuroma of the trunk 
of that nerve, and also a syphilitic mass in the cerebrum or 
in the cerebellum. In fact, syphilis would be the most 
likely cause of the symptoms. So I think, instead of using 
the word inference, we should say that the diagnoais.of non- 
syphilitic tumour in such a case, in the adult, would be 
little better than a lucky guess. I remind you that I am 
not speaking of cases which ‘diagnose themselves.” 


2 ¥ may here remark that Buzzard with me in the opinion that 
when a unilaterally Ing convulsion occurs in @ person who 
also double optic neuritis, there is in all probability local syphilitic dis- 
ease of the:brain; wa are of us aware that the disease may be a 
pon-syphilitie wth. I bave published cases of this kind, Lond. 
OS Ei ietly speaking, optic neuritis ts not a symptom; it fs a pathol 

ctly 8 , optic ni nota m; it fs ‘olo- 

ical condition. The is not a pedantic refinement, Overand ter again 

lo we see this path: condition without any attendant symptom ; 
the patient may read the smallest type. 





‘the possibility of ancurism at the 


‘these cases since, after reading Og 


Tare, 








Especially should we search for symptoms of loco- 
motor ataxy. Paralysis of the third or sixth nerve is not 
ap uncommon forerunner of locomotor ataxy, If the 
patient be a woman, this sequence is improbable. Suppose 
the sex is masculine, you ask about “lightning pains ;” if 
the patient has these he is already in locomotor ataxy. 
You must not be misled by the name; you may have 
locomotor ataxy without any ataxy of locomotor, just as 
¥en may. have paralysis agitans without any agitation. 

lence it is better Perhaps to call the former ‘ tabes 
dorsalis,” and the latter, as Charcot has suggested, ‘‘ Parkin- 
son’s disease.” Westphal, Erb, Grainger Stewart, Buzzard, 
Gowers, Bramwell, James Russell, and others, 
have pointed out that in tabes dorsalis patellar tenden- 
reflex is. nearly always wanting. Of the truth of this there 
is not the smallest doubt. eat and Erb have pre- 
sented us with a most valuable aid to the diagnosis of 
tabes dorsalis in what I may call the pre-ataxic stage of 
this disease as well as in the ataxic stage. The reflex may 
be absent before disorderly gait appears. Buzzard, in his 
recent lectures, and in his lectures in 1878, insists strongly 
on this, Thus you should test the knees in every case 
of ocular palsy, whether this be intra-ocular or extra- 
ocular. I spoke above of the absence of headache, but 
of course a patient with tabes dorsalis. might have head- 
ache. Moreover, Pierret and Buzzard have drawn at- 
tention to the fact that ii seme cases of tabes, there 
are “lightning pains” about the head; these must. be 
distinguished from headaches of more ordinary kinds. We 
now. pass to another possible cause of paralysis of a third 
nerve. We should consider, especially in a young person, 
base. For evidesce.of 


‘such a. condition we should examine the heart, becanee 
aneurisms of the larger oarebral arteries mently eseur 
with vegetations on the heart’s valves (J r, Ogle, 


Church, Goodhart). I have always found vegetations in 

1é’s and Church’s observa- 
lewever, such aneurisms are 
and are rare causes of lyais.of the third nerve, A 
year or two ago we had in thi ital an.old woman who 
was sent in for paralysis of one third nerve; one day she 
became suddenly apoplectic from. meningeal hamorhage, 
owing to rupture of an aneurism of the posterior communi- 
cating artery, which aneurism had compressed the third 
nerve and paralyzed it. 

Soppose you cannot ‘determine the cause. ef this lecal 
paralysis. The rale is, treat for syphilis, when any nerve- 
trunk, cranial or spinal, is anyhow affected; whether there be 
loealised pain, is, ov anesthesia, if in any-doubt abeut 
syphilitic ec poner Tsay, neere Sena I ane 
not now ing o! lysis, nor of anesthesia, nor o! 
tremor, nor of wasting of owing to disease of nerve- 
centres. So far we have only.spoken of the facts supplied by 


the patient’s history, 

Paralysisof fift ‘ —OnFeb: 17th, 1877, [first 
saw-him as an out-patient. Tiere-was at that time, besides 
headoehe, well-marked paralysis of the fifth and sixth nerves, 
both of the right side. We censidered each of these sym- 

toms in detail when the patiantavas before us, and need say 

ittle further of them now as individual. paralyses. I may 
assume that you know the ms of each of those varie. 
ties of paralysis, I may ind you, however, of two little 
things. The patient could net open his mouth widely. I 
suppose this was from contraction of the and 
wasted masseter and temposal mmscles, le complained 
that he could not. bite so-well on the right side. You could 
almost ‘‘ see” ysis-of the fifth nerve in this case by the 
hollow in the right temple and the flattening on the right 
side of the patient's face. 

Paralysis of #vo- such cranial nerves on one-sideis by itself 


strong evidence of intracranial ilis, especially st 
when they come on in a Se skal paralysis of 


tions, I looked for them. 





-another cranial nerve as the third. Mark, .I say on one 


side, and, of course, I.am assaming that thore is no. paralysis 
of the limbs on the.otheraide. If there were, the case would 
not be one of disease of nerve-trunks, but of nerve-cent or 
certainly of nerve-centree also. Hutchinson teaches that 
syphilitic paralyses of cranial nerve-trunks are rarely vm 
metrical, and especially that double paralysis of the 

nerve is rarely caused by syphilis. With this my experience 
agrees. On mere than one occasion Mr. Hutchinson. has 
correctly diagnosed cancer of the base of the skull as the 
cause of double paralysis of the fifth nerve. Very recently 
I made a similar diagnosis in a case of double paralysis 
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of the fifth (with ysis of other cranial nerves) ; 


perhaps it ought to said that that case ‘diagnose: 
itself,” as there was a mass to be felt behind the soft 
palate. This, along with certain evidence of intra- 


cranial disease, left little for diagnostic acumen (cancer of 
the base of the skull coming through was found on post- 
mortem examination). If further evidence favours Mr. 
Hutchinson’s opinion we shall gain a valuable aid to the 
diagnosis betwixt intracranial syphilis and cancer of the 
basis cranii. Cancer of the base of the skull, paralysing 
cranial nerves, is the thing most likely to be mistaken for 
syphilitic disease of cranial nerve-trunks. Of course it is not 
asserted that double paralysis of the fifth nerve is not some- 
times caused by syphilis. Dr. Althaus has published sucha 


case. 

When it is said that syphilitic paralyses of cranial nerves 
are rarely double, those cases are meant in which the nerve- 
trunks are affected. Of late years Mr. Hutchinson has 
described cases of paralysis of all the ocular motor nerves 
supplying the two eyeballs under the name ‘‘ exophthalmo- 
plegia externa.” He believes that these are really cases of 
muscular atrophy due to central changes similar to those 
found in the anterior horns of the cord in the commonest 
variety of the progressive muscular atrophy of Duchenne 
and Aran. Indeed, in one of Hutchinson’s cases, Gowers 
{to whom the specimens were given for examination) found 
atrophy of the nuclear origin of the nerves.‘ Gowers 
writes: ‘‘The degeneration of the nerve-roots and dis- 
appearance of the nerve-cells from their nuclei of origin, 
are precisely similar to the changes seen in other parts 
in progressive muscular atrophy.” Farther, Hutchinson 
believes that syphilis is probably one cause of the central 
changes in these total and symmetrical ocular palsies; in 
other words, Hutchinson’s opinion, then, is that syphilis 
may paralyse the ocular muscles, not only, as is most 
common, by leading to gummatous disease of their trunks, 
but by leading, probably without gummatous disease, to 
atrophy of the cells of their nuclear origin. Now, in my 
patient the palsies were of one side, the trunks of the nerves 
were beyond. question the parts diseased. 

There was another symptom in this case, owing to the 
paralysis of the sixth nerve, besides strabismus. He would 
see double, of course, but there was a more important 
symptom. When the man walked he walked well, but 
he could be easily made to walk with a slight reel, so that 
we aay oma our statement and say that another symptom 
could be easily developed. When he walked as he liked, 
he closed the right eye ; then his gait was normal. 

It might seem at first glance that he walked well when, 
by closing the right eye, double vision was impossible. If, 
however, he was made to walk when the sound eye was 
closed, and the lamed one was alone used, he reeled slightly, 
at the same time he felt giddy. Two things are to be men- 
tioned. He did not wall badly from double vision, for 
double vision was impossible when he walked with but one 
eye open, but when he used the lame eyeball only there 
would be erroneous estimation of the position of objects, and 
this, to speak metaphorically and not very exactly, misled 
his locomotor movements, and made him reel. Here let me 
guard you against a not uncommon confusion. The man 
felt giddy, but we must not say that the sensation of giddi- 
ness ‘caused ” the disorder of locomotion. Giddiness is a 
sensation—a crude one, no doubt, but still a sensation or a 
feeling, and thus a psychical state—which is never the cause 
of anything physical ; we could only say that the physical 
process during the feeling of Piddinees leads to the further 
physical process of disorder of locomotion. We may more 
properly say, I think, that the physical basis of giddiness is 
itself incipient or rudimentary disorder of co-ordination. 
Ocular giddiness, or, more technically, vertigo, is a variety 
of desorientation, is, physically, defect in adjustment of the 
body to its surroundings by the most representative of all 
movements, those of the eyes. In ocular vertigo, to speak 
figuratively, the eyes see things in wrong places—that is, 
where the legs cannot find them ; or, speaking more meta- 
phorically, the eyes tell lies to the legs, which are thus 
misled to place themselves where the floor or other external 
objects are not. 

Criddiness with the reel was not strictly another symptom, 
except in the very limited sense of being, in addition to the 
double vision, another manifestation of the paralysis of the 
sixth nerve. In many cases of paralysis of one sixth nerve 





4 Med. Chir. Trans., vol. Ixii. 


there is neither double vision nor vertigo ; the patient either 
instinctively closes the eye on the side of the external 
rectus paralysed, as our patient did; or he inclines his 
head to one side, and thus ‘‘dodges” the effects of that 
paralysis. When you see a patient walking with his head 
on one side, or with one eye closed, you examine for 
paralysis of one sixth nerve. Paralysis of the sixth nerve 
from any morbid process would of course produce vertigo 
and reeling, and thus it may seem that we are going out of 
our way in considering these symptoms in a lecture on 
syphilis. Yet they are properly mentioned here, as it would 
be a grave error to suppose that the man’s reel or vertigo 
was an additional symptom, betokening another lesion. 
This is important because, as I shall insist later on (Dictum 
No. 2), a random association of different nervous symptoms 
is strong evidence of syphilis. Vertigo is a very diffgrent 
symptom from paralysis of a cranial nerve ; but we see that 
here it is only an indirect co: uence of paralysis of the 
sixth ; it is not another symptom in the sense of depending 
on another separate lesion. 

Treatment by large doses of the iodide of potassium, I may 
mention, did nothing for the paralysis of the sixth nerve, 
and little for that of the fifth. These palsies had existed too 
long ; there was much less anesthesia of the right side of 
the face, however. Mr. Hutchinson some time ago told me 
of a case in which, under long-continued doses of the iodide 
of potassium, the masseter and temporal muscles, which were 
seemingly atrophied as a part of a fifth nerve paralysis 
from syphilis, plumped out again and acted normally. I 
have since seen’ with Mr. Hutchinson a case in which under 
similar treatment paralysed masseter and temporal muscles, 
in another case of paralysis of the fifth nerve irom syphilis, 
nearly completely recovered. (I may mention that in this 
case the depression in the temporal region and the flatness of 
the cheek in the regions of the temporal and masseter 
muscles had made me infer paralysis of the fifth before a 
proper examination rendered it certain.) Hence I have mis- 
givings that I did not give enough iodide, or give it long 
enough, in the case I am now relating. Most unfortunately 
I have no mention of the exact duration of the paralysis of 
the fifth nerve; the sixth had been paralysed for about four 
months. The patient may have had the paralysis of the fifth 
nerve as long; some patients do not know that they have 
this kind of paralysis; some who have it go to an ophthal- 
mic hospital for ulceration of the cornea on the paralysed 
side, and it is then pointed out to them that one side of the 
face is without feeling. 

(To be concluded.) 
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GENTLEMEN,—At the end of my former lécture I was 
referring to the prognosis in cases of mitral regurgitant 
disease, and we examined two cases in which a simple 
systolic bruit but partially replaced the first sound, in 
which, although of some duration, there was yet no con- 
siderable ventricular hypertrophy or dilatation present, 
and which might be regarded therefore as of favourable 
prognosis. Not a few people live an active life unconscious 
of the presence of such a mitral leaking, and wé must be 
cautious not to allow the length of our ears to exceed that 
of our judgment in discovering such a lesion, without 
taking into due account its attendant phenomena, and in 
thus too hastily condemning a case of heart disease without 
well ascertaining and taking into consideration what may 
be the possibilities of the case on the side of compensation. 
The question now comes—Is the mitral valve rendered 
ineompetent by rheumatic endocarditis ever restored to 
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competency? Certainly in afew cases. A soft variable bruit 
may make us hopeful, but I do not think we shall ever 
be wise in giving an opinion upon this point unfil some 
little time has elapsed after the attack of rheumatism. I 
have seen one instance in which a very distinct mitral 
bruit, existing some time after rheumatic fever, has com- 
pletely and permanently disappeared. The disappearance 
of such a bruit may be due to a smoothing down or, possibly, 
the absorption of small vegetations, or to restoration of the 
tone of relaxed and temporarily dilated ventricle and 
papillary muscles, or to a slight narrowing of the mitral 
orifice within the capacity of the valves. The latter, if it 
exist, is but a dangerous and only temporarily remedial 
process, however, which is apt to continue to constrict the 
orifice, and to shorten and thicken the valve, producing a 
reappearance of the murmur in association with constrictive 
disease. With a more thorough incompetence of the mitral 
valve, we have perhaps the gravest of heart diseases, with 
the later phenomena of which I will not detain you, as 
cases are not now before us, 

Our special object to-day, however, is to speak of some 
cases of mitral constrictive disease, some living examples 
and morbid specimens of which I have brought here for 
your examination. 

Of this disease—mitral narrowing—there are at least two 
kinds, differing in pathology, in duration, and, as I believe, 
in origin—viz., the funnel form and the diaphragm form of 


mitr: narrowing. I will ask you to examine some cases 
illustrating the former of these two varieties. 
CasE_ 1.—Mrs. H——, aged twenty-two, an in-patient 


under Dr. Powell’s care from March 5th until May 31st, 
1878. Has married since leaving hospital. Fairly well 
developed woman, with narrow chest. No hereditary pre- 
disposition to phthisis or heart disease. Six years ago first 
began to suffer from breathlessness on exertion, but had no 
defnite illness until five years ago, when she had pleuro- 

neumonia with pericarditis. Never had rheumatic fever. 
Bn admission patient complained of troublesome cough, 
with expectoration occasionally streaked with blood. Some 
bronchitic réles were audible over the bases, and from time 
to time some crepitant spots could be detected at different 
parts of the chest. The respirations were always rapid, 
about 40 in the minute; the pulse from 80 to 100, quite 
regular, On one occasion, April 24th, 1878, the patient 
was suddenly seized with a peculiar sense of excitement and 
anxiety, with confasion of mind, “felt as if going to have 
a@ fit,” and experienced painful cramps in muscles of fore- 
arms, arms, and legs. No squinting or alteration of pupils. 
The symptoms subsided in half an hour. Patient has had 
one or two chest attacks during the past winter, but has 
otherwise kept well. 





The shaded ares shows cardiac dulness. a, Impulse of 
Tight ventricle inereaaed. 6, Apex in normal situa- 
tion. The dotted line marks area of murmur and thrill. 


Physical signs.—Heart’s apex-beat in normal situation. 
Impulse decidedly strong between the fourth and sixth 
cartilage left margin of the sternum (see Fig. 1), and at the 

x a thrill is felt preceding the beat of the heart. At 
the second space near the sternum a distinct shock or tap 
is felt by the finger applied, corresponding with the closure 
ef the pulmonary valves. The first sound of the heart is 
distinct aid ringing, the second saund clear and accentuated 
over the pulmonary cartilage. A rough rasping bruit ex- 
tends with increasing intensity from near the second to the 
first sound, with which it abruptly terminates (see Fig. 2). 
This bruit is limited to the apex, and is not audible at the 
azele _ the scapula, whese the firet and aecand sowads ase 

tina’ 

GasE 2.—Emily A——, aged twelve, an wadersized but 
intelligent child, with amall contracted chest, admitted 
under Dr. Powell, March 20th, 1879; discharged June 16th. 
Mother healthy ; father was an out-patient at this hospital. 





Had had no previous illness except measles and whoepin;:- 
cou; until February, 1878, when she became trenblut! 
with shortness of breath and eough, and has been more or 
tee treatment since. oe 

e steal signs in this patient closely resembled those 
of the Fresedin case, and the same diagrams would equaliv 
well indicate the murmur and thrill in both. The secend 
sound overthepulmonary cartilage was markedly accentuated, 
although not perceptible to the finger. The impulee of the 
right ventricle-was moredecidedly hypertrephic, and the apox- 
beat was in the nipple line, the thrill and murmur being beth 
most distinct immediately to left of nipple line. On al- 
migsion there was dulness with weakness of breath-sound, 
and some erepitation at the right posterior base. These 
pulmonary signs have cleared up, and the patient is active 
and sprightly in movements, ad, beyond shortness of breath 
and slight occasional cough, presents no features eharac- 
teristic of heart disease. The pulse is regular, 88. 

CasE 3.—The heart I now pass round for your iuspectien 
was removed from a woman, aged fifty-eight, who died in 
the Middlesex Hospital with pleurisy and effusion. Hamer- 
thagic infarcts were feund in the right lung, and seme 
thrombosis in the left auricle of the heart. Tho heart 
weighed eleven ounces. ‘The right ventricle was somewhat 
enlarged. The mitral valve, competent to water-tost, pre- 
sents a very good example of the form of disense or de- 
formity which I believe exists in the other two cases. Its 
margins are adherent, so that it projects into the ventricle 
in the form of a funnel, having a narrow opening at its trun- 
cated apex. There are no vegetations on the valve. A 
loud presystolic murmur was heard during life. The patient. 
had never had rheumatism ; she was married, and had had 
thirteen ehildren. She had for the last nine years complomed 
of palpitation and shortness of breath, and had finally died 
of a chest disease, which may or may not have originated in 
her heart affection. 

Perhaps I ehall most concisely, and with least repetition, 
point out to you the peculiarities of this form of heart 
disease, of which these cases are examples, by referring teu 
to the following summary in which I have enumerat the 
chief phenomena to be noted. I will ntly contrast the 
signs and history here detailed with those of anether form, 
or, perbaps, other forms of mitral stenosis, to which, for con- 
wenjenee of reference, I have given the name of diaphraguy 
mitral. 


CHARACTERISTIOS OF FUNNEL VARIETY OF MITRAL 
STENOSIS. 
MORBID ANATOMY OF HEART. 

Vastve,—Projects downwards into the ventricle, as does the 
normal valve, but with the margins of leaflets adherent, eo 
as to give a funnel shape. The apex of the funnel! presenting 
an oval opening, that will only admit the top of the Little 
or forefinger. Valve admits of no regurgitation, and presents 
no vegetations. 1¢ is not thickened, gave in seme caees, in 
such degree as may be accounted for by long-continued 
mechanical strain. 

Left ventricle.—Of normal size, or rather small. 

Left auricle.—Notably thickened and enlarged. 

Right ventricle.—Markedly hypertrophied, and moro or 
leas dilated and hardened. Usually projects below the leét 
entrielexto form tbe. 6 of the Beate: sca Gas 

mena.—Langs heavy, . congested, tough- 
ened. Tendency to pulmonary apoplexy, and to infarets 
in other organs—kidneys, spleen, brain, &. 
CLENICAL PHENOQMEDA. 

Cardiac smpulee.—Apex-veat in or about normal sitvation. 
Impulse not increased there. But impulse of the right ven- 
tricle is strongly felt near the left margin ef the sternum at 
the ensiform level. (See Fig. 1.) Action of heart regular. 


Fia. 2. 





In this figure the two sounds ef the heart are indicated by the 
firm lines 1, 2, vertical to the baseline. The shading repre- 
tor gathering fore totes drat with which fe abeapey 

athe: forge ret, with w! it abri 
tarminates. dots mark the time and relations of . 


Thrill,—At the apex veay distinct; usually prolonged, 








ocowpying the latter of the “<pause,” and abruptly ter- 
minetmg et.the . (Bee Fig. 2.) 
Brust,—Prolon: Tasping, commeneing soon after the 


second sound, contineing with increasing iatensity wp to 
the an sound, with which it abvaptly terminates, (See 
‘iret sound.—Unattended with murmur. Notably eleas, 
and of aceentuated vatvular quetity, 
Stoond somed,—Cheer aud accentaated, cspeoiily ovet the 


cartilage, where it may often be /elt to give a 
Chotk te the Gages, lightly applied. Often ° et 
Pwiee— im fotve aed rhythm, and whilet patient 


is quiet but little acteferated. On effort or extra excitement 
is apt to beconre irregaler. 

Patients.—Often undersized, with small, contracted, rirore 
or tess “‘ pigeon” typed chests. Subject to repeated catarrh, 
and presenting edema sounds over the pulmonary bases. 
Such pecients often say they have been ‘‘ssthmatical” all 
their Hives. 

Onset of oms.—Insidtous, with increasing breath- 
leseness ard frequency of catarrhal attacks. During one of 
such attacks the at is diecovered. In ote oneal 
sytaptonrs remain entirely dormant, unti. are deve] 
by some unusual fatigue or violent effort. 2 

Probably 3 con- 


of disease.—Never rheumatic. 
c 
time undiscovered, and 


Origin 
geeteal t. 
Prognosis.—Often exists a long 

with cate and squietuds may bnt little shorten life. Under 
the fatigue and excitement of an ungwarded life, however, 
the preasure upon the valves leads to thickening, amd some- 
tinves shortening, from interstitial growth, or the right ven- 
triete may be readily overstrained. A tendency to embolism 
of organs, especially of the brain. 


I find that the term “ funnel shaped ” was first applied to 
thts form of mitral disexse by Dr. Corway Evans in 1866,) 
whet he brought a case before the Pathological Society of 
Lowdon, which he regarded as of congenital origin, and 
which he brought forward to show the effect of strain in 
prodeing atheromatous changes in the pulmomaty a 
and its branctres. Dr. Kelty, in 1870,* more formally at- 
tributed this condition of valve to congenital defect. And 
in 871? I endeavoured to separate clinically the two forms 
of mitral disense from one another. Dr. Hilton Fagge’s‘ 
ex is wot quite in accordance with mine, either as to 
the won-rheumatic origin of the funnel form of the disease, 
nor a8 to the distinctness with which that variety may be 
separated enaleay from the ordinary button-hole, or, as I 

refer to term it, diaphragm variety of constriction. Both 

rs. F. and Moxon agree, however, in the comparative 
ratity with which a history of rheamatism is obtained in 
cases of mitral constriction. Iam convinced that the nrore 
carefully the purely funtrel cases are separated out the more 
clear it is that the preponderance of ron-rhveutuatic cases is 
accounted for by them. 

I have here tabulated fromm my cave-books nineteen cases 
of mitral stenosis+thirteen females and six males. Of the 
thirteen fenrates, in eight cases the phi 1 signs and other 
charactets were those of the funnel va: of the diseave, as 
referred to i the above sumnmry. In six of these cases 
thete was absolutely no rheamatie hi . In two cases 
there were statements of ‘‘inflummation of heart ten years 
ago,” and " pains in knees five yeats ago.” Of the five re- 
maining cases, in which the description of tisease c nds 
with the second variety, in all there was a clear history of 
rhevmratte fever, and in two instances of two separate at- 
tacks. OF the six male cases in only one did the disease cor- 
respond with the funnel type.® In this one there was no rheu- 
matic history 5 of the other five cases all had had rheumatic 
fever, two of them having had a second attack. The large pro- 
portion of cases of the funnel variety of the disease occurring 
in the female sex is very noteworthy, and the more so in these 





1 Path. Trans., vol. xvii. 
= Path. Trans., vol. xxi. 
2 Tire Lanett, Jute 10th, 1871. Med. Notes and Ganette (1871), 


vot. 
4 


vol. fv., p. 683. 

* De’ Burns (Dtveases of the Heart, 1909, p. 174) describes the latter 
ste eat mottetti observations of a case which nmy Rave been one 
of with extreme rarrowing. 

© T have been ober to omit one case from this list from unfortu- 
nately having omitted to record as to rheumatic fever, and one case 
from female Itst, in which, although absence of rheumatic history is 
distinct, yus physical sigus are notquite clearly put. 
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tables because the female table was drawn up from cases 
met with between the year 1876 and the present date (1879), 
whilst the males were taken from case books, 1872 to 1879. 
I have only now freshly considered this matter since 1871, 
and to my mind it seems that the condition of valve and of 
the heart found post mortem, the sex of the majority of the 
patients, the physical condition of the patients, and the 
entire absence o! history 208 rheumatism or of any other 
cause of endocarditis in the immense majority of them, con- 
clasively point to the fanmel form of mitral stenosis being of 
congenital origin. We need to know, however, mere respeot- 
ing the development of this valve in the fotus. 
Gn funnel mitral disease the diagnosis is, as a rule, very 
easy; the accentuated second sound remains distinct, as, 
passing the stethoscope duwn the sternum to the fourth 
i and working towards the apex, we hear the clear 
and valvular first sound alo, and the murmur, rough and 
thrilling, running up to it from near the second sound. 
This murmur is perceived over a restricted area, of which 
the vertical line from a little above the nipple to the 
apex-beat is the diameter. (Fig. 1, 6.) As we pass round 
to the scapalar region both the sewnds of the heart may 
be often heard (as in Case 1), but unaccompanied by any 
murmur, On placing your finger over the second space near 
the sternum in Case 1 you will distinctly perceive the shock 
of the closure of the pulmonary valves. The thrill at the 
apex'and the increased impulse at the fifth cartilage left 
in of sternum are in both cases plainly discernible. 
The preblem, as regards the circalation, in these caves rests 
with the right ventricle and the left auricle, and not with 
the left ventriele, as in the cases of mitral regurgitation. 
The diffeulty is on a different side of the valve. It is a 
simple narrowing of the systemic portal of the pulmonary 
circulation to be overcomre by increased power of right 
ventricle and left auricle, The eseape of blood into the 
left ventriele takes place daring the pause, and so long as 
thes pause is sufficiently long—i.e., so long as tie heart's 
action is quiet--the left ventricle is sudficientiy fitled, and the 
ciroutation goes on fairly well. The valve, as a valve, is 
perfect, and it is a fair assumption, awd certainly one in ac- 
cordance with the finding of experience in these cases, that 
hy; commeneing in ee: ry life is more audatieg than 
that called forth at a leter period. Persons with this lesion, 
however, must be content to lead a quiet, Physically in- 
active life, temperate in habite awd diet. Their normal 
state is ere of a certain degree of pulmonary fulness or con- 
gestion. They are, therefore, prone to catarrhs and toattachs 
of aetive congestion, and showhl be guarded from the causes 
of such attas Under favourable circumstances such pa- 
tiewts may goon indefinitely in the enjoyment of fair kealth, 
may merry and have families without being conscious of their 
cardiae disablement (Case 3), and the sex of the nmjority of 
these pattents is much im their favour. With hard work 
and exposure, hewever, they get overstrain of the right ven- 
tricle or of the pulmonary circulation, and a rapid brenk- 
dwwn is the censequence. The onset of symptoms in these 
casesis often sudden aftersonre unusual fatigue orsevereeffort, 
A shert tewepid bruit may be added to the other sigus~ 
it was so in three of the esght cases,—-or the ventricle and 
auricie may work on with astonishing vigour agaist adverse 
cireutastances; bet the incteased strain gredually telis upon 
the valve—it becomes thickened, stifferred, and ins te 
leak; 8 systotic x bruit is added to the presystelie, and 
the safeguard of patient is invaded. In either of these 
cases irregaiarity of the heart's action is increased, pulmonary 
congestion, pulmsenary apeplexy, and coumrencing dropey 
supervere, and the case enters upen the phase for active 
medieation, the beginning of the end. ; 

De not forget the disposition to embolism in these 
patiewts. Anomelows brain symptens, fugitive albumin 
urta with hemerrhage, painful engorgement of the spleen, 
and sudden blockimg of other systemic vessels, may 
thus arise. Two cases within my own experience have 
termimated with embotism of the brain, and I have seen 
a weikmearked case in which splenic enlargement and 
hematuria with local peritonitis were aecounted for by the 
presenee of thie form of cardiac disease. The retarded 
circulation im the left auricle is favowrable to the formation 
of thromboses there, or of but slightly adherent coagala, 
whieh in due time may pass into the left ventricle and be 
distributed in the general circulation. We de not: find 
vegetations on the valve itself, bat sometimes its upper 
{euricala) garfece may be roughened by small scaly 

mine, 
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No. VIII.—THE PROGRESS AND TERMINATION OF INFLAM. 
MATION WITHIN THE TYMPANUM. 

In the early stage of inflammation within the tympanic 
cavity, none but a very rash or ignorant man would venture 
to do more than suggest probabilities in regard to the future— 
either as to life or death, good or faulty hearing, perforate 
or an entire membrane. Again, should the membrane give 
way from ulceration, a similar uncertainty may be said to 
exist as to its ultimate closure, unless it bas been entirely 
destroyed during such a process. To the patient, however, it 
is of immense importance which out of this list of possibilities 
may eventuate, and it is satisfactory to be able, by a careful 
consideration of the parts under observation, to direct his 
attention to the details which should be attended to in the 
management of his case. For example, when, in an adult, 
a few days of pain in the ear is succeeded by a purulent dis- 
charge and relief from the pain, what is more common than 
to find him syringing the ear with some astringent lotion, 

erhaps composed of a solution of sulphate of zinc or acetate 
of lead, with the idea of checking the discharge, which 
annoys him? The effect of this treatment is threefold. The 
edge of the perforation cicatriges, the siacharge visibly de- 
creases, and the patient is more deaf than before he com- 
menced this treatment. Thus the chance of a closure of the 
perforation is enormously decreased, und so perhaps for the 
rest of his life he is in more or less danger of cerebral com- 
plications. Now whilst no pathological state of the ear is 
more frequent than a perforation, a scarcely less common 
one is an entire membrane that has at some previous time 
been the seat of a perforation, and this is due to the fact 
that a discharge from the ear in children is often allowed to 
remain without any treatment, and so they escape being 
subjected to the syringing by aatringents just mentioned. 
Children, as we know, are peculiarly liable to inflammation 
of the middle ear from catarrhal causes; the membrane most 
readily gives way, and, when no very great extent of tissue 
is lost, it as readily heals. The condition most favourable 


to healing is scrupulous cleanliness, and this, to be effectual, .| 


cannot be achieved solely by syringing, but should include 
the expulsion of purulent matter from the tympanum. In 
other words, whenever the patients are old enough to be 
taught, they should blow through the perforation whilst the 
ear is being syringed ; or, if too young to do this, the same 
result must be brought about by using Politzer’s method. In 
doing either, the cavity of the tympanum is freed from the 
pus which collects in it, and it is this collecting of purulent 
matter which helps to retard the healing. If it be thought 
that such a mode of cleansing the tympanum is likely to 
interfere with the healing process, it may be remembered 
that when an opening has been artificially made, a similar 
proceeding, however assiduously“employed, will not prevent 
closure for more than a few days at the most. But what is 
more useful than theorising by analogy is the fact that ex- 
perience shows this cleansing process to be constantly fol- 
lowed by healing when it is commenced sufficiently soon— 
i.e., before cicatrisation of the edge of the perforation has 
taken place. In the early days, then, of a small perforation, 
the prospect of healing is very good, and anything even of 
the most simple nature which will facilitate this is well 
deserving of attention. In a previous contribution I have 
shown how general is the closure of a perforation accident- 
ally produced, even after the Berilent discharge has been 
established, and such a case differs but little from a perfora- 
tion effected by disease if the loss of tissue has been small. 
But how fares it when the loss has been extensive? To this 
it must be answered that where there is a very large opening 
it remains for a considerable period, and at times during life; 
certainly for life if all the membrane save a narrow rim has 
been lost ; but healing can never be declared impossible if 80 
much as half the membrane is left ; indeed, even two-thirds 
have been known to be restored. This restoration, after 
long periods of discharge, cannot be definitely started in 
such instances, and it is delayed perhaps for years ; but that 
it does take place, and apparently from no assignable cause, 
48 a matter of common observation when patients present 








themselves, after an absence of several years, with an entire 
membrane, but one that had previously been noted in the 
case-book as having been perforate. 

When the function of the membrana tympani as a pro- 
tective membrane is suspended by the admission of air 
through a perforation, and the lining membrane of the tyin- 
panic cavity is thus converted into a suppurating eurtaee 
in other words, when a fistulous opening has been fairly 
established, the minimising of the discharge is found to be 
accomplished by the application of some suitable material 
to the tympanum, which protects it from the external air. 
The unsuitable nature of gutta-percha is one of the several 
reasons which has led to the disuse of Toynbee’s so-called 
artificial membrane, and the theory of the manner in which 
this occasionally increased the hearing power need not be 
discussed here. Suffice it to say that, if pressure on the 
stapes is required, it may be effected in a variety of ways, 
and in such a manner that, whilst air is excluded from the 
tympanum, the exposed mucous membrane is tolerant of 
the application. Until both these requirements are satisfied, 
no permanent diminution or cessation of the discharge may 
be expected; but when they are, there can be no sort of 
doubt but that the chances of cerebral inflammation are 
enormously lessened and wellnigh destroyed. Under such 
favourable conditions, the membrane, in the course of 
months or years, is often found to be considerably increased. 
in area; the exuberant granulations disappear, and are re- 
placed by a fairly healthy surface. The complaisance with 
which a discharge from the ear is regarded for the best part 
of a lifetime would be surprising if the same carelessness 
were not exhibited in other matters connected with the 
health, and the idea with the public seems to be generally 
prevalent that it is comparatively harmless, untif perhaps 
an insurance office, more cautious than usual, refuses to in- 
sure the life of the individual so suffering. Another very 
general impression (and one not altogether confined to the 
public) is that a large perforation is more serious than a 
small one, the reverse of this being more in accordance with 
facts, as a large opening of this kind is far more easily 
managed than one of less size, not only as reyards the hear- 
ing, but algo as to the facility with which the tympanum 
may be protected. 

If in the course of inflammation of the middle ear the 
portio dura in its passage through the tympanum becomes 
affected, it by no means follows that inflammation should 
have been so severe as to cause rupture of the membrane, 
or, indeed, very severe at all. No doubt facial palsy con- 
stantly occurs when the inflammation has been acute, and 
so acute as to cause in addition to the perforation caries of 
the bone, but the same accident to the nerve may happen 
after a very slight attack of earache followed by very trivial 
deafness, Which is soon recovered from. The advent, then, 
of facial paralysis in ear affections need not necessatily be 
tegarded as pointing to serious change within the tympanum, 
but rather to the fact that the bony covering of the aqueduct 
of Fallopius is abnormally thin, and probably so perforate as 
to leave the nerve in an unusually exposed position. But 
whether the nerve soon or ever recovers its function will 
certainly depend upon the severity of the inflammation 
which has caused its paralysis. Thus I have often observed 
the paralysis following slight earache to be completely re- 
covered from in the course of a few months, but in a case 
where the facial palsy followed the enterprising treatment 
of injecting a strong astringent through the Eustachian 
catheter, the action of the muscles was not regained for a 
very long period, and then only after prolonged treatment 
by the continuous current. Any change for the better is of 
course not to be expected when caries of the bony canal 
just mentioned has taken place, and in illustration of the 
tediousness of recovery may be cited two cases previously 
mentioned in these papers, the one where the nerve wax 
injured by the point of a pair of scissors accidentally plunged 
through the membrane, and the other in which the paralysis 
followed the renioval of an exostosis from the auditory canal 
by electrolysis. 

From these remarks it will be obvious that whenever acute 
catarrh of the ear ends in a perforation of the membrane the 
sooner this structure gives way the better, for by this event 
the more or less complete disorganisation of the contents of 
the tympanum is avoided. Whilst it is clearly most desir- 
able that, when it is possible, the inflammatory process should 
be controlled, as it often may be by leeching in front of and 
behind the ear, its progress is often so rapid as to preclude 
this possibility ; and in scarlet fever and other exanthemata 
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the serious condition of the patient very generally prevents 
the ear trouble attracting the attention which it otherwise 
would. How the hearing may suffer if the membrane in 
such cases remains imperforate for many days can be esti- 
mated by noting that it is sometimes quite lost in the ear so 
affected, and damaged but slightly in the other from which 
the discharge appeared much earlier in the attack. Again, 
it is not muasual to find a patient after simultaneous inflam- 
mation of both tympana totally deaf in the ear with an entire 
membrane, and hearing fairly well with the ear whose mem- 
brane is perforate. 

If the results of inflammation within the tympanum are 
important as regards the loss of hearing or facial palsy, how 
much more so is the further disorganisation and complications 
which may follow the prolonged suppuration induced by a 
fistulous opening into this cavity, such as bony enlarge- 
ments in the external canal and morbid growths arising from 
the mucous membrane lining the tympanum. Both of these 
are often without doubt excited by the constant irritating 
prepence of phralest matter, and either may at any time 
Interfere with the escape of pus from the ear. 

In the last volume of the Transactions of the Medical and 
Chirurgical Society I related a case of malignant growth 
which commenced in the tympanum, and since that was 

ublished a similar case has come under my notice, in which 
Seath occurred from sudden hemorrhage from the internal 
carotid. In this latter, asin similar instances recorded, a dis- 
charge from the tympanum had persisted for many years, and 
that which had all the appearance of a small polypoid growth, 
assumed, after a long period of quiescence, a malignant cha- 
tacter. The same sort of history preceded another case, in 
which the growth was a round-celled sarcoma. Generally 
speaking, however, the importance of growths in the tym- 
panum lies not so much in their structure (which is usually 
of a most simple character), but in the fact that they may, 
and do, become the indirect cause of death, by preventing 
the free exit of pus from the tympanum. If any point more 
than another demands careful attention in their treatment, 
it is not only their early removal or their complete eradica- 
tion, but the defence of the tympanic cavity by some 
arrangement already referred to. 
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AN admirable résumé of the physiological and therapeu- 
tical actions of salicylic acid was lately read before the 
Harveian Society of London by Dr. Squire, and published in 
Tue Lancer of Dec. 20th, 1879. Dr. Squire vigorously 
defends the drug as the best remedy hitherto proposed for 
acute rheumatism, and quotes several authorities in its 
favour. Fully acknowledging the excellence of the results 
in his limited series of eight cases, I cannot but think that a 
more extended experience will give him less cause for satis- 
faction, while more careful research will probably qualify 
the remarkable statement that ‘none of the methods, before 
the use of salicylic acid, would markedly lower the fever, 
and shorten its duration, or lessen the liability to heart 
disease, or diminish the anemia of convalescence, with its 
tendency to relapse.” The results of Dr. Oliver Moore, 
quoted by Dr. Squire from the New York Medical Journal 
for August last, are so brilliant and startling that British 
physicians may well look to their laurels. Having, un- 
fortunately, at this moment no means of access to Dr. Moore’s 
paper, I must quote from Dr. Squire :—‘ 305 cases treated 
by salicylates relieved in an average of 2°9 days, discharged 
cured in 9°5 days average.” This achievement is clearly 
without its rival, during historic times at all events. Dr, 
Cavafy’s results, which are also praised by Dr. Squire, need 
not detain ue, as I have already dealt with them. But I 
maust enter an emphatic protest against the method adopted 





by Dr. Squire in manipulating the figures placed on record 
by Dr. Jacob, of Leeds. It is surely one of the simplest 
axioms of practical medicine that, if knowledge is to be 
advanced, it must be by the impartial record of unsuccessful 
as well as of successful results, Dr. Squire tells us that 
“63 per cent. of Dr. Jacob’s cases were relieved in an 
average of less than three days, and discharged cured in 
twelve days. Only 3°5 had heart affection.” These figures 
are correct enough as far as they go; but they do not tell us 
the whole truth. I now quote fom Dr. Jacob :—' In the 
second class were 30 cases, with an average dutation of 
eleven days, and stay in hospital of thirty-five days. Two 
cases appeared not to be influenced by the drug, besides five 
cases which proved fatal. Forty-five cases were admitted 
without cardiac complication ; of these, three contracted 
pericarditis while under treatment, making a percentage of 
cardiac disease under treatment of 6°6. Relapses were very 
frequent, five patients being readmitted with second attacks, 
and two a third time.”! Let us carefully look these facts in 
the face. If we add the two classes of cases together, we 
find the average duration of the rheumatic symptoms to be 
as nearly as possible seven days, and the average residence 
something like twenty-three and a half days. The per- 
centage of cardiac complications, though not excessive, is not 
unprecedented. The two cases of fail 

relapses, and the five fatal cases, speak for themselves with 
an eloquence which I shall not attempt to emulate. 

Accuracy is desirable in all things, and in none more than 
in dealing with statistics which inyolve important issues. 
Dr. Squire credits Dr. Jacob with having ‘‘ brought the 
results of more than 300 cases so treated” (by salicylic 
acid) before the Manchester meeting of the British Medical 
Association in 1877. 
the results of 100 cases of rheumatism treated by salicin and 
salicylic acid. , 

One word more. A teacher at whose feet the whole pro- 
fession is willing to listen and to learn, has recently uttered 
anote of warning in reference to the free external use of 
cold water in pyrexia, which should be sarelully pondered 
by Dr. Squire and all other advocates of powerful remedies. 
«* By its use (cold water) Musa saved the life of Augustus. 
Bat it is not to be ignorantly or rashly used; for while it 
cured the emperor, it killed his nephew.”* 

The experience of the physicians of the Dundee Royal 
Infirmary in the use of salicylate of soda has been con- 
siderable, and the record of it will form a contribution of 
some value to the question. I have, therefore, gone care- 
fully over the case-books for the last three years and a half, 
and have tabulated the results. The table is too long for 
insertion in a paper already very lengthy, so I shall content 
myself with mentioning the principal points of interest. In 
the first place, I must state that the great majority of the 
cases were treated by Drs. Maclagan and James Duncan, 
my term of office having begun only in the middle of 
February, 1879. In seventy-seven cases the average duration 
of the rheumatic symptoms—viz., pain, swelling, and ele- 
vated temperature—was 8°9 days, and the average residence 
‘in hospital was 21:48 days. Pneumonia occurred once, peri- 
carditis once, and endocarditis twice, after the patients 
were fairly under the influence of the drug. In this grou 
Ihave not included a number of extremely obstinate an 
relapsing cases in which the drug was abandoned, after 
fair trial, in favour of other remedies, such as alkalies, 
salicin, and blisters. Nor have I taken into account the 
case of a previously healthy boy, who, during a first attack 
of relapsing rheumatism, was treated with salicylate of soda 
and salicin, and became affected with pericarditis, endo- 
carditis, and pleurisy, which prolonged his residence in hos- 
pital beyond three months, and culminated fatally two 
months after he was discharged at his own request. 

The practical outcome of our experience does not differ 
widely From that of Dr. Cavafy, if the larger number of our 
cases be considered. The average duration of rheumatic 
symptoms and of hospital residence has been rather less 
with us, But, on the other hand, we have had graver 
cardiac complications. As regards the proportion in which 
poisonous symptoms were developed, I am unable to speak, 

ecause they have not been inquired for in every case, or 
always noted when they occurred. But I do know 
that they are by no means rare, as the St. George’s 
Hospital Reports and the periodicals of the last three 


1 Brit. Med. Jour., Au 25th, 1877. 
ta acology and Therapeutics, by T. Lauder Branton, M.D., &c., 
p. 191. 
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years amply testify. The sli symptoms — deafness, 
iddimess, and nausea— are doubtless of little moment. 
at we eantot afford to despise cardiac depression, deliriam, 
and wnconsciousness. 

Like many others, I cherished expectations that salicylate 
of soda would accemplish marvels in this, ome of the com- 
monest and most agonising of human maladies. The stern 

ing of experience has bamished the hope and cleared 
the mental vision. Who can tell how long the present 
method of treatment will reign supreme, or what is to be 
the next effort of sanguine empiricism? 

Conclusion.—The immense variety of measures that have 
at different ¢imes been advocated im the treatment of acute 
rheumatism és almest appalling. Bleeding, blistering, 
sweating, purging, calomel, epiwm, cinchona, colchicum, 
antimony, aconite, guaiacum, nitre, and actssa racemosa, 
have had every virtue claimed for them that the most 
ardent practitioner of the ing art could desire, and 
they have efi had their day. In too many instances 
“specifies” have been landed to the skies on wholly ineuf- 
fiesent grounds, and after the neost limited experienee. The 
doctor and the drug have far too often been credited with 
resalts that belenged by right to the good constitution of 
the patient and benign influence of nature. On the 
other hand, remedies that have produced unquestionably 
good resulta im the practice of competent physicians have 

en pronounced inert or baneful by their contemporaries or 
successors, To arrive at the truth, with such conflicting 
statements before us, is no easy matter. It is probable, as 
has alseady been hinted, that there are cases which yield to 
every kind of treatment, or to no treatment, and some whieh 
pursue their destructive career in spite of all the artillery in 
the Pharmacopotia and out of it. 

Of the dr in vogue at the present time, alkalics, 
salicin, and the salts of salicylic acid, appear to be those 
most deserving of careful and extensive trial. But, in order 
to-ebtain all good of which these remedies are capable, 
full and frequoently-repeated doses must be administered, 
and teadjudieate fairly their several places it will be neces- 
sary to have before us the carefully-recorded experiences of 
many physicians in large numbers of consecutive cases. 
Concerning the elkalie method we do possess some very 
valuable statistics, which show results it, in the matter 
of cardiac: inflammations, at least, have net yet been rivalted 
by anyother system, Whether our new remediesare capable 
of rivalling or surpassing the alkaline methed is a question 
that.is mot yet ripe for settlement, though it has been often 
answered of late, with a aieauge ‘disregard for the laws of 
evidenee, I know very well it is Just now the fashion 
to congratulate oursetyes on what we call our progress, and 
to conrpare with complacency our present powers of dealing 
with rheumatic fever with t! we possessed only a few 
years‘ago. Thegreunds for this satisfaction are, unhappily, 
not nearly:so strong as the satisfaction itself. The men who 
speak so enthusiastically about their results are abundant 
enough and honest enough ; but I fiad that they very cem- 
monly make two important errors—the comparison of a few 
recent successes with a few old, bat well remembered, 
failures, and the disregard of the analysis of their resulte, 
ag well ad of the statistics of other methods. I do not mean 
teaay that we have made no advance. The future must 
decide this, But I de say unhesitatingly that, so far as 
published results enable us to judge, the advance is less 
real than ie usually supposed. If, however, our therapeutic 

has been thue unsatisfactory, we have made one 
important etep ferwazd, the-end of which it is impossible to 
see. Dr. Soathey’s laborious: investigations have opened 
the way toa tree knowledge of the natural history of the 
disease, i, and many others, I hope, intend to begin imme- 
diately a record of my cases on the lines he has so clearly 
and ably laid down. By and by, we shall, perhaps, have 
something to:say that is worthy of British medicine’ 

Amd now we must make the confession that neither 
aneient ner modern therapeutics have given us the power of 
maastering this terrible and painful malady. Medical litera- 
tave'teems with instances of remedies proposed aa infallible 
cures for rheameatie fever, and shortly afterwards condemned 
to the limbe of forgotten: nostrums, Both lines of action, 
the censtructive and the destructive, have not uafrequently 
been teo hasty. The moral is. obvious. Let us neither ap 
pers tor condemn the remedies st presemt in use after a 

lew isolated successes or a few isolated failures. Let us try 
them wisely and fairly in large numbers of cases, over long 
periods of time; and, above all, let us try to find out all that 





can be known about the disease, while we honestly record 
our results. A course of historical and statistical investi; 
tion is the best correctorof sanguine hopes from therapeutica, 
though neither facts ner fi; should be aliowed to damp 
our ardour too much. It becomes us, in the meantime, to 
employ judiciously whatever line.of treatment our own etudy 
and our own experience may indicate as the best. But the 
physician who places a blind reliance on any one drug or on 
any one combination of drugs is like a general who subordi- 
nates hia tacties in the field te the crude experiences of 
Aldershot and Hyde-park. In either case the result will be 
the same. A career of smooth, unbroken success may for a 
time luil the routinist iato a dream of fancied security. 
Bus, sooaer or later, emergencies will arise, for which no 
amount of ‘ ful trainmg” can prepare, and before 
which the cherished system must utterly aad hopelessly 
break down. 





ON THE TREATMENT OF DIPHTHERITIC 
OPHTHALMIA BY LOCAL APPLICATIONS: 
OF SOLUTION OF QUININE. 


By JOHN TWEEDY, F.R.CS. Ene., 


ASSISTANT-SURGEON AT THE ROYAL LONDON OPHTMALWIC HOSPITAL, 
MOORPIELDS, 
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I AM, of course, prepared to admit that a successful issue 
will not, of itself, justify the adeption of a purely experi- 
mental mode of treasurent in 20 serious a mealady as diph- 
theritic ophthalmia. A reasonably intelligible explanation 
should be forthcoming. This, I venture to think, I am able 
to produce. 

I will first state why I rejected the plan of treatment 
recommended im the text-books, and then give the reasons 
which led me to try local applicatiens of quinine. 

My dislike of the ustat treatment was, I must confess, in 
the beginning, little more than prejudice, I shrank from 
lavish mercurial inunetions, copious vascular depletions by 
means of large and frequent relays of leeches,! repeated doses 
of tartar emetic, and starvation diet, as false aud barbarous, 
and only te be telerated on the most unequivocal evidence 
of uniform and unvaried success, This evidence is, however, 
if I may so speak, conspicuous by its absence. The per- 
centage of failures given in the published statistics, includ- 
ing total destruction of the eyeballs and dense adherent 
lJeucomata, is very large. The exaet proportion I have not 
been able to ascertain. In general terms, it may be said to 
exceed fifty in the hundred. Under these circumstances I 
was entitled to some freedom in institating a therapeatica 
experiment. 

The reasons which indeed me te employ quinine were, 
primarily, referable to the pathologi and histological 
investigations of Cohabeim, Recklinghausen, and Stricker, 
on the processes of inflammation in the cornea, and to the 
teseaveten of Binz, Scharrenbroich, and Martin, on the anti- 
phlogistic properties of quinine. According to the three 
firat-named observers the (Principal chan, that occur im 
traamatic inflammation of the cornes consist of the germine- 
tion of the pro! of the stellate corpuscles aad of the 
immigration of leucocytes from the adjaeent capillary 
vessels,? and the last three have conclusively proved that 
quinine, whether given internally or injected subeutaneuely, 
exerts a specific influence on the processes of inflammation 
by hindering or retarding the germination of protoplasm, 
and checking the vital amosboid movements and consequent: 
migration of leucocytes? Dr. Binz says the escape of 
leucocytes, and the formation of pus that ensues, may be 
distinctly limited in animals by quinine, independently of 
the condition of arterial pressure. This property is due, he 
says, to a lowering of the affinity of the corpuseles for the 


88 168 leeches, applied to the 
root of the nose, in the course of seven days. From twenty to thirty is 
the usual number. 


2 For  swocinct account of the changes see thearticle by Dr. Barden- 
Sanderson on ‘The Process of Inflammation,” in Holmes’ System of 
Surgery, 2nd ed., vol. v., pp. 766-772. 

3 Seo the Practitioner, August, 1968, and vol, iil, pp. 107-100. 
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oxygen of the hxmoglobin, this oxygen being the stimulus 
which excites the independent movements by which emi- 

tion from the veins and capillaries is partly effected.‘ 
Fhe iments of Dr, Binz confirm, moreover, the state- 
ment of many independent obeervers that quinine possesses 
in a high degree the power of arresting putrefaction and 
fermentation. 

Now ail these alleged properties of quinine are desiderata 
in a remedy for diphtheritic ophthalmia. As far as possible, 
the germination of the corneal protoplasm and the immi- 

tion of leucocytes must be arrested, and the facile putre- 
Fiction of the pseudo-membranes prevented. And if it be 
true, as Buhl, Hueter, Oertel, Eberth,5 and others affirm, 
that the diphtherisic inflammation is caused by minute 
microscopical organisms, these too must be either destroyed 
or rendered innocuous. On @ priori grounds, therefore, 
juinine was ially indicated, and indeed it was the only 
own drug that seemed likely to fulfil all the theoretical 
conditions ; and the practi test was not disappointing. 
Not onty was the f. progress of the case I have Geseribed 
edily arrested by means of local applications of quinine 
alone, but a perfect recovery ensued even after the hope of 
sight had been abandoned by competent authorities. Nor 
was that case unique. At the same time, and for some 
weeks afterwards, other cases of diphiberitic ophthaimia 
were seen at Moorfields by some my colleagues, who 
kindly sanctioned a trial of the quinine treatment. Two or 
three of these cases I had an opportunity of watching; the 
others occurred during my absence from town. Though in 
none of the cases that I saw was the pseudo-membrane so 
extensive, nor so thick as in my own caee, there was no mis- 
taking its true character. There was im every instance 
well-marked exudation into the ehral mucous mem- 
brane, which no reasonable amount of force could remove. 
All recovered perfectly. In another case, which occurred 
during my absence, there was, I am told, great exudation 
and complete opacity of both cornee. That child also re- 
covered as regards the eyes, the cornea becoming, according 
to the statement of Mr. Burnham, the house-surgeon, per- 
fectly clear and transparent. Two weeks after dismissal 
the mother called at the hospital to say that the child had 
just died of diphtheria; but she volnnteered the statement 
that the eyes were “nice and bright.” 

My excellent clinical assistant, Dr. Charley, has sup- 

ried. me with the fotowing notes of another case treated 
by him, at Moorfields, during my absence :—A boy, aged 
five years, had had a bad eye for seven weeks, and had 
been attending ancther hospital. As the eye was getting 
worse the mother took the lad to Moorfields on August 30th. 
The child had net had a bad throat, nor had any of the 
children about. Both lids of the right eye were much 
swollen, and red; and there was a considerable yellow dis- 
charge. The middle third of the conjunctiva of the lower 
lid was occupied by a thick whitish-yellow membrane, 
which could not be wiped off with cotton-wool ; an exten- 
sion of this membrane ran on to the conjunctiva bulbi, and 
up to the lower edge of the cornea. The lower part of the 
cornea was opaque. The child was ordered a quinine 
lotion, four grains to the ounce, to be used frequently, and 
ice compresses. Ten drops of tincture of yellow chinchona 
‘were given in water three times a day. The child was pale 
and weak. The eye recovered without a check, and when 
last seen was normal with the exception of a slight nebula 
at the lower part of the cornea. I may add that I saw the 


bo; an October, and could discover nothing but the faint 
ne 
Assuming all these cases to have been identical with 


those described by von Graefe as diphtheritic ophthalmia, 
it still remains to be considered whether they were really 
manifestations of diphtheria, The answer that each one 
will give to this question will depend upon the opinion he 
entertains ef the nature and origin of diphtheris. I may 
say at once that I am of those who regard diphtheria as 
primarily a local disease, developing afterwards into a gene- 
ral one from the local inoculation.” Aud if the general infeo- 
tion of diphtheria invariably follow a local inoculation, and 
¥f diphtheritic ophthalmia be ane of the modes of local 
fmoculation, we may hope that, in possessing a means of ar- 





ran oan of Therapeutics, translated by Dr. E. L. Sparks, 
on, é 
5 Von Sietamen's Oyclopedis of the Practice ef Medicine. Art. 
Riphtheris, by Dr. Corse). American translation, vol. i., pp. 588, et neq. 
THE CET, Jan, 2th, p. 126. 
7 For a fall disoussion, see Dr. Ocrtel’s article, op. cft., p. 577. 





resting this form of local disease, we possess likewise a 
phylactic in the pharyngeal mode, i ae 
ittle doubt as to the diphtheritic nature of these cases 

of ophthalmia will remain if it once be conceded that the) 
are identical with those of Graefe. The observations and 
experiments of Graefe, Gibert, Hirschberg, Saemisch, De 
Weceker, and others have proved thatto demonstration. 1 will 
merely add that most, if not all, the cases I have related 
came from the same district, and that diphtheria was pre- 
vailing there at the time. In one instance, at least, there 
had been (possible) communication between the mother of 
the child and a member of a family that had lost five of its 
number from diphtheria, and in another the child was re- 
ported to have died of diphtheria two weeks after the eyes 

ad recovered from what been diagnosed as diphthenitic 
ophthalmia. 

In conclusion, I may state that there is scattered through the 
literature of diphtheria for the last 130 years a large amount 
of independent but concurrent testimony to the virtue of chin- 
chona bark and its alkaloid, quinine, in diphtheria. As far 
as I can find, the first person who recommended the internal 
administration of bark in diphtheria, or putrid sore-throat as 
it was then called, wae Dr. John Wall of Worcester, in an 
article which appeared in the Gentleman’s Magaszwe for 
December, 1751.8 The drug was then employed by Fother- 
gil, Huxham, Johnetene, Saunders, Skeete,, Kentish, 

ithering, Penrose, and many others, who have all left 
printed testimony of ite great efficacy. In later times it was 
recommended by the learned Mason Good, by Dr. Perceval 
and Dr. Paul; and in our own times Dr. John Day® of 
Geelong, Australis, amd Dr. Brakenridge’ of Edinburgh, 
have spoken in the strongest terms of the value of quinine, 
both loeally and internally. 





CONSTIPATION VIEWED AS A DISEASE 
‘PER SE’ AND AS AN EXCITING 
CAUSE OF DISEASE. 


By ROBERT BELL, M.D., 


PHYSICIAK TO THE GLASGOW INSTITUTION POR DISEASES OF WOMEN 
AND CHILDREN. 


(Concluded from p. 244.) 





In illustration of the foregeing remarks I append a series 
of cages, commencing with the yeungest. 

CASE 1.—Mrs. J——’s baby, aged nine months, has been 
for some nights suffering acute pain, as evidenced by crying 
most bitterly, and kicking for hours at a time, and there was 
also a considerable ameant of fever; but as the symptoms 
always subsided towards morming, some days were allowed 
to elapse before I was sent for. I ascertained that the 
following symptoms had been remarked by the mother 
and nurse, besides those enumerated above :—If by chance 
the child fell asleep, it invariably wakened with a 
start, and bogan to shriek as if in pain, There were 
frequent evacuations from the bowels, and latterly a goed 
deal of mucus mixed with small pieces of feculent matter 
had been voided. Moreover, the child began to fall off in 
flesh, and it was when this manifested itself that I was sent 
for. I observed the child had a blanched and sallow phy- 
siognomy. The abdomen was very much distended, and it 
was ascertained that there had been pretty constant vomiting 
after taking food. One would naturally suppose that such 
a train of symptoms pointed clearly to some head mischief, 
and I cannot help thinking that in many cases of supposed 
hydrocephalus in children, the symptoms are due to no more 
than an accumulation of scybela in the colen, the presence 
of which acts as a direct irritant to the nervous system. The 
treatment consisted in giving an enema of salt and water— 
two teaspoonfuls of the former to a teacupful of the latter, 
the goed effect of which was manifest in a few hours, and 





8 “ Om the Cure of Putrid Sove Throat.” . Republished in the Medical 


Oxford, 1780. Ne. III. 
9 “Qn Diphtheria,” Australian Medical Journal, Sept. 1868. 
1 Practitioner, August, 1875. Copted into Braithwaite's Retrespect, 
1875, vol. if., p. 98 
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after the enema had acted 
freely. This was the first satisfactory sleep the child had 
had for several days. No othet remedies were called for. It 
may be remarked by some that a dose of castor oil would 
have had quite as good an effect, but it had been tried more 
than once without giving any prolonged relief, although it 
-a¢ted upon the bowels. I have often seen this happen, and 
I can only explain it in this way, that the scybala lie im- 
pacted in the sacule of the colon, and are not dislodged by 
the action of the oil, the matter removed by the oil simply 
passing over the accumulations of hardened feces. In this 
scase there was observed the anemic look, falling off in flesh, 
flabby condition of the muscles, starting during sleep, fever 
at night, &c., all of which symptoms disappeared when the 
irritant was removed. 

CasE 2.—F. M——, aged three, had prolapsus of the 
rectum, induced by a prolonged constipated condition of the 
lower bowel, but the prolapse was attributed by the mother 
to the boy’s health having me deteriorated, whereas the 
ill-health was consequent upon the same cause as the pro- 
lapsus. The fact was elicited that the nurse had not been 
attending to the state of the child’s bowels, and they had. 
become soconstipated that the little one shrank from going to 
stool because of the severe pain it produced. Coincident 
with this the boy’s health be, to fail. He was losin, 
‘flesh, became feverish tow: night, was restless, an 
-started up during sleep, and throughout the day was listless 
-and easily fatigued. At the same time his appetite was very 
fitful. It was the above symptoms which led to the con- 
clusion’ that the prolapsus was due to the difficulty and con- 
sequent straining accompanying a motion of the bowels. 
An enema was ordered to be given every second day, and 
within a short time the child’s health was completely re- 
established: boy, aged Lie hs ; 

‘ASE 3.—My own > six, gradu: gan to lose 
flesh, and became very Yethargic and easily fati ed. There 
was also a feverish condition at night, and sleep was 
always disturbed by starting, and sometimes a species of 
delirium would come on for a period varying from a few 
minutes to an hour or so during the night. He was drowsy 
and irritable, and cried on the least provocation. There was 
also loss of appetite and failing strength. The bowels acted 
every day, and seemed to be in very fair order. On examining 
the stools, however, they were found not to be sufficient in 

uantity, and were not soft enough in their consistence. 
He had an enema of salt and water, which brought away 
a large evacuation of hard feces, and within a very few 
hours a decided improvement was observed in his health. 
He had all the appearance as if a heavy load had been lifted 
off him. He slept well the following night, and very soon 
regained his wonted health and spirits. This was all the 
treatment adopted. It may here be remarked that mothers 
and nurse-maids are very apt to be put off their guard when 
the condition of the child’s bowels is being inquired into, 
‘The answer will frequently be given that the patient is quite 
regular in this respect. In fact, one is often informed that 
‘the little invalid is very regular indeed,” having often 
“more than one motion in the day.” Now this is always a 
suspicious circumstance, and requires close attention. The 
stools should be examined, and we will almost invariably 
find that they are very small in quantity and of very hard 
consistence. Inquiry will farther bring out the information 
that the child inclines to sit at stool and strain for a long 
time after having had a motion. This is because the rectum 
is not completely emptied, and the reason of the frequent 
small stools is due to the same cause. Another effect of this, 
more especially in boys, is an inability to retain the urine 
for any length of time, and thus in many instances we may 
account for the habit boys so frequently have of wetting the 
bed during sleep. 

CasE 4.—J. P——, aged twelve, a girl, tall ot her age, 
very thin and anzemic. She complains of being languid and 

e al 


the infant had a refreshing slee 


easily tired, and inclines to lounge about all day. turally 
she is a sharp and intelligent girl, and is fond of her books, 
but for the past few weeks she does not care for her lessons, 
and altogether is quite changed in her demeanour. She 
inclines also to lie still in the morning, instead of rising at 
her usual hour, and always expresses herself as “‘ feeling so 
weary.” Her sleep at night is very much disturbed by 
dreams and nightmare. Her appetite is variable. The 
bowels are very costive, and she confesses that she has been 
in the habit of putting off going to stool when she has felt 
the desire to go. She also complains of pain at times over 
the right iliac region, which is tender on pressure. 





The treatment consisted of an enema of salt and water 
every second night, which speedily removed all the sym- 
ptoms, and a rapid restoration to health was the result. 

CASE 5.—M. P——, aged sixteen, presents a chlorotic 
appearance. She is very weak, and is changed from bein; 
a lively and active girl, into one of languid, lethargic, an 
desponding appearance, She is irritable and hysterical. 
Her sleep is broken, and in the morning there is no refresh- 
ment from sleep, and in consequence there is a wish 
to lie still in bed, and a disinclination to perform any of the 
duties she used to enjoy attending to, She very speedily 
becomes breathless on moving about, and complains of an 
inability to walk even a short distance without it entailing 

eat fatigue. The extremities, especially the feet, are 

ardly ever warm. The menses are re; , but the amount 
of discharge is much less than usual. The bowels are costive, 
and on inquiry the patient says that when she has a stool, 
there is 2 feeling that the relief is not complete. 

The treatment consisted of an enema containing a table- 
spoonful of salt in one pint of tepid water, every second day. 
In afew days there was a marked improvement in all the 
symptoms. Blaud’s pills were also prescribed, and in three 
weeks the girl was quite restored to her usual colour and 
active health. 

CasE 6.—Miss R——, aged twenty, a healthy-looking 
country girl, came to town to be treated for dysmenorrhea, 
whieh had caused her intense suffering for close upon three 

ears, and which was rowing month by month more severe. 
The patient was very hysterical, and her mother informed 
me that she was low- spirited, and irritable in her 
temper. She was gradually becoming less able for the 
least amount of fatigue; and however much sleep she 
might obtain it never was followed by a feeling of refresh- 
ment, Her digestion was very much impaired, and she 
complained of cold feet, and there was a tendency to shiver 
even when the temperature was high. 

As the dysmenorrhea was so severe, all the above sym- 
ptoms were attributed to this, and I was inclined to endorse 
this view before I had made a vaginal examination, but 
on passin the finger into the vagina with the object of 
guiding the uterine sound, I found that the rectum was 
loaded with scybala. In consequence of this discove: 
opinion as to ‘the casus morbi became considerably modified, 
and I was inclined to attribute, if not i éoto, at least toa 
very considerable extent, many of the aym toms to this 
sluggish condition of the bowel, instead of to the dys- 
menorrhea. No doubt the uterine affection had a very 
powerful influence on the girl’s bad health; at the same 
time, when we know the disastrous effects of constipation— 
rendering as it does the nervous system highly susceptible 
of morbid impressions, besides acting in this instance asa 
direct irritant to the womb, in consequence of the close 
proximity of the hardened faces to the organ,—we dare not 
ignore this morbid condition of the bowel in considering 
what the factors of disease were in this case. Moreover, it 
was ascertained that constipation had troubled the patient 
for a longer period than the dysmenorrhea had, and she 
informed me that she rarely felt completely relieved after 
she had been at stool. 

The treatment consisted in having the uterine sound 
passed bi-weekly; and an enema of a tablespoonful of salt 
to a pint of tepid water was ordered to be used every alter- 
nate day. 

Before the monthly period came round her health was 
decidedly improved, so that the improvement could not be 
due to any alleviation of the uterine disorder. After about 
six weeks’ treatment she went home, quite recovered. It 
is now nearly two years since the treatment was 
carried out, and I understand there has been no return of 
the dysmenorrhea, and the young lady’s health is otherwise 
all that can be desired. 

CaAsE 7.—Mra. S—, aged twenty-six, is a highly nervous 
lady who can hardly speak without bursting into tears. She 
complains of great prostration and want of energy. She sleeps 

retty well, but never feels refreshed in the morning. She 
is troubled very much with dreams and sometimes with 
nightmare. The patient is very low-spirited, and takes a 
very gloomy view of life. There is little or no appetite, and 
when she does eat she always wishes she had not done so, 
as there isso much discomfort after a meal. She is losing 
flesh; and complains of palpitation of the heart, severe 
frontal headache, bad taste in the mouth (especially in the 
morning), severe pain over the lumbar region, and a bearing- 
down sensation ‘‘ as if her inside were coming down.” Her 
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ulse is very feeble. She says her bowels are very costive, 
nd, though her menses are regular, there is always severe 
yamenorrheea. 

A vaginal examination reveals retroflexion of the uterus, 
and the rectum loaded with hardened feces, which are 
pressing on the fundus of the uterus, and actually tending 
to hold it in its abnormal position. The womb measures 
three inches, and ita walls are soft and flabby. My impres- 
sion on making the examination was, that the constantly 
loaded condition of the rectum was really the cause of the 
malposition of the o , as the patient had never been 
pregnant, and the walls of the uterus were flaccid and there- 

more easily bent out of position. 


Whilst attending to the uterine ailment, I ordered an | }y 


enema of salt water to be used every alternate day, 
which gave the greatest possible relief to the patient, and 
ashe gained strength so rapidly that at the end of three 
months she expressed herself as feeling perfectly well. 

It would be quite ible to on quoting cases almost 
ad infinstum, all of which would demonstrate the baneful 
effects of constipation; but I trust that the few I have 
selected will be sufficient to direct the attention of the pro- 
feesion more partic to this morbid condition, which 
proves itself not only to a most distressing disease, but 
is the superinducing cause of so many other disorders. 
It will be observed that I have not related any cases of 
adult males who have been treated by me for this affeetion, 
but it is not because there is a paucity of such cases, for 
although females are much more prone to this disease, and 
suffer niore from it than members of the male sex, yet one 
often meets with constipation in men which not only itself 
produces a whole host of distressing symptoms, but when 
allowed to go on unchecked, helps to develop what but 
for it might still remain latent disease. I do not happen to 
have notes of such cases, but I can recall to my mind quite 
& number of instances where constipation was really the 
cause of great mental depression, irritability of temper, and 
weakness of body, these all being attributed to want of 
tone, but which apestily disappeared, when enemata were 
regularly employed to keep the bowels in a state of action, 

Glasgow. 


CASES OF CONGENITAL HYDROCELE OF 
THE TESTIS CURED BY ACUPUNCTURE. 


By SAMUEL OSBORN, F.R.C.S., 
ASSISTANT-SURGEOM TO THE SURGICAL APPLIANCE SOCIETY. 


Case 1.—J. D—, aged six months, has suffered from 
hydvocele on the right.side since birth. He was ordered by 
&@ surgeon to wear a truss, and has dene so for one month, 
the last fortnight wearing it night and day. No alteration 
has occurred in the size, and his mother fancies, if anything, 
it is somewhat larger. The scrotum is swollen and red from 
the constant pressure of the truss, which was consequently 
discontinued, and the scrotum ardered to be bathed twice 
daily with cold water. The hydrocele ia transparent by 
transmitted light, oval in shepe, and gives only a slight 
impnise on the patient’s coughing. There is no alteration in 
size when the patient is in the recumbent posture. 

Jan, 15th.—Swelling and reduess have disappeared. The 
hydroeele was punctured in three places with an ordinary 
guture neodle; the flat-shaped needlé after insertion being 
turned at right angles to the wound of entrance. A sm: 
quantity of clear hydroeelic fidid escaped, the greater quan- 
tity passing on manipulation into the cellular tissue, external 
to the tunica vi . The bathing of the acrotum with 
cold water three times a day to be continued. 

16th.—The swelling is much larger than it has ever been, 
socompasnied with much redness, extending up to the navel, 
and in’ ing the right iliac region and corresponding half 
of she umbilical region. Cold water application still con- 


_17th.—Swelling beginning to go down, and the redness to 


disappear, 

20th.--Hydrocele has entirely disappeared, 

Feb. 16th.—No reaccumulation of fluid. 

Casz 2.—E. H——, aged two gon made application 
for a trues, but the child was found to have a hydrocele on 
the right side, which had only been noticed six weeks 








previously. Evaporating lotions and cold water had been 
used for the last six weeks without benefit. Hydrocele is 
transparent, oval in shape, and gives hardly any impulse 
on the patient’s coughing. 

Oct. 26th.—Hydrocele punctured in one plaee with a broad 
needle, and about a tablespoonfal of perfectly clear fluid 
withdrawn. Douching of scrotum with cold water ordered 
several times daily. 

Nov. 16th.—Hydrocele is less by two-thirds the size it was 
previously, Cold douching to be continued. 

Dec. 30th.—No sign of hydrocele. 

Case 3.--E. B—, aged nine years, applied to the 
Surgical Appliance Society for a truss, supposing himself to 

e ruptured. He was found to be suffering from a-con- 
genital hydrocele of the right side, which had been noticed 
when an infant by his mother, who states that it then 
looked “‘ puffed like a bladder.” The last three months it 
has altered in character, ‘‘ becoming larger and more solid.” 
It is now pear-shaped, transparent by transmitted light, 





and gives a distinct impulse at the neck on the patient’s 
coughing, and is diminished in size on assuming the hori- 
zontal posture, 


Dec. 10th.—Punctured by an ordinary suture needle in 
one place, and about a teaspoonful and a half of clear water- 
like fluid came away. Sac freely manipulated, some of the 
fluid escaping into the subcutaneous areolar tissue. Patient 
ordered to lay up in bed for a week, and an ice-bag to be 
applied to the scrotum, so as to keep upcontractility in the 
muscular dartos. 

18th.—No alteration; sac continues empty, as after the 


tapping. 

en. 13th.—The mother writes saying, ‘‘ The swelling has 
quite disappeared, and the child perfectly well.” 

Remarks.—These three cases are probably all instamces of 
congenital hydrocele of the testis, the communication with the 
abdomen in each case being more or leas distinct, according 
to the size of the opening of the fanicular process into the 

ritoneal cavity. They are also all on the right side of the 

ly, this being accounted for by the right funicular por- 

tion of the vaginal process of peritoneum being the later of 
the two in closing; the left testicle descending prior to the 
right in the majority of instances. It is also noticeable that 
the fluid in these cases is generally clear, and niore like the 
fluid of the peritoneum than in those cases of hydrocele 
which are shut off from that cavity. 

Maddoxr-street, W. 





FURTHER NOTES ON A CASE OF LEPROSY 
ASSOCIATED WITH FILARIA,' 
By JOSEPH BANCROFT, M.D. 





SINCE my previous account of this case I have seen the 
patient frequently. I removed a carious phalanx from a 
finger of the left hand. The finger was extremely painful 
afterwards, though otherwise anwethetic. The stump was 
dipped often in laudanum for relief, after which it healed. 
The blood that was lost during the operation was collected, 
diluted with water, and allowed to subside in a conical - 
vessel, but no filaries were seen either in the blood or in the 
tissues of the amputated phalanx. I examined blood re- 
peatedly afterwards, taking it from enlarged cutaneous veins 
of the thigh, the lobe of the ear, and the fingers, with 
negative results. Bulle on the fingers have repeatedly 
formed during this winter ; they appear like the results of 


contact of a hot body, and contain serum and ted 
fibrine, like the jelly blister produced by cartharides. No 
microscopic peculiarity was noticed in the contents. There 


are enlargements on the musculo-spiral and median nerves. 
One of these causes a pesnliat thrill when slightly pressed. 
They are above the elbow, in the neighbourhood in which 
abscesses form, containing parent worms in the lymphaa- 
geitis cases. Patient tells me that the anesthetic patches 
on his arms and body keep quite dry when he is visibly 
perspiring. 

Abott a month a bulla formed over the dorsal surface 
of the last joint of the right forefinger. The bulla burst; an 
ulcer formed, which Penctrated e joint, destroying the 
extensor tendon ; the flexor then drew the phalanx a little 


2 Recorded in THE Lancet for May 17th, 1879, p. 608. 





286 THE LAnceT,] 


MK. J. SERVICE: CASE OF FATAL PERITYPHLITIS. 


[Fs. 21, 1880. 





towards the palm. Much pain was experienced. though to 
contact the finger was devoid of sensibility. Patient would 
insist on having the finger removed. I cut through the first 
hhalanx a little above the metacarpal joint. There has 
n much less pain in the healing of this stump, owing, I 
imagine, to more diseased surface being removed. All the 
blood was collected and set aside, but in it no filaria was 
found. The tissues of the dissected finger gave alao negative 
results, except the diseased scrapings of the joint. In these 
one filaria was found, which under the }-iuch was seen to 
coil itself up repeatedly into a spiral ot four close rings, 
after which it suddenly straightencd itself. The pre- 
sence of a worm which fille the field of the j-inch, and sects 
all the blood-cells into violent motion, when once seen, does 
not admit of doubt. ¥ 
Case 11 of my first series in the Pathological Society’s 
Transactions suffered in June from two abscesses of the arm. 
I obtained from each, in the matter discharged, a dead 
parent worm. I searched over much blood before I found a 
single microscopic filaria. In winter it would seem that 
embryonic worms are not given off in great numbers. 
Brisbane, July, 1879. 


A CASE OF FATAL PERITYPHIITIS FROM 
PERFORATION OF THE VERMIFORM 
APPENDIX BY AN ORANGE-PIP. 

By JOHN SERVICE, L.R.CS. & L.R.C.P. Epry., 


SURGEON TO THE BOLDON COLLIT.RY, NEWCASTLE-ON-TYSE, 











THE following case, which occurred in the practice of my 
friend Dr. Whamond, of Jarrow, whom I was assisting at 
the time, proves, I think conclusively. that forerqn bodies 
do sometimes perforate the circal appendix with fatal 
results. 

Sarah Jane P——, of Monkton, in the parish of Jarrow, 
aged eleven, previously in good health. was suddenly seized 
on the night of Dec. lst, 1877, with a severe pain in the 
right iliac region. When seeu shortly after, she was lying 
in bed with the right leg drawn up, an anxious expression 
on the face, and respiration performed with evident fear. 
Temperature slightly over normal. The chest sounds were 
natural; there was no appearance of spinal disease, no 
depoeit in the urine, and the bowels were unaffected; the 
tongue was moderately clean, nor did the girl complain of 
headache or thirst. An opiate was given and a blister 
applied to the part. Next day her condition was much the 
same, and the'pain, though unaffected by large doses of 
opium, would yet, seemingly irrespective of any treatment, 
intermit for as long as three hours at a time. There was 
now slight fulness and slight percussion-dulness over the 
seat of pain, but both were very trifling and not constant. 
Her condition became gradually worse, rapid weak pulse, 
furred brown tongue, &c., while the pain extended over the 
whole abdomen. Death occurred suddenly, with vomiting 
of black matter, at 9 A.M. on Dec. 14th, thirteen days from 
the beginning of the illness. 

Necropsy, thirty hours after death.—The body was fairly 
nourished, and of the average size for the age. There were 
no external marks save that of the blister. The abdomen 
only was examined. An incision having been made through 
the linea alba, the peritoneum was found to be inflamed and 
adherent to the bowels. On section a large quantity of pus 
welled out from the right iliac foasa, and, together with what 
was now dipped and sponged out, would amount to fully a 
quart. During the removal of the fluid a little greyish-white 
substance, of about the size and appearance of an orange-pip, 
was discovered and laid aside for subsequent examination. 
A large ashy-grey membrane, equal in size to a small saucer, 
was found attached to the cecum, and a portion of the same 
material adherent to the tip of the vermiform appendix, 
which was perforated and had evidently communicated with 
the pyogenic membraue referred to. The kidneys and 
ureters were found to be healthy. We concluded that. 
death had resulted from peritonitis, due to the bursting of 
a large abscess, which again had been caused by perfora- 
tion of the emcal appendix by a foreign body impacted 
there, and a consequent extensive amouut of perityphilitic 
inflammation. 

On examining the forcizn body found, it had the a; 


¢ ppear- 
ance already described, was aoft, and cut readily 


with 2 


knii It was insoluble in water cold or hot, insoluble in 
; nitric and in hydrochloric acids, but slightly soluble in nitro- 
hydrochloric with heat. The solution gave no precipitate 
with ammonic oxalate nor with hydro-disodic phosphate, 
proving it to be neither lime nor a phosphate ; nor did it 
effervesce with an acid, showing the absence of a carbonate. 
On microscopic examination, a section of the substance 
showed a distinct fibro-cellular structure mingled with a soft 
débris, Upon inquiry being made, it was found that the 
girl's father had brought home some oranges about a week 
previous to the beginning of her illness, and it was also 
ascertained that of these she ate one on the 25th of Novem- 
ber; that was six days before her illness began and nineteen 
days before death. 

That from the presence of glandular elements within the 
appendix natural secretions may become the nuclei of small 

culi, nobody, I think, can doubt ; and even fecal matter, 
as in the case reported by Dr. Maunsell Collins in THK 
LANCET of December 13th, 1879, may occasionally lead to 
‘the same result; but, on the other band, it seems to be 
equally certain that this trap in the alimentary canal may 
sometimes catch larger travelling substances, and has often 
done so, notwithstanding the high authorities quoted by 
Dr. Collins to the contrary. It would almost seem, indeed, 
as if popular belief pointed to some salutary leasons of the 
kind in the past. Who does not remember having been 
cautioned in childhood against the swallowing of fraitstones, 
‘* because they were poison” (as some of course are), or be- 
cause ‘‘a tree would grow up into the throat and produce 
suffocation” ? 

West Boldon. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
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GUY'S HOSPITAL. 


SURGICAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR, 


(Under the care of Mr. BRYANT.) 


THE following cases show that serious wounds may be 
made and repair take place under a plan of simple dressing, 
without the occurrence of any important rise of temperature 
or serious disturbance of the constitutional state. 

Recurrent Sarcoma of Breast ; Excision; Primary Union. 
(From notes taken by Mr. C. L. Jones.) — Matilda H——, 
fifty-one years old, was admitted into Lydia ward on April 
30th, 1877. She had been in the hospital in October, 1874, 
and her right breast was then excised. The wound healed 
partly by primary intention and partly by granulatioris. 
About two years after that operation she noticed the tumour 
began to grow again at the lower part, and, latterly, had 
increased very rapidly. When admitted she appeared a 
fairly healthy-looking woman. There were enlarged veins 
over the remains of the right breast, and a large transverse 
sear entirely healed. There was a tumour rather 
than half an orange occupying the situation of the breast ; it 
was i larly circular in form ; the surface felt irregular, 
lobulated, not very hard, rather spongy, not adherent to skin 
or pectoral muscle, and there were no enlarged glands in the 


la. 

On May 15th the patient was placed under the influence 
of chloroform, and the growth was excised, the edges of the 
wound being brought together with sutures. The growth 
appeared to be a typical sarcoma. There was some sickness 
after the chloroform, and she had no sleep. Temperature 
101°3°; pulse 120. On the 17th she had quite recovered 
from the operation, and the wound seemed to have healed 
by first intention; temperature 100°, pulse 108. On the 
24th the wound had healed, and on the 25th she left the 
dhoepib: Aiter the 17th the temperature never exceeded 
normal, 
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Recurrent Carcinoma after Excision of Breast ; Operation ; 
Relieved. (From notes by Mr. C. L. Jones.)—Esther P——, 
aged fifty-eight, was admitted into Lydia ward on May lst, 
1877. She had been a patient during the previous summer. 
When, on Aug. 22nd, her right breast was excised for 
carcinoma, two indurated glands were at the same time 
removed from the axilla, She was discharged cured, but 
about four months after the operation a small sore appeared 
on the site of the scar. She poulticed it, but it gradually 
grew. Since the operation she had never had proper use of 

er right arm; there was no absolute paralysis, hut the 
middle and index fingers became contracted, and all move- 
ments were more limited than on the left side; sensation 
was perfect, but the arm was smaller than the left. When 
admitted there was a circular ulcer on the centre of the 
scar in right breast, about two inches in diameter; the 
surface was raised above the skin by exuberant granula- 
tions, the edges were everted and thickened, and there was 
a thin scanty discharge. There were no indurated glands in 
axilla. On the 11th the tumour was freely removed under 
the anesthetic mixture of alcohol, chloroform, and ether. 
Bleeding was arrested by torsion and pressure. The edges 
of the wourd were not brought together, but left to 
granulate up. There was a little sickness after. On the 
13th the temperature was 98:2°; the 14th, temperature 
97°4°; the 16th, temperature 99°, pulse 160; and on the 
17th, temperature ¥8'5°, pulse 155. On the 24th the wound 
was granulating and healing well; it had been dressed with 
terebine and oil. On June 2nd she was discharged. 

Cancer of Breast ; Removal, Recovery. (From notes by 
Mr. F. V. Duckworth.) — Louisa P——, aged fifty-seven, 
was admitted into Lydia ward on April lst, 1879. She was 
married, but had had no children. Two months before she 
noticed a swelling about the size of a walnut on the outer 
side of the right breast; it was painful; the skin over it 
was red and tight. 

On admission the swelling was about the size of a pigeon’s 
one. The skin was infiltrated, red, and deeply puckered. 
The parts beneath were also infiltrated, as there was a good 
deal of fixity. There was pricking sensation at times, and 
a burning pain at chest. The nipple was not retracted, and 
the axillary glands were not enlarged. 

On the 4th, under chloroform, the breast was removed by 
two curved incisions. The edges were brought together with 
sutures and strapping, after being washed with iodine and 
water, and the parts were dressed with terebine and lint. 
The growth consisted of a well-marked nodule of scirrhus, 
On the 7th the patient complained of pain on inspiration. 
The dressings were removed ; the parts Tooked ‘red, but were 
well, There had been a little bleeding. On the 22nd the 
wound and granulations looked very healthy. The patient 
complained of pain in the part. Bowels confined. On 
May 9th, the granulations, being rather weak, were touched 
with nitrate of silver. On the 17th the wound was healthy, 
though there was some discharge. Discharged. 

Temperature Chart. — On April 5th the temperature was 
99°1°; 7th, 99°; 8th, 99°4°; 9th, 99-1°; 10th, 99-2’; 11th, 97°; 
12th, 99°; 14th, 98°. From this time the temperature re- 
mained normal. 

Cancer of Breast ; Excision ; Recovery. (From notes by 
Mr. Dashwood.) —Jemima L—, aged sixty, was admitted 
into Lydia Ward on June 24th, 1879. Patient’s paternal 
grandmother died of cancer. Patient was a married woman, 
and had always enjoyed good health. About two years 
before she noticed a hard lump like a marble in the left breast 
on the inner side of the nipple, and it had steadily increased 
since catamenia ceased, ten yeara before admission. Onad- 
mission patient had a large hard tumour in the outer part of 
the left breast. It felt nodular ; was freely movable on the 
chest wall. The skin was red and not movable over the 
tamonr ; the veins at this point at upper part of left breast 
were prominent, There was a hard lump in the left axilla. 
Mr. Bryant pronounced the case to be one of cancer. 

On June 27th, under chloroform, two excisions were made 
from the axilla to the lower and inner side of the breast ; the 
skin|andjsubcutaneons tissue were dissected off, and the whole 
breast removed. The tumour did not appear to be adherent 
to the pectoralis muscle. Several small arteries were 
twisted, the wound was washed with iodine-water, and the 
edges were brought together with about fourteen silk 
sutures, and terebine dreasings were applied; a drainage- 
tube was introduced. 

On July 4th there was a good deal of discharge, which had 
evidently been too much {contined. 








On the 7th the! 


sutures were removed. On the 22nd the wound was com- 
pletely healed. A 

Temperature Chart.—June 28th, morning, 99°1°; sraning 
100:2°; 29th, 99'S”; 30th, 98°3’; July Ist, 99°9°; 2nd, 
100°6° ; 3rd, 101°4”; 4th, 99°6°; 5th, 98°3°. From this time 
the temperature remained normal. 

In this case, it may be noticed, the evening temperature 
was 100°2 the night after the operation, and then dropped to 
99, rising but once, when some slight retention of discharge 
took place, 

(The series will be continued in a future number.) 


TUNBRIDGE WELLS INFIRMARY. 


CASE OF LARGE INCARCERATED CONGENITAL INGUINAL 
HERNIA OF LARGE INTESTINE IN A CHILD FOUR 
MONTHS OLD; OPERATION ; RECOVERY. 


(Under the care of Mr. MANSER.) 


For the following notes we are indebted to Mr. John 
Footner, F.K.C.S., house-surgeon. 

F, W. B—, a male child, aged four months, was 
admitted on August 12th, 1879, suffering from a large 
tumour of the left side of scrotum. 

The patient was the subject of a congenital left inguinal 
hernia, of which the mother had taken no notice. Two 
days before admission the child suffered from constipation, 
and on the jollowing day from frequent and persistent 
vomiting. The latter ceased on the day of admission, but 
the former remained, and the child was taken to a doctor, 
who recognised the existence of a hernia, and applied the 
taxis, but, failing to reduce it, recommended the child’s 
instant removal to the infirmary. 

On admission there was found to be a large elongated 
oval tumour extending from the testicle up into the left 
inguinal canal; the testicle could be felt below it. The 
tumour was of almost stony hardness, but on careful exami- 
nation it was found that it pitted slightly on pressure. 
There was a slight impulse to be felt in it when the patient 
cried. A soap-and-watcr enema was administered with no 
result, followed by the application of an ice-bag to the 
tumour. 

The same evening—the child being very weak and fever- 
ish, pulse 170, temperature 103°F., and there being very 
little doubt that the tumour was a hernia—chloroform was 
administered, and, after a short and ineffectual application 
of the taxis, the usual operation for the relief of strangulated 
inguinal hernia was performed. The tumour was then seen 
to consist of a knuckle of large intestine, about three inches 
anda half in length, firmly distended with solid impacted 
faeces. The bowel was not strangulated, and very slightly 
congested. The sac contained a small amount of clear 
amber-coloured serum. The abdominal ring was enlarged 
by incision and by a process of gradaal kneading. ‘he 
intestine was at length emptied sufficiently of its contents to 
allow its being returned into the abdominal cavity, During 
this process the bowel was necessarily subjected to a con- 
siderable amount of handling. The wound was then stitched 
up and dressed with carbolic oil. 

Almost immediately after the operation the bowels were 
freely opened. The wound healed by the first intention, and 
the child recovered without a bad symptom, and was dis- 
charged from the infirmary cured on August 22nd. 

Remarks.—The result of this case shows what a large 
amount of handling healthy intestine will bear with impunity. 
The bowel was in this instance of necessity subjected to 
much and long-continued pressure, yet no harm resulted. It 
also shows the evil of feeding such young children with 
biscuits. The mother had for about a fortnight before the 
impaction of feeces occurred been in the habit of feeding her 
child with biscuits soaked in milk, and to this cause may 

robably be attributed the impaction of solid feeces in the 
Targe intestine. 


THE STRATFORD-ON-AVON INFIRMARY. 
MALIGNANT PAROTID TUMOUR. 
(Under the care of Mr. HARRY LupTON.) 
THomMas C—, aged forty-five, presented himself at the 
out-patient room on Dec. 3rd, 1878, with a tumour extend- 
ing from the petrous portion of the temporal bone to about 
two inches below the angle of the jaw longitudinally, and 
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frem the ramus of the jaw about three inches posteriorly, 
the tumour being prominent, and about the size of a closed 


The history he gave was as follows :—About ten years 
ago, after an attack of ‘low fever” (typhoid 2), he noticed a 
small lump about the angle of the jaw. For some years its 
condition remained unchanged, but about two years since it 
began to enlarge rapidly, and during the past six months its 

had been very rapid, and it had become very pain- 
ul, insomuch that his life was a burden to him, and he 
could not lie on his right side or rest in any comfort; he 
had been treated outside, but the tumour continued to in- 
crease, and he was now very snxious to have it removed. 
The tumour was hard, except at the most prominent part, 
and fairly movable, except at the upper part, where it was 
evidently firmly attached to the petrous portion of the 
temporal, and there was evidently a process dipping in under 
the ramus of the jaw; the surface was red and angry- 
looking, but there was no distinct fluctuation, even at the 
softest part of the tumour. 

Under the circumstances Mr. Lupton was loth to interfere 
with it—it looked too malignant ; but the man was anxious 
that something should be done for him, and Mr. Lupton’s 
colleagues, Messrs, Rice and Mason, thought that removal 
migh ibe attempted. The matter was, therefore, put 
fairly before the man in all its aspects, not omitting the 
tisk of removing a large growth in such a situation, and its 
Rosmible rapid recurrence. He decided to have the operation 

lone. Accordingly, on Dec. 10th, 1878, he was admitted, 
and on the 12th, with the assistance of Messrs. Rice and 
Mason, and Mr. Ross (Mr. Mason’s assistant), Mr. Lupton 
proceeded to remove it. It was found to be more generally 
adherent than had been anticipated, and there was a strong 
fibrous adhesion to the angle and ramus of the jaw, and it 
dipped under the jaw, reaching close to the mucous mem- 
brane of the mouth ; it was adherent by its deeper surface 
to the underlying structures, and very firmly adherent for 
some distance to the petrous portion of the temporal. The 
operation lasted nearly two hours, during which time chloro- 
ferm was administered by Mr. Ross. 

‘The edges of the wound were brought together by silver- 
wire sutures (a space being left at the lowest part for the 
escape of discharge), and covered with carbolised lint, over 
which good pad of tenax was laid to absorb any discharge. 
No vessel required either ligature or torsion. 

The wound was first dressed on the third day after the 
operation, There was union in the upper part of the incision 
(obont one-third), and a little healthy discharge had escaped 

the lower; the whole aspect-of the wound was healthy. 
Pulee 86; temperature 100°; respiration 23. 

It went en well until about Jan. 7th, when it was evident 
that the growth was recurring. On the 9th there was 
hemorrhage from a small ulcerated point, the size of a pin’s 
head, about half an inch anterior to the line of incision; and 
this was followed by hemorrhage—sometimes more, some- 
times less—on the 12th, 17th, 20th, 25th, and 26th, the last 
two being from newly ulcerated points near the angle of the 
jaw ; there was no hemorrhage From the line of incision. 

Wishing to go home, he was, at his own request, dis- 
charged on Feb. 17th, 1879. 
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Treatment of Traumatic Selivary Fistula.—Suturi 
divided tase ‘Nerwe.—-Disease of eee , us: 
babiy Strumors.—Results of Excision of Lower Ends of 

ms ond Utna for Myeloid Tumour.—Treatment of 
Popliteal Aneurism by Esmarch’s Bandage. 

THE ordinary meeting of this Society was held on the 
13th inst., the President, Dr. E. H. Greenhow, F.R.S., in 
the chair. At the opening of the business the President 
laid on the table a copy of the Index to the Transactions, 
which had just been prepared by Mr. Wheatley. Mr. H. 
Morris read notes of a ease of salivary fistula, and Mr. 
Hulke of o case of sutural junction of a severed ulnar nerve. 
Dr. Sangeter contributed notes of. a case of disordered autri- 
tien and exfoliation of the naile, which had been previously 











shown to the Society ; and the paper which gave rise to 
most discussion was one by Mr, Heath on popliteal 
aneurism treated by Esmarch’s bandage. Mr. Heath laid 
stress upon the value of keeping the sac tense with blood as 
promoting coagulation, and in his cases the application of 
the bandage was maintained for a longer period than has 
hitherto been deemed advisable. 

The following cases were shown in the ante-room :—A 
patient from whom a Myeloid Tumour of the Radius was 
removed four years ago by Mr. Henry Morris; a case of 
Ichthyosis by Dr. Bristowe ; of Ansethetic Leprosy by Dr. 
Crocker ; and one of Trade Neurosis (spasmodic form) by 
Dr, Allen Sturge. . 

Mr. Henry Morris read notes of a case of Traumatic 
Salivary Fistula treated by passing a fine catgut bougie 
from the mouth along Stenson’s duct. The case was that of 
a man admitted inte the Middlesex Hospital on June 24th, 
1879, having been stabbed in a fray at a public-house. 
There were wounds on the arm and forearm, in the right 
occipital region, and on the right cheek. In four days these 
were nearly well, except that a sinus whence saliva oozed 
remained on the face, and the mouth felt dry on that side. 
The mucous membrane not being injured, Mr. Morris 
thought the parotid duct might only be partially severed, 
and passing a fine catgut bougic into the duct, through the 
buccal orifice, it appeared at the wound. The proximal 
pert of the duct was then sowgbt fer, and the bougie guided 
into it. The case did weli, but it was not until July 15th 
that saliva wholly ceased to eseape through the wound. 
Mr. Morris remarked upon this method of treating salivary 
fistula, as affording encouraging results by reopening the 
natural passage, and, if such could not be effected, the duct 
might be opened into the mouth. If the orifice of the duct, 
which is its smallest part, were closed, it might be re~ 
opened. 

Par HULKE read notes of a case of Sutural Union of the 
Median Nerve in the lower part of the Forearm five weeks 
after division by a broken glass bottle; fellowed by return 
of function. The patient in washing bottles cut his forearm, 
severing the median nerve amd artery above the wrist. The 
artery was secured by torsion, and as on the following day, 
when Mr. Hulke first saw the case, inrmediate union appeared 
to be taking place, he hoped that the divided ends of the 
nerve would unite. But suppuration followed, and cicatri- 
sation was not completed till five weeks after the injury, 
and the angeathesia of the fingers supplied by the median nerve 

rsisted. An attempt was then made to effect sutural 
junction of the severed nerve, Esmarch’s bandage being ap- 
plicd, the wound was laid open, and the bulbeus nerve-ends, 
which lay three-quarters of an inch apart, exposed. About 
one-eighth of an inch was cut off each of the ends, which 
were then approximated by flexing the hand and by slight 
stretching ofthe proximal end of the nerve. Fine sutures 
were used to secure the divided parts, and the limb was 
placed on a specially devised splint. After three weeks 

assive movement was employed at the wrist; and about 
Jone weeks after the operation sensibility had returned to 
nearly all the parts supplied by the nerve, except the ter- 
tinal phalanges of the index and middle fingers. The case 
afferded a hint also as to similarly joining severed tendons, 
for before the operation the long flexer tendon was almost 
funetionless. The dissection set them free from the scar- 
tisswe, and the subsequently flexed position of the wrist 
favoured their union, so that eventually they acted well. 
The case showed the propriety of securing severed nerves in 
all fresh wounds, ere this dene immediately better re- 
salts might be aaticypated.—Mr. MaRSH mentioned a case 
Tecently under Mr. Holden’s care, where the operation was 
done some time after the injury. Return of function began 
within twenty-four hours of the operation. Did Mr. Hulke 
stretch the nerves, as in his previous case?—Mr. HULKE 
anid that he pulled down the nerve-sheath of the frag- 
ment with considerable force. He used very fine sitk sutures, 
—The PRESENT had had several cases of tic which were 
treated by nerve-sectien; but in every case the pain returned. 
after a time, the divided nerves re-uniting. 

Dr. SANGSTER contributed a case of Disturbed Natritien, 
with Suppuration and Exfoliation of the Nels, prebably of 
steumous origin. The patient was a girl seven years of age, 
one of seven children, two of whom had died from chest 
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disease. The child was delicate, had suffered from enlarged 
cervical glands and ulcerative stomatitis. When seen, the 
terminal phalanges of the fingers were red and hot, some of 
the nails were kened, others ridged, and others stunted 
and misshapen, and in addition there was ulceration and 
guppuration in the matrix of some of them. The change 
had been first noticed twelve months before, There was no 
symmetry in the distribution of the affeetion, No history 
of syphilis in the case; no fungus found in connexion 
with the local lesion, so that Dr. Sangster was forced to 
conclude that the affection was probably due to struma 
in a child of ‘“‘dartrous tendency.” ©. Hutchinson 
describes a somewhat similar case in his clinical lectures, 
but in all the other eases mentioned by him he describes a 
imerease in the epidermal layers, which was not the 
case in this instance. The suppuration was probably due to 
accumulation of dirt beneath the diseased nail. 

Mr. HENRY MorRis, on the invitation ef the President, 
introduced his case of a woman from whom he had removed 
a myeloid tumour of the radius about four years ago. The 
case is recorded in vol. x. of the Transactions, The lower 
part of the radius, and four inches of the ulna, were re- 
moved. Dr. Gross, of Philadelphia, in a recent paper, had 
collected nine cases, which he regarded as unsucceseful, in- 
cluding this one, the details of which, however, he had only 
gathered from a joumal report 5 fur the patient’s hand was 
sufficiently usefal to enable her to follow her household 
duties. She could sew, wash liaen, using her index and 
middle fingers, and the case showed that excision sheuld not 
be condemned too hastily as opposed to amputation. Mr. 
Morris wished now that he removed as much of the 
ulna as of the radius, for from retraction of the parts the end 
of the former projects over the carpus. - 

Mr. C. HEATH read a paper on two cases of Popliteal 
Aneuriam, cured by the application of Esmurch’s bandage. 
CAsE 1. A coalminer, aged thirty-two, admitted into Uni- 
versity Cullege Hospital on October 22nd, 1879, with a right 
popliteal aneurism, attributed to his working in a cramped 

ition, No history of injury, sudden strain, or syphilis. 

e had had pain in the ham ten weeks before admission, and 
soon after the swelling appeared, which gradually enlarged 
to the size of a hen’s egy. The right posterior tibial pulse 
‘was not perceptible. io Oct. 25th, at 3¥.M., halfa grain 
of morphia was injected subcutaneously, and Esmarch’s 
bandage applied to the leg as far as the lower border of the 
sac, A piece of Martin's bandage was then applied to the 
thigh from above down, and over it the elastic cord of 
Ksmareh was fixed. The aneurismal sac was thus rendered 
tense and full of blood. At 4 P.M. bichloride of ethylene was 
administered and kept up till 6 P.M., when the tourniquet 
and bandages were removed, the former first. There was 
no pulsation, but an hour afterwards slight impulse 
coal be felt. A Carte’s eompressor was then t on the 
femoral till 9 A.M. next day. There was no recurrence of 

uisation; and on Nov. 14th the case was shown to the 

iety. He then presented a hard, ovvid, non-pulsating 
swelling in the ham ; and aon enlarged artery could be 
traced on the inner side of the thigh and ham ; the posterior 
tibial pulse could not be felt.—Cask 2, A potman, aged 
thirty-seven, muscular and healthy, without signs of general 
vascular degeneratien. His aneurism was longer aud nar- 
rower than the other, and there beiug no bruit, it was thought 
to be fusiform. Pain in the popliteal space had existed for 
six weeks. There was 10 History of ayphilis, but he had 
rheumatic fever in 1874. On c. 3rd, 1879, Esmarch’s 
bandage and tourniquet were applied for three and a half 
hours, the patient being under the influence of bichloride of 
ethylene. Pulsation immediately returned on removal of 
the bandage. An attempt to compress the artery by Carte’s 
tourniquet failed from the pain caused by it. Un Dec. 4th 
digital compression was tried from 1.30 r.x. to 4.30 P.M., 
and flexion from 4.30 toll P.M. On the Sth, pain, but atill 
tioa in the tumour, and flexion again had receurse to 

or four hours, On the 8th Esmarch’s bandage was applied 
for three and a half hours, followed by flexion for six hours, 
Oa the 9th the tumour was harder, but still expansile. On 
the 1@th no pulse could be felt in the posterior tibial, and 
an enlarged artery waz observed on the inner side of the pa- 
tella. There was much pain in the Jeg. The tumour was 
consolidated, and recovery was established. In the first 
case one ligation of three hours practically sufficed for 
the cure, which was complete two weeks afterwards. The 
seeoud case required a reapplication, and Mr. Heath laid 
stress on the fact that at the first trial the tension in the sac 





was but slight. No bandage was placed over the aneurism, 
and the elastic band was adjusted over the thigh. Of the 
four cases reported last year by Mr. Hutchinson, in only 
oae was solidification complete, and in three out.of the four 
cases recourse was had to digital compression. Mr. Hutch- 
inson points out that the bandage was only applied for one 
hour, and no attempt was made to empty the sec, Mr, 
Heath urged that any diminution of the contents ef the 
sac would tend to prevent coagulation ; for he was under the 
impression that a sac filled with blood under high preasure 
would have its contents more rapidly coagulated. 
An attempt he had made to prove this experimentally 
had, however, yielded negative results.—Mr. SYDNEY 
JONES said that the cases showed that Nsmarch’s 
bandage could be kept applied for three hours witheut 
any serious detrimeut to the nutrition of the limb. 
He had used the bandages in three cases of anearism ; one 
axillary, without success; the others popliteal, with suceess. 
But he had only kept on the bandage for one hour in each 
case, and in two cases its use was followed by digital com- 
pression, and this again in one instance by the reapplication 
of the bandage. He applied it tightly over the leg from the 
foet te the knee, then loosely over the aneurism, and again 
more tightly over the thigh, where the ligature was put on, 
He thought that allowance should be made for the comtrac- 
tion of the sac, which was shown hy Hunter to follow on 
his plan of ligature.—Mr. HuLKE thought the plan of 
keeping the sac in full tension involved some risk of its rap- 
ture.—Mr. Marsa asked why Mr. Heath removed the 
tourniquet first and the bandage afterwards, in preference to 
the reverse plan.—Mr. CrorT had reported a case of pop- 
liteal aneurwm cured by the interrupted bandage in January, 
1878. The bandage was left on for one hour, and within s1x 
hours the aneurism was absolutely solid. Since then he had 
treated another case. The patient was a man thirty-six 
years of age, who had had syphilis, and who had noticed 
the swelling in the ham (which was of the size of a small 
orange) for ten weeks, The interrupted bandage was applied 
for an hour, when, pulsation recurring, digital compression 
was had recourse to, and kept up for two hours and a half, 
when the cure was completed. He asked what was the 
least amount of time during which the bandage could be 
applied for cure ; for its lengthened application, added to 
the prolonged influence of ansesthetics, could not influence 
the case for geod. In his ewn two cases one hour’s appli- 
cation sufficed, but it seemed that in Mr. Heath’s case 
even three hours and a half was inadequate. Then he 
thought the prolonged use of anzsthetics may retard 
coagulation, It was not necessary to get complete coagu- 
lation to effect a cure; semi-coagulation might start 
the complete process.—Mr. T. SMITH agreed with Mr, Jones 
that Mr. Heath’s cases proved that a limb could he deprived 
of its blood for three hours without injurious effect. This 
was important, for under an opposite belicf he (Mr. Smith) 
had limited the time of application to one or one and a half 
hours, and then varied it with the tourniquet. It was an 
important matter of detail to apply the india-rubber band 
over the bandage, as the risk of injuring the nerve-trunks by 
the pressure of the ring was thereby obviated. He had 
treated five cases by this method, and had noticed that 
sometimes the rapidly-formed clot was not permanent. Thus 
on three separate eccasiens he had known aclot to di: ar, 
80 that ligature had to be had recourse to. No doubt there 
were differences in the composition of the blood favouring 
coagulation or otherwise, and thus the time required for 
censolidation to take place would vary in different cases, 


| As to the mAuenee ef anzesthetios on the blead, he said that 


the case ef most rapid tation he had seen was ome 
where no anmsthetic was recoarse to (ether than a pipe 
of tobaceo and the evening paper). The patient was a mem- 
ber of our profession, and consolidation occurred within two 
hours.—Mr. HULKE remarked, in reference to deprivation 
of bleod impairing the vitality of a limb, that in a recent 
nowber of Pithea and Billroth’s Handbook eases of eucceas- 
fal skin-grafting are related, whese the grafte were taken 
frem coxpses as long as from four to twelve hours after death. 
In one case as mavy as two hundred grafts were made.— 
Dr. MAHOMED suggested that coagulation might be pro: 
moted if an aneurism rendered tense and full of blood by 
the use ef the baudage, as described by Mi. Heath, were 
penetured with the galvanic needle, or were injected with 
substances to favour clotting—e.g., perchloride of irom,— 
Mr. MoRRANT BAKER said that he had contributed details 
of a case treated without anmsthetica in the last volume of 
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St. Bartholomew’s Reports. The bandage was kept on for 
an hour, when, pain being severe, digital compression and 
then a shot-bag were applied to the femoral artery, then the 
bandage for another half an hour, and, lastly, digital com- 

reasion for the second time, when consolidation occurred. 
The question of the effect of anssthetics on the blood was 
important, and he asked Mr. Heath whether he was guided 
by this in choosing bichloride of methylene. The strong 
cardiac stimulant action of ether misht require more pres- 
sure to be applied to arrest the flow of blood.—Mr. T. 
SmiTH was reminded by Mr. Baker's remark that in the 
case he had mentioned, where no anwsthetic was used, it 
was found almost impossible to compress the artery until 
the patient was smoking tobacco.—Mr. CrorT said that in 
his two cases no anesthetic was inhaled ; the patients only 
had one-third of a grain of morphia injected subcutaneously. 
—Mr. HEATH, in reply, said that the anzsthetic used in 
his ¢ases was the bichloride of ethylenc—a safer preparation 
than the methylenecompound. He could not agree that the 
anesthetics had much influence ; and it was most important 
to relieve pain, which was one evidence of the cure being 
effected. Both his cases were small aneurisms, well known 
to be more difficult of cure than large ones; and one of them 
was distinctly fusiform. But he quite agreed with Mr. 
Hulke as to the risk involved by heightening the tension in 
the case of thin-walled and degenerate sacs, He attributed 
the first failure in Case 2 to the fact that the sac was not 
rendered tense; for in Case 1, where it was made so tense 
that subcutaneous ecchy mosis occurred, the cure was rapidly 
effected. Therefore on the second trial in Case 2 he made the 
sac tense. The mode of cure differed from that which takes 
place after ligature, where no doubt some contraction of the 
aneurism may take place. But here coagulation involves 
the whole contents of the sac at one time. Broca believed 
such a ‘‘ passive clot” to be dangerous, from its liability to 
break down and lead to embolism, but it had been otherwise 
proved clinically; and Mr. Heath believed the readiest way 
to insure the formation of such a clot was to keep the sac 
distended with blood. The application of the bandage for 
three hours was purely empirical; but as to any effect on 
nutrition of the Fimb, every surgeon must have seen cases 
where the blood has been cut off from a part for quite as 
long a time without any ill result, When the subject was 
under discussion last year, Mr. Bryant said that he had had 
a case where gangrene ensued probably from a portion of 
clot being washed away; and it was remarkable that no 
such untoward results followed in the three cases mentioned 
by Mr. Smith when the clot disappeared. The tourniquet 
was removed before the bandage Decace it overlaid this ; 
and the support given by the bandage would prevent any 
tendency of the clot being detached when the blood-flow re- 
commenced. He would be loth to supplement these measures 
by electro-puncture, from which he bad not seen any good 
results, Simple steel needles might be used, but their use 
would destroy that which it was his aim to secure—viz., 
heightened tension of the sac. 

‘he Society then adjourned. 
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Treatment of Genu Valgum without Division of Bone.— 
Treatment and Complications of Nasal Polypus.—The 
Use of Pyrolytic Vapours in the Treatment of Painful 
and Spaimodie A ffections, 

AT the meeting on the 16th inst., Dr. Cockle, President, 
in the chair, a paper was read by Mr. H. F. BAKER on the 
Treatment of Genu Valgum without Division of Bone. He 
did not intend to enter into the respective merits of the 
several operations for the cure of genu valgum. Whatever 
opinion might be held as to the risk of cutting into the 
knee-joint, or producing a compound fracture in its imme- 
diate neighbourhood, he thought all surgeons would agree 
that in many of the cases that came under their notice the 
deformity was not of so serious a nature that the proposal to 
perform a severe operation would be entertained by them or 
consented to by the friends of the patient. It was a matter 
of great importance that these cases should be entirely cured, 
lest tilting of the pelvis should take place, followed by lateral 
curvature of the spine. Cases of genu valgum may be 
divided into—(lst) those curable by gradual extension 





alone, and (2nd) by gradual extension after the subcu- 
taneous division of tendon or ligament. To carry out this 
mode of treatment satisfactorily, in the first place, it is 
absolutely essential that the patient should be kept off his 
feet, and the important points to attain in the construction 
of a proper instrument are that it should keep the knee in 
an extended position and prevent the leg from rotating, at 
the same time that by its means the knee-joint can be acted 
upon in the dateral direction, with sufficient force to grada- 
ally overcome the deformity. He exhibited an instrument 
by means of which these indications could be fulfilled. It 
consisted of a trough for the thigh, which takes its bearin, 
on the great trochanter of the feinur, and is connected wit! 
the leg-splint by a stand on the outer side of the leg, which 
is provided with a cog-wheel opposite the knee-joint. A band 
encircles the knee. The special points in which it differs from. 
the trough-instruments in common use are, that it has a wing 
hinged to the back part of the leg-splint on its inner side, 
which keeps the heel from rotating inwards, a pad being 
introduced within the wing to press on the internal tubercle 
of the os calcis. There is also a rigid bar at the back of the 
knee, to which is attached a caretully-made leather strap, 
and its action is to keep the joint in a perfectly extended 
position, whatever amount of force is used laterally. In 
those cases, in which it is necessary to divide subcutaneously 
any tendon or ligament, the same apparatus may be em- 
ployed, but its application must be deferred for four or five 
days until the punctures are healed.—Mr. RoYEs BELL had, 
in conjunction with Mr. Rose, brought forward some cases 
successfully treated by bilateral division of the inner con- 
dyles. The cost of the apparatus, the time occupied by the 
cure, and the subsequent weakening of the joint, were 
objections to the author’s plan. What were the number of 
cases, the results, and the ages of the patients so treated by 
Mr. Baker?—Mr. ADAMS wished the author had classified 
his cases. He considered the splint a good one.—Mr. 
Nog. Smit considered the treatment very successfal.— 
Mr. BAKER, in reply, said that the cases he referred to were 
cases of true genu valgum, and not cases where the bones 
are implicated. He recognised the value of Ogston’s 
operation. 

Dr. THUDICHUM read a paper on Polypus in the Nose, its 
radical treatment by the electro-caustic method, and its 
connexion with asthma. His experience extended over more 
than three hundred cases. He never employs the forceps, as 
it is painful, injurious, and ineffectual: and he described 
cases where severe permanent injuries had followed its use 
--e.g., partial or entire closure of a nostril, membranous ad- 
hesions between turbinate bone and septum, dislocation of 
turbinate bone, fracture of septum, &c. His own method 
obviated such risks. The polypus is drawn forward by hooks 
or fine forceps and then included in the platinum loop of the 
electro-cautery, ‘‘ Posterior rhinoscopy,” or as it was pre- 
ferably termed, ‘‘ Choanoscopy,” was useful for diagnosis 
but not for operating ; and he thought Voltolini’s and Zau- 
fel’s methods imperfect. He showed how atresia of the 
nostril was opened by burning inward into the closed loop 
and then excising the projecting parts ; enlarged spongy or 
cavernous turbinate tissue by ablation in pieces, Ablation 
of the turbinate bone was effected by first cutting away the 
cavernous tissue with the electrocautery, and then cutting 
away the bone with nippers, or chisel and hammer. Bony 
excrescences in polypi were similarly treated. Adenoid 
tumour of the choauo-pharyngeal cavity he had removed 
through the nose by torsion and the electro-cautery. Epi- 
thelioma of the nasal cavity was soft, gave rise to great 
liemorrhage, and must be treated cautiously. Concealed 
abscesses of the nasal cavity, often of traumatic origin, were 
difficult to deal with. He tad once met with abscess com- 
plicated with aneurism. He referred also to the treatment 
of fibro-cartilaginous growths on septum, and to fibrous, 
osteo-fibrous, and osteo-cartilaginous tumours arising on the 
roof of the pharynx. Chronic disease in the nose caused by 
foreign bodies was sometimes difficult to diagnose. Hearing 
was frequently affected from a polypus pressing on the 
Eustachian tube, and he had met with many persons who 
had been thrown out of career, employment, or situation 
by disease of the nose. The most common complication 
was asthma; about every fifth case of polypus had or 
had been suffering at one time from asthma, which fre- 

uently disappeared on the removal of the polypus.— 
br. DE HAVILAND HALL had seen two cases in which nasal 
polypi had set up chronic laryngitis. His first patient had 
been under treatment for some time for the laryngitis, when 
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two small nasal polypi were discovered and removed, and the 
laryngitis then disappeared. In the second case the polypus 
was suspected, discovered, and removed, a cure resulting.— 
Mr. SPENCER WATSON was sorry the connexion with 
asthma had not been more thoroughly worked out, He was 
surprised to hear that such serious results had attended the 
removal of nasal polypi by the forceps; but he knew of their 
frequent recurrence after this method of removal.—Mr. 
(CUMBERBATCH was also surprised to hear of the serions 
results attributed to removal of nasal polypi by the forceps. 
He thought it wrong to attempt the removal of pharyngeal 
polypi through the nose when they could be more readily 
removed through the mouth.—Dr. JAGIELSKI asked if the 
author had injected polypi, and Mr. MacHArpy if he had 
tried Ruge’s operation.—Dr. THUDICHUM replied in the 
negative to the latter query. 

The same gentleman read a paper on the Treatment of 
Asthma, Bronchitis, Phthisis, Neuralgia, &., by the inhala- 
tion of the pyrolytic vapour of vegetable extracts and alka- 
loids. By a ‘* yrolytic vapour,” he meant a vapour produced 
by the heat of fire or flame, but without combustion in the 
air. Confining his remarks to opium, he said that the 
method and instrument he employed were close imitations 
of those adopted by the Chinese opium-smoker. He entered 
into details about opium-smoking in China, and gave the 
experience of Chinese physicians upon its use in certain dis- 
eases, and the objections that had been raised to it. Ex- 
periment showed that in the pyrolytic process morphia was 
volatilised, and when inhaled it entered the blood directly, 
and produced all its well-known effects quickly and safely. 
The indications for its medical use were discussed—all 
neuralgis, lead colic, rheumatic affections, cancer, &c. 
Many patients suffering from inflammation were benefited 
by the opium vapour. A common ‘‘cold in the head,” with- 
out or with ‘‘cold in the chest,” was shorn of almost all its 
moet disagreeable symptoms directly. The pyrolytic va- 
pours produced the most direct and useful effect in spas- 
modic and convulsive nervous affections. Laryngeal cough, 
sneezing, and nervous asthma were prevented or ariasted by 
its means ; and so was the spasmodic breathing of chronic 
emphysema. Gastralgia, nervous irritability, \c., were at 
once calmed by it.—Dr. THoRowGoop had had no experi- 
euce of opium iuhalation. The late Dr. Snow used opium- 
smoking with much success in his practice.—Dr. 
RoutH asked if opium-smoking ever caused sickness.— 
Dr. Doucias PowELL said that at the Brompton Hospital 
cigarettes containing one-sixth ofa grain of opium had been 
used in cases of spasmodic cough with considerable success. 
—Dr. C. T. WILuiaMs asked if it could be inhaled in 
any way which would obviate the use of a pipe.—Dr. 
Rogers had seen opium-smoking used for dental neuralgia 
at Naples. A pastille was made, ignited, and placed in a 
long horn, the tip of which was placed against the tooth. 
The vapour from the pastille was blown in to the tooth 
with almost immediate relief to the pain.—Dr. THUDICHUM. 
in reply, said that out of thirty cases he had met only with 
two in which sickness occurred. Cigarettes were objection- 
able from the acridity of the fumes produced by their com- 

ustion. 
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Enteric Fever in India, with some Observations on its 
Probable Etiology in that Country. 

AT the meeting of this Society, on the 4th inst., a paper 
on ‘Enteric Fever in India, with some Observations on its 
Probable Etiology in that Country” was read by JosEPH 
Ewart, M.D. In venturing to bring the subject of enteric 
fever before the Society, Dr. Ewart said his chief object was 
to offer the results of his own experience bearing upon the 
probable etiology of the disease as it presented itself to him, 
in Europeans and natives, during his service in India. That 
it had long found a congenial home in our Eastern Empire 
may be gleaned from the classical works of Clark, Annesley, 
and Twining. But the distinguished honour of first identi- 
fying it there, on the lines laid down by Gerhard, Stewart, 
and Jenner, belongs exclusively to Surgeon-Major Scriven, 
of the Bengal Medical Service (now Civil Surgeon of Lahore). 
Scriven had learnt the error of the prevailing opinions 
which excluded the affection entirely from India and the 
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tropics, from a t-mortem examination at Meerut in 
November, 1851, in which the ulceration of Peyer's patches 
and other appearances characteristic of typhoid were unmis- 
takably demonstrated, whilst the history of the previous 
symptoms of the case agreed fully with the view entertained 
regarding its true nature.! In 1854 he published some 
rough notes of three cases met with in Burmab.? He sub- 
sequently saw, whilst serving at the European General Hos- 
pital, Calcutta, one or two doubtful cases which recovered, 
and three others regarding the nature of which. there never 
was any doubt, and in all these the diagnosis was confirmed 
by the autopsies.* The subjects of the disease were young 
Europeans residing in such widely scattered localities as 
British Burmah, Lower Bengal, and the North-Western 
Provinces. 

In the latter part of 1855 Dr. Ewart detected the presence 
of enteric fever among the native prisoners in the Ajmeer 
gaol. Three well-marked cases, with an epitome of the 
symptoms during life, and of the necroptic appearances at 
the inferior end of the ileum, were recorded and published 
in the seventh number of the Indian Annals. At the con- 
cluding part of that paper he remarked :—‘‘I would further 
observe that, without the most scrutinising post-mortem 
examinations being made in all those fatal cases which are 
denominated remittent fever, the conclusion drawn must be 
attended with some degree of uncertainty. Are not many 
of these examples of typhoid and typhus fever?” When 
subsequently attached to the Meywar Bheel Corps, Kher- 
warrah, Rajputana, he noted several well-marked cases 
among the Bheels of the regiment and the aborigines of the 
district. It prevailed more especially in the autumn and 
early months of the winter season, when the worst forms 
of malarious fever abounded. This experience, coupled 
with that obtained at Ajmeer, induced him to inquire, 
through the columns of the Indian Lancet, whether many 
of the remittent fevers met with in hot climates were not, in 
reality, either typhus, typhoid, or relapsing fever modified, 
and often materially aggravated by, the presence of malaria 
in the system. In 1860, during great scarcity, he noted the 
prevalence of relapsing fever at Kherwarrah. That many 
of the so-called malarious remittents were simply typhoid or 
typhus fever modified, often masked, for a time, by mala- 
rious poisoning, he has repeatedly observed, ever since this 
declaration was made, both in and around Calcutta, and 
elsewhere in India. -In a very large number of remittents, 
with diarrhea and severe typhoid symptoms, the chief factor 
ig the typhoid fever poison. When the blood is also sur- 
charged with a large and effective dose of malaria, death 
often ensues from the combined opcration of these causes 
before ulceration of the agminated glands occurs. This 
happened in three of his patients, residing in the suburbs 
of Ualcutta, in 1875, who succumbed in from eight to 
twelve days from what would formerly have been desig- 
nated as remittent or jungle fever, but in all there was 
very marked swelling and prominence of the agminated 
glands. Had these patients survived long enough, 
ulceration would have been developed in due course. In 
both natives and Europeans, who have been subjected to the 
influence of malaria, the fluctuations of temperature in 
enteric fever are greater than in those who have never been 
exposed to the action of this poison, the morning remission 
being so marked as to delude the observer into the belief 
that he is dealing with a malarious remittent simply, when 
he is really called upon to encounter enteric fever modified 
by malarions infection of the system. In his practice at the 
College and General Hospitals and among the various classes 
of the community of Calcutta he has seen the disease in all 
its phases ; so mild that persons have gone about their ordi- 
nary business during the greater part of the fever, so severc 
as to end fatally in a few days, either singly from an over- 
powering dose of the poison, or when complicated with 
serjous malarious poisoning ; or to terminate rapidly by un- 
controllable heemorrhage from ulcerated agminated glands, 
or by perforation of the gat and general peritonitis. In 
natives the rash is not so easily made out as in Europeans ; 
but, with care, it can often be distinguished in those whose 
shades of colour verge upon brown rather than black. Ina 
certain proportion of Emopeans it is not observed, or escapes 
notice. But, in fatal cases of this kind, the characteristic 
and unmistakable ulceration of Peyer’s patches are never- 
theless found after death. Ever since Scriven directed 

1 Indian Annals of Medical Science. No. viii., p. 512, 1867. 


2 Medical Times and Gazette, p. 70, 28th January, 1354. 
3 Indian Annals. No. viii., p. 51, et seq. 
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attention to the subject, enteric fever has been recognised as 
& constant factor in the sickness and mortality in the Cal- 
outta General Hospital, to which he was attached for several 
years. The conduct of the disease has been most carefully 
watched, and fatal cases, whenever possible, tested by post- 
Mortem examination. The following information is ex- 
tracted from Dr. Ewart’s reports for 1873 and 1874 :— 
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In Scriven’s discovery of enteric fever among young 
Europeans, and Dr. Ewart’s recognition of it among natives, 
the “frst thing which attracted attention was the morbid 
anatomy of the agminated and solitary glands at the lower 
portion of the ileum. Its endemic occurrence has since been 
established and acknowledged by Edward Goodeve, Chevers, 
Fayrer, Morehead, Francis, Cornish, Furnell, Lyons, 
Moffatt, Massy, O’Brien, Cleghorn, Green, Hanbury, and a 
host of others, comprising many of the most able and 
zealous members of the Indian and British medical services 
practising in India. A place has been assigned to it in the 
statistical returns since 1871. The general result is that 
enteric fever now figures as the most fal form of pyrexial 

isease met with among the younger European soldiers 
sojourning in India. Year by year more and more has been 
heard regarding its extensive prevalence ; so that, according 
to the statistics lately furnished by Dr. Bryden, there 
occurred, in the course of the three years ending 1876, no 
fewer than 368 deaths among the European troops in India, 
ascribed to the ravages of enteric fever. From the facilit 
with which necropsies can be commanded in the British 
army, most of these cases must have been verified by post- 
mortem examination. Apart from the much greater number 
of recoveries which must have been observed, these fatal 
cases constitute a significant and important outcome of 
clinical and pathological work by a large body of medical 
officers scattered over the length and breadth of the land, 
who were, before they migrated, in the ordinary course of 
duty, quite as competent, from previous training, education, 
and experience gained in the medical schools of the United 
Kingdom, to diagnose enteric or typhoid fever as to dis- 
tinguish any other grave specific disease or fever in our 
nosology. 

The disturbing influence of malarious poisoning is not 
specially peculiar to enteric fever. During malarious 
seasons it has to be taken into account in the diagnosis, 

rognosis, and management of many other morbid con- 

litions, both surgical and medical. Every experienced phy- 
sician and surgeon knows how materially convalescence or 
recovery from acute disease, local and general, is retarded 
or hindered by its existence in the economy. This fact is, 
doubtless, equally well recognised by those having ex- 
perience of the ailments among persons who have finally 
taken up their abode in this country after protracted re- 
sidence in the more malarious parts of tropical and tropoidal 
regions, But, whilst acknowledging so much, there does 
not seem to be any valid grounds for admitting that there 
is any more intimate relationship between malaria—the 
potential cause of genuine paroxysmal fevers — and the 
poison or materies morbi of enteric fever than there is be- 
tween the former and the cause of any other affection, whose 
course it may modify, complicate, vate, or even mask. 
In reviewing this department of the subject, it should not 
be forgotten that in medicine decentralisation haa been the 
tendency of our times. It behoves us also to bear in mind 
that formerly it was the fashion to ascribe the invasion and 
development of small-pox, measles, and scarlatina to the 
operation of a single causative agency; and that prior 
to the investigations of Bretonneau, Louis, Gerhard, 
Stewart, and Jenner, typhus, typhoid, and ing fevers 
were all viewed as springing from a common source. The 
result, however, of the accumulated observation during 
the past thirty years has been to demonatrate more 
and more clearly the non-identity of the poisons ex- 
citing typhus, typhoid, and relapsing fever, with as much 
precibien and exactitude as clinical research had proved lon 

fore the non-identity of the poisons lighting up an attack o! 
variola, measles, or scarlatina. Such being, wi very general 
consent, the present state of scientific opinion in this. sphere 
of etiology, it is difficult to subscribe to the hypotheses 
recently promulgated, that, on the one hand, enteric fever in 
India is oaly one of the various expressions of malarial poi- 
soning, and that it is only malarious, remittent, or continued 





fever with intestinal complications ; or, on the other, that it 
may be the product either of a specific cause or of ia. 
Experience of enteric fever in Indiatends to show that malaria 
—such ag is the accepted cause of paroxysmal fevers—is never 
the cause wer se of enteric fever in India, And though it is 
not perhaps necessary, in the existing state of our know- 
ledge, to accept in its entirety the pythogenic theony of its 
origin or the spontaneous generation of poison, yet the 
intensely insanitary condition of the cities, towns, ) 
and hamlets throughout India renders it inaxpedient to. dis- 
pense with it as unquestionably the beat working hypo- 
thesis hitherto advamced to explain the endemic prevalence 
of the disease there ; or to fall back upon the existance of 
two or more efficient sets of exciting causes for the seme 
specific affection, There is, indeed, no more und for 

lowing that enteric fever, as observed in ical climates, 
can be roused into activity in the human subject by two or 
more sets of poisons—viz,, marsh miasmata or malaxia, and 
a specific powon too, than there is for proclaiming the 
theory that any of the contagious exanthemata can be ori- 
ginated by more than one specific poison. ‘ 

That of late years, or at least since 1862, the cause of 
enteric fever in temperate climates has usually been aétsi- 
buted to the existence of putrescent or decomposing filth of 
an animal nature, is very patent from the published litara- 
ture of the subject. The evidence thus available to 
show that whetherthe potential poison is generated in such 
a nidus de novo, as was believed by the late lamented Dr. 
Murchison or not, it is, in its beginni in its genesis— 
in some way or other intimately associated with the preasuce 
of animal matter or filth undergoing putrefactive metamer- 

osis. As it is probably with the cholera evacuations, 30 
lt may be with the excreta of enteric fever, the effective 
mpateries morbi, or germ, er poison—ocall it what we may— 
may not exist in a perfected and matured state, as main- 
tained by the late Dr. Budd of Bristol, and ethers, in these 
at the time of their eacape from the alimentary canal. Bat 
that in both instances maderial existe in these dejesta 
out of which the elective poison can be reproduced under 
favouring conditiens, it may be in conformity to the law of 
the ‘alternation of generations,” is quite within the region 
of possibility, if not, indeed, of probability. At any rate, the 
phenomena of this fever are constantly being reproduced in 
identically the same form, attended by a characteristic 
train of symptoms, and accompanied by a series of patho- 
gnomonic lesions in all parts of the world, in the white asin 
the black races, but subject, during malarious seasons, in hot 
countries, to some modification, as has already been ad- 
mitted in the foregoing observations, from the action of a 
single cause, with as much unerring certainty as is a potato 
or a turnip, placed in a congenial soil, under the neegfuk 
conditions of heat, moisture, snd light, from their respective 
seeds, or as is syphilis or small-pox from their respective 
poisons or germs. On such a hypothesis as this, the genera- 
tion of the (ijsease and its subsequent dissemination to the 
predisposed through inéeoted air, water, milk, and other 
articles of aliment—it may sometimes be by means of fonl 
clothing, bedding, or the ill-ventilated and ueelested reoms, 
in which cases may have been accommodated—become in- 
telligible. 

hen Dr. Ewart detected enteric fever among the pri- 

soners of the Ajmeer gaol, the outbreak was attributed to the 
extremely insanitary condition of the prison itself, No word 
painting could exaggerate the abominable filthiness of the 
sleeping aceommodation set apart for the convicts. They 
were arranged in groups of from fifteen to twenty in naarow 
low-roofed cells, and packed far too closely together. A fow 
earthenware vessels were provided as urinals and commodas. 
In this way they were herded together from 8 P.M. to 6 A.M. 
daily. After the removal ofthe prisoners generally for out- 
door labour on the roads the filth was taken away, but much 
of it was washed into shallow cheanels, leading to a neg- 
lected ceaspool just outside the building, from which un- 
speakable odours emanated on the south-western aspect, or 
insuch a situation as to allow the effluvia issuing therefrom 
to be wafted back into the interior of the gaol by the pre- 
vailing wind. The well from which the drinking water was 
drawn was not far distant, only a few yards, addition 
to direct sources of contamination, which were self-evident, 
it was so near the cells, drains, and cesspool, that it must 
have been exposed to pollution by percolation through the 
intervening gravelly soil. 

In those days, the pythogenic theory had not been pro- 
pounded, Milk had not been regarded as a possible vehicle 
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for the conveyance of the poison into the human economy. 
But, in relation to this latter point, Dr. Ewart briefly nar- 
rated an incident which happened to him when civil surgeon 
of Ajmeer. A complaint having been submitted concerning 
the quality of the milk provided for the consumption of the 

5 ; it was found that it had a most offensive taste 
and emell. His native doctor suggested that this arose from 
its being mixed with impure water. They visited the 
village from which the milk was supplied. Some fresh 
drawn milk was then mixed with water obtained from a 
neighbouring stagnant peol, which was used for ablution and 
bat by men, women, and children, and around which 
were the evidences of fecal pollution. The mixture thus 
procured corresponded in its offensiveness of taste and smell 
to that which been objected to as unfit for use, and 
condemned. On urging these facts in the proper quarter, 
the contractor was ged, and no more milk adulterated 
with stinking water was supplied during the remainder of 
his residence at Ajmeer. 

When, at this station, he met with cases of enteric fever 
among the population of the city. But confirmation of the 
diagnosis in fatal cases was not practicable owing to the 
objections of the natives to post-mortems. This unavoid- 
able defect is all the more to be regretted, because, as has 
already been pointed out, it too often happens that in the 
very dark skin, the lenticular rose-coloured. eruption coming 
out in successive crops, and in all their phases, disappear- 
ing on pressure, and quickly returning on the withdrawal of 
the same—such a able indication in the fair-skinned 
European—cannot always be distinguished. Here, again, 
there was no difficulty in discovering abundance of animal 
filth. In almost every house in the town there was a privy, 
and in many a cesspool in addition; the evil odours ema- 
nating therefrom in close, still, and warm weather tainted 
the atmosphere within; whilst the drains in the streets, 
receiving liquid sewage from overflowing privies and cess- 
pools, polluted it without. 

Dr. Ewart recorded similar experiences at Kherwarrah, 
among the Bheels of his regiment and the community ; 
and at Calcutta, daring his connexion with the Medical 
College and General Hospitals. The disease was most 
abundant in the autumn, then in the cold season, next 
in the hot weather, and least so during the monsoon. 
The modifying power of malaria was most apparent in the 
aatamn and first half of the cold season, becoming less so in 
the middle and end of this, and scarcely perceptible in the 
remainder of the winter and during the tot months, 
Strangers of the dark and fair races below the age of thirty 
were most exposed to attack. It prevailed in the palaces 
of the rich and well-to-do, and in the huts and hovels of the 

rer classes. It d neither sex. His impression, 
lerived from unremitting attention to this subject, was that 
emteric fever was domesticated in Calcutta. 

Looking around for the reason of this, a little attention 
will show that the same insanitary conditions as are gene- 
rally considered to lie at the foundation of the disease, in 
temperate regions, exist, to a very marked extent, in the 

lis of British India, After giving in detail a de- 
scription of the utterly indescribable filthiness of the back 
slams of many parts of the European, and most parts of the 
native quarter ; the difficulty does not consist in not finding 
plenty of animal filth to aecount for any amount of enteric 
fever; but in understanding how or why it is not still more 
lent than it isin sach an unsavoury city. It is explained 

that ‘‘the reason why this form of fever is not more fre- 
quently met with amid such an abundance of faecal matter 
in a state of putrescent fermentation, is probably to be dis- 
covered in the fact that fortunately most of it is not pent up 
in. ill-ventilated sewers, but exposed daily to the powerful 
antiseptic influences of the atmosphere and sunlight in open 
drains, open upvies and latrines, and in comparatively open 
ceaspools. The impression which has been gaining ground 
of late years, that as the sewering of the town has been ad- 
vanced, so has enteric fever been more frequently observed, 
lends countenance in support of this view. The augmented 
prevalence, however, may, in some measure, be owing simply 
to greater recognition of the fever, although it must not be 
forgotten that attention has been directed to the endemic 
existence of the disease during the past fifteen or twenty 


As regards the assertion that such insanitary conditions 
are not to be found in military stations, barracks, and hos- 
pitals, Dr. Ewart is not satisfied with ‘the condition of the 
privies used by natives in the service of officers, and of the 











latrines employed by the numerous followers of native and 
British regiments. Even if the paler excellency of these 
is unimpeachable, there is still overwhelming evidence, in 
the rts of the Sanitary Commissioners, to prove that the 
neigh! ring. bazaars, frequented more especially by the 
younger soldiers, present, in unmitigated intensity, alt the 
insanitary blemishes summarised in the foregoing narrative. 
It is here, it may be far away from their Garracks, where 
they are not only liable to breathe air impregnated with 
emanations from decomposing animal filth, but to obtain 
food, milk, drimk, and water of questionable quality and 
urity. 

On a full review of the subject, there is nothing, in the 
occurrence of enteric fever m India, repugnant to the 
Murchisonian doctrine that, in its etiology, it is inti- 
mately connected with the presence of putrefying anima 
or fecal filth, ‘The reason why the origin of the dis- 
ease has not been more frequently traced to pythogenic 
causes is probably due to the stage of incubation havin; 
been too much excluded from consideration. The aif 
culty, especially in the case of those who dwell in clean 
and wel -for barracks, is greatly magnified by the 
period of latency or incubation. ‘This varies from seven or 
ten to fourteen or twenty days. So that to trace the origin 
of any case, the investigation must be of a much more 
searching and comprehensive character than any which has 
hitherto been conducted in India, It is manifest that the 
alleged freedom of the barracks and their immediate sur- 
roundings from filth is, in itself, scarcely sufficient. The 
inquiry should embrace a calm and impartial review of the 
patient’s history and habits, derived first from himself, and 
secondly corrected by the collateral evidence of his friends, 
extending over a period of many days antecedent to the 
attack. As the disease is rarely spread by direct contagion, 
in the well-ventilated military hospitals in India, it follows 
that, in almost every isolated case or series of cases, a simi- 
lar exhaustive investigation would have to be undertaken if 
the source of it, in all cases, is to be identified to the utmost 
extent attainable.” 

Dr. Ewart does not believe that the enteric fever lately 
prevailing in the ‘‘Madras Command” has been merely 
‘¢malarial or climaserial fever of the continued or remittent 
type with intestinal complication.” Even should the results 
of future investigation go against the filth theory of its 
origin, this conclusion, however well grounded, would not 
suffice to justify us, with the evidence of so many inde- 
pendent clinical observers proving the contrary, in disputi: 
the domesticated existence of the fever in India. It woul 
rather have the effect of causing inquiry on some other line 
or lines with a view to discover the habitat and nature of the 
cause not only in that country, but in Europe and America.” 
Whatever views may be held concerning the cause, so long 
as the thing—enteric fever—is present in India, it will, now 
that so much attention has been attached to it, continue to 
be more and more generall recognised as a distinct entity, 
generated and diffused independently of malaria, though, 
like many other affections, being liable to be modified by it, 
perfectly irrespective of the views that may, from time to 
time, prevail about its precise etiology. 
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The Spectroscope in Medicine. By CHARLES A. MACMUNN, 
B.A., M.D. Univ. Dub. With Chromo-lithographic Plates 
ood. other illustrations. London: J. & A. Churchill. 

A WorK of this kind has long been called for. The pro- 
gress of pathological and physiological research by means of 
the spectroscope has not attained its due development from 
the want of a simple treatise clearly defming the methods 
of investigation and their application to this branch of 
medical study. Already, however, the spectroscope has 
done good service in physiology by correcting many erro- 
neous ideas regarding various animal pigments, and also by 
explaining the difference in colour between arterial and 
venous blood, and showing wherein the oxygen-holding 
power of the red corpuscle resides, In forensic medicine the 
spectroscope, too, renders invaluable aid in affording the 
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only reliable means for detecting the presence of bluou 
when present in almost unappreciable quantities, The pre- 
:e1ce of poisonous metals, again, such as arsenic, antimony, 
mercury, copper, lead, &c., can readily be demonstrated by 
means of their respective spectra. The practical applica- 
tion of the spectroscope in clinical medicine is still, how- 
ever, extremely limited. Nor can much advance be ex- 
pected in this direction till clinical observers are made 
familiar with the practical working of the instrument. Dr. 
MacMunn’s work appears to us admirably suited for this 
purpose. It is simple in style, lucid in exposition, and 
modest in tone. The first two chapters are devoted to a 
consideration of the various kinds of spectra, with a 
description of instruments and methods for using them. 
Chapter 3 deals with the application of the study of bright 
line spectra to medicine, particularly drawing atten- 
tion to the late Dr. Bence Jones’s researches in de- 
termining the time that salts take to reach various 
tissues and organs. Chapters 4, 5, and 6 treat of the 
absorption spectra of blood, and give easy methods of 
preparing most of the important spectra which have been 
hitherto described. Speaking of a simple process, by which 
the important spectra of hematin and cruentin can be pro- 
cured, Dr. MacMunn states, that it was not till after he had 
studied Dr. Thudichum’s method that he was able to pro- 
cure the various decomposition products of hemoglobin by 
simple and rapid means. Dr. MacMunn thinks that this 
geutleman’s method ought to be more generally known, and 
takes this opportunity of observing, ‘‘ that he has not been 
sufficiently thanked by the members of his own profession for 
the great and valnableadditions to our knowledge of physio- 
logical and pathological chemistry which he hasmade.” Aswe 
havelately been in conflict with Dr. Thudichum with respect to 
another matter, we have pleasure in giving prominence to this 
just tribute with regard tothe value of hisscientific researches. 
Chapter 7 gives an account of the absorption spectra of bile, 
urine, &. Reference is made to the pathological importance 
of Jaffé’s isolation of the pigment, which gives an absorption 
band at F, for this pigment appears to be identical with the 
uro-bilin, which Dr. MacMunn has found in every specimen 
of healthy human nrine. With regard to urine, there is 
only one pigment which gives a well-marked absorption 
band, and this is the pigment just named (uro-bilin), Dr. 
MacMunn remarks that this is the pigment which ought to 
have the greatest attention paid it by clinical observers, for, 
although constantly present in healthy human urine, it is 
sometimes absent in disease, though in what diseases it is 
nbsent he is at present unable tosay. Another bile pigment, 
according tothe author, besides uro-bilin, which does not, how- 
ever, give the characteristic colouration with Gmelin’s test, 
occasionally appears in certain morbid conditions of the urine. 
It was found to occur in the following specimens of urine :— 
1, Taken from cases of rheumatic fever. 2. Pregnancy (sixth 
month). 3. Thoracic aneurism accompanied with albumi- 
nuria, 4. Cirrhosis of the liver. 5. Cancer of the pylorus. 
As a second absorption band has never been obtained in some 
hundreds of specimens of urine from patients suffering from 
trifling ailments, Dr. MacMunn infers that it only appears 
in those cases where there is undoubted disease of a severe 
character. 


OUR LIBRARY TABLE. 


Report by Dr. Milne Robertson upon Certain Peculiar 
Habits and Customs of the Aborigines of Western Australia. 
By Dr. A. MILNE ROBERTSON, Surgeon, Convict Establish- 
ment, Western Australia.—This brief report has been pre- 
pared “for the information of gentlemen of the medical and 
other scientific professions,”and to accompany the collection 
of weapons, implements, &c. sent to the exhibition at 
Sydney, N.S.W., 1879, It relates to the practice of cir- 





camcision at the age of puberty, and also to slitting the 
urethra, also at puberty, among certain families of the 
aborigines of Western Australia, The two practices are 
not found to exist together in the same group of families, 
and the families slitting the urethra differ as to the extent 
to which the slit is carried. Dr. Robertson’s account is full 
of interest to the anthropologist. 

A Brief Account of the Natives of Western Australia, 
their Character, Manners, and Customs. Prepared under 
instructions from H.E. Major-General Sir N. H. GEORGE. 
Orp, K.C.M.G., C.B., Governor of the Colony.—An ex- 
cellent summary account, written to illustrate the collection 
of weapons, implements, Sc. sent to the exhibition at Sydney, 
New South Wales. 

A Systematic Course of Practical Qualitative Analysis. 
By Tnos. ExTort, P.C.S., P.I.C. London: Simpkin, 
Marshall, and Co. 1879.—We fail to perceive any real ad- 
vantage possessed by this little book beyond that of being 
printed in strong clear type. There are already too many 
small text-books of the kind. 





INSTRUMENT FOR ILLUMINATING THE EYE. 
To the Editor of THE LANCET. 

Sir,—A common difficulty in ophthalmic surgery is met 
by the suggestion made by Mr. James E, Adams in his re- 
marks on ‘an instrument for illuminating and magnifying 
the anterior parts of the eyeball.” A small black foreign 
body on the cornea near its centre, especially if the iris is 
dark-coloured, is absolutely invisible to the naked eye, even 
in a good light; but with the aid of a convex lens and foca? 
illumination, by means of a second lens, is easily discovered. 
‘When discovered, however, its removal is extremely difficult 
without skilled assistance. Mr. Adams’s instrument over- 
comes this difficulty, though I venture to think that the use 
of a pair of spectacles (with biconvex glasses of, say, ten- 
inch focal length) worn by the surgeon is a simpler and 
better way of obtaining the magnified image, and obviates 
certain disadvantages attending Mr. Adams’s method. The 
lens fixed to the patient’s head must have a more or less 
limited range of motion, whereas the observer, with a pair 
of spectacles on his nose, can alter the line of observation to 
any required angle. The fixed lens, too, may puzzle the 
observer by the reflected image of the surrounding objects 
if not set carefully, and this is not the case with the use of 
the spectacles. If therefore Mr. Adams’s apparatus is em- 
ployed, I would suggest that the lens for magnifying the 
image should be dispensed with altogether, and the spec- 
tacles be used by the operator. The focal illumination may 
also be dispensed with in good daylight, and even in the 
absence of daylight the benzine lamp supplied by Messrs, 
Krohne and Sesemann answers every purpose in the majority 
of cases. There will, however, still be exceptional occasions 
in which Mr. Adams’s instrument, with the modifications of 
form that I suggest, would be a valuable addition to our re- 
sources. The use of spectacles is not necessary for myopie 
surgeons, but for the emmetropic, hypermetropic, or pres- 
byopic will be found of great value, and, when once tried, 
will not be easily laid aside for the merely fanciful objection 
that their use is, perhaps, regarded by the patient as a con- 
fession of inefficiency. The successful issue of an operation 
will easily reconcile the patient to any such imaginary defect 
in the operator. 

Even focal illumination and a magnified image sometimes 
fail to give the information required in the search for a 
forei; dy. The illumination of the pupil by the 
ophthalmoscope is then the most efficient method; and 
when the two methods are resorted to any doubts as to the 
depth of the foreign body, as to its having penetrated deeply 
into the cornea, as to its having passed into the anterior 
chamber, and whether it has penetrated or wounded the 
lens, will be much more satisfactorily solved than if one 
method only has been resorted to. The same reasoning will 
apply to traumatic lesions, or the result of disease in the 
same regions without the presence of a foreign body. 

Lam, Sir, yours, 


Feb. 6tb, 1880, W. SPENCER WATSON, F.R.C.S. 
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THE Premier’s reply to the Marquis of LoTHIAN’s 
question on the subject of Dr. FARR and the Registrar- 
Generalship may be considered satisfactory only inasmuch 
as it averred that it was originally the wish of the Govern- 
ment to appoint Dr. FARR to the vacant post, and that it 
was only on the ground of his failing health that this inten- 
tion of the Government was not carried into effect. The 
admission or assertion that, but for certain representations 
made as to the state of Dr. Farr’s healtb, he would have 
been appointed to succeed Major GRAHAM, is in some 
sense an acknowledgment of the justice of the expectations 
entertained by the public and the profession, that Dr. FARR 
had earned a right to be the new Registrar-General. It 
would serve no useful purpose now to inquire who made 
those representations as to the state of Dr. FARR’s health, 
which caused the Premier to shrink from the responsibility 
of appointing him to the vacant post which Dr. FARR con- 
sidered himself capable of holding for a short period. It is, 
however, necessary to protest against the convenient ambi- 
guity of one part of Lord BEACONSFIELD’Ss statement on the 
subject, which has led one or two contemporaries to misunder- 
stand the true bearing of some of the facts of the case. It has 
been inferred from Lord BEACONSFIELD’S remarks, which 
certainly suggested such an inference, that the official docu- 
ment asking for the superannuation of Dr. FARR was re- 
ceived at the time when inquiries were being made with 
reference to the proposed appointment of that gentleman to 
the post about to become vacant. It is easy to comprehend 
how acceptable to the Government would have been an ap- 
plication for superannuation from Dr. FARR at the time the 
Premier was weighing his claims against those of Sir 
BrypeEs HENNIKER, the brother-in-law of a member of 
the Cabinet, although not honoured with the personal 
acquaintance of the Premier. Unfortunately, however, 
facts and dates are against the presumption as to the time 
of the receipt of Dr. FaRR’s application to retire on super- 
annuation. It is now simply a matter of history that Dr. 
Farr did not ask to retire until the Premier had, without 
any expression of regret to Dr. FARR, ignored his request 
for promotion, and had appointed Sir BRypGEs HENNIKER. 
We will refrain from raising the question whether the 
Premier or Dr. FARR is most competent to form a sound 
opinion whether the health of the latter would have allowed 
him to perform the duties of Registrar-General, but it is some- 
what amusing to hear of the arduous duties of the post, 
assisted as the Registrar-General is by a large and 
efficient staff of permanent officials at the central 
office, very many of whom have been trained, and 
kave served under the late Registrar-General and Dr. 
Farr for more than a quarter of a century. However, the 
appointment is filled, and Dr. FARR has applied for super- 
aunuation. It now only remains to inquire what the 
Government intends to do to mark the signal services of 
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Dr. Fakr to public health and sanitary statistics, and their. 
regret that circumstances prevented them carrying out their. 
intention to appoint him Registrar-General in succeasion to 
Major GRAHAM. Lord BEACONSFIRLD cannot be said to 
have been lavish in his acknowledgment of the value of 
Dr. FARR’s services, but if he meant half he said in that 
direction, it might have been thought that he would have: 
hastened to remove the impression that Dr. FARR had been. 
slighted, and to place it beyond doubt that his services 
are fully recognised by the present Government. It is 
undoubtedly a fact that Dr. FarRr’s labours in office have 
been recognised and estimated at their true value by the 
public; but it is equally true that they have never been 
adequately rewarded by the State. On Monday next Dr.. 
Lyon PLayFair will ask a question in the House of Com- 
mons, having for its object to ascertain the intention of the 
Government with regard to some public recognition of Dr. 
Farr’s services. The interest of the profession and the public 
in this matter is not likely to lessen by unreasonable delay 
in its settlement. 
eat Ee 

It is satisfactory to find that Mr. Secretary Cross per-. 
ceives the need of medical knowledge as a qualification for 
the office of Coroner. We do not understand him to have 
declared distinctly in favour of medical coroners, but to 
have conceded that the fanction to be performed is medical, 
which substantially amounts to the same thing. This 
position, if it be assumed ministerially and resolutely 
maintained in Parliament, may enable the Government to 
pass a measure of reform satisfactory alike to the profession 
and the public. It is clearly indispensable that some pro- 
vision should be made whereby such knowledge as only a 
fully educated medical man can possibly possess should be 
instantly brought to bear upon cases of mysterious or un- 
explained death. We are disposed to admit that special 
skill and legal training may be requisite to enable a 
coroner to hold his court and charge his jury. Now and 
again it certainly happens that the proceedings extend over 
80 wide an area, and the evidence adduced is so voluminous 
and complicated, that a trained and judicial mind must 
needs hold the balance if justice is to be done. Neverthe- 
less, it should not be forgotten that an ‘‘ inquest” is purely 
and simply a search for the “cause of death.” Unless this 
be kept steadily in view, it will scarcely be possible to avoid 
going astray. 

The proposal made and consistently advocated in these 
columns seems to us, on the whole, the most practical, and 
generally desirable, of the schemes of reform propounded. It 
is briefly this—to require from the medical officers of health, 
who at present form a medical corps of the highest value 
and capable of further development, a special knowledge of 
State medicine, legal medicine, and Innacy ; and, relieving 
these gentlemen wholly from private practice, to make them 
the guardians of local health, to entrust them with the duty 
of examining alleged lunatics, and to constitute them the 
medical assessors or ‘‘ coroners,” charged to search for the 
cause of death in all cases where the certificate of a private 
medical practitioner is not forthcoming. We have further 
proposed that these officers, while generally acting as at 
present, locally and independently, shall, upon the summons 
of a Judge of Assize, assemble to form a jury of experts in 
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canes of special difficulty, or involving questions of life and 
death raised on medical issues. 

‘We doubt whether this broad scheme has been ade- 
quately considered by the Government. It certainly seems 
to us to offer an effective solution of a daily growing 
diffieulty. There would be no need to alter the mode of 
appointment or to interfere with the local work of these 
officials. The only change necessary would.be to require 
from candidates, offering themselves for vacancies occur- 
ring after the passing of the new Act, proof of having 
bestowed special attention on the three subjects indi- 
cated—namely, sanitation and public health, legal medicine 
with toxicology, and so much of mental medicine as would 
enable a man to recognise the presence of insanity, and to 
watch the progress of a case at those periodic visits to 
the asylum which would be requisite to keep a patient 
certified insane under personal observation for, say, eighteen 
months. 

No one need be under arry apprehension as to the difficulty 
of obtaining the services of well-qualified candidates, Let 
it be once understood at the schools that the appointment 
. of *‘ officer of health” is to be made permanent and charged 
with these responsible public duties, and students will pre- 
pare, teachers train their pupils, and examiners gladly apply 
suitable tests of proficiency, so that within two or threo 
years from the passing of such an Act as we have suggested, 
the applicants for local appomtments will be men well 
up to their work. The chief change required would be a 
provision requiring the police or any other authority reeeiving 
information of an unexplained death to send at once to the 
local “‘ officer of health,” who, with the aid of his inspectors, 
would at once proceed to search out the ‘‘ cause,” adopting 
all necessary measures to that end. The report drawn 
up by this official might be returnable to the local 
justices, stipendiary magistrates, or to a coroner. In a 
case of lunacy the friends would send direct to the medical 
officer, or, if the patient were a pauper, the relieving officer 
would, as now, be the channel of communication. 

‘We commend the matter to the serious consideration of 
the Secretary of State, in the full conviction that it offers 
the outline of a scheme at once practicable and likely to be 
effective. 

ee 

Tux frequent references to the famine of 1846-47 during 
the recent discussions on the existing distress in Ireland in 
both Houses of Parliament is ominous of an impending evil 
which even to the present may have been imperfectly 
apprehended. Of course it is eminently desirable, and 
indeed necessary, that the economic lessons to be derived 
from that unhappy period, partioularly those of a pecuniary 
and, as ordinarily understood, social nature, should be 
turned to proper account when the natien is again called 
upon to stretch out its hand, with widely open palm, to the 
help of the aister island. But it is to be wished that some 
indieation had been given, notwithstanding the immediate 
and pressing necessity of first fmding food for the famished, 
that the health economics of the existing distress had mot 
been lost sight of, particularly if we are to have receurse to 
the experiences of 1846-47 for guidance. And it nust be 
seid that some reason has been given to suspect a want:of 
foresight on the part of the Government in this direo- 





tion. In both Houses of Parliament, ministers, speaking 
of the distressed districts, have used the unfortunate 
phrase that there have not been as yet any deaths from 
‘*starvation.” Long before fatal starvation occurred, there 
would be a state of health, arising from chronic starvation 
among the destitute population, pregnant with future evils, 
and demanding the most earnest attention of the responsible 
authorities. But the phrase, although used perhaps asa 
mere convenieat form of expression at the moment, recalls 
80 vividly the use of the like phrase by the Government of 
India during the earlier period of the late famine in Southern 
and Western India, as to cause a shudder. We know how 
that Government persisted in using this phrase when the 
famine-stricken populations were dying by hundreds of 
sheer starvation. We also know how it was used by them 
to veneer a policy of relief unparalleled in history, and of 
which the source appears to have been sought in the pages 
of ‘‘Joe Miller,” where a story is told of a man who endea- 
voured to train his horse to live on a straw a day, but when 
he was about to aehieve his end unfortunately the horse 
died. Happily there is no dread here of the destitute 
population in Ireland being made the subjects of hideous 
experiment as to how far a semblance of life can be main- 
tained, irrespective of other considerations, as was lately 
the case with the destitute populations of Southern India. 
But ‘the use of the phrase referred to by responsible ministers, 
after the Indian experience, may reasonably beget a doubt 
whether they are as sensitive as might be to the health- 
economics of the distress now existing in Ireland. 

What were the lessons of the stupendous misery in 
1846-47 in this matter? In the track of the famine there 
quickly followed fever—especially typhus and relapsing, — 
seurvy, and dysentery. And the two fevers named presently 
overran the famine districts, and, accompanied by scurvy 
and dysentery, penetrated, with the fugitives from them, 
into the great towns of England and Scotland, and the chief 
seaport towns of the United States and Canada. In each of 
these places were repeated among the fugitives the horrors 
which marked the prevalence of the several diseases in 
Ireland, while, in addition, the local populations, becoming 
infected, were involved in the miseries arising from the dia- 
seminstion of typhus and relapsing fever. This question, 
then, of “fever” in the districts now suffering from famine 
is not simply a local one. It tonehes the health interests of 
every community which may be bronght into communication 
with them. The typhus of 1846-47, and probably also re- 
lapeing fever, were no new gsowths in the famine-stricken 
districts, Both diseases, relics of former miseries, appear 
to have been present there before the famine, and they grew 
with the growth of the famine uatil they exceeded all means 
‘that could be devised for their restraint. There is searcely 
a more painful picture presented in the histories of the 
famine of 1846-47 than the utter inadequacy of the measures 
which could be put in force with a view of ameliorating the 
evils arising from the spread of typhus and relapsing fever ; 
and it is obvious that they ‘were adopted too late to give 
reusonable hope of even pattial success. Ireland stands in 
a very different position now, in respect to public health 
matters, than she did in 1846-47. The chronic state of 
destitution existing in the districts affected by famine in 
those yeers far exceeded that which estista in the districts 


‘Tux Lancer,) 





COAGULATION OF THE BLOOD. 


[Fep. 21, 1880. 297 





now affeeted. Typhus was endemic among the famine- 
stricken populetions, but this does net seam to be the case 
new. There was then no sanitary organisation worthy of 
tee name, while at presomt a sanitary organisation with 
lavge powers exists throughest the country. Phe means, 
im fact, exist by which not only the medieal and sanitary 
aspects ef the existing famine may be carefuHy watched, and 
sneaaures for dealing with such ef them as should be provided 
for beforehand devised, but alo for carrying into effect what 
may be required. Whilst the firet care must be given to 
starring off starvation, the net less fatal morbid consequences 
apt to fellow upen snd accompany destitution mast not be 
Inet sight of, and should as far as possible be cared for 
in advance. And there are significant warnings that fore- 
thought in this latter respect is incumbent upon the 
Government. There have been scattered cases of typhus 
in England ; aad although we have little definite informa- 
taon as to typhus in Irelend, ead especially in the districts 
where the distreas prevails, an uncomfortable feeling is 
gaining ground that these eeattered cases are derived from 
Teeland—are drops, indeed, of a shower of whieh the full 
flood may fall upon tke populatioss where there is the dis- 
tress. And it is to be remembered that when in 1846-47 
famine and typhus coexisted in Ireland, they coexisted in 
several parts of the continent of Europe also, just as at the 
present time these evils are understood to coexist in several 
parts of Russia. 

In dealing with the famine now existing in Ireland efforts 
should be made not enly to obviate the results as manifested 
in actual privation of feod, bat also the results which may 
be manifested in diseases apt to arise from such privation, 
and whieh are prone to accompany it. 

es 

AMONGST the many researches that have been made in 
regard to the phenomena presented during the coagulation 
of the blood, cumparatively few have been devoted to the 
precise determination of the time at which it occurs after 
removal from the veseels. THAKRAH, in his well-known 
work, estimates it at from five to ten minutes for the horse, 
two to ten minutes for the ox, one minute to one minute and 
a half for the sheep, half a minute to one minute for the 
bird, one minute to three minutes for the fish, and two to 
fowr minutes for the frog. NASSE found the order of 
rapidity of coagulation in domestic animals to be the horse, 
goat, dog, ox, pig, sheep, and rabbit; bat K. SCHOENLEIN 
has recently shown, in an artiele contained in the Zeitschrift 
Siw Biologte, that many circumstances render these state- 
ments unreliable. No distinction was drawn between the 
fizet appearance of coagulation and the solidification of the 
entire mass. No control experiments were made with other 
and similar qnantities of the blood, and many precautions 
were neglected which experience has shown are requisite 
that the time of the coagulation should be rightly esti- 
mated. He hes himself adopted a plan originally suggested 
by Vieroret, which consists in prieking the finger, and 
dipping into the drop of blood which escapes a capillary 
glass tabe with thin wails, having a diameter bf about one 
miftimewe and a length of about half an inch. Into the 
other end of the tube, which is dDpen at both ends, is in- 
serted a white horsehair, thoroughly purified and cleansed 
by boiling in alcohol and ether. At first it will be found 


that on withdrawing the hair for a short distance no blood 
adheres to it, but as soon as coagulation has commenced, 
small red coagulated portions of blood adhere to it, 
and can be removed with it from the tube. The 
coagula are very often thicker than the lumen of the tube, 
and thus show that they adhere very firmly to the hair— 
much more firmly, indeed, than toa glass tube. A small 
quantity of uncoagulated blood usually remains in the tube, 
which, even if it be churned with the hair, refuses to solidify. 
In some salamanders and tritons the process of coagulation 
takes place with so much energy that serum is almost im- 
mediately squeezed out of the newly-formed clot. In most 
of the lower animals SCHOENLEIN snipped a small piece of 
skin from the back after the hair had been removed by 
shaving; but in frogs the heart was excised and the blood 
obtained from it; and in fishes the gills were used as the 
source of supply ; whilst in birds a feather was pulled out. 
By practice he was able to obtain the blood in the glass 
tube with the horsehair inserted in the course of from ten 
to fifteen seconds, and the time was always taken from the 
moment when the blood escaped from the bloodvessels. 

The valuable part of SCHOENLEIN’S paper is a series of 
tables in which he notes the name of the animal from which 
the blood was taken, its sex, and weight, the temperature of 
the air at the time of the observation, and approximative 
numbers in seconds of the time of commencement and ter- 
mination of the act of coagulation. We extract some of the 
results at which he has arrived. In the barbel (Barbus 
fluviatilis) in one instance coagulation began in the blood in 
185 seconds after it had escaped, and was completed at the 
expiration of 205 seconds, the whole period occupied being 
twenty seconds. In other instances the time of commence- 
ment was 125 and 95 seconds, and the duration of the act 
was 20 and 50 seconds, In the Triton cristatus the com- 
mencement of coagulation varied from 55 to 265 seconds after 
withdrawal, but in the former case it was completed in 20 
seconds, and in the latter in 30 seconds. One of the slowest 
kinds of blood to coagulate was that of the Anguis fragilis, 
or blind worm, which did not begin to coagulate till after 
the lapse of 585 seconds, or nearly ten minutes, but even 
this was exceeded by a specimen from the Coluber natrix, 
or ordinary snake, which began to coagulate only after 
1295 seconds, or more than twenty minutes, and was 410 
seconds in becoming solid. This animal was, however, 
pregnant. A long list of birds is given, including the 
sparrow, starling, crow, woodpecker, pigeon, crane, swan, 
and others. In these the period of commencement of 
coagulation varied considerably, even for the same species— 
namely, from 75 to 495 seconds; in a large number the 
coagulation was completed in from 50 to 90 seconds, but ina 
few it lasted two minutes or more. In the mouse and rat 
the beginning varied from 85 to 245 seconds, and it was com- 
pleted in from 50 to 180 seconds. Guinea-pigs presented 
similar variations. Ox blood varied from 37 to 555 seconds 
in beginning to coagulate, and from 90 to 210 seconds in 
complete coagulation. In man the commencement of coagna- 
lation varied from 145 seconds after withdrawal from the 
vessels, to 515 seconds, and the completion occurred at times 
varying from 3 to 104 minutes, It will thus be scen that 
very remarkable differences are observable in the time of 
coagulation of the blood in different animals, the limita of 
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variation differing frequently 10 to 20 per cent. for the com- 
mencement of coagulation, as well as for its termination, 
and in some instances very much more. 
eo 

Ir would seem that the various examining bodies in 
England are not over sanguine as to the rapid adoption of 
a Conjoint Scheme. A few weeks ago we referred to the 
changes which had either been suggested or carried into 
effect at the University of London and the Royal College 
of Surgeons. The Royal College of Physicians is now 
moving in the matter, and a new set of by-laws for the 
College licence was discussed and formally adopted at a 
meeting of the Fellows on the 16th inst. These regulations 
will make eo many alterations in the conditions for this 
qualification that we must refer to them at some length. 
‘The most important change is one which we have long advo- 
cated, and which has our heartiest approval. Instead of 
two examinations, three are now introduced, and a complete 
rearrangement of the subjects is thereby necessitated. The 
First Examination is open to all candidates who have been 
registered as medical students by the General Medical 
Council, so that it may be passed at the earliest opportunity, 
that is, as soon after the student has joined a recognised 
medical school as he may think fit to present himself, or 
even whilst he is a pupil of a legally qualified practitioner 
or attending at a country hospital or infirmary. The sub- 
jects of this examination are Chemistry and Chemical 
Physics ; Materia Medica, Medical Botany, and Pharmacy ; 
and Osteology ; and schedules will be drawn up indicating 
the range and extent of the knowledge that will be expected. 
Every pupil, therefore, who chooses to spend a certain time 
in the country before entering at a medical school, will have 
a great inducement to work at subjects which he can 
readily learn, and will be so far the better prepared for 
the earnest study of the more advanced and difficult 
parts of his curriculum. The certificates which are 
compulsory at this stage will merely state that he has 
received instruction in Chemistry and Chemical Physics, 
Practical Chemistry, Materia Medica, Botany, and Prac- 
tical Pharmacy. The wording ‘‘received instruction” is 
very vague, and we venture to think that such certificates 
might have been dispensed with altogether. However, as it 
does not compel attendance on courses of lectures in subjects 
which the student can readily learn by private tuition, or 
even in some instances teach himself, if he sets about doing 
so with a good text-book and the necessary practical mate- 
rial, we must congratulate the College on being the first 
examining body which has really recorded its protest against 
the unnecessary number of lectures which the medical stu- 
dent is compelled to listen to, Those who benefit by lectures 
may attend them; those who can learn these preliminary 
subjects without so doing will be at liberty to dispense 
with them. Botany and Materia Medica can, as a rule, 
be much more thoroughly mastered in the country than 
by attendance op a routine course of lectures. The Second 
Examination includes Anatomy and Physiology, and the 
range of subjects in the latter science is also scheduled. 
Candidates for this examination must have passed eighteen 
months at a recognised school, and must furnish certifi- 
cates of attendance on a course of Anatomy, Physiology, 
and Practical Physiology (which is thus definitely sepa- 





rated from the ordinary theoretical lectures), and of 
having performed dissections for not less than twelve 
months. The Third Examination cannot be entered for until 
the expiration of two years after the passing of the Second, 
and embraces Medicine, Surgery, and Midwifery especially, 
whilst questions on Therapeutics, Forensic Medicine, and 
Public Health will be included. Besides attendance on 
lectures, certificates will have to be produced by candidates 
of having undergone systematic practical instruction in 
Medicine, Surgery, and Obstetric Medicine, and the cha- 
racter and extent of such systematic instruction is explicitly 
laid down. In insisting on this practical instruction the 
College is well advised, and we are sure that a great reform 
in bedside teaching at most schools must inevitably follow 
this regulation. The candidate must also have discharged 
the duties of a medical clinical clerk during six months, and 
of a surgical dresser during other six months. The regula- 
tions, therefore, whilst sufficiently elastic in the early stages 
of the medical curriculum, are very stringent in the later and 
absolutely essential portions, and weagree with theauthorities 
of the College in preferring this plan of education to any 
other which has been submitted to the profession. A further 
boon to the student is the exemption from re-examination 
in subjects in which he has passed at other examining 
boards, and in this respect also the College of Physicians 
has shown as much liberality as could reasonably be ex- 
pected. A large number of candidates will be sure to 
present themselves for the licence as soon as the new 
by-laws have been circulated and clearly understood in our 
medical schools and by the profession generally, and a 
qualification, which is now too little appreciated when 
we consider its value and meaning, will soon attain the 
prominence and public favour which it so eminently 
deserves. 
ee 

AT the competitive examination for the Army, Navy, and 
Indian Medical Services, held at Burlington House, fifty- 
three candidates came forward for the Indian Service, forty- 
two for the Army, and five for the Navy. This may be 
taken as a fair estimate of the opinion of the profession as 
to the relative advantages of the three services. The Indian 
still holds its ground as the most popular; the Army seems 
to have regained its position by the new Warrant, and, if 
we consider that it is only two months since seventy-two 
candidates were passed into it, we think that the number 
entered at the present examination is a satisfactory teati- 
mony to the prospects offered by the new conditions of 
service. But what shall we aay of the Navy? It has been 
able to obtain only five candidates! and we regret that 
even this small number have been induced to offer their 
services before their new Warrant has been published. 
This result, however, cannot fail to show the Lords of the 
Admiralty that, until the Department is put upon a satis- 
factory footing, candidates will not be forthcoming in any- 
thing like adequate numbers, And this will react unfavour- 
ably upon the navy in general ; sailors will not be content 
to enter a service in which, in the event of sickness, injury, 
or wounds in action, there will be either no medical officer 
at hand to care for them, or, if at hand, he will be of a very 
inferior stamp. We feel assured that, until justice is done 
to the Department, each returning half year will show a 
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still further reduction in the already scanty number of 
candidates, until at length no qualified man will be found 
forthcoming. As the Admiralty must take the matter soon 
into their consideration, we would remind Mr. W. H. 
Sars that, while the pay and retirement must be in- 
creased, even that will not secure good men, unless there 
is also a distinct understanding that in what may be termed 
social questions—as choice of cabins, for instance—definite 
rules shall be laid down and enforced, instead of it being, 
as at present, in the power of commanding officers to 
render the orders of the Lords of the Admiralty a dead 
letter. 





Annotations, 


“ Ne quid nimia,” 


THE RISING SMALL-POX MORTALITY. 


It is very unsatisfactory to see that we are again 
threatened with a small-pox epidemic. It has been 
known for a few weeks to medical officers of health 
that this horrible disease—which nobody need have—was 
asserting itself. The reports of the Metropolitan Asylum 
Hospitals are unmistakable in their significance. The 
number of deaths in London the week before last was 
greater than in any week since the beginning of July, 1879. 
And the number of small-pox patients in the Metropolitan 
Asylum Hospitals was, on the 7th of February, 91, as against 
80 and 84 in the two preceding weeks; and the admissions 
of new cases 36, against 8, 21, and 22 in the three previous 
weeks. Is it not possible for the various parishes and sani- 
tary authorities immediately to meet and consider whether 
all is being done that can be done in arrest of the 
development of this epidemic? It may not yet be too late— 
though it certainly soon will be—to prevent a great outbreak 
of the disease. Islington, which has much to answer for 
in regard to the last epidemic, does not appear to great 
advantage in regard to this. Ata meeting of the Islington 
guardians, a letter was read from the Asylums Board, 
complaining that from this parish five unvaccinated children 
had been admitted into hospital suffering from small-pox. 
Other parishes too, we believe, have to complain of 
importations of small-pox from this district of London, It 
will be lamentable indeed if the Local Government Board 
and the local authorities together do not make some special 
efforts promptly to isolate cases, and to vaccinate or re- 
vaccinate exposed persons. With so many other claims 
for accommodation in the Metropolitan Asylum Hospitals, 
the embarrassment may be very great if efficient means in 
this direction are not speedily used. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A MEETING of the Fellows convened by requisition was 
held last Saturday, to deliberate and consult about the 
election of a representative of the College in the General 
Medical Council, as to whether it was vested in the Council 
of the College or in the Fellows. Mr. Jacob, who made 
the opening statement, contended that although the repre- 
sentative in the Medical Council had been elected by the 
Council for the past twenty years, yet the appointment lay 
with the Fellows at large, and gave various extracts from 
the charters to prove that the corporate body of the College 
consisted of the Fellows, and that elective rights were 
vested in them. It was, he stated, solely in view of the 
probable reconstruction of the Medical Council under the 
Bill now before Parliament that he brought the matter for- 
ward. Mr. Jacob concluded by moving a resolution, which 
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was seconded by Mr. Robert McDonnell, that in the 
opinion of the College it was desirable that any doubt 
which might exist respecting the right of election of the 
representative of the College in the General Medical Council 
should be removed, and that the Council be recommended to 
take legal advice as to the rights of the Fellows in such 
election. The resolution was carried, sixteen voting for it 
and eleven against, but it may be added that many 
of its opponents had left the room some time previously. 
The matter will be brought under the notice of the Council 
this week, and the result will duly be made known and 
reported to the College, but it appears improbable that they 
will consent to the step proposed. 





DEATHS OF ARMY MEDICAL OFFICERS. 


WE regret to record this week the deaths of two more - 
ofticers of the Army Medical Department, Surgeon-Major 
Augustus Robinson Hall, and Surgeon William Lysaght 
McCarthy. Mr. Hallentered theservicein April, 1861, and was 
shortly atter gazetted assistant-surgeon to the 52nd Light 
Infantry, with which regiment he served several years in 
India; he was subsequently appointed to the Royal 
Artillery, and was for some yeara in medical charge of a 
battery of the 16th Brigade in various stations in the Bengal 
Presidency. On his return to England he was stationed 
for some time at Woolwich, but volunteered again for 
India in 1876, and was appointed to a battery of artillery 
at Morar. On the commencement of the Afghan hostilities 
Mr. Hall was ordered to join the Division under Sir Donald 
Stewart, which force he accompanied to Kandahar, and 
where he remained till compelled by ill-health, brought on 
by exposure and climate, to-appear before a medical board, 
who invalided him to England; he did not, however, live 
to reach home, but was landed at Malta in a critical con- 
dition, and died shortly afterwards from chronic dysentery. 
Mr. Hall was the author of numerous papers in THE 
Lancet, Indian Medical Gazette, and other journals, on 
cholera and tropical diseases. Cholera he had made his 
special study, and its treatment by the hypodermic injec- 
tion of chloral and other sedatives may be said to have 
been firat brought into general notice by him. Mr. Hall 
was a widower, but he leaves two orphan children to mourn 
his loss, 

Surgeon W. L. McCarthy obtained his commission in 
the medical service of the army in August, 1877, and died 
at Jamaica on the lst of January last, after a short illness. 





THE POWER OF “GOOD SPIRITS.” 


ON a recent occasion we remarked on the disastrous 
effects of ‘‘ depression” of the physico-mental being—as a 
whole—and showed how it left the organism exposed to the 
onslaught of disease. The corollary of that line of reflec- 
tions is one to which it is equally worth while to direct 
attention—namely, the power of ‘‘ good spirits.” With the 
aid, or under the influence of ‘‘ pluck,” using that term ina 
modern sense and in relation to the daily heroism of life in 
the midst of difficulties, it is possible not only to surmount 
what appear to be insuperable obstructions, but to defy and 
repel the enmities of climate, adverse circumstance, and even 
disease. Many a life has been saved by the moral courage of 
asufferer. It is not alone in bearing the pain of operations, 
orthe misery of confinement in a sick room, this self-help 
becomes of vital moment ; but in the monotonous tracking 
of a weary path, and the vigorous discharge of ordinary 
duty. How many a victim of incurable disease has lived 
on through years of suffering, patiently and resolately, 
hoping against hope, or, what is better, living down despair, 
until the virulence of a threatening malady has died out, 
and it has ceased to be destructive, although ita physical 
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characteristics remained? This power of ‘‘good spirits” 
is a matter of high moment to the sick and weakly. 
To the former it may mean the ability to survive, 
to the latter the possibility of outliving, or living 
in spite of, a disease. It is therefore of the greatest 
importance to cultivate the highest and most buoyant frame 
of mind which the conditions will admit. The same energy 
which takes the form of mental activity is vital to the work 
of the organism. Mental influences affect the system, and a 
joyous spirit not only relieves pain, but increases the 
momentum of life in the body. The victims of disease do 
not commonly sufficiently appreciate the value and use of 
“ good spirits.” They too often settle down in despair when a 
professional judgment determines the existence of some 
latent or chronic malady. The fact that it is probable they 
+ will die of a partioular disease casts so deep a gloom over 
their prospect that through fear of death they are all their 
lifetime subject to bondage. The multitude of healthy 
persons who wear out their strength by exhaueting journeys 
and perpetual amxieties for health is very great, and the 
policy in which they indulge is exceediugly shortsighted. 
Most of the sorrowful aud worried cripples who drag out 
miserable lives in this way would be less wretoled and live 
longer if they were more hopeful. It ia useless to expect that 
any one can be reasoned into a lighter frame of mind, but it is 
desirable that all should be taught to understand the sxs- 
taining, and often even cuvative, power of ‘‘ goed spirits.” 


DIPHTHERIA *N RUSSIA. 

Tue Kiev Guzctte states that there are localities in that 
city in which all the children under ten years of age had 
been carried off by diphtheria; the general mortality from 
the disease throughout the city has been 50 per cent. of the 
attacked. M. Kapoustine, in a communication to the 
Sanitary Committee of St. Petersburg, calls attention to the 
fact (as he describes it) of the appearance of diphtheria in a 
locality being nearly always preceded by disease among 
cattle, and he suggests that all milk should be boiled before 
being consumed, Professor Bystrow has prepared for the 
Central Committee of the Red Cross Society a report on the 
prevalence of diphtheria in the Government of Poltava. It 
would appear that the disease firat appeared in an epidemic 
form in this government three years ago. During the first 
twelve months of the outbreak it attacked 29,765 persons 
and killed 12,052 (40 per cent.). Since this period the 
epidemic has continued without any abatement, and the 
mortality has steadily increased, reaching 60 per cent. of 
the seized, and in some instances even 85 percent. Any 
attempts to struggle successfully against the further spread 
of the malady must, according to the Professor, be made 
simultaneously over the whele area of its prevalence. He 
suggests that circulars giving a description of the disease 
and of the measures to be taken when it first shows itself in 
8, district, should be prepared and issued to the local 
authorities. In preparing sueh a circular he points out that 
it is especially meceasary that the measures advised should 
be simple, not costly, aud such as peasants could carry out. 
The ayndic and priest of the locality should be provided 
with chlovate af potash for gargles aud local applications. 
A goed cottage should be set apart for the treatment of sick 
children, who should be put under the charge of sisters of 
charity, aided, if theught fit, in nursing by the mothers, 
and in the domestic duties of the establishment by child- 
leas widows, wko should be remunerated for their services, 
Except the mothers, no persons to be allowed to visit the 
sick ebdldzen, The name of hospital should not be attached 
te the cottage, aud autopsies ought to be atrietly forbidden. 
“Science must reserve its work for towns where more 
®alightened populations are met with. A single autopsy 
would alienate the confidence of a village for ever.” Pro- 
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vision must be made for the gratuitous care of the poorest of 
the sick children; burials should be performed without 
previous exposure of the corpses in the charch; the priest 
and his assistants should protect their kands and hair with 
some preparation of cazbolio acid ; the alothing of the dead 
should either be burnt or disinfected with sulphur; and all 
cottages should be aired daily. Lastly, Professor Bystrow 
utters a caution to medical men against the performance of 
laryngotomy, without having first obtained the consent of 
the parents or guardians. 


“BRUTAL SPECTAOLES.” 


THE sports which enlivened the leisure and stirred the 
sympathies of our grandsires, such as cockfighting, bull- 
baiting, pugilistic encounters, and the like, have either died 
out of interest or been repressed, in obedience to the growing 
intellectuality of the age. There is no need to qualify the 
admission involved in this last remark. There may be, and 
probably is, a minimum of intense culture and the highest 
class of brain-work, as a result of the mental activity which 
characterises the period in which we live, but it must be 
eenceded that never in the hietery of Englaad, and probably 
never in the history of the world, has there been so much 
general enlightenment as new. There have been times when 
the light of knowledge has been incomparably more lustrous, 
but never before has it been so widely and equally diffused. 
Looking to the fact that we are a self-governing people, it 
must be obvious that, hewever the change may have been 
produced, the abandonment of the coarser forms of sport is 
to be regarded as the expression of that progressive en- 
lightenment which has undoubtedly taken place. The 
disuse and dislike of ‘‘ brutal spectacles” will follow in 
due course. Fhe development of humane tastes is believed 
to require a little judicious encouragement. A certain 
section of the public still derive enjoyment from wit- 
nessing performances which jeopardise life. We have 
advanced so far as to prohibit the risk of infant life, but if 
any adult is wilting to place his life in peril the multitude 
will crowd to see his performance. It is fair to assume that 
most of the on-lookers hope he will not be killed, but many 
are probably indifferent as to the result so that the show be 
worth the money ; and some, it is to be feared, are ready to 
fmd their pleasurable excitement enhaneed by any cata- 
strophe so that they are not themselves the suffevers. HH 
would be easy to indite a homily against the state of mind 
and feeling in which a thrill of horror can be undistinguish- 
able in value, if not in kind, froma thrill of pleasure ; but it 
would not be easy to show that the emotional effect was of a 
much higher order in the one case than in the other. The 
love of adventure which constitutes an important and most 
serviceable element in the character of man is essentially 
the same passion which sometimes takes the form of a longing 
for ‘sensational ” and hazardous amusements. It would be 
a national calamity if a mawkish sentimentality—what is 
ealled ‘‘ tenderness” — were to replace the instinetive daring 
of youth, but that passion needs to be refined. The same 
‘‘feeling ” impels the crowd on a shove watehing breathlessly 
the gallaat efforts of the crew of a lifeboat to reseue those on 
board a stranded veasel, and the audience assembled in a 
mueic-hall te witness some wondrous flight in the air or 
some feat that seemingly, or actually, imperils the life- of 
the perfosmer. Sympathy may be charitably supposed to 
stir the heart in one case and to ennoble that cager 
curiosity which constitutes the personal sensation in both 
eases; but the gloss of philanthropy throwm over the 
state of mind in one instance does not change its nature. 
No thought of leading assistance can reasonably possess the 
minds of the multitude of speetaters which every now and 
again crowd the shore of a seaport town or watering-place 
to witness a shipwreck. It is simply a case of sightseeing 
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with the majority. It would, we have said, be an evil if 
this feeling were wholly crushed out of the masses. If every 
one shrank from the spectacle of danger, there would be no 
incentive to exceptional deeds of valour such as the vicissi- 
tudes of life require. At the same time the appetite for 
“‘sensation” must be taught to rest satisfied with the food 
which the chapter of accidents affords, It-cannot be tolerated 
that the love of perilous feats shall create its own oppor- 
tunities, and seek gratification at the public expense. We 
are not disposed to join in the impulsive abuse of the many 
who “enjoy” performances of the class which has of late years 
found renewed favourat the nmusic halls, The taste these per- 
sons exhibit is not essentially ‘‘depraved,” and the spectacles 
it is desired to interdict are not ‘ brutal” in any despicable 
gense. Meanwhile they are ‘“‘bratish” in the way of being 
animal, and they need to be corrected and conformed to a 
higher and better order of intellectual aetivities ; but nothing 
will be gained by calling persons and exploits by hard names. 
A plain survey of the facts, and a prudent resolve to prohibit 
performances of the “‘dangerous” class, will do more to in- 
fluence the public mind in a healthy direction than any 
mere ebullition of ‘‘humane sentiment,” which is a cheap and 
poor commodity that common sense has learnt to discount 
and a true spirit of manliness will not approve. We heartily 
condemn these performances, but we do so on the ground of 
expediency quite as much as “humanity.” Even if it be 
thought persons should be at liberty to jeopardise their lives 
for gain, it is not desirable that the public taste should be 
pampered by such exhibitions as consist in running risks 
Of course, if there be no peril, the whole performance is a 
sham and a cheat, and ought to be ‘‘ put down” as a form 
of imposture. 


SANITATION OF CANNES. 


PROBABLY the recent visit of the Empress of Russia has 
attracted a number of correspondents to Cannes, and much 
has been said and written concerning the sanitary state of 
the town itself, and of the Villa des Dunes, where the 
imperial invalid lay so many weeks. As usual, however, 
& great many errors have been committed, but none perhaps 
more important than the assertion that Cannes does not pos- 
sess a good and sufficient water-supply. This is, on the con- 
trary, the one point in which Cannes especially excels. The 
water-supply amounts toone cubicmetre per second, or 86,400 
per day, and it could be doubled if necessary. It is derived 
from the upper portion of the river Siagne, and by repeated 
analyses has been proved to furnish the third best water 
fm France. Unfortonately the conduit, thirty-one miles in 
length, is open, and the water, therefere, collects a certain 
amount of sand ; for this reason it sheuld be filtered, though 
it is free from organic impurities. With regard to the Villa 
des Dunes, much has been said concerning an iron drain, 
from which foul odours are stated to issue. It appears, how- 
ever, on inquiry, that this drain does not communicate with 
the Imperial residence, but with the porter’s lodge, where, in 
obedience te an order from Her Majesty, a temporary kitchen 
had been constructed at the last moment. The Enspress 
very wisely objected to cooking in the basement of the house, 
and the kitehen within the Villa des Dunes was never 
weed for other purposes than that of keepieg the dishes warm 
and supplying hot water. The drain from the perter’s lodge 
also only contains water frem the kitchen and no sewage 
matter. The latter is collected in a fosse, which is emptied 
im the summer, when there is no fwmity resident at‘the Villa. 
The real defect of the Vitla has not been properly denounced. 
No means wete enrployed to insure the due vertilation 
of the apartments occupied by the Empress. This was left 
to chanee, and the careful shutting of doers and the use ef 
heavy drsperies, reduced this chance to a minnoum. The 
selection of the site sleo was not fortunate. The railway 





passes immediately behind, causing much noise, disturb- 
ance, and vibration ; while in front there are the main road 
and the beach. If the exciting influence of the sea were not 
to be feared, there remained the evil odours and the organic 
particles arising from the refuse and filth which disfigure 
the beach. We cannot conceive why the authorities should 
allow this most pleasant walk to be used as the favourite 
spot for the shooting of dust, animal and vegetable refuse. 
Here are to be seen the renmants of poultices, egg-shells, 
cabbage-stumps, half-emptied tins of preserved meats and 
fish, rags ; in fact, all the nondescript and dangerous refuse 
of neighbouring and even comparatively distant hoaseholds. 
Are there no scavengers at Cannes, that this sheuld be 
allowed? There is no tide to carry the dirt away, and if ex- 
ceptionally rough weather should bring a wave down upon 
one of these dust heaps, it is but slender consolation to those 
who have to bathe in the water next day! While Cannes 
has many points to recemmend it to the invalid, these are a 
few among the many objections on which correspondents 
dating from that town have not sufficiently insisted. 


—— 


THE AFGHAN WAR: CABUL. 


Our latest date from the city of Cabul is Dec. 24th. 
Our correspondent sends us some particulars regarding the 
medical arrangements for the wounded, with details of the 
incessant and harassing nature of the fighting, which had 
continued with more or less severity since the 10th of that 
month, The weather he describes as very severe, snow 
falling almost every night, and the wind even in the day icy 
cold. The general health of the troops was good, the sick 
percentage being only 42. The hardships and constant 
exposure were, however, beginning to tell, and the admis- 
sions for pneumonia and other pulmonary complaints were 
daily increasing, the 72nd Highlanders having the largest 
sick list from chest complaints, The wounded were doing 
well, and arrangements were in progress for a convoy of 
invalids, and men able to travel, to start for India under the 
medical charge of Surgeon-Major Low. The food in Sherpur 
was plentiful, mutten of an excellent quatity being abundant, 
By the thoughtfal care of the Principal Medical Officer, 
Surgeon-Major Porter, the ration of meat had been increased 
to one peund and a quarter, while hot soup or cocoa was 
issued to every man at daylight before turning out for 
guard or other duty. The men were provided with four 
blankets each, and im the hospital there were extra blankets 
for those requiting them. Some delay in finishing the 
quarters had taken place, owing to the constant alarms and 
daily skirmishes with the enemy ; the men were required 
to defend the long lines of the Sherpur cantonment, 
and could not be spared to work «t barrack building. 
The water supply derived from the Cabul river had been 
temporarily cut off by the Afghans, but some wells were in 
existence inside Sherpur, and the water from these was suffi- 
ciewtly pure for drinking purposes. Some of tlre doolies, con- 
taining instruments and medical suppties, were abandoned 
during the retreat on the 16th and 17th, but there still re- 
mained a fair supply of surgical and medical stores; others 
were expected shortly from India, With the large increase 
of wounded, the hospital accommodation had been found 
deficient. Dr. Porter met the difficulty by pitching some 
large tents formerly belonging to Yakoob Khan, and also 
utilising the wide verandahs of the hospital building, en- 
closing these with tent walls and numdahs, forming very 
comfortable quarters. The strain upon the medical depart- 
ment had been very great, little rest day or night being ob- 
tainable, but all had worked with a will, and the sick and 
wounded, European and mative, were placed in as com- 
fortable surroundings as the circumstances of the tem- 
porary siege permitted. 

The Indian papers of a later date than our'correspondent's 
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letter describe the situation in Sherpur after the arrival of 
General Gough’s brigade. The city and bazaars were once 
more open, Surgeon Owen had re-established the dis- 
pensary in Cabul, and was daily distributing medicines and 
dressing the wounds of Cabulees, who had so recently been 
our bitterest foes. 


CONTAGIOUS DISEASES ACTS. 


ON the motion of Colonel Stanley a Select Committee of 
the House of Commons has been appointed to inquire into 
the administration, operation, and effect of these Acts. The 
Committee has power to receive evidence which may be ten- 
dered concerning similar systems in the British Colonies, 
and to report whether the Acts should be maintained, ex- 
tended, amended, or repealed. It will thus be seen that the 
question of legislative action, in all its aspects, with re- 
spect to contagious diseases, will be re-investigated. The 
evidence in support of the advantage of the -\cts as now 
worked is so sufficient, and the statistics are so convincing, 
that their repeal seems to us an impossibility. The question 
of extension is another matter, and we shall carefully weigh 
the evidence that will be adduced in favour of or against the 
procedure. The civilian population is so differently placed, 
and so many considerations have to be regarded, that the 
mere health-averages of the army and navy cannot be relied 
on to solve this part of the problem. The members of the 
Committee who have been appointed are Mr. Cavendish 
Bentinck, Mr. Stansfeld, Colonel Alexander, Sir Harcourt 
Johnstone, Viscount Crichton, Mr. Shaw Lefevre, General 
Shute, Mr. Burt, Mr. Bulwer, Mr. O’Shaughnessy, and five 
others, As five are to forma quorum, and the prominent 
opponents of the Acts are sure to attend, we hope that the 
other members of the Committee will not fail in giving every 
attention to a question of such great importance. 








THE “PALL MALL GAZETTE” ON THE 
LUNACY LAWS. 


THE tokens of strong but reasonable interest in the project 
of Lunacy Law Reform multiply. The Pall Mall Gazette 
has recently offered some sensible and suggestive remarks 
on the subject. Our contemporary is a little outspoken 
on the question of private asylums, and demands their 
total abolition. We have already more than once urged 
that reconstruction would be better, as well as more easily 
practicable, than wholesale effacement of the private 
asylum system. Our reasons for proposing to change the 
monetary relations of the proprietors with their patients, 
while retaining the institutions and the personnel of their 
administrative staffs, have been repeatedly stated. At the 
same time we are glad to find the Pall Mall Gazette agree- 
ing with us in one important particular—viz., the expediency 
of committing the duty of certifying to ‘‘a public medical 
officer.” Our contemporary says: ‘‘ At present the law re- 
fuses to look behind the medical certificate. It regards 
neither the scientific nor the moral competence of the men 
who give it. They may be unfit to decide whether a patient 
is sane or mad, either for want of knowledge or from the 
pressure of personal interests. They may be comparatively 
ignorant of the symptoms of madness, or they may be 
perilously predisposed to discover them. The only way 
to remedy this is to insist in every case on an official 
certificate. Ordinarily speaking, no patient ought to 
be received into a lunatic asylum unless he has 
been examined and pronounced mad by a public officer. 
There is no need that these officers should be what are called 
experts in lunacy. Every county town would supply one or 
more medical men perfectly competent, without being of the 
not altogether desirable “‘expert” kind; and it might be 
provided that any doctor might give a provisional certificate, 
authorising confinement for a short period—say two or three 





days—in the event of the official doctor not being able to 
see the patient earlier. In this way the danger of unwar- 
rantable confinement in the first instance would be reduced 
toaminimum, The other danger, that of confinement after 
cure had been completed, should be guarded against by 
similar machinery. The inspection of the patients should 
be frequent and regular, and be equally conducted by 
public medical officers.” We entirely accept this view of 
the need and the remedy. The scheme indicated was speci- 
fically submitted to the Select Committee of 1877-8, the sug- 
gestion being that the Medical Officers of Health, whom it is 
most desirable to relieve of private practice, should be ap- 
pointed to give certificates and to visit the cases certitied 
at regular intervals. We have again and again enforced 
this recommendation in THE LANCET; and trust, with the 
powerful aid of those of our contemporaries who are begin- 
bing to see with us, the proposal will be accepted by the 
Government and the Legislature, with whom the question 
of reform now lies. 


“NEPHRECTOMY.” 


THE subject of surgical interference in unilateral renal 
affections is daily coming more to the front. There are two 
distinct operative measures here involved—the one consist- 
ing in incision into the organ for the relief of pyelitic ab- 
scesses or the release of renal calculi; the other in the 
removal of the whole diseased organ for tumour, calculus, 
or suppuration. The former class of case is to be styled 
nephrotomy, the latter nephrectomy. Professor Czerny of 
Heidelberg has recently recorded in the Centralblatt fir 
Chirurgie two operations of the latter kind—one successful, 
the other not so; and a reprint of his brief memoir is now 
before us. He admits that in certain cases there can be no 
question now as to the propriety of the operation of extirpa- 
tion of the kidney, but that the matter is narrowed to the 
discussion as to which method should be followed—that of 
extra-peritoneal operation by incision in the loin, or that 
of intra-peritoneal by abdominal section, as for ovariotomy. 
He refers to the successful issue of a case by Professor 
Martin, where the organ was removed by laparotomy ; and 
also to similar success obtained by Zweifel, who removed a 
healthy kidney in o case of uretro-uterine fistula, His 
own two cases were—one of renal carcinoma removed by 
modified abdominal section through the loin, and one of 
pyonephrosis by lumbar incision. The former case, which 
proved the more formidable, from the nature of the growth, 
was unsuccessful. Here is the record of it:—A wine 
merchant, fifty years of age, had suffered for two years from 
a slightly movable, but painful, tumour of large size, pro- 
jecting from beneath the left costal arch, and occupying the 
left half of the abdomen. Its renal nature was verified by 
injecting the colon with water, and finding that the gut lay 
in front of the swelling. Having explained the gravity of 
the case to the patient, and informed him that the chances 
of recovery after operation were about 50 per cent., Professor 
Czerny was allowed to attempt the only measure that 
seemed to give apy chance of prolonging life. Making the 
lumbar incision as for colotomy, he divided the outer layer 
of the mesocolon, and stripped its capsular investment from 
the tumour. The growth proved to be so soft as to break 
down under the attempts at removal, and it had further in- 
filtrated the inner layer of the mesocolon. Most profuse 
heemorrhage set in, which could only be controlled by pres- 
sure on the aorta, and before the operation could be com- 
pleted a ligature had to be placed round that vessel to 
obviate death from hemorrhage. Two hours later there 
was anesthesia and paralysis of the lower limbs, and 
death took place ten hours after the operation. The 
post- mortem examination showed that the renal artery 
had been severed, and that the ligature on the aorta had 
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been placed between the right and left renal arteries, con- 
trolling the flow through the latter, but not throagh the 
former. The second case was that of a woman, thirty-two 
years of age, who for four years had suffered from painful 
micturition, A month before coming under notice an ab- 
scess pointed beneath the eleventh rib on the right side. It 
‘was opened, and an intermittent discharge took place from 
it; and it was noticed that when the discharge from the 
abeceas was free the urine was clear, but that much pain, 
some pyrexia, and pus in the urine ensued-whenever the 
abscess ceased to discharge. A diagnosis of right pyone- 
phrosis, with perinephritic suppuration, and some vesical 
catarrh, was made. On May 22nd, 1879, Prof. Czerny 
laid open the fistula parallel to the rib, and, enlarging the 
wound downwards, inserted his hand and felt a soft placenta- 
like mass. He then resected a portion of the eleventh rib 
subperiosteally, and fairly exposed the diseased kidney, 
which was enlarged to three times the normal size, and was 
embedded in old blood-clot. Before the organ could be re- 
moved it was found necessary to take away another portion 
of the rib—in all about nine centimetres. He next detached 
the upper part of the kidney, thereby exposing the cavity of 
an abscess which gave issue to much pus. ligature was 
placed on the vessels on the hilus and the removal of the 
organ completed ; the wound being washed with a five per 
cent. solution of chloride of zinc and dressed with thymol- 
gauze, No fever followed, the ligatures came away on the 
14th of June, and the patient made a good recovery, although 
the wound had not quite healed when last seen on Sept. 14th. 

From these two cases Czerny concludes that both methods 
of extirpation are justifiable, but that, ceteris paribus, the 
extra-peritoneal operation is the less severe one. It—i.e., 
lumbar nephrectomy—should be adopted when the organ is 
not too much enlarged and is fixed. If it be movable 
laparotomy may be preferred. In his second case the verti- 
cal incision was made along the anterior margin of the 
quadratus lumborum, and the resection of the rib was had 
recourse to in order to enlarge the wound sufficiently to 
permit the passage of the hand. He points out that all risk 
from the resection is obviated by its being made on the sub- 
periosteal plan. 


THE NEW INFIRMARY, EDINBURGH. 


Our Edinburgh correspondent writes :—For a short period 
during the latter part of the past year and beginning of the 
present, some of the surgical wards in the New Infirmary 
have been troubled with an outbreak of erysipelas, asso- 
ciated also with scarlatina. Most of the cases were re- 
moved to the special ward in the old hospital. It was 
worthy of note in relation to the value of antiseptic surgery 
that, while all the septic cases in one ward might take 
erysipelatous action, every aseptic case escaped and re- 
mained healthy. 

A well-marked epithelioma of the lower lip and sub- 
maxillary lymphatic gland, occurring in a young man about 
twenty-five years of age, was removed lately by one of the 
surgeons. The rarity of this affection at such a time of 
life constitutes its main interest.. 





MEDICO-SANITARY NEWS FROM RUSSIA. 


A SECOND detachment of sisters, numbering forty-two, 
had been sent from St. Petersburg into the Government of 
Poltava, before the 4th inst., to give help in combating 
diphtheria, and twenty-two medical men had also de- 
parted for a like purpose for the same destination. Diphtheria 
has broken out with great severity at Katherinoslav and 
Voronege, and has invaded Volhynia. Serious famine is 
impending in the Caucasus owing to dearth and the deatruc- 
tion of crops by locusts. The government of the province is 
making large provision for the, distribution of articles of 





food in the localities affected. Owing to the excessive sick- 
ness in St. Petersburg, especially, it would appear, the pre- 
peration of typhus, the hospital accommodation has become 
insafficient, and arrangements are being made for the pre- 
paration of extemporised hospitals. The municipality bas 
undertaken to provide 200 beds in a disused barrack. Pro- 
fessor Erckmann, reporting to the Sanitary Commission on 
the sickness and great mortality in the capital, comments 
on the frightful state of the basements in which the greater 
part of the poor of St. Petersburg live. He describes them 
as damp, wanting in ventilation and light, with the air 
heavy and fetid, Typhus, according to the Rigasche Zeitung, 
is extending frightfully at Wenden. The town never before 
contained so many sick persons. Professor Botkine resumed 
his lectures at the Academy of Medicine on the 6th inst. 
The lecture room was crowded with students and medical 
men to welcome him. 





DR. FARQUHARSON FOR WEST ABERDEEN- 
SHIRE. 


AT a full and enthusiastic meeting at Aberdeen on the 
13th inst., Dr. Robert Farquharson was chosen as a can- 
didate, in the Liberal interest, for the representation of Weet 
Aberdeenshire. Dr. Farquharson would be a much-needed 
acquisition to the House of Commons, which exhibits a sad 
lack of members capable of dealing wisely and effectively 
with large questions of public health. Sanitation, as a 
part of political economy, now holds a prominence which it 
has never before occupied in this or any other country. 1t 
is therefore essential that amongst our legislators there 
should be men fitted by education and experience to take a 
wide and statesmanlike grasp of sanitary subjects. Dr. 
Farquharson fulfils this indication in an eminent degree, 
and by his acquirements and personal qualities would be a 
credit to any constituency, and an ornament to our Senate. 

Ve should be glad to see him returned at the head of the 
poll. 


MOSQUITOS, FILARIZ, ELEPHANTIASIS, AND 
MALARIAL FEVERS. 


AT the meeting of the Quekett Microscopical Club last 
week the President, Dr. Cobbold, exhibited several filarie 
from s mosquito forwarded tohim from China. At the same 
time it was mentioned that he had also received fresh com- 
munications, not only from Dr. Manson, but also from Drs. 
Somerville, Bancroft, and J. da Silva Lima. It seems that 
Dr. Manson has made a new and very important discovery, 
which probably not only explains the periodicity of malarial 
fevers, but also many other hitherto unexplained phy- 
siological phenomena. At the next meeting, to be held at 
University College on the 27th inst., Dr. Cobbold will call 
the attention of the Club to these and other important addi- 
tions to our knowledge of the filarise, and the diseases which 
they occasion. 








THE DOVER HOSPITAL. 


A COMPROMISE has, it seems, been effeoted whereby 
this hospital regains the services of four of its honorary 
medical officers. It will be remembered that these gentle- 
men resigned their appointments in consequence of the 
governors of the hospital having rescinded a rule which 
prevented a house-surgeon from engaging in private practice 
in the town until the expiration of two years after his retire- 
ment from the post. The compromise, according to the 
Dover Telegraph, is that every resident medical officer 
appointed to the hospital shall, before entering his office, 
sign an agreement binding him not to practise as physician, 
surgeon, or apothecary, or accept any public medical appoint- 
ment in the borough of Dover, or within two miles thereof, 
unless he shall have previously served as resident medical 
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officer for a period of not less than five years, to the satis- 
faction of the committee. In other words, he must not only 
serve an apprenticeship of five years in the hospital, but 
acquit himself to the satisfaction of the committee before 
he can obtain the right to engage in the practice of his pro- 
fession in this borough, or its immediate neighbourhood. 





MEDICAL LEGISLATION. 


THE various Medical Bills have either been read a second 
time or are in a fair way of being 80, and so referred to the 
Select Committee. We have already expressed our strong 
feeling against a change in the chairmanship of the com- 
mittee, and we should be equally opposed to the introduc- 
tion of new members, who have not heard the evidence 
already adduced. Onur objection would be the stronger if, 
as is feared, members are to be added who have shown no 
other interest in medical reform than the utterance of a 
Panegyric on the existing Medical Council and its President. 
It is not thus that any reform is to be reached or any satis- 
faction given to the profession. All fears to the contrary, 
we are disposed to believe that there is a fair prospect of 
the Committee meeting and reporting in time for practical 
legislation this year. 


SLOUGHING OF THE PANCREAS. 


Dr. Catarrshowed recently at the Gesellschaft der Aerzte, 
Vienna, a verysingular preparation—a human pancreas which 
had sloughed and come away by the anus during life. The 
patient was thirty-eight years old, and until six weeks pre- 
viously was perfectly well. He then became ill with 
symptoms of severe colic and intestinal obstruction. The 
abdomen became enormously swollen and everywhere painful. 
Then a considerable evacuation of the bowels occurred, the 
necrosed pancreas was passed per anum, and the man quickly 
recovered. Rokitansky described a somewhat similar case 
in 1964, and Chiari recently visited this patient and fonnd 
him still perfectly well. 


ANIMAL VACCINATION. 


Dr. CAMERON has again brought forward his Bill in 
the House of Commons to encourage vaccination by pro- 
viding facilities for the optional use of animal vaccine. The 
terms are unaltered from those of the Bill he introduced 
last year, and would give the choice to parents, or others 
having charge of an infant, as to whether the vaccination 
should be performed with humanised or animal vaccine 
lymph, at a public vaccine station, and render it incumbent 
upon the public vaccinator to use animal lymph, if required. 
The Bill would aleo empower the Local Government Board 
to take the- necessary steps for giving effect to such pro- 
visions by securing for the public use a supply of animal 
lymph, and providing for its distribution not only to public 
vaccinators, but also to medical practitioners practising 
within the United Kingdom. 


THE ARTISANS’ DWELLINGS ACT. 


A BIL has been introduced into the House of Commons 
by the Lord Advocate and Sir Matthew Ridley for the 
amendment of the Artisans and Labourers’ Dwellings Im- 
provement (Scotland) Act, 1875, the principal clauses of 
which are likely to have a very good effect in facilitating 
improvement schemes, 

By Clause 3 it is proposed to enact that in the assessment 
of compensation for any property which is a nuisance within 
the meaning of the Act, the sum which would have been 
necessary for the removal or abatement of such a nuisance 
shall be deducted from the sum awarded as compensation. 

Clause 4 relates to the provision of accommodation for 
displaced inhabitants; and it is proposed that such accom- 





modation may, subject to the approval of the confirming 
authority, be provided upon an area other than that which 
it is sought to improve, and a local authority may, for the 
purpose of providing accommodation for persons of the 
working classes displaced by any imprevement scheme, 
appropriate any lands for the time being belonging to them 
which are suitable for the purpose, or may purchase by 
agreement any such further lands as may be convenient. 
It is also suggested in the schedule of the Act that the 
lecal authority may, under certain conditions, take only a 
part of a house, or other building, when such ean be done 
without causing material damage. In this case special 
facilities are given for appealing and submitting the facts 
toa jury. 


THE NON-PAUPER HOSPITAL QUESTION. 


THis question arose in the Poplar District Board of 
Works, the Mile-end Vestry inquiring upon what terms the 
Board would receive non-pauper cases from the parish. The 
Hospital Committee, whose report was accepted, were 
clearly of opinion that it would be undesirable for the Board 
to furnish and open the hospital and receive patients from 
outside districts at so much per head, and would lead the 
Board into a preliminary expenditure, the right to maintain 
which may be doubtful. In answer to the suggestion that 
the hospital be transferred to the Metropolitan Asylums 
Board, the Hospital Committee was of opinion that it would 
be undesirable to open up any negotiations for the sale of the 
hospital to any authority whatever. 





NOXIOUS GASES FROM FACTORIES. 


THE important deputation which was introduced to Mr. 
Sclater-Booth by Lord Derby on the 12th inst, urged upon 
the Government the advisability of bringing in and pressing 
forward a Noxious Gases Bill substantially identical with 
that of last session, On the following day leave for the 
introduction of such a, Bill was obtained, and no doubt it 
will be printed before many days have. passed. We can 
only hope that it will prove satisfactory to the vast number 
who are now seeking relief from a great and increasing evil 
without provoking any serious resistance from manufac- 
turers. We shall refer te the matter again as soen as the 
first draft of the Bill is in our hands, 





THE MARQUIS OF SALISBURY. 


THERE are many incorrect reports as to the health of the 
Marquis of Salisbury. We are able to say that his lordship 
is not suffering from typhoid, that he has had no relapse, 
and progresses steadily, if not very fast, towards recovery. 
He is able to do a considerable amount of work. 





THE following is the syllabus of nine lectures which will 
be delivered by Professor Flower, LL.D., F.R.S., in the 
theatre of the Royal College of Surgeons, commencing on 
Monday, the lst proximo, at 4 o’clock, viz. :—Additions to 
the Museum since the last Course ; the Barnard Davis Col- 
lection; Baron von Hiigel’s collection of Crania from the 
Fiji Islands, presented by Mr. Erasmus Wilson, anatomical 
characters of the Fijians as derived from this series; the 
Races of America; Prevalence of artificial cranial defor- 
mity ; Antiquity of-Man in America—Unity or diversity of 
race ; Native races of North, Central, and South America ; 
the Races ef Africa; Physical characters of the typical 
Negro; Modifications ef the Negro type—Bantu or Kaffirs ; 
Hottentets—Bushmen; Inhabitants of North Africa, 
Berbers, Guanches, Arabs, Egyptians, ancient and modern. 
The course will conclude on Friday, March 19th. It is not 
generally known that metropolitan hospital students are 
admitted to these lectures, 
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Dr, Dickinson, Dr. T. L. BRUNTON, and Dr. FERRIER, 
have been appointed to report to the Royal College of 
Physicians on the essays—eighteen in number—which have 
been sent in for the prize of £100, for an essay on Hydro- 
phobia: its Nature, Prevention, and Treatment, offered 
by V. F. Benett Stanford, Esq., M.P. The questions 
which were thought by the College specially to require 
investigation are :—(a) the origin and history of out- 
breaks of Rabies, particularly in the United Kingdom 
and its dependencies; (b) the best mode of prevention 
of Rabies; (c) the characteristics of Rabies during life, 
and the anatomical and chemical changes which dre asso- 
ciated with the disease in its successive stages, particularly 
in its commencement; (@) the origin of Hydrophobia in 
man; (e) the chemical and anatomical morbid changes 
observed in the subjects of the disease, with special re- 
ference to those having their seat in the organs of the 
nervous system, and in the salivary glands; (/’) the symptoms 
of the disease, particularly of its early stage, as illustrated 
in well-observed cases; (g) the diagnosis of the disease in 
doubtful cases, from conditions more or less resembling it ; 
4h) the alleged prolonged latency of the malady; (7) the 
efficacy of the various remedies and modes of preventing the 
disease, which have been proposed, and what plan of treat- 
ment, whether prophylactic or curative, it would be most 
desirable to recommend for future trial. Some of the essays 
received are of considerable length, so that the award of 
the judges cannot be expected for some months to come. 





AT an ordinary meeting of the Board of Conservators of 
the Severn Salmon Fishery District, held a few days since 
at Gloucester, there was presented the fourth report on the 
subject of the contemplated supply of water to Liverpool 
from the Verniew. In the Bill now before Parliament it is 
proposed to take 40,000,000 gallons of water per day from 
that stream, which forms one of the upper sources of the 
Severn. The scheme was heartily condemned at the 
meeting, and a resolution unanimously passed to the effect 
that, in the opinion of the Board, the Liverpool Water Bill 
should be strenuously opposed. It was stated that the 
Vemiew is the key to the Severn salmon fisheries, and that 
if the Bill were allowed to pass these fisheries would be 
destroyed. 





Dr. Lyon PLayrare has the following question down 
on the papers of the House of Commons for Monday next :— 
To ask the President of the Local Government Board, 
whether the eminent and long-continued services of Dr. 
Farr, who, since 1838, has added so much to our knowledge 
of vital statistics and public health by his work in the 
Registrar-General’s Office, have received, since his resigna- 
tion, any public recognition from Her Majesty’s Govern- 
ment either in the form of increased pension or otherwise. 





TuE Imperial Ottoman Government has just decorated 
Dr. H. Crookshank with the Order of the Osmanié as a 
further recognition of his services on the battlefields of the 
Lom when in charge of the ambulances of the Red Cross 
Society during the late Turko-Russian War. Dr. Crook- 
shank received the military war medal and Order of the 
Medjidié (4th class) for his services in Bosnia during the 
Servian war. 





Mk. STEPHEN ALFORD’S paper, read at the Social Science 
Association, on the subject of Habitual Drunkards, inclad- 
ing an account of a recent visit to the American Inebriate 
Homes, was interesting ; but it and the discussion which 
followed confirm us in the belief that little impression will 
be made on habitual drunkards till the law is amended and 
strengthened. 








Tue Sultan of Turkey has been pleased to grant the Order 
of the Medjidie to Dr. George Owen Mead, of St. Bartholo- 
mew’s Hospital, London, and Mentmore House, Newmarket, 
for distinguished services in the field. Dr. Mead is a 
surgeon of the National Aid Society, and served with the 
staff of Sulieman Pasha, Mehemet Ali, and Baker Pasha in 
the Russo-Turkish war during the campaign in Bulgaria 
1877-8, and was present at Karahassan-Koi, Cherkovna, 
Yeni Vervoka, Kadikoi, and other hotly-contested engage- 
ments, being frequently engaged in dressing the wounded 
under fire. Dr. Mead obtained the Brackenbury Surgical 
Scholarship in 1877 at St. Bartholomew’s Hospital, and the 
Turkish war medal, and is now en rowte from the Cape and 
Natal with troops from the late seat of war. 





SuRGEON-GENERAL THOMAS CRAWFORD, M.D., has been 
ordered to Bengal to relieve Surgeon-General H. Ker Innes, 
C.B., as Principal Medical Officer in the East Indies, Dr. 
Crawford will be succeeded in Madras by Deputy Surgeon- 
General Sir Anthony Dickson Home, V.C., K.C.B., who, 
since his return from Cyprus, has been in charge ofethe 
Northern District, York. 


THE members of the Edinburgh University Club dined at 
St. James’s Hall on Wednesday, February 18th. Dr. John 
Lowe of King’s Lynn presided. The annual general meeting 
was held previous to the dinner, and showed the club to be in 
@ prosperous condition. 


SurGEON-MAJoR CornisH, F.R.C.S., the Sanitary Com- 
missioner for Madras, has had conferred upon him the honour 
of being made a Companion of the Order of the Indian 
Empire. We welcome even this tardy recognition of his 
distinguished services. 


WE are informed that the Secretary of State for War has 
appoimted a Committee to inquire into the whole subject of 
the grievances of the Medical Officers of the Guards, and to 
make recommendations thereon. 

THE amount divided amongst the present Medical Staff 
of the Royal Victoria Dispensary, Northampton (three in 
number), for their services during the year 1879, was £1937. 
This is exclusive of the cost of drugs, &c. 





By the decease of Mr. O’Leary, F.R.C.S.I., M.P. for 
Drogheda, two vacancies have arisen—viz., that of Examiner 
in the Royal College of Surgeons in Ireland, and the Visiting 
Surgeoncy to St. Vincent’s Hospital, Dublin. 





AN extraordinary prize of 3000 francs has been awarded 
by the French Académie des Sciences to Mr. Crookes, 
F.R.S., in recognition of his recent discoveries in Molecular 
Physics and Radiant Matter. 





THE Prince of Wales has consented to preside at a festival 
dinner in aid of the Westminster Hospital, to be held on 
March 13th, at Willis’s Rooms. 





ON the 12th inst. Dr. Mussen was elected, without op- 
position, coroner for the Belfast district, in room of Dr. 
Hume, deceased. 





THE profession will hear with regret of the death of 
Richard Rainsford, M.B., F.R.C.S.L., of Dublin, which took 
place on Tuesday last, after a lingering illness, 





THE Duke of Edinburgh has accepted the office of Presi- 
dent of the Charing-cross Hospital, in succession to Lord 
Overstone, who has resigned. 
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WE are far from supposing that the Army Warrant is 
perfect, yet it has undeniably disparaged the Navy more 
than ever. We find indeed that the former, including the 
Indian service, boasts of ninety-four candidates at the 
February examinations, while the latter service has picked 
up only five. 

The Admiralty, whese defective Medical Orders in Coun- 
cil have been of late years unusually numerous, may well 
desire breathing time before exploiting another, so that the 
voice of the profession may be heard from outside, to guide 
them in framing such a one as may give the department the 
repose it has not enjoyed of late. We therefore venture to 
suggest the principal points that, as we think, need altera- 
tion, and we do so with the conviction that our suggestions 
will represent the minimum of what is now due in the way 
of reform. 

It. must be borne in mind that the last inquiry by 
Cominittee into the state of the Naval Medical Department 
was held in 1866, and that on its recommendations the Ad- 
miralty placed on record, by acceptance, several essential 

rinciples that cannot be now departed from withont exciting 
i jeoutent in an aggravated degree with any new Order in 
Council. 


of the Army Warrant which materially affect the Navy, 
and to suggest, in passing, ways to remedy them. 

Full-pay will ever.constitate a point of primary ineport- 
ance with prefessional men, and there is no need to discuss 
what is agserted by the logic of facts—viz., that medical 
men cannot be got to serve in the navy on the same rates 
of daily pay as they would receive in the army so long as 
they are Toreibly exposed to loases by compulsory half-pay. 
Further, the Admiralty fully aceepted this proposition in 
their Order in Council of the 6th July, 1866, by which the 
full-pay was raised throughout the branch to a higher scale 
than that existing in the army, in accordance with the views 
of their mixed Committee of Navy and Army officers with 
representatives deputed by the Colleges of Physicians and 

jurgeons. 

Since then various Orders in Couneil have been manu- 
foctured for both army and navy, without infringement of 
that principle, until the recent Warrant for the army, which 
has advanced its pay above that of the navy. The Naval 
Medical Service now claims to have the balance restored in 
its favour, by raising its scale of pay above the new scale 
of the sister service, in ratios approaching to those that 
existed previously. The means of full-pay given to each 
service immediately preceding the issue of the recent arm 
Warrant are shown in Table I. Presuming that these tables 
are worked out on the assumption that promotion is given 
to surgeons of twelve years’ service in beth Army and Ns A 
aod from staff-surgeon to ; ; a twenty years of 

pay service, periods of twelve, eight, and ten years 
are adopted to display the averages of yearly pay during 
each of these periods, 





Our intention is to review in succession the leading points 







































































TABLE I. 
hal a ae Ea ais HON yale ay ESSN MO ng Teiotnt eh nity hy eee a ene an. Negi ae Sete A a 
Twelve years. | Hight years. Ten years. | New rank of Brigade-Surgeon. 
Sea een es Thirty years in | tou é 
Navy Surgeon. Staff-Surgeon. | Fleet-Surgeon. allranks, || OB Promotion: After five yes: 
Army Surgeon, Surgeon-Major. ) intznwe. Maximem. ‘ 
2d gaa £ad £ad gad £ad. 
Navy, at present 933 2 6 367 5 G 509 3 6 85818 4 
Army, before Warrant. 26u 6 87:17 6 4657 6 sums || 5a 10 0 2 5 0 
Difference n 80 19 8 0 43.16 0 “oes |i oe oe 
eee ee | : 
Percentage in favour of Navy 3 a ay | ey f = —— 
TABLE II. 
Twelve years. Eight years. Ten years. After buenty years’ servi 
Thi ia 
Navy Surgeon. Staff-Sargeon. | Fleet-Surgeon. Biers Blow rank 
amy se a? Surgeon. Surgeon-Major. Brigade-Surgeon. 
| ee 
Aamny, New Seale of Pay £233 2 6 £3983 10 0 £419 0 0 £967.17 6 £54710 0 £602 6 0 
Bereentage inarease to Navy.. By 5 8 i ba — acc 
Value of Percentages .. £12 5 5 £7119 0 £4517 £2619 == =x 
Navy, relative increase £u5 711 £45 8 0 £5817 £383.19 3 £547 10 0 £2 6.0 
TABLE IH. 
Number of years ‘Twelve years. | Wight years. | ‘Fen years ‘Thirty years. Mwenty to thirty-three years. 
In rank of Surgeon. Staff-Surgeon. | Fleet-Surgeon. | All grades. | ‘Brueadte-Suren noe yee eetatealiad 
: | Mint js 
Mean yearly pay : bad | 2aa ead Cee. Wee Som 
New Scale of Army Ray. ms 26 | aslo 0 479 0 0 wre {eg ee 
Calculated increase to ™5 80 | 415 80 baa 2 0 a 8 | 7 0 0 @2 00 
E By Scheme A, for increase 254 6 Ho 6 920 2 6 sm 26 | — = 
\ 
By Scheme B, for increase 342 6 41011 0 511 0 0 373 10 0 q _ _— 
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In Table I. we have the elements of the problem that 
has to be worked out in justice to naval medical officers of 
the executive grades, inclusive of all ranks of surgeons— 
viz., the restoration approximately of the higher percentages 
existing by Orders in Council and by Admiralty and War 
Office Circulars previous to the late Army Order m Council 
of 27th November, 1879, and the establishment of a stitl 
higher but contingent scale of emoluments equivalent to 

at has been fixed for the new rank of ‘‘ Brigade Surgeon” 
of the army, attached to that of Surgeon-Major, whieh is 
e to that of Fleet Sargeen of the navy. 
he next step will be to construct a scale of full-pay for 
the naval service, which shall, as nearly as possible, have 
Tegard to the principle of compensation for loss of time on 
compu: half-pay; taking, as before, the ordinary periods 
of service in each grade of rank, and adding to the army new 
scale of pay the same percentages in favour of the navy as 
existed previens te the recent Army Warrant, which are 
shown in Table IT. 

These relative advantages in full-pay being now due to 
the naval surgeons, there are two courses by which those 
results may be achieved, of which the first (A) is in accord- 
ance with the existing scale of pay, with yearly increments 
of 1s. a day to staff and fleet sureons ; and the second (B) 
is aw preposal more in accordance with the periods adepted by 
Order im Council of 6th July, 1866,20 as to bring the periods 
mere parallel with those adhered,;tofor the army. (Table III.) 

It happens that either of these principles is capable of 
being worked so as to evolve a scheme that shall bring the 
fut pay of the navy not fat from the higher percentages 
that existed in its favour prior to the late Army Warrant. 
In offering these for consideration, A represents the changes 
required in the mt rates of pay, amd B those in case of 
the principle of four- for frve-yearty periods of serviee, justly 
adepted in 1866, being reapplied. 

In Table I. are shown the percentages of increase, and 
under Table II. the means of periods required to restere to 
each grade of surgeons the perce: shewn in Table I.; 
and Table ITI. gives the results of calculations carefully 
mrade in concurrence with tke present and previous systems 
of payment organised for the use of the navy. 


Having commenced with an intention to offer what we 
consider to be the mintnrum of pry due to the mavy, with 
regard to its specialty of loss of time, we now appeal to 
these proposals in proof of moderation, but with the hope 
that the Admiralty will go beyond them in its new War- 
rant. The results, after thirty years’ service, which very few 
fleet ns can reach, are below the calculated per 
centages, 
rank, bat greatest in the le of fleet surgeons, where it 
had grown since the Warrant of 1866 to nime per 
cent. in advance of the relative rank in the army. As 
the emotuments of army surgeons have pi , 86 it 
should be with thoee of the navy, and at sueh a juncture as 
the present it would be well to settle them on a basis per 
vaded by a similar principle, which, im this seheme, is 
generally that of 2s. 6. a day increase every four years, 
with greater benefit on prom: to steff surgeons’ rank. 

With regard to the new rank of Brigade Surgeon, the Ad- 
mitalty may be show to institute it; but there can be no 
doubt of the increase in pay due to it being a just claim on 
the part of Fleet Surgeons, who can but rarely exceed thirty 
years of full-pay service, while their brethren of the army 
readily reach thirty-three years. This difference is open to 

alisation by a general increase in the pay of the former 
after the twenty-sixth year, when it is now at its maximum, 
or by giving to those serving in dockyards and marine 
divimens the same atlewanees as when employed in naval 
heepitals. Of these alternatives. the former would perhaps 
be generally as it would be equally beneficial to 
all, whether serving ashore or afloat, whereas the latter 
would be suspected of keeping the door more widely open to 
favouritism t! ever. The system of a second examination, 
exacted to a fair standard, before promotion te staff sar; 
rank, is, at least, on the prima facte presumption that those 
who press it are competent, professionally, to undertake any 
functions of their fature rank; and, so long as they continue 
to serve, it must be s source of more general satisfaction to 
bave full-pay regulated solely by length of service. 

Concerning the future full-pay of the inepecterial rauke: 
we imagine that there is no room for suggestion, in view of 
Art. TIL of the Army Warrant, fixing to each of the grades 
its uniform rate of pay irrespective of length of serviee, so 


HEALTH OF LARGE ENGLISH TOWNS. 


and it is so likewise with service in each grade of: 
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that the Admiralty will scarcely be free to fix any other rates 
than these in their unavoidable new Warrant. 

The points of retirement and retired pay must be left for 
future examination. 





HEALTH OF LARGE ENGLISH TOWNS. 
SIXTH WEEK OF 1880. 





Tre effect of the recent cold amd fogcy weather does not 
seem tohave yet fully expemdcd itself onthe rate of urban mor- 
tality, which again last week showed a marked excess, not- 
withstanding the much higher temperature that prevailed. 
In twenty of the largest English towns, estimated to com 
tain in the middle of this year seven and a half millions of 
persons, or nearly one-third of the entire population of 
England and Wales, 5808 births and 4823 deaths were regis- 
tered last week. The births were 118, and the deaths so 
nrany as 1628, above the average weekly nambers during 
1879. The deaths, however, showed a decline of 989 from 
the excoptionally high number in the previous week. The 
annual death-rate in the twenty tewns, which had been 
equal to 260, 29-7, and 37 0 per 1000 in the three preeeding 
werks, declined again last week to 30'1. The lowest denth- 
rates in the twenty towns last week were 19°3in Leeds, 19°7 
in Leicester, 19°9 in Brighten, 20 2 in Portsmouth, and 21-4 
in Sheffield. The rates in the other towns rauged upwards 
to 28°6 in Newcastle-upon-Tyne, 29:8 in Liverpool, 306 in 
Plymouth, 31-2 in Nottingham, and 35°5 in London, The 
tate in London again showed a relatively large excess; the 
average rate in the nineteen large provincial towns did net 
exceed 24°9 per 1000, against 35:5 in London. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had steadily increased from 519 
to 637 in the four preceding weeks, declined again last week 
to 589; they incladed 279 from whooping-congh, 110 from 
scarlet fever, 84 from measles, and 52 from fever, principally 
enteric. Whooping-cough showed the largest proportional 
fatality in Salford, Newcastle-upon-Tyne, aad London; 
measles in Nottingham, Hull, and Plymouth; and scarlet 
fever in Sunderland, Bristol, and Bradford. Enteric fever 
shows fatal prevalence in Sheffield, where 10 deaths from 
that disease were recorded, including 7 in the workhouse. 
Twenty deaths were referred to diphtheria in the twenty 
towns, of which 13 occurred in London and 4 in Liverpool. 
‘Small-pox caused 12 more deaths in London, but not one in 
any of the nineteen large provincial towns. The prevalence 
of small-pox shows a considerable farther increase in London. 
The number of sail: pox atients in the Metropolitam 
Asylum Hospitals, which bad been 80 and 91 at the end of 
the two preceding weeks, further rose to 126 on Saturday 
last. The number of new cases of small-pox admitted to 
these hospitals daring: the week was 57, against numbers 
increasing from 8 to 36 in the four preceding weeks. This 
was a higher number of admissions than ia any week since 
March last. 

The fatality of lang diseases again showed a marked 
exceas in London last week. The deaths referred to diseases 
of the respiratory organs within registration London, which 
had been 569, 759, and 1557 in the three preceding weeks, 
declined again last week to 1020, but showed an excess of 551 
upon the corrected weekly average; of these 1020 deaths, 
760 resulted from bronchitis, 171 from pneumonia, and 29 
from asthma. The annual death-rate from lung diseases in 
Londen during the past six weeks of this year has averaged 
11°5 per 1000. In Liverpool, which is the only other of the 
twenty large towns from which this information is available, 
the death-rate from lung diseases during the same period 
has not exceeded 9°2 per 1000. 








Apenparn Diepgnsary.-—At a meeting of the 
directors of the Aberdeen Di , held last week—Lord 
Provost Jamieson presiding—i¢ was resotved, on the recom 
mrendation of the Standing Conrmittee, to the system: 
of retirement of the ntedicat officers of tlre Board, so that in 
fatnre, instead of one decter retiving every year, the retire- 
trent should take place onee in two years. The effect of 
this will be that the staff will held office for twelve years 
instead of six years, as at present. 
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Correspondence, 


“ Andi alteram partem.” 


IS INSANITY CAUSED BY “DRINK”? 
To the Editor of THE LANCET. 

S1r,—A leading article in your last issue discusses the 
question of ‘‘assigned causes” of death. Will you allow 
me to draw attention to the important fact that the 
“assigned causes” of disease are, as a rule, no better 
than the so-called ‘‘ causes” of mortality to which your 
remarks principally apply. The method pursued in com- 
piling or collecting evidences of causation is to ask leading 
questions of ignorant or prejudiced sufferers and their friends. 
What, for example, can be more insufficiently supported 
than the conclusion that drink is a considerable ‘‘ cause” 
of insanity? The insane persons brought to asylums are 
not on admission in a state to form any judgment as to the 
causes of their derangement, and the reflections to which 
they are instigated after convalescence are manifestly 
worthless. By far the commonest cause of insanity is, I 
am persuaded, one which few men or women would be dis- 

d to admit—namely, mental enfeeblement produced by 
mental debauchery, associated with, culminating in, and 
often seeming to be relieved by, physical abuse, which 
engenders first a recourse to restoratives, and then a longing 
and love for drink, either for its own sake or the passing sense 
of vigour it inspires. In this case the craving is a symptom 
or an effect, not a cause. 

There is manifestly this fatal objection to guesses about 
the subjective experiences of a lunatic, not less than those of 
a ‘“hypochondriac,” or malade imaginaire of any class— 
namely, that it is almost impossible for a sufferer to dis- 
criminate between early symptoms and causes. 

The crucial tests which must be applied to the question 
whether drink is a considerable ‘‘ cause ” of insanity are firat 
practical and then pathological. How many instances does 
the average general practitioner, with a fairly-long experi- 
ence, remember, or can he adduce, of habitual drunkards who 
have become insane? They have died of liver or kidney 
disease, they have had delirium tremens—a totally different 
matter from becoming insane—and they have been attacked 
by apoplexy, but they have xot in any considerable propor- 
tion gone mad. This is a notable and significant fact. 

The bulk of the evidence, on which the hypothesis that 
“drink ” is a large factor in the causation of insanity rests, 
comes from the asylums, where obviously the least facilities 
exist for forming a judgment. If the facts were as they 
are represented to be, I venture to think that the general 

ractitioners of the country would be the witnesses to this 
issue of intemperance rather than the medical officers of 
asylums! 

This point is worthy of discussion by those competent to 
throw light on the fact—that is to say, general practitioners 
with extensive fields of observation. And it should be dis- 
cussed on the basis of records of practice, without prejudice 
or a preconceived opinion. 

Again, how can drink produce insanity? It is difficult to 
imagine that it is possible it should do so, otherwise than b 
producing degeneration of brain or nerve structure, which 
would set up special and recognisable forms of disease, or 
by inducing some variety of cerebritis which also would give 
rise to distinctive results, The proliferation of connective 
tissue is one of the prominent pathological changes pro- 
duced by alcohol in the structure of numerous organs where 
its effects have been most carefully studied. ‘he brain 
and nerve-centres of lunatics should present a corresponding 
condition if the cause of insanity were drink. Is it not, 
however, the fact that in those special forms of brain and 
nerve disease accompanied by ‘‘ mind symptoms” which are 
commonly attributed to drink—e.g., general paralysis of the 
ingane,—any abnormal increase of connective tissue found is 
rather compensatory than causal, as evidenced by the pre- 
sence of interspaces between the atrophied corpuscles, or 
nerve elements, and the proliferated tissue? 

It is not enough to say ‘‘drink isa common and increasing 
cause of insanity.” We require to be told the particular 
physical changes it induces, and by what pathological pro- 
ceas the result is reached. And if such a cause can be 
shown to exist, it will of course be possible to find cases in 
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the various stages of decadence to the level of Innacy, so 
that the question of “causation” shall not, as now, be left 
in scientitic obscurity glossed over by a fashionable con- 
jecture which places everything in doubt. 

The subject is one of pressing interest, because a graver 
' mischief than any which can be caused by drink is veiled. 
‘If a real advance is to be made in the elucidation of 
; etiology this must be accomplished by more precise methods 
of inquiry, and better and more responsible ‘‘returns” 
than those whereby the data now at the disposal of the 
It is of high moment that results 
of all classes should be traced to their true sources, but it 
is better not to speak of ‘‘causes” unless we are quite 
sure that those ‘‘assigned” are something more than sus- 
pected, It is with the positive in causation, as in every ' 
other phase of development, science must deal. y 

Youre obediently, 

J. MorTIMER-GRANVILLE, 





Scientific Club, Savile-row. 


DEATH FROM CHLOROFORM. 
To the Editor of Tu LANCET. 

Sm,—The report of the death from chloroform at the 
Lynn Hospital, as detailed in a letter in your last issue, 
prompts me to make a few remarks upon the treatment of 
these cases, especially as they have been somewhat name- 
rous of late. 

I do not think that many who administer chloroform ap- 
preciate the importance of immediate, systematic artificial 
respiration being adopted at the first appearance of the 
natural cessation or failure of these functions, and often the 
valuable seconds, which may make the difference between 
the life or death of the patient, are wasted by watching to 
see if breathing has returned, or is likely to return, by dash- 
ing cold water on the face and other efforts, which, though 
indirectly of some service perhaps, cannot cope with the 
real danger. Engaged in considerable ophthalmic and 
general surgical practice, I must have administered or caused 
to be administered, some form of anzsthetics (chiefly chlo- 
roform) several thousands of times within the last fifteen 
years, and it affords me great pleasure to say that I have 
never witnessed a death from any of these agents. I have 
notes of five cases in which death seemed imminent, but was 
averted. The plan which I always adopt is to commence at 
the first appearance of danger Silvester’s method of artificial 
respiration, and continue it until natural respiration is com- 
pletely established. If plenty of assistants are at hand they 
may apply other adjuvants, such as cold applications, gal- 
vanism, enemata, &c., but the person who has commenced 
artificial respiration should continue uninterruptedly, and 
without a moment’s cessation, his efforts, nor should they 
be discontinued, under any pretext whatever, until life 
returns, or the patient is unmistakably beyond the reach of 
medical aid. 

Lam, Sir, yours, &c., 
CHRISTOPHER S, JEAFFRESON, F.R.C.S. 

Newcastle-on-Tyne, Feb. 16th, 1880. 


ABSORBENT AND MEDICATED SURGICAL 
DRESSINGS. 
To the Editor of THE LANCET. 


Sm,—Since you favoured me by publishing my article 
under the above heading (THE LANCET, Jan. 24th, p. 127), 
many cases in the practice of other surgeons, as well as in 
my own, have proved the perfect comfort, and great thera- 
peutic value, of the absorbent cotton-wool and gauze pads, 
with and without antiseptic and styptic medication. 
I beg leave through your columns to express regret for 
sending such scanty specimens to those gentlemen who have 
applied to me for the materials. The fact is, such has been 
the demand that it has been impossible to meet it. This 
difficulty cannot recur, as the matter has been taken in 
hand by the well-known manufacturing chemists of this 
town, Messrs, Southall Brothers and perelay. 
Amongst many other cases, I have lately employed the 
pede after two operations for strangulated hernia. In the 

rat (aged seventy-five, five days’ strangulation, femoral, sac 
opened), cicatrix solid, and the patient left her bed the 
eleventh day, after three dressings. In another (aged 
thirty-four, large bubonocele, acute strangulation, sac 
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opened), the temperature was normal, the cicatrix firm, and 
the man out of bed the eighth day. 

The suggestion to use the pads in childbed, instead of 
napkins, has been acted on by several accoucheurs, who 
speak of their comfort and purity with approval. 

T am, Sir, faithfully yours, 
Birmingham, Feb. 15th, 1880. Sampson GAMGEE, 


TREATMENT OF ACUTE RHEUMATISM. 
To the Editor gf THE LANCET. 


Srr,—Will you kindly grant me a small space to correct 
an error into which Dr. Sinclair has fallen in referring 
to some cases of rheumatism published by me a year or 
two ago? 

Dr. Sinclair says: ‘‘The results show...... three fatal 
cases in a total of sixteen.” Sir, the éo¢a/ number of cases 
was not sixteen; those were only the selected cases out of 
some sixty or seventy, amongst which I naturally recorded 
ail the fatal ones. We have had, as may be supposed, 
many more cases since, but without another death from 
any cause, 

t care not whether this or that drug is beneficial in rheu- 
matism, but in judging of their respective merits, let us 
give each one fair play. 

Lam, Sir, your obedient servant, 

Harley-street, W., Feb. 17th, 1380. JULIUS POLLOCK. 


PREGNANCY AFTER OVARIOTOMY. 
To the Editor of THE LANCET. 

Sir,—The replies, to ‘‘ Beta” in to-day’s issue fully set 
at rest the question whether the sex of the child is deter- 
mined by the ovary from which it is generated. In my 
patient the right ovary was removed. Dr. T. J. Walker, 
who operated, writes me : ‘‘ Another of my patients had a 
child after ovariotomy, but I have not noted which ovary 
was removed, nor do I know the sex of her child. A third 
has, I believe, had children, but I have lost sight of her.” 

Tan, Sir, yours, &c., 

Henrietta-street, Feb. 14th, 1880. C. F. Harpine, M.D, 








PARLIAMENTARY PROCEEDINGS. 


HOUSE OF COMMONS, 
Thursday, Feb. 12th. 
WATER-SUPPLY OF LONDON. 

Mr. Fawcett asked the Home Secretary when the Bill 
relating to the water-supply of London would be intro- 

luced. 

Mr. SCLATER-BooTH, on behalf of his right hon. friend 
(Mr. Cross), stated that the Bill in question was in a for- 
ward state of preparation; but he was not at that moment 
in a position to say on what day it would be introduced. 





Obituary. 


JAMES CASKIE, L.F.P.S. Gias. 


Mr. CASKIE, whose death took place on Feb. 5th, at the 
age of seventy-nine, was a native of Stewarton. After at- 
tending at the University of Glasgow, he settled at Largs, 
where he practised for the long period of fifty-four years, 
and of which town he was medical officer of health. Long 
before his appointment to this post, however, he was cn- 
gaged, with others, in the promotion of sanitary improve- 
ments in the town, and in 1556, after the first appearance 
of cholera in this district, he published an address on the 
importance of cleanliness, ventilation, and other hygienic 
arrangements. Many people believed that the pamphlet 
assisted in inaugurating the excellent system of drainage in 
use at Largs, whereby every strect and lane in the town is 
flushed with the waters of the Gogo, thus lessening the 
vitulence of the epidemics of typhus, which had formerly 
been frequent aad fatal. In January, 1878, a number of 
his friends presented Mr. Caskie with a silver tea and coffee 
service in recognition of his worth as a citizen, and of his 
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skill and kindness as a medical practitioner; and at the 
time of his death a large sum had been subscribed for the 
purpose of presenting him with a life-sized marble bust of 

imself, which will now probably revert as a welcome 
memento to his bereaved family. 


Priel Helos, 


Roya CoLLEGE or PHysictans or Lonpon.— 
The following gentlemen were admitted Licentiates of the 
College on Feb. 16th :— 

Baker, William Janes, Millbrook, Southampton. 

Paddle, James Isaac, University College Hospital. 

Shears, Chas. Hartley Bedwell, St. Bartholomew's Hospital. 
Stokes, Henry Fraser, Compton.terrace. 

Weed, Theodore Arthur, M.D. Wooster, Strand. 

APOTHECARIES’ HALL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 12th :— 

Battiss, William Sullivan, London Hospital. 

Ensor, Theodore Francis, Milbourne Port, Somerset. 

Finch, Alfred, Blackheath. 

Jones, Robert, Easteddefa, North Wales. 

Knight, George Henry, Wimbledon. 

Rygate, David John, Cannon-street-road. 

ker, William Frederic, Saltoun-road, Brixton. 

Wall, George Braithwaite, Bockerstaffe, Ormskirk. 
The following gentleman on the same day passed the Primary 
Professional Examination :— 

York, Thomas Hutton, Queen's Hospital, Birmingham. 


University oF Dusuin, — The following degrees 
were conferred last week :— 


BACHELOR IN SURGERY. — Abraham Cohen, John Singleton Darling, 
Malcolhu Henry Moore, Alexander Silcock, David Chadwick Smith. 
BACHELOR IN MEDICINE.—Charles Hampden Dixon, Richard Charles 
Coleman Hickson, John Seymour Kane, Thomas John Rashleigh 
Lucas, Alfred Mason, E. Erskine Moore, Francis Albert Mouillot, 
William Johnstone Batton, Alexander Silcock, David C. Smith, 
Richard Charles Studdert. 

Doctor 1N MEDICINE. — Henry Nathaniel Dudley, Richard Charles 
Coleman Hickson, Jonas Sealy Poole. 
Tue Lurgan Guardians have increased the salary 


of the medical officer of the workhouse by £50 ycarly. 


SEVERAL fines have been imposed at Brighton for 
infringement of the Compulsory Vaccination Act. 


Dr. Joun T. Banks has been appointed Governor 
of the House of Industry Government Hospitals, Dublin, 
vice Sir D. Corrigan, Bart., M.D., deceased. 

Owinc to the prevalence of measles, the Bangor 
Local Board of Health have found it necessary to recommend 
the closing of elementary schools in the town for a month. 


Mr. J. D. JEFFERY, late medical officor of the 
Worcester Workhouse, has received a superannuation allow- 
ance of £40 per annum. 

Ar the meeting of the supporters of the Birming- 
ham Hospital Saturday movement last week, it was 
announced that the amount of the last collection was 
£3422, as against £3188 in the preceding year. 

Ir has been decided that the unhealthy Monderag- 
gio, or Seven Dials of Malta, shall cease t6 exist, and dwell- 
ings constructed on sanitary principles be provided for its 
densely-crowded, poverty-stricken inhabitants. This reform 
comes not before it is needed. 

Dr. J.G. M‘KENDRIOK has brought to a conclusion 
his course of lectures on the Brain and the Senses, which 
have heen delivered during the past six weeks in the Free 
Church College, Aberdeen. From the first lecture to the 
last the attendance has been exceedingly large, the College 
Hall being filled on every occasion. 


THE managers of the Women’s Hospital in Bir- 
mingham have, we are informed, made arrangements to con- 
nect by telephone the in-door and out-door departments, and 
these with the doctors’ residences. This arrangement will 
save time and trouble, and enable the managers to control 
the out-patient department in the county as easily as the in- 
patient department in the town. 

Tue Hosprirat For Sick CuILDREN.—The annual 
festival will be held on Thursday, April 8th, 1880, at Willis’s 
Rooms, King-street, St. James's. Sir James Paget, Bart., 
F.R.S., has consented to take the chair. 
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VAOCINATION GRANTS.—The following gentlemen 
have obtained a Government grataity for successful vaccima- 
tion in their reepective districts :—Mr. William Arrowsmith, 
Darlington (fonrth time), £68 7s.; H. de M. Pentland, Lee~ 
minster, £17 18s. (third time); Dr. A. F. A. Fairweather, of 
the Pocklington Union, £5 12s. 

CarpirF MepicaL SovieTy.—The annual meeting 
of the members was held at the Infirmary, Cardiff, on 15th 
January, when the following officers were elected :—Presi- 
dent, Dr. A. P. Fiddian ; Vice-President, Dr. Thos. Wallace; 
Committee, Mr. C. E, Hardymen, Mr. Jo&n Evans, Dr. F. 
W. Evans, and Dr Campbell. Hom. Seo. and Treasurer, 
Mr. Thos. Garrett Horder. : 

SmALL-Pox IN Dusiin, 1879.—During the past 

ear small-pox caused 520 deaths in the Dublin Registration 
District, being a decrease of 30 as compared with 1878. 
The number of petients suffering from the disease admitted 
to the Dublin Hospitals was 1797, there being acteally in 
hospital at the end of the year 77 cases, Of the 520 deaths 
recorded, 405 took place in hospitals; and estinating the 
number of cases outside hospitals by the rate of mortality 
within these imetitutions, it is probabte that there were alto- 

ether not less than 2200 cases of small-pox in the Dublin 

egistration District daring 1879. 

St. JoHN’s AMBULANCE ASSOCIATION.—In con- 
nexion with the above association a course of lectures has 
just been concluded at the Mission Hall, Prince’s-street, 
Wa, ping. The subject of the course, which was delivered 
by Dr. William Collingridge, was the General Structure and 
Functions of the Human Body, the Recognition and Im- 
mediate Treatment of Injuries of all kinds, Fits, Cases of 
Drunkenness, Insensibility, &c., until proper medical atten- 
danve can be procured. A final lecture was given by Mr. 
Jobn Furley, of the association, on ‘‘ Transport of Sick and 
Wownded.” The cless consisted chiefly of superintendents 
ané overneers of docks, &c. 

Lonpon Fever Hosprrat.—Lord Devon presided 
at the annual meeting of the governors of this hospital, held 
this week at the Freemasons’ Hall. The medical officer's 
report stated that 817 patients were admitted during the 
year, and, with 91 who remained from the previous year, a 
total of 908 were treated during the twelvemonth. Of 
these, 7 were cases of typhus, 82 of typhoid, 666 of scarlet 
fever, 74 of measles, 10 of diphtheria, and 68 of other 
diseases. A large number of these cases, though of the class 
above paupers (who are provided for in other institutions), 
were admitted withowt payment. Of the cases 123 came 
from other institutions.. The President expressed his deep 
Tegret at finding that the committee of management had 
again to call attention to the fact that the annual expendi- 
ture much exceeded the income of the charity (owing to old 
subscribers having died off). He added that the afaire of 
the hospital were economically conducted, and he was 
astonished that the public should allow the funds to fall to a 
low ebb, especially considering its important work. 





BOOKS ETC. RECEIVED. 


BAILLIZRE, TINDALL, & Cox, London. 
A Movable Atlas of the Human Bo By Professor G. J. 
Wilkowski, M.D. Translated into ish by Dr. R. H. 
Semple. Parts I. to IV. 
Aids to Materia Medica. By Armand Semple. 
Aids to Physiology. By Thompson Lowne. 
Observations on Fatty Heart. By H. Kennedy. 
Chirurgie Antiseptique. By Dr. J. Lucas-Chamy 
Contributions to Cardiac Pathology. By John 
J. & A. Cnurcnitt, London. 
An Atlas of Human Anatomy. By R. J. Godlee. Part XI. 
The Student's Guide to Srila Anatomy. Bae, Bellamy. 
Student’s Primer on the U: . By Dr. J. T. Whiteaker. 
Post-inortem Examinations. By Professor R. Virchow. 
Fee net 1 Medicine.’ By Dr F. A. Macmnemn: 

s In 6. EK. A , 
Pseudo-H: rophic Muscular Paralysis. By Dr. Gowers, 
Manual of Minor Surgery and Bandaging. By C. Heath. 
Cancer of the Rectam. By Mr. Harrison Cripps. 


Hopper & StovcHton, London. 
Studies in Life. By Dr. H. 8. Paterson. 
H. K. Lewrs, London. 


A Note-book of Sotubilities. By J. F: 
Handbook of Therapentics. By br. SS ager. 


J. B, Laprincort & Co., London. 
Paracentesis of the Pericardtam. By Dr. J. B. Roberta. 





lore, 
kle, M.D. 
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| Lowemans, GReeR, @& O0., Lenton. 


Economic Studies. By the late Welter Bagshot. Edited 
R. W. Hutton. Y = 


Macanttia® & Co., Londen. 

Pharmacology and Therapentits, or Medicite Past antl Present. 

By T. L. Brunton. 

Hints to Housewives. By Mrs. Frederick. 
SmiTH, ELper, & Co., London. 

A Manual of Skin Diseases. By Malcolm Morris. 

A Rale‘of Proportion for the Haman Figure. By Jotm Mareimall. 
J. Van Voorst, London. 

The Micrographic Dictionary. By Messrs. Griffith and Henfrey. 





Die Messumy des Palee und des Bluttrneks am Menschen. Von Dr. L. 
Wakienburg. (M. A. Hirschwald, Berlin.)—Conférences Pratique de 
Médecine Légale. Par E. Elément. (Laillitre et Fils, Paris.)—Letts's 
Popular Atlas. Part I. (Letts & Son, London.)}—The Girl's Own 
Paper; February. The Sunday at Home; February. The Leisnte 
Hour; Febraury. The Boy's Own Paper; Febroary. (The Religtoas 
Tract Sovtety.)-Good Words; February. The Sundey Magnaine; 
February. (Isbister & Co.)—Fraser’s Magasine; February. (Long- 
mans, Green, & Co.)—Annals of the Anatomtcal and Surgical Soolety. 
(G. P. Patnam & Sons, New York.)—Time; February.—The Cor- 
temporary Review; February. (Strahan & Co.)—Atlas of Histology. 
By Dr. E. Klem and E.N. Smith. Part X. (Smith, Elder, & Co.}— 
Notes to acoontpany Mr. Wyld’s Map of Central Asia and Afghanistan. 
(Mfr. Wyld.)— Whitaker's Almanack for 1880. (J. Whitaker.)—Infleenco 
des Corps Gras sur l’Absorption de l'Arsente. Par le Docteur A. 
Chapuis. (Bailiitre et Fits, Puris.)—The Relationship of Anatomy to 
the Fine Arte. By S. Messenger Bradley. (J. Heywood, Manchester.) 
—Nagra ord, om mina nyuppfunna metoder att gira fartyg helsosamma 
och omijliggéra farsoters uppkomst och utbredning om skeppsbord 
jemte forstag till tidsentiga och hégst nédvandiza hegienteka forbat- 
tringar a fartyg. By Dr. Fredrik Eklund. (A. L. Normans, Stock- 
holm.)—Vierteljahresschrift fiir Dermatologie und Syphilis. (Wilhelm 
BraunréHer, Wien.) — Bentley and Trimen’s Medicinal Plante. 
(J, & A. Churchill.}—The Waters of Krenznaeh. By Dr. Engelmaun. 
(J. & A. Churchill.)—Climate and Health of South Africa. By Mr. J. 
Bonwick. (8S. W. Silver & Co.—On Common Lodging-house Accom- 
modatton. By F. Vacher. (T. Richards.)—On some Substitutes for 
Alcohol in the Treatment of Fevers. By F. Vacher. (National 
Temperance Publication Depdt.)— The Victorian Review. (The 
Victorian Review Pablishing Company, Melbourne.)- Annual Report 
of the Supervising Surgeon-General of the Marine Hospital Service of 
the United States for 1878 and 1879. (Government Printing Office, 
Washington.)—A Detached Left Occipital Lobe and other Abnormali- 
ties in the Brain of a Hydrocephalic Imbecite. By A. C. Clark, M.B. 
(Alex. Rivington, Lewes.) 





SUediral Appomntuents, 


Intimations for this calamn must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 








AnmiTacE, W. H., L.R.C.P.Ed., L.F.P.S.G., has been reappointed 
Medical Officer of Health for the Over Darwen Urban Sanitary 
District; Lancashire, st £120 per ahnum, until the 20th September, 

1, 


Brrpwoop, R. A., B.A., M.R.C.S.E., has been appointed House. 
Surgeon to the Gravesend Dispensary and Infirmary, vice Flight, 


resigned. 

Bow py, Mr. A. A., of St. Bartholomew's Hospital, has been appointed 
Registrar and Chloroformist to the Evelina Hospital, Southwark- 
bridge-road, vice Burgess, resigned. 

Broom, C., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Wednesfield District of the Wolverhampton Union. 

Cocan, L. F., LR.CP.Ed, M.R.CS.E., bas been appointed an 
additional Medical Officer to the Hoyal Victoria Dispensary, 
Northampton. 

CROOKSHANK, H. M., L.K.Q.C.P.I., M.R.C.S.F., has been appointed a 
Medical Officer to the North Kensington and Kensal-town Provident 
Dispensary, vice Gell, resigned. 

Cuttmore, D. B., M.K.Q.C.P.1, ., has been appointed a 
Phosiciwn to the North-West London Hospital. 

De ta Hunt, J. J., L.RC.P.Ed, L.R.C. 1, has been appointed 
Medical Attendant to the Royal Irish Constabulary, Lawrencetown, 
co. Galway, vice Brodte, resigned. 

has been elected a Physician to the 

























Dixon, H., M.D., L.R.C.P.Ed., 
Sundetland Infirmary, vice Bowman, resigned. 

Eastata, H. F., M.R.C.S.E., L.8.A.L., hae been appointed Medioal 
Officer and Public Vaccieator for the Halford District of the 





Shipston-on-Stour Union, vice Sherrard, resigned. 
Ewart, W., M.B., M.R.C.P.1., has been appointed an Asststant- 
Physician to the Hospital for Consumption and Diveases of the 


Onest, Brompton, vice ympeon. 
Fister, F. C., M.RCS.E., L.S.A.L., has been appointed Assistant 
Hotse-Rurgeon to St. George's Hospital, vice Shefld, appointed 


House-Snrgeon. 
appotated Medical Officer for 


Forsyts, R., M.D., C.M., has been 
the Fourth District of the North Bierley Union, vice Haater, 


Gout, A. P., M.Ch., F.R.C.S., has been elected Surgeon to the 
British Eqwitable Assurance Oompany, view E Garr JaeBion, 


Tux Lancer,) MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. [Fxs, 21,1880. 31] 








Qaivpith, G. R., M.B., C.M., has been a Bice Orheer tee 
the ‘ist Garar‘on District of the Carnarvon U! lug Ph: ‘eS 

Grimsaaw, as been a Gonslal yeician 
Steoxanss Hospital, Dublin nee burke deceased. 

HALL, de H., M.D., M A been elected Honorary 

Pinyeician to St. Marks ery ity -road, vice Dr. Arthur 


Leared, deceased. 
Hayss, RA MD has been appointed a Physician to Steevens's 


in. 
Jecon, J. B., M.B., L.R.C.S.1, has been 6: Medieal Officer, 
Medical Officer of Health,’ and Public Vaccinator to the Fifth 

District of of Ply wpton St. Mary Union, vice Govett, resigned. 

Joy, P.Ed, & LM, M.R.CS.E., LS.A.. has_been 
ted Medical Officer of’ Health for the Thetford Urban 

sot atoe at £20 for one year. 

LeTms, 7., M.R.C.8.E., gs tL has been spporssed  Modiael Once 


to the Great Yarmouth Hos 
appointed Medical Officer 





Lin.ey, G. H., M.D., MRCP Ed, has been ay 
for the Q: ey ‘Hay District of the Lichfleld 
Lecas, | B., .C.S.E., L.S.A.L., has been appointed Medical Officer 

‘the Workhouse of the Huntingdon Union. 
Melero, M. Maedonald, F.R.C.S., has been 1d Professor of 
Ophthalmic Surgeon 


Gpbthalmology to King’s College, London, an 
ming? Colles e Hospital, vice Wells, 

ae MBG. .8.E., L.S,A.L., has been appointed a Medical Officer 
to the Great Yarmouth Hog) ital. 

Mutsome, J. R., M.D., LR. has been appointed Certifying 

Factory Surgeon for the Disiit ‘ot Chore , Surrey. 

Moone, JON MRCSE & LM, has been appointed 
Certifying Factory Surgeon for the Tijetrict” of Moveten-in-Marsh, 
Glouoestershire. 


Begish, F., M.R.C.S., LR.C.P., 1.M.,*has been ap} House- 
Surgeon to the West Kent’ General Hospital, idstone, vice 
Knowles, resigned. 


Pur.ror, B.'P., L-R.C.S.1., L.A.H.D., has been appointed an Assistant 
‘He verpool Dispensaries. 

POLLARD, W. has been a] ted a Consulting. Surgeon 
to the Torbay “Hospital and Pro Dispensary, Torquay, on 
resigning a Surgeon. 

BOnINsCs: pak M.D., pes been reappointed Medical Officer of Health 

Broadatairs Urban on oe District, at £30 per anaum, 

Bost te ib Deco Tide bee ted an H Assistant 

TER, as been appointed an Honor st 
Medical Officer to the Weston. poe Mare Hospital ani Dispensary: 
srunein, T., L.R.C.P.Ed., M.R.O, a has been appointed 
Ofioer for the Blackmore Diatnict of the Ongar Union. 
‘Twrepy, i, 5 Ga M.D., has been sppointed a Physician to Steevens’s 
Hospital in. 

Wane, J.J), L.R.C.P.Ed., L.R.O.8.Ed., bas been appointed Medical 
Officer, Public Vacoinstor, &¢., for the Lettermore Dispenaary 
District of the Oughterard Union, co. Galway, at £110 per annum 
and fees, and £12 per annum as Medical Officer of Health, vice 


Grealy. deceased. 

Wau, M. MRC. S.E., LS,A.L., has been appolated Medical 
Stier | for the Third District of the Battle Union. 

Watson, C.S,M.B., C.M., M.R.C.S., has been elected House-Physician 
to tine Bristol Royai tntemary, vice Scott, resigned. 

WILLIAMS, P.H., L.R.C.P.L., M.R.C.8.E has been appointed Certifying 
Factory Surgeon for the District of Windsor. 

WorTHERSPOON, T. A., M.D., C.M., bas been appointed Certifying 
Factory Surgeon for the District of Brampton, Cumberland, vice 
Thom, deceased. 


Rirths, Marriages, awd Deaths. 


BIBTHS. 


Benge oe § the 2nd inst., at Appleton Cottage, Great Gaorge-atrect, 
the wife of William Berry, C3.K, LR.C.P.ead., 
pee .8.Ed., of & son. 

cudenos: —On the 12th inst., at 2, Charlton Villas, Harlesdep, mand W., 
the wife of H. H. ‘Cameron, L.R.C.P.L., M. R.C8.E., of ad 

CaLineripex.—On the 3ist ult., at Selmood, Foreat-bidl, et te of 
William Colingridge, M.B., of a daught 

COLLINS.—On the sith inst., the wife of H. ‘A Colling, Esq., TheChantry, 
Saxmundham, Suffolk, Of a son, 

Bayer. ey the 3rd ult.,’ at Beaufort West, Cape of Good Hope, she 
wife of Charles James Davey, M.B. (late.of Colokester, Hasex), of 


sinpi,~-Qn the 16th inst., af St, Norman's, rep 
Bode wits of Gutald Cry Paral, MRCSE LEAT, 











me 
of 8 300. 





MARRIAGES. 
Connao— Renn On the 7th alt., at St. Giles’s, Oxford, Robert John 
‘Calenso, M_B., to Emily Anne, daughter of the late T. C. Kerr, Esq. 
GanpeTr—SovLBy.—On the 10th inst., at Holy Trinity Shoreh ‘Hull, 
Wdward Henry Garbett to Henrietta Lo Loules Ann, only ¢! ba of 
Henry Soulby, M.D., and granddaughter of J. P. Bell, M.D., J.P. 


DEATHS, 


AILER.—Om the 9h inet, at Welbourn Hall, Lincolnshire, 
, the wife ‘of Robert Marsball Allen, i at 
r-General of Hospitals H.M. Army 

@revtine.—On the 12th ult., at Thetford, Grace Rebeces, the infant 

daughter of J. R. Clouting, M.R.C.B.E., aged 6 weeks. 

ae ney apnireta i wring ‘Majer 4. B. Hail, ef 


Wie Go toe tak at Brandon, Edith, the wife of Charles 
‘V. Willett. 





N. 6s. ts charged for the insertion of Notices of Birthe, 
N.B.—A fee of gharge er eine of Notices of hb 





METEOROLOGICAL READINGS. 
8 YE Soe Oe eens Leeeremens ) 
Tak Lancer OFFICE, Feb. 19th, 1880. 
Barometer Direc-_ 
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Hotes, Short Comments, and Anstners to 
Carresp 


It is especially requested that early intelligence of local events 
having a medical interest, or whiah tt a3 desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be mar! 

Letters, whether intended for lication or private inforena- 
tion, must be authentic by the names and addresecs af 
their writers, not necessarily for publication. 

Lectures, articles, and reports should be written on 
one side only of the saper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed ‘To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE Lanogt to be addressed ‘‘To the 
Publisher. 








THE MEDIGAL PROWRASION 48 4 CALLING. 

Ir is strictly trae that the medical profession is overcrowded, and can- 
not be regarded as an eligible ‘‘calling” for needy men, or indeed for 
men who are nat practically independent of their work as a means of 
livelihood. The labourer is worthy of his hire, and it is in the last degree 
desirable that a full and- fair tariff of fees should be maintained ; but we 
cannot recommend young men without sufficient private resources to 
enter the profession. It is because a serious mistake has been too often 
made in this matter there are in our ranks many hundreds of able but 
distressed practitioners who contend with eagerness among themselves 
for appeintments of almost any class which seem to offer the means of 
bare sustenance. The profession labours under great disadvantages 
resulting from its crowded state and the impecuniosity of its mem- 
bers. One, though not the only, reason why the scale of payments for 
public services—for example, attendance on the sick poor—is so low 
will be found in the number of eager applicants for any vacant post, 
let the emolament be amall as it may. Parents and young men of 
Barrow means will do wisely to be warned, and look elsewhere for a 
veeation which brings adequate rewards. There is not a word of exag- 
eration in the statementa which have been secently made en the sub- 
ject, and wo trust they will hare.a detescent effect. 

Mr. Harry W.,Houss.—Some of the colonies hare Medical Acts; some 
have not. 

R. M. O.Ié is. nob nessssary to insert the letter sem us, 


4 MEDICAL POST-CARD. 
To the Rdator of Taz Lancet. 

Sim,—I have received a post-card from the British Medical Temperance 
Association, announcing that at a meeting shortly to be held ane of 
their members will read a peper “On the Use of Alcohol during the 
Menstraal Period.” It seams to me that it is most objectionable éo send 
apmouncoments such as the following on post-cards :— 

“British Modical Temperance Association. 

“The next quarterly meeting of the Association will be hald in the 
Booms of the Medical Society of London, 11, Chandos-street, Cavendish- 
aquare, London, W., on Thuraday, February 12th, 1890, at 4 P.M, when 
@ paper will be read by Dr. C. J. Russell ‘Qn the Medical Profession 
and Total Abstinence,’ and Dr. Norman Kerr will present a communica- 
tion ‘On the Use of Alcohol during the Menstrual Period.’ 

“ Rnfald, Middx., Feb. Srd, 1920.” “J, Jaées RiGE, Hon. Sec. 


Sareky the Associadion cam afford to pay for envelopes and stamps. If 
‘abey cannet, then members had better subscribe a shilling onak to help 
40 pay for the ¢welve monthly anzommcements.—Yours.dc., 


‘London, Bob. 12%b, 2899. MEGS 
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COMPULSORY MEDICAL ATTENDANCE. 

In our impression for the 7th inst., a correspondent asked us if there 
were any Act of Parliament to compel s medical man to attend pro- 
fessionally any case which he might be called to. To this question we 
answered “No; but he must exercise judgment in refusing to attend,” 
adding certain reasons why he should do so. A correspondent, under 
the signature ‘‘ Advanced Student,” writing from Belfast, takes excep- 
tion to this answer, and says if it (the exercise of judgment, to wit) 
were “made a rule of practice,” it would be “sufficient to disquiet all 
medical students with the profession either as a means of earning 
their bread or accumulating wealth, and cause them to pause before 
assuming the fatal licence to practise, which seems rather a command 
to practise for the remainder of their natural life without the slightest 
choloe of patients,” with many other direfal things in prospect. 
Nevertheless, the exercise of judgment in the matter in question has 
not worked badly hitherto on both sides the Irish Channel, and, as 6 
matter of experience, we should urge its exercise upon our corre- 
spondent in his own interest. 


Old Sait.—We are unable to supply our correspondent with the informa- 
tion he asks for. Write to the Secretaries of the Companies named. 
Hr. George H. Knight.—Registered medical practitioner. 


INDIAN MEDICAL SERVICE PENSION RULES. 
To the Editor of THE LANCET. 

Sir,—I shall feel obliged if you kindly allow me, through the medium 
of THE Lancer, to direct attention to the Indian Medical Service Pension 
Rules, and to contrast the rates of pension granted under them with 
those granted to the Army Medical Department. 

It may seem incredible, but it is a fact, that it takes an Indian officer 
twenty-four years to earn a pension of £1 a day, or £365 a year, which 
an officer in the Army Medical Department, with the advantages of 
home service, can earn in twenty years. The anomaly of requiring an 
officer to serve four years longer, to earn a pension in an exhausting 
tropical climate, than he would have to serve in the home service to earn 
the same pension, is self-evident ; but when I explain how in practice 
the conditions of Indian service in many cases postpone indefinitely the 
time when pensions can be obtained, the illiberality and harshness of 
the Indian Pension Rales will be understood. 

The following tables show the rates of pension and the periods after 
which pensions are obtainable in both services :— 


Army Medical Department. 


Surgeon-Major after 20 years’ service .. £365 0 0 a year. 
” » ” + 4012 6, 
” » 80 ” + 4650 75, 
Brigade Surgeon ,, 20 i + 60117 6 et 
" » 30 ” - TIO 4, 
Deputy Surgeon-General .. .. - 6800 4 
Surgeon-General .. .. .. oo o 130 00 ” 

Indian Medical Service. 

Surgeon-Major after 17 years’ service... .. .. £220 a year. 
” » 21 » sone 22, 
” » 2 ” ” 365, 
Brigade Surgeon ,, 27 ” ve 456, 
550, 


From the above it will be seen that, in the Indian Service, pensions 
are calculated by length of service only, and not in any way with refer- 
ence to rank. The first period for pension in the Indian Service is shorter 
than in the Army Medical Department ; but the service required from 
an Indian officer to entitle him to £865 a year, the lowest rate of pension 
in the A.M.D.’s scale, is twenty-four years, twenty-two of which must 
be spent on duty in India An Indian officer is entitled to four years’ 
furlough in twenty years’ service, and generally requires that amount to 
recruit his health ; yet, strange to say, leave of all kinds in excess of two 
years in twenty-four, even sick leave granted on account of illness con- 
tracted on duty, is not allowed to count as service for pension. As few 
constitutions can pass for twenty-four years through the ordeals of a 
tropical climate without requiring change of air to a greater extent than 
is allowed by this rule, it virtually is, to many, prohibitive of all pensions 
except the lowest, as every day’s leave taken in excess of the sanctioned 
two years prolongs to the same extent service in India—a serious matter 
to a declining constitution. As an illustration in point, I may quote a 
cage, not a very exceptional one, in which an officer lost his health on 
service during the mutiny, and was invalided to England. On his return 
to India, he found that his health had been so much undermined he 
was obliged to take more leave during his farther service than he had 
anticipated, and that when he had determined from the broken state of 
his health to retire, he could not do so, as after over twenty-two years’ 
service, almost nineteen of which had been passed in India, be was only 
entitled to a pension of £220 year. He struggled to complete the next 
period of service, which would have given him a slightly higher pension, 
one not equal to the lowest in the A.M.D. scale, but he died in the 
attempt. He held at the time the rank of surgeon-major (senior grade), 
and his wife received the pension of a lieutenant-colonel's widow, or 
£225 a year, or £5 more than her husband’s services had earned for him 
in twenty-two and a half years in a climate which osused his death. 
His widow also received £40 a year for each of her sons, 0 that the 








death of her unfortunate husband was, from a pecuniary point of view, an 
absolute gain to his family of £85 a year. It may, I think, be assumed 
that in no other service in the world could Pension Rules be found so 
framed as to make it possible that the death of a husband would be a 
benefit to his widow and family. 

The existing Pension Rules are certainly out of date now, and require 
revision, not only of the rates of pensions, but of the conditions under 
which pensions are granted. The former should be calculated with 
reference to rank as well as length of service, and the latter should be 
hampered by no such illiberal restrictions as at present place out of 
reach of most men all but the lowest rates of pension. There is no 
reason why the Indian Medical Service Rules should be calculated on 
principles different from those of the A.M.D., or why the disadvantage 
of exile in a tropical climate should not tend to lessen instead of to 
increase, as it does at present, the amount of service required for an 
Indian pension. 

Service.on the coast of Africa counts double for members of the 
A.M.D., and for each year's service on the coast a year’s leave at home 
is granted. Why should not consideration somewhat similar, bat 
modified according to circumstances, be shown to officers of the Indian 
Service, whose service is altogether tropical t 

Memorials, frequently addressed to Government on the subject of 
pensions, have invariably been treated with callous indifference, so 
much so that they have seldom elicited even a reply. Last year such 
restrictive orders were issued with reference to memorials as vii 
to prohibit their submission. There is, therefore, no other course left to 
the service but to seek aid from external sources, and it is with the 
object of doing so that I solicit the favour of your enabling me to give 
publicity to the facts I have referred to in this letter. 

I remain, Sir, 


Jan. 1880. ONE IN THE SERVICE. 


A New Matopy. 

ACCORDING to a correspondent of the Russian journal, the Molva, a 
previously anknown and very fatal malady has appeared at Kozlov, in 
the government of Minsk. The symptoms are described as shivering, 
succeeded by a violent migraine, accompanied with fever, delirium, 
and an abundant perspiration. Death follows inevitably. The first 
symptoms of the malady differ s0 little from those of an ordinary cold 
in the head that a fatal issue is not suspected. He describes the case 
of a boy, sixteen years old, returning home from school at one 
o'clock P.M., feeling slightly indisposed. He lay down in consequence 
of a headache from which he suffered becoming insupportable. At 
the same time he became feverish, and about five o'clock violent 
delirium supervened. A quarter of an hour afterwards he died. 
Children and youths have alone as yet been attacked with this 
disorder. 

Mr. W. F. Bennett, (Bath.}—Thanks. 
our journal for Jan. 17th, page 112. 

O. W.—Yes. 


The announcement appeared in 


TOBACCO-SMOKING. 
To the Editor of Tuk Lancet. 


Siz,—Possibly my personal experience in the tobacco question may 
Possess some interest. 

I was taught to take snuff when at school, at the age of fourteen, by a 
young South American, a direct descendant of the Incas. I continued 
the habit for forty-six years, during which time I took about an ounce 
of snuff daily. During this time I only smoked occasionally. About 
ten years since the mucous membrane of my noze got tired, and my 
nostrils were constantly stuffed up; so I gave up snuff, and devoted 
myself to my pipe, smoking (of a mild mixture) eight ounces in ten 
days. I prefer shag or returns; but certain remonstrances from my 
head compelled me to forego them. I never smoke before breakfaat, 
and avoid cigars. I never passed through any introductory period of 
intolerance in efther snuffing or smoking. 

Now for my hygienic history. I inherited struma from my father, and 
deafness from my maternal grandfather. As a boy I had glandular 
enlargements and general feebleness. At nineteen I went for health 
sake to South Africa, got well, but was nearly killed by a fall from my 
horse. I broke a tooth, and the gum grew over it, but it was forgotten. 
At twenty-six I had nenralgia, which turned out to be an abscess in the 
left antrum, the whole floor of which necrosed and came away, leaving a 
free gangway from the antrum to the mouth. While this went on, I bad 
an attack of pneumonia, which ended in sphacolus of the left lung, 
leaving a large cavity. Then I passed six years in Madeira, and returned 
to England in fair health. Ten years ago I had pleurisy, with effasion 
(serous) in the right pleura, and was nearly finished. I have had, I sup- 
pose, from first to last, 100 attacks of hemoptysis, varying in quantity 
from one drachm toa pint. I have had no teeth for fifteen years of my 
own, and only artificial ones in the lower jaw for the sake of articulation ; _ 
but my digestion is perfect, and I can eat anything save boiled mutton ! 
I became deaf at the same age as my grandfather, who abhorred tobacco. 
Of course s man is no judge of his own mental powers ; but I do a great 
amount of work as a county magistrate, and at sixty-eight (I am now 
seventy) seeking to force my mind to occupation, after very many trials, 
1 began to learn German, and I believe I am now a competent German 
scholar. For two years I have entirely abstained from all forms of 
alcohol, and am more comfortable without it. I never used it except 
moderately. Yours faithfally, 


January, 1830. MLR.C.P. Lond. 


Tam Lanoat,] 
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MEDICAL MIssioNs IN CENTRAL AFRICA. 

THE following extract from the journal of Dr. Southon, stationed about 
thirty miles south of Unyanyembe, at a place named Simbo, is of some 
interest :—‘‘ Dr. Baxter told me that King Mirambo had a tumour on 
his left arm, which he was very anxious to have removed, so I was 
prepared to hear about it. I found it, on examination, a tumour, 
about the size of a walnut, on the forearm, and in a line with the 
median nerve, about its middle third. Being superficial, I diagnosed 
a sebaceous cyst, and accordingly did a very simple operation in taking 
it out; but the elaborate antiseptic precautions, the spray and the 
gare, &c., made the whole thing appear very-wonderful. Mirambo 
would not take chloreform, and I must say he excited my warmest 
admiration by the stoical way he endured the dissecting out. He did 
not flinch a bit, but conversed all the while, as if he were an onlooker, 
and not the subject under the knife. He was pleased to find that he 
suffered little or no pain, after the first soreness had passed away, and 
attributed it to the strong ‘dowa'—Le., medisine,—which he called 
the spray.” 

F.RC.S.—We understand that the decision of the Jacksonian Com- 
mittee for the collegial triennial prize will be made known next week. 
Only one essay was sent in. The subject for the Jacksonian prize is 
not yet decided on. 

O’ D.—Addreas G. Brown, Eaq., Colebrooke-row, Islington, N. 


OXYURIS VERMICULARIS. 
To the Hatter of THE LANCET. 

Sm,—Your correspondent ‘‘Helmints” has possibly failed in curing 
the case referred to by acting on the supposition which is conveyed in 
many text-books, that ascarides inhabit omly the rectum and quite the 
lower part of the colon, and ean easily be washed out by any injestion 
strong enough to kill them, and as they are easily killed, if these facts 
were correct, it would be very easy to get rid of them. But I think itis 
certain that if fully-developed ascarides only exist near the rectam, they 
are often ted higher up ; for I have seen daily copious injections 
carried well up the colon with an elastic catheter, and bringing away, 
dead, all the worms probably that were in the lower part of the bowel, 
and yet this has been followed by daily recurrence of fresh quantities of 
‘worms in great numbers. I believe in such cases the whole of the large 
intestine, and perhaps even part of the smal], must be infested with 
worms. I have found the following plan successful in obstinate cases :— 
‘Haring interdicted absolutely all raw or partially cooked frait and vege- 
tables of every description, as well as sweets and preserves, such as figs, 
raisins, &c., let the patient have daily as large an injection as can be 
comfortably retained ; a good injection being a quart or more of infusion 
of quaasia, lukewarm, and to which one drachm of carbolic acid may be 
added with advantage. At the same time to take three or four drachms 
of powdered charcoal every day, and five or six grains of santonin dis- 
solved in half an ounce of castor oil every night ; after a few days sub- 
stitating for this treatment a glass of Freidrichshall water every morn- 
ing fasting, and a mixture containing tincture of fron, tincture of nux 
vomfiea, and infusion of quassia three times a day. This will improve 
the condition of the intestine, and diminish the mucus, which is gene- 
rally present in these cases, and, if raw fruit is avoided, the worms will 
Probably not return. A drachm of carbalic acid.to a pint of tepid water 
is a convenient and efficient injection, which may be used daily with 
advantage for some little time. I may mention that one obstinate case 
I knew of only yielded to turpentine in large doses, 


a Yours &., 

Feb. 14th, 1890. 

To the Editor of Tar Lancer. 

‘S3mm,—I would suggest to ‘‘ Helmints” (im case it has not formed part 
of his treatment) the old plan of the internal administration of chloride 
of sodium, either the amount consumed at meals to be augmented, or, 
what is preferable, given in half-drachm doses three times a day, dis- 
guised by some colouring agent. I have seen it tried in mauy cases with 
satisfactory results. It probably induces a healthier state of the in- 


RHO. 


testinal mocous membrane. Meurs faithfully, 
Biull, Feb. 16th, 1880. ARTRUR MiamaRa, M.R.C.S. 
To the Editor Of THE Lanort. 


Sim,—If ‘“‘Helminte” has not already tried santonin in his case of 
oxyuris vermicularis, he will find that his patient will derive great 
benefit from the use of suppositories of this drug. The santonin in this 
form of administration is in immediate contact with the worm, and 
rarely fails to destroy it. A suppository made of cocoa-butter, and con- 
eae three grains of santonin, should be introduced nightly at bed- 


Yours &., 
Feb. 16th, 1880. ER 


R. H. M.—Arsenical wallpapers are always to some extent a source of 
danger, and should be avoided. Some papers, however, are very 
much worse than others, both as to the quantity of arsenic they 
contain and the way in which the colour is applied. it is believed 
that paper hung on damp walls is Hable to give out arsenical fumes ; 
but friction is probably the most common cause of mischief. We 
have known the green paper of a nursery to be actually rubbed 
white by the friction against it of a child’s crib! 

Dr. Hunt, (Brooklyn.)—We must decline. 





METHODS OF LECTURING. 

‘THERE are various ways of conveying instruction to student minds, and 
one of them is by means of lectures. There are, however, different 
modes of lecturing, yet all, to be successful, must be arranged on some 
intelligible system. In other words, there must be a plan, the simpler 
the better, so long as it be logical. The most extraordinary method 
perhaps ever followed was that adopted by Professor Thomas D. Mitchell, 
at Jefferson Medical College, “who for several years after the léss of 
Professor Huston taught Therapeutics and Materia Medica in alpha- 
betical order ; certainly an unphilosophical arrangement, because it 
admitted of but little therapeutic classification of remedies, and gave 
no clue to the student as to the choice of an article from a group of 
similar therapeutic efficacy.” The writer of an article in the “College 
and Clinical Record” (from which we quote) well remembers listening 
to a lecture delivered by Professor Mitchell, which included the fol- 
lowing diversified programme : Ferrum, Feanel, Fish, and Flannel. 

Bmigrant.—We cannot advisein the matter. 


QUARANTINE. 
To the Bditor of Tae Lancer. 

Stm,—I have had so many applications, particularly from members of 
the medical profession, for copies of the ‘International Rules of Qua- 
rantine,” which I drafted and submitted to the Association for the 
Reform and Codification of the Law of Nations, last August, shat I 
should feel obliged if you world allow me to mention through your 
columns that I have distributed all the copies I had printed. I.am con- 
templating a new edition, but in.the meantime a reprint of these Rales 
will be found in the last October number of Colbuna’s New Magazine, 

1am, Sir, yours faithfully, 

Middle Temple-lane, London, Feb. 10th, 1880. SHBRSTON BakgR. 


BLIND AND DEA¥-MUTE CHILDREN. 

Mn. WaBELHOUSE has introduced a Bill into Parliament to provide 
more effectual means for the education of blind and deaf-mute 
ehildren. This Bill would authorise boards of guardians, on the appli- 
cation of parents not having the means for special training of children 
80 affficted, or in the case of deaf-mutes or the blind deserted or 
orphans, to send them to school. It would also give justices power to 
provide suitable schools out of the county rate. 

Mrs. Heygate may obtain the information desired from a standard: work 
on Skin Diseases, such as that of Dr. Tilbury Fox. 


CHILBLAINS. 
To the Editor of THE Lancet. 

Srz,—In your pumber of Dec. 6th there is an inquiry as to a good 
remedy for and, in reply, yeu mention oil of cajeput, and 
refer to receipte given in THE LANCET of 1875. I have not this year’s 
volumes with me, and so may seem guilty of plagiarism in giving the 
following formula as new:—Oil of cajeput, strong Hquor ammonia, of 
each one drachm ; compound soep Hniment, three ounces. This, if not 
8 perfect cure, has at least so kept the enemy at bay that discomfort is 
‘minimised. At this Himalayan station these minor worries are very 
common. Yours de., 

Dalhousie, Jan. 6th, 1880. ac G 


J. P. V., (Broxelles.)—Dr. Wallich’s application of the microphone is 
not, we believe, yet completed, but the inquiry might be addressed to 
him personally. 

J. M‘K. (Greenock) would find it the wisest course to consult a qua- 
lifled medical practitioner. ‘ 

Mr. W. H. Harris.—Humphry_on the Human Skeleton, or Morris on the 
Anatomy of the Joints. 

J. M.—Easays must be sent in on or before June 30th, 1890. The 
Society's rooms are in King’s College, London. 

L.R.C.P.—The charge is most reasonable, and we should say that the 


father is liable, 
HELMINTHOLOGY. 
To the Rditor of Pax Lancer. 

Srr,—Has any observer ever measured on the body of the nematoid 
itself, and so as to be able to state with millimetric exactness the vary- 
ing lengths of any one fllaria sanguinis hominis, as it is seen, according 
to Lewis, occupying alternately, one moment, the whole, and the next 
only a part, say, less than one-half of its enclosing sheath? If no such 
variations in the length of the filaria have been or are to be observed, 
then I submit that, from the very nature of the case, the appearance 
spoken of as a sheath cannot, in reality, be a sheath. 


Yours &c., 

Bahia, Brazil, Jan. 17th, 1880. Joan L. Paterson, M.D. 

Mr. Julius Casor.—There is nothing remarkable in the vomiting of a 
“round worm.” The point of interest lies in the vomiting of asca- 
rides, which have been commonly supposed to inhabit the large 
intestine. 

F.R.C.P., (Liverpool.}—Yes. Professor James Aitken Meigs died of 
pyemia at his residence in Philadelphia on the 9th November, 1879, 
aged fifty. 


814 THe Lancer, 


EgratTuM.—In the concluding part of Dr. Maclaren’s paper on “The 
Advances in Surgery during the past Twenty Years” (p. 240), the 
amputations in the Cumberland Infirmary during 1877-78 were stated 
as 76 in number, whereas they should have been given as 49. Appa 
rently the mistake arose from including the amputations among the 
out-patients with those among the in-patients. 

Communications, LETTERS, &c., have been received from—Dr. Barnes, 
London; Mr. H. Smith, London; Dr. Julius Pollock, London ; Mr. 
Teevan, London; Dr. Squire, London; Mr. Gamgeo, Birmingham ; 
Dr. Fairweather, Pocklington ; Mr. George, Dorchester ; Dr. Caskie, 
London ; Mr. Horder, Crickherbtown ; Mr. A. L. Fernandez, London ; 
Mr. Vacher, Birkenhead ; Mr. Silke, Edinburgh ; Dr. Gordon, Dablin ; 
Mr. Egan, Fulham ; Mrs. Heygate, Leominster ; Dr. Tatham, Salford ; 
Dr. G. de F. Morris, Eastham ; Mr. Leared, London; Dr. Haddon, 
Manchester ; Dr. Braidwood, Liverpool ; Mr. Weekes, Melksham ; 
Mr. Harris, London ; Mr. Clarke, London ; Mr. Woodhouse, Fulbam ; 
Mr. Thomas, Plymouth; Mr. Denham, Southsea; Mr. Trenerry, 
Bristol ; Dr. Bacot, Dorset ; Dr. Charles, Cork ; Mr. Inves, Brighton ; 
Mr. Knight, Courthope ;.Dr. Plowright, King’s Lynn ; Mr. Newstead, 
London ; Mr. Croxton, London ; Mr. North, Tewkesbury ; Mr. Ouvry, 
Leighton ; Mr. Chapman, London ; Mr. Mercier, London ; Mr. Palmer, 
London; Mr. Finn, London; Mr. Jeaffreson, Newcastle-on-Tyne ; 
Dr. Harding ; Dr. Sinclair, Dundee ; Dr. Farquharson, Aboyne ; Mr. 
Hall, Liverpool; Mr. Spry, Callington; Mr. Abrabam, Liverpool ; 
Mr. Settle, Stockton ; Dr. Gamgee, Manchester; Mr. Wood, London ; 
Mr. Lownds, Hatfield Broad Oak ; Mr. Rundle, Crediton ; Mr. Reeves, 
Birmingham ; Mr. Nursey, Sunderland; Mr. J. B. Jacob; Mr. Beck, 
Northampton; Mr. Delamotte, Staines; Mr. Patr, Clapham; Mr. 
Bridges, London ; Mr. Bennett, Bath ; Mrs. Swinney, Bournemouth ; 
Mr. Grundy, Royston ; Mr. Lilly; Mr. Phillips, London ; Mr. Barnard, 
Edinburgh ; Mr. Ingpen, Putney; Dr. Shorthouse, Croydon ; Mr. 

. Taylor, Newbury ; Mr. Cullimore, London; Mr. E. Lopez ; Mr. Ketts, 
Sunderland; Mr. Rossiter, Weston-super-Mare ; Dr. G. Budd, jun. ; 
Dr. Bell, Glasgow; Dr. D. Powell, London ; Mr. Osborn, London ; 
Mr. J. M'Cormac, Mourne View; Mr. Manners, Hall; Mr. Holmes, 
Maidstone ; Mr. Andrews, Southport; Dr. Creighton, Cambridge ; 
Surgeon-Major Evatt; Mr. Julius Cesar; Mr. Stock, Folkestone; 
Str A. H. Elton, Bart., Clevedon ; Mr. Wilson ; Mr. Stokes, London ; 
Dr. Arlidge, Stoke-upon-Trent ; Mr. Prideaux, Wellington ; Mr. Beer, 
Southampton ; Dr. Cheadle, Loridon ; Mr. Turner, Rutland ; Mr. A. 

. Clarke, Longton ; Mr. Dalrymple, Leicester ; Mr. Whitford, London ; 
Mr. M‘Kenzie, London ; Mr. Johnson, Nottingham ; Mr. R. Freeman, 
London ; Messrs. Sampson and Co., Liverpool ; Mr. Vatchell, Cardiff ; 
Mr. Burgess, Bristol ; Messrs. Anderson and Co., Glasgow ; Dr. Jerrity, 
Bristol; Mr. Chilcot, Bristol; Dr. Foster, Birmingham; Messrs. 
Parsons and Co., Manchester ; Mr. Quennell ; L. C., Leigh; W. WE, 
Lianfair ; J. M'K., Greenock ; Malar; A Constant Subscriber ; &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Buzzard, 
London ; Dr. M‘Lintock, Church Stretton ; Mr. Blount ; Mr. Bolton, 
Horncastle ; Dr. Cameron, Harlsden ; Mr. Williamson, Lincoln ; Mr. 
Legge, Aberdeen; Dr. Warner, Peterborough ; Mr. Kemp, Castleford ; 
Meears. J. and H. Grace, Bristol ; Mr. Whitely, Scorrier ; Mr. Jenkyns, 
Wansford ; Mr. Sargeant, London ; Mr. Le Fraine, Aylesbury ; Messrs, 
Swan and Procter, Newcastle-on-Tyne; Dr. O'Reilly; Mr. Gray, 
Rugeley ; Dr. Rae, Blackburn ; Mr. Simpson, Oldham ; Mr. Clouting, 
Thetford ; Mr. Allan, Belper; Mr. Kessen, Hull; Mr. White, Wigan ; 
Mr. Trabshaw, Mold; Mr. Davenport, London ; Dr. Dowse, London ; 
Mr. Atkey, Chichester; Mr. Allan, Alfreton; Dr. Wallace, Cleck- 
heaton; M.D., Sheffield; K.; Veritas, Brecon; Alphs, Sheffield ; 
C.N.; F. G., Manchester; W. G., Stratford; §. W., Birmingham ; 
D.K.; A.B., York; J.C.; Gamma, Dublin; H. & ; Barts; M.D. ; 
R. and 8., Stratford ; M.R.C.S. ; W. M. S., Tunbridge Wells ; L. M.N. ; 
Surgeon; Anthrax, ; Gamma, Manchester; Perseverance ; 
Camillo; 8. M., Staw-on-the-Wold; P. ; Delta, Manchester ; Doctor, 
Eastham ; Spes, Spennymoor ; Chirurgus ; éc. 

Manchester Guardian, Liverpool Daily Post, Glasgow Herald, Leeds 
Mercury, Bristol Merewry, Madras Mast, Times of India, Chelmsford 
Chronicte, Surrey County Aderrtiser, Largs Mirror, North Staffordshire 
Christian Journal, &c., have been reeeived. 
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Aodica Bray for the enaning Bleck. 


Roya Lonpon OPHTHALMIC HOSPITAL, MOORFLRLDS. — Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospPitaL.—Operations, 2 P.M. 

Roya. OntHoPa£pic HospitaL.—Operations, 2 P.M. 

St. Marx's HospiTa.—Operations, 2 P.M. ; on Tuesday, 94.M. ' - 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“(On the Structure and Functions of the Vertebrate Skel . 

MEDICAL SOCIETY OF LoNDON.—8} P.M. Dr. Thorowgood, “On Sup- 

reased Gout.”—Mr. Corfield : ‘‘ Leaves from a Sanitary Note-book.” 
ir. Dewar, ‘'On a Case of Jaundice.” 
‘ 


Tuesday, Feb. 24. 


Goy's Hosprrat.. 1} P.M, and on Friday at the same hour. 

WESTMINSTER HosPitaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—O} ions, 8 P.M. 

ova Instirusion:—® P.M. fessor Schiifer, ‘On the Physiology of 
ie.” 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. — 8} P.M. Dr. Vandyke 








Carter: Experimental Pathology of Spirillum Fever.”—Dr. Alfred 
Sangster: ‘“‘Non-glandular Theory of Origin of Molluscam Con- 
tagioaum.” 


Wednesday, Feb. 25. 


NarionaL ORTHOPEDIC HosPitaL.—Operations, 10 4.M. 

MIDDLESEX HosPrtaL.—Operations, 1 P.m. 

81. BARTHOLOMEW'S HosPITaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 

Sr. THomas’s HOSPrITaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 

Sr. Mary's HOSPITaL.—Operations, 14 P.M. 

KING's COLLEGE HosritaL. — Operations, 2 P.M., and on Saturday at 


1PM. 
Lonpox Hosrrrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 
Great NORTHERN HOsPrTaL.—Operations, 2 P.M 
UnIvErsiry COLLEGE HospiTat. — Operations, 2 P.M., and om Saturday 
at the same hour. be 
Faxe Hoerttal FoR WOMEN AND CHILDREN. — Operations, 


2) P.M. 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“ On the Structure and Functions of the Vertebrate Skeleton.” 
Royal COLLEGE OF PHYSICIANS OP LONDON.—5 P.M. Gulstonian Lec- 
tnres: Dr. Gowers, ‘‘On Epilepsy.” 
HOUNTERIAN SOCIETY.—8 P.M. Dr. Stephen Mackenzie will show a Case 
of Urticaria Pigmentosa (liv: subject), and read a paper “On 
ular Stricture of the Intestine.” 


Thursday, Feb. 26. 


‘al..—Operations, 1 P.M. 

St. BARTHOLOMEW’S HoePitaL.—1} P.M. Surgical Consultations. 

CHARING-CROBS TE Eerie 2PM. 

CENTRAL LONDON OPHTHALMIC HosprraL. — Operations, 2 P.m., and on 
Friday at the same hour. 

HOsPiTaL FOR WOMEN, SOHO-SQUARE.. tions, 2 P.M. hs 

RoYAL INSTITUTION. — 8 P.M. Professor Dewar, “On recent Chemical 


Progress. 
Friday, Feb. 27. 

Sr. Grorar’s Hosprrat.—Ophthalmic Operations, 1} P.M. 

Sr. THomas's HoertraL.—Ophtbalmic Operations, 2 P.M. 

Royal SourH Lopon OrutHaLaic Hosprrat.—Operations, 2 p.m 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“On the Stractare and Functions of the Vertebrate Skeleton.” 

Royal OoLLEGE OF PAYSICIANS OF LONDON.—5 P.M. Gulstonian Lec- 
tures : Dr. Gowers, “On Epilepsy.” 

QuEKETT Microscopical CLUB. — 8 P.M. Dr. T. Spencer Cobbold, 

Filariz.”—Dr. Sylvester Marsh, jun., “On 

Mieroacopical Sections.” 

Royal IngrituTION. — 8 P.M. Evening Meeting. — 9 P.M. Mr. F. J. 
‘Bramwell : “Sequel to the Thunderer Gun Explosion.” 

CLiNicaL SOCIETY OF LONDON.—8} P.M. Mr. Teevan, “On a Case of 
Retention of Urine from Impacted Urethral Calculus, relieved by 
Foshing the Stone back into the Bladder, and Crushing it.”— 

- Buzzard, “On a Case of Paraplegia from Pott's Disease, tr 
by Sayre's Splint ; Intestinal Obstruction ; Death from 4 Kink in 
the Duodenum.” ’ “On a Cage of rapid and almost universal Para. 
lysis, involving the four Extremities, both sides of the Face, 
tion, and Deglutition; Recovery.” —Dr. Sangster, “On a 
Case of Molluscum Fibrosum.”—Dr. Greenhow, “On a Case of 
Typhoid Fever with Acute Nephritis and Profase Hemataria.” 


Saturday, Feb. 28. 


Rova Faee Hosrrrar.—Operations, 2 P.M. 
OVAL TnseTraTiON. —8 P.M. Mr. Saintabury, “Om Dryden and bis 
riod.” = 
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LECTURE I.—Paarr I. 

Mk. PRESIDENT AND GENTLEMEN,—The founder of the 
lectures, the delivery of which for the present year I have 
the honour of commencing to-day, left certain directions 
regarding their method and scope, doubtless well known to 
you. The progress of medical science has, however, 
rendered strict adherence to those directions scarcely prac- 
ticable. Two or more diseases were to be discussed, and 
a body if possible dissected in illustration of them. But 
the time is long past since the demonstration of a chance 
‘‘subject” could afford instruction to the Fellows and 
Members of this College, while our study of disease has 
become s0 elaborate that, in the space of three hours, it-is 
impossible to consider more than a few points regarding any 
one disease. 

May we not read ‘‘ between the lines” of the founder’s 
direction the anticipation that the progress of pathological 
anatomy would speedily reveal the organic basis of all 

* diseases ? Such an anticipation may, when the words were 
written, have been not unreasonable. Yet, vast as is the 
progress of pathology—aided as the scalpel is by sciences 
which, two and a half centuries ago, were undreamed of— 
the changes which underlie the so-called functional diseases 
seem almost as far as ever from discovery. The anatomist 
may search in vain for any evidence of their existence. 
, Even the microscope reveals but traces of their effects, and 
can detect no indication of their nature. Our knowledge of 
them has still to be gained chiefly by induetions based on 
clinical study. In this, as in anatomy, modern science has 
iven us the assistance of fresh methods, for which, if far 
bler than those supplied by the: microscope or the retort, 
we may still be grateful. More precise methods of observa- 
tion and of record, more exact modes of reasoning, bave 
added much to the power and scope of clinical observation. 
Foremost among these methods is to be placed that of 
numerical analysis. 

These remarks are strictly true of the functional diseases 
of the nervous syatem, and of none more 80 of those 
characterised by convulsion, to epilepsy and its congeners. 
Pathological anatomy and experiment have taught us'some- 
thing of the coarser pathology of convulsion, but for most of 
our knowledge we are still dependent almost wholly upon 
clinical observation. How successfully numerical analysis 
may be applied to the study of convulsive diseases, we have 
learned from Dr. Reynolds, Dr. Sieveking, and others; and 
we have all learned,.and are glad to be still learning, from 
Dr. Hughlings Jackson, how much a minute analysis of in- 
dividual cases may‘teach. 

I trust, then, that I shall not be departing from the spirit 
of the founder’s directions in taking this class of diseases as 
the subject of these lectures, and applying to them the 
methods of numerical analysis on a somewhat larger scale 
than has been hitherto attempted, and under conditions 
which may be considered as, at least approximately, those 
essential for the successful use of this method. I propose to 
ask your attention to some of the facts presented by a series 
of cases which have been under my care during the last ten 
yeare, mainly at the National Hospital for the Paralysed 
and Epileptic. The cases have been taken consecutively, 
without selection ; the facts compared have, with few excep- 
tions, been ascertained on a uniform system, and they are, 
I hope, sufficiently numerous to yield trustworthy results. 

On some points the conclusions to be mentioned are the 
same as have been reached by previous investigators from 
small numbers of cases; on other points they are somewhat 
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different. It is scarcely possible for me to refer, except in a 
few instances, to the results obtained by other workers in 
the same field. My excuse for the omission of such refer- 
ence must be the brief time at my disposal, and the fact 
that the conclusions I have now to offer are the result of an 
entirely independent investigation. 

The cases, then, which constitute the subject of these 
lectures are those of which the symptoms consisted in 
chronic convulsive attacks, not due to organic brain disease. 
All cases have been excluded from analysis in which there 
was any reason to suspect tumour, chronic meningitis, coarse 
syphilitic or other organic disease, and all cases of con” 
vulsions succeeding hemiplegia. All cases of simple hys- 
terical attacks, unattended by distinct loss of consciousness, 
have also been excluded. The series includes, then, epilepsy 
proper, epileptiform seizures in which there is no evidence 
of organic brain disease, and cases such as it has been of 
late the custom to designate hystero-epilepsy, which present, 
with loss of consciousness, convulsive movements consisting 
of more or lees co-ordinated spasm—spasmodic movements 
of quasi-purposive character, opisthotonos, emprosthotonos, 
&c. These latter cases form a series from simple 
hysteria to trae epilepsy. The co-ordinated spasm may 
exist alone, or may be combined with epileptoid phenomena, 
or with true epileptic symptoms. Hence it is neither 
practicable nor wise to attempt to separate these cases en- 
tirely from pure epilepsy, and I am satisfied that in almost 
all published statistics of epilepsy many of them have been 
included. But I shall endeavour to ascertain how far each 
conclusion, with regard to the whole series, applies also toeach 
of the two classes taken separately—the epileptic, and those 
presenting hystero-epileptic or coordinated phondmena, and 
subsequently to consider what is the relation between the 
two. 

We may at the outset ask, What is the proportion be- 
tween the cases presenting theee two classes of symptoms? 
Of 1000 cases, in which an opinion reasonably exact could 
be formed of the nature of the attacks, they were purely 
epileptic in 815, while hystero-epileptic symptems were 
present in 185, or 184 per cent. 

In the Present Kecture I propose to deal solely with the 
subject of the causation of these diseases : the influences to 
which they can be ascribed, and the proportion of cases in 
which the action of those canses can be traced. 

‘Whit, in the first place, is the influence of sex? In the 
total number of cases amalysed, 1450, females preponderate 
over males, nearly in the proportion of 6 to 5. More exactly, 
the percentage of females is 53:4; of males 46°6; that is, 
to every hundred males there were 114 females. This 
is not due to accidental cireumstances, for at the hos- 
pital in which most of these observations were made, in the 
cases which do not present convulsion, males preponderate. 


‘It may be thought that this excess of females is due to the 


inclusion of cases of hystero-epilepsy. But this is true only 
toasmall extent. In the cases of pure epilepsy the females 
are still in excess, amounting to 52 per cent., the males 
constituting 48 per cent. In the. cases presenting hystero- 
epileptic symptoms, females preponderate to a much lai 
extent, and are to the males as 2 to 1, 66 per cent. being 
females, 33 per cent. males. 

In most statistics of epilepsy hitherto collected in this 
country males have preponderated. This is probably due 
to the inclusion of cases of syphilitic brain disease, which 
we have only lately learned to separate. 

There are few diseases in which heredity is a more im- 
portant etiologieal condition. The difficulties of the inves- 
tigation of heredity among’ the poor are well-known. Of all 
diseases, it is probably -true that the results obtained fall 
short of the actual facts, but the discrepancy is probably 
lese in these affections than in almost any others. The oc- 
currence of fits, or insanity, in any member of a family is 
generally well known, and there is not the same tendency 
to conceal the existence of these diseases among the poor as 
among the rich. The facts ascertained in this inquiry re- 
late to the occurrence, in ancestors or collaterals, of epilepsy, 
insanity, hysteria, chorea, and certain forms of paralys 
viz., paraplegia and infantile paralysis. Ordinary Kemi. 
plegia was not included, because primarily due to disease of 
vessels, &c., and not of the nerve-tissues. Habitual drank- 
enness, however distinctly allied in some cases to neuroses, 
is too frequent among the poor to make it possible to attri- 
pate avy significance to its occurrence as an antecedent of 
epilepsy. 

The proportion of cases in which evidence of inheritance 
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is to be traced’ was found by Echeverria in 300 cases to be 
28.per-cent., by Dr. Reynolds, from.a smaller number, to. be 
31 per cent. In my own cases. the proportion is ‘rather 
higher. Of 1250 in which the point was carefully investi- 
gated, 452, or 36 per cent., presented evidence of neurotic 
inheritance. There is.no difference in thefrequency of in- 
heritance in the two varieties : in each it.is nearly-36 per 
eent—that is, roughly: speaking, of every eight eases of 
epilepsy, or of hystero-epilepsy, on-an average ‘three will 
resent evidence of neurotic heredity and five will not. . In- 
Peritance does not affect the two sexesequally. In.the cases 
in which there was no inheritance. the »males amounted to 
48 and the females to:52 per cent., but among those in which 
the disease was inherited the females constituted 57 andthe 
males only 43 per:cent. It seems, therefore, that when 
there is an inherited taint the females.of.a family are more 
likely to suffer than the.males. The 'same fact has been 
noted by other observers. In examining the mode of. iin- 
heritance we obtain some light’ on the origin-of this excess. 

Of the 450-cases with inheritance.the disease came from 
the mother’s side rather. more frequently. than from the 
father's, the :difference.amounting to 4. per-cent:—from. the 
father’s sidein. 85 per cent. (146 eases), and from the mother’s 
side in 39 per cent.: (175 cases), while it was from both sides 
in about 5 .per.cent.(25..eases), The side from which -the 
disease is‘inherited:is not unimportant, ‘for .it has.a distinct 
influence. on the occurrence of the affection in. the'two sexes. 
In the cases in which the.disease was ‘inherited from the 
father’s side, males.were.in ‘excess of. the females-by about 
8-per ‘cent. (76.males to 70 females); which is an excess of 
14 per cent. above the average for the whole. number (46.per 
cent. males). Whereas, in the cases ‘in. which the disease is 
inherited from the mother’s side, females were in excess: by 
about 14 per. cent. (107 to 82). . Thus. the percentage of the 
males affected is 22, percent. ‘greater. when the disease. is 
apherieed) from. the Fither's than when from the ‘mother’s 
side. 

The affection of brothers.or sisters must be regarded.as 
an indication of an inherited taint, although: we maybe 
unable.to trace antecedent.instances, In’ these cases, 89 in 
number, the females are:in very large. excess—53.females.to 
36 males; but the total number is probably. too. small ‘to 
permit safe generalisation. 

We may now.see,iin part at least, why females pre- 
ponderate. so much more in the cases of inherited disease 
than when there is no. inheritance. First, thenheritance 
is more. frequently: from .the mother’s .side.than from..the 
father’s ; and secondly, when the inheritance is from the 
mothers side, girls suffer.in a much larger. proportion than 
OVS. 

Of the relatives who suffer, the mother is herself diseased 
in a-much.smaller. proportion of cases than the father. The 
father himself was the subject of neurotic disease.in 45 per 
cent. of the.cases.in which the inheritance -was rnal ; 
the..mother, in only 85 per.cent, of. the.cases in which the 
inheritance:was maternal. 

Of the neurotic diseases which can be traced in the ante- 
cedents.- of, epileptics,. epilepsy ‘is: incomparably the. most 
frequent. A history of epilepsy was Obtained in nearly 
three-quarters of. the inherited cases. .In rather more.than 
half. (240). it existed alone; in 54.it .was combined with 
rinsanity,.in 5. cases with chorea, and in 3:with both insanity 
and chorea, Insanity oceurred in the relatives of about one- 
third (157) ofthe inherited cases, anof these it existed alone 
in two-thirds. Chores occurred ini other relatives!in 35.cases, 
im2d4 of which it.existed.alone ; in 5 it-was-associated with 
epilepsy,-and.'in.3 with, insanity. ‘The forms of paralysis, 
paraplegia and infantile palsy, included in.the investigation, 
were not more frequent im the families: with other-evidence 
of neurotic tendeacy than in those who, presented, nosuch 
-history, ..The eases in which. an.antecedent!family history 
of. hysteria was. obtained were very few. 

Although:the mother was. herself less frequently affeeted 
than the father, the. two.suffered..from, epilepsy with equal 
fréquency,,.and..the difference. inthe frequency. of ‘their 
affection depended upon the. fact. that the. mother suffered 
from insanity. much. less frequently ‘than the father, Of394 
cases of inherited .epilepsy, the father was, epileptic.in 45, 
and the mother in 46 cases; the father was insane in 21 
cases, the mother in‘only. 11. 

In. some. cases. the, family tendency,.as-evidenced by the 
number affected, was very strong. In one case no-less than 
fourteen. members of the family suffered from. epilepsy—the 
patient’s mother and matemial grandmother’ he 





er mother’s ! 
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sister and mother’s brothex’s son ; four of her own sisters, and 
five of her sister’s'children. 

Is epilepsy predisposed to by any other morbid heredity 
than that indicated by the occurrence of its own allies? 
Rheumatism and phthisis have both been supposed te 
favour the occurrence of epilepsy. Regarding rheumatism, 
spaxt drom the heart-disease which itmay.cause, Ivhave been 
able to obtain no evidence in support of the view. The 
effect of ‘phthisis is-very difficult to'ascertain. Ibis certain 
that the family-history: of .epileptics presents.a large propor- 
tion of cases ‘of'phthisis, but in the opinion of-some writers, 
as Nothnagel, the frequent coincidence is accounted for by 
the commonness of lung disease. Others, as Echeverria, 
believe that the frequent association supports the view that 
there is.a.causal'relatiombetween ithe two diseases, and Dr. 
Savage has. expressed a similar opinion ‘with regard to 
insanity. "That there is a relationship between the two is 
suggested strongly by individual cases, as, for instance, one 
' of my patients, ‘who, presenting no evidence of neurotiovin- 
-heritance, -had Jost ‘father, mother, and-six brothers ‘and 
-sistersi from ‘isis;ishe herself, the sole survivor, being 
epileptic. The statistics which I:can.offer.on this pomt.are 
unfortunately not-very extensive ; as far as they go they. do 
not give support to the opinion that there is a relationship 
‘between the two diseases, 'Phthisis was inquired for in 300 
cases, and a history of it in:parents, ‘grandparents, ‘brothers 
vor sisters, uncles or aunts, was .obtained:an 108, or'39per 
cent, Considering the commonness of phthisis,'this doesnot 
seem a larger proportion than. might have been :expected, 
although I am not aware that there are any statistics which 
can be taken as the standard of comparison, Moreover, if 
phthisis has any influence ‘in causing epilepsy,’ we'should 
| expect to.find it-traceable moré frequently sin: the cases-with- 
, out than.in those -with neurotic inheritance ;«but-it is: not 
so. Of 214 cases without, and S6 cases with, neurotic in- 
heritance, the proportion of phthisis is just the same—39 per 
cent. Further, if phthisis exerted any causal influence, we 
should expect’ to find. the peepention in'whieh a «newrotic 
-heretlity/is’ traceable smaller wher ‘there: was ‘a tendenvyto 
) phthisis than. when. (there: was-not, This alsovis-wot.the 
case. The proportion of inherited cases was rather less in 
these 300 cases than in the whole 1250, being 28 per cent. 
The proportion was‘about the'same in the cases with ‘and 
those without: ‘a family history’ of -phthisis; ‘28-per cent.-in 


the former and 29 poet: inthe latter, These fucts sag- 
‘goat t that abe tion’ of phthisis and epilepsy is whol! 
accidental, 


. In 8 :eases the.patients were ithe subjects*ofewellemarked 


inherited syphilis. \Incatl of these'cases the attacks had»the 
aspect: of idil pathic: epilepsy cases!‘in' ‘which . there-were 
‘symptoms suggestive of docal xbraim disease»being excluded. 


‘Tw only-two'of these cases:did the attacks ‘begin im infancy. 
In all theothersthey commeneeditowatds the end of or after 
childhood. 

‘Inquiries’ were made in avconsiderable number of-cases for 
consanguinitycof purentsy batiin no'instance was it met with, 


We may.consider next the influence of age onthe oocur- 
rence of epilepsy.as.evidenced by the date at which the first 
fit. occurred in the series. of .1450 cases. .If we take, first, 
decennial periods, we find that, under ten years of age.more 


Fia. 1, 





Proportion of 1450 cases ‘of epilepsy and ‘hystero-epilepsy, com- 
wienving:in edeh-decenniul period. 





than one quarier of the cases commenced, .29.per cent. Be- 
tween ten and twenty nearly one-half of the total number, 
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46 per cent., began. In the next decennial period, twenty to 
thirty, the number falls to a seventh, 15'7 per cent. Between 
thirty and forty only 6 per cent. began, between forty and 
fifty only 2 per cent., between fifty and sixty only 1 per cent., 
and over sixty only one-third per cent. of the total number. 
Thus just three-quarters (75 per cent.) of the cases com- 
menced under twenty years. 

The relation of the cases to age is shown in greater detail 
in the following table, which presents the annual number of 
cases commencing in each year :— 





Age. Cases. Age. Cases. 
Under 1 . 78 15 84 
1 66 16 84 
2 36 17 67 
3 36 18 53 
4 28 19 44 
5 25 20 40 
6 31 21 31 
7 43 22—29 14—26 
8 34 30—39 3—15 
9 48 40—49 1—6 
10 54 50—59 1— 3 
ll 52 62 2) 
12 71 64 2 
13 74 7 1 
14 82 


A large number of cases, no less than 124 per cent. of the 
whole, commenced during the first three years of life. In 
this group no cases of simple infantile convulsions are in- 
cluded, only such as, beginning in infancy, continued as 
chronic epilepsy. There is a difficulty in ascertaining the 
exact date of commencement in all cases. Of about one- 
third, all that could be learned was that they began in 
infancy. In the table these have been distributed through 
the first three years of life in the same proportion as pre- 
sented by the two-thirds in which the exact date of com- 
mencement could be ascertained. The nomber of cases is 

st in the first year (6) per cent, of the whole), and falls 
rapidly to three years of age, and then more slowly until 
five, when the minimum for the early period of life occurs, 
only 1:7 per cent. commencing. From this there is a con- 
siderable rise at seven, the commencement of the second 
dentition, then a fall at eight, and from this the numbers 
increase slowly at nine and ten, rapidly at twelve, until 
the maximum is reached at fifteen and sixteen, at each of 
which 84 cases commenced, 53 per cent. of the total number. 
From this period we have a rapid fall to twenty-one, when 
only 2 per cent. of the whole commenced. During the next 
eight years the number of cases eommenelne in each year 
varied from 26 to 14. Between thirty and forty years the 
annual number varied between 15 and 3, and between forty 
and fifty it varied from 1 to 6. Between fifty and sixty the 
annual number of cases was from 1 to 3. ver sixty, the 
cases were—2 at sixty-two, 2 at sixty-four, and 1 at seventy- 
one. 

The proportion in which the two sexes suffer varies con- 
siderably in the different periods of life. We may compare, 
first, their affection in the several decennial periods. In the 
cases commencing under ten years the females exceed the 
males by 6 per cent. In the second decennium, between ten 
and twenty, the excess of females amounts to 18 per cent. 
In the third, between twenty and thirty, there is a great fall, 
‘Dut the excess of females amounts to 12 per cent. Between 
thirty and forty, the numbers being still smaller, the relation 
is revorsed ; the males exceed the females by 16 per cent. 
Between forty and fifty, with a continued fall in numbers, 
the excess of males is still greater, amounting to 36 per cent. 
Between fifty and sixty it reaches 40 per cent, and over aixty 

-amales only suffer. : 

If we examine the several periods of life more minutely, 
we find that in the cases which commence in the first year 
of. life the females are almost twice as numerous as the 
males (51 and 27). In the second year the number of 
females falls considerably, while that of males rises slightly, 
eo that the difference between them is less. During the two 
following years the numbers fall, until o minimum of each 
is reached at five years, the females being still in slight 
excess, At six and seven years a rise occurs, and the num- 
ber of cases in each sex is, in the latter, nearly the same. 
From seven to thirteen the earlier relation is reversed ; the 
males are in excess of or equal to the females, with the 
perhaps accidental exception of the cases commencing at 
eleven. At twelve—that is, in the thirteenth year of life— 





the maximum for males is reached, and from this until six- 
teen there is a slight fall. The maximum for females occurs 
later than for males. The numbers increase at twelve and 
thirteen, and then more slowly, until at aixteen the maxi- 
mum for any your is attained (50 cases), and they are in that 
year one-third more numerous than the males. During the 
next fiveyears, the numbersin each sex fallrapidly, thefemales 
beingstillin excess, but the two are nearly equalattwenty-onc. 
The females continue, however, in slight excess until twenty- 
nine, when the two sexes are affected equally. After this 
the relation between is reversed—in almost every year 
the males are more numerous. The females present no in- 
crease at the climacteric period, and they cease much sooner 
than do the males, The latest age at which epilepsy com- 
menced in a woman was fifty-five, whereas in men cases 
commenced at fifty-eight, fifty-nine, sixty-two, sixty-four, 
and seventy-one. Thus at of the maximum periods, at 
infancy and puberty, the excess of females is very great. 
During the later period of childhood the numbers are uearly 
equal. The excess of females lessens after puberty, and 
ceases by middle life. : 

How far does an inherited tendency influence the age at 
which the disease commences? It is often stated that when 
there is heredity, the disease ins before twenty. We 
shall, however, see that, so far from this being truc, the 
influence of heredity continues until a late period of life, 
and, although absolutely greatest in youth, it is relatively 
only a little less during adult than during early life. 

Particulars as to heredity and at commencement were 
noted in 1120 cases, of which heredity existed in 408. The 
distribution of these through life was nearly the same as 
that of the non-hereditary cases. About 5 per cent. began 
in the first year of life, and the annual number fell to a 
minimum in late childhood, to rise to a maximum at 
puberty. This maximum, however, occurred at fourteen 

ears of age—a year earlier than the maximum for non- 

ereditary cases, which was at fifteen and sixteen. The 
cases with heredity lessen gradually during life, but con- 
tinue to occur to the last. The latest case of the entire 
series was 8 man who suffered from what was apparently 
idiopathic epilepsy commencing at the age of seventy-oue 
years, and in him the disease was inherited, his father having 
suffered from fits, clearly epileptic, for many years. 

The relative frequency of heredity is shown by the pro- 
portion which the heredity cases bear to the total number 
commencing at each period of life. The relative frequency, 
in periods of twenty years, is shown in the following table :— 


Age. Total cases. Heredity. 
Under 20 844... 319, or 38 per cent. 
20 to 39 235 80, or 34, 
40 and over... 34 9, or 27 . 


The average for the whole of life is 36 percent. This is 
exceeded by 2 per cent. in the first twenty years; in the 
second twenty years the percentage is only 2 below the 
average; whilc in the cases commencing over forty it is only 
7 per cent. below the average. 

Since the first twenty years include the two maxima at 
infancy and puberty, it is desirable to examine the influence 
of heredity during this period in greater detail, and we 
may, at the same time, consider how far the two sexes 
exhibit its effects. 

Fic. 2. 

Per Und.3 85 68 911 12-14 15-17 18-20 20-80 Over 40 

Cent. ————_, - 


80 
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ee | 
Percent! of hereditary cases in the first seven triennial 
periods, and in the periods 20—40, and over 40. 


During the first three years of life the disease is 
inherited by a larger proportion of females than of males 
(females 41, males 33 per cent.) . During the next three 
years the proportion of heredity in females is nearly the 
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same, that in males rises. The third triennial tod, six 
to eight, presents a lower percentage of hereditary cases 
than any similar period under twenty, but the minimam 
proportion in males occurs in the next triennial period, 
nine toeleven. In females, however, there is in thisperiod 
a rise, and the maximum proportion for.this sex is attained 
in the period twelve to fourteen ; it falls slightly in the 
next two periods. The proportion in males rises after the 
minimum in the period nine to eleven, but never quite 
attains the proportion prcrented by. the second triennial 
period of life. In the it twenty years as a whole, the 
excess of heredity in females over males amounts to 7 per 
cent. (males 34, females 41 per cent.). Between twenty and 
forty the proportion is reversed, the peresnt heredity is 
greater in males than in females (males 36, females 31 per 
cent.) Over forty, of 24 males, there’ was heredity in 6; 
of 7 females there was heredity in 3. 
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LECTURE II. 

Mr. PRESIDENT AND GENTLEMEN,—I now proceed to 
the operative treatment of stricture of tho urethra, Under 
what circumstances is an operation justifiable? I consider 
no operation called for until it can be proved that the mani- 
pulative treatment has been tried and found wanting. I 
am indeed unable to conceive what conditions can justify 
us in exposing a patient to the risk of an operation, how- 
ever slight, unless we have previously given other means a 
fair trial. But there are circumstances which may demand 
an operation: (1) the stricture may be non-dilatable, and 
resist all means to enlarge it; (2) it may, on the contrary, 
tapidly dilate, but as rapidly contract again, so that the 
patient has so frequently to pass a bougie to keep the 
passage open that the complaint becomes an intolerable 
nuisance to him ; (3) there are some men of peculiar idio- 
syncrasy, especially those who have resided in the tropics, 
in whom the introduction of any instrument is followed by 
urethral fever, which greatly prostrates them, and interrupts 
the treatment; (4) a patient may be ordered abroad, and 
have only a short time to devote to his treatment, long 
enough, however, for the performance of an-operation, but 
not for a course of gradual dilatation. I consider that in all 
the above instances an operation is justifiable. Ought the 
presence of renal disease to modify or influence our opinjon 
regarding the advisability of an operation? If the renal 
affection be secondary to the stricture an operation becomes 
all the more imsperadivs: If, on the contrary, it be not 
connected with the local condition the urgency must indeed 
be great to override the objection to interference in such 
cases. In America, Mastin, Pease, and Brown have re- 
corded instances in which they have operated on patients 
suffering from diabetes or Bright’s disease, with the best 
results. Such cases should encourage us not to take so 
serious a view as we do of the risk incurred in operating on 
subjects affected with those complaints. If now an opera- 
tion be required which ought we to select? 

All operations on: strictures maybe axranged under 
one or other of the following heads :—1. Incision, which in- 
cludes internal, external, and subcutaneous urethrotomy, and 
also scarification. 2. Laceration, which embraces the so-called 





immediate treatment,! splitting, rupture, divulsion, and over- 
distension when carried beyond the stage of true dilatation. 

Before proceeding to aselection, the ground will be cleared, 
and an answer rendered easier, by asking what it is we-really 
require when about to undertake an operation for the relief-of 
a ‘passable stricture. If reference be made to the diagram A, 


Fig. 5, it will be seen that the urethra has been so alterediby 
Fic. 5. 





disease that at one spot it is very much contracted ane 
shrunken, ‘The state is one of atrophy (Mercier), and not 
hypertrophy, as imagined. Now, what we want is to en- 
large the calibre of the urethra where narrowed, so that it 
shall be equal to, or, at all events, not much less than that 
of, the healthy portion. ‘This is to be effected much in ‘the 
same way as a tailor lets out a pair of trousers. If hetfinds 
there is no material for ‘the purpose, he makes a elean cat 


and inserts a new piece of staff as much like that of which 


the trousers are made as it is possible to procure, ‘When 
the-urethra is wasted and narrowed, it cannot be enlarged 
to its normal calibre by letting out a piece of redundant 
tissue, for there is none to spare, and we must therefere 
insert a piece. Where is it to come from? If only the eon- 
traction be completely cut or torn through. and the edges 
of the wound kept apart, nature will fill up the gap: with a 
strip of new tissue. The French and American surgeons 
have very clear ideas as to the requirements an operation 
must falfil. The former term the necessary gusset the 
“piece d’allongement,” and the latter happily call it the 
‘“cicatricial splice.” We want a splice which shall as mueh 
as possible resemble thc normal tirsue. It may be made 
either by cutting or laceration. Pathology teaches that 
cicatriecs tend to contract in varying degrees, those, for in- 
stance, which result from burns or lacerations being endowed 
with a greater amount of contraction thun those which 
follow clean cuts. If a stricture be divided with a knife, a 
soft supple cicatrix will be obtained, as shown at BR, Fig. 5, 
oval in shape, and having its axis parallel to that of the 
f, 


urethra. , on the other hand, the contraction be ‘torn 
throws , an irregular cieatrix will be formed, tending to 
strete! 


obliquely across the urinary canal, and not having 
its axis parallel to that of the urethra, as seen at Cc, Fig. 5. 
The post-mortem examinations made in France and America 
on patients who died after being operated on by ‘the 
so-called immediate treatment showed that the lacera- 
tion very often extended obliquely across the canal. 


‘Now, any cut or laceration which is not in ‘the axis 


of the urinary tube, is always followed by the worst 
of all strictures—the traumatic. Inasmuch, therefore, as 
the cicatrix at C will be followed by more contraction 
than that at B, it is the less desirable of the two. Then, 
in, when a surgeon cuts a stricture, he can choose what 
lace he likes for operation, and he knows the length, 
vepth, and extent of his incision ; whereas the operator who 
tears open a contraction cannot select the spot, and .is 
entirely ignorant of the length, depth, and extent of his 
laceration... If only a portion of the circumference of the 
urethra be invaded by the contractile deposit, the healthy 
portion will be torn, leaving the strong indurated part un- 
touched. But it may be said, how can a surgeon find out 
whether the roof, side, or floor of the urethra affected ? 
By using the bougie-a-demiboule, which vill tell him 
whether the deposit involves the entire circumference of' the 
canal, or only a portion. The most important fact which 
should influence us in selecting a cutting operation rather 
than a lacerating.one is that the mortality attending the so- 


1 The term “immediate treatment” is objectionable, because mis- 
leading ;, a8 the operation is ugeless, unless supplemented by the 
use of the bougie; and invidious, because internal nrethrotomy 8,98 
Stokes has'pertinently pointed out, equally immediate in iy 
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called immediate treatment is much greater.than that which 
attaches to internal urethrotomy. A large number of deaths 
have occurred in this country after the former method 
which have never been published, and.n0 surgeon hasas yot. 

thered the statistics of even 300 cases. From inquiriea I 
fiave made into the statistics of upwards of 1000 cases of 
internal urethrotomy, I find that the mortality attached to it 
may be. reckoned at from 1 ta 3 pew cent. in skilfal hands. 
Mastin of Mobile. has performed the operation 333 times 
without.a death. In Paris. Guyon has operated on 250 

tients with 7 deaths. Mallez has had 182 cases with 

deaths, I have performed the operation 53 times in all, 
and have never had a death. The relative risks attached to 
cutting and laceration were well seen at the Roosevelt 
Hospital, New York, where the so-called immediate treat- 
ment proved doubly. as fatal as internal urethrotomy. 
Therefore, from all that. I have indicated, it is clear that a 
cutting operation ought to be selected for stricture. 

Which one shatl we choose? Scarification was once ex- 
tensively practised in France, but abandoned,.as the results 
obtained were of the most ephemeral character. It is of no 
use. making a number of small notches into a stricture with 
a many-bladed.instrament. The experience of all surgeons 
who have had much practice in treating,:the complaint 
proves that ‘‘a stricture must either be cut through or torn 
through” (Otis), External urethrotomy is only required for 
certain exceptional cases. complicated by peri! abacess 
and fistula. The subcutaneous operation has a very limited 
field of usefulness. Internal urethrotomy therefore remains 
as the stock operation for stricture. Shall we divide the 
stricture from before backwards or in the opposite direction ? 
The advocates of the former plan were represented by 
Maisonneuve’s operation, and the latter by Civiale’s. There 
‘were numerous objections to the division from behind for- 
wards}—(1) It presupposed considerable dilatation of the 
stricture to enable the instrament to be passed through it, 
and as some strictures could not be dilated it was inappli- 
cable. (2) Although the surgeon knew where to commence 
his cut, he did not know where to finish it. Hence it was 
that Civiale’s operation was never popular in France, like 
Maisonneuve’s. ‘There were several objections to the ureth- 
rotome as invented by Maisonneuve, some of which were 
removed by modifications effected by Voillemier and Sédillot, 
The most serious one, which was that the instrument when 
introduced gave no evidence of where it. had gone.to, still 
remained. This difficulty was overcome by me. I utilised 
the slot which extended from end to end in the instrument 
by. filling it with a closely fitting stylet, so as to prevent its 
being closed by blood or mucus. By this arrangement the 
surgeon can absolutely determine whether the urethrotome 
be in the bladder or not, for urine will esoape. when the 
stylet is withdrawn if the instrument be not in a false 
passage. I also considerably curtailed the length of the slot, 
which was unnecessarily long, and thereby shortened the 
possible path the knife could travel, thus rendering the in- 
strament safer to use by inexperienced hands. Sédillot 
placed the sheath inside the staff of the urethrotome, thereby 
necessitating a considerable increase in its thickness, whi 
waa objectionable. I put the sheath and its stem.ouéside the 
staff, and thus greatly strengthened the latter without in- 
creasing its bulk. If the stricture be very tight or crooked, 
the alender olivary bougie, A B (Fig. 6), is wriggled through 

Fia. 6. 
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it intothe bladder. The staff, p £, filled with a stylet, 5 F, 
is then screwed on to the bougie and made to follow it: the 
latter coiling up in the bladder.. The stylet is now with- 
drawn, when urine will escape by flowing out of the open 
slot where it emerges from the penie, The knife, H, covered 
by the sheath, G, is then placed inside the slot, the latter 

ing. outside the staff. The sheath not only protects the 
healthy urethra, but it also represents the finger in the 
urethra, and tells the surgeon where to begin to cut. and 
where.to leave off. The urethrotome, as modified by me, 
meets; I believe, all requirementa, 
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Some years aga I wrote an article in THE LANCET advo- 
cating the division of strictures from before backwards in 
preference to the opposite direction. Mr. Berkeley Hill, in 

is..critiqae on my article, stated that the principle of 
division of a stricture from before backwards, which I 
advocated, ‘‘ had been proved over and over again to be quite 
unsatisfactory.” (See THE LANCET, vol. i. 1874, p. 830.) I 
am.glad to say that Mr. Hill has now come round to m: 
way of thinking, and practises what he formerly condemned. 
Ata period not very remote the principle of dividing stric- 
tures from behind forwards was the one in vogue at the 
special department for urinary diseases at the Necker 
Hospital, at University College Hospital, and at St. Peter's 
Hospital.. Now-all is changed, and at each: of those instita- 
tions strictures are incised from before backwards. Ought 
the contracted urethra to -be-divided at the roof, side, or 
floor? The roof is the safest spot for incision, as the bulb 
is thereby avoided, and no troublesome bleeding occurs. 
Then, again, as the upper wall of the urethra is not 80 long as 
the lower one, a shorter cut suffices if it be made in the 
roof rather than the floor. If, however, the deposit is very 
thick and mainly affect the floor, it is better to divide it 
there, which can be done by simply reversing the urethro- 
tome when in the bladder just as one does a Lithotrite. 

Up to what calibre ought the stricture of urethra to be 
enlarged? Inasmuch as men require their urinary canals 
for she purpose ok misknnlion and not: for the: passage of 
large ii or bougies, some: regard, I think, ought to be 
paid to. the: satisfwotion of:physiologteal requirements. If 
they are completely: fulfilled and we have restored to the 
patient his normat powers of micturition, it seems to me a 
work of supererogation to do much more. It is well also 
to ascertain the normal calibre of the healthy portion of the 
urethra, for we have then a reliable standard to go by in 
deciding as to what point dilatation is to be carried. 
Usually we. may be well satisfied if No. 25 bougie slips 
with ease into the bladder. The great advantage of insert- 
ing o large cicatricial splice is that the patient will be able 
to go for a longer period without requiring the introduction 
of an instrament than if only a small gusset had been put 


in. 

Ought s. catheter to be tied in the bladder after opera- 
tion? Until recently it was the practice for all surgeons 
in every country to leave in a catheter after every form of 
urethrotemy, the operator being threatened with ‘‘ disas- 
trous results” if he emitted: to do so. Reybard was the 
first to dispense with ‘‘sonde & demeure,” which he said 
irritated the parts and prevented the formation of a soft 
eupple cicatrrx. No surgeon was then bold enough to 
follow his practice. It was reserved for Gouley of New 
York to prove, clinieally, that the retention of a catheter 
after operation favuured: the very occurrences it was sup- 
pesed to:prevent, In this country I believe I was the first 
ta dispense with the catheter. I have seen perineal abscess 
caused by retaining an instrament, but I never observed any 
such annoyance where it was not used. Noone hae as yet 
been able to sxpis the occurrence of rigors after internal 
urethrotomy. They are said to be produced by the passage 
of. the urine overthe weund. This, however, is incorrect. 
After the operation of lithotomy all the urine flows over the 
wound, and yet rigors, unless pyesmic, are unknown. The 
same may be said of external urethrotomy. It appears to 
me that:the rigors are due to the distension exercised by the 
urine when it is ejected much in the same way as a large 
bougie ‘may sometimes cause them. After every form of 
urethrotomy I commenes to pass a large metal ‘‘ bougie 
alivaire &-ventre” about the fifth day from the operation, and 
repeat the introduction every third day. Metal instruments 
are indicated, as they tend to straighten the urethra, often 
casoked before operation. 

External urethrotomy is an admirable operation for those 


| emeaptional cases of stricture.complicated by the presence of 


abecesses or numerous fistulse or massive chronic induration. 
The oj i was popularised in America by Jameson at 
Philadelphia, and later on by Syme in Great Britain. At 
one period it wae extensively practised, but it is now very 
properly reserved for exceptional cases. There were two 
serious objections to the operation as performed on a 
‘*Syme’s staff.” 1. There was'no.evidence that the staff 
when apparently introduced into the bladder was really 
there. Hence humiliating: accidents occurred to surgeons 
through the instrament having gone into'a false passage 
which was mistaken for the urethra, 2. Although the 
operator kencw''where to commence 'to cut, he did not 
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know where to cease, 80 it often happened that when the 
stricture had apparently been divided, it was impossible to 
pass the catheter, owing to some fibres having escaped 
cutting. The latter objection was removed by Mr. John 
Marshall, who employed a slender, solid metal staff, over 
which he slid a flexible catheter which could be moved 

and down at will, and passed over the staff into the 
bladder if the stricture were thoroughly divided. The former 
objection was done away with by me. With Syme’s or 
Marshall's staff there was no certainty as to the instrament 
being in the bladder, or not. I replaced the catheter by a 
catheter staff, which when introduced into the bladder per- 
mits the urine to escape, and so demonstrates its position. 
The drawing A, Fig. 7, represents a catheter with an olive 
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point and a slit in the convexity, along which the knife can 
e run to divide the stricture. When the instrument is 
passed into the bladder, the stylet is withdrawn, and urine 
escapes. A long slender staff, C, is then screwed on to the 
catheter, and the elastic tube, B, passed over it till arrested 
by the stricture. By means of a screw at the end of the 
tube the latter is fixed in its position and the movable handle, 
D, attached. When the surgeon thinks he has divided the 
stricture, all he has to do is to advance the elastic tube, 
when it will pass into the bladder if all constricting bands 
are divided. 

Subcutaneous urethrotomy was apparently suggested by 
Syme, but put into practical operation by Dr. Henry Dick. 
It is admirably adapted for the division of those very 
thick ring-like strictures often met with in the penile 
urethra. The operation, however, requires more skill for its 
performance than either internal or external urethrotomy. 

The treatment of impassable stricture is one of the most 
difficult and important subjects which can engage a surgeon’s 
attention, and demands from him much skill, care, and 
patience. Professor Syme laid it-down as a rule that if 
urine could escape a catheter could be got through the 
stricture. His own practice, however, afforded evidence that 
his dictum was not absolute. The difficulty often depends 
not so much on the extreme tightness of the stricture, as 
on the deviation of the canal, causing the entrance to be 
placed very excentrically. Consequently filiform bougies are 
invaluable for the reduction of impassable stricture. If only 
one of them can be introduced, a fine silver catheter open at 
both ends can be slid over it into the bladder, or a fine silver 
catheter may be screwed on to the ‘‘bougie conductrice,” 
and made to follow it into that viscus, Olivary whalebone 
bougies, with coudée or corkscrew ends, are most useful for 
tough tight strictures. Catgut bougies are of no value, for 
when they have been in the vrethra for a few minutes they 
become soddened and unravel. Before attempting to intro- 
duce any instrument the canal ought to be well injected with 
oil, as recommended by Perréve. A patient with an im- 
passable stricture should be kept to bed and well purged, 
for rest, warmth, and castor oil are invaluable in converting 
an dinpaseable contraction into a passable one. Confinement 
to bed very often makes all the difference between failure 
and success. 

One of the most useful manceuvres to effect an entry is that 
of Mercier’s. A straight metal tube, open at each end, and 
as large as the urethra will admit, is passed down the canal 
till it is arrested by the stricture, against which it is kept 
firmly pressed so as to render the face of the contraction as 
tight as adrum. An olivary whalebone bougie, with coudée 
end, is then introduced, and the face of the stricture 
methodically explored till the entrance is found. If this 
does not succeed, bougie after bougie is to be passed till the 
tube is filled. An attempt is then made with each bongie 
separately to see if it can be wriggled through. I have in 
many cases employed the ‘‘bougie armée” successfully, 
opened up the mouth of the stricture, slipped a bougie into 
the bladder, and ultimately cured the patient. 

If retention from impassable strieture should set in, it is 





well to remember that it is not necessary, as I have proved, 
to introdnce a catheter to relieve the stoppage. This fact is 
important, for as the smallest bougie is more slender than 
the smallest catheter, the former may pass where the latter 
cannot. The ultimate cause of retention in tight strictures 
is in all probability owing to the blocking up of the narrowed 
canal with a plug of inspissated mucus ; hence, if this be 
ushed back by a bougie, urine will flow. The practice of 
Fling the rectum with ice, whilst the surgeon is attempting 
to introduce an instrument, was introduced by Cazenave of 
Bordeaux, and I can myself speak very highly of the 
practice. 4 

If an operation be required, which shall we select ? Tap- 
ping the bladder through the rectum is a favourite one in 
this country, founded on the theory that if the urine be 
diverted from its ordinary channel for a few weeks the con- 
gestion and irritation will subside and the stricture become 
permeable. It is, however, a very disagreeable procedure, 
as it necessitates the patient’s confinement to bed witha 
tube up his rectum ; and if the operation should fail in its 
intention, a second one becomes necessary. Then there is 
an operation invented by Dittel, which consists in passing a 
catheter, through a puncture made above the pubes, into 
the bladder through the prostatic urethra till it meets the 
obstruction, against the front of which a catheter has been 
passed down the penile urethra. The canal is then opened 
on the point of the latter instrament, and a dissection made 
till the point of the other catheter is strack. I consider 
this operation unnecessarily severe; all that it accom- 
plishes can be achieved by Mr. Furreaux Jordan’s operation, 
without the special risks incidental to Dittel’s procedure. 
Inasmuch as the prostate is not the seat of stricture, the 
urethra can be opened in its membranous portion from the 
rectum, as practised by Mr. Jordan. Then there is the 
method known as Cock’s operation, which I consider ought 
only to be performed for retention or for those cases of im- 
passable stricture where the patient is too weak to undergo 
a prolonged operation, which the Boutonnitre sometimes is. 
I Fold that the Boutonniére is the right and proper operation 
to be performed for all cases of impassable stricture, for the 
constriction is opened at its front and divided, thereby 
remedying cause and effect, if retention be added to the 
impassable condition. It is no doubt the most difficult 
in all surgery, but it has been greatly simplified through 
the labours of Avery, Wheelhouse, Gouley, and myself. 
The operation, as performed by Wheelhouse, consisted in 
opening the urethra half an inch above the stricture, and 
insinuating a probe through it into the bladder. Gouley 
substituted an olive-tipped bougie for the probe; and as the 
stricture is often very tortuous it is clear the flexible bougie 
may pass where the inflexible metal probe cannot. Goule 
uses the bougie as a guide to cut along, and slips his 
tunnelled catheter over it into the bladder. The great 
defect in the operation, as performed by Wheelhouse and 
Gouley, is that the position of the probe or bougie is not 
roved before cutting; hence ejther may have gone intoa 
false passage instead of the true channel, without the 
operator being made aware of his mistake. Now I prove 


e position of the bougie, E (Fig. 8), by sliding over it a fine 
Fic. 8 





metal catheter, c, open at both ends, and having a slit in 
its convexity, along which the tenotome can be pushed. 
If the bougie be in the bladder urine will escape from the 
catheter when the former is withdrawn. I then divide the 
stricture subcutancously, and to ascertain that this is com- 
pletely effected I slide over the silver tube, c, a large 
elastic one, B, four inches long, which will slip into the bladder 
if the road is clear. By the means I have related the 
surgeon is spared the mortification of mistaking a false 
passage for the urethra. Mastin of Mobile, after dividing 
the stricture, subcutaneously, passes a catheter which he ties 
in, and then brings the edges of the wound together over 
the instrument in order to obtain union by the first inten- 
tion; thus treating the case like rupture of the perineum. 
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A MIXTURE of hamatoxylon, in addition to the castor-oil 
treatment, was employed in eleven cases, seven of whom 
were cured and four relieved. The average duration of 
treatment in the cases cured was 23°] days, and in the cases 
relieved 47°5 days. (See Table III.) 

In four cases capsules of turpentine were used as a supple- 
ment to the oil; two of these cases were discharged cured, 


These results may be considered fairly satisfactory, espe- 
cially when, on reference to the appended tables, it is found 
that a considerable number of the cases that were relieved 
were discharged at their own request, some of them before 
the treatment could reasonably be expected to effect perma- 
nent benefit. Thus Cases 1, 4, 5, 16, 18, 29, and 38 were in 
hospital eight, thirteen, ten, seven, thirteen, eleven, and 
twelve days respectively. It is often difficult to induce 
sailors suffering from chronic diseases to make a sufficiently 
long stay in hospital so as to effect a cure. As soon as the 
more urgent symptoms have subsided, and they think they 
can pass muster before the shipping agent, they engage for 
another voyage. As may be expccted, there is a speedy 
return of urgent symptoms, and the men become incapable 
of performing the duties for which they engaged. The 
ship is thus rendered short-handed, and is often brought in 


and two were relieved. Average duration of the treatment | great peril in consequence. 


in the cases cured, 59 


“3 days. 


It is much to be regretted that 


(See Table IV.) | Government does not prevent this practice of shipping 


TABLE III.—CAsEs TREATED WITH CASTOR OIL AND H2&MATOXYLON. 





Duration | 
of disease. | 


Case.| Age. 


“ 2 months 


20 months 


4 weeks 


8 


4 months 


4 years 


es 8 8 8 


12 months 


8 months 


# 


5 months 


1 month 


5 months 





Stay in 


hospital. 


18 days 


60 days 


70 days 


i days 
27 days 
11 days 


17 days 


14 days 


91 days 


26 days 


22 days 


Result. | 


Remarks. 


Relieved ; Admitted August 29th ; passing about seven stvols daily, with blood and slime. Halt an ounce of 
| castor ofl twice a week, one ounce of hrematoxylon mixture three times a day. Stools reduced. 
and improved in ebaracter till Sept. 3rd, when there was a relapse. Ordered twenty grains of 
ipecacuanha powder immediately, which was vomited. Stools continned frequent till Sept. 7th ; 
; the ipecacuanha was repeated and also vomited. Stools after this date fell to one a day, loose, 

! _ but improved in character. Discharged much relieved. 

Cared | Admitted Oct. 24th; passing an average of four stools a day, containin, 
| Slime. Under castor-oil treatment the character of the stools improved 
date of discharge the stools only averaged one a day. 
| _ in addition to oil. 

Relieved , Admitted Nov, 13th; passing eight stools daily. Half an ounce of castor oil twice a week. In first 

! “week stnols fell to an average of four daily, in second week to an average of three daily, and 
from then till the end of stay in hospital to two daily. Discharged relieved; character of stools 
| improved. Heematoxylon used during last month. 

Cured | Admitted Jan. 20th ; passing three and four stools in 24 hours; no blood, slime, or lamps. Half 

an ounce of castor oil twice a week, hematoxylon mixture. Stools became solid, and patient 

discharged-cured Jan. Sist. 

Admitted Jan. 1st; passing four stools in 24 hours. Half an ounce of castor oil twice a week, 

| one ounce of hematoxylon mixture three times a day. Steady and continuous improvement 

till discharged. The last week the stools were one a day, normal. 

Relieved | Adinitted Feb. 19th; passing five stools daily; no slime, no blood. Half an ounce of castor oil 

twice a week, one ounce of hematoxylon mixture three times a day.—Feb. 24th. Two stools.— 
| Feb, 27th. One stool with little slime, but no blood. Discharged March 8rd, at own request. 
Cured | Admitted March 3ist; passing nine stools daily, with blood and slime. Half an ounce of 
| castor oil twice a week, one ounce of hematoxylon mixture three times aday. Stools fell to 
tro and gne daily on April 5th and following days, with no blood or slime. Discharged cured, 
| April leth. 
; Admitted May 16th ; passing seven stools dafly. Half an ounce of castor oil twice a week, one 
ounce of hematoxylon mixture three times a day. Stools fell gradually to five a day till 
May 23rd, when there was a bad relapse—twelve stools, with much pain in colon. 
alns of ipecacuanha poreer immediately. 
itendy improvement till discharge, May 30th. 

Admitted April 18th ; passing six and seven stools daily. Half an ounce of castor oil twice a week, 
one ounce of hamatoxylun mixture three times aday. At first made improvement, but then 
had frequent relapses. These were treated with twelve grains of ipecacuanha powder, with 
the effect of diminishing the number of stools and improving their character. After three 
months’ stay in hospital was discharged only slightly improved. 

Admitted May uth; Passing eight stools daily, with blood aud slime,.and much straining. Half 
an ounce of castor ofl twice a week, one ounce of hematoxylon mixture three times a day.— 
May 21st. 8tools increased to nine; much pain in colon. Ordered fifteen grains of ipecacuanha 
powder immediately. Stools fell next day to six, and the day after to two; continued to 
improve steadily till discharge, June 9th. only one stool a day, of good character. 

Admitted June ith; passing five stools, with blood. Half an ounce of castor oil twice a week, 
one ounce of hrematoxylon mixture three times a day. Stools rapidly diminished—last tive days 
in hospital only one a day. Discharged cured, Jane 26th. 


a very little blood and 
‘and from Dec. 1st to 
Hematoxylon mixture from Nov. 12th, 


Cured 


Cured 


Twelve 
Next day stools fell to four, and then to three. 


Relieved " 
Cured 


Cured 








Duration 
of disease. 


Stay in 


hospital. 


TABLE IV.—Cases TREATED WITH CASTOR OM AND TURPENTINE. 


Result. Remarks. 





8 months 





40 5 years 


31 


76 days 


483 days 


26 days 


18 months } 12 days 


Admitted Jan. 13th; passing on first two days seven and sixteen stools, containing slime and 
but _no blo Two drachms of castor oil on alternate nights.—Jan. 15th. Passed five 
no lumps, but very offensive. Ordered two drachms of ry powdered, charcoal every 

Feb. 7th, Stools more formed, not offensive.—Feb. 28th. Relapse; twelve stools.— 

Ordered one turpentine capsule three times a day, in addition to the castor oil.— 

March 22nd. Has steadily improved since last note, now about two stools daily, firm. 
Discharged cured, March 20th. : 

Cured | Admitted March llth; passing eight, nine, and seven stools on fitst three days ; slime and blood. 
‘Treated with one turpentine capsule three times & day, and two drachms of castor oil on alternate 
nights. Made slow progress up to March 27th; slight relapse April 7th to 10th. Discharged 
April 24th ; motions firm and natural. + he 

Relieved | Admitted April 4th; passing eight and six stools on first two days, light yellowish in colour, no 
blood or lumps. Two drachms of castor oil on alternate nights, one tnrpentine capsule three 
times a day. Gradually improved. Last week in hospital stools averaged three a day, and 
were firmer. Discharged pay 1st, at own request. “ 

Relfeved'| Admitted April 18th; passing fourteen, seventeen, and twenty stools on first three days, with 
much blood, lumps, and slime. Castor oil on alternate nights, one turpentine capsule three 

times a day. No improvement till April 2ist, then stools fell to five, four, and three daily, 


Cured 












with no blood. Discharged April 25th, at own request. 
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“‘anseaworthy” sailors by insisting on the medical in- 
spection of all crews before leaving port. 

The castor-oil treatment may be advantageously employed 
in all stages of the disease—either at an early period, when 
the disease is subacute and the ulceration still extending, 
or when the process of repair is going on, and we are dealing 
merely with an ulcerated condition of the bowel; or when 
the. ulcers have healed, and there remains a thickened and 
contraeted condition of bowel, caused by cicatrisation, with 
@ mucous surface extremely liable to catarrh. It is apparent] 
beneficial by causing a soft non-irritating flux from the small 
intestines, which sweeps before it scpbala, decomposing shreds 
of mneous membrane, or food, and offensive discharges accu- 
mulated in the lower bowel. It is not improbable, in addi- 
tien to this:mechanical action, that the flux from the small 
intestine may have some remedial action on the wleerating 
surfaee analogous to that suid to be produced on the inflame: 
mmeous membrane of the bladder by the injection of normal 
urine. In the later stages of the disease, when cicatrisation- 
is, completed, or nearly: 80, castor oil relieves the: constipa- 
tion, the consequence of the thickened coat and diminished 
calibre of the bowel, and it also appears to diminish the 
tendency to catarrhal relapses With respeot to the dose, 
in twenty-one cases two drachms of the oil were adminis- 
tered every alternate night. Of these, six were discharged 
cured. In the remaining seventeen cases the oil was given 
twice a week in half-ounce doses, and the number of cases 
discharged.cured amounted to eleven. Each dose of castor 
oil was guarded by the addition of eight drops of laudanum. 
The administration of castor oil does not usually lead to an 
immediate diminution of the number of stools, its first effect 
being to improve their character. By the end of the first 
or second week the stools become more feculent and less 
offensive,. and the tormina and tenesmus are less urgent. 
The stools then gradually fall in number, preserving often a 
regular tion, interrupted, however, by repeated ro- 
lapses, each relapse, if treated promptly with ipecacuanha, 
being more manageable and of shorter duration. 

‘When castor oil alone was relied on the results were not 
8o satisfactory as when either a mixture of bismuth or hama- 
toxylon. was: given at the same time, or-at some period 
during treatment. Indeed, the most satisfactory results 
were obtained with half an ounce of castor oil administered 
twice a week, and a mixture of haematoxylon given three 
times a.day. I cannot, however, at preacut come to any 
decision: with regard to the respective merits of bismuth and 
heematoxylon. In the majority of the cases treated with 
bismuth the castor oil was administered in two-drachm 
doses, repeated-every other night, and the cases treated with 
heematoxylon with half-ounce doses of oil only twice a week. 
The more favourable result obtained with the latter treat- 
ment may be due to the larger but less frequent dose of oil. 
Both have a different action, bismuth diminishing the 
catarrh of the mucous membranes in the neighbourhood of 
the uloeration; hamatoxylun' by restraining undue peri-, 
staltic action throughout the intestinal canal, allowing 
digestion to be more completely performed, and in this way 
improving the general nutrition, and diminishing the irrita- 
tion of the ulcerated surfaces by lessening the passage over 
them of undigested matters. In four cases turpentine was 
administered in conjunction with the oil. Turpentine seems 
to be indicated where we have a large ulcer: surface, and 
the discharge is offensive. A considerable number of cases 
treated solely with Surpentine were collected for me by my 
friend, Dr. Andrew Duncan, when house-physician at 
Greenwich, the notes of which I have unfortunately mislaid, 
or I would have appended them to this paper. The results 
obtained were encouraging, but, as the turpentine was some- 
times uncertain in its action, I have not continued its use, 
exeapt cocasionally as a supplement to. castor oil. 

With regard: to the topical application of substances to 
the ulcerated surface by means of injections, in only one of 
the cases quoted (Case 22) was this tried, the adminiatration 
of the oil being stopped during the case. The injection, 
which. consisted of bismuth, was given twice with the effect 
of at. once increasing the number of stoola, and adding 

atly: to the:patient’s distress. Tha enemata were-at once 
iscontinued, and the castor-oil treatment resumed, and the 
patient made a good recovery. In other cases where I have 
tried biemath injection, and injections of: other substances, 
the results have not been encouraging. In some cases where 





1 ‘Heematoxylon, according to Pereira, though classed as an astringent 
does not constipate or disorder the digestive functions. . " 








uleration was low down in the bowel the injections some- 
times seemed to do good. 

Ipecacygnha powder was given in large doses in 
seven cas@8, six for relapses during castor-oil treatment 
(Cases 9, 12, 22, 24, 32, 33), and in one case (19), on admis- 
sion. The dose ranged from twelve to twenty grains.of 
the powder. In two cases in which the larger dose was 
given vomiting was produced; but: with fifteen grains 
nothing beyond a feeling of nausea was complained of. 
Ipecacuanha is indicated whenever in the course of treat- 
ment the stools that had become feculent begin to lose that 
character, accompanied or preeeded by abdominal pain and 
tenderness, with an increase-of blood and slime in stools: 
and a retura of-tenesmus, A very sudden diminution in the, 
number of stools passed daily is often a premonitory indica- 
tion that a relapse is about to occur. As each relapse adds 
to the already existing debility and protracts the disease, it 
is of the utmost {niportance either to prevent theiroceurrence 
or eut them short if they have ooeurred. Therefore, at the: 
first indication, a full dose of ij uamha powder should at. 
once be given, If administered sufficiently early the urgent: 
symptoms will be found to pass away, and the character 
of the stools improve, generally at the end of twenty-four 
hours; but if delayed till the relapse is well established 
it will be days before the patient will recover lost ground. 
Too much importance, therefore, cannot be laid on the, 
necessity of watching for the earliest indieation of a relapse, 
for on its early recognition and prompt arrest depends the 
ultimate success of all treatment of chronic dysentery. 

All cases complicated with constitutional conditions, 
such as syphilis, ague, anaemia, scurvy, and the like, call for 
appropriate treatment in addition to that required for the 
dysentery. With reference to the use of iron, the solution 
of the pernitrate agrees very well with most patients. Some, 
however, are very intolerant of iron in any form adminis- 
tered by the mouth. In these cases it may be advisable to 
try the subcutaneous injection of the dialysed solution. 

Rest and strict attention to diet are essential to the cure 
of chronic dysentery. So long as there is:tenesmus and 
much straining, and the stools contain blood and slime, the 
patient should be confined to bed, or at least remain in the 
horizontal position. When the stools become feculent he 
may be permitted to sit up for a few hours daily, but till the 
stools have become consistent he should not be permitted 
to go out of doors; even then only in dry, warm weather. 
Exposure to cold and damp almost invariably causes a relapse. 
Nourishment should be given only in small quantities 
atatime. When the symptomsare subacute, beef-tea must be 
chiefly relied on, and if the exhaustion is great fluid extract 
of meat, or juice of raw beef, must be freely administered. 
As the more urgent symptoms subside, boiled fish may be 
given, and then minced meat (made from fresh, not cooked 
meat). The effect, however, of the change to a more solid 
diet should be carefully watched, for if given too soon, or 
in too large quantities, it will provoke s relapse. The best 
way is to begin with a very small ration, and increase it 
daily. Farinaceous food should be given in very small 
quantities, if at all. The digestive powers being usually 
enfeebled in chronic dysentery, some portion of the starch 
matter may escape conversion into sugar, and, by decomposi- 
tion in the large intestine, the unconverted starchy material 
will give rise to flatulence, and to the formation of lactic 
acid. The same caution is necessary with regard to milk, 
which if not speedily absorbed, rapidly undergoes lactic 
acid fermentation. ‘offee and aleohol # any form are in- 
jurious, and should be abstained from. Fresh fruits in small 
quantities and lime-juice are beneficial, especially if there is 
a scorbutic taint, which is very common. 





AMYLOID DEGENERATION. 
By GEORGE BUDD, Jun. 





THE commoner lesions furnish. frequent opportunity for 
their study and examination, and, although our knowledge 
concerning them is often of a vague and indefinite kind, 
there are never wanting theories to explain their etiology and 
causation, To this rule, however, the lesion known as 
amyleid, or wany: degeneration, offers a singular exception. 
Common thongh the disease is, only one theory (save the 
present) has, I believe, been hitherto advanced for its eluci- 
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dation. Nor can it be said that Dr. Dickinson’s views have 
met with any marked degree of favour. 

I propose, in. the ‘first place, to devote a short space to 
their analyais. 

‘Waxy substance presents three distinct peculiarities, and 
the most peculiar of them all is its faculty for wholly resist- 
ing the action of ordinary digestive fluids. This, indeed, is 
its most specific characteristic. It exhibits a mahogany hue 
when treated with iodine, and is coloured dark-blue by the 
joint action of iodine and sulphuric acid; but the latter 
peculiarities (seeing that they are possessed by other sub- 
stances ‘atso) are only specific in degree. Syntonin and 
dextrin give a similar m y reaction with iodine ; 
cellulose is tinged ‘blue by iodime and sulphuric acid com- 
bined. 

Dr. Dickinson’s theory explain only one of these phe- 
nomena, and that, be it noted, a comparatively unimportant 
one; I allude to the brown colouration with iodine. Ue sup- 

that, by the prolonged suppurations which often pre- 
eade’ the: lesion, large quantities of alkali are withdrawn 
from the blood, an t waxy substance is dealkalised 
&ibrin—acid-albumen, in fact.) 

Let us turn our attention for a few moments to gastric 
digestion. Albuminous food, when received into the 
stomach, is first acted upon by the hydrochloric acid secreted 
by that organ, and is thereby converted into acid-albumen 
(syntonin), which, ender the influence of pepsin ferment, is 
presently transformed into peptone. Syntonin, then, is 
semi-digested albumen, and to reconcile ourselves to Dr. 
Dickinson's theory we must believe that waxy material— 
that most indigestible of substances—is a partly digested 
proteid. Nor docs the theory bear scrutiny from other 

3 cases of waxy degeneration in which no preceding 
suppuration (and, therefore, presumably no accountable drain 
of alkali from the blood) bas taken place, are by no means 
Tare. 

I will now attempt to set forth a theory which, while it 
‘explains the three specific characteristics of lardacein, is also 
in perfect harmony with ‘the method of formation and 
localisation of that substance throughout the body. 

‘Waxy degeneration is essentially a morbid infiltration 
which usually affects many organs of the body synchronously. 
The cells of an organ affected may be seen to become 
‘gradually distended with a translucent deposit, and soon an 
accumulation of 2 simitar deposit-takes place in the inter- 
cellular spaces also. Two factors, therefore, claim our 
attention in this process—the cell and the deposit. With 
the eell we are already familiar; as to the nature of the 
deposit we ean only speculate. I repeat (somewhat tauto- 
logically .perhaps) the «cell -becomes distended with the 
-deposit, ‘and tly the: cell-wall becomes surrounded by 
the deposit,.so' that the cell-wall and ecll-remains are at-last 
eovered both within and without by the deposit, and are 
therefore essentially within the deposit. 





Of one fact, then, we are. certain, that until we remove 
‘the deposit the imprisoned cell-remains will take-no part in 
the external phenomena which the mass will present; and 
we are farther able to prophesy that, whether the deposit is 
a proteid or-mot, the mass-will, when subjected to destruc- 
tive analysis, yield nitrogen because of the cell-remains in- 
carcerated. therein. . It will be seen, too, that the nitrogenous 
cell-remains have been gradually condensed, both within 
and without, by:the deposit, .so the amount of nitrogen 
cobtained. upon ultimate analysis may be considerable. ‘The 
~ part which these cell-remains must play in the.composition 





1 Dr. Dickinson advises ua to imitate the-procesa by treating fibrin 
+ @fth a solution of hydrochloric acid. ay 





of waxy substance has ‘been hitherto entirely overlooked, 
and because the complex mass has yielded nit nm it has 
been somewhat hastily concluded that the depos is albu- 
minous. Let us attempt to remove the deposit from the cell 
element. Efforts at mechanical separatien will be mani- 
festly ineffectual, for, grind the substance ever so finely, a 
minute fragment will still consist of an aggregation ‘of num- 
berless cells, each covered within and without by deposit, 
The deposit is insoluble, and we next endeavour to act upon 
it, chemically, by subjecting it to the action of digestive 
fluids. Saliva, gastric and pancreatic juices, prove suc- 
cessively inoperative, and we are now able to assert posi- 


tively that the deposit, whatever it may be, is a substance 
he resists altogether digestive fluids of the ordinary 
ind. 

And now to search for some substance: ‘in the ‘body whose 
deterioration might produce such a deposit. And in deing 
80 we are not tied down to a preteid or a carbohydrate; for 
the deposit may be either, but our attention "be es- 


pecially directed to nutrient substances normally present in 
solution in the blood. For the infiltration firet appears in 
and around the small nutrient arteries, and this’ d -seem 
to guarantee the suspicion that some ‘alimentary substance 
normally concerned in the nutrition of the part has become 
in some way altered—degenerated, if you will,—and that its 
assimilation has on this account failed. And then we find 
that there is a substance usually present im the blood in 
quantity—a substance which agrees with lardacein'in its 
most specific characteristic—a substance which : wholly 
resists the action of ordinary digestive’ fluids: that sub- 
stance is a dextrin—a carbohydrate, and the iodine re- 
actions which lardacein exhibits are'no lenger inexpli- 
cable. That substance—the dystropedextrin of Seegen— 
is produced in large quantities wherever the amylolytic 
metamorphosis of glycogen takes place. It is! then eom- 
monly in solution inthe blood, and to account for waxy 
infiltration we have merely to suppose that under certain 
conditions its solubility becomes impaired, and that ite pre- 
cipitation and depesition in the tissues result. Nor is this 
by any means improbable, for we see in other cases com- 
monly enough how the solubility of substances:varies with 
the quality of the flaid in which they float, and how a rise 
in temperature is sufficient to render albumen permanently 
insoluble. Dystropodextrin is firat set free in the liver; 
that organ is perhaps:the commonest seat of waxy degenera- 
tion. e degree of distension of the hepatic artery regu- 
lates the conversion of glycogen into sugar, ‘and therefore 
the formation of dystropodextrin. Hence it may be: pre- 
sumed that the zone of the liver-lobule supptied by that 
bloodvessel is the one most intimately concerned in glyco- 
genic metabola. This is the zone which is always primarily, 
and often exclusively, involved in lardaceous degeneration. 

I will not endeavour to epecify whether thesolubility ofdys- 
tropodextrin may become impaired by deterioration of the 
substance itself, by alterations in the blood-composition, or 
by'some morbid influence which the cell may exercise over 
it; but I would point out that from -its stubborn qualities it 
is a body whose assimilation -would be likely to sometizees 
‘prove a matter of difficulty. 

I do not mean positively to imply that the deposit con- 
sists absolutely of altered dystropodextrin and nothing elae : 
indeed, it would seem to me possible that it may be a 
mixture-of perverted dextrins,—dystropodextrin ‘however 
predominating and lending to the compound’ dte.stubborn 
characteristics. 

‘In: making the fellowing experiments, I :have -earefully 
conjoined chemical and: microscopical investigation. The 
first series are devoted to the examination of a group of 
phenomena which Dr. Dickinson has adducetl as leadin; 
arguments in support of his theory. Lardaceim is staime 


‘dark-brown by iodine, but upon the addition of an alkali 


the colour vanishes. It-may, however, be restored by the 
super-addition of: acid. ‘Dr. Dickinson believes these faets 
to be full of practical suggestion. He argues that'the brown 
colouration is due to the acidity of waxy substance (which 
he regards aa acid-albumen), and infers that ‘the acidity is 
neutralised by the alkali, but may be again renewed by the 
‘subsequent addition of acid. This, I repeat, is his view of 
matters, but others have suggested that the facts admit of a 
far -simpler interpretation. The colouration’ is'due to the 
presence of iodine as such, but upon the addition of a free 
alkali a colourless iodide is formed, and theistoin vanishes. 
The after-addition of acid will, by turning out-the iodine 
from the salt, restore the eoloar. ‘It will be ssemthat by 
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one hypothesis the changes are due to the action of alkali 
upon lardacein ; by the other, to the action of alkali upon 
iodine. The following experiments prove, I think, con- 
clusively that the latter is the case :— 

EXPERIMENT 1.—A few drops of liquor potass« were 
added to a blue solution of iodide of starch :—the colour 
vanished but presently returned upon the addition of an 
acid. Free alkali then has the property (in virtue of its 
faculty for combining with iodine) of annulling colourations 
produced by the latter element. Free acid restores the 
colour by destroying the combination and setting thie iodine 


Exp. 2.—A thin microscopical section, taken from an ad- 
vanced waxy spleen, was ateeped in a solution of potash for 
four hours. Dr. Dickinson would have us believe that the 
neutralisation of the ‘‘acid-albumen ” is the work of a few 
moments; after four hours the process must be indeed 
complete. The section was now withdrawn and was im- 
mersed for a few seconds in pure water, in order that any 
free alkali might be removed. It was then placed upon a 
slide and treated with iodine, when it at once exhibited the 
usual mahogany-red reaction. This conclusively proves 
that free alkali? has no action upon lardacein which in 
any way interferes with the iodine colouration. 

P, 3.—The same section, which had been already 
stained by iodine, was treated with a few drops of the 
alkaline solution in which it had floated for such a 
lengthened period : the colouration vanished. Its disappear- 
ance, then, 1s due to action of the alkali upon the iodine. 

I do not think it is too much to say that the foregoing 
experiments are fatal to an argument to which Dr. Dickin- 
son has attached considerable importance. 

In the following experiments I have endeavoured to in- 
vestigate the nature of the reputed reaction produced b; 
treating lardacein with iodine and strong sulphuric acid. 
Virchow has stated that a blue colouration may be thus 
induced, but English pathologists have usually succeeded in 
obtaining little more than a dirty-black stain. 

Exp, 4.—A microscopic slide was stained with blue iodide 
of starch, and another with a solution of iodine. The one 
was then placed upon the other, and when viewed together 
the colours presented a dirty-black appearance, for it must 
be remembered that they are in a degree complementary. 
It occurred to me that this fact might account for the diffi- 
culty which so many have experienced in detecting any blue 
colouration in Virchow’s reaction, for the presence of the 
slightest excess of solution of iodine, or of unimplicated 
tigsue stained thereby, would mask the colour effectually. 

Exp. 5.—The remains of a digested section of waxy 
spleen were treated with iodine solution. The excess was 
removed, and a drop of concentrated sulphuric acid added. 
A dirty-black colour made its appearance, nor was any sus- 
picion of blue anywhere discernible. But after some time 

luish spots began to appear here and there, and I at first 
thought that I had succeeded in obtaining the result which 
Virchow has described. In operating, however, upon a 
section of healthy spleen in a like manner similar blue 
spots made their appearance, They are to be accounted 
for, I think, in the following way :—Concentrated sulphuric 
acid, when added to wet iodine, not only abstracts water 
therefrom, but likewise raises the temperature thereof 
in a marked degree; both these actions favour volatilisation, 
and the colour is, I believe, due to the formation of violet 
iodine vapour. 

It will be seen that these experiments, while they do not 
absolutely negative Virchow’s reaction, throw, nevertheless, 
& certain amount of suspicion upon its character, a result 
which, while it does not advance my theory in any way, 
does not, on the other hand, retard it, as I will endeavour to 
show later on. 

Dr. Dickinson has stated that waxy substance has been 
subjected to analysis, and that some deficiency in the 
minute amount of potash salts usually present in healthy 
tissue has been ascertained. I am at a loss to understand 
how any trustworthy results can have been obtained in 
this direction, for if an affected organ were examined en 
masse, the results would, I think, be of little value, for even 
in an organ in which the disease is far advanced, there is 
always a large percentage of unimplicated tissue; while, on 
the other hand, if an effort were made to isolate the lardacein 
the digestive fluids used for that purpose would vitiate an 
render wortbless the results. 





' $ Caustic alkalies, of course, dissolve and decompose lardacein. 





In conclusion, I would state that all the experiments re- 
corded above have been performed several times under 
varying conditions, and their accuracy thus guaranteed. I 
am greatly indebted to Dr. Waller for his kindness, and for 
the Frcilities he has afforded me for making the preceding 


experiments, (To be continued.) 
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M—— had six years ago constriction of the canal of 
the urethra. The flow of urine was very slight, and was 
only expelled after considerable efforts. In the month of 
October, 1878, great pain was felt in the perineum. A 
rupture of the canal of the urethra had occurred. Some 
hours afterwards this pain extended to the sinuses and 
inguinal folds. M—— had to take to his bed. At each 
time of passing water the pain increased ; the urine, which 
entered the scrotum and filtered through the tissues, occa- 
sioned acute pain in the sacs and lower part of the stomach. 
Abscesses were formed, and were opened one after another. 
The scrotum became the seat of a hard and uneven tumour, 
through which the urine passed each time the patient made 
water. The urine passed both through this fistula, open at 
the lower part of the scrotum, and by the canal. The patient 
whenever he micturated made tremendous efforts, which 
caused the expulsion of fecal matter. His sufferings were 
terrible. Such was his condition when he applied to me on 
the 4th of June, 1878. 

After examining the affected parts, and forming a clear 
opinion as to their state, I decided to advise the patient to 
submit to the following treatment :—In the first place, the 
dilatation of the contraction, in order to be able to pene- 
trate into the canal, and judge of its condition as respected 
the fistula ; to determine its exact Position, and afterwards 
proceed to remove it. With this object I proposed to him 
to accompany me to the Chartreuse, Italy, where I was 
about to spend the summer. He agreed to my proposal, 
and in the following week the treatment was begun. 

I endeavoured to overcome the contraction with olivary 
bougies. After attempting during five days to introduce three 
filiform bougies, by alternately Pressing very gently on one of 
them, I succeeded in passing the obstruction, and in en- 
tering the bladder. I left the bougie (an olivary one, No. 4) 
in position, and the patient kept it in all night, passing his 
urine through it. 

Next day I introduced a No. 3, and leaving it in withdrew 
No. 4, replacing this by a No. 5, which remained the fol- 
lowing night. After employing these means for three days 
I removed the bougie, allowing the canal to rest for ten 
hours. I then introduced without much trouble a No. 5, 
which was left in for two hours. The urine issued forth in 
a filiform manner, but with an even flow, and without the 

revious violent efforts. I continued the use of the catheter 
Rr fifteen days, and succeeded in introducing Nos. 8 and 9, 
which I left in for two hours morning and evening. At 
the end of a month No. 14 was passed easily. The patient 
could sound himself, The flow of urine increased in volume, 
and ed his water freely. The passage of the 
urine through the sinuses had greatly diminished, 

I then attempted the introduction of full Béniqué bougies. 
I passed No. 12 easily, and succeeded in passing No. 15 on 
the same occasion. withdrew the metallic catheters as 
soon as they were introduced ; they caused a rather sh: 
pain. No. 20 was reached in eight days, The patient was 
then requested to micturate through a No. 17 metallic 
catheter, which he himself introduced without difficulty, 
After fifteen days of this treatment I tried to get the patient 
to pass his water naturally, which he did without ecling 
the least pain in the locality of the fistula. Thetumour in 
the scrotum had almost disappeared, and was no longer 
painful when touched. 

From that time M—— has passed his urine without 
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trouble. .He sounded -himself, moming and evening with a 
fall No. 17. india-rubber bougie. After ‘eight days he only 
sounded himself in the morning, ‘then every three days, and 
new only every. eight days. He has been: entirely cured, 
and the fistula healed for-three. months. 

I may.be permitted.to add a few reflections te my notes 
on this case. The considerable difficulty met with in the 
first instance in overcoming. the obstruction made me con- 
sider the possibility of performing urethrotomy after.the 
introduction of. the first catheters. .But the sefficiently.easy | 
graduation. of catheters which I was able to introduce made 
ame renounce this idea, There were severe apasms in the 
navicolar fossa, which-had to.be contended: against ; but I 
ought tostatethat in this case, as in othercases ooeurring in 
my practice, the canal having grown aceustomed to a-gentle 
use of the.catheter, I have found little difficultyin increasing 
the size of the bougie. One precaution I never neglected ; 
I commenced with a.aumber lower than that onithe 
Pre india ralpber bo changed for metallic 

india-rul agies: were metallic enes 
because I wished to use matallic.cathaters xe) ly, as they | 
empty the bladder. much better. I have always.had season 
to congratulate myself on this. procesding. 

I was ae eae in having neither irae nore 

in.the: ali; it. degree to ventend ngainst in: the 
ens seme this treatment. At! the ead of: eight. days 
M—~ could get.up.end walk abent, aad duriag the..two 
months the treatment.Jasted he was. ablej:to’ live like the 
other boardars at.the hotel. 

The inconvenience of the tseataaent:by progressive diiata- 
tion.has been much.exaggerated. When the patience and | 
the gentleness. of hand. of. the surgeon: havesomewhat-over- 
come.the spasms met with inthe fixstiimetance, she.urethra | 
becomes v. islding,. and its: the. gradual inorensing 
of the.size-e! hougie.. At agth x00 find mot the.slightest 
trace of stricture, and..the-wre! has. become tely 
manageable, The: introdaction of the. beugie mast be .con- | 
tinued for a long while after recovery, but only at intervals 
of fifteen days to a-menth. -I-cenelede in affirming that | 
there exists no stricture which a persevering patient and | 
able surgeon may not successfully overcome without division 
or the useiaf force. { 

Nice, Alpes. Maritimes. 
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CASE OF HYPERTROPHY OF THE MEDIAN | 
PORTION OF THE CERVIX UTERI. 


+By. D, LOWSON, M.D. 


Issaw: Mrs, W— for the first time.on. April 8th, 1876. 
She then complained of pain in the back; weight.and swell- 
ing in the lower part of the abdomen, painful, copious, and 
very frequent menstruation, ‘and. profuse.Jeucormhea. She 
‘was forty-seven years.of age ;.and.had been married seven- 
teen years, but had borne nochildeen. On making « digital 
exawination, the. cervix uteri was found in.its normal posi- 
tion, the os being somewhat more patent than natural. The 
anterior vaginal cul-devsac. presented mothing unusual, but 
the posterior wae zoefed by adense: globular mass ; ‘whilst, 
by bimaznal palpation, the famdus was found to be absent 
from its natural situation, and through the speculum a thick 
glairy mucus eould be seen issuing copiously from the os. 

Having. seduced the retroflexton, which was easily. accom- 
plished, & sound wasintroduced,-aad the uterine canal was 

to: measure sather more.than normal—namely, three 
inches. .Rest for several: weeks in bed, .amall doses of ergot, 
the application of: astringents to the cervical muceusimem- 
brane, and the subsequent introduction ef Hodge’s pessary, 
no far. improved the patient’s:onadition ‘that she was able to 
‘resume her ordinary eoonpation..and to walk about with 


comfort, e 

On. J: ry Gth, 1877, she cadled at the surgery with a 
return of her former symptoms. ‘She bad removed tho pes- 
sary. The metrorrhagia had become. more frequent and more 
severe ; the leucorrhsa was very profuse ; and, on examina- 
taon, I found.the cervix low down, about an inch within the 
vaginel opening, sad'the fundus ocoupying its former. posi- 
-tion in Douglas's. The same treatment was resorted 








| with the obliteration of the anterior eul-de-snc ‘tase the 


| the cervix. 





‘to.as before, with she.addition of frequent. astringent vaginal 


douches; and again very great improvement teok place, but, 
as formerly, only for e time. 7 
eine ee 1877, T.was: sent fer, and found ‘that 
er lifting a heavy weight patient felt something give 
internally, was attacked with severe sickness. violent 
pain over the sacrum, and had to be carried tobed. Dhe 
pessary had dropped .out o fortnight before. The esrvix 
‘was .protrading an inch beyond :the vutva, presented the 
cutameous of .chronic prolapse, ‘a shallow ‘ulcer 
surrounded the os, and a thick mecous. discharge ti 
with .bloed .issued from it, while the inner aspect of the 
thighs was red and excoristed from the friction of ‘the pro- 
jecting cervix and the-irritation of the discharge. Fer some 
time she had ‘been in.a very miserable xtate, wolking wae 


difficulty from the:dragging Reiss in the heck, ‘its ling 
sopeness of: 38 


of weight in the- pelvis, and 
not sitting: bly:on:account of the spreasure of the © 
obair against the tender and alcerated: os, ::Aiwery: i 
globular‘tumour ocoupied Douglas's gpaice wad: formed: he 
roof of.the peaterior: cul-de.sac (which :retained its :norneal 
a eee ete 
t cor not: mp . belind:: ii 
‘With some “liffienlty the «mast an front of the  sacraan «wes 


mahi inte the ‘abdominal. cavity, and after getting st 
feyon . \seezal ‘the patient being :on: 
hands and kness),.it we pols oc babbccedy eerie earae 
‘the anterior.abdemimal wall. .The.pain and ‘sickness sow 
pamod off, and next day she felt comparatively 3rthe 
en Os nee et apt ea wetaye 
fore. no in cing: : Sim} "B it , 
end was not strested: till it amerked six:'inches-and e half. 
Blight bem 4ook: place: when it was ‘withdrawn, 
the mucone membrane being soft seat Grannlat. Amale 
aeand was then intzoduced ‘into: the -1 ry aad dixecting 
its beak downwands it could be.carried ‘along the front of the 
cervix in a downward direction, tilhst-stopped about:an ‘iach 
Sroome peslsgucd alsag wh the Guctall of the wagiaa, 
al with t! nt? “01 vagina. 
‘From this examination Latle reow . for dewbt remained ‘that 
the caso was one of uterine h: "prolapse being: ex- 
claded::besause.ef the, great morease in: of. the:uterine 
canal, whilat the normal relations: of. the posterior, ther 


diagnosis. to what Schroeder calls median: hypertrophy of 
This. authority describes three vavieties: of 
cervical -hypertrephy. -#ig. 1:fsom Schroeder shows’ the 
normal cervix divided .imto three ions effected by the 
uterine. insertiens of. the -vaginal walle, the posterior being 
inserted considerably higher than the aaterior; a a, or imfra- 
vaginal portion, being mtuated below the insertion of the 
anterior wall, 06 0e supro-vaginel, extending. doom. 
the rior imsention, ‘and:bd placed between the two ‘in- 
sertions, : Looking: now :at-Fig. 3, which is a:sketch of the 
relative. position of vagina, ‘uterus, and bladder -in ' 
‘W——'s case,:it is plain that :-while :‘the.supra and infra- 
vaginal portions (2a and cc) are nearly of normal dimen- 


the median (6.2).is very: mech elomgated. Nodoabt 


mons, . 
the bypertrophio : Was not entirely confined to this 
portion, fox. e belly end fandus were very muck increased 
in bulk, partly on account of engorgement due #o: retro- 
flexion, and partly from increased growth of uterine struc- 
ture, but still the middle part of the cervix was the chief, 
and, in all prebability, the primary seat of the dissase. 

Fie 1. 


‘Fra, 2, 





The patient not having received permanent benefit from 


‘internal remedies or local applications, 1 proposed amfputa- 


tion of. part of the cervix, hoping that subsequent imvolution 
would considerably diminish the volume of the reet of the 
uterus, and, having received her. consent, the operation was 
performed on October 31st, 1877. The plan adopted.was 
essentially the. same as that recommended by Schroeder. 
As described by him ‘his operation consists in bilateral in- 
vision ofthe cervix, so as to divide it into an anterior and 
pesteriar flap, the posterior being next cut off transversely, 
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and the anterior in an oblique direction downwards and for- 
wards to a little below the lowest point of the prolapsed 
bladder, a male catheter being introduced, beak down- 
wards, so as to guard against wounding the bladder. 

Fig. 2, ¥, T, represents the line of incision, and the 
wedge-like excision of the flap; the mucous membrane 
lining the interior of the cervix being then stitched to that 
covering its external or vaginal surface. In this way the 
profuse hemorrhage which usually ascompanias the opera- 
tion is arrested, and early healing promoted. 

In Mrs. W——’s case the plan adopted was somewhat 
different. The patient being laid on her left side and Sims’ 
speculum placed 1 behind the cervix in the posterior cul-de- 
gac, a grooved director was introduced well into the cervix, 
and by a curved bistoury the posterior wall was incised high 
up as far as V, Fig. 3, in the median line; the front wall 
was then divided up to T, and the lateral flapa cut off in an 
oblique direction from v to T, and in the wedge-shaped 
manner recommended by Schroeder. Catgut sutures were 
then introduced, a roll of bandage was placed behind the 
stump, and a perineal bandage firmly applied. No hemor- 
rhage hay ing occurred during the night, ordinary giyeerine 
‘was subsequently applied, aud the ‘incisions healed by first 
intention, except at the highest point behind, where a 
franulatin su. made its appearance, but this gave very 

ttle trouble, and also healed in a few weeks. Involution 
took place rapidly as far as the remainder of the cervix was 
concerned, but the rest of the uterus continued to increase 
in size ; a copious discharge from the interior of the uterus 
persisted, but the metrorrhagia disappeared. 

Three weeks after the operation I allowed the patient to 
get up, and making an examination 9 week afterwards, on 
account of a complaint of backache, I found that retroflexion 
had again taken place, or rather retroversion, for there was 
now no cervix to 8 of. This condition required re- 
duction, and the introduction of a peasary: 

Six months after the operation I found that the body of 
the uterus had grown to a great size, so that the fundus 
could be very distinctly felt by simple abdominal palpation; 
that although the pessary had been removed, a recurrence 
of the retroversion had not taken place, probably on account 
of the size of the uterus; that she suffered little in- 
convenience from the discharge, and none at all from hamor- 
rh and that she could walk about and do her house- 
work without any of her former symptoms. 

On May 20th, 1879, I again examined Mrs. W——. The 
vagina was healthy, and there was no discharge from the 
os. Along the front of the vagina was a prominent ridge, 
firm, of the consistence of uterine structure, continuous with 
the body of the uterus above, and terminating below in a 
blunted point, being, in fact, the remainder of the elongated 
cervix. The fundus was retroverted, but, being now very 
much reduced in size, gave rise to no symptoms, unless 
after an unusually long walk or other severe exertion, 
when she suffers a little from sacral pain and weight in the 
pelvis. 

The formation of lateral instead of antero-posterior flaps, 
gives, I think, more facility for the introduction of stitches, 
and certainly allows of more extensive removal of cervix. 

Huddersfield. 





INTUSSUSCEPTION ; INFLATION WITH AIR; 
RECOVERY. 


By T. D. RANSFORD, F.R.C.S. Ena. 





On August 12th, 1879, I was called to see A. H——, a 
fine, healthy male child, eleven months old. After a hearty 
breakfast, of which fish was one of the ingredients, he was 
taken suddenly ill, was very sick and pale, and seemed to 
have much pain in the bowels. He was taken to a chemist, 
who administered a powder of rhubarb and mercury, after 
which the child began to pass blood per anum, was collapsed 
and in much pain. When I saw the child he was in the above 
condition, passing much blood and mucus. On examining 
the abdomen, a sausage-shaped tumour, about two and a 
half inches in length, was felt in the right hypochondriac 
and right lumbar regions ; the rectum was dilated, but con- 
tained nothing but blood and mucus, which came away in 
large quantities on withdrawing the finger from. the anus. 





Ordered half a minim of tincture of opium every two hours, 
My friend Dr. Campbell, surgeon to the Northern Hospital 
Liverpool, saw the child with me in the evening, and agreed 
with me as to the nature of the case and the treatment. We 
injected by means of Higginson’s syringe a pint of olive oil, 
which soon came back mixed with blood and mucus. As 
the child still continued to be very sick and in’ much pain, 
we ordered a grain of compound ipecacuanha powder every 
second hour. 

On August 13th I found the child had passed a very rest- 
less night, vomiting not quite so frequent, and had passed less 
blood ; 80, after fastening the end of the enema to a pair of 
common house bellows, I proceeded to inflate it per anum. 
On withdrawing the tube it was covered with blood and 
mucus; no feecal matter; no noticeable result. Called in the 
afternoon, about five or six hours after first visit, and again 
inflated the child ; this time, on withdrawing the tube, the 
end was covered with fluid feeces, some had also been sucked 
up into the bellows. To continue the compound ipecacuanha 
powder. On the 14th the child had passed a good night, 
seemed quite free from pain; sickness had stopped; no 
tumour could now be felt through the abdominal walls ; 
bowels had not been opened ; seemed weak and flabby, but 
otherwise well. 

16th.—The little patient has continued to improve in ap- 
pearance and gradually gained strength. This morning 
passed a copious but normal stool. Dover's powder discon- 
tinued, and child pronounced quite well. 

Remarks.—The sudden onset of pain and sickness in a 
previously healthy child, followed by the passage of blood 
and mucus, with the presence of a sausage-shaped tumour 
felt through the abdominal walls, left no doubt in my mind 
as to the nature of thecase, and I asked Dr. Campbell to 
see it, partly to satisfy the parents, purtly because it was an 
interesting case and one I thought he would like to see, 
and partly because it is only little more than two years ago 
since I published a very similar case in THE LANCET. 

Liverpool. 





‘A NEW b, 
PLASTER SPLINT FOR GENU VALGUM AND 
INFANTILE PARALYSIS AFFECTING 
THE EXTREMITIES. 


By BERNARD ROTH, F.R.C.S. Ena. 





I HAVE treated several cases of moderate genu valgum 
very successfully by means of the following splint :—The 
limb, surrounded with cotton-wool, is covered with a layer 
of plaster-of-Paris bandage (as used for Sayre’s jacket); a 
thin wooden splint of the right length is then applied to the 
outer aspect of the limb, and held firmly by an assistant, 
who endeavours to make the limb as straight as possible, 
while another layer of plaster-of-Paris bandage is wound 
round as tightly as possible. Generally three ordinary pre- 
pared plaster-roller bandages are sufficient. The patient 
may either keep this bandage on Permanently for two or 
three months, or it may be opened when quite dry next day 
by a longitudinal incision along its inner aspect. The plaster 
is first carefully divided by an ordinary pair of vine-dresser's 
shears, and then the cotton-wool by scissors. The whole 
plaster splint may now be taken from off the limb, and its 
inside lined with chamois leather, to keep the cotton-wool 
in place, and the outside covered with stouter leather, into 
which a series of boot-hooks are to be fixed along each edge. 
Any bootmaker is able to do this. A very light leg splint 
is thus obtained, weighing from one to two pounds, which 
is readily put on and fixed by an ordinary leather lace by 
means of the hooks. 

This splint is not only far better than any leg-fron with 
straps, from its fitting the limb accurately, but also much 
more economical, as the materials used are inexpensive, 
costing three or four shillings, exclusive of the bootmaker’s 
work, which may even be dispensed with, and the splint 
covered at home. I have used a similarly constructed splint 
in many cases of infantile paralysis, where the knees could 
not be kept extended without support 3 for these cases the 

jiece of wood was applied to the back of the leg and the 

ndage cut open in front. In several cases where both legs 
were affected, and. where they were constantly cold and 
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bluish from defective circulation, these splints have been 
worn daily for many months with much benefit, enabling 
patients to walk about who were previously quite helpless, 
and with the great additional alvantage of keeping the 
limbs comfortably warm by means of the cotton-wool with 
which they are lined. Even when tightly laced, the pres- 
sure is so equably distributed that hardly any marks are 
found on the skin when the splints are removed at night, or 
for allowing the limbs to be rubbed or otherwise acted upon. 
Brighton. 





STRANGULATED FEMORAL HERNIA OF 
FIVE DAYS’ DURATION; OPERATION ; 
RECOVERY. 

By W. A. ROSS, M.R.C.S., &. 





Tue chief features of this case seem to me to be the length 
of time—five days—that the hernia had been strangulated, 
also the age and weakly and emaciated condition of the 
patient at the time of operation, which I only performed as 
a last resource. She was for two hours under the influence 
of chloroform. 

About 9 P.M. on Feb. 12th, 1879, 1 was called to see 

S—, aged seventy. In answer to my inquiries I 
learnt that for more than twenty years she had been the 
subject of femoral hernia, which, for some reasons or other, 
she had never mentioned either to her husband or daughters. 
From time to time she had had attacks of colicky pains in 
the abdomen and constipation, which generally passed off in 
a few days, leaving her very weak. Sometimes she had 
been obliged to call in a medical man. When I saw her 
she had been suffering for four days previously with severe 
abdominal pain, and obstinate vorniting and constipation. 
She was somewhat emaciated, with pinched features anda 
hard and wiry pulse. 

On examination I found a strangulated femoral hernia in 
the left groin, about the size of an egg, very painful, tense, 
and hard. I tried taxis and the warm bath with opium, 
but could not effect reduetion. As the symptoms were not 
extremely urgent I administered a dose of morphia and left 

er. 

The following morning, with the assistance of Messrs. 
Dustan and Seymour, A.M.D., the patient was put under 
the influence of chloroform, and all our efforts at reduction 
proving unavailing, I cut down on the sac in the usual way, 
and divided the stricture, and at the same time broke down 
some adhesions which had formed between the sac and the 
femoral ring. The contents of the sac, consisting of omentum 
in which was concealed a small knuckle of intestine, being 
in a tolerably healthy condition, were returned into the 
abdomen, and the wound closed with four sutures, and 
dressed with carbolic oil. 

The further progress of the case was very satisfactory. In 
three weeks the wound was perfectly healed, with the excep- 
tion of two small granulations where the sutures had been. 

Alderney. 





NOTE ON THE DANGER ATTENDING THE 
USE OF SALICYLIC ACID IN ACUTE 
RHEUMATISM. 


By T. J. MACLAGAN, M.D. 





1. 1N acute rheumatism the heart is apt to be inflamed. 
Attention is usually concentrated on the membranes ; but 
the muscular substance sleo suffers. When severe, myo- 
carditis is apt to be fatal, and is frequently recognised in the 
post-mortem room, In a mild form it is, I believe, much 
more common than is usually supposed, It may exist inde- 
pendently of inflammation of the membranes, In all forms it 
produces softening and weakness of the muscular substance. 

2. Salicylic acid, no matter whether given alone or in 
combination with soda, exercises a depressing action on the 
heart. This action is by no means general, and is probably 
due to some idiosyncrasy of the affected individuals. 

3. If this depressing action be produced in one in whom 
the heart is physically sound, no great harm will be done. 





With the omission of the drug the depression will soon pass 


off. 

4, But if it be produced in one who is already the subject 
of rheumatic myocarditis (an ailment which is not easily 
recognised during life), and in whom therefore there exist 
softening and enfeeblement of the ventricular walls (for the 
left ventricle is the chief seat of such inflammation) the 
depression is likely to be alarming, and may be fatal. 

'o form an adequate estimate of the nature and extent 
of the dangers attendant on the administration of salicylic 
acid in acute rheumatism, we must recognise—firat, the 
tendency of the rheumatic poison to produce inflammato: 
softening and weakness of the muscles of the heart; and, 
secondly, the tendency of salicylic acid to depress that 
organ. {tis in the combination of these two that lies the 
danger of the drug. 

It is in the absence of the tendency to produce such de- 
pression that lies the superiority of salicin over salicylic acid. 


Cadogan-place. 
A Wirror 
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QUY’S HOSPITAL. 


SURGICAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR. 
(Under the care of Mr. BRYANT.) 

Cancer of the Breast; Excision; Primary Union of 
Wound. (From notes by Mr. Dashwood.)—Mary Ann W——, 
aged fifty, was admitted into Lydia ward on July 16th, 1879. 
She was a married woman, but had had no children. Her 
menses had always been regular. About a month before 
she noticed a little milky discharge from the left nipple. 
She had occasional shooting pains, and in a week or two 
she noticed the nipple was retracted, and that there was a 
small swelling at the lower part of the left breast. The 
swelling slightly increased in size. 

On admission she was a healthy-looking woman. She had 
two scars on the upper part of the left breast caused by a 
burn in childhood. At the lower part of the left breast, 
behind the nipple, was a hard, nodulated, movable tumour, 
about the size of a pigeon’s egg. The skin was normal, and 
movable over the tumour. There were no enlarae’ glands, 
and no pain. The case was supposed to be one of cancer. 

On July 22nd, while under chloroform, an exploratory cut 
was made, but no pus escaped. Two semicircular incisions 
were then made, enclosing the nipple, and directed obliquely 
downwards and inwards. The whole breast was removed. 
Several arteries were twisted, but there was not much 
hemorrhage. The wound was washed with iodine and 
water, and the edges brought together with silk sutures 
and waterproof strapping ; it was dressed with oil of turpen- 
tine. The wound healed by primary union, and she left 
on Aug. 14th, 

Temperature Chart.—On July 22nd the temperature was 
97°8°; after 8 P.M., 100°2°. 23rd: Morning, 99°8°; evening, 
98°4°. 24th: Morning, 97°8°; evening, 100°2°. 25th : Morn- 
ing, 100°6°; evening, 98°. From this time the temperature 
never rose more than one degree above normal. 

Adenoma of Breast; Excision; Repair by Prima: 
Union. (From notes taken by Mr. Dashwood.)— 
S— , aged twenty-six, was admitted into Lydia ward on 
July 16th, 1879. She was a single woman, and had always 
enjoyed good health. About a year before she noticed a 
hard swelling upon the upper part of the right breast. 
Though it had not apparently increased in size, the skin 
over it turned blue, which caused her to apply at the hos- 
pital. The menses had been regular. 

On admission there was 8 hard tumonr, about the size of 
a hazel nut. The surface was flat, but the margins were 
nodular. The tumour was freely movable, and the skin 
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over the tumour was normal and movable. There was no 
enlargement of glands. ade 

On July 22nd, under chloroform, an incision was made 
about an inch and a quarter long, radiating from the nipple 
at the upper part. The tumour was removed by enucleation 
and a few small arteries were twisted. The edges were 
brought together with strapping, after the wound had been 
washed with iodine water. 

On the 27th the wound was healed by primary union, 
there having been no elevation of temperature in the mean- 
time. 

Carcinoma attacking Breast, which had been the scat of 
Suppuration; Excision ; Primary Union of Wound, (The 
following notes are by Mr. Palmer.)—Eleanor W——,, aged 
forty-seven, was. admitted into Lydia ward on Nov. 5th, 
1879. She was a widow, and mother of four children. Two 
years ago the patient had an abscess in the left breast. 
After about six weeks it broke, and continued to discharge. 
Six months before admission the patient noticed a hard 
lump at the seat of. an- old abscess (sixteen years before), 
which caused shooting pain, and the lump increased in size. 

On admission patient was a healthy-looking woman with 
a large tumour involving the whole of the breast. It was of 
stony hardness, and appeared attached to the muscles be- 
neath. The skin over tumour was tense, and seemingly 
adherent to the growth. The nipple was much retracted, 
and was sore on the surface. There were no enlarged glands 
in the axilla. Catamenia regular. No pain except upon 
great pressure on the breast. 

On Nov. 7th, under chloroform, after an exploratory 
prnoture to ascertain that the growth was not a chronic 
abscess, the breast was removed. Two curved incisions 
were made, and the whole. tumour. was removed. It was 
attached to the pectoralis muscle, The wound was washed 

iodine and water, and hot sponges applied to stop the 
bleeding. The parts were brought together with four silk 
sutures, and the whole covered with lint soaked in terebine 
and oil. A drainage tube was put in. 

On Nov. 10th the wound was dressed. Primary union 
had taken: place. The wound: was washed with iodide 
lotion. Stitches and tube were removed, No bad symptoms 
appeared, and the patient went out on Dee, 8th with the 
wound not quite healed, 

Temperature Chart.—Nov. 8th, 101°6°; 9th, 100:2°, 100°; 
10th, 98°4°; 11th, 98°4°. 

‘(This series: will be continued in a future number.) 


LEEDS GENERAL INFIRMARY. 


GASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 


For the following notes, continued from page 207, we are 
indebted to. Dr..E, H.. Jacob, late resident physician. 

Casg5. Phthisis; Tubencular Meningitis; Optic Neurttis; 
Deoth.—J, P-—, aged eleven, was admitted Nov. 22nd, 
1878, under the care of Dr. Heaton. Both parents were 
déad. The patient was brought up at an orphanage, and 
though she had had better health since she was there, she 
hadonever:been strong. Four months: before admission she 
began to have-aching pains im the left side, and a hard cough, 
worse aftermeals. A week before she began to have aching 
pains all-over, and to fcel dizzy and to vomit. She had 
never spat any blood, but had been losing flesh. 

On admission she was thin, complexion clear and trans- 
parent, lips red, flushed: cheeks. She complained of an 
aching pain inthe leitside, Had a slight cough, but did 
nod expectorate ; sweated much at night Appetite was 

oor ; bowels irregular. There. was duiness, with bronchial 

athing and fine erepitation. at the. left apex. Tempera- 
ture 98° in merning,.100°.in evening. 

On the 25th.the moist sounds at the apex had disappeared. 
There were occasional dry riles. The first sound at heart’s 
apex was rough, and occasionally with a short murmur. 
Appetite good, 

On. Jan. 7th, 1879, she was worse. The dulness at the left 
a@peu Wasmore marked. On the 20th she complained of 
constant. headache, referred mostly to. the left. temple. 
She occasionally started. and screamed at night. On the 
24th. the head was better after a small blister to the tem- 
Rt .. She complained of the light hurting her eyes, and of 

leuble vision. There was no difference of pupils, but there 





was right strabismus. She vomited in the morning. Tem- 
perature still normal in morning; 100° to 101° p.m. On 
the 27th there was considerable effusion round the left optic 
disc, and the retinal veins were much enlarged. On Feb. 
9th she had paroxysms of very severe pain, lasting about 
five minutes, about twice a day. She felt blind ikea the 
pain was severe. On March 4th there was rather less pain 
and intolerance of light. The diplopia was unchanged. On 
the 11th she vomited food frequently. Took some koumiss, 
but it made her feel sick. Evening temperature averaged 
102°. On the 16th she had taken nothing but a little milk 
for some days; she was unconscious, but uttered shrill cries 
occasionally. On the 18th she: had lain quiet for a few 
days, only taking a little milk. Tf&che cérébrale well 
marked. Opened her eyes this morning. On the:19th she 
died quietly at nine A.M. 

The treatment consisted of acid and bark in the early 
period and iodide of potassium, and counter-irritation to the 
scalp later. For a considerable time iodoform collodion 
was applied to the head, with no apparent result. 

Necropsy, twenty-seven hours after death.—Body much 
emaciated, Membranes of brain. slightly adherent at base. 
The surface of the convolutions was flattened. The tissues 
at the base were considerably matted together with some 
fibrous lymphy deposit, apparently of old standing, amid 
which some tubercular points were visible. The sella tur- 
ciea was occupied by a hard cheesy mass, adherent to the 
base of the brain. Lateral ventricles diatended with 
seram, especially the right, which: was. much distended, 
especially in the anterior part. There was no: softening of 
the walls, There were firm, old adhesions in both pleura, 
especially the left. The upper part of ‘the lef lung was 
completely solid, the seat: of extensive caseous change ; 
the substance was in:several-places broken down into large 
cavities; but these were filled with thick creamy matter, 
apparently encapsuled, The upper pant of: the rightJung: 
showed several scattered caseous: patehes. There was: no 

iboats or intestinal uleeration. The other organs.were- 

ealthy. 

Cask 6. Syphtlitsc. Hemiplegia; Optio Neuritin—O. 
M—, aged twenty-seven, was admitted September 12th, 
1877, under the: care: of. Dr. Allbutt. He had served im.. 
the army. Six years before ho:had a chanere, followed by 
secondary symptoms, He had.alse.beew intemperate. For 
the six months prior to admission he had suffered from 
severe frontal pain with frequent vomiting: His sight had 
been getting worse for the same pesiod. He had had for: 
some years aching pain in the legs. Sixweeks previously his « 
right arm began to lose power, and socom after the right le; 
began to drag a little; this got worse. He had dull frontal. 
pain, with vertigo on getting: ont of bed and. sometimes: 
when he walked. He-had lost flesh. 

On admission he was fairly nourished. There was some 
right facial pulsy, but the orbicularis palpebrarum acted 
weil. Tongue (coated and - fissured) protruded to: right. 
There was loss of power in the rightiarmand leg. Retlex 
action. and sensation good. There werenumerons periosteal 
thickenings on the left.tikia,, He spoke slowly and with - 
slight hesitation. His sight was-.good;.but he had.some:: 
yertigo if he looked down. The optic discs were normal. 
The urine contained a litte albumen, sp. gr. 1010. He was 
ordered iodide of potassium and perchloride of mercury. 

On Sept. 19th he could use the: hand better. On the 
26th the right arm felt nearly well, but the foot was still 
weak. Faradaism ordered. On the 28th he was much im- 
proved by the faradaism. He could move his right foot well, 
and did not catch it as he used to do in walking. On Oct. 
1st he was discharged and made an ont-patient. 

On Dec. 10th he was readmitted. He stated that he went 
on taking the medicine ordered: him till a month ago. 
week after discontinuing it he became worse. He then 
noticed he had a gleet, whieh continued for five weeks. His 

ower of walking w less, and about five weeks ago he 

d to lie up. His headaches also became severe. 

On admission he was in a peculiar, sleepy condition; spoke 
slowly and with hesitation. There-was great loss of power 
over the right side. He could hold light things, but could: 
not grasp well, Could walk: by-himeelf. There was. alight. 
right facial palay ; tongue moved to the right. Thera was 
slight ptosis of left eye. His memory was impaired, and 
he had frequent vertigo, The sight of his left eye was.im- 
paired. and the edges of both optic discs were badly defined, 

ut there was no well-marked effusion. Urine. clear, 


Bp.gr. 1010; no albumen, He was ordered. the same medi-. 
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tine as'before. Qn:the 22nd he had improved considerably, 
~could speak more plainly, and could: walk without assist- 
‘ance. ‘With the i ynanrometer there was a differemce of 
16 1b. in favour of the left hand. On the 27th the right 
hand could squeeze 86 :1b.; leit 461b. He was made.an-out- 
‘patient on the 29h. 
He was:again admitted on dan. 27th, 1879. He reported 
-that after leaving the infirmary (thirteen months since), he 
-continued at hie‘work for.four months. He then suddenly 
lost the use ‘of ‘his left side, which was afterwards gradually 
” ined. In three:months after the last attack he suddenly 
lost abe me, oe his right side, pole om and leg. Six month 
ego his sight to. grow dim ; his-speech got more hesi- 
voting, He don admission considerable less-of power in 
‘both arms, especially the right. With the dynamometer the 
right registered 18 Ib., left-30 db. He eould barely lift 
oe Tight arm. ae sould not walle withont sales noe: and 
‘there was great loss of power in both legs; the right dragge 
‘the most. He said his sight was dim, but he could read 
ordinary type. The tongue was protruded to the right. 
There was alight :internal strabismus of the left-eye. The 
discs were white and the vessels very small. Unine 1013, 
cwith a moderate amount-of albumen. He was ordered eight 
ins of iedide of potassium three times a.day. On 
‘eb. 4th he felt.rather-stronger. On the 6th mereurial .in- 
‘unction was ordered. He said he had more use in-his 
limbs than on-admission. When he elasped the left. hand 
the right involuntarily contracted. He cenld not keep the 
ight extended while the left was grasping.anything. 
e improved but very slightly, and was made an ont- 
patient by his:own request on March Ist. He has not 
appeared at the infiymary since. 





COVENTRY AND WARWICKSHIRE HOSPITAL. 
OVARIOTOMY ; ABSOBSS OPENING INTO INTESTINE. 
(Under the care of Mr. MILNER MOORE.) 

In the suabjoined case convaleseence was retarded by a 
complication which removes it frem that class ovariotomists 
are naturally so fond of describing, namely, ‘‘ovariotomy, 

recovery without a bad symptom, patient discharged in a 
fortnight.” 

F. G—,, aged sixteen, a sallew-complexioned but not 

unkealthy girl, was admitted with.a tumour in abdomen 
: on May 10th, 1879. She bad. suffered from aching in the 
Fight side‘of abdomen for-seven years, -especially .after 
the exertion of :pumping. She-began to menstruate at 
fourteen, and catamenia continued regular until September, 
1878, after which ‘thero'was no discharge until Augast, 
1879. Goincident with cessation. of menstruation she noticed 
swelling in the.right side of abdomen, 
On aaraienton there was found a firm spherical tumour 
ocoupying nearly the: whole: abdomen, and protrading for- 
ward, inolining to, and evidently growing trem the right 
side. lt was-very hard, dull-on perouasion, not distinctly 
fluctuating, and movable ; transmitting. aertic pulsation, 
«which cawsed a: sound extremely like the placental: marmur 
-when the stethoscope wae applied. The os‘uteri could only 
just be made out by the finger, the uterus being compressed 
‘against the pubes, so that the cervix eould searcely be de- 
fined. Themeasurement at umbitious around abdomen-was 
rehirty-two.inebes. 
©n May 24th.a-small-sepirator needle. was passed, and 
veighty ounces of dark-coloured glatinons‘fluid drawn off. 
This was dom to contain cholesterine only when examined 
maicroscopioally. 
The girl left the-bospital, and the cyst soon. refilled. She 
was readmitted on August 20th, having begun to menstruate 
four days before, 
On Angest 28th ovariotomy was pesformed under strict 
antiseptic conditions. Chloroform having been administered, 
saa incision, three and a:belf inches long, was made. Some 
sanguineons-looking serum welled up. from the peritoneal 
‘@avity ; ithe cyst grew from the right ovary, was firmly 
- adherent+to a fold of small intestine on the right side, and 
-atso deeply attached in ‘the pelvis. By gentle traction the 
latter. attachment ‘gave way, but that-on the right. side was 
apparently partiof t the pedicle itself, which, being s0.close 
‘to the intestine, could notbe clamped. A threaded needle 
-was therefore. passed, and the pedicle tied in two portions, 
and returned into the abdomen. 

The patient complained enly of ‘pain in .the back and 





shoulders for a few days, and-on the seventh day of tender- 
ness at the upper angle of the incision. The deep sutures 
were then removed, and the upper one was found “kinked.” 

The temperature remained at over 101°, and on the 
fifteenth day a-painless swelling was detected'in the right 
iliac regien. ‘On ‘the eighteenth day the temperature was 
-08°2°; then four copious evacuations of pus came away-per 
rectum, the tumour in the iliac region disappeared, and the 
patient rapidly became convalescent. 

The cyst was unilocular, and contained a ragged bony 
growth at its most dependent spot. 


BOURNEMOUTH COTTAGE HOSPITAL. 


FRACTURE OF FEMUR; LACERATED WOUND OF THE 
PERINEUM CAUSING TEMPORARY PARALYSIS 
OF THE BOWEL. 
(Under the care of Dr. Justyx G. D. Dovatas.) 


W. E—, a boy aged ten years, was admitted on 
June 7th, having fallen while climbing a tree a few hours 
previously. On examination the right femur was found to 
be fractured obliquely about its middle third, and this was 
also further complicated by an extensive lacerated wound on 
the left side of the perineum. The wound, measuring 
nearly three inches in length, extended deeply into the 
ischio-rectal fossa from close to the serotam to.a.peint on a 
Jevel with the teber isehii, and exposed the gut to theextent 
of an inch anda half‘above the anus. The-urethra, badder, 
and rectum were all fortunately found to be intact. 

The edges of the wound having been brought together by 
a few sutures, carbolised oil dressing was applied. The 
fractured thigh was put up by the extension method, the 
weight being attached to the foot ahd leg, thus obviating 
the necessity of any perineal band, which, of course, in this 
case could not have been applied. 

The accident was followed by complete loss of power 
over the lower bowel, faeces being constantly passed in the 
bed, requiring great cleanliness on the part of the nure, 
and frequeut disinfecting injections into the wound to keep 
it free from the discharge. Under treatment it. quickly 
granulated from the bottom, and at the end of three weeks 
there only remained a superficial raw surface, which, how- 
ever, proved obstinate in healing, owing to thickened, un- 
even edges of hard white skin. ,The incontinence of feces 
still continuing, these odges were snipped oll with sciasoxs, 
under chloroform, and nitrate of silver was freely applied 
over the surface. The fracture was.at this time also put.up 
in starch after the usual method. 

Cicatricial action spreading from the margins of the 
wound soon appeured, and healing went on npidly, so that 
within a wéek of cuttiug the edges the bowel slowly but 
steadily began to regain its power and ‘the patient to have 
proper control over the sphincter. 

The patient was discharged on July 21st with no pereep- 
tible shortening of the limb, the perineul wound healed, aud 
the proper action of the bowel completely restoxed. 

Remarks by Dr. DoVGLAs.—The above case may be of 
interest as an example of absolute paralysis of sphincter 
produced by the sympathetic irritation of a perineal wound. 

t would lead us to give a favourable -prognosis‘ when such 
accidents occur. 


Aedical Societies. 
ROYAL MEDICAL .& CHIRUBGIGAL ‘SOCIETY. 


Experimental : Pathelogy of ‘Spiriliwm Fever. ‘The Non- 
Glandular Theory of Motlusoum Contagioswm. 

THE ordinary meeting of this Society was held on the 
24th inst., J. E. Erichsen, F.R.S., Esq., President, in the 
chair, A paper was read containing. detuils f:.the sac- 
ceseful inoculation in the monkey of the wentagiamy.of 
spirillum fever (Bembay), by Dr. Vandyke ‘Carter. ‘¥he 
‘question as to the constant presence of spirillum in the 
blood in this fever was raised by Sir Joseph Fayrer, and Dr. 
John Harley believed that in the specimens forwarded.the 
“‘spirillar” filaments were portions of fungus-grovth. un a 
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very lucid and excellently illustrated paper, Dr. Sangster 
supported the view adopted by Virchow, Boeck, Lukomsky, 
and others, that the primary essential change in molluscum 
contagiosum is epidermal, and in no way related to the 
sebaceous glands, as generally believed in this country. An 
interesting discussion, shared in by Mr. Hutchinson, Drs. 
Thin and Duckworth, followed. 

A case of True Leprosy was shown to the Fellows by 
Mr. STARTIN. 

The following is an abstract of the paper, entitled ‘‘ Con. 
tributions to the Experimental Pathology of Spirillum Fever. 
Its Communicability by Inoculation to the Monkey.” 
By Dr. H. VANDYKE CARTER. The author’s experiments 
were made by injecting the blood of fever patients beneath 
the skin of the common Indian monkey (MJacacus radiatus). 
Forty-four triala were made upon 51 of these animals. Of 
thirty-one inoculations made with spirillar blood twenty- 
two were successful, and nine failed; all nine inoculations 
of non-spirillar blood, and seven of desiccated blood (mostly 
infective when fresh), gave negative results ; four injections 
made with saliva of fever patients and a healthy man, pro- 
duced serious but non-specific results. These experiments 
are described in the first part of the present communication, 
and in the second they are analysed and discussed. The in- 
stances of failure with infected blood were those of inocu- 
lation at a period prior to the onset of fever, at the 
beginning of high fever, at the acme of attack with 
high temperature, and at the end also, when other 
blood-poisons coexisted with the spirillar. As to dis- 
cordant results, it is stated that the balance of evidence is 
against the likelihoed of infection during the nou-febrile 
incubation period ; and as to contagion being a disturbing 
influence, it was never proved during these experiments, 
though its possibility is admissible. Adverting to the posi- 
tive series, it is first pointed out that the normal tempeta- 
ture of the monkey is about 3° F. higher than that of man ; 
the minor perturbations of body-heat after apparent failure 
of inoculation are alluded to as possibly indicating quasi- 
abortive infection. As to general conditions, experiment 
‘was made from man to the animal, and from one animal to 
another, without any selection of cases. The pyrexia arti- 
ficially induced corresponds with the first or invasion attack 
of man, and differs only in its more varied form and briefer 
duration ; relapses were so rare and irregular in the monkey 
as to be plainly more incidental than in the human subject. 
It is especially pointed out that the sole febrile event may 
consist of a short and comparatively trivial rise of tempera- 
ture, such as might be overlooked ; this occurs only in the 
secondary attacks of man. The particular features of the 
pyrexia are next described in its beginning, course, and 
end ; the maximum temperature attained (about 107° F.) is 
the same in both man and animal, and so the form assumed 
of continued, remittent, or paroxysmal type; the abrupt 
onset and prompt termination of the attack are also alike, 
only the fall is not quite so marked in the lower creature. 
Rebounds of temperature or secondary fever were observed 
here as sometimes in man, and death may occur during this 
sequelar phenomenon, The post-mortem appearances noted 
in the bodies of animals at different stages of the fever are 
mentioned, the chief being inflammation of the stomach and 
small intestines throughout, with petechial extravasations 
beneath the serous and mucous surfaces. Then follows a 
summary of microscopical observations of the blood ; it is 
pointed out that the usual delineation of the epirillum as a 
rigid spiral filament does not represent the aspect of the 
active organism, but rather its quiescent state, for imme- 
diately on withdrawal the parasite is usually seen to be 
highly flexible and to assume the forme of curved, knotted, 
or twisted filaments, or even of rings, such as neither the 
spirilla proper nor the spirochete (of Ehrenberg) were ever 
seen to lmitate, The abundant swarming and clustering of 
the filaments are here at least as striking as in the relapsing 
fever of man, and the organism is apparently the same. 
Multiplication by mid-fission and the growth from small 
round particles were clearly indicated. Special inquiries 
were made rTegardin the state of the blood issuing from the 
spleen, liver, lungs, kidneys, &c. during fever, and it would 
seem that in splenic venous blood the parasite most abounds, 
being probably developed within the endothelial and white 
Dblood-cells, Another point of interest determined is the 
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constant presence of the blood spirillum during the latter 
art of the incubative period of fever. This has been estab- 
Fished for man as well (for the first relapse), and hence the 
proposed division of all pre-febrile periods (or apyretic in- 
tervals) into a non-spirillar and a preliminary infective stage. 
Symptoms (premonitory of febrile exacerbation) may or mney. 
not be detected at the latter stage. The author finds 
that the severity of the comparative attacks is not in- 
dicated by the length of incubative period. Intensity of 
infection increases by repetition. Even in man the blood at 
invasion-attacks is not so active as that of relapses,.and the 
monkey’s blood at second remove from man was found to 
produce a fatal result in the two instances it was made use 
of. Lastly, a note is appended on the connexion between 
the results of inoculation and of artificial culture of the 
blood, it being pointed out that the infective quality of the 
blood, as represented by the parasite it contains, corresponds 
in some degree to the readiness of this organism to grow 
and multiply outside the body. The spirillum may be 
readily induced tu develop into a myceloid form of great 
luxuriance and beauty. The main conclusions arrived at 
are :—(1) That the spirillum fever (relapsing fever) of man 
is directly transmissible to a quadrumanous animal; (2) 
That there occurs a non-febrile infection of the blood prior 
to ‘“fever;” (3) That though the blood spirillum was 
never seen in the monkey without fever ensuing, sooner 
or later, yet the pyrexia is secondary in time, and is sus- 
ceptible of highly varied manifestation ; and the spirillum 
disease might be defined as essentially a mycosis sanguinis 
prope cum febre. Charts and specimens of blood accom- 
pany this paper, and it is mentioned that the inocula- 
tion experiments have been repeated in Germany with 
success. (Vide the Deutsche Medicinische Wochenschrift, 
Berlin, No. 25, dated 2ist June, 1879, p. 327.)— The 
PRESIDENT said that the thanks of the Society were 
owing to Dr. Carter for his valuable contribution to medical 
science.—Sir JOSEPH FAYRER said that they were much 
indebted to Dr. Carter, whose skill as a pathologist and 
observer was so well known. These experiments were, he 
believed, the first to show that this fever—the ‘famine 
fever” of Bombay—is inoculable. About two years ago Dr. 
Lewis investigated this fever with Dr. Carter, and concluded 
that the occurrence of the spirillum in the blood was not 
essential (any more than famine was) to the fever. Nordid 
there seem any evidence from the experiments to show that 
the apirillum was the cause of the affection. But he had too 
much confidence in Dr. Carter’s skill and knowledge to do 
other than suspend his judgment in the matter.—Dr. 
ANDREW reminded the Society that in the Transactions for 
1878 there is a paper by Dr. Carter establishing the identity 
of the relapsing or famine fever of Bombay with the disease 
known as such in Europe, and he there shows that the 
spirillum is present in the blood during the febrile 
paroxyams, but absent in the apyrexial periods; nor was 
it found in the blood in the ordinary malarial fevers of 
Bombay.—Sir JOSEPH FAYRER added that Dr. Lewis found 
the spirillum in some cases, but not in others; and had 
found it where there was no exacerbation of fever.—Dr. 
JOHN HARLEY had carefully examined microscopically the 
specimens of dried blood forwarded by Dr. Carter, and had 
found on the slides luxuriant development of fungus, 
mycelium, and spores. Under higher powers he had seen 
numerous coiled filaments—some free, others attached to 
spore-like bodies, and presenting a mycelium-like character. 
These being of a fungoid nature should not be termed 
spirillum, which is a vibrio. The author had not said how 
the specimens had been prepared.—Dr. ANDREW said they 
could not judge of Dr. Carter's observations from these 
specimens, for he described moving filaments in fresh blood, 
and the development of fungi was to be expected in dried 
specimens.—Sir JosEPH FAyRER knew that Dr. Carter 
would have taken every precaution in the preparation of his 
specimen. he Uae, 

A paper was then read, entitled ‘‘ A Contribution to the 
Non-glandular Theory of Molluscum Contagiosum,” by 
ALFRED SANGSTER, M.B. The author observed that 
molluscum contagiosumis still looked upon in the country as a 
disease of the sebaceous glands. The disease is a well-marked 
one, and from description it is clear that authors who have 
treated of its pathology have been perfectly familiar with its 
appearances; hence an additional difficulty in accounting 
for dicrepancies in opinion, as error in diagnosis is almost 
impossible. As long ago as 1865 Virchow stated his belief 
that the disease had nothing to do with the sebaceous 
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glands, that it was due to hyperplasia of the cells of the rete, 
at the mouth of hair follicles; he called it ‘‘ Epithelioma 
molluscum.” C. Boeck in 1875 turned his attention chiefly 
to the notice of the molluscum bodies; he arrived at no de- 
finite conclusion, but showed them to be due to degenerative 
changes (affecting the nucleus first) in cells which are iden- 
tical with rete cells, the change being neither fatty nor 
amyloid. Lukomsky (1875) showed the epidermal nature of 
the disease, and believed the molluscum bodies to result from 
degenerative changes in wandering cells in the rete. An 
attempt is made by the author to support the theory advanced 
by the Continental observers ; moreover it is shown that the 
peculiar degenerative change (molluscum bodies) has todo with 
the superficial layers (granularand corneous) of the epidermis. 
Reference is made to specimens prepared from the earliest 
molluscum lesion obtainable by a vertical section through a 
small molluscum tumour traversing the umbilication or 
central depression. The rete is seen in direct continuity 
with the longitudinally divided lobular expansions of the 
new growths. That part which has undergone molluscous 
change (molluscum bodies) is clearly demonstrable by its 
different behaviour to logwood. Lobular masses of new 
rowths, having a deceptive gland-like character, appear 
isolated, being in fact outlying expansions from the main 
body of the growth tranaversely divided. The next specimen 
referred to is a vertical section through a minute molluscum, 
the section being made remote from the ‘‘ umbilicator” or 
central depression. No communication of the new growths 
with the surface are seen. Three distinct regions of the 
growths are recognisable—(1) peripheral rete-like cells, those 
marginally placed being elongated and vertical ; (2) nearer 
the surface are seen translucent, vitreous-looking molluscum 
bodies, lying in the meshes of a granular reticulum ; this in 
places becomes continuous with groups of diamond-shaped 
ular cells, exactly similar to those of the granular 
fiyer seen in the normal epidermis; (3) more super- 
ficially placed are transparent structureless molluscum 
bodies lying in apposition. Other specimens are figured, 
and from appearances the conclusion is drawn, that 
molluscum contagiosum is a disease of the epidermis, 
in which three layers take part. The cells of the 
rete go to form the peripheral portions of a molluscum 
rowth ; the changes affecting them are probably simply 
byperplasic, and consequent upon the peculiar molluscous 
-change (molluscum bodies). The cells of the granular layer 
degenerate, and form the deep molluscum bodies, those 
more superficially placed being associated with the corneous 
layer. If the peculiar changes of molluscum contagiosum 
take place in the granular and corneous layers, it is argued 
that the disease can have nothing to do with the sebaceous 
lands, in which structures these layers are not represented. 
Sfoltuscum bodies are shown lying amongst prickle cells, 
another proof of their epider origin. — ir, UTCHINSON 
felt much indebted to Dr. Sangster for the clear manner in 
which he had showed that molluscum contagiosum was not 
a disease of sebaceous glands ; but although his facts and 
arguments appeared very strong, it must be borne in mind 
that at the Pathological Society last year Dra. Tilbury and T. 
. Fox arrived at very opposite conclusions. There were one 
or two questions that he should like to put to the author 
which seemed only explicable on the old view. There was the 
universal existence of the umbilication of the nodule, an ap- 
pearance which has led so many to believe in the glandular 
view. There was a distinct orifice, through which sebum- 
like material could be expreased. How was the formation 
of this orifice accounted for on the new view ; was it formed 
by rupture of the tumour, or by involution of the epidermis ? 
Then were not the contents fatty in nature? They look 
very like sebum, but it would uire chemical tests to 
prove their fatty nature. Nor are these growths met with 
ever on the soles or palms, regions destitute of sebaceous 
glands. Dr. Sangster had not—perhaps with proper caution— 
ted any cause for the formation of these little bodies, 

and their assumption of a gland-like form, without parallel 
in pathology, if developed apart from glands. though 
somewhat shaken in his notions of their glandular origin, 
still he was not convinced.—Dr. THIN thought that both 
Dr. Sangster’s specimens and those shown by the Drs, Fox 
last year proved the same point—viz., that the disease was 
one which did noé take its origin in the sebaceous glands, 
but in the rete Malpighii, the apparent discontinuity between 
some parts of the bodies and the epidermis in some sections 
being due to their in-growth below the neighbouring 
epidermis. The occurrence of small localised growths pro- 


jecting downwards, displacing but not invading the corium, 
‘was 0! great pathological interest. So was its assumption 
of quasi-glandular form, and knowing that all cutaneous 
glands arise from involuted epidermis, one could not avoid 
speculating whether this peculiar growth be not an abortive 
attempt at gland-formation. He did not think the particular 
layer of epidermis involved in the production of the ‘‘ mol- 
luscous bodies ” of much importance, for the epidermis was 
one structure, and needed not to be artificially divided into 
different layers. The peculiar change of the central cells in 
the growth was, no doubt, degenerative, and due to the fact 
of their distance from the bloodvessels on the one side, and 
their not being exposed to the air on the other, so that they 
do not desiccate like the upper epidermic cells. It must be 
left for the future to find what is the cause of this peculiar 
rowth—possibly some external influence, bacterial or other. 
‘hey were indebted to Dr. Sangster for these investigations, 
which were much wanted in England, corroborating as they 
did the results of Continental observers. —Dr. Dyck Duck- 
WORTH was not prepared to abandon the sebaceous theory 
without fall consideration, although he was quite willing to 
be convinced if it were proved to be untenable. But it bad 
been shown that the sebaceous glands in the vicinity of these 
growths were enlarged and altered. Then, if the molluscous 
bodies do not correspond with the contents of sebaceous 
glands, neither do they with any growth in the human body. 
is impression was that they were of fatty nature, and were 
acted on by alkalies. The preparations exhibited required 
careful study, but he was not yet prepared to abandon the 
view he had hitherto cherished.—Dr. SANGSTER, in reply, 
showed how in vertical section appearances of isolated out- 
buds detached from the epidermis were produced, whereas 
they were all connected centrally beneath the site of um- 
pilication. This depression could be accounted for on 
Virchow’s view, that the growth takes place primarily 
around a hair-follicle. Indeed Virchow, and, in this country, 
Henderson and Patterson, have noticed a hair in the centre 
of a molluscous nodule, but he (Dr. Sangster) had never 
seen this. If they started in the hair-follicle, that would 
account for their absence from the palms and soles. He 
could not speak certainly as to the nature of the contents; 
tmicroscopically they did not seem to be fatty. The granular 
layer of the epidermis is a definite layer, and it was the 
occurrence in the growths of these granule cells (which do 
not occur in the sebaceous gland) that first suggested the 
epidermal theory. He had never seen sebaccous glands in 
any connexion with this new growth; they occur in the 
neighbourhood, and from the accompanying inflammation 
of the skin they might conceivably be enlarged and 
irritated. 
The Society then adjourned. 
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Congenttal Occlusion af Duodenum.—Gangrene of Colon.— 
tslocation of Semilunar Cartilage of fats — Disphreg 
matic Hernia.—Cicatrices in Air-passages.—Ulcer of 
Stomach and Duodenum.—Locomotor Ataxy.—Epithe- 
lioma of Pharynz and Larynx.—Sarcoma of Spermatic 
Cord.—Blood Casts of Bronchi. 

THE ordinary meeting of the Pathological Society was 
held on Tuesday, the 17th instant, the President, J. 
Hutchinson, Esq., in the chair. A large number of speci- 
mens was exhibited. 

The PRESIDENT brought forward a patient—a woman— 
suffering from a peculiar eruption on the face and neck, as 
to the nature and correct name of which he was in doubt; 
he intended to report upon the case at a future meeting. 

Dr. GooDHART showed a specimen of Congenital Occlusion 
of the Duodenum, which had been sent to him by Dr. G. 
Eastes. The infant was well nourished and healthy-looking 
when born, but an hour afterwards vomited about half an 
ounce of mucus; the vomiting continued, became more fre- 
quent, and on the fourth day the vomited matter had a 
black colour; rapid emaciation occurred, epileptiform con- 
valsions set in, and the child died 126 hours after birth. A 
small quantity of meconium-like fluid was passed per anum 
three or four times. The specimen showed complete oblite- 
ration of the intestine at the lower part of the duodenum ; 
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the most careful search failed to show any communication 
between the gut above and below the obliteration. This mal- 
formation is very rare, only seven or eight cases being on 
record, and one described by Mr. Davies-Colley is the only 
one previously reported in this country. 

Dr. GOODHART also showed a specimen of Gangrene of 
the Colon associated with Cancer of the Sigmoid Flexure, 
It was taken from a woman, aged fifty-four, who had been 
under Dr. Wilks’s care in Guy’s Hospital. She had suffered 
from recurring attacks of constipation, with severe abdomi- 
nal pain. For one of these attacks an enema was adminis- 
‘tered without relief, and peritonitis with collapse came on, 
with which she was admitted into the hospital, and shortly 
afterwards died. There was no marked abdominal disten- 
sion, nor was there a history of such having existed before. 
At the autopsy a few gangrenous patches of mucous mem- 
brane were found in the transverse colon; these gradually 
increased in size and thickness lower down, until about one 
inch above a cancerous tumour of the sigmoid flexure the 
whole gut was gangrenous. There was no evidence of a 
twist having occurred, nor was there plugging of the intes- 
tinal vessels. There was no great distension of any part of 
the gut. He brought this case forward in connexion with 
others which had been shown, where the gangrene was looked 
upon as the result of great distension. Was it in this 
instance the result of an acute enteritis produced by the 
Jodging of some irritant food, which in a healthy bowel 
would have set up, and been discharged with, diarrhea? 

Mr. GopLEE exhibited a specimen of Dislocation of the Ex- 
ternal Semilunar Fibro-cartilage of the Knee-joint. It was 
found accidentally in a joint that had been kept for some 
years at University College for anatomical purposes. On 
opening the joint the external cartilage was found separated 
from the capsule, and lying vertically between the condyles 
of the femur. It had evidently not been produced arti- 
ficially, because the cartilage was rigid, and could not be 
replaced, while the part of the capsule from which it had 
been detached was quite smooth, and the femur was eroded 
just where it would not be were the cartilage in its proper 

lace. He was not aware that there was a similar specimen 
in any of the London museums, although the condition 
was thought to be common; but as all the cases end in re- 
covery, with a useful limb, this was not to be wondered at. 
This affection was first mentioned by Hey, who gives a very 
indistinct account of what he calls “internal derangement 
of the knee;” the best account is given in Cooper’s Sur- 
gical Dictionary. The only deformity it is stated to occa- 
sion isa little fulness on one side of the ligamentum patelle 
—usually on the inner side. A priori we should suppose 
that the outer certilage would be the more often displaced, 
for its shape and the position of the popliteus tendon cause 
it to be far less securely attached to the capsule than the 
inner ; as a matter of fact, however, the inner cartilage is 
the one usually displaced. Mr. Clement Lucas has described 
an instance in which the fulness produced was on the outer 
-side of the patellar ligament. Mr. Godlee asked for infor- 
mation as to the way in which these displacements were 
\produced.—The PRESIDENT had never seen a similar epeci- 
-men; probably many such treasures were hidden away un- 
‘known in our museums. 

Dr. Ewart showed by card a specimen of Diaphrag- 
matic Hernia.—Dr. N. MooRE remarked that it was a very 
interesting specimen, for the absence of adhesions and of a 

eritoneal covering clearly showed that it was an instance 
“of arrested development, the pleuro-peritonéal cavity being 
only imperfectly divided. Dr. EwWART showed another: 
-specimen of syphilitic cicatrices in the larynx, trachea, ‘and 
bronchi, with stricture of bronchi, leading to chronic. disease 
of the lungs.—Dr. GooDHART asked if any member of the 
Society knew of any case of scars in the trachea not due to 
syphilitic ulceration.—Dr. N. Moore replied that probably 
‘many had seen scars and strictures of the trachea efter “cut- 
throat.”—Dr. PAYNE exhibited some years ago a speci- 
men of ulceration. of .the .air-passages where there was no 
history of syphilis, and in which the ulcers did not present 
the naked-eye or microscopic characters of syphilitic 
ulcers.—Dr. BARTOW thought that tubercular ulcers of the 
air-passages might cicatrise.—Dr. GOODHART was not sure 
that tubercular ulcers ever healed; apart from traumatic 
causes, he knew of none but syphilis leading to these scars.— 
Dr. Ewart had only been able to find in the Transactions 
of the Society two examples of non-syphilitic ulceration in 
this situation, 

Dr. N. Moore showed specimens of Ulcer of the Stomach 
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and Duodenum. The first was situated on the posterior and 
lesser curvature of the stomach, about one inch and a half 
across, ed; thick; floor irregular, partly formed by ‘the 
pancreas ; it was cicatrised, except at two small spota, 
where there were two blood-clots, marking the seat of erosions 
into the pancreatic artery. The cicatrisation had led to cir- 
cular constriction of the stomach, which was divided into two 
sacs, each filled with blood. The specimen was taken from 
the body of a woman, aged seventeen, who had _ stiffered 
from pain for four months, with vomiting, and, later on, 
hoematemesis. The day before her death she suddenly 
became faint, and died. The next case was an ulcer on the 
anterior wall of the stomach, with thickened edges, and two 
small perforations into the peritoneal cavity. There was 
another small healed ulcer near the pylorus, and the stomach 
was adherent to the pancreas. The patient, a man aged 
fifty-four, was suddenly seized with severe pain, and died. 
Just before this a third case was seen in St. Bartholomew's 
Hospital. A man, aged thirty-five, died of chronic ‘peri- 
tonitis, and on the posterior wall of the stomach a firmly- 
adherent cicatrised ulcer was found. “This case was of 
interest, as chronic peritonitis was not generally regarded 
asa frequent result of gastric ulcer. The next specimen was 
a small oval ulcer in the anterior wall of the duodenum, 
with a large perforation in the base, which caused death. 
The man, aged twenty-eight, had suffered for weeks‘ from. 
pain about two hours after food. He died fourteen hours 
after a meal of pickled salmon. ‘he last specimcn-was of 
ulceration of the duodenum from gall:stones. Many gall- 
stones were found in a thickened gall-bladder, and above 
one of them was a perforation; a small calculus had 
passed through into the daodenum.—Dr. CouPLAND asked 
whether surgeons still hold that there is any association of 
ulcer of the duodenum and burns, He had made a large 
number of autopsies, and had been surprised not to-meet 
with a single instance of it.—Dr. IRVINE thought the con- 
striction of the stomach depended upon the position of the 
ulcer; if it adheres to the pancreas and then cicatrises it 
necessarily causes constriction of the viscous. He had‘te- 
cently seen, at Charing-cross Hospital, a stomach showing 
a completely healed uleer with a small aneurism of an artery 
running across the cieatrix; this had ruptured and caused 
fatal hemorrhage.—Dr. GILBART SMITH had recently seen, 
at the London Hospital, an autopsy on a man who died from 
sudden hematemesis; a small healed ulccr of the stomach 
was found, with a minute aneurism in the scar, which had 
burst. The cases of extensive superficial burns were those 
most likely to be attended with ulceration.—The PRESIDENT 
remarked that the asgoviation of ulcers in the duodenum 
with burns was first pointed out by Mr. Curling atthe 
London Hospital. He had seen several instances of it, quite 
enough to assure him of the fact. He mentioned ‘that a 
man whose tongue he removed with the actual cautery 
died ten days after with a perforating ulcer of the duo- 
denum.—Mr. GODLEE stated that he had seen one case of 
‘such an ulcer in # patient: killed by a burn.—Dr. PAYNE 
quoted one more instance -he had himself seen.—Dr. Goop- 
HART had seen two ulcers inthe pyloric end of the stomach 
‘in eases of burns. Lebert states they never occur in the 
-stomach.—Dr,'‘N.'MoorE said there was a specimen of this 
kind of ulcer in ‘the St. Bartholomew’s ‘Museum. —‘Mr. 
Orrrps had seen two cases‘of death from haemorrhage ‘from 
these uleers : one'was remarkable, for the patient, a woman, 
was taken with severe arterial hremorrhage from ‘the recom, 
‘and ‘after death the source of the blood was found to:be a 
‘sméll'ulcer'in' the stomach opening into the coronary artery. 
—Dr. CouPLAND could not. help thinking ‘too’ much stress 
had been laid on ‘the association of burnsand ‘duodenal 
ulcers ; it was in his experience quite unusual. 

‘Dr. HADDON showed by card theEnd of a Femur, and a 
United Fracture of the Ulna'from a case of locomotor 
utaxy lately:under the. care ot-M. Charcot. 

Dr. GiLBaRT SmytH showed a‘specimen of Epithelioma 
of the Pharynx evading the Larynx and (Esophagus. 'The 
patient, a wonran, had for eight or nine years complained ‘of 





pain in ‘the throat, which latterly increased ; her voice be- 
came hoarse ; there was cc , with expectoration and dys- 
phagia. For a timeshe improved under treatment, but then 


she me worse, ‘and in October, 1879, an enlarged gland 
was felt under ‘the left sterno-mastoid muscle. “The dys- 
phagia increased, and a ‘bloody secretion flowed from’ the 
motth. Laryngoscopic examimation reveated a growth in 
pharynx, and reaching over into ‘the larynx. On Oct.'14th 
‘tracheotomy was periormed 'by’Mr. Walsham, which gave 


THE LANCET,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Fes. 28, 1880. 333 








considerable relief. Mr. Pugin Thornton then saw her, and 
reported on her condition. Death occurred on Dec. 12th. 
Post-tmortem.—At the lower end of the pharynx was a large 
ulcerated cavity, Sxtendiinig to the arytenoid cartilages; the 
ary-epigiottic fold was much:ulcerated, and the thyroid and 
arytenotd. cartilages on the left side were necrosed. There 
‘was almost complete stenosis of the esophagus from the new 
growth below this large ulcer. The ulcer had opened into 
¢ larynx at the sacculus, and into the upper end of the 
trachea, by two very small apertures. The growth was epi- 
thelioma, From the history it was probable that there was 
some chronic disease, which suddenly became malignant, and 
them the malignant growth very rapidly broke down. The 
case illustrates the dislike of the disease to enter the larynx. 
The: pharynx is believed to be a better soil for the 
cancerous growth, and it was interesting therefore to 
notice that it had spread into the air-passages just where 
glenduiur tissne was most abundant. — Mr. WaLsHam 
stated that in all the specimens in the Hunterian and 
St: Bartholomew's Museums the growth was limited to 
the pharyngeal side of the ary-epiglottic fold ; in one case, 
at Sh Bartholomew's, the new growth had dipped over into 
the larynx, without, however, involving it. Ris was pro- 
bably due to the change in the kind of epithelium. A 
similar fact was noticed in the rectum, where cancer does 
not spread down 
up beyond the limit of the part formed by the infold- 
ing of the epiblast.—Dr. Stmon stated that extirpation of 
the larynx had been performed in all nineteen times—sixteen 
times for carcinoma, twice for sarcoma, and once for peri- 
chondritis. One of the sixteen cases had lived already four 
years and was- well, while: another, recently done, was 
still alive; one case of sarcoma had lived a year. This 
result showed the operation to be quite justifiable ; probably 
it ought to be performed at an carKer date than it hitherto 
had been in cases of carcinomu. It is a well observed fact 
that diphtheritic inflammation of the larynx is attended with 
less constitutional distarbance than the same affection in the 
pharynx, the explauation being that the lymphatios of the 
rynx, after forming a network of their own, cater. four 
small glands, two in the. trachea and two between the 
cornua of hyoid bone and thyroid cartilage. The lymphatics 
of the-pherynx, on the contrary, anastomose -very freely, 
and enter numerons glands. Forthesame reason, we find 
that:laryngeal.carcinoma will remain a long time stationary 
and limited, and Ziemssen has shown that the glands 
are long unaffected. Carcinoma of the pharynx, on the 
other hand, soon implicates the glands. This should 
ide us in advising the operation; when the disease 
is entirely: lary: it is legitimate; but when pha 
ryngeel au.early recurrence may belooked for. The terms 
primary and secondary carcinoma, as applied to the larynx, 
are inaccurate, for true secondary cancer has never been 
known to occur; they should be replaced by the terms 
endo-laryngeal carcinoma and carcinoma of the larynx 
contiguitatem.—Dr. MAH@MED thought that the fact that 
cancerous, disense of the pharynx was being constantly 
irritated by food, while that of the larynx was nat, accounted 
for the difference in the glandular affection in the two 
<diseases.—Dr. N. MOORE mentioned a specimen in St. Bar- 
tholomew’s Hospital Musenm of epithelioma of the left side 
of the larynx pushing up the left vocal cord; there-was no 
pharyngeal 
gotomy had not been performed. 

Mr. WatsuamM showed a Tumour removed by Mr. 
Anderson of Nottingham from a child aged thirteen months, 
It had been noticed six months, and was the size of a large 
orange, circumseribed, very movable, adherent to the sper- 
Matic cord. It,was removed with she.testicle attached to it, 
the cord being adherent to tha backofthe.growth. Thechild 
made.a rapid recovery. The tumour was comppsed of mucous 
tissue, with round and spindle-shaped sarcoma elements, 
and in places a reticular stroma, Growths from the cord 
are rare. There are only three in the Hunteriar Museum ; 
and Curling refers: to two of these, and one other removed 
by Spence. Another was shown at the Pathological Soeiety; 
it was a sarcoma whieh recurred after the removal of a fatty 
tamour. Another specimen had just been sent to him from 
Nottingham. He did not consider that the tumour arose 
fronra duct, the organ of Giraldés; or any foetal structure, 
but: from the cellular: tissuo of: the -cord:—Dr. GOODHART 
showed a specimen like Mr. Walsham’s that was removed 
by Mr. Gay and sent to the College of Surgeons ; in struc- 
tare a fibro-myxoma.—Mr. CRIPPS mentioned a case lately 
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uite to the anus, nor does epithelioma. 








or glandular affection, and he regretted: laryn-. 





operated on by Mr. Willett. The child, five months old, 
had had the tumour for four months. It was the size of a 
walnut, not very hard. The testis was found quite free and 
healthy. The cord was spread out in front of the growth. 
It seemed to him to be growing in one of the lymphatic 
spindle-cell sarcoma.- 

Dr. S. WEsT showed some Blood-casts from the Bronchi 
of a man, aged forty-three, who is still alive. The patient 
complained of dyspnoea and cough, and there were found 
slight induration and softening of the apex of.the left lung. 
After two months there was profuse hemoptysis, which 
recurred two months later, and shortly afterwards he had great 
dyspnoea and expectorated the casts exhibited. He recovered, 
and has been. free from hemoptysis for six months. The 
clots are real. blood-clots, and not stained croupous clots. 
They are very rare, no case being recorded in the Society’s 
Transactions, and their occurrence being denied b: re 
Peacock ; they have gencrally been the precursor of fatal 
hemoptysis. 

The Society then adjourned. 
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Mitral Stenosis and: Sidden Death.—Suppressed Gout.— 
Santtary Jottings. 

AT the meeting on the 23rd inst. the chair was. occupied 
by the President, Dr. CockLE, who exhibited..a Heart, 
weighing sixteen ounces aad a half, taken from a lad, aged 
nineteen, the subjeet of old mitral disease. One morning 
he turned, in a moment, of a deep livid colour, and fell back 
dead. The mitral.valve was of a funnel-shaped form, with 
a central chink, capable of admitting a crow’s quill. Left 
auricle and ventricle-nearly empty, both a little thickened. 
The right auricle and ventricle enormously dilated and dis- 
tended with dark-clotted blood, formed, as it were, one con- 
tinuous chamber. The usual form of sudden death in mitral 
disease is syncopal. In this case, however, it manifestly 
resulted from sudden over-distension and paralysis of the 
right chamber causing instantaneous apnea.—Dr. D. 
PowELL referred to a series of five similar cases he had pub- 
lished about seven years ago in THE LANCET. In two of 
these death occurred suddenly ; in one the mitral orifice was 
only a chink, and death took place after a meal. The right 
ventricle was enormously distended, and in a similar case he 
should bleed the patient. He-asked whether the condition 
of the valve in Dr. Cockle’s case were due to rheumatism or 
to a congenital defect.—The PRESIDENT, in reply, thought 
the changes due to disease. 

Dr. THOROWGOOD read a paper on Suppreesed Gewt, He: 
commenced by drawing attention to the dyspeptic ailments, 
palpitations, vertiginous sensations, and anomalous pains in 





| the muscles and joints, which often disturb the comfort of 


people in middle life, who are well off, live luxuriously, and 
take but little exercise, Some of these thus affected get 
great relief when gout appears in the joint of one or both 
great toes ; and examples were given of heart palpitation of 
very troublesome kind, and also of attacks of angina pec- 
toris being at once relieved by an attack of gout in the foot, 
To cheok the outbreak of articular gout suddenly by leeches 
or cold lotions was a dangerous practice, and it was shown 
that at.the time when Heberden wrote his ‘‘ Commentaries” 
a common popular belief was that gout must not be cured. 
Gout, in its suppressed or visceral form, was more common 
now than former y; and those who usually had the disease 
in this form were persons of middle age who lived regularly, 
partook freely of animal food and of wine or spirits in no 
excess, but with regular daily recision. Such habits of life 
were conducive to a gradual development of the lithemic 
state. Excrementitious products slowly collectedin the blood, 
and so gradual was the process that the system learned by 
habit to tolerate their presence ; just as by habit it could be 
got to tolerate poisons, such as arsenic or opium when intro- 
duced by slow degrees. This slowly formed state of lithemia 
resulted in circulatory disturbances, hemoptysis, piles, and 
eventually in atheromatouschangesin the bloodvessels. With 
regard to the dietetic management of visceral gout, it was 


334 Tue Lancet,] 


MEDICAL SOCIETY OF LONDON. 


(FEB. 28, 1880. 








roved that total abstinence from all forms of fermented 
Fiquor and from meat would not insure an individual 
against a return of the gout. Lemporary, suspension of 
every form of alcohol was most beneficial, but persistence 
in total abstinence caused in some persons a good deal of 
nervous depression and weakness of the digestion. The 
crowding too many meals of animal food into too short a 
space of time was a fertile cause of acidity and flatulent 
dyspepsia, This was often much better treated by the 
diluted hydrochloric acid or fresh lemon-juice than by 
alkalies, and, indecd, a long-continued use of alkaline 
medicines or alkaline waters often led to impoverishment 
of blood and a weakened state of the vital power.—The 
PRESIDENT thought it would be interesting to know 
whether gout in middle life, caused by excesses in youth, 
could be cured by abstinence in after life.—Dr. SEMPLE 
believed that the humbler classes did not suffer from gout 
unless they followed the pursuits of brewer’s men, cellarmen, 
&c.—Dr. HALL referred to a case of gout in one who has 
always been a total abstainer as well as most temperate in 
diet. But there is a strong hereditary tendency to the 
disease in this case. Much of the present increase of 
gout was owing to the introduction of cheap light wines.-- 
Dr. Crisp said that in 'rance, where claret is drunk, gout 
is almost unknown; and so it was in Scotland, where 
whisky was the favourite drink, but where people take 
more exercise than we do and live on simpler fare. He had 
tried unsuccessfully to bring on an attack of gout in cases of 
“suppressed gout.” He agreed as to the rarity of gout among 
the poor.—Dr. SymMEs THOMPSON considered an inter- 
mittent pulse to be a sign of the disease, and believed excess 
in animal food would as readily produce gout as excess in 
stimulants.—Dr. FOWLER during the last three years 
had been medical officer to one of the largest breweries in 
London, and had seen more cases of gout there among the 
employés than in the whole twenty-five years preceding his 
appointment. He found that many ailments in these men were 
due to gout, and that colchicum was a most useful remedy. 
—Dr. Rourn said that gout in teetotallers was due to their 
large consumption of animal food. A fish diet retards its 
development. The active life and simple diet of the Scotch 
protect them; and cheap, bad wines were no doubt the 
cause of much of this disease. 

Professor CORFIELD, in a paper entitled ‘‘ Leaves from a 
Sanitary Note-book,” described some of the most common 
defects in house-drainage arrangements, giving illustrative 
cases. The following were some of the more remarkable 
examples, and every instance had come under his own notice. 
Defective brick or tile-drains are often a nuisance, but some- 
times the owner cures the nuisance as far as his own house 
is concerned, and creates one in his neighbour's at the same 
time. This is done by cementing the basement of the house 
with defective drains, so that the rats cannot get into that 
house, and are induced to find their way under the foundations 
of the walls into the next house. In one instance where this 
occurred diphtheria appeared twice and scarlet fever once in 
two years, and of course in such cases the mischief usuall 
goes on for a long time without the cause being sus cted. 

ts are always to be looked on with suspicion ; wherever 
they go foul air can follow them, and, besides, they carry 
about on their coats filth often containing specific poisons, 
Pipecaraine are often badly jointed or the connexions with 
soil-pipes are not made, and sewage leaks into the soil 
under the house, the solid matters sometimes completely 
filling the drain. Often direct connexion with the main 
sewer is permitted to exist, and then, with any defect 
in the internal sanitary arrangement, the street sewer 
is ventilated into the house. In one instance of this 
kind, in which Dr. Corfield certified that the house 
was unfit for habitation, the tenants left the house, 
which had been taken for the season, and refused to pay the 
rent. A prosecution was the result, but Mr. Justice Quain 
decided that a furnished house let for the season (1) must be 
fit to be inhabited, and (2) must be so on the day it was 
taken, and these points were upheld by the Court of Appeal. 
Drains and soil-pipes are often not ventilated at all, or ven- 
tilated wrongly, and some extraordinary instances of this 
were given, Often the overflow pipe of the drinking-water 
cistern was the only ventilator of the drain, and this form 
of contamination of water was the most frequent cause of 
enteric fever—in London, at any rate. In one case Dr. 
Corfield found the drain deliberately ventilated into the wine 
cellar; in another the ventilator, by an accident, ended wide 
open in the scullery; in another it opened quite close to 





the window of the landing on the nursery floor. Diarrhea 
and sore throats prevailed in houses where either the pipes 
were not ventilated, and so the foul air escaped through 
badly-made joints, or through water traps or holes made in 
the lead itself. An instance was given of an outbreak of 
diarrhea in a house in which the iron éontainers of the 
pan w.c.’s (very bad contrivances at best) had holes for 
ventilating pipes, but had no such pipes attached, so 
that they véntilated themselves into the house. The mis- 
chief of D traps were pointed out, and a very remarkable 
specimen shown of one of those traps made entirely of 
zinc (instead of lead), with zinc safe, zinc soil- pipe, 
and zinc waste of asink. It was thoroughly eaten through 
at its upper part in various places by the air from an un- 
ventilated cesspool, into which the drain led; and it caused 
an epidemic of sore-throats in the house before it was found 
out. Diphtheria is very frequently associated with sinks, 
the waste- pes of which are not disconnected from the 
drains ; and r. Corfield has frequently traced it to sleeping 
in a bedroom the window of which is close to the head of a 
drain-water pipe connected with the drains, whether trapped 
ornot. Asa good sign of the times, he mentioned that a 
few years ago no one thought of troubling himself about 
the sanitary arrangements of the house until after an illness 
had occurred ; whereas now people have their houses set to 
rights upon the least suspicion of anything being wrong ; 
and it is the commonest thing for a person about to take or 
to buy a house to have it examined and reported on as to 
its sanitary condition. 


CAMBRIDGE MEDICAL SOCIETY. 


Leucocytosis in Pregnancy.—Pernicious Anemia.—Blood- 
cyst in a Diverticulum of the Ileum.—So-called Senile 
Changes. 

AT the meeting on the 6th inst., the PRESIDENT (Pro- 
fessor Paget, M.D., F.R.S.), disclaiming the intention of 
making a formal address, observed that the Society had been 
founded with the object of providing for the exhibition of 
specimens of morbid anatomy, and to receive communica- 
tions relating to the various branches of practice, medical, 
surgical, obstetrical, and others. The work of the 
Society might be expected to fall chiefly to the junior 
members, and the seniors among them would bear in mind 
the aphorism of Harvey, that they are the best philosophers 
who are never too old to learn new things. They would 
have to contend against the disadvantages of a comparatively 
small town, and of drawing their material from a limited 
area. But they would not be without some compensating 
advantages. Observations in medical practice—in such 
matters, for example, as the etiology of typhoid fever—could 
often be made more satisfactorily in the less crowded than 
in the denser centres of population. In like manner, among 
their patients, they could follow more closely the element 
of heredity in disease. They would have the further 
advantage of meeting in a university town, and in the work 
of the Society they might reasonably look for something of 
the spirit which had pervaded the University from the time 
of Newton and before it, the mathematical spirit or the 
spirit of accuracy. 

Dr. INGLE read notes of a case of Leucocytosis of Preg- 
nancy, with severe anemic symptoms, which, from the 
absence of any obvious cause for the anemia, might have 
been set down as an example of the idiopathic form of the 
disease. The patient, aged thirty-three, and near her con- 
finement, showed extreme pallor and weakness; after a 
natural labour, with very amall loss of blood, the symptoms - 
continued, with the addition of fainting fits. The patient 
had been in a similar state of health before her last confine- 
ment, and had been well in the interval. She recovered 
under treatment with iron.—Dr. BRADBURY, who had been 
called in to see the case, had examined the blood, and had 
found that it did not contain any of the abnormally large 
or abnormally small or otherwise malformed red corpuscles 
that were characteristic of pernicious anwmia, On the 
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other hand,-the colourless corpuscles were in great excess, 
being in the proportion of about 50 to 1000 red. The patient 
had probably been suffering to an excessive degree from the 
leucocytosis of pregnancy. 3 

Dr. CREIGHTON showed a microscopic section of Lym- 
phatic Gland from a woman aged sixty, who had died of 

ernicious Anemia, The organs after death were remarkably 
bloodless, and the chain of lymphatic glands on the left side 
of the aorta near its bifurcation were mottled with a brown- 
ish-red colour, as if they had contained pigment. The 
brownish-red colour was due to the presence of dense 
columns of red blood-corpuscles in the lymph-sinuses of the 
glands; the blood lay exactly within the limits of the 
sinuses, and was extravasated into the follicular or tra- 
becular tissue. The blood had evidently been taken up by 
the rootlets of lymphatic vessels, and 80 passed into the 
lymphatic ‘carenlal tion. The source of it might perhaps have 
been ecchymoses, such as are apt to occur in various situa- 
tions in cases of pernicious anemia, or it might have been 
derived from what was admitted to be in this disease an 
active seat of blood formation—the marrow of bones. He 
exhibited also a drawing from a section of lymphatic gland 
situated behind a sero-sanguineous cyst of the neck ; the 
sinuses of the gland, as in the former case, were crowded 
with red blood-corpuscles. 

Dr. Humpury exhibited and gave an account of a Blood- 
cyst depending from the Lleum at a point about two feet 
above the ileo-cecal valve. At the same point there were 
three string-like fibrous bands forming loops over the bowel, 
and having their attached ends in the mesentery. The bowel 
was much narrowed for the space of about half an inch on 
the proximal side of the dependent cyst; the constriction 
was probably congenital. @ cyst was suspended by a 
short transverse piece of gut, which appeared to be the con- 

enital diverticulum sometimes found at that part of the 

leum. Fibrous bands, such as occurred in this case, are 
generally admitted to be remnants of the omphalo-mesen- 
teric vessels, and the diverticulum is taken to be a survival 
from the umbilical vesicle and duct. The cavity of the cyst 
was about four inches in diameter, and was filled with fluid 
bleod. On the side of the intestine, and at the bottom of 
the short tube of diverticulum, the wall of the cyst formed 
a discoid mass of considerable thickness at its centre, the 
structure of which was that of a cavernous blood tumour. 
The short traneverse piece of gut suspending the cyst showed 
no unusual vascularity. The patient, middle-aged, died 
from obstruction of the bowels, having been admitted into 
the hospital with stercoraceous vomiting. There was a 
swelling in the right iliac region, and after death the cystic 
tamour was found filling the pelvis. 

Dr. HUMPHRY, in illustration of the subject of so-called 
Senile Changes, showed a specimen of fractured neck of the 
femur, taken six weeks after the injury, from a woman aged 
seventy-six. A longitudinal section showed the bone to be 
well and firmly united, a result owing partly to impaction. 
He doubted whether the Tepatative process was enfeebled by 
old age apart from other causes. He showed also the other 
femur, which did not bear out the prevalent view that the 
angle of the neck becomes less in old age. No doubt the 
angle of the jaw altered as the teeth disappeared, and the 
curve of the back yielded as the back muscles became 
weaker ; but he knew of no evidence that any of the long 
bones altered. He had lately, with the help of Dr. Anning- 
son, made a number of measurements of the angle at the 
neck of the femur at different ages, and he found that, in a 
series of bones from middle-aged subjects, the angle varied 
from 125° to 133°, and in a series from aged subjects, it 
varied within the same degrees. In the femur of a woman 
aged 103, the neck had as wide an angle as that of a young 
person. Dr. Hamphry showed aleo, from the same case, the 
cartilages of the ribs, which were soft to the knife and un- 
calcified. He considered calcification of the rib cartilages to 
be a morbid phenomenon, and not incidental to old as 
such. In the case of old Parr, who died at the age of 193, 
Harvey observed the costal cartilages were quite soft to the 
knife ; and it is probable that in every very old epersog they 
remain uncalcified. The significance of calcified costal car- 
tilages is rather that the individual will not live to a very 
advanced age. In very old people there are not many 
appearances of disease of any kind—very few, in fact, of 
what are called ‘‘ senile changes,” The heart and aorta from 
the same case showed only slight traces of atheroma; and 
he would include atheroma of arteries as another so-called 
senile change which was not proper to old age as such. 
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Debielos and Hotices of Books. 


On the Influence of Colloids upon Crystalline Forms and 
Cohesion, with 
¢ Formation of Urinary and other Calculi. By W. 

TILLER ORD, M.D., F.R.C.P. Lond., Physician and 
Lecturer on Medicine, St. Thomas’s Hospital. London : 
Edward Stanford. 1879. 

Dr. Orp has acted wisely in embodying in the form of a 
systematic treatise the important observations that have 
engaged his attention during the last twelve years, and 
which he has brought under notice from time to time in 
various communications to the Societies: and scientific jour- 
nals. As now placed before the profession, these observa- 
tions appear in a connected form, and we are thus better 
able to appreciate their scope and force. The story which 
they tell is both instructive and suggestive ; for we gather 
from them a number of facts concerning histogenesis with 


bservations on the Structure and Mode ~ 


which we believe the majority of physiologists are but . 


slightly acquainted, and the generalisations which the ascer- 
tained facts permit us to make suggest further extension of 
the inquiries. Dr. Ord has followed up the researches 
originally instituted by Mr. Rainey, and published by him 
in a short treatise entitled ‘‘The Mode of Formation of 
Shells of Animals, of Bones, and several other Structures, by 
a Process of Molecular Coalescence.” This work appeared 
in 1858, and, though received with respect, did not exercise 
the influence in physiology, either as regards the interpreta- 
tion of phenomena, or as illustrating microscopical technics, 
that the subject or the merits of the work deserved. Mr. 
Rainey contended ‘that the rounded forms of organised 
bodies depend upon physical and not on vital agencies.” 
The experiments upon which this conclusion, was based 
have been fully described by Dr. Ord, and we will briefly 
quote the modification of Rainey’s process which he employs. 
Glass tubes about three-quarters of an inch in diameter, 
of six to eight inches in length, open at both ends, are 
plagged at one end, to a thickness varying from three- 
quarters of an inch to one inch and a half, with clear jelly 
melted into it, or with albumen coagulated in it, or with 
albumen, gum, vitreous humour, or soap solution, retained 
by a muslin cap. The tube is filled with one solation—for 
example, sodium carbonate—and the plugged end plunged 
into another solution, say of calcium chloride. These two 
solutions diffuse through the gelatin, and, mixing together 
in it, mutually decompose each other. The resulting calcium 
carbonate is deposited in the colloid medium, either in a 
crystalline or spherical form, in various parts of the plug, 
according to the preponderance of one or other of the solu- 
tions and their relative strengths; the best spheres being 
found when the solutions balance each other, and: when 
they are so dilated as to favour gradual decomposition. 
Several circumstances influence the ‘‘ spheroidal modifica- 
tion,” such as the nascent condition, or the state of sub- 
stances in the act of separating from solution, as, for 
instance, the state of sulphate of soda in the well-known 
experiment in which a saturated hot solution kept in a 
corked bottle fails to crystallise till the bottle is uncorked. 
Hydration thus Professor Guthrie suggests, that the forms 
of sulphate of copper found in an evaporated gelatin solu- 
tion of that salt may be produced by a partial dehydration. 
Crystalline form, too, might be expected to have some in- 
fluence on the tendency to sphericity, but hitherto Dr. Ord 
has failed to distinguish any difference attributable to sub- 
stances belonging to one or other group of crystalline 
systems. Relative solubility.—The best spheres were ob- 
tained in Dr. Ord’s experiments when substances of little or 
no solubility were deposited by double decomposition. But 
by decomposition from hot concentrated solutions very solu- 
ble matters could be made spheroidal. The nature of the 
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colloid into which the crystalloids diffuse plays, as one may 
naturally suppose, an all-important part in the production 
of spheroidal bodies. Mr. Rainey and Professor Harting 
insist that the phenomenon is due to a ‘‘combination” be- 
tween the colloid and the crystalloid, but Dr. Ord considers 
that, if by this is meant chemical combination, the idea is 
not well founded. He prefers to consider the influence of 
the colloid on the production of spheroidal bodies as a 
result of intestinal molecular movement inherent to the 
constitution-of the colloid, 

The practical application of these: views to pathology has 
been fally entered into by Dr. Ord in the volume before.us, 
and the ‘microscopic modifications of urinary crystals, and. 
the formation of calculi therefrom, have fumished: an ad-. 
mirable text for their illustration. Ou spaee will not 
permit us to dwell on this part of the subject, but we 
can-assure our readers that Dr. Ord’s remarks. upon: the 
modifications of crystalline form observed in the most. 
familiar kinds of urinary bodies, as produced by a variety: 
of causes, are deserving of careful study, and few will rise. 
from the perusal of this part of the volume without finding 
their ideas, especially as regards the etiology of many urinasy 
affections, considerably enlarged. The entire treatise-forms: 
an important contribution to medical and scientific literatare,. 
and an: almost indispensable addition to the library of.every 
practising physician. 


Cancer of the Rectum, its Puthology, Diagnosis, and Treat- 
ment, Including a portion of the Jacksonian Prize. 
Essay for 1876. By W. Harrison Cripps, F.R.C.S., 
Surgeon to the Great Northern: Hospital; &c. London: 
J. & A. Churchill. 1880. 

Tms is not by any means a complete treatise on cancer of 
the rectum: The minute anatomy of the affection is con- 


sidered and described at some length, and illustrated by: 


several good engravings. According to the author cancer: 
of the rectum is some form of cylindrical epithelioma, and 
he does not appear to recognise the occurrence of either 
scirrhus or sarcoma in that portion of the gut. The appear-: 
ances of the specimens examined by Mr. Cripps—and they 
‘were numerous—are described with a good deal of care, but 
we think he must be mistaken in supposing malignant 
growths of the rectum to be so uniform as he leads his- 
readers to infer. He considers the evidence of the heredity 
of cancer to be unsound, and his chapter-on this subject is 
interesting, and contains important statistics. He does not 
appear to have met with any precancerous conditions of the 
rectam-analogous to those seen in the tongue and breast, 
which have attracted so much attention of late. The prac- 
tical interest of the work centres in the treatment of this 
disease by excision. Mr. Cripps has had a good deal of 
experience in the operation, and speaks favourably of it, 
and he is certainly entitled to do so from the facts adduced. 
He has collected all the reliable statistics of this operation, 
and gives the broad general facts deducible therefrom. But 


it is certainly surprising to find that ina work by its title- 


professing to deal fully with cancer of the reetum no reference 
is made to the natural course of ‘the disease, the complica- 
tions ‘met with, the modes of diagnosis when situated beyond 
the reach of the finger introduced per anum, and especially 
surprising that no mention is made of colotomy; an opera- 
tion which has been so widely practised: for the relief of 
patients suffering from the affection. Surgeons whe have 
been accustomed to perform colotomy for cancer of the rectum- 
want to be assured that.the operation: of-excision of the 
rectum, when possible, is a safer operation, and holds-out a 
better prospect of prolonging life. Should the auther be 
called upon to bring out another edition of this work, we 
hope he will either alter its title or widen the scope of the 
work ; he would also do well to correct several clerieal 
errors that have crept into the text. 





TESTIMONIAL. TO DR. FARR. 


WE ave glad to state thas steps are being taken to form - 
an influential committee to raise a fund for presenting to 
Dr. Farr some mark of the high appreciation of his long and 
valuable services entertained by the medical profession, by.. 
actuaries; by other scientific bodies, and by that. large and 
increasing, public which is. interested in sanitary progyess. 
The retirement of Dr. Favr afterforty:two years-of laborious + 
service, which may be said almost to have created the 
science of vital statistics, seems a fitting opportunity to 
tecognise the value of such: service. The circumstances, 
mozeover, of hie retirement, together--with his failure -of 
health, seem still further to-commend:.:the project to the: 
support of all who are-directly or indirectly interested in the 
subjects to which Dr. Farr has especially devoted his life. 
We haye reason to believe that the proposition is meeting, 
with hearty. support among, the. leading members of the pro-. 
fession, as well: as.of those various: scientific: associations 
with which Dr. Farr’s name has so long and usefully been 
associated. We shall next week be in a position to publish 
a preliminary list of the committee which is now: being 
formed to carry out the object in.view, 





ARMY MEDICAL DEPARTMENT. 

Tue Londow Gazette-of February 24th contains the names‘ 
of the following Surgeons-Major who have been promoted to 
the new rank of Brigade Surgeon (dated Nov. 27th, 1879) :— 

Herbert Taylor Reade, V.C.; John Lyster Jameson; John 
Phillips, Cunningham, M.D.; John O’Nial; Thomas 
William Fox, M.B.; Joseph Coleman Hornsby Wright, 
M.D. ; Johnston Ferguson ; John Ogilvy, M.D.; William 
Stewart, M.D.; James Arthur Hanbury, M.B.; Duncan 
Alexander Campbell Fraser, M.D.; Frederick William. 
Moore ; William Marshall Webb; John By Cole Reade; 
Edward Malcolm Sinclair, M.D. ; William Cattell ; James 
Ekin, M.B.; James Hannan; Edward Louis Lundy; 
Thomas John Murphy, M.D.; Alexander Guthrie, M.D. ; 
Edward Young Kellett; Robert Augustus Chapple; Adam 
Graham Young; Robert Wyatt Meadows; Richard Hun- 
perfords Leonard Kidd, M.B. ; John Tulloch, M.D. ; Wal- 

lace Haward; THomas Tarrant, M:D.; Exham Long 

Hiffernan ; Alexander Dudgeon Gulland, M.D. ; Thomas. 
Teevan ; John. Sparrow ; Richard.Chapman Lofthouse, M.D.; 
Joseph John Thompson; Rowland Wimburn Carter ; 

Richard Wolseley, M.D.; William Ramsay Steuart; John 
Low Erskine, M.D. ; William Macnamara, M.D. ; Au; 0S 
Patrick Meyers Corbett, M.D.; Thomas Smith Hollings 
worth; Jeffery Allen Marston, M.D.; Andrew Semple, 

M.D.; William Carden Roe; George Morlas Slaughter ;. 
John Wild Hulseberg ; Sampson Roek.—Brevet : Surgeon- 
Major Thomas Knox Birnie, half-pay, Medical Department, 

to have the honorary rank of Deputy Surgeon-General. 
(Dated lst February, 1880). 








DreapNoucat Sgamen’s Hosprrau Socrety.— 
The fifty-ninth:. annual. court: of the Seamen’s Hospital 
Society, Greenwich, was held at Willis’s Rooms on Wedres- 
day, Mr. W. H. Smith, M;:P., in: the chain: From the re- 
port it appeared. that the incomeof.the Soaiety, which at the: 
same time provided o hospital, a convalescent institution, 
and ao home forsiok and: destitute seamen of all nations, 
amounted to £13,574.11s. 3d..daring the past vear. It is to 
be regretted :that the annzal-subsoriptions for 1879 showed a 
net diminution of £200 as compared -with:the previous year. 
The committee, therefore, wero: making a strenuous effort to 
inceease these. subseriptions from. £3000: to £5000. On 
the other-hand, continued: the: report, the -collections from: 
passengers, crews, Ssc., of merchant veesols had increased: 
from £974 in 1878.t0 £1055:in 1879. The report stated that: 
243,502 eeamen, English. or foreign, had. been relieved by: 
the Society sinee. ite formation: in 1824. During the past 
year 1740.had. been received into.tho hospital, while 159 had 
been under case and convaleseent.on the first day of that 
year. - Of the. 174@ there: had: been die 523 cured, 617' 
convalescent, 296:relieved, 48.not cared; while 131 had died. 
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Ir is to be feared ‘that the heavy demands made by 
Parliamentary debates on the columns of The Times have 
prematurely closed a very important discussion on Chemists’ 
Charges. We'say very important, for our estimate of the 
“value of drugs and of the art of pharmacy only grows with 
our knowledge of disease and of the means by which it is to 
be pleasantly and effectively cured. It is all very well: to 
extol the part of nature and of hygiene in the treatment of 
“@isease, and to say that in relying on these we are reverting 
+o the views of HIpPocRATES. But, thanks partly to phar- 
maceutical chemistry, we have remedies of which Hrppo- 
“CRATES knew nothing, and exquisite preparations of remedies 
which make the taking of medicine a pleasure. It is not too 

-much to say that drugs were never more indispensable in 
the best treatment of disease ; and that in this state they 
often bear very much the same relation to the body which 
food bears to it in a state of health. Clearly, then, we are 
justified in believing that the discussion which has been 
elosed is very important, more so than that of many of 
the subjects which will occupy columns of the daily press. 
‘The subject is of great interest to medical men, whether in 
consulting or in general practice. There is a general feeling 
‘in the medical profession that the time has come when the 
work of dispensing should be relegated to chemists and 
-pharmacists, so as to leave the practitioners of medicine 
‘more ample time for seeing patients and studying disease. 

“It is a dreary thing for a medical man, in town or country, 
* to come in from a long round of visits and feel that he has 
te devote an hour or two to dispensing for the patients he 
has seen. In this age of division of labour, it is discredit- 
able that no means have been discovered of entirely sepa- 
‘rating these kinds of labour, the more so as the study of 
disease requires entire devotion by every medical man who 
would keep up with the knowledge of the day. 

It is probably in the entire separation of these duties that 
the best chance lies of seeing the complaints of the public 
against chemists’ charges removed. Such a separation 
‘would throw a very much larger amount of dispensing work 
on to the chemist’s hands, and would enable him to subsist 
‘on profits more proportionate to the price of the articles in 
wwhich he deals; though it is obvious—as Mr. SANDFORD, 
‘the President of the Pharmaceutical Society, shows—that 
‘the chemist ean never be remunerated for the special 
“knowledge and ‘special responsibility of his calling by a 

-mere reference to the cost of the drugs he dispenses. He 
must be paid for special knowledge, not in himself 
alone, but also in his assistants, for whose services he 
often has to pay highly. Still, it is desirable that the 
‘charges of chemists should: not be so entirely beyond the 
-eost of drugs as in those instances quoted in The Times. 
Besides the advantage ef throwing a great deal more dis- 
“pensing work ou the chemist, and enabling him to live on a 
‘system of large returns and moderate profits, there would 
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be, as we have shown, great relief aud advantage to 
medical men, to whom the dispensing, or the responsMility 
of dispensing, in their own houses, is a drudgery. 

Who is to blame for the fact that medical and pharma- 
ceutical duties are not separated? We have generally 
assumed that chemists were to blame. Perhaps this has 
been too readily assumed. It is certain that many medical 
men in general practice find chemists reasonable enough in 
their charges, and ready enough to take dispensing duties 
off their hands without showing any particular eagerness 
to use bits of medical knowledge, so gained, for purposes of a 
semi-medical character. In this arrangement the medical 
man is responsible to the patient for medicines, but he 
devolves the duty upon the chemist, who is paid by the 
medical man, and who acts as his dispenser. Why should 
not this arrangement be more extensively applied? It has 
several advantages. It relieves the medical man of duties 
which he has done hitherto, and done well, but which it is 
now fit should be done by others; it gives the patient the 
security of a certain amount of supervision of the chemists’ 
work by the medical man, who can judge of the drugs 
supplied, and has a right and power of effective complaint if 
they are not satisfactory ; and, thirdly, it tends to promote 
a good understanding between the chemist and the medical 
practitioner. While admitting thatit may have been tooreadily 
assumed that chemists are to be blamed in the matter, we are 
not able to acquit chemists of all blame. They have not real- 
ised so deeply as medical men have the peculiar importance of 
drugs and their indispensableness. They have greatly im- 
proved in their scientific knowledge, and in their dispensing 
arts, but they have not acquired, and they have but poor 
means of acquiring, that impression which medical men have 
of the need of good suitable drugs. They have been apt to 
regard drugs rather as a luxury to be well paid for, than as 
a necessary of life to be supplied abundantly on bases of 
moderate profit, The hard necessities of life compel medical 
men to adapt their charges to the means of their patients. 
This adaptation has been carried too far in our profession, 
but scarcely far enough in that of the chemist, and with the 
result, doubtless, that many cases are but ‘‘slightly 
healed ” or driven to medical charities, that would have got 
quite well, or retained their independence, had it been more 
easy to procure supplies of medicine that would have been 
as food to weak tissues and to faulty blood. The chemists 
of England only want time to see that the very importance 
of their calling necessitates its adaptation to the means of 
the bulk of the people, and that in this adaptation lies the 
secret of the further development and prosperity of pharmacy. 

The particular question raised in The Times as to the 
charges of chemists for dispensing the prescriptions of con- 
sultants, is a somewhat separate one, that will have to be 
settled between the public and the chemists on general 
commercial principles. It must be to the public a matter of 
great importance to be able to command careful and neat 
dispensing of first-rate drugs, at any hour night or day, at 
their own door; and it must be a matter of interest to the 
chemist to do this work on terms that will not alienate his 
neighbours and his customers. 

eee ge 

A COMMUNICATION having an important bearing on 

pathology has, we learn from the Revue Scientifique, been 
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made within the last month by M. PAsTEuR to the Académie 
des Sciences of Paris. It relates to the etiology of the 
disease known as the ‘‘choléra des poules,” or diarrhoea of 
chickens. This disease, he has ascertained, is caused by a 
microscopic organism, the existence of which was first sus- 
pected by M. Morirz, a veterinary surgeon in Alsace. It 
was also recognised by M. PERONCITO, a veterinary surgeon 
of Turin, but the credit of showing, by the culture of the 
little organism in neutralised urine, that it is the cause of 
the virulence of the blood in the animals affected, belongs to 
M. Toussaint, @ professor in the Veterinary School of 
Toulouse. 

In his introductory observations M. PasTEUR re- 
marked that the first and most important condition for the 
successful investigation of an infective organism is the dis- 
covery of some medium in which it can be cultivated. 
Now for the microbion which causes the ‘‘choléra des 
poules” the best medium is not neutralised urine, but 
chicken broth, neutralised by means of potash, and rendered 
sterile by exposure to a temperature above that of boiling 
water. The facility with which the organism grows and 
multiplies in this medium is extraordinary. In the course 
of a few hours the most limpid and transparent broth begins 
to be cloudy, and is found to be filled with a multitude of 
minute particles, which do not possess any movements 
proper to themselves, and which form members of a group 
that is quite distinct from the vibrios. M. PASTEUR con- 
siders that at some future period they will be placed in a 
distinct category of virus the nature of which is at present 
unknown. The microbia of the chicken cholera present some 
peculiarities ; amongst others, they are quite incapable of 
maintaining life in a decoction of yeast in water, rendered 
clear by filtration and sterile by exposure to steam heat, 
though this constitutes an excellent medium for the cultiva- 
tion of many other minute organisms. In fact, when placed 
in this they die in the course of forty-eight hours. Decoction 
of yeast, therefore, prepared in the manner above stated, con- 
stitutes a means by which the purity of the breed of organ- 
isms in the chicken broth may be ascertained. If pure, the 
organisms when sown in decoction of yeast cease to undergo 
any further development, the fluid remaining transparent. If, 
however, other organisms be present, the decoction rapidly 
becomes cloudy. Another peculiarity is, that if guinea- 
pigs be inoculated with this microbion, fatal effects 
are much less likely to occur than in the case of 
chickens. This is especially observed in guinea-pigs 
that have attained a certain age, such animals only 
presenting a local lesion at the point of inoculation, 

’ which may terminate in the formation of a large or small 
abscess. If the abscess be opened spontaneously, the cavity 
fills up and recovery takes place, without any loss of appe- 
tite or other symptom of disease being observed. The life 
of the microbion induces the formation of the abscess, which 
forme an hermetically sealed vessel for it, and from which 
it may be withdrawn without damaging the animal. The 
microbion is preserved in the abscess, mingled with pus, in 
a state of great purity, and without losing its vitality. It 
may hence happen that chickens and rabbits, which live in 
company with guinea-pigs suffering from this form of abscess, 
may suddenly be attacked with cholera, and die without 
any evidence that the guinea-pigs are diseased. It is only 








necessary that some of the fluid from these abscesses should 
contaminate their food. 

The virulence of the microbion seems to be extraordinarily 
great, and it is not at all diminished by its cultivation in 
chicken broth, the introduction of the most minute portion 
either of the natural or of the cultivated organism being 
sufficient to kill every fowl inoculated in the course of two 
or three days, the majority dying within twenty-four hours. 

But M. PasTevuR adds some particulars which have an 
interesting bearing on the relations of the vaccine virus with 
variola. By a change in the mode of culture the virulence 
of the microbion may be diminished. The diminution is 
evidenced by a certain retardation in the process of cultiva- 
tion, and whilst the ordinary virus proves fatal in every case 
the retarded virus only causes serious disease, but not death. 
If the animals after recovery be again inoculated with the 
active lethal virus, it is found that they are no longer 
capable of being killed by it. The conclusion is obvious : 
the disease is one that is self-protective; it resembles virulent 
maladies ; it does not relapse. M. PASTEUR states that the 
real point of novelty in his observations is that a disease has 
been ascertained to exist the virulent agent of which is a 
microscopic parasite in the blood, a living being which can 
be cultivated outside of the economy. The nature of the 
virus in other cases is unknown, that of the chicken cholera 
is an animated organism, and the disease it induces presents 
this hitherto unknown point of contact with virulent disease, 
properly so called, that it is not liable to relapses. Its oc- 
currence throws a kind of bridge between the territory proper 
to those virulent diseases which proceed from a living virus 
and that of diseases the life of which, so to speak, has 
never been established. 

In comparing these results with the relations that vac- 
cinia bears to variola, it would appear that the modified 
microbion, that is to say, the microbion which has developed 
in the body of the guinea-pig, behaves like the vaccine virus, 
and that it assumes a new and definite form, rendering it 
unnecessary to revert to its original source. 

Seen ge 

WE appear to be drifting into a state of legislation as to 
infectious diseases very similar to that which characterised 
the legislation as to quarantine at the beginning of the 
century, and we are witnessing the steady development 
anew of a condition of public feeling of which the legisla- 
tion last referred to was the consequence. At the com- 
mencement of the present century, when sanitary science 
as now understood had not emerged from its rudimen- 
tary state, the limitation of the spread of communicable 
diseases had a pre-eminence in such public health administra- 
tion as existed not easy to be understood in the present day. 
And the means which were adopted to compass this limita- 
tion were largely, if not wholly, founded upon practices and 
notions which had grown up during the long period of time 
when plague was present in Europe, and particularly during 
the briefer period when plague was confined to the Levant, 
and which had been formulated in the system of quarantine. 
This system, partly the result of the imperfect medical 
knowledge of the subject at the time, partly (and more 
largely) the result of the general traditional fears as to 
plague, presented a curious spectacle as witnessed in opera- 
tion on the littoral of the Mediterranean and in the Levant, 
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at the beginning of the century, and it forms a hardly leas 
curious subject for study as it is set forth in the Quarantine 
Act of this country passed in the sixth year of GrorGE IV. 
As with the progressive decline of plague in the Levant the 
danger from the disease became more and more remote, and 
: the actual knowledge of it less and less common, it would 
seem as ii the imagination of medical men and adminis- 
trators, unballasted by experience, went uttcrly astray 
in devising possibilities of contagion, and in framing regu- 
lations to meet them. The mischief of this consisted less in 
the elaboration of a monstrous system of quarantine, 
of which so much as rested upon observed fact was 
almost infinitesimal as compared with that which rested 
upon the mere exercise of fancy, as in that it 
served to rivet, as it were, upon the popular mind, and 
perpetuate, those exaggerated notions of the contagious 
qualities of spreading diseases generally which have made 
populations so unmanagenble, and have often fruatrated the 
best and most reasonable efforts of administration in face 
of epidemics. How difficult it is to eradicate or even control 
these notions, even among the educated in the governments 
of Europe addicted to quarantine, we have had abundant 
illustration during the recent alarm of plague on the Con- 
- tinent. In England during the last quarter of a century 
we have been slowly learning to discriminate the huge 
- fallacies of quarantine from the modicum of truth which lies 
beneath its doctrines, and have been endeavouring to sub- 
stitute for the irrational fancies which form the bulk of the 
system of quarantine, a scheme of sanitary administration 
as to infectious diseases consistent with our actual know- 
ledge of them, having a just regard to practicability, 
and while .seeking to obviate a danger to health and to 
life, shall not necessarily involve the loss of the means by 
which health and life can alone be maintained. The Public 
- Health Law as it relates to infectious diseases has been con- 
ceived in this sense, and while it gives large powers to local 
authorities for controlling their spread, and for preventing 
wilful or ignorant actions likely to contribute to such spread, 
leaves much, clearly in view of a presumed or presum- 
able growing intelligence of the people in the matter, to 
, their co-operation. There are probably, as medical officers 
of health will tell us, not a few things in which the law 
- may be amended in order to strengthen their hands in 
dealing with infectious diseases, but if we are to give 
regard to history it is highly necessary that in so 
strengthening them the Legislature should not at the same 
time foster that wild fear of contagion that has been the bane 
of administrative efforts in all great epidemics. Yet there is 
reason to fear that the evil here referred to is being brought 
about amongst us. The Government itself, notwithstand- 
ing the importance of this subject, has not thought fit 
to make any motion as yet for the amendment of the pro- 
visions of the Public Health Act of 1875 in this respect ; 
but municipal authorities are being encouraged by the 
Legislature to include in local Acts provisions for the so- 
called better restraint of infectious diseases, some of which 
are of a nature to beget grave misgivings, and such as 
could not have had the serious attention of the Legislature. 
In local Bills now before Parliament there are provisions for 
giving the local authority power to restrain the movements 
and actions of persons living in houses where infectious 





disease may be present, which, if at all practicable, would 
bring not a few industries to a dead-lock, and would give a 
power of interference with the ordinary affairs of life which 
would need some much stronger ground of justification 
than we are aware of. One of these Bills (Hudders- 
field) actually proposes to give the local authority power 
in neighbourhoods threatened or affected by infectious 
disease to close, among other places, surgeries (and so 
deprive the victims of slight accident of immediate relief), 
and public vaccination stations (and so, in order to obviate 
@ possibility of one infectious disease, encourage a very 
definite risk of another); to prohibit persons living under 
the same roof where a case of infectious disease may be from 
working at any other place, or in the same room with 
healthy persons, ‘‘ without written permission of the medical 
officer of health, and after disinfection of the person and 
clothing ”! and to prohibit persons who may have been in 
“contact with” a case of infectious disease entering a public 
conveyance, This isa near approach to the extravagances 
of the old quarantine rules, yet there is no guarantee that 
the Bill will not pass through Parliament unmodified. 
The strangest thing is that the Acts which were 
passed in the two previous sessions, and Bills now 
before Parliament, come for the most part from autho- 
tities who have not even enforced the, as they appear to 
hold, limited provisions of the Public Health Act. We 
are justified, therefore, in thinking that the further pro- 
visions sought are no certain indication of a desire 
on the part of the authorities to strengthen their hands 
against the evil of infectious diseases; but rather that they 
are mere fanciful exercitations, of the same quality as those 
which distinguish old quarantine regulations, and which 
will be valueless from their impracticability, or from their 
being suffered to remain unused. In either case the result 
would be detrimental to public health administration, tend- 
ing to bring intocontempt both thelawand its administrators, 
while not the less wrong by teaching the people that infec- 
tion was limitless and uncontrollable. 

The President of the Local Government Board told a 
deputation of the British Medical Association the other day, 
that he was watching these municipal proceedings for infor- 
mation to guide him as to dealing with the question of regis- 
tration of infectious diseases as a general measure. Let us 
hope also that he is watching the vagaries of legislation that 
municipalities are indulging in with reference to infectious 
diseases, and with the assent of Parliament. Certainly the 
time has come when he ought to take some step to bring 
this subject before the House, and endeavour to secure a 
more rational treatment of it in Committee of private Bills 
there than now obtains. 

a 

THE connexion between sickness and pauperism is not 
generally recognised by us with that acuteness of percep- 
tion which should characterise a clear-sighted people. 
Hereditary indolence with dependence, the poverty which 
arises from accidental losses, or failure of trade and criminal 
negligence are duly enumerated among the staple causes of 
pauperism, but sickness is either not reckoned, or the part it 
plays as a factor of indigence is recognised only in the 
individual and his immediate relations, not in the family, 
much less in the race. Nevertheless it is probable that the 


‘840 THE LANcst,] 


SICKNESS AND PAUPEKISM. 


[Fes. 28, 1890. 








-tncrease of pauperism, besides much of the casual poverty 
-which goes to maintain what we have come to regard as the 
natural proportion of the class of paupers to the popula- 
“tion, is chiefly due to the want of energy and physical in- 
‘capacity which spring from uncured, and, therefore, heredi- 
‘tary disease. This is a matter of very great interest, as 
- viewed from a variety of standpoints, but for the moment 
‘we are anxious to examine it from one only, and that the 
simply and obviously prudential. It is a shortsighted and 
unbusinesslike policy to stint money for thoroughly curing 
‘the maladies of the poor, and carrying them safely through 
the period of convalescence. 

“*Medieal relief”—or *‘ sick-relief” — is an eeonomic 
lunder, against which ‘indiscriminate almegiving,” which 
Dr. Guy, of King’s College and the Statistical Society, has 60 
‘hong and ably and usefully waged remorseless war, sinks into 
‘insignificance. ‘That clear thinker has contended, in and out 
‘of- season, and threugh good and evil report, that doling out 

~what are in charity called ‘ mites” to street beggars is not 
helping the poor, but encouraging parasites. At length, and 
after many misconstructions, public opimion is beginning 
te see with him. We-wish there were any reasonable hope 
‘that the public could be brought to perceive that doling out 
-medical relief to the sick poor will never stamp out the 
pauperism that grows out'of disease and the indigence that 
springs from weakness. The inheritance of dissbility for 
bread-winning is entailed, and no system of small advances 
by way of aid -in- moments of especial weaknees will release 
the poor from the grip of ancestral-disease, It may be im- 
practicable to eradicate the transmitted tendency to physical 
and mental weakness which underlies much, if not most, of 
the persistent poverty of families, though a great deal may 
be accomplished by rearing the children of the poor away from 
the depressing influence of pauper surroundings ; but it is 
plainly possible to arrest the spread:of pauper-breeding sick- 
ness by adepting the most prompt:and effectual measures to 
- cure occurring cases of disease among the poor quickly atid 
completely. Tv let a-convalescent:pauper loose on society is 
to propagate poverty. Our public administrators do not see 
this. They argue that the more ‘rapidly a patient oan be 
patched up and sent back to work the-better. ‘They do not 
wish him ‘to apply for ‘‘relief” until he is quite unable to 
live ‘without it, and they strive to get rid of him at the 
earliest practicable moment. Can anything be more pre- 
‘posterous ‘in an economic sense than the policy which ‘finds 
‘favour with the great body of our legislators, and even with 
professed political economists? Would any mederately 
‘ sagacious gentleman conduct his stable or kennel, or a 
tarmer his stock, on the same principle ? 
It was warmly, but, as the event has abundantly proved, 
vainly hoped that the creation of what are called work- 
‘ house infirmaries for the sick poor would:help to mend this 

evil. These institutions have been appropriated to special 
- uses, or are now, like thesick wards attached to workhouses, 
“crowded with chronic, tothe exclusion of recent and acute, 
“eases, Fhe ‘hospital charities.do excellent service, but it is 
‘mot among the lowermost classes of the population their 
‘shelp is felt. Practically the very poor—the pauper class— 
have no systematic treatment, only what is called ‘‘ medical 
‘'Yelief”! “This is the evil, the crass and unpardonable 

‘blunder, we desire to see exposed. Publie opinion often takes 





a wondrous deal of eonvincing to be impressed ‘with a: fact 
which appears to be perfectly obvious in the conscience:of 
every individual observer. Ask any intelligent meneberrof 
the legislating classes whether he thinks it is business-like— 
-we use this phrase advisedly, because wo are at beart.a 
nation of shopkeepers, and this is a matter of busimess,—-ask 
any man of: business if it is soundly pradent—to squander.a 
vast sum of money annually on patching and tinkering; when 
thorough repairs are necessary? He will unhesitwtingly 
‘answer ‘* No.” Propose the precisely same question toany 
public body of men composed of able and independent 
thinkers, and the answer will be ‘‘ Yes.” Individually we:all 
desire to see a thorough and effective reform of the Poordaw 
system, more particularly in its relation to the mimistry of 
health among the sick poor. From the President of the Loval 
Government Board down to the most parsimonious of rate- 
payers, all see and feel alike on this-pomt so long:as ‘the 
standpoint is personal, but the instant two philanthropists 
put their heads together for any public purpose in comexion 
with the relief of the sick poor, they fall -back.on the 
policy of doing as little as possible, and that little with 
the least energy and atthe smallest cost. It would seem 
as though those who ‘‘kept ‘the bag” must always 
_preve traitors to trath and‘ecommen-sense. This is a grave 
wiew of the ease, but it is one'from which we-eannot wisely 
shrink. In plain treth the huge burden bome by the people 
as a whole ‘‘for the poor,” is needlessly heavy and perversely 
useless. The deadweight will not-be less to-morrew becawac 
we bear it patiently to-day. It is not the seed of good we 
carry, but a sterile load which adds nothing to the fertility 
of the land-on which we cast it, and produees nothing but 
a new end ever-increasmg crop of thicket and-briers, When 
will a -statesman arise who shall know something of the 
first principles of public health, and inaugurate an honestiand 
sensible effort to eradicate an evil wore than sny ebort- 
lived pestilence however severe, a root of bitterness and 
misery which never ceases to strike-deeper into the subsoil, 
and-ever grows? The “cure” of the sick poor is‘an'eater- 
prise which, so far as the pauper classes are concerned, bas 
never yet beon ‘seriously attempted, and unless the policy of 
the whole system of Poor-law administration is reversed, 
never will be. Nevertheless, thisuncured sickness with which 
we are trifling, which we seek only to retieve, is one of: she 
principal causes of pauperism, if not the:only spring of that 
social evil with which the policy of repression is unable to 
deal. 
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MR. DILLWYN'S LUNACY SCHEME. 


THE following is an outline of Mr. Dillwyn’s proposal 
‘*to amend the laws relating to lunatics.” The Bill-was 
issued on Thursday last. 

Clause 1 provides, that the powers now held. by justices 
of counties and boroughs under 16 & 17 Vic., c. 97, 8. 46-52, 
shall be extended, so as to enable them to raise money for 
the accommodation of lunatics, ‘‘ other than paupers,” and 
to purchase private asylums ‘‘ if they see fit.” 

Clause 2 would enact'that ownersovf licensed houses should 
be compensated for the value of their property amd the goed- 
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will of their business on the basis of the average of profits for 
the previous three years. 

By Clause 3 private asylums and licensed houses in the 
metropolitan districtz, now under the immediate jurisdiction 
of the Commissionersin Lunacy, will, afterJanuary lst, 188], 
be transferred to the jurisdiction of the justices. in the. 
respective districts. 

Clause 4. Within three years after Jan.. 1, 1881, one 
asylum at least-is. to be provided in the metropolis fer 
private patients, 

Clause 5. All receipts from asylums .are to. be merged ina 
common fund, and after payment: of expenses) any surplus: 
may be applied to reduce the. rates for maintenanes of paeper 
patients. 

Clause 6. Private asylums bought. by the justiees under 
this Act.are to become public asylums in Jaw and fact. . 

Clause 7 provides that the medical visitor for. the justices: 
is to .act as: visitosfor all asylums in the district, and isnot 
to. be.medical superintendent of any. 

Claase. 8 empowers justices to. previde aceommodation 
suitable to the circumstances of the several classes of patients 
admitted. 

Clause 9 enables the Lord Chancellor. to appoint a paid 
chairman anddeputy chairman to the Board of Commissioners 
in Lunacy, and to add to the members of the Commission 
one physician and one barrister. 

Clause 10 would enact that no lunatic shall be.admitted to 
anasylum excépt on the order of a justice. The order to be 
gtanted on application either from a near blood relation of 
the insane person, the clergyman of the parish in which he 
resides or is found, or. the relieving officer of the union, 
Two medical certificates will be required from practitioners 
who are not related to the lunatic or interested in the asylum. 
to which he is to be sent. Any alleged lunatic may, how- 
ever, be received at any asylum and detained for. forty, 
eight hours on a singlo certificate specifying emergency. 

Clause 11 is strangely. worded, and while seemingly in- 
tended to provide for the expiring of any order made: by. 
@ justice at the end of each year after the admission of 
a patient, really allows an order made on the 2ud of January 
in.any year to run for two years all but. one day, and 
so OB. 

Clause 12 provides for the. reception of volantary patierita 
with the assent in writing of two Commissioners in. Lunacy. 
Such boarders are not to be detained more than three days 
after giving notice to leave. 

Clause 13 empowers any person to obtain an order from the: 
Commissioners in Lunacy to send two registered medical 
practitioners to examine an inmate of an asylum, and. after: 
two such examinations, at intervals of at least seven days, 
@ report that such inmate is sane shall oblige the Commis- 
sioners to order his discharge. 

Clause 14 makes.it incumbent upon the Commissioners to 
visit every asylum, whether, public or coaverted frons private, 
éwiee a year, instead of once, as at present. 

Clause 15 provides for the transfer of any patient, at. his, 
own desire or that of a relative, with the consent of. the 
Commissioners, from a private to-a public asylum, at the: 
cost of the person making the application, so far as any 
extra expense may be concerned, 

Clause 16 relates to the licensing of attondants, giving the. 
Commissioners power to cancel the said licence, in case: of 
misconduct. 

It would be premature to do more than note the salient 
points of the Bill. The permissive element is the weak 
point that. first strikes us. ‘‘If they see fit” is a phrase 
which has not proved of much value in the Lunaey Acts of 
past years—for example, 8 & 9 Vic., c. 126, s. 27, &o., which 
empower Justices to appropriate old workhouses and to. 
build cheap edifices for the accommodation of chronic cases 





and imbeciles; but the provision was a dead letter, and 
wholly failed. 

The cost of buying up private asylums will be great, per- 
haps too great for working, and the addition proposed to the 
Commissioners will be costly. Wecannot approve thetransfer: 
of. jurisdiction to the Justices. The powers of the Com- 
missioners ought to be extended rather than restricted. The 
proposal that the Justices ofa district shall open asylums 
for private patients, whieh .will im effect be an opposition 
enterprise to that of private asylum keepers, is so novel and 
grave that it needa to be fully disaussed. 





THE GOVERNMENT AND DR. FARR'S 
SERVICES. 


AFTER an unaccountably long suspense, the Government 
has at last announeed, in reply. to.Dr. Lyon Playfair’s ques- 
tion in the House of Commons, that they have awarded 
Dr. Farr a pension of £800 a year. This pension is less by 
£300 than the amount which Dr. Farr received during the 
last few years of his service. Considering the failing con- 
dition of Dr. Farr’s health, his age, his disappointment 
at not succeeding to the Registrar-Generalship, and the 
Premier’s declaration that he well knew how toe appreciate. 
the value of Dr. Farr’s services, it is very difficult to avoid 
the conclusion that he has been shabbily: treated. The 
Chancellor of the Exchequer, in replying to Dr. Playfair’s 
question whether the Government had in any special way: 
recognised Dr. Farr’s services, explained that the pension 
awarded was ‘‘the salary attaching to his present office, . 
with the exception of that part of the salary which he had 
actually received, which was personal to Dr. Farr himself, 
and would not be paid to another person holding. the same 
office.” It was stated, with a view perhaps of accounting 
for the delay that had been. caused, that ‘‘a difficulty had 
arisen owing to a clause in the Superannuation Act.” What 
the nature of the difficulty was, and whether it was due 
to this difficulty that Dr. Farr’s special allowance of £300 a 
year was not allowed to count for pensien,. was not ex- 
plained. It seems incomprehensible thatithis epecial allow-. 
ance, which Sir Stafford. Northoote. desezibed as strictly. 
personal to Dr. Farr, should be.ignored in the:calculation of 
his superannuation. This decision, however, appears. to be. 
in strict acoordance with the spirit which has influenced the: 
Government in their treatment of Dr. Farr since he became 
a candidate for the post of Registrar-General, then about to 
become vacant. Special services. such as Dr. Farr’s un- 
doubtedly called for special.recognition, whereas, in fixing. 
his pension at £800, it will but slightly excecd two-thirds: of 
his full salary, to which the most ordinary of Government 
clerks are entitled after forty years’ service. 

Dr. Farr’s long and useful career in the General Register 
Office, which has conferred so much. benefit on the nation 
by the promotion of sanitary progress, of the science of 
statistics, and of actuarial: knowledge, has not-yet been fully 
recognised by the Government, the Premier’s assertion not- 
withstanding. We are unwilling to believe that no honorary 
distinction is to be conferred to mark the Government’s appre- 
ciation of-services: which have been: very inadequately paid 
by salary, and whick are certainty not fully recognised in 
the pension which hos been allotted. If the Government” 
are intending to confer some such mark of their favour upon 
Dr. Farr, and we should be sorry to doubt that they have 
such intention, it is-as well they should bear in mind that. 
the disappointment and excitement of the past two months 
have told much upon his: failing health, which is now the 
cause-of considerable anxiety to his friends. Without any 
desire: to rob any intended action on the part of Govern- 
ment of the appearanee of spontaneity, we have the best 
grounds for urging that any longer delay in carrying out such 
intention may defeat its object. It will be difficult now to 
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remove the natural impression that Dr. Farr has been 
slighted, not so much by his not being appointed Registrar- 
General as by the discourteous way he was ignored in the 
matter, and by the suspense in which he was kept for more 
than two months before even the amount of his retiring 
pension was fixed. Now that the pension is allotted, it 
only remains to be hoped that some mark of distinction 
and of appreciation of the value of his services will be con- 
ferred upon Dr. Farr without further delay. 





THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY AND THE HARVEY MEMORIAL. 


ArT the forthcoming annual meeting of the Royal Medical 
and Chirurgical, Society, on Monday next, March Ist, 
the Fellows will be invited by the Council to reconsider the 
decision arrived at at the last annual meeting, with reference 
to the grant of fifty guineas then voted towards the above fund. 
Legal difficulties have arisen with regard to the disposal of 
the Society’s property in this manner, and the question may 
involve an alteration in the bye-laws, if the Society wish to 
abide by the vote of last year. It is to be presumed that 
the question is as to the right with which moneys may be 
disbursed for other objects than those for which the Society 
was founded. Is the contribution to a memorial of one whom 
all honour fitly included amongst these objects? Is it com- 
petent for a Society maintained by subscription from its 
Fellows to vote away its funds for such a purpose? The 
question was asked at the last annual meeting, but it was 
certainly not discussed; and although, if our memory serves 
us, there was a large majority in favour of the grant, yet 
many abstained from voting, not, we imagine, from lack of 
sympathy with the object, but from a sense of uncertainty 
asto its propriety. When it was asked what precedent 
there was for such a step, the answer came from the ‘chair, 
that ‘‘ there was no precedent for a Harvey,” and, it may 
be added, that there never will be. Whichever way the 
final decision may go, it is not to be regretted that it has 
come up for reconsideration. The sum voted could without 
difficulty be raised amongst those Fellows who urge the 
Society in its collective capacity to make the grant; but 
the principle of such a body making grants to the support 
of memorials, however great the object of them, is one which 
involves much more than is manifest. Should the Society 
decline to endorse last year’s vote, the gain to the memorial 
may be greater than if the decision goes the other way ; for 
it will serve to direct attention once again to the existence 
of this fund, and may lead toa more extended support being 
given to it than has yet been shown ; whereas, if the grant 
be voted, individuals may feel that no further claim should 
be made upon them for contributions, 





THE CONTAGIOUS DISEASES ACTS. 


In view of the recent appointment of the Select Com- 
mittee to investigate the working of these Acts, some sta- 
tistics, published by the Western Morning News, are of the 
utmost significance in relation to their operation in the 
Plymouth district, and most clearly demonstrate their value 
in the Three Towns and neighbourhood. The present area 
of inspection includes about 200,000 inhabitants, with 431 
women under surveillance ; whilst in 1865, when the Acts 
were first put in force here, there were 1770 persons liable to 
registration out of a population of 125,000. In 1865 more 
than 120 of these were under fifteen years of age; on 
the present register there are none under seventeen years of 
age, and only one undereighteen. Before 1866 the proportion 
of cases in which disease existed was 70 per cent., whilst the 
present average is only 25 per cent., and there has been but 
little deviation from this standard during the past seven 
years, The same large number of 70 per cent. of the women, 





who were known to have arrived in the district during the 
past year from unprotected places in Devon and Cornwall, 
were found, on examination, to be diseased, so that 
the maladies have not greatly abated in unprotected dis- 
tricts also, as is so generally urged by the opponents of 
these measures. Of those who dwelt in places where the 
Acts are enforced only 25 per cent. were affected, although 
the total number who had subjected themselves to police 
surveillance was greater in the latter than in the former case. - 
As collateral evidence of their benefits, it is mentioned that 
whereas there were nearly 900 cases in the workhouses of the 
Three Towns during the three years before 1865, in the past 
three years less than forty have been found. The preventive 
and reclamatory effects of the Acts are quite as atriking, for 
amongst other interesting data 252 names are stated to have 
been removed from the police-list during the past year, and 
of these twelve-thirteenths were restored to the position in 
life which their conduct had apparently altogether forfeited, 
and in attaining such a beneficent result a committee of 
charitable ladies, whose labours are willingly facilitated by the 
police, has been largely instrumental. The Select Committee 
would be greatly strengthened if one or more of the medical 
Members of Parliament and Mr. John Tremayne, the member 
for East Cornwall, were added to those at present named. 





THE HEALTH-"“CURE” FOR ADVERSITY. 


THE adversity which so often attends the fortunes of 
successive members of a family, seeming to defy the most 
resolute efforts to deserve, as well as to achieve, success, is 
not uncommonly an unrecognised, because veiled, conse- 
quence of ill-health. We call it ‘‘ill-luck,” ‘‘fatality,” 
‘*bad fortune,” and sometimes it seems to cling to a house 
like ‘a curse.” A curse it is—of the sort that’carries down 
the consequences of sin and failure on the part of one 
generation to another. A ‘‘habit” of failing is formed in 
some families, and the bane is transmitted as surely as the 
traits of family likeness of body or mind. The mind is, as 
we know, the expression, or formulated outcome, of an 
energy which not only—in a sense—springs, but takes its 
shape, from the physical organism. So far from its being 
strange that failure or success should ‘run in families,” it 
would be inexplicable and contrary to every natural law 
and precedent if it did not doso! The force of character, 
strength of will, clearness of mental vision, and qualities of 
vigour, patience, and perseverance, which constitute the 
secrets of success in life, are the several properties of the 
physical organism, compounded as it is of body and mind. 
It follows that the remedy for adversity must be essentially 
ahealth-cure. It may not be practicable to eradicate the 
physical causes of failure in a single generation, but by 
training and treatment much may nearly always be achieved. 
Public opinion is beginning to recognise the principle of 
“improvement” as applied to the criminal classes and to 
the race of paupers; further enlightenment will enable the 
community to perceive that the same principle governs de- 
velopment in every grade of the population. Instead of 
plaintive lamentations on the: score of ill-luck, the unsuc- 
cessful in life should set to work to discover the physical 
cause of failure. It may be lack of energy, torpidity of 
the mental system, deficiency of nerve and brain force, or, 
perhaps, a peevish temperament, which quarrels with Fortune 
instead of cheerfully accepting the gage she so often throws 
down, as though to try the mettle of the man who dares to 
essay the struggle for fame or even competency. If those 
who get a fall would rise and search-for the weak points in 
their natures and equipments for the battle of life, instead of 


‘piteously and fruitlessly bemoaning their reverses, or even 


seeking to escape “the ills that flesh is heir to” by some 
foul and cowardly artifice, the number of miserable and 
tottering folk in the world would be less, and the sum 0 
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social prosperity and personal happiness greater, than they 
now are. The health-cure is first personal and then here- 
ditary i in its aim, aspects, and bearing. Medical men might 
think more ‘than they do of this matter, and the lay public 
take it to heart as involving iasues important to both the 
present and the future of a life which is too little studied, 
and, therefore, commonly misunderstood. 





THE SELECT COMMITTEE ON MEDICAL BILLS. 


‘ON the 20th inst. the Select Committee on the Medical 
Act Amendment Bills was reappointed, and ordered to con- 
sist of the seventeen members :—Mr. William Edward 
Forster, Dr. Cameron, Mr. Dalrymple, Mr. Errington, Mr. 
Goldney, Mr. Heygate, Lord George Hamilton, Sir Trevor 
Laurence, Dr. Lash, Mr. Mitchell Henry, Mr. Arthur Mills, 
Dr. Lyon Playfair, Mr. Serjeant Simon, Mr. David 
Plunket, Mr. Wheelhouse, Mr. John Maitland, and Mr. 
Lowe. On the. same evening the different medical Acts 
were referred to this committee. No arrangements for the 
committee meeting are yet announced. . 





SCIENCE TEACHING IN EPSOM COLLEGE. 


THE Council of Epsom College must be congratulated on 
the great success which has crowned their attempts to intro- 
duce high scientific teaching into the College curriculum. 
The number of science scholarships gained in open competi- 
tion, both at Oxford and Cambridge, during the last few 
years, is really quite extraordinary, and affords ample proof of 
the soundness of the system which has been adopted. There 
have, indeed, been hardly any failures, But the latest 
College triumph is the most remarkable of all. On the 21st 
inst., two junior studentships in Natural Science, at Christ- 
church, Oxford, of the annual value of £100, and tenable 
for five years, were awarded to Epsom scholars. Mr. T. H. 
Walker and Mr. H. J. Mackinder, the fortunate winners of 
these honourable and valuable distinctions, went straight 
from school to college, and competed with some fifteen 
others from various celebrated schools in an examination 
which seems to have been of great severity. That the two 
Epsomians should have gained the only science studentships 
awarded is just cause for pride to all who are interested in 
the prosperity of the College. 

We may add that old Epsomians are constantly showing 
the benefit of their early training. Mr. Baylis, who gained 
the Christchurch science studentship in 1876, has recently 
gained first-class honours in the final mathematical exami- 
nation ; Mr. Cutfield, lately science scholar of Christ’s Col- 
lege, Cambridge, has just passed in the first class in the 
Natural Science Tripos; and many others might be men- 
tioned who have recently added in various ways to the 
reputation of their former school. 





THE CABUL EXPEDITION. 


A CORRESPONDENT, writing from Sherpur on Jan. 10th, 
sends us a copy of the order issued by Sir F. Roberts on the 
decease of Dr. Porter :—‘‘ Extract from division orders by 
Lieutenant-General Sir Frederick 8. Roberta, V.C., K.C.B., 
Commanding Cabul, Jan. 10th, 1879.— The Lieutenant- 
General Commanding announces with deep sorrow the death, 
yesterday, of Officiating Deputy Surgeon-General J. H. 
Porter, Principal Medical Officer of the division, Dr. Porter 
served in the Crimea, Ashantee, and late Afghan campaigns 
with distinction, and had gained experience from them 
which has been invaluable in the important office he has 
lately held. By his death, Her Majesty’s service is ‘de- 
prived of an officer of great merit, while the Lieutenant- 
General Commanding, in common with all officers and men 
of the force, lose a friend whose professional skill was 
always at the service of the sick and the suffering, and 


whose kindness of disposition had endeared him to all.” 
Dr. Porter was buried in the cemetery outside the Sherpur 
cantonment on the 12th January. His funeral was attended 
by General Sir F, Roberts, General Hills, V.C., General 
Macpherson, V.C., General Vaughan, and eighty officers of 
every corps and department in Cabul. The firing party 
was composed of 300 men of the 67th Regiment, the service 
being read by the Rev. C. Adams, chaplain of the division. 
Our correspondent adds that he has seldom seen a more 
solemn or impressive scene. The day was warm and sunny, 
although snow lay deep on the surrounding hills, Ex- 
pressions of deep regret and sorrow at the loss they had sus- 
tained were heard on all sides, from men as well as from 
officers. The Cabul army feel that in Dr. Porter's death 
they have indeed lost a staunch and valned friend. 

Deputy Surgeon-General Henry B. Hassard has been 
ordered to Cabul to sueceed to Dr. Porter’s vacancy as 
Principal Medical Otticer of the expedition ; Deputy Surgeon- 
General J. A. Hanbury, who had lately been gazetted to the 
Reserve Division at Peshawur, has been transferred to 
General Bright's division at Jellalabad, vice Hassard. The 
field hospital, which reached Cabul with General Gough’s 
relieving brigade, under the charge of Surgeon-Major Evatt, 
is now located in Mahomed Sharif Khan’s house in the 
ruins of the Bala Hissar. General Gough’s troops are for 
the present to be encamped in the Bala Hissar. Pneumonia 
is still very prevalent, the natives suffering from it more 
severely than the Europeans ; they are not accustomed, as a 
tule, to such severe cold, and their clothing, bedding, and 
tent accommodation are inferior to those provided for the 
British soldier ; the authorities, however, do all they pos- 
sibly can to meet and overcome the difficulties connected 
with the equipment, rations, and clothing of the ares and 
large number of native followers. 





OPEN SPACES. 


It has been proposed that the gardens of ‘‘ Lincoln’s-inn- 
fields,” as the square is still called, shall be thrown open for 
the use of children in the neighbourhood. It is not, of 
course, reasonable to ask the owners of private property to 
sacrifice everything to the public convenience, but it cer- 
tainly would seem that, considering the fact that the adja- 
cent houses are principally used as offices, and the garden is 
so large that little if any annoyance could be feared from 
noise, this boon might be granted. If Lincoln’s-inn-fields is 
not a suitable place for public use, it would be difficult to 
find any locality more available. By a very little manage- 
ment it might be placed at the disposal of the public, 
during certain hours at least and under proper regulations, 
without either inconvenience or pecuniary loss. The Kyrle 
Society has, we understand, offered to defray the cost of 
supervision. The trustees should reconsider their decision, 
which is now somewhat strangely excused by a plea of want 
of power. The present owners of the surrounding houses 
might be consulted, especially as the garden was purchased— 
and, we presume, is maintained—by a rate levied on the house 


property ! 





THE DISTRESS IN IRELAND. 


THE return of the Registrar-General for Ireland for the 
last quarter of the past year shows an excessive death-rate, 
and attributes this to a considerable extent to the suffering 
caused by an extremely bad harvest and the depression of 
trade. Henotes, as ‘‘a new element of importance,” the ap- 
pearance in this return, in the notes of the local registrars, of 
references to prevailing or impending distress ; but the notes 
containing these references refer to comparatively few regis- 
tration districts, and it is remarked of the mortality from 
fever, diarrhea, and simple cholera, these diseases forming 
“an important element in estimating the effect of distress 
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consequent on the bad harvest that there: was not 
any increase in the prevalence of fever.” ‘We fear that 
this will not be the case in the return for the current.quarter. 
It is remarked, moreover, that none of the local Registrars 
in their notes for the quarter refer to.deaths attributable to 
starvation, altheugh:some admit that want may have led to 
increased sickness and liability. 

The return gives the impression throughout that, however 
slightly in appearance the effects of the distress are to be 
traced in the.mortality of the: past quarter, marked indica- 
tiens of its inflmence may be looked for.in the mortality 
returns.of the present quarter. 


ARMY MEDICAL DEPARTMENT. 

THE Gazetéeiof Tuesday itast contains the prometion of 
fifty surgeons-major to the new rank of brigade sargeon. 
In connexion with thisweare gratified to record the liberal 
mannerdn which the.Secretary :of State for War has acted. 
The commissions‘of Ahe: officers promoted are dated 27th 
November, 1879, the day on which the Warrant oreating 
the new geade.was.signed,'and they:are thus retieved from 
the loss they wenld otherwise havesustained from the delay 
which ias:been:found: necessary in ‘catrying.out the new 
aestangements. 


THE LATE DR. O'LEARY, .M.P. 


A’ SUBSORIPTION for the widow and-nine children of ‘this 
well-known member of: the profession is absolutely needed, 
and a committee, including the fellowing gentlemen, has been 
formed President of the College of Surgeons of Ireland (Dr. 
Mapother), Right Hon. L. Playfair, ‘Mr. ‘Porter, Mr. 
Batoher, Dra. Kidd, Cruize,"‘8myly, Tufnell, “Mason, Hay- 
den, Cryan, F. A. Nixen, Sir W. Carroll, Davys, Gogerty, 
J.J. Murphy, Swan, Kilgariff, Quinlan, ‘Thornley Stoker, 
and Dr. R. D. Lyons, 8, Merrion-square West, Dublin, any 
of whom will receive and aeknowledge subscriptions. 

‘LOWER THAMES VALLEY MAIN SEWERAGE 

ABOARD, 

AN inquiry was‘ opened ‘at’ Hingston ‘on the 24th ‘inst., 
before Mr. J. ‘T. Harrison, C.E., ‘of the Local Govermment 
Board, with ‘Captain Hildyard,' R.E., -as nasessor, into'the 
merits of the scheme promoted by the Joirt Sewerage Board, 
formed undertwo Acts of Parliament passed m 1877-78, forcom- 
bining-in ene drainage area the districts of Ham, Hampton 
Wick, East Moulsey, Kingston-on-Thames, New: Maldon, 
Richmond; Surbiton, Teddington, Hampton, Heok,'Beher, 
Long .Ditton, West Mousley, ‘Barnes, Kew, ‘Mortlake, 
Petersham, Heston end Isleworth, and Kingston Union. 


‘THE INDIAN MEDICAL SERVICE. 


In the House of Commons on Thursday Mr. E. Stanhope, 
replying to Dr. Lyon Playfair, said it had been decided, on 
and from March 31st, 1880, to abolish the double adminis. 
trative staff.of the Army Medical Department hitherto 
maintained in India, By that change six deputy Surgeon- 
Generals would be retired, with a step in rank and increased 
pensions. 


SMALL*POX AT’ BATH. 


THE Local Government Board has .directed an inquiry 
into the action of the local aathorities of Bath, both Sani- 
tary and Poorlaw, during the recent (and continuing, we 
fear) prevalence of amall-pox.in the town. Dr. .Mouat has 
been in.communication with both authorities, and the.per- 
versity of action displayed by. the sanitary authority would 
appear to have been greater than our information led us at 
fizet to believe, The failure to deal frankly with the public 
as to the state of infections disease in the place, and the 


neglect of the energetic measures required for arresting the 
progress of a disease like smali-pox, has brought upon the 
town an official inquiry, :and the much increased publicity 
thence arising. This short-sighted policy will, ern carry 
its own retribution. 


NEPHRECTOMY. 


THE left kidney of a managed thirty-six was extirpated 
in Guy’s Hospital, on Feb. 17th, by. Mr. Clement Lucas. 
The operation was undertaken for scrofulous disease dis- 
charging throngh ‘the hein. ‘Phe ktdney ‘was removed by 
iambar incision, under antiseptic precautions. It ‘is -satis- 
factory to learn‘that' the patient:is progressing favourably, 
and that, unless secondary hemorrhage should occur when 
the pedicle separates, -he may be considered free’ from 
danger. 





AT a meeting of the Council of the Statistical Society, Sir 
‘Rawson W. Rawson, C.B., Vice-President, in the: chair, .it 
was resolved unanimously, ‘That the Council of the Sta- 
tistical Society of London being informed of ‘the retirensent 
of Dr. William Farr, F.R.8., from the position of the Sta- 
tistieal Department in-the General Register Office; desire to 
express on behalf of the Society their high appreciation of 
the eminent services which he has rendered during more 
than forty years past to the progress of statistical science. 
A rare combination of mathematical, medical, and general 
scientific powers has been brought to hear with unflagging 
energy upon the edvancement.of inquiries eesential to the 
happiness and progress of mankind. They may point, more- 
over, to the.important part which he teok in the conduct of 
the census inquiries of 1851, 1861, and 1871, as alone suffi- 
cient-to entitle him to the lasting: gratitude of his country- 
men. Of this.gratitude the Conncil feel that Dr. Farr may 
rest assured; and. they also hope thatthe services of so 
eminent a public servant will not -pass mnhonoured by the 
State.” 





ON Friday last the first of a series of demonstrations of 
ophthalmic cases was given by Mr. Cowell and Mr. C, 
Macnamara at the Royal Westminster Ophthalmic Hospital. 
Typical examples of detachment of the retina, atrophy of 
the optic diac, retinitis pigmentosa, albuminuric retinitis, and 
others, were examined by those present. These demonstra- 
tions will doubtless be very welcome to a large number 
of practitioners. It is intended to hold them on the third 
Friday in each of the winter months from 7.30 to 9.P.M. 





‘SurG.-GEN. THOMAS LoNGMORE, C.B., Professor of Mili- 
tary Surgery at the Army Medical School, Netley, has re- 
ceived the Royal licence and authority to accept and wear 
the insignia of an officer.of the Order of the Legion of 
Honour, conferred upon him by the President of the French 
Republic as a premotion from the Fifth Clase of that Order, 
which he received in 1856, when surgeon of the 19th Regt., 
for his services in the Crimean war. 





TRE yellow-fever epidemtic in Brazil has; itis stated, in- 
creased in severity, the deaths-in ‘Rio de Janeiro numbering 
from eight to ten daily. Much sickmess ‘also prevails among 
the crews of the shipping in the port,:so ‘that it has been 
deemed advisable to remove the veesels' from the ehore, amd 
disperse ‘them: abowt the harbour. “The quarantine precau- 
tions in Peru have been made more stringent, owing to the 
epidemic in Rio. 


uA COMMITTEE of Irish members of the House of Commens 
nepresenting all political parties has been formed for the 
purpose of co-operating with the medical and other com- 
mittees in Dublin in furthering a public testimonial to the 
damily of the late Dr. O'Leary, M.P. 
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AT a meeting of the Glasgow University Court on 
Monday a petition was presented by Professor J. B. Cowan, 
M.D., praying the Court to report to Her Majesty in Council 
in favour of his application to be allowed to retire from the 
chair of Materia Medica, in consequence of the state of his 
health ; and the Court agreed to do so. We understand 
that Dr. Matthew Charteris is a candidate for the post 
about to become vacant, 


Two of the Metropolitan Medical Societies hold their 
annual general meetings un Monday next, March Ist—the 
Royal Medical and Chirnrgical, and the Medical. It is 
customary at the former Society for the President to embody 
in his address the leading features in the lives of Fellows 
deceased during the past year. The roll of 1879 is a long 
and sad one, and the melancholy duty devolves this year 
upon Mr. Erichsen, F.R.S. 





WHILE on his way from Windsor to Cumberland Lodge 
on Thursday morning Dr. Fairbank, her Majesty’s surgeon, 
was seized with a sudden fit of illness when driving near the 
top of the Long Walk. Dr. Fairbank was assisted to a 
lodge close at hand, and Dr. Ellison, one of the Royal 
surgeons, was summoned from Windsor to his assistance. 





Mk.. BUTTERFIELD, medical officer of health for Bradford, 
Teports measles and scarlet fever to be very prevalent in the 
borough. The former disease, he says, is unusually rife in 
the houses of the wealthier classes, There have also been 
several cases of diphtheritic sore-throat, which, he remarks, 
“‘has spread from house to house through the mistaken 
kindness of neighbours visiting where there is sickness.” 

THE ceremony of laying the foundation of a permanent 
hospital for sick children in Brighton last week was carried 
out with full masonic honours by Sir Walter Burrell, M.P. 
for Shoreham, and the P.G.M. of Sussex, assisted by repre- 
sentatives of all the lodges in the county. A sum of £250 
was realised at the public luncheon which followed. 





A MEETING of the council of the St. Andrew’s Graduates 
Association was held on the 20th inst., when it was unani- 
mously resolved that it was outside the duty of the Associa- 
tion to take official part in the coming election of Member of 
Parliament for the conjoined Universities of Edinburgh and 
St. Andrews. 





By permission of the Duke of Edinburgh, a concert will 
be given by the Amateur Orchestral Society, at the Royal 
Albert Hall, in aid of the funds of the National Hospital 
for the Paralysed and Epileptic, on Saturday, the 6th of 
March next, at 8.30 P.M. 


Tue Birmingham Philosophical Society has unanimously 
offered its honorary membership to Dr. Darwin, on the occa- 
sion of his seventy-first birthday. The resolution was moved 
and seconded by clergymen! Tempora mutantur. 





SCARLET FEVER is reported to be prevailing extensively 
in the parishes of Llangendeirne and Llanstephen. The 
medical officer of health has advised the closing of the 
schools in the district for the next two months. 





THE district medical officer has reported that the recent 
serious outbreak of scarlet fever at the St. Ann’s Home, 
Cale-street, Chelsea, appears to have entirely ceased, as 

- there had been no cases since Feb. 3rd. 





AT the meeting of the Election Committee of the Middle- 
sex Hospital, Mr. J. K. Fowler, M.B., M.R.C.P., was 
elected Assistant-Physician to the hospital. 


HEALTH OF LARGE ENGLISH TOWNS. 
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Tue draft charter of the proposed Victoria University of 
Manchester has now been issued in the form of a parlia- 
mentary paper. We shall refer to this document in our 


next impression, 





WE regret to announce the death of Dr. Edward Copeman, 
of Norwich, which occurred suddenly from heart disease on 
February 25th. 





THE Deccan Herald reports an abatement of cholera at 
Poona. The deaths can now be reckoned in unite. 





HEALTH OF LARGE ENGLISH TOWNS. 
SEVENTH WEEK OF 1880. 





NOTWITHSTANDING a further decline the rate of mortality 
in our urban population again showed a marked excess last 
week. In twenty of the largest English towns, estimated to 
contain in the middle of this year seven and a half millions 
of persons, or nearly one-third of the entire population of 
England and Wales, 5372 births and 3740 deaths were 
registered last week. The births exceeded by 187, and the 
deaths by no less than 465, the average weekly numbers 
during 1879. The deaths, however, showed a further de- 
cline of 583 from the high numbers returned in the two pre- 
vious weeks. The annual death-rate in the twenty towns, 
which had been equal to 37-0 and 30°] in the two preceding 
weeks, further fell last week to 26:0. During the past 
seven weeks the death-rate in those towns averaged 28°1 
per 1000, against 26-0 and 27-2 in the corresponding periods 
of 1878 and 1879. The lowest death-rate in the twenty 
towns last week were—l2‘2 in Brighton, 18:3 in Porte- 
mouth, 19°7 in Leicester, and 19°9 both in Oldham and in 
Wolverhampton. The rate in the other towns ranged up- 
wards to 27'5 in Hull, 28-7 in London, 30°6 in Nottingham, 
35°3 in Norwich, and 37°6 in Plymouth. The average rate 
in the nineteen provincial towns last week did not exceed 
23°5 per 1000, against 28°7 in London. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 637 and 589 in the 
two preceding weeks, further declined to 557 last week ; 
they included 239 from whooping-cough, 120 from scarlet 
fever, 72 from measles, and 51 from fever, principally 
enteric. Whooping-cough showed the largest proportional 
fatality in Salford, Hull, London, and Newcastle-upon- 
Tyne; measles in Plymouth, Nottingham, and Hull; and 
scarlet fever in Sunderland and Bradford. Eleven more 
deaths were referred to enteric fever in Sheffield, of which 
some were recorded in the Union workhouse. Of the 
18 deaths from diphtheria, 11 occurred in London, 2 in Liver- 

ool, and 2 in Manchester. Small-pox caused 13 more 

leaths in London, but not one in any of the nineteen large 
provincial towns. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had been 91 and 
126 at the end of the two preceding weeks, further rose to 
139 on Saturday last ; and 58 new cases of the disease were 
admitted to these hospitals during the week, against 8, 36, 
and 57 in the three preceding weeks. Judged by the number 
of admissions to these hospitals, small-pox is just now more 
prevalent in London than it has been since March last. 

The fatality of lung diseases continues to show a marked 
excess, notwithstanding a further decline. The deaths 
referred to diseases of the respiratory organs in London, 
which had been no less than 1557 and 1020 in the two 
preceding weeks, declined to 693 last week, but exceeded 
the corrected weekly average by no less than 213; 479 
resulted from bronchitis, and 148 from pneumonia. The 
annual death-rate from lung diseases in London last week 
was equal to 9:9 per 1000 of the population; in Liverpool 
the death-rate from the same diseases last week’ did not 
exceed 7°5 per 1000, 








Tue Axbridge Guardians and Rural Sanitary 
Authority, Somersetshire, have decided to reduce the 
salaries of the medical ofticers of health from £100 to £50 
per annum each, : 
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IS INSANITY CAUSED BY “DRINK”? 


{FEB. 28, 1880, 





Correspondence, 


“ Audi alteram partem,” 


TREATMENT OF ACUTE RHEUMATISM. 
To the Editor of THE LANCET. 

Sm,—In his interesting article on the ‘ Alkaline, Salicin, 
and Salicylate of Soda Treatment of Acute Rheumatism,” 
published in THE LANCET of Feb. 14th, 1880, Dr. Robert 
Sinclair alludes to a paper in the St. George’s Hospital 
Reports, vol. viii. He states that in Case 9 (p. 178) ‘‘some 
cardiac affection, the nature and termination of which are not 
etal clear from the report, was developed under treatment of 
salicin. 
of the case, any such misapprehension should have occurred. 
It is stated in the report of the case that there was ‘no 
cardiac lesion,” though during the attack the first sound of 
the heart was reduplicated, the pulse occasionally inter- 
mitted, and the second sound was very short and sharp. I 
should feel grateful if you would allow me to make this 
correction, as the error may tend to cast discredit on the 
apparent value of this drug in the treatment of rheumatism. 

I am, Sir, yours faithfully, 
Green-street, Feb. 20th, 1880. THOMAS WHIPHAM, M.B. 


IS INSANITY CAUSED BY “DRINK”? 
To the Editor of THE LANCET. 

Sir,—A country practitioner of course has no right to 
form opinions for himself, but to be humbly taught by those 
at a distance ; for we all know that the intelligence of a 
practitioner is in proportion to the population of the place 
in which he resides, 

The letter of Dr. Mortimer-Granville, questioning the 
alleged relation of drink to insanity, has been a real pleasure 
to me; because I have for years maintained that drink is 
not the real, though it may be the assigned, cause in certain 
cases of insanity—the drink, in fact, not being a cause, but 
a first symptom, ot the incipient insanity; the brain con- 
dition producing the insanity at the same time producing 
the faint craving feeling which induces the drinking. 

1, The cases which in my practice have terminated fatally 
as the result of drinking have not been accompanied with 
insanity. 

2, In two cases of insanity in which drink was the assigned 
cause I have denicd drink as the cause, but have maintained 
it was a first symptom, 

A, & person in good social position, who had previously 
been in a lunatic asylum and had returned to his fimily and 
society, was noticed one day to be out of sorts, Next morn- 
ing early he left home in his slippers and walked some miles 
to a village public-house, and partook of a varicty of drinks. 
In the evening I found him insane, and he was subsequently 
consigned to an asylum as a dangerous lunatic. One day 
before his removal he said, ‘‘ Eh, doctor, I sent to you for 
an attack of drink.” ‘Yes, but I have attended you for an 
attack of insanity.” 

B, a steady, sober shopman, whose mother died insane 
and whose sister died of phthisis, was noticed one day to.:be 
moody. The next day he absented himself from business, 
and drank two bottles of wine ; and next morning I found 
him acutely insane, and he was removed to a lunatic asylum, 
vier he still remains, having drifted into an apathetic con- 

on. 








Yours faithfully, 
Framlingham, Feb. 23rd, 1880. Gro. E. JEATERESON. 


DEATH FROM CHLOROFORM. 
To. the Editor of THE LANCET. 

Str,—In case Mr. Jeaffreson’s letter.in your issue of the 
Qlet:inst. should snggest-the idea that.artificial respiration 
by Silvester’s method was not the first and chief means 
relied on for restoring animation in the recent case of death 
from chloroform in:this hospital, allow me to state again 
what I had hoped-was promimently: it forward i 
dirst letter, that artific: sal reepinass oa i y and 


it ion: was 
uninterruptedly kept up for fully one hour. I axentioned 


I regret that, owing to the brevity of the account | 





— 
that cold applications, galvanism, and enemata were tried 
simply because we had plenty of assistants at hand,.and 
not with the idea of laying any stress on their importance, 
or even, may I add, value. I fully endorse Mr. Jeaffreson’s 
remarks that artificial respiration, immediately begun at the 
first sign of danger, and uninterruptedly continued as lon; 
as thought desirable, is the thing upon which we shoul 
depend. In the case I recorded we fully : and 
acted upon this principle from the first. 
I am, Sir, your obedient servant, 
ARTHUR GEURGE BLOMFIELD, M.B. 
Lynn Hospital, Feb. 24th, 1880. 





OPIU M-SMOKING. 
To .the Editor .of THE LANCET. 

&1n,—In the report of the :proceedings of the‘ Medical 
Society of London, which appeared. in THE LANoET of Jast 
week, I am quoted as saying that opium:eigarettes contain- 
ing one-sixth of a grain of the drug have been used at 
Brompton Hospital with oomsiderable success. My remark 
was that my colleague, Dr. R. Thompson, had employed 
cigarcttes containing one-sixticth of a grain of extract of 
opium, and had published his results in the Practitioner 
(August, 1879). I did not venture to quote:my own expe- 
rience on this method of employing the drug. 

I am, Sir, your obedicnt servant, 

Feb. 25th, 1880. 


R. Douaias PowELL. 
THE PENDLEBURY HOSPITAL. 
Zo the Editor of THE LANceEr, 

Srr,—I deg to draw the attention of your readers to the 
fact.that the Dispensary for Children, Gartside-street, Man- 
chester, for which a visiting medical officer is now being 
advertised for, is simply the out-patient department of the 
Pendlebury Hospital, and is under the same management, 
The present medical officer is believed to have resigned 
owing to the method of administration carried on there, and 
Tue LANCET and other medical journals have united in 
stating that no member of the profession, who respects his 
-calling, can accept an.eppointment there until the existing 
management is thoroughly investigated. 

I am, Sir, yours faithfully, 
ETA. 





PARIS. 
(From our own Correspondent.) 


A LEGISLATIVE measure of the.greatest importaace:to the 
medical profession is now under consideration. It: ia pro- 
posed that the State should make provision, when necessary, 
‘for the families ‘of those who: may-have died from a 
contagious ‘disease ‘contracted’ in the--exercise of their 
‘duties, The Commission “appointed by the ‘Chamber ‘of 
‘Deputies to-examine ‘this question -has reported in tts 
favour; apd the vote of the House, asecond step ‘in ‘the 
right direction, leaves the scheme for the present with the 
Ministers‘of Pablic Instruction and the Interior. 

The:recent deaths of several internes from diphtheria con- 
tracted inthe wards has dev d--a-strong ‘feeling ‘of 
sympathy for the-profession, even m the public-:mind. \&x- 
perience, however, teaches but too plainly the ephemeral 
nature of popular gratitude ; and the medical Senators.and 
Deputies would do well to strike as hard and as often as 
they ean whilst the iron is still ‘hot. 

At:the Jast meeting-of the Socidté :de Chirurgie M. Lan- 
nelongue made a-communieation.«n the ‘Etiology and 
Treatment of Chronic Abscess,” which gave rise to a dis- 
cussion on Antiseptic Surgery. M... Lannelongue wses 
Lister’s method in the treatment of these cas¢s ; and ‘this 
:practice was warmly'endorsed by M. Lacas-Championniére. 

IM. Verneuil and Després thought that temporisation was 
the best plan, and that surgical interference shoald:berwith- 
held until the skin is on the point of perforation. 

,M..Broca’s election to the Senate, which occurred yfew 
weeks since, was celebrated by a banquet, organised by.his 
friends, colleagues, and grils, and.leld at the Continental 
Hotel last Thursday. ‘M. Broca’s hedlth was proposed*by 
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M. Henri Martin, the. historian ; and after the guest of the 
evening had responded, several other speeches were made, 
those of Professors Trélat and Pozzi being especially happy. 
Ittis-but right\to add that, the dinner itself was bad, and the 
wine still worse. 

At, the, Asile, Ste; Anne then 5 trying a treatment for 


enerab: lysis: devised) by Professor Kjellberg, of the 
‘Gea Lunatic Asyinm. According to this gentle- 
man, general paralysis is. of syphilitic nature, and specifics 
are necessary to: combat it. reurial inunction is practised 
for four ‘consecutive days, one limb and a quarter of the 
body, being subjected to the operation om each occasion, 
‘The fifth day.a.warm.bath is: given, These inunctions, fol- 


lowedievery fifth day: bya bath, are repeated. until salivation 
oceurs; when a week’s rest is allowed; Iodide of potassium, 
threegrammes.daily, is.then administered for eight or ten 
days, after which all treatmenty. with the exception of baths, 
eee forthree months. The most satisfactory results 
have n obtained in Sweden by this method. © As yet 
See shee Jess successfulat. Ste, Anne, The patients 
‘treatment seem depressed:; but perhaps it takes some 
time, to-get, accustomed to the remedy, 
Paris, Reb, 25th, 1830. 


Obituary, 
RICHARD* RAINSVORD, M.B., F.R.C.S.1. 

Mr, Rawsrorp, as we announced last week, suecumbed 
onithe. 17th inst., at his residence, Merrion-square, Dublin, 
from’pulmonary disease and from an. affection-of the spine, 
Fortheupast seven months he was: unable to attend to, the 
speciality he had selected, that of ophthalmic surgery. 
Educated at the-University: of Dublin, he graduated in arts 
and: meditine; and in 1874 obtained the Fellowship of the 
Royal College of Surgeons in Ireland. He also spent.a con- 
siderabletimeyim Vienna, On- his return to: Dublin was 
appointed junior surgeon to St. Mark’s Ophthalmic Hospital, 
auth opthe death of the late Mr. Henry Wilson, senior 

on to that institution. He also held the posts of oph- 
mic surgeon to the Adelaide Hospital, and lecturer on 
ophthalmic and aural surgery in the Ledwich School of 

edicine.. Mr. Rainsford was of a kind and genial disposi- 
tion, he made many friends, and but few, if any, enemies, 
and his death is regretted by all who had an intimate 
acquaintance with him. 


we 
Medical Helos, 

Rovan ConsEce or Surcxons or ENGLAND, — 
‘The following gentlemen passed the required examination 
and. received their, diplomas in Dental Surgery at a meeting, 
of the Board of Examiners on.the 23rd inst, :— 

Cookseyy Edward: Thomas, Southampton. 
Cooksey, George, Southampton. 

Davis, Marcus, Maida-hili-West. 

Gould, Fredk. ‘Walter, Kingston-on-Thames, 
Howarth, Ambrose, Bradford, Yorkshire, 

The:Preli Examination: forthe :diploma.of Member 
and Fellow’ ofithe College will commence on Tuesday next, 
at the: University,of London, Burlington-gardens, at 9 A.M. 
The number of entries (420) is quite as large as,.if not larger 


them on. ‘ious occasion, 

TH Anstnal election ‘of Fellows into the Council'of: the 
College| will. take, ea ee usual, on the. first. Thursday in 
July, when three absolute vacancies will be declared, caused 
by Messrs. Busk and Curling declining to be put in nomi- 
nation for re-election, and by the-death of Mr. Hancock. 
SirVames Paget has:consented to take the chair at the 
‘Bellows’ Festival” the same evening., 

«Parker; F.R.S., will deliver his last lecture: on 
the ** Structure of th Collage as the Vettabrata Skeleton,” 
if eee ‘ College, this day (Friday), Professor 
Flower, F.RS., will commence his coursevof nine lectures 
onthe: ¢ ive Anatomy. of Man” on Monday; the 


‘Mr. Larmovur, of Bélfast; who was Senior Wrangler 








sw 





at Cambridge this year, has been appointed Professor of 
Natural\Phi imsthe:Queen’s lege, Galway. 


OBITUARY.—MEDICAL NEWS. 
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Britis. Mepicat Service. — The following is .a 
list of. candidates who: were successful for appointments in, 
this Service at the competitive examination held in London 
on the 9th inst.:— 





















Marks, | Marks, 
«+ 1995 Langdon, J. 8... .. 1850 
1900 | { Heffernan, W.F. °. 1345 
1725 | U Nicholson) Re WoE: © 
1710 Crofts; J.C 3 
1600 + ( Dugdale, W 325 
ee 1600 (Irvine, DL. 2 
Babington, H. F. 1586 Ronayne, a 1820" 
Milward, W. ©, 1575 Clabburn, C,H. 1290 
Bracken, W. 1566 
Macnamara, 1490 
Sandiford, J. 1480 
(Love, RT, 1455 Nicholas, J. 
( Murray, H. 1455 Franklin, D. 
{ Kerin, M. W 1420 Curtin, J 
( Peterkin, A. 1420 Saunders, F 
arrany J. 1405 Batter 
Leckey, 1395 Lane, A. V 
Maunsell, 1375 


Inpian Mupican Service. — The following is a 
list of candidates who were successful.at. the competitive 
examination held at Burlington House/on. the 9ihiiust, and 
following.days. Fifty-two eandidates competed for twenty~ 
three appointments; forty-eight: were reported. qualified :— 




























Marks. | Marks: 

Simpson, J... .. { Mulroney, 7. R. .. 1950 

Whitwoll, Ru RoE. | Browning, W. B. 1945 

Lukis, C.'P. | Divecta; FoR. 1920 

Waddebl) L. A Canna; Ry EL - 1907 

Dimmock, H. Henderson, 1905 

| Dymott, D: 1900 

Thompson, 1370 

2089 | Adams; A. 1865) 

1981: | Evans, J. Wi 1845: 

i 1930) | Leonard, 1810. 

encer, D. 1975 | Rundle, 'C.’s, 1785 

Patk,P:D, |.) 1. 1963 | 

Avotuecanies’ Hatt. —The followin gentlemen 
passed their examination in the Science and Practice of Medi+. 


cine, and received certificates to practise, ou Leb, 19th :-— 
Beevor, Charles Edward, Harley-street, 
Biden, Edw. James, The Terrace, Kilburn. 
Sequeira, Henry James, Jewry-strevt, Aldjate. 
Stephen, John Alex. Lewis, Church-road, W. 


The following gentleman on the same day passed the Primary 





Professional Examination::— 
Holton, Francis W. Parke, St. George's Hospital. 


CotLecr oF PHystctans. IN IRELAND; — At the 
February examinations the following obtained the licences 
in. Medicine and. Midwifery of the College:— 

MrbImcinr — Robert: Allman, George Edward Fisher, John Joseph 
Hayes, Robert Charles Lyle, Michael Joseph M‘Coy, Benjamin Geo. 
M‘Dowel, Jeremiah O'Donovan, Mary Adamson Marshail, Johm 
A Miller, Walter Stephen Palmer, ‘Th heart Taylor. 

viFERY. — Robert Allman, Nicolas San Alvares, George, Bu 
J John Joseph Hayes, Michael J. M+ lary Adamson 
Marshall, Jeremiah-O’ Donovan, Alexander Shur Thos. Cathearti 
Taylor, John Almericus.deCourcy Williams, 


Deputy Insproror-GENERAL or Hosprrats AND 
Frrers’ §. 8. D. Wert.s has: been: appointed to Haslar ; 














Fleet-Surgeon. W. Telfer to. the Royal Adelaide. 


Tue salary’ of Dr: Yarrow; medical: officer of St. 
Luke's Workhouse, has been increased from. £150 to £250 
per annum. 

Tue, Exmouth and District Water Bill has complied, 
with the Standing Ordersof the House-of Commons without 
opposition. 

Jepson’s Hosprran, at. Ripon; was on» the, 18th: 
instant re-opened to the public, after undergoing thorongh. 
restoration, A bazaar;was-held on the occasion, 

On last Saturday, in. the Theatre of the Meath, 
Hospital, Dublin, awvilluminated: address and. massive 
gold ring were presented to Mr. Ormsby,’ by. the: students 
pee and present, on the occasion of his resignation of the 
honorary secretaryship of. the Medical.Board of;the hospital;, 
whieh he had. held for the past: eight years, tovexpress their 
regret at his retiring from that office and: to testify their 
satisfaction at,the way.he had discharged the duties, 

Ar the meeting of ‘the friends and supporters: of 
the» Hertfordshire, Seaside Convalescent ‘Home a few days; 
ago, at the Corn Exchangey Wutford, the:secretary: reported 
that’ 227 persons» had benefited» by the: charity during the 
past year, a considerably largen number than:in the previous: 
twelvemonth, . Im consequence of the limited aceommodation 
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afforded by the present premises, land has been procured on 
lease at St. Leonards, on which a building is in course of 
erection capable of receiving forty-five patients, male and 
female. Funds, however, are needed, and we trust will be 
forthcoming for so useful and commendable an object. 


TESTIMONIAL.— An enthusiastic meeting assembled 
at St. James’s Hall, Leeds, on the 18th inst., to do honour 
to Mr. Edwin Foster, L.K.C.P. Lond., who had been pro- 
fessionally connected with a large number of the benefit 
lodges in the town and neighbourhood for nearly half a 
century. <A solid silver epergne, a black marble clock, with 
vases to match, and a handsome illuminated address, were 

resented to Mr. Foster on the occasion, which was one of a 
ighly gratifying character to all concerned. 

BEQUESTS ETC. TO MEDICAL CHARITIES. — Mr. 
Richard Newsham has given £1000 towards the endowment 
fund of the Preston and County of Lancaster Royal Infir- 
mary. The Kent County Hospital, Maidstone, has received 
£218 5s. under the will of Mr. John Crowhurst. The 
Hull General Infirmary has received £100 under the will of 
Mr. Robert Charles Metcalfe, of Patrington. The General 
Hospital, Birmingham, has received £100 under the will of 
Mr. Henry Symonds, The Dawlish Dispensary has become 
entitled te £100 under the will of Mra, White. The Marquis 
of Bristol has given £50, and become an annual subscriber 
of £3 3s. to the Mildenhall Cottage Hospital. ‘‘ T. D. E.” 
has given (in addition to several previous amounts) £152 17s. 
to the Chelsea Hospital for Women. Mr. Blundle Maple 
has given £105 to University College Hospital. The Trus- 
tees of Prison Charities have given £105 to the Royal 
National Hospital for Consumption and Diseases of the 
Chest at Ventnor, and a third fifty guineas to the Conva- 
Jescent Branch of the Victoria Hospital for Sick Children. 
Mrs. Sidney Hayward has given £105 to the Victoria Hos- 
Biel for Sick Children, in memory of her Jate husband, Dr. 

idney Hayward. Mr. S. Seal has given £105 to the Sussex 
County Hospital at Brighton. The Kent and Canterbury 
Hospital has received £100 under the will of Miss Catt, of 
Faversham. 


Kledical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
Tue LANCET before 9 o'clock on Thursday Morning, at the latest. 











ALForD, G. E., M.R.C.S.E., L.R.C.P.E., has been appointed a Honorary 
Assistant Medical Officer to the Weston-super-Mare Hospital and 
Dispensary. 

Batwance, C. A., L.R.C.P., M.R.C.S.E., L.S.A.L., has been appointed 
Resident Accoucheur to St. Thomas’s Hospital. 

Broapsent, W. H., M.D., F.R.C.P.L., has been appointed Consulting 
Physician to the London Fever Hospital. 

Bropit, E. F., L.K.Q@.C.P.1., M.R.C.8.E., bas been appointed Physician 
to the London Medical Mission, vice Green. 

Brown, R., L.D.S., has been appointed Honorary Surgeon-Dentist to 
the Launceston Infirmary and Rowe Dispensary. 

Bucuanan, G., M.D., F.R.C.P.L., has been appointed Coneulting 

to the London Fever Hospital. 
J. W., M.D., has been appointed Medical Officer and Public 

Vaccinator to the No. 3 District of the Hungerford Union. 

Catuum, D. B., M.B. ., has been appointed House-Surgeon to the 
Leith Hospi 

CHAPMAN, P. M.B., has been appointed Honorary Physician to the 
Marylebone General Dispensary. 

COBHOLD, C. S. W., M.D., M.R.C.S.E., L.R.C.P.Ed., has been appointed 
an Assistant Medical Officer at the Middlesex County Lunatic 
Asylum, Colney Hatch (Female Department), vice Dyer, appointed 
Medical Superintendent of Darenth Asylum. 

DE CHATEAUNEUF, E., M.B., C.M., has been appointed Assistant 
House-Surgeon to the Leith Hospital 

DELANvYDF, Dr. O'Connell, has been elected Medical Officer for 
Coleraine-street Dispensary, North Dublin Union, vice Kenny, 


resigned. 

Ferrier, D., M.D., F.R.C.P.L., F.R.S., has been appointed a 
Physician for Out-patients to the National Hospi! for the 
Paralysed and Epileptic. 

CMRDNER Ss M.D., has been appointed Medical Officer of Health for 

ruff, N.B. 

GrorcE, W. H., L.R.C.P.Ed., L.F.P.S.G., has been appointed an 
Assistant Medical Officer to the Middlesex County Lunatic Asylum, 
Colney Hatch (Female Departuient), vice Seward, transferred to 
Male Department. 

Gowers, W. R., M.D., F.R.C.P.L., has been appointed a Physician 
for Out patients to the National Hospital for the Paralysed and 
Epileptic. 

Hatton, G. 8, M.R.C.S.E., L.8.A.L., has been appointed an Assistant 
House-Physician to St. Thomas’s Hospital. 

HENDERSON, G. C., M.B., M.R.C.P.L., has been appointed Physician to 
the London Fever Hospital, vice Mahomed, resigned. 

Hirninos, J. W., L.R.C.P.Ed., L.R.C.S,Ed., has been appointed Medical 
Omics: of the Second District of the Bromyard Union, vice Etheridge, 
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inted an Aasistant-Physician to the 


Horrocs, P., M.D., has been aj 
1 Hospit ralysed and Epileptic, vice Gowers, 


National tal for the 


promoted. 

Jones, R. T., L.F.P.S.G., L.M., L.S.A.L., has been inted Medical 
Officer to the angel-y-Traethau District of the Festiniog 
Union, vice Parry, resigned. 

Lampert, J., jun., M.R.C.8.E., L.8.A.L., has been appointed Medical 
Officer for the Thirteenth District of the North Brierley Union. 
Lipscoms, J.T. N., M.D., F.R.C.S.E., has been appointed Honorary 
Consulting Physician to the St. Albans Hospital and Dispensary. 
Lunn, J. R., LR , M.R.C.S.E., L.S.A.L., has been appointed an 

‘Assistant House-Surgeon to St. Thomas's Hospital. 

McHARDIg£, M. M., F.R.C.S.Ed., M.R.C.S.E., has been appointed 
Ophthalmic Surgeon to King’s College Hospital. 

ManomeD, F. A., M.D., M.R.C.P.L., has been appointed Physician to 
the London Fever Hospital, vice Broadbent, resigned. 

Martin, E. F., M.B. & M.R.C.8.E., has been appointed a Honorary 
Assiotant Medical Officer to the’ Weston-super-Mare Hospital an 

jispensary. 

NEWSHOLME, A., M.R.C.S.E., L.8.A.L., has been appointed a House- 
Physician to St. Thomas's Hospital. 

ORMEROD, J. A., M.A., M.B., M.R.C.P.L, has been appointed an 
‘Assistant-Physician to the National Hospital for the Paralysed and 
Epileptic, vice Maclure, deceased. 

PLowman, Dr. C. M., Med. Grad. Qu. Univ. Irel., has been appointed 
goaatene rage) to the Home and Infirmary for Sick Children, 

sydenham-park, 

Prior, R. H., M.D., M.R.C.S.E., L.R.C.P.L., has been appointed 
Honorary ‘Medical Officer to the St. Albans Hospital and Dis- 


pensary. 

RENDLE, C. B., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for the Sixth Distiict of the Liskeard Union, vice Eastall. 

Rispon, G. O., L.R.C.P.Ed., M.R.C.S.E., L.8.A.L., bas been appointed 
Medical Officer for the Second District of the Wells Union, vice 


Purnell, resigned. 
inted a Honorary 








Rossiter, G. F., M.B. & M.R.C.S.E., has been 
Assistant Medical Officer to the Weston-super-Mare Hospital an: 
Dispensary. 

Ry ey, H., L.R.C.P.L., L.R.C.P.Ed., has been appointed Medical Officer 
for the Porlock District of the Williton Union, vice Hay, deceased. 

Suaw, J., M.R.C.S.E., L.S.A.L., bas been appointed a House-Physician 
to St. Thomas's Hospital. 

SneprarpD, C. E., M.B., M.R.C.S.E., LR.C.P., L.S.A.L., has been 
‘appointed a House-Surgeon to St. Thomas's Hospital. 

Smita, R. P.,_ MB. (R.CS.E., LRCP., LS.AL, 
appointed a House-Surgeon to St. Thomas's Hospital. 

Spencer, H. E., L.R.C.P.Ed., L.R.C.8,Ed., has been appointed Medical 
Oficer the No. 2 District of the York Union, vice Hood, 
resigned. 

WALLER, Augustus, M.B., has been appointed Honorary Physician to 
the Marylebone General Dispensary. 

WILLIAMSON, R. J., M.A.. M.B., M.R.C.S.E., L.R.C.P., has been 
appointed an Assistant House-Physician to St. Thomas's Hospital. 


has been 














Pirths, Marrings, amd Beays, 


BIRTHS, 


CaRvER.—On the 18th inst, at Fairlawn, Fulham, the wife of E. 
Carver, of a son. 

CowaRD.—On the 2ist inst., at 22, Queen-street, Huddersfield, the 
wile oe Frank Augustus Coward, L.R.C.P.Ed., L.R.C.S.Ed., of a 

aughter. 

Davison.—On the 19th inst., at Langton House, Battle, Sussex, the 
wife of Rashell Davison, M.B., M.R.C.S.E., of a daughter. 

HANNayY.—On the 23rd inst., at Dudley House, Weobley, Herefordshire, 
the wife of John Hannay, L.R.C.P.Ed,, L.RCS.Ed., & L.M., of & 


ughter. 
Lark1n.—On the 18th inst., at Trinity-square, S.E., the wife of F. G. 
Larkin, M.R.C.S.E., of a daughter—Ethel. 
TURTLE.—On the 17th inst., at High-street, Homerton, the wife of 
James H. Turtle, M.D., of a daughter. 


MARRIAGES, 

CHISHOLM—HoRsBURG!.—On the 18th inst., at the Presbyterian Church 
of England, Ipswich, by the Rev. P. M. Martin, Edwin Millidge 
Chisholm, M.B., C.M. Edin., of Sudbury, Suffolk, fourth surviving 
son of the late Robert Chisholm, of Edinburgh, to Euphemia Inglis, 
eldest daughter of the late Andrew Oliver Horsburgh, of Englefield, 
Reading, Berks. 

NoRMaN — WILLIAMS. —On the 4th inst, at St. Stephen's Church, 
Hounslow, by the Rev. Henry Layton, William H. Norman, 
M.R.C.8.E., eldest son of William H. Norman, Retired Paymaster, 
R.N., of Gunnersbury, to Rose Constance (Dolly), second daughter 
of Charles Greville Williams, F.R.8. 


DEATHS. 
EEO ine the 17th inst., at Linlithgow, George Dallas Baird, Surgeon, 
aged 73. 
Davies. —On the 17th inst., at Guildford-terrace, Dover, Edward 
Pelley. Davies, M.R.C.SE., formerly of Christchurch, Hants, 


aged 66. 

JoNES.—On the 14th inst., Llewelyn Jones, M.D., for many years in 
active practice as Physician at Beaumaris, in the County of 
Anglesey, aged 78. 

SopwitH. — On the 17th inst., at his residence, Calvorly- le, 
Tunbridge Wells, Henry Lindsell Sopwith, F.R.C.S.E., in his 72nd 


year. 
TRIBE.—On the 16th inst., at Strood-hill, near Rochester, Benjamin 
Tribe, F.R.C.S., late of Chatham, aged 95. 
N.B.—A foe of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THE Lancet OFFICE, Feb. 26th, 1880. 
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Hotes, Short Comments, and Anstners to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or tohich it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Locat papers containing reports or news-paragraphs should 
be mar 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
Journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 








Tne Fear OF Fat. 

No doubt it is unpleasant to be excessively obese ; but the morbid dread 
of fat which has in recent years become fashionable has no foundation 
in pbysiological fact. Fat answers two purposes: it acts as a non- 
conducting envelope for the body and protects it from too rapid loss 
of heat, and it serves asa atore of fuel. In the course of exhausting 
diseases, it not unfrequently happens that the life of a patient may be 
prolonged until the reserve of fat is exhausted, and then he dies of 
inanition. Fats supply the material of the heating process on which 
vitality mainly depends. In great excess it is inconvenient; but the 
external layings-on of fat is no certain measure of the internal deve- 
lopment of adipose tissue; much less does a tendency to grow fat 
imply, or even suggest, a tendency to what is known as “fatty 
degeneration.” It is time to speak out on this point, as the most 
absurd notions seem to prevail. Again, it is not true that special 
forms of food determine fat. That is an old and exploded notion. 
Some organisms will make fat let them be fed on the leanest and 
scantiest and least saccharine descriptions of food ; whilst others will 
not be “fattened” let them feed on the most “fattening” of diets. The 
matter is one in regard to which it is supremely desirable and politic 
to be nztural, adapting the food taken to the requirements of health 
rather than substance. Simple food, sufficient exercise, and regular 
habits, with moderation in the use of stimulants, compose the maxim 
of a safe and healthy way of life. 


G. J. S.—We sympathise entirely with our correspondent, and regret 
that any medical man should be found ready to foil an attempt to 
bring about a reasonable remuneration of medical services. 

Dr. E. B. Baxter.—The paper is marked for insertion in an early number. 


“STREET MUSIC.” 
To the Editor of THE LANCET. 


S1R,—Many of your readers, professional and others, will be glad to 
bear that a Soctety is already formed to deal with the nuisance of street 
organs, German bands, &c. I take the liberty of asking you to give 
your support to the movement by inserting this letter in your columns. 
The name of the Society is “The Society for the Regulation of Street 
Music.” Mr. Bass, M.P., 1s President ; the Secretary is Mr. T. K. Soady ; 
the Offices at No. 32, Piccadilly-circns, where the names of any who 
are anxious to help should be sent at once, as it is proposed to try and 
get a Bill passed this session. It appears to me only reasonable to 
expect that the profession will come forward to assist the suffering. 

Yours faithfully, 
RospeRtT BRIDGES, M.B. 

Savile Club, Savile-row, W., Fob. 16th, 1880. 








ALLEGED INEFFICIENT INQUESTS. 


THE action of a coroner has, according to the Western Morning News, 
been strongly commented on by the Plymouth guardians, who have 
passed a resolution, calling on the coroner to explain his conduct. A 
female inmate of the imbecile ward died two hours after eating her 
breakfast heartily. Before breakfast she was in her usual health. 
Death was preceded by vomiting. The resident medical officer was 
not summoned by the nurse on the ground that there was not time ! 
He was not summoned to the inquest because the deceased had not 
been under his care! Had the deceased been ander special medical 
observation immediately before death, the neglect of medical evidence 
would have been more intelligible, but not, even then, justifiable in 
the circumstances. But to allege the absence of medical attendance 
in a workhouse patient as a reason for not taking medical evidence is 
a curious departure from the ordinary proceedings of coroners. As it 
is, the death of this pauper is a mystery which ought to be explained. 

Mr. T. Whitehead Reid.—The official list has not been forwarded. 


THE COINCIDENCE OF HUMAN AND ANIMAL ZYMOTICS. 
To the Editor of THE Lancer. 

Srr,—The very interesting remarks of Mr. G. Fleming on ‘‘ Human 
and Animal Variole” lead me to mention what I have long felt to be 
but @ pure coincidence, but which I should like to know if others have 
observed. 

During the last epidemic of small-pox here I witnessed, as did some 
of my friends, well-marked variola in a herd of milch-cows, the udders 
and paps, which I carefully examined, being in various stages in different 
cows, and, as I remarked at the time, they all looked sickly, thin, and 
miserable. I knew that the milk (for they were being milked regularly) 
was sent to town, and principally supplied one district, 8 great part 
being delivered in bulk to retailers, who sold it in the immediate locality. 
I naturally inquired of the cases of small-pox which came under my care 
whence they obtained their milk, and in many instances found it was 
procured from these milk retailers and from these cows. Small-pox 
was certainly very prevalent in this locality and this district, much 
more so than appeared elsewhere, as far as I was able to judge at the 
time. I did not follow up the inquiries, although I felt certain of ite 
deleterious effects, and warned many to discontinue its use. I believe it 
is not uncommon for cows to be milked during the disease, and the 
milk sold as usual. I do not read of the milk producing ill-effects, nor 
have I found it condemned, but it certainly is unfit for use; for if the 
cow is affected, the milk must also suffer in quality and wholesomeness, 
which points to a carefal supervision of dairy farms by the sanitary 
authorities, as milk seems to be a continual source of disease and a con- 
tagium-carrier. More récently I noticed an epidemic amongst pigs of 
what was called measles, and I remarked that we had an attack of 
scarlet fever and measles of a severe type amongst children at the same 
time. If the problem of identity of small-pox and cow-pox is so 
indefinable, then we require more observation on this subject, and also 
more information from those who have given to it long and special 
study; and also, if animal diseases of the contagious type are readily 
transmitted to man, then it behoves our teachers to lay more stress 
upon this part of our education so as to guard us against the communi- 
cability of diseases from the lower animals. 

Lam, Sir, yours obediently, 

Rotherham, Feb. 1880. Harry D'O. Foote, M.D. Edin. 
*,” The simultaneous occurrence of small-pox and cow-pox, if such it 

was, must be, as our correspondent admits, a ‘‘ pure coincidence,” if 

we are to accept the evidence as to these maladies being distinct and 
independent. If the outbreak among the cows was really one of vac- 
cinia, then it proves that the disease is not so rare as some speakers 
at the late Conference on Animal Vaccination would have us believe. 
But it must not be forgotten that there are some eruptions on the 
lactiferous apparatus of bovines which somewhat resemble vaccinia, 
and would readily lead those unacquainted with them to think it was 
that disorder. Measled pigs are supposed to be those which are 
infested with the Cysticercus cellulosus—a parasitic disease,—not 
rubeola. Perhaps the pigs alluded to were suffering from ‘‘swine 
plague’—a malady sui generis, and not transmissible, so far as is yet 
known, to mankind, though it has been conveyed by inoculation to 
guinea-pigs, rabbits, sheep, and pigs. Small-pox and cow-pox are 
well-defined affections, their distinguishing features being well marked. 

Many animal diseases of the contagious type are communfcable from 

animals to man, and very few indeed of the human species to animals. 

—Ep. L. 


Vindex.—Distant politeness is the very principle of conduct towards 
the gentleman described with great moderation in our correspondent’s ~ 
ee HELMINTHOLOGY. 

To the Editor of THE LANCET. 

S1r,—If “ Helminte” has not tried perchloride of iron administered as 
an injection (tincture of perchloride of iron, one drachm; water to 
eight ounces), I should advise him to doso. At the same time I should 
administer iron by the mouth. Yours &c., 

Feb. 1880. ‘ PISISTRATUS. 
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RATES OF MORTALITY. 

A PAPER read at the Statistical Society on Tuesday, the 17th instant, by 
Mr. Thomas A. Welton, “On Certain Changes in the English Rates of 
Mortality,” is of considerable interest, as showing that whereas, 
according to the English life table, a certain number of males and 
females respectively would survive out of a fixed number of births, to 
be counted at a census as being aged 75—80, viz. : 288,093 mates, and 
383,526 females, the experience of 1871-75 points to the survival of no 
more than 264,475 males, but an increased number of females—viz., 
356,199. The tendency towards an increasing excess of surviving 
females at high ages, as compared with the numbers of males attain- 
ing such ages, seems to have steadily gained strength throughout the 
thirty years ending with 1875. Turning to the causes of this state of 
things, Mr. Welton showed that there has been a steady increase 
during the whole of the period in male mortality after 85 years of 
age by diseases of the lungs, heart, and brain, and also the less im- 
portant diseases of the kidneys and cancer. Such increased mortality 
has been so general, even in the rural divisions of the kingdom, that. 
it seems difficult to attribute it to the increased strain upon the vital 
energies occasioned by modern conditions of Ife; but he did not 
attempt to assign a cause for the changes which have taken place, nor 
for the fact that the mortality from consumption has remained almost 
stationary, whilst lung disease has become so much more fatal. 


L.B.C.P. would oblige by sending the newspaper report of his claim. 


FOGS, AND HOW THBY MAY BE DISPERSED. 
To the Editor of THE LANCET. 

S1r,—I have read the ‘‘note” on the “ Philosophy of Fogs.” My pre- 
sent.purpose is not.so much to ecombat.the “philosophy” there-set out 
as-to indicate the means by which they: may be dispersed in great mea- 
sure, or.at any rate rendered comparatively harmless. 

If you or any of your readers suffer from the annoyance of fogs in 
your bed:rooms, sitting-rooms, or offices, place a kettle of water—a 
“bronohitis kettle” with a long spout is the best—on the fire, and keep 
it boiling. In a few minutes after it has begun to boil and-diffuse its 
steam about the apartment, the fog will be in great measure dispersed, 
and the remainder rendered so harmless that the atmosphere of the 
apartment will be rendered perfectly breatheable, and the irritation to 
the eyes and larynx abated in great measure. My friends and myself 
have tried this experiment over and over again, and with the result 
above mentioned. A room which before was so dark that you could not 
see to read, write, or even eat in the daytime without the use of artificial 
light, will in a few minutes be rendered comparatively light. It is true 
you will fill your room with steam, somewhat after the fashion of a 
laundry or brewery, but it will be without the disagreeable smell of 
soapsuds as in the former case, or the fragrant odour of stewing malt in 
the latter. . 

It is not eo easy to find a perfect remedy for fogs in the thoroughfares 
outside the house ; but I believe they might be much diminished if they 
were traversed by a steam locomotive—say a small steam-roller,—which 
would be perpetually giving off its steam vapour. I have never tried the 
experiment ; but my belief in its feasibility is fortified by the circum- 
stance that the fog along the lines of the Underground Railway is much 
lesa dense and disagreeable than it is on the higher level of the streets. 
I noticed this particularly some five or six years ago, at the time of the 
Agricultural Show at Islington, when many of the beasts were suffocated 
by the fog. Islington is one of the highest-elevations in London, yet the 
fog there was much more intense than:any other part through which I 
penetrated ; whilst I noticed that whilst. coming from King’s-cross. to 
Moorgate-street along the Underground Railway the.fog was less, and by 
no means 80 irritating. I suppose the steam given off from the engines 
had in some measure dispersed it, and also ‘‘softened” it and made it 
respirable. One point to be attended to is to keep the engine or kettle 
frequently supplied with fresh water, as a full boiler gives off mach 
More vapoar than one: partisily full, and water whieh has been several 
times boiled gives off but little ar no vapour. I heard Professor- Thomas 
Graham demonstrate this fact more than twenty years ago. He showed 
that distilled water would not boil at the ordinary. boiling point of 
212° F., and that water which had. been bofled three or four times, and 
then allowed to cool, would not give off vapour until raised to the tem- 
perature of about 217°. 

I do not think the argument put forward in your “note” about the 
drains being the chief cause of fogs at all a tenable one, as I have 
several times seen: fogs quite as-dense-and disagreeable as any: to be 
found in London on elevated spots,.such as Banstead or Epsom Downs, 
which havea chalk subsoil,.and no drains whatever, simply because 
there are no buildings to drain. 

The “philosophy of fogs” is a subject well worth ventilating ; but I 
dare say I have written as much as you will care to insert at the present 
time. Iam, Sir, yours faithfully, 

Croydon, Feb. 16th, 1880. J, H. SHortTHovusE, M.D., LL.D. 


NEWSPAPER PUFFS. 

A Physician.—The puff is a very objectionable one, and should. be 
brought under the notice of the writers of the testimonials mentioned. 
Mr. Alfred Marrictt.—No, and we have a strong opinion that needy 
men should not enter the profession. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 





’ 


[FEB. 28, 1880, 


CORONERS’ INQUESTS IN JERSEY. 

INSULARITY, beyond a certuin degree, is disadvantageous. In islands 
like Jersey, many old customs persist beyond any intrinsic claim to 
continuance. But still there is progress. Two very good changes in 
regard to inquests have been made in the law. The first, to insist on 
witnesses taking an oath before giving evidence. This change was 
made in spite of a speech to the contrary by the Attorney-General. 
Secondly, henceforth the expenses of inquests will be made, not by 
the family, but out of the public exchequer. 


Mr, James Paris.—At the time of birth the crowns of the anterior teeth 
of the first set, still enclosed in their sacs, are completed within the 
jaw, and their fangs begin to be forme_. Dissection would show this 
and similar conditions, but less advanced, in other teeth, both of the 
first and second set. 

Inquirer is referred to THE LANCET, vol. i. 1875, pp. 86, 74, 110. 


NERVE-STRETCHING IN TETANUS. 
To the Editor of THE LANCET. 


SrR,—Your journal for Dec. 27th, 1879, contains a letter which places 
me among the staunch advocates for nerve-stretching in tetanus ; but 
anyone who will take the trouble to read my first letter in your issue of 
Dec. 13th for lass year will see that its whole object was to call atten- 
tion to three cases in which the operation was not completed, and to 
prevent them from vitiating the statistics of those in which the indiea- 
tions have been carried out. 

By Mr. Morris’s acknowledgment in this commmnication, he began 
the operation, but did not complete it, so that my protest against his 
case still holds good, and there is nothing left for statisticians but to 
exclude it from the “completed list.” Why he was so alarmed at an 
aggravation of the symptoms by the first part of the operation, it is not 
my province to state, For if a patient falls back in syncope when we first 
open the trachea for an obstraction, is it any reason that we should relax 
our efforts to give a free opening to the respiratory organs? And, as your 
correspondent admits when he says, ‘‘I acted under the impression of 
tho necessity of operating early, and of procuring ‘complete isolatian’ 
from the wound,’” the best chance in either operation is to go on and 
finish it. But no matter how well we agree on the necessity of an 
interruption of the nerve current, I must enter a protest against his. 
favoured method of obtaining it—that of nerve section. It has been 
tried long and faithfully, and, as Mr. Morris says, “‘the hope it holds 
out is slight.” I do not pretend to be a prophet, and will not say that 
the future of stretching will give any better results ; but what I do say 
is, that the operation itself is a milder one than any form of “section,” 
and that so far its results are more enconraging. Why anyone sheuld 
think that a cutting through the neurilemma, the consequent evacua- 
tion of a portion of the neural medulla, combined with.a section of the 
axis cylinder, and its exposure to the irritating influences of the airat 
the time of the operation, and the secretions of the wound afterwards, 
can be productive of a leas ‘severe shock or irritation” than is ‘excited 
by nerve-stretching itself,” Is more than I can see. For when stretching 
is properly done, the fascia which not only covers the nerve-trunk, but 
also dips between and: holds the fibres together, ts not torn, so that-as 
far as. the axis cyliders are concerned it might as well be.a ‘“‘sub- 
cutaneous” operation. Exactly what lesion stretching produces on these 
small.organs is more than J can say; but, as my last letter will show, I 
Know that for a short time it suspends their function, and, as I said 
before, by repeating the operation as often as the power of conduction 
returns ; this fact should be turned to account in the control of the 
muscular spasm. This has been long thought to be the chief source of 
danger in “‘lock-jaw” ; but anyone who thinks that his task is aceom- 
plished when-this is done moat certainly has never examined the 
changes that are sometimes found in the.nervouscentres. So that we 
must make the best of the respite that this procedure gives us to soothe 
and quiet the excited centres with chloral or anything else that will do 
it best. 

I hope that in the “make up” of the future statistics of this operation 
the ¢emporary improvements will not be lost sight of; for even if 
the operation does nothing but this, it has done mach towards robbing 
the disease of its horrors, and that alone will be a boon to humanity.. 

As to Mr. Morris's parting shot at the description of my case, I 
admit that the expression ‘‘a burn in front of and below the knee” is 
not as exact as it might be; but I hope that none of your readers will 
be “‘bulldoged” (excuse the Americanism) into believing that it means 
the popliteal space or the back part of the leg, for this is the region that 
is supplied by the third nerve, to which he refers, At any rate, I secured 
paralysis of the affected part for eighteen hours, with a total cessation 
of all spasm for the same period. 

Before I close, please allow me to assure your readers that it was not 
the anatomical knowledge of your.contributor that.I wished to. criticise. 
(for surely what “any tyro in anatomy could see,” a “surgeon to, and 
lecturer on anatomy at, the Middlesex Hospital” is fully conversant, 
with), but his failure to use it was the cause of my comments. I do not. 
think that science is often the gainer by these wordy wars; but if the 
smoke we have raised by ‘‘this ventilation” of our ideas attracts the 
attention of someone who has the material as well as the ability, and 
will so fan this spark into a flame that will give us a light on which wa 
can rely, I will not count the time ‘‘ misspent” that has been given it by, 

Your former contributor, 
Danville, Kentucky, U.S.A., Jan. 14th, 1880. A. W. JOHNeTONE: 
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Desdichado.—The amalgamation of the administrative branches of the 
Indian and British Medical Services in India was an imperative neces- 
sity, and we have long urged it on the consideration of the autho- 
rities. It appears to us to have been carried out equitably. Of course 
in all amalgamations cases of individual hardahip must occur; but 
these will be met to a considerable extent by the conditions of retire- 
ment offered to the officers affected. The period from which the 
amalgamation is to take effect appears to us to have been regulated 
by the commencement of the financial year, and not by any of those 
unworthy considerations to which our correspondent refers. We 
sympathise with the medical officers affected by the new arrange- 
menta ; but we feel strongly that they were necessary in the interests 
alike of the service and of the tax-paying public. Efficiency and 
economy were both required, and we trust will be attained by the 
new system of administration. 


A CASE OF TYPHOID FEVER TREATED WITH CARBOLIC 
ACID INTERNALLY. 


To the Editor of Tue Lancer. 


Srr,—If you will oblige me by bringing before your readers the fol- 

lowing case, it may induce those who have more opportunities of meet- 

-dng-with typhoid fever than I have to see if simitar results may be 
obtained in a more extensive trial. 

On Jan. 2th I visited Ellen S—, aged eighteen, living In a detached 
cottage in the country. She had taken to ker bed two days before, 
having been previously ailing for a week. I found her in avery febrile 
condition, with higLly flushed face, anxious expression, tongue furred, 
and bowels relaxed three or four times a day; very little headache. 
Pulse 108; temperature (11 A.M.) 102°5*; skin dry. With the usual in- 
structions as to diet, &c., I prescribed acetate of liquor ammoniw and 
compound tincture of camphor. ~ 

Jan. 25th.—No apparent change. She complained much of sleepless- 
ness, Ordered compound ipecacuanha powder and mercury with-chalk 
at bedtime. 

26th.—Some sleep. Tongue browner; diarrhea leasened ; some spots 
on abdomen, but scarcely observable. Pulse 109; temperature (12 a.3.) 
103°. 

27th.—Much flushed ; tongue more glazed ; pulse 108; temperature 
ee I prescribed glycerine of carbolic acid, six minims, every four 

ours. 

28th.—Face less flushed ; tongue moister, but spots more distinctly 
coloured ; pulse 100; temperature 101°. Continued carbolic acid. 

‘29th.—Patient cheerful after a good night ; diarrhea nearly ceased ; 
tongue rapidly cleaning ; spots less evident ; pulse $9 ; temperature 99°. 

From this day she made a rapid recovery, sat up on Feb. 1st, and 
was down stairs on the 4th. 

Now, the sudden subsidence of fever on the administration of carbolio 
acid may be merely a coincidence, and the same remark may be made 
regarding the supposed results of other medicines in solitary cases ; but 
such remarkable coincidences are certainly suggestive of more extended 
experiments. Until disproved, it appears to me more probable than 
otherwise that one was the effect of the other. Our great authority, 
Sir W. Jenner, says (THE Lancet, Nov. 15th, 1879): “I have never 
known a case of typhoid fever cut short by any remedial agent—that is, 
cured. The poison which produces any one of the acute specific dis- 
eases (to which order typhoid as much as small-pox belongs) having 
entered the system, all the stages of the disease must, as far as we 
know, be passed through before the recipient of the poison can be well.” 
Yet I submit that this very disease (small-pox), here linked with typhoid 
fever, is undoubtedly modified and cut short in its course by introducing 
vaccine lymph into the system, even when vaccination has been per- 
formed s0 late as to run its course concurrently with the smiall-pox. 


‘Why then shoald we remain content with thinking that typhoid fever i 


mast continue to the end unchecked? 
Tan, Sir, yours faithfally, 
Melksham, Feb. 16th, 1880. HENRY WEEKES. 


Mr. J. H. Warwick.—A Siegle's atomiser can be obtained of any manu- 
factarer or dealer in druggtst’s sunttries, but it wants some modifica- 


tions for this particular plan of treatment. We may add that later 
researches do not support the first statements of its success. 





A DISCLAIMER. 
To the Editor of THE Lancet. 
Smm,—I shall be much obliged if you will allow me to state that I have 
had no connexion with the late Paine trial. 
Tam, Sir, yours obediently, 
Augustus WALLER, M.B., 
Physician to the St. Marylebone General Dispensary. 
Upper Gloucester-place, Dorset-square, N.W., Feb. 25th, 1890. 


-BEMOVAL OF STONE FROM THE BLADDER. 
To the Edttor of Pak Lancet. 

8m,~In connexion with Mr. Buckston Browne's letter on this subject, 
I would like to make a suggestion, to the: effect that possibly the adop- 
tion of supra-pubic lithotrity would overcome the Wifficutties he men- 
hone which exist against the present method of performing the opera- 
tion Tecommsemded by Dr. Bigelow. ‘¥eurs obediently, 

Queen's College, Birmingham, Feb. 1880, JOHN GopgoN. 





Decoan.—We regret that we cannot publish our correspondent’s letter, 
because he starte with a: statement obviously inaccurate, ahd his sub- 
sequent deductions must therefore be wrong. He assumes that the 
surgeon-generalships of the three presidencies, so far as the Indian 
Service is concerned, are tobe abolished, but thd Order which we 
published on the 14th instant, assigns the appointment in Bombay tothe 
Indian Medical Department. He also supposes that “the number of 
deputy surgeons-general fs to be reduced in the different presidencies, 
officers of the Army Medical Department taking thetr places.” This 
is not a correct statement of the case, as the number of deputy 
surgeons-general of the British service is ulso to be reduced. There 
will remain employed eleven deputy surgeons-general of the Indian 

“and ten of the British service. 

Ez Absentid.—1. Bibson.—2. Roberts or Bristowe.—3. Parkes or Wilson. 
4. Blandford’s Lectures. 

Mr. W. H. Kesteven.—The error has already been corrected. 


TOBACCO-SMOKING. 
To the Editor of THE Lancet. 


Sip,—The gist of “C.'s” letter ies in the suggestion that perhaps the 
Poison of tobacco is destroyed in the pipe, and that only the men whose 
mucous membrane is brought im contaet with the cigar are in danger of 
becoming paralyved. Althowgh chemical considerations are worth much 
less than actual physiological results, it may be well at-once tostate 
that all the investigators. have found the poisonoas alkaloids present in 
the smoke from both pipe and cigar. , 

“(," refers to a few cases he knows of men well up in years, whose 
lives seem to him to give contradictory evidence, and he concludes by 
Proposing that some half-a-dozen gentlemen in good practice be asked 
to question their paralytic patients, and then pronounce whether amoking 
really induces paralysis, and, if so, whether pipes give more immunity 
from it than cigars. 

As the greater includes the less, and as it would be unfortunate if the 
general question raised by Professor Parkes’ letter degenerated into a 
side issue, I venture to gather up the various threads of the discussion 
by asking, Does tobacco in any form shorten life? I believe there is a 
mode of investigation which will give us a correct answer to the ques- 

n. 

“C.” will no doubt perceive on second thoughts that by his method 
even thy point as to paralysis could not be definitely settled. If it be an 
axiom in sanitary statistics that single injurious influences, considered 
apart from others equally active, lead to wrong generalisations, it is 
evident that an inquiry would be misloading which took account only of 
the smoking habits of paralytics, and ignored unother recognised pro- 
ductive cause of paralysis—the ase of alcoholic drinks. 

The only way it appears to me in which we could eliminate this dis- 
tarbing factor, and ascertain the real influence of tobucco upon longevity, 
would be to get an investigation made by the Insurance Societies which 
separate their moderate drinking lives frem their tetal abstinence ones. 
Some time ago, in conversation with a prominent ayent of the Jargest of 
these Companies, having over 30,000 Hves: under: review, -I was told by 
him that his Committee would prevably entertain a proposition for an 
investigation of the kind if it came to them from the leading physicians, 
and had a purely scientific object in view. Yours &c., 

Feb. 18380. CRUCIBLE. 


Lhe Editor of the “Garden.”—The article appears in Tux Lancer for 
Sept. 2th, 1879, page 477. 
Mr. C. C. Whitefoord ig thanked. 


GYMNASIA IN CHILDREN’S HOSPITALS. 
To the Editor of THE Lancet. 

S1n,—In your issue of Jan. ifth is a notice by your local correspondent 
of the ‘treat: given. Inst. Christenas: in the Wirral Ghiidren's Hospital, 
Birkenhead. I beg to draw the attention pf your readers to amother 
form of entertainment, serving, moreover, av an important curative 
means, which may be witnessed any -Wedsesday foreneon in the same 
institution. The importance of gentle, repeated, and skilfully directed 
exercise hs long seemed to me to be a health-restoring means (espe- 
cially in the case of convalescing children) which has been sadly over- 
loeked. Accordingly it gave me much pleasure recently to receive the 
consent of the Committee of the Wirral Hospital for Sick Children to 
place in one of the rooms a well-farnished, portable gymnasium, and I 
was fortunate, too, in securing the services of Mrs. Leslie Batt, who 
directs the various exercises most intelligently and zealously, and 
apportions the exercises to the strength and muscular deficiency of the 
several little children, both in-patients and out-patients, who come to 
the class. Mrs. Leslie Batt gives her. services gratuitously, and enters 
with full heart into her useful work. The-gymuasium includes hori- 
zontal bar, ladder, inclined plane, rowing board, dumb-bells, and clabs. 
In going throngh their dumb-bell and club. exercises, the children. are 
taught to keep time, and, to better enable them to do this, it would be 
an advantege to have a musical aceo: t. - However, anyone 
visiting this class cannot but be struck with’ the advantages thas 
afforded for skilful physical training, and ‘the -chidren look forward 
with pleasure to their weekly gymnastic entertainment. I would farther 
suggest that some such form of--physical training would be found 
invaluable, and should be established, in connexion..with every sick 
children's hospital. I remain, Sir, yours truly, 

Liverpool, Feb. 14th, 1880. P.M. Brarpwoop. 
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Dr. Robt. S. Peart.—We are not aware of any law that compels a medical 
man to give such particulars as our correspondent mentions; and 
medical men do rightly in refusing irrelevant information, or informa- 
tion that should have been obtained before the acceptance of the life. 

Dr. Blomfeld.—Yea, if concise, and with the name of the writer. 


Communicarions, LETTERS, &., have been received from—Dr. Gowers, 
London; Mr. Thomas Smith, London; Dr. D. Powell, London ; Dr. 
Maclagan, London; Dr. Sedgwick, London; Dr. C. T. Williams, 
London; the Right Hon. James Stansfeld; Dr. iff, London; Mr. 
C. Lucas, London ; Dr. Robinson, London ; Dr. Schlesinger, Vienna ; 
Dr. Lynch, London; Dr. Baxter, London; Mr. Little, London; 
Mr. Cowlard, Launceston; Dr. Lowson, Huddersfield ; Mr. Allbutt, 
Leeds; Mr. Garrard, Kington; Mr. Ransford, Liverpool; Dr. Kane, 
New York; Dr. Burman, Ramsbury ; Mr. Wright, Church End ; Mr. 
Frank ; Mr. Cobbold, Leavesden ; Mr. Cropp ; Dr. Davison, Wrexham ; 
Mr. Blomfield, King’s Lynn; Dr. Whitefoord, London ; Dr. Service, 
West Boldon; Dr. Mapother, Dublin; Dr. Oliver, Newcastle; Mr. 
Tebay, London; Mr. Lucas, Hitchin; Mr. Lennox Browne, London ; 
Mr. Illingworth, Pretoria; Mr. Newstead, London; Mr. Richards, 
Kxeter ; Dr. Fowler, London ; Mr. White, Llanelly ; Mr. Armstead, 
Manchester; Mr. Wood, Uxbridge; Mr. Kennard, Plymouth ; Mr. 
Jessett, Erith; Mr. Price, London ; Dr. Wilson, Southport ; Mr. Roth, 
Brighton; Mr. Dumville, St. Albans; Mr. Gillespie, London; Mr. 
Norris, Weston-super-Mare; Mr. Trewman, London ; Mr. Godson, 
Birmingham ; Mr. Juler, Bury; Mr. Pepper, London ; Mr. Craigie, 
London; Mr. Reid, Canterbury; Mr. Marriott, Birmingham ; Mr. 
Beckett, Oswestry ; Dr. Warwick, Brooklyn; Mr. Aste, Sydenham ; 
Mr. Jones, London; Mr. Cullimore, Ennis; Dr. Whipham, London; 
Mr. Jeaffreeon, Framlingham; Mr. Tatham, Salford; Mr. Finlay, 
Fdinburgh ; Mr. Wood, London; Dr. G. Budd ; Mr. Ledward, Man- 
chester ; Dr. Roberts, Denbigh ; Mr. Mann, Leith; Mr. C. D. Davies ; 
Mr, Lewtas ; Dr. Ewatt, Cabul; Mr. Bridges, London ; Dr. Charteris, 
Glasgow ; Dr. Pinkerton, Bombay; Mr. Canningham, Coldstream ; 
Measrs. Allen and Hanbury, London ; Mr. Jones, Harleck ; Mr. Jelley ; 
Miss Bett, Bury; Mr. Cole, Hatton; Messrs. Monk and Co., London ; 
Mr. Cornish, Manchester; Messrs. Smith and Son, Dublin; Mr. 
Hudson, Bungay; The Milltary Secretary, India Office; Douglas; 
F. F., Liverpool ; Pisistratus; W. H. K.; An Old Subscriber ; Alpha, 
Dublin; The Director-General of the Army Medical Department ; 
The Editor of the Garden; Volunteer ; Chiropodist ; Public Officer ; 
W.R.; T. W., Cardiff ; F.R.C.S., Clifton; Ex Absentia ; dc. &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Easby, 
March ; Mr. Harris, Milldenhall ; Messrs. Farwig and Co., London ; 
Mr. Dutton, Dursley ; Mr. Savage ; Messrs. Porteous and Co., Glasgow ; 
Mr. Sampson, York ; Messrs. Ellis and Co., London; Mr. Chisholme, 
Sudbury ; Mr. Grinling, Burton-on-Trent ; Messrs. Armfield and Sons» 
London; Dr. Bower, Bedford; Dr. Bowse, Elham ; Dr. Foster, Bir’ 
mingham ; Mr. Kinder, Leamington ; Dr. Clark, Folkestone ; Messrs. 
Phillips and Co., London; Messrs. Prothero and Co., London; Mr. 
Scott, Weatry; Mr. Whitlock, Luton; Mr. Hunsworth, Liverpool ; 
Mr. Fulton, Toronto; Mr. Bryan, Nottingham; Messrs. Smith and 
Son, Manchelter ; Mr. Veley, Chelmsford ; Dr. Sutcliff, Burnley ; Mr. 
Edwards, Farneaux Pelham; Mr. Roberts, Cardiff; Mr. Davison, 
Bath ; Mr. Kennedy, Dublin ; M. H., Coventry ; Gamma, Manchester ; 
Delta, Dudley; Gamms, London; C. N., Scunthorpe; W. R. P., 
Newton-in-Marsh ; A. D.C.O.; Warden, London; R. M., Grantham ; 
Medicus, Kingston-on-Thames ; F. N. B., Bawtry ; C. F., Maddington ; 
J. B.; A. B., Warwick-square; E. P., Brockley; X. B., Sandhurst; 
M.R.C.8.; X., Liverpool; A. B., Gainsborough ; M.D., Bridgwater ; 
Surgeon ; &c. 

Journal de Médecine de Bordeauz, Le Progris Médical, Medical Record, 
Revista de Ciencias Médicas, Reous Médicale, La Lumitre Electrique, 
Boston Medical and Surgical Journal, Gazetta delli Ospitali, Shefield 
Datly Telegraph, Clare Examiner, Manchester Guardian, Liverpool 
Daily Post, Chelmsford Chronicle, Stroud News, Edinburgh Courant, 

Hastings and St. Leonard's Times, &. &., have been received. 




















TERMS FOR ADVERTISING IN THE LANCET. 





Seven Lines (seventy words)and under ..£0 4 6 
Every additional Line .. .. .. .. .. 00 6 
(Bach Line averages eleven words.) 

Front Page .. + oe +e © perLine 0 1 0 
Quarter ” os oe ee oe 120 0 
Half a Page .. ee ee ee we - 215 0 
An entire Page . . . 56 0 


Advertisement Index 1. 1. "perLine 0 0 6 

pe for Serial Insertions may be obtahnea on application to the 
er, 

Advertisements (to ensure insertion the same week) should be delivered 


at the Office not later than Wednesday, accompanied by a remittance. 
N.B.—All letters Felating to tions or Advertisements should 
be addressed to the Publisher. 


Norice.—Advertisers are requested to observe that it is cont to 
the Postal Regulations to receive at Post-offices letters addressed to 
initials only. 

Agent for the Advertising Department in France— 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 








Piedical Bisry for the ensuing Teck. 


Monday, March 1. 

RovaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosPITAL.—Operations, 2 P.M. 

Royal OntHOPA£DIC HosPiTaL.—Operations, 2 P.M. 

Sr. Mark's HospitaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man.” 

ROYAL INSTITUTION.—5 P.M. General Monthly Meeting. 

MEDICAL Socigty OF LoNpon. — 74 P.M. Annual Meeting; Ballot.— 
8}p.M. Dr. J. Braxton Hicks, ‘On Variations of Abdominal Tension 
and their Clinical Significance.” 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8 P.M. Annual Meeting ; 

Report ; President's Address. 


Tuesday, March 2. 

Gur’s Hosprra.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—O} ions, 2 P.M. 

West Lonpon Hostal. —Opetedons: 3 P.M. 

Boyar STE TUsION P.M. fessor Schifer, ‘On the Physiology of 

‘uscle.” 

PATHOLOGICAL SOCIETY OF LONDON. — 8} P.M. The following Speci. 
mens will be shown :—Syphilitic Osteitis; Pulsating Tumour of the 
Cranium ; Degeneration and Regeneration of the Axis Cylinder in 
Non-traumatic Lesions ; Fun; of Tropical Ringworm ; Pri 
Cancer of Liver; Pedunculated Fatty Tumours; Homy Growtl 
from Eyelid ; Drawings of Cancer; Aneurism of Mitral Valve ; Dis- 
ease of Pulmonary Valves; Case of true Leprosy; &c. &c. 


Wednesday, March 3. 
NATIONAL ORTHOPZDIC HosritaL.—Operations, 10 a.M. 
MIDDLESEX HosPiTaL.—Operations, 1 P.M. 
Sr. BARTHOLOMEW’S HosPiTaL. — Operations, 14 P.M., and on Saturday 
at the same hour. 

St. THOMas’s HosprTaL. — Operations, 1} P.M., and on Saturday at the 
gr. Many eno —Operations, 14 

jt. MaRy's Hosprrat. ions, 1} P.M. 
Kino’s COLLEGE HosriTaL. — Operations, 2 P.M., and on Saturday at 


1PM. 

Lonpon Hosprrat.—Operations, 2 P.m., and on Thursday and Saturday 
at the same hour. 

GrREaT NORTHERN HosprraL.—Operations, 2 P.M 

UNIVERSITY COLLEGE HOSPITAL. -—- Operations, 2 P.™., and on Saturday 
at the same hour. 

Saunrman FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 

P.M, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man.” 

ROYAL COLLEGE OF PHYSICIANS OF LONDON.—65 P.M. Croonian Lectures : 
‘Dr. Cayley, “On some Points in the Pathology and Treatment of 
Typhoid Fever.” 

OBSTETRICAL SOCIETY OF LONDON. — 8 P.M. Specimens : Dissection of 
‘& Two-headed Monster, by Dr. Godson; Pelvic Vis showing 
Congenital communications (1) between Rectum and Vagina, (2) be- 
tween Rectum and Urethra, by Mr. Alban Doran; Anteflexed 
Uterus, by Dr. Hayes.—Paper: Mr. Lawson Tait, “On Axial Rota- 
tion of Ovarian Tumours, leading to their Stran; 
grene : three Cases successfully treated by immediate Ovariotomy.” 

EPIDEMIOLOGICAL SOCIKTY.—8 P.M. Surgeon-Major W. G. Don, “On 
the Endemic Continued Fevers of Sub-tropical Latitudes.” 


Thursday, March 4. 

Sr. Gzonar’s HosprraL.—Operations, 1 P.M. 
81. BaRTHOLOMEW’S HOsPITAL.—1} P.M. Surgical Consultations. 
CHARING-cROSS HospitaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HospitaL. — Operations, 2 P.M., and on 

Friday at the same hour. 
HosPITAL FOR WOMEN, SOHO-SQUARE.— 
Roya INSTITUTION. — 3 p.m. Professor 





lation and Gan- 





erations, 2 P.M. 
ewar, ‘On recent Chemical 


Progress. 
HARVEIAN SocreTy —8} P.M. Mr. George C. Coles : ‘‘ Cases of Cyphosis.” 
Dr. Percy Boulton, ‘On the Typical Development of Children.” 


Friday, March 5. 
Sr. Grorce’s HosPrraL.—Ophthalmic Operations, 1} P.M. 
Sr. THomas'’s HosPitaL.—Ophthalmic Operations, 2 P.M. 
ROYAL SOUTH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 
RoyaL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Croonjan Lectures : 
Dr. Cayley, ‘On some Points in the Pathology and Treatment of 
Typhoid Fever.” 
Mr. H. N. 








Royal INSTITUTION. — 8 P.M. Evening Meeting. — 9 P.M. 
Moseley, ‘‘On Deep-sea Dredging and Life in the Deep Sea. 


Saturday, March 6. 
Rorat Free HosrrraL.—Operations, 2 P.M. 
BOTAL INSTITUTION. —3 P.M. Mr. Saintabury, “(On Dryden and his 
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One Year . £1 8 


Post Office Orders in payment should be addressed to JOHN CROFT, 
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the Post Office, Charing-cross. 
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Wyeth’s Compressed Tablets of Chlorate of Pétash,’5 @rains each, 


THE LANCET.—‘“ Hard compact masses of convenient size. > They -are’ beaati anade, sand 9s tthey. dissolv 
slowly in the mouth are well suited for!throat affections.” y one os ae . 

-BRITISH MEDICAL: JOURNAL.—“ We especially irecommen@ the:comprested chivrate of potash.’ © 

ANALYTICAL .REPOBTS OF MEDICAL PRESS AND CIRCULAR.—‘“ Chlorate of potash is a remedy of 
acknowledged value in.simple ‘angina ‘or orainery sore throat, in diphtheritic. sore: threat, ‘and in inflammation of the 
mouth and throat induced by a depressed state of the system. it ‘relieves: hoarapnees, and in many cases: of: fetid breath 
frum disordered secretions it proves an éfficient corrective. The Compressed Tablets contain exactly the theoretical amount, 
and are not made-up with a vehicle.” 
The most efficient and agreeable form for use in’ Hoarseness, Bronchial Irritation, Sore Throat, Ulcerations, Mercurial 

Salivation, Diphtheria, Croup, &c. 

“Mr, LENNOX BROWNE, in Notes on Ozona in the MEDICAL PRESS: AND CIRCULAR, Oct. 15th, 1879, says : 
“* As lozenges mome:are saperion +o Wyeth’s Compressed Chlorate of Potash and Chiovate:of Potash: and Berax, unmixed 
with any sugar-or. mawkish fruit-paste.” 


“Wyoth’s Compressed Tablets of Chlorate of Potash and Borax. 


‘Two and a half grains of each ; free from any addition or excipient. 
“FOR SINGERS AND PUBLIC SPEAKERS, 
A: singlé’ Tablet placed in the mouth, a few minutes before using the voice, will usually give entire relief. 


“The retail price of Tablets of Chlorate of Potash, and Chiorate of Potaslrand Borax, in-hexes of 30,65, and 100 each, 
vis ds., 28., and 3s, 6d, 











The following 
Compressed .Powders or Tablets 
are also supplied by leading Chemists everywhere, 
4WYETH'S COMPRESSED BICARB. SODA, 5 gre. CHLORIDE AMMON., 3grs. 
“MWYETH’S' COMPRESSED BICARB. POTASH, 5grs. BISULPH. QUININE, 1, 2, and 3grs. 
“Complete. lista’ of other varieties, also specimens of the above, presented.:to Members of the Profession upon request. 


S. M. BURROUGHS & CD., SNOW HILL, LONDON. 
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The BRITISH MEDICAL 
JOURNAL says :—“ The Kepler 
Malt Extract has now been under 


“The MEDICAL “PRESS and 
OIRCULAR «ays: ‘The great 
value of ‘Malt’ Extract ‘consists in 
the. fact that:when taken at.meal- 
times it'assists’in dispesingof the 
” food, and thus indirectly nourishes 
the whole system. The Kepler 
Malt Extract is manufactured in 
such @ careful manner as:to ensure 
he preservation of its most valu- 
able constituents,” 








“nutritive and: digestive ‘properties, 
andvas being “of very -agreeable 
flavour.” 

J ZERMSSEN. says — ‘! Should.be prefesred.as a food to Coti-liver Oil in the dyspeptic forms ‘of anemia,” 
.« Be. partioular to: specify ““KepLer.” Specimens:aad formule free upon request. 


THE PLER ‘MALT EXTRACT CO. (Limited), 8, Snow Hill, Holborn Viaduct, London. 








The BRITISH MEDICAL 
JOURNAL says :—‘“ Malt Extract 
appears to imerease the nutritive 
powers of Codshiver “Oiland to 
render it more casily. digestible.” 


The MEDICAL ‘TIMES ‘and 
GAZETTE saysoftheKepler Malt | 
and Oil ‘No one probably will 
find any diffictilty either in taking 


, re a a 
or digesting it.” ey a 


-AwIMPRoveED preparation,.agrecable to'the:tasteyand thoroughly disguising the oil, is now offered. It mixes 
perfectly with milk or water. 
Supplied by Chemists every where,—In bottles holding 12 oz. and 240z.. by weight, 2s, 9d.and 4s, 6d. respectively. 
To secure a genuine preparation, specify “‘ KePLER,” Specimen and.formula.of. other combinations free upon request 


to 8, Sxow Hit,-Lonvon, E.C.—THE KEPLER MALT EXTRACT COMPANY (Limited). rei) 


Dr. .W. ROBERTS, of Man- 
chester, says :—‘‘The real value 
of Malt ‘Extract’ lies ~partly in the 
diastase’ it*contains (which has a 
» high power of digesting starchy 
matters), and partly in ‘the im- 
“> portant pharmaceutical uses to 
which it may be put asa vehicle 
for éther drugsj/especially cod-liver 

a r oil” “Phe Doetor found the 
i Kepler Malt réliable and active. 
if aD IE} “*? 
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NEW INVENTIONS. 


ULSTER CAPE-RUG. 


Registered.) 68s., 75s, & 84s. 


“THE ULSTER CAPE-RUG.—Messre, B, Benjamin and Sons have just 
registered and introdaced a new garment called the ‘Cape-Rug.’ The 
, Special featares of this novelty are, that it can be used forthe single pur- 
pose of a wrap for the knees, or for a rug and cape combined ; and this is 
- attained in the most simple manner, the whole being in one plece, When 
spread out, the garment forms « piece of cloth, in shape a parallelogram, 
about the size of an ordinary rag. By cutting partly through from either 
side towards the centre, the cape is formed, and by a little manipulation of 
the scissors at the collar, and loops sdded underneath the flaps of the cape 
to put the armsthrough, one of the most convenient and shapely travelling 
garments we have ever seen is produced. The skirt portion forms the rcg, 
and this is folded round the knees and legs as an ordinary rag. The cape 
part can either be worn over the shoulder, when the whole forms a capital 
walking or travelling cloak, or thrown back, when it falls down over the 
skirt, and is folded round into a double thick rug, as seen in the smaller 
impression.”—Lamwp awn Warae, April 5th, 1879, 











“ NEW INVENTIONS.—ULSTEEB CAPE-RUG.—Mesers, B. Benjamin 
and Sons, of Ulster House, Conduit-street, W., have introduced a Cape-Rug, 
combiaing the advantages of a wrap for the knees and an Inverness cape. 
The rug forms the lower part or skirt of the garment, and the cape either 
falls behind or is readily raised, and covers the shoulders effectually, The 

- article is likely to prove of special ;value to medical men, affording a com- 

, Plete protection from the weather, and being easily adapted to either of its 
uses daring a drive, while forming a‘handsome walking cloak for general 
purposes. It isa speciality of this firm to manufacture garments from 
‘andyed wool, the differences of natural'colour being ingeniously utilised to 
form a pattern.”—Tas Laworr, March sth, 1679. 


Boe orner Inreopuctions Br 


B. BENJAMIN 
AND SONS, 

‘ ULSTER HOUSE, 

CONDUIT STREET, W. 


GS) See THE FIELD, QUEEN, LAND AND! 
TRADE WATER, OBSERVER, &o. &c. 








BEDDING, &c., PURIFIED by HIGH PRESSURE 
STEAM (800° Fahr.) 
THE ONLY EFFICIENT PROCESS. 


Apply to ARMFIELD and SONS (Office), 15, Lower Belgrave -street, 
Pee, Pinlie ew bane 





SMALL-POX, SCARLET FEVER, 4&3. 
Disinfecting and Steam Laundry Works, 
ALBERT C. NEAL, Suoczsson to 


Samuel Whitfield, Sen., Disinfector 
and PUBIFIFE of BEDDING, WEARING APPAREL, &o. by 
Dry Heat and Chemicals, 
Purifier to all the Birmingham Hospital: 
‘Teetisvonlats and terms post-free on ete 
-VIADUCT WORKS, OXFORD STRERT, BIEMINGHAM, 


“F221 












EASY BOOTS. 


‘Dowie & Marshall, 


455, WEST STRAND, 
LONDON 
(Between the Charing-cross and 
the Grand Hotels), cS 
Have been noted for 56 years for the 
excellence and peculiar comfort 
of their Boots. 


D. & M, have had considerable experience in the-shoeing 
treatment of deformed and distorted feet, and carry out 
intelligently the directions of the profession. 


Price List GRATIs. 


COUNTRY CUSTOMERS should send outlines of the 
feet drawn standing, and an old boot, as a guide for measure- 


ment. 
LADIES’ ‘BOOTS. 








GENTLEMEN'S BOOTS. 
CHILDREN’S BOOTS. 


GEORGE'S PATENT CALORIGEN. 
ja FOR WARMING & VENTILATING. 


GAS CALORIGEN, £338. Height, 
28 {n.; Diameter, 14 fn, 

The IMPROVED PATENT SLOW 
COMBUSTION CALOBIGEN. Price 
#28 8a, Will burn 12 hours without 
attention at a cost of one penny. No 
escape of fumes when feeding. 


J. ¥. FARWIG & CO., 
36, Queen-street, Cheapside, B.C, 


These Stoves introduce a stron 
current of warmed (not burnt) freak 
air. Illustrated Prospectuses and tes- 
timonials on application, 


THE THERMHYDRIC VENTILATING HOT- 
WATER OPEN FIRE-GRATE. 
Manvfacturers—POTTER & SONS, 298, Oxford-street, London, W. 


The iovention consists of an open fire-grate surrounded on three sides 
and on top by a wrought iron chamber containing water, which, when 
warmed by the fire, circulates through upright coils of pipes on 
eitherside, The hearth is made of iron, and the whole space below the 
grate and pipes is formed into a chamber for the admission and collection 
of air from the outside. The onter fresh air thus admitted passes upwards, 
and, impinging sgainst the sides of the hot-water chamber and, pipes, 
becomes thorenghly heated, without being burnt, before entering the 
room. 

The obvious advantage by this grate is that, unlike all other 
such inventions, the air cannot be burnt or be heated above the tempera- 
ture of boiling water; and that the water contained in the vase being 
slightly warmed, it evaporates, and thas keeps the air of the room moist. 

The heating power of these grates is enormous, and their first cost will, 
in all casee, be very soon repaid by the annnel saving of fael. 

‘When used in infirmartes they are made with fires back to back, and with 
descending flues, so as to stand in the centres of the wards. 


SALMON, ODY, AND CO., 


Patent Truss Makers 
TO HIS LATE MAJESTY WILLIAM IV. 
ELASTIC STOCKINGS, KNEE-CAPS, LEGGINGS, BELTS, &o. 
LADIES’ ABDOMINAL BELTS, 
203, STRAND, LONDON, W.C.—Eetablished 1908, 


HUXLEY’S 


a Spiral Abdominal Belts, for 


Pregnancy, Obesity, Ovarian Disease, and with 
Air-pads for Hernia, Made on principles approved 
by the first Physician-Accoucheurs and Surge 

Circumference, at 
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LECTURE I.— Part II. 

THE next point which demands consideration is how far 
age and sex influence the occurrence of the hystero-epileptic 
or co-ordinated forms of convulsion. We have seen that, of 
1000 cases in which the form of convulsion could be ascer- 
tained, it was co-ordinated in 185, or 184 per cent. At 
every age the proportion of females is greater than of males. 
Under ten, these cases constitute 15 per cent. of the male 
and 18 per cent. of the female cases. Between ten and 
twenty the difference is, as might be expected, much greater. 
They constitute 14 per cent. of the male, and no leas than 
26 per cent. of the female cases. Between twenty and thirty 
the percentage of the males remains the same (14), and that 
of the females falls slightly (to 21). Between thirty and 
forty, the male cases with hystero-epileptic symptoms fall 
to 12 per cent., while the females present a slight rise and 
constitute 24 per cent. In the male cases commencing over 
forty none of this character occurred; and in women, 
although 29 cases of the serics commenced over forty, only 
1 presented these symptoms. Thus cases with hystero- 
epileptic symptoms commence almost exclusively under 
forty. In males, they bear at each age nearly the same 
proportion to the cases of pure epilepsy, decreasing very 
slightly from_a maximum in childhood to a minimum in 
middle life. In women their minimum is in the first decade ; 
their maximum is in the second; and the proportion after 
adolescence remains nearly double that of males during the 
period in which they occur. I think, however, that some 
surprise will be felt at the fact shown by these figares— 
which my actual observation of attacks fully confirms—that, 
even up to the fourth decade of life, one-third of the cases 
presenting hystero-epileptic phenomena occur in males. 

I pass next to consider the information which this series 
of cases affords as to the exciting causes of epilepsy. The 
first point which demands attention is the causation of the 
large number of cases which begin in the first three years of 
life. Of these, 180 in number, no information was forth- 
coming in about one-third. In 24 cases, although informa- 
tion was obtained, no cause could be ascertained. In 97 
cases, however, a cause for the first fit was assigned. In2 
it was exposnre to the sun; in Ll ascarides; in 7 an acute 

‘disease ; in S a fall; and in 8 the first fit occurred soon 
after birth, the labour in several of these cases having 
been difficult, and in some the forceps employed. In the re- 
maining 72 cases, 33 males and 39 females, the first fits oc- 
curred during dentition, and were attributed to teething. 
The percentuze of neurotic heredity in these cases was 
nearly the same as for the whole of life—34 per cent. 

Thus nearly two-thirds of the cases beginning in infancy, 
the conditions of origin of which could be ascertained, arose 
from the sv-called dentition convulsions. It seems legiti- 
mate to ascribe to the same cause a similar proportion of 
the cases respecting which no information was forthcoming. 
Ifs0, we have a total number of cases due to this cause 
which constitutes 7 per cent. of all the cases investigated. 

Few persons who have attended closely to the diseases of 
children can fail to be convinced of the truth of the opinion 
long ago urged by Sir William Jenner, and now widel: 
accepted, that almost all convulsions associated with denti- 
tion are really due to the constitutional condition of retarded 
development, which we call rickets, to the irritability of 
the nervous system which accompanies this condition. The 
further details of the cases I’am considering fully confirm 
this, for in a large number there was a history of late teeth- 
ing, late walking, and in many of crooked limbs. 

Even these facts probably do not represent fully the in- 
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fluence of rickets in the production of epilepsy. In many 
of the cases just described, the course of the attacks was 
continuous from infancy to adult life. In others, however, 
there were intermissions, especially during the period of 
childhood. In several, for instance, the fits ceased at seven, 
to recommence at ten or eleven years. Now, in 27 other 
cases which commenced after the period of childhood was 
over, repeated convulsions had occurred during the firat 
dentition, accompanied in many with other signs of rickets, 
It seems reasonable to ascribe to these convulsions of infancy 
a share in predisposing to the convulsions of later life, and 
the addition of these cases raises the number, in which a 
causal influence may with probability be ascribed to rickets, 
to nearly 10 per cent. of the whole. 

Whether rickets is or is not entirely preventable, there 
can be little doubt that in the degree in which it leads to 
convulsions it is always preventable by proper attention to 
the diet and hygiene of infancy. These facts, therefore, 
suggest that a considerable proportion of the cases of epi- 
lepsy are really within the range of preventable diseases. 
They suggest also that inherited taint exerts the same in- 
fluence here as at other periods of life, predisposing to the 
occurrence of convulsions in backward children, and to the 
persistence of the fits, and that the management of children 
with such inherited taint should be a subject of extreme 
care. 

The statements made by patients as to the causes of 
their fits have of necessity to be received with caution, and 
the facts carefully investigated. An occurrence so striking 
as a fit is naturally assuined to be due to some cause at 
least discoverable, and so is often attributed to a remote and 
improbable antecedent. Of 1150 cases in which this point 
was noted, a reasonable cause for the first fit was given in 
428, or 37 per cent., and in the remainder no probable cause 
could be ascertained. From this series the cases distinctly 
originating in dentition convulsions are excluded. 

n exciting cause is met with in males much more fre- 
quently than in females : in 44 per cent. of men (235 out of 
537 cases), and in only 31 per cent. of women (193 out of 616 
cases)—a difference between the sexes of 13 per cent. This 
can scarcely be accounted for by greater exposure to exciting 
causes, since some of these act more on the female sex ; it 
seems to indicate a greater predisposition on the part of 
women. 

If we examine the proportion of cases in which an exciting 
cause can be traced in the different periods of life, we find 
that under ten it is nearly the same for both sexes (males 
41, females 40 per cent.) From ten to twenty there is a 
great difference between the sexes, excitants being traceable 
in 19 per cent. more males than females (males 47, females 
32 per cent.) In the next two decades, 20—40, the per- 
centage in men continues the same (at 42 per cent.); but in 
women it rises (to 35) in the first, and fala (to 32) in the 
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the percentage in each sex is about equal (40); but in the 
male cases commencing over fifty, an exciting cause could 
be traced in as high a proportion as two-thirds. Thus the 
most striking peculiarity is the large proportion of cases 
which commence in women between ten and forty years of 
age without any discoverable exciting cause to which they 
can be ascribed. 

Of all the immediate causes of epilepsy the most potent 
are psychical—fright, excitement, anxiety. To these were 
ascribed 157 cases, more than one-third of those in which a 
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cause was given and one-seventh of the whole series. Of 
the three forms of emotion, fright takes the first place with 
119 cases, 10 per cent. of the whole. The relation of this 
cause to age is, however, very distinct. It is effective chiefly 
in early life, when emotion is the most ready, and is most 
powerful at the transition from childhood to adult life, while 
after middle life it is almost inactive. Of the 119 cases 
only 3 commenced after thirty years of age, and 100 com- 
mienced under twenty. Of these, the majority, 70, com- 
menced between ten and twenty, only 30 cases under ten. 
The female sex is notoriously the more emotional, and 
accordingly the disease, as Dr. Sieveking and others have 
pointed out, resulted from fright in a larger proportion of 
females than of males, although the difference is, perhaps, 
less than might be expected—71 females and 48 males, 60 
and 40 per cent. respectively. It is notorious also that the 
difference between the sexes in emotionality increases as Jife 
advances. In childhood one sex is as emotional as the other, 
but with puberty men become far less emotional than 
women. The influence of fright.as a cause of epilepsy is in 
strict harmony with this fact. Under ten years of age, the 
sexes suffer equally. Between ten and twenty the males 
are to the females as 3to 4; between twenty and thirty as 
3 to 13, and over thirty the only cases due to this cause 
occurred in women. After seventeen only 3 cases occurred 
in men, while 20 occurred in women. 

The influence of this cause is accurately recognised in 
popular phraseology, and is easily comprehensible when we 
consider how powerfully fright affects the nerve-centres. 
The stimulation of the motor centres shows itself in the 
sudden muscular actions, such as the start of alarm, which, 
no doubt, originates in the need for immedidte action, 
which danger often entails. The tremor, which often per- 
sists, indicates the enduring disturbance of the nerve-centres, 
In the organic nerves the vaso-motor centre is first stimu- 
lated and then inhibited, the sphincter centres are released 
from control, the sweat nerves are excited, and the heart’s 
action is accelerated, perhaps, by inhibition of the vagus, 
and the last effect is the most constant, the most ready. 

The exact form of fright varied, of course, in different 
cases, but the list teaches many lessons. In no less than 8 
cases the cause was some stupid practical jokc—as a pre- 
tended ghost. In 2 cases children were shut up in dark 
cupboards. In 5 cases the fright was from an alarm of fire, 
in 6 from burglars. In 6 cases the patient had watched 
other persons in fits. Three resulted from alarm during 
severe thunderstorms. Onc case was that of a soldier who 
had his first fit a few hours after being terrified, while on 
sentry duty, by the unexpected appearance of some goats. 

Of 76 cases in which the interval between the fright and 
the fit was noted the fit occurred immediately in 28, or one- 
third; within a few hours in 16. The interval was between 
a day and a week in 19, and it was more than a week in 13. 

As might be anticipated, in a considerable number of cascs 
the fits were of the hystero-epileptic type. Of 90 cases, in 
61, or two-thirds, they were purely epileptic; in 29, or 
about one-third, they were hystero-epileptic. The difference 
between the two sexes in the frequency with which hystero- 
epilepsy succeeds fright is not great. Of 51 cases in females, 
18, or 35 per cent., were hystero-epileptic. Of 39 cases in 
males, 11, or 28 per cent., were of this type. 

A relation can be traced between the interval that elapses 
before the fit and the character of the attack. The longer 
the interval the smaller is the proportiomof hystero-epiteptics, 
In the cases in which tie interval was more than a weck, 
only 18 per cent. were of this character; in the cases in 
which the interval was Jess than a week, but more than a 
day, the percentage of this form was 21. In tie cases in 
which the interval was only a few hours the percentage was 
25, while in those in which the fit occurred immediately no 
less than 57 per cent. were hystero-epileptic. 

Other forms of sudden emotional excitentent cansed the 
first fit in 19 cases—9 males and 10 femates ; and these cascs 
also cccurted during the etrotional period of Iffe, under thirty 
years of age. 

Anxiety was the only traceable cause in 29 caxer, 
atd im these males preponderated, 16 males to 13 femates, 
and 7 occurred over thirty years, 6 of tliese being men. 

Next, in numerical impottance, among the exciting causes 
of epilepey are traumatic influences, blows and falls on 
the head. To these, after the elimination of doubtfal 
fnétances, 65 cases were duc, A third (21 cages) occurred 
under ten years, rather more than a third (26 cases) 
between ten and twenty. Males are affected by this cause 


more than females, the numbers being 39 to 26. This is 
clearly due to the risks of occupation, for in the cases 
commencing before ten years the females were in excess. 
Between ten and forty the male cascs in each decennium 
were rather more than twice the number of the females. 
Over forty the only cases were in men. 

Hystero-epilepsy resulted from a traumatic cause in only 
a small number of cases—6 out of 44; and in estimating the 
significance of these it must be remembered that traumatic 
causes often involve intense emotional disturbance. 

In two-thirds of the cases the injury was a fall on the 
head, in one-third it was a blow on the head. In most of 
the cases the patient was stunned for a time, but in only a 
fifth (8 cases) did the first fit occur immediately, in the 
rest an interval elapsed ; in one-third of the cases the 
interval between the injury and the fit was more than a day 
and less than a week; in another fifth the interval was 
between a week and a month, and in about the same pro- 
portion the interval was more than a month. 

Exposure to the sun was given as the cause of the first 
fit in a considerable number of instances, and in 27 it 
seemed probable that the statement was correct. From 
this cause, as may be expected, males, from their greater 
exposure, suffer most: 20 were males, and only 7 females. 
The cases were pretty equally distributed through life, but 
the cases in females were relatively most numerous in child- 
hood, and decreased in adult life, to cease at thirty. The 
form of convulsion was almost always pure epilepsy, only 
one case presented hystero-epileptic syroptoms. In 10 of 
the cases there was a distinct attack of sunstroke, cccurring, 
in 6, in the tropics. In 10 the fit occurred immediately ; in 
several others in which an interval elapsed, this was marked 
by some form of nerve disturbance, such as tremor. 

An acute disease was the apparent cause of the first fit in 
37 cases (14 males and 23 females), and in more than half 
{19 cases) the disease was scarlet fever; in a quarter of the 
cases (9) it was measles ; in 5 cases it was continued fever, 
called typhus, typhoid, or low fever; in 1 case it was 
rheumatic fever; and in 1 a severe attack of diarrhea, 

The remarkable influence of scarlet fever in the causation 
of epilepsy demands further consideration. The cases due 
-to this all commenced during early life, under seventeen. 
It may be thought that the first fits in these cases were due 
to uremic poisoning, but this is not supported by the parti- 
culars ascertained regarding 14 cases. It is true that in 3 
of these all that could be learned was that the first fit oc- 
curred during searlet fever, accompanied with dropsy, and 
in 2 others that the fits occurred after an attack of scarla- 
tinal dropsy was over. But in 2 other cases in which the 
scarlet fever was succeeded by dropsy, the first fit occurred 
after the fover, before the dropsy. Ip 6 cases there was no 
dropsy ; in 2 of these the first fit occurred after the fever 
was over, in 1 during convalescence, and in 1 a month later. 
In 3 cases the first fit occurred during the height of the 
fever, and in 1 convulsions ushered in the disease, persisted 
throughout the attack, and continned afterwards as per- 
manent epilepsy. In only 1 case did ear disease also result 
from the fever. The urine wes examined in most cases, but 
no albumen was found. 

These facts suggest that the firat fits were due to some 
peculiar effect of the scarlet-fever poison upon the nervous 
system. It may be remembered that the scarlct-fever poison 
has a vety widespread action in the system, and that, after 
scarlet fever, optic neuritis, leading to subsequent atrophy, 
may occur, without real or coarse cerebral discase. 

Intestinal worms rank low as a cause of persistent 
epilepsy, but were noted in 6 cases, the convulsions con- 
tinuing long after the worms had been expelled. In 5 cases 
the first attack was attributed to digestive derangement. 
In 1 case asphyxia, and in 9 immersion in the water, oausec 
the first fit. 

Certain toxsemic influences were the apparent cauec of the 
dizease in several cases. Of these, chronic alcoholism was 
the cause in a comparatively small number—13 cases only. 
In some the first fit oecurred during intoxication, and in a 
few the attacks recurred after each alcoholic excess, 

Bix patients were the subjects of chronic lead-poisoning. 
In 2 of these there was also chronic renal disease. In 1 of 
the others the epilepsy had existed from infancy, but be- 
came much moré severe when the plambism was developed. 
In the remaining 3 the lead-poisoning was the apparent 
cause of the attacks, which resembled, in character and 
course, those of idfopathic epilepsy. It is well known that 
acute lead-poisoning may be accompanied by convulsions ; 
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that chronic poisoning may cause chronic convulsions pre- 
cisely like those of ordinary epilepsy, has been pointed out 
by others, but is not, I think, generally known. The list of 
nervous disturbances which may result from lead is a long 
one, and includes, as cases I have scen testify, acute and 
chronic mental derangement, neuralgia, brachial spasm, as 
well as palsy, and muscular wasting and optic neuritis. It 
is Known that lead is to be found after death in the brain 
in considerable quantity. 

I have mentioned that in 2 of the cases of lead-poisoning 
there was also consecutive renal disease. In 2 other cases 
of chronic renal disease convulsive attacks, resembling per- 
fectly idiopathic epilepsy, brought the patients under treat- 
ment. In 1 the absence of any coarse changes in the brain 
was proved post mortem. It appears, therefore, that such 
convulsive attacks may occur and recur for months, without 
other sign of uremic mischief. Several cases in which 
chronic mental derangement resulted from Bright’s disease 
have also come under my notice. 

1 have met with no case which suggests that tobacco- 
smoking exerts any influence in the production of epilepsy ; 
hut in 1 case the fits were apparently due to the patient, a 
lad, having shortly before commenced working in a tobacco 
factory, where his occupation caused frequent nausea. In 
1 case the first fit occurred after the administration of chlo- 
toform, and, in 1, attacks, which had ceased for many years, 
recurred after the inhalation of nitrous oxide. 

Of sexual processes, retarded or absent menstruation 
coincided with the first fits in a large number of the cases 
which commenced in girls between fourteen and seventeen, 
but the difficulty in determining the exact causal relationship 
letween the two conditions is very great. Epilepsy once set 
up in such cases, the subsequent establishment of regular 
menstruation appears to exercise very little influence upon 
the fits. In boys who are epileptic masturbation is un- 
questionably common, but here again it is most difficult 
to decide to what degree it can be regarded as a cause of 
the disease, and it was distinctly the cause in only a small 
number of cases. The first fit occurred, in 7 cases, during 
pregnancy, without other obvious cause, and in 5 cases the 
disease commenced after parturition. 

No facts which have come under my notice suggest that 
acquired syphilis is a cause of idiopathic epilepsy. 

There remain for consideration two conditions, occa- 
sioually associated with epilepsy, in some cases causally, in 
others probably only by coincidence, or as the effects of a 
common cause—these are heart disease and choreas 

Au abnormal condition of the heart was noted in 93 cases, 
but this does not represent the proportion of the whole in 
which abnormality existed, since in many its condition was 
not noted. I have, however, rarely failed to examine the 
heart in epileptics, aud I think that the proportion of cases 
of valvular disease is not far below the mark. In 8 cases 
there was extreme frequency of action; in 9 there was 
irregularity ; in 13, all young persons, there was re- 
duplication of the first sound. In 30 cases there was valvular 
disease, mitral regurgitation in 20, mitral constriction in 7, 
aortic regurgitation in 3, and aortic constriction in 1. There 
was obvious dilatation, without valve disease, in 20, and 
considerable hypertrophy, without renal disease, in 2. The 
cases of irregularity aud reduplication were all observed 
within a comparatively short space of time, and I am sure 
that had my attention been earlier directed to their fre- 
quency I should have found them in a larger number of 
cases. Iu a few cases it seemed that the heart disease and 
epilepsy were in accidental association. In some cases the 
cardiac condition, especially simple dilatation and redupli- 
cation of the first sound, may have been a consequence of 
the repeated strain to which the heart had been subjected 
during the attacks. But in other eases, especially of 
valvular disease, there was reason to believe that the heart 
disease existed before the epilepsy, and in many there was 
no other etiological condition to which it could be ascribed. 

In 20 cases of epilepsy the patients had also suffered 
from chorea. The relation between the two diseases was as 
follows. In 8 cases epilepsy existed before the chorea. 
In 12 the chorea “occurred frst ; in 4 of these the fits 
began at the time of the chorea and persisted afterwards, 
In only 2 of these was there heart disense. In 5 cases the 
fits occurred long after the chorea, the interval being four, 
six, twenty-seven] thirty, and forty years respectively. In 
1 case peculiar choreic convulsions occurred at the height 
of the chorea, but passed away as the disease lessened, and 
did not recur. It seems probable in the cases in which the 





fits immediately succeeded the chorea, and possible in the 
cases in which an interval elapsed, that the impaired nutri- 
tion of the motor centres during the chorea may have left a 
predisposition to further disturbance under the action of 
some other exciting cause, 

In the next lecture I propose to consider the iliustrations 
presented by the cases of some of the symptoms of the 
attacks. 
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LECTURE I.—Part II. 


THE hypotheses as to the nature of the contagia in these 
two classes of disease—infective and specific—have been 
numerous. In the case of the infective diseases it is natural 
to look to the process of decomposition, and to acek either 
in the products or the agents of the decomposition of animal 
fluids or tissues the source of contagion. But, in spite of 
recent discoveries, opinions are divided as to whether there 
is any organised element having an existence independent 
of the putrefactive process, which is the agent both of the 
decomposition and of the contagium. 

With regard to the specific contagia, the hypotheses most 
commonly entertained may be classified in three main groups, 
and expressed in the following way :—(1) That the contagium 
of any specific disease consists of some protoplasmic con- 
stituent of the body possessing the power, when transferred 
to the body of another individual, of setting up a similar 
disease process; or (2), That an unorgauised ferment pro- 
duced in the disease is transferred, and sets up the vital 
change; or (3), That the contagium is some organism having 
an existence independent of the body, but capable of growing 
and multiplying within it, and by this growth and repro- 
duction giving rise in some way to the phenomena of the 
disease. To the first and third of these hypotheses the term 
‘germ theory” is equally applicable; whilst to the latter 
alone is usually limited the term ‘theory of the contagium 
vivum,” or contagium animatum, 

In considering these hypotheses, we must bear in mind 
that the contagia are not merely specific, in the sense of 

iving rise each to its peculiar series of changes when intro- 
duced into the body—changes which may be likened to those 
caused by a poison or an unorganised ferment, such as dias- 
tase or ptyaline,—but that each contagium is reproduced in 
enormous umount in every case of infection, and that an 
extremely minute quantity introduced into avother living 
body will again give rise to similar phenomena with like 
self-multiplication ; and this cycle of change may be con- 
tinued in an indefinite series under the most varying conditions. 
From what little we do know of the life history of contagia, 
especially as to their cycle of development, their reproduc- 
tion and enormous self-multiplication within the body, the 
minute quantity needed to give rise to infection, and the 
absence of relation between quantity and effect, the capacity 
in many cases of long dormancy and resistance to some che- 
mical and thermal influences, most pathologists have been 
led to reject the unorganised ferment theory as not suffi- 
ciently supported by known facts, and to accept one of the 
other hypotheses in preference. 

To state these more fully, the first hypothesis consists in 
the view that a particular tissue or element of the organism 
having undergone some particular change or vital reaction 
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is capable of impressing upon another similar organism the 
tendency to a like vital change; in fact that a communica- 
tion of vital energy analogous to the transmissien of mole- 
cular force is the essential factor in contagion. In favour 
of this view is what we see in the propagation of morbid 

wths, or even, I might say, of normal growths in 
the body. For every specialised tissue etement not only 
reproduces its like under normal conditions, but we have 
strong reasons to believe that the leucocytes grow into 
specialised elements under the influence of some of the 
tissues into which they onter, which thus assimilate them. 
In the same way morbid tissues and morbid processes 
repeat themselves under favouring conditions, bending the 
tiasue elements and the nutritive processes to their own 
likeness, and in so doing often display a selective tendency 
for tissues analogous to those in which they have arisen. 

The other hypothesis regards the essential contagium as 
consisting in some organism foreign to the body, and pos- 
sessing an independent existence, which has the power of 
self-multiplication within the body by nutriment derived 
from it, and of propagating its species further by seeds or 
germs given off from the body. During this process of self- 
multiplication, changes are produced in the body which we 
know as febrile and specific symptoms and lesions, which 
together make up the specific disease, and which upen this 
hypothesis may be the direct consequence oftheself-multiplica- 
tion of the foreign organism, or of some special fermentative 
change produced by it in the tissues and fluids of the body 
itself. This latter hypothesis is equivalent to that of the 
contagium vivem or contagium animatum, as defined by 
Dr. Burdon-Sandergon;! and although it is not equivalent 
to a bacterial theory of contagion (for the organiams on 
which the disease depended might be of some other nature 
than bacteria), yet our present knowledge on the subject 
points towards the view that if microphytes constitute the 
contagia, they are probably bacterial. 

I need not enter further into the discussion of this question, 
especially as it has been so ably dealt with by many writers, 
I may refer especially to the writings of Nigeli, Sir Thomas 
Watson, Professor Lister, Dr. Maclagan, and others. But 
it is well known that there is at the present time a very 
strong tendency to the view that bacteria or some allied 
lower organisms are intimately related to contagion, either 
as the actual contagium, or as carriers of it, oras an essential 
condition of its potency. The precise relation of bacteria to 
contagion has long been a favourite subject of speculation, 
and every new fact ascertained with regard to their develop- 
ment seems to be hailed or rejected by some persons, accord- 
ingly as it appears to favour or oppose some theory upon 
this subject. At present, therefore, I shall content myself 
with pointing out that in what we vow know of the life his- 
tory of certain bacterial forms there is some presumptive 
evidence in favour of their being the actual contagia in cer- 
tain diseases. For, in the first place, of all known organisms 
bacteria most closely conform in their life conditions to 
what we know of specific contagia, as to nutrition, rapidity 
of multiplication, powers of latency, and retention of 
vitality in the form of spores. Indeed, recent discoveries as 
to the life conditions and cyclic changes of bacilli show a 
most striking analogy with certain contagia. And, secondly, 
in certain diseases, notably splenic fever and contagious 
pneumo-enteritis of swine, it may be regarded as conclusively 
proved that the contagium is a bacillus, and we have thus 
some positive evidence in favour of the hypothesis. 

Turning now to the subject of bacteria, we find that, im- 
portant as are the discoveries which have been made, we 
must be content with a knowledge as to their mutual rela- 
tions, life history, and variations under cultivation, which 
is, perhaps, more confusing and difficult than the subject of 
contagion itself. In the present transitional state of our 
knowledge we must anticipate confticting views, and it need 
hardly surprise us that diametrically opposite opinions are 
entertained by those whose special study and acquaintance 
with the subject lend weight to their authority. Let me 





1 Dr. Sanderson has thus expressed this view :—“ According to the 
view which these words (contagium vivum) are understood to e: 
the morbific material by which @ contagious disease is communicated 
from a diseased to a healthy person, consists of minute organiems called 
“disease germs.’ In order that any particle may be rightly termed a 
disease germ, two things must be proved concerning it—namely, first, 
that itisa living organism ; secondly, that if it finds its way into the 
body of a healthy human being, or of an ani it will produce the 
disease of which it is the germ.” (Proc. Roy. Soc., Nov. 22nd, 1877, 
No. 184, p. 122.) In quoting this, I do not wish to express agreement in 
0 atrich 8 limitation of the words “ disease germs.” 
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Inention one or two of the more important of these disputed 
pointe. Are there a multitude of different bacterial forms, 
each seperate from the osber in its origin, its action, and 
ite form; or, rather, its life hiv ? Or are alt the 
vetiations in form and size, in development, and, what is 
more important, in reaction, merely phases in the develep- 
ment ef one protean form? Does every ehange in condition 
of life, every fermentative process, lead to a modification of 
this original form, and the acquisition of apecial pewess of 
reaetion, which are capable of transmission by heredity, so 
long as favouring conditions exist, but which die away when 
these conditions cease, to be called again mto existence and 
potency when like conditions recur. In favour of some such 
view I may quote two distinguislred authorities. Naégeli, 
one of the earliest workere in this field, hes said that he hee 
never seen reason to believe im the existence of more than 
two kinds of bacteria. Professor Ray Lankester holde, F 
believe, the view that only bacilli are separate from 
common bacteria, the latter being mutable with i 

conditions. Asa contrast to this 1 may mention that Kook! 
believes that all bacteria (pathological at any rate) are 
bacilli, holding firmly, hewever, that there are o large 
number of absolutely dietines pathological bacteria, mot onty 
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distinguisliable by their size and form, but by their special 
physislogical and pathological reactions. Professor Consar 
Ewart has done work in showing how closely the 
several morphological varieties or classes may approach one 
another in certain stages of their existence. 

I might quote many distinguished names in support of one 
or other of those more or less modified views, but time forbids. 
I believe that for practical purposes it is well that we should 
hold provisionally, as a probable and workable hypothesis, 
thet there are many distinct kinds of bacteria, that they are 
probably distinguishable either by their physical c 
or their vital changes, or by some power which they poseess. 
And we may leave the solution of the metaphysical question, 
whether they originated from some common stock, and have 
merely acquired certain ‘potencies and forms, until we know 
more of their actual relation to the processes in which they 
are concermed. 

Seeing, then, how important is a knowledge of the various 
forme and phases of bacteria, in order to a comprehension of 
their relation to putrefactive and contagious processes, F 
trust I may be excused if I venture to give a brief and ele- 
mentary account of some of the more important of the 
common forme, which may be of use to those who have not 
specially studied the sabjeet ; and in doing so I shall refer 
almost exclusively to such facts as have some probable 
bearing on the study of disease. 

Disregarding for the moment the pature, habitat, size, and so. 
on, of bacteria, we may roughly divide them, following Cohn, 
into spheroidal bacteria, typified by micrococeus ; rod- 
bacteria, of which the type is bacterium termo; long-rod 
bacteria or bacilli; and spiral or twisted bacteria, of which 
the type is spirillum. e now know thint in the course of 
development of bacteria and bacilli, short and long-red 
forms, and also more or less spherical forms, are produced, 
80 that mere form in ome stage does not serve as a ground of 
distinction; bat we have as yet reason to doubt whether 
some bacteria ever pass beyond the spherical stage, whilst 
others do not ar to develop into elongated rods ; others, 
again, habitually assume rod or spiral forms. 

It would occupy far too much time to enter with any 
detail into the various researches into the mode of develop- 
ment of bacteria, or even to mention the numerous workers 
in this field. The observations of Ehrenberg, Nigeli,* 
Cohn,‘ Pasteur, Klebs,° Billroth,® Daliinger,” Huxley, 
Sanderson, Lister, Ray Lankester,® Koch,? Klein,!° Cossar 
Ewart," Lewis,!? ard many others, are familiar to all who 
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have made a study of the subject. -As a very valuable 

elementary help in the consideration of many difficult pointe, 

I may mention the papers by Dr. Cossar Ewart, the acouracy 

of whose descriptions I can for the moat part confirm from 
observation. 

In the following brief sketch I shall limit myself to the 
maore easential facts with regard to the commoner orders— 
miorococeus, bacterium, and bacillus,—and chiefby state 
these points which are matters of personal observation. 

GENBRAL CHARAOTERS OF BACTERIA. 

Structure.—Bacteria have been defined hy Cohn as cells 
free from chlorophyll, of spherical, oblong or cylindrical, 
sometimes twisted or curved form, which increase by trans- 
verse division exclusively, and grow either isolated or in cell 
families. These cells consist of protoplasmic, usually 
colourless, cell contents, strongly refractile, in which usually 
shining, oil-like nucleoli or nuclei are imbedded. The pro- 
toplasm is flexible or contractile; hence their spontaneous 
bending and stretching when the membrane is not too rigid. 
The protoplasm having a different refractive index from that 
of water and most fluids in which they grow, their pro- 
duction in abundance gives rise to a milky appearance. 
This protoplasm is surrounded by a cell membrane, shown 
both by its resistance to reagents and by actual observation ; 
this is composed of cellulose or some analogous substance. 
Cohn believes that the membrane is soluble, and can form 
the intercellular substance. 

The division of bacteria, the characteristic mode of re- 
production, is accomplished by longitudinal stretching to a 

length nearly double the normal; then a transverse con- 
striction appears at the centre, and sooner or later the two 
members separate, and this process continues indefiuitely. 
Longitudinal division is, according to Cohn, extremely rare 
in free bacteria. In some forms of bacteria the individual 
members remain attached, then form long chains, espe- 
cially under certain conditions ; but when free, and in most 
forme, they rapidly separate, only two, three, or four 
elements remaining attached. In most cases, when the 
bacteria elongate to form long threads, the division may be 
invisible, or seen only with difficulty. 

Under certain conditions, spherical and rod bacteria, in- 
stead of elongating and dividing, and forming free single 
or double elements, become agglomerated into a mass con- 
sisting of a large number of individuals united by a sort of 
intercellular substance, which form rounded, or flattened, or 
i masses in the nutrient fluid. In these masses the 
bacteria continue to multiply, the individual elements being 
closely massed together at first, but by increase of the inter- 
cellular substance they may become more widely separated. 
These zoogloca masses are liable to absorb colouring matter, 
or to be stained by iron, or by iron and sulphur, if contained 
in the fluid. The multiplication in zonglma having con- 
tinued to the formation of an immense number, these may 
become broken up by solution of the intercellular substance, 
and the elements become free in the fluid. According to 
Cohn, this zocglea formation is never observed either in 
filamentous or twisted bacteria (bacillus or spirillum) though 
they may accumulate in masses. 

When bacteria are growing in any fluid they are apt to 
accumulate more or less on the top, and form a layer on 
the surface, called by ‘Pasteur mycoderma, this being dis- 
tinguished, according to Cohn, from zoogloea by being com- 
posed merely of individual elements, without intercellular 
substance. 

The formation of spores of all forms of bacteria is as yet 
sandecided. Cohn now believes that only bacilli form spores. 
But in zooglca masses one constantly finds ovoid or rounded 
bodies, apparently derived from bacteria, and often, too, one 
sees bacteria containing nuclei resembling the sporesof bacilli. 

Most bacteria have a motile and a non-motile condition, 
and these alternate. Some bacteria—e.g., bact. termo—are 
asually motile, others motionless. In a certain number the 
movement has been shown to depend on cilia, in others 
evidence of their presence is as yet avanting: 

Lastly, bacteria require the presence of oxygen for their 

h and development, but are not absolutely destroyed 
ita absence. 

Such, in brief, are some of the more important facts with 

rd to the nature of bacteria. 
he classification of schizomycetes or schizophytes pro- 
posed by Cohn_in_1872,"9 to which I have already referred, 

18 Boltr. zur Diol, d. Pflanzen, Band j., Heft 2, p. 146. It is allowed 


by Cohn that this classification ix only provisional, though the orders 
are natural. Beit. zar Biol. d. » Band ii., p. 274. 








may serve as a convenient basis of description, although 
many distinctions which formed part of the groundwork 


of hie classification cannot now be maintained. it is as 
follows :— 
Tribe I. Sphzro-bacteria (Kugel-bacterien). 


romp Micrococeus (char. emend.). 
Tribe HI. Micro-bacteria (Sttibchen-bacterien). 
Group 2. Bacterium (char. emend.), 
Tribe ILI. Desmo-bacteria (Faden-bacterien). 
Group 3. Bacillus. 
x 4. Vibrio (char. emend.). 
Tribe IV. Spiro-bacteria (Schrauben-bacterien). 
Group 5. Spirillum (Ehrenberg). 
»» 6, Spirochste (Ehrenberg). 
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LATER on (March 7th) the man was admitted for left 
hemiplegia, which had come on (Feb. 26th) as follows :—At 
dinner he found he could not hold the fork in his left hand, 
and when he got up next morning his left leg was paralysed. 
This account is, I must confess, indefinite; but it suffices 
for the matter we have in hand. It is one of the ways in 
which hemiplegia from thrombosis comes on. The patient 
had no albuminuria; if he had, that mode of onset might 
siguify small cerebral hremorrhage. The hemiplegia on his 
admission into the hospital was not perfect, on which more 
anon. He still had the paralysis of the fifth and sixth - 
nerves; and he still had the valuable diagnostic symptom, 
pain in the head. Mr. Atkinson notes: ‘‘ He complains of 
severe pain at several points on his head, each painful point 
being about the area of a shilling. Preasure on these points 
increases the pain.” 

Superficially looked at, his paralytic condition was like 
that of a patient suffering from some disease of the right 
side of the pons Varolii; for there was then ‘‘ cross para- 
lysis.” Paralysis of the fifth nerve on one side, and of the 
arm and leg on the other, can occur from a lesion in part of 
one lateral half of the pons. But the mere fact that the 
facial and the limb symptoms come on at different times, 
with a long interval, would make one hesitate in coming to 
such a conclusion. A man may have symptoms which, if 
not minutely inquired into, seem to be such as depend 
on disease of a part, and yet have no disease of ‘that 
part. Thus I have rocorded, in THE LANCET of Sept. 6th, 
1873, a case of paralysis of the third nerve on one side and 
of the arm and leg on the other, in which case the diagnosis 
of disease of the crus cerebri was negatived because the two 
symptoms came on at different times : there was disease of 

6 right side of the brain and syphilitic disease (a neuroma) 
of the right third nerve. To find evidence of two very dif- 
ferent lesions is to find evidence in favour of syphilis, in 
accord with Dictum No. 2. 

In some cases we have not the advantage of a history. 
Let us then consider this patient’s condition as if we saw 
him for the first time, without history. The paralysis of 
the sixth nerve from a circumscribed lesion cf the pons 
would be more likely to accompany paralysis of the facial 
(portio dura) nerve, and does more often accompany it. 
I do not remember a case of hemiplegia from disease of 
the pons Varolii in which there was paralysis of the sixth 
nerve without paralysis of the portio dura, I am not speak- 
ing of lateral deviation of the two eyes. If the lesion were 
in the pons in this casc the explanation would be that the 
disease had first involved the trunk of the fifth, and then 
“eaten” its way into the adjacent substance of the pons. I 
would here mention that, in some cases of disease, in one 
lateral half of the pons Varolii there is loss or defect of 
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sensation of the face on the side opposite the lesion, and 
paralysis of the temporal and masseter (and presumably of 
the other muscles supplied by the fifth) on the side of the 
lesion. We now return to the case itself, and consider the 
symptoms and their relations. 

It might be supposed that there was at first disease of the 
trunk of the fifth nerve close to the pons, and that the dis- 
ease by increase involved next the right side of the pons 
itself. I have only once seen a case of this kind. It is, 
however, a legitimate supposition, and I think so even 
taking note of the comparative quickness with which the 
paralysis came on—that is, if we simply take the hemiplegia 
as paralysis of the dimbs on the lett, But here comes an 
important matter: there was some paralysis of the face on 
the eft. This, saying nothing of the other evidence, leads 
to quite another kind of diagnosis—to the diagnosis of an 
aidependent lesion above the pons. This is an important 
conclusion. A hemiplegia, owing to increase of the disease 
of the trunk of the fifth, ‘‘ eating its way” into the pons, and 
thereby producing hemiplegia, would scarcely have war- 
ranted us in saying that there was another and different 
symptom, because when we speak of another symptom, we 
mean one depending on another distinct lesion. We con- 
clude, as I gaid, for another lesion anatomical miles above 
the pons. Let us now consider this entirely new and dif- 
ferent symptom in detail. 

A common variety of ‘‘ syphilitic hemiplegia” is owing to 
thrombosis of, or of a branch of, the middle cerebral artery ; 
the blocking of the artery produces softening of the brain, 
or, rather, of part of it, of the corpus striatum for example. 
Cerebral arteries become, so to speak, ready for blocking by 
syphilitic disease of their coats. Now, we found such hemi- 
plegia as the process of thrombosis would produce in this 

atient. He had not only paralysis of the left limbs, but 

had also on the left that degree of facial and lingual 
paralveis which is commonly found in ordinary hemiplegia, 
rom the diseage of corpus striatum. He could shut both 
eyes, but did not close the left one so tightly as the right ; 
when he showed his upper teeth, the mouth was slightly 
distorted to the right. The tongue on protrusion turned 
very slightly to the left. (Had the tongue been, or had it 
become, atrophic, we should have felt certain of dieease of 
the hypoglossal nerve-trunk or of its nucleus.) Hence the 
conclusion was arrived at that there was not an extension of 
the old lesion causing the paralysis of the fifth and sixth 
nerves, but au altogether new lesion higher up, some soften- 
ing of the corpus striatum. This is exceedingly important 
in diagnosis, for it points to another lesion. More than this, 
it points to a very different kind of lesion from that para- 
lysing the third, fifth, and sixth nerves. Let us contrast 
the two symptoms, syphilitic paralysis of the fifth and sixth 
nerves, with the syphilitic hemiplegia, or, rather, the two 
pathological conditions on which they depend. But first let 
me remark generally on the pathology of syphilitic nervous 
diseases, 

The ascertained morbid anatomy of syphilitic nervous 
affections is that they are extra-nervous, degin in non-nervous 
elements of nervous organs. In this they are like nearly all 
cases of nervous disease of which there is a known morbid 
anatomy. Ido not deny that there may be a clinical case 
to be made out for the dependence of posterior sclerosis on 
syphilis, which sclerosis may arise from changes primarily 
nervous, that is to say, beginning in the nervous elements. 
Fournier and others have brought forward facts on this 
point, Gowers, in a valuable paper on ‘‘Syphilitic Neuroses,” 
read before the British Medical Association, Bath, Aug. 
8th, 1878, has gone carefully into this question. e 
discriminates betwixt cases of locomotor ataxy resulting from 
gummata in the posterior columns and cases of posterior 
sclerosis. Having excluded cases where the former kind of 
lesion seemed likely, and cases of damage to the posterior 
columns, secondary to a myelitis, he found that half the 
cases of locomotor ataxy he examined presented a history 
of constitutional syphilis! Recently Erb has come to @ 
similar conclusion. Hutchinson, in a valuable paper read 





1 Ata meeting of the Medical Society, Dec. 8th, Gowers showed sec- 
tions ofa cord from a young syphilitic woman ; they presented scattered 
areas of primary sclerosis. One of them in the dorsal region occupied 
the lateral column, the other lateral column presenting “descending ” 
degeneration from syphilitic brain disease. This is a very important 
communication to the pxthology of syphilitic disease of the nervous 
system. Inthe paper referred to Gowers had already expressed the 
opinion that syphilis ia an occasional cause of lateral sclerosis. The 
specimens he showed are, so far as I know, the first instalment of direct 
evidence on the question. 





before the Hunterian Society, after speaking of the several 
supposed causes of locomotor ataxy, adduced evidence to show 
that syphilis was sometimes a cause or a factor in causation. 
In his recent lectures at the National Hospital for the Para- 
lysed and Epileptic, Buzzard mentioned that he had found a 
history of syphilis in upwards of 50 per cent. of patients suf- 
fering from Jocomotor ataxia. In several of these there was 
evidence which pointed to the disease haying commenced 
with spinal meningitis, but in a large number nothing had 
been observed to mark the cases as differing in their onset 
and course from tabes of non-specific origin. He thought 
that in many of these cases, if the history could be accu- 
rately known, it would often be found that early and slight 
symptoms of tabes (lightning pains) had really precedcd the 
syphilitic infection. . 

t have already referred to Hutchinson’s opinion, that 
syphilis is, by leading to degeneration of centres, a pro- 
bable cause of the affection he calls ophthalmoplegia externa. 
Nor am I concerned to deny that syphilis affects nervous 
tissue primarily in other cases, All I have said is that ‘alk 
we know” of the pathology of nervous symptoms from 
syphilis is that the changes begin in non-nervous tissues. 
There is at present only clinical evidence, excepting Gowers” 
observation, for the causation of nervous symptoms by 
syphilis producing changes beginning in the nervous clements 
of nervous organs. This statement leaves me as free as any 
one else to hold the hypothesis that syphilis may directly 
affect nerve tissue. 

The palsy of the fifth and sixth and the hemiplegia arc 
equally extra-nervous; or, in other words, syphi is causes 
these symptoms indirectly. But there is a difference be- 
twixt them. Syphilis causes the paralysis of the parts sup- 
plied by the two nerve trunks, because the active syphilitic 
process beginning. in connective tissue directly squeezes the 
nerve-fibres. This is comparatively a direct action. In 
syphilitic hemiplegia the process is doubly indirect. We 
cbtain here a R008 illustration of Dictum No. 3. There is 
(1) syphilitic disease of the artery, and so far no obvious 
symptom; this alone is the stage of syphilis, Then (2) block- 
ing occurs, leading to softening of the brain; this is a post- 
syphilitic stage. This process was first described in this 
country by Bristowe. Wilks, Moxon, and Allbutt have re- 
corded cases. It has been thoroughly and methodically 
treated of by Hucbner. I have published several cases.® 
There is no difference, so far as giving rise to hemiplegia 

‘oes, betwixt the condition produced by blocking of a syphi- 
itic artery and that induced by blocking of a non-syphilitic— 
let us say of an atheromatous artery ; in each there is local 
softening of the brain from arterial occlusion. Hence the 
term syphilitic hemiplegia, if convenient clinically, is scien- 
tifically inexact. In the case before us the hemiplegia de- 

ends on local cerebral softening.’ Whilst it may be as 
[egitimate to speak about ‘‘syphilitic softening” as it is to 
say ‘‘the kettle boils,” we must not ¢hink of the softening 
as being syphilitic, any more than we must think of the 
copper apparatus boiling ; for the softening is not syphilitic, 
and the Tettle only holds the boiling water. The expression 
‘atheromatous hemiplegia” or ‘‘ embolic hemiplegia ” would. 
be as correct a term for hemiplegia caused by blocking of an 
atheromatous artery, or by blocking of a healthy artery by 
an embolon, as is ‘‘syphilitic hemiplegia.” About the 
artery in fault there are two things—(1) syphilitic disease, 
and (2) thrombosis; just asin another case there is (1) athe- 
romatous disease, and (2) thrombosis; the final resuit in 
each is local cerebral softening. (I do not say the same kind 
of softening. I have not yet seen ‘“‘red softening” from 
syphilis.) 

: ‘his matter has a directly practical bearing. To show 
that the hemiplegia is owing to another lesion, and also toa 
different hind, of lesion from that paralysing the cranial 
nerve, is additional evidence of syphilis. We now come to 
the most important part of our subject. Mark this dictum— 
our No, 2: ‘It is the disorderly grouping of certain sym- 
ptoms, and the disorderly succession of certain symptoms, 
which are most characteristic of syphilis.” 1 wrote this in 
1868, and I still find it borne out by facts. “If young 
patients have paralysis of any onc cranial nerve (excluding 
nerves of special sense), and at a distinct time convulsion, 
hemiplegia, or paraplegia, syphilis is very probable: Most. 
generally palsy of any motor cranial nerve, followed by any 
other [nervous] symptom, is very suspicious of syphilis.”* 





2 London Hospital Reports, vol. iv., 1868. 
3 Med. Times and Gazette, May 23rd, 1868. 
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The disorderly succession and grouping point to different 
foci of disease. Now, had we no evidence that the hemi- 
plegia was due to changes far away from—much higher up in 
the nervous system than—those producing the paralysis of 
the fifth and sixth nerves, we might have supposed that there 
was but one lesion—one involving the sixth and fifth, and 
simply extending into the pons. 

The ascertainment of the real, the direct, pathology of this 
variety of ‘‘syphilitic hemiplegia” bears on therapeutics. 
Would you expect to cure this man’s hemiplegia by iodide 
of potassium or by mercury? A priori you would have 
no warrant for supposing yourselves to he able to do it, 
for to rid him of the hemiplegia you would have to cure 
local cerebral softening. You might as well expect to cure 
hemiplegia depending on softening from plugging of an 
atheromatous artery by drugs. Let it be granted for the 
sake of argument, but only for the sake of argument, that 
your drugs would sweep away every vestige of syphilis in 
the man’s body, and, among other things, the syphilitic 
disease of the blocked artery. Would that affect the 
softening which is not syphilitic, but simply softening from 
blood stoppage? To cure the softening you would have to 
get rid of the plug inside the artery, and you would have to 
get rid of it very soon—to get rid of it before the nervous 
elements of part of the corpus striatum, which the blocked 
vessel should supply, are starved to death. There is no 
treatment of any value to this end. The expression “ hemi- 
plegia caused by syphilis” is vague. To take a somewhat 
distant illustration. Would you expect to cure embolic 
hemiplegia ‘‘ caused by valvular disease” if, granting it to 
be possible, you could restore the heart to an absolutely 
healthy state? Would you expect to cure un abscess of the 
cerebellum ‘‘caused by ear disease” if by some magical 
process you could restore the ear to an absolutely normal 
condition ? 

When I saw the patient for his hemiplegia, I gave him 
large doses of the iodide of potassium, and predicted that 
he would get well. He got well rapidly, but I do not believe 
I cured him. There is often a confusion of facts and 
inferences about such cases; some, in support of their 
opinion that the patient was cured, say, ‘It is a question of 
facts.” It really is not a question of facts betwixt me and 
my supposed opponent. He says the man had a ‘‘syphi- 
litic hemiplegia,” that he took large doses of the iodide, and 
recovered. But all acknowledge these facts; the difference 
of opinion is as to inferences. Whilst my supposed opponent 
infers that the patient was cured, I infer that he simply got 
well, and that the drugs he took did nothing for his 
paralysis. I do not rest my inference on @ priors grounds 
only. We happened to have a patient in the ward for 
recent hemiplegia (which we supposed to depend on local 
softening, the indirect result of atheromatous disease), as 
nearly like our other patient’s ‘syphilitic hemiplegia” as 
could well be. We gave that man nothing at all, and he 
got well just as rapidly. Why did I give my syphilitic 
patient iodide of potassium if I believed, as I said, when 

rescribing it, that it would do nothing for his hemiplegia? 
Yigave it because he was syphilitic; experience teaches us 
that syphilitic changes within the skull are often wideapread; 
doubticss other arteries were syphilitically diseased, and I 
wanted to cure them, in order that they might not get 
blocked. It was a very likely thing indeed that the opposite 
middle cerebral artery was diseased, and our iodide might, I 
hoped, restore that vessel to a normal state, and prevent its 
being blocked up and causing him an attack of hemiplegia 
on his right side. So you see there is no inconsistency at 
allin believing that iodide does no good for this kind of 
syphilitic hemiplegia, and in energetically treatinga syphilitic 

atient who presents this paralytic symptom for syphilis. 
Bat next you may say, ‘After all, in spite of what you 
say, your practice is just like that of your supposed 
opponent. Why, then, make so much of the matter?” I 
do so for several reasons. First, because I consider that to 
show what drugs will not do is sometimes as valuable a 
contribution to the art of therapeutics as to show what they 
willdo. To say that iodide or mercurials cure this kind of 
hemiplegia is equivalent to saying that they cure local 
softening of the brain, and this is, I submit, a very erroneous 
inference. There are other reasons which I will give in 
trying to answer the question, ‘‘ How was it that this 
patient, who was not cured of his hemiplegia, got weld from 
it?” You may say that there was restoration of circulation 
by anastomosis. But then the arteries supplying the corpus 
striatam have no anastomosis; so this explanation will 





not do. You may say next that the plug shrank, and that 
thus the blood-stream was re-established. I do believe that 
the plug might disappear, but I do not believe that the 
man got well in that way. It is of no avail for the 
plug to disappear unless it does so before the nervous 
elements arc dead. It is no use bringing food to aman who 
is dead, although his death was caused by starvation. I 
believe my patient had softening of part of his corpus 
striatum, and I believe he has it still, although he is rid 
of his hemiplegia. He is luckily alive, and when I last 
saw him, I am glad to say, except for the palsy of the fifth 
and sixth nerves, apparently robust. This is, you may say, 
only an inference; but it is not an inference as regards 
some other cases. I do not think, I know, that patients 
will get rid of hemiplegia notwithstanding that part of the 
corpus striatum remains destroyed. Of course recovery 
depends on the quantity of damage, and, as Charcot insists, 
on the exact seat of the lesion. He tells us that irre- 
coverable hemiplegia is owing to lesion of the internal 
capsule, 
hy did I think this patient’s paralysis would pass off? 
I could not, of course, be certain. I ventured on the pre- 
diction, because the paralysis was slight in degree. The 
following is Mr. Atkinson’s account :—‘‘There is marked 
loss of power in the left arm, though there is a good deal 
of movement remaining. All the movements are, however, 
somewhat impaired. He can raise the arm from the bed, 
but cannot, when sitting up, raise the limb until it forms a 
right angle with the trunk. He can flex and extend the 
forearm, but does so feebly. He can close his fist, but 
squeezes one’s hand very feebly. He cannot quite extend 
the fingers, but can adduct and abduct them pretty well. 
He can oppose his thumb to his forefinger, but cannot 
ick up a pin without first getting it to the edge of the 
Poard on which it is placed, so that it may drop into his 
hand. He makes a very feeble attempt at beating the 
‘devil’s tatoo.’” 

This curiously-named operation is valuable, I think, as a 
means of estimating the rapidity of movement; slowness 
of movement is evidence of loss of power. 

Mr. Atkinson notes the condition of the leg, and you will 
see in his account what influence the paralysis of the sixth 
nerve had on the patient’s walk, and how needful it was to 
eliminate that in estimating the degree of paralysis of the 
lower extremity. ‘‘ Keeping his right eye closed he can 
walk in a limping fashion, but still he lifts his left foot 
clear from the floor. When he keeps both eyes open he ix 
very unsteady. When one tests his strength while he is 
lying on the bed, it is seen he can raise his left leg, but 
cannot overcome much resistance. There is no loss of 
sensibility anywhere except on the right side of his face. 
He has no urinary trouble.” 

There was another nervous symptom. One night the 
patient was delirious; he was shouting and talking volubly. 

ext day the patient said he knew all the time where he 
was, but was in a ‘‘half dreamy state.” This did not re- 
cur. Here is another symptom to add to our “random” 
list, but I should not add it for purposes of diagnosis ; for J 
do not believe that any sort of positive mental symptom is of 
any value in the diagnosis of any sort of primary acute dis- 
ease of the brain, nor of tumour, nor of any sort of syphilitic 
intracranial disease. This remark does not imply that 
syphilitic disease may not be to blame for delirium. I spoke 
of the diagnostic value of the symptom. We have delirium 
in some cases of tubercular meningitis, but until somebody 
shows there to be a kind of delirium peculiar to tubercular 
meningitis I shall hesitate to take delirium as being of value 
in the diagnosis of that kind of acute brain disease. De- 
lirium is, fl think, a sign of “giving out” of the brain from 
many causes ; there may be primary cerebral disease, but 
more often it occurs with non-cerebral diseases. I entered 
into this question at length in a former lecture.‘ Putting i 
therapeutically, delirium very often indicates exhaustion 
and the need for food, and in some cases stimulants. So far for 
positive mental symptoms ; not a word is said which by im- 

lication denies that negative mental states, hebetude, con- 
usion, stupor, dementia, or coma may and do help us in 
severe cases to the diagnosis of syphilitic brain disease. 


4 See Lecture on Softening of the Brain, T= Lancet, Sept. 4th, 1875. 





A DEATH during the inhalation of chloroform is 
Teported to have taken place last week in the South In- 
firmary, Cork. 
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I wisn to place on record another successful case of 
lithotrity by Bigelow’s method, and though in this instance 
the stone removed was of relatively small size, yet the 
operstion was a good test of the comparative value of the 
proveeding, as the patient had on previous occasions, when 
under lithotrity, shown extreme sensitiveness to operative 
interference. The cure also was complete—that is, the stone 
was removed, all symptoms vanished, health and strength 
were regained, no catarrh of the bladder remained behind, 
and the patieat was able to retain his water for the normal 
period. 

A patient, aged sixty-six, under the care of Mr. W. B. 
Thorne, had for some two or three years used a catheter for 

restatic troubles, On several occasions he had withdrawn 
Eom his bladder small calculi sticking in the eye of the 
instrument. In the summer of 1878 he was subjected to 
lithotrity (two sittings), and was cured of a stone, but while 
under treatment for a catarrh of his bladder, he was attacked 
with symptoms of pyclitis and was seriously ill; he slowly 
recovered, but the attack left his bladder in a very irritable 
state, so that he was obliged to abandon his customary in- 
jections of warm water. 

In November, 1878, it became evident that he again had a 
stone in his bladder, though he was not iu a favourable con- 
dition for operative interference. Throughout this winter, 
by Dr. G. Johnson’s advice, he adopted an almost excla- 
sively milk diet, with great benefit both as regards his 
vesical catarrh and his general health. 

In April, 1879, I removed from his bladder, by lithotrity, 
portions of stone which, when dried, weighed over 150 grains ; 
the treatment being suspended on a threatened reappearance 
of his symptoms of pyelitis. 

In Augnst I removed the remainder of his stone, using 
two scoop lithotrites and Bigelow’s bottle, without causing 
him either discomfort or constitutional indisposition, The 
fragments, which were finely comminuted, weighed, when 
dried, eighty-two grains. Shortly after his return from the 
country the patient had symptoms of the passage of a renal 
calculus, soon followed by a recurrence of his bladder 
troubles. In October, 1879, I removed by Bigelow’s method 
at one sitting of twenty minutes a stone, the collected frag- 
ments of which weighed, when dried, twenty-four grains. 
The operation was not followed by the least alteration of 
temperature, constitutional irritation, or local discomfort, 
but with complete relief to his symptoms. 

At the present time (Feb. 13th) the patient is in better 

eneral health than he has been during the last-four years. 
fe suffers from ne symptom of stone, his water is clear, he 
can walk six or seven miles, and, if need be, can hold his 
water for six or seven hours. He still voids all his urine b; 
meane of a catheter, and continues to follow, though with 
less rigour, the milk diet. 

in this case, owing to the necessity of passing all urme 
through the catheter, I was unwilling to incise the meatns, 
and on this account the stone had to be finely palverised, 
so as to paes through a No. 12 English catheter. The opera- 
tion, therefore, occupied a proportionately longer time, and 
it was impossible to collect all this débris. 

I venture to append to this account the sequel of the 
case of the patient from whom I removed in two sittings 
four ounees of cuniculi and fragments.!_ From a condition of 
urinery incontinence which existed before the operation he 
has completely recovered. He holds his water for four or 
five hours at a time by day, and rises once in the night for 
the purpose of relieving his bladder; he has no symptom of 
cystitis or catarrh, and is free from pain and irritation. His 
general health and strength are good. 

1 Tn& LaNceET, Jan. 10th, 1990. 








During the December quarter of the past year the 
numberof deaths in Ireland from the cight principal zymotic 
diseases amounted to 2479, or 10°1 per cent. of the total 
deaths registered, and equal to 46°2 per 100,000 of the popu- 
lation. 
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A FEW months ago Mr. Ryder, a gentleman residing in 
Fiji, placed this remedy in our hands with the following 
account :—It has been used for several cemtacies by the 
aborigines of the Fiji Istands. A European, who married 
the daughter of a chief, learned the secret from his father- 
in-law, in whose family the knowledge of the composition 
of this remedy had been an heirloom for upwards of two 
hundred years. This European gave the drug to Mr. 
Ryder, who requested us to test its virtues. ‘ 

This gentleman tells us that the remedy consists of parts 
of at least two plants, whose botanical relations, however, 
he does not know. He has returned to Fiji, and intends 
sending specimens of the plants, that we may learn their 
natural order, &c. The parts of the plants are broken up 
into a coarse powder, and then wrapped up m a cover of 
the inner bark of the cocoa-nnt tree. Mr. Ryder gave us 
the following directions regarding its use :—‘‘ The bundle, 
without being unfastencd, to be steeped in half a tumbler of 
cold water for twenty minutes, then squeeze the liquid 
from the bundle back agsin into the tumbler, and take a 
claret glass of the infusion three times a day, about half 
an hour before each meal. Dry the bundle and hang it up 
in a dry place to prevent its getting mouldy. It will answer 
for twelve months,” 

Mr. Ryder sent a ba t of the powder to Mesers. 
Allen and Hanburys, of Plough Ceust, City, who have pre- 
pared a liquid extract, containing one part of the drog in 
one part of the extract. Of this Mr. Ryder recommends a 
drachm three times a day. He and his frends have tried the 
remedy extensively, and find it most successfwl, He finds 
that it generally cures by the second or third day. In eight 
or ten days the pam may return, when a few additional 
doses permanently remove the pain. It has been used in 
Sydney with great success, 

We have used this remedy in eight cases of neuralgia; six 
were promptly cured; one was much improved ; in the other, 
after a week’s trial, it failed. We give a short account of 
these patients. 

A woman, aged twenty-three, bad suffered for fourteen 
days from severe nearalgia of the iméfra-orbital and great 
occipital nerve. She had four severe paroxyems in the day, 
lasting from half an hour to en howr and a half. Many of 
her teeth were bad. Three deses of the extract cured her. 

A woman, aged abeut fifty-five, had suffered from severe 
neuralgia for a week. The twisting dragging pain affected 
the supra-orbital bramch of the fifth and great occipital, 
and was both contimuous and yemal. She did not 
improve, though the infusion from a bag was used for a 
week. The bag had been used on several occasions, and 
possibly had beeome inert. 

A woman suffered from neuralgia in the left great occi- 
pital nerve. Four half-drachm doses of the liquid extract 
cured her. 

A man, aged twenty-five, had saffered for a fortnight from 
severe bilateral neuralgia in the temples, in the eves, and 
under the eyes. Half a drachm dose of the liquid extract 
thrive daily cured him in three days, 

A womaa, d twenty, for ten dave had suffered from 
severe neuralgia in the first and third beanch of the fifth 
nerve. She had daily about fivo paroxysms, each lasting 
from one to two hoars. A drachm of the liquid extract 
thrice daily cured her in three days. 

A girl, aged eighteen, suffered frem toothache ond severe 
neuralgia along the lower jaw, and im front and behind the 
ear. Half a drachm of the liquid extract cured the 
neuralgia in twenty-four hours, but the toothache comtinued. 
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A man, aged sixty, who suffered from rather severe 
bilateral orbital neuralgia, was greatly benefited in three 
days by a drachm of the extract thrice daily. 

A woman, forty years ald, had suffered fer a month with 
about six severe paroxysms daily of pain in the second 
brauch of the fifth nerve. The infusion made from a bag 
cured her in three days. 

This remedy, whilst apparently highly useful in neuralgia, 
produces no toxic symptoms, for we have given two half- 
ounce doses of the liquid extract at half an hour's interval, 
and re} it again in two hours, without producing any 
effect beyond slight drowsiness. To another person we gave 
three two-drachm doses at half an hour's interval, and only 
produced slight drowsiness. These doses did not affect the 
pupil, nor increase nor lessen the secretion of the mouth or 
skin, neither did they affect sensation of the skin, supplied 
by the fifth nerve. 

Tonga does not affect the pupil when topically applied to 
the eye; for Mr. Copley le observations on three people, 
and applied in each case an aqueous extract (1 in 1) to the 
eye, repeating the application four times at an interval of 
fifteen minutes, but the pupil remained unaltered. 
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Every new method intended to increase the precision of 
our clinical observations requires and deserves to be care- 
fully and repeatedly tried before its claims to be added to 
the armoury of the practitioner are finally admitted or 
rejected. This consideration has induced us to put on 
record the results incorporated in the following paper. 
Taken by themselves, they are insufficient in number, and 
spread over teo wide an area, to afford a basis for generalisa- 
tion ; but, taken in conjunction with similar material col- 
lected by the industry of others, they may contribute 
towards the formation af opinion respecting a comparatively 
novel mode of investigation, its chances of future useful- 
ness, and the directions in which that usefulness is most 
likely to be manifested. 

Forty years ago, when bleeding was in fashion, and the 
dominant pathology was still imbacd with the humoralism 
of a previous generation, large hopes were entertained of the 
advantages to be got from the application of chemical 
analysis to the blood in health and disease. The material 
for study was abundant, and it wns utilised by observers 
like Andral and Gavarret (1842), and Becquesel and Redier 
(1844), the value of whose work hae been littte affected by 
the lapse of time. Their papers are stilt the chief source of 
our knowledge concerning the qualitative and quantitative 
variations in the compesition of the circulating fluid in dif- 
ferent morbid states. Witk our fuller understanding af tho 
chemistry of healthy blood and our mure precise and delicate 
methods of investigation, further labours in the same field 
would undoubtedly prove fruitfal. Of late years, however, 
the attention of pathologists has become more and more con- 
centrated on the morphological changes in the solid tissues, 
while the almost complete abandonment of venesection has 
checked the development of pathological haematology. The 
red corpuscles alone, with the hemoglobin to which they 
owe their functional importance in the economy, have not 
been neglected. They may, indeed, be said to have received 
more than their due share of notice; the term ‘‘ anemia” 
having come to be ali but synonymous with “oligocy- 
thoomia,” the remaining constituents of the blood sinking 
altogether into the background, One reason for this may be 
found in_ the possibility of tracing the variations in the red 
discs and their colouring matter without taking more than 
infimitesimally minute quantities of blood from the body. 





Processes for counting the number of discs in a given volume 
of blood, and for determining its richness in eemoglobin, 
have long been in existence. But most of these processes, 
owing to the time, special apparatus, and technical skill 
required for carrying them out, have never made their wa: 

beyond the laboratory, and have practically been restricted 
to the ends of physiological research. Recently, however, 
methods of numeration, simple enough and rapid enough for 
bedside use, have been devised by Malasses and Hayem. 
They have already yielded results of value, and may be 
expected to yield more at no distant period.? 

‘ut it is not enough to count the corpuscles, We require 
some means of determining their functional value, or, in 
other words, their richness in hemoglobin. Strangely 
enough, it seems for a long time to have been taken for 
franted that the number of corpuscles in a given volume of 

lood might be taken as a measure of the hemoglobin con- 
tained in it, and, conversely, that the number of corpuscles 
might be deduced from an estimate of the colouring matter. 
The two were supposed to vary together. Even Welcker, 
the pioneer in this field of investigation, did! not realise the 
possibility of their independence of each other. From re- 
peated examinations of his own blood he arrived at the con- 
clusion that its richness in hsemoglobin was always pre- 
portionate to its richness in co! the differences ob- 
served being small enough to come within the limits of 
instrumental error. The same conclusion was arrived at by 
Worm Miller, who examined the bleod of healthy dogs, 
The truth seems to be that although in health two 
usually vary together, in disease the normal ratio between 
them may altogether cease to be maintained. This truth 
was first d by J. Duncan.’ In three chlorotic patients, 
whose blood he examined by a somewhat rude method, he 
found that the reduction in the amount of hemoglobin per 
cubic millimetre was out of all proportion to the reduction 
in the number of corpuscles. This led him to see the possi- 
bility of aneemia being developed in one of several modes : 
by a diminution of the corpuscles, by an impoverishment of 
the individual corpuscle, or by a combination of the two. 
To save werds, we may call the first of these modes a 
Aypocytosis, the second a hypochrosis. Hence the obvious 
need of chromometry—the direct valuation of the hemo- 
‘lobin—to supplement the results of numeration. There 
Is a choice of methods open to the student. The most exact 
and delicate of these is that of Vierordt, by means of the 
spectroscope. It has been employed by Professor Leichten- 
stern? ia what is probably the most elaborste and eom- 
plete inquiry into the quantitative variations of the 
hemoglobin, under various conditions both of health and 
disease, that has hitherto been published. For obvious 
reasons, however, it is little suited to the rough exigencies 
of hospital work, and ie never likely—at all events 
in its present form—to become populer. Both Malassez 
and Hayem have contrived instruments of a simpler 
kind. That of the former is described and cored 
in the Archives de Physiologie for 1877. _ It is exoeedingly 
ingenious, but it is sary in simplicity by the equally 
efficient chromometer of Hayem, which we use This does 
not seem to have been much, if atall, employed in 3 
a brief account of it will, therefore, not be out of phaee here. 
It consists of two parte: the first, a glass slide (such as is 
used for mounting microseopie speeimens), in the middle of 
which two small circular troughs, each ble of holdi 
rather more than 500 cubic millimetres of liquid, are fix 
side by side. Inte one of these troughs a mixture of 500 
cubic millimetzes of distilled water, with from twoand a half 
to ten cubie millimetres of blood, is introdweed ; into ita 
fellow an equal volume of distilled water only. The second 
portion of the apparatus is a serics of suiall round dises of 
tinted paper, tem in number, each of which is attached te the 
centre of a slip of white cardboard. Tho colour of these 
discs is made to match exactly with that of a series of 
standard mixtures of blood and distilled water, every one of 
which contains a known number of normal red corpuscles. 
We place our glasa slide over one of these discs in such a 
way as to bring the latter exaetly under the trough filled 


1 The eapiliary numerator of Malassen is too well known to need 
doseription ; afigure of it, aceompanied by full working details, is given 
by Profeasor Rutherford in bis ‘Practical Histology.” We empleyed 
the instrument of Hayem (as modifted by Dr. Gowers); it seams to be the 
best for clinical work. 

1 Duncan's skort but suggestive paper is busied in the Wien Sikz- 
uungaber. for April, 1867. 

Untersuchungen iiber den Hemoglobulingehalt des Bintes in 
gesunden und kranken Zustiindes. 1878. 
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with! pure water; we then seem to see two solutions of 
hemoglobin side by side. When the tints are accurately 
matched the optical illusion is well-nigh perfect, and it is 
almost impossible to tell which trough contains the mixture 
of blood and water and which the water alone. The 
various little precautions to be observed are fully laid down 
in Hayem’s paper, and we have often verified his assertion 
that the practised eye is able to distinguish tints inter- 
mediate between those of two successive discs. 

At this stage of the proceas we have ascertained that a 
mixture of 500 cubic millimetres of distilled water with a 
measured volume of blood containing a known number of 
red corpuscles per cubic millimetre (for chromometry is 
always preceded by numeration), corresponds in depth of 
tint to a mixture of the same quantity of water with a 
known number of normal discs. The latter figure is ob- 
tained from a table supplicd with the chromometer. Sup- 
posing the corpuscles of the blood under examination to be 
unctionally equivalent to normal corpuscles—i.e., to con- 
tain an equal proportion of hwmoglobin—the number of 
those in the mixture will be equal to the number repre- 
sented by the coloured disc, and their ratio will equal 1. 
This figure represents the functional value of a normal 
corpuscle. &{Snpposing the corpuscles under examination to 
be, impoveri8hed, they will yield a tint equivalent to that 
furnielyed ‘by-a smaller number of normal corpuscles; the 
ratio between the figures will be fractional. An example 
will make the mode of calculation plain. Let us take a 
specimen of blood containing 3,400,000 red corpuscles per 
cubic millimetre (the normal average is usually put at 
5,000,000). We introduce 6 cubic millimetres of this blood, 
mixed with 500 cubic millimetres of water, into our trough, 
and find that the tint exactly matches that of the disc 
marked 2. On reference to the table we find that this disc 
represents the colouring power of 9,730,125 normal cor- 
puscles, Accordingly, we conclude that 3,400,000x6, or 
20,400,000 of our corpuscles, only contain as much hemo- 
globin as 9,750,125 normal elements. The functional value 
of each of our corpuscles, referred to unity as a standard, 
will therefore be represented by the fraction 92339323, or 
0-48. 

Sufficiently delicate for rough work at the bedside, and 
with many practical advantages, Hayem’s method has one 
radical defect— a defect, it is only fair to add, common to it 
with its rivals. The standard of comparison is relative, not 
absolute; the ‘‘normal” corpuscle is an arbitrary unit. 
The blood of some one healthy individual served, in the 
first instance, for the construction of the scale of tints, and 
with this blood every other has to be compared. We are 
disposed to conclude, from our own observations, that the 
corpuscles of this standard individual were of more than 
average richness. As a general rule, we found the value of 
the corpuscle, in apparently healthy persons, to vary from 
‘6 to ‘9 of Hayem’s unit, approaching the lower much more 
often than the higher figure. It is interesting to find 
Dupérié, working under Hayem’s own direction, admitting 
that the value of the corpuscle in healthy individuals fluctu- 
ates between 1 and 0 6. 


The following are a few instances of the cation of 


appli 
numeration and chromometry to healthy blood. N stands 
for the number of red corpuscles per cubic millimetre, G for 
The blood 


the functional value of the individual corpuscle. 
was always drawn from the finger. 


1. Male, aged thirty-five 
Male, aged thirty-three 
Male, aged twenty-three 
Male, aged twenty-five 
Male, aged twenty-five 
Male, aged twenty-four 
Female, aged fifty-two 


Again, the normal average of corpuscles per cubic milli- 
metre is usually put at 5,000,000 in conformity with 
Welcker’s estimate. We should be disposed to put it nearer 
6,000,000. There is a striking absence of agreement on this 
point. Dupérié puts the mean at 5,100,000. Wilbouche- 
witsch (employing the numerator of Malassez) finds the 
number vary between 4,200,000 and 6,477,000 ; he considers 
Welcker’s average too low. Lastly, Cutler and Bradford, 
who also worked with Malassez’s instrument, found the 
average to lie between 3,000,000 and 4,000,000 only. There 
can be little doubt that this discrepancy ought, in large 
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4 Archives de Physiol., 1877, p. 946. 
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measure, to be attributed to instrumental error; the 
smallest fault in the original graduation of the numerator 
being enormously, multiplied in the final calculation, Still, 
an error of this kind is a constant quantity, and although 
the possibility of its existence must make us very reluctant 
to compare results obtained by the use of different instru- 
ments, it will not invalidate the comparison of results ob- 
tained with the same numerator. We think it not unlikely 
that the values furnished by our own numerator are some- 
what too high, and that the value of G is correspondingly 
lowered throughout. As all our observations were mude 
with the same numerator and chromometer, however, this 
will not impair their relative significance. 

Apart from instrumental errors, and errors of observation, 
it must be remembered that the proportion of corpuscles per 
cubic millimetre of blood is known to be affected by a great 
variety of conditions within the limits of health. The in- 
fluences of age, sex, season, diet, purging, sweating, &c., 
all make themselves felt. Again, the proportion of corpuscles 
is not the same in all parts of the vascular system; it is 
higher, for example, in the capillaries of the skin than in the 
great arteries, in the great arteries than in some veins. All 
these physiological variations have been carefully studied. 
They need only to be mentioned here as a warning, not 
altogether unnecessary, against drawing clinical inferences 
from any but gross deviations from the normal standard, 
such as exceed the possible limits both of physiological varia- 
tion and of instrumental error. 

(To be continued.) 
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I was called on the evening of May 3lst, 1879, about 
9.30, to Mrs, ——, who had fallen from the top to the 
bottom of the stairs. It was supposed that her foot had 
slipped on the top stair, and she fell headlong to the bottom, 
falling with great violence on the top of her head. She Jay 
just as she fell, snoring loudly, until her brother-in-law, who 
was in the house, went to her assistance. He picked her up 
and carried her into an adjoining room, where she recovered 
consciousness, but became greatly excited in her manner ; 
it was also noticed that she was bleeding rather profusely 
from her right ear. 

On my arrival I found her semi-conscious, not recognising 
persons ; rather violent inher manner, the bleeding from the 
ear still going on; skin cold, and moist with perspiration ; 
pupils acted, but sluggishly, to the stimulus of light; pulse 
about 70, weak and compressible, I at once had her carricd 
up to bed, and gave orders for the application of ice to the 
head, to be continued through the night. 

June Ist.—l0 a.M.: Had been alternately drowsy and 
wandering through the night, but on the whole seemed 
better than could have been expected. Pulse rather quicker, 
Pupils acting to light; the right perhaps not quite so 
readily as the left, but the difference was but very slight. 
Protrudes the tongue, when told to do so, without deviation 
towards either side. Complains of great frontal headache. 
2 p.M.: Pulse quicker, 90. Has wandered a good deal. 
Does not recognise persons, or know where she is, Has had 
several ‘‘ trembling fits”—rigors (?). To continue ice. Small 

uantities of milk to be given at intervals, room kept dark, 
&c. Has had a natural motion, and passed water, making 
known her desire to do so in each instance.—8.30 P. 
Pulse quick, full, and bounding, 118; temperature 10: 
Complains greatly of frontal headache. Oozing from the 
ear continues, but in diminished quantity. Has been very 
restless. To continue treatment. 

2nd.—9 A.M. : Better ; skin not so hot, pulse Jess full and 
bounding ; has slept about half the night ; pupils act more 
readily to light; urine and fices passed haturallyss com- 
plains of pain and throbbing in the head. To take bromide 
of potassium fiftcen grains, solution of acetate of morphia 
thirty minims, and syrup of oranges twenty minims, in one 
ounce of watcr, three times a day.—2 P.M. : Has slept com- 
fortably, and taken small quantities of milk and calvesfoot 
jelly.—8.20 p.m. : Expresses herself as feeling better, but 








THE LANCET,] 


pulse quickens to 118 ; temperature 101°; pupils acting more 
readily ; decidedly more conscious, To have a dose of the 
mixture at her usual bedtime. 

3rd. — 10 A.M.: Menses commenced. Slept well at in- 
tervals during the night, but was restless and wandering 
between sleeps. Perfectly conscious and rational at time of 
wy visit, and apparently much better. Pulse 98; tempera- 
ture 100°. — 8.30 P.M.: Has been wandering and delirious 
since morning; appears better now. Pulse 84; tempera- 
ture 98:8". 

4th.—10a.M.: Much better. Pulse 78; temperature 98°8°. 
8 P.M.: Perfectly conscious and rational. Complains of 
frontal headache. Pulse and temperature normal. 

5th. — Has had a very bad night; delirious from 9 P.M. 
till 7.30 a.M.; skin bathed in perspiration, and drowsy and 
exhausted. Pulse 68; temperature 988°. To take four 
grains of calomel at once; diet as before.—9 P.M.: Pulse 80; 
temperature 99°8°. Has been wandering. 

6th.—10.30 A.M.: Better; slept fairly well. Bowels open. 
Pulse 80; temperature 98:8°.—8.30 P.M.: No change. 

From this time her progress to recovery was uninterrupted, 
and when I last saw her, July 12th, she was fairly well, 
bat easily fatigued, and subject to headache if she attempts 
prolonged conversation ; complains that her memory is much 
m 





marks.—I think I am right in regarding this as a case 
of fracture through the base of the skull; for (though the sym- 
ptoms were less severe than are usually met with in cases of 
this grave injury)—first, the stream of blood issuing from the 
ear immediately after the accident was much too large to have 
come from any of the vesselsof the auditory canal ; it flowed 
in a slow and regular stream of almost half the breadth of 
one’s finger. Second, the fluid which ran from the ear 
during the first two days after the accident was not pure 
Dlood, but a mixture of blood and a thinner, more serous 
fluid, and this in sufficient quantity to wet several towels 
during the day. Third, her present state, the readily in- 
duced headache, and the impaired memory. 





INDUCTION OF PREMATURE LABOUR. 
By G. 8. GARRARD, M.R.C.S., L.S.A. 





THE following notes of a successful case of induction of 
premature labour at the seventh month, in a fourth preg- 
nancy, after destruction of the children at the full term in 
the three previous labours, may perhaps be ef suflicient 
interest for publication. 

Mrs, —— has no apparent defect of form; her height is 
below the average, and her figure is small; her health has 
always been good. During the last eleven years, from the 
twenty-fifth to the completion of the thirty-sixth year of her 
age, she has been twice married, and has kad feur children, 
two by her first husband, whieh were born in London, and 
two by her second, which were born in this neighbourhood. 
Of the first two labours my patient has given mea very clear 
and intelligent account; ‘he last two came under my own 
observation, Mrs. —— tells me that the birth of her first 
child occurred in London ten years ago. After twenty-four 
hours of strong labour pains, her medical attendant, finding 
that no progress was made, and that she was getting 
exhausted, sent for two other medical men who resided near, 
and that, after consultation, instruments were used, and she 
was delivered of a dead male child. She afterwards examined 
the infant, and found an opening in the head, through which 
the brain protruded. Her recovery was very tedious, 

Two years after this she was in labour with her second 
child, also in London. She had another medical attendant, 
and, after about the same duration (twenty-four hours) of 
severe pains, with as little progress as in the first case, a 
consultation was obtained with a professor of midwifery at 
one of the London medical schools, Every effurt, therefore, 
that exceptional skill and experience could suggest was now 
made to save the infant. After an unsuccessful attempt to 
use instruments (? forceps), delivery of a dead male child was 
effected by turning. So much force was necessary to com- 
plete this operation that the infant’s neck was broken, 

Mrs. —— was then advised to have premature labour 
induced at the seventh month in case of a third pregnancy. 
So long a time had elapsed, however, and such great changes 
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had taken place in the circumstances of my patient, before 
pregnancy occurred for the third time, that this advice was 
neglected. She had lost her first husband, had remained for 
three years a widow, and was then married again, and come 
to reside in this neighbourhood. When I first saw her she 
was in an early stage of pregnancy with her third child, in 
good health and spirits, and full of hope that she might be 
more fortunate with her second family than she had been 
with the first; and, as this hope did not appear to be al- 
together unreasonable, the full period of preguancy was 
allowed once more to expire, and I had an opportunity of 
watching the progress of her third Jabour at the full term. 

On the 26th November, 1877, the pains commenced, and 
after they had continued for a few hours I found the os uteri 
fully dilated, and the head presenting, resting on the brim 
of the pelvis, from which position twelve hours of strong 
labour-pains did not advance it in the slightest degree. At 
this period I was glad to avail myself of the kind advice and 
assistance of my friend Mr. Foote, who, after examining the 
patient and hearing her history, agreed with me in thinking 
that craniotomy should he performed without further delay. 
‘We had no reason to expect that long-continued pains, which 
had twice before proved fruitless, would have any better 
result on the present occasion. ‘The head was not within 
reach of the forceps, and previous experience of turning gave 
us no encouragement to try that operation again. She was 
therefore delivered of her third male infant by craniotomy. 
Her recovery was remarkably rapid and good. 

To a finger of ordinary practice the cause of obstruction in 
the three cases above mentioned was not apparent; but 
there can be no doubt that in all alike the head was arrested 
in a high position, out of reach of the forceps. Some degree 
of contraction of the pelvic brim is therefore indicated : not 
great, indeed —for in the very instructive case of turning, it 
was found possible to draw the head of a child at the full 
term through the pelvis,—but sufficient to render the birth 
of a living child at the full term almost hopeleas. Chloro- 
form was not given in either of these cases. 

When it became evident, at the beginning of 1878, that 
Mrs, —— was pregnant for the fourth time, it was de- 
cided that premature labour should be induced about the 
seventh month. Menstruation having ceased on the 7th of 
February, on the 3rd of October—at the end of the thirty- 
second week of gestation—an examination was made. The 
point of the forefiuger could be easily passed through the 
os uteri, and a head presentation was at once detected. A 
gum-elastic bougie, No. 10, the bone end of which had been 
cut off, was passed through the os uteri, guided by the 
finger, and an endeavour was made to slide it between the 
membranes and the uterine wall, but after it had passed 
some distance it was felt to penetrate the membranes, the 
end was pushed completely within the vagina, and it was 
allowed to remain; the patient was kept in bed; there was 
no hemorrhage, but a quantity of water soon began to ooze 
away. The bougie was introduced at 10 o’clock in the 
morning; at 3 o’clock in the afternoon slight pains began ; 
they soon increased in scverity, and before 7 o'clock in the 
evening a living female child was born. Some time before 
the birth of the child the bougie was withdrawn ; it was 
found to be held with some firmness by the descent of the 
head, I have to thank Mr. Foote on this occasion also for 
his kind concurrence and assistance. The infant is now a 
year old, and is thriving in all respects. The mother made 
a good recovery. One more proof may, therefore, be added 
to the many which already exist, of the value of the induc- 
tion of premature labour; and, although the mode of opera- 
tion selected in this case has no doubt been often adopted 
with success, it would be difficult to find a better illustration 
than that afforded in the present instance of its sometimes 
safe, speedy, and efficient action. 

On the 5th November, 1879, Mrs. —— was again success- 
fully delivered of a child—male—by induction of premature 
labour at about the thirty-fourth week, aided by the forceps. 

Kington, Herefordshire. 








THE governors of the Royal Surrey County 
Hospital are able to congratulate themsclves, at the end of 
another year’s work, on the possession of a slightly larger 
balance than at the previous aunual mecting. The excess of 
income over expenditure for 1879 was £175. This state of 
things was not, however, brought about by restricting the 
benefits of the institution, as the number of both in- and 
out-patients during the year showed a slight increase. 
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Nala autem est alia pro certo noscendi via, nisi quamplorimas et morborum 
et dissectionum historias, tum alioram, tum proprina collectas habere, et 
inter ee comparare.—MorGaeni De Sed. et Cows, Morb., lib, iv. Prowmium. 


GUY’S HOSPITAL. 


SURGICAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR. 
(Under the care of Mr. BRYANT.) 

THIS series, begun at page 286, is continued from page 328. 

Cancer of the Breast; Excision, with Enucleation of 
Azillary Glands ; Primary Union of Wound, (From notes 
taken by Mr. Palmer.)—Sarah J——, aged forty-four, was 
admitted into Lydia ward on Nov. 5th, 1579. She wasa 
widow, the mother of nine children, the youngest being six 
years old. She had suckled all her children, and had never 
had any breast trouble. One year ago she noticed a small 
lump in the left breast, which slowly increased in size. 
She experienced no pain until a month before admission, 
and then she had at intervals sharp lancinating pain. 

On admission there was a hard tumour of considerable 
size, involving the whole of the gland-tissue on the left 
breast. The skin was adherent to the tumour, but the 
whole moved freely over the parts beneath. The axillary 
glands were enlarged. The nipple was slightly retracted, 
and upon squeezing a small quantity of serous liquid exuded. 

On Nov. 11th, under chloroform, the whole breast was 
amputated. The incision was extended to the axilla, and 
one of the glands was enucleated. The tumour was a 
scirrhus carcinoma, and involved the whole breast. 

On Nov. 13th the catamenia appeared. Next day the 
wound was dressed. It had healed, except at one end, 
where the drainage-tube protruded. Mn the 24th the wound 
was healed, and on Dec. Ist the petieat left the hospital. 
The temperature in this case rose tc 1(3°8° in the three days 
following the operation, yet there was no constitutional 
disturbance, and the wound healed nearly by primary union 
in its whole extent. After the J6th the temperature varied 
from 98-2° to 99°. 

Carcinoma of Breast ; Excis on; Rerorcry. (From notes 
taken by Mr. Palmer).—Louisa N. > sued forty-six, was 
admitted into Lydia ward on Nov. 6th, 1879, for ‘‘ some 
disease of the right breast.” She was married, and mother 
of three children, whom she had suckled at the left breast, 
as the right had always troubled her, and the nipple was 
not properly formed. Fifteen months ago catamenia ceased, 
and four months after a small painless lump appeared in the 
right breast. It grew rapidly, and about four months before 
admission commenced to cause pain. 

On admission the patient appeared healthy. The breast 
on the right side looked like a Taree irregular mass, extend- 
ing into the lower part of theaxilla. The skin was adherent 
to the tumour, which was perhaps attached to the muscle 
beneath. The surface was wrinkled with radiating lines, 
which were probably enlarged lymphatics. The nipple was 
very much retracted, but was not ulcerated. There were no 
enlarged glands in the axilla. The left breast was healthy. 

On Nov. 11th, under chloroform, two elliptical incisions 
were made, and the whole breast, with the diseased skin 
over it, was dissected away. The wound was well washed 
with iodine water. Thc skin could not be brought into 
apposition after, but was drawn together by strapping. The 
wound was dressed with terebine oil and lint. Next day 
the catamenia returned. 

On the 14th the wound was dressed, and looked very 
healthy. Free granulations were being thrown out, and 
healthy-looking pus covered the surface. On Dec. Ist thirty 
grafts were applied to the surface of the wound, On the 3rd 
twenty-four fresh grafts were applied. 

The bowels caused some trouble, but the wound granulated 
up very nicely, and the patient was discharged on Dec. 22nd 
with a quite dry wound surface, and the depression nearly 
filled up with new healthy-looking tissue. The temperature 
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only once reached 100°, and that was on the evening of the 
14th. After the 15th it was normal. 

Adenoma of Breast ; Excision; Recovery. (From notes 
taken by Mr. Row.) — Caroline P. , aged thirty-eight, 
was admitted into Lydia ward on Dee. 9th, 1879. Eight 
months before admission the patient first noticed a hard 
lump, about the size of a small acorn, an inch above and 
to the inner side of the nipple of the left breast. Three 
weeks ago she noticed a shooting and pricking pain, and 
also that the lump was increasing. There had been no dis- 
charge from the nipple. Occasionally at the menstrual 
periods she had felt some fulness in the diseased breast. 

On admission she was a healthy-looking, well-nourished 
woman. A firm, movable mass, about the size of a walnut, 
could be felt beneath and to the inner side of the nipple; it 
was attached, but not firmly, to the mammary gland. There 
were no enlarged lymphatics of glands. 

On Dec, 12th, under an anwsthetic, the growth was re- 
moved without trouble by enucleation; it was an adenoma. 
The patient was sick during the night after the operation, 
and was troubled with pain in the shoulder. On Dec. 22nd, 
when the wound was dressed, it was found to have healed 
in great part. The bowels were confined. On the 31st the 
wound was nearly healed. On Jan. 3rd, 1880, she was dis- 
charged. 

The temperature of the patient never rose higher than 
99°4°, except on the fifth day, when the bowels were confined. 

(This series will be continued in a future number.) 





WEST LONDON HOSPITAL. 


ASCITES SUCCESSFULLY TREATED BY TAPPING WITH 
SOUTHEYS FINE TROCAR. 


(Under the care of Dr. THOROWGOOD.) 


For the following notes we are indebted to Mr. Blamey, 
house-physician. 

Henry S——, aged about thirty years, was admitted on 
Noy. 17th, 1879. The patient had been in the army, and 
while in the West Indies was laid up with an attack of 
“break-bone fever.” He stated that he had never drunk 
much, his usual beverage in the West Indies being rum, 
and this on returning to England he exchanged for gin. 
He got on pretty well till 1876, when he was invalided from 
the army at Aldershot on account of bronchitis and heart 
disease. Gradually he noticed some swelling of his right 
foot, and then he found his abdomen larger than usual. 
During September, 1879, he was under the care of Dr. Fish 
as out-patient at the West London Hospital with well- 
marked ascites, and on the 17th of November he was sent 
into the hospital. 

On admission his abdomen was distended and very tender, 
the circumferential measurement at umbilicus was thirty- 
seven inches, a few enlarged veins were seen on the surface, 
and the left lobe of the liver was tender and swollen. He 
had a mitral regurgitant murmur, and subcrepitant riles 
were audible at the lung bases, He had never vomited 
blood, or passed any by the bowels; had complained of 
cough, burning acid risings, and a good deal of sorencss and 
pain at the epigastrium. 

On Nov. 2Ist, pulse 84, urine four pints, clear, free from 
albumen. Ordered five greins of compound ipecacuanha 
powder and three grains of mercury-and-chalk powder every 
night. 

The remedies not making any reduction on his ascites, 
on Dec. 2nd Mr. Blamey placed him on his right side and 
introduced one of Dr. Southey’s fine trocars in the mesial 
line, two inches below the umbilicus. The instrument was 
retained for five hours, during which time eight quarts of 
clear, greenish-looking fluid drained away. In the evening 
the temperature was 100°, and the man complained of much 
pain over the abdomen. Pulse rapid and irregular. To 
continue the powders as hefore. 

The patient gradually improved, and on Jan. 8th, 1880, 
was allowed to leave the hospital, feeling himself quite well. 
The abdominal tenderness had subsided ; the belly was flat 
and resonant at the lowest part of each flank, and now mea- 
sured 29°5 inches at umbilicus. The tongue was clean ; 
appetite good, and liver dulness normal. Fora week he had 
taken nitro-hydrochloric acid, with taraxacum and infusion 
of gentian. 

The point of interest in this case seemed to be the valuc 
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of dual evacuation of the ascitic tluid. ‘Lhe marked 
abdominal tenderness rendered it advisable to yive small 
doses of Dover's powder before the operation to keep the 
intestines quiet. The valvular disease of the heart was 
another reagon for taking away the fluid very slowly. 

The increased temperature after the operation, the pain 
and tenderness complained of by the patient for several 
days, and the quick and irregular pulse, all showed that the 

recautions were not likely to have been taken necdlessly. 

he fine trocar and tube had previously proved beneficial in 
the case of a man in the hospital with enormously swelled 
legs on whom Mr. Blamey operated, and the case of ascites 
seemed quite a fitting one to treat on the same principle. 
Dr. Southey had very kindly explained every detail in the 
management of the trocar and tube, and the result was as 
satisfactory as could be desired. 


LEEDS GENERAL INFIRMARY. 
CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 

For the following notes, continued from page 329, we are 
indebted to Dr. E. H. Jacub, late resident physician. 

CASE 7. Aphasia : Hem‘pleyia; Optic Neuritis ; Partial 
recovery. — W. S——, aged thirty-three, was admitted 
Oct. Ith, 1878, under the care of Dr. Heaton. He was 
brought to the hospital by his landlady, with whom he had 
lodged for a year and a half, who stated that he was strictly 
temperate, but had suffered from pain in the head for the 
last_ year, occasionally severe enough to make him stop 
work. He had had goud work, but had not lived well. Two 
weeks before he began to suffer from severe pain in the fore- 
head, and his speech became incoherent ; his hands shook, 
but there was no special loss of power. Nine days before 
he stumbled while going upstairs, and then seemed to lose 
his senses for a short time. He did not work after on account 
of the severe pain in the head. 

On admission he was rather thin, and not very intelligent. 
There was great difficulty in getting any information from 
him. He occasionally said a few words distinctly and short 
sentences, but frequently did not seem to understand what 
was said to him. He sometimes appeared amused at his 
own failure to make himself intelligible. He complained of 
frontal pain. He would not put out his tongue or shut his 
eyes when told todo so, He heard a watch on the right, 
but not on the left side. There was slight ptosis of the 
right eye. The right pupil was larger than the left, and 
there was considerable thinning of the choroid on the inner 
side of both discs, especially on the right, in which the sight 
appeared to he impaired. There was no loss of power in 
the arms or evs, but the hands were rather tremulous, The 
pulse was rather tense. The second sound over the aorta 
was sharp. The lungs were healthy. Urine 1012, pale and 
clear, but with no albumen. Appetite good ; bowels open ; 
sleep good. 

On Oct. 19th there was well-marked effusion round the 
right optic disc, There was complete loss of power over the 
lett arm, and considerable loss over the leg. No facial 
paralysis, His speech was still more incoherent. Right 
papil dilated. On the 22nd he had croton oil to move his 

owels, which were much confined. He was very noisy at 
night. There was some paralysis of the left side of his face. 
Tongue coated; breath offensive. Pupils.were eqnal. He 
remained for some days in a comatos> condition, and his 
death was daily expected. But about Nov. Ist he began to 
slowly improve, and regained considerable power in his 
limbs. On Nov. 5th he could walk with some assistance, 
but appeared to understand very little what was said to 
him. There was some return of power in the hand. On the 
7th he could move the hand freely, and his speech was 
rather more intelligible. He remained in the hospital till 
Jan. llth. Slightly improving, but his speech still con- 
tinued to a certain extent incoherent, and the state of 
his hand did not admit of his doing any work. He was 
removed hy the parish authorities. 

The treatment consisted of iodide of potassium in five to 
fifteen-grain doses, 

Case 8. Cerebral and Spinal Tumour ; Optic Neuritis ; 
Paraplegia.—A. M—,, aged sixteen, mincr, was admitted 
on April 8th, 1879, under the care of Dr. Heaton, His mother 
died of diabetes. With the exception of a bronchitic attack 
a year and a half previously he has had good health up to 















three months ago. He then begau rather suddenly to sutfer 
from weakness and trembling in his limbs, with excessive 
vomiting. He was also observed to ramble a good deal 
and to Se very emotional; he then complained of failing 
sight, and pain in the head. 

On admission he was fairly nourished but pale, hesitated 
in his speech, complained of his eyes being weak, and con- 
stautly blivked with his right eye. He did not complain of 

ain. There was almost entire loss of power over the legs. 

‘actile and electro-sensibility were moderate. There was not 
much wasting, but considerable impairment of faradaic re- 
action. Reflex action normal. There was no special ten- 
derness; there was double optic neuritis, with external 
effusion, and atrophic patches in the choroid. He had a 
small bedsore on the lower part of the sacrum, and a small 
ulcer outside the right ankle. There was nothing abnormal 
in the heart or lungs. On the previous day he passed urine 
and foeces unconsciously. 

On May 12th he had a paroxysm of delirium in the night. 
He was very emotional, and the other symptoms remained 
the same. On the 26th there were spasmodic twitchings of 
the legs, at times severe. There was complete incontinence 
of urine and fieces. On the 30th he had a severe rigor. On 
June 3rd the rigor recurred in the night. His intellect was 
decidedly blunted, and next day he was rather deaf ; there 
was some rigidity and pain about the shoulders. Reflex 
action not so marked. There were bedsores on prominent 
parts. There was a well-marked rhythmical tremor in both 
arms on movement ; the arms were much wasted ; face pale, 
with lividity of lips and cheeks. He was very emotioual— 
laughing and crying by turns; very deaf, and occasionally 
he vomited. His temperature (100’ on admission) for the 
first five weeks varied between 98°4° and 100°; then it gra- 
dually rose, and on the 2nd_ reached 105°, sinking to 100° on 
the morning of the 3rd. On the 8th the left leg below the 
knee was adematous; the popils were unequal, the left 
being contracted. On the 9th, acute bedsores appeared on 
the heels and great toes, the ana-sthesia had increased, and 
the reflex action was less. The mental confusion had also 
increased. Temperature averaged 103°. Constant vomiting 
set in, and he died on the 13th. 

Necropsy, twenty-four hours «ufter death.—Body much 
emaciated. Rigor mortis well marked. Bedsores on heels 
and all prominent points of the back; those on the heels 
being distinctly of an acute uature, being large, punched- 
out, circular cavities, exposing in some parts the subjacent 
bones, and in others filled with a thick, black slough ; 
margins sharp, red, and granulating, and surrounded by ared 
areola, half an inch in breadth. ‘The brain weighed 48 0z.; 
symmetrical and of fair consistence ; no changes at the base 
or in the membranes. On removing the upper part of the 
left. hemisphere, and making transverse sections of the parts 
removed from its cut surface to the convexity, at the point 
where the sections exposed the grey matter, small, rounded, 
tolerably tough masses of cheesy consistence and yellowish 
colour were seen, evidently connected with the membranes, 
in the sulcus of which they were situated, and involving 
both white and grey substance, though sharply defined from 
the surrounding tissue. The right hemisphere was affected 
in a similar way, but not to so marked a degree. The 
nodules were scattered indiscriminately throughout the 
sulci on the convexity, but perhaps more towards the 
anterior than the posterier part of the hemisphere. The 
third aud right lateral ventricles were much distorted, the 
floor of the latter having a swollen, irregular appearance, 
and the former being much expanded, especially on 
the right side. Each corpus striatum contained a large 
yellow, caseous-louking mass, similar to those described 
onthe surface, Each was situated at the anterior part of 
the intraventricular portions of the ganglion; the left was 
larger than the right. Similar masses were found scattered 
throughout the cerebellum. The medulla, pons, and crura 
cerebri were unaifected. The membranes of the spinal 
cord were healthy; the tissues of the cord itself were 
normal till the lower fourth of the dorsal region was reached, 
when the cord began to lose its natural consistency, and 
become soft and semi-difuent. This softening occupied a 
portion of the cord three inches and a half in Jength. In 
the centre of this softened portion was a nodule of precisely 
similar appearance to those described above, only a thin 
layer of cord tissue being left on its surfece. This was of 
cartilaginous consistence, soft aud caseous in the centre. 





The roots of the nerves were free from any change. The 
apices of both lungs were riddled with emall caseating 
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masses, apparently connected with the smaller bronchioles. 
Hydrostatic congestion of both bases; old pleuritic adhesions 
on left side. e kidneys weighed fifteen ounces, swollen. 
There were points of ecchymosis on the surfaces, and two or 
three small greyish semi-transparent nodules (tubercles). 
Gland tissue striped with bands of congestion with a few 
suppurating points. The liver was healthy ; no evidence of 
typhilis ortubercle. The left knee contained a quantity of 
serum, and the synovial membrane was injected, and of 
velvety appearance. (The account of the autopsy, and a 
of the notes of this case, are supplied by Dr. Barrs, 
ir, Jacob’s successor.) 
(The series will be continued in a future number.) 





Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Annual Mceting.—The Vote to the Harvey Memorial Fund. 
President's Address. 

THE annual general meeting of this Society was held on 
the lst inst. ; J. E. Erichsen, F'.R.S., Esq., President, in the 
chair. The question of the vote of fifty guineas to the Harvey 
Memorial Fund, made at the last annual meeting, came on 
for consideration, and after a debate lasting for nearly an 
hour, a motion to rescind the vote, proposed by Dr. John 
Harley and seconded by Dr. Greenhow, was lost on ashow of 
hands by 24 to 22, The President then delivered the 
customary address, dealing with the life-work of those 
Fellows who had died during the past year. 

The PRESIDENT took the chair at 8 P.M., and on opening 
the ballot nominated Dr. Poore and Mr. R. W. Parker as 
scratineers, The audited balance-sheet of the income and 
expenditure of the Society for the year 1879 had been pre- 
viously circulated among the Fellows, and was therefore, as 
umal, taken os read ; and the hon. sec., Mr. T. Holmes, at 
once commenced the reading of the Report of the President 
and Council. The Report was a favourable one as to the 
increase in the number of the Fellows ; the deaths had been 
seventeen, and consisted of ten resident and seven non-resi- 
dent, the former including many important workers in the 
Society whose faces had long been familiar ones at its 
meetings. The new Fellows elected were thirty-two—con- 
siderably above the average—and of these twenty-six 
were resident and six non-resident. After making some 
further special statements relative to changes among the 
Fellowes, the report stated that the total number, 
resident and non-resident, had increased in the year 
from 666 to 679. The receipts of the year for sub- 
scription and admission-fees exceeded those of last year by 
about £130, the ordinary expenditure was slightly greater 
than the average of the last three years. The extraordinary 
expenditure in the printing of the catalogue and index had 
been £614, which had been met by the sale of funded pro- 
perty to the amount of £500, the sale of the catalogue to 
the amount of £60 10s., and the payment of the balance out 
of the year’s income. The Reports of the Scientific Com- 
taittees on Membranous Croup and Diphtheria, and on Sus- 

ded Animation had both been read and discussed at meet- 
ings during the past year. The Report referred to the 

aestion of the contribution of frfty guineas to the Harvey 

jemorial Fund, agreed to at the last annual meeting, 
which was again to-be breught before the general meeting by 
the Couneil, owing to their having received counsel's opinion 
adverse to the legality of the t. The Report relative 
to the library stated as usual the nember of additions 
during the year, its favourable condition and the triennial 
inspection, and the completion of the library, copies of the 
new catalogue and index, with the shelf references, &c. 
It also included tables of statistics as given for a long 
peried every third year, of the number of works and of 
volames in the library, number last out and of visits of 
Fellows. The adoption of the Report was moved by Dr. 
G : seconded by Mr. R, W. Parker, and carried. 








The PRESIDENT explained the reasons why the Council 
had referred the question of the payment of a subscrip- 
tion to the Harvey Memorial Fund to the Fellows for 
reconsideration. He stated that an ex-President, Mr. J. M. 
Arnott, on hearing of the vote passed last year, had taken 
counsel’s opinion on the subject, and that opinion was to the 
effect that the grant was beyond the scope of the Society. 
The Council thereupon, through their solicitor, obtained an 
opinion from another eminent counsel, also adverse to the 
grant. One of the Vice-presidents (Dr. Quain) had, how- 
ever, obtained counsel’s opinion to the effect that it zas 
within the Society’s power to make such a grant. Under 
these circumstances the Council deemed it best to refer the 
matter for final decision.—Dr. JouN HARLEY then moved 
a resolution to the effect that the vote of last year be re- 
scinded in accordance with the opinion obtained through the 
Society’s legal adviser.—Dr. GREENHOW seconded the re- 
solution on the ground that it had been shown to be illegal 
to make this vote by the opinion obtained through the 
Society’s own lawyer—a view with which he entirely 
coincided. Harvey needed no memorial.—Dr. QUAIN main- 
tained that, if the opinions adverse to the vote were correct, 
then the Society would have no power to expend its 
funds in any other way than on the maintenance of 
the library, rooma, &c. He had submitted the case 
to Mr. Chitty, Q.C.—a great authority on charters,—and 
obtained from him an opinion which he read to the Fellows, 
He had taken this step because he felt it right to show that 
the Society had no narrow limits imposed on it by its charter 
in the disposal of its funde.—Mr. CoopER ForsTER hoped 
the Fellows would have regard for him in his position as 
treasurer. If they voted this money they would be compel- 
ling him to do that which their own counsel had declared 
was illegal; and in that case he might find himself in the 
unpleasant position of having a mandamus issued against 
him to call upon him to refund the amount so disposed of.— 
Dr. J. HARLEY urged that by voting the sum an injurious 
precedent would be raised, whieh would weaken the bonds of 
the Society.—Mr. BinKETT did not think the matter much 
open to legal discussion. An opiuion could be got in any 
way one pleased, according as the case was presented to the 
counsel. Here their own counsel bad passed an opinion 
adverse to the vote. But the question opened up a new 
state of things with regard to the funds of the Society. 
Hitherto they had expended their funds in accordance with 
the original intention, and if this new precedent were origi- 
nated they might have many applications of a similar kind. 
But there was a precedent for not acceding to the application. 
When John Hunter’s monument was erected in Westminster 
Abbey, the Society was asked to subscribe, but refused 
on the ground that it was beyond their scope. The Society 
might have opened a subscription in their rooms, and ob-: 
tained the fund from individual members, but they could not 
grant this in their collective capacity.—Dr. Symes THOMP- 
SON and INSPECTOR-GENERAL MURRAY also spoke, the 
former in favour, the latter in opposition to the grant.—Dr. 
CHARLES WEST was net aware there was so mueb differance 
of opinion on the subject. He was president of the Society 
when it was first discugeed in council, when it was agreed to 
recommend the Fellows to make the grant. In matters of 
right no opinion of counsel was required. By making this 
grant the Socicty would do honour to themselves in doing 
something to pay their debt of gratitude to Harvey, for whom 
there was no precedent. A subscription from individual 
members of the Society would not carry with it half the 
weight or honour that one from the Society as a whole 
would. Two ycars ago, in Rome, he saw a tablet, which had 
juet been raised to the memory of Cesalpinus, with an insorip- 
tion lauding him as the discoverer of the circulation. It had 
been erected by the Medical and Chirurgical Soviety of 
that city. And yet our Society is unable to pay & 
smaller tribute to the memory of a far greater man—the 
true discoverer of the circulation! because forsooth its 
hands were tied. Laws were sometimes, when they 
shackled and bound us from doing the right, better honoured 
in the breach than in the observance.—Mr. HOLMES wos 
quite of Dr. Weat’s opinion, and thought it a pity that the 
Society should be so shackled, and with Dr. West, he would 
rather the Society ran the risk of a breach of the law, and 
pay this tribute to Harvey. But as many whose opinions 
were worthy of all respect took a different view, he would 
suggest, as a compromise, that a voluntary subscription be 
raised among the Fellows of the Society, the proceeds to be 
sent to the fund as the contribution of the Society. It would 
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be a disgrace to the Society if it did net contribute, seeing 
that the Colleges of Physicians and Surgeons, and other 
medical Societics have done so.—Dr. WEST said that such a 
subscription would not be the subscription of the Society ; 
it weuld not be comparable to that of the Callege of Physi- 
cians, which was granted out of the funds of the college.— 
Mr. C. Forster cordially seconded Mr. Holmes’s proposal. 
—Dr. WEST reiterated that this wauld not be the Society’s 
contribution; and he trusted, for the honour of the 
Society, that the compromise would not be aecepted.— 
Dr. Pavy pointed out that if in making this grant the 
Society exceeded its powers, the constitutional thing to do 
would be for the promoters to obtain alteration in the charter. 
It may happen that in years to come this step would be cited 
a8 a precedent.—Dr. QUALIN said it was impossible to render 
the charter plainer than it was. It distinctly empowered the 
Seciety to devote its funds to alien objects.—Dr. GREENHOW 
urged that they were but trustees of the Society’s property, 

had no right to do that which would form a precedent 
for its disposal beyond the direct objects of the Society.—On 
a show of hands, 22 voted for Dr. Harley’s resohution, and 24 
against. The resolution for rescinding the vote of last year 
was therefore lost by a majority of two. 

The PRESIDENT then addressed the meeting, and, after 
alluding to the general condition of the Society, the 
valuable volume of Transaetions for the previous session, 
and the completion of the new catalogue and subject 
index of the Society’s extensive and important library, he 

ave short obituary notices of the seventeen Fellows who 
Bad died since the last anniversary meeting. They com- 

rised, among the resident Fellows, the names of Charles 
Murchison, M.D., Charles Brooke, F.R.S., Tilbury Fox, 
M.D., Patrick Black, M.D., George W. Callender, F.R.S., 
Arthur Leared, M.D., John Soelberg Wells, F.R.C.S., 
Duncan Maclure, M.B., Henry Hancock, F.R.C.S., and 
Edward Cator Seaton, M.D., and among the non-residents, 
those of Jesse Leach, F.R.C.S. (Heywood), William Reeves, 
M.D. (Carlisle), Samuel Wood, F.R.C.S. (Shrewsbury), 
Frederick Collins, M.D. (Wanstead), Richard Francis George, 
M.R.C.S. (Bath), Thomas Cutler, M.D. (Spa, Belgium), and 
Alfred Keyser, F.R.C.S. (Berkhampstead). 

A vote of thauks to the President for bis address was 
moved by Sir H. Thompson, seconded by Dr. Cholineley, 
and carried with applause. 

Votes were also passed to the retiring Vice-presidents and 
other members of the Council, moved by Dr. DouglasPowell, 
seconded by Mr. Heath, and to the retiring secretary, Dr. 
James Andrew, moved by Dr. Symes Thompson, and 
seconded by Dr. John Harley. 





CLINICAL SOCIETY OF LONDON. 


Treatment af Impactad Urethral Calculus.—Pott’s Disease 
(with Paraplegia) treated by Sayre's Jackst,— Death from 
@ Kink wv the Duodenum,—Molluscum Fibroswm. 

THE ordinary meeting of thie Society was held on Feb. 
27th, the President, Dr. E. H. Greenhow, F.R.S., in the chair, 
A case read by Dr. Buzzard contained points of surgical 
and medical interest—viz., the application of Sayre’s jacket 
for angular curvature of the spine, and the diagnosis and 
treatment of acute intestinal ebstruction; the case was 
one of paraplegia with spinal disease, ending fatally from a 
volvulus of the intestine. Dr. Sangster showed a case of 
molluscum fibrosum; and Mr. G. Brown a specimen of 
intra-pelvic tumour, the details of whioh he intends shortly 
to bring before the Society. 

Mr. TERVAN read notes of a case of Impacted Urethral 
Calculus treated by Lithotrity, after it had been pushed 
back into the Bladder. He brought it forward to illustrate 
the use of the wax bougie. The oase was one of retention 
of urine in a large muscular man; the retention wae of 
twelve hours’ duration, and had caused an increasing diffi- 
culty in micturition lasting for ten days. Some years before 
he had passed some calculi per urethram. Mr. Teevan, 
passing a silver catheter, came in comtact with a stone im- 
pected in the urethra. Accordingly he introduced a wax 
dougie, and passing it down to the stone pushed this back 
into the bladder; then introduced the lithotrite.and crushed 
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the calculus, which was about the size of a hazel nut, and, 
composed of oxalate of lime. It had become impacted in 
the membranous urethra; and the author pointed out that 
when this occurred it was far easier to push it back into the 
bladder than to attempt its extraction by pulling it torward. 
For this (the former) purpose a bougie of wax, which 
moulded itself to the stone, was the moat usefal. 

Dr. BuzzaRD read notes of a case of Paraplegia, with 
Pott’s Disease, treated by Sayre’s Jacket; death from a 
kink in the duodenum. The patient was a young labouring 
man, who had suffered for some time from pain in the baek. 
In November, 1876, he lost power in his legs, and in 
January, 1879, took to his bed. In April he was admitted 
into the National Hospital, under Dr. Buzzard’s care. He 
was then completely paraplegic, due to angular curvature in 
the dorsal region, the angle being opposite to the sixth 
spinous process. There were marked wasting of the lower 
limbs and complete cutaneous ansesthesia over lower half of 
body from a line two inches below the nipples. There 
was greatly exaggerated reflex action. On April 2¢th he was 
awung and encased in a Sayre’s splint. On the 26th he was 
feeling comfortable, and there was less twitching in the legs. 
On the 30th he dined heartily off dough pudding ; his bowels 
were moved in the afternoon, but in the evening he was 
seized with vomiting which continued through the night. 
The plaster casing was removed, and morphia injected 
hypodermically. Next day there was much abdominal 
tenderness, and marked distension to left of epigastriam, 
percussion showing that this was due to distension of the 
stomach. The vomiting continued, the matters ejected 
being greenish and watery. The vomiting was temporarily 
controlled by the morphia, but on the following day it re- 
curred with violence, and he died from exhaustion. It 
should be said that an enema had been given, which reealted 
in aslight evacuation. The symptoms of intestinal obstrac- 
tion had lasted for sixty-eight hours, and at no time was the 
vomiting ‘‘fwcal.” At the post-mortem examinetion there 
was found the projection of the sixth dorsal vertebra, and 
caries af the bodies of the sixth to eighth vertebree, two 
semi-fluctuating swellings projecting into the thorax on each 
side of the spine filled with inspissated pus. The canal 
formed an angle of forty-five degrees at the point of curva- 
ture. The dura mater was thickened and inflamed on its 
outer surface, but there was no lymph or adhesions around 
the cord, which was softened, especially opposite the fifth 
and sixth vertebrm. In the abdomen the duodenum was 
found to be folded sharply on iteelf about eight or ten inches 
from the pylorus. Below this point the gut was collapsed ; 
above it was greatly distended, the distension being shared in 
by the stomach, so that the pyleric valve was almost obli- 
terated. The distended stomach and duodenum contained 
much greenish fluid. The duodenal mucous mem! e was 
congested, and the mesenteric vessala engorged. The dilated 
atomach reached into the umbilical and right lumbar 
regions. Dr. Buzzard remarked upon the several points of 
interest in the case. The origin of the spinal disease 
appeared to be traumatic—due to strain from carrying heavy 
weights. In a case now in Bospital thene is a similar hiatory, 
but in neither of the cases is there any evidence of strumous 
disease, so that they bear out Professor Seyre’s views as to 
traumatism being a great factor in the production of apinal 
disease. The cause of the paraplegia was the softening of 
the cord opposite to the diseased vertebra, although there 
was no continuity of inflammation between the dura and 
the cord, and although the canal at the curvature was not 
narrowed sufficiently to have compressed the cord. The 
Sayre’s splint was applied to obviate the necessity for eon- 
tinued recumbency, and the question arose whether the 
jucket conduced to the occurrence of the volvulus, The 
situation of this twist was rare. Brinton says only a.fourth 
of the cases of intestinal obstruction are met with in the 
emall intestine, and of these cases the ileum is the most 
frequent site. Inthis case the innervation of the intestines 
was probably interfered with owing to the softening of the 
spinal cord. The seat of the kink was at the point where 
the duodenum is most fixed—viz., at its age into the 
jejunum. It is conceivable that when the ribs were fixed by 
the jacket, and the stomach inordinately dietended by a 
heavy meal, the jejunum was pressed down in inspiration, 
and, owing to feeble peristalsis or absence of peristalais, the 
twisted gut, pressed between the abdominal wall and apine 
became unable to unravel itself. The incident may have 
been a coincidence, but a case af fatal vomiting after one 


application of Sayre’s jacket is recorded by Mr. Willett in 
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* St. Barth. Hosp. Reports, vol. xiv. The seat of the obstruction 
during life was thought to have been high up from the rapid 
occurrence of vomiting; and it was thought possible that 
the intestine had become blocked by the dough food he had 
so freely indulged in, As it turned out, the case would 
have been favourable for operative interference—i. e., if the 
opinion was that the region involved could have been readily 
reached by the surgeon. — The PRESIDENT asked whether 
any unusual strain, any injury on a particular occasion, 
could be traced as giving rise to the spinal disease. He also 
asked what were the microscopical appearances presented 
by the diseased cord. — Dr, DucKWoRTH inquired whether 
any ulceration existed in the bowel at the seat of the twist, 
which might have led to this change. He had more than 
once found it necessary tu direct a Sayre’s jacket to be re- 
moved, owing to the occurrence of impeded respiration, 
bronchitis, &c. — Mr. HEATH pointed out that the volvulus 
was to the left of the mesenteric artery, and in the jejunum 
rather than duodenum. It occurred at the spot where rup- 
ture of the bowel mostly occurs in abdominal injuries, the 
explanation given being that the whole weight of the intes- 
tines is borne by the mesenteric fold around the artery. 
This fact might account for the folding over of the gut at 
this spot, when some cause was added to the weight of the 
intestines, It was difficult to assign this effect to the meal 
partaken by the patient, and he could hardly think that the 
pressure on the ribs above would suffice to have produced 
the displacement, seeing that this compression was not 
nearly so much as that produced by tight lacing, and that 
the accident did not happen until some days after the 
jacket had been applied. He was interested at the disco- 
very of the abscesses in front of the spine; it had been said 
that spinal caries could occur without suppuration ; but he 
believed that this is never the case, the statement arising 
from the rarity with which the spine was examined. — 
Mr. MarsuH would be glad if Dr. Buzzard would give his 
reasons for attributing the spinal disease to mechanical 
violence. The occurrence of injury would not exclude a 
substratum of scrofula, and he thought all surgeons were 
inclining strongly to the belief in the existe: c> of a consti- 
tutional defect undcrlying these cases of disease of the 
cancellous texture of bone. Speaking of the intestinal 
obstruction, he pointed out that the rapidity with which it 
ended fatally was a great argument in favour of having 
early recourse to surgical interference. When it was re- 
membered in how many cases the abdomen could be safely 
opened, and how larye a proportion of cases of intestinal 
obstruction ended fatally, he thought that when the opera- 
tion was allowed better play than at present the outlook of 
these cases would be more hopeful. A few weeks ago he 
was called to operate in a supposed case of hernia; the sac 
only contained fluid, and on search he found an internal 
strangulation, which he relieved. Unfortunately the patient 
died from blood-poisoning, contracted from a neighbouring 
case. Surgery must be allowed more play in the future in 
such cases, The old plan of giving morphia (and he asked 
why it was followed in this case) only served to mask the 
symptoms, and to delay the operation, and often after death 
an obstruction was found, which could have been relieved 
by operation, There was some misapprehension as to the 
fitting of the bandage. Sayre’s statement that it was per- 
fectly moulded to ribs and interspaces was absurd, for if 
that were the case the patient could not breathe at all. In 
the majority of cases the bandage does not cause any obstrue- 
tion to respiration or circulation, and the ‘‘dinner-pad ” 
allowed free play to the abdominal muscles; but he would 
be sorry to think that it was liable to lead to intestinal obstrue- 
tion.—Dr, BuzzARD wished to know if the seat of obstruc- 
tion in this case would have been any bar to opcration.—Mr. 
MArsu said that in two or three cases of laparotomy he 
had traced the intestine quite up to its fixed attachment at 
the duodenum, The distension of the stomach might have 
created an extra difficulty.--Dr. DUFFIN had recently under 
his care a case of Pott’s disease with paraplegia, in a young 
man aged twenty-two, to whom Sayre’s jacket was applied. 

There was not much loss of sensibility ; the temperature of 

the lower limbs was good, and there was a sense of con- 

striction around the trunk at the level of the ninth and 
tenth ribs. After the bandage had been applied for a week 
it was removed, and reapplied after an aperture had been 
made over the most prominent part, to enable the applica- 
tion of the actual cautery over the spine. The cautery was 
thus applied in two or three spots, and the man improved 
so much as to be able to walk three miles without difficulty, 











How much of this benefit was due to the bandage, and how 
much to the cautery, it was difficult tosay. The chest and 
spine were fixed by the bandage, but there was nothing to 
nterfere with the movements of the intestines. Mr. BARKER 
asked the author whether the abscesses were so placed as to 
have compressed the cord. He pointed out that when the 
plaster case is put on the thorax is distended, and therefore 
after its application there is ample room for respiratory 
moveients. Another point was that when the body is 
swung the shape of the thorax is that of a double inverted 
cone, and no constriction was produced in the abdomen by 
the casing; if anything freer play was given to the in- 
testinal movements than before. He had examined a 
case (put up by Professor Sayre) which had died from 
pneumonia. He asked Dr. Buzzard if there was any 
evidence of considerable pressure on the dura mater.— 
Dr. CouPLAND pointed out, in reference to what had fallen 
from Mr. Marsh, that the great difficulty in the way of 
calling in early surgical aid in cases of acute obstruction was 
that of diagnosis, In Dr. Buzzard’s case it was reasonable 
and likely to infer that the obstructing cause was within the 
gut, and there were no very definite criteria between obstruc- 
tion go caused and that due to external conditions. Dr, 
Buzzard had acted on the belief that the obstruction was due 
to the abnormal contents of the bowel, and surely no surgeon 
would open the belly in such a case.—Mr, Marsu could not 
agree with Mr. Barker. When the Sayre’s jacket is being 
applied the spine is elongated, and the thorax too, so that 
after the patient is let down the bandage is really tighter 
than before. Hehad had one or two cases where the bandage 
could not be borne, he believed, for this reason. He would 
ask the physicians whether such violent intestinal obstruc- 
tion ever followed mere plugging of the gut.—Dr. COUPLAND 
was certain that such did occur in cases of foveal masses, 
gall-stones, and the like. —Mr. BAnkeERsaid that when Sayre’s 
jacket is applied the patient is suspended by the shoulders 
as well as by the head, and thecapacity ofthe thorax isthereby 
increased, It was unsafe to suspend solely by the head.— 
Dr. H. HALL had recently met with a case of acute obstruc- 
tion due to impacted yall-stone, which was found after 
freeal vomiting and rupture of the ileum had occurred.—The 
PRESIDENT pointed out that a gall-stone entered into a dif- 
ferent category as causing severe obstruction from a bolus of 
food as in Dr. Buzzard’s case.—Mr, Noni Suitn had seen 
in Guy’s Hospital, under the care of Mr. Golding Bird, a 
case of angular curvature, due to strain five or six years 
previously. As to intestinal obstruction being sometimes 
caused by food, he did not know of an instance in man, but 
cited one in a horse.—Dr. BuzzArp, in reply, read notes of 
the microscopical examination of the spinal cord, which exhi- 
hited myelitic changes in the lower di rsal region, and bands 
of secondary degeneration in the lumbar, There was no defi- 
nite history of traumatism in the case, no evidence of struma, 
the man being perfectly healthy, but engaged in the Jabo- 
tious occupation of lifting heavy sacks. ‘I'his and the other 
case he referred to certainly seem to confirm Professor Sayre’s 
view. There was no ulceration of the bowel, only slight 
hyperemia. Mr. Broster had informed him that in four out 
of twenty-two cases a Sayre’s jacket could not be borne, 
and had to be taken off within twenty-four hours of its ap- 
plication ; males seemed less tolerant than females. The 
defective peristalsis, owing to the paraplegia, and the enor- 
mous quantity of indigestible substance he had taken, surely 
justified the reasonable delay that under the influence of 
morphia and atropia the obstruction might pass away. He 
did not think the abscesses could have pressed on the spinal 
cord, their contents were so thick and inspissated. The 
canal was opened first. 

Dr, SANGSTER read notes of a case of Mollnscum Fi- 
brosum, exhibiting the patient and al-o some sections of 
the growth. He is a man fifty years of age, small in stature, 
and he says that the tumours developed all over his body 
within twelve months, the first to be noticed being one on 
the lower end of the sternum. The face was attucked quite 
recently. The trunk is now covered from clavicle to loin 
with hundreds of molluscum tumours, as well as on the 
back, buttocks, and scapular regions, and on the limbs, the 














thighs being more affected than the legs; the sole of the right 
foot was the seat of one smail tumour, another occurring on 
the hard palate. The largest growth was a pendulous mass 
the size of a Tangerine orange, to the right uf the sternum. 
Dr. Sangster said that examination of the growths—many of 
which showed a central comedo-like spot—pointed to their 
origin in the dermal envelope of the hair-fullicles and seba- 
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ceous glands, as Dr. Fogge had stated ; the prevalent view, 
especially of Continental observers, being that the affection 
is one of the subcutaneous tissue generally—the glands, if 
involved at all, being secondarily aftected. 

The Society then adjourned. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


At the meeting of this Society on February 18th, 1880, 
W. A. N. CaTTLin, F.R.C.S. (President), delivered an 
address on the Relations between Dental Surgery and 
Medicine, of which the following is an abstract :—Allow me 
to express the gratification it affords me to know that, by 
the goodwill of the fellows of this Association, I have been 





elected to preside over the only Society of Dentiste which | 


has been formed in this country composed entirely of edu- 
cated surgeons. I thank you for this honour, which is 
greatly increased by the fact that it has not been the custom 
for learned Societies holding their meetings in London to 
select a president who resides, as I do, in the provinces. I 
congratulate the Association on the success of its first 
dinner. The cordial manner in which our views have been 
supported by the very heads of the medical profession is, to 
say the least, encouraging. Another point of congratulation 
is that a fellow of this Society, and one practising our special 
branch of surgery, Mr. Imlach, now holds the office of Pre- 
sident of the Royal College of Surgeons of Edinburgh. Mr. 
Hamilton Cartwright, in an interesting speech delivered by 


him at our late dinner, drew an analogy between the barber | 


surgeons and the dentists of an early period, and spoke of 
them as distinct callings; but I shall endeavour to show 
that even then surgery and dentistry were one science. 
Both medical and e 
darkness, error, and delay, and, indeed, if we may Judge 
from recent discoveries, science, in its general sense, is 
only just expanding to the light of modern times. If 
we go back to the year 1815, when the apothecaries of 
England and Wales obtained their Act of Parliament, and 
began to remove the main obstruction to their progress, we 
shall perhaps find an example in them which we may imitate. 
Feeling their degraded position (for the physicians of that day 
scarcely condescended to consult with an apothecary), they 
set to work in right good earnest to improve themselves. 
The better men, whilst using the powers of their new Act to 
prevent empirical practice, instituted most creditable exami- 
nations, the severity of which was gradually increased until 
the Apothecaries’ Licence became one of the best tests 
of medical knowledge. The public, as well as the medical 
mind, by slow degrees became convinced that medicine 
in its broad sense included surgery, and hence arose the 
superior class of gtneral practitioners who now hold the 
double qualification. It is indeed curious to note how ara 
dually every improvement in the medical profession has 
taken place, and how certainly every requirement has been 
supplied. Let us hope that the same good fortune may 
happen to ourselves. For some time past the great principle 
advocated by the London University of conducting one 
thorough examination as a test for both Medicine and Sur- 
gery within one portal has been growing into popularity, 
ood the signs of the times plainly indicate that such a 
system is about to become the law. Thus fur since the 
year 1815 the object of the Legislature has been, and now 
is, to consolidate the different classes of medical practi- 
tioners, and equalise medical education. It is much to be 
lamented that the Dentists Act should have passed just at 
this crisis, as it is a strange contradiction of the whole 
scheme. All was proceeding well with dentistry until the 
Dentists Act in 1878 fell like a withering storm, and cut it 
from the parent tree. Looking earnestly at the present 
position of medical politics, and the wide difference of 
opinion which prevails among different grades of dental 
practitioners, I am led to think that the hour of danger has 
arrived, and that this association will have an anxious duty 
to perform during the present session of Parliament. Hasty 
legislation has led to difficulties of a serious character. The 
Dentists’ Register practically separates dentistry from sur- 
, and in my opinion is an error of the highest magnitude. 
fee Lighting influence will be more apparent as time rolls 
on; for it will scarcely be believed that if a surgeon, who 


ental science have had their days of ; 





may or may not be a dental licentiate, declines upon prin- 
ciple to place his name upon the Dental Register, he is by 
clauses 19 and 28 of that Act deprived of the privilege of 
serving as an examiner upon the dental borrd of his own 
college, unless he sits as one of its surgical members, which 
is not likely. Probably this flaw is an oversight, and will 
be altered as soon as the mistake is pointed out. Our sub- 
committee appointed some time ago will watch the progress 
of the Medical Amendment Bills, and if possible prevent the 
abuse of medical titles. They will again urge the Legisla- 
ture to forbid unqualified persons assuming the title of’ 
either physician or surgeon alone, or in conjunction with 
any other word or words. Still the question meets 
us at every turn, What further action ought this Society 
to take under existing circumatances? It is to be re- 
gretted that out of 5289 names which appear in the 
Dentists’ Register, only 533 have given positive evidence of 
either a medical or dental education. If the Dentists Act be 
allowed to remain unrepealed, what security is there that 
practitioners of other branches of surgery will not apply for 
and obtain a similar statute! If the Dentists ‘Act be re- 
pealed, and I heartily hope it will be, then to prevent a 
repetition of the evil it has been suggested that when the 
proposed conjoint examining board is formed a candidate 
should certify that, in addition to the ordinary examination 
of a medical practitioner, he desires to be examined par- 
ticularly as to his proficiency in dental, ocular, aural, 
orthopiedic, or any other branch of surgery, and if he shall 
show a thorough knowledge of any such branch, a certificate 
to that effect should be appended to his diploma, and he 
should be allowed to appear in the Medical Register 1s prac- 
tising that specialty. If a little learning is a dangerous 
thing, and if it be true of all professions that he who is only 
half educated can only be half trusted, then the dental 
licentiates will be most unwise if they remain in their 
present anomalons position. I will, im my individual 
capacity, say candidly what course I think it would be 
wise to pursue in order to repel the serious charge which 
may now be brought against dentists, of being the first 
to sow the seed of discord, and of unnecessarily tearing a 
useful branch from the glorious old tree of medical science, 
and that, too, after its roots had been pruned, and just when 
its branches were about to be trimmed and gathered into 
harmonious unity by the conjoint scheme. I would, there- 
fore, suggest that .the worst clauses of the Dentists Act 
should be repealed, and that only enough of it should remain 
to authorise the registration of dentists who were in practice 
before August Ist, 1879, and such others as are not yet ripe 
for medical registration. All qualified practitioners now on 
the Dental Register I would carry as fast as I could to the 
Medical Register, and for the future adopt the scheme 
which has been suggested by my son, Mr. W. Cattlin, for 
the benefit of all specialists in any branch of either medicine 
or surgery. Should any of the ‘‘ qualified” desire to remain 
on the Dental Register, to die out by ettluxion of time with 
the ‘‘ unqualified,” I would leave them alone in their glory. 
It will, fam sure, be the pride of our Association to pro- 
mote any good object, whether originated by ourselves or 
not, and especially to hold out the right hand of fellowship 
to those who, though differing from us in opinion on minor 
matters, may show a readiness to work with us for the 
general good. 





THE HEALTH OF THE ITALIAN ARMY. 


AT the opening of the Medicus Annus in the University 
of Rome, Professor Baccelli delivered an address, in which 
he indicated the deplorable condition of the Italian Army 
from a hygienic point of view, and urged the profession 
to leave no stone unturned until that condition was ame- 
liorated. The total of the youth sent up by the conscription 
for the three years’ service is (he said) 285,000, and of these 
49,000 are rejected by the medical examiners for organic 
defects, Taking the other causes of exemption from service 
into account, 195,000 is the total of sound youth enrolled 
in the army. But when these join the ranks every 1000 
yield 1001 to the sick-list during the year! and, as if this 
were not all, the mortality among them (picked specimens 
of young Italy) exceeds 11 per 1000. High time is it, there- 
fore, that the Italian Government should interpose to keep 
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the successive generations of Italians from deterioration past 
all physical redemption. 

‘he Medico-Statistical Report on the Health of the Army 
during 1877, compiled under the direction of Dr. Machiavelli, 
is just out. In that year the mean force of troops under 
afms was 196,192, The number of admissions into the civil 
and military hospitals, and into the military infirmaries, 
was 193,650—i.e., 987 per 1000 of the mean force. The 
losses due to incapacity for further service were 2468, or 
12°57 per 1000 under arms. Leave of absence for con- 
valescence was accorded to 6000, or 30°58 per 1000. These 
figures show, as compared with the preceding year, an im- 
provement in the sanitary condition of the army—a diminu- 
tion, in fact, of 14 per 1000 in the number of admissions 
into hospital, and of 2°56 per 1000 in that of those rendered 
incapable of service. The infirmaries attached to the corps 
received 108,494 men under treatment, and of these 16,919 
were sent into hospital. The number of cures effected in 
the infirmaries has therefore been reduced to 91,575, or 467 
per 1000. The mean of days passed in the infirmary was 
seven days for each, 

The maladies cured during the year are classified ander 
four heads—lst, medical, including 46,125 patients (235 per 
1000); 2nd, surgical, including 30,125 patients (154 per 
1000); 3rd, ophthalmic, including 7702 patients (39 per 
1000) ; and, 4th, venercal, including 7636 patients (39 per 
1000). The total mortality among the men under arms was 
2072, or 16°56 per 1000. The mortality outside the military 
and civil hospitals and the military infirmaries was. 
461, and consequently the number of deaths occurring in the 
mili 7 infirmaries and in the military and civil hospitals 
was 1611. 

The causes of death are specified in 2036 cases, and re- 
mained unknown in 36. The maladies which proved most 
fatal were : typhoid fever, 342; pneumonia and other dis- 
eases of the respiratory system, acute and chronic, 773; 
small-pox, 128; suicide, 86; malarial fever, 78. The deaths 
ate thus classified : 121 iaferior officers ; 146 corporals ; 1805 
soldiers, The army also in the same year lost three generals, 
seven colonels, three lieutenant-colonels, ten majors, 32 

tains, 31 lieutenants, and 17 subalterns. In all 103 
rs, or 9°07 per 1000 of the army. 

These, like all official statistics, come so late as to have 
lost much of their interest, They indicate to the War 
Department what provisions it must adopt for the ameliora- 
tion of the soldier's condition in regard to food, lodging, 
and clothing, or in regard to the labours of the camp and 
the annual maneuvres, with the seasons in which they 
should take place. But they come, as already said, two 
years after the data they present have occurred, and if 
we allow the minimum of six months for the War Depart- 
ment to act npon them, the interval between the bane and 
its antidote robs the latter of its efficacy. And how serious 
the bane is must be evident from the enormous proportion 
of the sick—987 per 1000—and from the equally grave pro- 
pertion of suicides—0'43 per 1000, 








SCURVY AND THE PROPOSED ARCTIC 
EXPEDITION. 


No fact in Medicine is more clearly established than that 
the exclusive cause of scurvy is the prolonged and complete 
withdrawal of fresh vegetables or fruits from the dietary of 
those affected ; and that the administration of such articles, 
or their equivalent—lime-juice—m sufficient quantities, is 
effectual to prevent an outbreak of the disease or to remove 
it when it occurs. It is therefore a matter of surprise, as 
well as of regret, that we find so many naval commanders of 
ability and experience ignoring the evidence on this point 
that has so frequently and strongly been brought before 
them. It was proved in the clearest possible manner, in 
the report of the committee appointed by the Lords Com- 
missioners of the Admiralty to inquire into the causes of 
the outbreak of scurvy in the recent Arctic Expedition 
under Sir George Nareg, that the main purpose of the 
expedition was foiled on account of the outbreak of scurvy 
that occurred among the members of the sledging party; and 
it was also shown, in an equally conclusive manner, that the 








appearance of the disease was due entirely to the absence 
of Time-juice from the sledge dietaries. After the strong 
expression of opinien given on this point by the members of 
the Scurvy Committee, and testimony, not only of officers 
and men who had taken part in previous Arctic voyages, 
but of the Medical Director-General of the Navy, and, 
through the Royal Colleges of Physicians and Surgeons, of 
the most eminent medical authorities, we are surprised to 
learn that another Arctic Expedition is likely to leave our 
shores in which the use of Hme-jrice as a prephylact >’ 
against scurvy promises to be agzin ignored. Commander 
Cheyne, R.N., im whose hands the command of the 
proposed British Canadian Arctic Expedition is placed, 
speaking at the Mansion Pfomse on the 28th ult, 
reported to have said: ‘‘ The last expedition came back 
broken down with scutvy, and the reason was, not the want 
of Time-juice, but the want of proper ventilation between 
decks on board ship, and the want of fresh air and exercise.’ 
Good sanitary conditions undoubtedly enable men to with- 
stand for a time the ill effects of long-continued deprivation ef 
fresh vegetable food, but mo amownt of exercise, fresh air, or 
free ventilation will prevent an outbreak of scurvy when the 
salts supplied by fraits, vegetables, or lime-jaice are reduced 
beyond the fixed phystological limit. Whatever views of 
his own, therefore, Comtrander Cheyne may have with 
regard to the etiology and treatment of scurvy, we trust that 
on the question of lime-jaice or no lime-juice he will not be 
permitted to use his discretioa, but that the Committee of 
Management will see thet not only prevision is made for 
its supply to every member of the crew throughout the 
voyage, but also that a guarantec is given by the Commander 
that it shall be administered. It would be intolerable, with 
the disastrous experience of the past so cleatly before us, and 
in the face of the most complete scientific evidence that amy 
disease has had brought to bear on it, #f more brave mem 
were sacrificed to ignorance and prejudice. That some sueh 
idea crossed the minds of many at the meeting is more than 
probable, as we find that one of the speakers, towards the end 
of the meeting, mentioned the fact that Dr. B. W. Richard- 
son had undertaken to supervise the provisioning ef the 
ship. This is reassuring, since we are convinced that Dr. 
Richardson will indicate all requisite articles, and inewe 
adequate instractions on sll iculars essertial to the pre- 
servation of health among the crew. But in addition, as 
we before remarked, it is incumbent on the Committee to 
secure from Commander Cheyne a written pledge that the 
sanitary and dietetic instractioms isstwed to shall be 
catried out completely. 

The task, however, undertuken by Dr. Richardson is not 
an easy one. So long as the men are confined to the ship 
the diet can be varied, and no difficulty need arise wil 
regard to a sufficiency of lime-juice; but when the men 
leave the ships, the question as to portability at once 
suggests itself. With regard to lime-jaice, we cannot hetp 
thinking that great advantage would be derived from the 
substitution of concentrated preparations of lime- or lemon- 
juice for the crade juice gewerally issued. Of course it-would 
be necessary to test its efficacy as compared with that gene- 
rally in use. The physicians at the Dreadnought Hospital, 
Greenwich, could no doubt speak as to this point, or afferé . 
facilities for the test being made. In making a trial of lime- 
juice im _& concentrated , We would suggest that the 
evaporation be effected at low temperatures, certainly not 
above 100°F. Extract of malt also is very portable, aud 
Dr. Ralfe has shown by experiments at the Dread 
Hospital that it possesses considerable antiscorbatic pro- 
perties. It might take the place of one ration of tea in the 
twenty-four hours, though, as its effect on the nervous 
system is not equal to the latter, it could not entirely 
replace it. Finally, some glass frames that could be pac! 
and stowed away during the voyage might be taken and set 
up when the ship went into winter quarters, By meas of 
these frames the crew could be supplied with a constant 
succession of fresh salads of the hardy kind, a double ration 
being served out to men destined for sledging, a fortnight 
before they started. Sufficient warmth for these mintature 
greenhouses could be obtained by utilising the waste heat 
of the between-deck stoves. 
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THE friends of medical refosm must lose no time and 
abate nothing of their energy, if the labonrs of the Select 
Committee are to end in a satisfactory meaagure. The 
Committee met on Monday to choose a chairman and to 
consider the course of proceedinga. We intimated some time 
ago that there was 2 doubt whether Mr. FoRSTER would 
again accept the office of chairman. Woe regret to say that at 
the meeting on Monday Mr. FonsreEr, in a letter, expressed 
his inability to accept the duties of the chair during another 
session, Lord GzoRGe HAMILTON was appointed chairman. 
The Vico-President of the Council will, of course, bring to 
the work considerable knowledge of the questions at isaue 
between the defenders of the existing system and those 
who are gravely dissatisfied with it, but his other labours 
last session were such as almost entirely to prevent his 
attendance, and a member of a committee, like a judge, 
labours under a great disadvantage who does not hear and 
see witnesses for himseli. It can scarcely be hoped that 
Lord GEorGE HAMILTON will have much more leisure this 
yeer than he had last, in which case it is understood that 
the duties of the chair will devolve on some other member 
of the Committee who may chance to be present. We 
cannot help regretting this. Much of the value of such an 
inquiry as that now goirg on depends on the continuity of 
the presiding member. This being secured secures a con- 
tinuity and order in the investigation itself which is very 
apt to fail under other cizcumstances. We must, however, 
hope that Lord Groraru HAMILTON'S acceptance of the 
chair will enhance his interest in the whole question, 
and his wish, for its own sake and for the sake of the 
Miniatry of whieh he is an able member, to see it 
well settled, as a part of this year’s domestic legislation. 

We understand that the Committee will meet on Monday 
next to take evidence, and that it has determined then to 
hear farther witnesses from the Unimersities of Aberdean 
and Glasgow. We look forward with much interest to 
their examination. It is quite clear to us that the Scotch 
Universities have nothing to fear from the creation of a good 
examining boasd by each division of the kingdom, and of a 
preperly constituted Medical Council. There can be no 
difficulty in recongiling the universal demands of the pro- 
feasion for reform in theac matters with the iateresta af 
institations which were never more effective or prospexous 
as teaching institutions than they sre mow. It is ssid that 
Sir WILLIAM.GULL is anxious to be examined. There can 
be but one opinion about his personal claims to copaidexa- 
tion ; but it is time to ask if every member of the Medical 
Council is to be examined. Already a thisd of the entire 
Counsil has been examined, including Ds. ACLAND, Mr. 
Simon, Dr. QuaAIN, Six Jamas Paaat, Sir Dominic 
ConRigaN, Dr. HAUGMION, Professor TuRNRR, and Dr, 
Axwpkew Woop. Surely this implies thas.the case for the 
Council has been amply beard alxeady, and that the seanty 








time of the Committee should now be given to hearing rer 
prasentatives of institutions which may feel aggrieved by 
proposals of reform, and to hearing further witnesses on 
behalf of those changes which the profession almoat yapni- 
monsly demands. There are members of the profession 
whose evidence hag not yet been taken, bat which would, 
be of the utmost interest and value; but who are so absorbed. 
in professional daty that they are not likely to velustear 
their evidence, and might even have to be pressed to 
give it. Surely this is the kind of evideace that is 
now wanted. The membera of the Council, including 
Sir WiLLIAM GULL, have been discussing this question for 
ten years. Their opinions have been recorded over and aver 
again. Sir WILLIAM GULL lately said he had had twenty 
different opinions on the subject himself, all of which have 
had ample publicity. It will be lamentable if the time of 
the Committee is to be so occupied in hearing a mere 
repetition of arguments and views which have had already 
sueh ample statement both in the Medieal Council and 
befexe the Commitiae. We must appeal to the Committee 
to put some limit to the examination of members of the 
Council, and to endeavour to procure the evidence of some 
outside and independent witnesses, such as Sir WILLIAM 
JENNER and Dr. ANDREW CLARK, whose knowledge of the 
profession and of its wants must be unsurpassed, and who 
have not been warped by officialiam into the belief that 
medical corporations are greater than the medical pro- 
fesaion. 

We feel confident in the spirit of faixness and in the 
earnestness of the Committee; but time is short, and 
officialism is strong. It bekoves the friands of medical 
reform to conault together to bring reasonable pressure to 
bear on the Committer to hear witnesses who really rapre- 
sent the profession. 

Mr. DitLwvw’s proposal to reform the laws relating to 
lunatics has, probably, little in common with the mesaure 
of consolidation and amendment promised in the QUERN'S 
Speech ; and it would be convenient to defer criticism on 
the subject, as a whole, until the Gevernment Bill ia befare 
Parliament and the country, but thet it may help to save 
time and space hereafter if we say now what it seams de- 
sirable should be said on the scheme of the member for 
Swansea. We have already stated our own views, and urged 
the considexations by which they are supported. It is there- 
fose evideat that we cannot regard the scheme, issued just as 
‘we were going to press last week and then briefly sammarieed, 
as satisfactory. It is broad to the extent of impracticability 
in some respects, bnt narnow and inadequate in other. 
Nowertheless, the public aad the medical profession have 
cause to feel gzateful te Mr. DinLwyw for having 
bronght the question of Lanacy Law Reform prominently 
before Pazliament, thus rescuing the question from the 
hands of agitators, while, first by the Select Committee he 
procured, and since by the Bills he hes drafted, supplying 
the Legislature with sound and useful hints as to what it 
may be desirable to do and what to avoid. 

Our primary objection to the scheme was atated im the 
few remarks we were able to append to the epitome whick 
appeared in our last isaue. The measure is permiesive, and 
the option allowed the parties charged with putting the pre: 
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posed Act in motion—namely, the justices of counties and 
boroughs—is of a peculiarly mischievous character. They 
may raise money to purchase the existing licensed houses 
with the business accruing to them, at a fair valuation for 
property and goodwill; or they may employ the money so 
raised to establish and inaugurate, in commercial opposition 
to the asylums carried on by private individuals, a new 
class of institutions, which will be, in fact, equally private, 
but the trade enterprise of the justices. Of course, the 
justices will not personally benefit by the success of their 
business; but it is contemplated that they shall make a profit 
by “keeping madhouses,” and the funds so accumulated 
are to be appropriated to the reduction of the rates for the 
maintenance of pauper lunatics. Stripped of its technical 
verbiage, the proposal is simply this: as a remedy for the 
alleged abuses of private asylums conducted for gain by 
private persons, the justices of counties are to be empowered 
to embark in a similar enterprise ; and, which makes the 
proposal the more remarkable, whereas every precaution is 
deemed necessary to prevent the proprietors of licensed 
houses from entering into collusion with the licensing au- 
thorities, with the inspectors who visit their establishments, 
or with the medical men who certify the insanity of their 
inmates, no precautions are deemed necessary for the super- 
vision of the business carried on by the justices, beyond a 
biennial visit by the Commissioners, The justices, because 
they are justices, are to institute houses without the consent 
of any authority; and they are, moreover, to control the 
licences of their opponents in the competition for public 
favour. They are to make all Orders for the admission of 
lunatics to asylums—their own and those of their competitors; 
and their powers gencrally will be so extended that, in 
addition to having unlimited capital at their back, they will 
be able to clear the field of all opponents. Is it conceivable 
that, under these conditions, the clause empowering justices, 
“if they see fit,” to purchase the property and goodwill of 
the existing proprietors, should be anything but o dead 
letter? It is, in fact, mere surplusage to provide for buying 
up the present licensed houses, when the Bill would em- 
power justices to establish new institutions at less cost. Any 
measure of reform to be satisfactory and successful must 
provide for the compulsory purchase and sale of the existing 
private asylums, 

It may be alleged that considerations of profit could not 
possibly influence the justices of a county or borough, because 
the gain is not personal. Such a contention overlooks the 
pertinent fact that nothing can be so dear to the heart of 
an honorary manager of public funds as success in ‘‘saving 
the pockets of the ratepayers,” and if the profits made by 
keeping ‘‘ private asylums” are to be applied for the reduc- 
tion of the rates levied for carrying on pauper institutions, 
we can conceive of no ‘‘motive” more powerful for filling the 
paying establishment with inmates, and keeping them in 
custody as long as possible! The sole consideration which 
presses on the public mind is the fear that private proprietors 
study their own financial interests in preference to those 
of the insane. We utterly fail tosee what consolation can be 
derivable from the fact that if this Bill becomes law the 
ground of fear will be so far varied that henceforth it must 
be the justices who are suspected, and the interest to be 
promoted at the expense of the paying patient will be the 
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reduction of the local rates, As matters now stand, there is 
the feeling that if the friends of a lunatic are careful they 
may avoid the influence of any person who has an interest in 
filling the private asylums and keeping them full. Under 
the new system, the managers of the public asylums for 
paying patients, the persons who are to stand in the place of 
the proprietors, and make a profit out of the enterprise—not, it 
is true, for their personal gain, but for that most pressing of 
all objects, public or rather local, economy—will have the 
amplest opportunity of exercising any influence they may 
please to exert in favour of the public asylums and the rates, 
as they, the justices, are to sign every Order of admission. 
The transfer of the licensed houses of the metropolis to 
the control of the justices, themselves interested keepers of 
the public institutions, is also, unless we are much mis- 
taken, a proposal of the greatest gravity. For many years 
past it has been apparent that the growing power of the 
justices in public asylums has been disastrous, crippling 
medical work and throwing an insurmountable obstacle in 
the way of methods of treatment and systems of manage- 
ment which the progress of medico-psychological inquiry 
has rendered desirable. The magistrates of Middlesex and 
Surrey have been felt to be a dead weight on the medical 
enterprise of improvement. It is obvious that the collateral 
effect of handing over the licensed houses in the metropolitan 
district to the jurisdiction of the justices—taking them out 
of the control of the Commissioners—must be to augment 
this evil, by increasing the influence of the magistracy. We 
have always contended that the powers of the Com- 
missioners should be both enlarged and strengthened, and 
that, in place of recommending, they should be armed with 
authority to enforce their directions, The new proposal is 
wholly antagonistic to this policy, and we cannot but oppose 
it. Again, there does not appear to be any sufficient reason 
for adding to the number of the Commissioners, if they are 
to be less influential than they now are. Least of all should 
the proposed increase take the form of appointing a paid 
chairman and vice-chairman, if the judicial, in fact, the licens- 
ing, business of the Board, is to be transferred to the justices. 
To speak frankly, we should have thought that the hono- 
rary members of the Commission—men who have served the 
office of Commissioner and retired on a suitable pension— 
might have been willing to discharge the not very arduous 
duty of presiding at the meetings of the Board without 
additional remuneration! The Earl of SHAFTESBURY has 
80 perfectly organised the official machinery of the Com- 
mission, and placed its deliberations on such a footing, that 
when this noble lord—the father of the whole system of 
legal protection for the insane in England—resigns the 
chair, it will be a coveted honour to take up the work where 
he has left it. O£ course, as outsiders, we cannot be 
supposed to know what the duty to be discharged really 
is, but it certainly seems startling to be asked to sanc- 
tion two new salaries for chairman and vice-chairman 
without any increase of work which can fall on the president 
of the Board, more especially at a time when the practice 
of retaining ex-commissioners as honorary members of the 
Board has been fairly inaugurated. 1f any increase of 
strength is necessary, it would seem to be most urgently 
needed in that section of the Board which consists of the 
comparatively vigorous men engaged in visiting the asylums 
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{t is clearly necessary that the duty of supervision by 
personal inspection should be increasingly well performed. 
Visits paid with tolerable regularity, once every year or 
fifteen months, are not sufficient. We cordially approve 
the clause of Mr. DitLwyn’s Bill which provides that all 
asylums shall be inspected at least twice a year. It would 
be still better if the visiting could be even more frequent. 
A radical change is necessary in the manner as well as 
the number of the inspections carried out by the Com- 
missioners ; and it is not easy to see how any substantial 
improvement in this respect is to be effected by the appoint- 
ment of a paid chairman, who must be understood to remain 
principally at home. 

It is not worth while to discuss the Bill in its relations to 
the subject of “certifying.” We do not see that safety will be 
increased by requiring a justice to sign the Order for admis- 
sion. That plan has, we believe, been tried in America, and 
it certainly does not render the alleged lunatic more secure 
against the mistakes or malevolence of those around him. 
How should it do so? No lay magistrate can form an inde- 
pendent judgment. His ‘‘order” must be signed on the 
ground of the medical certificates. It is to these the public 
roust look if they desire to be safe. We have declared for an 
official certificate by a salaried officer. The clauses enabling 
@ person of weak mind to enter an asylum as a voluntary 
boarder, and empowering any two persons interested in 
a lunatic to apply for the admission of two medical 
men to examine him, are likely to be useful. As a 
whole the Bill may be regarded as supplying the outline 
of a measure which may attain the object in view, but 
it will need to be amended, considerably, in detail when 
in Committee, and this stage being reached we shall have 
more to observe. Meanwhile let us say again, as we have said 
so many times before, that a sweeping measure of reform is the 
most likely to succeed. In short, what should be done is 
precisely what has now at length been proposed for the 
assumption of the business of the water companies—namely, 
the creation of public stock for which the enterprise shall 
be transferred to the State, and carried on under constant 
supervision, and with a single eye to the general good. 
The monetary scheme proposed by Mr. Cross for the pur- 
chase of the water companies originated with Mr. R. H. 
PATERSON, a member of the Council of the Statistical 
Society; and it was published in his ‘‘ Economy of Finance” 
some twelve years ago. Its applicability to the purchase of 
‘‘private asylums” is fully as obvious as to that of the 
business of the water companies, for which it was first 
devised. 

ea 

THE vote to be proposed for the expense of ‘the 
medical establishments and services” of the Army for the 
year ending 3lst March, 1881, amounts to £308,440, being, 
as stated in the estimates, a ‘‘ net increase of £42,255 " upon 
the sum taken for the current year. But an examination 
of the details shows that about £20,000 of this excess is due 
not to an increase in the expenditure, but to a transfer of 
charges from other votes. Thus the allowance to proba- 
tioners at Netley, heretofore charged to the vote for estub- 
lishments for military education, now appears under the 
head of ‘‘ pay of medical department,” and the free hospital 

ation to the men of the Army Hospital Corps, which for- 





merly was included under the vote for ‘‘ provisions, &c.,” 
having been commuted to a money allowance, is included in 
the departmental pay of the corps. The rest of the cxcess 
arises chiefly from the additional number of medical officers 
employed, and from the increased pay and allowances 
granted by the new Warrant. We shall give a brief analysis 
of the various charges as shown in the estimates. As 
regards the personnel, there will be an increase of one Deputy 
Surgeon-General (in Ireland, replacing one reduced last 
year), twenty-four Brigade Surgeons, one Surgeon-Major or 
Surgeon, and forty-eight Acting Medical Officers. The 
latter are, we presume, ‘‘ the medical officers on the retired 
list, and medical officers of the militia on the departmental 
list, whose regiments are not embodied,” whose employment 
is authorised by the forty-ninth paragraph of the new War- 
rant. The amount required for the pay of the medical 
officers at home is £181,435, and in the colonies £53,734, the 
former being £39,367 above, and the latter £606 below the 
sums voted for the current year. Of the increase, £18,435 
are required for the additional number of Acting Medical 
Officers, £5120 for the Surgeons on Probation, and the 
remainder is chiefly for the higher rates of pay granted by 
the new Warrant. In addition to these sums must be 
taken £9000 for the pay of militia surgeons, being £2000 
above the preceding year, an excess due, probably, to the 
determination of Government to call out the militia for 
twenty-seven days’ drill, instead of twenty as last year. The 
charge for ‘‘pay of civilian medical practitioners and medical 
bills” at home is put down at £7910, being an increase of 
£2455; this appears to require some explanation, for with 
the increased establishment of medical officers we should 
have anticipated a considerable reduction. In the colonies 
there has been a very marked decrease under this head, 
amounting to £12,930. This has been entirely the result of 


the termination of the war in South Africa, and the discon- 
tinuance, in consequence, of the services of civilian medical 
practitioners, who were there employed. The departmental 
and extra duty pay of the Army Hospital Corps, and mis- 





the last estimates. With the exccption of a slight increase 
due to the addition of 200 men to the strength of the corps, 
this difference is caused, as already explained, by the 
transfer of a charge from the vote for ‘‘ provisions” to that 
for ‘‘ departmental pay.” .\ saving of £1083 isshown in the 
pay of clerks and other civilian office subordinates, whose 
duty will probably be, in future, performed by men of the 
Army Lospital Corps. The estimated cost of medicines 
and surgical instruments is £23,000, the same as in the last 
two years, 

We regret to observe that the medical department is still 
charged with the expense of the military staff at Netley, 
which is retained there, we presume, on account of the 
time-expired men. We have repeatedly called attention 
to the injurious effect of having these idle men attached 
to such an establishment. No occupation is, or can 
be, found for them, and they do no good to themselves 
or the service, but demoralise the whole place. We 
would press upon the consideration of Colonel STANLEY 
the propriety of removing this depdt from the great 
invalid hospital ef the Army. The time-expired men would 
be much better with the depéts of their corps, where 
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discipline could be kept up, and where they could be 
efficiently looked after and employed till the date of their 
discharge. We sincerely trust that the Secretary of State 
for War may see his way to getting rid, and that 
speedily, of such an anomaly as a military dept within 
the precincts of an invalid hospital. 

ae 

THE abortive ‘‘ Noxious Gases Bill” of 1879 has been re- 
introduced as the ‘‘ Alkali Acts Amendment, &c., Bill” of 
1880. The first draft of the latter is now before us, and we 
have compared it carefully with its predecessor, the main 
provisions of which were recently described in these columns. 
The new Bill is better drawn than the old, and several 
slight modifications have been introduced into it, but its 
main features are the same, and we therefore most heartily 
hope that it will pass into law. 

The Bill is essentially an extension of the Alkali Acts, 
which have stood so well the test of practical working. A 
large number of the factories which emit noxious gases, but 
which yet are not alkali works, are included in its operation, 
are compelled to register, and to submit at all reasonable 
times to the visits of the alkali inspectors, who have power 
to take proceedings against them if they infringe the regu- 
lations. The factories are classed under three heads: the 
alkali works proper, whose owners are to limit the escape of 
acids in the manufacture of sulphuric acid, and to avoid the 
nuisance arising from ‘alkali waste; the sulphuric acid, 
nitric acid, chemical manure, gas liquor, and coke works, 
which in respect of sulphuric acid are treated like alkali 
works, but of which the owners have otherwise only to use 
the now proverbial ‘‘ best practical means” for the abate- 
ment of their nuisances ; and, lastly, a large class of metal, 
cement, and other works, which are even less stringently 
dealt with, special provisional orders of the Local Govern- 
ment Board, confirmed separately by Parliament, being re- 
quired for the restriction of the nuisances of each separate 
manufacture, 

These are the main provisions of the Bil. It is a some- 
what timid and professedly tentative attempt to diminish 
the evils complained of by extending the system of regis- 
tration and inspection. We fully admit the difficulties of 
the experiment, and should be sorry to be compelled to 
advocate any measure that might cripple important in- 
dustries. Probably the experiment is the wisest that could 
be tried at the present time, and we think that, if it be 
fairly tried, it will shortly be found that more stringent 
regulations are possible. Improved means of fume con- 
densation have frequently been suggested, and several 
recent inventions are said to yield good results. The 
stimulus of necessity will soon bring success, and this 
stimulus will be supplied, to some extent at any rate, by 
the proposed Act. 

Up to this point there is no substantial disagreement 
between the manufacturers and the public. The manu- 
facturers fully admit the existence of evils, and have, as a 
body, shown throughout an honourable desire to lessen them. 
Many of them have spent large sums in the effort to reform, 
partly, no doubt, from fear of prosecutions, but also with 
the honest desire to avoid inflicting annoyance on their 
neighbours. They profess themeelves willing to open their 
works, when they are not already opened, to Government 





inspectors of sufficient knowledge and known impartiality, 
and to pay any penalties fairly imposed upon them; but 
they draw a line here, and decline to submit to any similar 
powers vested in the hands of local authorities or private 
individuals, possibly prejudiced, and almost certainly 
ignorant. Frankly, we cannot wonder at the objection, for 
our experience of local anthorities has not inspired us with 
any blind belief in their wisdom. The public, however, 
who suffer annoyance, and sometimes logs, from the manu- 
facturers, are entitled to be heard in the matter, and there 
are not wanting many, whose opinions carry great weight, 
who allege that the proposed extension of the powers of the 
Local Government Board to its inspectors would alone do 
but little to remedy their grievances. They would even 
prefer to leave matters as they are a little longer, rather 
than see the Bill pase without at least one clause graating 
power to individuals or-sanitary authorities, or both. 

This brings us to the disputed clauses in the two Bills. 
In the Bill of last year a proviso was inserted (Clause 27), 
by which a sanitary authority, after trying unsuccessfully 
to induce the chief inapector to take action against a factory 
charged with infringing the Act, might have taken pro- 
ceedings in the County Court on their own account, and, if 
successful, have obtained a prohibition of the nuisance. I¢ 
is unnecessary to discuss this clause now, as it’ is so com- 
pletely altered in the new Bill, that the objections of the 
manufacturers no longer apply. Under the new clause (29) 
the local authority has only the power of complaining 
to the Local Government Board, who will then be oom- 
pelled to institute an inquiry, and either direct proceedings 
to be taken or punish the authority which has com- 
plained without cause, by making them pay the incidental 
expenses. 

The other clause, fermerly the 29th, now the 30th, deals 
with what are called contributery nuisances. It enables 
“any person” injured by a nuisance arising from the joint 
acts or defaults of several persons to proceed against them 
jointly or severally, and recover damages from each in pro- 
portion to the contribution ef each to the nuisance. This 
power, as regards money losses, is already possessed at com- 
mon law under a clause in the new Judicature Act, as has 
recently been proved by an important trial before Mr. 
Justice LusH at Newcastle (Charlton v. Russell and others), 
but such a trial involves great expense, and it appears doubt- 
ful whether this one decision would be found to gevern all 
cases. 

It is, then, over this clause that the battle must be 
fought. The arguments in its favour were well stated by 
Lord DERBY at the recent deputation to Mr. ScLATER- 
Boot, while its opponents could have found no better 
spokesmen than Mr. E. K. Muspratt, who, on the 25th 
ult., read a remarkably able paper on the subject to the 
Society of Arts at a meeting, presided over by Mr. J. C. 
Srevenson, M.P., and consisting to a great extent of 
chemical manufacturers, many of them among the most 
celebrated in England. Space forbids us to state the 
arguments, pro and con., in detail, We must be content 
with expressing our opinion, formed after very carefal con- 
sideration, that the clause may be surrendered without 
serious injury to the Bill. It is true that the “joint and. 
several” remedy is, in some form or other, necessary for the 
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protection of the public, and that such a remedy should be 
obtainable without ruinous expense to the aggrieved party. 
Bat the opportanity which the present Bill affords of trying 
the important experiment of extended inspection is one that 
should not be allowed to escape, as it will certainly afford, 
in time, a basis for further legislation, and there is really 
little chance that a measure, seriously opposed by so in- 
fluential a body as the chemical manwfacterers, can pass in 
sach a busy session as this is tilety to prove. 

We may add that the clause is quite out of harmony with 
the rest of the Bil, which etsewhere deals with penalties 
to be paid to the Exchequer, and not with damages to be 
awarded to individuals, 








Annotations, 
No quid nin,” 
THE CHARTER OF THE VICTORIA UNIVERSITY. 


THE draft Charter of the proposed Victoria University of 
Manchester has been issued, and its provisions are sub- 
stantially the same as those contained in the draft scheme 
which received the sanction of the Privy Council darmg the 
last session. The Charter provides for three governing 
bediee—viz., the Convocation of the University, the Uni- 
versity Council, and the University Court. The Convoeation 
will consist of the chancellor, vice-chancellor, professors, 
lecturers, and registered graduates of the University fer the 
time being ; and all graduates of three years’ standing shall 
be entitled to register. A meeting of Convocation is to be 
held at least once in every year, and any question may be 
decided on if thirty members at least are present ; but, as in 
the case of the University of London, its powers are exceed- 
ingly limited, and the superior authority is not bound even 
to take its discussions and decisions into consideration. It 
elects, at first, four members to the University Court, and 
¢his number may be gradually increased to seven, and then 
to ten, er even further with the consent of the Lord Pre- 
sident of the Privy Couneil. It will also have the power of 
electing the chancellers of the University, after the first ; 
and the chanceller, in his turn, neminates three members 
ef the Court. An exveptional privilege granted to members 
of Convocation is thut they may be present at the meetings 
of the Court, subject to any exceptions and regulations pre- 
scribed by the Court. If this dinuse be liberally interpreted 
by the higher authority, as doubtless will be the case, it 
will be a great boon to the graduates, and make the delibe- 
rations of the Court of much interest to the junior members 
of the University. The University Council is the executive 
body of the University, and may exercise such of the powers 
as the statutes of the Court direct, except the admission or 
exelusion of a college to or from the University, and the 
election of & vice-chancellor or members of the Court. Due 
provision is made for an appeal to the Court against the acts 
of the Council. The Council will consist of (1) the chan- 
cellor; (2) the vice-chancellor; (3) six members of the 
University Court appointed by the Lord President of the 
Privy Council ; (4) two other members of the Court chosen 
by the Court from amongst those members elected by 
Cenvocation ; (5) four other members chosen by the Court 
itself ; (6) the president and chairman of the Council, and 
the principal or other chief academic officer of each College 
in the University ; and, lastly, such of the Professors of the 
College-in the University as are members of the Court by 
virtue of the choice of the senates or academic boards of the 
several eolleges. We attach more importance to the con- 
stitution of the Council than to any other part of the charter, 
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and everyone interested in the future of the University 
will appreciate the thoughtfal and liberal manner in which 
the various imterests are represented. Crown nominees, 
members elected by Convecution, by the Court iteelf, and 
more especially the professors and heads of colleges, all have 
places. It is the exclusion of the laet-mentioned element, 
except by a chance nomination of the Crown er election 
by Convocation, that constitutes the weak point in the 
Senate of the University of London, aed which has already 
caused, and must cause, gtievous dissatisfaction. The 
University Court is the highest authority, and to it is-en- 
trusted all matters concerning the University, but it is 
expressly stated that it shall not be lawful for it to impese 
any test whatseever of religious belief or profession. The 
Court will consist of the Duke of Devonshire as Chancellor 
of the University ; J. G. Greenwood, LL.D., the Principal 
of Owens College, as Viee-Chaueellor ; the Archbishop ef 
York, the Marquis of Ripon, the Earl of Derby, Lond 
Frederick Charles Cavendish, Baren Winmarleigh, and 
the Bishop of Manchester, as life members; Mr. W. E. 
Forster, M.P., the Rev. Mark Pattison, and Dr. Joule 
as members for six years; Dr. Gott, Mr. E. Baines, and 
Mr. W. Bowman, F.R.C.S., as members for three years, 
On the death er resignation of any of the above, or at the 
expiration of their term of office, the Lord President of the 
Council will fill up the vacancy. The oteer members of the 
Court will be the three nominees of the Chancellor, four 
others elected by Convocation, and the representatives of 
the Colleges, and these are to hold office for not less than 
three nor more than twelve years. The Colleges will be 
most fully represented by their presidents, chairmen of 
council, principals or chief academic oflicers, as well as by 
not less than two or more than four of their teaching staff, 
and not less than four, or more than twelve, chosen by the 
governing board of every college. Owens College naturally 
takes precedence, but duc powers are given for the admis- 
sion of other colleges, and the number of Yorkshire repre- 
sentatives on the Court is evidently intended to at once 
secure admission for the Yorkshire College of Science. All 
examinations are to be conducted jointly by external ex- 
aminers and by examiners who are professors or lecturers 
of the University. Full freedom for the admission of women 
ig maintained by the University, but inasmuch as degrees 
can only be obtained after collegiate study, each college 
may take its own line of action in the matter; and hence, 
whether this privilege be made full use of, or be rendered 
inoperative, is entirely beyond the discretion of the Univer- 
sity. Degrees in Medicine or Surgery are expressly ex- 
cluded, unless and until authority in that behalf is given by 
farther charter, or by Act of Parliament. We shall look 





with great interest for the regulations which the new 
University considers necessary that the students of Owens 
College, and the other Colleges which may join it, must 
observe before being allowed to present themselves for 
degrees. E 


SMALL-POX STAMPED OUT. 

THE beginnings of small-pox in a parish are an occasion 
for showing the stuff of which a medical officer of health is 
made. If he is worthy of his office, and if he has @ vestry 
equal to its functions, he can save the community hundreds 
of lives and thousands of pounds by timely removal of the 
first oases to hospitals, by house-to-house visitation in the 
infected streets, and by inspections of children in schools. 
If he is not worthy of his office he will not look near the in- 
fected houses; he will ply no influence with stricken 
families ; he will take his information from the newspapers, 
or the registrars of health, and content himself with issuing 
large posters on the efficacy of disinfectants and rhetorical 
reporte for the vestay, until the epidemic is past.all contrel, 
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and sanitary law and medical science are alike discredited. 
The recent outbreak of small-pox in St. Pancras fortunately 
has been met by a vestry and a medical officer of health 
answering to our firet description, and up to this time it 
would seem to have been stamped out. Mr, Murphy, ina 
recent report to the guardians, describes the first cases as 
occurring on the 5th and 6th of January in Brunswick-grove, 
and being removed on the 9th to the hospital. They were 
infected by cousins living in Islington, where sixteen cases 
were known to have occurred in November. Ten or twelve 
cases more occurred in Brunswick-grove, and were removed. 
Between Feb. 5th and 16th fourteen other cases came to 
Mr. Murphy’s knowledge, twelve in Brunswick-street and 
two in Brighton-street, and were at once removed. Three 
medical visitors were sanctioned by the vestry, and a house- 
to-house visitation of the infected district was made. 
Many susceptible persons were discovered and vaccinated by 
Dr. Claremont, public vaccinator, to whom and to Dr. Smith, 
the district medical officer, Mr. Murphy paid a well-merited 
compliment for their prompt co-operation, He himself 
received the formal thanks of the vestry, which is to be 
congratulated on having not only a good officer but the 
power to appreciate and take his advice. After writing his 
report there were six other cases. But Mr. Murphy, at the 
time of the meeting at which his report was read, believed 
the whole thing was at an end. 





THE DEAD-LOCK AT GUY'S. 


Tue dispute which has arisen between the medical staff 
and the treasurer of Guy’s Hospital is a most unfortunate 
one, and is likely very seriously to interfere with the 
well-being of one of the most important ot our medical 
charities and medical schools, The staff are unanimous, 
and the treasurer stands alone. ‘Ihe contention at pre- 
sent is of twenty against one; and without prejudice to the 
question at issue, we may say that it is a strong argument 
against the constitution of Guy’s Hospital that it has been 
possible for such a dispute to arise. The idea of a layman, 
presumably without any special knowledge of nursing or 
doctoring, having power to run counter to the unanimous 
opinion of a staff of twenty eminent members of the pro- 
fession seems incredible. The treasurer having made a 
sweeping alteration—we will not call it a reform—in the 
nursing system without first consulting the medical officers, 
meets a protest on the part of the staff with an expressed 
determination to stand to his guns, and accordingly a full 
meeting of the governors has been called to arbitrate be- 
tween their representative on the one hand, and their tried 
and faithful servants, the medical staff, on the other. 

Such an event is without precedent in the annals of Guy’s 
Hospital, and it is to be hoped that a full statement of the 
opinions of the staff and of the treasurer will enable the 
governors and the public to calmly consider the merits of 
the case. We gather that the staff fear the ‘‘ ward system,” 
which has been that in vogue at Guy’s Hospital, will be 
done away with, and another substituted, in which the 
interests of nursing as a craft will be made superior to the 
interests of the patients and the students, and that the 
thoroughly competent nurse, who hitherto has been supreme 
in her own ward, and who is well versed in the views as to 
treatment which are held by the physician or surgeon under 
whom she serves, will give place to a constantly shifting 
“sister,” who is in all things subordinate to the ‘lady 
superintendent.” The treasurer, we believe, has replied to 
these allegations of the staff, and has assured them that 
their fears are groundless; but any impartial person 
who is capable of reading between the lines will see that, 
although the staff may have overstated their case a 
little, the treasurer has also overstated his, and that 
there is good reason to believe that the ‘‘ ward system” 
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under the new régime cannot be the same thing as it has 
hitherto been. As to the value of the ward system, we have 
no doubt whatever, and we are sure that it is greatly to the 
advantage of the patients that a nurse should beto some 
extent a specialist, and should devote herself to one class of 
cases—medical, surgical, obstetric, or special. The position 
of a head nurse at Guy’s ought to be so good, and her inde- 
pendence ought to be so assured, that women of fair educa- 
tion, thorough nureing capacity, and undeniable respecta- 
bility should be found in plenty to fill it. We would remind 
the governors that nursing is not a sentimental matter, but 
a business, just as cooking, shop-keeping, or teaching is a 
business. We would also remind the governors that it isa 
matter upon which the medical staff are better able to give 
an opinion than any number of ladies, who are far too prone 
to look only to the sentimental side, and to think that a 
woman who is sober, obedient, religious, and genteel is 
necessarily a good nurse. This is not by any means always 
the case, and it is undeniable that the strong, homely 
woman of the lower classes, who as a nurse is going out of 
fashion, often possessed qualities of value which are looked 
in vain for among many who take up nursing rather as a 
‘*sacred calling ” than as a matter-of-fact business, 

It is in human nature to love independence, and the 
legitimate ambition of a young woman who takes up nursing 
as a calling is that she may some day rise to the position 
and independence of a head nurse; just as a kitchenmaid 
dreams of some day being a cook, or even a housekeeper. 
Under the modern system this ambition is never gratified, 
since the officers and petty officers are seldom recruited from 
the ranks; and the really clever, skilled woman has often 
the mortification of finding herself under the control of a 
lady-tyro who has a maximum amount of sentimental en- 
thusiasm with a minimum of common sense, 

We hope the governors, before they arrive at the fatal 
decision of running counter to the deliberately expressed 
and unanimous opinion of their medical staff, will at least 
take some pains to find out what the modern system is else- 
where ; although we warn them that much skill is often 
shown in concealing its defects; the chief of which is that 
the nurses do not stop, and after using the hospital merely 
as a school quit it to practise their ‘‘ profession” for 
themselves, They prefer being ‘‘farmed” by the pro- 
prietor of a nursing institution, where, when actually nura- 
ing, they enjoy absolute independence, to remaining in a 
position of rigid subordination at a hospital. 





TRICHINOSIS. 


Lorp THURLOW did good service the other night in 
asking when the report of the Government Inspector, who 
had been commissioned to inquire into the circumstances of 
the alleged outbreak of trichinosis on board the Cornwall 
reformatory school-ship, would appear. The subject is one 
not merely of professional interest but affects both the sellers 
and consumers of cheap American'and other pork. The 
symptoms of trichinosis and the anatomical appearances met 
with after death, are tolerably characteristic, so that it 
would not be difficult to determine the presence or absence 
of the parasite in any given case. Since the alarm has been 
raised it is only natural that persons interested in the 
matter should be informed of the facts on which it was 
based. What the public wants to know is whether an 
outbreak of trichinosis has occurred, as alleged, from the 
use of American or other foreign pork, and if there is 
evidence to show that the meat was sufficiently cooked 
before it was served out. Considering the period that 
has elapsed between the first commencement of the out- 
break and Lord Thurlow’s question, the Government by this 
time ought to have been prepared with some definite answer. 
Till Government gives some information on this important 
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subject, we would advise the public to be particular in 
seeing to the careful cooking of all American and German 
pork, bacon, or ham that they may purchase. Opinions 
differ as to the temperature necessary for the destruction of 
the trichinz, but experience shows that thorough cooking 
confers an immunity from the disease. This probably ex- 
plains the circumstance why persons who apparently have 
partaken of the same trichinous pork are not equally affected, 
some having eaten the well-cooked, others the underdone, 
portion of the meat. In North Germany, where the people 
eat raw ham, sausage made from raw pork and but slightly 
smoked, and even raw-chopped pork itself, several severe 
outbreaks of the disease have occurred; but in Southern 
Germany, according to Niemeyer, where the people dislike 
raw flesh, and even pickled and smoked ham and sausage, 
not a single case of acute trichina poisoning has been 
reported. 





COLONEL STANLEY ON THE ARMY MEDICAL 
DEPARTMENT. 


In bringing forward the Army Estimates on Monday night 
Colonel Stanley adverted to the very different position in 
which the Medical Department stood this year as compared 
with last. Thanks to the liberal terms of the new Warrant 
students of a better class than those brought into the army 
of late years had come forward for admission. In the two 
examinations held since the promulgation of the Warrant 
118 candidates presented themselves, of whom 107 were 
accepted. He was glad to say that, although he was “fully 
aware that no cne in this world can please everybody, there 
is a great concurrence in favour of the Medical Warrant as 
it now stands.” He took the opportunity of bearing testi- 
mony to the efficiency, zeal, and self-devotion of the medical 
officers in South Africa and Afghanistan, remarking that of 
this there is even melancholy evidence in the large numbers 
who have succumbed to hard work, especially among the 
Indian forces, He drew especial attention to the loss the 
army medical service and the medical world in general 
had sustained in the death of Dr. Porter at Sherpur, ‘an 
officer whose arrangements for all the medical duties of the 
campaign Icft nothing to he desired.” He died leaving 
behind him ‘‘a reputation to which his friends may look 
back with satisfaction, and a memory which will be dear to 
all who knew him.” Colonel Stanley also called attention 
to the very satisfactory manner in which the ambulances 
were organised and worked under Surgeon-Major Hector 
in the attack on Secoccoeni’s camps, quoting from a letter 
written by Colonel Brackenbury : ‘It was a sight to gee, 
for I suppose it was the first action fonght by our troops in 
which it can be said that not a single fighting man left the 
tanks to move the wounded to the rear.” He also stated on 
the authority of the Principal Medical Officer that ‘so efli- 
ciently and rapidly did the bearer corps perform its duty 
that no wounded man was left two minutes on the ground 
before he was taken to the dressing station.” Colonel 
Stanley alluded to the permission granted to medical officers 
to exchange, to the restoration of forage to the department, 
and to the provision made for the employment of a number 
of officers on the half-pay list at certain stationary posts, as 
being important boons secured by the new Warrant. 

Having disposed of the candidates and medical officers, 
Colonel Stanley proceeded to make some remarks on the 
health of the army, and here he must have been either very 
incorrectly reported, or very badly coached up; we are 
disposed to think the former from the tenor of his remarks. 
The statement of the sickness and mortality, as reported, 
is so obviously wrong, that it would be uscless to quote it. 
He concluded his remarks on Vote 4 by noticing the marked 
improvement of the health of the troops in Cyprus, and 
stated with refercnce to the 42nd and 71st Regiments, which 





suffered so much in that island, that their health is now 
good in all respects, and that since they left Cyprus ‘they 
have had an entire immunity from malarious affections.” 
The latter statement, however, scarcely accords with a pre- 
vious remark, that the increased sickness at Gibraltar “‘is 
stated to have arisen from the prevalence of paroxysmal 
fever among the troops sent thither from Cyprus.” 


THE PATHOLOGICAL SOCIETY. 


THE Council of the Pathological Society has decided to try - 
to direct the attention of its members especially to certain 
given subjects which particularly require elucidation, and 
for this purpose has appointed a committee, which will 
publish a list of specimens it seeks to have exhibited and of 
subjects to be more especially worked at. The idea is good, 
but we hope the committee will be thoroughly representa- 
tive and pot direct the work of the Society into one 
or two grooves merely. It is evident that a time must 
arrive when it is no longer desirable to exhibit and place on 
record examples of disease already fully described in the 
Transactions of the Society. And it is also evident that a 
Society with such a large number of working members as the 
Pathological has will do better work if it prosecutes its 
labours in given directions at certain times. Of course 
this arrangement will in no way restrict the exhibition 
of other specimens. The success of the new scheme will 
depend mainly upon the skill of the committee in the selection 
of subjects, which must nut be too narrow. On Tuesday 
last the meeting was prolonged beyond the usual hour for 
the exhibition of some recent specimens. We cannot but 
think thatit is a pity to do this unless in very exceptional 
circumstances ; the recent specimens should be taken first, 
so that if numerous they might be exhibited and described 
at a subsequent meeting. The half hour tacked on is 
usually very wearisome ; most of the members are tired and 
listless, while the wiser ones leave at the usual hour. 


OLEOMARGARINE. 


THE recently published correspondence with regard to the 
manufacture of the so-called oleomargarine, oleomargarine 
butter, butterine, or bosch butter, in the United States, has 
created no little disgust in England, and has been com- 
mented on by many of our daily contemporaries. The 
“delicacy” in question is well known to English chemists. 
Accurate methods for its detection and quantitative estima- 
tion are known, and there is no difficulty in obtaining con- 
victions against tradesmen who sell it as genuine butter. 
Nevertheless, it is startling to read of the gigantic scale on 
which the manufacture has been carried on in America. 
One company alone, working under the patent of M. Mége 
of Nancy, converted in 1876-7 as much as 500,000 lb. of fat 
into the so-called butter every week. The State of New 
York now prohibits the sale of this article as butter, and 
this prohibition, coupled with the reduced price of the 
genuine article, has diminished the manufacture greatly. It 
is still, however, enormous, and there can be no doubt that 
much of this American sham produce finds its way, directly 
or indirectly, into this country. The newspaper extracts 
which are printed with the official report of Consul-General 
Archibald, exhibit an amusing conflict of statement and ex- 
change of incivilities between the scientific men engaged in 
the controversy. On the one side oleomargarine is lauded 
aga most excellent and valuable article, equal in dietetic 
value to all, and superior to most, kinds of genuine butter. 
It is said to be made exclusively of the caul-fat of the ox, 
carefully purified and flavoured with milk. Its detec- 
tion, except by chemical ‘analysis, is asserted to be 
impossible. On the other hand, the defenders of the 
dairy allege that oleomargarine is o loathsome and 
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dangerous orticle, that it is made im part, at least, from the 
refase fot of the perk packing establishments, and from 
“‘ every variety of vile grease.” They give startliug mioro- 
scopic drawings, and make even more alarming statements, 
as to the probability of the trichina beimg carried by its 
means. In fact, the two parties seem to vie with each other 
in the exaggeration of their statements. The chemical 
knowledge of the scientific combatants is evidently of the 
loosest kind, for several glaring absurdities ocour in their 
analyses, and they do not seem in any simgle case to have 
determined either the specific gravities or the melting points 
of the samples they examined. 

The truth in regard to the whole matter may be very 
simply stated. Oleomargarine, or whatever we may choose 
‘to call it, made from beef-fat is not a noxious or dazgerous 
substance, and there is no reason why it should not be eaten 
if people, knowing what it is, choose te eat it. There is, 
however, an obvious risk that ‘‘vile grease” may be used 
by the manefacturer as a cheap substitute for caul-fat. The 
mannfacture should, therefore, if carried on at all, be carried 
on under imspection. We are not inelined, hewever, to 
attach much importance to the trichina story. Certainly 
no English analyst wanld venture to certify that butterine 
‘was an adulteration dangerous to health. 

On the other hand, the selting of animal fat as butter, or 
the mixing of it with butter without full and intelligible 
description, is clearty a fraud, aad as such steuld be punished 
with rigour. When properly made and described, the sale 
of such articles should not, in our judgment, be prehibited. 
The price of good butter is becoming in many places 80 
extravagant as to place this valuable article of food almost 
oat of reach of the masses, 

COMPOUND FRACTURES AT ST. GEORGE'S 

HOSPITAL. 


WE have already alluded to the paper on compound 
fractures, in the last volume of the St. George’s Hospital 
Reports, by Mr. Holmes, but the statistics he there gives 
appear worthy of more special noties. Mr. Holmes takes 
all the compound fractures of the leg in St. George’s Hos- 
ital during a period of 14 years, in all 203 cases, of which 
67 died, a mertality of 1 in 3. Of these 31 were sub- 
mitted to immediate amputation, and 17 of the patients 
died. In 10 others death occurred within 2 days from 
other injuries or ‘‘shock.” The remaining 162 cases, 
with a mortality of 40, or 24°7 per cent., may be conveniently 
divided into three groups, aecording to the treatment 
employed. In 33 strict antiseptic measures were used, 
and of these 7 dicd—21 per cent. The complications 
noted are—deliriam 5 cases, fatal in 2; gangrene, 1 fatal 
case ; tetanus, 1 case fatal; pywmia,2 cases, in 1 of which 
delirium made it ‘‘next to impossible to carry out the anti- 
septic treatment properly ;” visceral disease proved fatal on 
the sixth day in 1 case. The only deaths ost of the7 
which were surgically preventable axe the 1 from gangrene 
and the 2 from pysemia, only 1 of whieh may fairly be 
said to follow the use of antiseptics, The next series isa 
set of GOcases treated by sealing the wound with dry lint, 
blood, or collodion, with a mortality of 14, or 23 per cent, 
Death oeourred from pycemia in 9 cases, from delirium in 5, 
aad erysipelas or diffuse inflammation occurred 3 times, 
Particulars of the individual cases are not given, but there 
ean be no reasonable doubt that among thase treated by 
sealing of the wound there would be a large number in which 
the soft parts had been merely punctured by the bones, and 
not braised or crashed by the fracturing force, while 
there is nothing to render it probable that there 
would be apy such favourable selection of cases 
among those treated by Listcrism, But in the absence of 
specific evidence this is only conjecture, and we would dis- 





negard it; the fact that out of 60 cases thus treated so many 
as 9 died of pyzemia is painfully eloquent, especially when 
compared with the single fatal case of blood-poisoning in the 
32 cases treated antiseptically. The third sect of cases, 69 
in number, inclades all those treated by other methods ; the 
deaths were 19 in number, 27'5 per cent. Pyamia wae the 
eause of death in 10 cases, erysipelas or diffuse inflamma- 
tion in 2, gangrene in 2, seoondary haemorrhage in 1, ° 
delirium in 3, and in 1 case the cause of death is not stated. 
But in addition, among the cases that recovered phagedana 
occurred 4 times, erysipelas or diffuse inflammation 7 times, 
and delirium 4 times. It is noteworthy that the mortality 
from pywmia is practically the same in these cases and 
those treated by sealing the wound; it is when strict 
Listerism is applied that a marked difference is seen. There 
is another point of view from which these facts are im- 
portant. We often hear German statistics referred to as 
being no guide to the value of Listerism in England on 
account of the fer greater prevalence of bleod-peisoning on 
the Continent. But, surely, when in a London hospital so 
many as 13°5 per cent. of cases of compound fracture of the 
leg die of py:emia, not to mention the results of local isfec- 
tion recorded in these statistics, we can hardly speak thus 
with justice, nor can we regard as unimportant the general 
adoption of a mode of treatment which reduces infection 
from a wound to a minimum, if, indeed, it do not prevent it 
entirely. Mr. Holmes confesses to a belief in the value of 
strict antiseptic measmres, and we feel sure that his paper 
will induce or strengthen the same fuith in those who will 
carefully and impartially weigh the facts cited therein. 





METROPOLIS WATER-WORKS PURCHASE BILL. 


UNDER this title the Home Secretary has brought in a 
comprehensive and apparently statesmanlike measure to buy 
the plant and business of the existing water-companies, with 
a view to ‘‘the supply of pure and wholesome water for 
drinking and other domestic purposes,” &c. The mode of 
purchase is that which we have repeatedly recommended 
for adoption in the case of private asylums—namely, the 
creation of State bonds bearing interest, and the gradual ex- 
tinction of the debt by asinking fund. If these principles 
were generally applied to the purchase of property vested in 
shareholders, many difficulties would be avoided. The 
business of the companies is to be worked under the super- 
intendence of a board, to be called the Water Trust. The 
meagure, which may be more conveniently discussed after 
we have had an opportunity of examining its provisions in 
detail, is to take efleet on the lst day of July in the present 
year, and the enterprise is to be fully transferred to the Water 
Trust by the Ist of October next, so that the Government 
evidently ‘‘means business.” 


PLAGUE AND POLITICS. 


THE Vienna correspondent of The Times appears to be 
under the impreasion that the Czar must have been influenced 
in the selection of General Count Loris Melikoff as chief of 
the Imperial Commission just created in Russia, by that 
nobleman’s recent successful efforts in stamping out plague 
in the province of Astrakhan, It will be remembered 
that when the alarm of plague on the Volga spread, Count 
Loris Melikoff was despatched to the seat of the disease 
armed with powers as extraordinary for effecting its extinc- 
tion within the limits of the provinces of Saratow and 
Astrakhan, as he is now armed with for repressing the political 
plague which is causing a panic throughout the Russian 
empire. The writer referred to thinks that his suceess 
in the former case suggests his fitness for dealing with, and 
promises a successful issue in, the latter case. Let us hope, 
however, that there are juster grounds for trusting in the 
auccess of Count Loris Melikofi’s efforts in the political 
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crisis, than those derived from his attempts to arrest plague 
in the province of Astrakhan. There is too good reason for 
the belief that the measures organised at so much expense 
and trouble by the Count in Astrakhan exercised no appre- 
ciable influence upon the dissemination of plague, except in 
so far as they transformed the hygienic conditions of the 
places attacked. If he can succeed in transforming the un- 
wholesome conditions of political or social life out of which 
the present political trouble arises, well and good ; but if he 
aims at stopping the trouble by a moral quarantine, so to 
speak, the lesson from Astrakhan would not give much hope 


of good result, 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


THE ensuing election at the College is to be made in 
accordance with the new rules—i.e., by the advice of a com- 
mittee of six members elected by the council and the 
treasurer. This committee will examine the claims of each 
candidate for election, and will then submit a list of 
names to the council in accordance with the number of 
vacancies to be filled up. 

The council will not forthwith appoint the candidates 
selected by this committee to the vacancies, but, with the 
ballot papers supplied to subscribers, they will enclose a 
slip with words printed upon it to the following effect :— 
“The Committee of Examination recommend the following 
cases as being, in their opinion, the most urgent.” A know- 
ledge of the course to be pursued has, we believe, very much 
diminished the amount of canvassing, and we sincerely 
trust that the new plan will be found to work well, and that 
the objectionable touting and canvassing will be things of 
the past. 








THE PARKES MUSEUM. 


THE course of demonstrations lately given in this museum 
to members of the Working Men’s Club and Institate Union 
is to be followed by a-seeond course by Professor Corfield and 
Mr. Regera Field, C.E., fer the benefit of members of the 
Lustitution of Builders’ Foremen and Clerka of Werks. Itis 
very gratifying to find that the museum is appreciated by 
the very class in which a practical knowledge-cf hygieneis so 
essential, The museum bids fuir to occupy a prominent 
place among technical schools, and we are glad to find that 
the City companies are showing some disposition to help the 
committee in their work. The Clothworkers’ Company have 
recently given a second donation of 50 guineas, and the 
Drapers’ Company have contributed a similar amount. The 
Merchant Taylors’ Company have also given 10 guineas. 
The committee are, therefore, just able to pay their way 
without trenching upon the small nest egg which they have 
wisely inveated as the nucleus of an endowment fund. A 
very few thousand pounds would be sufficient to securely 
establish this useful. museum for all time, and we have little 
doubt that a public body, or perhaps an individual, will be 
found who will erect a suitable building for the permanent 
housing of the collections and endow it with the moderate 
income which is necessary for its efficient maintenance, 


MEDICAL EVIDENCE AT INQUESTS. 


WHATEVER reforms may be effected in the office of 
coroner, we trust means will be taken to make it plain to 
this dignitary that medical evidence needs, and must, be 
called in every case of unexplained death. It is not for a 
coroner, be hea layman or a member of the medical profession, 
to allow evidence as to the cause of death to be taken or dis- 
regarded at pleasure. There should be no discretion in the 
matter. Even if he thinks he can recognise the cause of death, 
withont evidence, there should still be proof offered to the 
Court. An ordinary judge does not convict a prisoner be- 
cause he himself happens to possess a strong faculty of 





guessing whether the prisoners tried before him are guilty 
orinnocent. Professional knowledge is required to qualify 
the coroner to understand and sift medical evidence, not to 
enable him to dispense with it. This should be clearly un- 
derstood, or it will be necessary to take away from coroners, 
whether medical men or laymen, the discretion now entrusted 
te them, and which they sometimes abuse, 


HUMAN FILARIZE AND MOSQUITOS. 


THE new investigations of Dr. Manson, communicated to 
the Quekett Club last week, appear to afford positive 
proof of a singular habit on the part of the filarie. These 
microscopic worms periodically pass in and out of the circu- 
lation. Dr. Manson gives a table showing the hours of the 
day and night at which they are either present or absent in 
the blood. The worms are remarkably punctual in keeping 
to their appointed times. The evening inrush to the circu- 
lation commences about half-past seven, the overcrowding 
attaining its maximum at midnight. Into the clinical bear- 
ings of the subject it will be time to enter when the remark- 
able evidence brought forward by Dr. Manson has been fully 
published in the Transactions of the Club. In addition to 
some introductory remarks by himself, the President read 
brief communications on the subject of filarie from 
Drs, Somerville, Mortimer - Granville, J. Bancroft, J. L. 
Paterson of Bahia, and others, The meeting was well 
attended, and in the course of the discussion which fol- 
lowed, Dr. Stephen Mackenzie stated that he had at present 
under his care, in the London Hospital, a patient from 
Calcutta, with chyluria. Although Dr. Lewis had found 
filarie in the blood of this man in India, Dr. Mackenzie’s 
efforts to find the filarie had at present been unattended 
with success, The interest of the various papers was much 
increased by the exhibition of drawings and specimens of 
the filariz in all the stages of growth hitherto observed. 
Numerous infested mosquitos were also shown. 





INTERNATIONAL SAMITARY CONFERENCE. 


A JOINT resolution, authorising the President of the 
United States to call an International Sanitary Conference, 
to meet in Washington, waa introduced into the Senate, and 
also into the House of Representatives, on Feb. 2nd. The 
resolution, which was referred to the Committees on Epidemic 
Diseases, set forth that the several powers having jurisdic- 
tion of ports likely te be infected with yellow fever shall be 
invited to send delegates, properly authorised, for the pur- 
pose of securing an international system of notification as to 
the actual sanitary condition of ports and places under 
the jurisdiction of such persons and of vessels sailing 
therefrom. 





THE PROVIDENT DISPENSARY MOVEMENT. 


I is gratifying to notice the reports of the steady progress 
of this movement in various parts of the country. Three 
such reports are before us. The Kingston Provident Dis- 
pensary shows an increase of 516 members in 1879 as com- 
pared with 1878. The seven dispensaries connected with 
the Manchester and Salford Provident Dispensaries Asso- 
ciation are rapidly becoming self-supporting. Two, in 
fact, are already so. The total cost to the guarantors 
has been reduced from £1235 in 1876 (the first year of the 
Society’s operations), to £306, the amount paid in 1879. At 
the annual meeting it was resolved to unite the Association 
with the Manchester and Salford Provident Society, The 
Liverpool Dispensaries, not provident in the strict sense of 
the word, have resolved to give their honorary officers an 
honorarium of £40 per annum. It is to be hoped that 
the committee will see its way to applying the provi- 
dent principle in a systematic form. Mere payments by 
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patients for medicines have not the same moral or economic 
effect, and the time has come when the free dispensaries 
can assist most materially in the provident movement by 
adopting the principle and applying it, where it can be 
applied without hardship, to the patients. 





ALDERSHOT.—MESS FOR MEDICAL OFFICERS. 


WE are glad to hear that Government has sanctioned the 
formation of a medical officers’ mess at Aldershot, and we 
understand it is contemplated to open one without delay in 
the East Infantry Barracks, South Camp. This is a step 
in the right direction ; Aldershot is not only our largest 
garrison, and has therefore always a large staff of medical 
officers, but under present arrangements the young medical 
probationers are sent there, after they leave Netley, for ia- 
struction in ambulance and stretcher drill at the depdt of 
the Army Ilospital Corps, and for a course of riding drill ; 
it is therefore most essential for their wellbeing and comfort 
that a mess should be provided. Netley already possesses 
a handsome and well-regulated mess, and we have a vivid 
recollection of the hospitality and sociability of the old 
medical staff mess at Fort Pitt in days gone by. We hope 
the example of Aldershot will be followed at all our large 
garrison towns. 





DR. FAIRBANK. 


Tue chief facts of Dr. Fairbank’s honoured life and sadly 
premature death are noticed elsewhere. It is happily seldom 
that we have to record a death so untimely, and in the very 
midst of active professional life. The supposition is that 
Dr. Fairbank suffered from aneurism of a cerebral artery, 
and there is some reason to connect this lesion with a fall 
from his horse which occurred five years ago. Dr. Fairbank 
filled an important position with credit to himself and with 
satisfaction to his Royal clients, who, we have reason to know, 
were unremitting in their kindly attentions during the 
few anxious hours that elapsed between the seizure and his 
death, as they have been in manifestations of sympathy 
since the fatal occurrence. The thousands who lined the 
way of the funeral on Wednesday were a proof that Dr. 
Fairbank enjoyed the respect of the community as well as of 
the Court. These facts, and the general sympathy of the 
profession, will afford some alleviation of the grief of Dr. 
Fairbank’s family, and constitute a striking example of the 
position to which a young man may attain in this country, 
who begins life with no special advantages. 





MEASLES FATALITY IN PLYMOUTH. 


THE frequent and exceptional fatality of measles in 
Plymouth is noteworthy. Excepting Liverpool and Salford, 
not one of the twenty large towns, dealt with in the Regis- 
trar-General’s Weekly Return, has shown nearly so high 
an average death-rate from this discase during the past ten 
years as has Plymouth. During the ten years 1870-79 the 
annual death-rate from measles in Plymouth has averaged 
0°71 per 1000, and the disease was fatally epidemic in 1871, 
1874, 1876, and 1878. The disease has again been exception- 
ally fatal within the borongh during the past fourteen weeks, 
during which period no less than 104 deaths have been re- 
ferred to this disease. The great and constant fatality of 
measles in Plymouth is probably in great measure due to the 
high death-rate from diseases of the respiratory organs in 
that borough. During last month the annual death-rate 
from diseases of the respiratory organs in Plymouth was 
equal to 9:3 per 1000 of the population, against but 6°5 in 
Portsmouth, 8:1 in London, and 5°] (the average rate) in 151 
urban sanitary districts, Plymouth enjoys a higher mean 
winter temperature than any other of the twenty large 
towns, which makes the high death-rate from diseases of 
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the respiratory organs the more unaccountable. These facts 
are strongly suggestive of low and unsatisfactory condition, 
and call for the earnest consideration of the local sanitary 
authority. h 





THE AFGHAN CAMPAIGN. 


A RETURN has just been presented to Parliament showing 
the numbers killed, died of disease, and invalided of the 
troops serving in the late Afghan campaign from the date of 
their advance into the Khyber Pass till their return across 
the Indus at the close of the operations in the field. From 
this it appears that of the European force 1 officer and 11 
men were killed in action or died of their wounds, 12 officers 
and 349 men died of disease, including, however, 1 officer 
and 46 men accidentally drowned in crossing the Cabul 
river, and 19 officers and 925 men were invalided. Of the 
native troops 3 European officers, 1 native officer, and 49 
men were killed, 7 European and 14 native officers and 794 
men died of disease, and 14 European and 17 native officers 
and 960 men were invalided. Unfortunately the returns 
give no information respecting the strength of the two forces, 
or of the various corps composing each, and we are thus 
unable to institute any comparison of their respective losses. 
We may observe, however, that nearly half of the invaliding 
among the European troops occurred from two corps, the 
8lst Regt. and the 4th Batt. Rifle Brigade. The highest 
invaliding in the native force was from the 27th Infantry, 
and next to it from the Sappers and Miners. But without a 
statement of the strength of the various corps it would be 
useless to attempt any comparison. 





THE LIVERPOOL WATER BILL. 


THE Liverpool Water Bill has been read a secund time in 
the House of Commons and referred to a so-called hybrid 
Committee. We refer to the subject here on account of 
a suggestion made by Mr. Raikes in the course of the dis- 
cussion on the Bill, and which seems to us new under such 
circumstances, He observed that it was desirable the Com- 
mittee should be assisted by evidence from the Local 
Government Board, adding that such evidence was more 
valuable than professional evidence on either side, which 
was always open to the suspicion that it was supplied to 
order. Having regard to the very important public questions 
at issue in this case, we trust Mr. Raikes’ suggestion will 
be acted upon. 


“DEATHS FROM VACCINATION.” 


A QUESTION was put by Mr. Gourley in the House of 
Commons on Monday evening (March Ist) in reference to 
deaths from vaccination, which ig, perhaps, the most curious 
incident which has happened even in anti-vaccination vagaries. 
He asked the President of the Local Government Board if 
his attention had been called to the returns of the vaccina- 
tion officer for the Durham Board of Guardians for the year 
1878, in which it was stated that out of 2381 children born in 
the Western and St. Nicholas district, 305 had died from 
the effects of vaccination, while during the first six months 
of lust year the number of deaths in the same union was 141 
from the same cause. “The deaths referred to, it appears, 
were those of children who died before vaccination ! 





ACROBATIC PERFORMANCES. 


Tue Bill to be introduced by Mr. Jenkins for the preven- 
tion of dangerous acrobatic performances will, if it pass, 
add a very necessary statute to the code of laws framed to 
save the squandering of human life. In this Bill dangerous 
performances are first of all defined, and by the principal 
clause it is sought to enact that any lessee or occupier per- 
mitting a dangerous performance shall be liable to a fine of 
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fifty pounds. Any proprietor who should compass a child’s 
death by encouraging it to perform a dangerous feat would 
be liable by the existing law to be convicted of manslaughter, 
and certainly he would beso liable were any spectator killed 
by the fall of an acrobat or his machinery. Nevertheless, a 
new Act is urgently required. If the managers of music halls 
cannot make their business thrive without catering for the 
sensational and prnrient tastes of the public it is desirable, 
on public grounds, that this class of enterprise should fail. 





THE UNIVERSITY OF -GLASGOW. 


ProFrEssor J. B. Cowan, M.D., has, as we announced 
last week, petitioned the University Court to report to Her 
Majesty in Council in favour of his application to be allowed 
to retire from the chair of Materia Medica in consequence of 
the state of his health. It is creditable to Dr. Cowan to 
resign, though in middle life, when feeling unequal to the 
duties of his important chair, but his resignation will be not 
the less regretted. Dr. Cowan has been very much respected 
asa most just and impartial representative of the Senate in 
the University Court. It is satisfactory to notice that 
several eligible candidates are presenting themselves for the 
vacant chair. Amongst them are Dr. Matthew Charteris, 
Dr. John Dougall, Dr. James Finlayson, and Dr. Gavin P. 
Tennent. 





THE HEALTH OF CALCUTTA. 


SuRGEON-MAJoR Dr. McLeop, the health officer for 
Calcutta, reports favourably on the state of health of the 
city during the last quarter of 1879. The aggregate mor- 
tality of the quarter was lower than that of the correspond- 
ing quarter of any year in the preceding decade, with the 
exception of 1869, 1870, and 1873. This lowering of mor- 
tality is observed in all of the deaths the causes of which 
are given in the tables accompanying the report— 
namely, ‘‘fevers,” cholera, dysentery, diarrhoea, and 
small-pox. The mortality from cholera fell below the 
number recorded in any of the preceding ten years, 
except 1870 and 1873, and amounted to less than one- 
third of the average. With regard to this diminution Dr. 
McLeod observes, it ‘‘ is all the more satisfactory considering 
that the period is composed of the reduced returns coincident 
with the introduction of a pure water-supply.” The re- 
duction of the mortality from ‘‘ fevers” was observed equally 
in the suburbs as in the town, and was coincident with a 
scanty rainfall and cheaper food. 

DEATH OF A MEDICAL OFFICER AT 
KANDAHAR. 

TELEGRAPHIC information has been received of the death 
at Kandahar, on the 29th ultimo, of Surgeon-Major Robert 
Henry Bolton, Army Medical Department. Mr. Bolton 
entered the service in September, 1863, and was promoted 
to the rank of Surgeon-Major in April, 1876. He took part 
in the Ashantee campaign, accompanying the left wing of 
the 2nd Battalion 23rd Fusiliers to Coomassie, for which he 
received the Ashantee war medal and clasp. During the 
Afghan war he has been in medical charge of a battery of 
Royal Artillery of General Sir Donald Stewart’s Division, 
and was under orders to return to India when he suc- 
cumbed to disease due to the arduous services of the 
campaign. 





AT a meeting of the Society of Medical Officers of Health, 
held on Feb. 20th, the following resolution was passed, a 
copy of which has been forwarded to Lord Beaconsfield and 
to Dr. Farr :—‘‘ The Society of Medical Officers of Health 
desires to record its high appreciation of the scientific qua- 
lifications of Dr. Farr, and of his long and valuable services 
in the department of the Registrar-General, and is of opinio 
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that his able deductions and statistical work have contri- 
buted in an eminent degree to the advancement of sanitary 
science, and entitle him to some special mark of honour and 
approval. The Society also desires to expreas its gratitude 
to Dr. Farr for his invariable courtesy towards all medical 
officers of health.” 





THE forthcoming annual banquet on behalf of the funds 
of University College Hospital, to take place on March 11th, 
at Willis's Rooms, and at which H.R.H. Prince Leopold 
will take the chair, will, there is reason to believe, be a 
very brilliant gathering. The French ambassador, the 
Lord Mayor, and several well-known members of the aris- 
tocracy have expressed their intention of being present; 
and we trust the result will prove financially satisfactory, as 
the recent enlargement of the hospital has necessarily very 
much increased the annual expenses. 





A CORONER’s JURY in Manchester having returned a 
verdict of ‘‘Death from natural causes, aggravated by 
neglect of medical aid,” in the case of a woman who had 
been an inmate of the Royal Infirmary, the House Com- 
mittce met to consider the matter, and have formally denied 
the charge of neglect. They explain that the disease under 
which the patient laboured ‘‘being a chronic one, the 
medical officer no longer considered hers a suitable case to 
remain in the hospital, and ske was therefore made an out- 
patient.” 


THE death of Edward Owen Jones, M.B., C.M., of Car- 
marthen, under peculiarly melancholy circumstances, has 
been announced. Mr. Jones was sailing in a friend’s yacht, 
which came to anchor off Tenby pier on the night of the 
25th ult. His absence from the vessel was discovered by 
the sailor in charge, who at three o’clock on the following 
morning went on deck to make preparations for sailing. 
With the daylight several boats went out and dragged for 
the body, which was recovered a few hours afterwards, and 
conveyed to the Cottage Hospital, to await an inquest. 








In the way of remuneration for watching over the health- 
interests of their fellow-townsmen, the members of the 
Local Board of Exmouth deem £40 per arnum as too much 
by half. They have, therefore, resolved to reduce the salary 
of their health officer to £20 a year. As might well be 
expected, the Local Government Board have declined to 
sanction this little economical (?) arrangement. But the 
Local Board of Exmouth “stand by their guns”! 





It is proposed to build a new lunatic asylum for Exeter, 
and a site has, it is stated, been procured on favourable 
terms. There are, it seems, some hundred insane persons 
belonging to the city scattered over the county, the cost of 
whose maintenance ranges from £3000 to £4000. 





THE Belgian Royal Society of Public Medicine is, we 
understand, organising, in connexion with this year’s inde- 
pendence fétcs, a General Congress of Public Hygiene and 
Medicine, to be held in Brussels at the Palace of the Acade- 
mies, next August, 





Durinea the severe weather of the fortnight ending 
Feb. 14th, forty persons were reported to have died in 
Marylebone Workhouse, twenty-six of them being ‘‘old 
and infirm,” and nine of these being over eighty years of 
age. 


AURAL surgeons, and others interested in the pathology 
and therapeutics of the ear, will be glad to learn that the 
next Oto-iatric Congress will be held at Milan in September 
next, after the International Public Health Congress at 
Turin. 
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WE learn that a committee, under the presidency of Ad- 
miral Hoskens, will shortly assemble to consider the means 
best calculated to remedy the grievances of which the 
medical officers of the navy so justly complain. 





TESTIMONIAL TO DR. FARR. 





A UNANIMOUS feeling prevails among Dr. Farr's friends 
and admirers that his retirement, after a distinguished public 
service of forty-two years during which he has laboured 
unremittingly for the promotion of public health and sta- 
tistical science, affords a fitting opportunity for presenting 
him with some substantial mark of their appreciation of the 
value of his labours, In order successfully to carry out this 
project, the initiation of which has already met with 
unanimous and hearty approval, a representative com- 
mittee is now in the course of formation, Comparatively 
few have at present been applied to, and among those 
from whom answers have as yet been received, the promise 
of cordial support has been invariable. We are requested 
to state that it is the distinct wish of the promoters 
of this testimonial—and all those who know Dr. Farr will 
readily understand that this course will be thoroughly in 
accordance with his wishes—that the presentation should 
only be a personal tribute to his past statistical and sanitary 
labours, without reference to the controversial aspects of 
his retirement, which could not fail to be painful to him, 
and which he would wish to be forgotten. 

As each post is bringing fresh promises of support, the 
names below are to be considered merely asa preliminary 
list of the committee, to which other names will be added so 
soon as the consent of those applied to is received. We 
shall be glad to reccive any promises of support or assistance 
in promoting the object in view, which appears to appeal to 
all who appreciate the value of Dr. Farr’s services in pro- 
moting sanitary and statistical science. Communications 
on the subject may be addressed to Mr, Noel A.:! Humphreys, 
of the Registrar-General’s Office, Somerset House, who is 
temporarily acting as Honorary Secretary. 

Preliminary List of Committce. 
The Earl of Derby. 
The Earl of Shaftesbury, K.G. 
Earl Fortescue. 
Sir John Lubbock, Bart, M.P., F.R.S. 
Sir Brydges Henniker, Bart., Registrar-General. 
Sir Thomas Wateon, Bart., M.D., F.R.S. 
Sir William Jenner, Bart., K.C.B., M.D. 
Sir James Paget, Bart., F.R.S. 
Sir William Gull, Bart., M.D., F.R.S. 
Sir George Burrows, Bart., M.D. 
Sir Joseph Fayrer, K.C.S.L, -» President of the 
Epidemiological Society. 
Mr. William Newmareh, F.R.S., 67, Lombard-street, E.C. 
Major Graham, late Registrar-General. 


Dr. Acland, F.R.S., President of the General Medical 

‘ouncil. 

Dr. Risdon Bennett, President of the College of Physicians. 

Mr. Luther Holden, President of the College of Surgeons. 

Mr. Erichsen, F.R.S., President of the Medical and Chirur- 
gical Society. 

Mr. A. H. Bailey, Preaklent of the Institute of Actuaries. 

Dr. Alfred Carpenter, President of the British Medical 
Association. 

Mr. G. W. Hastings, President of the Council of the Social 
Science Association. 

Dr. James Wakley, Acacia-park, Long Cross, Chertsey. 

Mr. John Simon, C.B., F.R.S., late Medical Officer of the 
Privy Council. 

Mr. Robert Rawlinson, C.B., Chief Sanitary Inspector of 
the Local Government Board. 

Mr. Ernest Hart, Chairman of the Parliamentary Bille Com- 
mittee of the British Medical Association. 

Mr. Thomas Wakley, Redcliffe-gardens, South Kensington. 

Mr, Richard B, Martin, 68, Lombard-street, E.C. (Hon. 
Treasurer). . 








HEALTH OF LARGE ENGLISH TOWNS. 
HIGHTH WERK OF 1880. 





THE rate of mortality in our large towns has again fallen 
to its normal proportions. In twenty of the largest English 
towns, estimated to contain in the middle of this year seven 
and a half millions of persons, or nearly one-third of the 
entire pepulation of England and Wales, 5412 births and 
3322 deaths were registered last week. The births exceeded 
by 227, and the deaths by 47, the average weekly numbers 
during 1870, The deaths, however, showed a further decline 
of 418 from the excessive numbers returned in the three 
preceding weeks. The annual death-rate in the twenty 
towns, which had been equal to 37:0, 30°1, and 26°0 in the 
three previous weeks, further declined to 23°] last week. 
During the past eight weeks the death-rate in these towns 
has averaged 27°5 per 1000, against 26°0 and 27°0 in the 
corresponding periods of 1876 and 1879. The lowest death- 
rates in the twenty towns last week were 14°4 in Wolver- 
hampton, 16:9 in Bradford, 17-0 in Leeds, 18°5 in Leicester, 
and 19:0 in Brighton. The rates in the other towns ranged 
upwards to 26‘7 in Oldham, 27°0 in Liverpool, 31'8 in Not- 
tingham, and again the highest rate was 32:0, in Plymouth. 

The deaths referred to the seven principal zymotic diseases 
in the tweaty towns, which hed been 637, 589, and 557 in 
the three preceding weeks, further declined last week to 467 ; 
they included 186 from whooping-cough, 118 from scarlet 
fever, 80 from measles, and ealy 26 from fever. The annual 
death-rate from these seven diseases averaged 3:2 per 1000 
in the twenty towns, and ranged from 1‘) both in Birming- 
ham and Leeds, to 7°6 and 9°7, respectively, in Nottingham 
and Plymouth. Whooping-cough showed the largest pro- 
portional fatality in Plymouth and Newcastle-upon-Tyne ; 
measles in Plymouth, Nottingham, and Hull; and scarlet 
fever in Sunderland, Nottingham, Brighton, ard Norwich. 
The deaths from enteric fever in Sheffield, which had been 
ten and eleven in the two preceding weeks, declined to two 
last week. Small-pox caused 13 more deaths in London, 
but not one in any of the nineteen large provincial towns. 
The number of stuall-pos atients in the Metropolitan 
Asylum Hospitals, which had been 91, 126, and 139.at the 
end of the three preceding weeks, farther rose to 163 on 
Saturday last; 48 new oases of the discase were admitted 
to these hospitals during the week, against 57 and 58 in the 
two previous weeks, The Highgate Swall-pox Hospital 
contained 12 patients on Saturday last, ten of whom were 
suffering from small-pox, 

The fatality of lung diseases, which hed showed eo large 
an excess in recent weeks, fell below the average last we 
The deaths referred to diseases of the respiratory organs in 
London, which had been 1557, 1020, and 693 in the three 
preceding weeks, further declined to 459 last week, and were 
12 below the corrected average number in the correspondin, 
week of the last ten years ; 306 resulted from bronchitis, an 
104 from pneumonia, 





THE 
MANCHESTER MEDICO-ETHIOAL ASSOCLA- 
TION AND FHE CHILDREN’S HOSPITAL, 
PENDLEBURY. 

AT a special general meeting ef tike'above Association, 
held on February 25th, 1880, the question of Dr. Humphreys 
and the Children’s Hospital was.inteodaeed by Dr. Henry 
Simpson, the President, who moved the following resolution : 
—‘ That this Association having had its attention called to 
the action of the authorities of the Children’s Hospital, 
Pendlebury, in suspending Dr. Hempkreys, the senior 
physician, and having considered the published statements 
in vindication of this action, hereby records its deep sense of 
the cruelty and injustice of the treatment which Dr. 
Humphreys has received, and assures him of its sincere 
sympathy.” In supporting the resolution, the President 
made the feilewin;: remarks :—‘‘ We are met this evening to 
consider a matter which seems to come very appropriately 
before the Manchester Medico-Ethical Society. Its special 
object, or at all events one of the most important of them, is 
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to discuss the relations between the medical profession and 
the public ; and no recent occurrence has excited more pain- 
ful interest among us than that which has taken place at 
Pendlebury, It is important in its bearings on the relation 
between the lay and medical elements in a hospital, and on 
‘those between the nursing department and the medical staff. 
The latter is especially interesting just now, if we bear in 
mind the evidences of a foolish attempt in some quarters to 
put the nurses above the doctors. This case also opens up 
the question as to whether or not it is advisable to 
invest any one man with what amounts practically to 
a dictatorship. _In moving the resolution, which it is 
my duty as President to bring before you, I will 
leave those questions aside, and confine myself_as 
closely as possible to its special sabject matter.” Dr. 
Simpson then criticised the line of defence of the medical 
superintendent and the lay committee, and referring to the 
language of one of the governors said: ‘‘ Not even the 
hysterical fear of anarchy" displayed by Mr. Steinthal 
justified such a proceeding. Dr. 
the ‘dangerous classes.’ He is not an anarchist, or Com- 
munist, nor, as far as I know, even a Republican. No, 
gentlemen, Dr. Humphreys is one who has attained to high 
university distinction, being fifth wrangler and a former 
fellow of his college. He is a man of scholarly and scientific 
tastes, and has shown marked ability in the pursuit of medi- 
cine as a science. The history of the Children’s Hospital 
is distinguished by this peculiar feature, that during its 
long period of existence it has added next to nothing to 
medical science and literature. I must except some valuable 
papers contributed by Dr. Barlow, but otherwise I am not 
aware of any scientific work emanating from that hospital. 
Dr. Humphreys, however, was alive to the value of the wide 
field of observation before him, and by his frequent appear- 
ances at the Manchester Medical Society, and at the meet- 
ings of the Microscopical Section of that Society, with com- 
munications displaying earnest thought and careful observa- 
tion, he gave a foretaste of what might have been looked for 
in the increase of our knowledge of disease and its treatment, 
had not his connexion with the hospital been ruthlessly cut 
short. There are,” he continued, ‘‘ one or two questions still 
to be named before I movetheadoptionof the resolution. The 
Tetterof Mr. Oliver Hey wood to Dr. Thorburn, which appeared 
im Monday’s papers, conclusively settles one point which was 
justly rousing a strong feeling of indignation in our pro- 
fession. The trampery and ridiculous charge against Dr. 
Humphreys, which was the sole reason given for his 
suspension, together with the feeble defence of it in the 
medical and local papers by Mr. Cross, Mr. Steinthal, 
and Dr. Borchardt, have led to a wide-spread belief that there 
must have been some grave delinquency which the Board, 
out of kindness, have not published. Mr. Heywood’s letter 
disposes of this idea, for he emphatically says there was 
nothing.” 

The following gentlemen—viz,, Mr. Meacham, Dr. J. S. 
Fletcher, Dr, ficjle, Dr. Brierley, Mr. Dacre Fox, Dr. 
Stone, Mr. T. N. Dean, Dr. Leech, Dr. Bury, and Mr. 
Cullingworth, took part in the discussion, and expressed 
their concurrence in the views enunciated by the president. 
The resolution was then put to the vote, and carried without 
a dissentient voice. 


umphreys is not one of 





THE RELATIONS OF MEDICAL MEN TO THE 
CORONER'S COURT. 





Tue following resolutions were proposed and carried at 
recent meetings of medical men to consider their relations 
with the Coroner’s Court. A report (for which we regret we 
cannot find room) of the proposals and subjects discussed at 
those meetings has been drawn up by Dr. Thomas, the 
Deputy Coroner for Central Middlesex, and Dr. Steavenson, 
and has been submitted to Dr. Hardwicke, the chairman of 
the meetings, and received his sanction :— 

1, “That the coroner be requested to accept the services 
and receive the evidence of a skilful medical gentleman in 
such cases where the medical man called in at death does 
not desire to make the post-mortem examination, the fee for 
which (one guinea) should be paid by the medical man de- 
siring such services.” 

2. ‘That it is desirable to refer the friends of a deceased 
person to the registrar in cases where the medical man 





called in cannot satisfactorily certify as to the cause of a 
death, but that the said medical man communicate the 
ascertained facts direct to the Coroner’s office on a form to be 
supplied for that purpose, so that the coroner can form his 
judgment as to the necessity of holding an inquiry. The 
communication being of a private character.” 

3. ‘That no registrar of deaths shall be entitled to give 
an order for the burial of a body without first receiving from 
a duly registered medical practitioner a certificate of the 
death as from natural causes; or a certificate from the 
coroner of the district after an inquest.” 





Correspondence. 


“ Audi aiteram partem,” 


“THE CORONER'S FUNCTION.” 
To the Editor of THE LANCET, 


Srr,—The proposal contained in your leader of the 21st 
instant with reference to the possible future relation of 
Medical Officers of Health with the Coroner’s Court, har- 
monises so completely with a recent similar suggestion of 
my own, that I am induced to ask for a short space in your 
valuable journal with a view of further ventilating this in- 
creasingly important question. 

You are correct in stating that an extension of the duties 
of public health officers might be effected with much public 
advantage, and without interference either with their pre- 
sent functions or with the mode of their appointment. It 
is, however, certain that a considerable alteration must be 
made in the requirements of the law relating to special 
rimalitication for such appointments, if health officers under 
the proposed régime are to possess the confidence either of 
the public or of the medical profession. Llowever desirable 
it may be, theoretically, that preventive and curative medi- 
cine should be considered as one science, it is found by ex- 
perience that the practice of the physician's art aud that of 
State medicine are mutually incompatible. Inasmuch then 
as it is certain that the official sanitarian who desires to 
excel in his special calling must give up ail hope of success 
in the ordinary walks of professional life, it becomes a 
matter of simple justice to him, not less than of public 
policy, that some means should be within his reach of pro- 
curing some authoritative public testimony as to his special 
qualifications and attainments, analogous to that which his 
brethren in ordinary practice secure by the acquisition of a 
medical degree or diploma. In other words, power should 
be given to one or other of our Universities to examine for 
and grant degrees in State Medicine, which, like ordinary 
medical degrees, might confer the titles respectively vf 
Bachelor and Doctor of State Medicine. 

The regulations for the first of these degrees might be 
similar to those now in force for the certilicate in Sanitary 
Science of the University of Cambridge, and might provide fur 
the admission to examination of all registered practitioners 
over a certain age. The range, however, of the examination 
should be further extended, so as to embrace the whole of 
what is included in the term “ State Medicine ;” and the 
report of the examiners, instead of discriminating between 

assed and plucked merely, might usefully class the success- 
hn candidates into two or more divisions according to merit, 
their relative position in the class-lists being duly notified 
on the degree certificate. 

The regulations for the higher degree should be stringent, 
and should exclude from admission to examination all candi- 
dates who have not had actual experience in sanitation aud 
in the practice of public health for a considerable period. 
The examination for this degree should be an extended and 
thorough one, and should be conducted by men of the 
highest attainments in these branches of science respectively. 
The approval by the examiners of any candidate should 
moreover be made conditional on his evincing throughout 
his examination a scientific and practical acquaintance with 
his subjects, similar in point of accuracy to that which, 
mutatis mutandis, is exacted from candidates for the 
Doctorate in Literature or in Science of the London 
University. 

I do not know what difficulties beset the way of the 
existing universities with regard to the inauguration of now 








384 THE LANcer,) 


THE ARMY AND NAVY MEDICAL SERVICES. 


[Manom 6, 1880. 











degrees, but it would surely not be difficult to insert a 
clause in the Charter now in course of preparation for the 
Royal Irish University, empowering that institution to grant 
degrees in State Medicine. However this may be, it is 
certain that were such an examination institated by a re 
spectable university, there are a large number of ighly- 
qualified men who would be glad to procare such a ‘ - 
mark” for their attainments as is implied in the granting of 
a good university degree; and it is only reasonable to assume 
that the fact that a number of men had thus given such 
high guarantees of special ficiency in State Medicine 
would act as a powerful incentive with Parliament to 
authorise such a desirable and, I may add, economical exten- 
sion of the duties of health officers, as your able leader fore- 
shadows and suggeats. 
Tan, Sir, yours &c., 


Salford, Feb. 23rd, 1880. JOHN TATHAM. 


BRITISH MEDICAL SERVICE. 
To the Editor of Tux LANcET. 

Srm,—In last week’s LANCET you announce the promo- 
tions to the rank of brigade-surgeon, and in doing s0 say, 
‘* We are gratified to record the liberal manner in which the 
Secretary of State for War has acted.” I feel sure, there- 
fore, that you will be pleased to hear that the Secretary of 
State for India in Council has decided that the medical 
officers who joined under the terms contained in the Royal 
‘Warrant of April, 1876, are to be paid at the rate of £250a 
year, instead of the rate of £182 10s. a year, the amount re- 
ceived during the tt two years by those officers serving 
in India, and authority to issue the difference has been 
forwarded to India. his recognition ef the just claims 
preferred by those medical officers who were sent to India 
on the old rate of pay will go a long way to promote a 
healthy feeling of faith in the promises of the War Office, and 
to make men priae the commission they should consider it an 
honour to hold. Yeung medical men may now come forward 
without any fear that the premises held out to them will 
not be fulfilled, and that breach of faith (the result, I am 
inclined to think, of imperfect understanding) of which we 
have heard so much is a tale of the past, only to be forgotten 
in the one great effort now being made to consolidate the 
Department and secure for our soldiers in every clime the 
skilled medical attendance to which they are so justly en- 
titled, and which it is the desire of a grateful country to 
procure for them. 

Ihave groat pleasure in forwarding this information to 
you for publication, and subseribe myself, 

Yours obediently, 
March ted, 1836. “420,” 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tux Lancer. 

Srr,—As owe interested in Naval Medical Reform, would 
you permit me to offer a few observations from a surgeon's 
point of view? You will do us a bad turn, indeed, if you 
succeed in having a period of twelve years’ ‘‘ service,” or 
‘in the service ” fixed, fer our promotion to Staff Surgeoa. 
In the last batch of promotions Sargeons under eleven years 
were included, who had no special claim, and from this time 
forward the flow of promotion would seem to promise even 
to improve still more. The Senior Surgeons now eligible are 
about ten years im the service, and vacancies already exist 
for promotion. Should any period be fixed, we hope it will 
be ten years, ef which five shall have been served abroad, it 
being manifestly unfair for some to be allowed to serve 
almost continuously at home. From what I have learned 
from time to time in conversation with many of my brother 
officers, I do not think that the examination fer promotion 
should be abolished ; it is no grievaace or terror to the man 
who keeps himeelf apace with the times, and reads his 
LANCET regularly, but there ahould be no further penalty 
after loss of promotion in due tarn—no forfeit of time or 
imcreased pay. I would advocate 12s. a day on entry; 14s. 
after four years’ service; 16s. after eight years; promotion to 
Staff Surgeon at ten years on 18s. a day, with an ammual in- 
crease of 1s. a day until the maximum of 24¢. be reached ; 
promotion to Vieet Sungeoa at eighteem yeara’ sezvico, with 





& proportionate inerease of pay in this and the higher ranks, 
to those already indicated for Surgeons and S! Surgeons, 
£1 per diem retirement om completing twenty years’ service. 
Tam, Sir, yours faithfully, 

February 27th, 1880. Suraxon BN. 

*,* Our correspondent must not forget that the present 
state of the list is very abnormal, and that promotion caw 
scarcely continue for long at ages so low as at present. We 
think that a junior grade being an unquestioned necessity, 
it is right to fix it at the same age for both services, parti- 
cularly as foreign service in a junior rank is sometimes a 
naval grievance, as reported to us, and, moreover, as com- 
pulsory loss of time on half-pay is not suffered while in the 
junior grade. By our proposal an annual mean fer the first 
eighteen years of £308 5e., and by our cerrespondent’s of 
£311 5¢., is asked for; that by the new Army Warreet 
being a fixture at £284 14s.; with which the percentage 
differences are respectively 8°11 for ours and 9°11 for his, 
We would sacrifice the 1 per cent. for sake of uniformity 
with the army scale in its periods of increase. Be that an it 
may—for we profess to have proposed only the lowest acospt- 
able scales—we find that prometion at ten yeam, with. 
“Surgeon R.N.’s” scale of pay up to eightecn years, would 
benefit only to that extent 1 per cent, above our plan, with 
sure promotion at twelve years, and pay, an our proposal ; 
and therefore we do not ask fer the easlier promotien, 
except for ‘* meritorious services.”—Ep. L. 


DRUGGISTS CHARGES. 
To the Editor of Tax Lancet. 

Str,—I was rejoiced, ia common with many of my pro- 
fessional brethren, to read your remarks in a leading article 
of the 28th inst., on Druggista’ Charges. The remedy you 
suggest, that the dispensing of medicines should be given up 
by the profession into the hands of the druggists, is a most 
efficient one, and I beg to bear my testimony to the fact that 
it ig quite practicable in all towns of any size, if the medicab 
profession will act in concert. The medical men of this 
town agreed seme time ago to give up the swpplyimg of 
medicines to their patients, and to write preseriptions only. 
Bat in order to protect the public from unreasonable charges, 
they first communicated with the chemists, requesting them 
to furnish a tariff of charges (of which I enclose a copy) at 
which they would consent to supply medicines. I may 
mention that the system has been in operation now for 
over twelve months, and appears to work quite satisfne- 
torily. Any further comment on the desirability of this 
course being followed by the profession generally would be 
superfluous, as yeu have quite sufliciently shown its advan- 
tages in your article above mentioned. 

I am, Sir, your obedient servant, 
Geo, M. Prrrock, 
Medical 


Margate, Beb. 28th, 1880. Hon. Sec., Margate 


* 
Obituary. 
EDWARD COPEMAN, M.D. 

Dr. CopeMAN was the son of a merchant living at Great 
Witchingham in Norfolk, and was educated at the Grammar 
School at Trunch. After leaving school he was apprenticed 
in Norwich, first to Mr. A. Brown, and then to the celebrated 
J. G. Crosse. Having studied with these gentlemen, and 
served as a dresser at the Norfolk and Norwich Hospital, he 
came up to London, and entered at St. George’s Hospital. 
Soon after obtaining his qualifications to practise he returned 
to Norwich, and was elected house-surgeon to the hospital. 
He first practised in Coltishall, near Norwich, and obtained 
there a considerable reputation. Having graduated as 
M.D. Aberd. in 1847, he removed to Norwich the next 
year and started in practice as a consulting physician, and 
m 1851 was elected physician to the hospital, with which 
institution he waa connected until the time of his death. 
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He wan officially connected with several other medical 
charities in the city. He was a Fellow of both the College 
of Sergeons and the College of Physicians. He was an 
active member of the British Medical Association, aad when 
the Association visited Nerwich in 1874 he was elected its 
President. Although seventy-one years of age, he continued 
busily e1 d in practice up to the very day before his 
death, which occurred suddenly at the Close, Norwieb, on 
re igor fal i ctier, for, in addi 

x. Copeman was very successful in practier, for, in addi- 
tion to being a skilful physician, he was ever fortunate in 
winning the respect am esteem of his patients. He has 
written on several medical subjects, such as” XY, 
diphtheria, and intestinal obstruction, bat he was chiefly 
interested in gynseco , aad has made several valuable 
contributions in this artment of science. He edited 
“*Crogse’s Cases in Midwifery,” and published some 
‘*Reverds of Obetetric Consultative Pmotice,” ‘ Ellestra- 
tions of Puerperal Fever,” ‘On Flooding after Delivery.” 
Lately he baa been urging the great vulue of dilatation of 
the cervix uteri for the cure of the vomiting of pregnaucy, 
and has published several cases—one onty last week—where 
this line of treatment has been followed by marked success. 
Others, encouraged by him, have had equally goed results, 
and probably it will be for his advocacy of this treatment 
that he will be nrost widely known. 

Dr. Copeman was an accomplished musician, and we 
believe he regularly played the violencelle in the orchestra 
at the Norwich Festivals. He was for many years the chair- 
man of the sub-committce of management of these festivals, 
and on retiring from the olflice a few years ago was presented 
with a handsome gift ef plate. He was a warm fricnd, a 
most upright man, and held in high esteem by ali ctexses, 


one evidence of which is the fact that he was a magistrate | 


of the city. At the wneoting of the weekly hoard of the Nor- 
folk and Norwieh Hospital, on Saturday last, @ reselution 
expressing the high esteem in which he was held, their 
sense of the value of lis services to the institution and city 
generally, and of condolence with his bereaved family, was 
ananimously adopted. 


THOMAS FAIRBANK, M.D., M.R.C.S8, 


WE feel very deep regret in announcing the death of Dr. 
Fairbank, of Windsor, at the early age of thirty-six. This 
untimely close of a most promising career will awaken in 
the profession a keen feeling of sorrow and of deep syrapathy 
with his bereaved family. 

Dr. Fairbank was born in the year 1843, and received his 
education at the Forest Schoel, ander Dr. Guy, in the 
course of which, we are assured, he evinced an aptitude for 
classical and other literary studies which gave promise of 
the highest success, if, as was at one time contemplated, he 
had proceeded to the University of Oxford. But Dr. Fair- 
bank’s preference for the medical profession indueed his 
friends to give him an easly opportunity of pursuieg the career 
which he had chosen. He entered St, Bartholomew's Hos- 
pital at the age of seventoen, where his quiet geniality and 

amour, as well as his studious habits and retentivemamory, 
were long remembered. Ol fellow-students will reeall how 
frequently, in the exposition ef-any diflicutt case, the lecturer 
or physician would turn to him as the student most likely to 
recall a precedent. At the University of London Dr. Fair- 
bank dd brilliantly on the eaamimation for the second 
M.B., receiving gold medals in medicine and in forensic 
medicive, and otherwise acquitting himselfso as to obtain 
first-class honours in all the subjects. He became 
fer o short time houee-sargeon to the Metropolitan Free 
Hospital, in Devonshire-squaré; and when Mr. Brown, 
the Queen's surgeon at Windsor, retired from practice, Dr. 
Fairbank was recommended for the appointment by the 
late Sir James Clark, and Sir James (then Mr.) Paget. 
Thus, at the early age of twenty-three, he succeeded to one 
of the best and most responsible private practices in England, 
besides becoming surgeon to the Queen, the Royal family, 
gmd the Koyal household at Windsor Castle, as well as 
to the Prince and Princess Christian aad household at 
Frogmore. Daring fourteen years he lived respected and 
honoured by all who knew him ; and we believe that we are 
not transgressing the hounds of good taste in seying that 
throughout that period Dr. Fairbank was regarded by the 
Prince and Princess Christian as not only an invaluable 
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medieal adviser, but aiso as a tracd and esteemed friend, 
whose loss they deeply deplore. 

His sudden death on the’ 26th ult, from aneuriem of an 
artery in the brain, aroused the deepest sympathy not only 
in Windsor, but throughout the whole medical profession. 
Dz. Fairbank leaves a widew and five young children. He 
wae buried in the charchyard at Clewer on Tuesday, 
March 2nd. ‘he burial service was perfarmed by the Dean 
of Windsor, and the funeral was atteaded by representatives 
of the Queen and of the Prince and Priacesa Christian, by 
the Mayor and Corporation of Winsdser, and by the Com- 
mittee of the Reyal Albert Iustitute in that town, of which 
he was chairman, 





DAVID FIDDES, M.D. 

Dr. Fippes, whose death, in his sixty-eighth year, took 
plaee on the 25th ult., after an iliness of only four days, wasa 
native of Aberdeen, where he was educated. In 1832 he 
obtained the diploma of Member of the English College of 
Surgeons, and eleven years Jater took the degrce of M.D. 
at Magisehal College, Appointed surgeon on board an East 
Indiaman, he made several voyages to the East im that 
capacity. Dr. Fiddes afterwards settled in his native town, 
and gradually acquired one of the best practices in Aberdeen. 
For many years held the post of surzeon to the Royal 
Infirmary, and at the time of his death was consulting 
surgeon to that institution. He was also connected ellicially 
with several other medical charities of the town. Of a 
kindly sympathetic nature, Dr. Fiddes eaves behind him 
pleasant memories, and his loss will be widely felt. 


Medical Moles. 
APOTHECARIES’ HALL. —The following gentlemen 
passed their examination in the Bcience and Practice of Medi- 


cine, and received certificates to practise, on Feb. 26th :— 
Astley, John Dugdale, Canbridge-gardons, Notting-bill. 
Berridge, Willian Alfred, Nedhill, Surrey. 
Collier, William, Stapleford, Cambs. 
Enali-b, Edgar, Whitby. 
Lloyd, Johu Jonkin, Llanelly. 
The following gentlemen on the same day passed the Primary 
Professional Examination :— 

Willinin Parker Dester, Royal Infirmary, Bristol; Fxlward Coolls 
Johnston, Queen's Hospital, Birmingham ; William Alsope Shillito, 
General lutirmary, tileetiield. 

Inpian Mepicau SEervice.—The last name in the 
first column of names of gentlemen who posed the exami- 
natiou for the above service was misprimted in our last iasue. 
It should have been ‘‘ Pauk, P. D.,” met ‘ Park.” 


Srarr-Surcton 8. LExton has been appointed to 
the Pembroke. 


Mr. Rogert WILLIAMS, of Kingsland, has recoived 
the Gevernment grant for vaccination (£6 14s.) 

Dr. J. CRWHTON-BROWNE and Dr. WM. MANSELL 
MacCuLiocu have been elected members of the Royal 
Institution of Great Britain. 

De. ARCHIBALD HAMILTON has been placed on the 
Commission of the Peace for Westmoreland, and Dr. 
Arthor Edward Turnour fer Denbighshire. 

THE Local Government Board have sanctioned the 
borrowing of £83,000 by the Town Comncil of Colchester for 
the purchase of the waterworks of the town. 

Tue Duke and Duchess of Connaught, accompanied 
by Count Miinster and Countess Marie Miinster, visited the 
German Hospital, Dalston, on the 25th ult. Their Royal 
Highnesses minutely inspected the whole of the establish- 
meut, and expreased themselves highly satisfied with all the 
arrangements, 

SeweRace or LoucuREA—The guardians of this 
union, at a meeting recently held, resolved to carry out the 
necessary works for the proper sewerage of the town. The 
desirability of executing such a sanitary improvement was 
brought under the notiee of the guardiane by the Town 
Commissioners, and it is satisfactory to find that no time 
will be lost in carrying out the proposed scheme, 
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Tue SAMARITAN Free HospiraL FOR WoMEN 
AND CHILDREN.—The annual festival in aid of the funds of 
this hospital was held on the 24th ult., the Duke of Con- 
naught presiding. Since the foundation of the hospital 
236,362 women and children have been treated in the out- 
patient department, and 5877 women have been admitted as 
in-patients. £5000 per annum is required to maintain the 
hospital and its branch, Dorset-street, Manchester-square, of 
which sum the annual subscriptions amount to about £1200, 
the remainder having to be raised by donations. His Royal 
Highness, in proposing the toast of the evening, commented 
upon the excellent work the institution had done, and made 
an earnest appeal for assistance. The secretary announced 
subscriptions amounting to £1682. 


Bequests ETC. TO MepicaL CHariTiEs.—The 
late Miss Jane Steele, of Clifton, has bequeathed the fol- 
lowing legacies, all duty free :—The Bristol Royal Infirmary, 
£1000; the Bristol General Hospital, £1000; the Bristol 
Blind Asylum, £1000; Miiller’s Orphan Asylum on Ashley 
Down, £1000; the Bristol Deaf and Dumb Institution, 
£1000; the Bristol Dispensary, £200 ; the Eye Dispensai 
in Orchard-street. £200. The Royal Berkshire Hospital, 
Reading, has become entitled to £2000 under the will of 
Miss Susanna Caroline Palmer, of Holme Park, Sonning. 
Mr. Edward Ward, of Claremont-square, bequeathed £200 
to the British Lying-in Hospital, and £50 to the Finsbury 
Dispensary. The Warneford, Leamington, and South 
Warwickshire Hospital has become entitled to £300 under 
the will of Mr. Frederick Manning. The Cumberland In- 
firmary, Carlisle, has received £100 under the will of Mr. 
Joseph Barnes. The Dorset County Hospital, Dorchester, 
has become entitled to £100 under the will of Mr. John 
Francis Hodges. The Royal United Hospital, Bath, has 
become entitled to £100 under the will of Miss M. A. Cross. 
The Goldsmiths’ Company have given £100 to the Surgical 
Aid Society. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LaNcET before 9 o'clock on Thursday Morning, at the latest. 








ADAMS, Mr. M. A., bas been reappointed Analyst for the County of 
Kent, for one year. © 

ANGELL, Mr. A., has been reappointed Analyst for the Borough of 
Guildford for one year. 

ANGIER, G. A., M.D., has been appointed a District Surgeon to the 
Brighton, Hove, and Preston Provident Dispensary, vice Wooldridge, 
deceased. 

Batrams, J. S., M.R.C.S.E., has been appointed House-Surgeon and 
Dispenser to the Tiverton Infirmary and Dispensary, vice Lillies, 
resigned. 

Barry, EL. 3LR.CS-E., LS.A.L., has been appointed House Sargeon 
to the Northern Hospital, Liverpool, vice McGeagh, resigned. 


Baynes, Mr. J., jun., F.C.8., has been appoint Analyst for the 


Borough of Boston, Remuneration by fees. 

Bert, Sarre C., has been appointed Analyst for the Borough of 
staly bri 

Biakr, W. H., M.B., B.Sc., has been appointed Honorary Medical 


Officer to the St. Albans Hospital and Dispensary. 

Lunt, Mr. T. P., F.C.S., has been appointed Analyst for the County 
‘of ‘Merioneth. £1 1s.’per analysis. Also reappointed Analyst for 
the County of Montgomery for one year. 

Bouton, P., M.D., has been appointed Physician for In-patients to 
the Samaritan Free Hospital, London. 

Butter, F. W., M.R.C.S.E., LS.AL., has been appointed a District 
Surgeon to the Brighton, Hove, and Preston Provident Dispensary. 

Cuiprory, W., M.D.., L.R.C.S.L, L.M., has been appointed one of the 
Medical Officers of the Birmingham Lying-in Charity, vice Ravenhill, 
resigned, 

CLowes, Mr. F., D.Sc.Lond., has been appointed Analyst for the 
Borough of Newcastie-under-Lyme. £10 10s. per annum and fees. 

Cottins, C. E., L.R.C.P.L., M.R.C.S.E., has been appointed Acting 
Surgeon to the East Grinstead General Dispensary. 

CONNOLLY, W. R., B.A., M.B., L.R.C.S.1., has been appointed Medical 
Officer to the Lying-in Hospital, Waterford. 

Covey, G., M.R.C.S.E., L.8.A.L., has been appointed Acting Surgeon 
to the Kast Grinstead General Dispensary. 

CROOK Me W. G., has been reappointed Analyst for the City of 

orwich. 

Davison, 8. T., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer of the Carlton District of the Basford Union. 

Duntor, A, M.D., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Consulting Physician to the 
deceased, 

Dustan, H., M.R.C.S.E., L.8.A.L., has been appointed Honorary 
Medical Officer to the Jersey General Dispensary. 

Epwarps, F. S., F.R,C.S.E., has been elected an Assistant to tho 
West London’ Hospital, vice Butlin, resigned. 

Fores, D., M.B., 1. 8.Ed., has been appointed Assistant Medical 
Officer at the Brownlow-hill Workhouse, Liverpool. 

Harvy, H. L. P., M.R.C.S.E.. L.S.A.L., has been appointed House- 
Physician to the London Hospital, vice Lawton, whose time has 

pired. 


Jersey General Dispensary, vice Bull, 
















Harvey, Mr. 8., has been appointed Analyst for the Borough of 
Sandwich until Nov. 9th next. Remuneration by fees. 

Ivens, A. 8., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer of the Eighth District of the Tendring Unton, vice Hayman, 


resigned. 
JONES, 8., M.B., has been appointed Honorary Consulting Surgeon to 
inted 


tbe Beckenbam Cottoge Hospital. 

Lovetess, W. K., L.R.C.P.Ed., L.R.C.S.Ed., has been 
Medical Officer for the Stockbridge District and the Workhouse of 
the Stockbridge Union. 5 

Mackesy, G. 1, A.B., M.B., L.R.C.S.I., bas been appointed Medfoal 
Officer to the Lying-in Hospital, Waterford. 

MCNEILL, J.C., M.D., has been appointed Honorary Physician to the 
‘Tiverton Infirmary and Dispensary. 

McRircaie, D., M.B. &c., has been appointed Honorary Surgeon to the 
‘Huntingdon County Hospital, vice Davies, resigned. 

MaGcratTh, J., M.D., M.R.C.S.E., has been appointed Acting Physician 
to the East Grinstead General Dispensary. 

My es, G. H., L.A.H.D., has been appointed Resident Apothecary to 
the Hospital for Incurables, Dublin. 

Narrer, Mr. J., F.C.S., has been appointed Analyst for the Eastern 
Division of the County of Suffolk. 10s. 6d. per analysis. 

PENRUDDOCKE, C., M.R.C.8S.E., bas been appointed Assistant-Surgeon 
to the Tewkesbury Rural Hospital. 

REDWoOOD, Dr. T., has been reappointed Analyst for one year for that 
part of Middlesex beyond the limits of the Metropolis. 

REED, W. H., M.R.C.S.E., 1.S.A.L., has been appointed Medical 
Officer or the Donhead District of the Tisbury Union, vice Bey, 
resigned. 

Rick, G., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
alee ot the North District of the Derby Union, vice Copestake, 
resigned. 

Ropains, J., M.B., C.M., has been appointed House-Surgeon to the 
Richmond Hospital, vice Gadsby, resigned. 

Snears, C. H. B., M.R.C.S.E.. LRC.P.L.. has been appointed 
Assistant House-Surgeon to the Northern Hospital, Liverpool, vice 
Batty, promoted. * 

Suiets, R., L.R.C.P.Ed., L.R.C.S.Ed., has been I jointed Medical 
Officer of the Micheldever District of the New Winchester Union, 
vice Willis, resigned. 

Smita, J. S., M.D., has been appointed Honorary Physician to the 
Tiverton Infirmary and Dis; ane. 

STATHERS, G. N., M.R.C.S.E., L.R.C.P.Ed., & L.M., has been appointed 
House-Surgeon to the Burton-on-Trent Infirmary. : 

STEELE, W. C., M.R.C.S.E., L.8.A.L., L.R.C.P.E., has been appointed 
House-Surgeon to the Huntingdon County Hospital, vice McRitchie. 

STILWELL, R. R., M.D., has been appointed Honorary Consulting 
Medical Officer to the Beckenham Cottage Hospital. 

STurGEs, M. J., M.D., has been appointed Honorary Medical Officer to 
the Beckenham Cottage Hospital. 

ToRRANCR, R., L.R.C.S.Ed., has been appointed Consulting Surgeon to 
the Throat and Ear Infirmary, Saville-row, Newcastle-on-Tyne. 

Witkin, J. F., M.D., has been appointed Honorary Medical Officer to 
the Beckenham Cottage Hospital. 

Witz, J. F., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Omcer: for the Kiburn District of the Thirsk Union, vice Smith, 
resigned. 


Hirths, Barringes, an Deaths. 


BIRTHS. 

BooTn.—On the 2th ult., at The Beeches, Farnworth, the wife of 
J.B, Booth, M.R.C.S.E., L.R.C.P.Ed., of'a son. 

CLay.—On the 26th uit., at Plymouth, the wife of R. H. Clay, M.D., of 
‘a daughter. 

DE BRENT.—On the 29th ult., at Church House, Aveley, Essex, the 
wife of Mortimer de Brent, M.R.C.S.E., L.8.A.L., of a son. 

eae the 27th ult., the wife of Walter lliffe, F.R.C.S.Ed., of a 

laughter. 

Mosse.—On the 16th January, at Mona, Jamaica, the wife of Deputy 
Surgeon-General Charles B. Mosse, C.B., of a son. 

PRINGLF.—On the 20th ult., at Angelton, Bridgend, the wife of H. T. 
Pringle, M.D., Medical Superintendent of the Glamorgan County 
Asylum, of a son. 

Rarer.—On the 18th ult, at Great Wakering, Essex, the wife of W. A. 
Raper, M.D., of a son. 


MARRIAGES, 

GRAHAM—THOMSON.—On the 25th ult., at Garry Cottage, Kinnoull, 
Perth, John T. Graham, M.D., M.R.U.8.E., to Anina, only daughter 
of William Thomson, Esq. 

TURBERVILLE — ADAMS. — On the 24th ult., at St. Andrew's, Bath, 
William Tarberville, M.B., second son of the late Captain Edmund 
Buckle, Bengal Artillery, to Fannie Ada, widow of James D. 
Adams, Esq., and only daughter of the late Richard Ashe, Esq., of 
Coolehane, Cork. 




















DEATHS, 


Dckr.—On the 8rd inst., at his father’s residence, 321, Clapham- 
road, Herbert Duke, M.B., seventh son of Thomas Oliver Duke, 
ager 

Dvn.op.—On the 27th ult., at Aberdeen, Andrew Vans Dunlop, M.D., 
of Rutland-square, Edinburgh. 

Eppte. —On the 21st ult., at Barton-on-Humber, William Hesloden 
Eddie, M.R.C.8.E., L.8.A.L., Justice of the Peace for the County 
of Lincoln, aged 68, 

FippEs.— On the 23th ult., at Union-street, Aberdeen, David 
Fiddes, M.D, 

Scott.—On the 22nd ult., at Marsh Gate, Richmond (of pneumonia), 
Robert Scott, L.8.A.L. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m, by Steward's Instruments.) 
Tas Lancet Orrick, March 4th, 1880. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a medical interest, or which tt ts desirable to bring 
under the notice of the profession, may be sent dircct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial bustness of the 
journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 
Publisher.” 








HINTS FOR THE HUNTING FIELD. 

IF we may be pardoned a solecism, clinical studies may be pursued, 
and medical men are, unhappily too often, found to be well placed, in 
the hunting field. Among the hints which practitioners in this depart- 
ment would be inclined to offer their fellow-ridersare the three following. 
They are simple enough, but relate to points sometimes overlooked :— 
Take care when bunting to grip your horse with the side of the leg as. 
well as the inside of the knee, so that ald the muscles concerned in 
this act shall be brought into play, and permitted to relieve each 
other. <A grip by the inner side of the knee only may seem to suffice 
for a short ride; but going across country a long time at a stretch, it 
is impossible a really safe seat can be thus maintained. Prepare to fall 
easily, as instinct teaches the practised rider ; but take the precaution 
before starting to see that the foot does not penetrate the iron of the 
stirrup so far as to become fixed and jammed by the instep, or caught 
between the waist and heel of the boot. The boots themselves should 
be so “easy,” while fitting closely, that the foot may be readily with- 
drawn if caught by the stirrup, leaving the boot in its entanglement. 
To minimise the chances of a fall, avoid compressing the thorax of 
your horse by girths so tight that he cannot take a full inspiration 
before leaping. There is reason to believe that many a horse which 
would otherwise go well over his fences is hampered by the pressure 
of girths which do not allow for the necessary expansion of a forced 
inspiration. There are two perils incident to this mistake—first, the 
Tangs may not be properly filled, and there will be a refusal or a check 
in the leap and a short jump, and the girths, if not very strong, may 
be broken. 

Enquirer.—Yes, under certain conditions which may be ascertained 
from the Secretary of the College. We believe the examinations are 
suspended for the present. 

Inquirer, (St. Albans.)—We are not acquainted with an institution of 
the kind named. 


Hr. Palliser.—Thanks. The announcement has already appeared. 


THE COPLAND FUND. 
To the Editor of THE Lancer. 

S1R,—In closing the above Fund, I beg to state that the whole sum 
collected amounted to £101 5s., which I have handed over to Mra. 
Copland, and I am desired, on the part of the Committee, to thank the 
subscribers and the Editor of Taz Lancer for their kind assistance. 

I remain, Sir, yours truly, 
R. H. SEMPLR, M.D., 


Torrington-square, March Ist, 1880. Treasurer of the Fuad. 
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HORSEFLESH AS Foop IN IRELAND. 

ON lit dans ['Abeille Médicale :—‘‘Les journaux font connaltre chaque 
jour les détails navrants des misdres endurées par Ja population 
irlandaise. Dimanche, 15 février, une quéte a été faite dans_toutes 
les églises de Paris, pour Jui venir en aide, comme elle nous est venue 
en aide pendant la derniére guerre. Mais c’est moins l'argent qui 
tMmanque que les aliments; en temps de famine, l'argent n’a pas 
diminué, ce sont les aliments qui font défaut. Je rappelle donc qu'en 
Angleterre et en Irlande, pendant que des milliers d’hommes sont 
affamés, on laisse encore perdre des millions de kilog. de viande de 
cheval. Ne se trouvera-t-il donc pas, dans ces contrées, un philan- 
thrope pour attaquer le prdjugé qui existe encore contre l’hippophagie! 
L'exemple de ce qui se passe & Paris devrait pourtant ouvrir les yeux 
de nos voisins: pendant l'année 1879 on a livré & la consommation, 
dans Ia capitale, 10,231 chevaux, 529 Anes et 26 mulete, qui ont donnc 
2,067,850 kilog. de viande, non compris le coeur, la langue, le fole, ete. 
Tly avait au ler janvier de cette année, 78 boucheries & Paris et dans 
Ja banlieue. (Pour les renseignements, écrire 4 M. Decroix, secrétaire 
général du Comité de la Viande de Cheval, rue Saint Benott, 5, Paris).” 


A Metropolitan Teacher.—The vacancies in the Board of Examinors of 
the College of Surgeons have not yet been filled up. 
Public Officer's letter shall appear next week. 


“STREET MUSIC.” 
To the Editor of THE LANCET. 


Sir,—Under this heading a letter appears in your columns of to-day 
to encourage members of the medical profession to add their names to 
the list of those whose aim is to abolish or regulate street music in large 
towns, and by so doing “‘ the profession will come forward to assist the 
suffering.” 

The question suggests itself to me—Who are “the suffering” who 
call forth pity, and who require the assistance of the profession? Are 
they the sick poor who crowd the wards of charitable institutions in 
large towns, or who too often drag on their miserable existence in dirty, 
ill-ventilated, over-crowded, and poverty-stricken homes in the nume- 
rous courts and alleys of London und all manufacturing towns? Or are 
they represented by a small faction of irritable beings, whose home 
comforts and surroundings are such that they can afford to oppose any- 
thing in the least degree hurtfal to their sensitive natures? To such n 
class, perhaps, the fact may never have occurred that the majority in a 
large population are poor, and these, from lack of educational advan- 
tages, have no means of opposing the objects of the Society alluded to 
by your correspondent, which has for its aim the abolition of one of 
those few blessings which serve to brighten for a time their unenviable 
surroundings. 

It appears to me that, before any steps are taken for this object, the 
poor should be allowed to express their views. They have none of those 
musical advantages to be met with in the homes of the rich. Their 
musical tastes differ, too, materially from those of their more fortunate 
neighbours ; but yet the poor are musical, and the refining influence of 
this art— although acting upon them throngh the medium of the radest 
of street instraments—should not be denied them. 

Anyone who has had the opportunity of observing the effect of a 
sudden outbreak of music, whether such be produced by a street organ 
or German band, upon a ward full of sick patients, or upon a group of 
the more unfortunate of our fellow-creatures who crowd our large asy- 
loms, or whether the observer has been district or dispensary surgeon, 
spending much time amongst the poor,—such a one cannot fail to have 
noticed repeatedly the moral, not to say therapeutical, value of music. 
By the influence of this so-called “nuisance” sorrow is often drowned, 
pain eased, and happiness and contentment take the place of misery and 
despair. $ 

Perhaps I may be considered sentimental by some in introducing a 
defence in the cause of music, but I do so without entering here upon 
its mental, moral, and social advantages, to support an art insuffictently 
valued by Englishmen. Ido not, for one moment, regard the style or 
rendering of the music produced by organ grinders, or by our so-called 
German bands, as pleasing to the ears of refined society, but it is, never- 
theless, welcomed by the million, whose tastes differ from those of Dr. 
Bridges, or of the President, and supporters of its abolition. 

Asa member of the medical profession, and as a lover of music, ! 
trust that these few lines of mine may find a place in your columns to 
encourage others, before signing a protest, to consider the value of su 
ancient an art, before supporting o cause which is to diminish its in- 
fluence in this country. Let us endeavour to promote, rather than dis- 
courage musical interests; and, in so doing, we must not altogether 
disregard the tastes of the community which mainly represents the 
nation. Iam, Sir, yours faithfully, 

Brownhills, Feb. 28th, 1880. Q. HERBERT LILLEY, M.D. 


THE VINE-PEST. 

TuHE German Government appear to be making strenuous exertions to 
get rid of the Phylloxera vastatrix, which has been committing sad 
ravages in the wine-growing districts. To this end, directions bave 
been given that all vineyards and nursery gardens from which vines ate 
sold for planting should be subject to annual inspection by experts 
with a view to the gradual extermination of the pest. 
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Pustic Worus av Hvkxss. 

‘Tue municipality of Mydres have just obtained perssiseion to issue a 
Joan for a million and a hait fraaes. Unfortunately this sum is to be 
expended in embeHishing the oxtermal appearnace of the town, im- 
atead of improving the sanitary condition of this one of the meat 
favoured spots on the Riviera. For some years to come, at least, 
‘Hydres will remain not a pleasant resort, but a town where invalids 
take serious care of their healt. The advantages of the climate, 
whioh are exceptionally favourable over for the Riviera, amd the pre- 
sence of Dr. Griffith, one of the most expertenced practitioners in the 
South of France, all tends to confirm our opinion that the medical, 
and not the social, is the moet important aspect of this town. For 
‘two thousand yoars it has maintained ite renown as a healtie-resort, 
and all its resources should first be devoted to the eanttary exigencies 
which are becoming more and more pressing. Out of the £60,000 
loan, however, £4330 are to be spent on a pew cemetery, and £380 on 
repairing the water conduits and canals. This is ali! New boulevards, 
gardens, voads, a casino—these are to absorb the newly-secured 
capital. 

Afesers. Alben and Banburys.—The pablication of oer correspondents’ 
interesting letter is rendered unnecessary by the appearance in our 
present number of Drs. Ringer and Murrets article on the drug. 

An Old Subscriber, (Brussels.) — Yes. Twenty-five guineas. Triibner 
and Co. 

W. F.—Not if the structure of the skin is destroyed. 


EFFECTS OF TOBACCO. 
To the Editor of THE Lancet. 

S1r,—Secing a» lettar on the subject of ‘Tobacco-smoking” in your 
issue of Feb. 7th, I thought perhaps the following case might prove 
interesting to some of your readers. 

In August last I was summoned to a patient, who, as was stated, was 
in a “fit,” with his kaeds ond feet ‘sawn up.” I hurried off at 
once, for the message had azrived some time previously, and found my 
patient in bed, froma whom and his parents I elichted the following facts : 
Being distracted with toothache, he was induced to try the introduction 
of a plug of tobacco, the size of a pea, into the hollow of his painful 
tooth. Ina few mimutes he began to experience a strange, indefiaable 
feeling, which gradually resolved itself inso a creeping semaation, begin- 
ning at the fingers and toes, and extending up the arms and legs until 
it spread all over the body; amd with this creeping there was felt a 
clammy coldness; then giddiness, with a desire to vomit ; cramps in the 
hands and feet ; severe pain in the stomach ; panting breathing ; swim- 
ming in the head ; insensibility; sliding to the floor from the couch on 
which he had been reclining, his head falling back as though lifeless, 
saliva oozing from his mouth, and breathing now scarcely perceptible. 
Indeed they bezan to fear that life was extinct, and in 9 moment of 
despair his mother raised his shoulders, which caused him to vomit, the 
vomit consisting chiefly of bile, and after this he gradually returned to 
consciousness, though the numbness in his libs remained for more 
than an hour. He had a motion and return of the cramps and bilious 
vomiting during the same night. I may add, my patient is twenty-one, 
fair, and had never used tobacco before in his life. 

The small quantity of tobacco used, the sudden and quick succession 
of the symptoms as above enumerated, and the utter prostration are 
points worth noting. Had it not been for his mother raising his 
shoulders, and so causing him to vomit, I believe that death would have 
ensued, and we might have heen seeking a widely different cause for 
the same, 28 it was not until after my patient had recovered that anyone 
knew of his having used the tobacco. 

1 am, Sir, yours truly, 


Hull, Feb. 10th, 1830. Frep. R. Cnapman, M.B. & M.8. 


Imrrovep LabELs. 

A CORRESPONDEDT, “ Assiatant,” makes a good suggestion, to the effect 
that the example lately set by the Post-office might be followed by 
manufacturers of Jabela, and that the good qualities as to texture, 
adhesiveness, &., which are so manifest in the new postage stamps, 
might with great advantage be gtven to labels, the sticking of which 
upon medicine botttes is at present a labour of sorrow. 


Veluntecr.—The rank of medical officers of volumteer corps is that of 
surgeon. If more than one is aétached to a corps, the second has the 
rank of acting surgeoa only. Corps not entitled to a medical offieer 
of substantive rank will be allowed a medical officer with the rank of 
acting surgeon. See War Office Circular, 25th October, 1877. The 
duties in camp will be found in the Army Medical Regulations. 

Subseriber.—Lither is good, and we are not prepared to say which is the 


better. 
OORNS. 
To the Editor of THE Lancer. 

Str,—Will those readers of Tx LANCET who take an interest in the 
subject of corns say how it is possible to destroy the vitality that may 
be lurking in the subjacent structure of a corn after it has been extracted, 
and also whit are the best means of eradicating them without the aid of 
a knife? Yours &c., 

Feb. 23rd, 1880. CHIRoPODIST. 





“(HEALTH AND DRS.” 

Dr. B. W. RicHaRDSON has just delivered one of his popular lectures 
at the London Institution, the subject chosen on this occasion being 
“Health in relation to Dress." It is needless to say that on such a 
topic this able and experienced physician had much advice to give 
which was not only useful in itself, but sufficiently novel to awaken 
more than a passing interest. We are glad to note that Dr. Richardson 
approves the suggestion we recently made with regard to the wearing 
of bright and light colours in winter. Our recommendations have 
been challeaged in other quarters; but we adkere to them, and must 
be excused for cherishing a lingering regard for the opinions and 
experiments of Faraday, though these have been “reversed” by the 
researches of certain more modern Ughts, 

Devonshire should consult a solicitor. The question is a purely legal 


one. 
L.R.C.P.—The question has, we think, been sufficiently discussed. 


COUGH PRODUCED BY ACCUMULATIONS IN THE EAR. 
To the Editor of THE Lancet. 

S1Rr,—The following case, though similar to one recorded by Mr. Rudd 
Leeson, may prove of interest and possibly of use to some of your pro- 
fessional readers. 

The patient, a singularly robust young lady, consulted me in regard to 
cough of some three years’ standing. The cough was loud, incessant, 
and peculiarly “hollow.” It was dry, unaffected by times of day, 
seasons, or weather. It deprived her often of rest at night, and rendered 
her a source of annoyance and anxiety to her friends. She had con- 
sulted various medical men, and had taken almost every conceivable 
patent medicine, including some powcrful sedatives, without obtaining 
even slight relief. The heart and lunzs proved, as I had expected, to be 
healthy. The functions of the uterine, gastro-intestinal, and renal 
systems were stated to be strictly normal. Thero were no symptoms 
indicative of the presence of entozoa. The condition of the throat was 
natural ; there was no relaxation of the uvula, I had come to the con- 
clusion that the cough must be of an bysterical nature, when it occurred 
to me to examine the ears. The left membrana tympani was plainly 
visible and healthy. The state of the riht one was hidden by a dark 
mass. On touching this mass with a probe through the speculum, the 
patient's peculiar cough was immediately produced, and, by keeping up 
avery slight, steady pressure on it, a fit of coughing, not unlike a violent 
paroxysm in whooping-cough, resulted. By the aid of a large ear- 
syringe and a weak hot alkaline solution, a piece of hard wax, fons et 
origo mali, was with some difficulty produced. It weighed over three 
grains. I followed up the syringing by the use of Politzer's apparatus. The 
cough ceased, and, though some weeks have now elapsed, it shows no 
sign of returning. 

The above case is, I think, instructive, as tending to show that accu- 
mulations of wax dc. im the ears, sufficient to produce violent cough, 
may mot betray their existence by the tinnitus awrium, gildingss, dc., 
which we are ao apt to associate with their presence. 

Tam, Sir, yours faithfully, 
Barking-road, E., Feb. 24tb, 1330. A. E. BRripGER, M.B. Edin. 


SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 

Mr. Wickham Barnes asks us to publish the following reply to a letter 
directed by the Council of the Poor-law Medical Officers’ Association 
to the Local Government Board :— 

“Inquiry having been made of the guardians of the Union 
respecting the case of —, formerly medical officer of that union, the 
guardians have explained that they entertain objection to the system 
of superannuation, especially in cases where the whole time of the 
officer is not devoted to the duties of the office. As the Council are 
probably aware, the initiative in these cases resta with the guardians, 
and the Board have no power to insist upom a superannuation allow- 
ance, even where it might seem to them that a proper case for super- 
annuation had been made out.” 

F.R.C.S, Ezam.—Sir James Paget will take the chair at the festival of 
the Fellows of the College of Surgeons on the evening of the annual 
election into the Council. Mr. B. T. Lowne, F.R.C.S., is the Honorary 
Secretary. 

“THE NEW INFIRMARY, EDINBURGH.’ 
To the Editor of THE LANCET. 

S1R,—Will you kindly allow me to correct an erroneous impression 
which your correspondent’s remarks under this heading, in your issue 
of February @ist, may give rise tot 

No instance of all the septic cases in one ward taking erysipelatoas 
action has occurred here. Qut of 778 patients admitted to the surgical 
wards up to February 2ist, twelva have subsequently been affected with 
erysipelas ; one other case suffered from it om admission, Two of the 
twelve were antiseptic cases, in one the face being affected, the wound 
(in the thigh) not participating; in the other the carbolic dressing had 
been left off when the woend became superficial, and % was being 
dreased daily with boracic lotion when it was twice afeoted with ery- 
sipelas. Of the “septic” cases, in two at least the wound remained 
healthy, and in two, if not more, the patients had been subject to fre- 
quent attacks proviously.—I am, Sir, yours &c., 


Rost. ROBERTSON, 
March let, 1960. 





Resident Surgeon, New Royal In@rmary. 
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EXTRAORDINARY CaSE OF SUPERFCETATION IN THE Cow. 

Mr. Ricnwonp KEk1E, of Hanger-hill, Raling, states, in the Veterinary 
Journal for March, the following extraordinary case :—‘‘I have a cow 
that, on August 9th last, had a heifer calf, apparently at full time ; 
indeed, so fine a one that I am rearing it. The cow milked well for 
about a month, and then suddenly lessened the quaatity, and shortly 
ceased to give any. On September 2th she teck the bell, and from 
that time I noticed nothing unusual with her, though constantly 
seeing her, until December 24th, when she had another calf, a bull, 
strong and fall-sized, and certainly not premature, The calf is now 
alive and doing well, and the mother is giving as much milk as after 
any of her previous calvings.” 


M.D., (Madras.)—Surgeon-General Sir Joseph Fayrer, K.C.S.I., is the 
President of the Indian Medical Board. 
Student.—Ono of the effects traceable to the onuse we alleged. 


NITRITE OF AMYL IN SEA-SICKNESS. 
To the Editor of THE Lancet. 

81n,—I¢t was only yesterday I became aware that my letter to you on 
the above subject, in your issue of August 2nd last year, had roused the 
ire of Drs. Bradburn and Potter. Had these gentlemen read my com- 
munication a little more carefully, they weald have seen that I avoid 
giving am opinion upon the caso I desertbe. I wrote decrying the 
indiscriminate use of the drug, and mentioned, as a minor matter 
quite, my ‘‘experience” in the treatment of one case. The result 
of my treatment struck me as being peculiar, and gave rise to com 
jecture and inquiry, not, as our friends seem to think, to utter oom- 
demnation of the remedy. Thas, in the belief that each capsule 
contained an overdose, I ask, “Was an overdose the cause of the 
vomiting?’ And, knowing that the effect produced is only tempo- 
rary, ‘Is it advisable to continue the use of it two or three times 
adayf" Dr. Potter says ‘Surely not.” I, on the other hand, do 
not know. My experience is limited. Will anyone inform me who 
has tried three or four doses a day? The opinion I express, that “for 
amy part I would rather get over my day or two of oecasionsl vomiting 
without the remedy,” on account, as I state, of its disagreeable effects, 
is turned by our friend into a conclusion from the knowledge that its 
effects are only temporary. Now, I am not aware that temporary has 
ever been considered synonymous with disagreeable. 

Although Dr. Bradburn has also had the misfortune to misunderstand 
the purport of my epistle, I am pleased to observe that he bas had the 
good sense to concur in my opinion that all healthy young people require 
neither nitrite of amyl nor any other drug to allay sea-si 

lam, Sir, yours faithfully, 
Pretoria, Transvaal, Jan. 9th, 1330. C. R. ILLiNeworrtH, M.B. 


Dp. CROWLEY AND THE VACCINATION ACTS. 

We deeply sympathise with Dr. Crowley in his indignation at being 
summoned as an anti-vaecinationist, The administrators of the Vac- 
cination Act should be Letter advised than to prosecute those who are 
enthusiastic advocates of vaccination. ‘ 

Dr. Stephen Mackenzic.—The paper has been received, and will be 
inserted in an early number. = 

W. M. M.—We know nothing of the matter. 

Mr. Appledy.—Robbins and Co., 372, Oxford-street. 


THE EFFECT OF SALICYLATE OF SODA ON THE HEART. 
To the Editor of Tae Lancet. 

S1n,—There has been some discussion in THE LANCET as to the effect 
of salicylate of soda on the heart-sounds in acute rheumatism. Would 
you permit me to call attention to the presumption that it will have 
exactly the same effect on a healthy heart whether its possessor be 
suffering from rheumatic fever or not? Some accurate observations on 
the physiological effeets of salicylate of soda on the heart would be 
most useful to the physician, and that it has a powerful influence over 
that organ, either directly or indirectly, I feel sure from persomal expe- 
rienee. cr 


So far as I have been able to observe the heart in rheumatic fever, I 
believe that it is always affected, that it suffers firat, and that the 
of its affection in the majority of cases pass off during the 
first week. If the seat of mischief be pericardial, the symptoms can 
hardly be overlooked ; but when the lesion is endocardial, the disturb 
anoe of the pitch, rhythm, and duration of the sounds may be marked 
without any otber symptom than a slight tightness across the chest, 
the existence of which is seldom spyntaneously complained of, or 
Hability to palpitation on exertton or excitement. Sufficient mischief 
may exist in many cases to give rise to 8 murmur without the slightest 
symptom of any cardiac complication. If my observations are correct as 
to the state of the heart in rheumatic fever, how difficult tt must be to 
determine to what extent any drng effects the firet sound of the heart 
in that disease. Tam, Sir, yours &c., 
Manchester, Feb. 14th, 1830. Joun Happon, M.D. 


Justitia.—The case seems to be one which might be taken up by the 
Association named. 

Dr. Strange’s letter shall sppear next week. 

Dr. Boyle,—We do not think tho case can be regarded as an “‘extra.’ 








Domxstic LIGHTING. 

Tur Flectrician quotes w Breneh paper to the effect that Dr. Phipson 
has sacceeded to a comelderable extent in solving the question of 
economical lighting of dwellings. This is accomplished by increasing, 
by a weak electric current, the phosphorescence of certain substances 
influenced by the solar rays. For example, sulphide of barium is 
enclosed within a Geissler tube, through which a constant current of a 
given intensity is made to pass. By this means, it is asserted, a 
uniform and agreeable Nght may be obtamed at a cost less than that 
of gas. 

W.—We cannet prescribe or express an opinion. 


SANITARY CONDITION OF DUBLIN: THE RIVER LIFFEY. 
Bo the Edttor of Tax Lancer. 

‘Sim,—It appears from the peblie press that the Dublin Corporation 
have completed a contract with a Glasgow firm for the construction of 
sewers to the smeunt ef £50,000. Fb is not creditable te the Dublin 
traders that this contract should be taken by a Scotch firm ; but I have 
no doubt that the work will be better done thaa that which has hitherto 
been carried out under the inspection of the Corporation “surveyors.” 
It is to be hoped that something will be done to remedy the pestilential 
nuisance of the Liffey. As the city of Dublin is but four or five miles 
from the open sea or bay, the removal of the nuisance is of easy accom- 
plishment, the tide running at the rate of two or three miles per hour, 
carrying the refuse matters to sea in about two hours. The bed of the 
river, however, contains numerous hollows, in which the sewage matter 
is aHowed to coltect and putrefy. The bed of the Liffey should be paved, 
and a dwarf embankment raised on each side, so as to form a perfect 
channel for the escape of all refuse matters. Ae the length of the river 
requiring this does not exceed 2000 yards, the work might be done 
for @ few thousand pounds. The Dublin Corporation have been for 
years endeaveuring to obtain s. sam of £500,000 to be expended on drain- 
ing not only the city of Dublin, but also the adjoiming suburbs of Rath- 
mines, Rathgar, Pembroke, &c., and have neglected am advantage to be 
easily gained in the pursuit of an ignis fatuus. 

Ire Bir, yours yi 
Feb. 23rd, 1880, eee ALPHA. 


W. T. 3. will probably find the information he meeds in Dr. Ireland's 
book on “Idiocy.” An ophthalmoscopic examination may throw seme 
light on the case. 

Alpha.—1, ¥es, 2% Dr. F. E. Poeock, 90, Golborne-road, Upper West- 
bourne-park, W., is the secretary. 


CARDIAC COMPLICATION IN ACUTE RHEUMATISM. 
Fo the Editor of THE Lancet. 

Sin,—In connexion with the discussion at present going on im regard 
to the therapeutics of acute rheumatism, allow me to point out an appa- 
rent fallacy in the statistics which are being produced. In these we 
find statements of so many patients discharged cured in ten or twelve 
days. Considering that, at least, endocarditis often cannot be diagnosed 
at its commencement, it is rash to pronounce a sufferer of rheumatic 
fever cured after a few days of illness, when he may possibly be the sub- 
ject of a disease which, though latent ut first in its effects and deve- 
loping slowly, will, however, sooner or later manifest itself by unmis- 
takable signs and symptoms. Before the merits of drugs in preventing 
cardiac complication of the disease can be properly appreciated, cases 
which appear to be quite weil in a few days must be watched for longer 
periods than has hitherto been the case, and statistics must be forth- 
coming based on results thes obtained. Then we may expect to have 
more reliable data ; fer the cases of cardiac mischief at present recorded 
can be only those where the lesion, on account of its situation &c., has 
given rise to effeets by which it has been at once diagnosed. 

1 am, Sir, yours faitbfally, 
Wrexham Infirmary, Feb. 24th, 1880. J.T. R. Davison, MB. 


Setence.—Medteal evidence should be regarded as indispensable at any 
inqttest fm a case of death from an mknown canse, 

Mr. W. H. Coates will find an example printed on page 750 of TRE 
Lancet for Noy. 15th, 1879. 


SERIOUS COLLAPSE FROM CHLORAL AND BROMIDE OF 
POTASSIUM COMBINED WITH OPIUM. 
To the Editor of THE Lancet. 

Sir,—The ill-effects of a combination of ehloral hydrate and bromide 
of potassium, followed by a dose of opium, are not so generally known 
as one would wish. The administration of chloral hydrate and bromide 
of potassium together, as everyone knows, forms s useful sedative ; but 
if followed a few hours after with a dose of opium, very grave symptoms 
of collapse will supervene. More than one case has come under my 
notice. I remember one case in particular of a fire young fellow who 
was taking bromide and chloral; but, being very noisy, opium was. 
ordered. Within an hour he became collapsed and died. At the time 
it did not occur to me that the combined drugs caused this serious state 
of afftixs. Simcoe this case others hare come under my notices, and very 
latety | have beard of two cases that have terminated fatally. Hence 
my letter. Yours fattitfully, 

PETER W. De La MOTTE, 
‘Medical Offer, West Lenden District School. 
Staines, Feb. 16th, 1880. 


590 THE LaNcer,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Marcu 6, 1880. 








COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Barnes, 
London’; Dr. Gowers, London ; Dr. Semple, London ; Dr. Greenfield, 
London; Dr, J. H. Jackson, London ; Mr. King, London ; Mr. Craigie, 
London ; Mr. Pattison, Heaton; Mr. Cormack, Liverpool; Mr. May, 
Moreton Hampstead ; Mr. Newcombe, Windermere; Mr. Mercier, 
London ; Mr. Webb, Wirksworth ; Dr. Eade, Norwich ; Dr. Pittock, 
Margate ; Dr. Strange, Worcester ; Dr. Dougall, Glasgow ; Dr. Sinclair, 
Dundee; Dr. S. Mackenzie, London ; Mr. F. C. Le Fevre, Jersey ; 
Mr, Maycock, Leamington ; Mr. Warner, Rugby ; Mrs. G. Y. Hunter, 
Londen; Mr. R. C. Lucas, London; Mr. Robertson, burgh ; 
Mr. Scot, Edinburgh ; Mr. Hackin, Windsor ; Mr. Hanmer, Liverpool ; 
Mr. J. W. Barnes, London; Mr. T. P. Pick, London; Mr. Pearson, 
Driffield ; Mr. Challis, Brighton ; Mr. Latimer, Plymouth ; Mr. Settle, 
Monaghan; Mr. Reeves, London ; Mr. Pank, Dublin; Mr. Tidswell, 
Morecambe; Mr. Palliser, Harrogate ; Mr. Reckitt, Newark; Dr. S. F. 
Murphy, London; Mr. Kerswill, Looe; Dr. H. Lilley, Brownhills ; 
Mr. Moore, London ; Dr. Simms, Twickenham ; Dr. Baxter, London ; 
Dr. Tomkins, Manchester ; Mr. Cruickshank, Conisty ; Mr. 1. Smith, 
London ; Mr. Patterson, Tiverton ; Mr. Austin; Mr. Bickwell, Becken- 
ham ; Dr. Davies, Huntingdon ; Mr. Palmer, Coldstream ; Dr. Foulis, 
Glasgow ; Mr, Penruddocke, Tewkesbury ; Mr. Balding, Royston ; 
Mr. P. Giles, jun., Staunton-on-Wye; Mr. Higginson, Birkenhead , 
Dr. Sinclair, Moulmin ; Mr. Blaney, Bombay; Mr. Milne, Aberdeen ; 
Dr. Collenette, Guernsey; Dr. Carey, Guernsey ; Mrs. Cavet, Water- 
ford; Mr, Myles, Dublin; Mr. Rowland, Richmond; Mr. Duncan, 
Kant; Mr. Edwards, Chester; Dr. Vinen; Mr. Gell, Birmingham ; 
Mr. Berry, Wigan; Mr. Ross, Alderney; Dr. Wabltuch, Manchester ; 
Mr. Lupton, Stratford-on-Avon ; Dr. Decroix, Paris; Mr. Costello ; 
Mr. Broadbent, Manchester ; Mr. Wilkinson, Stockport ; Mr. Forbes, 
Glasgow ; Mesars. Richardson and Co., Leicester ; Mr. Gurner, Lon- 
don; Messrs. Macnamara and Co., Uxbridge; Mr. Rudd, Kendal; 
Messrs. Savory and Moore; Messrs. Hallis and Co., Halifax, Yorks ; 
Mr. Watson, Manchester; Messrs. Eade and Cuulfleld, London; 
Dr. Pritchard, Teynham; Mr. Bennett, Marsden; Mr. Woodhall, 
Scarborough ; Messrs. Nutton and Sons, Reading; Mr. Sargent, 
Woolwich ; Dr. Brown, Hartlepool ; Mr. Stanford, London ; Mr. Ricks, 
Bradford ; Mr. Willis, Bridgnorth; Messrs. Probyn and Co., London ; 
Mr. Eberle, Easingwold; Mr. Crawfurd, East Grinstead; Dr. Hewan, 
London; Mr. Atkinson, Beckenham ; Mr. Spanton, Hanley ; Dr. Thin, 
London ; Mr. Alexander, London ; Mrs. Ward, Bangor ; Dr. Malleson ; 
Mr. Westcombe, Worcester ; Mr. G. Hoggan ; Surgeon, R.N.; Fairplay ; 
Assistant ; Inquirer, St. Albans; Justitia; A Lover of the Science; 
W. 'T. B., Pollokshields; W. ; é&c. &. 

LETTERS, cach with enolosure, are also acknowledged from—Mr. Cowland, 
Launceston; Mr. (race, Newcastle-on-Tyne; Mrs. Rubn, Ipswich ; 
Mr. Maguire, Stony Stratford; Mr. Hiller, Leighton; Dr. Sutherland, 
Fence Houses; Dr. Wilson, Old Meldram ; Mrs. Spence, (ilasgow : 
Mr. Newland, Lewes; Mr. Shaw, Salford; Mr. Slingsby, London: 
Mr. Chute, Port Elizabeth; Mr. Arrowsmith, Bristol ; Mr. Swinhoe, 
New Swindon; Dr. Arnold, Yardley-Hastings ; Mr. Williams, Bath; 
Dr. M‘Farley, Reading ; Mr. Hallas, Halifax ; Mr. Chestnutt, Tralee ; 
Mr. Brown, Rochdale; Mr. Crackle, Ikeston ; Mr. Newman, London : 
Messrs. Lee and Nightingale, Liverpool; Dr. Wallace, Cardift ; Mr. 
ptack, Omagh; Messrs. Grace and Co., Bristol; Mr. Broomhead, 
‘Aberdeen ; Messrs. Evans and Co., Wrexham ; Mr. Dickson, Caragany : 
Dr. Wondroffe, Bournemouth ; Dr. Bastable, Blackburn ; Dr. Walker, 
Cheltenham ; Dr. Moore, Jersey ; Messrs. Dawson Brothers, Montreal ; 
Dr. Fraine ; Mr. Smith, Worthing ; Mr. Burwell, Bantry: Colonel R., 
Kensington; O. A. W., Hastings; Hermes; W. V. W .S., 
Blakeney ; H.C., Salford; Cowell, Oldham; W. W., Twickenham ; 
W. G., Stratford ; B.; Charles, Edinburgh ; F. D., Peckham; E. A., 
Colchester ; T. J. H., Barnsley ; Mecca ; M.R.C.S., Atherston ; Omega; 
A.B, C. and X.Y. Z; W. F.J.; &e. 

Journal of Trinity College (London), Estates Roll, Record, American 
Wine and Grape-grower, Boston Medical and Surgical Journal, Livyd'« 
Weekly News, Chelmeford Chronicle, Western Morning News, Holborn 
(suardian, Metropolitan, Manchester Guardian, Surrey Advertiser, 
Birmingham Daily News, Susser Express, Chicago Daily Tribune, 
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Medical Diary for the ensuing Glee. 


Monday, March 8. 

Roya LONDON OPHTHALMIC HospiTaL, MOORFTELDS. — Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HOSPiTaL.—Operations, 1} P.M. each 
day, and ut the same hour. 

METROPOLITAN FREE Hosp!TaL.—Operations, 2 P.M. 

Rovat OrTHOPADIC HosPitat..—Operations, 2 P.M. 

ST. MARK’S HOsPiTAL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man.” 

MEDICAL SOciE1Y OF LONDON.— 8} P.M. 107th Anniversary. 


Tuesday, March 9. 
Guy's HosprraL.—Operations, 14 P.M., and on Friday at the same honr. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West Lonnon Hospitat.—Operations, 8 P.M. 
mOYAL INSTEEU TIONS P.M. Professor Schiifer, ‘On the Physiology of 
Muse! 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8} P.M. Mr. Arthur E. 
Barker, ‘On Nephrectomy by Abdominal Section.” 


Wednesday, March 10. 

Nationat ORTHOPAEDIC HospPitaL.—Operations, 10 a.m. 

MIDDLESEX HosviTal..—Operations, 1 P.M. 

St. BARTHOLOMEW’S Hospital. — Operations, 1) P.M., and on Saturday 
at the same hour. 

St. THomas’s HospitaL. — Operations, 1} P.m., and on Saturday at the 
same hour. 

St. Mary's HosprtaL.—Operations, 1} P.M. 

KING'S COLLEGE HOSPITAL. — Uperatious, 2 P.M., and on Saturday at 




















1PM, 

Lonpon HospitaL.—Operations, 2 P.M., and on Thursday and Saturd, 7 
at the same hour. 

GREAT NORTHERN Hosprrat.—Operations, 2 P.M 

UNIVERSITY COLLEGE Hospital. — Operations, 2 P.M., and on Satarday 
at the same hour. 

Samaniran ¥Rue HosPitaL FOR WOMEN AND CHILDREN. — Operations, 

4 P.M. 

Roya. COLLEGE OF SURGFONS OF ENGLAND. 
“On the Comparative Anatomy of Man. 

Roya Cor E OF PHYSICIANS OF LONDON.-—5 P.M. Croontan Lectures : 
Dr. Cay! “On some Points in the Pathology and Treatment cf 
Typhoid Fever.” 

HUNTERIAN SOCIFTY.—7} P.M. Council Meeting.—s P.M. Dr. F. Warner, 

‘On a Case of Athetosis, associated with Epilepsy.”—Mr. J. Startin, 

“Ona Case of Elephantiasis."—Dr. Carrington, “On Cancer of the 
Bile-duct; Fatal by Suppuration of the Liver.” 

Royat MICROSCOPICAL SOCIETY.—8 P.M. Professor M. Duncan, “On a 
Sponge Parasitic within Carpenteria Raphidodendron.” — Professor 
F. Abbe, “On the Functions of Angular Aperture.”--Dr. H. Gibbes, 
“ On Doubleand Treble Staining of Animal Tissues.”"—M. A. Nachet, 
“On a Petrographical Microscope.” — Mr. J. Badcock, ‘On Podo- 
phrya Quadripartite.” 

Thursday, March 11. 

St. GEORGE'S HosPitaL.—Operations, 1 p.m. 

St. BARTHOLOMEW'S HOSPITAL.—1} Surgical Consultations. 

CiHaning-cross HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and cn 
Friday at the same hour, 

Hosritau FoR WOME! OT1O-SQUARE.— Operations, 2 P.M. 

ROYAL INSTITUTION. — 3 P.at. Professor Dewar, ‘Ou recent Chemical 


Progress.” 
Friday, March 12. 

Str. GrorGe’s Hospitat.—Ophthalmic Operations, 1} P.M. 

St. THoMaS'’s HosPiTaL.—Ophthalmic Operations, 2 P.¥. 

ROYAL SoutTH LONDON OPHTHALMIC HosPitaL,—Operationa, 2 PM. 

Roya. CoLLr PS 3 UF 4P.M. Professor Flower, 

Compa Anatomy of Man. 

ROYAL COLLEGE OF PHYSICIANS OF LonDON.~ 5 P.M. Lumleian Lectures: 
Dr. W. Roberts: ‘Researches on the Digestive Ferments and the 
Preparation and Use of Artificially Digested Food.” 

QUEKETT MicroscoricaL CLuB.—7 P.M. Conversation and Exhibition 
of Objects. 

ROYAL INSTITUTION.—8 P.M. Evoning Meeting.—9 P.M. Dr. C. William 
Siemens, ‘On the Dynamo-electric Current and some of its Applica- 
tions.” 

CLINICAL SOCIETY OF LONDON. — 8} P.¢M. Mr. Eve, “‘On a Case of Im- 

pacted Fish-bone in the (Esophagus, penetrating the Diaphragm 
and Pericardium, and Wounding the Heart.” — Dr. Greenhow, “ 
a Case of Typhoid Fever, associated with Acute Nephritis and pre- 
fuse Hrematuria, without Dropsy.”—Dr. Buzzard, ‘On a Case of 
rapid and almost universal Paralysis, involving the four Extremities, 
both sides of the Face, Respiration, and D: glutition ; Recover 
Mr. Eve, ‘Ona Case of Fracture extending through the Temporal 
Bone.” — Mr. Clutton, “On a Case of Femoral Ancutism ; Ligature 
of the External Iliac Artery ; Recovery.” — Dr. Crocker will exhibit 
a Case of “ Herpes Iris.” 


Saturday, March 13. 


RovAt FRER HospitaL.—Operations, 2 P.M. 
Royal INSTITUTION.—3 P.M. Mr. Saintabury : “ Dryden and his Period.” 
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LECTURE Il.—Part I. 


Mr. PRESIDENT AND GENTLEMEN,—The symptoms of 
the cases of convulsive disease which form the subject of 
these lectures, the forms of attack, their variations in 
severity and frequency, the mental and physical condition 
of the sufferers, and the mutual relation of these and other 
pathological elements, constitute subjects of much interest. 
It is useless to attempt in this lecture to traverse the whole 
of this extensive field, and our survey must be confined to a 
few points. 

One subject which seems worthy of a passing notice, is 
the relative frequency with which fits occur by day or by 
night, using the terms as synonymous with the sleeping and 
the waking states. The investigation of this point in 840 
cases has yielded the following conclusions :—The attacks oc- 
curred only, or almost only, at night in one-fifth (21 per cent.); 
only, or almost only, by day in rather more than two-fifths 
(43 per cent.) They occurred by both day and night in 
rather leas than two-fifths (37 per cent.) Fits occurred in 
the night, partially or only, in rather more than half the 
cases (57 per cent.); by day, partially or only, in four-fifths 
of the cases (80 per cent.) In 1 percent. the attacks occurred 
only while going to sleep; in one-half per cent. only on 
waking up out of sleep. In 5 per cent. the attacks occurred 
only in the early morning. A much larger number hed 
their first attack in the early morning, and many of these 
patients were in the habit of early rising, a habit which, it 
thus appears, should be practised with caution by those 
predisposed to epilepsy. Between the cases of epilepsy and 
those with hystero-epileptic symptoms, there was no differ- 
ence in the frequency with which the attacks occurred in 
the day or in the night. The proportion, for instance, in 
which the attacks occurred exclusively, or almost ex- 
clusively, by night was, of epileptics, 21 per cent., and of 
cases with hystero-epileptic attacks, 20 per cent. In 
epileptics it is somewhat more common for the firat fit to 
occar in the day than in the night—rather more than half 
commenced in the former, rather less than half in the latter. 
In hystero-epileptics, it is much more common for the first 
fit to occur in the day than in the night. Two-thirds com- 
menced in the day, one-third in the night. Nevertheless, 
in more than half these cases (56 per cent.) some fits 
subsequently occurred during the night—that is, during 
sleep. When the first fit occurred in the day the subsequent 
fits occurred only in the day in half the cases, only in the 
night in one-seventh ; by both night and day in one-third. 

en the first fit occurred during the night the subsequent 
fits occurred only at night in about two-fifths of the cases ; 
by both day and night also in about two-fifths ; and by day 
only in one-sixth. 

If we may apply to these proportions the doctrine of pro- 
babilities, we may say that if a patient who has his first fit 
in the day has subsequent fits, the probability is as six to 
one that some of his attacks will occur in the day; the pro- 
babilities are equal that his attacks will, or will not, be con- 
fined to the day; and they are equal that he will, or will not, 
have some attacks in the night; while the probability that 
he will have attacks only in the night is but one in seven. 
If a patient who has his first fit in the night has subsequent 
attacks, the probabilities are equal that these also will occur 
only by night, and that they will occur both by night and by 
day, being in each case two in five. The probability is as 
five to one that they will not be confined to the day—that is, 
in avon of some fits occurring in the night. 

0. . 


Frequently fits which have recurred for @ time in one con- 
dition, during sleep, waking, or both, change their time. 
The conclusions deducible regarding these are as follows :— 
(1) When fits which have occurred only by night commence 
to occur by day, they commonly continue also during the 
night.’ (2) When fits which have occurred only during the 
day occur during the night, they commonly cease by day. 
(3) Attacks which have occurred by day and night often 
cease to occur in the day and continue at night, but very 
rarely cease by night and continue by day. 

The relation of attacks in women to menstruation is a 
subject on which various opinions have been expressed. The 
facta I have to offer are small in extent, the point having 
been investigated in sufficient detail in only 82 cases. In 
one-twelfth (7 cases) no attacks occurred at the time of 
menstruation ; in one-third (29 cases) there was no difference 
at these times; in more than half (46 cases) the attacks 
were worse at the monthly periods; most frequently they 
were worse before the period (17 cases); next in frequency 
they were worse during the period (15 cases), and much less 
frequently after the period (4 cases). In 10 cases the exacer- 
bation was variable, either before, during, or after; in 2 
cases the attacks were worse at the menstruation soon after 
the patient became subject to fits, but not after the disease 
had existed for some years. In two cases fits never occurred 
at the periods when menstruation was regular, but they did 
when it was irregular. 


I pass now to the phenomena of the attacks, The fits in 
idiopathic epilepsy are so rapid in their evolution and so 
similar in most cases in their developed characters, the 
opportunities for watching them are so rare, that mere obser- 
vation of attacks proved for a Jong time unproductive of 
much addition to our knowledge. new era in the study 
of epilepsy may be said to huve commenced with the in- 
vestigation, by Dr. Hughlings Jackson, of the modes of 
onset of attacks which begin deliberately, combined with 
that of the subjective sensations by which attacks com- 
mence that are less deliberate in their onset, This subject— 
the study of the modes of onset—is still full of promise to 
further investigation, and there is perhaps no point in the 
symptoms of a consecutive series of cases to which our 
attention may be more usefully directed. 

I need scarcely remind you that the aura of an attack 
was formerly regarded as a change in the nerves of the part 
to which it was referred, exciting the fit, and that it is now 
known to be merely the impression made upon the con- 
sciousness by the commencing action in the brain, or by 
the effect of this on the periphery. The fact that an 
aura commencing in a limb may be arrested by a ligature 
around the limb, above the part to which the sensation 
is referred, was once thought to constitute evidence that 
the process of the convulsion originated at the periphery. 
It is now well known that the ligature will arrest a fit which 
is due to a cerebral tumour as effectually, and more fre- 
quently, than one of any other kind, and of this I have seen 
many striking instances, The fact that the aura is the re- 
sult of the commencing change in the brain renders its 
study of even greater importance than if it originated at 
the periphery. By its means we gain information, to be ob- 
tained in no other way, of the brain function first deranged— 
that is, of the functional region in which the process of the fit 
begins. In some cases, at least, this may be regarded as the 
seat of the disease. We learn also something of the form 
of normal cerebral action, which disease modifies rather 
than subverts, 

The aura of an attack, using the term in its widest mean- 
ing, as signifying the subjective commencement, may con- 
sist in a consciousness of motion, or of sensation, or in a 
mental state. It has been long and often maintained by 
Dr. Hughlings Jackson, in extension of the older view of 
Laycock, that the whole brain is made up of structures 
which subserve sensori-motor processes, and that into such 
processes all its functions may be resolved. It is unnecessary 
now to consider this view as a whole, but that every struc- 
ture of the brain concerned with sensation proper is con- 
nected, directly or indirectly, with a part concerned with 
motion may be regarded as a proposition scarcely needing 
proof. A discharge, such as occurs in an epileptic fit, taking © 
place in either of these related structures, may lead to a 
discharge in the other. The two may act so simultaneously 
that the resulting motion and sensation may occur together. 
The patient may feel a tingling in his hand at the same 
moment as the fingers begin to twitch. Or the discharge in 
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one may lead the way — be followed by the other at.an 

interval. The twitching or the tingling may come first. I 
think that it is of importance to determine, in any given | 
case, with which the attack commences—the motion or the 

sensation—i.e,, whether the motor or the sensory centte | 
Jeads in the discharge. By 20 doing we are able to yntiprstand , 
better the association of aure and their progress. It is 

necessary, however, carefnily to discriminate the form of | 
the sensation, because, as Dr. Jackson has also pointed out, 

the consciousness may be affected directly by the action of a 
motor centre, although no movement resulta, Thetfe are 

motor sensations as well as sensory sensations, and, as we 

shall see, a fit may begin by a sense of motion before any 

actual movement occurs, The word “sensation,” however, 

will here be used, when ungualitey to signify 2 senastion 

proper, such as numbness, tingling, and the like. 

In what proportion of cases is consciousness lost so early 
that the commencement of the fit is unfelt? Of 1000 cases, 
in which the presence or absence of a warning was noted, it 
was always absent in 495, while some aura existed, at least 
occasionally, in 505. Thus, roughly speaking, loss of con- 
sciousness precedes, or accompanies, the first symptoms in 
half the cases ; in the other half the patient is aware of the 
commencement of the attack. We may consider what facts 
regarding the modes of onset these 505 cases supply. 

‘he sensation or motion with which the attacks commence 
may be referred to almost any part of the body, timbs, 
head, trunk, organs of special sense, and to many viscera. 
‘We must therefore infer that the process af the fit may com- 
mence in any part of the brain in which these various parts 
are represented. We may, for the present purpose, classify 
most of the aurm or modes of onset into seven groups, (I) 
The unilateral aur, a motion or sensation in one side of 
the tongue, face, trunk, or in one arm or one leg. (2) Cer- 
tain general aur ; bilateral sensations in the limbs, tremors, 
starts, malaise, faintness, &c. (3) Aurz referred to certain 
organs, mainly to those to which the pastmogestrie nerve 
fs distributed, and to this group belong most of the visceral 
warnings. The most common is the well-known epigastric 
sensation, and others are a feeling of choking, dyspnoea, 
nausea, and cardiac sensations. (4) Vertigo and other 
allied sensations. (5) Certain sensations in the head, pain, 
&c. (6) Psychical aurm, the consciousness of an emotion or 
an idea. (7) Special sense warnings ; some of there are 
strictly unilateral, but it is convenient to consider them 
together. This classification is clinical, and as such is 
adopted as affording facilities for the determination of facts 
apart from theories. 

We may take first the unilateral peripheral aure, present 
in 86 cases, or 17 per cent. of those with warnings. Of 
these the commencement was in the arm in more than half 
(45 cases), in the leg and face in smaller and nearly equal 
numbers (15 and 17 cases), in the tongue in 5, and in the 
pide of the trunk in only 2 cases. Such unilateral com- 
mencement is common in seizures due to organic brain dis- 
ease, and the organic disease causing them is usually on the 
surface of the brain, in the region stimulation of which 
causes movements in the parts first affected in the fit. Such 
stimulation, indeed, as Ferrier has shown, may cause con- 
vulsions beginning in the part. But from the series of cases 
now under consideration all those presenting symptoms sug- 
gestive of organic brain disease were excluded. 

In 5 cases only the aura was referred first to the tongue, 
in 2 others the tongue was affected secondarily. In 1 the 
commencement was by a movement, in 1 by a beating, in 
the rest there was merely a sensation; in 3 tingling, and 
in 1 a seneation of something crawling on the tongue. In 
each case the convulsion was right-sided, and in each case 
in which the side of the tongue affected was noted, this was 
also the right side. Hence it seems probable that the 
gensori-motor processes for the tongue predominate on the 
left side of the brain, a fact also suggested by the great im- 
pairment of the movements of the tongue frequently noticed 
in right hemiplegia with aphasia. The association of move- 
ment of the tongue is twofold, one in its use for speech, one 
in its use in mastication and deglutition. We may trace 
this double association in the combinations of the aura. 





Tingling in the tongue was associated in one case with 
twitching in the lips, in another with a lateral movement, 
or sense of movement, in the jaw. The sensation of some- 
thing crawling on the tongue, in ore case, was followed by 
8 feeling of sickness, then of something rising in the throat, 
and then by palpitation of the heart. 

The seizure commenced in the face in 16 cases, and on 


one side as frequently as on the other, but much more fre- 
quently by a motion than by a sensation. In 8 cases the 
mouth was drawn to. ote side,.na doubt by the zygomatic 
muscles, Conmenesment in’ the lips was rare. In only 2 
cases was there an initial comtraction in the orbicularis of 
the eyelids, and both wene- associated with a sensation in 
the hand, and were-right-sided, 

The cases in which the attacks commenced in the arm 
were 40 in number. In about three-quarters of the cases 
the commencement was: in the hand. Of these heginning 
by spasm, twitching, &c., the ‘first motion was, in most in- 
stances, either in the hand as a whole (10 cases) or¢n the 
arm as a whole (§ cases). In only one case was there initial 
movement in the fingers, and this was clonic spasm in the 
common flexors, In 14 cases the attack began by a sensa- 
tion—‘‘ numbness,” “tingling,” ‘‘ pins and needles,” &c.; 
and in these the commencement was, in most, in a definite 
part ef the hand—the forefinger in three eases, never in-the 
thumb, twice in all the fingers, once in. the middle 5 
once in the palm, twice in the back of the hand, three 
times in the hand as a whole, and twice at the wrist. 
Tt never began higher up the arm. In five other cases 
‘the sensation with whieh the fits began was less simple, 
and in several wos certainly o motor sensation. Qne pa- 
tient always felt ‘‘as #f his arm wese drawing ” and 
would beg that it might be held down, although there 
was no motion in it. The fecling was accompanied by 
severe pain ‘‘as if the arm would break.” In another case 
there was a somewhat similar pain, ‘as if the arm were 
withering up.” In a third there was a feeling of stiffmess, 
aud in a fourth a feeling of twitching in the first three 
fingers, apparently without movement, and in a fifth there 
was a sensation in the back of the arm ‘‘as if the nerves 
were being drawn.” The attacks, commencing with motion, 
or with the seneations last described, probably motor, began 
in the right and left hands in an equal number o€ cases ; Eat 
those commencing with a aimple sensation began in the left 
hand twice as frequently as in the right. In three-quarters 
of the cases consciousness was lost before the seizure had 
extended beyond the arm. But in 9 cases, after ascending 
the arm, the aura passed to the head, and in 4 to the mouth, 
In 2 cases, after passing up the arm to the shoulder, the 
anra passed dewn the side to the leg, and down to the foot. 
In no case, after passing to the or mouth, did the 
sensation afterwards pass down the side to the leg; but in 
2 cases, in which it passed to the mouth, it afterwards com- 
nrenced again in the foot, and passed up the leg. 

The seizure commenced in the leg in 14 caser, and in 30.0f 
these in the foot. In only 5 did it distinctly begin as a 
movement, and.this began in the toes once only, in the foot 
as a whole twice. In 1 case the movement, twitching, began 
in the hip, and passed down the leg. In 5 cases the com- 
mencement was by a simple sensation, once in the great toe, 
once in the sole, once in the dorsum, once in the foot as a 
whole, and once in the leg as a whole. A motor sensation, 
without movement, was described in 1 case: the patient 
suddenly felt as if the leg were bent up under the other, and 
that he must stretch it out. Of the cases in which the com- 
mencement was in the foot, consciousness was lost before the 
aura had extended beyond the fnot in 2 cases; in 6 the aura 


extended up the leg and thigh; in 3 of these it passed on 
the side to the head. In 2 cases, after passing up the ride, 
instead of going to the head it passed down the arm to the 


band, and then consciousness was lost. In no cage in which 
it passed up to the head did it afterwards deliberately pass 
down the arm—just as in the cases in which the aura com- 
menced in the arm if it ascended to the head, it never after- 
wards passed down the side. The passage of the dis e 
to the region in which the head is represented appears to 

closely connected with loss of consciousness.’ In 2 cases the 
sensation, commencing in the foot, passed up the side, and 
when it had got to the level of the hand it recommenced there, 
and then d up the arm. There are thus two modes 
in which the arm is involved secondarily to the leg, just as 
there are two modes in which the leg is involved secondarily 
to the arm—one extension by continuity, passing from the 


one limb to the other by the trunk, an ing down the 
timb secondarily imvolved, and the other separate com- 
mencement in the extremity of the second limb, and the 


passage of the aura up both. It seems probable that in the 


1 In thts statement, it met be remembered, easesof idfapathic disease 
are spoken of. In convulsion fram organise disease, useally more delibe- 
rate, I have known s sensory sura pass up the arm to the side of the face 
and afterwards paws down tho side of the trunk to the leg. 
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cases 'in-whioh it from one to the other by continuity 
through-the trunk, the-diseharge in the sensory centre takes 
the lead, and determines the course of the aura, although it 
may be closely, even instantly, foMewed by the motor dé 
charge, The representation im the brain of the cutameous 
nerves: mast be as continuous as tho skin.in whieh they are 
distributed. The paseage of the aura by continuity up the 
arm, down the trank, and down the leg, or ace cred, 1s in- 
i ow this theory, but scarvely on the theory that the 
in these eases begins in the motor centres. This 
view-is supported by a ease lately seen, im which the setrares 
begen- with a servation im the fost, withens motion. The 
sensation passed, as such, up the leg and’ side, and down the 
arm to the hand, and nob until i reasehed the hand was 
spasea added ; the hand begun to twiteh, and the morement 
passed zp-the arm, and then comsviousness was lost. 

In several cases in whieh the semure begaw in the mowtl: 
and fave, the aura passed afterwards dewn the arm fret and: 
down the leg afterwards. No aura degenning:in the tongue, 
face, er leg’ was associated with one in the special senses. 
In 8 cases of attacks commencing im the arm there was a 
subsequent special sense aura, but im each of these the 
Selwure in the arm began by a sensation Proper, not by a 
motion, This seems te indicate tat, ae might be expected, 
the speci centres are connected with the esensory~ 
liasb centres, rather than with the motor-limd centres. The: 
only case im whieh a special-senso aura was im any way. 
associated with the lower extremity was one in which the 
seizures began with a pain in the back ef the hand, and this 
paia, ae such, up the arm and down the leg. Wher 
it reached, still as pain, the middie of the thigh, a flash of 


light appeared before the eyes. The pain went on dewn the | 


leg, ané whom it reached the foot evnsciowsness was lost. 
only 2 cases did the attack commence in the side of 
the trunk, and in 1 the sensation was deseribed as 
se ing.” In 2 cases a left-sided aura was asveciated 

with palpitation of tie heart. In one pationt, a givl, 
singule# relation existed. The fits began with a feeling of 
numbness and beating in the right great toe, ‘which pasned up 
the-leg, and when it reached the grein, the patient felt a 
need to micturate. If she could do se the aurea ceased ; if 
she-could not she suddenly felt as if turning over and over, 
then « pecutiar peyolrical eonditien: cecarred’; she lest con- 
sciousness, and passed into a severe epileptic fit. I have 
met with another case in which mivterition sonsetimes 
arrested o commencing fit. I have-atso seen a ease iw whick 
the ect of micturition sometimes brought. on a fit. The 
shiver, whiet in many children and seme adelta, normatly 
attends the-act, indicates the associated affection of higher: 
Ineter centres, and these facts suggest that the passage of 
urine during epileptic fits is not merely the result of lose-of 

comaciousness, bat is really part of the convulsive action. 
The mutaal relation of the metor and special senee centres 
in the surface of the braiu, ascertained a Hitsig and 
Ferrier, enable us to ‘understand something of the progress 
of seizures. They do this whether we regard epitepsy as a 
cortical disesee or not, because frem Burden-Sanderson’s 
researches tive relation is similar in the lower centres. For: 
instance, a ft beginning im the fase-or tongue, if it involves 
the limbs, tales the arm before the leg, and we find that 
the arm centres intervene between those for the face and 
tongue, near the fissure of Syivius, and thes» for the leg in 


the upper of the » Again, in a fit beginni 
with twitch: of the aagh> of the srouch, rotation of the 
head and the centre for retation of the 


'Yy 

head ie situated in frent ef,fand comiguous te, the centre for 
the aetion of the zygomatic muscle. But in other cases it: 
is difficale-to understand the of the aura from the 
experimentat facts, For this are ptebably three 
reasons :—First, we kuew little of the degree of structural 
assesiation or se jon ofthese -eentres, the cerebral sulci, 
of course, affor no information onthe matter; secondly, 
the centres represent in many cases complex movements, 
and fits begin usually with simple movements; thirdly, 
we are entirely i of the mutual relations of the 
sensory centres for the limbs, which Ferrier’s experiments 
loente'on the:inner aspeut of the tempore-sphenoidal lobe. 
‘The facts of many sures wake is probable that.these-rather 
than the. motor eentves lead in the discharge, and determine 
the courss:ef the commencing fit, and I thik that. thus the 
progress and sssociation.of maay.aure:may be explained. 

A vase buticuzious condition sometimes attends the onset 
of a fit which begins unilatersdy—whatimay ‘be ¢ermed' the 
alternation of the aura. In some right-sided convakeions, 
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from left meningeal rhage, whieh I once wateked, the 
rotation of the head to the right, whieh aceompanied the fit, 
was preceded by a rotation to the left, and this itself was 
preceded by a alight initial rotation te the: right—a double 
alternation. I have obtaiwed very few indivations of this 
phenomenon in idtopathic epilepsy. In one case a left- 
sided ft was pr ad by shakyng and trembling of the 
lieube of tho right side; in another case the acks began 
with a sensation in sone left cranial nerve, followed by 
& sungation around the nie wrist. 

The great majority of fite which begin unilaterally are 
epileptic. Of 76 in which the character of the fi¢ could 
be ascertained, only 9 (or 12 per cent.) presented hystero- 
epileptic or co-ordinated symptoms, 


Clinical Remarks 
USE OF THE CLAMP AND CAUTERY IN THE 
TREATMENT OF HEMORRHOIDS 
AND PROLAPSUS. 
Detivered at King’s Coblege Hospital on Jan. 24th, 
By HENRY SMITH, F.R.CS,, 


PROFESSOR OF SURGERY IN KING'S COLLEGE; SURGEON TO 
KING'S OOLAEGE HOSPITAL, 





GENTLEMEN, —You have had opportunities of seeitg me 
operate several times since the beginning of the present 
session on cases of hemorrhoids and prolapsus of the rectum. 


a| by means of the clamp and cautery, and the case just 


brought before you is one which so well illustrates this 
particular operation that I think it well to make use of it, as 
it were, as the text for a few remarks on this subject. 

The operation consists, as you are well aware, in drawing 
down and embracing the tumour within the blades of the 
clatep; then removing the hasmerrhoid with a sharp-pair ot 
scissors, and, iaetly, applying the actual cautery freely t0 
the cut’'surface. 

Each of these steps of the operation demands a few words 
from me. It is very important to isolate the tumours well, 
80 as to comprem them easily, and in some cases where the 
hemorrhoid runs, as it were, abruptly into thes i 
hypertrophied skin, # is well just to make a slight groove 
with a pair of scissors. By this means the blades of the 
clamp compress the growth more readily at its neck. You 
will have noticed also. that in large tumours I use a clamp 
furnished with:«. light. bat. powerfel.cerew near its handles, 
By thie means I tighten the grasp of the blades of the clamp 
more firmly ; then, in removing the part, I take great pains 
net to divide the base of the tumour too close te the champ, 
I leave tissue to the extent of an eighth of an inch, so.as to 
hawe.a fair saxfece for the use.of the eausery, The iron is 
applied very care: and ‘very: ‘at a black heat, and 
thes, alr the ees Perey a the vinden ae 
pnd. and gradually released by the sorew'on the clamp. 

2. 


the is taken off the neok of the tumour, 
and if any vse! is not thoroughly cauterived it immediately 
bleeds, The blades ave then quickly serewed up 8 
the het-iron is‘applied te the vessel until it ceases f° 
Sometimes i# is neecssary, as in a case of huge prolapeas 
you saw me operate on a little time ago, to reapply the hot- 
iron several times to the same vessel befure bleeding ceases. 
You may, however, rest assured that with proper care re 
cam atop bleeding from any vessel here by the use of y 


Back tumowr, and there ste rally three or four, is 
treated in this way, and then, nu aon Opsa® Sappecitery is 
intreduced by the finger well oiled, the operat is com- 
if tanch h: hied skin I romove a 

of it, and ifthe sphincter ani is very tight, I divide 
it, ag im-fiseure of the rectum. I do this beowuse I ‘fancy im 
these cases there is less pain after the action of the bowels 5 
for I find that in those cases of long-standing hamorrheids 
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or prolapsus, when the sphincter is very loose, the patient 
"S a complains very little of pain after the action of the 
weil. 

The after-treatment consists in locking up the bowels by 
occasional opiates, and strictly dieting the patient. In the 
majority of cases the patient complains of more or leas severe 

in for an hour or two, and then it off. This pain 
ig much alleviated by the application of hot water by means 
of a sponge. Retention of urine sometimes occurs, but 
not very frequently, more often in women, who generally 
suffer much more severely from hemorrhoids than do men. 
As a rule, the patient leaves the hospital in a week, the 
bowels being acted upon by castor oil three clear days after 
the operation, and then again two days subsequently. Some- 
times blood in a coagulated form comes away with the first 
movement of the bowels, and frightens the patient, but it is 
only for the most part blood which ran into the bowel at the 
time of the operation and remained there. At times there 
may be a little arterial bleeding, but I have never once had 
to use any stronger measures than to apply speculum and 
throw up iced water for stopping any such bleeding. 

Now the advantages I claim for this operation are—that it 
is all completed at once; that it is eminently safe; that the 
after-suffering is slight, and that the period of convalescence 
isshort. In the old-fashioned method of applying ligatures, 
the operation may truly be described as not completed at one 
sitting, for of necessity the threads are left to come away, not 
rarely a most tedious and painful process. I have seen the 
most horrible suffering for hours and days after the use of liga- 
tures, Then, again, we may meet with those uncomfortable 
sequele as the result of the presence of foreign bodies, and 
the subsequent ulceration, tetanus, diffuse inflammation, and 
pysmia. Several cases of death have occurred after the use 
of the ligature from these and other causes ; one or two, I 
regret to Bay in my own hands, Some of these cases have 
been made known, whilst others, especially those ooeraring 
in private, have not been heard of. Now, ever since 
began the clamp and cautery treatment in this hospital, in 
the year 1864, I am happy to say we have not had a single 
fatal or really serious result; and in my own private 
practice, where during the same period I have operated on 
several hundreds of cases—some of the most severe descrip- 
tion, and at all ages up to eighty—I have only had one 
death which could fairly and honestly be placed to the 
account of the operation itself, and this resulted from an 
accident which ought not to have happened, and occurred 
several years ago. Three other cases, it is true, died after I 
had performed an operation, but in these instances, all of 
which have been published, the condition of the patients 
was such that it would be very unfair to attribute the fatal 
result to the operation alone. 

I was afraid, however, I should at last meet witha fatal result 
at the hospital, and this leads me to call your attention to that 
case of huge prolapsus in which I operated a few weeks ago. 
The patient was an elderly man who had a prolapsus as bi, 
ase cocea-nut always coming down, and rendering his life 
a burden. He had already been operated upon twice by a 
hospital surgeon, but in vain. The patient was then sent 
to me, and, formidable as the case looked, I determined to 
undertake it. I applied the clamp deeply in three different 
directions, There was a great deal of bleeding, and I had 
to apply the cautery over and over again before I could stop 
it} and then, just as I was finishing the operation, a most 
untoward event occurred—severe vomiting, as the result of 
the anssthetic, took place. The prolapsus was forced still 
further down ; and before I and my assistants could return 
the parts, the violent action of the abdominal muscles was 
such that the weakened coat of the bowel gave way, and a 
knuckle of small intestine actually protruded through the 
Tent thus made, I carefully returned this as soon as the 
vomiting ceased, and anxiously waited the result. Our 
hoeuse-surgeon, Mr. Newmarch, - watched the patient with 
great care and treated him with great skill, keeping him 
constantly under the influence of opium, and locking up 
his bowels for several days, The result was not a single 
bad symptom of any kind. On the first action of the bowels 
there was no protrusion, nor afterwards; and as soon as the 
man was fairly recovered I removed three longitudinal folds 
of skin from the anus, so as farther to tighten the parts, 
The man was completely cured. Now, the lesson this case 
teaches is this—not to employ an agent which could cause 
vomiting ; because, of cou: in auch a terribly severe case 
as this it is absolutely needful to clamp deeply, and thus 
weaken the bowel, [t was a moat unlogked-for accident, 


not likely to occur again ; in fact, it is hardly reasonable to 
expect to meet with another such case for operation. I have, 
however, been called to cases as bad or worse, but where no 
operation could be recommended. 

Simple and safe as is the operation by the clamp and cau- 
tery, it has ene through an ordeal of severe criticism ; and 
although it for some time been established as the best 
P ing for hemorrhoids and prolapsus, I may refer to 
the objections advanced against the plan. First, it has been 
stated that it is a ro and painful treatment; but this 
argument does not hol now anwsthetics can be used. 
A more solid objection is, that hemorrhage of a serious 
nature is liable to occur. I admit this. I am sorry to say 
I have known of cases where most serious bleeding has 
occurred, and I have been informed of two instances where 
death ensued from this cause; but I maintain that when 
such accidents occur it is in consequence of an error on the 
part of the surgeon. He either uses a faulty clamp or allows 
vessel to recede from the blades, so that it does not get 
touched by the cautery, or he applies the cautery inefii- 
ciently. I became a little careless after I had operated on a 
great number of cases, and did not take sufficient trouble 
to thoroughly cauterise the vessels, and I had about half-a- 
dozen cases of somewhat severe bleeding ; but since then— 
now some five years ago—I do not let a single vessel escape 
without being well cauterised, and I have not been troubled 
by hemorrhage at all. Stricture ot the bowel may occur, 
but this is due to the too free removal of tissue, and especially 
of the skin about the anal orifice, and of course may be pre- 
vented, Asa rule, after very severe operations, I advise the 
patient to use a bougie for a few weeks; this is a protection 
against any possible contraction. 

Before concluding, I wish to say a word to you about the 
hist of this operation. Those of you who have heard my 
remarks before will remember that I have always distinctly 
disclaimed having introduced this clamp and cautery treat- 
ment, and that I invariably give the credit of the origination 
of the plan to the late Mr. Cusack of Dublin, and you will 
find this statement in my Lettsomian Lectures ;! but I have 
always claimed what merit there may be of improving the 
clamp in such a way that it can be used with the greatest 
efficacy and safety. Hence my name is associated with this 
means of treatment, and in nearly every important work on 
surgery the instrument as now used is described and figured 
as mine. I have also in my Lettsomian lectures, and in 
various papers, prominently irawn the attention of the pro- 
fession to the subject, and, I believe, have been the means 
of getting the operation established as it is amongst surgeons. 
both in this country and our colonies, I claim no other 
credit, I should not have mentioned this matter to you 
to-day were it not for the fact that an attempt has been 
made in certain quarters to ignore my claim to any little 
credit which my surgical brethren at large allot to me. 
The alleged dangers of this operation, too, have been 
spoken of in such a way as to lead one to puppose that 

e proceeding is attended with some considerable risk 
but I need only repeat to you what I have told you 
before, that a fat result has never happened in 
this hospital during the fifteen years in which the operation 
has been constantly performed, and under moat adverse cir- 
cumstances, and I have told you of the results of my private 
practice; so I must leave it to you to judge how far the 
operation can be considered a dangerous one. In fact, so far 
as I am concerned, the idea of danger as connected with 
this proceeding is not associated in my mind when I under- 
take a case of this kind, and so I honestly tell my patients 
when asked the question. For even in some of those despe- 
rately bed cases where the patients have been brought down 
to the lowest ebb by profuse hemorrhage going on for weeks 
or months, and where some serious result might be antici- 
pated, the safety and success of the operation by the clamp 
and cautery are more marked than in instances of much less. 
severity. 

1 Fourth edition, p. 106. 


THE result of the People’s Subscription Fund in aid 
of the London Hospital during 1879 has, according to the re- . 
ort just issued, been the collection of the sum of £1908 16s. 
‘he whole amount collected in the twelve years during 
which the People’s Fund has been in existence is £12,849. 
The produce of last year’s efforts, therefore, shows a very 
grat ‘ing proportional increase in the annual proceeds of 

the fund, 4 
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A CASE OF RUBEOLA (ROTHELN). 


By DYCE DUCKWORTH, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS ; ASSISTANT-PHYSICIAN 
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INASMUCH as doubt still exists in the minds of many 
experienced practitioners respecting the peculiar and specific 
nature of rubeola, or German measles, it seems desirable to 
place on record all cases that may be met with. Wunderlich 
remarked that conviction in this matter could only be secured 
by the observation of distinct epidemics of the disorder. 
In Germany the distinctive features of ritheln are dog- 
matically laid down, and less doubt about its true nature 
appears to prevail there, than is the case either in France or 
this country. 

If one dips into the literature of the subject, it is curious 
to note that a broad line divides the writings of those who 
plainly recognise the disease, from those who feel unable to 
assign to it a specific character as a distinct member of the 
exanthematic febrile group. This survey was ably made 
some years ago by no less shrewd and careful an observer 
than the late Dr. Murchison, who ably summarised the 
current opinions in a clinical lecture delivered at the 
Middlesex Hospital.1 He gave in his own adhesion, with- 
out any hesitation, in favour of the existence of ritheln as 
a substantive and distinct exanthematic fever. 

Under the titles of roseola, epidemic roseola, roseola zestiva, 
and rose-rash, the disease has been again and again described 
in English books, with but an imperfect appreciation of its 
true clinical features and affinities. Without doubt, too, 
many examples of it have been diagnosed as cases of mild 
or irregular measles, morbilli sine catarrho. Other instances 
have been described as illustrations of the joint existence 
of scarlet fever and measles, or the affection has been re- 
garded as a hybrid of these two poisons. Mason Good de- 
scribed it as rubeola incocta. In France the distinction was 
recognised by Trousseau,* but he was in error in describing 
this affection as one unaccompanied with catarrhal sym- 

toms, and in stating that the rash was not raised above the 

1 of the skin. He called the disease roséole, and common 
measles, rugéole. Dr. Paterson of Leith was amongst the 
first to describe the disease in this country, and he has been 
followed by Dr. G. W. Balfour of Edinburgh, by Dr. 
Dunlop of St. Helier’s, Jersey, by Dr. William 5 uire, and 
by Dr. Robert Liveing. Dr. Murchison’s contributions I 
have already alluded to. In Sir Thomas Watson’s “ Prac- 
tice of Physic” a short allusion to the disease is made; in 
Reynolds's ‘‘ System of Medicine” the affection is not spe- 
cifically recognised ; but Dr. Bristowe, in his ‘Practice of 
Medicine,” gives a good account of it. Medical officers to 
some of the public schools have had d_ reason to be 
impressed with the features of this affection, for it has often 
been prevalent in some of them during late years, and at 
Rugby and w many cases have come under notice. 
‘« Harrow rash,” indeed, had a disagreeable notoriety some 
years ago, Dermatologists in this country, with a notable 
exception in the case of Dr. Robert Liveing, describe the 
disease as a simple roseola. 

Happily the disorder is in itself an unimportant one, in 
that it perhaps never destroys life, and, with the most rare 
exceptions, leaves no untoward sequels. Still; it is due to 
the spirit of work which prevails in medical science at the 
present time that the nearest approach possible to truth 
should always be made, and that each observer should con- 
tribute his quota to the common stock of knowledge. 

The following case was carefully watched through its 
whole course, and these are the chief details of it :— 

A. , aged eighteen, a robust youth, was in his usual 
health till 10 p.m. on Nov. 14th, when he felt ‘‘ out of sorta” 
and more than usually tired, without any known cause. 
Slept well that night, followed his usual occupations (which 
‘were active) next forenoon, and took his meals as usual. 
About 1 P.M. on this day felt poorly, and had slight rigors. 
During the evening seemed tired and depressed, apparently 
suffering from slight cold. His face and neck were noticed 
to be rather red and puffy-looking. Slight pain and stiffness 
a eS 


1 THE LANCET, vol. {f., 1870, p. 595. 
3 Clinique Medicale, vol. i., p. 151. 





under the lower jaw was felt. Took a hot foot-bath, and 
was warm and perspiring on going to bed. Slight tightness 
at back of nose and throat. Draught taken containing sal 
volatile, chlorodyne, and ipecacuanha wine. 

Nov. 16th.—Slept well all night. On awaking found 
himself covered with a rash all over the body. Seen at 
9A.M. Face and neck suffused, and skin over trunk and 
limbs injected and hot. An abundant, raised, crimson rash 
was found scattered on every part of the body. The general 
aspect was that of measles, with injected interspaces of skin 
between the papular patches. e axillary temperature 
was 101°4°. There were plainly visible crescentic arrange- 
ments of the measly eruption in many places. The face 
was less affected by papules, and was more generally 
erythematous and swollen-looking. It felt tight and stiff. 
The throat was sore, and looked red as far forward as the 
soft palate. The tonsils were enlarged and red, especially 
the left, and the lymphatic glands at the angle of the jaw 
were a good deal swollen and tender. Tongue fairly clean ; 
papille natural ; pulse regalar, 84, good volume, quick, and 
sharp. Conjunctivee: suffused, but no lachrymation, no 
sneezing, and no cough. Voice rather hoarse. No action of 
the bowels ; urine of fair quantity, clear, acid, void of albu- 
men. During this day the rash was observed to vary in 
character, so that many of the small raised patches coalesced. 
On the back there was abundant eruption. A mixture, with 
aromatic spirit of ammonia in full doses, with chlorate of 

tass and a little ipecacuanha wine, was given each fourth 

our. Milk and beef-tea for diet. Sponging, with ‘‘sanitas” 
and warm water. Vaseline relieved the discomfort of the 
face. $8.30 P.M.: Temperature 1022°; 10 P.m., 101°2°. 
Submaxillary and suboccipital glands have enlarged during 
the day. The throat is less sore, but looks as it did in the 
morning. No pains or other noteworthy symptoms. The 
rash is not itchy, and is only uncomfortable on the face, 
which is universally red and swollen. 

17th.—Passed a good night. To-day the rash is less 
obvious everywhere. The skin is universally injected and 
rubeoloid ; slightly raised patches can be seen in most parte. 
The face is less full and stiff. Temperature 99°2° ; pulse 64, 
of good volame. Tongue almost clean, throat leas sore, 
fauces red, tonsils clean and uniformly red; velum puncti- 
form with redness ; skin moist. Bowels relieved thrice by 
Carlsbad salts. Glands enlarged, and slightly tender, at 
sides of neck, over larynx, supra-clavicular regions, also in 
the axille and groins. Relief to the throat acknowledged 
immediately after each dose of the medicine. In the even- 
ing the rash was less marked. Epistaxis, to the amount of 
about two drachms, occurred. Feeling of stuffiness in the 
nose ; voice slightly hoarse. Temperature 98°. Urine de- 
posited phosphates, alkaline, no albumen. 

18th.—Passed a night. Skin still injected, and the 
papelar element faintly perceptible, of a yellowish-red hue. 

‘hroat red, clean; tonsils still enlarged; velum 
speckled with punctiform petechial spots. Filiform clot of 
dark blood on the , evidently from posterior nares. 
Pulse about 80 in sitting posture. Temperature 98°4°; con- 
junctives still suffused ; tongue fairly clean. Right ankle 
aching, the site of a severe kick at football some four months 
ago; no swelling or undue heat in it, Urine acid, turbid 
wich lithates, no elbumen perenne 3 eee tages 
mottling apparent. Tongue thinly furred, an rm 
papille more obvious thaw before, Glands e: as much 
as yesterday. Pulse 56, temperatore 99°4°, Ate some fish 
with relish ; sat up for some hours. 

19th.—Had good night. Skin suffused, and slight mottling 
obvious. Conjunctivee less injected. Glands about the jaw 
smaller ; same amount of enlargement in axillo and groins. 
Throat not sore, fauces less red, voice not #0 hoarse. Punc- 
tiform aspect of velum less marked. Temperature 98°6° ; 

ulse 60. Tongue cleaner, papillee still distinct. Appetite 
fair ; bowels open, motion solid. Urine acid, no albumen. 


Sat up ten hours, 
20th.—Slept well. Skin, faintest mottling tible. 
Glands about jaw much smaller. Throat not 3 trace of 


the mottling only on the velum. Tongue, thin general fur ; 
urine natural, Temperature 97°6°; pulse 60 (sitting up). 
Ate some roast mutton. No pulmonary symptoms, 

2ist.—Going on well. Temperature 97°6°; submaxillary 
glands still large ; all Signs of rash subsided. 

22nd.— Appetite good. Temperature 97:2°; pulse 56; 
tongue clean; throat and velum natural; little epistaxis; 
glands reduced in size; no sign of any desquamation. Had 
a carbolic acid bath. The mixed day-urine contains a 
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trace 6f albumen, possibly due to a pudding made with 
eggs, of which he partook freely to day. Evening tempera- 
ture 98°2"; 

23rd.—Out for a short walk. Temperature 97°8° (morning); 
urine loaded with lithates; faintest trace of albumen; tongue 
clean, 

2%th.—Tomperature 97°5°; urine depositing phosphates on 
boiling; clearing with nitric acid. Pulse 60. Another car- 
bolic bath. 

25th.—Morning temperatare 97°; evening 97'8°. 

26th.—Giands about the same; urine deposits phosphates 
on boiling; no sign of desquamation except a little on lobes 
of each ear. Out walking to day; appetite good; tongue 


clean. 
Dec. Ist.—Returned to his ordinary duties. 


Remarke,—It. was ascertained that this patient had sat 
regularly at. table neat te ane of hie fellows who sickened 
with-what.was termed ‘‘ measles” aixteen days previously. 
This..gives 2 aemowhat longer ineubative period than has 
bees commonly recogaised, ten to fourteen days being 
mentioned by mest observers, No other communication 
of.any, kind existed before or after the illness of the first 
patient. = 

The. prodromic: 
under thinty-six hours dom: the: time of firat peeriness to. the 
manifeat. amiversal outbreak of the rash. The eruption is 
often, the first symptom in many instances, but, not un- 
freqnemtly, patienta feel more ill and miserable during the 
short prodromal atage than at any subsequent period. This 
brief preliminary period. is one of the best-marked cha- 
ragberisties: of réthela, and stands out in contrast to the 
seventy-two houre of the usual prodromic stage of true 

e8. 

Mareever,. the entarnhal aymptoms, though certainly often 
present, are less marked than in meaales. There are 
suffused conjunctive, but.not commonly any lachrymation ; 
stofiness of the nose, but not sacezing. 

Reapecting the eruption, this. is truly measly. Ita rapid 
development is remarkable, and im this it differs from mor- 
Dill. The coescentic arrangement is appreciable, bus. the 
patches Ex on quickly te develep and coalesce, thua be- 
coming ditfused, and somewhat resembling scaslatinal rash, 
The pateles are certainly raised at first. Asin measles, 
mach rash is. found om the: back, and: #4 often begins on this 
parbor om the chest, and not.on theiforekead and face, The 
Interspaces become rapidly injected, and, thus, the Taised 
patches eohere, and blend into » aniferm erythema, 

In this. case the temperature was: highest. during the 

development. the eruption, amd a rapid fall 
occurred on the fourth day. Subnormal temperature was. 
observed foo-many days subsequently. 

‘The alhumimuria was noticed on the eighth day fer the 
first time, amd agaia: om the tenth day, not having been 
examined onitha ninth day. On the eleventh day it had 
disappeared. ‘There: was only: a trace af it on each occasion. 

Besquamation was only noticed.on the eam, and.ia slight 
“NG apmialiy siorraig pon 

‘ally: int in comes of rétheln. io the 
tendency bo onde: af the lymphatie.glande about the 
jaw and noch; Few wniters have laid atress upon this 
symptom, and: yet it is one of the most charactenstic. It. 

des mos..cecun Ln true: measles, and it seems to be. semewhas. 
dippropeatiousse to the amount of irritation manifest about. 
the throat. It may therefone be fairly attributed. te. the: 
spedial imfhwenve of the fever poison. In their report af an 
epidemic at Harmaw, Mesam. Hewlett and Bridgwater men- 
tiened: ¢he ecourtence of enlargement of the carvieal glands.® 
Thowras, in bis article in Ziemssen’s Cyolopsedia, gives a full 
account of it.. 4.was well marked:in the ease. just recorded, 
and the enlangement was here noticed to coeur in the sub: 

pited end. submaxillary glamds, while the axillary and. 

1 _Iymphatics appeared also to be affeated. 

he édognosis in this case was rendered. more by oxy 
having, attended the patient previously in weil-merked 
and. sevene.etaacks: of measles and of acantet fever, the 
latéer follewed.by nephritia and. general dvapsy, from which 
perfect recenexy: was made. 

Graittonntzest, Piccadilly, W. 

8 fae Lanent, May, 186i: 





Waror Suprry ror YouanaLt.— The Loeal 
Government Board for Ireland have sanctioned a loan of 
£6000, for the purpose of supplying this town with water. 


peried im this. instance was something |. 





AURAL NOTES. 


By A. GARDINER-BROWN, F.R.CS. Epin., 


AURAL SURGEON TO THE LONDON HOSPITAL, AND LECTURER ON 
DISEASES OF THE EAR TO THE MEDICAL SCHOOL. 





IIL IVORY EXOSTOSI8 DEEPLY SEATED IN THE EXTERNAL 
AUDITORY MEATUS; REMOVAL. 

Tue case is that of a gentleman (J. S. C—, aged forty- 
five) sent to me last April by Dr. Stephen Mackenzie. He 
stated that during the last fourteen days he had experienced 
avery uncomfortable sensation in his left ear, which was 
becoming deaf. He was naturally alarmed at this, as he 
had lost the hearing on the left side, through measles, 
when a child. 2 

Upon examining the right ear I found a deeply-seated 
exostosis, apparently spheroidal (Fig: 1), almost filling: the 
meatus. He could only hear the watch on contact, but on 


Fig. 1. 





removing a small quantity of cerumen with the ayringe the. 
hearing greatly improved. Farther investigation proved. 
the exostosis to be growing from the posterioe wail of the 
osseous meatus, its attachment, as fur as I wae able to 
determine, measuring six millimetres from above down- 
wards. A fine wire loop (No. 28) could just be forced over,, 
and partly around it. The growth was, however, toa 
sensitive to bear much examination, as the soft tissues, 
becoming rapidly injected, now added to the difficulties of 
ascertai the exact extent af the attachment. Touched 
with a probe it proved to be of extreme hardness, very 
dense, and tightly covered with a pale, thin membrane. 
The growth appeared to be somewhat sessile or subsessile 5, 
but this, after the extraction, proved only tie of its outer 
portion. The.shape of the growth was mamuilliform, with 
its axia inclined forwards and outwards, as represented in 
the ideal herizontal section in Fig, 3. A little lead lotion 
was ordered to allay the semsitiveness caused by the ex- 
amination, and to harden the surfaces for eperation. 

Tn the left ear were found éwo exestoses (Fig. 1), growing 
from the anterior and posterior walls respectively, bué 
situated nearer the outer part of the osseous meatus, and 
entirely preventing any view of the membrane. A few 
vessels were.sean meandering upon their surfaces. This ear, 
as already stated, was found to nite deaf. Fig. 1 repre- 


sents the view of the exostoses in the ight.and left ear, as 
seen threugh a Jonge apeculum, 
Tt having been determined.ta remove the growth from the 


ight meatus before absolute occlusion should heve taken 
place, its density and depth from the surface Jed me to 
pursue the following course :—Three drills ware made of the 
shape and Jength shown in Fig. 2, and fitted to au American 
dental engine. Two paira of forcepa (atump.and bicuspid) 


Fre. 2. 


ix Khe eS se 





el 
were also selected, and.a. strew-teg, shown. in: Figs. 3.and:4, 
adapted to the wise of the dri, Bi Some: rectified. spinita- 
of wine was.as, hand as.a styptic, as parchloside- ef ivon. en 
gallie acid would. spoil betia. the view and: the instruments, 
and ice: was inadmiasible. 

The-operation far remowat of the exostosis from the: right» 
ear was porfermed on May 6th, at 1h¢s4.0. An ananthesio: 
(chtoroform two parts, ric: rte, andrectified 
spirits of wine one part, mixed together)'was now administered 
to the patient whitst: sitting in a high-backed arm-chair, 
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‘When he was thoroughly under its influence, which grenpied 
ii wth was further examined by those 

and myself, J proposed to drill into the centre of 
See Bathe akithe senom-tBD, wnnerhsine it by 
through . ase, and then to snap it o! using 

) serew-tap asa lever. The periosteum was first cut 
through and torn away as far as was practicable; the blood, 
flowing very freely, was allowed to be unchecked for a 


u 


few minutes, as the vessels of the head were much 
congested, e meatus was now rinsed with cold water, 

@large speculum introduced well\down upon the growth 
and plugged with cotton-wool, The boring apparatus was 


i 


, alongside the patient. Drill A was made to play 
Fie. 3. 









upon the centre of the growth, and kept in the axis of 
the osseous meatus, entering the bone to the extent of two 
millimetres. B was now mounted and used to a depth 
of about six millimetres. Into this hole the tap was now 
firmly fixed, and the speculum removed. Having. well 
cleansed he meatus, I made three separate drill-holes 
at the base of the exostosis, entering the bone to the extent 
of some seven or eight millimetres, and, in addition, tried to 
get deil ¢ to work laterally, without, however, much suc- 
the density of the bone and the clogging of the teeth 

rith débris rendering it pace ely: tedious.’ Thus weakened 

at its base by the arill-boles, not suspecting the large 
area of its attachment internally, I thought to break off the 
g i screw-tap as a lever. The tap.unfor- 
ke oft close up to the bone without accomplishing 

The Rie stump forceps were now used, but 
me to bring away a.part of the growth contain-- 
en end of the screw, (Sce this line of ee in 
int exostosis now remaining, being more 
red considerable difficulties in the way of 
traction directly outwards was made upon 
slight rotation tothe /a/; and the bicuspid 
with oil externally, were introduced (closed), 
; [qbout-a quarter turn to the right, aceompanied 
by snch a ure into the meatus as to bring them down 
Spe eee der of the growth, but without pushing the 
r portion of the auricle into the osseous ineatus, and 

thus oachi pon availablespace. Opening the forceps 
iinder the circumstances, taking ad- 

ii of the meatus, I obtained 

ig What was undoubtedly a firm grip of 
ght. away the rest of the bony mass, 
shonld thereby have Tost my hold, but 
















‘was now seen to be ly hidden by a 
which peeled off the inner surface of the 
Liat” remaining loose in the meatus. 
jon. of this was cai uly taken away, its 
rder being too close to the drum to warrant its 


wise, [| id have’ refal 
prorereesheranl. bare Ween. to get 


i Tk right hand vi 
ype ai i pact Sho ow oper 
mt aul iv 





yet firm, rotatory movement. The | 


A front view of the entire exostosis is very faithfull 
portrayed of its natural size in Fig. 4. It measured teen 
maultarettes Fon APS to the extreme edge of base, which 
reached the annulus tympanicus; eight millimetres from 

Frets 


above downward, and seven millimetres in thickness, 
Smooth and irregular on its free surface. The shaded part 
in Fig. 4 represents an injury by the forceps. It is quite 
flat on its attached surface, except where channeled bby drill: 
holes, It weighs ‘237 of a gramme. 

Soon after coming-to the patient vomited several times, 
and complained: much of pain in the lower frontal region. 
Did not feel more tl a little discomfiture in the meatus, 
and could hear very fairly. Towards the evening he became 
very deaf, which lasted days, much to his alarm. I had 
previously warned him of this effect, so that he was not so 
much discomforted as he mi otherwise have been. The 
patient, who was of a plethoric habit, had taken saline 
aperients just before the operation, and was put on spare 
diet for a few days afterwards. Very little inflammatory 
action ap d in the meatus, which was cleansed four 
times daily with warm carbolic lotion (1 in 75), In a 
few days granulations appeared. These were first con- 
trolled by perchloride of iron, and afterwards by nitric acid. 
Not seeing the patient frequently after the first week, two 
of the granulations became sufficiently. Jarge toremove with a 
snare, The hearing was perfectly restored at the end of ten 
days, and on my last inspection, five months after the opera- 
tion, scarcely a trace of the site originally oecupied by the 
exostosis could be discovered. 

There being no history of syphilis (acquired or otherwise) 
or hereditary predisposition, the growths are, no doubt, 
attributable to persistent irritation due to measles at an 


carly age. 
I believe from the cases of exostosis and periostosis of the 
external auditory meatus which have come under my notice, 
that when they are not of syphilitic origin the patient fre- 
quently possesses a more or marked tendency to general 

osis or osteo-sclerosis. 

he time occupied by the above-described ion, in- 
cluding the administration of the anesthetic, was thirty- 
po minutes. My thanks are due to Dis, Yeates and 
right, and Mr, Lioyd, for their very able assistance on the 


occasion, 





A 
CONTRIBUTION TO CLINICAL HASMOMETRY, 
By E. BUCHANAN BAXTER, M.D., F.R.C.P., 


PROFESSOR OF MATERIA MEDIOA AND THERAPEUTICS IN KING'S COLLEGE, 
LONDON ; PHYSICIAN TO THE EVERINA HOSPITAL POR SICK 
- CHILDREN ; ASSISDANT-PMYSICIAN TO KING'S 
COLLEGE HOSPITAL, BTC. ; AND 


FREDERICK WILLCOCKS, M.B., 
SAMBROOKE MEDICAL REGISTRAR TO KING'S COLLEGE HOSPITAL. 
. (Continued from p. 36%.) _ 


Ovn. obeervations may conveniently be grouped under 
‘three heads; first, those made in acute febrile diseases ; 
secondly, in chronic diseases; thirdly, in, those pathological 
conditions in’ which the blood is either the primary seat:of 
‘the morbid ‘process, or, at any ‘rate, the theatre of its most 
conspicuous manifestations. ot 

A. AcuTE Fesrite DISEASES. - 

Scarlet Fever.—I, ‘Ernest C——, aged four, ‘mild ‘but 

trpical . Sore throat and rash. No complications. 


.t th day of illness, two days a 
of eruption, MeL ts ets, all over ‘the body. 


Pi 130 ; tem ture . N=4,670,000; G=0'6R 
Wie. D- Ninctoouth day's tettiperatare’ 98°." Bee pore! 








; perspi- 
ration ever since. Rash ‘twelve days ago. Constipa- 
tion, No albuminuria. N=7,510,000; G=0°33. 

YI.—Samuel B—, sixteen, Typical rash and bad 
Oi. 3, hint d Tr ilineen, thik universal. No,swpat 

s. 3, Third day e883, universal. No sweat- 

g or diarrhea. “pulse 128 ; respiration $0 5 temperature 
OEE. NS 4abn,c00 ; c= 06, ck oar 
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Obs. 4. Nineteenth day, éleventh after complete defer- 
vescence, since when the temperature has been normal or 
subnormal. Peeling. ‘Skin moist. No purging or albumi- 
nuria. N=6,400,000; G=0'41. s 

In the single case of scarlet-fever, with high temperature, 
observed by Leichtenstern, he failed to detect any diminu- 
tion in the hsemoglobin of the blood, either during or after 
the attack. This agrees very well with our results ; for, 
although a very considerable increase in the number of cor- 
puscles was observed to take place during convalescence, this 
increase was almost exactly balanced by a corresponding fall 
in their individual value, the absolute richneas of the blood 
in hemoglobin thus remaining nearly constant. The com- 
plete nature of the compensation is well shown by multi- 
plying the figures representing the number into those repre- 
senting the functional value of the corpuscles. 

I. (1) 4,670,000 x 0°61 = 2,848, 700. 
(2) 7,510,000 x 0°38 = 2,853, 800, 

II. (3) 4,460,000 x 0°66 = 2, 943,600. 
(4) 6,400,000 x 0°41 = 2,624,000. 

Measles.—Henry S—, aged twenty-five; typical case. 
<atarrhal symptoms with profuse sweating, which ceased 
when the rash came out; no complications; ran a mild 
course, ending in recovery. 

Obs, 5. Third day of eruption, which is universal. Pulse 
104; respiration 24; temperature 101°6°. 

N=6,980,000; G=0°53. 

Obs. 6. One week later: Defervescence complete ; bowels 
confined ; moderate sweating. N=6,160,000; G=0'59. 

Acute Rheumatism.—John L-——, aged sixteen. First 
attack; polyarticular inflammation with profuse sweating ; 
loud mitral murmur; no pericarditis; pulmonary conges- 
tion ; constipation ; no albumen in urine. 

Obs. 7. Fifth day of illness: Temperature 103°; pulse 104; 
respiration 36. N=5,970,000; G=0-73. 

bs. 8. A week later: Temperature 97°. 
N=6,330,000; G=0°72. 

Acute Lobar Pneumonia.—l. Lewis B—,, aged twenty- 
eight. Consolidation of left lower lobe; sudden onset ; 
high fever and delirium; no albuminuria; chlorides absent 
from urine ; rusty sputa. 

Obs. 9. Fifth day of illness: Delirious. Pulse 130; 
respiration 44; temperature 103°4°. N=5,310,000; G=0°66. 

Obs. 10. Nineteenth day (eleventh since defervescence) : 
Lungs have quite cleared up. N=5,720,000; G=0°57. 

Il. Fanny J——, aged twenty-one, a well-nourished and 
healthy girl. Consolidation of leit lower lobe. Temperature 
103° to 104°; rusty sputa; onset abrupt. 

Obs. 11. Fifth day of illness: Sweating freely ; bowels 
confined ; pulse 112; respiration 30; temperature 101°, 

N=5,840,000; G=0'51. 

Obs. 12, Twentieth day (two weeks since crisis): Lungs 

clear ; bowels conficed ; frequent sweating. 
N=5,720,000; G=0'57. 

In the first of these two cases there was a slight increase 
in the number of corpuscles, with a corresponding reduction 
in their individual value. In the second no material varia- 
tion was observed. The result agrees substantially with 
that obtained by Leichtenstern in two cases of simple acute 
pneumonia. He noticed no decided diminution in the pro- 
portion of hemoglobin in either of them. 

Typhus.—I. Hannah L—, aged thirty ; typical rash ; 
high fever (103-2° to 105°); delirium ; tremors ; ty tongue ; 
prostration ; free sweating throughout. On the evening of 
the fourteenth day the temperature rose to 107°, and the 
urine was found to contain one-third albumen; ice pack. 
By the next morning the temperature had fallen to 97:2°, 
rising again in the course of the day to 99'8°. Death on the 
evening of the fifteenth day. 

Obs. 13, Thirty hours before death: Skin dry and hot ; 
pulse 150 ; respiration 48 ; temperature 105°, 

N=4,190,000 ; G=0°71. 

Il. Mary F—, aged twenty-two; typical eruption ; 
temperature 104° to 105°; pulmonary congestion ; delirium ; 
deafness ; tremors ; sordes on tongue. Recovery. 

Obs. 14. Sixth day : Rash well out ; skin dry and harsh; 
bowels relaxed; pulse 124; respiration 64; temperature 103°. 

N =4,430,000; G=0°79. 

Obs. 15. Fifteenth day: Bowels still rather relaxed ; 

pulse 88 ; respiration 20 ; temperature 98°6°. 
N=4,460,000; G=0°69. 

In both of the above cases the proportion of corpuscles, 
both during and after the attack, was somewhat lower than 
normal, though the value of the individual corpuscles was 

















not mnwch impaired. It is as curious as it-was unexpected 
to find how little the composition of the blood—as regards 
its red corpuscles and hremoglobin—was altered in « most 
sévere case of the disease, on the fourteenth day of its 
eourse, and only thirty hours before its fatal issue. And 
this in a malady which is commonly su |—and pro- 
bably with justice—profoundly to affect the constitution of 
the circulating fluid. We were unable to find any recorded 
observation on a case of typhus fever to compare with our 


own. 

Enteric Fever.—I. Mary H——, aged seventeen ; ical 
example of the disease, running its course in four weeks in 
@ strong and healthy girl; delirium ; rose spots; abdominal 
tenderness ; high fever (104'6°). Recovery. 

Obs. 16. Nineteenth day (?): Pulse 128; temperature 102°. 
Flushed and sweating ; diarrhoea very moderate. 

N=6,590,000 ; G=0°44. 

Obs. 17. Five weeks after deferveacence ; out of bed for 
ten days. N=6,410,000; G=0°53. 

II.—Elizabeth A——, aged sixteen. On admission rose 
spots, diarrhoea, abdomen swollen and tender. Fever very 
high ; pulmouary congestion, On fourth day after admission 
the temperature rose from 105° to 106°. Cold baths; death ; 
ulcers in ileum, 

Obs. 18. Two days after admission (second week of 
disease ?): Respiration 24; pulse 130; temperature 104:8°. 
Diarrhoea moderate; no sweating. N=6,420,000; G=0°53. 

III.—John V—, aged eighteen. Typical case, with 
delirium, rose spots, slight epistaxis. Temperature 104° to 
105°. Much pulmonary congestion, Died a week after 
admission. Ulcers in ileum, &c. 

Obs. 19. Two days after admission (third week of illness): 
Severe diarrhora. Respiration 32; pulse 112; temperature 
104:2°., N=6,160,000; G=0'57. 

IV.—Annie M—, aged twenty-six. Moderately severe 
case, with profuse diarrhea. 

Obs. 20, Fourteenth (?) day of illness. 

N=5,060,000; G=0°69. 

V.—Emily G—, aged twenty-one. Febrile disturbance 
with profuse diarrhoa for a week before admission, Enteric 
fever suspected ; doubtful. 

Obs. 21. Four days after admission : Eight loose motions 
during previous twenty-four hours. No sweating. Tem- 
perature 102°5°. N=6,600,000; G=0°45. 


The general conclusion to be drawn from a consideration 
of the above observations is, to us at any rate, of an unex- 
pectedly negative kind. Enteric fever, even when it im- 
mediately threatens life, does not appear to affect either the 
number or the quality of the red corpuscles to any marked 
extent. Hamorrhage from the bowel would no doubt do 
so; but this is accidental, not of the essence of the disease, 
Substantially the same results were arrived at by Andral 
and Gavarret as regards the proportion of red corpuscles, 
and, more recently, by Leichtenstern, as regards the amount 
of hzemoglobin in the blood. In six cases of enteric fever, the 
latter observer examined the blood repeatedly, and found 
that “ during the first, second, and third week, so long, in 
fact, as the fever lasts, the proportion of hemoglobin under- 
goes no change.” He adds, however, that in a majority of 
cases the subsidence of pyrexia is attended by a decided and 
rapid decrease in the relative amount of this constituent. 
Whether this ‘‘ post-febrile anaemia,” which did not show 
itself in the only one of our cases (Obs. 17) in which it might 
have been detected, depends on a hypocytosis, or a hypo- 
chrosis, or a combination of both, must for the present re- 
main uncertain. 

What strikes one most in looking over the series of ob- 
servations comprised in the present group, is the very small 
influence exerted on the red corpuscles and the hemoglobin 
by even the most severe febrile disorders, such as might 
naturally be supposed to modify profoundly the whole con- 
stitation of the blood. That the nutrition of the body 

enerally is much interfered with by all fevers, especiall 

fF such as last for any time, is a commonplace. It 
may be, as Leichtenstern suggests, that the total mass of 
the blood, like that of the solid tissues, is uniformly 
diminished by the febrile process, without any material 
change in the relative proportion of its constituents. This 
hypothesis may serve, at all events, as a provisional expla- 
nation of what would seem, at first sight, to be altogether 
anomalous. 

In marked contrast to the immunity of the red corpuscles 
in all the pyrexial disorders which have come under our 
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notice, is their liability te destruetion in malarial fever. 
Kelsch’s! obeervations on this subject, theugh published 
several years ago, do not appear to have attracted all the 
attention they deserve. They were made at the military 
hospital of Philippeville, in Algeria, where every vasiety of 
paludal disease is met with in great profusion. In his ex- 
aminations of the blood he employed the numerator of 
Malassez ; unfortunately, no- Hel-series of chromometric 
observations was carried out, so that it must remain doubt- 
ful for the present whether the hypocytosis was or was not 
accompanied by a corresponding degree of hypochrosis. The 
visibly profound anemia displayed by the victims of ague, 
however, renders it highly probable that no sufficient inarease 
in the value of the corpuscles ocears to counterbalance the 
effect of the great reduction in their number. 

Numeration was employed in about 70 cases of paludal 
fever, and in many of them it was repeated daily throughout 
the course of the disease. The cases are grouped under the 
three heads of simple fever, inslignané fever, and malarial 
cachexia. The most striking effect of the miasma on the 
comnseles is manifested when a previously robust and 

thy man is attacked for the first time. Under such gir- 
cumstances the daily loss of red corpuscles may amount to 
several hundred thousand, occasionally to one million per 
cubic millimetre of blood in every twenty-four hours, ‘This 
is during the initial. period of the malady, when the sym- 
ptoms are of a continued or remittent type. The initial 
period is usually of short duration, and is followed by a 
longer one, during which the fever is definitely intermittent 
(quotidian or tertian), andthe number of corpuscles continues 
to decrease uninterruptedly, though less rapidly than in the 
fimst peried. A suecession ef psms will sometimes 
bring down ‘the number of discs.from the normal Proportion 
of five or six millions to one million, er even to five hundred 
thousand, per cubic millimetre. As the blood is more and 
more impoverished, the process of destruction grows slower 
and slower, until at last, when the disease has entered on 
ite third period, actenised by ireeguier febrile exacerba- 
tions, with more or less lomged intervals of ‘exia, the 
number of corpuscles simply oscillates to cunt feo avon an 
average mingawm. Ait thia atendency may show itself 
tea very jal. vestoration of the:corpascalar elements ; or 
their aay continas to diminish, though very slowly; 
or it may semeim quite stationary for weeks: tegether, not- 
‘withstanding the: ic use.of quinine and iron, and the 
tive inf: of i yems, This last 
condition ia met with more especially in prefoundty cacheetic 
patients, with great en! tof the-spleem. 

Im the maliguant form of paludal. fever, the rapidity of 
corpuscular disintegration is proportionate to the Tous 
geod health of the:patient. When he is a robust and well- 
nourished man, the corpuscles disappear at the rate of from 
half a million to one million per enbie millimetre in twenty- 
four heures; when his healt has been broken by previous 
attecks, and he is already suffering from malarial anssmia, 
the daily loss varies from one to two hundred thonaand per 
cubic millimetre, It is a noteworthy fact that the loas may 
go en,and may even amount to several hundred thousand 
Corpuseles per,.cubic. millimetre every day, while the axi! 
temparatuse continues normal ; hearing no preportion, as it 


of the 
malignant form, the restoration of the corpuscles is uswally 
en the hal peagery wee of this class we have to de 

some ific notion: | palndal. minsm upon the 
formed:eloments ‘af the blood. Nothing at.all veoombling 
the effects just. described haa-ever bean noticed by ourselves. 
en othe in even the mostimcute febrile maladies which we 
hare. had a reanity of studging. The destruction of 
the red corpuscles is mot dependent .on the pyrexiaas sueh, 
shongh itqrabahly-etands in elose relation to the metauemia 

inno frequent a conseqnenee of theendente fevers of 
m dintzicte. Wis tebe hoped that those who exjoy 


sui opportunities for the purpose will not fail to repeat 
Krelsoh’eolsenvations and amplify them -by the simultanceas 
use of the ter, We have not. ourselves had a 


chanceof examining the ‘blood:im even a.case of ordé 

ague, and ave therefore wnabdle to.say how far, if at all, the 
conclusions stated. abeve may be: ioable te the very mild 
fosms of malasial intoxication now and then present 








1 Contefbution &Y'Anatomie Pathologique des Maladi Palustres. 
Par A. Kelsch. Arch. de Pbysiclopio eat iL, 1875, oe ee: 





esy | with force, waate of breath on coughing or tall 


themselves in our wards, Should those conclusions be sub- 

stantiated, their practical value as regards both diagnosis 

and pragnosis is teo obvious to require detailed exposition, 
(To be eantinued.) 





OA8E OF 
BILATERAL PARALYSIS OF THE MUSCLES 
SUPPLIED BY THE RECURRENT 
LARYNGEAL NERVE. 


By J. A. ORMEROD, M.B. (Oxon.), M.R.C.P. 


CasEs of unilateral paralysis of the laryngeal museles are, 

I suppose, tolerably common. Cases of bilateral paralysis 
of individual musoles, aa, for instance, the posterior crico- 
arytenoids, are beimg veoorded in iacrensing mambers ; but 
bilateral paralysis of all the laryngeal muscles has hitherto, 
I believe, been but rarely observed. I therefore venture'te 
publish an acoount of a case at present under my observa- 
tien, albeit I have been umable to watch it from the com- 
nremeement, and the termination ef it still remains to be 
seen. 
Von Ziemesen, in his “ Cyclopedia of Medicine,” men- 
tions eleven cases, six observed by himself, the remainder 
by Tiirck, Traube, Mitnck, and Batimler. Im three of these 
the paralysis was complete on both sides; in seven com- 
plete on one side, incomplete on the other; im one (a re- 
markable case, supposed to be caused by the pressure of a 
distended pericardium) the paralysis was incomplete en both 
sides. The cause was in four cases cssophageal cancer ; in 
one cancer of the thyroid gland, in five aneuriem. I fied 
records of three other cases: one! by Ludwig Brieger in a 
phthisical patient ; the paralysis complete on both sides; 
the cause (determined post mortem), presswre upon the re- 
current nerves by enlarged lymphatic glaads. And two? by 
Karl Kittler, in the first of which there was complete para- 
lysis on the right side, with paresis upon the Tet, ascribed 
to aneurism ; in the second, paralysis not quite complete on. 
the left side, and paresis on the right; the cause unde- 
termined, but supposed to be catarrh. Tt appears, therefore, 
that in the majority of these fourteen cases the paralysis 
was incomplete on one side, and that the cauge wae usually 
a tumour or aneurism, 

The symptoms are so well described by Von Ziemssen 
that I need only recapitulate them. On latyngoscepic ex- 
amination, the vocal cords are seen to occupy the cadaveric 
position, lying midway between the positions of phonation 
and deep inspiration, and not altering their position on pho- 
nation or inspiration. If the paralysis is incomplete on one 
side the cord of that side moves, but sluggishly and. im- 
sufficiently, and it does not, asin oases of Ly uni 
paralysis, compensate for the inactivity of its fellow, by 
crossing the middle line to meet it. There is absotute aphonia 
(at least in cases of complete paralysis), inability to 


cough 
ig, 3o Rat 
prolo1 talking pute the patient out of breath. 

In the observation of following case I kawe to ac- 
kmowledgo the help of Dr. Felix Sémon im peinting cut to 
me some.eszential symptoms, and of Dr. de i Rall, 
who also.saw the case and agneed in the diagnosis, 

Esther C—,, aged thirty-eight, marked with smali-pox 
and looking rather ous of beaks came to me at the Metro- 
politan Free Hospital in tember last, complaining of 
cough and loss of voice, and of feeling generally out of sorts. 
The larynx was seen to be deeply seated, the ventricular 
bands were swollen and overhanging, the arytenoid carti- 
ages a little larger than normal, and the right standing on 
a higher level than the left. The vocal cords were slightly 
congested, the right was quite immovable ; the left moved 
but did not reach the right, The pharynx was slightly 
granular. The chest and neck were Perfectly normal. Sle 
was treated with benzoin inhalation and iodide of potassium 
in doses of five to ten Grains three times a day. Her appear- 
ance and general health improved, but the aphonia remained. 

By November the symptoms of chronic laryngitis had 
subsided, and I was able to examine the patient under more 
favourable conditions, The following facts were then made 


1 Virchow, Hirech, Jabresbericht, 1878. 
3 Schmidt, Jahrbuch. vol. cluxix., p. 167. 
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out :—There was nothing abnormal in the mouth, tongue, or 
fauces. The epiglottis was thickened, and there were some 
white spots of ulceration on it. The right vocal cord lay 
in the cadaveric position, and there was little, if any, 
appreciable movement of it, or of its arytenoid cartilage, 
during inspiration or phonation. The left vocal cord 
during quiet respiration appeared to be a little more 
abducted than the right. mn deep inspiration the left 
cartilage and cord moved outwards to & certain extent. 
On phonation the left cartilage appeared to move inwards, 
the cord also made a slight motion inwards, but not to an 
extent corresponding with the motion of the cartilage; it 
appeared to become lax and bulge in its central part ; it did 
not reach the right cord, or even the middle line. There 
was no anesthesia of fauces or larynx. The epiglottis acted 
perfectly. The paralysis was entirely confined to the 
muscles supplied by the recurrent nerves. Prolonged 
talking put the patient out of breath. The chest and neck 
were re-examined, and again with a negative result. 

She gave the following history :—In November, 1877, she 
had a severe cold, cough, and hoarseness, and felt constitu- 
tionally ill. She was treated at the Ratcliff Cross Dis- 
pensary, and subsequently at the London Hospital, and 
mmproved ; but in April, 1878, she caught small-pox, and 
during convalescence from this her voice got much worse. 
She also stated (but in answer to questions) that at the 
beginning of her illness she had a swelling in the left side 
of ‘her neck, such as could be felt externally; and that 
swallowing food or liquid would cause choking and sneez- 
ing. Before her illness she had a particularly strong voice. 
No history of syphilis could be obtained. There was, there- 
fore, very little from which to conjecture the cause of the 
disease. The swelling in the throat (an important item if 
it could have been verified by physical examination) onl, 
occurred to her recollection on being cross-questioned, ant 
might, indeed, have been a simple tonsillitis. The laryngeal 
symptoms, so far as could be made out, had preceded the 
small-pox, though worse after it. The condition of the 
epiglottis was suggestive of syphilis, and the patient’s 
general health had improved under iodide of potassium. It 
seemed right, therefore, to give this drug a fair trial, and 
she took it combined with tincture of nux vomica in doses 
increasing till half a drachm three times a day was reached. 
The induction current was also applied (percutaneously for 
the most part) twice a week, This treatment was continued 
till the middle of January. The result has been negative. 
The patient, indeed, thinks herself in better health, and 
maintains that her voice is improved, but to me it sounds 
as whispering as before, and there is scarcely any altera- 
tion in the laryhgoscopic appearances, 

Upper Wimpole-street, W. 








DESCRIPTION OF AN APPARATUS FOR THE 
TREATMENT OF DEFORMITIES OF THE 
LEGS IN RICKETY CHILDREN. 


By WILLIAM WEBB, M.D., F.R.C.S. Enc. & EpIn. 





THE apparatus consists (as will be seen én the diagram) of 
a foot-piece (A), into the middle of which is firmly fixed, by 
screws, at right angles, a splint (8), which is well padded on 
both sides; and covered with flannel. To this splint the legs 





are bound on either side by a light bandage, which can be 
the morereadily adapted and kept in position by the aid of the 
cross-supports (C), which are fitmly screwed to the back of | 


the splint, and also padded. The apparatus may be worn in 
bed, daring sleep, or when riding in a perambulator. It has 
been found effectual, after repeated trials, in restoring the 
normal contour of the bones in cases of external curvature, 
or rather cases in which the convexity of the curvature was 
on the outer side of the limb. 

Wirksworth. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Mozeaeni De Sed. et Cous, Mord., lib. iv, Proemium. 


GUY'S HOSPITAL. 
SURGICAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR. 
(Under the care of Mr. BRYANT.) 


THE subjoined report is continued from p. 364. 

Solid Bursa Patelle ; Excision ; Recovery. (From notes 
taken by Mr. Row.)—Susan B——, aged twenty-nine, was 
admitted into Lydia ward on Dee. Ist, 1879. Eight years 
before she had noticed a swelling on the top of the right 
knee. It was painted with iodine, and washed with a lotion, 
and got better; but a hard swelling, about the size of a 
filbert, remained. Eight months before admission the 
patient walked ten miles, and a few days after found the 
same knee very tender and slightly swollen. 

On her admission she had a hard wwelling, about the 
size of a walnut, just below the patella, freely movable, and 
not attached to skin or patella. 

On Dec. 2nd, under chloroform, an incision an inch and a 
half in length was made along the outer edge of the patella, 
and the tumour was removed. The wound was washed with 
iodine, and dressed with terebine. The dressing was kept 
on for forty-eight hours, and a back splint applied, The 
bursa on section was nearly solid, having a good deal of 
yellow material in the centre. 

On the 4th the wound was dressed, There was some sup- 








uration, but no burrowing. There was a deal of pain 
in the wound and up and down the leg. The bowels were 
confined. On the 17th she was discharged well. The 
wound was firmly closed. 


The temperature never rose above 98°8° F. 

Congenital Myxomatous Tumour of the Hand ; Partial 
Removal ; Relieved. (From notes taken by Mr. Dashwood.) 
Albert E, P——, aged six months, was admitted into Lydia 
ward on June 27th, 1879. He wasa healthy child, but had 
a congenital tumour on the left hand, involving the thumb, 
back of the hand, and the first and second fingers, as well 
as the front of the wrist. The tumour had bled slightly 
twice during the last two or three weeks, and had increased 
in size. The tumour was elastic, and on the thumb was 
movable. 

On July 3rd the temperature was 104°1°, but fell to 97°8° 
next day. On the 8th, under chloroform, an incision was 
made into the tumour parallel to the metacarpal bone of the 
thumb; the tumour was dissected out in pieces, and was 
found to be of a fibrous nature, containing fat. The 
were brought together with sutures, There was very little 
bleeding. On the 15th the wound was completely healed 
without constitutional or local disturbance, 

Ossifying Cartilaginous Tumour growing from Ungual 
Phalanx of Great Toe ; Excision ; Recovery. (From notes 
taken by Mr. L. Stokes.)—Arthur J. W——, aged fifteen, 
was admitted into Job ward on May 22nd, 1879. About a 
year before the nail of the right great toe began to grow ‘in, 
and the patient from time to time cut away the in-growing 
portion. Three months before admission a swelling came 
beneath the nail and gradually pushed the nail up. The 
nail came off, and the swelling increased in size. 

On admission the right great toe was considerably swollen 
and inflamed opposite the last x. The bed of the 
nail was occupied by a hard round swelling, about half the 
size of a marble, 
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On the 23rd, under chloroform, a scalpel was introduced 
round the edge of the growth, and the growth removed from 
the phalanx, to which it was found to be attached. The 
wound was dressed with terebine and oil. The growth was 
an enchondroma, springing from the phalanx and ossifying 
in the centre. 

On June 8th the wound was not healing nicely; the 
granulations were large and flabby. On the 12th the growth 
was apparently reforming, and on the following day, under 
chloroform, the nail was pulled out of the cavity, scraped, 
and the wound compressed with a pad of lint. On July 16th 
the patient left the hospital. The ‘ proud” nulations 
were cauterised ; only a portion of the wound had granulated 
over, The nail was growing over the granulations. No 
signs of the growth recurring. 

‘he temperature never rose in this case above normal. 
The growth was not an ordinary ungual exostosis, but a carti- 
laginous tumour ossifying in the centre embedded in the 
phalanx. Such cases are not common. 

Varices of Left Leg near the Saphenous Vein ; Excision 
of Portion of Vein; Recovery. (From notes taken by 
Mr. Duckworth).—Elizabeth V , aged twenty-four, was 
admitted on May 3rd, 1879, into Lydia ward. The patient’s 
mother had varicose veins. The patient had a large bunch 
of varicose veins on the inner and back part of the calf; 
there were also other varicose veins in the course of the in- 
ternal saphenous vein along the thigh and leg. At about 
the junction of the middle with upper third of thigh there 
was a swelling about the size of a walnut. The swelling 
did not throb, and was most distinct and largest when the 
‘woman was standing, or on compression of the vessels above 
the swelling. It was a dilatation of the internal saphenous 
vein. 

On the 16th, under chloroform, an incision was made over 
the dilatation and the vein, and, after it had been dissected 
out, it was tied above and below the dilatation. The included 
portion was then removed, and the part was washed out 
with iodine and water, and a pad of terebine lint was 
strapped over it, An incision was then made over the varix 
on the inner side of leg, and was similarly treated. There 
was much pain during the night, On the 2lst the wound in 
the thigh was unhealthy-looking. The bowels had not been 
opened since operation. Castor oil was given. 

On June 12th the wounds were nearly well. On the 21st 
an elastic stocking was ordered from sole to groin. The tem- 

ture only once rose as high as 100°8° F.—namely, on 

lay 26th ; it mostly ranged between 98°5° and 99°5°, 

Hamatoma of Calf; Incision ; Recovery. (From notes 
taken by Mr. Palmer.)—Sarah S—, a sixty, was ad- 
mitted into Lydia ward on Nov. 6th, 1879. She had been 
knocked down by a cab, which passed over both legs. On 
admission, the right leg was severely bruised, and there was 
a large hematoma in the calf. No bones were broken. The 
posterior tibial artery could not be felt, but there was no 
coldness in the limb. There were other bruises, but nothin; 
serious. The leg was put up in sand-bags. On the 10th 
the tumour was greener; there were two blebs on it con- 
taining fluid. in the 18th distinct fluctuation was felt in 
the tumour, which was softening ; and next day an incision 
‘was made into it, allowing a quantity of uncongealed blood 
and small clots to escape. he cavity was washed with 
iodine-and-water. The patient suffered from slight pyrexia 
after the operation, as seen in the table, but as she had an 
herpetic eruption at the same time, and a cold, with no par- 
ticular constitutional disturbance, it was not considered of 
importance. The highest evening temperature was 101°9°. 
The wound healed without suppuration, and the patient was 
discharged “ well” on Dec. 17th. 

Temperature Chart.—Nov. 20th : Morning, 98°; evening, 
98°6°, 2lst: Morning, 97°6°; evening, 99°. 22nd: 100°. 
23rd: Morning, 998°; evening, 101°9°. 24th: Morning, 
99°4°; evening, 100°6°. 25th: 99°3°, 26th: Morning, 98°6°; 
100°. 27th: Morning, 98:4°; evening, 99:2°. 
28th : 98°5°. 

(This series will be concluded in a future number.) 


MONTGOMERYSHIRE INFIRMARY. 
LARGE EPITHELIOMA OF THIGH IN A WOMAN AGED 
SEVENTY-SIX ; EXCISION ; RECOVERY. 

(Under the care of Dr. PRATT.) 

J. G—-, widow, aged seventy-six, was admitted on the 
4th September, 1879. She was suffering from a large epi- 
theliomatous-looking tumour, occupying the anterior and 








internal surface of the middle third of the left thigh, extend- 
ing six inches and a half in length by four inches and a half 
in breadth. The tumour was considerably raised above the 
surrounding surface, its edges were thickened and everted, 
and it was discharging a nasty-smelling fluid in abundance. 
The glands below Poupart’s ligament were enlarged, but not 
tender. A small portion of the tumour was removed, and, 
being examined by the microscope, presented cells with a 
decided nested arrangement. 

The history the patient gave of herself was that she had 
always enjoyed good health till about nine months ago, 
when a small wart appeared on her thigh. This she some- 
how injured when crossing a stile, and it began growing 
very rapidly. A medical man then applied caustic, and this 
made it increase with still greater rapidity. With the ex- 
ception of the epithelioma, the patient professed to be in 
perfect health, but there was about her a certain cancroid 
appearance which betokened present and probably future 
degeneration. 

in Sept. 10th excision was performed. The dissection 
was begun a good half-inch outside the edge of the tumour, 
and was carried right down to the sartorius and adductor 
muscles, which were laid bare, and every suspicious-looking 
part was carefully removed. Very little blood was lost, only 
@ few cutaneous arteries requiring to be ligatured. The 
femoral vessels were felt immediately beneath the sartorius. 
At the end of the dissection a wound was left seven inches 
long by five inches broad. For the fitst two or three days 
this was dressed simply with carbolised oil and lint; after- 
wards it was dressed with strapping, and the edges ap. 

roached as much as possible. The wound healed rapid. 

y granulation, and on Nov. Ist the patient was discharged 
with a healthy-looking cicatrix, seven inches long and one 
inch broad. The inguinal glands had diminished very much 
in size, and the general appearance of the patient had greatly 
improved. A fortnight further on she was reported as per- 
fectly well. 


CUNNINGHAM HOSPITAL, ST. KITTS, 
WEST INDIES. 


CASE OF STRANGULATED FEMORAL HERNIA MASKED BY 
A MASS OF ENLARGED GLANDS ; OPERATION ON THE 
FOURTEENTH DAY ; RECOVERY. 

(Under the care of Mr. A. P. Boon.) 

A. D—,, a negro, aged twenty-eight years, an agricul- 
tural labourer, complained of pain in the abdomen and 
vomiting, and stated he had not had a stool for six days. On 
examination the abdomen was rather distended, and there 
was general, but not great, tenderness. No hernia could be 
seen, but on the right side below Poupart’s ligament a mass 
of enlarged glands was visible. This, the man said, had 
existed forsome years. The glands were quite movable, and 
not tender or painful. The pulse was 80, temperature 

normal, tongue clean. 

The treatment, which included various purgativés, ene- 
mata, opium, and belladonna in large doses, was of no avail 
in overcoming the intestinal obstruction. The case pro- 
gressed slowly. On the eighth day the vomiting was ster- 
coraceous. Soon after this the pain in the abdomen sub- 
sided, the pulse rose to 100, the tongue became foul, the 
countenance was haggard and anxious, and there were cold 
clammy perspirations. All this time he had passed neither 
feeces nor flatus. On the fourteenth day the condition of the 
patient was apparently hopeless. 

In consultation with the late Mr. Boon, it was decided to 
cut down on the enlarged glands, draw them aside, and see 
whether there was a hernia under them. This was accord- 
ingly done, not with very strong hope of benefiting the 
patient, but rather to give him a chance. It was not 
until the glands were drawn aside that a small femoral 
hernia was discovered as large as the top of the thumb. 
The sac was opened, and contained a knuckle of in- 
testine, the condition of which was not nearly as bad as 
might have been expected. There was some difficulty in 
dividing the stricture, but when this was done the hernia 
was reduced, and the case treated in the ordinary manner, 

‘The patient passed a large motion a few hours afterwards, 
and recovered without a bad symptom. 

Remarks.—This case is interesting on account of the 
hernial tumour being so small as to be completely hidden 
under the mass of enlarged glands, and the long period 
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fourteen days) during which there was complete intestinal 
obstruction ; notwithstanding which, the intestine was in a 
fairly healthy state. 


Medical Societies 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Nephrestomy by Abdominal Section, 

THE ordinary meeting of this Society was held on the 
9th inat., J. E. Ericheen, F.R.S., Esq., President, in the 
chair. A paper contributed by Mr. Arthur Barker, dealing 
with the subject of extirpation of the kidney, or, as it is 
more briefly styled, ‘‘ nephrectomy,” led to discussion which 
occupied the whole evening. The paper was an exhaustive 
review of the subject, and terminated with the relation of a 
case of cancer of the kidney, which the author had extirpated 
by abdeminal section. In the course of the diseussion 
Dr. Day and Mr. K. Thornton gave details concerning a 
case of hydronephrosis, in which the same operation was 
successfully performed, and the subject of this was shown to 
the Society. Mr. Clement Lucas related a case now under 
his care, and other instances of removal of kidney were 
mentioned by Mr. Wells and Mr. Cartwright. 

The following is an abstract of the paper on ‘‘ Nephrectomy 
by Abdominal Section,” by Mr. A. E. BARKER :—The writer 
first sketches: the reasons which induced Professor Simon, of 
Heidelberg, to plan and carry out in 1669 the first case of 
nephrectomy designedly performed on the human subject. 
He shows that Simon had been preceded by two American 
surgeons in the mere removal of the kidney. He points out 
the importance of Simon’s experiments on animals, and his 
main conclusions therefrom—1. That this operation is as 
well borne in the first instance by the system as others now 
fully recognised, euch as excision of the uterus or ovary. 
2. That the sudden removal of one kidney does not so far 
affect the urinary functions as at all to influence the ques- 
tion of the operation. 3. That the health of the animal 
may be quite as. goed after as before, and without any 
unsmio troubles, hypertrophy of the heart, or other 
evils. The question as to whether these conclusions 
held goed for man is then shown to have been settled 
in many respects by the effect of the operation in 
Simon’s first case, and in many since recorded. Of these 
the author has collected twenty-eight from home and 
foreign sources in which from various causes a kidney has 
been removed. These he tabulated under the headings 
“ operater’s name,” “sex and age,” ‘‘ diagnosis or object of 
operation, ” “duration of complaint,” ‘date of operation,” 
“situation of incision,” ‘form of dressing,” ‘‘treatment of 
pedicle,” ‘‘ symptoms after operation,” ‘result, immediate 
and eventual,” “ heemorrhage after or at operation,” ‘con- 
dition of orgen remuved,” ‘ remarks” on points of interest 
about the various cases. From this list two cases are first 
quoted which seem to prove more conclusively than any 
experiments on avimals that neither the incision down to 
the kidney in the loin, nor the ligature of its pedicle and 
its removal, need cause any great disturbance in the. system. 
In neither of these cases did this result. The organ in 
both had been wounded by a stab with a knife, and prolapsed, 
ayd was removed. casily and without any ill effect. It was 
the study of these and a number of the others tabulated 
which led the writer to operate in the present case. He 
found that, out of the twenty-eight attempted nephrectomies, 
six were done on a wrong diagnosis ; in two for ncoplasms 
the operation was left uncompleted, owing to difficulties 
experienced in the isolation of the organ. Of the re- 
mfining twenty undertaken with the distinct object of re- 
moving the kidney aud completed, the objects were the 
following :—Two for fistula of the ureter, both successful ; 
two for acute pain in the kidney (canse unknown), one 
death, one recovery ; two for calculous pyelitis, bath fatal; 
three. for yay of the organ, two:complete recoveries, one 
fatal; six for sculaly painful movable kidney, four com- 
plete tecoveries, two deaths; four for neoplasms (one obscure, 





however), one death, three recoveries ; finally, one for pyo- 
nephrosis, perfectly successful. Of the whole twenty ete t, 
there are fourteen recoveries and fourteen deaths; but, ex- 
cluding the six for wrong diagnosis, there are still thirteen 
successful and nine fatal ; two of the latter, however, were 
desperate and left uncompleted. The causes of death were 
—peritonitis, four (abdominal section in all) ; pyamia, one ; 
in one, cause not given, patient died sixty-five hours after ; in 
one the cause is ntated to have been unexplained by the 
autopsy, ‘the patient died within a week ;” two died of 
shock ten hours after operation (both desperate cases). In 
all the successful cases recovery was complete, possible re- 
currence in two excepted (neoplasms). Of the thirteen re- 
coveries nine were lumbar sections, four ventral; of the nine 
fatal, five were lumbar, four ventral, On the whale, a care- 
ful examination of all the records convinced the author 
that nephrectomy is not accompanied by any peculiar 
shock or risks apart from those attending most grave 
operations, and that it is well borne in many cases; 
jab as an operation it has a most useful future before 
it when we have learned to select proper cases and 
have better studied the operation itself. As te the 
mode of procedure, he would, from experiment on the dead 
body and careful comparison of those operations already re- 
corded, fee] inclined for the present to adopt the following 
conclusions :--The lumbar opcration appears best suited fer 
removal of healthy or Sompasntively healthy kidneys ; also 
when there bas been much perinep hritic inflammation, old 
or recent; also for pyo- and hydronephrosis, and perha: 
for the smaller new growths of the organ, especially if fix 
The ventral incision appears, on the other hand, best suited 
for taking away movable kidneys, whether healthy or 
affected with neoplasms, especially if the latter be lange ; 
also for the ordinary cysts of the organ not fixed by inflam- 
mation. The difficulty, in the case of the neoplasmata, of 
removing the lymphatic glands in and about the pedicle of 
the kidney (which are kuown to be an early seat of recur- 
rence) by the lumbar incision, would influence him much in 
favour of abdominal section, by which the roet can be better 
reached. The present case was as follows :—An unmarried 
female, aged twenty-one, had had lumbar pain for eight 
months before admission into University College Hospital. 
Three months before admission a medical man diagnosed a. 
movable kidney. She suffered much from this time onwards 
from intense pain, with frequent nausea, and even vomiting 
and hematuria, preventing all work for considerable periods, 
All this was aggravated from the time of admission. Diae 
gnosis: movable kidney,.and possible new growth in it; 
Tater on, after observation, movable kidney affected with 
encephaleid. The hicmaturia was almost constant and 
often profuse during her fifty days’ iu hospital, The 
attacks of pain were very severe and she was much weak- 
ened. On Dec. 22nd, 1879, an operation waa performed like 
ovariotomy in almost every respect—etrictly antiseptic, 
Little difficulty was experienced in the ascending mese- 
colon, though this had to be dune with the utaeost care, as 
the tumour wasvery soft in places ; ureter was tied se Lys. 
pedicle in two portions by transfixion, with twisted silk, 
The operation was almost bloodless. Patient bore it well, 
and showed little shock, Twenty-four hours later she was 
as strong as before the operation; eight hours later she 
b to get weak, with husried breathing, as in atéaeks 
before observed ; diagnosis, possibly thrombosis, Death 
occurred at the end of the second day. Cause discovered to 
be thrombosis of pulmonary artery. Tha autopsy showed 
the abdominal cavity to be all that could be desired ; repair 
already far advanced ; no trace of cystitis; no cvidenee of 
embolus from renal vein, but large thrombus firm and light- 
coloured in right ventricle of heart and palmonary artery. 
Small secondary deposits in lungs and Jumbar lymphatic 
glands; suspicious specks in liver ; other kidney healthy, 
The PRESIDENT said the paper was specially instructive 
in that it was, he believed, the first upon the subject that 
had been read before the Society ; and its value was en- 
hanced by the exhaustive survey of. the history of the opera- 
tion. The author had shown how the experiments and 
observations of Simon had proved the possibility ofisurvival 
after the extirpation of one kidney, subsequently confirmed 
by the resuits of operations. An important point was the 
determination of natore of the diseace justifying the 
operation, and the diagnosis of renal from other abdominal 
tumours. Cases had ocowrred where the abdomen-had been. 
opened under the belief of ovarian tumour, and. the ra 
tion abandoned on the growth. beimg found: to: be: wenal. 
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Definite rutes for the selection of cases also required to be 
established ; and on these points they might well ask the 
opinion of physicians. Whether the removal of the diseased 
organ was to be effected by abdominal section or py tambar 
incision was open to debate. Probably this wonld depend 
on the nature of the case. A mobile tumour was better re- 
moved by the abdominal section ; a fixed tamour—e.g., caleu- 
tous pyelitis—by the lumbar operation. He trusted the matter 
would be fully debated. He stated that Mr. Knowsley 
Thornton had brought to the Society a child from whom 
he had successfully removed the kidney some time ago.— 
Dr. Day said that in January he showed to the Pathological 
Society the renal cyst removed by Mr. Thornton from the 
ease just referred to (see THE LANCET, p. 58). The child 
‘was seven years of age, and came under tiotice in Oct. last 
with a largecystic abdominal tumour, of five years’ duration. 
Her general health had not suffered at all; the urine was 
seanty, but natural. Various opinions were given as to the 
nature of the case, and Mr. Thornton drew off six pints of 
fiaid by the aspirator, the finid huving the characters of 
urine, and being slightly albuminons. ‘The cyst gradnally 
refilled, and on January 2nd was removed by Mr. Thornton. 
The highest temperature after the operation was 101:°6°. In 
reply to Dr. Southey, Dr. Day was unable to state whether 
‘urea was fonnd in the fluid.—Mr. KNOWSLEY THORNTON 
said that having made the diagnosis of renal cyst, he con- 
frrmed this by the aspirator, and then suggested the ad- 
visability of its removal. He came to the conclusion that in 
such a case as that abdominal section was preferable to 
the lnmmbar operation, being strengthened in that view from 
finding in a case of pyonephrosis which he had incised about 
eighteen months previously, how difficult it would have been 
‘0 secure the pedicle through the lumbar wound. Qne point 
Jnid stress on in the diagnosis of the case was the passage 
of the descending colon in front of the cyst, which, when 
distended, pushed between the layers of the mesocolon 
towards the median line of the abdomen. In operating he 
began his incision about one inch above and to the left of the 
umbilicus, and carried it down about an inch anda half below 
that part. He found afterwards that it would have been 
better to have made the incision about an inch higher. 
Owing to the child taking the anwsthetic badly, the 
vomitmg and straining caused the intestines to appear 
at the wound, but this was the only dffficulty en- 
countered. After laying open the peritoneat capsule 
the cyst was shelled out, and its Hele brought into 
view by drawing the cyst forwards. The renal artery and 
vein were first secured separately about an inch from the 
aorta, and then the whole pedicle embraced in a third liga- 
ture, as in Mr. Barker’s case. The operation lasted nearly 
an hour and a half, and no shock followed. Immediately after 
the operation, temperature 97°8°, pulse 110, respiration 28. 
Much vomiting followed, and in the evening the tempera- 
ture was 101°6", pulse 150, respiration 32, For about the first 
twelve hours the urine passed was scanty, and contained 
much blood; but at 3 A.M. next day it was clear and 
deposited much urates. He found that the bloody urine did 
not decompose like that which contained no blood ; for some 
days afterwards it was still free from odour and from 
bacteria. This seamed to indicate that the hematuria was 
really due to absorption of carbolic acid, and not to derange- 
ment of renal function from the extirpation of one organ. 
The child was up on the eleventh day after the operation, 
and had now just returned from a convalescent home. With 
regard to the general question of the method of operation, 
it, Thornton held that in cases of hydronephrosis ab- 
d@eminal section was to be preferred to the lumbar ope- 
Fation, as advised by Mr. Barker ; but in cases where sinuses 
existed or adhesions, removal by abdominal section would 
be very difficult. The great advantage of abdominal section 
wasthat it allowed the operator to actually see the pedicle.— 
Mr. Clement LUCAS considered extirpation of the kidney 
‘either method to be perfectly justifiable ; and it had been 
that one kidney could be removed without injurious 

effect. The choice of the ration must depend on the 
eonditions of the case—e.g., 1} would be impossible to re- 
move a large mass through the loin. The chief dangers 
‘were secondary hemorrhage and thrombosis extending from 
the divided vessels, Did . Barker and Thornton cut 
the ligatures on the pedicle close ?—Mr. BARKER and Mr. 
QHORNTON reptied in the affirmative.—Mr. Lucas, con- 
ténuing, said that if it were possible to see the renal artery, 
sons fograsp it well with forceps, then torsion should be 
employed. e could not understand why torsion was so 





'« e@ practised. At Gny’s they did not know what second- 
ary hemorrhage was since torsion had been employed, aud. 
it could be safely applied to arteries as large as the renal. 
Three weeks ago he had excised a kidney by the lumbar 
method. The organ had been suppurating for six years, 
and the abscess had been opened by Mr. Howse. The man 
recovered sufficiently to go to work, but suffered much pain. 
The fistula in the loin remained open, and pus wae passed 
in the urine occasionally, Six months ago some urine 
was passed through the loin. He was kept in the 
hospital for three months, and it was observed that 
when the sinus in the loin became blocked the quan- 
tity of urine passed from the bladder was not ap- 
preciably increased. This occurred several times and 
proved that the diseased kidney was not doing nrach 
work, Extirpation was performed as follows :—A vertical 
incision, as for colotomy, was made from the last rib to the 
iliac crest outside the quadratus, Great difficulty was ex- 
perienced in detaching the organ owing to adhesions, and 
the incision was enlarged laterulty to the extent of an inch 
and ahalf. The surface of the kidney was now exposed and 
Hgatures placed round the pedicle, the vessels being tied 
separately from the ureter, and the organ removed, The 
case did well until a week ago, when hemorrhage (appa- 
rently started by accidental manipulation) set in, and re- 
eurred in spite of plugging. Mr. Lucas reopened the wound 
which was lined by granulations, and passed a too) yourd 
the pedicle. This not controlling the haemorrhage, he, as a 
last resort, plugged the wound with two sponges soaked in 
a solution of perchloride of iron, There had been no recur- 
rence of bleeding since then, and the patient was reooverin 
from his anemia, The sponges had not yet heen vem i 
—Mr. SPENCER WELIS had seen Professor Simon of 
Heidelberg remove a kidney through the loin in a case 
of urethral fistula ‘following ovariotomy. The case was 
successful. Mr. Wells had repeated the operation om the 
dead subject, and found but little difficulty in it. 
Mr. Barker had included in his tables a case of his own, 
which occurred to him ten years ago. It was a case of a 
large cyst of doubtful origin. An exploratory incision gave 
exit to a large quantity of bloody fluid, and Mz. Wells'was 
obliged to remove the cyst. It had a capacity of fourteen 
ints, and seemed to be connected with the uterus. The 
idney, which was adherent to the cyst, but was fiee from 
disease, was removed with this, the renal artery being 
secured by torsion, The patient only survived three days, 
dying probably from septicemia, for it was before he had 
adopted antiseptic measures in his cases. There were no 
uremic symptoms,—Mr, HAMILTON CARTWRIGHT instanced 
the following interesting fact as showing how much injury 
may ‘be done to a kidney, and how hitle affect follow its 
removal. Seme years ago, when inthe Yang Tse river. im 
China, he was shown by the doctor of an Awerican vessel, 
also lying at anchor there, a specimen of a kidney. It had 
protraded from a wound in the loin, and had been Gressed, 
aceording to Chinese fashion, with a mixture of bird's 
dung, sativa, &c.; and when the man was seen by the 
dector the organ was in ao state of puteefaction. Mr. 
Cartwright’s acquaintance thereanan removed the mass, 
after which the patient, who hi simply taken & ripe 
of opium daring and after the operation, disappeared. “He 
returned, however, in two or three weeks’ tine, and, as 
showing his appreciation of the services rendered him, 
brought with him another man suffering fram: cancer of the 
tongue.—Dr. HILTON FaGcE doubted whether the fatal 
result in Mr. Barker’s case could be attributed to palpionsry. 
thrombosis. In almost all cases in which such had been 
thought to be the cause of deoth he had found distines evi- 
dence that the clotting was post:martem, in the gravitation 
of the corpuacles to the dependent parte of theclot. One may 
often find the right ventricle sud) puleeguary artery filled 
with nearly colourless clot, but insuch cases some black clot: 
will mostly be found in the lower stratum, or if not thereat 
any rate in the auricle. He-was persuaded that the eelowr- 
less-clot in the right vemtricle wos often only the Upper 
stratum of a clot, the lowermost. and colowred part of which 
was lodged in the auricle.—Sir Josurd FAYREB,.on the ether 
hand, was certain that pulmonary thrombosis was a frequent 
cause of death after surgical operations, In India this 
was notoriously the case. He had seen and: recened 
many inetaress where the mest careful observation shdwetl 
that each clots were found during life, amd were the canse 
of death. Frequently gangrene was caused by clotting in 
vessels under these conditions, due, he believe’, to 
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altered states of the blood.—Mr. Homes expressed surprise 
that no speaker had touched the cardinal point of Mr. 
Barker’s paper—viz., the indications for operative inter- 
‘ference in cases of rapidly-growing tumours of the kidney. 
In every other respect Mr, Barker’s case was most suc- 
cessful; every care had been taken in the operation, and 
early union was taking place, but yet the operation was 
‘useless. The patient died more rapidly than she would if 
left alone, and the post-mortem examination showed that 
ultimate success would have been impossible, the cancer 
being already disseminated in the body. Was 80 formidable 
an operation really indicated in the case of such a malignant 
growth of the kidney with such severe symptoms? It 
might be that Mr. Barker was right in supposing that 

the case been dealt with when it first came under 
notice, the chances of recovery would have been en- 
hanced, owing to the disease being less advanced; but 
do such cases really offer sufficient prospect of success 
to justify the measure of extirpation?—Mr. BARKER, in 
reply to Mr. Thornton, admitted that the question 
whether hydronephrotic tumours would be dealt with 
preferably by lumbar or abdominal incision was an open 
one. He suggested the former method as the more 
applicable, because of the greater ease with which such cysts 
could be well drawn through the loin, as compared with 
other renal tumours. That the death was due to pulmonary 
thrombosis was only an hypothesis arrived at by exclusion of 
other evident causes. Whether the operation were justifi- 
able in such cases must be left for the future to show. Still, 
there was the case operated on by Professor Martin ; also 
one of encephaloid cancer, where the patient was well a year 
after operation. Professor Martin has lately informed him 
that there is some indication of recurrence now taking place, 
but it is not certainly established to be so. Even if the 
disease be recurring, yet the patient’s life had undoubtedly 
been prolonged and eased by the operation. Mr. Jessop’s 
patient survived some months, and it was not known with 
certainty that death was due to recurrence of the growth. 

The Society then adjourned. 
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Pulsating Tumour of Cranium.—Degeneration and Re- 

generation of Azis-cylinder in Non-traumatic Lesions. — 

‘ropical Ringworm.—Fatty Tumour.— Primary Cancer 

of Liver.—Hypertrophy of Masseter and Temporal 

‘uscles.—Sclerema Neonatorum.—Cancer of Stomach,— 
Abscess in Head of Tibia. 

TuE ordinary meeting of the Pathological Society of 
London was held on the 2nd instant, the President, J. 
Hutchinson, Esq., in the chair. Before the commencement 
of the usual business of the evening the President announced 
that the Council of the Society had appointed a committee 
to draw up a list of subjects which particularly required 
elucidation, and of conditions of which it was desirable to 
show illustrations, This list was not intended to restrict the 
exhibition of specimens, but rather to act as a guide to the 
younger members. He hoped that anyone who felt particular 
interest in any special subject would mention it to the 
secretaries, who would be glad to receive any suggestions. 
The meeting was prolonged beyond the usual time for the 
exhibition of two recent specimens. 

Mr. H. Morris showed a Tumour of the Cranium, which 
was obtained from a woman who first came under his care at 
the Middlesex Hospital, in August, 1874, being then forty 
years ofage. Two years previously she fell and struck her 
head, and a small blood tumour appeared, but vanished next 
day. A month later she noticed a small hard tumour over 
the left parietal bone, which in 1873 attained the size of a 
small apple. A second similar lump then rose up, and soon 
blended with the first. For two months before admission 
she had suffered from headaches. When he first saw her 
there was a very prominent, soft, pulsating tumour reaching 
to the middle line at the vertex, and forwards to the ending of 
the hairy scalp; it was fixed to the skull. Around its circum- 
ference a hard, raised rim of bone was felt; the skin was 
marked with distended veins, was freely movable over the 





tumour, and not ulcerated ; pressure upon it caused no dis- 
comfort ; there were occasional flashes of light ; eye normal ; 
cervical glands not enlarged. The tumour was punctured, 
with a needle, and only a little blood escaped. In August, 
1874, an expansile tumour was discoverad just above the to) 
of the sternum ; no difference could be detected in the radi. 
pulses, Dr. Coupland then examined the patient, and dis- 
covered a systolic murmur at both the apex and base, and 
found the apex beat abnormally near the left nipple; no 
increase of cardiac dulness. In December the tumours had 
grown a little, and the hard ring round the one on the head 
could only be detected in places; the temporal and supra- 
orbital arteries of both sides could be felt enlarged, and 
pulsating forcibly. In January, 1875, Dr. Greenhow found 
the systolic murmur at the base of the heart rougher and more 
pronounced and conducted up the carotids. The tumours 
slowly increased in size, and in November, 1878, another was 
noticed at the top of the right thigh, smooth, soft, and 
pulsating, and apparently produced by the expansion of the 
upper end of the femur ; later on another was noticed in the 
left thigh ; all the growths became extremely painful, and 
death occurred in October, 1878. At the autopsy a fifth 
tumour was discovered near the inner condyle of the right 
femur, and the thigh was rotated in as if dislocated. The 
bloodvessels of the neck were very large, and the heart also 
was hypertrophied, but free from valvular disease. The 
tumour in the neck was found to be within the inner end of 
the clavicle, but not implicating the sterno-clavicular joint. 
A section through the tumour of the parietal bone showed 
that it was limited by the peticraniias on the outer side and 
the dura mater within, and that springing from the diploé 
the tumour had spread out on both aspects of the sk 
especially on the outer surface. In the centre the parie 
bone was perforated for about an inch and a half, and the 
diploé was encroached upon more than either table of com- 
act tissue; the tumour was growing over and not 
From the compact tables of bone. There was no sign 
of inflammation of the brain. The specimen was 
brought forward on account of the long duration of 
the growth, six years, the accompanying hypertroph 
of the heart, and because Mr. Morris desired the Morbid 
Growths Committee to report upon its structure. Several 
competent microscopists had examined it, but had been quite 
unable to agree upon its real nature.—Dr. BRISTOWE stated. 
that he had under his care a year ago a woman, between 
thirty and forty years of age, admitted into the hospital for 
shortness of breath and general debility. Quite accidentally 
a tumour was found to replace the right scapula; it felt like 
a bag of worms, and was evidently a congeries of large 
vessels; a similar growth was found in each buttock; a 
systolic murmur was audible over each of these growths. 
xamined after death they were found to be sarcomata. 
At the request of the President, Dr. Bristowe promised 
to exhibit the specimens to the Society.—Dr. Tun, 
premising that this was the only opportunity for dis- 
cussing the structure of the tumour, stated that he had 
carefully prepared and examined several sections of it. 
The tumour consisted of cells, cavities, and a matrix. 
He traced the formation of the cavities from large globular 
cells with distinct nuclei. The first change was a division 
of the body of the cell into smaller cylindrical cells, the 
nucleus then disappeared, and a cavity lined by hexagonal 
or polygonal cells remained. If these secondary cella are 
e thelial, then the growth is glacdular, but it is difficult in 
that case to trace its origin, as it did not resemble the 
growths from the sweat glands which sometimes pierced the 
ones, and if the growths in the other bones were the same 
structure, this difficulty was still greater. Dr. Hamilton, 
of Edinbargh, was of opinion that the cells were epithelial ; 
he, Dr. Thin, however, was not. The matrix of the tumour 
was very firm, and could readily be cut in thin sections, 
even after soaking in water; it also stained deeply with log- 
wood and not with carmine, and thus resembled cartilage 
and not fibrous tissue. The undoubted fibrous tissue around 
and within the tumour stained as usual well with carmine. 
The association of epithelial and cartilaginous growths was 
unheard-of and could hardly be conceived, Mr. KNoWSLEY 
THORNTON asked what the opinions of others who examined 
the growth were. He thought Dr. Thin’s specimens showed 
the origin of cysts from a single cell, and he thought the 
cells were secreting epithelial cells, especially as in some 
places thespaces were tubular,—Mr. R. PARKER had examined. 
several glandular tumours of the scalp, and thought this 
was of similar structure, but the cells were not quite so 
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well mapped out, possibly owing to faulty preservation of the 
tumour.—The PRESIDENT stated that the Morbid Growths 
Committee would examine and report upon the specimen, 
and that it was a rule of the Society that no discussion 
could take place on that report.—Mr. Morris stated that 
some of his friends had thonght it a myxoma, others a 
cystic enchondroma, others sean glandular, some called it 
@ sarcoma or angeioma; and when many competent ob- 
servers were at such variance, he thought it best not to ex- 
reas any view of his own. He was greatly indebted to Mr. 
ling and to Mr. Morris, of Brighton, for notes of the 
later progress of the case. 

Dr. HocGan exhibited some microscopical specimens to 
illustrate the Degeneration and Regeneration of the Axis- 
cylinder in Non-traumatic Lesions of Nerve Fibres, Hethought 

t the results obtained by direct experiment were vitiated 
by the irritation of the nerve by the section. He had studied 

e process in  gengrene affecting cutaneous nerves, and had 
arrived at different results from those hitherto described. 
At present Ranvier and his school held that after section 
the axis-cylinder between the cut and the next node on the 
central side did not degenerate, but Engelmann and others 
taught that the axis-cylinder did degenerate on each side of 
the section. Dr. Hoggan found that at a distance from the 
ea ne and where the segmental elements were quite 

ealthy, the axis-cylinder broke off and curled up in a 
spiral, and to such an extent that several segments may in- 
tervene between the two ends. When regeneration occurs 
this spiral uncoils itself and passes into the new segments. 
Often, however, the axis-cylinder does not break off beyond 
the gangrene, and when this is the case the appearances 
are such as to suggest the existence of a central axis 
cavity, filled by a soft fluid material, which undergoes 

ious vacuolation and swells ; the outer portion at the same 
time becomes granular, and is pushed up to the bulbous 
ends of the segments; these bulbs sometimes burst and quite 
disappear. He failed to find any regularity in the level at 
which these changes occurred even in the fibres of the 
same nerve ; the withdrawal of the axis-cylinder preceded 
the other changes. 

Dr, THIN showed under the microscope the Fungus of 
Tropical Ringworm, and exhibited drawings of his speci- 
mens. Some years ago Hebra drew attention to a disease 
occurring on the skin of the perineum and scrotum, which 
he named eczema marginatum; soon after Kiibner found 
.@ mycelium in the ring, and stated that the disease was 
really tinea circinata modified by the moisture of the situa- 
tion, and this view has since been generally adopted, though 
Hebra still maintains that the two forms of the disease are 
clinically distinguishable. Dr. Thin greatly questions the 
accuracy of this view, and a few years ago published two 
papers in the Practitioner, in which he advocated his 
opinions and stated that dermatologists were scarcely com- 
petent to pronounce upon the exact similarity or the reverse 
of fungi. He mentioned the case of a gentleman who snuf- 
fered from the disease for twelve years, and then was ap- 

tly cured, but a short visit to Singapore quickly caused 

it to reappear. Dr. Manson of Amoy, China, shas lately 
been working at the subject, and has succeeded in inoculat- 
ing ordinary tinea circinata on one arm, and this disease on 
the other arm of a Chinaman, and he has found that the 
fungi thus grown are distinct, and on repeating his inocula- 
tions has found that each of them always breeds true. Dr. 
Thin examined some scales from @ case which were sent to 
tim by Dr. Manson, and he found that the myceliam and 
varied in size much more than those of tines circinata 
—from muoch larger to much finer. The disease occurs most 
often about the Straits of Malacca.—Dr. Bristowk had 
ately seen a lady, about sixty-five years of age, with thick- 
ening of nails on three fingers of one hand and two of 
&he other, which had existed for seven years, and came on 
while she was attending a dchild suffering from Ting: 
sworm of the head; the nails were loaded with the usual 
tingworm fungus. This case showed th-t tinea circinata had 
sometimes a very long existence.—Sir J. |‘AYRER had seen 
his affection often in India, and had noticed that it was 
akways worre in the moist climate of Calcutta than in the drier 
tegidna, and was particularly prevalent in Burmah and all 
overtiie Malay Peninsula. He had not noticed that it was 
different; from common ringworm —like it, it was easily 
cured by three or four applications of the goa powder; he 
had seen: sevetal cases of the disease since his return to 
England, and they too had 3; ily yielded to this treat- 
ment.—The PRESEDENT asked if Dr. Thin meant that all 





cases of ringworm iu the tropics were due to this f , OF 
did the fungus affect only one part of the body? Tt was 
necessary to be precise in the use of terms, and he thought 
the term ‘‘tropical ringworm” misleading. He was certain 
that some of the cases of the eczema marginatum he had 
seen were really common ringworm : thus a lady consulted 
him for the affection of the genitals, which came. on four 
years before while she was attending to the head of a child 
with tinea tonsurans.—Dr. THIN did not mean that all 
cases of ringworm in the tropics were produced by this 
fungas. He had found the disease very troublesome to 
treat; it was easy to cure it temporarily, but it generally 
relapsed. If away from the perineum, this form of.ring- 
worm is more like syphilis than anything else. One im- 
portant distinction from common ringworm is, that it creeps 
around hairs, but does not spread down their shafts nor lead 
to their destruction. 

Dr. Pyg-SMITH showed a specimen of Primary Cancer of 
the Liver. It was removed from a boy fourteen years of 
age, who first came under his care at Guy’s Hospital two 
years ago. Two months before, he fell and struck his right 
side, and soon after noticed pain and fulness over the liver, 
the swelling increased, and when he saw him there was evident 
bulging, and the liver was felt some inches below the ribs, 
smooth and at one part so elastic that he tapped it with the 
idea that it might be hydatid disease. He entered the hos- 
pital a second, and then a third time, and was tapped once 
again, butnothing butalittle bloodescaped. Three days before 
death he took to his bed, his temperature rapidly rose to 104°, 
and he became deeply jaundiced. At the autopsy an enor- 
mons cancerous infiltration of the right lobe of the liver was 
found, the organ weighing 200 ounces. Large soft yellow 
masses were seen growing into the large hepatic veins. With 
the exception of one small nodule of cancer in one lung, all 
the rést of the body was quite healthy, It was then a 
rimary cancer of the liver, which was extremely rare. 

icroscopically examined it was seen to be a carcinoma, 
with epithelial-like cells packed in fibrous alveoli, and of 
the variety called malignant adenoma. In some places the 
structure was almost a repetition of the liver itself, but the 
cells were arranged irregularly, not in columns. The speci- 
men was of interest from its rarity, the youth of the patient, 
the length of time during which there were ng grare sym: 
piome, and the rapid and great pyrexia just before death, 
lor which there was no obvious cause, 

Dr. WickHam LEeaa@ showed_a girl with marked en- 
largement of the Maaseter and Temporal Muscle on one 
side. It had been noticed about a fortnight ; there was no 
lossof powerinthe muscles, which responded well tofaradaism, 
bat not to galvanism. There was no enla ement, nor loss 
of power in any of the other muscles of the body. These 
muscles had been seen affected in the later stages of peeudo- 
hypertrophic  Raralysis ; but, as far as he knew, there was no 
instance recorded in which the disease began in them, and he 
was therefore unwilling to give that name to this case, but 
he should wait.and watch its development. There was no 
history of syphilis in the case, nor of Duchenne’s disease in 
the family. He stated that, like hemophilia, and some- 
times gont, polydipsia, and colour blindness, Duchenne’s 
disease is seen only in the male members of families, but is 
transmitted by the females to their sons, 

Dr. STEPHENSON showed the body of an infant ten weeks 
old affected with Sclerema Neonatoram. He was requested 
by the coroner to make a post-mortem examination, and 
was assisted by Dr. Barlow. ‘The body at first appeared to 
be frozen, for the parts in which there was fat were quite 
hard, while where fat was absent they were flaccid and soft, 
and decomposition was commencing. The internal organs 
were quite healthy, with the exception of collapse of part of 
one lung. The aclerema did not exist at birth, and he had 
been unable to learn that it had been noticed at all during 
life. The disease appeared to be a substitution of palmitine 
for olein in the fat, rendering it solid at a higher tempera- 
ture.—The PRESIDENT remarked that such a condition 
could hardly escape the notice of the nurse during life. 
Dr. BARLOW had seen quite the same condition in a still- 
born child, and in another seven weeks old. It was nearly 
the same disease as that seen in children four or five years 
old. It differed from the sclerema neonatorum of French 
authors in being waxy from the very beginning, and 
not occurring as bluish-red patches; he seen & 
cave of this form. In Paris he saw a young child 
which answered closely to Dr. West's description of the 
affection, where there was great marasmus with very 
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low ¢emperature, and on pest mortem the fat was mot 
solid, but a very little reddish serum could be squeezed 
from it. These varieties of eclerema should be distinguished. 
—Dr. N. Moore thought the form ccowrring in infants was 
always atéended with marasmus ; but that met with later on 
was not. He had seen the ear affected in a child of five or 
six.—Dr. DovaLas Powxi. asked what was the case af 
death? Is this condition of the fat fatal !—The PraaipEnT 
stated that the children are exceedingly iil at the onset of 
the disease, and perkaps this olild died at that stage; 
the extreme illness off.—Dr. STEPHENSON 
stated that it was nearly always fatal at this early age. 

Mr. BARROW showed a fresh speesmen of Colloid Cancer 
of the Stomach, removed that day from a patient under the 
eaxe of Mr. Batcher. The gentleman from whom it was 
removed had suffered from general wasting and loss of 
appetite for two years, and he died of exhaustion without 
exhibiting more definite symptems. The stomach was 
adherent, and the lymphatic glands very large and hasd. 
4 was alveolar in atrueture, with eolleid ceils. 

The following card specimens were exhibited :—Pedance- 
lated Fatty Tumour growing from Hium, by Mr. WaisHaM; 
Abscess in Head of Tibia, by Mr. FURWEAUK JORDAN. 

The Seciety then adjourned. 
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Annual General Meeting. —Epiticlioma of the Penis. — 
Pudendal Erythema in Diabetes.—Strrictuwe of Bibe-dasct. 
‘Tue general meeting was held on the Ist inst., Dr. Cockle, 

President, in the chair. The Hon. Secretary read the report 

of the Council, in the course of which it was stated that the 

Conneil had awarded the silver medal of the Society to Dr. 

Gowers for his admirable demonstration on diseases of the 

spinal cord. The Fothergillian medal has not been awarded. 

Other reports were read, and the subject for the next Fother- 

gillian prize essay was announced — viz., Whouping-cough, 

its Pathelogy and Treatment. 

The ballet having been taken, the following gentlemen 
were declared duly elected to their several offices for the 
sension 1890-81 :— President; Mr. F. J. Gant. Vice-Presi- 
dents: Dr. C. Theodore Williams, Mr. W. F. Teevan, Dr. 
Alfred Wiltshire, Mr. J. W. Barnes, Treasurer: Mr, Francis 
Mason. Librarian: Mr. H. Royes.Bell. Secretaries in ordi- 
rary: Mr. D. H. Goodsall, Dr. T. Gilbert Smith. Secretary 
for foreign co ndence : Dr. J. 1. B. Berkhart. Council; 
Mr, J. Astley Bloxam, Dr. Percy Boulton, Mr, Thos, Bryant, 
Mr. R. Brudenell Carter, Dr. John Cockle, Mr. Walter 


Coulson, Mr. A. E. Cumberbatch, Dr. W. H. Day, Dr. T. 8. 
"Dewse, Sir Ji Fayrer, M.D., Dr. Clement Godson, Dr. 
F, de Havillan: 


Hall, Mr. Thomas Harvey Hill, Dr. Con- 
gtentine Holman, Mr. Malcolm Morris, Mr. Edxawad Owen, 
Mr. H. E. Sewill, Dr. Heywood Smith, Dr. J. C. Thorow- 
good, Dr. L. 8. Forbes Winslow. 

Dr. HaBE took occasion to make a few remarks, which he 
said, ‘‘thongh somewhat of a personal mature, would, he 
trusted, have a wide professi hearing.” He referred to 
his attack of typhoid fever, which he had no doubt he con- 
teacted.at Henbung, five easce of typhoid having epourred at 
the hotel he stayed at. He left Hemberg on Sept. 25th, 
and reached Vienna on Oct. 4th, after staying a few days at 
Miumberg and Munich. With the exception of slight gastro- 
hepatic derangement one day at Munich, no 5: m8 
showed themselves till Oct. 8th, so that the i ion 
period must have been at least fifteen days, He referzed in 
the warmest terms to the extreme kindneas, attention, and 
eave he had received frem the Viewna physicians, Dr. Finck 
finding sysnuves ai this stock, and capouialy fo tio rekat 

sympdoms 2: a eapeeis to the relia 
obtained during the eanlier peried by the application of.a 
few leeches to the temples, which were allowed at his own 
earnest elicitation, and as a ‘“‘coneesaion.”—Tho PRE- 
SIDENT, inthe mame of the Society, thanked Dr. Haze for 
the lucid acapunt of his recent i and assured him it 
afforded the Velbows much satisfaction to have him among 


Mr. Paamer GouLp read netes of a case of Epitheliema 
of the Penis. The disease ocourred in a man.aged eeventy- 
fave, who for five years had noticed a black growth on and 
behind the elage penis, On admission imto the Westminster 
Haspital in Jaly theve-was ene lange pendulous.growth, 








obscuring the.gleas penis. and several smaller sores above it. 
All were desply pigmented. No enlargement of inguinal 
or iliac glands. Tike penis was amputated, aad the pstiont 
made a good reeovery, the modus opsrand: consisting in the 
formation of a flap of corpus spongiosuse and urethra, and 
then divisiesm of the corpora cavernosa by a wire écraseur.— 
Mr. Rovs BELL thought that amputation wes the pro 
course te pursue in.such subjects, and recalled a case of Bir 
‘W. Fergusson’s where the diseased part was shaved off, but 
dily recurred. Several excelleat mieroecepical prepara- 
twens. of the tumour, made by Dr. Meneage Gibbs, were 
exhibited. Dr. Gibbs also showed the stereoseopic effect 


with a high power. 
Dr. Percy BouLTon read notes of « ease of Padendal 
Erythema due to Diabetes, 8.neuretic rather than 


& urinary origin for the rash, whieh oecurred also in the 
axilery regions. He drew a parallel between the functions 
and character of these two seats. In she ease given, cedeia 
internally and the loca) application of morpbia and vaseline 
were very suceessful.—Dr. bE H. HALL remarked that in 
all cases ef diabetes in women that he had seen, there was 
more or less vulvitis, which he attributed to the mechanical 
effect of saccharine orystals.—Mr. GOULD suggested that tike 
sugar mi; be escape in the en ine hed feund 
prarigo-of t! fe walve, sussssetully treated by the application 
of an oinsment containi lomel (one part to four) at 
night, the part then to be d with aad starch 
powder.—Dr. RowrH asked whether Dr. 6 patient 
‘was not ef an age when prusigo vulve is liable to oceur.— 
Dr. BOULTON replied in the affirmateve. 

Dr. Dawap read netes of a case of Jaundiee, with Per- 
feratian of the Duodewam. The patient was an artist, 
bx se The jranies ‘came on rather suddenly. some 
wi p after a chill symptome bemg pain vomiting. 
The stools were iay-eadanes ty asd the oe browa, There 
was never.any colic, and no evidence of malignant disease 
about the liver. There was tympanites, with some ascites. 
The gall-bladder could net befelt externally, and the hepatic 
dulness was slightly diminished. our months after the 
first appearance of the jaundice, and without any i$ 
canse, come pain came om in the hepatic region, yuna death 
oeeurred in twenty-four hours from perforation of the duo- 
denum, in the centre of a thickened and ‘inflamed pateh in 
a) neighbourhood of the epsning of the eonmon panes: The 

uct was quite inmapervious, blocked ns it; 
caterrh, ex! ang-up common bile-duct, and leadinjy to 
ite thickening abetenction. 
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Etiology of Summer Diarrhea. 

AT a meeting of ‘this Society, held at 1, Adam-strest, 
Adelphi, on Friday, February 20th, president Dr. Bristowe, 
Dr. G. B. LONGSTAFFE read a paper entitled ‘Some facts 
bearing on the Etiology of Summer Diarrhcea,” of which 
the following is.an.abstrast: :—Adl are prepared teadanit.that 
many ociseumstances may predispose to diarrhea, eneh as 
the charaeter of food, foul air, bad water, high temperature, 
overcrowding, &c.; but it is at least not improbable that 
there exists some special or specific cause, at present 
unknown, which must be superadded to one or more-ef she 

redisposing canses. This specific eanse may be a metenzp- 
Fogical condition, @ peculiar form ef polistion ef sir er 
ene ii iceman qT Saket ef ingcky eapeoyen 

oxeven a. living germ. in 

Dr. ffe necessitates: sho dimitation that when diarrkea 
is mentioned i¢ must be understood that fatal diarrhea is 
meant, becanse the a1 to.be brought forward are:ald 
Gerived from the etatistios. of death coHected in the Regiz- 
trar General's office. Is is dmpectant to obtain sati 
replies to the thre (ollowing questions—where, when, 
how does it kill? The average death-mtes of the. ten years 
ending 1879 rhow that the sanmer diarrhoea 
death-rate over the whole of id and Wales is 
per 1000, in ‘the fifty ether-toewns of the Registrar-Ge 

a little below 3 per 1000, while mearly 1 per 1000 
higher than that of the twenty largest towns of 
England. The death-eate of all the rest of the coumtrp-— 
that is, of the registration districts mot included in these 
seventy towne—is: 14 per 1000, Diarrhoee im the summer 
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is, therefore, twice as fatal in the fifty towns, and more than 
twice as fatal in the twenty towns, as it is in the country 
districts. When the death-rate of the several towns is 
investigated, very striking differences come to light. Thus 
the death-rate in Leicester is over 8 per 1000, Preston 7 per 
1000 ; next to Preston come Salford, Leeds, Hull, Yarmouth, 
Bolton, Liverpool, and Birmingham. The Londen rate is 
almost.exactly the same as those of the fifty towns. When 
the seventy towns are arranged in the order of their summer 
diarrheea death-rate, the twenty towns at the top of the list 
are found to have an avcrage rate of 5°2, while the twenty 
towns at the other end have an-average of only 1°83. What 
faster in common have the twenty towns comprising one 
group, which being absent in the twenty towns comprising 
the other group, causes the latter to have a diarrhoea death- 
rate of little more than one-third that of the former? 
Density of population is not the common factor; the 
A system upon which a town stands appears to 
exert no infimence, although porosity of soil may be of 
importance. Elevation above or proximity to the sea is 
without effect. Mortality frem diarrhea is below the mean 
from the begining of October to the end of June, while it 
very greatly exceeds the average during July, August, and 
September. From Dec. Ist to May 3lst, the deaths from 
diarrhea in London are practically constant, averaging 
between fourteen and fifteen per week; three weeks after 
the mean temperature of the air rises above 50° F.— 
ie, about June Ist—the deaths begin to get more 
numerous, and a fortnight after the temperature exceeds 
60° ¥. the deaths begin to exceed the mean in London 52 per 
week. The greatest number of deaths occur in the first week 
in August, and the mortality appears to be duc to some 
function of the temperature. Jiarrhoeea is most fatal 
im years with hot summers, especially if they be at the same 
time dry, and is least fatal in cold summers, especially if 
ye at the same time wet. The number of rainy days 

2 be at least as important as the amount of rain 

ls. _The temperature of the water of the Thames has 
relation to the mortality from diarrhea than the 
ture of the air. The temperature of 62° F. is more 
critical than that of 60° F. All attempts to express the diar- 
as a function of temperature only have 

ca is therefore robably. a communicable 
, which thrives best during hot weather. 
venty-five years of age the death-rate from 
‘04 per 1000 living at that age ; from five to 
se it is a little greater, and from twenty-five 
to fifty » only ‘1 per 1000. From two to five years it is 
*6 per 1000; over fifty-five years, 1:2 per 1000; during the 
second year of life 5°] per 1000, and during the first year, 17 
per 1000 living at that age. These figures are derived from 
the means of the years 1847—78. Dr. Longstaffe concludes 
that there is a specific poison of diarrhoea which makes its 
































appearance in the nmer months, and that bad water, 
fruit, : , &e, may be excluded as canses. 
There on bad air, either (#) as a locally-bred 
miasm, ¢ He suggests that the exciting 
cause of su i is intimately connected with the 
process of putrefac , however and wherever arising ; but 
that in a Ja ortion of the cases the infective material 
has its source in the public sewers, and is introduced into 





the system ‘through the lungs. 
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Clinionl Researches on the Therapeutic A ction.of Chloride 
of Ammonium in the Treutenent af Hepatic Disease, By 
W. ‘Stewart, M.D. London : Smith, Elder, and Co. 1879. 
—This is an interesting contribution on a subject with 
which English practitioners are but too little acquainted— 
the-treatment of hepatic affections taking origin in tropieal 
climates, With increase of our colonies and the rapid 
Ineans of transit, the rumber of invalids returning home for 
treatment annually increases, and the practitioner who 
wishes to escape occasional mortification should make him- 
edlf conversant with some of the main points of the chief 
tropical diseases that may be thus casualty brought wader 
his notice. Chronic dysentery, abscess of the liver, and the 
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hepatic and splenic engorgement so frequently met with in 
old cases of malaria, are apt to cause considerable anxiety 
and worry unless the medical man has paid some previous 
attention to this class of case. We therefore hail with 
satisfaction a work of this kind, which is a record of clinical 
observations made with regard to the action of chloride of 
ammonium in certain hepatic affections common to the 
tropics. Dr. Stewart's work is brief and to the point, and 
is thoroughly clinical in its character. Practitioners will 
find it not only an interesting work for present reading, but 
a useful one for their bookcases, to refer to whenever a 
patient suffering from tropical hepatitis, chronic or acute, 
may by chance come under their care. 

Student's Primer on the Urine. By J.T. WHITTAKER, 
M.D. London: J. and A. Churchill. 1880.—This is a 
painstaking little work, but it is hardly fair to call it a 
“‘primer” on the subject, for the beginner would require 
considerably more information on certain points before he 
could make much use of it. The author details plainly 
enough what happens, but he does not explain the why. 
This we hold to be an essential point in all elementary © 
teaching. The book is likely to prove useful to advanced 
students and practitioners, who may want to refer for par- 
ticulars as tothe application of some particular test. The illus. 
trations of urinary deposits, casts, &c., etched by the author, 
are well done, and are certainly the best feature of the 
work. 

The Essentials of Bandaging, &c. ; with a Chapter on 
Surgical Landmarks. lustrated by 134 Engravings on 
Wood. By BERKELEY HILL, M.B. Lond., F.R.C.S., Pro- 
fessor of Clinical Surgery in University College, Surgeon to 
University College Hospital, and Surgeon to the Lock Hos- 
pital. Fourth Edition, revised and much _ enlarged. 
London : Smith, Elder, and Co. 1880.—The only possible 
objection that the most captious critic can make to each 
succeeding edition of Mr. Hill’s book is one that equally 
applies to nearly all books—namely, that it tends to grow 
obese. The last edition contains one hundred pages more 
than the second, and that edition was ‘‘revised and en 
larged.” Though we may regret that this useful guide 
has almost grown out of pocket-size, we cannot indicate 
a single page that could be safely omitted. An excel- 
lent chapter on ‘‘Surface Guides and Landmarks,” revised 
by Mr. Rickman Godlee, occupies sixty-four of the one hun- 
dred additional pages, and is a distinct acquisition. The 
description of Professor Lister’s mode of antiseptic dressing 
has been rewritten by the same well-informed pen. Dr. 
Sayre’s method of applying the plaster-of-Puris jacket for 
disease of the spinal column has been introduced into this 
edition. In every respect Mr. Hiil’s little book is worthy of 
unreserved commendation. Until by long practice the 
dresser or surgioal assistant hes learned enough to do with- 
out it, he should make it his constant companion. 

A Manual of Minor Surgery) and Bandaging for the use 
of House-Surgeons, Dressers, and Junior Practitioners. By 
CHRISTOPHER HEATH, F.R.C.S., Surgeon to University 
Cotlege Hospital, &e. Sixth Edition. London: J. & A. 
Cheretill. 1880.—It can be necessary in only exceptional 
cases to review ary work which has reached a sixth edition, 
amd this book, so well:and favourably known to the younger 
members of the profession, is no exception to the rule, This 
edition appears to be brought well up to date, and will be 
found a very safe guide for those who have the care of 
surgical cases, 

A Handbook of Therapeutics, By SypNEY RinceEr, M.D., 
Professor of the Principles and Practice of Medicine in 
University College, and Physician to University College 
Hospital. Eighth Edition. London: H. K. Lewis. 1880.— 
It would be hard to say whether a zealous teacher and busy 
practitioner, who has conscientiously edited seven editions 
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of a large octavo volume on a progressive subject in about as 
many years, is more to be congratulated or pitied. The sixth 
edition of Dr. Ringer’s well-known handbook appeared at 
the end of the year 1877, the seventh in 1879; and here 
we have the eighth at the beginning of 1880. Under these 
circumstances, except to confirm the author's statement that 
he has “endeavoured to include the various new facts that 
have come to light during the twelve months that have 
elapsed since the issue of the last edition,” we have little 
more to do than heartily to commend the latest edition to 
our readers. 

The Art of Perfumery, &c. By G. W. SEPTIMUS PIESSE, 
Ph.D., F.C.S., Analytical Chemist, author of ‘‘ Chemical, 
Natural, and Physical Magic.” Fourth Edition. London : 
Longmans, Green, and Co. 1879.—Whether the lavish 
use of perfumes by the ancients on their persons and in their 
houses was intended to gratify an exquisite sense of smell, 
or to counteract the alternative predominance of evil 
odours, may be a debateable question. But whatever 
may have been its reason, the practice dates from re- 

. mote antiquity. Mr. Piesse, in the introduction to his 
interesting and practical work, gives a brief sketch of the 
history of the use of perfumes. He thinks it probably 
began in religious observances. Frequent mention is made 
of fragrant gums, woods, fruits, &c., in most of the early 
historical records, both sacred and profane, The Egyptians, 
the Chinese, the Hebrews, the Greeks, and the Romans 
have all left behind evidence of the general use of cosmetics 
and perfumes. Nor can the moderns be accused of neglecting 
them, if we may trust Mr. Piesse’s statement that tho 
annual products of Paris alone exceed in value two millions 
pounds sterling. To those who desire to learn the history 
of perfumery, as well as to those who wish to become prac- 
tically acquainted with the art of making perfumes, of ob- 
taining odours from plants, of raising fragrant herbs, of pte- 
paring cosmetics, washes, tooth-powders, &c., we gladly 
recommend Mr. Piesse’s book, which has acquired wide 
Teputation, having been translated into German, French, 
and Italian, and been twice reprinted in America, 

Note-Book of Solubilities, arranged chiefly for the use of 
Prescribers and Dispensers. By JoHN EAGLE. London: 
H. K. Lewis. 1880.—A handy little volume of this kind 
was much wanted. Prescribers often feel at a loas as to the 
best menstruun: for dissolving some of the less familiar 
drags, and will be glad to have this little work by them 
to refer to when in doubt and difficulty. Patients, too, will 
feel grateful, we are sure, if prescribers will make use of it, 
for it often happens that they have to swallow a very 
nauseous dose, from want of consideration by their physician 
in this matter. The contents are well arranged for reference, 
and the book is well printed and neatly got up. 

Analytical Chemistry: a series of Laboratory Exercises. 
By W. Drrrman, Professor of Chemistry in Anderson's 
College, Glasgow. London and Edinburgh: W. and R. 
Chambers. 1880,—A useful elementary work for beginners, 
The appendix is especially suited for medical students, 
giving a summary of some of the organic substances that 
come more particularly under their notice, as, for instance, 
the testa for the alkaloids, sugars, and some of the chief 
urinary constituents. Indeed, we should like to see this 
appendix enlarged in a future edition, and a table of the 
reactions of the proximate principles, and some of the 
dmroriant products of their decomposition, given more 

ully. 

Mr. ARTHUR ROLAND has, in the series entitled “‘ Farming 
for Pleasure and Profit,” an interesting volume on “ Poultry 
Keeping,” in which he strives to show how that branch of 
rural enterprise may be carried out without loss, and even 
with profit. The little work will be welcomed by the many 
who indulge in the home pleasures of country life. 
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SurcEons.—Half-pay of the Navy ; Non-effective Pay of 
the Army.—In the Navy it is compulsory, whereas in the 
Army it is only exceptional. If it were abolished in the 
Navy, then the necessity for inequalities of full-pay between 
the sister services would cease with it, and the same scale 
would serve for both. So long as that is not effected, the 
principle of increase by four yearly for five yearly periods 
should be applied to half-pay as well as to full-pay, which 
would entitle the naval surgeons to the following rates :— 





TABLE IV. 
Ranks. | Pull-pay Service. |Per Diem.! Per Annum. 
i s. d.| £ 8d, 
Staff-surgeon.... ... | After 14 years | 13 6 | 246 7 6 
= ial | » 8years | 20 0 | 365 0 0 
Fleet-surgeon... ... | ,, 20 years | 20 0 | 365 0 0 
ae | » 22years | 22 6 | 41012 6 
” | y) 26 yeara | 25 0 | 456 5 O 





Army surgeons being entitled to the same sums after fifteen, 
twenty, twenty-five, and thirty years respectively. 

RETIRED Pay.—Compulsory Retirement.—This is a ques- 
tion of no secondary importance, since it becomes the great 
boon, after the turmoil and fluctuations of active-service life, 
when hopes of progress have ceased, and nothing remains 
to the grey-headed officer beyond the social position and the 
ease he may have secured to himself and family as the re- 
sults of his labours. It is therefore only right that those 
of the same profession, who have devoted their best abilities 
and long service to the State, should receive equal pecuniary 
considerations at about the same ages. The great difficulty 
in effecting this uniformity depended in past years on the 
different time-value between the continuous service of the 
army and the non-continuous service of the navy, inter- 
rupted as it was by periods of half-pay. Thus, if we assume 
twenty-two years for both at entry, the army surgeon 
serving continuously completed twenty years’ service at 
forty-two years of age, while his confrére in the navy rarely 
did the same under forty-five years; and twenty-five years, 
completed in the army at forty-seven, would bring up the 
naval medical officer to fifty-one or fifty-two years of age. 
Beyond this, the conditions on which the maximum of re- 
tired pay was obtainable are further in disfavour of the navy 
surgeon, by reason of later age for compulsory retirement, 
which still stands at sixty, while fifty-five has been that for 
the army surgeon. Since March, 1873, by Order in Council, 
the latter has been enabled to retire, on medical certificate, 
after twenty-five years’ service, at forty-seven years of age, 
on £365 a year, and that sum was secured on his compulsory 
retirement at fifty-five years of age. By the Navy Order in 
Council of the 6th July, 1866, the age of sixty was fixed for 
the compuleory retirement of Staff Surgeon—now Fleet 
Surgeon—ranking with Surgeon-Major of the Army, retired 
compulsorily at fifty-five. 

In March, 1870, a comprehensive scheme for the retirement 
of all naval civilian officers came into force ; it was compli- 
cated in its details, and on a sliding scale; but, while 
affording to all alike the t benefit that half-pay time was 
to be counted as two-thirds of full-pay service, 1t was unjust 
to surgeons in fixing their maximum at £400 instead of 
£450, as in the case of other civilian officers of equal ranks. 
This inferiority was deeply felt by the Fleet Surgeons,'so 
that great dissatisfaction was expressed; and four youre 
elapsed, of momentous import in keeping down the admis- 
sions to the service, until by Admiralty Circular, dated 6th 
March, 1875, that disability was removed, by placing them 
on the same scale of retirement ‘‘as Chaplains and Naval 
Instructors, Secretaries and Paymasters, their maximum to 
be £450 instead of £400,” 

The new Army Warrant grants to all Surgeons-Major the 
retired pay of £456 5s. at fifty-five years of age, and thus all 
that is requisite to equalise the services is, that Fleet Sur- 
geons shall have the same sum at the same age of fifty-five 
years, recommended for their compulsory retirement by the 
Admiralty Committee of 1865, on the evidence then laid 

fore it. 
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Voluntary Retirement. —This is of a very different 

x from the compulsory, in being a privilege when 

carrying emoluments for past services with it, and therefore 

the authorities have on their side a right to place such 

checks oF limits to it as may be thought expedient for the 
ime being. 

For the naval surgeons the privilege was allowed, after 
twenty-five years of full-pay service, on the half-pay scale, 
‘by the Order in Council of 13th May, 1859, In 1560, by 

- Order in Council of 6th July, one-half of the full-pay on 
which the officer was then serving or had last served, was 
granted to those of twenty years’ service. In 1875, by 

rder in Council of 4th February, these terms were improved 

80 far as to allow 21s. a day, or £383 5s. a year after twenty- 
five; and 15s. a day, or 3 15s. a year, after twenty years’ 
service, limited to ten retirements per annum, under Admi- 
ralty approval of the individuals. 

In contrast with this there is now the 22nd Article of the 
Army Warrant of 27th November, 1879, ordaining that ‘a 
medical officer, after completing ten years’ service, may be 
permitted to retire on the pratuity or pension laid down 
an Article 47, when it shall be deemed expedient by our 
Secretary of State.” The said 47th Article ordains that after 


twenty years’ service (forty-two years of age) the re- 
tiring pay of a surgeon-major shall £365; after twenty- 
five years (forty-seven years of age), £410 12s, oh 3 


and after thirty years (fifty-two years of ) £456 be. 
The service reservation being made in Awlicle 23rd — 
namely, ‘any officer who shall voluntarily retire before the 
age of fifty-five years shall be liable to be called upon to 
serve in a case of national emergency, in a rank not lower 
than that from which he shall retire, until he shall com- 
plete the age of fifty-five.” 

The active relative positions as to retired pay existing be- 
tween the executive medical officers of the army and navy 
may be appreciated from the following table, No. IV. These 
positions are evident enough under ten and above twenty 
years’ service, but the services of an actuary are requisite 
to’ reduce the comparative values of gratuities of the one 
service and the pensions of the other to similar terms. It 
may be observed that the system of gratuities now adopted 
in this case for the army resembles that of commutations 
given to the whole list of retired naval officers in 1870, 


TABLE V. 
ARMY. 





Beyond this scale, the newly-created army rank of Bri- 
gade Surgeon, carrying with it increased rates of retired pay 
—£501 17s. 6d. after twenty, and £541 10s. after twenty-tive 

ears’ service,—will demand adjustment as towards Fleet 

jurgeons. Curiously enough, the first step in this direction 
was a concession, on recommendation of the Admiralty Com- 
mittee, by Order in Council (16th Article) dated 16th July, 
1866 :—‘* As a special reward to Staff (now Fleet) Surgeons, 
owing to the comparatively small numbers of the inspectorial 
ranks... after twenty-five years on full-pay, to be allowed 
£1 a day on being compulsorily retired at sixty years of age, 
or by medical survey.” 

The new army: grade with its increased retired pay is only 
the corollary of the principle established in the navy, and 
all that remains for the Admiralty to do will be to expand 
their own principle up to the scale of pay now laid down by 
the War Office for Brigade Surgeons. 

Again, retired officers of the navy are sensitive on the 
point that their army equals have still remaining to them 
several appanages of the army, the analogues to which in the 
navy are not reserved for themselves. For instance, there 
are Chelsea Hospital, its schools, the military colleges, 
prisons, and station hospitals, that may give increased pay 
and a social status of some value to retired army surgeons. 
In relation to this point, the retired naval surgeons grieve 
to see Greenwich College and schools alienated from the 
naval medical list, and placed in the hands of a civilian, and 
the naval prison at Lewes similarly held ; and they naturally 
inquire, why should not these and the reversions of all 
appointments to the coast-guard, and under the Contagious 
Diseases Acts, which are specially Admiralty appanages, 
be open in good faith to themselves? 

ADMINISTRATIVE RANKS.— Pay: Full, Non-effective, 
and Retired.—Amid the accomplished changes there are 
none more striking than this feature of the new Army 
Warrant, which it will suffice to present in its simple form, 
which allows only a single rate of pay in each kind for 


each rank. 
TABLE VI. 
ANNUAL SALARIES AND PENSIONS. 











Ranks. Full. _| Non-effective. Retired. 

| £3 8. ‘£8 £ os. 
Surgeon-Generdl | 1003 15 730 0 730 0 
Dep. Surg.-Gen. | 730 0 638 15 638 15 





By PENSIONS (P), OR GRATUITIES (G). 





























Fall-pay Service. Compulsory. Voluntary. 
xe £ a da £ ad 
d (Under 5 years 109 10 0 - 
as » 10 years 1460 «0 = 
2 | Above 10 years | as 1250 0 0 (G) 
ea. » 15 years i _— | 1800 0 0 (G) 
£3) 3, 18 years | ae | 2500 0 0 (G) 
33 » 20 years — | 365 0 0 (P) 
3] ., years | oe | 410 12 6 (P) 
ge +» 380 years _ 456 5 0 (P) 
NAVY 
By PENSIONS. : a 
Fall-pay Service. | Compulsory. Voluntary. 
i, £ 8. dj 

-- (Under 5 years 109 10 0 
Bs ans re years 146 i 0 
Be ve 1l years 182 10 0 i, 
3 = | Under 14 years 200 15 0. BY root we 
SE. 4, liyears | 237 5 0 a 
3% | Above 18 years 255 10 0 £ 8 d. 
52] » 20 years 301 7 6 73 15 0 
> » 25 years _ 383 «5 (0 
a +» 30 years 450 0 0 _ 





(It may be noted that, computing loss of time on half- 
pay, the army full-pay periods of fifteen, eighteen, twenty, 
twenty-five, and thirty years, are equivalents of about 
thirteen, sixteen, seventeen, twenty-one, and twenty-five 
years, respectively, of naval full-pay service.) 


It must not be forgotten that in the Navy these grades 
are as liable as the executive ranks to periods of com- 
pulsory half-pay. Indeed, it is not impossible to sacrifice 
more time in this way in the grade of Inspector-General 
than had been done during a previous service of twenty-six 
years. Having pointed out the principles, the rates of in- 
crease, and the requisite changes in the varieties of pay--- 
full, half, and retired—of the naval medical service, we 
respectfully commit these questions for consideration. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Worcester.—Dr. Strange gives a favourable report of the 
state of health of the city during the greater part of last 
year. The death-rate was 21'17, as compared with 24°26 in 
the previous year, and was the lowest observed during the 
six years he has held office. The infantile mortality was 
also diminished, forming only one-third of the total deaths, 
instead of nearly two-fifths as in previous years. From his 
observation, Dr. Strange lays down the dictum that, as 
regards Worcester, and probably also towns of similar 
character, it is not true that the proportion of deaths 
of infants under one year of age to every 1000 births isa true 
test of the sanitary condition of a town or neighbourhood. 

Poole.—Mr, Lawton reports a death-rate of 20°'79 per 1000 
in the borough for 1879, and a birth-rate of 35:46. The mor- 
tality among infants under one year is given at 22°69 per 
cent., and among children between the ages of one year 
and five years at 19°74 per cent. With reference to this 
high rate of mortality, he states, on the authority of the 
registrar, that a very Yarge proportion of young children are 

Ingured, 
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The Halifax Combination.—Dr. Britton prefaees his re- ['oil, the flavour of which is fatrly masked by the taate.of the 


port with some observations on the local.character of medi- 
cal officers of health's reports. It has ‘been .objectad, he 
vetates, that the efficers of combined districts do not re- 
pert.on.their diatricts asa whole, but in detail as to their 
several jparts, thus largely depriving their reports of in- 
terest fer the pablic generally. a fpriien eine this 
particula! practice, rat, on the ground | y are not pre- 
pared ferithe publio generally and, next, that they are framed 
an strict accordance mith the.orders of the Local Government 
Board .as.to reporting. We.questian. the second element of 
the defence, and do not admit the first, but we entirely 
agree with Mr, Britton that the essential valuc of the report 
de] on its local bearing. Some medical officers :of 
health .of combined districts do jpreface their reports with a 
general report on the state of thair district, without pre- 
judice to the local reports,.and avith advantage, in showing 
‘the health eannexion between the several districts of the 
seombination ; and these prepasatory reports, we have goad 
Teagon to dinow, are read with es. great interest inthe diatrict 
as eutside. ‘We have mever heard these reports objected 
40 a8 inconsistent with the centsal authority's notions .at 
Whitehall, The.public generally may claim seme share of 
interest in :these mere comprehensive reports, a8 it is only 
‘by them that they.can.bope to master the sanitary daings of 
combined distaicts. ‘Dr. Britton’s repost for 1879 excellently 
serves the purpose for which he dosigus i ly, the in- 
formation of the several local authorities in it with regard 
to their:particular districts. 

Sunderiand.—Dr. Yeld’s report dor 1879, as medical officer 
of health to ithe Part Sanitary Authority, admirably in- 
dicates what the work of such am offieer whould be, and is 
agoodexermple-of xoporting. Dr. Wadlace’s report,.as medical 
otfioer.of health for Greenock, for the five -wecks ending the 
3rd January, motes thirteen cases of typhus removed to hos- 

ital. The annual report of she .m 1 officer of health 
ir Aitinghoumc, Mr, N. G. Sutten, indicates good werk 
done there. Dr. Seaton’s annual summary for Nottingham, 
1879, contains several very interesting and instructive facts. 
Particularly he nates, in respect to scarletfever, of sixty cases 
removed to the Sanitary Authority’s Hospital, thirty-seven 
were firat cases taken frem housabolds containing many sus- 
ceptiblechildren within ashorttime of the onset of the disease. 
At the eame time the bedding and ather infected articles were 
disinfeeted hy exposure to a dry.heat at.a temperature of 
246°F. ‘The excellence of the results attained by this 
early isolation, combined with disinfection, may be judged 
of from the fact that only in one instance did a second case 
occur, and this was under circumstanees which made it ex- 
tremely probable that the infection was taken from some 
other source.” He gives also some most interesting facts 
as to poisoning from arsenical wall-papers in his district. 
The annual report (1879) of the medical officer of health of 
the rural sanitary district of Stoke-upon:Trent shows that 
effective aanitary work of much promise for the -future is 
being done there. The annual report of the medical officer 
for Lincoln, Dr. Harrison, proves that the city has still much 
to do before it can be regarded as having even approximately 
secured a good sanitary state. 


Analptical Records. 


“ MALTINE”’ PREPARATIONS. 

MALTINE MANUFACTURING Co., GT. RUSSELL-8T. BUILDINGS, LONDON.) 

‘WE have received two of the above-named Company’s 
preparations — namely, Maltine with Phosphates, and 
Maltine with Cod-liver Oil and Pancreatine. Both these 
preparations exhibit in an eminent degree the starch- 
digsolving power of diastase ; in fact, a teaspoonful of the 
smaltine is capable of converting instantaneously a surprising 
ayeunt of stiff starch paste into a thin limpid liquid. 

“‘Maltine with Vhosaphates” contains a considerable 
amount of.carthy and alkaline phosphates and of phosphate 
ef iron, and will no doubt be found serviceable in sachitic 
and similar affections. It has a pleasant malt taste, and is 
easily taken by children. 

‘ Maltine with Cod-liver Oil and Pancreatine” is a pre- 
paration of considerable merit. It contains much cod-liveT 














aaaltine, the pancrestine being added :on :acconnt of ite 
emulsifying and digestive properties. 
SALINE ESSENCE OF PEPSENE. 
SALINE ESSENCE OF PANCREATIWE. 
(Rimesns, SevORY at "Moone, 148, Naw Bormstrerr, W.) 

‘Superficially examined, these preparations would pass 
tmuaster as fair samples of ordinary katchup ; yetithey een- 
tain powerfal digestive ferments:in lange quantityiand ‘ina 
most active stato—the emence of pepsine reality digesting 
titregenous or albuminons matters under the ‘proper condi- 
tions; the essence of :pancrestine acting powerfully ‘both 
upon starch and albumen, 

These are thoroughly reliable preparation, ‘Gaze must, 
af cousse, be tedsen thatthey:are mot mixed with Jt feod, 
c., ae the fermentative power of both pepsine and pan- 
creatine is readily deatroyed by heat. 


‘PULVIS THYMOL ANTISEPTICUS POR TOILET AND 
NURSHEY USE. 
@. &T. King & Co., 14, NEWMAN-STREET, OX FORDSTREET.) 

To judge-frem the large number of new preparations con- 
taining thymol, ‘this camphor eeoms to be cemimg vapitlty 
into favour. It eerteimly hes-a goed ‘many advantages over 
the majority of older antiseptice, and these advantages are 
very clearly bronght ont in Messrs. Kirby. and Co.'s prepara- 
tion. 

This is a sort of ‘‘ Violet Powder,”.and possesses ant only 
ehoorbing, but disittfectme and aromatising properties. It 
has-a pleasant odour, and is well got up. 

WIESBADENDR THEEMAUWASSER. 
(ineRaM & ROFLE, QUBEN ‘VroroRtacrReet.) 

The well-known and powerfal mineral waterof Wiesbaden 
has now been intreduced into England. We have:submitted 
some of she water to pertial analysis,.ond find the chlorides 
of magnesium and caloium in cbundance. ft is, of course, 
a mild aperient, and will befouad valuable to many who are 
unable to visit the charming health resort where Nature’s 
manufacture is carried on. 

®ELLDBS’ OCOAL-TAR 60AP. 
(J. SELLERS, FARRINGDON-ROAD.) 

A smooth and pure soap without any of the disagreeable 
odour.of aoal-tar. It.is pleasant to use, ao pleasant, indeed, 
that no one would suspeet that it contained any remedial 
agent. Jt is well adapted for use in the smursery and else- 
where. 

FLUID MEAT (PEPTONIZED MEAT). 


(PRAPARED NY UND UNDER THF SUPERINTENDENCE-OF MR. S. DaRBY 
FOR SAVORY AND MOORE, NEW BoND-@TREET.) 


This is a dlesh-forming food, greatly superior in nutritive 
value to common beef-tea, which possesses but little plastic 
value. It deserves careful trial in cases of impaired diges- 
tion and great exhaustion. 

ROSBACH WATER, BOTTLED AT THE ROSBACH 

SPRINGS, NEAR HOMBURG. 
{THE RosBacH WaTsR Gompany, LIMITED, 85, FINSBURY-CIRCUS.) 

This appears to be an excellent table water. It is pleasant 
in taste, and very pure as regards organic matter, and it 
contains just enough magnesia to give it the character of 
a mild corrective. Mr. Wanklyn’s analysis shows 22°6 grains 
of magnesiam-carbonate per gallon. No doubt it will estab- 
lish iteélf asa favourite. 


PATHNT MALTED NURSERY BESCUITS. 
(HILL AND Son, BISHOPS@ATE-STRBET, LONDON.) 

The introduction of matt into biscuits for nursery use is 
2 groat improvement, The biscuits are delicious in ‘flaveur, 
and very easy of digestion. They may be used either with 
hot watcr or milk, We also find that they make excellent 
nursery puddings. 
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Wer havemeshing: to: my omthe subjech of partly: pelities:. 
‘THe. LANCES! iw o professional: jommmal,.awd-oun‘comessm is: 
with professiimal subject; Taking: thie sténdpeint,, ainh 
leaving:onr-readersto:follow ont. th» lines: of, theiz:own per- 
sonal-convictionrinanxttersak generad polioyy we would tadec: 
the: opportunity of insisting strongly ans urgently: on: ther: 
need:of. diveet representation for medizal: seiptoeim Parlia- 
ment. Unfortunstelp for the: profession: and; as. wa: titinks, 
for: the: country, . there ara: fer. medical: men: in: the Home 
of: Commons, and: these: few too: frequently ceaserta: cheniak:, 
professional, obligations and: interests: whem thoy! mizgte in: 
the stzife-of partyrcontentions, or eves: disclihrge the routine , 
duty-of-liegislation.. This ie thamane:to:berregretted. bersmec: 
there is scarcely: a question of tiome,. or -evem foreign; polinp 
discussed iiss. Partiament which dees: nok: citieen imimedintel 
08 collistesall yi in vel ve: the:intexeste af Madicinerasva seience: 
or: its professersae a: bedy.. The: srbject is: nes: permitted: 
& Votes imthea Upper Honet;..it-isy themfoxe;. ingumbent.on ; 
thoes -wito repmeent iti. thet: its: claimankenl be: pressed im 
the Lewer There is nothing: selfish: in thit ples): becanse: 
the:imtereatarati Medisine: are the interests of: heedth;.andbne 
comma unidy-cans herrealiiy/and ipormaneat] yw prospenimanvitinis: 
isnot healthy... i 

Weardo:-notiasls clestors to waiver thoin paliticn hogimiens;:or' 
even ta sabordbhate consid érasions-of princi pletoprofpasienal: 
intereatss: that: weld: be.a: lacie vf fidelity whieh: nei honest. 
man could: tolerate:.at: a-.greak political : crisis) suth: am that 
through which we: are: passing: but.smtely: there: mastbe| 
many memabess of. the. medieal: professtom whe. have: both: 
leisure:sench the mneans to thdse: mnabare in: the business of thie: 
country.. The legal-ani military voentionm am execmively 
represented in. bot: Homes. Why deesit bappem that: the: 
medical has:soaxcely = spokesman? There: are “‘ Dectora;” 
in.the:Hones: of Commons. bub. net: Dectors of: Meditine: 
The: medical: men. number only) four —De. Baatry, Dh. 
Lusk, Dz.. Gammon, and Mt. Miwanu Herren. It 
may; be argued: thet members. vf: oz: profession: are too.' 
busy for the assumptien.of legislative duties That is not 
a valid excuse.. There.arc, as we have: hinted, many 
who might easily devote. the leisurely. years: of mature life 
to this- form of public service,.and at: oncé win. honeur and. 
“‘do good.” Untilsome-atepis takemin this direetion, we: 
fear it will.be.vain to hope that the voice of thé profession 
can be heard:in Parliament, or the influence which it. is 
desirable to give-to medical considerations in:the- counsels 
of the:natien beginito be felt. Whenever: the .cheice:of: a. 
representative in Parliament can honestly fallionia:medioal: 
man, we shall rejoice:to-see a member. of; the profession re. 
tumed. More than thie we-cannot say; became, as.we have: 
strongly insisted, political: considerations of prineiple inuaty. 
in a:orinie like the present, be paramount.. 

The-memmbers of.our: profession: new: im the: field: seeking: 
reelection: aro—Dn Braby: for Leitrim; Dn Lusar for! 





Salisbury, Dn: Caammen. for Glasgow,, and: Mr;. MircHEun. 

Hantew: for Galway... The: candidates for seats whe have 
not. yet. entered. Parliament are — Dr..B, W.. RicHAHDSON! 
for West Kent. Dn KAnqunansen' for: West Aberdeen- 

shire, and: Mr Biexmnereri for the Univemities: of: 
Edinburgh and St. Andrews, If,, as: wet trast ‘may be the 
fact, other candidates: should enter the field, the claims 

urged by-these gentlemen for the support.of their medical 

breshven: ax electors will be stronger than. those of’ any 
lay candidate; although they should not; under any'ciream- 

stomeosy. be: allowed to: override pelitionl primiple, The: 
mnedivaleleetor must: be: a. citizen. first, and asx suck he is 
bound to.conssder tise interests: of tlie: conmtty.. After:thut: 
he-will bespeomoting:the:pablio welfare: by doing: alb'thiet im 
him: lies: tov sesune thes. reburn of a represeattativerwite cam: 
net only endures: these’ views of: general polbes wisich: he 
desmm to be: expedient for the country, but:brimg the prin- 
ciples: of public: health clearly: and forvibiyc before Parlin: 
ment; .notaimply for the: ad vantage:of medical men). but.for’ 
the sal vemvertent andi goedtot:the countey. 

SS es 

‘Tae dissolation of Beslisment.at: tite partioulss moment; 
imarvery-unexpected! way; is aivery: greattincdmvenience aud: 
misfostnne, Amongst otherhann thatithas: dons-and:will. 
dedstitie—thatit pats a sudden: stop to! the:work oft coms 
mibtoes; and: of course the work: of the-Select. Committes: 
om Medical. Billy whieh. had. begam in: carmest; ie no- 
exosption.. Wio:have: reason to knew tliat Sir Witte 
JEwNnm: world have: leew asked to' give evidenes: on the’ 
19th inst,. [tiisore seeset-that Sirs Wms As's heart on. thas 
subject beste. synchronously with: that oft the: profession at: 
lange .aredithat be-feeks keenly the:exotusion: of liis-trethren 
from all representadion in: a body whith gets: its large 
funds and. ite great: importance frem: the: pravtitioners- of’ 
the: county, bat: witiohs has distiinprished:ituelf by want: 
of: sympathty with: theat,. and: a: determination to have’ 
nothing:ta: do-withethem beyond:tle receptiow off fees We 
may trust; hewever; that: Sir WILLIAe’s' evetenco’ is only 
pestpomed, aud: not lost to the cwuse: of nredéaal' reform. 
Werheve already peinted: out’ that theres is seme danger‘ of 
the: time-of: then Committee being: unduly: absorbed in-the 
reception,cievidémec:omone side, Of the fourteen: witnesses: 
examined:last sessior, noless: than eight) were menibers of 
the. Medical: Council: The Registrar of: the Couneil. was- 
another, When the question againiarises,.as we confidently: 
trast.it will are in the new Parliament. by:the appointment 
of a new: Select’ Committee, it will be our duty, and the 
daty: of. all:earnest: promoters of medical: reform, to urge on 
the Committee the taking of evidence from gentlemen whose 
professional and general reputation, and’ whose freedom 
from the bias given by officialism in corporations, will give 
them just weight. The examination of such witnesses will 
satinfy the Committee that the demand for representation 
proceeds not: alone: from: genetal practitioners, but from 
consultants: who. think the profession greater than’ ary of its 
litéle-corpordtions, 

The evidereo of' Professor GAIRDNER and of Professor 
Synurwaxs-will:'befound in anothercolumn. The generat 
barden of it) is: now: familiar to our readers, but we shall 
tale a. fit oppertanity of diseussing it in more detail thar is 
now:pessible, only. remarking now tliat it is more and more 
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clear to us that the Scotch Universities owe it to themselves 
and to their great reputation for having served the profession 
of medicine in past generations, to find some way of remov- 
ing from themselves all appearance of obstructing a move- 
ment for raising the minimum standards of examination for 
admission into the profession. 

age, 

So far as the medical aspects of the question are con- 
cerned, the Bill for the purchase of the Metropolitan 
Waterworks, and the establishment of a Trust for the 
supply of water to the metropolis, now before Parliament, 
gives no promise of immediate betterment of the supply, and 
little hope for the near future. The Trust would take over 
the works of the existing Companies as they stand, also 
their officers, as far as would be requisite for carrying on the 
works, and such works would have to be accomplished, as 
aforetime, in accordance with the present law relating 
thereto. The sources of supply, the active agents, and the 
works remaining the same, it is hardly likely that, what- 
ever may be the effects produced by the substitution of a 
single governing body acting in the public interest for 
several Companies acting in their own interest, the new 
body, if formed, will soon be in a position to deal with the 
question of the purity of the water-supply, as medically 
considered. Indeed, Mr. Secretary Cross, in introducing 
the Bill to the House of Commons, except that reciting the 
objects of the measure, the first-named of which is “the 
supply of pure and wholesome water for drinking and other 
domestic purposes,” made no reference to the direct medico- 
sanitary aspects of the matter, but dealt almost wholly, as 
was no doubt natural at that stage of the business, with its 
economical aspects. He laid especial stress upon the reduc- 
tion of expense which would be brought about by the 
unification of the governing body and by the consolidation 
of the administrative stafis, He urged also the advantages 
which would arise from the combination of the several 
works as one work, in securing a proper distribution of 
water throughout the area over which the mains extend, for 
general purposes and in view of a constant supply; also for 
public purposes, such as the watering of streets and ex- 
tinguishing of fires, and for manufacturing and other general 
uses, In fact, as regards the quantity and eventually the 
cost of the water-supply, the Bill gives great promise, but 
as to the quality, it affords little hope of material improve- 
ment for some time to come. 

We have nothing to do here with the financial aspects of 
the Bill, upon which doubtless its acceptance or rejection by 
the House will depend. But already somewhat extravagant 
notions of its medico-sanitary aspects appear to have been 
getting afloat—not unnaturally, perhaps, seeing how it is 
framed,—and these aspects require consideration. The Bill, 
in the recital of ite objecta, places first ‘‘ the supply of pure 
and wholesome water for drinking and other domestic pur- 
poses.” Then follows the summary of those purposes which 
relate to the quantity of the supply for public and general 
uses, to which reference has already been made. Giving 
a foremost place to ‘purity and wholesomeness” reads 
pleasantly when the inhabitants of the metropolis generally 
are being once more unsettled on the subject by the 
evidence tendered at the inquiry concerning the so- 
called Lower Thames system of sewerage. We are again 





condemned to listen to detailed accounts of the filth poured 
into the Thames above the intakes of the several Water- 
companies’ works taking water thence, and by the consider- 
able floating population of the upper parts of the stream ; 
and we know that what is true of the Thames in this respect 
is true also of the Lea. Of these facts there is no doubt, and 
they stick to the mind, furnishing an argument against the 
use of the water of the streams for drinking and domestic 
purposes which neither the chemist nor the microscopist nor 
the statistician can materially modify, and which is diere- 
garded in practice solely from sheer necessity. When, there- 
fore, it is proposed to legislate in this year of grace for, among 
other things, ‘‘a supply of pure and wholesome water” for the 
metropolis, it behoves us to know what is really meant by the 
term if we would escape a fool’s paradise. And, first, let it be 
remarked that the words are by no means new in legislation 
as to the metropolitan water-supply. The Act of 1852 had 
for its primary object ‘‘to make provision for securing the 
supply to the metropolis of pure and wholesome water.” 
This alone will disabuse us of attaching any extravagant 
notions as to the meaning of ‘purity ” and ‘‘ wholesome- 
ness” in the present Bill. Purity and wholesomeness, so 
far as the Thames was concerned, were in 1852 deemed to be 
secured by the removal of the intakes of all the Water 
Companies taking water from the river to points above Ted- 
dington Lock, and, in common with the Companies who took 
water from other streams, by “effectual” filtration. And the 
words in the Bill of 1880 appear to mean the same, and no 
more than in the Act of 1852. Still, we are in a somewhat 
better position now than at the earlier date. Since that 
time not a little has been done, and more is being done, to 
divert sewage from the Thames and the Lea above the in- 
takes of the Water Companies, and the quantity of filth now 
passing into the stream is less than formerly. Bat much 
temains to be done in this direction before water from the 
Thames above Teddington Lock, seen through the mind’s 
eye, will cease to provoke disgust. Then there have been con- 
siderable improvements in the method and mode of filtration 
adopted by the greater number of the Companies, but.in this 
direction there is also much to be done, at least as regards. 
the filtration of the water in certain of the Companies’ works. 
Whether “‘ dust ”-sifting is permitted to be carried on in the 
neighbourhood of a Company’s filter-beds, as was certainly 
the case in one instance not long ago, we are not prepared to 
say ; but the fact is worth noting in passing with reference 
to the question of purity and wholesomeness. 

We may take it that for some time to come the new Trust, 
if created, would, in so far as the purity and wholesomeness 
of the water-supply of the metropolis derived from the 
Thames and the Lea are concerned, be restricted in its efforts 
to diminishing the fouling of the streams above their in- 
takes, securing more effectual filtration of the water, and 
preventing accidental pollutions by the near contiguity of 
offensive trades likely to taint the water, such as ‘‘dust”- 
sifting, in their reservoirs and filter-beds. A single pablic 
bedy ought to be in a position to carry out these require- 
ments in a much more efficient manner than could be com- 
passed, or ever expected from, private companies. To the 
limited extent here indicated we may, perhaps, reasonably 
look for ani increased purity and wholesomeness of the water 
supplied to the metropolis from the Thames and lea. We 
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maay look also for some security against the repetition of 
such disasters as occurred in the east of London in 1866, 
when by a heedless temporary distribution of impure water 
through the mains of the principal Water Company supply- 
ing the district, a shocking outburst of cholera, the disease 
being present at the time, was determined. These would be 
no slight gains, but they would fall far short of securing 
such purity and wholesomeness of the water-aupply from the 
Thames and Lea as would meet with approval in the strict 
medical sense. This is a matter, however, in which we are 
at the mercy of necessity, and in which the medical element 
cannot be dissociated from other and even more pressing 
considerations. Taking the question of the water-supply of 
the metropolis as it stands, the Trust proposed to be formed 
wonld certainly tend to a considerable improvement of the 
supply in its medico-sanitary sense, and would probably 
prove eventually to be an important step towards the 
securing of a supply, always longed for, nor unfrequently 
devised, but up to the present unattainable, which should in 
purity be free from even sentimental objections. 
gate are eee 

THE amalgamation of the administrative departments of 
the Army and Indian Medical Services has, as might have 
been anticipated, caused a great amount of excitement 
among the officers of the latter service. We have received 
numerous letters on the subject, some of which we have 
inserted in our columns, and we confess that, although we 
do not go so far as some of the remonstrants, we think there 
ig a strong case made out for a reconsideration of the new 
arrangements. Among other documents, we have received 
® pamphlet entitled, ‘‘ Brief Notes regarding the Indian 
Medical Service; its history, services, present position, 
and future prospects, with suggestions for redressing its 
grievances.” The pamphlet states the case of the depart- 
ment briefly, clearly, and so temperately as to merit con- 
sideration and careful study en the part of the anthorities, 
It begins by pointing out the difference between the retiring 
pensions of the officers of the Army Medical Department 
under the new Warrant, and those of the Indian service ; 
but this scarcely bears upon the question of administrative 
amalgamation ; it may be a good reason for a revision of 
the Indian pension scale, but nothing more. The next 
subjects discnssed are the various duties and employments 
devolving upon the Indian medical officers, including, in 
addition to the ordinary military service, professorships in 
the medical colleges and schools, the various medical posts 
at the Presidency and other large towns, civil surgeoncies of 
districts, and vaccination superintendenta; to which must 
be added civil non-medical duties, such as inspectors- 
general of gaols and governors of central prisons, assay 
masters, the higher posts of the opium department, and a 
few appointments, as political agents and executive officers. 
These are all, doubtless, situations involving considerable 
responsibility, but they also carry with them adequate re- 
muneration. It is justly claimed that the duties have, as 
a rule, been discharged efficiently and faithfully. The 
pamphlet asserts that ‘any system that attempts to super- 
sede [the present organisation] by dividing the service into 
distinct civil and military branches must either result in a 
great national disaster, or, if an adequate reserve be retained 
for the Army proper, it will entail unnecessary and ruinous 





expenditure on the already overburdened finances of India.” 
This, however, isa point on which there may probably be very 
considerable difference of opinion. It very briefly notices 
the general services rendered to the State by the medical 
officers from the time when the first concession of land for 
the establishment of a factory was granted by the Emperor 
of Delhi to Dr. BouGuTON, with a subsequent confirmation 
and enlargement of the grant to Dr. HAMILTON, down to 
the present times, when the Telegraph Department, the 
Post-office, and the Forest and Gaol Departments have been 
organised and brought up to their existing efficient condition 
by medical officers, The special scientific services rendored 
by the department are next briefly adverted to, especially as 
regards tea, gutta-percha, and cinchona, and the valuable 
contributions made by Indian surgeons to the great progress. 
of medicine and its collateral sciences, Under this head we 
find one of the very few statements to the perfect accuracy 
of which we take exception. It is said that owing to the 
great success achieved in the prevention and improved treat- 
ment of tropical disease, one large Assurance Company has 
reduced its rates for Indian risks to the same level as that 
for parties residing in Europe. Now, if we are correctly 
informed, the office which did so has ceased for some 
years to take lives on these terms. It is, however, in our 
opinion, justly claimed ‘‘ that the labours of the officers of the 
medical service have been an unmixed blessing to the peoples 
of India.” The war services of the department are also 
shortly noticed, and the niggardly manner in which rewards, 
honours, and decorations have been conferred on it is com- 
mented upon. Of 680 officers now serving, only one is 
decorated with the Companionship of the Bath, and one 
with the Star of India ! 

With such claims from past services it is natural that 
the medical officers should complain of the suppression of 
three appointments of Surgeon-General and six of Deputy 
Surgeon-General, and the consequent loss of chances of 
promotion; that they should decry the injustice of the post 
of principal medical officer in each of the presidencies being 
filled by officers of the British service; and that they should 
strenuously exert themselves to have this order of things 
reconsidered and altered. The redress claimed in this 
pamphlet appears to be that such Surgeons-Major as do not 
elect to remain in civil employ should be permitted at once 
to retire with the pension to which they are entitled for 
length of service and an extra pension of £250 per annum, 
to which they would in due course become entitled when 
they attained the rank of Deputy Surgeon-General. It is 
stated that if this were done, and surgeons employed in 
place of these surgeons-major, an annual saving of £50,000 
would be effected. This, however, might not improbably 
present a different result if the question of the value of the 
annuities, present and prospective, were to pass through 
the hands of an actuary. The pamphlet appears to confine 
redress to the grievances of the senior surgeons-major, 
but the prospective loss of promotion of the junior officers 
of the department merits equal consideration. In some 
of the letters which have reached us the suggestion 
has been made that the appointments of Surgeon-General 
and those of the Deputy Surgeons-General should be filled 
up alternately from the two services. But this seems open 
to the objections that it would tend to keep up a jealous 
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and unpleasant feeling between the two departments, and 
that the officers of the Army Medical Department might’ 
consider that if these appointments were to be shared: on 
sach a principle, so ought those of the more lucrative posts 
of Presidency Surgeon, &c. 

We cannot see any good reason why the two departments 
should not be amalgamated on the same principle-as the 
other scientific corps, the Artillery and Engineers, have 
been. The experience gained in carrying out that amalgama- 
tion would; no-doubt, enable the authorities to avoid-‘some 
of the causes-of discontent, which were-thten developed, and 
to take such measures: as would at least mitizate the in+ 
conveniences, and remove the sense: of injustice and want 
of due: consideration which: appears: at present to be tle 
cause of{ much angry feeling and: dissatisfaction. If the 
option: of retirement: with compensation for the: lose: of pro- 
spective promotion: were offéred: to the: senior surgeons: 
major, we sed no: reason why an effitient amalgamation 
should net be organised: As: precedent is-all'important in 
such matters, we would point to that made by Lord 
Cranpnoex in his Warrant of 1876 for the Britislt Medical’ 
Department, when the administrative: offteers were granted 
compensation on actwarfal calculations: for the loss they’ 
sustained: by the alteration in- the age for compulsory 
retirement, ; 








: 
Armotations. 
"Ne quid nimis.” | 


VACCINATION. 


In the House of Commons on Monday, Mr. Sclater- Booth 
appealed: to-Dr: Cameron, whe-hadin charge ao Bill: on the 
sabject, of vaccination, whieh: raised: pointe. of some: com+ 
plexity, and difficulty, whether: be thought it expedient. ta 
proceed with the measure under existing circumstances. He 
could assure the hon, gentleman that tho. question of the 
advantages and disadvantages attendant on the use of 
animal lymph, which had: been long engaging the attention 
of; the: Loeal. Government Beard, were receiving fresit:illus- 
tration: by experiments -now going-on, Dn Cameron:said:he- 
thought:it was pretty. evident,that his Bill had.little.chanee, 
of becoming law this session, and therefore he would not. 
proceed with it. 





UNSEAWORTHY SAILORS. 


THE question of loss of Iife-at sea is once more engaging 
the attention of Parliament, and’ further measures for the 
protection of the sailer: will doubtless: ere long’ be enacted. 
But whilst. everything is being: effected to guarantee the: 
safety of craws,.it must not be. forgotten that. thero is 
another side to the question, and one that in all: discussions 
on the subject has been apparently overlooked—viz., the 
risk to the shipper, the passenger, and the insurer, from 
the shipment of ‘‘unseaworthy crews.” In our columns of 
the 28th ult. Dr. Ralfe, theSenior Physician of the Seamen’s 
Hospital, draw attention: to this point. 


cure, As soon as the more urgent symptoms have.subsided, 


and they think they can pass muster before the shipping. 


agent, they engage for another voyage. As may be expected, 
there is a speedy return of: urgent symptoms, and the men 
became incapable of: performing: the: duties for which they 
were engaged,” It may readily: be understood that umier 


He says, ‘‘It is: 
often difticalt to indupe sailors suffering from chronic diseases. 
to make a sufficiently long stay in hospital sa as to effect a | 





such: circumstencesthe ship. may- become short-handed and 
may’ often be brought imto great peril: Indeed; the- worse 
the weather the greater: preba bly: will, be the: break down. on. 
the part.of.the weak mambexs.of:the.crew.. What is wanted. 
is a better. system, of registration and medical inspection 
of all crews on the vessel leaving port. It should be made 
incumbent on all captains, at the end of the voyage, to give 

each member of the crew a: certifisate plxinly’ stating the 
condition: of the man’s health:dering the veyage, the num- 

ber of:days be: waaon. the sick list, and: the nature of the: 
disease. fox, which he was invalided, and. na shipping; agent 

should be allowed to engage a.man fora fresh voyage with- 

out the production of this certificate.. In addition to these 

measures, which shippers and insurers would, for their own 

interests, do well to insist: on; the Board: of Tiedt: should 

pay'more attention to the sanitary and hygienic arresgements 

on. bond: veasela; especially: thease engaged: only: for trading 
purposes.. Of late there.has. been a. manifestinorease in the 
cases ofscurvy admitted. at. the hospitala of, our maritime 
ports, while outbreaks of typhoid fever among crews from 

shipping bad water, is of no unfrequent occurrence. Lastly, 

the public should be encouraged: to support those: institu- 

tions which, like the Sailors: Homes, provide: him with com- 

fortable and wholesome: lodging- whilst on shore, thus 

lessening: the temptation to. debauchery and riet,.or,. like the 
Seamen’s Hospital, which.afford him a refuge when stricken 
with disease, and in which he may remain till the medical 

officers consider him sufficiently restored to health and 
strengtit to reeume his occupation. 


NEPHRECTOMY: 

Tre subject of extirpation of! the kidhey was-under dis. 
cussion at thelast meeting: of the Royal) Medical and‘ Chi+ 
rargical. Society. A: lengthy papen deseribing: tke: history: 
of. the operation,, and containing. an aeoomat. of. a. case of 
cancer of the kidney, removed. by; abdominal. section, was: 
read by.Mr, Arthur Barker. Although the operation in this 
case was in itself successful, the patient unfortunately suc- 
cumbed:on the third day, apparently from cardio-pulmonary 
thrombosia, It wae admitted, however; that: the cause of- 
death was-not quite manifest, and in. thecourse ofthe: debate 
Dr. Hilton: Fagge expressed: his. mistrnst. of: the oconrrence: 
of pulmonary thrombosis, a. point upon which, he. waa dia- 
metrically opposed by Sir Joseph Fayrer, Mr. Knowsley 
Thornton gave details of a case af hydronephrosis successfully 
removed by abdominal seetion, and Mr. Clement Lucas 
speke of a-case, now underhiscare, in whick he hed remeved: 
a, pyonephrotis kidney through the loim Im the: present 
state of the question it. seems hardly peasible. to: lay-dewn- 
definite: rules: as, to: the choice of; the operation, whether 
it be better to remove the diseased organ. through the 
loin or through the abdominal.cavity. Obviously the latter 
method, which has certain advantages in affording more 
space for the operator, and. in displaying to view the 
renal vossels and'-ureter, is inapplicable for: cases where: 


| the: kidmey is much bound down. by adhesions, as. in 


cases. of long-standing suppurative disease. The ques- 
tion raised by Mr. Holmes as to the justifiability of in- 
terference with rapidly growing malignant renal tumours, 
although undoubtedly one of great importance, was fairly 
met by Mr. Barker’s reference to Professor Murtin’s case. 
In this case the: growth: was: successfully removed: without 
amy recurreace a.year: after date, apd it: surely seems as- 
justifiable to interfeze in these cases:as.in.cases of:mealignant 
growth in other parts of the body... If the oparation be par- 
formed early enough, before the cancer is disseminated, the 
prognosis is as favourable as in most cases of removal of 
cancer, since the safety of the operation is insured by anti- 
septie precautions, In Mr: Barker's case the operation was’ 
performed under difficulties, the pationt was much -debili-. 
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tated from the continual hamaturia, and on the day of 
operation suffered much from vomiting, which must further 
have reduced her strength. It is quite open to question 
whether the operation itself did materially hasten death. In 
such and similar cases the surgeon has primarily in view to 
avert death, but also to relieve pain and suffering, and-be 
should not be daunted bythe formidable character of the 
operation if he is asaured that he can perform this without 
undue risk, Abdominal surgery is extending its limits, since 
ovariotomy has.pointed the way in showing how much .can 
be done with safety in this important region. 





THE ARTISANS’ (DWELLINGS ACT. 

It is much ‘to be regretted ‘that so well-imtertioned .a 
measure as is'the Artisans’ Dwellings Act ‘should ‘have eon- 
tained clauses which ‘render .its working ‘simply ‘disastrous 
to the pockets of the ratepayers. 

The Act, as itat present stands, directs that xocommoda- 
tion shall be provided for -the displaced families actually 
upon the site which is.marked out for demolition and reoon- 
struction. Now .it is bvious that bnilders of artisans’ 
dwellings can only afford to give a certain moderate sum 
for their ground, and accordingly, as is well known, :the 
Metropolitan Board of Works have been obliged to sell 
ground which cost them ever £700,000 for the compara- 
tively paltry sum of £170,000, and have thus saddled 
the metropolitan ratepayers with a debt of over half a 
million sterling. Had the land which is to be subjected to 
-improvement been offered for sale at its proper valueifor 
mercantile,.trading or other punposes, it is posaible that a 
profit might have been made, and that a handsome sum 
might have been realised towards the -erection of those 
dwellings, the need for which is the main object of the 
scheme. Alterations have lately been made, or are about 
to be made,.in the Artisans’ Dwellings (Scotland) Bill, 
which will permit of the erection of dwellings on sites 
slightly different from that which is the object of the am- 
provement scheme, and thus our shrewd neighbours will 
avoid that .difireulty \into which we ‘buve cheodlessly run. 
-Meetings of ratepayers have lately been keldin various parts 
of London,:and resolutions bave been passed to the effect 
that Torrens’ Act should be rigidly enforced before having 
recourse to Cross’s Act. By Torrens’ Aet there is conferred 
@ power of removal ef nuisances, and, if necessary, of deme- 
litions of dwellings which .are proved ‘to be a nuisance. 
Torrens’ Act has never yet been put thoroughly in force, 
and even if it were the powers of reconstruetion which it 
gives seem to be practically ni/. What seems really to he 
required is the repeal of certain clauses of Mir. Cross’s :Act, 
a repeal which the new House of Commons-will doubtless 
speedily effect. 

RECOVERY FROM OPIUM-POISONING. 

THE recovery of an infant after a'large dose of opium is 
so rare as to deserve notice. An instance lately brought 
before the Académie de Médecine is one of the most 
remarkable on record. A teaspoonful of ‘‘laudanum de 
Sydenham” was given to a child three weeks old, in mistake 
for syrup of chicory, which had been prescribed for con- 
stipation. The mistake was made at 9 A.M. and was 
immediately discovered and an emetic given without effect. 
M. Nicolas, who records the case, saw the child sen 
afterwards, and ordered sixty grammes of a decoction of 
galls, and coffee in.abundance. Whe first symptoms pre- 
sented themselves two hours later, and consisted in somno- 
ence and evidence of nausea, accompanied by tonic con- 
vulsions, after which the child passed inte a state of 
prostration or rather of complete inertia, which centinued 
during the day. The convulsive attacks were brought on by 





every attempt to administer a liquid by the mouth, and’ 


. gradually became more frequent -and severe. 





Even the 
heart ceased to beat during the ayncopal condition which 
succeeded the attacks of convulsion, As long as they cen- 
tinued there was neither vomiting nor action of the-bowels, 
nor was any urine passed during the first twelve hours, 
During the attacks .of eynoape, antificial respiration was 
kept up. Twenty times the child was thus apparently 
kept ‘from immediate death. At ‘7 P.M. ‘the somnolence 
‘eppeared'to diminish ; ‘the child opened its eyes and leoked 
around. ‘The next day witnessed a marked: reattion; the 
pulse rose'to 180, and im the afternoon a little mitk, with 
a ‘few drops of brandy, was swaHowed. The followmg 
morning the child was sufficiently recovered to take ‘the 
breast, and on the fourth day was well. 


MPLOYMENT ‘OF STREET ‘CHILDREN. 

THERE seems'to be a strong ’feéling in favour of legislation 
to limit the hours during which young children may be 
allowed ‘to sell newspapers and matches in the streets. 
Doubtless there is need for some restrictions in this respect, 
‘ut‘we are not prepared to accept without qualification the 
presumption that if the employment of the children who 
now sell evening papers in the streets were prohibited, 
“they would go to bed in proper time.” The fact of their 
having beds to go to probably to a large extent depends on 
their earnings during the -hours devoted to labour. How- 
ever desirable it may be to order the lives of the poor on the 
bases of expediency, we must not overlook the fact that 
bread-winning is the first necessity ; and those who desire 
‘to legislate for the wéll-being of the many must not draw 
their suggestions exclusively from the habits and circum- 
stances ef the few. With the majority of poor families it is 
a necessity of bare existence that each member should con- 
tribute to the common fund. Before we proceed to cut off 
every means of earning a livélihood, and to close every 
avenue for the collection of supplies, it willbe indispensable 
to provide improved ‘facilities, and to open up new ways of 
self-sqpport. Attendance at a Board school is wot the only 
object of child-life. We are compelled to fall back on the 
prosaic maxim that he who would live must eat, and bread 
is not to be won without work, 








‘THE DRY-EARTH SYSTEM AND ITS ‘FOUNDER. 


HARDLY has.the grave closed ever the honoured remains 
.of the Rev. Henry Moule, M.A., when the system of filth- 
disposal, which :in its present form he founded and did so 
much to promote—namely, the ‘“‘dry-earth system,”—has 
again been brought prominently before the public in the 
columns of The Times. Apropos of certain observations of 
that journal.on the difficulties attending the disposal of the 
sewage arising from the water-carriage system of filth- 
disposal, Dr. Thos. Hawksley urges anew the advantages 
which would be obtained from a more gencral use of the 
dry-earth system in towns and country places. No munici- 
pality, or commercial company acting for a municipality, 
has, however, as yet (unfortunately) seen its way to any 
geueral adoption of the system. That in after years its merits 
will be more widely acknowledged and acted upon in this 
country, and its founder’s enthusiasm in the matter justified 
in the event, we feel little doubt. Mr. Moule died on the 
3rd of February last, in the seventy-ninth year of his age, 
after having theld the Vicarage of Fordington, in Dorset- 
abire, half a century. He was a man of indefatigable 
energy, and the elaboration and advocacy of ‘‘ the dry-earth 
system” was only one of very many useful ways in which 
that energy found vent, without affecting his unwearied 
activity as a parish priest. His death has left a gap in his 
parish and neighbourhood which will be long before it is 
filled up, and the dense crowd which assembled round 
his grave testified to the affectionate regard in which he 
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had been held. It is deserving of note, with reference to 
Mr. Moule’s sanitary labours, that a representative of the 
Medical Department of the Local Government Board, Dr. 
¥. H. Blaxall, was present at the funeral. é 





THE MEDICAL SOCIETY OF LONDON. 


THE 107th anniversary of the above Society was held at 
the Langham Hotel on the 8th instant, under the presidency 
of Dr. Cockle. The gathering was a large one, and included 
the President-elect, Mr. Gant, the President of the College 
of Physicians and Surgeons, of the Medico-Chirurgical and 
Clinical Societies, and other leading members of the pro- 
fession. The toast of the ‘‘ Medical Corporations” was re- 
sponded to by Mr. Luther Holden, who expressed an opinion 
that the preliminary teste for candidates might be advanta- 
geously increased in severity. Professor Tyndall replied on 
behalf of the Learned Societies in an eloquent speech, 
vindicating the right of experimentation in the pursuit of 
medical science. The health of the President was proposed 
in felicitous terms by Dr. Richardson, and the company 
separated at a late hour after a most successful réunion, 
enbanced by the vocal and instrumental efiorts of Mr. 
Anderson Critchett, Dr. Forbes Winslow, Dr. Cooper Key, 
Dr. Smyth, Dr. Stirling, and Mr. Hammond. 


“SHEEP ROT.” 

For some time a great mortality has prevailed among 
sheep, and the destruction reported is something appalling. 
The malady is popularly known by a very old Saxon name, 
“‘yot,” and is in reality due to the presence in the liver 
and hepatic canals of numbers of the Distoma hepaticum, 
a trematode entozoon, as well as the Distoma lanceolatum, 
also a member of the same order. These entozoa, from 
their resemblance to the fish called ‘“ flukes,” have received 
the same name, and have a particular predilection for the 
biliary apparatus, whose function they more or less destroy, 
and thus lead to the slow death of the sheep or other animals 
they may infest. After wet seasons, animals which have 
been pastured on tainted land are certain to suffer, from 
their having ingested with the herbage the ova of the 
Distoma. Pastures are tainted by “‘ fluke ”-infested sheep, 
which pass the mature worms or their ova with the faces, 
and these lodge on or are washed into the ground. The 
‘worms, of course, die, and the ova within them are liberated ; 
and these, together with the free ova, appear to have not 
only a strong vital resistance to meteorological alternations, 
but also the good fortune to find a ready and acceptable 
intermediary host in the Limnwus minutus, a little mud- 
snail common everywhere, and particularly on wet land. 
This snail becomes possessed of a number of ova in its 
interior, and during damp weather it crawls from its breed- 
ing place in the ground up the stalks of grass and herbage, 
and is swallowed by the sheep or other herbivorous animals 
when they are grazing. Received at first into the stomach, 
the ova undergo partial development, and then find their 
way into the biliary canals. If their number is consider- 
able, when they have attained their full growth they dilate 
and obstruct these canals, the walls of which become con- 
siderably thickened. During their development the secretion 
of bile becomes gradually diminished, and that fluid is 
viscid, like mucus, and altered in colour ; at the same time 
the parenchyma of the liver becomes atrophied from the 
compression the ‘‘flukes ” exercise upon it, and it may even 
become disorganised. Hence results icterus, disturbance 
in nutrition, anzemia, dropsy, and a general cachectic con- 
dition, 

Sheep are not the only victims which suffer from the 
Distoma, for during the present mortality hares, rabbits, 
deer, and horses are said to have become infested, and died. 
The Distoma hepaticum has long been known to exist 








in the horse and ass, when they were allowed to pasture on 
unclean land during wet seasons. 

Salt appears to be an excellent and well-known prophy- 
lactic agent, and even a curative one when the disease has 
not made much progress, This beneficial action of sodium 
chloride has been known almost from time immemorial, and 
the freedom from ‘‘rot ” of sheep which have been pastured 
on salt marshes has been also recognised for centuries. 

The flesh of sheep which have been affected with this 
verminous disease cannot be said to be positively dangerous 
as food, though it must be greatly reduced in nutritive pro- 
perties, as well asin quality. The human being may receive 
and harbour the Distoma, a fact worthy of remembrance. 
The present mortality is likely to render sheep scarce and 
expensive in this country for some time, and still further 
darken the prospects of our agriculturists. 





ISLINGTON AND OUTBREAKS OF 
SMALL-POX. 

THERE must surely be some mistake in Mr. Murphy's 
otherwise interesting report as to the outbreak of small-pox 
in St. Pancras. He describes the first cases in his parish as 
being infected by cousins living in Islington, where, he says, 
sixteen cases are known to have occurred in November. We 
have before us the Report of the Sanitary Condition of 
St. Mary, Islington, for November, and there is not the 
slightest allusion to the disease or its prevalence in Mr. 
Tidy’s report, which is of a very formal and brief character. 
After the experience of 1876, it is to be presumed that 
the local sanitary authorities would treat small-pox 
cases with vigilance and give early public warning. But 
we repeat that in the report for November, in which Mr. 
Murphy says sixteen cases were known to be in Islington, 
there is not a word on the subject. In the table of deaths 
one death is ascribed to small-pox. We commend this sub- 
ject to the attention of the Islington vestry and its medical 
officer. 





THE NEW MEDICAL REGISTER. 


THE Medical Register for the year 1880 is nowout. It 
is a larger volume by 137 pages than the Register of the 
previous year; though, strange to say, it contains fewer 
names by 48. The number of persons in the Medical 
Register for 1880 is 22,516. In 1876 there were 22,713. 
Neither is there additiondl matter in the volume to account 
for its greater bulk ; but the whole aspect of the Register is 
improved ; there is more margin, and more space between 
the names. We believe that great pains have been taken 
to increase the accuracy of the Register. But this must 
await the criticism of time ; and we shall be curious to know 
from any aggrieved persons, if there be any such, the 
nature of the inaccuracies. 


ANOTHER DEATH FROM CHLOROFORM. 


A DEATH from this anesthetic took place on the 25th ult. 
atthe South Infirmary, Cork. It appears that the deceased, 
a man about fifty years of age, was admitted into the 
infirmary on the 20th February, for a dislocation of the hip, 
sustained three weeks previously. Two attempts at reduc- 
tion, under chloroform, had been made before admission 
without avail. Having been placed on the operating table, 
the heart and pulse were carefully examined, chloroform was 
administered, and in about five minutes, without any 
struggling, he appeared to be ready for operation; but 
before the limb was touched alarming symptoms presented 
themselves, the countenance changing suddenly, while the 
pulse ceased. Electricity was at once applied, the lower 
limbs elevated, and every means of resuscitation employed, 
including artificial respiration, for nearly an hour, but 
without success, The quantity of chloroform used was 
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about two drachms, and the quality of the drug was 
above suspicion. No post mortem was made, the coroner, 
on being communicated with, not considering it neces- 
sary. Every precaution seems to have been taken in this 
lamentable case ; and it is remarkable in this, as in other 
instances, how small a quantity of chloroform may prove 
fatal. 


SLAUGHTER IN THE STREETS OF LONDON. 


Duaine the fifty-three weeks of 1879 there were, aceord- 
ing to the Weekly Returns of the Registrar-General, no less 
than 236 men, women, or children killed by injuries received 
by horses or vehicles in the streets of London. The average 
number of such fatal street accidents in the eleven preeeding 
years was 215; they rose from 192 in 1869 to 237 in 1878. 
These fatal accidents are increasing at a greater rate than 
the population. Vans, waggons, and drays are the greatest 
offenders, and killed in 1879 no less than 74 persons, carts being 
debited with 57 deaths, Cabs caused 36 deaths, tramcars 18, 
omnibuses 17, and carriages (presumably private) 13. The 
large proportional excess of fatal accidents caused by tram- 
cars when compared with omnibuses is worthy of note ; the 
deaths caused by these vehicles, which had averaged 11 in 
the six years 1873-8, increased to 18 last year. When we 
consider that 2387 persons have been killed in the streets of 
London since the beginning of 1869, when these accidents 
were first specially reported in the Weekly Returns, it is 
impossible to repress a doubt whether all that is possible is 
done to protect the pedestrian from the dangers due mainly 
to the reckless assumption on the part of drivers that the 
roadways are their own, and that foot-passengers venture 
thereon only at their own risk. If further facts are required 
to prove the dangers of the streets, we may add that, in 
addition to the fatal accidents reported by the Registrar- 
General, 3399 persons were, within the knowledge of the 
metropolitan and city police, more or less severely injured 
in the streets of the metropolis during last year by horses or 
vehicles. It is impossible to say how far this number under- 
states the true total of persons knocked down and shaken 
and bruised, if not more seriously injured, in the streets of 
London during 1879. 





SANITARY PROGRESS IN ENGLAND. 


Last year was the ninth of the current decade 1871-80, 
and the Registrar-General in his Quarterly Return for the 
last three months of 1879 gives some valuable statistics 
which afford most satisfactory evidence of improving sani- 
tary condition in England. It has always been a favourite 
argument of the opponents of sanitary expenditure that, in 
spite of the extent of such expenditure during the past thirty 
years, the English death-rate has remained stationary. It 
is impossible to deny that the rate of mortality in England 
and Wales was comparatively stationary during the thirty 
years 1841-70, as the annual rate averaged 22°4, 22-2, and 
22°4 per 1000 respectively during the three decades of that 
period. When, however, the rapid increase of aggregation 
to town centres which took place during that period is taken 
into account, even a stationary death-rate may be accepted 
as evidence of sanitary progress. It may be admitted, 
however, that the sanitary expenditure of those thirty years, 
much of which was misdirected, did no more than counter- 
act the evil effect of the rapid growth of urban population, 
especially in the mining and manufacturing districts of 
England and Wales, The Public Health Act of 1872, how- 
ever, has proved a new starting-point for sanitary progress, 
aud the Registrar-General shows that during the nine years 
of the current decade 1871-79, although the aggregation 
to towns has been all but fully maintained, the death-rate 
has shown an actual decline. Whereas during the pre- 
ceding thirty years the annual death-rate had averaged 22°3 
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per 1000, it declined to 21°6 during the nine years ending 
December last. This fractional decline in the death-rate 
means more than the figures at first sight appear to signify. 
The Registrar tells us that it ‘‘ implies that, during the past 
nine years, more than 150,000 persons have survived in 
England and Wales, whose deaths would have been recorded. 
had the average annual rate of mortality in the previous thirty 
years been maintained.” This decline of mortality also means 
that in equal numbers living only 97 persons have died 
during the past nine years to each hundred in the preceding 
thirty years. Looked at from a different point of view, this 
decline, if maintained throughout the lifetime of a genera- 
tion, signifies that the mean duration of life has been in- 
creased by about a year and a half. The statistics of the 
past nine years afford abundant facts which corroborate the 
evidence of improved sanitary condition afforded by the 
general or crude death-rate. Infant mortality, measured hy 
the proportion of deaths under one year to births, has not 
exceeded 148 per 1000 in the past nine years, against 152 in 
the ten years 1841-50, and 154 in each of the two following 
decades, 1851-60 and 1861-70. Zymotic fatality has shown 
a similar decline, and more especially the rate of mortality 
from fever, principally enteric. The annual death-rate from 
fever averaged 1°11 per 1000in 1865, since which it has declined 
with but slight fluctuations, and in 1879 it did not exceed 
0°30 per 1000. The annual death-rate from this cause, 
which was equal to 0'91 and 0°88 per 1000 in the two 
decades 1851-60 and 1861-70, fell to 0°51 in the nine years 
ending December last. It is impossible to doubt that real 
sanitary progress has been made during the past nine years. 
This progress, however, has been very unequally distributed. 
It has been most marked in our largest towns, and smallest 
in the more recent urban aggregations in the mining and 
manufacturing districts. Earnest and well-directed sanitary 
effort has yielded good results, and if the pretence of sanita- 
tion which alone exists in so many of our smaller urban 
sanitary districts could be galvanised into life by an efficient 
central health authority, health-progress in England would 
soon assume still larger and more satisfactory proportions. 





MEDICO-SANITARY NOTES FROM RUSSIA. 


THE ravages of diphtheria still occupy very largely the 
attention of the journals. The disease is noted especially 
in the governments of Kharkow, Saratow, Voronege, Tam- 
bow, and Poltava, The latter government is looked upon 
as the real nursery of the malady. The epidemic broke out 
in Poltava firet in 1876, and showed itself in that year in 
seven districts, 5910 cases being reported, of which 1837 
proved fatal. In 1877 nine fresh districts were attacked, 
and the cases increased to 9858; the deaths 4445. The next 
year, 1878, the number of districts invaded amounted to 
thirteen, the cases to 14,018, and the deaths to 5774. In 
1879 fifteen districts were attacked, the cases numbering 
15,762, and the deaths 5703, At the end of this year, indeed, 
the disease had spread over the whole of the government, and 
extended into neighbouring districts of Kharkow. 

Famine appears to be inoreasing in the Caucasus, ex- 
tending from the Black Sea to the Caspian, and in the dis- 
tricts bordering Asia Minor. The severe cold of the winter 
has added to the misery of the suffering populations, and 
heavy snows among the mountains have impeded operations 
for relief. The dearth also in Poland, along the line of the 
Vistula, is giving rise to much uneasiness. 

Ina paper read before the Medical Society of St. Peters- 
burg, Dr. Prissetkow said that few cases of typhus appeared 
among the Turkish prisoners at Plevna. The disease broke 
out and began to extend largely on the march towards 
Russia. The President of the Red Cross Society in 1877-78, 
M. Richter, states that the Society had but 3150 beds, dis- 
tributed in five hospitals, at the most active period of thewar. 
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The military hospitals, he says, were simply ambulances, 
and quite unequal to the increasing wants of the army at 
the time. The evacuation of the wounded became a matter 
of necessity, and had‘to be pushed forward with feverish 
energy. It was not uncommon to see the sick and wounded 
die on the journey. The failure of hospital accommodation 
compelled the slightly wounded to seek succour in the in- 
terior of the Empire. He notes also the great deficiency 
and imperfection of the carriages for the wounded, the loss 
to the service from there being no sufficient means to deal 
with the slightly wounded near the seat of war, and so 
enable them to return early to the ranks, and the mischief 
arising from the crowding: of the serious cases of sickness and 
of wounds in parts of Bulgaria. 


RELENTING, BUT STILL CRUEL. 


THE weather is less severe than it was, but it is not on 
that account to be trusted. Those who leave off winter 
clothing will do so at the serious peril of “colds.” Probably 
in the whole circle of the seasons there is not a more treacher- 
ous time than the present. The temperature is, for the most 
part, genial, and the sum condescends to shine; but the 
winds are cald and the afternoons chilly, even more so than 
the evenings. It will be more prudent, for some weeks to 
come probably, to bear the weight and inconvenience of 
what is called ‘‘warm attire,” than to risk the danger of 
unaccustomed exposure. Habitual exposure, the result of 
training during the vigorous periods of life, will be natural, 
and therefore innocuous; but exposure such as is dared 
with exhausted strength and a depressed tone of the system, 
after a long and dreary winter, can neither be excused nor 
explained except on the principle that impatience under the 
ills we have often tempts the short-sighted and unwary to 
face greater dangers—unsuspected because unappreciated. 





LOCAL GOVERNMENT AREAS. 


A Bit has been brought into the House of Commons by 
Lord Edmond Fitzmaurice for the appointment of a Com- 
mission for the alteration of the areas of Local Government 
in certadn cases, and for the rearrangement of the boundaries 
thereof. The objects sought to be effected by the commission 
are, so to arrange areas that no poor-law parish or union 
shall extend over the boundary of any county ; no poor-law 
parish to be divided into isolated parts ; no poor-law parish 
to be of so small a size, or have any parts so situate, as to 
render the administration of the relief of the poor in, or the 
local government of, such parish, or part or parts thereof, in- 
convenient ; every highway parish to be coincident in area 
with some poor-law parish ; and every highway district to be 
coincident in area with some rural sanitary district. 





ST. MARY, NEWINGTON. 


Tu twenty-third annual report of the proceedings ef the 
vestry of the parish of St. Mary, Newington, just issued, 
contains the report of the medieal officer of health, Dr. 
TK, for the ycar 1878. This report, interesting in iteelf as 
showing the details of sanitary work, admirably conducted, 
in a great metropolitan district, has attached to it, as a sort 
of appendix, an essay on small-pex and vaccination. Written 
with great thoughtfalness, and in most temperate language, 
it deals with the great issues which heve recently been 80 
much before the public and the profession, and seeks to 
place these issues ina readily comprehensible fashion before 
the vestry to which the repert is addressed, and before the 
parishioners generally. The report is as happily written as 
timed, and we trust that the vestry will eee-the impertanes 
of detaching it from the more general sanitary subjects with 
which it appears, and publishing it im a seperate form for 
the-information of the public genesally. 





THE NATIONAL BOARD. OF HEALTH, U.S.A. 


A Ba. “‘to increase the efficiency of the United States 
National Board of Health” haa been intredwced into the 
Senate and House of Representatives, and is to the follow. 
ing effect :—It prevides that upen the official publication by 
the President of a report by the National Board of Health, 
or in the intervals of its sessions, its Executive Committee, 
showing that any place in the United States is dangerously 
infected with contagious er infectious disease, the trans- 
portation of goods or persons from such a place into a State 
other than that within which such place is shall be unlaw- 
ful, the persons guilty thereof liable to prosecution, and the 
goeds transported to seizare and destruction. This prohibi- 
tion to continge until the President shall have declared the 
place no longer dangerously infected: The Bill farther pre- 
vides that the commanding offteers of all merchant vewels 
entering any pert of the United States from any foreign: 
port or ports sitnated betwixt the parallels of 30° senth: 
latitude and 40° north latitade, or upon the Mediterranean 
Sea, shail predece and deliver to the Customs officers of the: 
port of ewtry a bili or bills of health, signed by the consul, 
vice-consul, er other consular offieer of the United States. 
The Bill also prevides fer the appointwent of a medical 
officer, under certain cisoumstances, and the delegation of 
exceptional pewers to an executive-committes. 


CORTICAL LESIONS OF THE BRAIN. 


M. FRIPIeER, in a memoir published in 1877, showed that 
the paralysis which follows the removal of the sigmoid gyrus 
in the dog endures as long as the animal lives. No dog ex- 
perimented on recovered the normal condition. He now 
states (Académie des Sciences) that the same lesions caused 
a persistent diminution of general sensibility. The special 
senses are probably affected only after the convulsive crises, 
and when the lesion was very extensive. Among the phy- 
siologists who have studied the disturbances consecutive to 
the lesions of the cortex, some deny that sensory troubles 
result, admitting only loss of motility. Others, finding 
diminution of sensibility, have gone so far as to attribute 
the motor weakness to the less ef tactile sensibility (Schiff), 
or to the loss ofthe muscular sense, or to a psychical para- 
lysis. Fripier concludes from his experiments (1) that the 
permanent trouble of movement must be attributed to a 
persistent paralysis; (2) that the logs of sensibility, as incon- 
testable as thut of motility, ocours, but plays no part in the 
diserder of movement; (3) that the functional troubles 
oceasioned by the diminution of sensibility are identical im 
animals and in man, that they consist’ solely in the loss of 
the sense of touch and of the retion of the position of parts, 
in a more-or leas marked degree, and that they never pro- 
dace ataxy of movements, 


THE HEALTH GF TOTTENHAM. 

THE Tottenham Sanitary Association has issued ita sixth 
annvel report, and in it gives a most satisfactory account of 
the improved and improving health-condition of the village. 
When the Aseeciation was formed the sewers of Tottenham 
were unventilated, the watereupply (at bottom excellenty 
was supplemented and mingted with water from very dubious 
sources, and its streams and water courses were very foul. 
Tireee things-are rapidly becoming matters of the past, and 
more effieient detailed sanitary administration has been 
esteblisked threaghout the village. As the sanitary eon- 
ditton of the place has improved there has been a marked 
decline in the mortality from the principal zymotic diseases, 
and there feems reasonable ground for the belief that when 
the next census comes to be taken, and the population, 
considerably #ntreaved in recent years, is accurately known, 
Tottenham, as it should do, will hold an excellent position as 
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to its mortality statistics among suburban places. The 
Local Board appears to be doing its work fairly well, and 
certainly none the werse that the Association appears to ba 
largely influencing the elections. The report has a 
graceful allasion to the Joss sustained by the country at 
large by the retirement of Dr. Farr from the post of Super- 
intendent of Vital Statistics.in the General Register Office. 


THE SELECT COMMITTEE. 

AT its meeting on Monday the Select Committee pro- 
aosed to meet on the 12th inst., when it was hoped that Sir 
‘William Jenner would be able to give evidence. No idea, 
of comme, was extentained of the dap of thunder that was to 
be hoard an hour ortwo dater:in the shape of an unexpected 
intimation of dissotation. This “policy of decomposition ” 
will not be permanently injurious. The Committee will do no 
waore work at present, and it will aeot, if it meataat.all, 
andy te:break-up. 


THE PROPOSED ARCTIC EXPEDITION. 


‘We have received a communication from Commander 
Cheyne, in which he protests against the assumption thet 
iheaindervalues the great importance of using lime-juice in 
Aretic expeditions. We gather that the Commander would 
not have omitted lime-juice from the necessaries carried in 
the boats on the last expedition if he had been in charge. 


GRANULAR KIDNEY. 

By invitation of the Pathological Society, Dr. Saundby 
of Birmingham will, at the next meeting on the 16th inst., 
exhibit a series of microseopieal preparations.and drawings 
to Mlustrate the histology of gramular kidney. 





“Tm following members of the medical profession were 
presented to Her Majesty at the Levée held at Buckingham 
Palace on Wednesday :— Dr. Samuel Wilks, on appoint- 
ment as Physician-in-Ordinary to their Royal Highnesses 
‘the Deke and Duchess of Connaught, by his Royal High- 
ness the Duke of Connaught; Dr. John Watt Reid, on 
appointment as Direetor-General of the Medical Depart- 
meant of the Navy, hy the Secretary of State; Brigade- 
Saxgeen Kidd, on promotion, by the Adjutant-Genesal ; 
Dr. Wykeham Hewsthorn Lydall, Surgeon Central Londen 
“Bengers, by Major Mark B. ¥. Milter; Surgeon Saville, 
North Somerset Yeomanry Cavalry, by Lieutenant-Colonel 
tthe Earl of Cork and Orxrery. 





‘Tue Asecciazione Protetterice degli Animali in Gemea 
had prevailed upen the Syudic ‘General Parodi to prohibit 
‘the transfer of unclaimed dogs tothe “university shambles,” 
‘as they called ‘the experimental laboratory, and.so compel 
the abandonment of all physiological demonstsatioas what- 
ever, Bat the municipal assessor has just suoceedad im sub- 
unitting the prohibition to a committee, which now devides 
‘that ‘physiology cannot be taught without experiments on 
living avimals, and that the regulation prohibiting the 
transfer of unclaimed dogs to the experimental laboratory 
mmaust be rescinded.” So the profeseor of physiology resumes 
‘eis demonstrations, and Genoa her plaee as. preparatory 
‘achool ef medical practice. 


In reference te the reported outbreak of diphtheria in the 
Ikudlow Union Workhouse Schools, we are informed that 
the disease firet manifested itself on the I7th ult., and con- 
tinued to.spread till the 28th, siaee which date-no fresh ease 
haseccamed. The number of inmates of the woskhouse is 
280, ‘but the disease has becn confmed to the children, of 
whom 3t out of €7-have been attacked. ‘There have been 2 
Yntal cases, in each of which laryngitis supervened. In 1 
there was a considerable scarlatinal eruption on the asms 
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and chest. Amongst the conjectures as to the origin of the 
outbreak, is that the disease was communicated by letters 
received from Macclesfield, where the malady had been pre- 
vailing. Each case as it oceurred was immediately removed 
into a separate building, and sulphur fumigations were 
adopted, as well as every available medical tzeafment, 
together with a special dietary. 





THE committee appointed by the Admiralty to consider 
the rank, pay, and positien of the medical officers of the 
navy, will consist of the following gentlemen :—Admiral 
A. H. Hoskins (President); the Director-General of the 
Navy Medical Department; the Deputy Accountant-General; 
Fleet-Surgeon Fegan, C.R, M.D.; Stafl-Saxgeon Woods, 
M.D.; Surgeon Tyndall ; a nepresentative of she Treasury, 
and Mr. Garnell, who will act as secretary. 





SurGron-Masor H. W. BELLEW, C.S.L, Bengal’ Medi- 
cal Service, who has been employed on special political 
duty in Cabul since the renewal of hostilities subsequent to 
the Cavagnari maseaere, has been recalled to India by the 
Government, and his services placed at the disposal of the 
Punjab Government. Dr. Bellew was for many years 
Civil Surgeon of Peshawar, and lately acted cs Sanitary 
Commissioner of the Punjab. 





THE successful candidate for the Radoliffe Travelling 
Fellowship is Mr. Wm. Wansbro’ Jones, B.A. Oxen., 
B.Sc. Lendon Univ., student of St. Thomas’s Hospital. 
Mr, Jones was educated at Clifton College, graduated with 
first-elass honours at Oxford, and has obtained two medical 
scholarships at St. Thomas's Hospital, The decision of the 
examiners has to be formally ratified by the electors, 





BRIGADE-SURGEON JAMES HANNAN has been appoiwted 
to officiate as Deputy Surgeon-General of the Allahabad 
Division, vice Deputy Surgeon.General J. A. Hanbury, 
M.B., transferred to the Reserve Division Afghan Field 
Force at Peshawur. 





Tux Government of India have adopted the combined 
imvatid-table and reading-desk invented by Surgeon-Major 
J. B. Hamilton, Army Medical Department, for use in the 
hospitals in India. A description of this useful mvention 
has already been given in our columns. 





In eonsequence of the fourth Friday in the month being 
Good Friday, the next meeting of the Clinical Society is 
fixed for the 19th inst. Papers anneunced for this evening 
(March 12th) and not read will take precedemce on 
Mareh 19th. 





Tue training-shipe at Devonport are reported to have been 
visited by a serious outbreak of measles. Twenty-three 
cases were removed in one day from the Ispragnabie, and 
many less severe cases remained on-board. 





AT the Newcastle.on-Tyne Infirmary, on March’9ih, Dr. 
Heath successfully tied the right common carotid and the 
right eubclavian arteries of a patient suffering from an 
aneurism of the innominate artery. 





SURGEON-GENERAL WILLIAM GODFREY WATT, Prineipal 
Medical Officer at Malta, is about to retire on half-pay after 
leng and distinguished service. 


De. Joun Trromas BANks has heen appointed Physician 
to the Queen in Ireland, in the room of the late Six Deminic 
Corrigan, Bart. 








Tue Executive Committee of the General Medival 
Council is summoned for Thursday, the 18th inst. 
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THE Indian papers last mail report an outbrebk of cholera 
of a severe type at Igatpuri, a station on the G. I. P. Rail- 
way. Twenty Europeans are stated to have succumbed to 
the disease in one day. 





The Gazette announces the appointment, by the Queen, of 
Dr. William Kirkwood, Mr. Robert Butler, and Dr. W. 
Malcolm Grey Maclure, as members of the Legislative 
Council of the Bahama Islands. 





Fleet-surgeons John Cotton, M.D., and James Nicholas 
Dick, have been promoted to the rank of Deputy Inspectors- 
General of Hospitals and Fleets. 





THE Local Government Board will be represented in the 
House of Lords by the Earl of Onslow. 





MEDICAL REFORM. 


THE COMMITTEE ON THE MEDICAL AOTH. 

Tis Committee reassembled on Monday last at the 
House of Commons. The new Chairman, Lord George 
Hamilton, not being present, the chair was taken by the 
Right Hon. W. E. Forster. 

Professor STRUTHERS of Aberdeen was the first witness 
examined. He said, in answer to the Chairman, that he 
was Professor of Anatomy in the University of Aberdeen, 
and Fellow of the Royal College of Surgeons, Edinburgh, 
and had been teacher of anatomy in Edinburgh and Aber- 
deen upwards of thirty years. He had also been a Visitor 
of Examinations for the Medical Council, and in these 
various capacities he had been deeply engaged in matters 
concerning medical legislation. 

The CHAIRMAN asked the witness his opinion as to the 
proposal for a conjoint examination. 

Professor STRUTHERS replied that he thought the evils of 
the present syatem were two in number : first, the want of 
security to the public arising from half qualifications ; and, 
secondly, the inconvenience to the student of having to go 
to three corporations for a complete qualification. They did 
not, however, apply to universities at all. The Scotch uni- 
versities conferred a complete qualification, and the student 
‘was not put to the inconvenience of having to go to several 
bodies. The existing evils could be remedied by requiring 
@ complete qualification before registration, and by a joint 
examination by the corporations of each division of the king- 
dom without interfering with the universities at all, At 
present there were 376 medical students in the University 
of Aberdeen. The course of study was longer than that 
proposed by the English joint scheme, and longer than that 
of the corporations. The course required by the universities 
was four years, including four winter sessions, The cor- 
porations had only three winters and two summers, and the 
student might spend one year as an apprentice. The length 
of the winter session at the university was five months, and of 
the summer session three months. The examination was a 
more searchingand thorough one than that of the corporations. 
The professors of anatomy and physiolegy devoted them- 
selves entirely to teaching, and hence there was a more 
thorough education given in the fundamental sciences than 
‘was given in London, where the professorships were regarded 
as mere stepping-stones: to practice. As an illustration he 
might mention that Sir James Poget had thrown up his pro- 
feesorship, while Mr. Syme taught to the last, and other 
distinguished men were teaching still. It was impossible to 
remedy the weak point of the London and English Schools 
through the Medical Council. The only effectual remedy 
would be to pass an Act of Parliament changing them into 
new institutions, like the Scotch universities. There were 
outside examiners in connexion with the Scotch universities 
who sat with the professors at the examinations. The stan- 
dard of education could not be lowered, because under the 
Act of' 1858 the commissioners would have to apply-to the 
Privy Council for permission to make any change, and the 
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other universities had the power of remonstrance and protest 
He did not consider the conjoint board system called for as 
far as the universities were concerned, because they had 
means of giving a complete medical education. He was not 

repared to admit that there were advantages to be obtained 

y the general profession from the one portal system. It 
was not true, as been stated, that in Scotland there were 
more students graduated than registered ; the reverse was 
actually the case. He desired to repel all the allegations 
that had been made in reference to the examinations in 
Scotland generally, and in Aberdeen in particular. No 
examinations could be more careful and searching than those 
in the Aberdeen University, and the result was that its 
students were often to be found at the head of the list in the 
Indian competition. 

The CHAIRMAN asked what was the disadvan ofa 
student who had passed a thoroughly searching examination 
submitting himeelf to a less searching one? 

Professor STRUTHERS said that it was interfering with 
a system which was working well. He believed that the 
Scotch corporations had a very good minimum standard. The 
effect of the conjoint board system, proposed by the Bill, 
would be to lower medicaleducation in Scotland. There had 
been a general misunderstanding of their position inScotland, 
the idea being that they were thoroughly opposed to conjoint 
boards, Everything depended upon what kind of conjoint 
board was proposed. If they had a board that ignored the 
higher education of the universities the result would be 
that the teachers of schools would commence as conjoint 
board teachers, and a system of grinding, which was now ex- 
tinct in Scotland, would be established. In London, the great 
place for grinders, the standard of education was low, the 
students not caring for the higher qualifications, There 
ought to be adefinite recognition in the Bill ot the rights of 
the universities in some such words as had been referred to 
by Mr. Simon. If a conjoint system were established, 
students who had passed the scientific examinations of the 
university should be admitted to the conjoint board on the 
payment of a fee not exceeding five guineas. They had no 
objection in Scotland to receive inspectors at their examina- 
tions, so long as the students were not required to pay for 
them. It was a remarkable fact that, according to the 
English scheme, the universities supplied no examiners, 
showing the very slender connexion between the English 
universities an i education. He approved of 
the suggestion ef the Duke of Buccleuch that conjoint 
board examiners should sit alongside the university 
examiners. Like Professor Turner, he was in favour of 
the adoption either of the Duke of Buccleuch’s amendment 
or of the other suggestion that the theoretical scientific 
examination should -be conducted by the universities and the 
practical examination by the medical boarde—either of which 
would, to a great extent, remove his objection to the con- 
joint scheme. He was not to be understood as supporting 
the scheme of a conjoint board ; but if any national advan- 
tage was to arise from it, the universities would not stand 
in the way, provided their scientific examinations were ex- 
empted, so that the students might not be unnecéssaril: 
harassed. He thought if the London corporations would do 
as the College of Physicians and the College of Surgeons of 
Edinburgh had done in arranging a conjoint examination, 
that would be all that was necessary. It was a very selfish 

eding to endeavour to thrust the English system wu, 

cotland. The cry for it had been got up by the London 
corporations, and it had not been put to the practitioners of 
England at all. The conjoint system had been tried in 
Germany, and had not succeeded. There were now twenty 
examinations in that country. The State examination, 
which was virtually an examination at each university, was 
remarkably like the Scotch system, shough perhaps not 80 
thorough. The central government each year nominated 
the examining body, appointing the professors and a certain 
number of practitioners to sit with them. There were no 
examining bodies in the universities. He objected to the 
clause in the Bill rendering affiliation to a corporation com- 
pulsory. If it were left open it would be sought as an 

onour ; but if it was compulsory it would not be regarded 
as conferring any distinction, and it would be resisted, and, 
indeed, become an object of ridicule. The clause was a 
sham, because if the corporations were to have a right to 
compel men to affiliate, they ought also to accept the 
women; and he knew that the College of Surgeons would 
rather close its doors than do that. It was an extraordinary 
enactment that the corporations were not to demand fees for 
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affiliation, He thought it an iniquitous regulation that a 
student who was required to have only one diploma should 
have to pay for the support of three corporations. He saw 
no necessity for a uniformity of fees in different parts of the 
country. According to the English scheme, the student had 
to pay thirty guineas for his examination, and that was to 
maintain three corporations, five guineas going to the 
museum of the College of Surgeons. The museum was no 
doubt a noble and an unequalled one, but he saw no reason 
for making a poor Scotchman or Irishman py towards its 
support. The power given to the Medical Council to alter 
the third schedule was a very important one, and the sanc- 
tion of the Privy Council ought to be obtained in order to 
alter it. He could not say there was a very strong feelin, 
in Scotland in regard to the constitution of the Medical 
Council, but he himeelf thought that the Scotch universities 
were not sufficiently represented, while the corporations had 
an unfair proportion of representation. The day had come 
when Apothecaries’ Companies should cease to be licensing 
bodies at all. He was formerly of opinion that the repre- 
sentation of the general practitioners was advisable, but at 
present he did not think it was likely to do very much 
. The Medical Council was at present quite lar, 
enough. If there was to be a conjoint board system, the 
Medical Council should, in his opinion, be elected by the 
branch councils of the three kingdoms. This plan would 
save a little the amour propre of some of the existing bodies. 
If the principle of direct representation was a right one 
to apply to the General Council, it was also a right one 
to apply to the branch councils, His opinion had partly 
changed on the subject, but if there was avy direct repre- 
sentation, he thought the body of the profession had a right 
i claim that one-half of the Council should be elected by 
them. 
By MR. ARTHUR MILLS, 

So far as Scotland was concerned, he thought the propo- 
gals of the Bill would rather tend to lower medical educa- 
tion. That was one of the objections to the Bill. He was 
formerly in favour of direct representation on the Medical 
Council ; but when he saw a man like Sir James Paget 
coming forward in the face of a petition from 10,000: Pine: 
titioners, and saying that he thought it was not a good sys- 
tem, he was greatly impressed with such an opinion. It 
was difficult to say that because the funds of the Medical 
Council were provided by the general practitioners that that 
‘was an argument in favour of direct representation. He 
should not like to see the medical profession placed under 
the heel of a bureau. The branch councils might be en- 
larged a little, at least in Scotland, and then they would 
elect a Genera! Council, perhaps a little smaller. He should 
not like to see a small Council, because it would be danger- 
ous. There was a good deal of agitation in the journals as 
to giving the profession representatives ; but if practitioners 
had to ay a fee of 2s, Gd. to register their vote he did not 
think chat one in a hundred would do so. 

By Sir TREvoR LAWRENCE. 

There was not a better joint examination anywhere than 
in Edinburgh. He was opposed to the conjoint scheme as 
proposed by the English Board, and he had only suggested 
amendments under protest. The medical profession in 
Scotland did not desire reform. He knew of no profession 
80 well educated as the Scotch general practitioners, and 
any disparaging remarks that had been made by witnesses 
would refer to the state of affairs twenty years ago. Since 
1850 the Scotch universities had taken high rank. 

Sir Trevor LAWRENCE.—In the place of the conjoint 
scheme would you prefer that the Medical Council should 
have power to take away their privilege from bodies that 
did not conduct efficient examinations ? 

Professor STRUTHERS said that the Scotch universities 
would have no objection to any powers, The Medical 
Council had only a power as to the minimum; they had no 
power over the higher qualifications, and the Scotch uni- 
versities were so far above the minimum that it really did 
not concern them. He would object to the Medical Council 
having power over the higher Guslifestions, because then 
the English universities and all the corporations would 
combine against the Scotch universities. He was not against 
direct representation. 

By Dr. CAMERON. 

His university gave no medical degrees unless the can- 
didate had passed all examinations for the surgical degree, 
The Universities Commission recommended that it should 
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be a double degree of graduate of medicine and surgery, 
and there could be no objection to that. In St. Apdrews 
University there had only been one or two candidates within 
the last twenty years. There was no medical school ; but 
St. Andrews was allowed by the Commission of 1858 to give 
ten degrees in a year to practitioners of fourteen years’ 
standing. This was to be after examination. The cost of 
the Scotch qualification was about £20. It would be an 
advantage to the public that no unnecessary expense or 
monetary impediment should be put in the way of good 
men getting degrees. 


By Dr. Lyon PLAYFAIR. 


I do not think that the fact of the fee being twenty 
guineas in Edinburgh as against thirty guineas in London 
would tempt men to go to Scotland to take their degrees, 
cepecially. when the cost of travelling is taken into con- 
sideration, 

Professor GAIRDNER, of the Medica] School at the Uni- 
versity of Glasgow, was next examined. He said that the 
number of medical students who had matriculated at the 
Glasgow University had continually increased from 1861 to 
the present time, In 1861 the number was 283, at present 
560; and the increase was common to all Scotch teaching 
universities. It had been accompanied in Glasgow by a 
considerable increase in the means of teaching, both prac- 
tical and scientific. That increase was not caused by any 
diminution in the stringency of examination. From 1874 to 
1879 there were 845 candidates for the first professional exa- 
mination ; 456 passed, and 389 (44°7 per cent.) were re- 
mitted. In the second professional examination the number 
of candidates was 568; 375 passed, and 193 (34 per cent.) 
were remitted. In the third professional examination there 
were 414 candidates ; 334 passed, and 80 (19°3 per cent.) 
were remitted. He had been alarmed at the proportion of 
rejections at the first examination, and it was only by 
looking carefully into the matter that he had been led to 
acquiesce in its justice. The outside examiners hardly ever 
complained of the laxity, but almost always of the stringency 
of the examinations. There were now four examinations, 
and at every stage the students would be tested, and sent 
back if they were not efficient. 

The CHAIRMAN inquired if it was possible that a student 
who had been plucked by another examining board should 
go to Glasgow with much chance of success. 

Professor GAIRDNER said it was utterly impossible, 
because the student would have three or four examina- 
tions to pass. He was surprised that Dr. Acland had 
shown so much ignorance on that point, because he ought, 
as President of the Medical Council, to have been able to 
contradict it absolutely, since the regulations at Glasgow 
as much precluded such an occurrence as those at Oxford. 
The clinical examinations at Glasgow had been inspected 
by the Medical Council and favourably reported upon. Each 

rofessor at the university was a specialist in his own sub- 
ject, and with each professor there was a non-professional 
examiner, who exercised a perfectly independent judg- 
ment. The witness re: diated, the notion of the existence 
of anything like a ‘‘ Dutch auction,” and expressed his 
opinion that a conjoint board would greatly deteriorate the 
efficiency of not only the Glasgow universities, but all the 
universities in Scotland. It would tend to lower the prestige 
of the degrees by taking away from them their old Parlia- 
mentary privilege of conveying a licence to practise. At 
present the students were distracted during their whole 
course with the idea that they would have to pass elsewhere 
another examination conducted by a different set of men, 
and probably upon totally different principles. Ifon national 
grounds it was considered desirable to have a conjoint 
board, the conjoint board examiners ought to go to Glasgow 
and act in concert with the examiners there, which he con- 
sidered would be a better arrangement than the suggested 
division of the scientific and the practical examinations. 
The latter plan trusted the universities up to the last point, 
and distrusted them just whore it was most important that 
the students should have confidence in their teachera, He 
should object to anything which would lead students to 
forego a university education. The English system induced 
the student to give the go-by to the fundamental sciences, 
which in Scotland were considered very important. A 
student destined for practice in England would probably be 
expected to join one of the English colleges; in order to 
do that he would have to pass the English conjoint board 
and then would arise the question, ‘‘ Why send him to 
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Beotland aud make him pass through an ensive univer- 
sity examination ?” The result would be that such a student 
would not be sent to any Scotch university. A student 
‘would not be affiliated in either of the three divisions in the 
Irimgdom unless he had passed the conjoint board of that 
division. If it were proposed to alter that arrangement, as 
laid down in the Bill, he betieved all English corporations 
would oppose it, since they did not want to reeeive men who 
‘had not passed the conjoint board in peplead His (Dr. 
‘Gairdner’s) objection would be very much diminished if, 
after passing the conjoint board in Scotland, the student 
could join any of the corporations in Scotland or England. 
He had no very strong view on the subject of direct repre- 
sentation. There was a good deal of reason in the demand, 
‘and if the maehinery were not very cambrous he should net 
object to it, but he shrank from the idea of periodical agita- 
‘tens and eanvassing. He did not think there were avy par- 
ticular evils arising from the profession not being repre- 
ented. The preper work -of the Council was medical eda- 
ation and registration, and if it confined iteelf to that it 
was quite large enough—if anything, too large. It might 
‘be an advantage if the Council could be made r, 
while preserving its representative character. The repre- 
sentation of the ‘Scotch umiversities was monstrously in- 
‘adequate as compared with that of the English universities, 
which were much less imterested in medical education. If 
the Scotch umiversities were to be represented in solidarity, 
he-thought the better plan would be to give them as many 
‘members as might be considered mght, and let all the four 
-aniversities concur in the appeiwtment. There was a 
‘ananimens feeling in Scotland aguinst the admission to the 
vegieter of persons possessing a single qualification. For 
thirty years there had been no instance in Scotland of men 
‘being sent out without a complete examination in all the 
‘departments, 

he CHAIRMAN inquired if there-was any oenfitct of 
interests between the corporations and the universities in 
Peotland? . 

Professor GAIRDNER said they had no doabt their-several 
‘imteresta, but he did not think they were in reality opposed. 
Tf well conducted they would strengthen each other. Not- 
withstanding various disputes between the two bodies, he 
‘believed that the pre-eminence of the Edinburgh University 
“was greatly due to the influence of the College of Surgeons, 
and vice versd, Students in the College of Surgeons were 
required to pass examinations in medicme and surgery. 
“There was no civilised country except England where it had 
‘been habitmal fer a man to practise with a licence in sui 
without being examined in materia mediea and midwitery. 
‘Mir. Simon himself had never been examined in those 
subjects. 

By Lord Gzonce Hamr.Ton. 

It would be utterly extravagant for a student to pay £30 
for a qualification which be practically had in his degree. 
Every unnecessary expense would tend to prevent men enter- 
‘ing the profession, and that would lead to quackery outside. 

By Mr. Mitcuets-HENRY, 

The diploma.of the Colloge of Surgeons-of England could 
‘be-obtained without an examination m midwifery, and these 
were hundreds of persons now practising who had never 
passed sech an examination. He saw no harm in having 
#oven licensing bodies in Scotland if the licences were pre- 
perly inspacted by the Medical Council. Hedid not believe 
&hat there was any competition dewmwards, The whole 
temdeney daring the last twenty or thisty years had been 

ards. The system of permitting bedies which gave 
pancation aleo to give a hieence to practise was a valuable 
part of a student's diseipline, and was a wholesome arrange- 
™mant. There osuld be no-objection, however, to the appoant- 
meat of any number of examiners to co-operate with the 
teachers. 


By Mr. WaEELHOUSE. 

The Faculty of Plysiciane and Surgeons in Glasgow, ‘like 
ofl other Suan granted a diploma without residence, 
‘put he could not say whether it granted ite diplomes on 
fmadequate grounds, They were granted after two’ or three 
examinations. He should be inclined to sup ®& some- 
what cimilar scheme to the Stuats Examen in Germany, 
with ome examination conferring one degree carrying a 
Heence to:practise. Fhat-would of coume ext at the root of 
all conjoint schemes. 

PLAYFAR. 


Corporations in Sco had voluntarily formed conjeint 
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boards already, but they retamed the power of givin; sepa- 
rate di; jomes Every practitioner, he thought, dhoutd ‘have 
2 double qualifieation. He had no objection to the Medical 
Council nonrimating a number of extra-academical examiners 
greater than would ‘be required, and the University Court 
making a selection from the list. 

By Dr. CAMERON. 

He did not know that the College of Physicians of Edin- 
burgh granted last year 115 licences in medicine, but all 
their licences represented examinations in every department. 
The Faculty of Physicians and Surgeons -of Glasgow last 
year gamed thirty-four licences. The tanked as surgical 
qualifications, but those who obtained them had to un 
a complete examination. No remiasion of the rule was-made 
except in the case of persons who thad been examined 
some other licensing body. He should be glad if the ani- 
versities would recognise each other's examinations up-to a 
certain point, The chief reason why English modical 
students went to Scotland was that they conld get their 
M.D. degree without being graduates in arts. T) great. 
English universities had failed in their duties to the medical 
profession by not looking.after the schools. If it was pro- 
posed to appoint assistant examiners for Seotland, te .act 
with the university professors, the Government ought to 
pay the expense, instead of throwing it wpon the poor 
students. He had no objection to its ing nade:statutory 
that the universities should not give single -qualisications, 

By Sir TREVOR LAWRENCE. 

In an extending science like medicine and surgery it was 
4 great advantage to have a number of licensing bodves, pro- 
vided they were kept up to a proper standard. 

By Mr. Mitts. 

The fees for graduation were the same in all the Scotch 
universities. There was no English university which exer- 
cised the same kind of discipline and contro) ever the entixe- 
circle of medical teaching that the Scotch universities did. 
His objection to diroct representation was that it would 
cause excitement and disturb the profession in their proper 


work, 
By Mr, Lowe. 

The education and training were of more importanoe than 
placing the mint mark on the students at the end of thei 
studies, He did mot believe it possible to socare equality 
and uniformity, 

The Coaamittee then adjourned to Friday. 








ARMY MEDICAL SCHOOL AT NETLEY. 


Tue thirty-ninth session of the Ammy Medical ‘Scheob 
was brought to a close on the Sth inst. The meeting took 
place as usual in the lecture theatre, that and the adjoining 
parts of the hospital buildings having entirely escaped from 
the effects of the recent fire. The gentlemen who have. 
been attending the courses of instruction assembled at noon, 
and shortly afterwards the staff of the hospital, the pro- 
feasors of the school, and a large number of visitors took 
their seats.on the platform, Among tbe latter were Lord 
Bary, K.C.M.G., Under-Secrétary of State for War, whe 
cate from London to deliver the prizes to the successful 
competitors ; Sir W. Muir, K.C.B., Director-General of the 
Army Medical Department; Sir John Commerell, V.C., 
K.C.B., one of the Lords of the Admiralty ; Inepector- 
General Dr. Reid, Director-General of the Medical Depart- 
ment of the Navy ; the Principal Medical Officer of Haslar 
Hospital, the Principal Medical Officer of Portsmouth Gar- 
tison, Surgeon-Major Ewart of the India Medical Board, 
together with many officers and gentlemen from the neigh- 
bourhood, After the names of the candidates for commis- 
sions in the Royal Navy and Indian medical services in the 
final order resulting from the combined marks gained by 
these gentlemen at the London and Netley examinations 
had been read by Professor Maclean, he explained that the 
names of the probationers in the Army Medical Service 
would not be read, as by recent orders they were to retain 
the same positions im the list as they held before comi 
to Netley, and that this list had been already ablished 
Other official reports were read, and then Lord ury gave 
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an address to the assembled candidates. In his discourse 
his lordship referred to the organisation of the school by his 
friend the Tate Lord Herbert, and its subeequent progress, 
to the changes which had taken place in the medical de- 
paroment of the army during recent years, and especially 
welt on the advareges’ wieich had been conferred on ite 
officers by the new 1 Warrant, and indiroethy, he 
believed, on the army at large. He warmly congratulated 
the candidates whe had just completed the final steps neces 
sary for obtaining their commissions in the various branches 
of the pablic medical service, amd after some other observe 
tions on the caseers which were now opening to them, 
eaked the gentlemen who had been named as.the winners 
eof the several primes to step forward. With a few kind and 
ing obeervations te each genttoman, histordship handed 
to them their ive honours, Mr. A. H. Keogh, of the 
Army Medical vice, carried off both the Her! prise 
aad the Martin memerial medal ; while Mr. G. Kirker, of the 
Royal Navy, teok the Parkes medal for practical hygiene: 
The visitors subsequemtly adjourned to the officers’ mess- 
room for luncheon. 

The number of candidates during the session haa been 
very large—viz., 96. Of these 72 were prebationers for the 
British service, 16 fer H.M.’s Indian Army, and 8 for the 
Royal Navy. We publish elscwhore a list of the successful 
candidates for the Indian Army and Royal Navy. We have 
already published the names of the gentlemen who com- 
peted last Deeember for commissions in the British serviee. 





TESTIMONIAL TO DR. FARR. 





Srxce the publication of our last issue, the following 
smames have been added to the committee which is being 
formed for the purpose of raising, among his friends and 
admirers, a testimonial fund for presentation to Dr. William 
Farr, F.RS. 

Earl Grenville, K.G., F.R.S. 

Lord Hoaghton, F.R.S; : 

Lord Aberdare. 

The Right Hon. Sir Stafford Northcote, Bart, M.P. 

The Right Hon. W. H. Smith, M.P. 

Thomas Breseey, M.P., President of the Statistieal 

Society. 

John Waster, M.P. 

William Spottiewoode, President of the Royal Seciety. 

John Hainworth, F.R.S., Master of the Society of Apo- 

thecaries. 

William Clode, Secretary, Registrar-General’s Office. 

J. de Cappelain, Highgate. 

Professor W. T. Gairdner, M.D. 

Professor Frankland, I’.R.8. 

Thomas Stevenson, M.D., F.R.C.P. 

J. Napier Higgins, Q.C. 

R. Druitt, M-D., F.R.C.P., F.R.C.S. 

& H. Puilipsen, M.A. M.D. R.C.P. 

oemo G. Logie, M.D., F.R.S.E., Deputy Surg.-General, 

W. A. Greenhill, M.D. Oxen. ees 

D. B. Balding, F.R.C.S,, Coroner for Hertfordshire. 

J. T. Clever, I. R.C.S, 

It is p shortly to call a meeting of the committee, 
of which due notice will be sent to its members, for the 
purpose of appointing an execntive committee; a prelimi- 
nary subscription list will soon after be published, which will 
include all those subscriptions already promised, and any 
that may be in the meantime notified to Mr. Noel A. 
Humphreys, of the Registrar-General’s Office, Somerset 
House, W.C. 








HEALTH OF LARGE ENGLISH TOWNS. 
NINTH WERE OF 1880. 





THE rate of mortality in our lange towns continues to 
decline. In twenty of the largest English towne, estimated 
to contain in the middle of this year seven millions and a 
half of persons, or nearly one-third of the entire population 
of England and Wales, 5408 births and 3181 deatha were 
registered last week. The births exceeded by 223, wheseas 
the: deatha vere. 94 ‘belaw, the average weakiy mambers 


durig 1879. Tho deaths showed a further decline of 41 
from the decreasing numbers returned in recent weeks, 
The anneei death-rate in the twenty towns, which had de- 
creased from 37:0 to 23°1 in the four preceding weeks, 
further fell to 22:1 last week. During tlie past nine weeks 
the death-rate in these towns averaged 26°9 per 1000, against 
25°8 and 27°0 in the corresponding periods of 1878 and 1879, 
The lowest death-rates in the twenty towns last week were 
17°6 in Bradford, 18-8 in Bristol, 19:0 in Birmingham, and 
19°4 in Portemouth. The rates in the other towns ranged 
spare to 22‘9 in London, 24°6 in Liverpool, 25°5 in 
jottingham, and 28°5 in Plymenth. The death-rate in 
Plymeuth has now shown a marked excess during many 
weeks, owing mainly to an exceptional fatality of measles. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had stowly declined from 637 to 
467 in the four preceding weeks, were 466 last week ; they 
ineladed 209 from whooping-cough, 99 from scarlet fever, 
74 from measles, and ly 29 frem fever, mainly enteric. 
The annual death-rate from these seven diseases averaged 
3'2 per 1000 in the twenty towns, and ranged from 0°4 and 
0-7 in Portemouth aed: Wolverhampton, to 4°9 and 9°7 in 
Hull and Plymouth. Whoo; ing-cough showed the largest 
proportional fatality in Salfer , London, and Plymouth; 
measles in Plymouth, Hull, and Nottingham ; and scarlet 
fever shewed inereased prevalence in Sheffield. Of the 13 
deaths referred to diphtheria, 5 oceurred in Lomdon, and 8 
in Manchester and Salford. -Fever, principally enteric, 
caused 14 deaths in London, and 5 both in Liverpool 
and in Sheffield. Eight mere fatal cases of small-pox 
were recorded in Londow, and one in Bristol, but not one 
in any of the eighteen ether large provincial towns, 
The number ef small-pox patients in the Metropolitan 
Asylum Hospitals, which had steadily increased from 80 to 
163 in the five preceding weeks, farther rose to 185 on 
Saturday last ; 49 new cases of small-pox were admitted to 
these hospitals during last week, against 58 and 48 in the 
two: previous weeks. The Highgate Small-pox Hospital 
contained 12 patients on Saturday last, 10 of whom were 
suffering from small-pex. 

Tho fatatity of lung diseases showed a farther decline last 
week. The deaths referred to diseases of the respiratory 
orgaas in London, which had declined frem 1557 to 459 in 
tae four preceding weeke, further fell to 390 last week, and 
were 96 below the oorreeted average in the correspondin; 
week of the last ten years ; 258 resulted from bronchitis, an 
9} from preumowia, The annual death-rate in London last 
week from diseases of thie class-was equal te 5°6 per )000, 
and corresponded with the death-rate from the same diseases 
in Liverpool, 





Carrespondence. 


“ edt eltevem parten.” 


FUSSY SANITATION. 
To the Editor of THE Lancer. 

Siz,—In the third leader of your lust issue the following 
passage occurs :—‘‘ There are probably, as medical officers 
of bealth will tell us, not a few things im which the law may 
be amended in order to strengthen their bands iz dealing with 
infectious diseases, but if we are te give regard to history it 
is highly neeeseary thatiu so strengthening them the Legis- 
lature should not at the same time foster that wild fear of 
contagion that has been the bane of administrative efforts in 
all great epidemics. Yct there is reason to fear thatthe 
evil here referred to is being brought abous amongst us.” 

Upon this'text I, as an old eemitarian, having the addi- 
tional advantage of a great many years of aetive practice 
amongst all classes of the people, snd, therefore, the oppor- 

sty of observing the progress: of the public opinion on 
medical and sanitary swbyects, would venture to make a few 
obeervations. 

In the first place, Ido not think that those remarks of 
yours, with the caution they convey, are made a day too 
soon. With a Government in: power whiel may any day 
yeour'to the dogma of sentias sanitetum, omnia semtas, it 
behoves.all who-have the real of soni science at 
heart.to see that that. science will: not be bromght into con- 
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tempt, or its cultivators made ridiculous, by the vagaries of 
individuals or the ignorant fears of the public. That there 
is danger of these results the proceedings of certain munici- 
pal authorities, as well as the published wishes of a few 
sanitarians, I think sufficiently prove. 

Now, Sir, in the course of forty years I have watched the 
progress of public feeling with regard to infectious and con- 
tagious diseases very closely. From the most complete 
ignorance and apathy with regard to their incidence and 
mode of propagation which prevailed half a century ago, and 
which were contemporary with, or probably caused by, the 
enormous decline in the ravages of small-pox which resulted 
from the firm establishment of vaccination as a national 
measure, the public mind has passed through various phases 
towards its present active, observant, but somewhat terrified 
aspect. Occasionally ponlcaticken by the occurrence of 
threatened epidemics of such direful diseases as cholera, re- 
lapsing and yellow fevers, plague, &c., it has almost invari- 
ably, when the danger passed away, relapsed into its normal 
state of unreasonable trust in good luck or of simple stupid 
apathy. Within the last few years, however, a better state 
of mind has prevailed. The establishment throughout the 
whole of the kingdom of a body of medical officers of health, 
discharging difficult duties wit great tact and success, has 
given confidence to the public mind in the advantages and 

nefits of sanitary science which it never before possessed, 
Results have been brought under the cognisance of munici- 
pal bodies which neither igaorance nor incredulity has been 
able to gainsay. The Government also is firmly impressed 
with the idea that, with some imperfections and sins of 
omission and commission, medical officers of health are 
everywhere strengthening its hands by valuable reports, and 
by excellent work justifying, in the highest degree, their 
sppoipiments 

f such be the valuable standpoint to which we have 
attained, enabling us to work upon the Government, the 
sanitary authorities, and the public mind, according as cir- 
cumstances may arise, does it not behove all sanitary officers 
to beware how they push valuable principles too far, or let 
zeal outrun discretion? More than all, is it not advisable 
to avoid the danger of splitting up into hostile camps, or 
calling in the public to decide upon points on which they 
have no sound knowledge? Yet this is what is to be feared 
as likely to come to pass anent the question of the registra- 
tion of contagious diseases. Some municipalities have 
already sought and obtained most extensive powers, which 
must have been suggested to them either by their own 
medical officers of health, or by other sanitarians. The 
question is, Are these powers salutary, and such as can be 
worked without too much friction against public feeling, 
and are they not likely to cause other evils whilst professing 
to remedy one or two? I am not quite certain that all those 
authorities which have obtained these powers with regard 
to infectious diseases, have already provided themselves 
with hospitals in which the sick of those diseases can be 
isolated, but I do know that some are contemplating the acqui- 
sition of such powers in the absence of any such provision. 
Ought it not, in common sense, to be made compulsory for 
any power to have all cases of infectious disease reported 
to its sanitary officers, to provide beforehand sufficient ac- 
commodation for isolating them when necessary? What is 
the use of the medical officer knowing that scarlet fever or 
diphtheria is to be found in a certain house unless he has the 
clear right to enter that house and remove, if necessary, the 
sick person to a hospital provided for such cases? The want 
of compulsory provision of hospitals for the infective sick is 
one of the greatest blots upon the present Sanitary Acts, and 
therefore I cannot but think that the Parliamentary Bills 
Committee of the British Medical Association have neglected 
to use an obvious and logical argument for their provision 
when they were insisting, and in the main rightly insisting, 
upon the provision of some better means whereby the sani- 
tery oflicers may be made acquainted with the occurrence of 
such cases than at present exist. I know that it is argued 
by some that, as the law now is, the medical officer of 
health has no power to enter a dwelling to satisfy himeelf 
as to the existence of infectious disease, and no power, except 
in a few cases, to remove the sick to a hospital when he has 
discovered it. If this is the true reading of the Act, then 
another provision is required—namely, one which shall give 
the medical officer power so to enter, and also power to re- 
move cases which cannot properly be treated and provided 
for at home, with reasonable safety to others, to a proper hos- 


pital. For myself I hold, and practise ly, never 








having met with rebuff or o Position, that that power is 
given by the present Acts. ‘‘ All persons ill of any infectious 
or contagious disease, not having proper lodging or accom- 
modation, may be removed to any hospital already provided 
for such cages by the authority.” The word ‘‘ accommoda- 
tion” must have reference to the nature of the case. But 
how can such cases be ascertained unless the medical officer 
have power of entry, and who is to be the judge of what con- 
stitutes ‘“ proper lodging and accommodation ” but himself ? 

The uselessness of an extended registration of cases of 
infectious disease will be apparent to anyone accustomed to 
work the Sanitary Acts, unless, concurrently with such 
registration, definite instructions are laid down to guide the 
officer in dealing with such cases, or, at least, that be made 
clear in the present Acta which to the minds of some medical 
officers I know is now not clear, The weight of opinion 
appears to be against making the medical practitioner the 
medium of communicating the fact of the existence of a case 
of zymotic or contagious disease to the authorities ; but it is 
recognised as his duty duly to inform the person in change 
of any such case as to its nature, leaving the reporting 
case to the authorities to be done by him. It is argued that, 
if the medical man were obliged to report direct to the 
authorities, it would lead to his not being called in in cases 
where secrecy was desired. But would things be much 
better if the parent, or person in charge of the sick, were 
obliged himself to report the case immediately on receipt of 
a certificate from the medical attendant? Would there not 
be the same temptation to dispense with the services of a 
medical when he would be only the indirect instead of the 
direct medium of communication of the fact to the autho- 
rities? I think so; and therefore, if the preservation of the 
public from the spread of these disorders is to be held to be 
the paramount aim of legislation, it appears to be almost 
indifferent which party, the medical attendant or the occu- 
pier of the premises, makes the necessary communication. 

But expediency is not asafe guide. Professional morality 
must be the first consideration, and that morality demands 
that every medical man who discovers his patient to be 
labouring under any dangerous infectious disease should 
warn the patient himself, or the person in charge of him, 
and point out the proper steps to be taken to avoid the 
spread of the disease. This, we know, every conscientious 
medical man does now. He would be neglecting an obvious 
duty were he not to do so, Moreover, the medical attendant 
has the best means of knowing whether such infected 
person ‘‘be without proper lodging and accommodation,” 
according to his case, and whether removal is demanded in 
the interests of the other inmates of the house or the public. 
Medical men are at present in the habit of reporting back 
cases of this kind to the medical officer of health. It is 
only necessary to make it incumbent upon them, on pay- 
ment of a proper fee, to give immediate notice of such cases 
without waiting to see if the person in charge will be public- 
spirited enough to do so. In these cases the medical officer 
of health would have a clear right of entry, and it would also 
be his duty to have the patient removed from any room or 
house where his presence would be dangerous to others. 

If there be any weight in these observations—which, by 
the way, are the result of ample experience as a medical 
officer of health—it follows that the recommendations of the 
Parliamentary Bills Committee of the British Medical 
Association, though of much value, go too far, or not far 
enough. Too far, as you, Sir, or I think, inasmuch as by 
making the registration of every case of infectious disease 
compulsory, bringing them all under the cognisance of the 
sanitary authority, that feeling of dread and panic so much 
to be deprecated when epidemics arise, would be intensified, 
to the injury of the public good and the hindrance of soun 
sanitation. They do not go far enough, I think, inasmuch 
as they allow a loophole by which such registration may be 
avoided. The medical man would be shunted when his 
certificate was dreaded, or, if called in, his certificate would 
in many cases be put into the fire, unless it was known 
that he might give the information to the authority. 

Of course, the seventh section can only be intended to be 
used in great emergencies. I can only say that such emer- 
gencies might justify the scare it would give to the whole 
public. But were provisions for carrying out temporary 
orders as to some contagious disease to be affixed to the 
church doors, the inhabitants of that town or district would 
find themselves well isolated from their neighbours and 
customers for an indefinite time. 

In conclusion, I would point out, as I have already stated, 
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that the public mind is mapidly being enlightened as to the 
incidence and nature of infectious disease. That whilst it 
is advisable to increase that light, and direct it to proper 
efforts, it is quite equally desirable that the foolish panic 
and coward lyedrend of this kind of disease now prevailing 
should not fostered and pampered by two fussy legis- 
lation. Something must be trusted to education, and the 
diffusion of the knowleda of sanitary science amongst all 
classes, the poor especially, The time will come when the 
public will render intelligent aid to the authorities in these 
matters; whilst if their ignorant fears be now played upon 
to a greater extent than necessary, they will take refuge in 
evasion or opposition to even reasonable measures. 
G am, Sir, your obedient servant, 
WILLIAM STRANGE, M.D., 


Worcester, March Ist, 1880. Medical Officer of Health. 


“THE CORONER'S FUNCTION.” 
To the Editor of THE LANCET. | 

Sir,—The scheme propounded in your leading article on 
the ‘‘Coroner’s Function,” for combining certain State 
duties under the office of the Medical Officer of Health, is 
one which commends itself as being both practicable and as 
meeting many anomalies and deficiencies which now prevail 
in the varied administrations of the medical world. 

I venture to add to your suggestions; and to draw from a 
similar proposal which I made in 1878 at the North Wales 
Poor Law Conference (see Report for that year), and in a 
paper published in the Aumrias (1879) number of the “‘ Sani- 
tary Record.” Whilst advocating combined sanitary dis- 
tricts, it was proposed also to combine allied offices under 
the medical officers of health; and it was shown that by 
this combination sanitary work would be more efficient, and 
also that the present salaries attached to these various offices 
would yield a handsome income to an independent officer 
without further assistance from rates. The offices which it 
was (proposed to combine under the medical officer of 
health are those of the ‘‘certifying factory surgeon,” the 
‘superintendent registrar of births and deaths,” and that 
of “coroner.” Each of these offices works in s manner in 
duplicate and anomalously, either with the functions of the 
Medical Officer of Health or with some other Court of Inquiry. 
Thus the Public Health Act, 1875, section 91, brings small 
factories only under the supervision of the medical officer of 
health, leaving the large ones under the certifying facto: 

nm. And yet the medical officer of health is required 
by the Local Government Board General Order of Nov. 11th, 
1872 (section iv., paragraphs 10, 14), to inquire into processes 
of trade, and to report upon appropriate means to prevent in- 
iy to health therefrom. gain, the medical officer of 
ith is by the same general order (paragraph 14) called 
upon to deal statistically with the mortality in his district, 
his data being gathered from copies of the registers supplied 
him at the cost of the sanitary authority by the sub-district 
registrars. The superintendent registrars are not called 
upon to deal with the information their registers afford, and 
do but transmit the sub-district returns to the Registrar- 
General, and, as occasion may require, supply duplicate cer- 
tificates to such persons as may require them. Obviously by 
combining these two offices with that of the Medical Officer 
of Health an administrative and pecuniary economy would 
be effected. 

The Coroner’s office, if its utility has not altogether ceased, 
is certainly in need of reform. the present time impor- 
tant inquiries conducted in this court are for the most 
Rart repeated in either the police courts or by the Board of 

le. And for the leas important inquests, a personal in- 

, conducted as by the procurator fiscal in Scotland, 
would meet every requirement, to which should be added, 
to complete the designs of the Registration Enactments, a 
similar inquiry into every uncertified death, 

By collecting together under one administrator the scat- 
tered forces which have been called into existence for the 
protection of life and health, a greater proficiency will 
pertain to each office. By this meant and in the manner 
you, Sir, indicate, skilled medico-legal functionaries will fill 
the offices of the Medical Officer of Health. Ample work 
and remuneration are at hand from existing sources in limited 
and workable districts ; and the whole should be under the 
control of a Minister of Health. 

I am, Sir, your obedient Servant, 
Denbigh, Feb. 25th, 1880. J, LLOYD-ROBERTS, 








THE TREATMENT OF ACUTE RHEUMATISM. 
To the Editor of THR LANCET. 

Srr,—Dr. Barton’s wise remark about ‘‘ the search for new 
remedies” is exceedingly well timed, and his brief record 
of his large experisnce exceedingly interesting; but his 
results would acquire a new value if he could only see his 
way to put them into a statistical form. The obvious 
answer to Dr. Barton’s astonishment at my omission to 
mention iodide of potassium and opium is, that the scope of 
my paper was necessarily limited, and did not include either 
of these drugs. 

Dr. Jacob states that ‘‘subsequent observers (to Dr. 
Fuller) have failed to secure by alkalies a like success.” No 
doubt many have so failed, and I have distinctly said so; 
but, on the other hand, many eminent physicians have 
recorded most gratifying successes, Have the failures not 
been due in some measure to the lack of that care and 
assiduity which characterised Dr. Fuller’s practice? Many 
surgeons fail to obtain the same brilliant results with the 
antiseptic treatment of wounds as my esteemed teacher, 
Professor Lister. But do they follow his practice rigorously 
in all its details? The percentage of cardiac complications 
in all the groups of cases of acute rheumatism treated by 
the salicylate of soda, to which Dr. Jacob refers, is greater 
than in Dr. Fuller’s practice, with the single exception of 
the German group, which is less than a fourth of the number 
of Dr. Fuller's cases, and so may contain fallacies from 
which a large group is more likely to be exempt. 

The error into which I have fallen in reading Dr. Pollock’s 
«Notes on Rheumatism” is one which I greatly regret, but 
which I cannot regard as unnatural. I read his excellent 
brochure without prejudice of any kind, and I came to the 
only conclusion regarding his therapeutic leanings that 
seemed possible—namely, that he is a strong partisan of the 
new method of treatment. This being so, | examined his 
appendix in the hope of finding an exceptionally brilliant 
record of experience. I found, instead, ‘‘ three fatal canes 
in a total of sixteen.” I am always glad to hear of a low 
rate of mortality, and I need hardly express my pleasure in 
finaing that the total was between sixty and seventy. Still, 
even this proportion of fatal cases is too high, in my opinion, 
to entitle anyone to speak of salicylate of soda in 
qualified terms employed by Dr. Pollock. 

Dr. Whipham’s explanation is gratifying; but he must 
remember that the mention of ‘‘no cardiac lesion” was made 
in the note of October 25th, while the cardiac affection to 
which I referred is spoken of in the notes of October 26th 
and 27th and November 4th. However, even admitting that I 
was led astray by the notes of his case, the question at 
issue is not seriously affected. 

I had three objects in view in writing my paper :—lst. 
To ‘show that the virtues of the new method have been 
vastly overrated, and its dangers greatly underrated. 2nd. 
To prove that the published results of other methods should 
not be despised. 3rd. To draw the attention of the profes- 
sion to the importance of distinguishing clearly between 
continued and relapsing cases. It stands to reason that if a 
group contains a proportion of relapsing cases, the 
average duration of rheumatic symptoms and the average 
residence in hospital must be greater than in a group which 
contains a small proportion of such cases. This considera- 
tion should be kept in mind in estimating the value of the 
statistics of St. George’s Hospital and the Dundee Royal 
Infirmary. 


e un- 


I an, Sir, your obedient servant, 
Dundee, Feb. 28th, 1880. RobErT SINCLAIR, M.D. 


THE STAMPING OUT OF RINGWORM. 
To the Editor of THE LANCET. 

S1k,—The profeasion is much indebted to Dr. Alder Smith 
for his valnable contribution to the subject of the treatment 
of ringworm, which has appeared in your columns lately. 
We have been taught some useful facts as to remedies, 
especially the mode of applying them, and the extent to 
which they may be pushed. 

Even with the supervised and vigorous treatment which 
Dr. Smith’s opportunities permit, ringworm, excepting in a 
few recent cases, is shown to take months to cure, whtle 
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some cases may be said to be incurable. What degree of 
such vigorous treatment or supervision do the bulk of hos- 
pital patients receive? It is well known that children with 
ringworm are not, as_a rule, admitted to hospitals, but 
treated in the out-patient department. As a consequence 
the cases drag on month after menth, until, tired of one hos- 

ital, the parents try another, or possibly go the round. 

robably long before this the case has drifted into ‘‘the 
diffused form,” in which the ordinary appearances of ring- 
worm are absent; the child is considered to be cured and 
sent to school. In this way ringworm is spread, and if the 
matter were inquired mto, it is not unlikely that many 
schools, and especially school-board seheols, would be found 
to be hot-beds of ringworm. 

The point urged, then, is that our present hospital sygtem 
of treatment of ringworm is utterly unsatisfactory, and, in 
many instances, mere waste of time and drugs, The remedy 
which naturally suggests itself is systemised intelligent aid 
from nurses and attendants at out-patient departments, so 
that methods might be properly carried out. (The parents of 
children rarely have the time, inclination, or ability to treat 
them.) But much more good might be.done in tho direction 
of stamping out the disease by some special system of 
medical supervision of school-board schools. 

I remain, Sir, yours, &c., 
ALVRED SANGSTER, M.B., 
ian in of Sain 
Charing-cross Host = 


Feb. 13th, 1890. 


IS INSANITY CAUSED BY DRINK? 
To the Hdstor of THe LANcerr. 

Srr,—The question raised by Dr. Mortimer-Granville in 
his letter appearing in THE LANceET of the 2lst ult. is, I 
think, by no.means an unimportant one. 

I have now been specially engaged in the weatment of 
mental affections for a period of some shirty-six years. In 
the course of my practice I have met with many cases of 
insanity in whieh there was the propensity to take stima- 
lants in excess ; but in every case in which I had the means 
of obtaiming reliable infermatien as to the history of the 
patient I have been able to trace the mental disease as 
existing before the intemperance. 

Sir, youre faithfully, 


Tam, 
JosEPH SEATON. 
Halliford House, Sunbury, March 8th, 1880. 


EXTENSION OF THE FUNCTIONS OF 
MEDICAL OFFICERS OF HEALTH. 
To the Editor of THR Lancer. 

Srz,—I have read with pleasure your able leading article 
of last Saturday on the various subjects abowt to-.occupy the 
consideration of the present Parliament, which more or less 
affect the medical profession—to wit, the Coroner’s Bill and 
the Lunacy Laws; and while agreeing with you that the 
duties under these laws devolving upon a public officer 
should be put.upon the medical officers of health, I fail to 
see how these. gentlemen as now appointed oan, sutiafactexily 
te themselves, perform them. 

As you state there will be, in all likelihood, a considerable 
alteration in the lawa, and if the medical officers of health 
are to be called upon to undertake more onerous duties they 
must of necessity be entirely relieved from private practice ;. 
and to accomplish this it.will be necessary in many cases to 
enlarge the area of districts, in order that an adequate salary 
can be given. y 

in, besides sanitary duties and those proposed under 
the Covoner’s. Bill and the Lunacy Laws, there are others 
that might, with all propriety, be handed over to the medi- 
cal officer of health—namely, those of inspector of retreats 
uader the Habitual Drunkards.Act, and.of. cextifying factory 
surgeon. 

‘o enable them to:perform the duties mentioned above, I 
can see no other course that can be followed than fer the 
Government to.appoint the medical officers of health, and 
pay them such sataries as they can comfortably live upen, 
and then Government might repay itself-in. seven years, by 
making a levy upon the various authorities to whom the 
medical officer of health lent his aid. 

The corps of medical officers of health ought to be under 





a chief who would have power to regulate appointments 
and remove officers from one station to another, as it does 
in the other branches of the public service, and it might 
have various grades or ranka, with corresponding rates af 
pay, according to service and ability. No one should be 
allowed to remain in this service who has attained the age 
of sixty-five years, 

Feeling certain that it is only by such an arrangement 
that the proposals mertioned in your last impression can be 
carried out, and having been a medical officer of health ever 
since the Public Health Act came in force, I am induced to 
send you this communication. 

Tenclose my card, and remain yours faithfully, 
Feb. 24th, 1880. PuBLic OFFICER, 





EDINBURGH. 
(From our own Correspondent.) 


DvRInG the past fortnight Dr. Thomas Keith has per- 
formed three ovariotomies in the Reyal Infirmary, all being 
of special interest. ‘One was a semi-solid tumour, which 
had existed for two years in a patient who had been thrice 
pregnant during that period. There were no adhesions. A 
second was a case of burst cyst. The patient was in a poor. 
state of health; she had been in hospital for some time, 
suffering from pleurisy and chest disease, when the sudden 
rupture of the cyst called for eperative interference. The 
third case was one of a gitl.abeut fearteen. years.of age, whe 
had never yet menstwnated. There were some anterior ad~ 
hesions. Remarking on this case, Dr. Keith stated thet he 
had seen an ovarian tumour in a seven months fotus ; that 
such growths might be met with at any period of life, and 
that he had himself operated on patients where age vacied. 
from nineteen to over seventy years, The buret cyst was 
removed in the ward and the other two cases in the large 
theatre. The usual antiseptic precautions were adopted. 
Lt is much to be regretted that the light in the theatre is se 
faulty that Dr. Keath fears he must be compelled to cease 
epee ing there until some new mode of illumination be 

levised. 

Among many other major operations, there have bean twe 
lateral lithotomies. In ane case a large discoid stone was 
removed by Professor , and in the other a emall uric: 
acid cal , by Mr. Chiene, from the bladder of a man 
whose general state ef health contra-indicated crushing. 
both cases the rectangular staff was employed, the incisiens,. 
however, being made in the ordinary fashion. The patients 
are wel 

In a discussion which tock place at the Medical and Chi- 
Turgical Society on the reading of:a on “‘ Death during. 
the Administration of Chleroform,” it appeared te be the: 
general opinion. of. the surgeons | tthat this anmethetic: 
was, on whole, the best. That.in.coses of danger it was 
necessary to see that the glottis wae open, and to begin ar- 
tificial iration (Silveater’s).at.ouce. Special stress was 
laid upon the: point that the pulling, forward of the tongue 
forcibly did not open the glottis. in some .cases,. and 
Mr ll dixested attention to a. case of bis own, in 
which he had.overcome this. difficulty. by pushing his fiager 
down to and opening the larynx. Professor Annandale 
spoke of .a death: which ened.at the copelusion of an 
operation for hernia, and in which, as revealed hy post- 





maortem.examination,.some somited foed had pamed into the 


beonchiand.choked the patient. Dr, Foulis preferred. ether 


to.chloroform and, Howard's. mode. of. aptificial respiration te 
Silvester’s. Dr. Duncan. remarked that in performing arti- 
ficial respiration the feet,of the patient,should, be secured,.ag. 


this prevented him from being pulled off the table during.the. 
manipulative procedure. Dr, Watson.drew attention tothe 
title of the papex,.and sisied shat wamy deaths took | 
during the atoin! ationof chlorefarm, not from it, J 
had seen a case of death fromepilepsy while:chlorvform was 
being.administerad. 

Professor Eraear’s lecture on “ Aloohel, its plape and fune- 
tion,” delivered at the request.of the Univenity and New 
Gollege Touperaucn Social, ss about. to be published. Dr, 
Braser. ed himeelf.as iaveurable tothe moderate use-of 
stimulants, and had more hope im the advance of.cducation 
and knowledge as a.means of checking. the abuse of alcohol 
than in-abatingnee, : 


THe LAKceT,) 
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PARIS. 
(From our own Correspondent.) 


Ir has transpired that the Minister of Public Instruction 
wishes to create a new chair of Practical Morbid Anatomy at 
the Faculty of Medicine, and that he intends to bestow it 
upon the well-known microscopist, M. Cornil. No objection 
can be made to the selection, and, indeed, upon the creation 
of a new chair. The minister has the privilege of appoint- 
ing its firet occupant; butit is contended that the chair 
itself is both undesirable and unnecessary, inasmuch as it 
will lessen the importance of those of Pathological Anatomy 
and Theology, now occupied by MM. Charcot and Robin, 
at present affording the teaching which it is proposed to 
inaugurate. Of the two Professors, M. Charcot has the 
more reason to be displeased with the project, as his teaching 
would be reduced to a course of theoretical lectures. But it 
is quite possible that this difficulty will be smoothed over 
by the creation of another new chair, one of Nervous Patho- 
logy, which will gratify the life-long sepirations of the 

pétrigre professor, and so extricate him from the anoma- 
lous position he has 20 long occupied. 

It is proposed to create a ‘disinfecting staff” in Paris 
ani us to that which now exists in London, and which is 
intended to combat the dissemination of infectious disease. 
The officials entrusted with these functions would be allowed 
to use the most stringent measures, and these would seem 
justified by certain facts lately brought to light, and par- 
ticularly by the extreme prevalence of small-pox in one of 
the quarters of Paris, that of the Quinze-vingts, 

The Faculty of Medicine of Paris has always been notorious 
for its internal dissensions, and it has lately had a little dif- 
ference of opinion with the provincial schools. The question 
at issue is one which is now on its trial both in England and 
France—that of medical decentralisation. The provinces 
claim that the Concours agrégation, which now takes 

lace in Paris for the whole of France, should be held in the 

ifferent universities to which candidates aspire. This has 
been opposed, on the ground that the existing state of things 
secures a high standard and a fairness of examination, whic! 
would be compromised by local favouritism if the competi- 
tions were held in provincial towns by provincial professors. 
And although it is not denied that a diligent provincial 
student may become a very competent practitioner, it is 
generally thought that some sojourn is advisable in the 

rain-forcing atmosphere’ of a great {city to develop the 
qualities which are necessary to a professor. 

A clause in the Ferry Education Bill, of which J’article 7 
has become so famous, enacts the abolition of inscription 
fees for higher education. In consequence of this, a medical 
curriculum in France, which has always been cheap enough, 
will become absolutely gratuitous. As regards the other 
branches of higher education, this measure may be free from 
objection, but it is surely not to the public interest the needy 
should be tempted to join the ranks of a profession so 
overcrowded and i-paid as that of medicine. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council, held on Thursday 
last, after the transaction of preliminary routine business, 
Mr. Bellamy and Mr. M‘Carthy were elected members of 
the Board of Examiners in Anatomy and Physiology, in the 
place of Mr. John Wood and Mr. Hulke, who had resigned 
in consequence of being appointed to the Court of Ex- 
amiuers in Surgery. 

The report of the Committee on By-laws relating to fees 
‘was considered at length, and with some exceptions was 
approved and adopted, subject to confirmation at the next 
meeting, when Mr. Simon will discuss the whole question of 
the finances of the College. 

The President made a statement relating to the proposed 
International Medical Congress, and it was resolved t that the 
Frendent, for the time being shall be the delegate from the 

ee 

The recommendation of the committee on examinations 
in anatomy and physiology, to appoint a substitute examiner 








in anatomy and in physiology from among the Fellows who 

have already served on the Board, in the event of any 

examiner being through illness or any other unavoidable cause 

saat to take part in any examination of the Board, was 
opted. 





Medics! Helos, 


Nava. Mepicau Service. — The following is a 
list of successful candidates for commissions in this service, 
with the number of marks gained by them in the combined. 
London and Netley examinations held on March 8th :— 





Marks. Marks. 
G. Kirker .. .. .. 5440 G. A. Baukier .. 3055 
T.D. Gimlette.. .. 4850 J. A. MacMunn 3671 
W. Tait =... .. 4820 J. Bront .. .. 2376 
J. Crowley .. + 4320 M. Mackenzie .. 2321 


Inpian Mepicau Service. — The following is a 
list of successful candidates for commissions in this service, 
with the number of marks gained by them in the combined 
London and Netley examinations held on March 8th :— 





Marks. 
A.C. Thompson .. 4368 
F. Burness .. + 4826 
G. J. Ward.. 4204 
F. C. Reeves 4163 
J. L. Poynder.. 4012 
J. Hoey: oes 3881 
A. G. Collington 8755 
C. A. Daubney .. 3628 


ApoTHEcaRiES’ Hat. —The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on March 4th :— 

‘Waterhouse, George Beardmore, London Hospital. 
The following gentlemen on the same day passed the Primary 
Professional Examination :— 
Arthur Fotherby, Guy's Hospital ; Matthew Carrington Sykes, 
St. olomew's Hospital. 

RoyaL CoLuece oF SurRGeons.—At the pre- 
liminary or arts examination for the diplomas of Fellowship 
or Membership of the College, which was brought to a close 
on Friday last, there were 387 candidates—viz., 106 for the 
Fellowship, and 281 for the membership. 


THe Board of Guardians of the Croydon Union 
haveconferred upon Mr. Alfred George Roper, F.R.C.S. Eng., 
lately medical officer of the union, an annuity of £100. 


ALDERMAN Sir S. H. WaTERLOW, M.P., and Sir 
John Lubbock, M.P., have each subscribed £25 towards the 
erection of a Saunder’s Memorial (Children’s) Ward in 
connexion with the West Kent General Hospital. 


THE coroner’s jury returned a verdict of “Acci- 
dental death” in the case of Mr. E. O. Jones, of Car- 
marthen, to whose melancholy decease by drowning we 
referred last week. 

A FIRE attended, it is to be hoped, by compara- 
tively little damage, broke out in the central block of Net- 
ley Hospital on the 4th inst. The flames were speedily 
subdued by seamen and marines landed from the Hector 
guardship, in conjunction with the hospital staff. 


THE foundation-stone of an addition to Rochester 
Hospital, to be built at a cost of £2,242, in commemoration 
of the 800th anniversary of Bishop Gundulph, the founder 
of the institution, ‘vas inid last week by the Bishop of St. 
Albans. The new building is intended for out-patients. 


Loncrvity.—The following rare examples of old 
age have been recorded in the obituary column of a con- 
temporary during the last fortnight — viz., twenty-five 
females have died at ages ranging from eighty-five to ninety- 
nine, amounting in the aggregate to 2205 years, giving an 
average of eighty-eight years and over two months to each. 
In the same period the deaths of twenty-one males were 
announced, ahias ages ranged from eighty-five to ninety- 
eight, giving a total of 1846 years, with an average to each 
of nearly eighty-seven years and eleven months. One of 
the males, NM Benjamin Tribe, who had attained the age of 
ninety-five, was a member of the medical profession, long a 
resident at Chatham, and who passed his examination at 
the Royal College of Surgeons sixty-seven years ago, being 
then twenty-eight years of age. 
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VaocinaTION Grant.—Mr. J. 0. Roberts, of South 
Peckham, has received a Government grant of £87 11s. for 
successful vaccination (third time). 

BristoL GENERAL HospitaL.—The annual meet- 
ing of the friends of this imstitation-washeld on the 8th inst. 
The report stated the income for the past year to have been 
£11,438, and the ordinary expenditure £6398, in addition to 
£1137 for the erectionef a new lauadry, &. The committee 
have with regret to call attention to the falling off of the 
annual subscriptions, which it have been decreasing 
for years past. This state of things is a discredit which the 
wealthy citizens of Bristol should feel in honour bound to 
remove without delay. 


Bequests ETc. TO MEpraL CHARITIES.—The 
Rev. John Cartwright, of Durham, bequeathed £9000 to the 
Durham County Hospital, and £2000 to St. Thomas's Hos- 

ital, in addition to moneys (amount not stated) in two 

nks. Miss Jane Steele, of Clifton, has eathed £1000 
to the Bristol Royal Infirmary, £1000 to the Bristol General 
Hospital, £200 to the Bristol Dispensary, and £200 to the 
Bristol Dispensary for cure of complaints of the eye. The 
Folkestone Dispensary and Infirmary has received £500 
from Dr. Bowles, and £100 under the will of Mr. James 
Kelcey. The Kent and Canterbury Hospital has received 
£300 under the will of Mrs. Jane Tomlin, of Northdown, 
Thanet. The London Hospital has received £100 from 
“T, A.” Mrs. James Packe has given seventy-five guineas 
to the Charing Cross Hospital. The Hospital for Women 
has received £50 from ‘A. L.” Mrs. Ellen Penn, of the 
Cedars, Lee, has given £100 to the Royal Kent Dispensary. 


Medical Spporutmeats, 


Intimations for this column must be sent DIRECT to the Oftce of 
THE LaNCcET before 9 o'clock on Thureday Morning, at the latest. 














ALLEN, A. H., F.C.S., has been appointed Analyst for the Borough of 
Doncaster. 1 . each analysis. 

Beaton, D., M.D., L.R.C.S.Ed., has been Teappotnted Medical Officer 
for the Ryde District he Isle of Wight Union. 

Bissnorr, J., L.R.C.P.L., M.R.C.S.E., L.S.A.L., has been appointed 
“Medical Officer to the Tanbridge Wells Provident Dispénsury, vice 
Ticehurst, resigned. 

Brapvy, G. S., M.D., M.R.C.3.E., has been reappointed Medical Officer 
to the Sunderland Hospital for Sick Children. 

BucKLE, J., M.R.C.S.E., L.S.A.L., late House-Surgeon at the Brighton 
Children's Hospital, has been appointed Resident Medical Officer to 
the Western Branch of the Brighton and Hove Dispensary. 

CasTLé, H. T., M.D., 1.R.C.S.Ed., has been reappointed Metical Officer 
for the Shorwell District of the Fete of Wight Union. 





















Coates, W. H., M.RC.S.E., L.8.A.L., has beea appointed Medical | 


Officer to the Tunbridge Wells Provident Dispensary. 
Foster, W. F., M.R.C.S.£., L.S.A.L., has been reappéinted Medical 
of the Isle-of Wight Union. 
.G., has been appointed Physician 


ford 
Henay, G. F., 1.R.C.P.8d., LRG. . has beer 
Edmunds 


ited Resident 
Medical Officer to the Bury St. KE ndly Societies’ 
Medical Association. 


WOFPNEISTER, W., M.D., LR.OP.L, M.RCSE., has been re- 
appuinted Medical Officer for the Cowes District of the Isle of 

















‘ight Union. 
MEERIS, C., M.R.C.8.E., LS. A.L., baa been Temppoimbed Medical Officer 
for the Brading Dietesct of the Isle of' Wight 
Murrny, J., M.D. B.A., has appointed Surgeon to the Sunderland 
Hospital for Women ‘and Children, vice Smith, resigned. : 
Pasies, W., M.B.C4.E.,L.8.A.L., has been ited Medical Officer 
for the Yarmouth District of the Isle of Wight Unian. 


POWELL, J., L.S.A.L., has been appointed Mi Officer to the Kent- 
ehurch District and the Workhouse of the Dore Union. 

Savite, BR. M.D., M.R.C.S.E, has been appointed Medical Officer for 
the Nufferton District of the Driffield Union. 

Simpson, W. S., L.R.C.P.£d., L.#.C.S.E., bas been appointed Medical 
Onis er 2 the Workhouse of the Pontefract Union, vice Atkimson, 
resigned. 

@eamporD, W., M.RCSE., LSAL, has beem appeinted Medical 
Officer to the Tanbridge Wells Provident Dispensary. 

STICKLAND, S., L.R.C.S.Ed., M.K.C.8.E., has been appointetl Medical 
Officer for the Godshill District of the Yale of Wight Unton. 

rony, Mr., of St. Mark's Ophthalmic Hospital, Dublin, has been 
appointed an Examiner in Ophthalmic Surgery in Trinity College, 
Dublin, vice Rainsford. 

Tornet, F. B., M.B.C.S.E., L.8.A.L., has been reappointed Medical 
‘Officer for the Whippingham District of the Iele bt Union. 

‘Waumetey, F. H., 1.0., M.B.C.S.E., hes been appointed an Assistant 
‘Medical Officer to the Leavesden 4sylum for Imbeciles. 

‘WatERwortu, E. A.. M.D., M.R.C.S.E., L.8.A4.L., bas been reay 
‘Medtcal Obficer for the ‘Carisbrooke District of the Isle 

on. 


WEEPORD, G. E., MD. M.R.C.S.B., has boon teappeinted Molical 
Fo ee SE ee cm apie 
Medical Officer for the First Disisict ef tae Ware Union. 





inted 
Wight 








Births, Marriages, and Heaths. 


BIRTHS, 
Apu. —On the hi ‘at Rippingals, Lineolnshire, the wife of 
George Norris Adams, NLD., of a.son. 
BaTEeman.—Gn the 2nd inst., at Whitcharoh,; Oxon., the wife of Francis 


Bateman, B.B.Load., ofa deaphber. 
Cassipy.—On the 29th ult., at the County Asylum, Lancaster, the wife 
canena a Nee the mingle, ° { Pamove pl i ersmith, the 

IN. —t " noe, Hermm« ife. 

of Williain H. Causton, M.R.C-S.E., of a son. Sere 

BwCaT: ~On tbe a ees ab eneeetee) Bosse, ‘St. Puoferoad, 
bary, fe w cat 5 08 & 

Fare bn the aot ‘alt, at Monisey Housc, Windsor, See dow of 

the late Dr. Buirbamk, pi ly; of a daughter, 


MARRIAGES. 

BurLan— BiPLeck.— On the 26th ult., et Caxist Mhurch, 

Freee, Chiswick, Joseph M. J. Butler, of Saffi, Morocco, of 

don, Chevalier and Consul of Portugnl und of Brazil, to Rether 
Martha, eldest da ef Thomas Bramah Diplock, M.D., of 
Arlington House, Chiswick. 

ScHOFTELD—JacusoN.—On the 26th ult., at Barnsbury, Robert Harold 
Ainsworth Schofield, M.A., M.B., F.R.C.S., second son of the Inte 
Robert Schofield, of ‘Rochdale, to Etimbeth Jackson, youngest 

daughter of the late Siduey Vaughan Jackson, of Ballina. 


DEATHS. 

Barpnan.—On the 29th ult., a6 Whitohorch, Oxon., Francis Henry, she 
beloved son of Francis Bateman, N.B. Lond., aged 13 months, 

BRAMWELL. — On the 36th ult., at Nottingham, Charles Crighten 
Bramwell, M.D., in his 53rc yerr. 

OoRNISH.—On the ‘th inst., at Taanton, Jane, the wife of Charles 
Heary Cemish, F.R.C.8., Mayor of Taunten, aged 67. 

MacaLpIN.—On the 2nd inst., at Tavistock-square, London, James 
Jasper Macalitin, M.D., in his 69th year. 

MAaGINNiss.—On the 28th ult., at Camden-road, of poplery, after a 
fow hours’ illness, Robert Mande Maginnis, B.A., ., Within a 
fortnight of Attaining his 26th year. 

RIcuARDSON.—On the 28th ult., af Baker-street, Portman-square, Mark 
Richardson, M.D., late of the ‘Bengal Medical Service, an his 75th 
year, 


NB.—A fee of 68. is charged for the insertion of Notices of Bi 
FOE 0 ete ant Beale ao Bes, 








—_—_ 
BOOKS ETC. RECEIVED. 


G. Bert & Sens, London. 
‘Fhe Constitation of the: Harth. By R. Ward. 
Davip Bocur, London. 
‘The Secret of a Good Memory. By Dr. J. Mortimer-Granville. 
J. & A. Cnrurcmit, London. 
Cooley's Cyclopredia of Practical Beoetpts. 
Indian Netes. By ¥. R. Hogg, M.D. 
‘Diseases of tho Testis. By 8. Gaberu. 
Kroan Pact & Oo, London. a 
‘Obapters frem-the Phpuical Geography of tee Earth. By Arthur 


Nicole, ¥.G.3. 
Lonemans, Grea, & Co., Londen. 
The Steice, Eps ans, nad Scepbios, ‘Bransiated from the 


pacers: 
German of Dr. E. Zeer by O. J. Reichel, B.C. 
Path and Goal. By M. M. Kalisch, Ph.D., M.A. 
Transactions of the Obstetrical Society of Loudon. 
MACMILLAN & Co., Louden. 
The Emotions. By James M‘Cosh, D.D. 
J. Van Woonst, Lowden. 
Water Analysis. By K ¥rankland, Ph.D., F.R.S. 





House and Home. Vol. I]. —Fmser’s Magazine.— Ueber die Todes- 
wisachen nach Vetbrennangen. “Von Dr. L. von ‘Lesser. — Ueber 
‘Wunébekandlung mit ‘Besouderor Bortohsishtigang Ger Sister'edken 
Methede. Von Dr. A..V. Pakgy.—Dickens’s Dictionary of Corffinenttal 
Railways. (C. Dichens.)—Fifteenth Annual Report of the Sanitary 
Commissioner with the Government of India. (Office of Superin- 
tendent of Government Printng, Oaloutta.)~Sanitary Organisaties of 
Nations. By H. 1. Bowditch, JL D.—Réolamatious e+ Réponses. By 
Dr. Alvarenga.— Fisk. (Bartlett & Co.)—Chorohy Nazzadu Odde- 
chowego Sucholy i gruzlica. Opracowal Dr. St. Ponikio.— Sunday 
Magazive; Goed Werls: (Iwbister & o.)}—The Ctassified Diveetory 
of the Metropolitan Charities. (Longmans:)—Rematkw om the Mede 
ef Admission to:eur'Madical)Charities, By Dr. Ehovrbam. (ipelaad 
& Oo., Mamchester.)—Paquelin'’s' Thermo Gautery. By Dr. Wilson, 
Baltimore.—Address by Dr. F. N. Maaming.—Twanty-third Angmal 
Report of ‘the Proceedings of the Vestry of St. Mary, Newington. 
(G. Morrish.)— Dr. Watts on the Suceessful Treatment of Asthma. 
(Simpkin, Marshall, & Co.)— Report on the Revision of the U;S. 
Pharmacopeta. Compiled by C. Rice. (New York:)—Leprosy. By 
W. Munro, M.D. (Heywood, Manchester.)— Time. (York-wtreet, 
‘Covertt-gurden!)— Brief Notes regarding ‘the Indian: Servive. —The 
‘Centempotary Rewer. M0. 
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METEOROLOGICAL READINGS. 
(Taken. daily.at 8.0.10. by Stewards Instruments.) 
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Hotes, Short Comments, and Anstoers to 
———- Gorresgaudeats, 





It ix especial: that early intelligence of local events 
having a medical interest, or which re me oF jee to bring 
under the notice of the profession, may be sent direct to 
thie Office. 

Local papers containing reports or news-paragraphs should 
bs marked. 


Letters, whether intenaled for : Peelicaios or private informa- 
tion, must be authenticated by. the: names and addrosass of 
thew writers, not mecessarily for publécation 

Lectures, original articles, and reports sliowd be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitionars. 

AU :communseations reiating to the editorial business. of the 
journal must be addressed ‘“ To.the Hditer.” 

Letters relating to the publication, sale, and advertising 
departments qf THE LANCET to le addressed “To the 
Publisher.” 





‘Tae Baarcn. daNivany Boamey, 

‘THE Soctéé Francaise @ivgitne was founded on the-?th of May, 1877; 
and. since that date we have on several occasions called attention to 
the good work it has performed. Nevertheless, up to the 3lst of 
December,, 1879, the receipta of thia Society amounted enly to £704, 
with whioh,, however, a, gneat. desl. has, been aceomplished. No. less 
‘thas 60 hesorary members, 288 forvign covrespending. members, and. 
206 French members have been emroHied. The latter are tequired to 
pay only « small fee, and yet the Society can boast of ssurplus, The: 
entire expenditure for the three years.amounted to £784, and of tis 
sum only £110 was required for working expenditure; all the rest 
was spent in publicity and in spreading. sanitary knowledge, books, 
pamphlets, xewspapera,Jectures, &c. This-alsoiacludes £22 spent in 
vaccinating persons who would otherwise have escaped control in this 
respect. Prizes have been awarded ‘for popuiar pamphlets em various 
practical subjects, and the best esenys were widely ctreulsted among 
the classes in most need of information. A ehenleul-laboratevy kas 
also been established, and the Journal d'Hygine, the ergem of: the 
Society, is now published thees tinesemonth Altegether.the Sediety: 
may be commended for its careful economy of the resources it enjoys, 
and there can be ne-deulé thet-itis gathering steeugth. 

Scrutator.—Yes. From the Queen's printers: 


CROFTON LINIMENT FOR FITS. 
To the Editor ef THE. LANCET. 
‘SmaI began ta attend.a babs, about ¢wa months old, on Nov. 25th 
last: Fea abowt a menath % had shout. twenty fits a day without any, 
apperest causa. Bream Des. 27th, the coume of the-case was.thus :— 


Dec... .. ++ 10 fte, 
» 8th 4 





While I am writing you, might I ask if anyone would kindly tell mo 
@ means of preventing the ungainly precipitate that ensues om the in- 
serbstow of iq. err. dialysat. in a mixture !—Yours faithfully, 

March, 1830. Pra 
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THE QmOLMBA I 1849. 

‘Mk. D. Davies, medical offcar of health for Bristol, in o lecture last, 
weeb at the Medical School, Tyndall's park, speaking of the epidemic 
of cholera which visited this cowntry in 1949, remarked in reference to 
hid expovience:.atifit. Peter's Hospited :— 

“On: the third @ay his colleague Joseph Wilttams. died after twelve 
sours‘ ilJness. In about a fortright the disease wae subdeed, after 
destroying abont 140 lives im the house. He. queted the figures from 
mesnory, Suoh was the cholera. in.those days.when the pythogenic 
hypothesis, pure and simple, ruled in high places, and they were ‘told 
that simple cleanliness, temperate habits, and warm clothing were 
sufficient guarantees against the disense. If he somettmes spoke with 
rancour of the pythogentc theory, it was because he witnessed its 
miserable: failure; at every point,:to make any impression .on cirolera. 
In spite of soap and water, lime, waaking, and physic of all kinds in 
abundance, 2000. died in Bristol of cholera in 1849; while in 1966,. 
although attacked at thirty different points, the deaths were only 29. 
Observation of the disease in 1849 had.taught him how to meet it. If 
Asiatic cholera should appear in a district, they should immediately 
forbid the use of all water drawn from wells in the vicinity of any 
beman habitations. If there was nob.a supply of water, they should 
employ a number of carts to carry sufficient water from a distances 
from some deep spring. or othar source above the reach of human 
contamination. They should not trast to analysis for the purity of 
the water. Water might comtain cholera gorms when analysis might 
have poenaunced it pure.” 


TOBACCO-SMOKING, 
To the Edstor of Tux. Lancet. 

8ra,—As much hus.appeared in your columns. lately on tobacao- 
smoking, perhaps ory own experience, which is that of a smoker of 
upwards of fifty years, may be énteresting. 

I began te smoke probably between the ages. of seventeen and 
eighteen, any sewt:of tobacco I could get. Before the age.of twenty-one: 
I was at 20a, amoking Triekinapaly or Chinsurah cheroots, which are 
strong. After being nearly sia years at ses, I went out to Bengal, 
where after a short time I took to Manillas, smoked regularly until my 
fortieth year, when on my return from furlough I gave it up at once, 
and did. without is for fally a year and a half. Then being ordered to 
Burmah, I again began ; continued with Manillas until my return home 
in 1868, when I taok up with a good sound, but.not very strong mixture, 
to whioh I have been constant ever since, and of which I consume about 
half a.pound a.month, I have hitherto enjoyed wonderfally good health. 
My wosk was often very hard, and exposed me much to sun and wet, I 
have not found. smoking tend to drinking. I have all my life been a 
moderate man, a pint of beer at dinner and one glass of brandy-and-water 
at.night being all that I wished for, and for the last two and a half years. 
I hove bees o@ total abstainer; this I began from necessity, and con- 
tinued as an experiment, and am at least in as good health as when 
taking stimulants. I am now (above seventy), sound iu wind and limb, 
and my digestion and heart are, I may safely say, above the average. 
Now, does.smoking do ang good? I am not sure. I think men are better 
not.to give way to it, for it-is an indnlgence, and is to many disagree- 
able; but.I think it has some advantages. I find it soothing when I 
have. been.annoyed. I fancy that it aids digestion after a meal, and if 
kept.long without a meal it helps to lessen.the craving forfood; but, like 
many other things good in-moderation, this also must be used moderately. 
I howe. seen digestion grievously impaired, eyesight almost destroyed, 
and: the nerves.almosé.ruined by excess. 


Yours faithfully, 
March 6th, 1880. ToBacoo: 


Acting Surgeon.—The qualifying examination mast bepassed. A letter 
addressed to the Director-General of the Army Medical Department, 
6, Whiteball-yard, 3.W., will obtain the information desired on all the 
poiats mentioned. 

HELMINTHOLOGY. . 
To the Bditer of THE LaNcwn, 

Srr,—Hat “Heleinte” referred to the “Modfeal Digest,” sedtions 
982 and 985, he would have found many more suggestions tham those: 
offered by your numerous correspondents; ari ameng ethers one that: 
has proved of immense valne—viz., the injection of half am ounoe of 
warm salad oif, wher the child is wearily selcep, allowing it'to: vemain all 
night. This plan, combined with santonine at bedtime. and tron during 
the day, seldom faits to effecta speedy:cure in the werst cases, 

Yours &tc., 
Ricnp Nuxse, MB, Lond. 

Boundary-road, Soufh Hampstead, Mirch, 1680; os 
BW. ®.,-.Wo-will auswar our eonrespondant’s question. with. reference 

to the best kind ef stove for bedeooms next ‘seek. 

Mr. M. Davies.—See Tak Lancer of Jan. 11th and 1sttt, 1673'; and ef 
Deo, 16th, 1876. 

ALOPECIA. 
Fo the Reiter of Tram Lacks. 

‘SiR, --Can any of your readers augpestamy cauec: or the! treatment for 
mmusually rapid alopecia of the whiskers? No specific history. Scalp 
well nourished and wall cevared, though prematuscly grey. 


Yours &., 
Fee. 180, WwW. 
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Topic PURPURA. 

AT & meeting of the Medical Society of the College of Physicians in 
Ireland, held on the 8rd inst., Dr. G. F. Duffey read a moat exhaustive 
paper on the “Purpuric Eruption which occasionally follows the 
Administration of Iodine,” and detailed a case which occurred in his 
practice. Arising sometimes during the exhibition of the fodide of 
potassium, it appears almost invariably to select the front of the legs 
as its peculiar site, seldom passing above the knees. During the dis- 
cussion which ensued it was casually mentioned that M. Fourneaux, 
of Paris, had recommended claret as a vehicle for the administration 
of iodide of potassium when prescribed in large doses, and that thus 
all the injurious effects of iodine would be prevented. 

A Constant Reader does not say to what L.M. he refers. He will find 
particulars in the Medical Directory. 

Dr, Kerr had better write direct to Corbyn and Co., High Holborn. 


“COLD AND DEATH.” 
To the Editor of THE Lancer. 

Str,—I have been very much interested in the able leader, under the 
above title, which appears on page 842 of the second volume of THE 
Lancet for 1879, and I feel deeply obliged to ita writer. That a body- 
heat of 98°4° to 986° F. is both a sign and effect of: health is beyond con- 
troversy, and it is equally beyond-all doubt that this standard is to 
be maintained under all climatic influences. As certain points con- 
nected with this subject have occupied my attention, I will endeavour, 
with your permission, to make a few brief remarks on such of these as 
strike me forcibly, and from which, it appears to me, some reliable 
deductions are capable of being effected. Although difficult to trace, 
yet they are not indiscoverable if we only will see matters which at firat 
sight appear beneath notice. The question comes to be how the normal 
temperature is to be retained under the all-varying circumstances of 
everyday life. Health, like everything else, is one of different degrees, 
and scarcely five per cent. of individuals of the same age and sex can be 
said to possess the same degree of health, by which I mean bodily 
health, though not with mental disease. 

The following are rongh extracts from some notes made on ob- 
servations on my own person in an experimental mode of Ife during 
last summer, which was an unusually hot one, and during this winter, 
which is an unusually cold one, in India. It was conducted for twenty- 
two days in the former and eighteen in the latter, and I have drawn 
averages of fifteen days in both, because prior to this experimentation I 
had for these number of days made observations on similar points. A 
record of the body-temperature, that of the external air, pulse, 
respiration, urine, and stools was made. Before any experimental 
change, the average body-temperature was found to be 98:6" in the 
morning and 98°8° in the evening in hot weather ; while in the cold it 
was respectively 98°3° and 98°4°. On two occasions it was taken at 
3P.M., the hottest part of the day in the hot weather, and found once to 
be 98°'10°, and again 989°; the average quantity of urine was 48 oz.; the 
bowels were moved once per diem ; the general health was good. The 
diet was ordinary nourishing diet ; the quantity of alcohol taken con- 
sisted of a pint of ale at lunch and a quart for dinner. A tepid bath was 
taken at about 10 a.m. The experiment consisted of taking a cold bath 
three times a day—6 A.M., 1 P.M., and again at 5 P.M. The diet remained 
the same, but four ounces of brandy were added to what alcohol was 
before taken in the shape of beer; the mode of life as to exercise, 
work, &c., remained almost precisely the same. The average quantity 
of urine now voided in twenty-four hours was calculated to be 50 oz. 
The morning temperature before the first bath was found to be 98°5°, 
and the evening temperature before the third bath was 986". The 
bowels moved on an average three times in every two days. During a 
week of the hot weather experiment (not counting the above time) the 
baths were continued three times a day; the diet and other things 
remained the same, except that the alcohol was dropped in tote. With 
the exception that the bowels were moved once a day, there was no 
great difference to be made out from the observations taken. Now, in 
the cold weather my average temperature, without any alteration in the 
modus vite, morning and evening respectively, seems to be 98°3° and 
98°5°. During this time I was called out toa case at1a.M. I then took 
my temperature immediately on getting out of bed; it was 981°. On 
retarning after about an hour it was again taken, and found to be 98°4°. 
The quantity of urine was 60 oz., and the bowels were moved once a day. 
The diet was the same as in the hot weather; but now one pint of ale 
only was taken, with one brandy-and-soda, in the four-and-twenty 
hours. One cold bath was taken. During experimentation, which con- 
sisted of taking a warm bath twice s day, with no alcohol in the same 
diet, other things the same, the average temperature both morning and 
evening remained the same, 98°5°. The most important point in this, to 
which I would draw attention, is the addition of four ounces of butter 
and two of sugar to the otherwise same diet. The quantity of urineshowed 
an average of 61 oz., and the bowels were moved onan average twice. On 
one day six ounces of butter were taken, and the bowels acted three 
times, but not loose. 

To my mind—and, no doubt, in that of the editorial writer—it appears 
that we must look to the healthy body under average circumstances 
etjually as much as to cases of disease, wherefrom safe conclusions as to 
hygiene can be drawn so as to be of practical utility. 


Yours traly, 
India, Dec. 1879. Jorn C. Lucas. 





SCLEREMA. 


In connexion with a case shown at the last meeting of the Pathological 
Society by Dr. Stephenson, the following account, taken from the 
New York Times, may be interesting, though, of course, it must be 
received with the caution always necessary to be observed in respect 
of medical communications from non-professional sources :— 

“The most extraordinary case of sclerema, or petrifying of the skin, 
known in medical history was made the subject of a medical clinic in 
Cleveland on Jan. 8lst. The case was that of a child brought here 
from New Philadelphia, and it is becoming literally a petrified child. 
The flesh is cold and hard almost as marble, and while the child, 
which is nearly three years old, continues to live it can only freely 
move its lips and eyes. It has none of the warmth and pliability of 
human flesh, and sleeps with its eyes open, presenting 8 most ghastly 
spectacle. Until six months ago it was in perfect health. This is the 
thirty-fifth case discovered, and an important one, inasmuch as no 
instance has heretofore been known where the entire body was affected. 
The child must die, as complete petrification of the skin will ensue.” 


Paterfamilias.—Certainly. 


ON THE ERGOTISATION OF WHEAT DURING THE YEAR 1879. 
To the Editor of THE Lancet. 

Sin,—The peculiarly sunless year of 1879 has, amongst other things, 
brought about an amount of ergotisation in the wheat crops that is, as 
far as I can learn, quite unprecedented. With the details of this sub- 
Ject I will not trouble your readers beyond mentioning the fact that the 
absence of sun favours the production of ergot in wheat in two ways— 
first, by making the wheat late in point of time in flowering, so as to 
approximate the flowering of the wheat with the maturation of the 
Claviceps sporidis more nearly than usually happens ; and secondly, by 
retarding the process of fertilisation of the wheat, for it is at this time 
that the ovule becomes affected with the ergot-producing fungus. I 
have examined several samples of last year’s wheat, grown in the 
vicinity of King’s Lynn, and have found almost all those which were 
grown in the marshland or fen district contaminated by a considerable 
percentage of ergots, some more and some less. Upon the health of the 
general public I believe this will have no appreciable effect, because of 
the large quantity of foreign corn consumed by us. Bat in certain dis- 
tricts it is the custom for the labouring families to live a great part of 
the winter, at any rate as long as it lasts, upon the corn gleaned by 
them during the harvest, which they have threshed and dressed for 
themselves in the most primitive manner. In many of the samples I 
have seen that have been threshed and dressed by the most improved 
agricultural implements, a great number of ergota were not removed, so 
that a family subsisting for several weeks upon corn gleaned from a 
district in which ergot is abundant this year, and which had been 
threshed by a flail and winnowed by a current of alr, would stand a 
poor chance of escaping some of the constitutional effects of ergot. 

From the conversation I have had with agriculturists upon this sub- 
Ject, they one and all ignored the idea of these foreign bodies being 
ergots at all until they were demonstrated to them, the little black 
bodies being mistaken for the excreta of birds or of rats or mice. Not 
being aware of the presence of the ergots, nor of their poisonous nature, 
many samples find their way to the mil'er in a condition that the farmer 
could very considerably improve by more careful dressing. 

Your obedient servant, 
King’s Lynn, Feb. 16th, 1880. CaRLes B. PLOWRIGHT. 


Dr. Sinclair, (Moulmein.)}—The work of Brierre de Boismont, published 
by Renshaw, contains several cases of the kind. We regret we cannot 
find room for the communication, 

W., (Beckenham.)—Declined. 

A Subscriber.—The question is not a legal one. 


A PECULIAR MEDICAMENT. 
To the Editor of Ta& Lancet. 


Sm,—As the following may interest some of your readers, I take the 
Hberty of forwarding it for insertion in your journal, should it suit you 
to give it space. 

Living in Canada, in the vicinity of a Chippewa-Indian settlement, I 
am frequently asked for spirits to prepare various nostrams, in which 
they place much confidence. On one occasion an old fellow made his 
appearance with his bottle, which he requested me to fill. It already 
contained some curious-looking substance. This, on inquiry, proved to 
be the testicle of a beaver. The Indian explained to me that, when 
mixed with spirits, the concoction was a cure for certain kinds of head- 
ache. I related this circumstance to a friend, who shortly after wrote 
to me that he lit upon a passage in Jovenal, which showed that the 
pharmacy of the North-American Indian was the same as was practised 
in the first century of the Christian era. The passage is from Sat. xif., 
ines 80 to 36, and when translated reads as follows :—‘‘ A man with az 
overladen ship, when his hold was nearly fall of water, easayed to come 
to terms with the winds by throwing part of his cargo overboard, 
imftating the beaver, who voluntarily makes himself a eunuch, desiring 
to escape with the loss of a testicle, for which the hunters are pursuing 
him; with such medicinal qualities does he know that his groin is 
endowed.” Yours faithfully, 

THOMAS SIBBALD. 

Eldon Hall, Georgina, Ontario, Canada, Jan. 10th, 1880. 
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A. Bacterium.—The questions proposed for the Boylaton Medical Prize 
for the year 1880 are: (1) Antiseptic Treatment. What are its essen- 
tial details?! How are they best carried out in practical form? 
(2) Diphtheria, its Causes, Diagnosis, and Treatment. The prize is 
one hundred and fifty dollars. Dissertations must be transmitted, 
post paid, to Dr. D. H. Storer, 182, Boylston-street, Boston, U.S., on 
or before the first Wednesday in April next. 


INDIAN MEDIOAL SERVICE. 
To the Editor of THE LANCET. 


S1r,—On Thursday, Feb. 26th, Dr. Playfair asked the Under-Secretary 
of State for India if the Government of India contemplated reducing the 
Present fixed number of the higher grades (deputy surgeons-general) of 
the Indian Medical Service, and of reserving the higher grade (surgeon- 
general) in each Presidency for members of the British Medical Service 
only ; and, if so, whether it was the intention to offer increased pensions 
to the senior officers as a compensation for the serious change which 
‘would thus be made in their prospects. Mr. E. Stanhope replied that 
the appointment of surgeon-general—i.e., the head of the Medical 
Department—at the three Presidencies would be held by an officer of 
the British Medical Service ; that the Government of India had offered 
to the three surgeons-general and the six deputy surgeons-general of 
the Indian Medical Service, whose appointments have been done away 
with, or who have been displaced by officers of the British Medical 
Service, their retirement on the extra pension of their grade. But, Sir, 
what is to be done for the surgeons-major of the Indian Medical Service 
who have completed twenty years’ service and upwards, who had aright 
to expect promotion to the higher grades, and whose prospects now are 
simply ruined! Is this guaranteeing to them their rights and privileges 
as they were promised in the Henley clause of the Act of Parliament? 
1 submit no greater insult or injustice could be done to any body of men. 
Why not do away with the Indian Medical Service entirely, either by 
amalgamating it with the Army Medical Department, or by offering 
increased pensions, or a sum of money in addition to the ordinary rate 
of pension to which each officer may be entitled (such rates of pension 
to be those granted in the recent Warrant for the Army Medical Depart- 
ment, and all leave being counted as service from the date of entering 
the service)? This has been done to officers in the Indian Staff Corps of 
the rank of lieutenant-colonel. Those officers who were in the service 
before the Indian mutiny I believe could claim compensation from the 
Secretary of State for India if their case were taken into a court of law; 
but the more expedient course to adopt is, I think, to bring pressure 
upon the Secretary of State for India in Parliament, and to make known 
the present position of the service to the different medical schools, when 
the professors would advise young men not to enter the service, but to 
join the ranks of the British Medical Service. It is indeed high time 
this was done ; for on examining the pass-lists of gentlemen who have 
recently entered the British and Indian Medical Services, published in 
THE Lancer of Feb. 28th, it will be seen that those who have passed 
for the Indian Service are a better stamp of men than those who have 
entered the British Service—i.e., if we can judge from the number of 
marks the successful candidates in each service obtained. Fifty-two 
gentlemen competed for twenty-three appointments in the Indian Service, 
and forty-eight were reported qualified. Twenty-five gentlemen, there- 
fore, although qualified, were unsuccessful in obtaining appointments, 
and I congratulate them that they did not obtain them, for I hope at 
the next examination they will compete for the British Medical Serviee. 

In THE Lancer of Feb. 21st the pensions of the two services are given, 
and it will be seen that those of the Indian Service are much smaller 
than those of the British. Qne mistake, however, appears in the pen- 
sions of the Indian Medical Service, for there is no such rank in the 
Indian Service as brigade surgeon, as mentioned in THE LANCET. The 
folJowing are the pensions :— 





Army Medical Department. 

-Mmajor after 20 years’ service .. £365 0 0 a year. 
Hf a brigade surgeon ,, ” 80117 6 
Surgeon-major after 25 » . 41012 6 

” » 80 ” + 466 5 0 
If a brigade surgeon,, » 647 10 0 

Indian Medical Service, 

Surgeon-major after 17 years’ service .. £220 @ year. 

” » 2 ” arose, oer SOR hy 





But as all leave in excess of two years in twenty years’ service and three 
years in twenty-five years’ service counts against service for pension, 
scarcely any than becomes entitled to his pension at the time it would 
otherwise become due. I know some surgeons-major of twenty-four and 
twenty-five years’ service who are entitled only to the lowest pension— 
i.e., £220 w year,—because their health has compelled them to take 
leave of absence on medical certificate, and they have in consequence 

. been unable to serve the necessary time in India for the pension to which 
they wotld be entitled had not their health given way. 

I trast you will give the case of the officers of the Indian Medical 
Service your serious consideration, and do what lies in your power to 
get their present unenviable position brought prominently before Parlis- 
ment and the teachers and professors of the various schools through 
your inflaential journal. Yours faithfally, 

March, : 


ISIE Gees a 


JUSTICE. 
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Mr. John Sorvice.—1. We cannot promise an early insertion of the paper. 
2, Among the German Clinical Lectures lately published by the Syden- 
ham Society wilt be found one upon the Feeding of Infants. Dr. Wm. 
Roberte’s forthcoming lectures at the College of Physicians are to be 
upon the other subject upon which our correspondent is seeking in- 
formation. " 

Physic.—The poster is very bad. 

Mr. J. 8. Window may obtain the information he desires by application 
to his usual medical attendant. 





“HINTS FOR THE HUNTING FIELD.” 
To the Editor of Tak Lancer. 


Srm,—Will you allow me to make a few remarks and some corrections 
on this subject, which appears in your issue of to-day? 

With regard to the ‘“‘grip,” I maintain that it should be so far as is 
possible entirely with the knees, and not in conjunction with the side of 
the leg any further than can be avoided. You often see a bad rider 
hammering along with his trousers rucked balfway up his leg, and a 
goodly amount of sock appears below them and the top of his boot. 
This is because he “grips” his horse with his leg, which is ever shifting, 
and therefore no steady seat can be thus acquired ; but the trousers of 
the man who “gripe” with the knee will hang perfectly straight, even 
though he wear no straps. Were a person upon leaving his stable for a 
day's hunting to start with a good tight “grip” with knee and leg, and 
continue the same through a long day, I should imagine he would be 
fairly done up at night, but this is not necessary. A safe seat depends 
as much upon balance as upon “grip,” and the '' grip” should be tight- 
ened and relaxed as will be found necessary ; but that it should be safe, 
and enable one to acquire a good seat, it must be with the knees. 

How one is to “prepare to fall easily” is not made very clear in your 
impression ; but the fact is that men who are really good horsemen, and 
have ridden since they were five or six years of age, are probably a little 
more active in and out of the saddle than others. 

The stirrup-iron, in my opinion, should be large, because if it be tight 
enough at any point to grasp the boot, and one is riding well ‘‘home,” 
in the case of a fall the result may be serious, but this seldom occurs 
with good riders. Spring stirrups should be used, and upon no account 
should the spring which is attached to the irnn for fastening the stirrup- 
leather be put up, because if the opening be left open, the stirrup and 
leather may come off ; but I must say I never heard of a man who was 
dragged along in the stirrup being fortunate enough to part with bis 
boot, nor do I believe it possible, however the boot is made, that the 
“foot may be readily withdrawn.” 

With regard to tight girthing, a horse with good oblique shoulders, 
and @ groum to put the saddle where it ought to be, the girths will be 
far enough from the organs of respiration ; but if the horse has not good 
shoulders, your girths must be tight. 

I feel that the Field would perhaps be the more suitable medium for 
this discussion ; but I could not allow the remarks in your journal to 
pass unnoticed. Tam, Sir, yours traly, 

Hyde, Cheshire, March 6th, 1880. FRED. PEARCE. 


MEDICAL CHARGES. 
To the Editor of THE Lancet. 

S81z,—You would much oblige if you would publish in a cerner of 
your correspondence sheet the following memo. of account, and I would 
ask any of your readers to put a fair and usual charge. The patient 
lives in a first-class house, rent probably £200 to £250 a year, and drives 
carriage and pair in good style. Visits special are those in which imme- 
diate attendance is requested and rendered. 

July 20.—Vis. spl. Pil. 8 

21.—Vis. spl. M. 8. 

Vis. evg. Inject. morphia. 
22,—Vis. Haust. ij. M. 8 

PAL. 30 (gr. §j. quin. sulp.) 
eae of patient’s case to consultant. 
4.—Vis. 

I should say that my patient objected to my putting down the last 
items. The facts being as follows :—On the morning of 28rd I received 
@ note from patient's wife in usual friendly way, ssying that her 
husband wished to consult Dr. ——. I, of course, at once wrote to 
Dr. —, and, having on the morning of 24th received his reply, I at 
once called on my patient, as it has always been my habit to do in 
similar circumstances. Your obedient servant, 

March 5th, 1880. Extra-URBAN PRACTITIONER. 





MEASLES DEVELOPED TWICE IN A MONTH. 
To the Editor of THE LANCET. 

S8m,—I believe the following case to be unusual. 

T attended a young married woman with fully developed measles, and 
put her off the list on Jan. 24th, quite well. She went away for change, 
and returned on Feb. 14th. On the 17th I was asked to see her, and 
found her with a fall crop of measles again, from which she has since 
recovered. 

I should say there has been an epidemic of measles here: about 400 
cases in # population of rather over 2000. 

Yours faithfully, 


Looe, Cornwall, March ist, 1880. G. KERSWILL. 
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Communications, Letrers, &c., have been received from—Dr. Gowers, 
London ; Dr. Dackworth, London; Mx C. Bader, Londen; Dr. Kane, 
New York ; Mr. Hoeegood, Swinton ; Mr. Starsin, London ; Dr. Kerr, 
Leytonstone; Dr. G. Budd, Bdinburgh; Mr. Whalley, Edinburgh ; 
Mx. Robinson, Birkenhead ; Mr. Smith, London ; Mr. Davies, London ; 
Surgeon-General Longmore, Netley; Dr. Murphy, Sunderland ; Dr. 
Walmsley, London; Mr. Critchett, London ; Mr. Matravers, Melksham ; 
Dr. Neale, London; Dr. Steavenson, London; Br. M‘Oximan, Ilsley ; 
Mn. F. W. Cory; Mr. Wyatt, Kingsdowm; Mr. Buiott; Mr. Paramore, 
London; Mr. Roche Lynch; Mrs. Tatham, Oakhill; Mr. Williams, 
Swansea; Mr. Allan, New Wandsworth; Mr. Sutton, Sittingbourne ; 
Mr. Worsley, Preston; Mr. Dawson, Manchester; Mr. Crerar, Mary- 
port; Mr. Meymott, Ludlow; Mr. Bull, Newcross; Dr. Saundby, 
Birmingham ; Mr. Edwards, Bala ; Dr. Dowse, London; Mr. Pearce, 
Hyde; Dn Haghes, Dimorwic; Mr. Daniell, Loadon.; Mn Lucas, 
Newark.on-Trent ; Dr. Ross, Kamptea, India; Mrs, Wilson, Inver- 
ness; Dr. Red, Tenby; Mr. Moulding, Liverpool; Mr. Blair, Leeda; 
Mesars. Halvick and Co., Glasgow; Mr. King, Leighton Buzzard ; 
Dr. Bisse, Mahanoy City, U.S,4.; Mesars. Paul and Co., London; 
Mr. Andrew, Stockport ; Messrs. Evans and Co., Wrexham ; Dr. Jones, 
Netley ; Measrs. Burgoyne and.Co., London ; Messrs. Burgess and Co., 
London ; Mr. Gawood, York ; Messrs. Richardson and Co. ; Dr. Coates, 
Sirhowey ; Mr. Snell, Stamford ; Mesers. Clowes and Nash, Norwich ; 
Mr. Williams, Taigar; Mr. Scott, Manchester; Mr. Gurner, London; 
Mr. Fisher, Kendal; Mr. Dunman; Mr. Greenwood, Liverpool ; 
Dr. Creighton, Cambridge; Mr. Rdwards, Faversham ; Mr. Stilliard, 
Birmingham ; Messrs. Harrison and Srass, Elgin; Dr. Ormerod, 
London; Mr. Clitton, 8t. Leonards-on-Sea; Dr. Webb, Wirkeworth ; 
Mr. Gardiner Brown, London ; Mr. Van Veorst, London ; Dr. Douglas, 
Sunderland ; Dr. Wylie, Stewarton; Mr. Allsop; Mr. Hayden, Tun- 
bridge Wells; Mr. Dixon, Newcastie-on-Tyne; Mr. Seaton, Sanbury ; 
Mr. Dixon, Newcastle-on-Tyne ; Mr. Praeger, Houghton-le-Spring; 
Dr. Caird; Mr. Louis Greg; Mr. J. Henry, Hdinburgh ; Mr. Kilner, 
Bury St. Edmunds ; Mr. Sydney Smyth, Eondon ; Dr. Holmes, Brom- 
yard ; Mr. Leaver, Stratford-upor-Avon ; Mr. J. C. Remton, Glasgow; 
Mr. Heeley, Stoke Devonport; Mr: F. M. Brown, Wansford; Mr. 
Austin; Mr. Ayres, Deptford; Mr. Kemp, London; Dr. Tatham, 
Salford ; A Subscriber, Egham ; ©. . 8. W., Abersychan ; Tobacco ; 
Private, R.V.; A Constant Reader; Bxtra-urban Practitioner; M.D., 
Hastings ; Spithead ; P. T., Devizes ; Subscriber ; F. W.E. ; M.R.C.8. ; 
Medicus, Forest-gate; Mr. R. F. ; Scratator ; Surgeon, R.N. ; &. &c. 

LETTERS, such with enclosure, are also from—Mr. Bryan, 
Littlehampton ; Mr. Hayward, Bristol; Mr. Macnamars, Uxbridge ; 
Dr. Webb, Wirksworth ; Mr. Breeze, London; Mr. Knott, Worcester ; 
Dr. Pritchard, Teynham ; Dr. Hartree, Strautown ; Mr. Adams, Rip- 
pingale ; Dr. M‘Carthy, Darlington; Mr. Hammett, Taunton; Mr. 
Ross, Aldernoy ; Mr. Falton, Toronto ; Mr. Ridges, Wolverhampton ; 
Mr. Pearce, Southampton ; Mr. Ekins, Bedford ; Dr. Taylor, Cardiff ; 
‘Messrs. Maclachian and Co., Edinburgh; Mr. Price, Edinbargh; 
Mr. Hewes, Halstead ; Mr. Farrar, Bradford ; Mr. Henry, Sherborne ; 
Dr. Flood, Dublin ; Mr. Slingsby, London ; Mr. Hughes, Woodbridge ; 
Mr. Wood, Bromsgrove; Dr: Donaldson, Gtasgow ; Mr. Hippisley, 
Leicester ; Mr. Beverhoudt, Elvington ; Messrs. Beatty and Son, Sun- 
derland ; Messrs. Gabriel and Trope, London ; A. B.; N. B.; N. A.; 
LR.CS., Newbliss ; Medicus, Walthamstow ; Kappa, Durham; X. Y., 
Southwark ; Medicus, Edinbumgh; R. RB. Glasgow ; Cymro ; N. B. G., 
Coatbridge ; W. H., Birmingham ; M.D., Hastings ; X. Y. Z.; Hermes; 
M.D., Manchester-equare ; Surgeon ; Medicus, Peterborough ; Alpha, 
Edinburgh ; C. H., Holloway; &c. 

Camberwell and Peckham Times, Rock, L'Union Médicale, Liverpool 
Daily Post, Surrey Advertiser, Brighton Guardian, Manchester Era- 
miner, Shield, Church of England Tenpertnce Chronicle, Los Avisos, 
Hertfordshire Mercury, College and Clinical Record, Bristol Mercury, 
Journal of the Society of Arts, Isle of Wight Journal, Bournemouth 
Visitors’ Directory, Carlisle Patriot, Warehoussmen's and Draper? 
Trade Journal, Croydon Advertiser, &c. &c., have been received. 
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. . ’ 
Medical Biary for the ensuing. Check, 
Monday, March 15. 

Borat LONDON OPHTHALMIC HosritaL, MOORWELDS. — Operations, 

10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HROSPITAL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE: HospPiralL.—Oporations, 2:?.M. 

Royal ORTHOPADIC HosPiraL.—Operations, 2 P.M. 

St. Mark's HosPITAL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

Roya. COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Comparative Anatonry of Man.” 

MEDICAL Soctery or Lonpon. — 8} P.u. The President (My. Gant)-will 
deliver an opening Address:—Dr. Ord, ‘On a of Thovacie 
en treated by Electrolysis, and Observations.on Thomnele 

eurism. 


Tuesday, March 16. 


Gor's HosrrraL.—Operations, 14 P.M, and on Friday at the same hour. 

‘WESTMINSTER HospitaL.—Operations, 2 P.M. 

West Lonpon Hospitat.—Operations, 8 P.M. 

ore Inareruzion.—3 P.M. Professor Schifer, On the Physiology of 

usele.” 

Srarrsticat, Socwwry.—78 P.M. Surgeon-General T. G. Balfour: “ Vital 
Statietics of Cavalry Horses.”—Professtr Leone Levi : ‘A Survey of. 
Orimes and Offences in England and Wales from 1857 to 1398.” 

PATHOLOGICAL SOCIETY OF LONDON. — 8} P.M. The followi 
mens will be shown :—Specimens illustrating the Histology of 
Granular Kidney; Section of Secondary Tumour after Removal of 
Breast; Epithelioma of Penis; Melanosie of Finger; Aneurism 
of Mitral Valve; Aortic Aneerism opening into Right Aurich ; 
Uloer of Stomach ; Seotion of Molluscum Comtagiosum ; Microscopic 
Sections of Elephantiasisand Photo; hs of the same from Shanghal ; 
Horny Growth from Lower Eyelid; Skin Disease, probably Lichen 
Ruber Gtrtog specimen); Drawings of Cancer; Morphsea in process. 
of rapid Recovery (Hving specimen) ; &c. &c. 


‘Wednesday, March I. 


NATIONAL ORTHOPEDIC HosrrraL.—Operations, 10 a.m. 

Mrppnesex Hosprrat.—Operations, 1 P.M. 

Sr. BaRrHoLomew’s Hosprrat. — Operations, 1} P.m., and on Saturday 
at the same hour. 

Sr. Tromas's Hosprrat. — Operations, 1} P.m., and on Saturday at the 
saree hour. 

St. Manr's Hosprrab.—Operations, 1} P.™. 

Eines: OoLLzee HosrrtaL. — Operations, f P.m., and on Saterday at 

P.M. 

Lonpon Hoerrrat.—Gperetions, 2 ¥.u:, and on Theussday and Setarday. 
at the same hoar. 

Gaeat NoRTHERN HosPrtait.—Operations, 2 P.M 

UNIVERSITY COLLEGE HosritaL. — Operations, 2 >..., amd-on Saturday. 
at the same hour. 

Sena Free Hospital FOR WOMEN 4ND CHILDREN. — Operations, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man. 

ROYAL COLLEGE OF PHYSICIAKS OF LONDON.—5 P.M. Lumleian Lectures: 
Dr. W. Roberts: ‘‘ Researches on the Digestive Ferments and the 
Preparation and Use of Artificially Digested Food.” 

ASSOCIATION OF BURGEONS PRACTISING DENTAL SURGERY. — 7} P.at: 
Council.—8} P.a. Mr. Brancis Fox, “On Irregularities of tive Tectia. 
and their Surgical Treatment.” 





Tharsday, March 18, 

Sr. Gzonen’s Hoarrrat.. 1PM 

St. BamTeoLomew’s Hosrrrat.—1} P.m. Sargtoal Conseitationn 
OmaninG-onoss HoserraL.—Operations, 2 P. 
GENTBAL LONDON OPHTHALMIC HOSPITAL. — Operetéons, f' P:36, and on 

Friday at the same hour. 
HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 RM. 
ROTAL LestIrUriON —8 p.m. Professor Dewar, “On recent Chemical 
ercen, 





HARVEIAN Society. — g P.M. Mr. A. J. Pepper, “On a Case (and pre- 
jared Specimen) of Malignant Disease of the Hii te nowsley 
‘hornton, ‘‘ On the various Methods of dealing with the Pedicle in 


Ovariotomy.” 
Friday, Marek 1% 


St. GzorcE's HosrrraL.—Ophthalmic Operations, 1} P.m. 

Sr. THomas's HosPrraL.—Ophithalmic Operations, 2 P.M. 

Roya. SouTH LONDON OPHTHALMIC HOSPiTAL.—Operations, 2 P.M. 

poral Coes OF SURGEONS OF eNetaKD eS P.M. Professor Flower, 

On the Comparative Ambuuay of Man.” 

ROYAL COLLEGE OF Pi Yaicians OF LONDON.—5 P.M. Lumleiam Leckares: 
Dr. W. Roberts : ‘‘ Researches on the Digestive Ferments and the 

Preparation and Une of Artificially Digested Food.” 

Rorva InstiruTI0n.—8 P.M. Evening Meeting.—9 P.M. Professor Tyndal?: 
“ Goethe's Farbeniehre (Theory of Colours).” 

CiricaL 1. — &% P.M. Nir. Thos. Smit: (fH) 


tauqcus Gangrene of oh ‘Thuayd and Fingers of the Hand” 
\e Ls J 3 
@ ‘On two Cases of Cystic Hygroma.” — Dr. de “aavillend Hal, 
On a Case of Intrathoracic Sarcoma.” — Mr. Nettleship, “On two. 
Cases of 8: mpathetic Opbthalmitts setting in three weeks 
Excision of the other Hye.—Dr. f. Tayler will show = Caso of 
unusual Transmission of Cardiac Bratt by the Lung. 


faturdsy, Marck 20, 


Roya. Faxes HosrrtaL.—Operations, 2 P.M. 
ROYAL TNETITUTION.—8 P.M. Mr. Saintabury : ‘‘ Dryden and his Period.” 
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Guistoman ectures 
EPILEPSY. 


Delivered before the Royal College of Physicians, 
By W. R. GOWERS, M.D, F.RC.P., 


SWKIOR ASSISTANT-PHYSICTAN TO UNIVERSTPY OOLLEGE HOSPITAL, 
PHYSICIAN TO THR NATIONAL MWOSPIEAL FOR THR 
PABALXSED AMD EPLLEPTIG. 





LECTURS Il.—Paar II. 

I HAVE pkvced together, in the next group, the bilateral 
sensations in the limbs and certnin general sensations which 
seem to the patient to be universal. Qf the attaeke begin- 
ning simultameously in the limbe of both sides, the com- 
meemcomment was in the arms in 1] cases. In 4 it was by a 
seewation only—numbness, tingling, or pain; in 7, by twitch- 
ing or cramp, with or without tingling. In most cases the 
commencement was in the hands as a whole, as might be 
anticipated from the wide distribution of the discharge. In 
wn the attaeks commenced sinmultaneously in beth legs. 
In half of these the aura began in the feet, as a tingling, 
trembling, or creeping sensation. Two of the cases of this 
greup were distinctly due to chronic alcoholism, Aure 
referred to the trunk, and not distinetly visceral, ave very 
Tase; and the sensation is almost exclusivety felt in the 
back—pain or a sense of*trenrbling in the spine. The fre- 
qwency with which there are hystero-epileptic convulsions 
in these cases differs very strikingly according to the seat of 
the aura. All the cases with a spinel aura were opileptic, 
sand go wore almosd all these in which the atéacks: began: in 


peti: arms, only 1 of 14 having been hystero-epileptic. But: 


of 11 cases in which the anra was referred to the feet, in 
only 4 could I be certain that the attacks were epileptic; in 
3 they were certainly hystero-epileptic,. and in. 4 their exact 
character was deubtful. 

‘The-other aur, grouped together as: general, tremor, start- 
ings, jerkiugs, malaise, faintness, wore described in 5} cases 
—one-tenth of the whole. (General tremor or shrvering, pre- 
seat in 13 cases, was associated in 3 with pain in the ‘ied, 
General starts or jerkings, the aura in 10 cases, were never 
associated with pain in head. In several of the cases 
the Sts oocursed during steep; the patient was awakened by 
the sterts or jerks, aad then passed inte the fit. General 
sensations were described aa preceding the attaeks: in 15 
cases: a feelimg of generat il! or malaise, of general 
powerlessness, of general heat (im 3 cases), of general cold 
{im 1 case). A sense of faintness, which tire patient cont? 
not. localise, was the awra in 18 cases, and wae asaociated 
with sweating in 1 case and with giddimess-in 3. Aimest all 
the: cases commencing with tremor or starting were purely 
epéleptic;; whereas among those which commenced by faint- 
ness, one-third, and of these commencing by other: general 
semsations, one-half, wore hhystere-opiloptie. 

The next greup of aure are those which I have associated 
asaeéerabletothe region of the pneameguatricnerve, inctadimg 
the veapiratory part of the spinal secessery. It is not sug- 
gested that they have ary speeial relmtien te this nerve as 
sueh. Some of tiem begin or pass beyond it, bat the 
puemmogastric is the nerve'to the organs in whieh visceral 
aure are moat frequent, and the mojority of these sure are 
cenfined to ite functions, These warsings were described in 
106 cases. 

Tie commonest form is the so-called opleemis aura,” s 
sensation referred to the pit of the stomach, present in ene- 
halé (51 eases). In a third of these it was soveal pain; in 
half i¢ was a vogue, indescribable sensation; in the: re- 
muinder it was described age feeliug-of ‘‘ burning,” of “‘ colt- 
ness,” of ‘‘tremblmg,” of ‘something there,” or of ‘ wind- 
ing ap.” In most cases it was referred te the epigastric 
region ly; in a few it was a little to the left; in none 
te'the right. In 2 it commenesd lower in the atdomen; 
in it was referred to both the epigastrium and the 
lower part of the sternum: Whenever the sensation was 
actual pain, it remained at'the epigastriam until conscious- 
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ness was lost. In many of the cases in which the sensation 
was Tague, it was described aa “‘ rising up through the chest” 
to the orhead. The-passage to the head was usually 
followed by immediate loss of consciousness ; that to the 
throat by a sensation of choking. The latter reminds us of 
the well-known sensation in hysteria, and in many cases of 
gemmine epilepsy the sensation appears to be exactly the 
seme as the globus hystericus. Not only so, but I have seen 
a case of tumour of the pons in which the epileptiform 
convulsions commenced with the same sensation, described 
as a “ball rising up from the stomach to the throat, and 
stopping the breath. 

in 18 cases in which there was no sensation at the epi- 
gastrium, the worming wa the choking feeling only. In 2 
of these there was coughing. In 7 cases the attacks 
commenced by some other sensation in the throat. One 
patient would gnsdenly exclaim that her throat was sore, 
grasp it with her hands, and fall in the fit. In 6 cases 
there was a sensation of dyspnea or suffocation, referred to 
the chest and not to the throat. In 5 cases there was some 
other sensation in the chest, v: in 2, “ burning” in 3. 

These aurce felt in or ascending to the chest and throat, 
eppear to be the expression of a disturbance im the sensori- 
mrotor processes connected with the respiratory function of 
the pneumogastric. I need hardly remind you that 
spasmodic actions form part of the normah action of the re- 
spiratory centre as they do of no other, and must be repro- 

laced in higher and associated centres. The epigastric pain 
which remains limited to the epigastrium appears to be 
related exclusively to the gastric division of the va; 
Accordingly we find that in 14 cases there was described, as 
pest of the aura, another sensation referable to the same 
‘unction—nausea, evidently such after most careful ques- 
tioning, and accompanied in several cases by actual retching. 
In } case sudden, intense hunger was described. Other 
ms, often associated with gastric disturbance, accom- 
pamed the pneumogastric aura in some casos, as pain in the 
ead and giddiness, the latter especially when there was 
actual nausea, 
organ within the innervation of the vagus is the 
heart, and cardiac sensations constituted the aura in 16 cases, 
pain i 2, a vague sensation in 3, and palpitation in 11, 

i ‘o-epileptic attacks occurred in a larger proportion 
of cases in this than in any other group—one-fourth. 
They constituted one-fifth of these with an epigastric aura, 
or with chest dyspnoea, one-half of those with a throat aura, 
and ome-third of those with a cardiac aura. 

The next group comprehends the cases, 90 in number, in 
which the attacks commenced with a sensation of giddi- 
ness, vague or definitely vertiginous, or with the fact of 
rotation. Asarule, when a sensation merely, the direction 
coukd not be ascertained, but of 5 cases the sensation was of 
tarning to the right in 2, and to theleftin 3. Of 15 cases 
with actual rotation, the movement was to the right in 5, 
and to the left in 10. In nearly all the convulsion was 
bilateral. In bilateral fits the discharge is never quite equal 
on the two sides, as proved by the common deviation of the 
head, and the rotation and vertigo seem to be the expression 
of this imequal Almost all the cases were epileptic, 
one-sixth onty being hystero-epileptic. In most conscious- 
nees was very easily lost. 

Sensations referred to the head preceded the fits in 50 
cases. In 21 the sensation was actual pain, mostly general 
or undefined, in a few frontal, in very few vertical or 
unftateral. It was rarely associated with any other aura, 
In 29 cases the sensation was other than pain, usually vague, 
in & few definite—described as ‘blood rushing to the head,” 
“‘coldness,” “‘burnieg,” or a dim sense of heaviness or 
pressure, In some cases it was associated with distinct 
vertigo, and in others the cephalic sensation itself was 
closely aHied to vertigo. In one patient, for instance, the 
sensation was always described as ‘‘two circles within the 
head moving rapidly in opposite directions, and seeming to 
get‘alternately nearer and farther off,” until consciousness 
was lost. In one or two cases a cephalic sensation was 
associated with an auditory aura, in none with a visual 
sensation. In one-fourth of the cases with this aura the 
convulsions were hystero-epileptic, and the proportion was 
neatly the same whether it was a mere sensation or actual 
pain. Sudden somnolence preceded the fit in 5 cases, all 
purely epileptic. Sudden inability to speak constituted the 
warning in 9 cases, of which 2 were hystero-epileptic. 

The aura was psychical in 25 cases, an emotion in 10, an 
idea in 15. The emotional aure in all took the form of 

Mu 
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fear—vague alarm or intense terror. Associations with 
other aurs were rare, the only combinations being with a 
sensation in the legs and with pain or other feelings in the 
head. In no case was it combined with an epigastric sensa- 
tion. In every case the fits were purely epileptic, although 
in some they were slight. This is remarkable, since, as we 
shall sec, manifestations of terror are common in hystero- 
epileptic attacks, The occurrence of this aura bore no rela- 
tion to fright as a cause of the attacks, Its comparative 
rarity may excite surprise. No case was reckoned in which 
the sensation was not mentioned spontaneously by the 
patient. In most, perhaps in all, cases with a deliberate 
onset, a natural feeling of alarm is produced by the warning, 
and if the patient is asked if he has a feeling of fear, he 
always replies in the affirmative, but this can evidently not 
be reckoned as a true emotional aura. Of the 15 cases in 
which the attacks were preceded by a mental state, in 12 
they were purely epileptic, in 3 hystero-epileptic symptoms 
occurred. In most cases no other description of the aura 
could be given than that ‘‘an idea seems to come into the 
mind.” In one case, that just mentioned as commencing by 
asensation in the great toe, followed by a desire to micturate 
and a feeling of turning over and over, this was succeeded 
by the idea of being in heaven, seeing persons and hearing 
a question asked, The subsequent fit was certainly epileptic. 
Several patients described a feeling analogous to that which 
Dr. Hughlings Jackson has designated ‘ voluminous,” 
apparently similar to that said to be experienced during the 
act of drowning, a sudden recollection of many past events. 
Another occasional aura was a sense of strangeness— 
familiar objects suddenly seemed unfamiliar, and then the 
attack came on. In one case whatever was taking place 
before the patient would suddenly seem to be wrong—i.e., 
morally wrong,—and then he lost consciousness. 

The last group of aurm are those referred to the special 
senses and their organs, which were present in 119 cases. 
Two-thirds of these (84) were referred to the organ or sense 
of sight, one-fifth (26) were auditory, 9 olfactory or nasal, 
and I gustatory. 

Sensations of smell preceded the fit in 7 cases, all purely 
epileptic. In most cases the sensation was of an unpleasant 
smell. One patient described it as a smell like matter; 
another such as is caused by burning dead bodies ; another 
as like rotten eggs; another compared it to Tonquin beans. 
The only associations noted were with a visual aura (2 
cases) and with a feeling of suffocation (2 cases). A true 
gustatory aura is among the rarest forms of warning, and 
was met with in only 1 case. It was described as a taste 
between sour and bitter, and was referred to the back of the 

gue, 

_The warnings referred to the organs of vision may be 
divided into five classes: a sensation in the eyeball itself ; 
diplopia ; an apparent increase or diminution in the size of 
objects ; loss of sight ; distinct visual sensations. A sensa- 
tion in the eyeball was present in 7 cases, 5 purely epileptic. 
The eye to which it was referred was in 1 case on the same 
side as the first motor symptom of the fit; in 1 on the oppo- 
site side. It is probable that the centre for common sensa- 
tion in the eyeball is connected with that for vision. This 
is suggested by the phenomena of photophobia due to the 
fifth nerve. In one patient, fits commencing with a pain in 
the eye were followed by red vision ; and in a case of cere- 
bral tumour, presently to be mentioned, a visual sensation 
and pain in one eye were associated as the aura of the fits. 
Double vision preceded the attacks in 5 cases. Two were 
cases of hystero-epilepsy, and the diplopia may have been 
due to the convergent strabismus so common in hysteroid 
states. In 2 of the cases, however, the attacks were epi- 
leptic. In 1 the diplopia was associated with aching in one 
eye and an apparent magnification of objects. The apparent 
increase or diminution in the size of objects is a rare and 
curious aura. It is apparently connected with increase or 
diminution in the sensitiveness of the visual centre, which 
produces the same effect on the consciousness as the stimu- 

lation of a larger or smaller area of the retina by a larger or 
smaller image. Loss of sight preceded loss of consciousness 
in 26 cases—18 purely epileptic, 4 co-ordinated. It was com- 
monly complete and simultaneous in the two eyes. In 1 
case it was said that the sight of the right eye went before 
the left, followed by rotation of the head to the left. The 
loss was preceded by a visual sensation in 2 cases, by an 
auditory sensation in 1, and in 1 case loss of hearing fol- 
lowed the loss of sight. The only frequent associations were 
with vertigo in 4 cases, and with rotation of the head in 2, 
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The aura was a distinct visual sensation in no less than 
46 cases (35 epileptic, 3 with hystero-epileptic symptoms, & 
doubtful). The sensation in 9 cases was that of light, not 
colour—sparks, 8 ball of light, a flash, or a glare. In 17, 
colours were seen; and 15 patients were able to give some 
account of the colours. In 7, only one colour was seen, and 
this was always either red or blue—the former described five 
times, the latter twice. No other colour was ever seen alone. 
Combinations described were—red and blue twice; red, blue, 
and purple once; red, blue, and green once; red and green 
once; blue, green, and yellow twice ; red, blue, and yellow 
once. Thus not only were red and blue the only colours 
seen alone, but they were both present in half the cases in 
which other colours were seen, and in no case were both 
absent. Taking the cases together, the order of frequency 
of the several colours is—red (eleven times), blue (eight 
times), green (three times), yellow (three times), and purple 
(once). It is evident that this order does not correspond to 
the physical relations of colour, as shown, for instance, by 
their grouping in the spectrum; nor does it correspond in 
any way to the areas of retinal perception. Red, seen most 
frequently, has one of the smallest retinal fields; but green, 
seen much less frequently, has a still smaller field; while 
the field for yellow, seen as rarely as green, is one of the 
largest, and is nearly the same as the field for blue, which 
is one of the colours mentioned most frequently, But the 
order does correspond, not exactly, but ina very suggestive 
manner, to the degree of visibility of colours. Cohn! found 
that the order in which spots of colour, one millimetre in 
diameter, can be seen in direct sunlight at different distances 
is—beginning with that which can be recognised at the 
greatest distance—red, next blue and green (equal), next 
yellow, and least violet. This is evidently not far from the 
order of development in epilepsy. 

In 14 cases the aura was a highly specialised visual 
sensation, a visual idea. In 2 cases this succeeded a 
simple visual sensation. One patient, in attacks of pettt 

, first saw a number of red and white dazzling stars, and 
then an old woman, and other objects which she could not 
remember. This is of course rather an attack than an aura. 
But another patient first saw always bright lights—red, 
green, yellow, and then, the lights continuing, she sawa 
girl, and tried to get to her to ask what the lights meant, 
andjthen fell in the fit. In the first of these cases the less 
specialised preceded the more specialised sensation, a se- 
quence to which Dr. Jackson has drawn attention, as sug- 
gesting that the more special sensation is the result of the 
loss of control from the discharge causing the less special 
sensation. But in the second the more and the less spe- 
cialised sensations occurred together, and in other cases an 
equally special sensation, a visual idea, constituted the sole 
warning of the fit, and must be ascribed to the discharge 
itself. Two patients had visions of an old woman, and in 
3 ugly faces were seen, and in 2 ‘various people ;” in 
1 “animals.” Two patients described an aura consistin; 
of visions of objects and places familiar long ago, a vis 
sensation analogous to the psychical aura I have mentioned. 
In one patient the fits were preceded by a vision of ‘‘ beau- 
tiful places, large rooms,” &c. 

Associations of the visual aura are comparatively rare. 
In 3 cases the conjoined aura was in the limbe, and, as 
already mentioned, in all these the aura in the limb com- 
menced by a sensation, One of these was the case in which 
& flash was seen as soon as a pain, which commenced in the 
arm, reached the middle of the thigh. When the visual 
sensation was unilateral the side in several was the same as 
that on which the limbs were involved. Thus, in 1 case, 
some fits commenced with the appearance of a blue star 
before the left eye, which grew larger and larger until con- 
sciousness was lost, and other fits began in the left arm, 
and others in the left leg. In another patient a bright light 
referred to the right eye was associated with loes of speech. 
In these cases the sensation may have been rather referable 
to one side of both fields of vision than to one eye. Epi- 
gastric sensations were associated in 3 cases, and in 3 
an auditory sensation, The sensations in one patient 
were very complex and numerous, and, as I shall have to 
refer to it again, it may be well to relate the case in some 
detail. The patient was an intelligent man, twenty-six 
years of age, and all his attacks began in the same manner. 

‘irst there was a sensation in the left hypochondriac region 
‘like pain with a cramp”; then, this sensation continuing, 





2 Brit. Med. Jour., Oct. 4th, 1879. 
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a kind of lump seemed to pass up the left side of the chest, 
with a ‘‘thump, thump,” and when it reached the upper 
part of the chest it became a ‘“‘ knocking,” which was heard 
as well as felt. The sensation rose up to the left ear, and 
then was like the ‘‘hissing of a railway engine,” and this 
seemed to ‘‘ work over his head.” Then he suddenly and 
invariably saw before him an old woman in a brown-stuff 
dress, who offered him something which had the smell of 
Tonquin beans. The old woman then disappeared, and two 
great lights came before him—round lights, side by side, 
which got nearer and nearer with a jerking motion. When 
the lights appeared the hissing noise ceased, and he felt a 
choking sensation in the throat, and lost consciousness in 
the fit, which, from the description, was undoubtedly epi- 
leptic. He had also attacks of petit mal, which consisted 
of a vision of a dull-red ball to the right in the lower part of 
the field. Thus here we have first a pneumogastric (visceral) 
sensation which becomes intermitting and sound-like as it 
ascends towards the ear, until it is finally an intermitting 
hissing, perhaps the least specialised of all the auditory 
sensations, This is accompanied by a visual sensation of 
very high specialisation—a visual idea associated with an 
olfactory sensation. This gives Place to a much less 
specialised sensation, the two lights, and as the visual 
centre becomes invaded by this discharge that in the 
auditory centre ceases. Finally, the aura terminates with 
the completion of the pneumogastric sensation—a sense of 
choking. I shall have to refer to this case again in my next 
lecture, and will now merely point out that the more 
specialised visual sensation preceded the less special, and 
therefore cannot have been due to ‘‘loss of control” by 

receding discharge ; it was evidently due to the discharge 
itself, The phenomenon of two lights before the eyes is one 
of great rarity among the aure of epilepsy. Lastly, the 
association of intermission of the sound with a jerking 
movement of the lights is worth remark. The only autopsy 
which I believe has been published of a case in which the 
visual warning existed, is one which I recorded about a 

ear ago. The fits were preceded by a flash of light or pain 
in the eye, and micropsy, and were due to a tumour in the 
occipital lobe, which had extended forwards as far as the 
visual centre in the angular convolution. 

To pass to other forms of auditory warnings, noted in 26 
cases. In 6 there was an auditory loss, a sudden sense of 
stillness analogous to the sudden loss of sight already men- 
tioned. In 1 case the two were associated; for a moment 
all was silent, then all was dark, then consciousness was 
lost. In a case in which the sensation began in the tongue 
and ed to the arm and leg, sight was lost after the arm 
was involved, and hearing r the sensation was felt in 
the leg. In 1 case some attacks were preceded by an 
auditory sensation, ‘‘singing in the ears,” others by an 
auditory loss. 

Auditory sensations preceded the fits in 21 cases. In4 
it was a sensation of an explosion or crash; in other cases 
the sensations described were the ‘‘sound of a drum” (twice), 
a “whiz” (twice), a “ hissing” (twice), a ‘‘ringing” (twice), 
a “rustling,” a ‘rushing sound,” and a “sound of 
thunder.” ‘All these may be regarded as the lowest forms 
of auditory sensation. In 3 cases the sensation was more 
special—an auditory idea. One Patient always heard the 
words ‘‘c-o-n with a con” repeated several times, and then 
came the fit. In 2 cases music was heard. 

The most frequent associations of the auditory aura were 
with a visual aura (in 7 cases), and an olfactory aura (in 2 
cases). In 2 cases it was associated with a sensation begin- 
ning in the left hand, and other combinations noted were 
with aure beginning in both legs, in both arms, with vertigo, 
an epigastric sensation, and nausea. In the 3 latter we may 
trace the normal association of the auditory centre. In 
several cases in which 8 visual and auditory aura were com- 
bined, the two corresponded in character—i.e., in their 
degree of specialisation. For instance, one patient described 
a red light and a rushing sensation like water. The patient 
who heard the words ‘‘c-o-n with a con” saw a girl standing 
by her who was saying them, and a patient who saw ‘‘ beau- 
tiful places, large rooms, &c.,” heard at the same time 
“beautiful music.” 

The association of the visual and auditory warnings is well 
explained by the contiguity of their centres as determined 
by Ferrier. The angular gyrus, in which is the visual centre, 
is continuous with the superior temporo-sphenoidal convolu- 
tion, in which is the auditory centre. 

I am aware of no publi post mortem of a case in which 





an auditory aura preceded the fits, but in a case of cerebral 
tumour of Dr. Hughlings Jackson’s (which I had the oppor- 
tunity of watching with him for some years, and which he 
kindly permits me to mention), a sound of bells ringing, re- 
ferred to the left ear, preceded left-sided fits in an early 
period of the disease. After death we found a tumour out- 
side the opposite optic thalamus. It was extensive, but had 
evidently commenced between the thalamus and the upper 
temporo-sphenoidal convolution. 

Dr. Hughlings Jackson has suggested that the senses are 
not equally represented on the two sides of the brain, and 
that the more special the sense the more unequal is its 
bilateral representation, the more does it preponderate on 
the right side. The facts of this series of cases give only a 
partial support to this view. We have seen that attacks 
commencing by a sensation in the arm began twice as fre- 

uently in the left arm as in the right. Nevertheless, all 
the cases commencing by a sensation in the tongue were 
right-sided. In none of the cases with an olfactory aura was 
there any indication of the side which led in the fit, In 
most of the cases with an auditory aura the sensation was 
referred to both ears. In 6 cases, however, it was referred 
to one ear, twice to the right (left side of brain), and four 
times to the left (right side of brain). But in 10 cases in 
which visual sensations commenced the fit, in which there 
were indications of the leading side, there was no difference 
between the two, in 5 the fits began on the right, and in 
5 on the left side, and we must regard the visual as per- 
haps the most speciel of all the senses, 

‘Among the other symptoms of the attacks of epilepsy in 
this series of cases, time permits me to mention only one or 
two points. The first of these is that pallor of face, although 
frequent in the early stage of epileptic fits, is also entirely 
absent in a considerable number of cases. I have watched 
many attacks, both slight and severe, in which there has 
been absolutely no change in the appearance of the face 
until cyanosis came on from interference with respiration. 

A typical fit consists of first tonic and then clonic spasm. 
It has been customary to separate the periods marked by 
these two forms of spasms, and assign them to different 
causes, But close observation will show that there is no 
abrupt transition from one to the other. The clonic spasm 
is developed by interruptions in the tonic sparm, and these 
interruptions may be detected by the hand before they are 
visible to the eye. The clonic spasm is, indeed, only a con- 
dition of tetanus in the physiological sense of the word. 
Slight intermissions probably exist, but are too frequent to 
be recognised. As they become less frequent they increase 
in degree, until they become complete. The muscular con- 
tractions are thus separated ; as the fit ceases they do not 
become slighter but less frequent, and the last jerk is often 
as intense as any which preceded it. In partial epileptiform 
seizures the spasm is usually clonic throughout, and I have 
seen, in rare instances, tolerably severe attacks in which all 
the spasm was clonic. The significance of these facts will 
be considered in the next lecture. There is one class of 
epileptic attacks in which there is only tonic spasm—general 
rigidity. They constitute, however, a special group, and 
are on the side of epilepsy towards hystero-epilepsy. 

In the spasm of an cpileptic fit flexion predominates 
slightly over extension, and more in the distal than in the 
proximal parts of limbs, at least in the arms. The hands 
are said to be usually tightly clenched. Sometimes this is 
the case, but a mane more common position is with the 
wrist strongly flexed, and the fingers in the interosseal posi- 
tion, that is, with the metacarpo-phalangeal joints flexed and 
the others extended, the thumb being within the fingers, 
and all close together. It is an exaggeration of the posture 
seen in tetany. 

The cases which present co-ordinated as part of the 
attack, and which may be somewhat loosely grouped together 
under the name of hystero-epilepsy, are of much interest on 
account of their practical importance, and on account of the 
attention which has lately been directed tothem. These 
forms of attack present many variations, and as seen in this 
country differ somewhat in their character from that which 
they present abroad. Attacks of these forms have long 
been Neseribed as hysterical. But their severity, their epi- 
leptoid aspect, have led to their being designated by such 
terms as hystero-epilepsy, hysterical epilepsy, and Dr. W. 
Roberts has lately Proposed to call them Riyeteroid. They 
have unquestionably close relations with epilepsy. They 
own for the most part the same causes, near and remote, are, 
as we shall see, pathologically connected with epilepsy, and, 
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aa stated in the first lecture, many of them have almost cer- 
tainly been included in all published statistics of epilepsy. 
They have alo relations with insanity as well as with 
hysteria in its simpler forms. . 

‘The cases which have come under my notiee may be 
grouped.into four classes. The first amd most frequent is 
that which resembles the most closely the description of hys- 
teria major given by Charcot. A patient suddenly falls, 

rently unconscious, and, sometimes after a brief period 
of tonic rigidity, sometimes instantly, presents more or less 
violent co-ordinated movements, extreme opisthotonos, wild 
movements ef the limbs, which are sometimes jerked 
mickly, regularly or irregularly, more often thrown about. 
Otten the opisthotonos alternates with simple tonic spasm, 
in which the arms are stretched ont at right angles to the 
trank, in the attitude designated by Charcot ‘‘ crueifrement.” 
The eyes converge stron; Menor are rolled up, or directed to 
side or the other. ey never diverge. Often the 
paroxyams of violent movement alternate with manifesta- 
tions of the most.intense terror. The eyes are fixed on seme 
imaginary object, as with a look of horror the patient half 
rises or tries te shrink away. In a moment convulsive 
mevements of frenzied intensity succeed. The head is dashed 
about with such violence as often to inflict serious bruises, 
and the baek is arched with such rapidity and force as 
almest to make the patient bound off the bed ; the attempts 
to restrain the movements increase their violence. The 
more restraint used the mere is needed, and these are the 
attacks.in which the friends of a patient sometimes tell us 
that: ‘six persons have to sit on him to keep him down.” 
The violent paroxysms often alternate with periods of tran- 
quillity, in which, however, peculiarities in tone and 
aspect tell those accustomed to these attacks that the fit is 
not yet aver, and Pigeently a fresh perexyem of terror or 
faror comes on, and if not cut short by treatment the con- 
dition go on for hours. The end is usually sudden, 
often. with a decp sigh. These attacks vary infinitely in 
severity and character. When slight they resemble, and 
are, indecd, identical with the attacks properly called hys- 
terical. When severe they resemble epileptic mania rather 
than hysteria, and might indeed be called attacks of 
com d mania.. In slighter paroxysms the patients 
may talk wildly. One patient always counted backwards 
with extreme rapidity. In some cases, especially in 
children, the paticnts scream loudly throughout ; these are 
the ‘‘ sereaming fits” of which the friends speak. In severe 
seizures a curious condition is often. observed, which may be 
called therio-mimicry. The noises and aetions of animals 
are strangely imitated. The patient mews like a cat, or, 
much more frequently, barks like a dog. This is evidently 
in part mimetic, although some patients who present the 
symptom. are, in the intervals between the attacks, as far 
as possible removed from any absurdity. But it seems to 
be, in part also, the manifestation of some strange animal 
instinct which we poseess in a latent or modified condition, 
like our canine teeth. A frequent characteristic is the 
tendeney, to bite, which may exist apart from any other 
imitation of animals. It renders the task of attending to 
these :patieuts in the attacks not wholly devoid of danger. 
Not onby do they bite, but they do so in-a curiously animal 
manner. I have seena lad of sixteen take the corner of his 
piltow between his teeth, and shake it exactly as a cat does 
@ mouse, or as- the lion shook Livingstome. We are re- 
minded by the barking and biting of some of the symptoms 
of hydrophobia, and one effect of the poison of rabies in man 
to be todevelop a condition identical with hystero- 
epilepsy, and the convulsions of hydrophobia are always 
more or less co-ordinated in character. Such symptoms as 
I have. described may probably succeed a true epileptic fit. 
They may also succeed attacks of petit mal. But the co- 
ordinated convulsion may also, as I have seen, commence in 
the first moment of the attack. The tonic rigidity, which 
often initiates these seiznres, is different from the condition 
in a true epileptic fit, although apparently nearly the same 
a that which Charcot has desaribed 28 the epileptic stage of 
these fits. 

In women. suering from these attacks I have occasion- 
ally found ovarian tendermess, and by ovarian pressnre I 
have often made the patients fecl il], and caused choking 
sensations in the throat, but I have never succeeded in pro- 
duging an attack. Nor, of-many gentlemen who have prac- 
tised ovarian compression at the Salpétritre, and tried it on 
the hystero-epiloptics at Queenrsquare, has anyone, as far 
as Tam aware, been more successfal. Now ard then I have 





arrested a fit by ovarian compression, but the arrest has: ap- 
peared to be due merely te the pain caused, and not te any 
special influence, and in such cases the attacks could be ent 
8] much move readily by faradieation of the skin. In one 
of the most severe cases of hystero-epilepsy which I have 
seen, Dr. Wilson of Surbiton found that at first ovarian 
compression had no effect ; after many repetitions, in differ- 
ent attacks, it did arrest them, but even then less-readily 
than compression at the epigastric region. Another point: 
of difference from the disease as it occurs abread is that, in 
the natives of this country, it is never, so far'as I have seen, 
aecompanied by any erotic manifestations, Sueh attacks 
occur in girls of any age over seven, in women under forty, 
in boys not at all rarely, and oceasionalty in adult men. 
Some of the severest attacks which I lave seen have beer: 
in men between twenty and thirty-five. They frequently 


come on during steep. 

In the co-ordinated attacks just deseribed opisthotones is: 
frequent. A second variety presents, as its predeminast 
characteristic, spasms of the opposite variety, eroprosthotonos. 
The trunk is flexed, so that the head and thighs are in oon- 
tact. This form oecurs chiefly in boys, and 1s usually very: 
uniform in its occurrenee, all the attacks being similar. One. 
patient, a woman, whese attacks came om in the night, 
always woke up from sleep with a sensation of this 
spasm, although there was in reality merely general tonic 
rigidity. 

A third variety ns co-ordinated spasm in the legs of 
regular rhythm. During the attack the lege are alternately 
drawn up and pushed down, the patient being commonly ot 
her back. If on the floor she may be gradually propelled, 
head foremost, from one side of the room to the other. 
Several cases which I have seen have presented singular 
uniformity in the character of the spasm. All were females, 
Identical convulsive movements in the legs have been ob- 
served in hydrophobia, 

A fourth variety of attaek is characterised by exteeme 
difficulty of breathing, not the rapid breathing semetimes 
observed in hysterical patients, it intense respiratory’ 


spasm. They are the ‘choking fits” of adwits. It is no 
doubt an extreme d of the disturbance, which in 
slighter measure causes the globus hvstericus, Sines this 


variety is rare, I may deseribe briefly an cxamaple of it. 
The patient was a quict, well-condueted piri. She was 
unconscious of any warning, bat an observer coadd note a 
slightly frightened expression and restless movement of the 
eyes just Before an attack; then slr would suddenly fall, 
and instantly begin labouring for breath. If placed on a 
chair, she could sit up, but the agony of dyspnea was 
extreme. Her hend was thrown back, her. mouth half 
open, her arms held out before her with fingers separated ; 
the muscles of inspiration were thrown into violent actios, 
and a choking noise in the throat accompanied each laboured. 
breath. From time to time there was aw ime@ectual attempt 
to swallow, and she would strike the upper part of the chest 
with violence, as if tryimg to shake semethieg down. Her 
face rapidly became flushed, then dusky, and the dyspnea 
increased, until she seemed on the point of suffeeation. By: 
closing the month and nose, and'so. producing actual apnmay 
the spasm could generally be ed, but her aspect way 
wild and she spoke strangely, and in a few minutes peesed 
into another stmilar xyem, Even: if phacod- under the 
anfuencs of (elilorotoren: te a . Teturnedl a effeed 

the anzsthetic passed away, and if net stoppe -Taeans 
to be described _in the next lecterc, such aétacka would go 
on for hours. It is instreetive te compare tho- features of 
such an attack with the other well-known forms of respiratory: 
spasm—the globus hysterious, the epigestric-throat aara of 
epilepsy, the paroxysms of laryngisnrus stridalus, aad the 
respiratory spasm, which constitutes so prominent a feature 
in the symptoms of bydrophobia. ‘The relation which: 
attacks of the co-ordinated class heer te epilepsy: and to 
hysteria is a subject on which varteus opisions mey be 
and are held, and to which I hope -te refer briefly im 
ae next lecture, in. considerimg the pathology of these 

iseases, 








Mr. Ropurt Morean, Local Government Board 
Tnspectar, attended at Pensstone on the 1@th inst., and toole 
evidence as to the dissolving of three separate local hoard 
districts, and merging them iw the reral: sanitary distriet of 
the Penistone Union. The districts are Denby, Gunthwaite; 
and Hoyland Swaine, 
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Clinical Lecture 


ON A 


CASE OF ULCERATIVE ENDOCARDITIS WITH 
EMBOLISM OF THE BRAIN. 
By HENRY THOMPSON, M.D., FRCP, 


CONSULTING PHYSICIAN TO THE MIDDLESEX HOSPITAL. 





Mary T—, aged forty-eight, was admitted under my 
care July 3lst, 1877. I am almost entirely in the dark as 
to her antecedents, She was unable to tell her own tale 
coherently, and there was no-one to make good the short- 
comings of her life history, of which nothing is known 
except that she denied ever having suffered from acute 
theumatism. Respecting her last iHness, I am indebted to 
Mr. Leadon for the following netes :— 

On the 24th of July the patient complained of pain in the 
tegion of the liver and of upeasmese-after taking food. On 
the 28th Mr. Lendon was called to see her at home. She 
was then complaining of incipient retching and vomiting 
and of obscure pain felt everywhere, but especially in the 
stomach axid over the left-side. Her skin was het to the 
touch, ker tongue fared, her pulse 120, and her respira- 
tions 30. Nothing definite was discovered on examination of 
the lungs; there'was, however, a compound apex murmur, 
systolic ard presystolic, with a concomitant thrill. ‘The 
abdomen was slightly tender on pressure, but in no degree 
tense; there was gurgling in the right iliac feasa, but no 
fever spots existed anywhere; the bowels were relaxed and 
the motions black, ‘but she had been taking iron; the area 
of the splenic dutness was decidedly mcreased, and there 
was some pain in this region; urine of specific gravity 1024, 
wonralbuminous. 

July 29th.—The vomiting has been: contreiled by bismuth 
and hydvocyamic acid. Pulse 120; respiration 30; tem- 

tare 106. fee hns been shivering for some time. 

Vandered duning the night, but is quite sensible row. 
Expectorates a good deal of frothy muco-pus. No fresh 
physical signs. Appears to be utterly prostrate. 

33st.—-Pulse 126; respiration 38; temperature 106‘9°. 
Tongeedry aud brownish in the centre ; bowels still relaxed. 
Physical signs as before. Received into the Middlesex 
Hospitel this dxy. Gn admission, she is described as a 
dark-complexioned, well-nourished woman, with a puke 
of 136, a temperature of 105°, amdia bresthing-vate of 44. 
Face flashed, skin ‘het, tongee moist at the margins, with 
a foul, dark fur on the dorsum; lips and gums sordid ; 
abdomen slightly ewollon, sympenitic, painéul.ia parts and 
genessHy over the entire senace. The asea of the 
splenic dainess is enlarged, but the epleon iteclf cannot be 
felt below the ribs, nor‘is there any tendemness here. Theve 
is, however, tendermessjin'the right hypochondriam where the 
liverduiness falls as for‘as an inch: beneath the sibs in the 
mammary line. Guughmg may be detocted heve.and thene, 
bot it-is net limited ¢o the right ilio~ecal foaca. There 
ame no fever spots: Coazse, sonorons rales may be heard 
posteriorly, bat the percussion note is faitly good every- 
where me and ibehind. Slight eceasional cough, but.no 
dilatation of the nostrils. Her whele appearance is one of 
peofound apathy and indifference to her condition ; she 
délivers her answers slowly anf with much dbesitatéon ; 
they are not always.eational. No-motaon, no vemiting. At 
6.30 P.M. temperature 104°6°, and at midnight 99°; range 
Yor ‘the Gay A orees a dranght SonsttE, Bite. 
hydrothtoric:acid, also quinine ten grains, to be re in 

minutes ; whisty four ounces catty, per 
A 


'bst.—Stept well, ‘bat perapired profasely through- 
oie the might. This morning she only complains cr deatnces, 

‘have been dae to the qrinime. No action of the 
bewels, ‘Grine of ific gravity, 1020, non-albuminous. 
Abniowr temperstare 105-2", the maximum for the day. She 
iy shivering agein, bat not violently. She is stupid and 
wit -net-swallow’; she cannot speak so a5 to be under- 
iWedud ;-abe-will, “however, make a feeble-effort'to protrude 
the » when ‘teld to do so. Oough on the tncrease, 
although tt is most abortive and executed with much strain- 








ing. A compound murmur, chiefly presystolic, may be 
heard at the heart’s apex, accompanied by a thrill. “Left 
face blank; the right lateral furrow deeply indented ; 
tongue deflected to the left. Apparently she possesses slight 
if any power of movement in the left limbs. Seneibilit 
much impaired over the entire left half of the body, includ- 
ing the trnnk. The eyes deviate to the right side. The 
left cheek bulges during expiration. Ordered tincture of digi- 
talis five minims, with tincture of aconite two minims, every 
second hour, An ointment containing belladonna and iodide 
of potassium to be applied to the precordia. At‘4:30 P.M. 
she was sweating abundantly, and at 7 P.M. the tempera- 
ture fell to its minimum, 98°, yielding for the day a range 
of 74°. At9 P.M. she appeared to be more helpless than 
ever. She tries to speak when spoken to, and to put out 
the tongue when desired, but cannot accomplish either act. 

2nd.—Passed a restless and rambling night. No change 
in her general aspect this morning. Anvzesthesia almost 
absolute ; left conjunctives impassive to stimuli. Over the 
entire left half of the scalp, face, neck, chest, abdomen, and 
limbs, deep punctures may be made with a needie without 
exciting any evidence of sensation, although the wounds 
bleed readily. Reflex action, however, may be easily pro- 
voked by irritating the sole of the foot. The pupils are 
about normal in diameter, equal, and equally sensitive to 
light. The eyes still deviate to the right; she will move 
them leftwards as far as the median line, but no farther. 
The head also inclines to the right, and cannot be pushed 
across to the left without producing pain. She will answer 

uestions rationally, and her utterance is fairly distinct, but 
she is constantly wandering wide of the mark in her 
and dwelling: upon matters foreign to her present m- 
stances. All her are involuntary. Often she beats 
her chest rapidty with her right hand over the preecordia, 
but does not appear to suffer from any pam or discomfort 
there. At 9.30 P.M. pulse 144, respirations 64, temperature 
104:2°, She is now perspiring freely, and seems hot and 
flushed. During sleep both eyes are incompletely shut, the 
unclosed interval, however, is about the same on the two 
sides. AtllP.M. the thermometer reached its maximum 

int, 104-6°, the minimum for the day being 984°; range 
br. Ordered solution of iodine to the shaven scalp. : 

3rd.—Temperature 103°4°, pulse 96, respiration 82. Lies 
in a state of profound sopor. At twelve moon she is almost 
comatose, breathing heavily. Atl P.M. temperature 1053". 
The compound marnrur is now chiefly systolic at the apex, 
where the heart’s impulse and the first seund are both 
strongly ., At 3.30 P.M. coarse laryngeal rAles may 
be heard at some distance fram the chest ; the breathing is 
more embarrassed, and at times the patient appears to be 
almost choked. At 4.30 P.M. temperature » pulse F830, 
respiration 60. At 5.30 P.M. temperature 165+°, pulse in- 
calcalable, respiration 60, shaHow, irregular, often coming 
to a stand-still, interrupted by a fit of choking. At] P.M. 
temperature 106°3°. At miduight it stood at 106°, when 
the pulse marked 160 and the respiration 80. Maximum 
temperature 106°9°, minimum 101°0’, range 5°3°. ‘Two 
leer! GA applied to the right ‘temple; digitalis and-aconite 
omitted. 

4th.—At 1 A.M. temperature 107°; at 10 ‘a.m. 105°4°. 
Wholly unable to swallow; mnatritive enemata rejected ; 
coma continues. At 17P.m. tempertare in axiHa 107-2 ; at 
3Y.M. in rectum 109°. ‘She was then-dusky and ptiselees. 
At 3.15 P.M. she died, with a temperature in the rectum 
amounting to 110°4°. Range for the day 5°4°. 

After death, at 4.15 ?.M., temperature a rectam 109'2° ; at 
5.15 p.m. 107°2°. 





Autopsy. (Abridged from the report of Dr. Coupland.) — 
ead : fie was — of fluid within the eub-aractmoid 
cavity. The vessels of the pia mater were fall of bleod. 


Lymph was found exuded en the inferior ax of the cere. 
bellam and at the base of the brain, especially around the 
chiasma and im the neular space. ‘The right 
middle ‘cerebral artery was swollen and plu; ‘from its 
origin onwards, so that it felt like a piece of cord. ‘From 
this some black clot extendet into the right anterior cerebral 
artery and into the terminal branches of the middle cerebral 
trmk, The territory supplied by the plugged vessdl was 
completely softened, so that in raising the brain the organ 
fell asunder between the optic thalamus and the corpus 
striatum. The precise timits of the softened maas were not 
ascertained until vertical sections were made after harden- 
ing in apirit. The softening was ‘then fount’ to involve the 
whole of the corpas ‘striatum im both its nuclei, with 
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the exception of the lamina presenting in the ventricle. 
It was found also to involve the island of Reil and the 
anterior part of the optic thalamus. Moreover, the morbid 
change spread far into the circumjacent white matter and 
convolutions, but nowhere was it noticed above the level 
of the corpus callosum. Posteriorly, only the investment 
of the optic thulamus was softened, and not the body 
itself. There were no inflammatory lesions of any moment 
around the seat of softening, which was grey and curdy.— 
‘Thorax : Pericardium natural. Heart flaccid. Both sides, 
but chiefly the right, full of fluid blood and soft clot. Pul- 
monary and tricuspid valves normal. Endocardium of left 
auricle much thickened. Projecting into the auricle a 
polypoid mass of vegetations sprang from the margins of 
the mitral valve. Similar excrescences of smaller size 
occupied the posterior wall of the auricle. All the vegeta- 
tions were loose and fragile, and in the neighbourhood of 
one of these a small ulcerated spot was discovered on the 
posteriorcusp. The chordz tendines were greatly thickened, 
and the apex of the papillary muscle of the septum—the 
largest of the musculi papillares—was converted into fibrous 
tissue, The mitral orifice barely admitted the tips of two 
fingers. Wall of left ventricle mottled and friable. Both 
lungs highly congested. At their posterior bases they were 
alate-blue coloured and collapsed.--Abdomen: The spleen 
measured five inches and a half by three inches and a half. 
It was pale and soft, and in its upper part presented a small 
wedge-shaped mass of a yellow colour surrounded by a zone 
of hemorrhage. Liver large, dry, and glistening on section; 
lobulation -defined ; consistency elastic, not friable. 
Cortical substance of kidneys swollen and pale, contrastin; 

markedly with the medullary portion, which was congested. 
Surfaces slightly uneven and soft. No embolus in either 
organ. The uterus was retroverted. 


Gentlemen, —Ulcerative endocarditis is a disease always 
characterised by enormous overgrowth of valvular vegeta- 
tions ; it has no necessary connexion with coexisting rheu- 
matism, although, as a rule, the heart has suffered already 
from long-standing unsoundness. Its consequences are 
embolism or blood-infection, or both together. It is always 
secompanted by severe constitution symptoms, usually 
described as those of intense pyrexia, but often possessing 
characters of peculiar type, and differing in some respects 
from the symptoms of violent fever in general. I have said 
the disease may involve blood-infection. In one sense it is 
always infective, for when the entire blood-stream flows 
bodily over an ulcerated surface, it can hardly fail to imbibe 
some taint of corruption, and to develop some degree of the 
fever of septicemia. In the higher sense of the term it is 
not always infective ; in other words, it does not always give 
rise to acute septicemia, or to gangrene, suppuration, or other 
form of dangerous and degraded secondary change, for these 
alone are the proper products of infection, as I should under- 
stand it. Iam bound, however, to warn you that by many 
authorities ulcerative and infective endocarditis are regarded 
as commensurate and synonymous terms. Nor is this all. 
Pathologists have brought to light the so-called material of 
infection, the presumed blood-poison itself, in the several 
shapes of micrococci, vibriones, bacteria, leptothrix-filaments 
and the like—a motley assemblage of molecular organisms 
which may be briefly designated microzymes. Clustered 
around the valves, or imbedded within the of the 
heart, these infinitesimally small beings drift away in the 
blood-current slong with the detritus of the clot or the 
vegetation, and either found colonies in emboli of their own 
making, or else roam at e, in perpetual motion; in 
either case spoiling the purity of the wholesome blood. 
This state of things bears the name of ‘‘ mycosis endo- 
cardii.” Unfortunately no one can tell where these stran, 
beings are born, whether within the heart or behind the 
heart in the course of the circulation, whether they are in- 
digenous or exotic, central or peripheral in origin, Cases 
are on record which one woul esitatingly refer to an 
extraneous source, On the other hand, there are undoubted 
examples where no distant point of departure was discovered, 
but in this connexion it must be borne in mind that the same 
thing is true of unequivocal pyemia, Over and over again, 
you know, in pyemia we find no aboriginal focus of infec- 
tion, whether anything of the kind exist or not. In all 
my own more recent cases, three in number, post-mortem 
examination revealed nothing to warrant the assumption of 
an extraneous source. You cannot fail to see the import- 


ance of the question at issue in this matter. Can the heart 





spontaneously become the hotbed of a living mortal poison, 
or must it wait until the carriers of the poison are en- 
gendered elsewhere, and thence conveyed to the centre in 
the mature or in the embryonic form through the medium 
of a morbid lesion, or from first to last by way of the natural 
pores and passages of the body? The question, you see, 
most materially concerns the doctrine of abiogenesis, or the 
generation of life from no-life. In one respect the issue is 
unimportant. Whether or not the heart be in any sense the 
native soil of these mysterious molecules, at all events it is 
said to be a nurse! ground wherein they grow, increase, and 
multiply at a feartu rate. In my own cases I cannot be 
sure that they had any existence at all during life, although 
in one they were discovered after death. 
(To be concluded.) 





A CASE OF MELANOTIC EPITHELIOMA OF 
THE PENIS ; AMPUTATION ; REMARKS." 


By A. PEARCE GOULD, M.S., F.R.C.S., 
ASSISTANT-SURGEON TO WESTMINSTER HOSPITAL. 





For the following case I am indebted to Mr. G. Macnamara 
of Uxbridge, who kindly placed the patient under my care 
while I had the charge of Mr. C. Macnamara’s wards in July 
last :— 

Ed. R——, aged seventy-five, labourer, a thin old- 
looking man, stated that he had enjoyed good health and 
noticed nothing wrong with his penis till about five years 
before, when a small black spot appeared on the glans penis, 
It gradually increased in size, and lately other similar 
growths sprung up around the first. For a few months 

tt he had experienced difficulty and pain in micturition, 
Pat with this exception had been free from pain ; there had 
been no hemorrhage. No history of cancer or tumour in the 

ly. 

On admission the penis presented four or five raised black 
nodules the size of ee ranged along the corona, while 
further forward on the dorsum of the glans was a much 
larger black fungating mass which quite obscured the glans, 
Two or three smaller tumours of the same colour were seen 
higher up the penis, not projecting from the surface. There 
was no enlargement of the inguinal or lumbar glands ; ro 
evidence of any growth in the lungs. Thickly scattered 
over the man’s back were a number of pendulous warts and 
little molluscous tumours, nearly all of which were deeply 
pigmented if not quite black; these, the man stated, had 
existed all his life. 

On July 9th, ether having been given, I amputated the 
penis. Drawing the skin well forwards I ligatured the 
organ as tightly as possible close t# the pubes, and then 
passed a metallic bougie along the urethra as far as the li 
ture, Tranafixing the penis close to the ligature above the 
urethra, which was stretched over the bougie, I cut forwards 
for about an inch, and then, after withdrawing the bougie, 
cut out through the urethra. I then placed the loop of a 
wire écraseur round the corpora cavernosa and severed them. 
Slitting up the flap of urethra along the floor, I tured it up 
over the face of the corpora cavernosa and stitched it in 
position. There was a little bleeding from the angle be- 
tween the urethra and the corpora cavernosa, which was 
easily stopped by the thermo cautery. The man was almost 
entirely free from pain during convalescence, his only trouble 
being retention of urine, which necessitated the use of the 
catheter for ten days. He left the hospital well on July 29th, 
and continues well up to the present time, 


1. The first point of interest in this case is the nature of the 
growth. A priori reasoning did not help much in de- 
termining this question, for while very nearly all melanotic 
tumours are sarcomata, the form of malignant growth met 
with most often on the penis is epithelioma, and the man’s 
age and the presence of the warty growths on the back 
further increased the probability of its being of this nature ; 
but sean the absence of any apparent lymphatic affection 
after five years’ growth was unusual in cancer of the penis. 
The bulk of the tumour was so friable that it was impossible 
to prepare it for the microscope, but my friend Dr. Heneage 
Gibbes has prepared sections of the more superficial parts, 


2 Read before the Medical Society of London, March 1st, 1880. 
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which show well its structure and mode of growth. (Several 
specimens were exhibited at the meeting.) 

Looking at the surface of the growth, the superficial 
epithelium is seen to send down processes, some of them 
very large, which penetrate a considerable distance into the 
deeper tissue. At their lower or deeper end some of these 
processes become more or less pigmented, and in places the 
pigmented tissue reaches almost to the surface. The deep 
ends of these processes are evidently in an active state of 

ermination, for they stain with hematoxylin more deep} 
than the reat, and many celis are seen to be vacuolated. 
Dr. Gibbes examined this part under a high power, and 
found many nuclei convoluted and in an active state of 
division. Some of these processes can be seen to break 
up imto more slender processes of similar cells, becomimg 
leas flattened and more pigmented, like those forming the 
balk of the tumour. he continuity of the pigmented 
tissue with these ingrowths of epithelium can thus be 
treed. Groupe of cells with a concentric arrangement can 
here and there be traced, but they are not numerous, while 
in some of the deeper and more pigmented parts, what look 
like brekea-~down blackish ‘‘ nests” are found. Between the 
epithelial ingrowths a small cell or fine fibrous growth 
exists. The pigment consists of fine brown grarfules, some 
of which is between the cells, others again filling the celle, 
and some in irregular, apparently non-cellular masses, The 
pigmentation can be readily traeed to begin around and 
sptead fram the bloodvessels. The deeper parts of the 
sections show nothiag bat a pigmented granulated débris. 
Several large lymphatics are met with in the sections. 

In his lectures on Surgical Pathology (third edition, page 
722), Sir J. Paget states that he has ‘once met with a 
melanotic epithelial cancer. 1t graw in the deeper part of 
the cutis and in the subowtaneous tissue, under a dark 
pigmeni noovas or mole, in a woman who had many 
similar mi on various perts of her body. A thia layer of 
the eutis, with its covering of dark epidermis, extended over 
the cancer, and was slightly raised by it. The epithelial 
shape and texture of the cancer-cells were well marked, but 
moat of them contained melanotic matter. In some.a quan- 
tity ef brownish molecular matter was either diffused or 

lected about the nuoleus er its place. In some, with 
similar molecular matter, there were two, three, or more 
bpewn corpuscles, from the size of mere molecules to that of 
blood-cella, Materials like those within the epithelial cells 
existed, also, more abundantly as an intercellular substance.” 
This case is especially interesting, as it appears to have so 
closely resembled mine in the development of pigmented 
warts or moles.in other parts of tlre body. Other pigmented 
tzue carcinomata have been met with. Thus Mr. Nettle- 
ship (Path, Soo, Trans., xaix., p. 233) mentions in the 


description of a carcinoma ef the orbit that ‘‘ pigment- 


granular degeneration” was going.on in different degrees in 
the several wihs; to a amount in one of the 
growths. Bi , in his Surgieal Pathology and Thera- 


mutica, writes : ‘‘Some careinomata are brown or black, 
Eat still meelano-varcinoemata are rare. Mosteoft melano- 
meta are sarcomata.” Comil and Ranvier (Manual of 
Pathological Hi ) mention a melanotic variety of car- 
cinoma, and state that ‘‘it is much rarer than melanotic 
sarcoma.” Such are the few:seant refenences.to melaaotic 
cancers in our text-beoks; in newe of them can I find a 
dateiled: deacription of.a melanoid epithelioma. 

‘The fact thatthe superfeial epithelium can be teaced 


qpewing dewn.aad becoming: pigmented and continuous with 
the tissue af the deeper pares the amour determines shat. 
this growth ism epithelé . As already mentioned, tie 


association df epitelioma with watty growths is a well ab- 
served fact. This :tamour has clinical.ae wellas patholagical 
peculiarities. ‘Ihe first is its benign chagacter; it had 
existed. dive ycans without any sign of lymphatic injectian or 
secondary growth. [pithelioma of the pents usu: y injects 
the ingaiaul glands carly, and roms a rapid course if met 
ehecked by carly amput And the commen medanetic 
tumours, the sarcomata, e themselves very rapidly and 
widely over the body. Incommexion with the pi ion 
it may be well to notice that the skin of the penis is 
normally darker than that of the trunk gemewadby, while the 
fact that most of the:warte on his:back were brown or black 
showed that there was.a general tendency to pigmentary 
degeneration of epitheliam in.this.man. And indeed I am 
inclined to Jeok upon the pigmentation ase real ra- 
tion, for eoon after the cells become pigmented they break 
up entirely into a granular débris, and several ‘‘ nests” were 








seen undergoing the same degeneration. May not ‘this ac- 
count for its benign character? Mr, Nettleship’s case, already 
mentioned, was remarkable for the length of time between 
the recurrences—five and fourteen years. Mr. T. Holmes 
has deacribed a case of melanosis of the penis in which the 
urethra is the part mainly affected; the specimen is in 
the St. George’a Hospital Museum, and is figured in his 
smaller work on Surgery ; in structure, however, it is sarco- 
matous. 

2. The methods of amputation usually ado: are re- 
moval by a single circular sw. of BY cepted, by an 
écraseur, or by the method I emptoyed, which was, I be- 
lieve, introduced by the late Mr. Hilton. The first is the 
simpler plan, but the hemorrhage may be troublesome, and 
was carefully to be avoided in operating upon such an old 
aad infirm patient.as mine. The resulting cicatrix involv- 
ing the urethra usually produces a very troublesome stric- 
ture of its orifice. The écraseur prevents al] hemorrhage, 
but not the subsequent stricture, which is likely to be ver 
severe if the galvanic écraseur be used. Hilton’s plan is 
easy of performaace, for the outline of the urethra is very 
evident when that tube is stretehed over a bougie, and 
thoroughly prevents any stricture, while if the penis pro} 
be divided with a wire éeraseur, all hemorrhage is eso 
obviated, and the flap of the urothre folded up over the 
face of the ssump unites very readily and quickly with the 
corpora cavernosa. Whatever method be employed it is 
necessary to remove @ igved deal of skin, and for this pur- 
pose to draw upon the skin before making the section, for if 
not the penis retracts ander the ‘pubes at the bottom of a 
fonsel of skin, and is dealt with with diffreulty. 
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B. Curonic Diszases. 

Diabetes Mellitus. — 1. William T——, aged thirty-four. 
First symptoms noticed two months before admission. 
Thirst, increasing weakness, loss of flesh, constipation, dry 
skin, frequent micturition. No fever. Pulse 60. Urine: 
eight te ten pints per-diem ; sp. gr. 1040; sugar abundant. 

Obs. 22. ‘Fhree days after admission. 

N=6,240,000 ; G=0°65. 

Obs. 23, Fifteen days later. Has been improving on a 

suitable dietary, with an occasional purgative, 
N=6,770,000; G=0'49. 

II. Sarah K——. First symptoms noticed one month 
before admission. Dry skin. Constipation. Urine saccha- 
rine ; ten to twelve pints; sp. gr. 1040. 

Obs. 24. Four days after admission. 

N= 7,640,000; G=0'54. 

In both of these onses a decided excess of red corpuscles 
was observed ; and though their individual valre was low, 
it was not sufficiently low to balance the increase in their 
number. The result ie-sueh as might have been expected. 
The-copions flew of water through the kidneys would tend 
to hessen the proportion ef fluid in the dleod, and thus to 





‘| make it appear -ricker in formed constituents. Previous 


observers have arrived at very contradictory results in this 
disease, finding the blood sometimes much richer, some- 
times much poorer, beth in corpuseles and hcemoghedin. 
These discrepancies may possibly be dee to the blood having 
been examined at different stages in the course of the 
malady. At an early period, when the loss of water is very 
great and the general health continues good, we mighé anti- 
cipate a relative hypercytosis and hyperchrosis ; later, when 
pulmonary or other complications had undermined the en- 
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tire fabric of the constitution, we might expect to find the 
red corpuscles diminished both in number and in value. 

Internal Cancer. — I. George A , aged fifty-nine. 
Intrathoracic cancer, with effusion of sanguinolent serum 
into left pleural sac. Scirrhous nodules in skin over epi- 

astrium; corresponding axillary glands much enlarged. 

o hemoptysis. Thin and somewhat cachectic in appear- 
ance. Chief complaint is of dyspnea. No fever. Duration 
of disease before admission about six months, 

Obs. 25. On admission. N=5,740,000; G=0°66. 

Obs. 26. Two weeks later. N=4,230,000; G=1-00. 

Il.—George H——, aged thirty. Carcinoma of liver, 

ancreas, mediastinal and lumbar glands. Very rapid course. 

‘irst symptoms noticed three weeks before admission. Ex- 
treme marasmus, with slight jaundice of skin and conjunc- 
tives ; anorexia; constipation, No sweating. Death five 
days after admission. 

Obs, 27. N=4,590,000; G=0°5. 

The above results, not unnaturally, excited some surprise, 
being diametrically opposed to those arrived at by Leichten- 
stern, Malassez, and others, as well as to our own anticipa- 
tions. Previous observers have invariably found a rapid 
and considerable fall, both in the number of corpuscles and 
in the hemoglobin, to be associated with the development 
of cancer in internal parts, When the disease gives rise to 
haemorrhage, this will, of course, modify the composition of 
the blood directly. It is plain, however, that the most ex- 
treme cachexia from the rapid development of malignant 
disease need not of necessity entail any marked impoverish- 
ment of the blood—at any rate, as regards its most important 
constituent. In our two cases, if this was indeed reduced 
in amount, its reduction must have been accompanied by a 
proportionate diminution in the fluid part of the circulating 
medium, 

Graves’ Disease.—Ellen L——, aged seventeen. Charac- 
teristic symptoms first noticed three months before admission. 
Amenorrhea six months. Severe palpitation with occa- 
sional throbbing headache and vertigo. Pulse 136 ; no fever. 
No exophthalmos. Heart's action excited with systolic 
blowing murmur over priccordia. 

Obs. 28. Fourth day after admission. 

N=6,170,000; G=0°44. 

Chronic Gout; Kidneys affected.—Agnes H——, aged 
forty-two. Began in right great toe nine years ago; recurred 
annually for six years; during last three years has hardly 
passed a month without a paroxysmal exacerbation. Many 
joints involved, Chalk-stones about finger-joints and in 
pinne. Urine pale, sp. gr. 1011, albumen 7. No other 
complications. Febrile movement insignificant. 

Obs. 29, Eighth day after admission. 

N=5,160,000; G=0'58. 

Chronic Renal Disease; Heemorrhages; Uremic Symptoms 
John S—, aged twenty-nine ; intemperate ; jaundice three 
years ago; cough, dyspnea, adema of extremities, six 
weeks ; free epistaxis on two occasions during week previous 
to admission; slight anasarca; subnormal temperature ; 
full, throbbing pulse ; headache ; sleeplessness ; subsultus ; 
urine pale, sp. gr. 1010, albumen}; slight dulness and 
crepitation over left apex ; trifling hemoptysis ; gums grew 
spongy and bled. Died four weeks after admission. 

Obs. 30. Ten days before death, N=1,940,000; G=0'39. 

In three cases of Bright's disease examined by Leichten- 
stern, a decided diminution in the amount of hemoglobin 
was observed. This was most marked in a case of granular 
atrophy of the kidneys. The second of our observations 
illustrates an extreme form of the anemia which may result 
from this affection. 

Cardiac Disease.—Eliza P——, aged twenty. Has suf- 
fered from heart-symptoms occasionally for years. No 
history of rheumatism. Seven months ago had oedema of 
feet and slight hamoptysis. On admission: very pale; 
loud mitral murmur with a systolic hemic bruit at the 
base and venous hum in the neck. No fever or albuminuria, 
No pulmonary complications or dropsy. 

Obs. 31. Six days after admission. 

N=2,790,000; ¢=0°36. 

Obs. 32. Nineteen days after admission. 

; N=5,050,000; G=0'51. 

During her stay in the hospital she took iron. 

The mere existence of, valvular insufficiency does not 
necessarily entail impoverishment of the blood. The com- 
plete filiation of the anémie cardiaque, described a8 a special 
form of anemia by some French writers, is still unknown. 
It is usually associated with mitral regurgitation and dila- 





DRS. BAXTER AND WILLCOCKS ON CLINICAL HASMOMETRY. 





[MARcH 20, 1880. 


tation of the heart in young subjects. Mechanical inter- 
ference with the circulation will not account for it ; indeed, 
some observers go so far as to say that a high degree 
of stasis in the venous system is associated with hyper- 
cytosis and hyperchrosis. That this is not always so has 
been proved by Leichtenstern. He examined the blood 
in two cases of anasarca with cyanosis due to cardiac failure 
ane A fonnd it decidedly poorer in hemoglobin than normal 
ood. 


C. STATES IN WHICH THE BLOOD IS EITHER THE PRI- 
MARY SEAT OF THE MORBID PROCESS, OR, AT ANY 
RATE, THE THEATRE OF ITS MOST CONSPICUOUS 
MANIFESTATIONS. 


Anemia after Hemorrhage. —I. Eliza B—, aged fifty. 
Symptoms of gastric ulcer for two years. Sudden faintness, 
followed by profuse hamatemesis (two quarts ?); subsequent 
melena. Six days later, when admitted, very pale, with 
bloodless lips. Blowing murmur over heart. Dalse 80, 
small and compressible ; temperature normal. Bowels 
confined. 

Obs. 33. Eleven days after the hzemorrhage, and six after 
beginning iron : N =3,130,000 ; G=0'54. 

IL. Fredk. L——, aged forty-five. Sixteen months ago, 
after suffering for some time from gastric symptoms, he 
vomited a large quantity of blood. The bleeding was fol- 
lowed by delirium and great weakness. He has vomited 
blood more than once since then, but the loss has never been 
80 great as it was on the first occasion. For five months the 
hematemesis has not recurred. On admission, very pale, 
with paroxysmal gastralgia ; no fever; no albuminuria. 





Obs. 34. On admission : N=4,330,000; G=0-26. 
Obs. 35. One month later. Has been taking iron for six- 
teen days. N=6,960,000; G=0°33. 


Although anemia, from loss of blood, is the simplest—the 
most typical—form of that condition, our information re- 
specting it is still far from complete. If theabove observations 
are to be trasted, hypochrosis occurs as well as hypocytosis ; 
possibly, however, as a secondary result of the impairment of 
the nutritive functions due to the removal of a large propor- 
tion of corpuscular elements from the blood. In the order of 
recovery, the hypocytosis apparently takes precedence of 
the hypochrosis. A series of observations on the state of 
the blood after accidental hemorrhage from wounds in per- 
fectly healthy individuals is greatly wanted. The researches 
hitherto made (chiefly in reference to the practice of vene- 
section) are not of a kind to be utilised for our present 
object. 

Simple Anemia,—Lavinia H—, aged twelve. Symptoms 
ascribed to overwork at school. Had been taking medicine 
(probably iron) for six weeks before her admission. 

Obs. 36. Seven days after admission : 

N=4,940,000 ; G=0°35. 

Chlorosis. — 1. Rose C——, aged twenty. Catamenia 
always scanty; occasionally absent. Aspect chlorotic. Ag- 
gravation of all symptoms during the last four months. 
Anorexia ; constipation. No symptoms of gastric ulcer or 
other complications. Hsmic murmurs over heart; venous 
hum in neck. No fever. Has not taken any medicine for 
six or eight weeks. 

Obs. 37. Four days after admission : 

N=4,460,000 ; G=0°29. 

Obs. 38. Seventeen days after admission: Feels much 
stronger, though there is no marked improvement in her 
colour. Cardiac murmurs inaudible. Has been taking one 
to two drachms of the so-called dialysed iron daily, with an 
occasional aloetic pill. N=4,370,000; G=0°43. 

II. Eliza D—, aged nineteen. Amenorrhoea two months. 
Always pale; has grown much paler of late. During the 

+ month has suffered from cedema of the extremities, 
feebleness of voice, and dyspnea on exertion. Aspect cha- 
racteristic. Mucous membranes blanched ; lic murmur 
over preecordia ; venous hum in jugulars. No erganic mis- 
chief in lungs, kidneys, or elsewhere. Temperature 98°; 
pulse $4; reapiration 18. 

Obs. 39. Six days after admission : 

N=2,510,000; G=0-45. 
Obs. 40. Fourteen days after admission : 

N=3,600,000; G=0'34. 
Obs. 41. Five weeks after admission : 

N=5,150,000; G=0-28. 

During her stay in the hospital the improvement in her 
symptoms was rapid and decided. She took twenty minims 
ot dialysed iron four times a day. 
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III. Annie R——, aged twenty-one, has been gradually | number of elements. The former arrangement, by offering 


getting pale and weak for two years. Menses very scanty, 
ut not suppressed. No organic disease. Aspect chlorotic ; 
occasional dyspnea and palpitation ; systolic murmur over 
heart, and venous hum in neck. No fever. 

Obs, 42, Five days after admission. 

N=4,130,000; G= 0:28. 

Obs. 43. Fourteen days after admission. 

N =5,990,000¢ ( = 0°37. 

The improvement in her appearance and symptoms was 
striking and rapid. She was treated with Blaud’s pills 
(sulphate of iron and bicarbonate of potash). 

These few observations quite bear out Duncan’s statement 
as to the lack of agreement between the hypocytosis and 
the hypochrosis in chlorotic anemia. The two coexist, but 
their proportion to each other is variable and uncertain. This 
want of harmony between them is especially marked during 
convalescence under iron. The influence of the remedy 
appears to be exerted in the first place on the number of the 
corpuscles, while their functional value remains at its original 
level, or may even sink below it (Obs. 39 to 41). The 
numerical increase proceeds very rapidly at firat, and then 
more slowly ; at this stage the corpuscles begin to grow 
richer in haemoglobin. Substantially the same result was 
arrived at by Dr. Gowers in two very interesting cases of 
anemia in young women, in which the corpuscles were 
repeatedly counted while iron was being administered 
(Practitioner, July, 1878). He points out that the ‘‘ primary 
effect of the administration of iron may be an increase in the 
globules out of all proportion to the increase in the hzemo- 
globin, and that the rise in the latter may be accompanied 

yy an actual decrease in the number of globules.” These 
results are especially noteworthy in the face of the very dif- 
ferent conclusions at which both Hayem and Malassez have 
arrived on this subject. The former, after asserting that ‘‘in 
chronic anemia of whatever kind there is always a want of 
agreement between the number of the coloured elements and 
the colouring power of the blood, the latter being more in- 
validated than the former,” goes on to lay it down as a 
general principle that the action of iron is the same in all 

forms of anemia, whether curable or incurable ; ‘‘ it always 
augments the richness of the corpuscles in hemoglobin, but 
their number does not follow a parallel course ; it varies but 
little, and not unfrequently undergoes actual diminution.” 
In another place he alludes to a fatal case of progressive 
anemia, in which the number of red corpuscles had fallen 
as low as 414,062 per cubic millimetre, their individual 
value being also much reduced. Under iron these elements 
actually grew much richer than in health, attaining the 
extraordinary value of 1°34; but their numbePsteadily con- 
tinued to decrease until it reached a point no longer com- 
patible with life. Malassez tells of a case of ancemia (due 
either to lead-poisoning or to visceral cancer) in which the 
administration of iron was followed by an increase in both 
the number and the value of the corpuscles ; but their value 
rose much more quickly than their number. When the 
medicine was stopped both elements began to sink, but the 
colouring power of the blood sank faster than its globular 
richness, 

It is hard to reconcile these contradictory results. It may 
be that there exists a fundamental distinction between 
different forms of ancmia in their relation to iron, the metal 
influencing the hypocytosis primarily in one set of cases, 
while its primary effect is on the hypochrosis in another. 
But the time is not ripe for even a provisional hypothesis. 
More facts are needed. A comparative study of the blood 
in cases of chlorosis, progressive idiopathic anemia, Addi- 
son’s disease, and malarial ansemia, would probably throw 
much light on the question. As regards chlorosis, all that 
we are at present justified in asserting is, that the normal 
ratio between the number of the corpuscles and their 
functional value ceases to be maintained; that while 
hypocytosis and hypochrosis coexist the latter is always 
in excess of the former; that under the influence of iron 
the increase in the number of corpuscles usually precedes 
the increase in their individual value, though both factors 
are affected by the remedy. It is interesting to note 
that the patient’s symptoms are always relieved when the 
number of corpuscles attains its normal level, even though 
their individnal value show no Sorrespending improvement. 
This is what might have been expected. The addition of a 
certain quantity of hemoglobin to the circulating fluid will 
clearly more useful to the organism if it be distributed 
among a larger than if it be concentrated in a smaller 





greater facilities for the transfer of oxygen, will be the more 
economical of the two. Z 

As regards diagnosis, the numeration of the corpuscles in 
conjunction with chromometry may be of service in chlorosis 
in more than one way. It may enable us to recognise the 
first begin of the malady, before its presence is sug- 
gested by visible changes in the colour of the skin and mu- 
cous membranes, Again, it may serve to distinguish cases 
of unusual pallor in young women, without any actual 
lessening either of the corpuscles or the hemoglobin, From true 
anemia, In such cases the routine administration of chaly- 
beates is not merely useless, it is positively injurious, giving 
rise to headache, digestive disturbance, and other undesira- 
ble symptoms. 





VIVISECTION, AND ITS USE IN THERA- 
PEUTICS AND HYGIENE.' 


By Dr. CH. RICHET (Paris). 





Ir is often of advantage to reopen questions which are 
practically settled ; for although with the majority of medical 
men the utility of vivisection is thoroughly admitted, yet by 
a section of the public, and especially the English public, 
it is held to be not only cruel but useless. We shall not 
consider the question of cruelty, but simply discuss the 
advantages that have been gained for man by animal vivi- 
section. We desire to judge vivisection by its practical 
results. Science has different ends from medicine. Medi- 
cine aime at curing disease ; physiology at learning func- 
tion. The former seeks to allay pain or ward off death ; 
the latter to unravel the innumerable mysteries of nature. 
Because a discovery cannot be turned to direct profit in the 
art of healing, it is not the less important. It is as if a 
mathematician, before solving a problem, were to ask him- 
self what gain he would have by knowing its solution. 
Someone has wittily said that the composition of a new dish 
is of more value than the discovery of a star. But such witti- 
cism must not be seriously taken. The end of science is 
truth, and it is quite legitimate to conclude that vivisection 
is justified if by it we know more of the function of an 
organ. Apart from this, let us see what are its useful 
and practical results. Have we gained by experiment the 
means of curing one or two diseases of man or of assuaging 
pain? If this can be answered in the affirmative, then 
vivisection is absolutely lawful. The partisans of humanity 
in science should acknowledge that the pain of man is a 
greater ill than that of an animal, and that we should not 
hesitate to inflict suffering on dogs or frogs if thereby we 
can save the life of one human being or relieve his 
sufferings. 

The first place must be given to the discovery of the cir- 
culation of the blood. Galen, who made many experiments 
on antmals, was the first to demonstrate that the arteries 
contained blood. He laid bare the artery of a living animal, 
and intercepted the blood-fiow in its course by means of two 
ligatures placed a short distance apart, and then, opening 
the artery, found blood, and not air, as Eristratus taught, 
filling the vessel in the included portion, Hurvey, taking 
up and working out the grand idea of Michael Servetus, 
established by irrefutable experiments the fact of the cir- 
culation, and he begins (chap. i. and ii.) by speaking of the 
experiments he had made on animals. He opened the chest 
of living animals, cut into the pericardium and saw the 
heart contract, in warm as well as in cold-blooded animals— 
serpents, frogs, toads, snails, crabs, &c. He also observed 
what takes place in the arteries and veins going to the heart. 
These admirable experiments established the theory of the 
circulation, which is now uncontested and incontestable. 
It was not by observations on the anatomy of the veins or 
the examination of cardiac ectopia (as in the case of Count 
Montgomery), but. by experiments on dogs, frogs, serpents, 
and fish, that he discovered the way in which the blood goes 





) This is a full and carefal sum ofa r contributed specially 
to our columns by M. Richet, arrdd Mats 


442 THE LANCET,] 


VIVISECTION: ITS USE IN THERAPEUTICS AND HYGIEN 





. [Marcu 20, 1880. 








to and returns from the heart. It would be absurd to discuss 
the question that this discovery is without importance in 
therapeutics. There is no physician or surgeon who does not 
avail himself of the knowledge of this fact in observing 
morbid phenomena, and in applying his remedies. 

A certain number of people die from loss of blood—on the 
battle-field, after operations, after parturition, and to save 
them transfusion is necessary. Lower in 1664 first showed 
that this could be done with impunity. His experiments on 
the dog were repeated by Denis, and the results he gained 
by vivisection led him to make attempts on man. It has 
taken its place in therapeutics, and has saved many lives. 
It will save many more. Experiment alone will teach us 

isely what quantity of blood is necessary and what is 
Parmful ; and a over-sensitiveness forbids animal suffering 
for this end, then the experiments would have to be made on 
human beings. 

One of the most poisonous of gases is carbonic oxide. It 
is evolved by burning charcoal in a confined space. The 
mode of death from its inhalation has been known only 
through vivisection. Oraja, Portal, and Claude Bernard 
have shown that carbonic oxide combines with the red 
corpuscles and renders them unfit to absorb oxygen; and 
the therapeutical bearing of this is, the avoidance of conditions 
leading to its inhalation, and the attempt at prevention of 
death in one poisoned by it by means of artificial respiration, 
the inhalation of oxygen, and trausfusion of blood. 

In respiration great discoveries were made through vivi- 
section by Lavoisier, Regnault, Reiset, Claude Bernard, and 
Paul Bert, who have in suoeession shown that death may 
take place, either from deficiency of oxygen or excess of 
carbonic acid. The amount of carbonic ackl in the atmo- 
sphere that is fatal has been estimated. Are such researches 
without value for the life of man? Next to man himself, 
the question can only be solved by experiments on animals. 
All that we know in hygiene of the quantity of airnecessary 
to support. life is the result of experiments on and 
rabbits. Sometimes a precise inowlodge of the conditions 
of respiration has served to prevent men from perishing, 
Paul Bert has shown that an animal suddenly transferred 
from compressed air to the open dies rapidly from the 
sudden liberation of gases in the blood. Men who work 
under water at great depths. should therefore be brought up 
very slowly, and similarly certain accidente to aeronaute 
may be avoided by the inhalation of oxygen. 

n digestion the utility of experiment is manifest. There 
are two methods by which we may learn the conditions of 
grettic digestion, and collect its secretion—viz., by observa- 

of trie fistalee produced by chance in man, and by 
artificial fietulee in amimals, The fimt has only been possible 
in three or four instances, but the study of the effect of food 
on the gastric secretion in dogs and cats has been largely 
observed. When we think of the common occurrence of 
dyspepsia, of the relief given by pepsin, acids, and alkaline 
waters, we should: remember that this treatment is due to 
tine suggestion of physiolegists who havo studied the effeets 
of such substances on the gastric juice, and the relief so 
abtained is not bought too dearly at the expense of the 
mutilation of these animals, 

Remarkable experiments have added to our knowledge of 
nutrition. Dogs aud cats have been submitted to varied 
alimentation, aud the quantity of food necessary for man 
has thereby been deduced. It has been proved that’on a 
diet of gelatin alone animals die ; that when the food con- 
tains no nitrogen waste and dic ; that fat, sugar, and 
starch taken alone are insuffictent to expport life. Certninly 
an_snimal dying from inanition fer want of er or 
sufficient food may excite compassion, but I showld held 
thie pain sufficiently recompensed if I had been able to find 
the quantity of aliment necessary to maintain the health of 
one of our own kind, From such experiments the normal 
dict of adult man may be computed, and it is on these facta 
of the physiologist that the daily rations of our soldiers and 
sailors are computed. The advantages gained far outweigh 
the disadvantages. 

As to the nervous system, how many experiments and how 
much pain heve been inflicted on animals! But how much 
suffering has been spared to man! The great discovery of 
Charles Bell and Majendie is due to experiment. No one 
can dispute the importance ofthis diseovery in therepeutics. 
Therapentics is the art of relieving ax well as of healing. 
Often the physician is powerless to give a remedy for a 
disease. Cancer, rabies, typhus, are plagues which cannot 
be directly combated ; but pain can be assueged ; and how 





should we succeed in this if we knew not that the nerve- 
cords were the seat of pain. Before the experiments of 
Majendie and Legallois we did not know that the nerve was 
the agent for transmitting painful impressions from the 
periphery to the centre. It is now so notorious that one is 
almost ashamed to think of former ignorance. In obstinate 
neuralgias nerve-section leads to nearly immediate relief. 
Like the circulation of the blood, the duality of nerve-func- 
tion comes into nearly all treatment of diseases; and it is 
impossible to think that wé could relieve our patients if we 
were in ignorance of these facts as surely as we can in know- 
ledgeofthem. The experimentsof Fritsche, Hitzig, and Ferrier 
in proving the existence of portions of the cerebral cortex as 
centres of movement have been already put to account by 
surgeons in the relief of paralysis due to pressure of certain 
convolutions. Thanks to the scientific analysis of those 
vivisectors, we can pass from the effect to the cause, and 
assign to paralysis a central lesion at a well determined spot, 
so that trephining at this spot may cause the paralysis to 
disappear. 

Of the most undoubted methods of treatment of nervous or 
muscular affections electricity stands foremost, Galvani— 
the discoverer of dynamic electricity—experimented on 
frogs ; and since his time numberless savants have not 
scrupled to make martyrs of innocent animals for the like 
gain. They have taught us to estimate the effect of the 
electric current on nerve and muscle. The muscle, whose 
nerve is divided, rapidly becomes fatty and incapable of 
function. Electricity prevents this change. In former days 
patients whose motor nerves were destroyed by discaso or 
injury were condemned to remain ke permanent paralytics. 
Frequent galvanisation is now applied to prevent this para- 
lysis—kceping the muscle alive until the nerve regains its 
function. In a very large number of nervous diseases— 
neuralgia, paraplegia, ataxia, hemiplegia—excellent results 
follow ‘leetrical treatment. The numerous patients relieved 
by this admirable therapeutic agent have no call to speak 
in of such vivisectors as Galvani, Aldini, Volta, Majendie, 
Marshall Hall, Remak, Du Bois Reymond, and many others, 
since it is to their discoveries that the relief of their ills is 
owing. Would Galvani have made his discoveries had ha 
refrained from dissecting frogs? Would the electric current 
have been applied to atropl ied limbs if it had not been 
found that the action of this current in dogs was salutary 
and not dangerous ? 

Experimental pathology is a relatively new science (it 
dates from Hunter), Without doubt it has a great future 
before it, so long as we do not fear to make animals suffer 
for the sake of man. There are many examples of this. 
Urmmia, due to retained urinary secretion, has been studied 
on dogs whose kidneys have been removed or ureters tied. 
The knowledge of the fact that the phenomena of certain , 
nephrites are duc to the accumulation of urinary materials 
in the blood has led to the correct treatment of these affec- 
tions (as bleeding, batha, milk régime). The treatment of 
symnmathelie ophthalmia by section of the ciliary nerves of 
the diseased side has been shown to be advantageous by 
experiment, and the results yielded by experiments on di 
and rabbits have been applied to patients. Ophthal 
mologists have been led to correct treatment of cataraet, 
to iridectomy, by experimentson animals. The experiments 
on the formation of callus, on pseudarthrosis, on osseous 
grafts, on regeneration of bone by periosteum, are of chief 
importance in surgery, and although the subject bas not yet. 
been fully worked out, the results of experiment, combiued 
with those of clinical observation, are such as to enceurage 
its continued study by vivisection. Trophic muscular changes 
due to section or wounds of nerve-trunk are explicable 
since we have known the precise function of nerves to the 
parts they supply. The famous experiment of Claude 
Bernard on the great sympathetic and the rabbit’s car has 
led to the establishment of the vaso-motor theory—a theory 
which plays so large a part in the medicine and surgery of 
the present day. The treatment of the majority of skin 
diseases rests a8 much on a knowledge of the cutancous cir- 
culation as on the empirical methods of the older physicians, 
Brown-Séquard, who bas made so many painful experiments 
on dogs and guinea-pigs, has given to medical science most. 
useful ideas relating to epilepsy and tetanus. We know 
now that a peripheral excitation of a nerve may lead to ex- 
citation of the spinal cord, and to convulsions or generalised 
epileptic attacks. The treatment of such poripheral epi- 
lepsies is thus indicated, and the epileptic seizure has been 
stayed by suppressipg the nervous excitation proceeding. 
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frem the altered peripheral nerve. Experiments made upon 
wounds of the chest have ted to the adeption of their correct 
treatarent (e.g., by occlasion of the wound). 

The researches still to be made are rrumberiess, A certain 
‘aumber of sensitive people think these stedies ef no interest, 
pecanze they ae net lead lemon ately, $0 ractical results: 

‘or them etiology, patkegeny, pat ological anatomy, an 
physiology, even. Tine and Tropica; are of small im- 
portaace. They po know one thing, and that is the 
therapeutical outcome, and they comdemn experiments which 
See een ie es Gree periment has been useful. 

even on this ex m useful, 
Th ueis has and Sees pretit by experiment. It is true 
that the discovery of sere valuable remedies has been a 
matter of chance —e.g., quinine, mercury, opium, cven 
chhoroform ; bat we onty know certainly the action of these 
a from an analysis of their physiolegical properties, 
their action on the heart, lungs, and liver, on secretion, on 
nutrition. At any rate, we wet wish to experiment on 
man, at the risk of poisoning him, when animals can be 
employed. A certain number of drags of recent diecovery 
have been made knewn to us only through the physiologist. 
‘The discoveries of Hunter ard Majendie established the 
laws of absorption, and a drug can only be safely given if it 
is known how it is absorbed. The properties of chloral, the 
ase of which has become so comneon, were first demonstrated 
in animals. The combination of chioreform and morphia, in 
imereasing the anmwsthetic effects of each singly, was first 
shown by Liebreich, and to Clande Bernard and Nussbaum 
we owe the experiments by which this double medication 
has been introduced into medical science. Apomorphia, 
pileearpin, and a large number of alkaloids extracted from 
poisonous plants, have replaced the empirical employment 
of aqueous or alcoholic extracts. Is it not a gain to replace 
old pharmacopeial preparations by those which are chemi- 
cally defined, whose action on organs and functions is well 
known? Experimental therapentics is a science with a 
fature before it, premising still greater benefits than it bas 
already given. 

Ia legal medicige, in toxicology, the study of the causes 
death from poisons, and the means to combat these by 
appropriate antagonistic poisons, it is necessary to have 
Teoourse to experiment. It in an empty protest of humanity 
we deprive savanis of the right to submit living animals to 
experiment, we shall go back d the days of Galen, 
-who sought on pigs, birds, and monkeys to learn more of 
the functions of the human organism. If all those who 
have been relieved—verily made to live again—by modern 
medicine and surgery could ak, they would confound 
those who load vivisection with calumny, and they would 
hold thet their own life and sufferings weiyhed more in the 
‘balance than the sufferings of those animals which Lave been 
wacrificed im laboratories to the lasting benefit of man. 





HUMAN AND ANIMAL VARIOLA:: A STUDY 
IN COMPARATIVE PATHOLOGY. 
By GEORGE FLEMING, F.RCVS, 


ARMY VETERINARY INSPKCTOR. 
(Continued from p. 318.) 

‘Waat we might eall the caswal evidence as to the non- 
identity between human variola and cow-pox, and their 
being two distinct diseases of a group, is still further in- 
creased by other facts which may be mentiomed. ‘The indi- 
vidaality of contagious maladies is perhaps never more 
stroagly marked than when we find two affecting the same 
‘person or animal, and running their course concurrently, the 
various phases of the one being passed through entirely in- 
deperdently of the evolution of the other. Such instances 
are far from infreqnent in the practice of the physician and 
‘vetermary surgeon, and from my own experience { ovald 
relate several. ButI refrain from doimz ao, as additional 
testimony of this kind is not required at this period of the 
nineteenth century, I hope. But im the discasio now 
undergoing consideration, such evidence should be borne in 
moind when we:mention the fact, that cases are recorded in 
which people already infected with small-pox, and who had 





been vaccinated when eo infocted, have had the eruptions 
of the two diseases apparent at the same time, each preserv- 
ing its special characters, undergoing its different changes, 
and terminating exactly as if it were totally indepeadent of 
the other, and had not the slightest influence in modifying 
or checking its course. And more than this, Hallé is re- 
perted to have employed the lymph from vaeeine vesicles 
developed under these conditions, to vacehtate healthy 
children, and has only produced the pock of vaccinia—never 
small-pox. In one of Chauveau’s experiments, in which a 
horse was inoculated with the virus of humam smaali-pox, 
which gave rise to local effects, and was also. inecwated wit 
vaceine lymph, evidence of the two morbid actions operatin, 
coincideatly was undeniable, and afferded ome mere preo’ 
that o certain lapse of time must ensue before the preserva- 
tive influence of vaccination comes into play. 

However strong and abundant clinical and casual evidemce 
may be, it is not always completely convineing, unkess eap- 
ported by experimental demonstration, when it 3s thea irre- 
sistible, This evidence is also fortunately at hand, and in 
a most exhaustive and complete form ; and it is very remenk- 
able that with the exception of onespeakeratthe Oomberence 
(Dr. Cameron), its existence does net seem to have been 
kuown to those present ; at least this aay be iasesred from 
the circumstance that it was never alluded to, save im the 
one instance mentioned. That my surmise is not very wide 
of the truth may be taken for gramted, when we read of ene 

entleman saying, in reference to the experiments condacted 
vy my friend, Professor Chauveau, of the Lyens Veterimary 
Scheol, and briefly summarised by Dr. Cameron, that ‘it 
scomed strange that aen should, at the present time, go 
abroad to France, to the futile and speculative experiments 
of a Frenchman, and take ession of the iaferemess he 
entertained.” Such language betekens either ignoranee ef, 
or an utter failure to appreciate, the value of the results of 
these experiments ; but then this speaker asserted that he 
had successfully inoculated a large nambcr of cows with 
small-pox virus, aud produced vacciaia, whieh gave him 
abundant vaccine lymph ! . 

In France,.as in some other European ceantries, the origin 
of cow-pox had long been a fruitiul subject fer di n 
and speculation, and more than ance it bd provoked. warm 
debates at the Paris Academy ef Medicine. In 1868, 
M. Bouley, then director of the Alfort Veterinary Sekool, 
had re-discovered at Paris the ‘‘horse-pox” of Dr. Loy of 
Pickering—in reality, the ‘ grease” of Jeuner, Sacco, amd 
others, who believed in the equine origin «f cow-pox. Bat 
M. Depaul, who had also with Boaley stuuditsi this uxocine- 
genous disease of the horse, was inclited to tellew the 
example of Baren and his followers, and to conclude thet it 
and all other eruptive disorders occurring in amimais, and 
possessing analoyous characters, were nothing more nor less 
than human varivla, So it was that he inciuded sheep+pox, 
andthe aphthous disorder of animals kaownas{oot-aad.mouth 
disease, in the list of disorders having their common ‘sourec 
in small-pox. The influence which he and Louley possessed 
divided the Academy into twe camps, and tke result was 
receurse to experimentation, whieh happily Jed to the cea- 
elusien that this equine eruption was capable of producing 
cow-pox in the cow and vaccination in mankind. Bat the 
burning question as to the identity ef snvadl:pox and the 
diverse varioliform affections of animals remoined as un- 
decided as before; no new faete of a ecliable kind wese 
brought forward, and there was mothing to talk about save 
the well-known contradictory cireumstaaces which bad been 
20 often employed before, but which were lrought into de- 
bate with all the oratorical ability and scieutific ardeur for 
which that renowned body is remarkable. Vipwing it as a 
purely exporimentul matter, as a question which ooekd only 
be decided by true facts, the Society of Metical Setenees 
of Lyons appointed a commission to carry eut this mquiry. 
The commission was composed of Des. Londet, Detere, 
Dupuis, Gailleton, Lloraad, Lortet, Meymet, and Viewneis, 
and the veterinary professor Chauveau. The latter was 
the President of the Commissioa, and on him chiefly de- 
volved the task of experimenting on the enimala A man 
more competent for the onerous duty imposed apon him could 
not be found in Europe; his reputation im the would ef 
medical science stamds very high as a most accomplished 
physiologist and experimental pathologist, the results of 
whose experiments muy be reeeived as ebsolutely trost- 
worthy. Drs. Viennois and Meynuet were eecrotaries, and 
the three drew up the final report, which was prescated ‘m 
1865, On March Sth, 1£6¢, the French Academy of Sciences 
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awarded the Montyon prize, value 2500 francs, to Chauveau 
and his two colleagues, Viennois and Meynet, and gave 
honourable mention to the other members of the commission. 
This award was made on the recommendation of a com- 
mission appointed by the Academy, and constituted by such 
men as Claude Bernard, Serres, Velpeau, Cloquet, Joubert, 
Flourens, Rayer, Milne Edwards, and Longet, who gave 
their opinion as to the great interest and value of the Lyons 
investigations. This commission, aware that the medical 

rofession had been divided in opinion as to whether, if 
Rutan variola were inoculated on the cow, it could be so 
modified as to produce true primary vaccinia, or whether 
variola was so foreign to the bovine species that its inocula- 
tion in cattle was impossible, alludes to the ability of 
Chauveau, and to the results of his labours, which demon- 
strated that the truth lay on neither side. These results 
proved that human variola could be inoculated on the cow 
and horse with the same certainty as vaccinia ; but they 
also showed, contrary to what takes place in the human 
subject, that the primary effects produced by inoculation 
with the two viruses were absolutely different. Thus, with 
the ox, the small-pox virus only determines a local eruption 
of papules, often so small that they would pass unperceived 
if one were not warned of their existence. Hence the 
mistake made by some experimenters, who have denied that 
small-pox could be inoculated on bovines. The vaccine 
virus, on the other hand, engenders the typical pustular 
eruption, with its large characteristic boutons. 

Analogous differences are observed, continue the Academy 
Commissioners, on animals of the equine species. These 
differences are still more manifest in the same animal inocu- 
lated simultaneously with the two viruses: the two eruptions 
are then developed simultaneously without appearing to in- 
fluence each other, and preserve their special characters. 
But the two viruses are not less capable of acting one on the 
other, and so reciprocally neutralising each other—just as in 
man—when inoculated successively on the same animal. In 
fact, human small-pox generally fails on vaccinated animals, 
while the vaccine virus as commonly fails on those which 
have been previously submitted to variolous inoculation. In 
no case had Chauveau and his colleagues seen the slightest 
tendency to rapprochement between the characters of the 
two eruptions in the horse and ox. In attempting to culti- 
vate the variolous virus on these two species, they have even 
discovered that it cannot become acclimatised in them, and 
that, with the ox in particular, it becomes impotent at the 
second or third generation; while the vaccine disease is pro- 
pagated indefinitely from one individual to another. With 
regard to the inoculation of man with this variolic virus 
which had been transiently (passagérement) implanted in 
the organism of animals, this only engenders small-pox, 
neither more nor less, just as does the variolous virus 
obtained direct from the human species. The eruption is 
sometimes discrete and benignant, sometimes confluent and 
serious—at times normal, at other times abnormal. But in 
all cases the disease preserves its property of infecting healthy 
individuals by miasmatic contagion (infection) ; and its virus, 
even when taken from an almost absolutely local eruption, 
never gives more, in bovine animals, than the papular crup- 
tion which ordinary human variola produces in these crea- 
tures. 

The Academy of Sciences Commissioners conclude their 
verdict as follows :—‘‘ The experiments, the results of which 
have been just mentioned—experiments as remarkable by 
their number as by their distinctness (netteté) and con- 
cordance—appear, therefore, proper to solve the debatable 
ints in view of which they were instituted. In estab- 
hing that vaccinia and variola, notwithstanding the 
features which assimilate them in animals as in man, are, 
nevertheless, totally independent of each other; that their 
viruses form two distinct individualities ; that the two affec- 
tions thus constitute two different, immutable species, which 
cannot be transformed one into the other; that, con- 
sequently, to seek to produce vaccinia from variola would 
be to pursue a dangerous chimera, which would revive all 
the dangers of inoculation of by-gone days—in establishing 
facts of such great importance, the experiments directed by 
M. Chauveau have rendered an incontestable service to 
science and to medical practice.” 

Such was the opinion expressed by the representatives of 
the Academy of Sciences with regard to the Lyons experi- 
ments, and after reading the account of them, and knowin; 
well the very trustworthy character and great professional 
ability of M. Chauveau, I think no doubt whatever can be 





entertained as to the justness of that opinion. And, besides, 
it must be remembered that an Italian Medical Commission, 
which carried on similar experiments and investigations at 
Turin from 1871 to 1874, came to the same conclusion that 
Chauveau did—that human small-pox cannot be converted 
into cow-pox when the virus is transferred to buvines, but 
always preserves its original character. 

The advantages and opportunities the Lyons Commission 
could avail themselves of were very great. The magnificent 
veterinary school of that city was placed at their disposal, 
with as many horses as they required for experiment, as 
well as lodging and food for the other numerous animals 
they employed in their investigations. The 160 cows and 
bulls, and 40 pigs at the Imperial Agricultural School of 
Saulsaie, were at their service; as well as about 100 cows 
and numerous sheep and goats at a large farm near Lyons. 
For experiments on the human species, the service des vacct- 
nations at the Hopital de la Charité, presided over by Drs. 
Berne and Delore, as well as a member of the Commission— 
M. Horand—was made available. The experiments were 
conducted with the greatest care and deliberation, and were 
very numerous ; the observations on them were drawn up 
by Dr. Horand, They were divided into two orders or sets ; 
one order of experiments with vaccine virus, another with 
that of human small-pox. Each of these again was 
arranged in series, and each experiment in the series is de- 
scribed in detail in the report. 

The variola experiments are those which have most 
interest and importance for us, so far as the identity of 
small-pox and vaccination are concerued, though those with 
vaccinia have a more or less direct bearing on these, as well 
as on animal vaccination. More especially is it necessary to 
refer to the results of the first group, in order to refute the 
statement made at the London Conference that the small-pox 
matter was merely deposited in alittle pouch in the cow’s 
skin, and then re-transferred to the human subject, to 
whom it gave small-pox. Quite cognisant of what had 
already been achieved in this direction, the greatest circum- 
spection was observed in guarding against fallacious con- 
clusions; and the perfect knowledge possessed by Chauveau 
of the nature and habits of animals, their structure and 
diseases, as well as of experimental methods, was certainly 
oa advantage of which few if any previous investigators could 

ast, 

In order to study variola inoculated on the bovine species, 
twelve animals were selected which were known not to have 
had cow-pox. Of these nine were cow- or bull-calves, two 
were recently-calved milch cows, and one a six-year-old 
pregnant cow. They were all inoculated with small-pox 
matter between December and April, the material being 
obtained from four people affected with small-pox, and who 
had never been vaccinated; it was always employed very 
fresh. The inoculations were made at the vulva in the 
females, and perineum and scrotum in the males, and 
exactly in the same way as in vaccinating—the punctures 
being sometimes sub-epidermic, at other times quite sub- 
cutaneous. In none of the animals were there observed the 
slightest general phenomena—no disseminated eruption, 
fever, loss of appetite, or diminution of the lacteal secre- 
tion. With regard to the local phenomena, they were so 
trifling that in a first series of experiments they were in- 
appreciable ; hence the error of some of the preceding ex- 
perimenters, who concluded that cattle could not be suc- 
cessfully inoculated with small-pox virus. But other 
experiments proved this to be a fallacy; and a drawing 
accompanying the report shows the perineal region of a bull- 
calf, on the left side of which five sub-epidermic variolous 
inoculations had been made, and the effect of which had ar- 
rived at its semmum oi development. There were small, red, 
slightly-prominent papules, from two to four millimetres in 
diameter, and slightly conical, in the centre of which the 
inoculation-puncture could be distinguished. These papules 
commenced to develop on the second day, and on the fifth 
had arrived at the dimensions shown in the drawing. On 
the twelfth day they had completely disappeared, after 
furnishing at the seat of puncture an extremely small, 
darkish crust. This course was not observed, however, in 
all the twelve inoculated animals ; but it was remarked that 
the deep punctures did not furnish more evident results than 
the sub-epidermic ones. The former, though made with a 
cannulated needle highly charged with virus, only gave rise 
indeed to an eruption in which the papules were not so red 
or circumacribed as in the latter, and frequently could only 
be distinguished in the skin by passing the finger over them. 
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Some deep inoculations were made by passing the virus 
through a wound several millimetres in extent, made hy a 
lancet. The results were no more marked. 

The apparent absence of a specific character in the papular 
eruption produced by inoculating the small-pox virus, might 
have led to the belief that it was merely inflammation pro- 
duced at the seat of puncture. For instance, the first 
animal inoculated was a calf, which was inoculated at the 
vulva. A number of small papules appeared, and it was 
imagined that a very characteristic eruption of cow-pox was 
about to be developed ; but instead of developing into pus- 
tules, they rapidly disappeared without leaving any trace of 
their existence, and then the result was considered negative, 
and the animal put to one side. But being desirous, some 
time afterwards, of producing cow-pox by means of vaccine 
lymph of Neapolitan origin, this calf, being at hand, was vac- 
cinated from a magnificent pustule raised on another calf 
which presented a very fine vaccinal eruption. On the eighth 
day the inoculation had quite failed, greatly to the astonish- 
ment and regret of the Commission, as, relying on its success, 
they had not provided themeelves with any more lymph, and 

to send for another supply. Thinking the inoculation 
had not been properly performed, when the new lymph came 
it was tried again with the utmost care, bat another failure 
resulted in this calf, while with other two animals—a horse 
and a calf—vaccinatcd at the same time, there was a beautiful 
eruption. The Commission were now compelled to admit 
either that the small-pox inoculation had produced a specific 
eruption capable of protecting the animal from vaccinia, that 
it had been previously affected with that disease, or it had 
no receptivity for the vaccine virus. At that time only 
about eight bovines had been vaccinated, and it was not 
certain whether this species would contract the cow-pox in 
this way. The experiments were continued, altogether ten 
animals were variolised, and then vaccinated some days 
afterwards; but six had no vaccinal srapeios whatever, 
three had rudimentary and ephemeral pustules, and one only 
showed a regular and characteristic cow-pox. Considering 
the readiness, as was afterwards found, with which true 
cow-pox, human vaccinia, and horse-pox could be inoculated, 
and that the former could only be produced very exce, 
tionally when the animals had been previously variolised, 
the conclusion arrived at by this important chance discovery 
was that variolisation exercises a neutralising influence on 
the development of vaccinia ; and that the slightly-marked 
eruption, so undecided in character, caused by the inocula- 
tion of small-pox virus on bovines, is of a specific nature— 
in this species presenting, with the cow-pox, the same rela- 
tions that variola and vaccinia do to each other in the 


human species. (To be continued.) 





SUDDEN AND UNEXPECTED DEATH FROM 
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DuRING an indisposition of some five days’ duration, a 
delicate girl, aged nine years and eleven months, suddenly 
died, as an eye-witness described, ‘‘ choking.” The history 
of the case is very imperfect. The child’s stepmother was a 
most peculiar woman, from whom no reliable information 
could be obtained, and the father saw little of the child in 
consequence of his being away from home all day, and often 
for part of the night. The girl was a seven months’ child, 
and had been delicate from birth, though she had no medical 
advice for eleven months previous to her death. For a con- 
siderable time she had suffered at irregular intervals from 
attacks of indisposition, lasting some few days, and leaving 
her debilitated, but otherwise in her usual health. During 
these attacks she always complained of stiffness of the neck, 
of pain, sometimes very severe, along the upper part of the 
spine, and she kept her left arm still because she felt pain 
on moving it. She was prostrate, and alternately hot and 
cold. She did not vomit, never had convulsions, nor any 
kind of fit. On a Saturday she was in her usual health, and 
took a long walk, On Sunday she wasailing. On Monday 





she stayed away from school, and was confined to the hous® 
complaining of pain and stiffness in the neck and lef 

shoulder. She refused her food, and was thirsty. She was 
much the same on Tuesday. On Wednesday afternoon she 
was put to bed, and on Thursday morning she seemed to be 
much better. At 4 P.M., just after her bowels had been 
moved, she suddenly died without being seen by a medical 
man. 

Autopsy, twenty-four hours after death.—The body was 
thin, but not emaciated. The muscles of the arms were much 
less plump than those of the legs. Froth was issuing from 
the mouth. There were no marke of injury. Nothing was 
found to account for death in the belly, chest, or skull. In 
the substance of the spinal cord, at the lower part of the 
cervical region, a considerable infiltration of blood was found, 
and on section a clot about the size of a horse-bean escaped. 
The blood was infiltrated into the anterior and lateral tracts 
of the cord more than into the posterior portion. The cord 
around the infiltration was soft, The membranes and the 
vertebrae appeared to be quite healthy. There can be little 
doubt, 1 think, that this child was the subject of chronic 
disease of the spinal cord, which gave rise to the peculiar 
periodic attacks from which she suffered, and that the im- 
mediate cause of death was paralysis of the muscles of 
respiration from preasure upon the origin of the phrenic and 
other nerves. The blood proceeded from a vessel in the cord, 
ruptured, probably, by the effort of emptying the bowels, 

The causes of death, and particularly of unexpected deaths, 
are well worthy the most careful consideration; and my 
object in placing the above case upon record is more to direct 
attention to a rare and peculiar explanation of sudden death 
than to enlarge upon the many features of interest which I 
think the case cannot fail to possess for the physician and 
the pathologist. 





A CASE OF INTERFERENCE WITH NAIL- 
GROWTH DURING ILLNESS. 


By GEORGE THIN, M.D. 





In the volume of Lectures on Dermatology delivered in 
the Royal College of Surgeons of England in 1876-77-78, by 
Mr. Erasmus Wilson, reference is made (p. 78) to cases re- 
ported by Dr. Beau, of arrested nail-formation associated 
with illness, The publication of a certain number of cases 
in which the dates of appearance and disappearance of the 
depression in the nails are authentic may be useful, and I 
therefore give the following details regarding one that has 
come under my notice, 

A middle-aged man was seized with severe colic-pains in 
the end of August, was confined to bed for a week, during 
which time he ate very little and suffered much from retch- 
ing. It was only at the end of the third week that he regained 
his usual appetite. 

Shortly afterwards I had occasion to observe that in every 
nail of both hands the groove described by Dr. Beau was to 
be plainly seen—a well-marked depression nearly a milli- 
metre broad extending across the nails. When I first saw 
the depressions they had advanced nearly to the middle of 
the nails, I observed their progress forwards with interest, 
and found that they had not completely disappeared at the 
points of the nails until the first week of January. 

Thus, from fey date of the illness until the final hone 
appearance of the corresponding depression in the nails there 
was & pefiod of four months, ead this is the fact which I 
think is worthy of being put on record. 

Queen Anne-street, W. 





ON TONGA 


By C. BADER, 
OPHTHALMIC SURGEON TO GUY'S HOSPITAL. 





THE results obtained from Tonga by Drs. Ringer and 
Murrell (see THE LANCET, March 6th, page 360) fully 
coincide with mine. I have notes of cases of brain and 
kidney disease in which tonga alone succeeded in removing 
pain. I shall, however, confine myself to reporting the 
effects upon the eye. Some months ago, when commencing 
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experiments with tenga, I had the notion, the result of oon- 


versation with patients from the Fiji islande, that the drug 


might have a specific effect upon nerves which are instra- 
mental ia pain. 

Of the three preparations—Tonga in a bag, the watery 
extract, and the alcoholic extract (prepared by Mesars. Allen 
sad Hanburys, 37, Lombard-street, E.C.)—I found the alco- 
holic extract alone reliable. When dropped into a healthy 
eye it seemed to inorease the power of accommodation—to 

the nearest point of distinet vision—without 

fecting the sise of the pupil (though in some cases, taken 
in |: doses intemally, it caused great dilatation of both 
pupils . Itacted beneficially in several cases of asthenopia. 

‘he sister in the Eye wards gave it with great benefit to a 
man suffering from peinfof rheumatic iritis. Several 
patients, with intolerance of il ht, were rapidly relieved. 

A moat striking effect was i upon diminished ten- 
sion of the eyel Two months ago a lady consulted me 
for intense pain in the right eyeball, with marked decrease 
of tension (T—2), intolerance of light, and watering, the 
pupil and cornea being clear, with seme conjunctival red- 
ness. The intense pain had deprived her of sleep for several 
nights. Some of the.aleoholic extract of tonga was dropped 
into the eye at 2, 5,7, and 9 P.M. The following day all 
intolerance of light had ceased, and she had passed a good 
night, free from pain. She stated that the drops caused mo 
pain, but a sense of warmth, and that the pain in the eye 
subsided gradually ; their uee was continued fer several 
days. Remarkable was the rapidity with which the tension 
of the eyeball became normal and remained so. 

All cases of neuralgia (supra- and infra-orbital branches of 
the fifth nerve), with swelling of the temporal veins during 
the attack, were benefited. In these a nful of the 
extract in half a tumbler of water, and two or three more at 
an interval of half an howr wntil the pain subsided, were 
given, 
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‘Malls autem est alia-pro certo noscend! vis, nisi quamplurimaset merberum 
et disseotionum historias, tum aliorum, tam proprias collectas habere, et 
inter ee comparare.—Mozgaomt De Sed. et Oaue. Morb., lib, iv, Proamium, 


UNTVERSITY COLLEGE HOSPITAL. 
THREE CASES OF TUMOUR OF THE ANTRUM OF HIGHMORE. 
(Under the care of Mr. CHRISTOPHER HEATH.) 


WE are indebted to Mr. Sileock, surgical registrar, for 
the following interesting notes :— 

CasE 1. Collection of Inspissated Pus in the Antrum 
simulating a Morbid Growth.—A. E——, aged forty-three, 
housewife, was adanitted on June 8rd, complaining of pain 
and swelling of the left side of the face. There was an 
ill-defined swelling over the region of the left upper jaw, and 
the angle of the mouth on that side was drawn downwards, 
The swelliag was both hard and tender; the akin over it 
appeared unaffected. In the mouth there was a ¢ense, 
elastic, and tender-sweiling ever the left half of the hesd 
palate, displacing the alveolar process downwards. Slight 
discharge oozed from a small opening in the mucous mem- 
brane opposite the last upper molar tooth, the swelling being 
softer about this spot than elsewhere. The left nostril was 
blocked, its external wall being pushed inwards, and the 
patient complained of some discharge from it. The neigh- 

uring lymphatic glands were not enlarged, and with the 
exception of eccasional pain in the tumour, the patient 
suffered no inconvenience, her general health being excellent. 

She had noticed the swelling for about two years, and its 
commencement was attributed to exposure to cold. At 

: fines oo swelling increased, and became more troublesome, 
T prolonge r < i of syphili 
ould bo obtained, aad her family histery wes god. 





OnJune 5th Mr. Heath made an. iacision ‘through the | 
upper lip in the median line, prolonging it into the nestril 
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of the affected side. The alveolus and hard palate havi 
been divided with saw and bone forceps, a way was m: 
into the latter, and a pultaceous offensive mass, about the 
size of a hen’s egg, was turned out with the finger. On 
microscopical examination this was found to consist of fatty 
débrie, granular pas cells, and acioular crystals, As the 

r portion of the left half of the hard palate was par- 
tially loosened and absorbed it was removed with the forceps. 
The cavity of the wound was staffed with a strip of lint to 
prevent any he ated the . of the incision in 
the upper lip brought together by hare-lip pin suture. 

The i made am uninterrupted recovery, and was 
disobarged from the hospital on June 22nd. 

Case 2. Soft Fibroma of Amtrum. — J. P—, aged 
twenty, domestic servant, was admitted on July Ist, 1878. 
She stated that she first noticed a swelling of the right side 
of the face in 1874. The swelling never entirely subsided, 
and gave ber more er less pain. 1877 a swelling appeared 
im the roof of the month, accompanied by copious and 
offensive discharge. At this time the paticnt suffered from 
toothaches, referred to the right upper molar teeth, which 
were consequently extsacted. Relief was thus obtained for 
@ month er so, but the tumour gradually increased in size, 
and at the time of admission the pain had become much 
maore severe, and was almost constant. There was likewise 
a undform swelling of the right side of face, the malar bone 
3 of the superior maxilla feeling fuller than 

corre: img parts of the left side. In the mouth the 
growth involved the mght upper alveolar process, the second 
molar being in the centre of the swelling, and quite loose; 
its inner margin corresponded with the ianer edge of the 
alveolar process ; externally it merged into the swelling of 
the aatrem, and was here soft, elastic, and irregular. Qn 
examination with the finger, the posterier nares were found 
to be free ; there was no sisckense from either nostzil, nor 
amy evidence of implication of the right orbit, or of the 
neighbouring lymphatic glands. The was slightly 
hypertrophied, a yetelic murmur was audible, bat 
canes organs apparently healthy. Her general health was 

On July 3rd an incision was made into the aatrum from 
beneath the lip, aad a mass of new growth was turned ont 
with the finger; but.a rapid recurrenee having taken place, 
of the upper jaw was removed en July 17th. The 

ing occurring during the operation was arrested, partly 
ligatare, and partly by Paquelia g thermo-cautery, 
The edges of the incisions (one through the wpper lip into 
the right nostril, another begun near the inner angle of the 
orbit, and carried dowa by the side of the nose around the 
ala, so meeting the first) were brought together with hare-lip 
pin and silk sutures, and painted over with collodion. 

Examination of the parte removed showed that the growth 
was limited to the antrum, and had been completely extir- 
pated. It was of a pale yellow colour, and alarest gela- 
tinous in consis! . Microscopically it consisted of wavy 
interlacing bands of fibrous tissue, in the midst of which a 
few spindle-shaped and round cells were visible. 

With the exception of slight hwmorrhage from the cavity 
of the wound on July 25th, the patient made an unretard 
recovery, and was discharged from the hospital on August 
2ist. 

She was seen on October 25th, appearing in excellent 
health; beyond a little sinking in of the right cheek 
searoely any trace of the operation was visible. 

She was again seen in May last, and with the exception 
of some inconvenience arising from badly-Bvabe vert cial 
teeth and palate, was free from pain, and in goed health. 

(The notes of the third case will be given in a iutere 
issue.) 






LEEDS GENERAL INFIRMARY. 


CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 

For the following notes, contineed ‘from page 366, we are 
indebted to Dr. E. H. Jacob, late resident physician. 

CasE 9. Cranéal Tumour; Optic Nouritis—H. N—, 
aged twenty-five, admitted Nov. 10th, umder the care. of 
Dr. Allbutt. She had never been very strong, and had 
suffered frequently from intercostal pain. Six years before 
admission, while rumning, she had a fall, after which she 
was inwensible for some minutes. <A few dgys later she 
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found a difficulty in playing the pianoforte with her right 
hand, and this she never completely recovered from. Three 
years before admission she began to be deaf of the right ear, 
and twelve months later severe headaches came on, during 
which the sight was much affected. She ‘‘faimted” oc- 
cagionally, but never had a regular fit. She had a com 
tinned feeling of weight in the head, with frequent severe 
pain accompanied by vomiting of clear fluid. Vomiting 
ocourred neasly every day. T! ‘was occasional pain in 
the shoulders and the left side. She was fairly nourished ; 
face rather fluahed ; pupils dilated but equal; tongue clean 
and protruded slightly to the right; appetite good; bowels 
regelar ; she slept badly, on account of the pain in the 
head. The catamenial fuactions were regular; the aight 
was mueh impaired; she could count fingers at about a foot 
distance ; there was no strabismus; there was ic. neuritis 
in somewhat late stage, going on to atrophy. ring was 
mach impaired, especially in the right. side; with the left 
ear she could hear a watch on contact, and nearly equally 
well if placed on the temple; there was much wasting of 
the extensor muscles of the ri hand, especially the 
tauscles on the outside of the thamb; the metacarpal bone 
stood ont almost uncovesed in front; she could not fully 
extend the fingers; there were slow modic twitehings: 
of beth hauds, more marked in the right thumb; the 

of both hands was feeble, but felt about equal, theugh she 
said the right was the stronger. Oceasionally she gave 
slight snddem starts; these occurred several times while her 
eyes were being examined with the ophthalmoscope. Tom 
gains of iodide and bromide of potasemm were erdered,. as- 
well as an oceasional chloral draught. 

On Nov. 26th she’ bad hed lees (pais in the head since 
admission, and had experienced nauch relief from-the chlozal. 
The pain came on in paroxysms genezally between 7 and 
9 P.M., accompanied by tinnitus and bli ss, She was 
ordered five grains of quinine every day at 5 P.M. This pro~ 
duced some improvement for two or three days. Oa the 7th 
of Decomber she had had mach pain for two days, with 
seme-epistaxis; and on the 8th she was in severe pain all 
day, slightly relieved by a draught of chloral and mepenthe. 
aes ake sternoee she had a slight convulaive. ayes Next 

y in an unconscious state, occasion: moaning. 
Pulse 100, regular; breathing slao regular. Movements of 
right.thumb coatiaued. On the 24th ahe was very reatless in 
the night, and had mueh paia ; the deafness had increased ; 
the movement of the thumb had ceased. On Jen. 4¢h she 
had a strong convulsive seizure lasting about eighty mimutes, 
follewed by great exhaustion. On the 10th she seemed. 
rather better, aud there was some return of sight and hear 
ing fora shert time in the morning. Ske had pain, bat 
sli complained of tinnitus. On the 23rd she had another 
convulsive attask, after which she lay insensible, moaning 


wently. 

fae state varied considerably. Sometimes she could hear 
@ loud voice; at other times she waa quite deaf, and was 
insensible. On Feb. 7th the right thumb began to quiver 
aa at first, and on the 19th she was discharged, at the request 
of her relations, but little. improved. 

Dr. Jaceb adds that, by the kindness of Mr. Sostchard of 
Boston Spa, he had had an opportunity of examining, this 
patient on Oot. 15th, 1879. She remained in nearly the same 
condition for about six months after leaving the infirmary, 
and then began to alightly improve. When las ecen 
loeked pretty well in the face and was fairly nourished, but 
had rather a dazed expression. The pupils were undilated. 
She could see a hand about two fees.from ber face, aad eould 
walk a little, but was very weak on the right side. The 
right thumb still quiv but the muscles were not more 
wasted than they were seven months before. Optic nenritis 
was still well marked. The edges of the dises.were raised 
aad woolly, of a very white colour, but there were a few 
large vessela. She could only hear aloud noise in her left 
ear. She was cheerful, but suffered from occasional par 
rexysuas of pain at the back of the head, amd there was a 
slightly boggy feel on the soalp over a small area abeve the 
ocempital preeaherance. She had slight difficulty in swallow- 
ing, but | er ‘ike. was good. 

ke. great remissions of symptoms observed in 
this and in many otlser eases of cerebral tumour are remark, 
able. Once. after the. patient left the infirmary she hada 
very severe pasoxysm. of pain, whieh laid her up for more 
than a week. The convulsive movement.and atrophy ef the 
muscles.of the thamb evidently point te a eotrenpendi 
atrophy of the brain-centres for these muscles; and shoul 








the case soon come toa fatal termination, it may allow of 
the accurate determination of the locality of these centres, 
which as yet have only been indicated by experinsents on 
animals. The severe attacks of symptoms are ps due 
to transient accession of encephalitis, in an a: man- 
ner to the attaeks of pleurisy in the course of phthisis. 

(The series will be concluded in a fatuse number.) 


CHESHIRE COUNTY ASYLUM, MACCLES- 
FIELD. 

A CASE OF CANCER OF @:SOPHAGUS ; PERFORATION OF 
‘THORACIC AORTA AND DE*TH FROM HAEMORRHAGE; 
REMARKABLE LATENOY OF SYMPTOMS. 

(Under the care of My. James NEIL.) 

E. H——,, aged forty-five, female patient, had been an 
inmate of the asylum for nearly two years. Her menéal 
condition was one of partial dementia. Some months before 
her death she fell gradually into feeble health, without 
having any symptoms pointing to loeal disease. Laterly 
she became very hard to please with her food, and was often 
sick after eating. She spoke little at any time, and it was 


| more by signs than words that she, on a few occasions, in- 


dieated that she lad paim in her-back. Ske became thinner, 
and her aspeet was very cachectic, 

On the morning of Oct. 24th, 1879, about eight o’clock, 
she vomited nearly two ounces of blood. Soon afterwards 
she fainted.’ In a short time she recovered consciousness, 
and expressed a desire te go to stoel. She was assisted to 
do so, and veided per rectum abont a quart of dark-eoloured 
fluid blood, mingled with small masses of faces. On lying 
down again in bed the flow of blood from the rectum re- 
commenced, and continued till eleven o’clock. At that hour 
the ener anrines was blanched. The selerotic. as noe a 
pearly white. respiration was interra and sighing. 
Restlessness and toseing of the limbs as vel macked, 
These symptoms continued till she died about three hours 
after the first vomiting of blood. 

Necropsy, seventy-two hours after death.—Body rather 
emaciated. Commencin; decom postion was shown by a 
dark. colouring on the pit of the stomach, and slong 
the shert ribs on the left side. On section, the recti 
abdominis ueuscles were found to be well advanced in de- 
composition ; soft, and of a dark-greenish colour. The 
heart and blood-vessels were almost empty, only one or 
two very small clots being found in the cardiac chambers. 
Abowt two ounces of seram lay in the Pericardinm. The 
heart:muscle was in astate of advanced fatty degeneration. 
Each pleural cavity contained a small qnantity of sam- 
guineous serum. On raising the right lung, a circular 
adhesion about an inch in diameter, situ: behind the 
root of the bronchus, was ruptured, disclosing a cavity in 
the Dosterior mediastinr; from hich 6 oma a quantity of 

us fluid escaped. Ox removing eart and lungs, 
the esophagus wae found to be:the seat ef cameorous disease 
invelving the middle four inches of ita longth. The anterior 
half of its circumference was entirely yed, its 
being mechanically supplied, and the continuity the 
cone tube preserved, by the reflected pheure, the 
root of the | and the postersor surface of the pericardiom. 
The museular fibres of the back wall of the esophagus could 
be traced with diffiendty through the upper of the dis- 
eased peekion and ne fartine: he seemed i ie 

lewnwards, and a ridge of new cancerous grow: 

Ganue the lewer border of the uleer from the sound 
pest of the wsophagus, The sorta was firmby adherent to 
the diseased tissue above it, and a perforation through its 
ceate conmunicated with the tube of the wsephagas, The 
opening admitted the handle of a soalgeh: Ht was not a 

\y eroded hole, but a carved valvutar elit through the 
costs of the veasel. A thin layer of fibrin lay on the aortic 
endothelium avound the opening. The stomaeh was fail of 
bleod-chot. The mess was monuided to the shape of the 
steaaach, and was removed eatire. when the stomach was 
sls up. The imtestimes were anemic, and their mucous 
lining was stained with blood-pigment. A small quantity 
of fluid bloed was found in the upper part of the smail in- 
testine. The other viseora were quite drained of bleed. 

Remarks by Mr. NETL.—T his case exemplifies ina striking 
manner that of the swhjoctive symptome-oftes seen 
among the insane. ‘The disease must have existed for 
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months, yet there was no complaint of pain, and no dys- | numerous blood-globules, blood and epithelial casts. He 
phagia till the very last, and but little then. The patient | was very prostrate, and suffered from muscular pains. There 
seemed to have small difficulty in swallowing the little food | was impaired resonance with bronchial breathing and scanty 
she could be induced to take. A suspicion of malignant | crepitation at the apex of the right lung, but no rfiles else- 
disease was entertained, but the symptoms were too indefi- | where. The cardiac second sound was reduplicate. Abdomen 
nite to support even a probable guess at its exact seat. | was tympanitic, and there were tenderness and surgling in the 
Frequent attacks of menorrhagia seemed, indeed, to point right iliac fossa. The liver and spleen were not enlarged. 
to the uterus rather than the cesophagus as the affected | There was no diarrhoea nor rose-spots. Cold sponging was 
organ. ordered and a fluid diet. At 9 p.m. pulse 126 ; tempe- 

The case might have had an earlier and disastrous ter- | rature 104°6°. The illness ran a rapid course, prostration in- 
mination had the dieinclination for food been attributed to | creased, the pulse-rate ranged between 100 and 130; the 
the mental state alone, and the feeding-tube been re- temperature 97:6° to 104'8°. Restlessness and delirium, 
sorted to. passing towards the close into somnolence with occasional sub- 

It may be noted that the green colouring, the first external | sultus in arms and legs, were observed. The tongue became 
sign of decomposition, a peared, not as usual in the iliac dry and fissured. The urine continued to be blood-stained, 
fossz, but on the pit of the stomach, and over the false ribs | but the amount of blood and albumen diminished. The 
on the left side. These were the situations where the stomach, | abdominal distension persisted, and characteristic diarrhoa 
full of effused blood, lay in contact with the abdominal | a peared on the 27th, continuing till death, which took 
wall, lace on December 8th, the thirteenth day of his illness, 
The autopsy revealed mitral thickening an enlargement of 





the heart, and marked pulmona: hypostasis. Two or three 





. eas sloughing ulcers occurred at the lower end of ileum, and one 

Redical Sotietics, in the healing stage, Peyer’s glands and solitai follicles 
being elsewhere swollen. Liver and spleen greatly swollen 

CLINICAL SOCIETY OF LONDON. and softened. Kidneys, weighing twelve and fourteen 
ae ounces respectively, were intensely gorged ; their secreting 


dD ‘she in Ce 7 a tubules were filled with swollen granular epithelium, and 
Nephritin ie Pio io tice, wounding the Ugart Acute | setween the tubules there wer emall-celled infiltration. 
sal Paralysis “with Recovery.—Fracture through Tem- | Dt. Greenhow remarked that he had not met with a similar 
poral Rone.—Femoral Aneurism, Ligatare of Externaj | stance. Albuminuria, when it occurs, is usually a late 
Iliac Artery. i event in typhoid fever ; according to Liebermeister, not 

3 i * until the fever has reached its height ; and Murchison says 

_ THE ordinary meeting of this Society was held on the 12th it rarely appears sooner than the third week, and is due 
inst., the President, Dr. Greenhow, F.R.S,, in the chair. A | either to congestion or to parenchymatous degeneration, not 
peculiar and rare case of ‘*general ” paralysis rapidly re- | 28 due to acute nephritis. Dr. Murchison also says that 
covering under antisyphilitic treatment was related by Dr. | When copious hematuria occurs it is generally associated 


Buzzard 3 and the subject of the use of the carbolised silk ieee case Dr Gheeahon pay paallel instance. to 
ligature in the treatment of aneurism was raised by Mr. | reference by Liebermeister to two eases of uremia from 


Clutton. acute parenchymatous nephritis in the Basle hospital, in 
It was announced that the next meeting would be held on | 1872, soon after admission, and daring the height of an 
that day week, the 19th, attack of typhoid fever. The most careful inquiry failed to 


3 : elicit any history of previous disease in the t : 
Dr. Carrington showed a case of Hydro-meningocele ; Dr. that it yee F the trivial cardiac typertrophy ea 
Crocker one of Herpes Iris ; and Mr, Spencer Watson one of mitral thickening were due to the very intense nephritis. 
Eyeball Tension treated by Sclerotomy. Dr. Buzzard also | The points then of chief interest were the concurrence of 
exhibited microscopical specimens of diseased Spinal Cord, typhoid ever ith such intense nephritis, Hie antire absence 
from the case . , ot dropsy, and the severe and rapid course of the disease, — 
ae narrated by him at the last meeting of the br. C AYLEY said that of late years in the London Fever 
e : : ospital there on! en one case of typhoid fever com- 
Mr. EVE read notes of & case of Impacted Fish-bone in plicated with acute nophritie, which cabin on during con- 
the CGsophagus, penetrating the Diaphragm and Pericar- valescence from the fever. Two years ago a patient in the 
diam, and wounding the Heart. The patient, a costermonger, | same hospital had profase hematuria, but Dr. Cayley had 
aged fity-ning fl pain in his throat the day after he had | Hever seen a case with pace te eine ee 
en supping off fish. He went to a hospital, where a . t : 
probang was passed, and on leaving he felt severe pain in erent hat the period of the fever was later wanes 
the chest. He walked home with difficulty and took to his| “Dr. BUZZARD read notes of a case of Rapid and almost 
bed. He began to suffer from Vomiting, and died suddenly | universal Paralysis, involving the four Extremities and both 
on the th day. A lance-shaped tish-bone was found | sides of the Face, Respiration and Deglutition ; Recovery. 
lodged in the cesophagus a quarter of an inch above the car- | The patient, a sparely-built man forty-four years of age, 
diac orifice, Passing upwards and forwards through the dia- | when admitted under Dr. Buzzard’s care at the National 
phragm and pericardium, and Producing a lacerated wound Hospital, presented double facial palsy. His face was de- 
on the posterior surface of the heart. The ericardial sac | void of expression ; he could not whistle nor frown, and the 
was distended with blood. Mr. Eve thought this one of | saliva aribbled from his mouth, There was also complete 
the calamities of surgery, relieving that the Probang had | palay of the external rectus of each eye. The tongue was 
pushed down the bone, and caused the oblique impaction. tremulous, but not wasted. He could not swallow solids, 
e referred to & case related by Mr. Durham where the | except with difficulty ; but fluids did not regurgitate. The 
stomach was Gimilarly Perforated ; and stated that there | sterno-mastoids were flaccid. Respiratory movements were 
was a preparation in St. Bartholomew’s Hospital Museum upper thoracic, and they were not aided by the sterno- 
where the aorta was nearly severed by 8 fish-bone. Mr. | mastoids. There ‘was some loss of control over the sphincter 
Eve suggested the use of the ‘yDgoscope in indicating the | ani. As to the limba, he conld just move his arms suf- 
Position of such bodies impacted in the larynx, ficiently to feed himself, but otherwise they were power- 
The PRESIDENT communicated notes of a case of Typhoid | less, though not wasted. He was unable to stand, and there 
Fever with Acute Nephritis and Profuse Hematuria without | was great muscular flaccidity in his legs. The patellar 
Dropey. A porter, aged twenty-one, was admitted into the tendon-reflex was absent in both legs. —Cutaneous Sensi- 
iddlesex Hospital under Dr.Greenhow’s care, on Nov. 25th, | bility. Over both sides of face there was loss of tactile 
1812; the fifth day of a fever, which set in with considerable | sensation, but heat and cold were differentiated. On the 
serenity, the second day of the attack being marked by | extremities there were defined areas of anssthesia.— Smell. 
on 4 sough, and slight sore-throat ; and in the night he | Assafotida and sumbul could be recognised by right noatril, 
gan aaye painful micturition, and Roticed that his not by theleft.— Sight. Musce; diplopia; fundus oculi normal. 
uring wena roe elack in colour, On admission, pulse 108 ; | —Hearing. Normal.—Taste. Neither sugar nor salt could 
fore itu .3 Urine sp. gr. 1012, of a deep red colour, | be perceived on either side of tongue. He suffered from 
admixture with blood, containing albumen—one-half, sharp pain in the right thigh. The urine contained no albu- 
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men, The history of the case was as follows :—A month 

reviously his face was noticed to be drawn to the right. 
Then he began to have sensations of ‘ pine and needles” in 
the hands and feet ; then his legs failed him. Next he lost 
power in swallowing, and, lastly, his arms got weak. There 
‘was no history of a blow or other injury, or exposure to 
cold, nor of any throat affection, nor of his having been in 
the vicinity of anyone suffering from sore-throat, When 
twenty-four years of age he contracted syphilis, but 


had no marked manifestations of the disease. He 
was given ten grains of iodide of potassium every 
four hours. Improvement soon set in, and about 


@ fortnight after admission he was ordered mercurial 
inunctions, the dose of the iodide being increased 
to fifteen grains. Ten days later the anwsthesia was much 
diminished, and a considerable amount of power had been 
regained ; and in about another ten days he was able to walk. 
When digcharged three months after admission he could 
walk fairly well; but the patellar tendon reflex was still 
absent. A note three weeks later stated that he could then 
walk three or four miles, and that there was decided patellar 
reflex in the right leg. Dr. Buzzard remarked that this 
seemed to be one of the cases of ‘‘acute ascending para- 
iysia,” without muscular atrophy, first described by Landry, 
which in the majority of instances terminated in asphyxia 
from paralysis of the respiratory muecles. Erb, who re- 
marks that the disease may progress downwards from 
the bulb, says that as a rule there is a very slight dis- 
turbance of sensibility, so marked a feature in this case. 
The lessened muscular excitability was also peculiar. Dr. 
Buzzard compared the case to one he had brought before the 
Society in 1874, which he believed to have been syphilitic in 
origin. The spinal origin of the disease was evident from 
the absence of patellar reflex, the widespread paralysis, and 
the diminished i irritability to the induced current. If it 
were a myelitis it must have involved the posterior as well 
as the anterior cornua, or it might be produced by some 
thickening or exudation in the pia mater. In the case he 
had previously recorded he thought the symptoms might 
have been produced by a pachymeningitis, but he rather 
doubted this from su uent experience. He had had two 
other similar cases. In all but one there was a strong history 
of syphilis. The rapidity with which they all recurred under 
antisyphilitic remedies was in favour of their being due to 
that disease,—Dr. ALTHAUS asked if there was any anis- 
thesia of the mucous membranes supplied by the fifth nerve.— 
Dr. S. MACKENZIE said the case was a most peculiar one. 
There must have been some lesion in the cord itself. About 
ten years ago he had seen two cases of sudden and severe 
universal paralysis, both fatal. One was a case of a young 
girl, who after severe headache was attacked with vertigo 
and brought to the London Hospital partially insensible 
aud completely paralysed. Drs, Ramskill, Sutton, and 
Hughlings Jackson examined the case. Sensibility was 
retained, there was no change in the optic nerves, the 
extremities were livid. She was bled to thirty ounces, with 
femporary relief. After death no gross change was found 
in the nervous centres. Another case, about the same time, 
was that of a man who was suddenly seized with paralysis 
in all his limbe, followed by tonic spasms, almost tetanic in 
character. Here again no change was found after death. 
He mentioned these cases to show to what an obscure class 
they belonged, and how difficult it was to decide the seat 
and nature of the lesion. Indeed, it was very difficult with 
our present knowledge to determine what lesion would 
account for all these symptoms.—Dr. MAHOMED had seen 
asomewhat similar case with Dr. Broadbent some years ago. 
It was not so severe a case as Dr, Buzzard’s. A young man 
was taken suddenly ill, with intense vertigo, preat weakness, 
and almost constant hiccough. For two or three weeks pre- 
vionsly he had suffered from headache. He became more or 
Jess paralysed in the lower limbs; his face was expressionless 
and:the pulse irregular, The case is published in Dr. Broad- 
bent’s lectures on ‘‘Syphilitic Nervous Diseases.” The patient 
recovered rapidly under anti-syphilitic treatment ; but for 
weeks afterwards he had disordered sensation—e. g., when in 
cold bath one-half of his body felt hot and the other cold, 
and vice versGd. One marked feature was the intensely 
offensive character of the urine as soon as passed. There 
was no retention, and it appeared as if the urine underwent 
some chemical decomposition shortly after its excretion. The 
fundus oculi in this case was normal.—Dr. BuzzarD, in 
reply, said that the anesthesia of the skin of the face was 
most complete, vut he had no note of the condition of the 
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mucous membranes. He asked Dr. Mackenzie if there was 
any reason to suspect syphilis in his cases, which appa- 
rently belonged to the same category.—Dr. MACKENZIE 
said there was no evidence of syphilis in either of them.— 
The PRESIDENT remarked upon the analogies presented b: 
the case with those of severe diphtherial paralysis, of which 
he related an instance where there was complete palsy of 
limbs, face, and tongue. Although there seemed no doubt 
that Dr. Buzzard’s cases were due to the syphilitic poison, 
yet it was interesting to note their similarity to those due to 
diphtheria. 

Mr. EVE read notes of a case of Fracture extending 
through the Temporal Bone. A boy, aged thirteen months, 
fell off a bed and struck his head against a mangle. On 
admission to St. Bartholomew’s Hospital he was insensible, 
vomited, and there was bleeding from the right ear. The 
next morning there was a profuse discharge of clear watery 
fluid from the ear, which continued until he died, on the 
third day after the accident. At the post-mortem examina- 
tion lymph was found effused in the subarachnoid space 
over the whole surface of the brain, but most abundantly 
over the right hemisphere. A fracture passed vertically 
through the squamous portion of the temporal bone and the 
petrous bone, cutting across the external and internal 
auditory meatuses, and ending at the foramen lacerum 
posticus. A coloured injection thrown into the external 
auditory meatas passed out through the internal meatus, 
issuing from within the sheath of the nerve, thus demon- 
strating that the watery discharge in this case was the 
cerebro-spinal fluid. 

Mr. CLUTTON read notes of a case of Femoral Aneurism ; 
Ligature of the External Iliac Artery ; Cure.—A patient, 
aged forty-six, was admitted into St. Thomas’s Hospital on 
December 9th, 1878, with an aneurism of the right femoral 
artery, of about the size of a walnut, immediately below 
Poupart’s ligament. It had been noticed three or four 
months. There was no history of syphilis orinjury. There 
was slight arterial degeneration, but no marked affection of 
the heart. He was placed under the influence of iodide of 
potassium and a restricted diet. Every variety of pressure 
was tried with the exception of compression of the abdo- 
minal artery, but all failed. Accordingly the external iliac 
artery was ligatured euitiaeptieally by Mr. Clutton on 
January llth, 1879, with a thoroughly carbolised silk liga- 
ture, of which the two ends were cut short. A catgut drain 
was then inserted, and the wound closed with silver sutures. 
Palsation in the tibial arteries returned in three days. As 
the temperature never rose above normal, and there was no 
oozing, the dressing was not changed fora week ; the wound 
was then found completely closed ; pulsation, however, could 
be felt in the sac. At the end of another week the dressin, 
‘was removed for the second time, and the wound foun 
soundly and firmly healed. Pulsation in the aneurism, how- 
ever, continued till Feb. 15th (five weeks after the operation), 
when the patient was suddenly seized with pain in the 
right groin. Shortly afterwards the aneurism was found 
quite solid, and never again pulsated ; but on February 23rd, 
exactly six weeks after the operation, there were slig t pain 
and swelling in the wound, and a few days afterwards a 
thimbleful of sero-purulent fluid was discharged from the 
centre of the cicatrix. This little opening continued to dis- 
charge only sufficient fluid to keep a scab of about the size of 
a split pea adherent to the centre of thescar. In this condi- 
tion he left the hospital on March 15th, with the caution 
carefully to watch for a little loop of silk. On May 22nd, 
four and a half months after the operation, he came to the 
hospital with the silk loop in his hand, and the wound again 
soundly healed without any scab. Mr. Clutton remarked 
that, considering the number of silk Jigatures which are now 
often used in a case of ovariotomy in this manner, and the 
few, if any, that have subsequently appeared by sup- 
puration or otherwise, it did not seem at first sight too 
much to expect from antiseptica, that the silk might 
become encapsuled in the tissues around the artery as 
efficiently as had been the case in the peritoneal cavity. 
In the present case, too, the ligature was not placed amongst. 
the muscles of a limb, where a certain amount of movement 
must take place, but in the abdominal cavity, thus differing 
only from the ligature of the ovarian pedicle in its position 
with regard to the peritoneum ; in the case of the artery the 
ligature is in the subserous tissue ; in the case of the ovarian 
pedicle it is lying on the endothelial surface of the peri- 
toneum. He thought that in this fact was to be found the 
explanation of this apparent discrepancy Mis Eve had 
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examined the pedicle of an ovarian tumrour one year after 
operation, and found the ligature dieappeared all'but the 
knot. What fibres remained were infiltrated with leuco- 
cytes, which he imagined -probably absorbed the silk.—Dr. 
BARCLAY, referring to the early treatment of the case, said 
that in his own experience restricted diet-had no effect in 
aneurisms; rest and a generous diet were the chief measures 
he relied on.—The PRESIDENT said that Dr. Barclay had 
raised an important question, for his views were opposed to 
those put forward by Mr. Tufnell and others, He himself 
had just seen a patient with intrathoracic aneuriam who had 
been on restricted diet for four months, and having seen the 
case six months ago he could say that no extension ef the 
aneurism -was apparent. He hoped that Dr. Barclay would 
bring forward some cases on this point, in order that the 
subject might be debated.—Mr. CLuTTon, in reply, snid 
that it seemed on microscopical examination as if some of 
the silk fibres had disappeared. In Professor Lister's cases, 
where ligatures were examined some months after their 
application, none of the silk was found to have been 
absorbed, although it had been somewhat disintegrated. 
In ovarian cases the material exnded tended to organisation 
and not to suppuration, as occurred in the celinlar tissue. 
The Society then adjourned till the 19th inst. 


MEDICAL SOCIETY OF LONDON. 


President’s Address.—Thoracic Aneurieme treated by 
Galvano-puncture. 4 

AT the meeting on the 15th instant the newly cleeted 
President, Mr. J. F. Gant, delivered an address. After 
thanking the Fellows for the.honour dore-him, he spoke of 
the catholic aims.and prastical characterof the Society. He 
dwelt on the value of debate in challenging new facts and 
criticising hypotheses -based on imperfect observation ; re- 
marking that the suggestive work written by Dr. Whewell 
on the ‘‘ History of Sciemtific Ideas” might well be supple- 
mented by a:treatice on the ‘‘ History ef Scientific. Errors.” 
He believed that many of ‘the quasi-facts of pathology had 
been grounded on erroneous inferences frem physiology, 
whereas pathology was in a sense but a part of physiology. 
Aceuracy of observation was. hampered by the complexity 
of the phenemena of disease, and the -medifications neoes- 
sarily induced by treatment. The modern temdency was 
towards the more exact diagnosis of diseased states, which 
he.illustrated by the diserimination of the forms of morbid 
condition underlying a white sweHing of the knee, the dif- 
ferentiation of the continued fevers, and of the varieties of 
pulmonary phthisis. In therapeutics the analysis of com- 
plex diseases was of great service, enabling the practitioner 
to adopt a rational line of treatment, and to estimate the 
value of his remedial agents. In surgery the conditions -of 
disease or injury appropriate for this or that line of treat- 
ment were of much importance—e.g., the selection of cases 
of joint disease suitable or unfit for excision ; the question 
whetherin a case of compound fracture or dislocation, recourse 
should be had to primary or secondary amputation ; or the 
comparative merits of alternative methods of treatment in- 
volved the pathological conditions which should determine 
the choice of one or other procedure. Many sueh compari- 
sons admitted of yet further inquiry—e.g., the treatment of 
aneurism by compression or ligature; herniotomy with 
and without opening the sac; the treatment of internal 
hemorrhoids with rlapaus by ligature or cauterisation. The 
respective merits of lithotomy and lithotrity in particular cir- 
cumstances had not yet been decided, especially since 
Bigelow’s method of litholapaxy had placed lithotrity more 
on a level with lithotomy. The various methods of ‘treat- 
ing urethral stricture illustrated the same point. The sim- 
plification of surgical treatment ; the consideration of new 
methods, and especially the value or need of the Listerian 
method of antiseptic surgery, were matters still open to 
examination. In conclusion, Mr. Gant said—‘‘I need only 
remind the Society of its high functions, as a court of scien- 
tific and practical inquiry for the advancement of medicine 
in its widest acceptation, ever remembering, also, the legal 
maxim—that ‘it 1s the province of reason to sit in judgment 
Bpon cridence; and the perfection of reason to form a right 
judgment.” 

Dr, W. M. ORD read a paper on a case of Aneurism of 








the Aorta treated by Galvano-panctare, with some obser- 
vations on thoracic anenrism. The anenrism was ef the 
lobular kind Projecting strongly forward in ‘the engle 
etween the right claviole and theeternum. It was very 
thin-walled, and as the skin was tense everjit, though: as 
yet nowhere adberent, the danger of the eoourreace of 
adhesion and rupture extermaHy was imminent. In the 
operation, which ‘was petcened by Mr. Mason, twoneedtes, 
partially sheathed with sealing-wax, were -introduced into 
the tumour at different points and then connected with the 
negative pole of a Foveaux’s battery, the cireuit beimg com- 
pleted by the application to the skin of a sponge conneeted 
with the positive pole. Six cells of the battery were used 
at first, and thenumberwas ually inereased tot) tao, 
which, causing too much distress, were redaced to eighteen. 
About forty mmutes after the cenmoneement of ‘the opera- 
tion signs:of cauterisation appeared areund ‘the needies, and 
their insulation was found to be destroyed by the current. 
They-were soon afterwardewithdrawn. Sloughs subsequently 
formed atthe pwnctores, but were superficial and cameaway 
within a fortnight, leaving healthy-auréaces. The ‘tumour 
became distinctly firmer during ‘the operation, and continued 
te increase in firmness afterwards, undergoing also. distinct 
reduotion of bulkin all dimensions. Thepatient alsoimproved 
in health for a ‘month, and it was proposed to Tepeat the: ope- 
ration when symptoms of ocelusten of the innomimate antery 
appeared, and-he died on the forty-nmth day after the-opesa- 
tion. The aneurism was, after death, foand to be partially 
coated internally with a thiek, firm clot, thicker at the 
punctares than elsewhere, forming a valuable Protecting pod 
within the very thin walls of the sac. A process, “if 
it had continued would probably have:preved curative, had 
clearly been established. The bloeking-of the:innominate 
was due ap ntly to thrombosis, not embolism, a:fresh clot 
projecting frem the meuth:of the vessel into thesac. In-re- 
gard to the operation, the paper pointed out that’ the- obj 
at first ‘proposed was attained in the prevemtion of furt! 
oatwat ress. The failure of the insulation waseleatly 
due to the medirm used. Valcamite, as: recommended by 
Dr. Duncan, is the bes! haps the only suitable— 
material. The use of ergot in the treatment of aneurism 
was then discussed. Dr. Sibson had: made “many ‘experi- 
ments on this subject, many of them in conjunction: with the 
author; with the aid of: the sphygmograph and: 4 
it could be shown that arterial ‘tension was generatlyin- 
creased and the pupile dilated after the odminéstration of 
ergot, and that in mapy aneurismea temporary reduction of 
the sac and range of movements of ‘the sac wasseffected. 
These statements were illustrated by several cases, in-all of 
which the-use of erget had been attended with great reliefof 
all symptoms referable to-pressure of the eac on surromding 
parts. But it could not be shown that ergot ‘had exerted in 
any instance a curative influence, so that it could enky-be-re- 
garded.as a valuable palliative, an adjuvantto:more effective 
treatment. The diagnosis of aneurism, as illustsated by 
cases under the author's care, was then partly i . 
The value ofthe sign of pulsation, and the means of 
diagnosing the pulsation of:aneerism ‘from that of solid 
tumours in the chest or its walls, and frem pulsatiens pro- 
duced by adhesions and displacements of the heart, .were 
then discussed. Noxt, the contraction of the pupil of one 
relation ‘with 


eye, often observed ‘in ‘thoracic aneurism, in 
paralysis of the-cervieal sympathetic. And, lastly, the de- 
structive inflammations of lu and pleura frequently 
arising in sneurism were considered in reciente their 
causation, ssure upon pheum: erie an monary 
lexuses being Tegarded as ‘the probable cause ort the mest 
lestructive forms of inflammation, and the question: of -pres- 
sure on ganglia of ‘roots of special “nerves ‘being a cause-of 
pleurisy in some cases ~was raised.—The PresipEnT referred 
to a similar case treated by him by galvano-caatery, in 
which a fatal result ensued. There was no autopey.—Dr. 
Huanes BENNETT believed:the unfortunate issue of ‘most 
of the cases so treated to be due to the serious nature 
of the disease itself, and the fact that this method 
was only resorted to after other modes of treatment bad 
failed, and he advocated an earlier resort to.galvano-puncture 
in aneurism. At the present time-he had under his care at 
‘Westminster Hospital a case of thoracic aneuriem, which 
was so far doing well. He employed steel flat-headed 
needles insulated by glass, and he advised the use of a 
rheostat for regulating the-current, as it allowed of the 
employment of strong eurrents with apparently litéle.or 20 
injury.—Dr, DE HAVILLAND HALL saked Dr. Ord why he 
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gaxvodigitalis. Would it not-tend to lead to greater disten- 
siem of the sac. by increasing the force of the cardiac 

tole?—Dr.: Hkywoop SMITH said that in a case of 
thoracio aneurism pow-under his care he had been advised 
by Dr. A. Clazk not to give ergot, lest the heightened 
arterial tension ia the small arteries should prejudicially 
affeet.she-tumour.—Dr. ORD reminded the Society of the 
method. of: treatment which had been successful in some 
cases, by Mr. Tufnell of Dublin. He agreed 
thatutarould be well.to resost:.earlier to galvano-puncture 
than.was usually the.case,.aad. Dr. Duncan considered in- 
sulation of the needles by.glass to-be useless, owing to its 
liability to break. Digitalis was: given. to strengthen the 
aotion.of a weak heart. It had. been. sown by Dr. Sibson 
ee cioniaae peste of te sac! followed the uae of 
ergot,.and. he su, in explanation of: this a. possi 
modesating action om the vertsicular svatole. 


ASSOCLATION. OF SURGEONS PRACTISING 
DENTAL SURGERY. 


Ar the meeting!ofthis Society. on: February 18th,.after the. 
anreal address. given! bythe Presideat (W, A. N. Catetin, 
F-R.C:S.), Mr. Hamrerow CARTWRICHT opered a dinewssiow 
“‘On the means of Diagnesis afforded by an Examinstion.of 
the. Teeth.and Month. in the.doubtful cases of Constitational 
Disease.” He desized te show: bow same knowledge of 
dental lesions might: be: of the greatest service to practir 
tioners of medicine and surgery, whiltetrat the same time the 
qualified surgeon practising dentistry might: give valuable 
aid:to his coufrerrs in. many dubiousrcases. The first sabject 





heowished to-drtaw:the attention.of she Fellows to.wasthat.of- 


neuraigia copnected moreespecauliyrwith the hoadiaudmeek, 
which he divided into: suprmorbdital; infra-orbitad end ‘fuviat, 
mentaland cervico-facial. His contention-was that thereisno 
suchidisease as idiopathic neuralgia ; that aeanse fos it is inv 
vatiahly to be found, whether it be..in:cownexion with the 
inmpressions created. onthe: nervous ceatres by the ovum in 
therwenat, an by: the. disaagad tooth, He themoombatedthe 
theeny,.thatdin ocdinary cases there. istasy degeneration of 

serroots ofthe spinal nerves, proving his hypothesis 
byramany ‘easumples: of sudden aad.complete cure: on the 
removeb of: an. extiting.causo of pain. Though the teeth 
were very freqneatly the origimators. of'ia spurions.kind of 
Dounalgiey io. thenght thot they were. very. often unjustly 
di andisacrifieed. In.speaking ofthe loci of neuralgia 
painshe hszamded the theory tlmtithe symptoms of neuralgia 


‘werenin mo small'.number of'.inktances owing.to pressupe on. 


the main ‘branabrole nares couumed bY oxen sroane Se 
edges of.the forenrina.thraugh whiebh.they pass, He. then 
gave: the means: of, di img. betayeen pain. due.to dental: 
and that.caused. .by-lesion.of: the. nervous centres, or 

by that efspecial:nerves, maintaining that by. a. 
elantinatéon'.it.was easy to. prave whether the teeth were at 
famltornet, He.then alluded to thasubjeet of gout, show- 
ing that.shere wee a special condition of .the.teeth. and. oral. 
twacous membreme by: whinh.the disease. might. be. dlingnosed, 
aad ever.emticipwied. in. hereditary cases. He shen entered. 
upon: thesigns of sypliilis seen inthe. mouth, as those: of. 
rickets, phthisie, sud dyspepsia, co: ,an exhaustive. 
diseussiom with:.the signs of sexofula.and struma in the 
ginach, laging: great: efeas .: the. fact, that a lack of: 
wiedgeof.tke elements of .dc «guxgery, such as might 
benaequaredin ony general bospital, frequently was the.canse 
of.glaudilar abscesses bang treated na scrofulous, aud which 
wersrsutirely owing to causes. with the teeth.— 
"Tew Pemeapa mp shanked Mr. HE. Cartwright forthe clear and. 
abbermanseein mich boded brought forward a very interest- 
ingpsubjeel, andaquoted. several publi: cases:‘to support 
= Carowrighte, theory that. the local cause of tial 
neuralgia wan ettem te befound in. a. remote part, and vice 
versa. He instanced the case published by Sir:‘Charles.Bell,. 
in which an ulcer of the stomach had caused facial neuralgia, 
and others mentioned in Sir Henry Hatford’s Essays, in which 
Caveous) isew the cristn:galli: of the ethuroid bone had 
produced same effect. Perhaps the most interesting,cases: 
could zefén 60. of pain.in remot: parts -preduced byirritation. 
of tha pap ov nerwerof a tooth; was.one published by the late. 
‘Ma:Bézcombeyin which severespasm of the uterus was:clearly, 
traced by experiment to the exposed pulp of a tooth, He 


‘ocess of |' 


iaged sixty-two. 
‘skall-cap,. the. langnet, of: which! is om, the-left side of.the 
‘sagittal. sutare, aadmeasuves!twe:inches‘anda half in-the 





thought facial neuralgia waa more frequently to be traced to 
the gouty diathesis and an anamic condition of.the blood 
than Mr. H. Cartwright supposed, although cases of neu- 
talgia from constitutional causes were by farthe most rare, and 
Dr. Fothergill had shown that they were common in mal- 
arious districte.—Mr. Fa ancis: Mason dweltupon the im- 
portance of distinguishing, syphilitio.from other. diseases: of 
the cavity of the mouth, and remarked that.the commonest 
form of secondary eruptions in.that cavity was:fonad in a 
raised whitish patch, somewhat indented.from contact with 
the teeth, and situated inside:the cheek. near the angler of 
the moath on both sides. He believed that in the true 
syphilitic sere-throst such.patches-were observed either over 
the tonsils, or extending as crescertic elevations on the soft 
palate. If the:tongue-were affevted :the patches were chieff 
on.the sides: of the organ, and. inde: from. contact wii 
therteeth.. He believed that .this: peculiar mised condition, 
due to the effusion of lymph, so characteristic of true 
syphilis, was much more commonly. to be. observed thau the. 
deep .excawated ulcer. He further remarked that.it-was 
customary at the present day to attributeall-cases of exfo- 
liation of the te and nasal benes.to-syphilis. His own 
experience led him to-believe that.in-by far the majority of 
such cases there was no history whatever of true.syphilis.— 
The PR&SIDENT assumed that.\fr. Mason attributed necrosia 
of the bones of: thernose and other parts.more to the abuse of 
mercury than.syphilis,altheugh he had:net actually: said se. 
—Mr.. Marcos that the awful.deateuction.of the bones 
of the lace ‘soft. oe poonsionally seen im former 
y t now, jastrated omy. in our: museums, 
an dignat eae but: most probably tothe wholesale 
sept tae ae merSnry, for its suppose ee Lastly. he 
urged the importanes.of making a.correct diagposis; and in- 
stanced seme-cases in which the mere eruption of a wisdom 
tooth had been mistaken for syphilitic sore-throat,.and. had 
‘been treated iaccordingly.—Mr.. Ep@ELow considered that 
inemralgia had always some. positive cause,.and narrated a. 
case:that bad come.under his. notice at St: (ieorge’s Hospital. 
im.which:exostosis of. the fang of. a toothmhad caused severe 
‘painin the hand,: which subsided at once om. the.emtraction 
of. the ¢ooth.—Mr.. RaAxGBR stated that.in-twe cases which 
hehad recently met. with at St. Thenas’s. the: same result 
fallowed.. The.first.case.was that of.a.young.man who. suf- 
‘fered extrome pam inthe right arm_and down.to.the hip- 
ijeint.. He found. alower ‘bicuspid very much dovayed, and 
‘on destreying. the pulp with.amenic the pain ceased almost 
immediately. The other case was that of hysteria in a girl, 
when.on-removing.a lower. bicuspid, mmch decayed; the same 
result followed..— Mr. Hammron Canrwriaut briefly 
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Deficiency of Bone at Vertex of Head.--Cases of Undewended 
Teaticle.—Rebation of Locul to Gereral Tuberculosis. 

AF the meeting ow Briday, Mareh: Stla (Prefessor 

Hromphry, MOD., F:KS., Vieo President, in the chai), 











‘Mr. WHEERY brought ferward: a patiert with Deficiency of 


Boue at the Vertex.of the Head. The patient is a man, 
There are irregular deficiencies in the 


long’ diameter. The -edges: are irregular, and the gap is 
crossed In the middle by a-marrow -bar. of bone, apparently 
belonging. to the outer table. There is.no scar in the skin, 
nowany siga of.infammatery-thickening. Tho. depth.of the 
heliew “is :greatest.en the side: nearest. to the suture. The 
immer table. canmot be felt'to be perforated. at any spot. 
Venous blood fils the gap when he is made to stoop; the 
swelling is felt to bulge under the hand, and fluctuation 
may. be made out under the bridge.of bone.that. crosses the 
gap.. The blood that can. be.mace to.enter the hollow: ia 
resumably in communication with. tlre veins of. the diplod. 

Phe lesion may be.taken to.be-absorption of the outer table. 
There is a sli; depression im.the left frontal region, which 
also: feels as.if it were occupied by veins has had 
tenderness of the scalp for. twenty years, and he hag 
observed the present. deficiency becoming gradually larger. 
His memory is somewhat impaired, and he suffers from 
ie to such a-degree that he has given up his work 
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as acellarman. He is the father of nine children, the first 
six of whom are alive, and there is no suspicion what- 
ever of syphilis. He has, besides, a lobulated tumour, 
the size of an egg, near the tuberosity of the right up 
jaw, and extending towards the hard palate ; also double 

ernia. Mr. Wherry pointed out that the deficiency of 
bone in this case was different from that in another class of 
cases where the inner table was first absorbed by pressure of 
the Pacchionian bodies, and subsequently more or less of the 
outer table. He quoted a case of the latter kind reported 
by Meschedes in Virchow’s Archiv., vol. lvii., 1873; the de- 
ficiency, as in the present case, existed in the parietal bone, 
to the left of the sagittal suture ; it was found, after death, 
that the inner table had disappeared, and part of the outer, 
and the cavity was occupied by a sac filled with blood-clot 
and communicating with the longitudinal sinus by an irre- 
gular opening. The patient had suffered from melancholia 
and epileptic fits over a period of thirty-one years ; the case 
was regarded as one of varix of the longitudinal sinus.—Dr. 
Humpury had had his attention directed for a long time 
to these cases of deficiency in the outer table of the parietal 
bone, but he had formed no opinion as to their origin. He 
had referred, in his ‘‘ Treatise on the Human Skeleton,” to 
the specimens of the deficiency that he had seen in museums; 
one had been Bleed in the Cambridge Museum by the late 
Professor Clark, in which there was a deficiency in the 
outer table of the parietal bone of each side, with no evi- 
dence of disease preceding. In the Museum of St. Thomas's 
Hospital there was a similar specimen catalogued as ‘‘ Suc- 
cessful healing after Trephining,” and it so happened that 
the exactly corresponding piece of bone in the parietal of the 
other side was sawn out. He had observed the other day, 
in the index to a German work, a reference to ‘senile 
atrophy of the parietal bone,” which might be the same 
condition under another name. 

Mr. CARVER gave an account of two cases of Undescended 
Testicle in well-developed young men. In the one case the 
half-sized left testicle lay just within the external ring, 
which was open. The scrotum of that side was represented 
by a small sac, the size of a cherry, into which the testicle 
could readily be brought. Some fluid remained in the sac 
after the testicle was returned through the ring. A horse- 
shoe truss was recommended to be worn jn such a way as to 
keep the testicle from ascending through the ring. In the 
other case the external ring was closed, and the scrotum of 
that side undeveloped. The testicle had been apt to come 
down in childhood ; it had appeared in the canal again at 
the age of fifteen, and two or three times since (when the 
truss had been laid aside), and its presence in the canal gave 
rise to violent pain of a sickening character, which an ice- 
bag relieved instantaneously.—Dr, HUMPHRY pointed out 
that the testicle is the only organ of the body which changes 
its place, and it appeared that it did not acquire its proper 
function unless the change of position occurred. The un- 
descended testicle, in one of the museum specimens, con- 
tained only sperm cells, In some animals the periodical 
activity of the function was associated with appearance of 
the testicle outside the abdomen.—Mr. CARTER remarked 
that it was a common belief among grooms that a horse, in 
which only one testicle had descended, and that had 
been removed, might still be fertile with the undescended 
testicle. 

Dr. CREIGHTON showed the organs and microscopic speci- 
mens from two cases illustrating the relation of Local to 
General Tuberculosis. In the first case the primary disease 
was cystitis (the interior of the bladder being covered with 
strips of caseous epithelium, like shreds of lymph), and 
caseous thickening in the pelvis and calyces of one kidney, 
the whole length of ureter intervening being enormously 
dilated, and its walls thickened and caseous. Both lungs 
were full of grey translucent miliary tubercles, and were 
otherwise perfectly healthy. The other kidney was also 
sound, but contained a very few small white tubercles, at 
wide intervals, in its substance. Sections of a small pro- 

jection of substance in the pelvis of the primarily affected 
idney, being the apex of a pyramid with a thick coating of 
caseous epithelium, showed, under the caseous surface, the 
characteristic embryonic connective tissue, and, here and 
there, the giant-cells of tubercle. The tissue so made up 
extended uniformly over the whole affected surface. The 
easeous layer on the surface contained opaque necrotic 
masses corresponding in their size and isolation to giant-cells, 
The lungs contained precisely the same tissue elements in 
the form of the small miliary nodules, The miliary tubercles 








are secondary, and their structure is simply a mimicry of 
the primarily diseased tissue, just as the structure of nodules 
in the liver, secondary to a cancer of the stomach or rectum, 
is an exact mimicry of the diseased structure in its prima 
seat, The second case was one of bronchiectasis, wit! 
caseous peribronchitis and broncho-pneumonia, for the 
primary disease, confined to one lung ; and, for the secondary 
disease, grey translucent miliary tubercles both in the 
sound lung and also in the primarily diseased lung, 
and in the immediate neighbourhood of the caseous 
bronchiectasis. In the deeper and not yet caseous 
layer of tissue that formed the thick walls of the 
dilated bronchi, embryonic connective tiasue and giant- 
cells were found. The occurrence of the same structure 
in the miliary tubercles of the functionally sound lung is 
attributable to infection and to mimicry of the primary 
diseased tissue by the secondary. In the case of cystitis 
and pyelitis, the primary disease would doubtlees re- 
ferred to the category of inflammations, the product becoming 
caseous; but in the case of bronchiectasis there would be a 
disposition to call the disease tubercular in its primary as 
well as in its secondary form. The modern school of 
French pathologists claimed that they had resuscitated 
Laennec’s pathology of pulmonary phthisis. They found 
the same structural elements in common phthisis of the 
lung, the “‘infiltrated” tubercle, as in the miliary tubercle. 
But they analysed the so-called infiltrated tubercle into 
nearly the same factors as Virchow, twenty-five years before, 
had resolved it, the chief of these being peribronchitis 
caseosa, and next to that caseous catarrh of the epithelium 
both of the bronchi and of the alveoli. Laennec, on the 
other hand, said (as quoted by Niemeyer): “Pulmonary 

hthisis is a constitutional disease; it can never develop. 
itself out of acute or chronic pneumonia, or take its rise 
from a bronchial hemorrhage or from a neglected or - 
tracted cold.” The structural features of the | or 
primary tuberculous tissue are not very different from those 
of anwmic or fungous granulations, which arise as a sequel 
to inflammation. Dr. Creighton referred to and showed 
the specimens illustrating two papers in the Journal of 
Anatomy and Physiology for January, 1879, in whi 
he had pointed to the giant-cells found in the deeper 
layers of the placenta as the physiological type of the giant- 
cells of tubercles and granulations. In the placenta they 
had an obvious vaso-formative significance, and it happened, 
even in the normal placenta, that when they failed to form 
themselves into new bloodvessels, they suffered a necrotic or 
caseous break-up. Precisely the same giant-cells occurred 
in granulations and tubercles, and, on the pathological evi- 
dence alone, it had been concluded by Brodowski, Ziegler, 
and others that they stood for pieces of abortive blood- 
vessels. In the well-marked class of scrofulous subjects, 
the products of inflammation, whether granulation-tissue in 
the strict sense only, or also in an extended sense, are apt to 
fail in attaining to that rich vascularisation which all granu- 
lation-tissue requires if it is to heal well; and the occurrence 
of giant-cells was the evidence and the index of the feeble 
power of the new tissue to provide itself with blood. The 
tissue in which they occurred differed from simple inflam- 
matory tissue only in degree and not in kind. It might be 
conveniently called tuberculous ; the name which been 
from the earliest times universally assigned to what was in 
reality the secondary disease, might be exterded to the 
primary or parent source of the disease. It was due to the 
remarkable principle of structural mimicry; which was some- 
how part of the essence of infection, that the miliary nodules, 
occurring in an organ functionally healthy, were made up of 
exactly the same kind of tissue as had grown up, for suffi- 
cient reasons, in the local disease. The mimicry of infection 
is best seen in taumour-infection. The lungs were especially 
liable to be the seat of infection from caseous centres, just 
as they were the favourite seat of infection from sarcomatous 
tumours. - The question had been Somplicated by the cir- 
cumstance that the lungs are themselves also the most 
liable of all organs to those caseating inflammations from 
which the miliary infection springs. 








VaCcINATION GRANTS.—The following gentlemen 
have received Government grants for efficient vaccination in 
their respective districts :—Dr. M. Coote, of the Nos. 2 and 3 
districts of the Ashby-de-la-Zouch Union, £11 12s.; Mr. 
Edward Chesman, Hanlister District of Knighton Union, 
£6 12s, 
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Paracentesis cs the Pericardium: A Consideration of the 
Surgt reatment of Pericardial Effusions. By JOHN 
B. Ropgerts, A.M., M.D., Lecturer on Anatomy in the 
Philadelphia School of Anatomy, &c. Philadelphia : 
J.B. Lippincott & Co. 1880. 5 
I1 is perhaps surprising that while tapping the pleura or 
peritoneum is so generally practised, and has been the 
subject of quite an extensive literature of its own, the 
operation on the pericardium has received but little atten- 
tion. This has no doubt arisen partly from a fear of the 
evil consequences that might be expected to follow sur- 
gical interference with the heart or its serous covering, and 
partly from the fact that the cases calling for such active 
treatment are not of frequent occurrence, and are too often 
complicated with other such serious lesions that the opera- 
tion holds out but small hope of cure. Dr. Roberts has con- 
sidered the whole subject in a very impartial manner in 
the book before us, and has laid clearly before his readers 
both the immediate and subsequent risks of the operation. 
Ina table of sixty cases in which the operation has been 
performed, the author includes all of which he has been 
able to get a satisfactory record, so that the material 
for forming an independent opinion is also provided. The 
operation can never, perhaps, take rank among the more 
brilliant feats of surgery, although certainly one of its boldest 
triumphs, for, as we have just stated, while in many cases 
it may serve to prolong life and give ease, in only some 
of these will a permanent cure be possible, the complicating 
conditions in others being too serious to permit of it. Dr. 
Roberts recommends that the operation be performed in 
the fifth interspace, about two and a half inches from the 
middle line of the sternum, and rejects altogether, and we 
think with good reason, the plan urged and. practised by 
some, of entering the pericardium close to the sternum, to 
the inner side of the internal mammary artery. The danger 
to be feared and avoided is that of wounding the pleura, heart, 
or mammary artery. The pleura and artery are out of the way 
of harm if the puncture is made where Dr. Roberts ad- 
vises. The heart may be adherent, and, therefore, liable to 
be wounded, and it is difficult or impossible to determine 
this beforehand. We would urge, therefore, that a pre- 
liminary puncture be always made with the fine needle of a 
hypodermic syringe ; it could do no harm, and would at 
once demonstrate the presence of fluid if it exist. 


A Description and Explanation of the Method of Pevforming 
Post-mortem Examinations, By Professor RUDOLPH 
Vircnow. Translated from the second German edition 
by Dr. T. P.SmiTH. London: J. & A. Churchill. 1880. 

Tus second edition of a most useful manual from the pen 
of a master differs from the first in the addition of notes of 
une or more cases illustrative of the method followed in the 
examination of the body, and some further remarks on the 
plan of opening the thorax. The value of this little book 
may be said to be in inverse proportion to its size. For 
thorough and systematic method in the performance of post- 
mortem examinations there is no guide like it, and we 
notice some points in which the method recommended 
differs from that usually in vogue in this country. The 
time allowed for a complete examination is three hours, and 
it would be well indeed if it were possible for every post- 
mortem prosector to give so much time to the examination 
of a single case. Under prevailing conditions, howeyer—to 
which we need not particularly allude—it is plain that three 
clear hours are seldom at disposal. And herein, perhaps, 
lies the explanation of many regrettable deficiencies in the 
records of such examinations. The main object of the book 
is to lay down systematic rules for examination of cases of 








medico-legal bearing, but it is wieely urged that the same 
care and circumspection followed in such cases should be 
applied to all. 


Transactions of the Clinical Society af London. 

' Longmans. 1879. 

Index _to the Clinical Society's Transactions. Vols. I. to 
XII. Longmans, 1880. 

THE twelfth volume of the above Transactions fully main- 
tains the credit of the Society whose work is here recorded, 
and in some respects it is more full of interesting and in- 
stractive matter than some of the recent volumes, We miss, 
however, papers of the elaborate extent with which the 
earlier years of the Society were occupied, although we 
have a collection of rare and interesting cases illustrating 
points of diagnosis and treatment. The present volume is 
especially rich in cases of intestinal obstruction, including 
conditions due to cancer of the bowel, to fibrinous exudation 
within it, impacted gall-stone, and intussusception. The 
subject of Ogston’s operation for genu valgum appears in 
two papers, that of nerve-suture in another, and that of 
“litholapaxy ” in one by the introducer of this adjunct to 
lithotrity. There is also the record of a case of gangrene 
of the lung treated by incision, the illustration accompanying 
it showing the correctness of the diagnosis, and the ac- 
curacy of the incision. Such are a few of the cases recorded 
before this Society. There is no need to dwell on them here; 
they have been sufficiently described and commented upon 
already within our columns. 

The general Index to the first twelve volumes of the 
Transactions has just been issued, and will prove of great 
service to all clinical inquirers. It has been carefully com- 
piled by Mr. Wheatley, a sufficient guarantee of its accuracy 
and admirable arrangement. 


Vol. XII. 


OUR LIBRARY TABLE. 

The Micrographic Dictionary. A Guide to the Examina- 
tion and Investigation of the Structure and Nature of 
Microscopic Objects. By J. W. GrirritH, M.D., and 
ARTHUR HENFREY, F.R.S., F.L.S. Third Edition. Edited 
by J. W. GrirFiTH, M.D., Professor MARTIN DUNCAN, 
M.B., F.R.S., F.G.S. ; assisted by the Rev. M. J. BERKELEY, 
M.A., F.L.8., and T. Rupert Jones, F.R.S., F.G.S. 
Illustrated by 48 plates and 812 woodcuts. London: J. 
Van Voorst.—This standard, but not sufficiently known, 
work, well deserves a passing notice as occasion offers. 
It is one of the books of reference with which every library 
table should be supplied. The plan is excellent, the de- 
scriptive text well compiled, and the illustrations are of 
great practical value. The only desideratum is a sale so ex- 
tensive that a new edition may be issued bringing the book up 
to date each year. The work is of such value that an effort to 
secure its dissemination through the widest sphere seems in 
every way desirable. 

Annals of the Anatomical and Surgical Society. Vol. I. 
1878-9. Brooklyn, N.Y.—The record of work done con- 
tained in this volume is highly creditable to, this young 
Society, and promises well for the future. Many interesting 
specimens and cases are reported, and two or three careful 
papers are found printed in full. Perhaps the greatest interest 
attaches to the description—very complete—of the fissured 
sternum of the late Dr. E. A. Grouse, who was good enough 
to exhibit himself to several London physicians and surgeons 
when he was in this country. 

Notes on Diseases of the Testis. By SAMUEL OSBORN, 
F.R.C.S., late Surgical Registrar to St. Thomas’s Hospital. 
London: J. & A. Churchill. 1880.—This is a small volume, 
uniform with the author’s work on hydrocele. It consists of 
short chapters or essays on the common injuries and diseases 
of the testicle. 
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THE Naval Medical Service does not present a pleasing 
speetacle, Estimated to have 476 members it has only 405, 
and when.candidates. are once more flocking to the Army 
thereaze bat.fivefownd willing to. emter the sister. service, 
where there stant two: Inspectors-Ceneral, representing fear. 
of‘ the rank. ‘There is a lowest depth-to all misfortanes, 
at which sometimes amendment will begin, and therefore 
we.entertain hopes that,.stirred by the action of the War 
Office, the Admiralty will set to work to bring its service up 
te.the:preper level, As. in 1865, .a.Committee- has been 
appointed to imyuine imto'tise position of: the medical officers 
of'tHe Navy; and it is‘ compesed of’ representatives ofeach 
grade of' executive officers, exclusive of the administrative. 
The resulta of the last Committee were not eminently suc- 
cessful in removing dissatisfaction, because it contented itself 
with. recommending,.compremises where: thorough. reforms 
were needed, and the Order in Commeik framed on its reeom+ 
mmendations‘was in the-same spirit. With: all its imperfec- 
tions, however, it might have stood till now but for the issue 
of retrogressive ciroulars undermining the reluctant con- 
cessions, or retarding their practical. application, aud no- 
where was the tergiversation- more conspicuous or more 
irritating than in the:mettey of cabin aceommodation. The 
nenal, signs of. dispontent accordingly. revived, and no 
highsn views of adequate means for appeasing it seen, te have 
dvelt .in official minds than to hold: out an additional 
shifiing per day for the first five:years after entry, and the 
same increase-each year to those grumbling.within their dark. 
and.ill-ventilated cabins: The pamacea not being found in 
these..gratuities tothe. jwuiors,.a raid was begun an the 
positaon: and eleime-of the:administrative sanks. 

Aw Order in: Couneil is in rexléty an-‘emanntion from the 
State Office that-propounds it, although it is ostensibly a 
display of the Royal prerogative, which ought to be carefully 
surrounded with at least an. appearance of justice. But 
when, subsequent Orders.in: Council are. soon discovered to. be 
expediaat:.to. oorsect or explain:.its: provisions, it, may be 
safely mferred:that'the original was-an instance of depart- 
mental maladministration that had dragged prerogative 
unnecessarily through the mire. If there ‘be one thing more 
capable than others of checking a tendency to equilibrium 
in a public service, it is the. frequent issuing of Orders in 
Gouncil, keeping all serious intereats.in.astate of uncertainty. 
The past ten. years: have been thiekly strewn with such 
instraments, and- with: Admiralty: Cireulars; and all alike 
have'been surprises, concocted without previous ventilation, 
that might have brought home to the Admiralty a knowledge 
that would have precluded grievances they would not have 
inflicted wittingly. Such was the case in 1969, and again in 
1875, when, by. an: arbitrary. act, the active-service life. of 
administrative officers .was reduced: from sixty-five to sixty 
years, without. option or:tetrespection, and without com- 
pensation to the most senior of them, as in the Army, and’ 


in every other department of the. Royal Navy, Whatever 
public good may be hoped: for in making orgauic changes, 
our English plan is to respect-all- antecedent claims, and to 
treat men fairly. This,. however, we fear, was not -the 
guiding principle on the occasions referred te, bet the 
Nemesis which, sooner. or later, balances all hemaz trans- 
actions has brought utter confusion into the: ranks then 
disturbed by a measure tainted with unfairness to some 
well-tried servants. 

The.policy hitherto. acted. on. has.digplayed blindess to 
one great.éact—namely, that simee-the: passing of. the Medical 
Aet in 1889 every medical pructitéover: nrust' possess legal 
qualifieations, and that only such can enter the public 
service. Formerly those who had served in the Navy were 
privileged. to practise on shore, without. passing other ex- 
aminations, The Admizalty have: to realise thesaaltered 
circumssances. by treating even its: most.: junior: medical 
offers in-every sense as-profeasional men, entitled to cabin 
aceommodation, and-to all’ allowanees, whether aflbat‘or'on 
shore, in full accordance with the principle-of relative rank. 
A retrospect of the past twenty years will disclose instances 
of disabilities and inconveniences. submitted to by, medical. 








officers, comparativaly,greater in. degree than those. which 
other poofessionad offears, educated: like: them attheirown 
charge, are: cailed uponte endure. The War Offee: lias 
with good grace recognised that principle of the substantive 
value of relative rank in all its bearings, and the sooner the 
Admiralty admits its. importance the better it. will be for 
the internal peace of. the great national service they govern. 

Werhave: endeavoured to presont;.iparticlesaviiulshave 
appeared in: our cokamns (THE L.vwert, Feb. 2st and 
March 18th), as we conceive, the causes of the existing 
collapse, and to suggest principles on. which alterations 
should be made. We will now submit.a summary of what 
Measures.:are, in our estimation, needaed..to reassure the 
profession, and te-bring the. Disual. Service: intova position 
‘ofv-equality with: that:of the Army: This‘is a-matter of 
ingpertanee to. the: public: service, and it is therefore to be 
‘hoped thatthe views we support willbe considered ‘by the 
Committee now convened to. examine the entire,question. 

The great fact that cannot be. safely ignored is, that 
superior inducements must be given..to: draw young: sur- 
geons into the Navy, and to keep: them contented ‘with it ; 
but.it must be remembered. that.auch a state of satisfaction 
is dependent, in no small degree, on the .mamner.in which 
‘the balance is. held beteveen:it andithe.aister service. We 
‘are impressed with this in.offeriag cur-suggestions; 

Professioned quelificetions and speciat training at'Netley, 
before appointment, to be as at present. Surgeons, after six 
years’ full-pay service or four years’ foreign service, to be 
allowed to attend a.course of lectures at Netley,. on full pay, 
in order. to.qualify themselvesdor examination. 

Prometion of Surgeons¢a.the rank of StafhGurgeon tobe 
after ten or'twelve years’ full-pay’service, of which' five or 
six years have been served abroad; the required examina- 
tion being passed. Staff-Surgeons to become Fleet-Surgeons 
after eighteen: years’ full-pay service, of which at least.ten 
yearsthave been passed abroad. Fleet-Surgeons to be eligible 
for Deputy Inspectos-General after twenty years; with twelve. 
| of foreign serviee. Deputy InspectorGenerals to be-cligible 
' for the rank of Inspector-General after service of five years 
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at heme:ov three in aiflvet or foreign hespital. Premotien: 
to administrative ranks'to be: by selection. 

The office of Director-General being now reeognised as 
one appertaining to the Active List, the appointment should 
not be held lenger than ‘five years, subject ¢o the ordinary 
regulatiens for retirement. 

Special promotions to be given, as-at present, for meriéo- 
rious serviee or-conspicuous ability, provided that the officer 
has completed the ordinary qualifications. The immedmte 
reasons for sach ‘premotions always to be gazetted together 
with the prometion. 

The-age for:compulsory retirement of FicetGiasgeens:to be 
fifty-five instead of sixty years. But medical officers who 
were on the Lists on the Ist April, 1870, and beve attained, 
or shall attain hereafter, the rank of Fleet-Suargeon, to have 
the option, if not otherwise disqualified by the Order in 
Council of the 22nd February, 1870, of remainieg on the 
Active List until sixty, to be retired then on the scale in 
force. But, as a compensatory inducement to earlier retire- 
ment, seeh officers may be permitted to goon the maximum 
pay of their rank on the completion of twenty-five years of 
fult-pay service. 

‘The full and half pay of all grades of surgeows to be 
equivatent to the scales:in vogue for the Army, with alow- 
ance for time lost compulsorily on half pay, in acoordaace 
with Order in Council of 1866—viz., four years of full pay as 
Staff or Fleet-Surgeen te count as five years. 

Retired pay of the same ‘grades to be computed so that 
at the same ages medical officers of the Navy may be: 
enabled to retire volemtarily on the same pay :as these of 
the Army. 

The equivalents of the rank.and emolnments.of Brigade- 
Surgeons to be-established in the Navy. 

The pay—fall, half, and retéred—of the administrative 
medial ranks of the Navy:to be assimsbated to those: of the 
Army onthe abeve principles, to assist in adapting which 
tables have been: already propesed. 

Orders in Couneil and Admiralty Circulars on the above 
points, to.afford compensations, as by Article 31 of Royal 
Warrant.for the Azmey dated Nevember 27th, 1879. 

The pensions of widows of Deputy inspectors-General to 
be the same as those of widows.of captains—viz., by seniority, 
and not»by fall-pay service of the deceased officer. 

All allowances to be guided by ‘relative ramk with the 
military branch of the naval.serviee. 

Cabins to-be allotted by seniority of relative. rank, with 
exception of the senior exeoutive and the senior navigating 
officers. 

Fleet-Surgeons on retiring to receive on retirement, if 
recommended, a step of honorary rark; and if not recom- 
mended the reasons to be made known on appeal by the 
officer to the Admiralty. 

Goodsservice pensions to be. awarded in accordance with 
the honorary distinctions officers may have received as 
Fecognitions of meritorious services, aswaming that such dis- 
tinotiens ‘are to be considered official bond-fide marks of ap- 
proval.of, and not merely nugetory rewards for, good services. 

eS 

A Resort: by Dr. Brians, of the Local Government 
Board, ‘on. Smalkpox in the Hespitals of the Metsopolitan 
Asylums Beard, from. 1876 to 1878, has been issued as a 
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Parliamentary Paper. It isa. document ofiquite exceptional 
interest, and. this, perhaps, not .so. mach inom what it con- 
4eins.as from what.it omits. As regards Pooriaw admi- 
mintration, the Report.doubtleas fulfils its purpose; as 
regards publicchealéh administeation it is singularly in- 
edequate, and.makes abundantly evident that, netwith- 
standing the union of the two administrations ander the 
Local Government Boaad, there.is no.amalgamatien even in 
matéers where such amalgamation would seem mast de- 
sirable. Dr. BRGMGES,.as-one ef the inspectors of the Board 
for. Poor-law .purpowes,.in deahing with the. subject of his 
Report, is obvieusly working in shackles. The question of 
small-pox in the Metropolitan Asylums Board hospitals, 
although primarily, amd.so far as he is. officially concerned 
wholly, a question of Poor-law administration, assuxed.in 
the epidemic last past, as well as in the epidemic 0f 1871-72, 
a public-health aspect which completely overshadowad its 
trae Peor-law character. Dr. Bripces appears to ‘have 
been unable to avoid touching.on many points of the.public- 
health bearings of his subject,.but.his method of :dealing 
with them suggests that they were, as might be expected, 
foreign to the considerations which would enter into the 
adminiatration of the Metropolitan Asylunis Board hospitals, 
and generally into Poor-law matters, lacking mueh that the 
public, unable or unwilling to discriminate between Poor- 
law-and ‘public-health fanctions, will not unnaturally look 
for from his pen. 

The recent epidemic.of small-pox in the metropolis was of 
considerably less magnitude than that of the epidemic -im4 
mediately preceding. Daurimg the three years 1870-72 there 
died of small-pox im:London 10,615 persons; during the 
three years 1876-78,-4695. Between December, 170, and 
April, 1872—a period of seventeen months—13,005 cases 
were admitted into the Metropolitan Asylums Board hos- 
pitals, as againat 13,377 in the thirty-six months of 1876-77- 
78 Dr. BRapaes notes the tendency of small-pox to prevail 
in the metropolis with increased intensity at intervals of 
three or four years. The epidemics of 1870-72-and of 1876- 
78 were no exceptions. to this rule of recurrence. But 
nothing like them as to virulence has-been seen: since the 
end of the past and beginning of the present century. So 
far as the mortality from the disease is concerned, the two 
last epidemica have thrown the metropolis baek in this 
respect three-quarters of a century. It does not appear from 
Dr. BripcEs’ report that the vast experience of the disease 
in the Metropolitan Asylums Board hospitals has thrown any 
light upon the significance of this momentous question, 
except to confirm the fact of the exceptional virulence of 
the disease ; and he contents himself with the somewhat 
inadequate: observation with reference to the mortality of 
the two years 1877-78 that, having regard to the increase 
of :population between 1841 and 1877—viz., from 2,000,000 
to 3,500,000—it would not appear, ‘‘at first sight,” of a very 
alarming character. 

The several hospitals (now seven in number) are arranged 
with a certain regard to symmetry of position round the 
centre of the metropolis, Although the arrangement was 
made in the first instance with strict regard to Poor-law 
purposes, there is no reason to believe that any better and 
more suitable arrangement could have been made had public- 
health purposes. been solely kept.in view, Dr. BRIDGES 
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‘touches on the alleged danger of a small-pox hospital to the 
surrounding neighbourhood, and in regard to this question 
he is satisfied that so far as the patient is concerned the 
isolation is complete, and so far as danger might arise to the 
outer world from the passing backwards and forwards of the 
hospital nurses and the visits of friends to patients, in the 
former case danger may be looked upon as non-existent, 
and in the latter case the risk is reduced to alniost a 
vanishing point, and in both cases this freedom from danger 
arises from the precautions taken. He avers that the 
vague assertions as to the danger of these hospitals to the 
surrounding neighbourhood, as regards transmission of the 
disease from the hospital, are such as not to bear the test 
of careful investigation, and he remarks: ‘‘It is strange 
that hypothetical views as to the conveyance of microscopical 
spores through the atmosphere for indefinite distances should 
receive so much attention when perfectly simple explanations 
of the spread of a disease are abundant on every side.” 
Nevertheless, he admits that there is a danger to which 
these hospitals give rise outside their precincts from the 
passage of patients to them, if the conveyance be carelessly 
made, which would certainly, from his showing, appear to 
have been too often the case. To this point Dr. BRIDGES’ argu- 
ment holds well together, but when he seeks to support his 
position by endeavouring to show what influence, if any, the 
presence of a small-pox hospital may have exercised upon the 
mortality of the registration subdistrict in which it lies, he 
gets upon doubtful ground. He gives a table of the mor- 
tality from small-pox in each of the registration subdistricts 
for London for 1871 and 1872 and for 1877 and 1878, and from 
it is to be gathered that of the several districts in which hos- 
pitals are situated, Hackney (Homerton Hospital) had in 
both epidemics a mortality considerably above the average ; 
Lambeth (Stockwell Hospital) in both epidemics a mortality 
but very slightly above ; Hampstead (Hampstead Hospital) 
in each epidemic a mortality much below ; Fulham, Chelsea, 
and Kensington (the Fulham Hospital on the confines of 
the three districts, and in use in 1877-78, but not in 1871- 
72), the first-named district a mortality very slightly above, 
the two last-named a mortality less than the average; and 
(ireenwich (Deptford Hospital, opened in 1877-78) a mor- 
tality little more than its due proportion. In the epidemic 
of 1871-72 the chief pressure fell upon Shoreditch and 
Bethnal-green ; in 1877-78 upon Stepney and Poplar — 
districts which have no small-pox hospitals within their 
dDoundaries. From these results, Dr, BRIDGES concludes 
that they “‘ afford on the whole no ground for the conclusion 
that the hospitals concentrate in their neighbourhood a 
larger proportion of disease than would otherwise have been 
found there.” This conclusion goes beyond the legitimate 
showing of the figures. Read ‘registration subdistrict ” 
for ‘‘ neighbourhood” and Dr. BRIDGES is right. ‘‘ Neigh- 
bourhood” has a much more restricted signification than 
district. We are not aware that it has ever been asserted 
that the presence of one of the Metropolitan Asylums Board 
hospitals increased the prevalence and augmented the 
mortality of the district in which it lies, The allegation is 
that they have increased the prevalence of small-pox in their 
immediate neighbourhood. Dr. Bripe@xs’ remarks on the 
conveyance of patients to them lead to the inference that 
he is by no means satisfied that indirectly they may not 





have contributed to a greater prevalence of the disease about 
them. Directly we feel assured that such has not been the 
case. But the question is one which requires to be dealt 
with by inquiry and observation, and we fear that such 
inquiry and observation into the occurrence of small-pox in 
the neighbourhood of their hospitals have not been held by 
the Metropolitan Asylums Board to come within their 
functions. Clearly, it is a public-health and not a Poor- 
law question ; and how it comes to pass that a matter of so 
much importance, and which has involved so many and 
such serious considerations, has not been taken up by the 
Local Government Board, as the central sanitary authority 
of the kingdom, in its public-health aspects, passes ordinary 
apprehension. 

The information afforded by the Metropolitan Asylums 
Board hospitals as to the results of vaccination forms one 
of the most important yet least satisfactory parts of the 
report. First, these results show most conclusively that 
notwithstanding the greatly increased virulence of the 
disease, the influence of vaccination was not less marked in 
diminishing the mortality than in the form of small-pox 
more ordinarily observed; and, next, that an effective 
revaccination almost absolutely, if not absolutely, shielded 
& person from the malady. We wish that these results and 
their bearing upon the peculiarities of the epidemics had 
been somewhat more prominently dwelt upon. But Dr. 
BRIDGES proceeds to draw an inference of his own from 
certain of the results, which we cannot but think may prove 
highly misleading. He says: ‘‘ In estimating the degree of 
vaccination, the first rule to be observed is that quality 
takes precedence of quantity. One well-pitted mark affords 
more protection than a large number of indistinct ones.” 
Now, this is a remark which would almost justify the 
one puncture private vaccinator in his mischievous doings. 
But it is inconsistent with the data which Dr. BrincEes 
advances in support of it. If in one set of the returns he 
gives the one good mark shows a greater protective result 
than four indifferent marks, in another set the four 
indifferent marks show a much better result than the one 
good one; while in both sets of returns the very defined 
relationship of good results to the quality and quantity 
of the vaccination are again made strikingly obvious. 
Quality and quantity of marks are of equal importance in 
good vaccination, and it is to be regretted that Dr. BRIDGES, 
in indulging in a certain antithetical form of expression, 
should have apparently suggested that quality and quantity 
may be considered apart from each other. 

Dr. BRIDGES has some important suggestions concerning 
the conveyance of patients to metropolitan hospitals, and on 
ambulances, to which we may have to refer on some other 
occasion. 

Se 

A NEw and very simple method of investigation has been 
introduced for the study of the place of origin of albuminous 
exudations. It consists in causing the rapid coagulation of 
the albuminous elements by heat or other means, and so 
fixing them for future examination. The first to make use 
of this method was PERLS, and it has since been adopted 
by Posner, Ripert, and Lirren. The method commanly 
employed has been the quick coagulation of the albumen by 
heat. This fixes it in the localities in which it existed 
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during life, whereas other modes of hardening, instead of 
doing this, have the disadvantage of extracting it. Boiling 
water hardens the fragment of tissue in a few minutes ; its 
2lemente present no change; the chemical reactions with 
colouring agents are the same; and the fragment can be 
preserved in alcohol or chromic acid fluids, with the sole 
difference from uncooked preparations that instead of the 
spaces being empty they are seen to be filled with coagulated, 
clear, finely granular albuminous masses. These are so 
striking that PosNER asserts that no examination of a tissue 
infiltrated with an albuminous fluid can be regarded as 
exhaustive which is not controlled by this method. Ap- 
plicable to various investigations, it is especially valuable 
in the examination of the kidneys. The slightest degree of 
albuminuria can, the same writer asserts, be demonstrated 
anatomically by this method with certainty. The transuded 
albuminous masses can be fixed both tn statu nascenti, and 
after exudation. They are seen in characteristic aspect in 
the capsules around the glomeruli, and thence can be traced 
into the urinary tubules. When the effusion is not merely 
from the glomeruli, but also from the capillaries around the 
tubules, it can be seen between the membrana propria and 
the displaced epithelium. In the large white kidney, for 
instance, the naked-eye appearance is seen, in preparations 
by this method, to depend chiefly on distension of the 
capsules and urinary tubules with albuminous fluid, 

The information which this method supplies regarding the 
translucent fibrinous cylinders is of especial interest. Some 
facts have been adduced to prove that the tube-casts arise 
by transformation of the epithelium of the tubules, but the 
results obtained by “‘cooking” suggest the opposite con- 
clusion. Even in the human kidney, in which the process 
is complex, distinct transitions are met with between albu- 
minous and homogeneous masses. POSNER found that, 
three days after ligature of the ureter, the kidney was dis- 
tended and spotted with hemorrhages, and the examination 
by this method shows that the condition is due to large 
quantities of exudation, partly serous, partly sanguinolent, 
partly in process of transformation, in homogeneous masses, 
and situated in part within the tubules, 

LiTTEN found that if the renal artery is ligatured, the 
kidney in two hours is intensely congested with serous 
exudation, which, after the ligature is removed, and blood 
allowed to flow through for twenty-four hours, comes away 
as tubal cylinders. Chromic preparations show abundant 
exudation, enclosing cells, and the early stage of the forma- 
tion of tube-casts can be traced as a fine network of fibres 
(due to the precipitation), and visible first close to the cells. 
From this and other experiments, by producing ven:us 
obstruction, PosNER concludes that the formation of tube- 
casts may be regarded as independent of*cell-destruction. 

The subject has lately been reinvestigated, after the same 
method, by LITTEN. He finds the methods of coagulation 
by heat and by strong alcohol give equally satisfactory 
results, Having first satisfied himself that, in the animals 
experimented on (rabbits), the capsules around the glomeruli 
did not contain albuminous exudation, he tied the renal 
vein for two hours, and found throughout the whole cortex 
the capsules raised by coagulated albumen, which could be 
traced, in some cases, as far as the commencement of the 
twisted tubules. In other cases a number of red blood- 





corpuscles were found between glomerulus and capsule. 
The vessels themselves seemed to be intact, uncompressed. 
The epithelium of the tubules was normal, but within the 
tubes there was, in many places, the same material as filled 
the Malpighian capsule. 

In another ries of experiments the renal artery was tied 
for two hours, The structure of the kidneys was everywhere 
intact. Within the capsules was the same albuminous 
material, but in somewhat smaller quantity. Much more 
intense changes were found when the artery had been tied 
for a time, and then the blood allowed again to flow. The 
exudation within the capsules was much greater, 80 as to 
press the vessels away from them, and it extended into the 
tubules throughout their entire extent, the epithelium, 
however, within them being intact. The epithelium of the 
capsules was much swollen, and partly separated by the 
exudation. 

It must, therefore, be regarded as certain that in mammals 
the albumen transudes at the Malpighian capsules—a fact 
which NussBAUM first demonstrated to be true of the frog. 
The question arises under what physiological or pathological 
conditions may the albumen transude in this situation? 
The transudation, LITTEN thinks, occurs under conditions 
which have this in common—that the renal vessels undergo 
a transient dilatation of their calibre. He believes that after 
ligature of the artery this dilatation occurs when the blood 
is allowed to flow. Thus he explains the occurrence of 
albuminuria after section of the vaso-motor nerves, and not 
after section of the secretory nerves of the kidney, and also 
its occurrence after some brain injuries. In all these varied 
states he can see only one common character, the dilatation 
of the vessels, and the consequent retardation of the blood- 
current through them. In acute inflammation he attributes 
the escape of albumen to the same mechanism ; in chronic 
inflammation no doubt changes in the wall of the vessel 
concur, LITTEN, from his experiments, agrees also that the 
exudation of albumen is probably not confined to the 
glomeruli, but takes place also in the tubules. 

SS 

No appointment has yet been made to the position long and 
worthily filled by Dr. FARR at the head of the Statistical 
department of the General Register Office! The moat dif- 
ferent and contradictory opinions prevail among men equally 
in earnest and, we are bound to assume, equally honest, as 
to the value of the compulsory vaccination system as a pre- 
ventive against epidemics of small-pox! The Guardians of 
St. George’s, Hanover-square, are, as usual, at their wits’ 
end, not this time in consequence of the waywardness of their 
medical officers, but because it is reported that the public 
asylums, and even the available licensed houses, for lunatics 
are full, and something needs to be straightway accomplished 
for the relief of the rapidly - increasing (?) number of 
insane persons and imbeciles claiming local protection ! 
There may not at first sight appear to be any connexion 
between these scraps of news, culled from the daily papers, 
but on closer scrutiny we believe their relation will be found 
both practical and significant. At least, they point to a 
common inference of the greatest general interest. 

We have not, as a community, much less as a State, begun 
to recognise the ‘‘science of results,” and apply it seriously to 
public purposes. The office which deals with vital statistics 


458 Tue LANcET,] 


THE “SCIENCE OF RESULTS,”—INDIAN MEDICAL SERVICE. 


[Mazcu 20, 1880, 








is a subordinate section of an outlying department of the 
Government! No one appears to think this arrangement un- 
seemly, or inadequate to the necessities of the case. Itis, 
indeed, sometimes conceded that the statistios of population, 
with the relative birth-rates and death-rates of mortality; the 
apparent or conjectured causes of disease, with the sources 
from which they spring and the conditions which determine 
their virulence and extension ; supply the only precise and 
trustworthy indications for sociat and State policy, but 
neither society nor the administrative authorities so regard 
them. The good ship Hygeia is stilt worked on her course 
by a system of dead-reckoning, and no mariner has yet 
arisen gifted with the scumen to strike out boldly and steer 
by chart and compass. In vain the heavens are studied and 
the lnws of storms investigated :; in vain the trade winds are 
recogwised, and the needle points to the pole. We go on 
“coasting,” carefully groping up creeks, and hugging lee 
shores, with the same sort of results in national health-cul- 
ture and disease-extinction as the ancient mariners, of an 
age before the time of Columbus, were wont to gain by 
their seamanship. The need of the moment is a complete 
change in the organisation of the statistical service of the 
country, and an enlightened and practical estimate of its 
work. If, as we have more than once urged, it should yet be 
perceived that the opportunity offered by the present dis- 
organised state of the department is too great to be dis- 
regarded, and wise, though tardy, measures are taken to 
create a well-constructed Ministry of Public Health, there 
will be cause to be thankful, otherwise we fear there must’ 
soon appear grave reason to regret the obtuseness which 
allows an opportune moment to slip. 

It does not much concern us, and we cannot see that any 
great difference of result wil? accrue to the cause of public 
health, whether a medical man or a lay statistician is ap- 
poimted to the vacant office, if the system and method of 
cotlecting and collating data and forming inferences are not 
wholly changed. The service of Dr. FARR has been 
altogether exceptional. It combined, or perhaps we ought 
to say included, two several functions. The qualifications 
indispensable to such a work are not likely to be again 
found in the same individual. ‘With the retirement of 
Dr. Farr a special epoch closes. In future we should 
prefer to see the figures accumulated by the General 
Register Office treated solely as figures from the statis- 
tician’s point of view, instead of being presented to 
the public, and dealt with, as medical facts, which they 
neither are nor can be unless the entire procedure by 
which they are collected and heaped together is re- 
arranged. A fallacy lurks beneath the whole superstructure 
of the Registrar-General’s Returns, so far as their bearing 
om ‘‘disease” and the “‘ causes of mortality” is concerned, 
while as to the causes or conditions of disease these returns 
are in themselves worse than useless, because they are mis- 
leading. Provably the mest direct way out of the difficulty 
would be to place one of the experienced statisticians now 
holding office in the General Register Office at the head of the 
department. Itis a statistical office, and we fail to see why a 
medical man showht be placed at ‘the head of its staff. The 
statistical faculty is as different from the medical as that of 
law-interpreting from law-making; and, we must be excused 
for saying, generalty incompatible. It is neither good policy: 





from an administrative point of view, nor fair to the eminent 
statisticians engaged at Somerset House, to take the chief 
post from their office and give it to a member of another 
profession. We are persuaded that it would be better to 
let the Statistical Department be wholly statistical, holding 
it responsible for the integrity of statistical processes, and 
to transfer to a Health Department the duty of assessing 
the medical and sanitary value of the figures returned, toge- 
ther with the cognate duty of drawing inferences from them 
for the public guidance. If no better arrangement can be 
made, the Health Branch of the Local Government Board 
might be charged with the responsibility last mentioned. Dr. 
BUCHANAN and his coadjutors may be trusted to put ar 
end to the evil of drawing unwarranted deductions from the 
information furnished by local registrars, although not even 
their experience and enterprise could convert the figures 
into facts. We have so repeatedly exposed the worthlese- 
ness of these miscalled data that it is needless to do more 
than urge that now, at least, they should cease to be put to 
a mischievous, because misleading, use. That good returns 
can be obtained we do not question, but not by any system 
which does not secure a direct and private communication 
of the real cause of death in every case to the central office 
and to a medical department. There can be no difficulty in 
carrying out such a method of collecting information, and it 
is the only one which can ever produce valuable results, 

The science of resalts should be of prominent and practical 
concern to the statesman, It will occupy a central place in 
the political economy of the future. It is the digest of 
experience, the intelligent record of the known, from which 
alone the true philosopher will dare to reason. At pre- 
sent this science makes little or no progress, because the 
material with which it is provided is neither congruous nor 
veritable. Let those who know what the inquiry actually 
demands control the measures by which data are collected, 
and they will speedily find means to assure the accuracy and 
sufficiency of the returns they require. Sooner or later the 
country will recognise its need of a Ministry of Health. 
‘Whatever is done at the present conjuncture should point in 
that direction, if itis not far-sighted and out-reaching enough 
to compass the end in view. Whether the question be one 
of population, of the success of preventive measures against 
@ particular disease, or of providing hospital accommodation 
for the insane, the “science of results” must supply the 
information required, and this science can only be studied 
to any practical purpose from the vantage-point of a depart- 
ment which shall be entrusted with the whole organisation 
of vital statistics in relation to the public health. 

a ig 

THE special correspondent of The Times has telegraphed 
from Calcutta a summary of the principal recommendations 
of the Indian Army Commission. Those relating to the 
Medical Service are thus stated :—‘‘ Medical Department 
to be recast. The civil medical service to be separated from 
the military, and the latter amalgamated with the British 
Army Medical Department, forming one list. Netley 
Hospital to be abolished.” Until the details are received, 
it would obviously be useless to discuss the scheme for 
the reorganisation of the Department. We would merely 
remark that the authorities in India appear to have come to 


‘the conclusion we expressed last week, that there is no 
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good reason why the Indian and British Army Medical 
Departments should net boamalgamated. Bat there is one 
Paxagraph in the sammary to which we wonkd direct-special 
attention. it is, “Netley Hospital to be abelished.” We 
peeume this most mean the Army Medical School at 
Netley, for the abolition of the hospital as the great 
invalid establishment for troeps on foreign service would be 
simply impessible. If, then, it be intended to refer to the 
Amy Medical School, we trust the authorities at home 
will net give their sanction to'such'a recommendation. The 
creation of this school was one of the very great boens con- 
ferred on the army by the late Lord HERsenrt of Lea, and 
it has effected an incalculable amount of good for the 
soldier. Prior to its formation, the rew, newly-fedged 
medical officer was sent ito joie the serviee entirely ignevant 
ef the special duties he qwas expected to perform, and his 
experience was gained often at the cost of the health or 
even the life of the soldier, and with much anxiety and 
vexation to the officer himself. Since the establishment of 
the Army Medical Scheol the candidate has been trained 
in the apecial work whieh devolves upen hin im the army, 
and which he cannot leam in the eivil:medical schools; he 
has been taught theronghly the best means of preserving 
kealth in the varied circumstances under which soldiers 
are employed, thus saving the lives and maintaining the 
efficiency of the men eutrested to his vare ; he has likewise 
been specially instructed in all that relates to the treatment 
of twepical diseases, of gunshot weunds aad injuries, amd in 
tho duties of a medical officer with troops on active service. 
These are all matters of the utmost importance to the 
army, and to abolish the only school in which they are 
fully and practically taught would be an act of great folly. 
It might as well be proposed to do away with the depart- 
ment of artillery studies at Woolwich, or the school of 
military engineering at Chatham. When the necessity for 
technieal education is becoming daily more realised, it 
would certainly be a strange proceeding, and clearly a step 
in the wrong direction, to abolish a school where so much 
valuable special instruction is given—instruction having.an 
impertant practieal bearing on the lives and health of our 
soldiers in India. Ecomomy is undeabtedly needed in the 
wmilitary expenditare for India, bat it must not be exercied 
at the expense of efficiency and at the risk of the lives of 
oar brave troops. 





. 
Brnotations. 
“Ne quid ofmis,” 
THE PRESIDENCY OF THE ROYAL COLLEGE 
GF PHYSICIANS. 

‘Tue Royal College of Physicians will, on Monday next, 
Breveed to eleet ite President for the eneaing:year. Is there 
any-reason-why the usage ef recont times involving re-election 
ef the eame gentleman yive swevessive years ehould be ‘‘con- 
solideted ”’ to the stability ofacustom’? Dr. Bisdon Bennett 
has ably and seceptably filled the office during the last 
four year, and probably act a Fellow of the College 
weuld desire a-change, exeept on the greend ef principle, 
and in view of special contingencies which may be antici- 
peted during the year om which we sre entering. It scems 
to be ‘time thet the Londen University had the henour of 
seating s.gradunte in the chair of the College. Anrong the 





nataes ‘which will eceur to Fellows ef the College at this 
suggestion, that ef Sir William Jenner, Bart., K.C.B., 
‘stands eut censpicnously. The profession as a whole, and 
the Fellows, Members, and Licentiates of the College 
weuld oertainly hail the election of this <istinguished 
physicim. Dr. Risdon Bennett will mot, we may assume, 
feel the slightest hesitation in making way foreach a suc- 
cessor, On general grounds, however, we thimk it is most 
‘ondesirable that this chair should be ocoupted by any sem- 
ber of the profession during a long series of years. Im the 
sinter college the presidency has rarely been held for moze 
than a single year continnously. It is the post of highest 
dignity open to physicians, and the number of men wpoa whem 
the profession desires ¢o see the honour conéerned is, happily, 
too great to allew of a monopoly. We offer these remazks 
in the interest of the College itself, because it is only as that 
sagast corporation is in sympathy with the great body of 
prefeasional men practising under its eis it can retain re- 
spect and inflnence, 





DR. FARR’S TESTIMONIAL FUND. 


A PRELIMENARY meeting of the General Committee, which 
has been formed for the purpose of vaizing a testimonial 
fund fer poesentation to Dr. William Farr, in acknowledg- 
ment of his valuable services to public health and the ecteace 
of statistics during the past forty years, was held on 
Wednesday afternoon last in the library of the General 
Register Office, by permiasion of the Registrar-General. 
The Earl of Derby, who has consented to act as chairman 
of the Committee, presided at the meeting, at which an 
Executive Committee, not to exeeed ten members, was 
empowered to take such measures as may appear neceseary 
or desirable for carryimg out the object in view. Mr. R. 
Biddulph Martin, of 68, Lembard-street, E.C., was appomted 
honerary treasurer of the fund, aad Mr. Neel A. Humphreys, 
of the Registrar-General's Office, Somerset’ Howe, honerary 
seoretary ‘to the Commitéice. It was stated at the meeting 
that Dr. Rarr's official salary during his service of rather 
more than fevty years avesaged but little over £700 per 
annum; it averaged bat £478 during the sixteen years 
1840-55, and did mot ameust to £1000 until 1874. It is 
proposed that the testimonial fund shell be devoted to 
sapplemanting the very sbender provision which Dr. Farr 
ms been-enabled to make for his family, it beimg under- 
stood that this -cousse would afferd the groatest satisfaction 
and gratification to Dr. Farr. A list of the subscriptions 
promised will shortly be published, amd in the meantime 
omy of Dr. Fazt’s froends or:adanirers who ase willing to join 
the General Commitéce, or to: promote the success of the tee- 
timeonial fand im any other way, are requested to communi- 
cate with the henovary secretary. 


A METROPOLITAN ‘PROVIDENT DISPENGARY 
SOHEME. 

OvR readers will remember that in June last, at a meet- 
ing at the Cannon-street Hotel, a Provisional Committee 
was appointed for establishing a metropolitan association 
for the purpose of arranging on provident principles for the 
ordinary medical treatment of the industrial classes in due 
relation to the hospitals, Our attention has been called to 
a scheme prepared by the Committee then appointed, and 
we gladly give it that consideration to which it is entitled. 
When a number of gentlemen of high standing in the com- 
munity give their time to the elaboration of a project for 
increasing the providence and independence of the working 
classes in the matter of medical attendance, the least we 
can do is to respect the object, and give a friendly eon- 
sideration to any actual scheme proposed. Here, then, is a 
scheme covering all London, which is pat forward as a 
practical proposition to supply ali that part of the com- 
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munity above pauperism, and yet largely dependent on 
medical charities, with medical attendants of their own 
choice, and on independent and self-supporting terms. The 
defects of the present system are pointed out—somewhat 
roughly, we must say. The old hackneyed statement, that 
a million out of the four millions of London receive charitable 
medical assistance, istrotted out once more, though it has been 
pointed out again and again that this estimate is arrived at 
by reckoning all the patients claimed to have been relieved 
by each hospital as if they were all separate individuals, 
whereas such men as Sir Rutherford Alcock must know 
that many patients have letters often repeated, which make 
them appear as new patients, and that thousands go from 
hospital to hospital and count as distinct individuals in 
each case. In this way we get the portentous million made 
up very falsely. Another statement is, too, rough—viz., 
«* About half the working men of London belong to Friendly 
Societies.” This may be true, but to those who have had 
much contact with the working classes of London it will 
appear very doubtful. 

We are told that at the meeting in question the medical 
profession was represented by three medical men. Two of 
these were consultants—one a specialist, —the third is 
most honourably known in connexion with the Poor-law 
system. It is not by such a representation that the opinions 
of general practitioners are to be got at. Had there been a 
larger representation of practitioners of actual experience in 
practice among the industrial classes, we scarcely think this 
‘scheme ” would have been adopted by the Committee. 
Briefly it is a scheme for creating fifty provident dispensaries 
in various parts of London, without any appeal to charit- 
able motives or to the richer classes of the community. 
It is thought that the elimination of the pauper class will 
leave half a million of persons to be dealt with in a provident 
way, and that each dispensary might be so placed and built 
{for it is proposed to build the fifty) as to be the centre from 
which ten thousand of the population are to be ministered to 
medically. Our readers will ask how is such a scheme to 
be carried out on independent and voluntary principles 
without aid from rates, as in the case of School Board 
schools and free libraries on the one hand, or gifts from the 
charitable on the other. It is argued that the provident 
class of working men who compose Friendly Societies would 
be estranged and offended by any appeal to charity. It is 
farther argued that the Societies in the provinces, acting 
jointly, have organised great medical institutions, admitting 
all who applied, without inquiry as to wage or income, and 
so have solved the problem of independent medical attend- 
ance, and that what can be done in the provinces can be 
done in the metropolis. Accordingly the Committee recom- 
mended that the reform of the system of medical relief in 
London should be based upon the action of the Friendly 
Societies. The funds for building the dispensaries might be 
raised, it is suggested, by forming a Joint Stock Company 
to hire or build, and to fit and let. It is believed that if the 
shares were issued at £1 they might be largely taken up by 
members of Friendly Societies and others, who would be 
subscribers also to the dispensaries themselves, and the 
Committee have no doubt that the friends of this move- 
ment of all classes would contribute. The rule of the 
Derby Medical Association is quoted with approval, that 
prior to admission no questions are to be asked as to 
the earnings of the husband or the family, the Committee 
being of opinion that as there is no charitable element in 
the matter, they have no right to do so. The dispensaries 
thus provided are to be in organic relation with the London 
hospitals, and a system of consultation between the dis- 
pensary and hospital staffs, in regard to bad cases, is 
formulated in a very felicitous if somewhat theoretical way. 

We are not impressed with the practical aspect of this 





scheme. It has too much of a doctrinaire character in 
many of its parts, and has the look more of the handiwork 
of a joint-stock company maker than of a medical practi- 
tioner. It is also far too pretentious. The metropolis 
cannot be dealt with like a provincial town. It would 
have been far wiser to have attempted to create a few 
sound provident dispensaries on the lines of those already 
in existence, trusting to the force of good example. 
Again, it seems to us very objectionable indeed that 
anybody is to be admitted to cheap medical attendance 
without inquiry as to his fitness to pay proper medical 
charges. If this part of the scheme were carried out, the 
medical profession would be greatly injured instead of 
being benefited. But the weightiest objection we see to this 
scheme is that it, to use a proverbial phrase, “‘ takes coals to 
Newcastle.” It caters for the Friendly Societies, who already 
know how to manage their own affairs, and constitute the 
provident section of the working classes, and, more dis- 
appointing still, it would band all the industrial classes 
together, after the example of the medical institutions of some 
of the provincial towns. All we hear of these societies is to 
the effect that one medical man, generally a young man 
and a stranger, attends a large number of people for a 
very inadequate sum, to the dislocation of the old relations 
between families and their doctors. The scheme does not 
propose such an arrangement, but it is not to be expected 
that its promoters will have any power of permanently — 
controlling the movement. 


“ DOUBLE-STAINING” IN MICROSCOPICAL 
INVESTIGATION. 


THE employment of staining agents in the preparation of 
animal tissues for microscopical examination has been one 
of the most useful advances in this branch of science. 
Histologists were not long in finding out what might well 
have been predicted, that different tissues with varying 
chemical reactions are differently acted upon by various 
staining fluids, and this fact has for some time been used to 
assist microscopists in the differentiation of tissues. The 
number of staining agents has of late years become con- 
siderably increased, and a good deal of attention has been 
expended upon perfecting their use. At the last meeting of 
the Royal Microscopical Society, Dr. Heneage Gibbes ex- 
plained the processes by which he is able to stain a single 
section in more than one colour, getting each tissue in the 
section stained a different tint. Double staining has been 
accomplished before, but Dr. Gibbes is able to get treble 
and even quadruple staining. Thus among other specimens 
he showed transverse sections of the rat’s-tail, in which the 
bone, cartilage, nerves, tendon cells, muscle, and blood- 
vessels, which had different chemical reactions, were each 
stained a distinctly different colour; a section of a dog’s 
tongue showed the muscle stained pink, the mucous glands 
purple, and the serous glands supplying the taste organ 
green ; and a section of scalp showed the stem of the hair 
yellow, the root and follicle bright carmine, and the muscu- 
lar tissue violet, with the nuclei green. These results have 
only been obtained after long experimenting. For double 
staining successive immersion in solutions of picro-carmine 
and logwood may be used ; or, better, immersion first in a 
spirituous solution of roseine or aniline violet, and then in 
an aqueous solution of aniline blue or iodine green. To 
stain with more than two colours is much more difficult ; 
the best results are obtained by first staining in chloride of 
gold or picro-carmine, and then in the spirituous and aque- 
ous solutions of anilines. The value of these results will be 
apparent to all engaged in elaborate histological investiga- 
tion. At the same meeting of the Royal Microscopical 
Society Dr. Gibbes demonstrated that perfect stereoscopic 
effect can be obtained under the ordinary binocular micro- 
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scope with ,, oil immersion objective without special stand 
or apparatus ; both fields were fully illuminated, and in a 
section of a tadpole’s tail the nerves, capillaries, lymphatics, 
and branched corpuscles could be seen lying each in their 
individual planes. 


EXISTING SMALL-POX IN THE METROPOLIS. 


A QUESTION put by Dr. Playfair to the President of the 
Local Government Board, in the House of Commons, on the 
15th instant, as to increasing small-pox in the metropolis, 
and the relation of this increase to the arrangements for 
public vaccination, elicited on the whole a satisfactory 
reply. The increase to which Dr. Playfair referred is, we 
are assured, atan end; it was not very serious, and was con- 
fined to four or five parishes. The vaccination arrange- 
ments work well, although ‘the metropolis is not so effi- 
ciently vaccinated as the rest of the kingdom, in consequence 
of the fluctuating character of much ofits population ;” and, 
to crown all, there are recent reports of the Local Govern- 
ment Board, and the report of Dr. Bridges (both, by the 
way, relating to periods previous to the pre ent year) to 
consult on the subject of small-pox and vaccination. It is to 
be inferred from this, doubtless, that the Local Government. 
Board has not been inattentive to the recent increase of 
small-pox, and that it may have taken some action withregard 
to it; but it should have been obvious that Dr. Playfair’s 
question was intended to elicit information as to the extent 
to which that Board had given attention to the outbreak, 
and to the sufficiency of the public vaccination arrangements 
to meet it. Rightly or wrongly, the Board was blamed for 
lack of energy in stimulating apathetic vaccination autho- 
rities to action during the period of increment of the last 
epidemic ; and the profession at least would certainly have 
been gratified to know that an increase of small-pox, such as 
that which has just happened in London, had given rise to 
energetic action on the part of the Local Government Board 
with a view of rousing the local authorities to earnest efforts 
for arresting the extension at the beginning. The President 
of the Local Government Board contents himself with being 
oracular, and he must not be surprised if the presumed light 
of his vaccination department being thus hid, as it were, 
ander a bushel, ordinary eyes will not distinguish it there, 
and may be prepared to be led astray by the first unshaded 
heterodox light at hand—say, animal vaccination. 








INTERNATIONAL CONGRESS OF HYGIENE. 


PROFEssOR GIACINTI PACCHIOTTI of Turin, whose recent 
elevation to the Italian Senate reinforces an assembly already 
rich in medical talent, sends us a circular announcing the 
third meeting of the International Public Health Congress, 
to be held at Turin from Monday the 6th to Sunday the 
12th Sept., 1880. The Italian Government has proffered its 
active co-operation in the meeting, and the President of the 
Provincial Council of Turin has set apart the sum of 2500fr. 
(£100) as a prize to the author of the best treatise on 
‘The Application of Hygiene to Rural Populations.” The 
prize will be awarded at the fourth International Congress. 
Already France, Belgium, Portugal, and Roumania have 
intimated their intention of being represented at Turin on 
6th Sept., and Professor Pacchiotti, who attended the 
meeting of the British Medical Association at Cork, reminds 
us of the assurances he received from its members of 
their sympathy with the international hygienic move- 
ment, and of their wish to advance it in every way; 
while he has also obtained from Professor Donders of 
Utrecht, and other promoters of last year’s congress at 
Amsterdam, the promise of influential support at the 
Turinese réunion. Dr. Jager of Amsterdam, indeed, has 
proposed to utilise the occasion for starting an International 
Society of Pure Water Supply. The array of subjects already 





announced for discussion at the Congress is a formidable 
one, and among the English and American contributions we 
may note that of Mr. H. A. Allbutt of Leeds on ‘ Pellagra, 
and the best means of preventing it,” and that of Dr. 
E. Seguin of New York, on the ‘Metric System in 
Medicine,” and on ‘‘International Medical Uniformity.” 
Professor Pacchiotti holds out an additional attraction to 
the members of the approaching congress, to wit, an excursion 
on Sunday the 12th September to Milan, where an experi- 
ment in cremation may be witnessed in the ‘‘ Crematorio 
monumentale,” the first and best appointed of these estab- 
lishments ; while lovers of the fine arts will have an oppor- 
tunity of gratifying their tastes at the ‘‘ Esposizione delle 
Bella Arti,” to be held at the same time in the picturesqne 
subalpine city. Not a few of our readers must already in 
England and abroad have met Professor Pacchiotti as original 
or corresponding member of congresses devoted to the heal- 
ing art, and in his courtesy and kindness as well as in his high 
professional gifts, they will find a still further inducement to 
attend the International Congress under his presidency at 
Turin. 





POST-MORTEM CONTRACTION OF THE 
PULMONARY MUSCLES. 


Dr. A. HENOCQUE communicated at a recent meeting 
of the Société de Biologie some interesting observations 
upon this subject. He had been led to investigate it by 
observing, in the course of some experiments made with 
Dr. Brown-Séquard, some curious changes in the aspect of 
the lungs after death. To ascertain their cause, a series of 
experiments on animals were undertaken. When the lungs 
are removed in an uninjured state, three kinds of appear- 
ances of the pulmonary vesicles may be noticed—collapse or 
obliteration, moderate expansion, or an excessive degree of 
expansion which may be regarded as emphysema, If certain 
perts of the lung which can be carefully examined are 
watched, their aspect may be seen to change in the course 
of a few minutes. A part which at first presents only a 
moderate degree of expansion of the vesicles may presently 
exhibit an extreme degree of emphysema, even with rupture 
of vesicles. Slighter changes may occur in the volume and 
aspect of the pulmonary lobes, and may alternate with, and 
succeed, one another during five or ten minutes. Certain 
conditions favour or hinder the state of expansion of the 
vesicles. In a guinea-pig killed by carbonic acid gas the 
expansion was much more marked than in other animals of 
the same species asphyxiated by tying the trachea or killed 
by decapitation. The action of cold water notably increases 
the production of these phenomena, and they are also dis- 
tinct in cats killed by curara. A series of observations were 
made upon dogs, cats, guinea-pigs, sheep, calves, and oxen, 
and led to the following conclusions—1l. The condition of ex- 
pansion, of dilatation, or collapse, the relative volume of the 
pulmonary vesicles, of the different pulmonary lobes, or of 
certain groups of lobules, may become modified after death. 
2. These changes may be transient, may cease, and then 
manifest themselves in different parts of the lungs in 
variable extent; they may be produced slowly, and leave 
the lung in a state of definite expansion, which causes, after 
desiccation, very different appearances as to degree, extent, 
and seat of the expansion of the vesicles, of their dilatation 
or obliteration. 3, These modifications are due to the con- 
tractions of the smooth muscular fibres contained in the 
bronchial tubes and in the parenchyma of the lung. They 
correapond in the lungs to the changes in volume and aspect 
produced by the vermicular contractions which occur during 
the act of death in the intestines, bladder, gravid uterus, 
and ureters, 4. This interpretation is based on the condi- 
tions in which the variations are produced. When all the 
retraction due to the elasticity of the lung is over, they 
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eeconr slowly and progressively, with alternations of arrest, 
and they are increased by stimuli, such as cotd and earbenic 
acid, compression and light friction, and, finally, seem to be 
evolved in a manner quite similar to that of the eontrac- 
tions observed in other organs which possess unstriated 
mouoolar fibres. Brown-Géquard has shown that the con- 
tractions of unstriated masoalar fibres may be increased by 
the action of cavbenic acid. M. Paml Bert asked why the 
air ia these carcumstances shoubd be driven into the vesiclee— 
a question very diffienit to answer, 


WESTMINSTER HOSPITAL. 


A DINNER in aid of the funds of the Westminster Hos- 
pital was held on Saturday last at Willis’s Rooms, H.R.H. 
the Prince of Wales presiding. In proposing the toast of 
the evening—‘“‘ Prosperity to the Westminster Hospital,”— 
the Prince stated that the special object of his appeal to 
the charitable was to clear off the debt incurred in the 
recent improvements of the hospital, it was also necessary 
to-improve the accommodation of the resident medical offieers 
and nurses, the out-patient department, and medical school 
buildings. Better accommodation is argently weeded, and 
we hope the Committee will actively take the matter 
up. Some months ago we called attention to several defects 
in the out-patient department ; several of these have been 
corrected, but others remain and appear inseparable from 
the present arrangement of the rooms in the basement. 
‘We hope that a movement may be set on foot to secure 
the much-needed addition of a suitable building close 
by for the out-patients and medical school. The subscrip- 
tions announced at the dinner amounted to over £2500, 
noluding £1000 from the medical school, especially given 
towards the purchase of a site for the new buildings. This 
‘sam is a goed nucleus, and it ought to encourage the Com- 
mittee to undertake the task. 


THE POPULATION OF FRANCE. 


Tae returns of birthe, marriages, and deaths in Fremce 
during the year 1878 have just been published, and they 
show that the rate of imcrease in the population, as regards 
the excess of births over deaths, is less than it had been fer 
Tasny years. The births amounted to $37,211, consisting of 
444,316 legitimate, amd 35,032 iklegitimate male children, 
and of 424,983 legitimate, and 32,880 illegitimate female 
ehildcren ; and the deaths to 839,036 (492,867 males, and 
406,169 femades), so that the excess of births over deaths 
‘was 98,175, as compared with 172,936 in 1872, 101,776 
in 1873, 172,943 in 287, 105,913 in 2876, 182,008 
in 1876, and 142,662 in 1877. At the present rate of 
.imcrease, the population of Framce would not double itself 
im less than fewr hundred years; theugh in estimating 
#he rate of increase in Franee it must be borne mind that 
iéhere is amether element besides the excess of births over 
.deathe—viz., the immigration, which is alweys in excess 
‘of the emigtation. The principal camso of the slow rate 
-of imerease is the decline m the number ef marriages, 
which have faHen from 362,783 in 1672, te 279,882 im 
3878. In the year 1877 there were only 17 departments in 
which the namber of deaths was im excess of the births ; 
while in 1678 there wore 26, meluding the Beine-et-Oise, the 
Oise, the Seine-et-Marne, and the Calvados in the north; 
the Rhéwe, the Céte d'Or, and the Enre-et-Loire in the 
centre ; and the Vaucluse, the Var, the Bouches-da-Rhbéne, 
sand the Hérault in the seuth. The influence exercised by 
‘the altered medes of cultivating the land is apparent in 
‘theee results, Thus, for instance, in Nermandy the de- 
velopment which has been given to stook-breeding has 
diminished the demand for mazwal labour; while in the 
weath the decrease of population is most marked in the 
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districts which kave hed their vines destroyed by the 
phylloxeea vastatrix. The department of the Seime—in 
other werde, Parie—ehows an excess of 6932 births ever 
deaths, amd 21,715 marriages were vclebrated dering the 
year. 


DIARRMCEA AND SIMPLE CHOLERA. 

Fur the first time since the beginnieg of the year the 
cameos of death in London last week included deaths which 
were referred to siraple cholera. The Registrar-Gomeral 
Teports that the deaths ef two wemen in the Westminster 
Workhouse, aged respectively seventy and sixty-four years, 
were fast week certified by the medical officer ef that insti- 
tation to have resulted from English chetera and cheleraic 
diarrhoea, It appears probable, judging from the irregular 
proportions which the deaths referred te simple cholera 
bear te those which result from diarrhea in our large towns. 
‘during the summer season, that considerable difference of 
opinion exists as to the definition of fatal cases of simple 
cholera. It would be interesting to know what constituted 
the difference between the symeptems of tie two cases above 
referred to, amd the ordinary cnecs of semite diarrhea wivich 
ere far from rare in our large workweuses, In order that the 
statistics of tre causes ef death in Eayland aad Wales, 
which are published by the Registear-Gemeral at a consider- 
able cost of public trme and money, may acquire increased 
value, greater uniformity in the syatem of nosclegical 
nomenclature adepted by certifying medical practitioners 
is easerttialby necessary. 
BERI-BERI WN CALCUTTA. 


News frem Caloutta of the 14th imst. states the prebable 
appearance of beri-beri in that city. The disease, although 
familiar enough in Madras and Ceylon, dees not appearto 
have been observed in Cabcutta before. The symptoms as 
described are—swelling of the limbs, fever, cecasionally dis- 
tarbaree of the bowels, often barning and pain in the 
affected limbs, shortuess of breathing, and great emaciation 
in fatal cases. Death is genevatly swaden. Showing itself 
fast im the southern parts of thevity, the disease has eeadually 
spread to the northern. Hitherto Ewropeans have escaped 
the malady, the natives, Ciresesians, and Armeeniaus having 
alone ullered, and this notwithstanding that the disease 
chicily prevaits in the Burepean quarter. Whole families 
have been seized, and its ‘‘localisation ” is said to be pro- 
nounced. The malady is reperted to be dyimg out, dut its 
veappearamce in the raimy season is anticipated. 








QUARANTINE CONFERENCE. 


Tr United States National Board of Health has re- 
quested all quarantine awthorities in the States to send 
suthoriwed representatives to meet and confer with it in 
Washingten on the 5th Mey next. The Oonference is for 
the purpose of amending the rules and regulations prepared 
by the Board last year, and recommended by it to State and 
local authorittes for adeption. Tae rules-and regulations in 
question were prepared to meet an emergency, and the time 
has now come when it is'thoaght desirable to revise them, 
and to endexvour to place both maritime and, so te speak, 
inland quarantine in the States upon a uniform footing, or 
at least to secure that they shall be mameged upen uniform 
principles, 


GLANDERS AND FARCY. 


TRE recent ‘report that no less than #36 herves ad been 
slaughtered on account ef gianders end farcy in the parish 
of Kensington during ‘the past six months was somewhat 
startling. Lerd G. Hemilton’s statement on the subject in 
the House of Commons, on the 16th inst., does not mewd tive 
matter. He admits the slaughtering of 115 horses, but ie 
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explains this not by any recent increase in the prevalence of 
glanders and farcy, but by the greater activity of the Local 
Sanitary Authority in ferreting out cases and bringing 
them to light. If this be the case there must be a much 
greater amount of glanders present in metropolitan stables 
than is generally believed, and the subject deserves the 
careful consideration of other sanitary authorities with a 
view to pursuing the same course as has been pursued in 
Kensington. 


RECENT ELECTION INTELLIGENCE. 


WE regret to hear that Dr. Lush, the respected member 
for Salisbury, whose name has been closely. identified with 
Medical Reform during. many years past, will not seek re- 
election. The honourable member has long felt the strain 
of Parliamentary duty a severe tax on his strength, and we 
are sorry to find that he is not now in a state of health 
to render a continuance of this strain desirable. The 
reapect of the profession will follow the resigning member 
into his retirement. It is not, we believe, yet fimally 
settled whether Dr. Richardson will stand for West Kent, 
Dr. J. A. Campbell is stated to be a candidate for the 
representation of the Universities of Glasgow and Aberdeen. 
Dr. Farquharson is not, it seems, likely to be opposed in 
West Aberdeenshire. We may take this opportunity of 
adding to the list given Jast week of members of our pro- 
fession seeking re-election, the name of Sir J. Trevor Law- 
rence, Bart., the representative for Mid Surrey. 








WE are informed that the statements with regard to the 
prevalence of measles on board the training ships at Devon- 
port have been exaggerated. The disease has been prevail- 
ing for some time past in contiguous towns, and as the boys 
have been allowed to visit their friewds, many of whom re- 
side in infected districts, it is not surprising that measles 
has shown itself in the ships. Since the early part of 
February twenty cases have thus occurred. Isolation and 
other sanitary precautions have, however, checked the 
spread of the disease, and to the date of onr information 
(March 9th) we case had oeourred for nine days. 





AN inquest was held in Dublin last Monday on the body 
of a man who was snffecated by the fumes of chlorine gas 
whilst his room was being disinfected. It seoms that the 
sanitary aatherity had osdesed the apartment to be dis- 
infected, amd when it was completed the deceased was 
warned not to enter it for at least six hours; but disregard- 
ing this warning, ho ran into the room, and, breathing 
the poisonous atmesphere, succumbed from its effeets. The 
deceased was about fifty years.of age, amd was of weak in- 
tallect. 


Surapon-Masor Fraperick B. Scorr, M.D., has ob- 
tained permission from the authorities to accompany the ex- 
Empress of the French on her melaneholy visit to Zululand. 
Dr. Scott was for a few months attached to Lord Chelms- 
ford’s Staff dusing the Zulu campaign, was present with 
the Head-quarter Camp at the time the Prince Imperial @as 
killed, and he aceompaniet the party of offieers, 17th 
Lancers, and Mounted Infantry, who started in search of 
the body on the merning after the event occurred. 





TuE vital statistica of the Madras Presidemey recently 
issued, and covering the period affeeted by the late famine, 
show a remarkable failing off in the number of births within 
the distriets most severely visited. In fourteen districts the 
ratio of births per 1000 of the population fell from 20 to §'8. 
That this has immediately: resulted from the famine is ren- 
dexed neasly eertain by the fact that in seven other districts 
which almest wholly escaped its ravages the birth-rate has 
only fallen from 19°9 to 17°2. 





To meet the increasing demand upon the accommodation 
of the Glasgow Ophthalmic Institution, the Earl of Stair, 
Lord Blantyre, James A. Campbell, LL.D., and seven other 
gentlemen, have offered £200 each towards the erection of a 
new house. The contemplated site is in a comvenient posi+ 
tion, and the scheme is already enlisting influential lay and 
professional support. 





VERY severe weather has been experienced in Cabul 
during the month of February; on the 6th of that month 
snow fell in large quantities, detaining the convoys of sick, 
wounded, and worn-out men who were under orders to re- 
turn to India, The thermometer at night registers 20° of 
frost. Deputy Surgeon-General Iassard arrived at Sherpur 
on Feb, 2nd, and assumed charge of the division. 





A REPORT, which appears to want confirmation, has been 
circulated to the effect that a large number of the workmen 
employed in the boring of the St. Gothard tunnel are suffer- 
ing from a disease exhibiting symptoms similar to those 
characterising trichinesis, Three of the workmen have been 
admitted into a Turin hospital. 


THE following medical officers have been detailed for serr 
vice with the Bombay troops ordered to Southern Afghan- 
istan :— Surgeon-Majors B. Barland, M.D.; J. F. Beastie, 
MOD.; T. O. Farrell, M.D.; W. R. G. Hinds, M.D.; 
J. Riddick ; H. Waghorn ; Surgeons E. H. Roe and M. D. 
O'Connell. 

THD financial statement read at the annual meeting of 
the Hastings Provident Dispensary last week was highly 
satisfactory. The institution was stated to be working with 
complete success, and £758 odd was paid to the medical 
effeers dering the past year. 





ON the lst of April an election will take place for an 
Examiner in the Royal College of Surgeons in Ireland, in 
the vacancy caused by the decease of Mr. O'Leary, M.P. 
None but Fellows of the College are eligible as candidates. 





SURGEON-GENBRAL Davip REID MACKINNON has been 
appointed to sueceed Surgeon-General Hampden Hugh 
Masay, C.B., ag Principal Medical Officer of the Royal Vic- 
toria Hospital, Netley. 


Sura.-Masor A, M, TIppetts has been appointed Prin- 
cipal Medical Officer of the Reserve Division, Alghan Field 
Foree at Peshawur, with the officiating rank of Deputy 
Surgeon-Generad, 





AN outbreak of simple continued fever has arisen in Hare 
Island, adjacent to Cork. About forty persons have been 
attacked, and one death has resulted. 





Smilpticd Becords, 


WHYSALL’S LEMON GINGERETTE. 
(W, Wiresant, GranrHa.) 

If is alwaye ao great difficulty with the advocates of tem- 
perance to find a sufficient variety of non-alcoholic beverages 
to suit different tastes and requirements, Tea and coffee, 
though excellent in their places, do not agree with everyone, 
and should never be drunk except in strict moderation. 
Effervescing drinks, again, invaluable in the eammer and to 
some persons, afford but little vasiety. The preparation 
now before us has therefore a strong claim upen cur atien- 
tion, and we are glad to be able ta speak of it im terms of 
warm approval. It is extremely pleasant in flavour, is wot 
at all sickly, and: is not teo highly flavoured either with 





\ 


464 Tae LaNncst,) 


ANALYTICAL RECORDS.—LUMINOUS PAINT. 


(Marcu 20, 1880. 








ginger or lemon. It makes, in fact, a capital drink, either 
with soda-water or with hot or cold water; and it is re- 
markable that several of our friends who have tried it have 
refused to believe it was not alcoholic; such, however, is 
really the case. 


AMERICAN BREAKFAST CEREALS. 


(THE CEREALS MANUFACTURING COMPANY, NEW YORK ; 
WHITE, Son, & STRATTEN, HULL.) 


Wheat, oats, barley, and maize, carefully decorticated, 
crushed, partially cooked by steam, and dried. They are 
beautifally pure, and can be cooked in a few minutes, 
yielding very wholesome and nutritious food. Of course 
they can be cooked in a variety of ways, and in all possess 
to some extent the advantages of whole-meal bread. The 
finer meals are made into ‘cereal cream” for dyspeptics, 
children, &c., and ‘cereal milk” for infants of all ages. 
We can cordially recommend these preparations. 


8TRUVE’S MINERAL WATERS. 
(PREPARED AT THE ROYAL GERMAN SPA, BRIGHTON.) 

We have received samples of several of these excellent 
chemical imitations—or perhaps we ought rather to say 
copies—of well-known mineral waters. Thus we have the 
Hunyadi Jénos, the Vichy Grande Grille, and the Super- 
carbonated Seltzer Waters, reproduced? carefully from ana- 
lyses ; and also a Pyrophosphate of Iron Water. It is still 
@ moot point whether such artificial waters can rival the 
original ; but, at any rate, they have the advantage of lower 
price and certain and invariable composition. 


SWEDISH IRON-WATER, FROM KARLSTAD. 
(A. L. SCHELIN, MALVERN-ROAD, DaLsTON.) 

This mineral water is remarkable on account of the large 
quantity of iron in proportion to other elements which it 
contains. The iron seems mainly present as ferrous car- 
bonate, precipitated on boiling. It is a powerful tonic, and 
will no doubt be useful in chlorotic affections, as it possesses 
many of the virtues of dialysed iron. 


PEPTONE. 


(PREPARED BY AND UNDER THE SUPFRINTENDENCE OF MR. S. DARBY, 
FOR Savory & MOORE, 143, NEW BOND-STREET.) 


Mr. Darby has for years past made the preparation of 
peptones an object of scientific study. It is a matter of no 
little difficulty to obtain a peptone—that ig, an artificially 
digested albuminoid—which shall not be too bitter for use. 
The sample now submitted to us is a remarkable success, 
and shows what may be accomplished by skilful manufacture. 
It may be used in weak beef-tea, or in arrowroot or cream. 


MEAD’S ADHESIVE PLASTER. 
(MaNuPACTURED BY SEABURY & JOHNSON.) 

We have tried this plaster, and have been very pleased 
with the results. It adheres readily without heat or moisture, 
is unirritating, supple, does not crack, and retains its hold 
on the skin for several days, It is in many ways a great 
improvement upon the adhesive plasters in general use. It 
is said to be antiseptic, from the presence of salicylic acid. 

IVORY JELLY. 
(JoHN Moir & SON, ABERDEEN AND SEVILLE.) 

A firm, good jelly, highly flavoured, and as good as the 
best that can be made at home. It will be found a treasure 
in the sick-room, ' 





LUMINOUS PAINT. 


On Thursday, the 11th inst., at the Society of Arts, 
Professor Roscoe in the chair, Mr. Heaton of Charing-cross 
Hospital gave an account of the luminous paint, for which 
the late Mr. Balmain obtained a patent, and which is now 
being introduced for many useful purposes. Surfaces painted 
with this substance, which looks like ordinary white paint, 








absorb light with remarkable avidity, and continue after. 
wards to emit it in the dark for some hours. The paint, in 
fact, stores up daylight, or even candlelight, and gives it 
out again afterwards in quantity sufficient to render it 
available in certain cases as a substitute for artificial 
illumination. 

The property to which the paint owes its power is called 
phosphorescence, or more accurately, phosphorescence by 
insolation, since the broader term is often applied to the 
light emitted by living animals, by decaying animal and 
vegetable matter, and under several other conditions, It 
was first observed in 1602, when a shoemaker of Bologna, 
in trying to prepare gold from heavy spar, obtained acci- 
dentally the sulphide of barium, which possesses the pro- 
perty in a marked degree. Many other phosphoric, or light- 
carrying bodies, natural and artificial, were subsequently 
discovered, and particularly the celebrated phosphorus, or 
pyrophorus of Canton, which was prepared by igniting 
oyster-shells with sulphur, and was described to the Royal 
Society in 1761. A specimen prepared by Canton himself 
was shown at the lecture. It bears the date 1764 engraved 
on the glass, and was until lately in the possession of Mr. 
Canton of Charing-cross Hospital, a lineal Tescendant of the 
discoverer. The specimen still retains its power, although 
it has remained for 126 years in a hermetically-sealed tube. 
It consists, of course, essentially of sulphide of calcium, 
and it is remarkable that this compound prepared in 
other ways is still the most powerful phosphorescent body 
known. 

Most of our scientific knowledge in regard to phosphores- 
cence is due to the younger Becquerel, whose researches on 
the subject extend over more than thirty years. The pro- 
poy is a very common one, although most substances emit 
ight only for very short periods of time. It is possessed to 
a certain extent even by white paper, and by diamonds and 
rubies with great intensity, though little persistence. Al- 
most all shades of colour can be obtained from different pre- 

arations, but the rose-violet of Balmain’s paint is superior, 
in brilliancy and duration combined, to all others. 

The paint can be mixed either with water or oil. In the 
latter vehicle it resists the action of water and air in a re- 
markable manner, and can be applied to an almost indefinite 
number of purposes. Many of these applications were illus- 
oe at oe lecture, the! luminots sources bela the sleciaie 
light, the electric spark, the magnesium light, ordin 
candle and gas light, a above ‘all, common diffused dayli, cht. 
Among the ornamental articles exhibited were clocks, india- 
rubber balls, decorative tiles and statuary, the last being 
represented by a brilliantly luminous bust of the Prince Con- 
sort. In the more practical class were luminous panes 
adapted for use in gunpowder and spirit stores, lucifer match 
boxes easily visible throughout the night, advertisements of 
lodgings, inscriptions for post-offices, and the like. The 
roofs of railway carriages have already been painted with 
the new material, and the light is said to be quite sufficient 
for tunnels, although, of course, it is not proposed that it 
shall replace lamps at night. The names of streets may also 
be advantageously inscribed in luminous paint, and endless 
other uses suggest themselves. 

Most important of all, however, are the pro, d uses of 
the new paint for marine purposes. For example, it is often 
extremely difficult, and yet absolutely necessary, on dark 
nights, to distinguish the buoys which mark the channels 
of warbuurs and rivers. If the buoys were coated with the 
luminous paint they would be visible throughout the whole, 
or, at any rate, the greater part of the night. Again, a life- 
buoy is practically useless on a dark night. ‘he unfor- 
tunate man overboard cannot see it, and however good a 
swimmer he may be, it is a mere chance if he reaches it, or 
if a boat is able to pick him up. But the life-buoy exhibited 
at the lecture would be at all times sufficiently laminous to 
be visible at short distances, and would guide not only the 
swimmer but the boat’s crew, Lastly, a diver in full dress 
was exhibited, whose helmet and waterproof coat had been 
painted and illuminated. He looked like a ponderous and 
unwieldy ghost, and emitted an amount of light that would 
be quite sufficient to guide his operations at the bottom of 
the water. It was in fact stated that the same dress 
had been worn a day or two before at the bottom of the 
Southampton Dock, and that the diver had been able to 
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distinguish the bolt heads on a ship's bottom with perfect 
ease. 

Messrs. Ihlee and Horne of Aldermanbury, the agents for 
the patent, likewise showed a luminous inscription forty 
feet Ton; in illustration of the value of the invention, as a 
means of advertising. 

The lecture was largely attended, the presidents of several 
of the learned Societies being among the audience. 





HEALTH OF LARGE ENGLISH TOWNS. 
TENTH WERK OF 1880. 





ENGLIsH urban mortality shows farther decline from the 
high rates that prevailed a month since. In twenty of the 
largest towns, estimated to contain in the middle of this year 
seven and a half millions of persons, or nearly one-third of 
the entire population of England and Wales, 5680 births and 
3070 deaths were registered last week. The birthsexceeded 
by 495, whereas the deaths were 205 below, the average 
weekly numbers during 1879. The deaths showed a further 
decline of 111 from the decreasing numbers in recent weeks. 
‘The annual death-rate in the twenty towns, which had 
steadily declined from 37:0 to 22:1 in the five preceding 
weeks, further fell to 21-4 last week. During the past ten 
weeks the death-rate in these towns averaged 26:4 per 1000 
against 23:0, 25°5, and 27:2 in the corresponding periods of 
1877, 1878, and 1879. The lowest death-rates in the twenty 
towns last week were 156 in Portsmouth, 17°5 in Brighton, 
19-0 in Sheffield, and 19°2 in Wolverhampton. The rates in 
the other towns ranged upwards to 24°5 in Leicester, 24°6 in 
Sunderland, 24'9 in Norwich, 25°9 in Manchester, and the 
highest rate, 313, was again recorded in Plymouth. This 
continued excess in Plymouth was again mainly due to the 
exceptional fatality of measles. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which were 638 in the first week of 
February, have since steadily declined, and were last week 
457 ; these included 173 from whooping-cough,'99 from scarlet 
fever, 80 from measles, and 40 from fever, mainly enteric. 
The annual death-rate from these diseases averaged 3°2 per 
1000 in the twenty towns, and ranged from 1°5 in Brighton to 
5°9 and 9:0 in Hull and Plymouth. Whoo ing-cough showed 
the largest proportional fatality in Sal ford, Norwich, 
London, and Manchester ; scarlet fever in Sunderland and 
Bradford ; and measles in Plymouth, Hull, and Nottingham. 
Nine more deaths were referred to enteric fever in Sheffield. 
The 17 deaths from diphtheria in the twenty towns included 
13 in London. Small-pox caused 13 more deaths in London, 
but not one in any of the nineteen large provincial towns. 
The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had steadily increased from 80 to 
185 in the five preceding weeks, declined to 172 on Saturday 
last ; 39 new cases of small-pox were admitted to theso 
hospitals during last week, against 48 and 49 in the two 
previous weeks. The Highgate Small-pox Hospital con- 
tained 16 patients on Saturday last, 2 of whom were, how- 
ever, not suffering from small-pox. 

The fatality of lung-diseases continues to decline, notwith- 
standing the prevalence of cold north-easterly winds. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined from 1557 to 390 in the five pre- 
ceding weeks, farther fell to 315 last week, and were no less 
than 147 below the corrected weekly average; 191 resulted 
from bronchitis, and 83 from pneumonia. The annual 
death-rate from diseases of this class in London last week 
‘was equal to 5°0 per 1000, against 4:8 from the same diseases 
in Liverpool. 





ABERDEEN Roya INFIRMARY.—The accounts of 
the Infirmary for 1879 show that the income amounted to 
£6082 18s. 3d., and the expenditure to £6270 8s. 6d., leaving 
a deficiency of £187 10s. 3d. In the previous year the 
balance sheet presented a surplus of £635, the income being 
£7075, and the expenditure £6440, The accounts of the 
Convalescent Hospital show that the income last year was 
£338 18s. 3d. and was exceeded by the expenditure to the 
extent of £88 2s. 9d., 0 consideratve decrease having taken 
place in the amount of donations. 





Correspondence, 


“Audi alteram partem.” 


ALGIERS AS A HEALTH RESORT. 
To the Editor of Tu& LANCET. 

S1z,—I need not say one word on the beauty of the 
climate of Algiers, or of its fitness for the curative treatment 
of disease—Algiers is already accepted by the profession in 
England as one of our most valued health resorts. Witha 
climate hardly inferior to Cairo, it is within thirty-six hours’ 
sail of Marseilles, and—which is another practical recom- 
mendation—it is in the hands of our allies the French, 
whose firm rule makes life here as safe, pleasant, and luxu- 
rious as in Paris. In a few months there will be a daily 
large steamer which will make the journey in about thirty 
hours from Marseilles. When I crossed a month ago it was 
like a trip on the lake of Geneva. Algiers lies at four days 
easy journey from our own shores. 

It is of the accommodation which the invalid will find at 
Algiers that I feel it my duty to say 9 word of warning. 
For the rich patient who can afford to hire one of the villas 
at Mustapha, a suburb of Algiers, a very perfect winter 
home is offered. The sight is lovely, looking over the bay 
of Algiers and the distant, snow-capped hills. It must, 
however, be said of this enchanting spot that the drainage 
of these villas is not good, that French imitations of our 
water-closets are not a success, that sewer-traps are un- 
known, and that certainly there have been cases of typhoid 
there this winter. A model villa, perfect in every sanitary 
appliance, and placed on the heights at Mustapha, is the 
home of our Consul-General, and is known to all English 
visitors by his pleasant Tuesday afternoon garden parties. 
Colonel Playfair has introduced earth closets, and thus cut 
himself off from the defective drainage system of Mustapha. 
I cannot doubt that his example will extend to the 
other villas. I would also say that there is at Mustapha a 
charming English boarding-house for invalide—the villa 
Roussel of Mrs. Jennings—unfortunately so full that I 
could not gain admission. 

This winter every villa and lodging in Mustapha is 
crowded, and the stranger seekin; health in this climate is 
driven to the hotels in Algiers. I can fancy the dull sense 
of horror which must come over any English party with a 
sick brother or sister, who, familiar with the Fotels of the 
Riviera, have by medical advice changed their winter resort 
to Algiers. I say at once they had better have stayed at 
home—many times better have gone to Ventnor or Torquay. 
The French quarter of Algiers is on the shore at the foot of 
the hill, on which lies the crowded Arab town. It consists 
of two or three streets of the usual French type, with covered 
arcades and high houses built round court-yards. I believe 
they pulled down many interesting Moorish houses, includ- 
ing the Palace of the Dey, to make room for these streets ; 
yet on the opposite shore of the bay they had a site for a 
new Algiers which might one day have rivalled Carthage in 
the beauty of its surroundings, as it would have resembled 
it in position. Rooms were taken for me by a friend in one 
of the principal hotels on the boulevard facing the sea, and 
I thus had the good fortune to get a front room high 
up, out of the reach of the sewer gases that pervade 
the atmosphere of every street in Algiers, and even make 
the walk on the splendid terrace facing the sea intolerable. 
The court-yard of my hotel was glazed over, and the stair- 
case and some of the bedrooms going into this court had 
thus no direct communication with the open air, and this in 
a hot climate, with the thermometer above 60° in midwinter. 
The water-closets all opened into one shaft, which was 
lighted from the roof, and was also glazed. There was no 
proper trap to these closets, and they and the corridors of 
the hotel on which they open are therefore in direct com- 
munication with the main sewers of the town. The service 
of the hotel was good, though the food and cooking were 
most indifferent. The whole hotel was thus about the type 
of one in a French or Italian provincial town. The crowded 
boulevard on which these hotels are situated is very noisy ; 
a tram runs along late and early ; the morning gun fircs at 
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six and shakes the house, and after that there is no rest. 
Fancy the misery of such surroundings to a delicate patient 
accustomed to the quiet luxury and order of the Riviera or 
Torquay hotels! It is Bropowed to build a large hotel at 
Mustapha, and I am sure, Sir, you will concur with me that 
until this hotel be opened patients, who cannot afford to 
live in a villa at Mastapha, had better not risk further 
illness in the hotels of Algiera, but remain on the other side 
of the Mediterranean. I stayed a week in Algiers, and had 
the fortune to esespe all the ills which follow sewergas 
Sontamine tion of houses. Others I have scen have not been 
so.lucky. 

I came on by rail some fifty miles to this splendid health 
resort, the Hammam R’Irha, some 2000 feet above the sea, 
and on a site which for beauty or extent is excelled by few 
in Europe. It reminds one of the higher Itatian Alps. There 
is a French village elose by, aud a few of the fields are being 
pet under cultivation, DI. Arlés-Dafour is the owner of the 

otel and the adjoining land, and he is now planting vine- 
yards on the site of the old Roman city of Aque Calida, 
the foundations of which lie all around. The hotel is very 
comfortable, and the table good. _I have enjoyed ten days 
quiet and unbroken sunshine, witho shade temperature of 
60° at these heights, and only the first days of Mareh. The 
hot-water springs, which rise at 114°, are mildly saline, and 
are used as baths. There is, moreover, a pleasant, cold, 
alkaline spring, with a trace of iron, and slightly gaseous, 
which is the usual table water. I can hardly fancy a more 
charming retreat from the heat and sewer poison of Algiers, 
and I think our Leadon physicians will be glad to remember 
this spot when giving instructions regarding a winter in 


Algiers, 
Iam, Bir, your obedient servant, 
C. LockHART ROBERTSON. 
Hammam R'irba, Mareh oth, 1830. 


AN EXAMPLE SHOWING THE ADVANTAGES 
OF ANTISEPTIC SURGERY. 
To the Editor of Tux LANCET. 

Str,—In an address on the ‘ Advancement of Surgery,” de- 
livered by Dr. Roderick Maclaren tothe Border ‘Counties 
Braachof the British Blodical Aeeoeiation, published in recent 
numbers of Tue Lancet, Dr. Maclaren gives, as an example 
of the advantage of antiseptic treatment of wounds, a case of 
compound fracture of the patella, invelving the knee-jeimt, 
As this case will show ‘the good results whieh oan be ob- 
tained by strictly following Mr. ‘Lister’s plan of treatment, 
I venture to add a few further details of the case. 

The patient, a muscular labouring mai ve the followi 
history'of ae ae :—Whilst engaged om several are 
men in managing a powerful crane, from some cause it breke 
down, killing one man on the spot and driving a piece of 
Jagged iron into the kmee of the patient. ‘The wound was 
simply bandaged up at the time, after the iron was with- 
drawn, and the patient was sent bome, and it was not until 
the following day that he was sent to the Cumberland In- 
firmary, where he was admitted thirty-two hours after re- 
ceipt of mgury. The following was his condition —Tem- 


perature 102°, pulse rapid and hard, skin hot and dry, 
fongue fi and Turred. great thirst t—in :short, in a atate of 
faver— 


intense pain in the left knee. The injury had 
never been looked to since the accident, owing to his re- 
nroval to hie own home, away from the sumgeon who first saw 
the case. The bandage was very dirty, and had a foul. 
smell ; on removing this I found a Jaocerated wound about 
two inches long immediately over the joint, ;which was much 
grollen ; the es of Sas 7 cones were irritable and in- 

ied ; on introducing my finger it passed through a.trans- 
versely fractured patella, the fragments of which =. widely 
separated, quite into the knee-joint ; on withdrawing the 
frmger a foul-smelling sanions discharge followed. 

1@ CASE WAS & very Ere one, and it was a question 
whether the limb cou saved. Here was a compound 
fracture communicating with a large joint, which been 
exposed to septic influences for so many hours without even 
bathing with water, and fever had ly set in. Bat, 
taking all points into cansideration, I thought it possible.to 
render the wound antiseptic, and if J° could accomplish this 
I felt sanguine of a good result. With this object in view 
I first set the steam spray of carbolic acid. playing upon and 
around the wound, then had the limb thoroughly washed 





with strong carbolic lotion from the thigh to the ankle, and 
for about an hour the wound was carefully and constantly 
syringed with carbolic lotion. Having by this means 
thoroe dy removed all septic ‘matters I left the wound 
exposed for another hour to the inflaence of the spray, when, 
having given it a final syringe, I proceeded to dress it 
Mr. Lister’s method, placing a piece of earbolieed oil si 
immediately over the wound to prevent undue irritation 
from the acid, By means of an-antiseptic gauze bandage, 
applied as 8 figure of eight, I drew the fragments of the 
patella as clo: together as the case would permit, coverin; 
the whole with layers of antiseptic gauze and mackiates! 
sheeting. A long back-splint with foot-piece was applied 
outside the dressing, and ‘tke limb sluag in an ordinary 
cradle, 

In the evening the patient expressed himself as fectiag 
rauth easier, the pulse was moze regular and.not ao frequent, 
and the temperature was rather less being 101°8°; he slept 
fairly well that night and the following morning the tem- 
peratare had fallen to 996". I again dressed the wound, 
using -strict antiseptic precautions, found it tly free 
from the bad edourit on admission, end leoling healthy. 
Ta the evening the tensperature was 99°8°, and from shat 
time it fell to normal, never rising higher than 99°. 

The antiseptic dressings were left undisturbed for a week, 
when they were removed under the spray, and the wound 
fownd to be completely healed. The serious compound 
fracture was thus reduced to a simple one, and, as atated by 
Dr. Maclaren, eventually a good resuit was obtained. 

Hemarks:--Daring the two years I was house-surgeon to 
the Cumberland Infirmary many grave compound fractures 
were admitted and excellent results followed under the 
antiseptic plan of treatment, which js carried out in all its 
details by the surgeons of that institution, but none more 
typically illustrates the advantages to be derived from 
T Pisterem ;” for undoubtedly this case was ‘going to the 
bad” until the septic process was arrested as above stated, 
and the limb, if not the patient's life, saved. 

The whole case shows that, although many hours may 
elapse before the treatment is commenced, we uecd never 
despair of a good result, provided sufficient trouble is taken 
to render such a wound thoroughly aseptic, and to keep it so 
until nature has time to effect ealing process, 

If this case of a wound exposed to septic inftuences for 
some time, and actually stinking, could be rendered anti- 
septic by care, why should not operations (without the dis- 
comforts arising from clouds of steam-spray in the operator's 
face, impeding his sight, &c.) be performed, and then, the 
operation being completed, wound rendered antiseptic 
by carbolic bathing and spraying before applying .Lister’s 

pressing ? 

Ifequally good results were obtained it would, I should 
imagine, be ed veniagoons to'the surgeon to dispense with 
the spray until he completed the whole, or at least the 
more delicate part of the operation ; thus allowing him te 
see what he was about more chearfy—a highly important 
matter in most operations. 

I an, Sir, yours traly, 
F. Sypyey Surrn, L.R.C.P., L.R.C.B. Edin. 

Brockiey, London, 8.E. 


“SCURVY AND THE PROPOSED ARCTIC 
EXPEDITION.” 
Lo'the Hettor of Tue LANCET. 

Sir,—In. the last number of your iafuential journal ovccuss 
@ special :artiole om ‘‘Scusvy and the proposed Amotic Ex- 
peditien,” iu whieh ‘I, 05 the intended ‘teader of wach expe- 
dition, am placed before your readers in ‘a ‘light calculated 
to cause serious damage to the immediate bright prospects 
before us—at all events, within the range of medical in- 
fluence. I beg, Sir, that, in justice to my combined arctic 
experience and common sense, you will at once inform your 
readers of the folowing principle relative to the prevention 
of scurvy to which I have undeviatingly adhered :— 

1, T believe in thorough ventilation of the ship, and keep- 
ing the crew.as. much as possible.in the open air. 

2. I thoroughly believe in the constant use of lime-jmice, 
which I should take out in the form of lozenges, a 

roper test as: to their efficiency,.and on-no account would I 
e without such a. neces: unct. to aretic.work. 
3. I place thorough faith aid confidence in the liberal 
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supply and consumption of preserved potatoes, carrots, 
dried apples, preserved cranberries, pickles, and preserved 
vegetables generally. 

4. Constant variety in diet, work, amusement, and an 
endeavour to instil cheerfulness and competition in the 
duties to be carried out, would be the great aim of, 

Sir, yours obediently, 
JOHN P. CHEYNE, R. Commander R.N. 

Central Arctic Committee-room, Fleet-street, 

March 11th, . 

P.S.—I did say at the Mansion House meeting that the 
seeds of scurvy were in the constitutions of the men of the 
last expedition before they started on their spring sledging 
work, but no one, in the whole course of my lectures throu; 
the country, ever heard me disparage the use—aye, the 
generous use—of lime-juice. ‘ink, Sir, under the cir- 
cumstances, you might not only publish this letter, but 
remedy the injury done inadvertently by writing another 
special article calling prompt attention to the antiscorbutic 
principles held by me, and assuring your readers that no 
guarantee or written pledge will be required from me to 
administer health-giving diet to my crew. 





PARIS. 
(From our own Correspondent.) 





THE proposal to create a chair for M. Cornil is likely to 
meet with further opposition. Should the project be realised, 
the new Professor of Practical Morbid Anatomy will be 
placed in possession of the laboratory of the Hétel Dieu ; 
and this arrangement will be anything but satisfactory to 
the clinical professors, to whom it now belongs. As, how- 
ever, the Minister of Public Instruction is determined that 
the heavy outlay of public money incurred in the construc- 
tion and fittings of this laboratory shall be justified in the 
fature by more work than has hitherto been forthcoming, a 
deaf ear will most probably be turned to all remonstrance ; 
and unless M. Ferry disappears from the Ministry with his 
Article 7, M. Cornil’s appointment to the chair and labora- 
tory will be a fait accompli. 

The new building of the Clinique d’Accouchements, which 
is near the Observatory, is now finished, and will soon be 
ready to receive patients. The first-floor is occupied by the 
wards and their dependencies, closets, offices, and bath- 
rooms. One of these, the salle d’accouchement, is specially 
reserved for women in labour, upon the termination of whi 
they will be wheeled back again to their beds, Separate 
wards for contagious cases, together with the lecture 
theatre, museum, and laboratory, are upon the same flat. 
Every means has been taken to render the wards capable of 
rapid and thorough disinfection in case of epidemic, the 
walls and ceiling being of stucco, with rounded angles, and 
the floor of marble mosaic. This Clinique will be a great 
boon to the necessitous poor, but it is to be hoped also that 

ter facilities for study will be afforded than have hitherto 
Eeen provided. Practical instruction in midwifery has been 
most difficult of attainment, and many a doctor issued 
from the Faculty of Paris who never attended a woman in 
her confinement. 

The death is announced of Dr. Auzoux, the manufacturer 
of anatomical models of a special kind, to which he had 
applied the name of Clastic. The Academy of Medicine and 

e Institute awarded him prizes as long ago as 1822, and 
since that time his work has generally obtained a medal 
whenever exhibited. The well-known s n, M. Léon 
Labbé, was nominated a member of the Academy of Medi- 
cine yesterday, in spite of strenuous opposition from some of 
the leaders of the profession, whose motives may be perhaps 

The ener curer, ‘‘Dr.” Von Schmidt, has been fined 
1000 francs for illegally practising medicine, he not being 
able to produce any diploma whatever. 

Paris, March 17th, 1880. 








Nicwouis’s Hospirat, Ardwick, which has been 
erected at a cost of about £20,000 by the widow of the late 
Alderman Nicholls, is now rapidly approaching completion, 
and is expected to be ready early in the ensuing summer. 


Obituary, 
GEORGE DALLAS BAIRD, F.R.C.S, Ein, 


THE subject of this notice, whose death took place on the 
17th ult., in his seventy-third year, succeeded to his father’s 
practice when only twenty-one, and for forty years was the 
principal medical practitioner in a wide district surrounding 
Linlithgow. Associating Dr. George Hunter with him as 
partner, Mr. Baird, after five years, retired from active 
work in his profession; retaining only a few of his old 
patients. Twelve months ago he was stricken with paralysis, 
since which time his general health had gradually failed. 
Though Mr. Baird was appointed Justice of the Peace, the 
excitement of municipal or political life was distasteful to 
him, and he is said to have refrained from voting at all 
elections of either character. He enjoyed the personal 
friendship of some of the leading members of the profession 
in Scotland, both of the present and past generations, and 
his death is lamented by a wide circle of friends. 





LLEWELLYN POWELL, M.D. HErp., L.R.C.P., 
M.R.C.S. 

Dr. LLEWELLYN POWELL died on October 4th, 1879, at 
Christchurch, New Zealand. He was educated at the City 
of London School and at St. Bartholomew's Hospital, where 
he took a high place in the school examinations. He subse- 
quentlysettled in Christchurch; hishealth, however, never per- 
mitted him to take a very active part in general practice, 
though as a consultant no man in the town enjoyed so large a 
share of the confidence of his medical brethren, not only on 
account of the soundness of his judgment and _ professional 
opinions, but because of his strictly upright and honourable 
conduct, Outside of his purely professional sphere he was 
well known as a man of refined and cultivated taste, and of 
extensive reading. He was an ardent student of natural 
science, and was for some time president of the Philoso- 
phical Society of Canterbury, to which he contributed several 
valuable papers. He was Lecturer on Botany and Zoology 
at Canterbury College, and medical officer to the Local 
Board of Health. His early death will be sincerely regretted 
by the Christchurch public, and to not a few of the profes- 
sion his loss will be like that of a brother. 





Medical Helos, 


RoyaL CoLLeck or SuRGEONS oF ENGLAND. — 
At the last meeting of the Council, James Henry Gram- 
shaw, M.D. St. Andrews (of Gravesend), was elected a 
Fellow of the College. His diploma of'membership bears 
date December, 1842.— Mr. Christopher Heath has been 
elected Chairman of the Board of Examiners in Anatomy 
and Physiology. 


ApoTHEcaRIEs’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 11th :— 

Pedlicorbe Wa Noble Parcells, 
Studer, Benfamin, Linthsl, Alsace, e"™° 
The following gentlemen on the same day passed the Prim 
Professional Ezamination i— os 
William Astley Cooper, Fredk. William Hi » Phil - 
Bead, London Hospital ; Willams Roce Willdims, St Goorgo'e Hos: 
P 





Staff-Surgeon T. Conry and Surgeon C. W. Magrane 
have been appointed to the Flora for service at Ascension. 

His Grace the Duke of Devonshire has been 
elected President of the Chesterfield and North Derbyshire 
Hospital and Dispensary for the ensuing year. 

The salary of Dr. Vallance, medical officer to the 
‘West Ham Union Workhouse, has been increased from £200 
to £300 per annum. 

Dr. A. Vans Duntop, of Edinburgh, who died 
deat month, has left £70,000 to the University of Edin- 

argh, 
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Tue Lapirs’ Cuarity AND Lyinc-in Hospitat, 
LIVERPOOL.—The annual meeting of the friends and supe 

rters of the Ladies’ Charity and Lying-in Hospital, 
Myrtle-street, was held on Tuesday last at the Town-hall, 
the Deputy-Mayor (Mr. Alderman Livingston) in the chair. 
The report stated there had been an increase-of 396 in the 
number of out-door cases. Out of 2224 confinements, only 
two fatal cases had arisen. The attendance of nurses and 
midwives at the instructions continued to form a special 
feature. During the year 33 women had attended the courses 
of instruction, and bad passed examimatious hetd by the 
medical department. A question arose as to the advisability 
of relaxing the rule which limite the benefita- of the charity 
to patients having marriage certificates, but the suggestion 
to this effect was not accepted by the meeting. 3 

‘WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HospPiTAu.—The annual report of this institution has just 
been issued. It states that source of veluntary in- 
come—so-called—has been reduced, and while there is a 
slight set-off by the increase in the item of interest there is 
a diminution of £203 from the income of the previons year. 
The Hospital Satarday and the Hospital Sunday collections 
are both Tees than last year; the amount of the former is 
£192] as against. £2001 in 1878 ; the ixtter is.only £776, in- 
stead of £915, the amount received the year before. The 
total receipts, excluding legacies, are £6781; expenditure, 
£6652 1s. 5d., leaving a balance to be carried forward of 
£128 18s, 7d. The legacies have amounted te £1158 He. 
The alterations in the laumdry and waskbouse.ave mow com- 
pleted, and this department is placed in a thorough state of 
efficiency, giving every satisfaction. 

A SuunstituTze FoR LEAD AND Bronze.—At the 
ordinary meeting of the Society of Arts on the 1ith inst. 
Dr. Granville Cole described o new metallic compound, 
known as Sponce’s metal, which it is expected will be dangely 
used as.a substitute for lead.aud brome. Itisa combination 
of lead, iron, and zinc sulphides, aad is about one-fourth 
the cost of lead, and consequently much cheaper than 
bronze. Its melting point is conyparatively low, a tempe- 
rature of 100° above the boiling point of water being sufficient 
to reduce it to the liquid state. Like type metal, it expands 
on cooling; it is capable of a very high polish; farther, it is 
elaimed that it will resist climatic influences well, end that 
it is scarcely attacked by the strongest acids. Sanitarily 
it will be useful, aince water has no action on it, for eieserns 
instead of lead ; and further, being:an almost nom-condactor 
of cold, the lining of pipes with it would prevent water from 
freezing. . 

BEQuEsts ETC. TO MEDICAL CHARITIES.—Tho 
Eastern Counties dam for idiots, Celchester, has become 
entitled to £1500 ander the will of Miss Mary Woodward, 
of Sproughton, near Ipswich. The Grocers’ Company have 
given £100 to the Royal National Hospital for Consumption 
amd Diseases of the Chest at Ventmor, £50 to the: Ceutmal 
London Throat and Ear. Hespital, £60 to the Look Hospital, 
and £50 to the National Tyuss Nociety. Mr. F. Wise has 

iven £5000 to the Heme for Protestant: Incerubles, Cork ; 

e. Belfast Reyal' Hospital has recetved £50 from Mr. James 
Craig, and a similar amount from Mr. Braddeil. Mr. 
Robert Donne, of Odeombe, bequeathed £100 each to the 
Taunton and Somerset Hospital, the Sherborne Hospital, 
the Yeovil Hospital, andthe Crewkerne Hospital, after the 
death of his wife. The York County Hospital has become 
entitled to £100 under the will of Mr. George Dodsworth. 
The Hereford Dispensary has received £100 under the will 
of Mrs. John Prince, of Newton. 
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ALURK, A., MLD.,.M.Ch., L.M., has been appoitted Modical Officer for 
the Keelby District of the Caistor Union. 
Baynes, Mr. J.,jan., has been reappéirted Analyst for the Borough of 
Kingatanupon-Firal, for one year. 
BENson, A. H., M.B., has been appointed Leotarer on Ophthakmic amd 
rel Surgery ‘in the Ledwieh School of Méedivine, vice Ruiasford, 
leceasecl. 
Bouter, Mr. W., has beemanpointed Assistant Medical Officer.at the 
Woolwich Union 5 
BUTLER, P., LKQ P.L, L.RC.80., ds been inted .dasistant 
Medical Officer at the Workhouse and Infirmary, Camberwell. 





Crowe, J. W., L.K.Q.C.P.1L, L.R.C.8.1., bas been appointed Medical 
Officer for the Workhouse and the Hartlepool District of the 
Hartlepool Union, vice Moore, resigned. 

Doy.e, G. W., M.B., has been appointed Medical Officer to.the Figth 
District of the Norwich Union, vice Woodhoune, resigned. 

GasBETT, H.C., M.B., LR.C.S.1., L.K.Q.C.P.1., has been appointed 
Ce to the Royal Hospital for Diseases of the 

eat, -] . 

Gut, J.,'M.D., L.R.C.P.Ed., has been.appointed one of the Honorary 
Surgeons to the Stratford-apon-Avon Infirmary (not “ Physician,” 
as reported last week). Y 

Gossett, G., M.B., has been appommted Poblic Vaccinator fer District 
‘No. 3 of the Abingdon Union, vice Daly, resigned. 

Hous, A., M.D., M.R.CS.E., L.S.A.L., has been reappointed Medica] 
Officer of Health for Yarmonth, Ivie of Wight. 

Hors, G., B.A, M.B.,c&c., hes ‘been -mppoinved ‘House-Physician to 
the General Lyingén Hospital, London. 

HUTCHINSON, J., F.R.C.S.E., bas been appeinted Consulting Surgece 
to the Royal Hospital for Diseases of the Chest, City-road. 

Keuoeg, M., L.R.C-S.L, bas been appointed Surgeon to St. Vincents 
Hospital, Dablin, vice 0% 7» deceased. 

Macaskiz. J. G., LRC.P.Ed, LRGS.EA, bas been i 
Medical Officer to the Eastern District of the Belford U: vice 


‘Burman, resigned. 

Mackenzrg, J. A., M.B., 0.M., hee been ited Medteal Officer to 
Pearman eee went eee ene 

owell, 166: 5 

NEDWILL, C., M.D., M.R.C:8.E., bas been ted Metical Offeer to 
the Local Board of Health, Obristchurch, ‘New Zesiant, vice Powell, 
deceased. Salary £250 per annum. 

Nortuey, W. C., M.R.C.8-%., 1-8:A.L., tras been appointed Medical 

e Tavistock District and the Workhouse of the 
Tavistock Union. 

O'MuLiang, E. J., MK.Q.CGPL, OM. & LR.CS.Ed, has been 

pointed Medical Kaferee. to. the Liverpool Victoria Legal Friendly 

Society at Nottingham. 

REVELL, R. C., M.R.C.8.E., DS-AL., has been appointed Medical . 

Otttoer for the Fitth District of dhe St. Germen’s Unb 

Ropinson, J. W., M.D., M.R.C.S.E., has been appointed Medical Officer 

of the Old Prince’s-road Workhouse, Lain! . 

Scott, W. K., L.R.C.P.Ed., LR.Cskd, has been ‘Medical 
Officer and Public Vaccinator to the Second and Hleventh Districts. 
of the ‘LineoIn Union, vice Willtinsen, restgned. 

Surru, P. B., M.D., CAL, has. been: ap) ited Medical Officer to the 
‘Teilor Incorporation, Aberdeen, vice Fiddes, deceased, 

, W. A, MED., OLCh, LE QOP1, bes been sppeinted 
eaeeny Poeelcian te the Royal Hospital for Diseases of the Chest, 
‘ity-road. 

Witums, W., M.RC6iE., LJRC.Pid., has been sppeinted Resident. 
Surgeon to the Royal Sea-bathing Infizmary, vice Musgrave, 
resigned. 

Woop, Mr. W. W., tas a ‘appointed Amalyst for the Borough of 

lor each ani 8. 

8.Z., LSA.L., tas ‘been ay ited ‘Medion 
Distrivt of the 


in. 
.9C.P.L, LM, M.RCSE., L.8.AL., has been 


icer and Public Vaccinstor to the Normanton 










Officer for the 
Wricut, W. H., LE 

appointed Medical 

District of the Shardlow Union, vice Brady, 


inls, Barings, md But 


BIBTHS. 


BaNHaM.—On the 18th iust., ob Mowat’ View, ‘Glossop-rond, Shela, 
the wife of H. French Banham, M.A.,.M.B., of agom. 
DOMVILLE.—On the 6th inst. at St. David’s-hill, Exeter, the wife of 
Wien On the eed ute if dliverpect-rossh We rwife of George 
aHT.— On je Brd + my Po! en" 
Wight, MB, cfason, ‘i 


MARRIAGES, 
BUKE--OARDOU 1-10 Sho Bed inst, at Gt, Barnodoe’, South Lea! 
William Alexander Duke, Surgeon Army Medical Department, to 
Edith, youngest daaghter of the late J. Cartinall, of Halstead, 


Brans—<BaRMESTER. —'On te :11th: inst, :at tho Barish Church of 
Little Oakley, Essex, Samuel Evans, L.R.C.P.L., MRCS, &, 
of Harwich, to Eleanor Sophia elder daughter of the Rev. Geerge 
‘Barmester, Rector of Little Oakley, 

Harp—Denvor.—On.the lith inst., at Hely Triaity: caret Siete 
on Bees, bg te Rev. Geneon 'Falcener, Heary Hind, .F.RiG8., to 
Emily, ei. daughter of the late Jno. P. Denton, J.P.,.of Norton 
‘House, Stockton-on-Tees. 


DEATHS. 
BELL. — On ‘the 18th fst., ut Fhe Wakes, Gehorne, Fhomas Bull, 
RRAGB., F.R8., aged 68. 4 ie 
CeacKLe.—On the Sth anst., at Mkeston, Derhyshire, Thomas Arthur 
Crackle, M-R.C.S.E., aged 31. * 
DaviEs.—On the llth inst., at The Court, Merthyr Yydvil, Rawanda 
Hes, M2.C.S.8., J.P. dor Glamorgam and Breehnock; én his 8th 























}@a) 

GodLDEN.—On the 10th inst., Richard Henry Goolden, M.D. Oxon,, 
F.R. of 1, Sussex: e 8-7 formrerty Physician‘ to 
HLM.S. Dreadnought and St. Thomas's Hospital, 


Miuppiss.—On the 14th inst, at his residence, Wandsworth¢oad, 
‘Thomas Roberts Mimpriss, M.R.C.S.E., in his 8th year. 

Sharwe.—On the. dth inst.,.at The Wiglawds, ddasslope, James Sutith, 
M.B., C.M., aged 28, F 


CRB, id Yea op Sextho showy offer the feomatéon, of: Sarthe, 


Tem Lanosr,] 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Stoward's Instresments.) 
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Bote, Sport Coumaets, and Juste te 
Correspondents 





itis tulby requested that earis-intelligonee of laced events 
having a medical interest, or which it is destruble to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Loca papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for prblicution or prevate informa- 
tion, must be authenticated by the names uni addresses of 
their writers, not necessarily for publicution. 

Lectuses, original articles, and reports. shoudd be coritten om 
ome side ondy of the paper. 

We camnet prescribe, or recommend practitioners. 

All communications relating to the editoriul business of the 
journal nust be addressed “To the Editor.” 

Letters relating to the pudlication, sale, amd advertising 


departments of THE LANCKT tu be addressed ‘*To the 
Publisher.” 





NON-SUSCEPTIBIIATY TO VACCINATION. 

A, H.—Sectien 20 of the Vaccination Act of 1967 prevides thas ‘If any- 
public vaoeinator or medical practitioner shall find thats. child whom 
he has three times unsuccessfully vaccinated is insuscepttbte ef sue- 
coustel vaccination, ....he-shall delver to the parent or other person 
{having custody of the child} a certtficate under his hand (testifying to 
the fact, amd acoordiag to a form appointed], and the parent or such 
person as aforesaid shall not thenceforth be required to cause the 
child to be. vaccinated.” It would: appear from this section that the 
Legislature regarded three unsuccessful attempts at vaccinasivm as 
reasonable: ground for looking upon the child operated upow as insus- 
ceptible ; but fy our correspondents cate the operator appears to look 
pon his failares as depeaHag upon the method of his operating rather 
than upon the insnaceptihillty of the child. Be this as it may, our 
‘correspondent is not exempted from having his child again vaccinated 
until be hokis the medical certifioate of insuscepiibility, We would 
strongly adwise, in the childls intenest, that it should be taken: 
‘@ one. of the public vaccination stnilone, where tire quality of the 
lymph and the efficiency of the operatien ean be equally swured, and 
the question of the susceptibility or non-susceptibility put beyond 
doubt. 


Me, A. Perisina.—We regret that we cannes find spaee for the taniff. 


ALQFEOLA. 
To the Hdttor- ef Tum Lancer. 

Sm,—'W.” might try hypodermic injections of some salt of pito- 
carpine. F am unable to give an exact reference; but two cases were 
reported in: Germany last year, Mm whith the use of this substance 
eubentaneonsly for another purpose was followed by a growth of hair. 
Pho hydrochlorate: and the nitrate are both freely soluble in water, 
aad their intreduction beneath the skin: is free-from objectton. I gene- 
rally inject one ceatigramme, but this dose may be doubled if expedient. 
When this treatment has failed, as it most probably will, “ W.” might 
rub his patient’s cheeks daity-witha raxwonien. A friend of mine, who 
is mest learned in the. preparation and use of ‘‘simples,” assures mo 
that this is positively infallible ; and, although I am rather inclined to 
be sceptical, I find that some of the most venorable medical writers, 
ftom Dicacorides to the present time, recommend the same application 
with confidence. Yours &c., 

Mareh, 1860. x. 


Mr. F. Heetcy, (Stoke Devonport.)—Onr correspondent may rest assured 
thet ‘‘ gusfiames” wi not eange ‘ typhoid”; but it he be-wise he wil 
consult the medical officer of health concerning teév sohoolbreom: 

Non-profestiones should consult. surgeon, 
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AN OssIFigp UTERUS. 


Tam. XT. Wriitams, Professor of Auntomy, Contral University; Louis- . 
ville; describes, te the Medical Herald, a curiosity he found ia the 
dissectiag-room. Im the abdomen of the body of a negre weman, pro- 
bably between sixty-five amd seventy years of aye, a tumour was dis- 
eovered, occupying the bower zone of that cavity. It was surrounded 
by @ quantity of loose material, in which were fifteen or twenty 
fibroids, varying fm size {rom a cuimea-fow!'s egg to a pea. The tumoar 
was hard and pear-shaped: On teasing oper the mass longitudinally, 
ft was seen to contain a perfectly preserved and welt-formed chifd, 
apparently at fill term, the breech presenting. Owing to the firm 
umton between the fortas and the {nner surfage of the envelope, it was 
tmposstble to separate the two without destroying both. On micro- 
scopic exagsination, the covering was ascertained toconsistof boxe. Dr. 
Williams conclades, from the shape of the bony envelope, the nature 
of its contents, #s-positton in the pelvis, its relation to the vagiaa, 
the presence of the tibrotde, and the fallare to find anything else cor- 


responding tos womb, that this was an example of ossification of the 
Oterus. 


W. F.—It must be destroyed, anc the marke must be indelfble. 


PROFESSIONAL CONTINGENCIES AFLOAT. 
To the Rditor of Tam LANeEr. 


Srr,—Perhaps some of your subscribers may care to hear what they 
age oebject to when acting as ship-surgeons. 

Afver a slight attack of hremoptysis, I decided to Jeave England for 
the fourt® time fur Anstrmifa, and for this purpose was appointed 
surgeon of a vessel bound for Syduey. When, however, we were 10° 
south of the equator the ship took fre, and ald had te leave her 
in the boata, I was appointed to the-chargy of the captain's gig, amd, 
for wcrew, had two foreign: seamen, aw Amorioan stowaway, the steck- 
keeper, the second cabin steward, one saleon ard eno second cable pas- 
senger (the lattar an epileptic), We had a compass that would nob act, 
und a good supply of provisions, excepting that 1sost importaut for the 
tropica—water. The reason of this was that we had nothing to carry it 
in except ale-bottles, coffee-tins, &c. We bad no sails nor masts, except- 
ing those we made from sheets and oars. Several bonts were worse sup- 
plied than: we were, for they had no rndilers. In strange contrast to our 
boat was tie one-selected by the-chief offtcer. His was the-whale-boat— 
nateong, mew one, better adapted tocarvy twelve: than our: ceckle-shell 
(intended for hazbear use onip) was to.camsy cight. His. coew consiated 
of seven—the boatawain, the boatewaia's mate, two English suilors, ono 
French sailor, the second steward, and one saloon passenger. He hada 
twenty-eight gallon keg of water, a good compass, a chronometer, and 
sextant. The carpenter knew less of navigntton than I did ; but yet I 
saw female passenger in bis boat. We parted company, and started 
for Pernambuco, 900 miles distant. Fortunately we were all saved. Oar 
boat was picked: up. by: am Italien barque bound for Moate Video. 
Nothing could hese anveeted the kindness and attention of the italian 
captain; he gave us the best he had, and spared no pains: to make us as 
comfortable as he could. After our arrival in Monte Video we presented 
ourselves to the British Cunsul, who provided deck pussages for the 
whole of us in the Sorata, one of the Pucific Steam Navigation Com- 
pany’s vesvels. I had no change of clothes ; with the exception of those 
1 was wearing, I had lost ali I had. I was told the Consal wontd give 
mae none, so that what I had already worn for three wees J had tha 
prospect of wearing for another four. The idea of adeck paseage up 
channel in the dead of the English winter, without proper clothing, was 
not encouraging to one with a delicate chest. I tried hard to get 
employment in Monte Video, but failed. English medical men have to: 
pass an examination in Spanish before the local practitioner, unscra- 
pulously bigoted against‘cempetition: I was obliged to join the Sorata. 
The captain behaved well to me, and. gave me a cabin in the second 
class, where I was very comfortable. Fortunately for me the steamer 
called at Rio de Janeiro, and here again I tried hard to obtain employ- 
ment. I made the acquaintance of two English medical men, but they 
conkl give me nothing to do. At last I met an Nngtsh ship-chandler, 
Mr. Win. Trout, of the Ruo Primero de Margo. I explained my cireum- 
stances-to kim, aud: found hhn- the “Good Samaritar.” He gave me 
cletives, and provideda passage for me ina littfe brig of 154 toms, bound 
for the Cape of Good Hope. Afters passage of three weoks I arrived ta 
Cape Tewn: I applied to: Be, Laasberg, the Secretary of the Local 
Medical Board ; but he only advised me te xeturn to Ruglamd. J ested 
haad to get sumothing to do as-an assistant or lecum:tenens, bub faided ; 
there was literally nothing to be done, and I could get no: help from the- 
medical men to whom I had applied. There-was a district surgeoncy, of 
the yearly value of £75, vacant at an ont-of-the way-place called Peddie; 
bat I had not the maans of getting there. I could not even get the 
advance of a month’s salary to pay my fare there. At last I went to.Dr. 
Kitching, a graduate of London, a homeropath. T had been as sarcastic 
against homeopathy as most allopaths are; bat Dr. Kitching behaved. 
Kindly to me from the first, although I told him of the difference of our 
opinions. He took me into his house, and provided me with the means. 
for commencing practice. He treated moasn medical man. I was on 
the verge of starvation when I applied to him, and I have to thank him. 
and Mr. Trout, of Rio de Juneiro, for the position I have since exc- 

led in making. Yours &c., 
Sis ARTHUR B: VANES, LRCP.B, &. 
- Uitenhage, Cape Colony; Dee. 17%h, 1879: 
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CasuaL WARDS IN PaRIs. 

A CORRESPONDENT writes :—While in 1878 all the world was flocking 
to Paris to participate in the gaieties of the great Exhibition, I 
noticed a modest work, begun in June of that year, in the rue de 
Tocqueville, a very poor quarter of the capital. This was the 
opening, by private initiative, of a casual ward, where a night's 
rest and a good bed are offered, without distinction of race or 
creed, to any man in absolute distress. In exchange he is required 
to give every particular concerning himself, and to be perfectly 
sober, and, though not necessarily to participate in, still to observe 
8 decorous attitude during, the brief reading of prayers. It would 
require too much space to relate at length the wonderful and rapid 
progress of this institution. The poor readily availed themselves 
of the help offered, and with equal promptitude the rich came forward 
with the necessary means. Three casual wards now exist in Paris— 
the one at the opening of which I assisted, another at 14, Boulevard 
de Vaugirard, and the third at 81, Boulevard Voltaire. During the 
recent fearful winter, which has caused so much havoc among the poor 
of Paris, these institutions rendered the greatest service. They gave 
warmth and shelter to 19,412 men for an average of three nights each. 
To these were distributed 11,528 tickets for bread, and 16,663 tickets 
for animal food. Letters were written to the friends of the distressed, 
passports and legal papers procured, and, better still, employment of 
® permanent nature was found for 2116 of men relieved. When the 
hospitals were so overcrowded that the doors had to be shut upon the 
sick, room was found for some of the latter in these private casual 
wards. No less than 1936 foreigners were assisted, of which I am 
glad to note only 45 were Englishmen. The foreign nations that pro- 
vided the greatest proportion of destitution in Paris were the Belgians, 
655; the Swiss, 412; the Germans, 250; and the Italians, 254. I 
need scarcely point out that the timely and prudent assistance given 
by this institution must contribute considerably to the maintenance of 
public health. A good bed in a comparatively wholesome ward is 
provided, and sometimes a little bread or soup sufficient to preserve 
health, while every possible assistance is afforded for the procuring of 
work. Money is not given, and care is taken not to encourage pauper- 
ism, while seeking to prevent absolute and dangerous misery. Already 
the towns of Lyons, Lille, Bordeaux, Montpellier, and Béziers are pre- 
paring to follow the example set in Paris. From Vienna and from 
Pesth demands for information have been received, and M. Rubens, 
the chief of the Stockholm police, has been sent by his Government 
to Paris to report on this institution. On the other hand, one of its 
leading promoters, M. le Comte de Cars, recently visited London, and, 
aided by Dr. Bridges, of the Local Government Board, inquired into 
the condition and administration of English workhouses and casual 
wards. This latter incident is, perhaps, destined to bring about one of 
the most fruitful results of the work. The French would have much to 
gain if they studied the sanitary advantages of our charitable insti- 
tutions ; while we should be equally benefited if we could import 
from France the economy with which their charities are managed, 
the tact and gentleness that direct their distribution, and prevent the 
pauper losing all sense of personal dignity. 


Dr. B. B. Joli, (St. Ives.)—The usual fee is one guinea for evidence, and 
one for @ post-mortem examination. It is not customary to give 
“refreshers.” 

Mr. John Crerar.—The Bill in queation did not become law. 


INDIAN MEDICAL SERVICE 
To the Editor of Tak LANcET. 

81R,—I see by THE Lancer that to-day (9th of February) the examina- 
tion of candidates for the Army and Indian Medical Services begins, 
and it is that which prompts me to send you this communication, late 
though it may be, in the hope of attracting the attention of those about 
joining the latter service, and opening their eyes to what they are 
coming to, as probably not one of them knows anything of the vital 
changes that are about to take place in India as regards the Indian 
Medical Service at the present moment, and it certainly is a kindness to 
undeceive them if they do not. 

An order of Government, which is cut and dry, and merely waiting for 
the 1st of April to put into force, deprives the Indian Service in each of 
the three Presidencies of its surgeon-general as derived from the local 
service, and places at the head of the services, British and Indian com- 
bined, so far as the military portion of the latter is concerned, an officer 
of the Army Medical Department ; so that successful candidates for the 
Indian Medical Department need never expect to be able to rise to the 
head of their own department, but may look forward to serving under 
one of their contemporaries of the Army Medical Department some day, 
if they both live long enongh, no matter what their relative qualifica- 
tions may be; for the fact of belonging to the Indian Service is, appa- 
rently, in {itself @ disqualification for the post of a surgeon-general in 
India, no matter what assertions are made to the contrary ; as, if it were 
intended to be otherwise, the three surgeons-general of the Indian 
Medical Department would not be wiped out at one stroke, and Army 





Medical Department men put in instead. Two, or at least one, of them 
would have been retained or selected from the local service; but it is 
not 80. 

This action of Government is not alone directly injurious to the Indian 
Service by abolishing an appointment the position and emoluments of 
which would incite men to work and strive and hope for some day ; but 
it is insulting, as the practical assumption is, say what one may, that 
the Indian Medical Service is incapable of producing a man fit to be put 
at the head of a department where he would have to deal with European 
troops, and it at once reduces the Indian Medical Service to a sub- 
ordinate and no longer independent position, and one which a man 
could not have the same pride as hitherto in belonging to. 

Again, as regards deputy surgeons-general of the Indian Medical 
Department, out of a total of 21 in the three Presidencies, the number 
is now reduced to 12—viz., 6 in Bengal, 4 in Madras, and 2 in Bombay, 
so that the number of officers of the Indian Medical Department who 
can reasonably hope to reach this grade is very small indeed; and here 
again, with the more rapid promotion in the Army Medical Service, and 
the greater number of appointments in this grade available both at 
home and abroad, they must expect to be passed over, and serve under 
their contemporaries or juniors of the sister service. 

There is another point in connexion with these abolitions and reduc- 
tions, and that is the increased pensions attached to service in the 
grades of surgeon and deputy surgeon-general go, of course, too. 

Again, as to retiring pensions, the contrast between the two services 
is striking and painfal. The Indian Medical Department man, who has 
to serve all his time abroad and in the tropics, has a smaller retiring 
pension after twenty years’ service and upwards than he of the Army 
Medical Department, who may have served a great portion of his time 
at home, or at all events in non-tropical countries. A glance at the 
scale of pensions laid down in the Memorandum supplied from the India 
Office and at that laid down for the Army Medical Department by the 
late Warrant will prove this at once. 

Farther, the recent Warrant grants certain privileges to officers of the 
Army Medical Department as regards leave, and that om full pay and 
counting as service at home; whilst for those of the Indian Medical 
Department the hard-and-fast furlough regulations remain unaltered. 
Service at home or in non-tropical countries and service in India are two 
very different things indeed, and more especially when after a time the 
climate begins to tell on a man, and he may have exhausted his furlough 
allowance, and cannot again get a change except with diminished pey 
and loss of service. It is then, if not indeed before, that he envies his 
brother of the Army Medical Department, who can go home after his 
tour of foreign service, serve at home, and perhaps ultimately come out 
to rule the other. 

I do not mean for a moment to say that the late Army Medical Warrant 
erred on the side of liberality, for it did not; and, granting that, the 
contrast between the way the two departments are being treated is very 
marked indeed. 

The arrangements regarding the civil portion of the Indian Medical 
Service have not as yet been revealed ; but it is understood that they 
will be put under a Ieutenant-governor or chief secretary to Govern- 
ment, with a medical secretary or some such thing, so that little or no 
promotion will be the result. Even were it otherwise, the slur put upon 
the local service by abolishing their surgeons-general ought to be 
removed. 

The senior officers of the Indian Medical Department have, it is un- 
derstood, legal redress under what is known as the Henley Clause of an 
Act of Parliament passed in 1858, when the service was transferred to 
the Crown; but the juniors have none, except what prescriptive rights 
and fair and equitable treatment on the part of Government give them. 
The former ought to have compensation for the immediate loss of pro- 
motion &c. in the shape of increased pension or bonuses on retiring, and 
the juniors ought to have something done for them, too, to compensate 
them for their prospective loss of promotion and present loss of status ; 
for such it really comes to, I regret to say. 

There ought to be no difficulty in completely amalgamating the janior 
portion of the Indian with that of the Army Medical Department ; there 
is no fund to stand in the way now, and they could be placed on a roster 
according to their respective marks when passing out of Netley. Some 
such arrangement would seem fair, and would probably not be unac- 
ceptable to both. There probably would be a certain number of the 
Indian medical officers who would elect to remain civil ; but that would 
create no difficulty, as a civil medical service in India there must be 
from the nature of things, and it could be dealt with separately. 

If Government is really going to do anything for the Indian medical 
officers—viz., to improve their wretched rate of pensions, and restore. 
their confidence and pride in their department—they ought to do so at 
once, 80 as to remove the painful state of suspense they are labouring 
under at present. Your obedient servant, 

Feb. 9th, 1880. DECCAN. 
MEDICAL CHARGES. 

L.R.C.P. Lond,—We agree with our correspondent. It is related of an 
eminent painter—Vernet, we believe—that on one occasion, being asked. 
to produce a small pencil sketch, he did so while the applicant was wait- 
ing. When the latter protested against the price charged, the painter 
replied, “‘Do you think I spent but ten minutes in drawing that 
sketch! It represents the labour of thirty years.” 

Mr, J. Frank.—Austin Flint’s work, published by Churchill, would 
probably answer the purpose. 

M. F. Smith had better perhaps urge the need of « consultation. 


THE LANCET,] 


THE LATE PROFESSOR J. AITKEN MEIGS. 

Tue Board of Trustees of the Jefferson Medical College have placed on 
record the following note of the characteristics of the late Professor 
of the Institute of Medicine. We quote from the College and 
Clinical Record :— 

“In the lecture-room Professor Meigs appeared to his best advan- 
tage. Deeply interested in his subject himself, he spared no pains to 
make his lectures attractive to his students by careful preparation and 
abundant illustration. His use of the stereopticon as a means of 
explaining his subject was extremely fortunate. His lectures delivered 
@ year ago, upon the Eye and Ear, will long be remembered by those 
who heard them for their faithful representation of the latest contri- 
butions to the anatomy and physiology of these organs: they probably 
have never been excelled in this country. This winter he began his 
lectures with the subject of ‘Reproduction,’ and it gave promise of 
being an unusually brilliant course. When lecturing he was nervous 
and animated ; he made no effort at oratorical display, but kept ever 
before him the idea simply of communicating information ; his style 
was therefore plain and unpretending, though not unpolished ; he pos- 
seased a free flow of language, but was cautious in expressing his views 
upon facts which he considered not fully established. Always affable 
and sympathetic in his manner, naturally kind and obliging in his dis- 
position, ever ready to answer questions and freely communicate the 
results of his laborious studies, he was not only regarded as a friend 
by the students, but possessed the confidence and regard of his col- 
leagues and the profession and community at large.” 


Mr. D. Holmes.—The regulations have been considered once at a meeting 
of the Fellows of the College, and will have to be passed at two future 
meetings. 

IS JAGGARY AN ANTISCORBUTIC! 
To the Editor of THE LANCET. 

S1r,—Surgeon Cullimore, in your issue of Jan. 31st, calls attention to 
“the preventive and remedial effects of molasses in scurvy.” As one 
who has done a fair amount of work in the same field as that which 
appears to have afforded your correspondent an experience of so mar- 
vellous a description, may I be permitted to remark on certain points of 
the arguments advanced by him which appear to my mind to weaken 
the assumption made ? 

Is one to conclude from Surgeon Cullimore’s prefatory remarks that he 
has reverted to the ancient and exploded theory that ‘sea influences and 
salt provisions” per se are causative of scurvy? If not, whence the neces- 
sity of the statement that “the very bullocks died from want of it owing 
to the heavy salt tax” (I presume the word ¢¢ refers to ‘“‘salt,” although 
it would be difficult to understand it to do so otherwise than from the 
context)? Now, I would ask whether it is not within the bounds of pos- 
sibility that absence of sufficient pasturage and, occasionally, of water- 
supply were the proximate causes of the heavy mortality amongst 
bullocks which undoubtedly occurred? Again, why need he seriously 
ascribe the occurrence of scurvy in human beings as due ‘‘to the effects 
of roots, nuts, wild aloes, prickly pear, and such inedible matters”? 
Whence the necessity for this new theory ? it not possible that the 
proximate cause of disease was the absence of sufficient vegetables and 
fruit in the diet of the famine stricken, depriving them of that class of 
salts whose acids form carbonates in the system (Parkes)? That scurvy 
was not due to starvation in its usually accepted sense (the remaining 
alternative given by him) may be inferred from the fact that I have 
known European officers suffer severely from the disease, resulting from 
absence of vegetable diet, when on tour through a district where the 
drought had been excessive, although they did not lack other articles of 
diet ; secondly, from similar imperfect supply, I have seen natives 
monetarily in a position which would have removed them from the 
possibility of being famine subjects, fall victims to scurvy ; thirdly, in 
one district in which I served, where drought was barely felt, and 
vegetation was therefore in fair condition—famine existing only on 
account of prices of grain, which necessarily ranged throughout the 
country,—scurvy was known only in cases imported from other dis- 
tricts. In short, the causation of scurvy in the Madras famine formed 
no exception to that found ander other circumstances by hosts of ob- 
servers on sea or land. 

Much confusion as to the subject of starvation would be saved if the 
following simple plan were adhered to—namely, of regarding the term 
“simple starvation,” divisible into an acute and chronic form, as applicable 
to those cases in which, from the symptoms displayed, there is no reason 
to believe that no constituent of human diet has been absent more than 
another, and of regarding the term “‘specific starvation” as applicable 
to those cases in which there is reason to believe healthy nutrition has 
been impgired as a result of absence of certain constituents. 
Under such a classification scurvy would appear as a form of “specific 
starvation.” 

With regard to the experiments advanced by your correspondent to 
prove “the preventive and remedial effects of molasses in scurvy,” I 
believe they simply demonstrate that if an addition of saccharine matter 
be made to a fairly good diet, fattening would be exhibited sooner than 
in its absence—not a very novel fact! If, however, Surgeon Cullimore 
really intends it to be understood that, consonant with increased weight, 
scorbutic symptoms may be expected to disappear, I can assure him 
this is far from being the case, and in this observation I by no means 
stand alone. I have seen wretchedly weak famine-stricken prisoners 
become decidedly fat and apparently well nourished after admission ; 
yet, if these men’s mouths were examined, the usual signs of scurvy 
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were frequently found. Indeed, many of these “sleek” men ultimately 
fell victims to chest affections, dysentery, and gangrenous ulcers of 
scorbutic origin. In fact, my experience would lead me to infer that 
scurvy superadded to chronic starvation is a most intractable disease, 
and that increase of weight to even a large extent by no means justifies 
the supposition that the scorbutic taint is got rid of. 

If the alleged antiscorbutic properties of molasses are derived from 
“partial acetous fermentation,” why resort to a famine patient's stomach 
asa laboratory for its production! Would not such a process represent 
a mal-assimilation of saccharine matter? Would not such an occurrence 
precipitate intestinal affections in a patient so strongly predisposed as a 
famine subject? Finally, would Surgeon Cullimore guarantee to keep 
himself free from scurvy upon a diet of rice and dholl, with an un- 
limited allowance of jaggary! Until an experiment of the description is 
employed, I see little reason for believing that saccharine bodies are to 
be credited with any power beyond that of fat and heat formers. Per- 
forming such fanctions, it is possible, indirectly, that they may modify 
and ameliorate the effects of scurvy. But, as fatty bodies are ten and a 
half times more powerful in this respect, might not they be as usefully 
employed? If given as a cure for scurvy in a case not complicated with 
simple starvation, and remedial effects were ascertained, your corre- 
spondent might then, I think, with more confidence give jaggary the 
reputation of yielding ‘‘ preventive and remedial effects in scurvy.” 
Your obedient servant, % 

A MADRAS FAMINE-WALLAH. 


THE RADCLIFFE TRAVELLING FELLOWSHIP. 

IN reference to our announcement last week that the decision of the 
examiners for the Radcliffe Travelling Fellowship in the University of 
Oxford had still to b® <ontirmed by the electors, Mr. Wansbrough 
Jones writes to Us saying that this is incorrect. The electors had 
ratified the ex -miners’ decision before the result was announced. 

T. N. D.—The questions have no medical bearing. We cannot deal with 
them. 


Feb. 1880. 


OBSTETRIC ETHICS AND SYPHILIS. 
To the Editor of THE LaNcet. 

S1R,—I should be glad if you will kindly express your opinion with 
regard to A.'s conduct in the following case :— 

Mr. A. had been treating Mrs. B. for syphilis during two months pre- 
vious and up to the time of her confinement. Mr. A. wrote to her hus- 
band, who did not reside with her, stating that on account of the malady 
she was suffering from he absolutely declined to attend her when in 
labour. The husband replied to say that he would find another doctor 
for the confinement. About a month ago Mrs. B.’s sister called upon 
me, and engaged me to attend Mrs. B. in her confinement, not mention- 
ing anything with regard to her illness, or informing me that another 
medical man was attending her. The labour was natural, and in two 
days after I was informed that Mr. A. had been Mrs. B.'s doctor since 
she came to live in this neighbourhood, and that he would now go on 
with the case. Mr. A., with whom I am personally acquainted, was in- 
formed of my engagement two days previous to labour setting in, but he 
did not communicate with me. Now that the confinement is over, and 
also all risk of contagion, Mr. A. has resumed his attendance upon 
Mrs. B. I enclose my card. Lam, Sir, yours &&., 

March 8th, 1880. Cc. 
*,* We cannot admire the part played in the above case by either Mr. 

A. or the patent and her friends. A. might have forewarned C., or, 

at tho very least, have explained to the husband of the patient the 

duty of stating to C. the nature of the circumstances, and the dis- 

missal which awaited him after the accouchement.—Ep. L. 


THE TREATMENT OF SEA-SICKNESS. 
To the Editor of THE Lancer. 

S1n,—As every contribution towards the treatment of mal de mer ia 
generally welcomed, I beg to state the result of two years’ experience, 
for the most part in the tropics. The best remedy I have found isa 
combination of small doses of bromide of potassium and hydrate of 
chloral taken with the citrate of magnesia during effervescence. Spirits 
of sulphuric ether may be added sometimes if there be much prostra- 
tion. I may say that this remedy has only failed me in one case. 

I am, Sir, yours &., 
Freperic W. Cory, 
Late Surgeon, Eastern and Australian Mail 8. Co. 

Buckhurst-hill, March 9th, 1880. 


MEDICAL BENEVOLENT COLLEGE. — APPLICATION: MAY ELECTION. 
To the Governors of the Royal Medical Benevolent College, Epsom. 
HAMILTON GEORGE, AGED THIRTEEN YEARS, 

Fourth son of the late George Smith Delavil Harris, L.R.C.P., who was 
in practice for many years at Leighton Buzzard, Beds, and died in 
September last, after a very sudden illness, brought on by overwork and 
anxiety, at the ago of fifty, leaving a widow and ten children, seven of 
whom are very young, and entirely dependent upon her, and she is not 
in a position to educate them, being totally unprovided for through his 
sudden loas. The boy's age precludes him from more than two elections, 

so that your assistance is most anxiously asked for. 

The case is strongly recommended by Prescott Hewett, Esq., F.R.S.; 
John Simon, Esq., F.R.S.; Lady Duncombe; Mrs. Arthur Flowers; 
Miss Cavendish ; A. Macnamara, Esq. ; Leopold de Rothschild; &. &. 

*,* We can strongly recommend this case as deserving the support of 
the Governors.—Ep. L. 
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Trpuus IN St. PETERSBURG. 

“Puseuric” typhus is reported to have appeared in St. Petersburg. 
On. the 22nd February 8 woman attacked with this disease was ad- 
mitted into the clinic of Baron Villiem, under the care of Professor 
Botkine, and.quickly succambed. Shortly afterwards the children of the 
defunct, aged respectively twelve, nine, and three yeam, were admitéed. 
with the same iliness. Tha discase next spread in the children's wards, 
where it was dominant at the time of the latest news. It is added 
that the symptoms at first differ little from measles, with which dis- 
ease it may easily be confounded. 


ACountey Practstioner.—We rust refer cur correspondent te-our adven- 
tising columns, or to an agent. 


THE. FLESH OF DISEASED ANIMALS AS FOOD 
To the Editor ef Tax Lanorr. 

Suz,—Let me ask you a question. You probably know: that a very 
lange number of animals nowadays, builocks, sheep, and pigs, are found 
when kifled to have unsound lungs or Hver. In fact, I have been 
assured by butchers that it is quite the exception fer them to kill an 
animal perfectly sound in lungs and liver. Sheep are this year largely 
affected by liver disease, and pigs are as largely affected by lung discase. 
What I wouid ask is: Do yeu suppose that mutton and pork from sheep 
and pigs so affected are injurious as food! Suppose that to all appear. 
ance the meat is good when the animal is cut up, do you suppose that 
the local disease (in lungs or liver) has rendered the meat unfit for food? 

March 13th, 1880. - Yours sincerely, FARMER. 


Private R.V.—To. prevent blistem, it is of the utmost importance to 
hase a well-fittiag boot, and te mareh in worsted socks. We oam speak 
from. personal experience of the value of seunin+ the sooks. When 
the feet are tender, but the skin unbroken, sponging t. cm with spixite 
ia many cases does good. 


CROTON LINIMENT FOR “FITS.” 
To the Editor of THE LANCET. 

S1r,—A correspondent writes to you on Croten Liniment for Fits, and 
at the end of the letter wishes to know how to avoid the precipitate 
caused by adding liq. ferr. dialysat to 9 mixture If he makes the 
mixture up with “distilled water t he will find it clear.—Yours truly, 


1, 1880. 


CommunicaTrons, LETTERS, &c., have been recetred from-—-Dr. Gowers, 
London; Mr. T. Smith ; Mr. B. C. Lucas, London ; Dr. H. Thompeon; 
London ; Dr. Squire, London; Mz. Winter, Welverhampton ; Mr. Soll, 
86. Ives; Mr. Thompsen, Omagh; Mr. Richardses, Leaméingten ; 
Ma. F. J. Gaat, London; Dr. Bakewell, Ress, Now Zealand; Mr. 
Texmer ; Professor J. Clay, Birmimgham ; Dv. Savage, Birmingham ; 
Me: L. Tait, Birminghom ; Mv. A. Perkins, Kireter; Mr. Otiver, Man- 
cheater; Mr. Leaver, Stratford-upen-Avee:; Mr. Jackson, Wolver: 
hampton; Dr. Wheeler, London; Mr. J. Ascher, Birmingham ; Mr. 
Maeaskie, Bamburgh ; Mr. Chpperten, 1 Londen; Mx Tuohy, Agra ; 
Dr. ONeill, Shalpar; Mr. Jennings ; ; My. Macteod, 
Edinbergh ; Mesars. Douglas and Sao, Raleburgh; Me. Hodgson, 
St. Helens ; Mesers. Mayen and Meltzer, Londom; OommanderOheyne; 
Messrs. Murray amd Co., Livespool ; Mr. Mears, Neweastheon-Tyne ; 
Mr. Forbes, Glasgow ; Mr. Masterman, Ixworth ; Mr. May, Londen: 
Dr. Haddon, Horncastle; Mr. Godson, Binminghnm.; Mr. J. Watt, 
Balla Hissar ; Surgeon-Major Morrice; Dr. King, Fredonia, Obio; 
Mr. Frank, Darlington; Mr. Marsden, London ; Dr. Foster, Hitchin ; 
‘Dr. Nedwill, New Zealand ; Mr. Murray, Liverpool ; Mr. G. F. Green, 
Alderton ; Mr. Ashten, Gayten ; Dr. Lush, Salisbury; Dr. Burrows, 
San Francisco ; Mr. R. T. Ceesar, Shizley; Mr. G. Meadows, Hastings ; 
Dr. Thin, London ; Mr. G. Fleming, London ; Mr. Hodgaon, Brighton ; 
Mr. Crowell, Tottenham ; ; Mr. Whitefoord, London; Mr. Birchall, 
Liverpool ; Dr. Page, Newcastle-on- Pyne ; Mr. Kemp, London; Mr. 
Austin, London; Sergeon D. H. CalHmore; Fhe Secretary of the 
Statiatieal Seolety ; X.; W. F.; Fhe Military Secretary, India Office ; 
Nen-protessional ; N. ; A Conatry Practitfoner; B: F. W. ; M.R.O.3. ; 
A B.S, Eastbourne; Alphs, Birmingham ; M.D., Lesden ; L. RC:P., 
Stoke Newington ; x M.; W. 0.; ‘Froveller; P. J. L, Manobester'; 
M.RE.S., Paris; Obeerver ; W.&G., Liverpool; 1. M.D. ; &&. &. 

LETTERs, cach with enolorure, are also acknowledged: trom Mr. Toyne, 
Sheffield; Mrs. Martin, Cork: Mr. Boys, Bristol ; Mr. Carter, Lon. 
don ; Mr. Foster, Jamaica ; Mr. Wheeler, Manchester ; Mrs. Hymes, 
Frome; Mrs. Atkiusen, Blackpool ; Dr. Goedsen, Stratford; Messra, 
Clowes and Nash, Norwich ; Mr. Crackle, Nottingham; Mr. Jeffreys, 
Chesterfield; Mr. Fernby, Snaith; Mr. Nieholson, Worsbro’. Dale ; 
Mr. Farrar, Bradford; Mr. Edwards, Faversham; Mr. Sutherland, 
Glasgow ; Mr. Dunman, Hastings; Mr. Weddell, Dartford; Dr. Lush, 
Fyfield; Mesers. Isaacs and €o., London; Dr. Stewart, Nottingham ; 
Mr, Claremont, Sheffield; J. M. G.; J. F. D., Miekleton; Delta, 
Dublin; Sergeon, Neweross ; Doeter, Bayswater; Deltoid; M.B., 
Bath; Dispenser, Old Brompton; X. 0., Holborn; C., Neweross 








». A. ta, : , Smnithéeld, 

. ¥. Z. ; Medious, Sheffield’; D, W., Riscar’; Dr. E.8.; &e. 

York Herald, Leeda Mercury, Weekly Express, Bombay Gazette, Bristol 
Mercury, Liverpool Daily Post, Cambridge Chronicle, Mansfield Adver- 
tiser, Hereld and Weekly Pree Press, Church of England Temperance 
Chroniele, Students’ Journal, Richmond and Tteickenham Times, Surrey 
Advertiser, Kensington and Hainmersm#’ Reporter, &. &c., have 
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been received. 
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*Pledical Binry fir the. ensuing Wee, 


Monday, Mareh 23. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Qpesations, 
10} 4.u. each day, and at the same hoar. 

Royal WESTMINSTER OPHTHALMIC HosPr7aL.—Operations, 1} A.M. each 
day, and at the same hour. 

MSTROPOLITAN FREE HoSPITAL.—Operations, 2 P.M. 

Roya. Onrsorcetc BoesprraL.—Operations, 2 P.M. 

St. Marx's HosprraL.—Operations, 2'P.M. ; on Taceday, 9-4 AM 

Mapicax Society oF LONDON.—8}P.¥. De. F. de “On 
& Case of combined Renal and Hepatio Colic.” ae Sawant Bensea, 
“Qa a Case of Genu Valgam Cured by Mechanical Means.” 
Dr. C. R. Drysdale, ‘‘On Cerebro-spinal Syphilis.” 


Tuesday, March 28. 
Guy's Hosrrrat.—Operations, 1p Bt, and ou Friday at the.same hour. 
WrstminsteR HosPitaL.—Operations, 2 
West LONDON HosprraL.—Operations, 3 
ANTHROPOLOGICAL INSTITUTE OF GREAT Bat 
Mr. V. Ball, “‘On Nicobarese deo; 
rei ber Git eg Sra 
‘orm in the 1 
Of the ind and Body of Man" Ciilustented by nameroua 
ROYAL MEDICAL AND CHIRURGICAL SOCrETY.—84 P.M. Dr. Pavy, “ On 
the Esthnation of Uric Acid by ite be reducing Action w the Ammmo- 
ninted Cupric Test.” —Sir Henry Thompeon will exhidit and demon- 
strate the ‘ Nietae-Leiten” Endoscope on the living subject. 


‘Wodnesduy, March 24. 
NATIONAL ORTHOPEDIC HOSPITaL.—Operations, 10 A.M. 
MIDDLESEX HosPITaL.—Operations, 1 P.M. 
81. BaRTHOLOMEW'S Hosrita. — @perations, 1): m., aad on Saturday 
at the same hour. 
Sr. THomas’s HospPiTaL. — Operations, 1} P.u., and on Saturday at the 


same hour. 
St. Mary’s HosriTaL.—Operations, 1} ?.mM. 
nas ‘ounoe HosritaL. — Operations, 2 P.M, and on Saturday at 


Lonpow t isorrrar.—Operations, 2P.M., amd on Thursday and Saterday 
at the same hour. 

Gauat NogTHsen HoserraL.—O} 
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LECTURE IlI.—Part I. 

Mr. PRESIDENT AND GENTLEMEN, — The aid which, 
during the last twenty years, the microscope has afforded in 
the investigation of the morbid anatomy of diseases of the 
nervous system has thrown little if any light on the patho- 
logy of ‘idiopathic epilepsy. Neither the observations of 
Schroeder van der Kolk on the size of the vessels of the 
medulla oblongata, nor the changes which have been de- 
scribed by Meynert m the cornu Ammonis, can, I think, be 
accepted as having any real significance. In the cases I 
have had an opportunity of examining, the cornu Ammonis 
has presented no pathological change ; while in two cases in 
which I have met with disease of this structure the patients 
had never suffered-from convulsion. In considering, there- 
fore, the pathology of epilepsy, we must seek for other evi- 
dence than that afforded by the pathological anatomy of the 
idiopathic disease, and draw our inferences from the morbid 
changes in organic disease attended by convulsion, and from 
the facts furnished by experiment and by the clinical study 
of the disease. 

It may, in the first place, be assumed as not needing proof 
that the muscular spasm which constitutes the most conspi- 
cnous feature of the attack is due to the sudden violent 
action of nerve-cells—i. e., to the ‘‘discharge” of grey mat- 
ter; and that the sensations which the patient experiences 
before losing consciousness are due, directly or indirectly, to 
the same cause—to the commencement of the discharge. To 
prevent misconception, I may say that the word ‘‘discharge” 
is used in the sense in which it has been employed by Dr. 
Hughlings Jackson and others, as a short expression for the 
sudden liberation of nerve-force, without any theory as to 
the form of physical or vital force thus liberated. 

Premising this, the subject of the pathology of epiley 
resolves iteelf, in the mala, into fons maestions, What i 2 
the seat of the discharge which thus produces the symptoms 
of the fit? Is the seat of the discharge the seat of the dis- 
ease? How far does such discharge explain all the sym- 
ptoms of the attacks? What is the nature of the morbid 
change which causes the discharge? Perhaps to no one of 
these questions can a conclusive answer be given. Never- 
theless, these are facts which indicate the direction in which 
an answer is to be sought, and, what is equally important, 
the direction in which we must not seek it too exclusively. 

What is the seat of the primary discharge? What grey 
matter is it which thus suddenly stimulates the nerve fibres 
and the muscles? It is hardly necessary to remark that the 
spinal cord acts only as a conductor, and that the over-acting 
grey matter is to be sought for above it, within the skull. 

egarding the encephalic masses, we have two classes of 
facts. First, that there exist in the medulla oblongata, ad- 
jacent to the centres which regulate the respiratory move- 
ments and the state of the vessels, structures capable of 
giving rise by their action to general convulsions, the ‘‘con- 
vulsive centre” of Nothnagel. On the other hand, of all 
regional diseases of the brain, lesions of the convolutions 
stand incomparably first as a cause of convulsions, and 
experiment also demonstrates that irritation of the cortex, 
in the motor region, has the same effect. The teaching of 
experiment, then, is that both the cortex and the medulla 
may originate convulsions, The teaching of pathology is, as 
Dr. Wilks long ago insisted, that epileptiform convulsions 
have, in most cases, their origin at the surface of the brain. 
It may be doubted, however, whether the pathological facts 
alone, or Sn oonjamenan with experiment, quite warrant the 

0. . 


conclusion that epilepsy is a disease of the convolutions. 
Burdon-Sanderson’s researches make it probable that the 
convulsions which occur when the surface is irritated may 
depend on the discharge of motor centres more deeply seated, 
though connected with, and excitable from, the surface 
regions. So far as pathology and experiment go, these 
deeper structures, at the level of the corpus striatum, or 
perhaps lower still, may be the parts which discharge 
in epilepsy. The fact that lesions in certain regions 
of the convolutions cause convulsions beginning in cer- 
tain parts, as the arm or the leg, is not incompatible 
with this view, since discharges beginning in the 
lower centres may have quite the same definite forms as 
when they are excited from the surface. Physiological con- 
siderations make it probable that the arrangement of repre- 
sented movements in the lower centres is on the same plan 
asin the higher. Nor does the affection of consciousness 
afford valid ground for the assumption that epilepsy is a 
disease of the cortex, since those who believe that the dis- 
charge originates in the medulla find an explanation of the 
loss of consciousness by assuming an extension of the dis- 
charge to the vaso-motor centre, causing arterial spasm 
throughout the brain. Even if we admit for a moment that 
there is no proof of arterial spasm, and that the over-action 
of motor grey matter is the only certain element in the con- 
vulsion, such over-action may disturb the centres above as 
well as the centres below, and, as Dr. Robertson of Glasgow 
has suggested, the loss of consciousness may be the effect of 
an upward discharge, just as the muscular spasm is the 
effect of the downward di Thus, neither patholo; 
nor experiment enables us to exclude the lower encephalic 
centres as the seat of the primary discharge in epilepsy; and 
in the light of all known pathological and experimental 
facts, the latest writer of a systematic account of the 
disease, Nothnagel, can see no reason to modify the 
conclusion that the primary seat of the discharge—the seat 
of the disease—is the convulsive centre in the medulla 
oblongata. 

Pathology and experiment, then, fail to take us farther 
towards a definite conclusion, but from clinical observation 
we may gain other important information. At this point 
the study of the modes of onset of convulsions becomes of 
the highest value. The commencement in the limbs hel; 
us but little, because, as I have said, movements in the 
lower centres are probably differentiated, if not as much, 
yet on the same plan as in the convolutions. But it is 
different with the aure referred to the special senses, or 
consisting in mental processes. We have seen that, of all 
the fits which begin so deliberately as to allow the patients to 
be conscious of the onset, a special-sense warning is present 
in a fifth—that is, the discharge, as far as we can ascertain, 
commences in a special-sense centre. But these centres are 
certainly situated within the hemispheres, above the pons, 
and far above the “‘convulsive centre.” Hence the con- 
clusion seems inevitable that the discharge in such cases 
originates in the hemispheres. It is equally clear that an 
attack which begins with an intellectual aura, an idea, 
cannot commence with a discharge in the medulla oblongata. 
Such an attack we can only conceive as commencing in 
the highest of all the cerebral centres, that which constitutes, 
to use the phrase made current by Spencer and Jackson, the 
anatomical substratum of intellectual processes, 

We may therefore conclude that the teaching of pathology, 
if inconclusive alone, is right in its indications, and that in 
at least a large number of epileptic attacks, the process of 
the fit commences in the cere ral hemispheres, and that in 
many it commences in high centres. If this is true the 

uestion arises, Are we not justified in regarding all fits as 
due to changes in the hemispheres? Are there any facts to 
indicate that the lower centres of the pons and medulla are 
ever the primary seat of the discharge in idiopathic epilepsy ? 
« Itis certain that convulsions may arise from these lower 
centres, since they may still be produced in animals after 
the removal of the cerebral hemispheres. Moreover, in man, 
convulsions are caused, in rare cases, by diseases of the pons 
ard medulla. But the clinical facts to suggest that they 
ever commence in this situation in idiopathic epilepsy are, 
it must be confessed, scanty. Does the study of modes of 
onset help us in thie particular? There is one group of 
aure which may be regarded as supporting the view that the 
fits which they initiate take origin in the medulla. I refer 
to those which I have grouped as the pneumogastric aure, 
consisting in epigastric sensations rising to the throat, 
choking, dyspnea, palpitation. We know that the pneumo- 
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ic nucleus and respiratory centres are in close prox- 
imity to, and connexion with, the convulsive centre, and it 
is readily conceivable that a commencing discharge in this 
situation may lead to disturbance of the respiratory and 
yneumogastric centres before it causes general convulsions, 
ut on this point other facts must be taken into consideration. 
The phenomena of conscious sensation make it certain that 
the whole body is represented in the cerebral hemispheres. 
It is conceivable that when a discharge originates in certain 
parts of the hemispheres, the central structures connected 
with the vagus, or representing the respiratory processes, 
may be the seat of the first discharge, or may, at least, be 
the most sensitive to the commencing disturbance, and be 
the channel through which the consciousness is first im- 
pressed. We must remember, as we saw in the first leeture, 
and as Dr. Hughlings Jackson has pointed out, that these 
central representatives of the vagus are the most readily 
disturbed in emotion, such as fear. Thus the early affec- 
tion of these centres, which we have just considered to be 
possible in a discharge originating in the medulla, is equally 
possible in a discharge originating higher up. Much weight 
cannot, therefore, be placed on the pneumogastric aura, as 
evidence that the discharge originates in the medulla. This 
conclusion is supported by cases which show. that this aura 
is sometimes felt in. attacks which. certainly commence in 
the hemispheres. As was stated in the last lecture, this 
pmeumogastric aura may be associated with special-sense 
‘warnings even of high elaboration, and an instance of this 
is the case which I related at length. 

We are probably not justified 1n coneluding that attacks 
never arise in the medu. The extremely varied character. 
of aur, referred, as they are to every part of the organism, 
shows that the discharge may commence in any part of a 
very wide region, perhaps the whole af the brain in which 
sengori-motor processes are represented. The cases are, 
however, very few which afford any clinical evidence that 
the discharge commences in the medulla. It is possible 
that, in cases of reflex convulsions, the process. occurs in 
this situation. Almost the only example of idiopathic epi- 
lepsy which has come under my notice, in which the sym- 
ptoms suggested that the discharge originated in the 
medulla, was a patient of my colleague, Dr. Ramskill, who 
kindly permits me to mention the case. A lad, fourteen 
years of aga, had been subject to epileptic attacks for twa 
years, when he gradually lost all power in his arms and legs, 
and even his neck was weak. In this condition passive 
maovements of. the trunk, ‘slight flexion of the spine, in- 
variably caused a severe epileptic fit, attended by loss of 
consciousness. Under treatment, especially ice to the neck, 
he steadily improved, and passive movement would no 
longer cause a fit, but for a long time slight.attacks occurred 
whenever, after being still, he exerted himself. Although 
there was no epileptogenic zone, the attacks remind us: of 
Brown-Séquar’s epileptic guinea-pigs, in which the convul+ 
sions caytaiuly did not originate above the pons, ‘ 

The conclusiun, then, is-that,the convulaious in idiopathic, 
epilepsy may, aa Dr. Hughliogs Jackson. lias. urged, be due. 
to the discharge, of any. of the grey,matter. of the encephalon, 
which, swaccres, sansori-motor, 7 ig, bri 
however, tu the.second question,.Is the.seat.of . primar: 
discharye the seat of the disease? If, by. such <dlischar, 
the. sxiuptome. can. be accounted for, we. have. nosnced to go 
farther, aul the theory that any other pathologi 
underlies the phenomena: must rest upon. its independant 
evidence.. To learn, therefore, whether the seat of the-dist 
charce. can be reganded as the scat. of the disease, we must 
consider, first, whether there are any symptoms for which 
the discharge of grey matter, which causes the aura and the 
convulsion, caunot account ; and, secondly, whether there is 
direct evidence of any other pathological prncesa. 

It has been supposed that the motor discharga, expecially 
if it oceur in a low centre, will pot account for the losa of 
consciousness. We may doubt whether this assumption is 
justifiable with regard to any part of the brain, even to the 
medulla oblongata. Any small lesion of the brain, in 
almost any part, will cause transient loss of conscious- 
ness. All parta of the brain are intimately connected ; 
the whole must be sensitive to a change in avy one 
part. The maintenance of conscionanass is its highest 
function, the first to be interfered with by any dis- 
turbance, such as results from a discharga ‘If the dis- 
charge originates in some cases in the lower centres, ite 
upward effect may, as alten suggested, cause a disturbance 
in the highest centres with which consciousness is in- 
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compatible. For the attacks characterised by loss of con- 
sciousness only, the theory held by Dr. Hughlings Jackson, 
that they consist in a discharge in or affecting the highest 
centres only, seems an adequate explanation, and is rendered 
probable by the fact that such attacks are often attended by 
sensations of a highly specialised character. In the case of 
the lower centres, it seems possible that a slight discharge in 
some situations may affect the centres abeve, and not the 
centres below—may impair consciousness, and net cause 
convulsion. 

Thus it seems unnecessary, for the explanation of loss of 
consciousness, to assume the occurrence of any other patho- 
logical process than the di e which causes the con- 
vulsive phenomena. As far as [am aware, the only other 
symptom which may be held to indicate that there is more 
than this discharge is the pallor of face which is sometimes 
conspicuous. But the peripheral vaso.moter nerves are 
knows to be intinenced; in a very ready way, by the stima- 
lation of. other: nerve-stractures. That pallor of face may 
result from cerebral action is proved by.the effect of emotion, 
whatever.be the mechanism by which that effect is produced. 
An injury to the brain of a frog will-cause the arteries even 
of’ the foot:to- contract. Honoe it:is readily intelligible, and: 
ioven probable, that: pallor of: face: may, be an effect of. the 
discharge: which causes -the. convulsion. 
| If£then it is unnecessary, in orderto inall thesymptoms 
of attacks of epilepsy, to go beyond the discharge of which 
we have certain evidenee, we must ask what direct evidence 
‘there is of tlic oceurrence of any-otler'morbid process, Atc- 
cordimg to: current: theory, another: elemeht an impor- 
‘tanrbpant in prodacing the phenomena of attacks—vaso-moter 
spasm. It, been. held that the discharge itaelf, though 
originating in the hemispheres, is due to vaso-motor spasm 
affecting particular arteries, and exciting the action by 
causing local cerebral‘anemis. ‘Phis view, which regards 
epilepsy as simply.a- disease of the vaso-shoter contre in the. 
medulla, is now held by few. It is unnecessary to discuss 
it, separately, since tha evidence on which it rests will be 
cansidered in speaking of the. second view, much more 
widely held, that although tlie convulsion depends on the 
discharge of motor centres, the loss of consciousness is due 
to arterial-spasm, A third theory of-vaso-motor inflnence is 
that put forward ty: Dr Hug! -dackson, that the locad 
discharge in.the brain. excites, at “spot, arterial centaac- 
tion, and. that this.determines the. spread. of the discharge. 

What, then, is the direct evidence that vaso-motor.spasm 
in the brain. causes loss of consciousness, or any of the 
symptoms of the attacks? The evidence may be put, if 
somewhat bality, yet I think aceurateby, thus Epileptic 
attacks are: acpempanied, at tlie onset, by pallor of face. 
Pallor—that is, apesmia—ef face is- evidense of anwmia.of 
brain. Ansmia-of brain will cause loss of.consciousness and 
general convulsions, Thereferc, loss of consciousness in 
epilepsy is due to anmia.of.brain, the result of vaso-motor 
‘spasm ;.and,,some would add, the convulsions themselves 
jane duo. te the same cause, 2 7 
2, gaps: betwean several of the steps of this reasoning 
. doubtless seem toe many of you, as they do to me, con- 
idcrable. But the first two statements are themselves of. 
‘dex truth, I pointed out in-the last lecture that epi- 
leptic.attacks are often accompanied by no pallor of face, 
and this is. trae most conspicuously of many attacks of 
\netit mal, J am convinced of this from my own observation, 
and ¥.think I may quote in support. of this the statement of 
‘Dn Badcliffe, that. the initial. pallur is ‘often difficult. to 
‘catch.” Burther, the assumption that pallor—i.e., vaso- 
‘motor spasmr—of tho face is necessary evidence of vaso-motor 
spasm in the brain seems scarcely justifiable. Surface 
vessels. have mo necessary correspondence ix their oendition 
with those of deeper structures. We do-uot ibfer that the 
ibrain: is. congested. whenever the face blushes, and why 
should we asaume that the brain becomes anwmic whenever 
the face becomes: pale? We have seen. that it-is conceivable, 
and even probable, that the discharge in the brain may 
cause a.reflex contraction of the peripheral vessels. In eases 
in, which the pallor of faco is apparently the resnlt of cardiac 
failure, it is probable that this is the cffect of tlie cam- 
mencing discharge, aud not its cause. Convulsion is not 
part of.the ordinary phenomena of cardiac syncope. On the 
other hand, as the discharge often. impresses the. conseious- 
ness first through the pneumogastric centres, it is probable 
that.it may in such onses it the periphery firat by the 
same channel. That such cardiac failure js not the ordinary 
cause of loss of consciousness in epilepsy a very small amount 
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of clinical observation will demonstrate, since such loss of 
consciousness may occur without either failure of the pulse 
or lor of the face. 

‘hus between the fact that profound anwmia of the brain 
and medulla oblongata will cause both loss of consciousness 
and convulsion, and the theory that these are commonly so 
caused in epilepsy, there is a gulf over which no bridge has 
yet been p! No connecting facts have been adduced 
which are not susceptible of other and better explanations. 
It is a gulf, moreover, which is widened by every addition 
to our knowledge of the clinical history of the disease. 

One vaso-motor theory remains for discussion—that which 
assumes that a local discharge on the brain excites, at the 
spot, reflex vaso-motor spasm, and that this determines the 
spread of the discharge. This theory, I would venture to 
suy is scarcely warranted by known facts, or needed to 
explain them. It is unneeded, because the anatomical rela- 
tions of known centrés already afford us the means of ex- 
plaining many facts in the p of aure, and justify us 
in the belief that the explanation of the others, still myste- 
rious, will be found in the relations of the unknown centres, 
and especially, as stated in the last lecture, of those which 
subeerve sensation. The theory seems scarcely warranted, 
because in all o1 , a8 far as we know, functional activity 
causes reflex dilatation, not contraction, of their vessels ; 
and the experiments of Ferrier have proved that ‘this is as 
true in the brain as elsewhere. 

One other point on the current theory of epilepsy may be 
briefly noticed—that which refers the final clonic spasm 
to a cause different from that which excites the initial 
tonic spasm. The clonic spasm is ascribed to the irritation of 
the medulla by the venous blood. It was, however, pointed 
out in the first lecture that there is no abrupt transition from 
the one form of spasm to the other. The clonic spasm is 
developed by interruptions in the tonic spasm, and as the 
fit ceases the muscular contractions do not become slighter, 
but less frequent. The clonic si certainly corresponds 
to the cyanosis which results from interference with respira- 
tion, bat if we recognise the continuity of the tonic and 
clonic spasm, we can hardly attribute the two to totally 
different causes. Observation of fits suggests, I think, that 
the venous congestion does produce the clonic spasm, not, 
however, by direct excitation, but by interrupting and ulti- 
mately arresting the spasm which before existed. I think 
that the fixation of the chest in an epileptic fit simply does 
in an intense manner that which we do in a slighter manner 
when we arrest an hysterical convulsion by closing the 
mouth and nose. There is nothing inconsistent in a certain 
degree of anoxeemia arresting 8 , and a more profound 
d » 28 in actual asphyxia, exciting it. Analogous 
difference is seen in the action of many stimuli. The view 
that the tonic spasm is only clonic spasm compressed, that 
the clonic spasm is only the tonic spasm sp: out, is sup- 
ported by the fact that in attacks which begin slowly, the 
slight initial spasm is almost always elonic, and as the dis- 
charge spreads, and- becomes more intense, he spasm be- 
comes tonic. In ial epileptiform seizures the m is 
usually clonic tureacaeek tee are 

The conclusion, then, is that all the phenomena of the 
fits of idiopathic epilepsy may be explained by the dischar, 
of grey matter; that the hypothesis of vascular spasm is 
as unneeded as it is unproved; that there are no facts 
to warrant us in seeking the seat of the disease elsewhere 
than in the grey matter in which the discharge com- 
mences ; that this is in most. cases within the cerebral 
hemispheres, although Possibly in some instances lower 
down in the medulla o| longata ; that epilepey is thus a 
disease of grey matter, and not any uniform seat. It 
is a disease of tissue, not of structure, 
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LET us concede that mycosis endocardii may perchance be 
present universally—not indeed in every instance of ulcera- 
tive endocarditis, but in every instance of the infective.class 
as before defined. Another question remains to be asked. 
May we not learn a lesson from mycosis endocardii in the 
pathology of pyemia? May we not see our way more 
clearly to the solution of the great problem, how to account 
for those secondary changes which, seated in front of the 
heart within the domain of the systemic arteries, are yet 
derived from sources of origin behind the heart, in the path 
of the venous circulation? Some instances of ulcerative 
endocarditis are themselves derived from this origin—in a 
word, they are examples of true pysemia. In such cases 
there is no mystery at all. Starting from the point of in- 
vasion at the periphery, and then marching severally in 
single file, either alone or in company with molecules of 
clot, microzymes might indeed pass the barrier of the lungs; 
but if they were to continue on their way severally, or even 
in groups of a few cohering corpuscles, they would never at 
once block an artery or even an arteriole, whatever mischief 
they might do to the capillaries. On the other hand, let us 
suppose that the heart is their halting-place, and that here 
they rest for awhile and reinforce their numbers ; they may 
then start anew, and, along with materials gathered ‘from 
the heart itself, may advance in masses amply competent 
to stop the highway in the arteries and set up embolism 
there. As a rule, however, in pywmia there is no ulcera- 
tive endocarditis, and therefore no mycosis endocardii, as 
the term is usually understood. Nevertheless, there may 
be analogous agencies at work, practically if not literally 
amounting to mycosis. The living organisms, and even 
the non-living portions of the blood-poison, when they 
arrive at the heart, may be free to enter into new arrange- 
ments there under new conditions. In lieu of the even 
onward flow of the venous circulation we have now to deal 
with eddying streams or stagnating pools. In these the 
septic elements may come into collision one with another ; 
they may coalesce and cohere; they may react physically 
or chemically upon the normal constituents of the blood, so 
as to develop masses where before there were molecules 
only. With the right side of the heart we have no concern : 
moreover, it is casy enough without these agencies to account 
for the products of pyamia in the lungs. The left heart is 
all-important, and here the blood is aerated, another cir- 
cumstance which may have some bearing on the result. 
All thie may ap to be wild and fanciful in detailed 
description, ut if the secondary changes beyond the heart 
in pywmia are really owing to embolism of the systemic 
arteries, there is much to be said for the main idea. Surely 
in this case the material for impaction must be elaborated in 
the heart, or its elaboration must begin there. If, on the 
other hand, the secondary changes are not owing to the 
cause assigned, we can only refer them in the last resort to 
simple thrombosis at the seat of change, or, better still, to 
embolism of the capillaries properly so-called. Limited to 
those capillaries in the beginning, the block will extend 
slowly backwards by overgrowth of accessory thrombi, or 
small superadded plugs, until the entire mass of sequestered 
tissue assumes the site and the proportions of a true arterial 
infarct. Let the pathologists of the future determine all 
these questions—at present they are involved in the deepest 
darkness. 

It is otherwise, I rejoice to say, in the clinical discrimina- 
tion of ulcerative endocarditis, which becomes, for the most 
part, clear as daylight when the teaching of a single case 
points the way to the diagnosis of another. You have only 
to do your bounden duty, and, as a matter of course, to ex- 
amine the heart of every human being that comes under 
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our care, and it is well-nigh impossible to make a mistake. 

ach examination, however, is absolutely essential, for this 
reason. Vegetations may be growing in rank luxuriance 
over the valves, and yet, strange to say, there may be no 
precordial distress, no local symptom of any sort to. awaken 
the suspicion of mischief at the heart. Put your trust, then, 
in the physical signe, and, in association with the general 
symptoms, they Will proclaim the presence of the disease 
with no uncertain sound. They may: not, indeed, tell the 
whole truth at once; but wait-avchile, and adter.ome or two 
examinations the question will be agt-at rest all but indis- 
putably, The physical signs are evermore changing from 

lay to day in correspondence with increasing. changes in tl 
form, site, and volume of the vegetations, The systemic 
phenomena are severe pyrexia, and, if infection be in the 
ascendant, then, im fall foree, the. symptoms of 


race 

have said that the fever of ulcarative endocarditis. is 
often in some respects peculiar and sui gencris. I am war- 
ranted in so saying on the assurance of two of my three 
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when its presence is {edly ascertained, I exclude it fram the 
reckoning altogether, and for a. good: reasen. I wigh you 
to understand the case with all possible 9] before: such 
oak, Wk hon eae eee oan " f eat mpap! 

, bas: ant, ia lagme o: ay mae 
is. profuse dxenehing pempiretion, second oply, if it be 
second, to-thes of agus, end far beyend the average mark. 
and-measure of phihisia on nbaceens, bn all my recent cases 
of. uleexative endocarditie I have inxazisbly met with, this 
suparabundent sweatieg, so that, in: my mind, it is new 
fairly enrolled: antong the lending indicia thet weuld guide 
mye.om: the. way to. @ night: didgnosis, 1 daze. not, in 8 
afitm: that sweeting is univesally present, In an old. and: 
illnrecorded-case of my own there. is ne mantion male-of is 
in, the nates. 

Fi L have t@ aomment' upon; the. insensibility of the 
entire left side, associated. with Init hemiplegia, aa a meals: 
of the embolus in the,opposite side-of the brain. Hamianme- 
thesia, intenss.in. degree.and bonndad bugfonl aleopentines ‘pre- 
cision, by the median line of tha heay, is fax wRDOMInOR 


last cases. In one the temperature was never noted as ex- | as.a.symptoma of Jaysteria, if wemay apeapt the acemente of 
ceeding 102'4°, whereas the pulse ran high threughoat, and’! the Rrensh authorities. inuet and Charcot assure us that 
in the end inordmately high. In anothen, that of: the girl,| homienmatecsia, font i ita poiats, qnewrs in 93-0nt of 
H. C——,, whom you must all remember, on. a, few. oocasions:| every-400 baseb—that, ia to‘ say,. in-wpwerds of 23 per cents of 


the pulse marked 150; many times it ranged between 13Q 
and 140, and never once declined below 100 from admission 
to death —a period amounting to three months. The 
thermometer, on the other hand, never showed a higher: 
reading than 1038", the minimum being 97-4°, tha pulse ati 
the seme time registering 138, Surely this is a strange disc 
proportion, and one that may. possibl shed some. light upon; 
the diagnosis of the disease. th the foregoing cases were. 
of long duration, and in both the determining cause of 
death was hyperemia and cedema of the lungs, exactly: a 
might have happened at any moment te: anyone safiering: 
from heert disease without the aid of a. blood-poison. ta 


all bysterieal;women, Loaukanily imagine it to be s0 com, 
mon in England ;: indeed, Lanronreit is net; but then we 
are far behind the French in all-the: rayrtenies: and marvela 
of. hysteria. It, the. vast teajority: of instawcea you-will be 
pte. loss: to-dineam. the underlying, nemresis, which wilh 
ordinanily be certain to betney iteeli by. one or more of its 
fasoiliar feedunes, you would do- well to. 

thie Me. Chereot was mot with mined casas: tealy: 

and taudy hyptexical.at.onae. Nay more, he-bas encountered 
a few oases of purely cerebral ongim ting ail or nearly 
all the claracters,of hysterinel anmaphienia. ith reference 
tothe path: of the. eonebnak foxra, M. Chapoot, after 
tmeen many regions whose morbid changes 


accelerate the issue. The cage of M. T——- differed widely:| long wavering 
from its predecessors. She died withia a foxtnight, ond in | might pessitly determine henriansenthesia, comes at last to 
her the blood-poison reached a high pitek of intensity. | the conclusion that tha peateriox: part of the internal capsule 


Moreover, in her there was no disproportion of the kin 
above-mentioned, or, if it existed at alj, the ratio was re- 
. versed, and the temperature tranecended the pulse-rate, 
Perhaps the yrexia, which closed the scene, may be 
reasonably referred to acute brain-softaning, with mepig,. 
gitis, the consequence of thot seftening, and not to,simple: 
septicemia. Be that as it may, it is the hyparpyrexia 
characteristic of severe shook or injury to the nerveus 
system at ite climax, and finds its neanest:and best paxallel 
in cerebral rhaumatiem, and occasionally. in tetanus and 
lesions ofthe spinal cord. Im M. T-——, hewever, thetempera- 
ture, though fitful and osci}lating-as in- pymmit stil main- 
tained a high general average all along, and: often. reached 
or-passed the uttermost limite of pysexia proper, even before 
the occurrence of ewaboliam in the Sylvian antery.. Axe we, 
then, at liberty to say that in the milder forms of uleexative. 
endocarditis the pulse-rate is ruled. hy the bulk and burden 
of: the vegetations, proveking the heart te. excessive action, 
but not materially exalting the fever-heat; while. in cases. 
that are truly amd thoroughly infective the bleod+poisan ig 
the overruling power that governs the coume events; , 
and gives full expression to the fever in all ite. phases? 
oO symptoms there are or there may. be to which J, 
should accord« high value. and a strong significance, First, 
let me mention a marked apathy in the 
indifference to everythin, every b around him, 
sometimes alternating with delirium Whenever I. hame. 
found a murmur.or a medley: of murmurs at the prcoandia, 
I have learnt. to look- u delirium in the light of a 
symptom suggesting embolism of the. extreme arterioles of 
rain, chiefly in the cortival system, of the convexity. 
M. T—— exhibited unconeern aad indifference 
apparently owing $0 sheer helplessnesa and abolition of all 
mental power. Usually I have seenit in the guise,of,reveria 
and dreamy absteaction, Such ‘was not. to be 
expected in M. T——. In her tho Sylvian artery was 
plugged atthe main, there was. extensive softening of; the. 
conisal ganglia and their environs; and there was meningitis, 
In the girl H. C—— dreaminess was a conspicuous feature, 
and ia.hes brain. we fouad.a minute foeus.of yellow softening 
near.one.of tite parietal convelutions, - 
Amotber epecial symptom, and o most inauspicious one 
Ey olan vemaeen in sql cates ae te 
ew 01 in emboli As for 
emboliam on. the large. scale, 


tient, an utter, 


gering life or limb, even, 


\d | is alene responsibie for: the result, At any rate, it eine 





-| to life. 


only part: which. is. found te be invaziably or 
ai ed: in, all. caves of predominant and’ persistent hemi- 
anpeathesia where: the lesions are cincumscuibed. Now, the- 
intemal capsule lies. whally ‘within the damain of the Sylvian 
aviesy, a.demain in. the presemt case utterly, disonganised by 
i jon of its blood-supply at the fowataim head— 
hence the hemiansesthesia. hemiplegia needs ne coma- 
mentary. Cases of: this, tind ane net numerous. The reanen 
appears to be that the Plwg ia uqually: seated at the poink of 
a hifarcesion, and net- ab the, ongin of she-vessel. It ia in- 
teresting to note:how clesaly the lesiona fellow. the lines.of 
anatomy. The seftemed stractnres ave all comprised: 
Higorously within the raage of, the Sylvian artery; the unr 
softened portions of the great cemtnal ganglia lie-more or legs. 
beyond. thas range; the blecd:comes wholly or i 
from other sougees—in the corpus staietsam from the anterior 
cerebral artery, in. the optic thalamus frem the postexion 
cerebral, 

Regional. diagrosic is of brain:disease, offers. many beautifrl 
probleme for selution. Hes.itany aorresponding advantages: 


a practiog? It ig. aad tale..to, te, but I ann afraid: these 


advantages have been immessely overrated, For all thet; I 
should be the lass person to disparage ar discounage it in ite 
proper place, chiefly aa a, matéer- of medical science, On: 
general, principles, I' should. say: in medicine, as in everything 
alaa;-let us by-all: means salve alt the problems we can, We 
neyen:know fruit: eur inveatigetiena may bear in time 
to come, however barer amd unpromising they. may-scem to 
be now. Again, in a fey: pantiouler-instances, localisation 
may oe ie to forecast ae futnie of . case. If, for 
example, ti are groun ascribing the symptoms to 
poppet neal rnin megan wen At a oane life is 
arker.still are the pnospente 
of recovel ‘whan we have reason to believe that.an extra- 
vagation of blood has forced, its way freely inta the vertricles 
of the brain. Finally, if we ever meet with another case of 
hemiplegia and hemianzestheaia conjoined, and know that-it 
ip the. result. of embolism, the. chances are that the embolus 
tonat be lodged. im dianine at. the very. commencement of the 
Sylvian artery, over and against the paints where the basal 
branches are,given off from; the main trupk. 1 need. not tell, 
you that-a. lesion so situated would ba imminently perilows: 
I am not aware that there, exists.in the arterial: 
gystem around the spot any mechanism competent to sane; 
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from ‘utter destruction the ganglionic territo 
‘ephere of the Sylvian artery, however it with the 
‘convotations and the ‘cortex. Not that I should refer the 
-vepidity of the softening te'this cause-alone. Large 
‘alowace must be made for collatersl agencies, for the'fever 
‘of septicemia, and for the ‘general depravity of the blood 
and tissues. -Even in-our ease'the constitedtionsl symptoms 
‘and the nature -ef the tesion must be ‘taken inte aecount, 
Fhe mere site of the mischief in a particular region of ‘the 
‘orain ‘is only one item im’the reckoning, ‘and'in the majority 
of cases it'isontye subordmate item. Lastly, let'me ask, 
“will regional diagnesis veil you ‘mach ‘in the ‘matter of 
‘treatment? I fear not. It availed: me nothing, or next ‘to 
‘nothing, in my own ease. It was’there eaddressetl chiefly to 
the pyrexia and the prestration. What im ‘the world could 
{-de with the embolus? As ‘fer'the meningitis, I knew 
umething of it before death, and, if I had known of its exist- 
vence during Tife, no measure of mine would have made the 
alightest impression wpom it. 


within the 





3ON THE TREATMENT OF OANCER OF THE 
‘FEMALE GENERATIVE ORGANS BY 
A NEW METHOD. 


By Proresson JOHN CLAY, 
OBSTETRIC 5URGEON TO THE QUEBN’S HOSPITAL, ‘BIRMINGHAM. 





ds tho followimg observations I intend to confine anysolf | p.. 


“tothe consideration ofthe treatment of carcinomatous affec- 
‘tons of the generative organs, by a‘new method which ‘I 
believe to possess great advantages, though as the expe- 
Tience of this particular treatment extends over a period of 
aly twelve months, sufficient time/perhaps has not elapsed, 
‘dn :some of the cases, to.enable me.to.state ‘positively thata 
‘permanent-cure has been effected. ‘It ill be obvious, how- 
“ever, on reading the clinical facts here submitted, that if 
this ultimatum has not been attained, an amount of relief 
-has been secured to the patients which has not been afforded 
‘by any other plan of treatment. 

‘Phe vesearches of modem pathologists have done much to 
etucidate the nature of cancer, and have at least reduced to 
their anatomical-elements changes of structure so singular 
and complicated that they seemed at one time to defy-de- 
scription. To define the histolegy and morbid: amatomy of 
wancer does net come within the seope of ‘this comnreniea- 
‘tion. "Phere are-certain facts of cancer which ‘are obvious 
aid indisputable—namely, that itis a definite morbid growth, 
possessing, among other qualities, rapidity of devélopmeat,. 
never retrogressive, bat having an almost céstain ‘tendency 
‘tetinvade, etep by -step, each survownding textuse, without 
any -distinetion, extremely prone to.‘rever en removal by 
seperation or onustic agencies ; very table to attack distant 
orgens, and invariably culminating im a fetal ‘issue. This 
‘general description applies netably to ‘cancer -of the' female 
qenerative organs, pe the most ‘paiiéal and freqwent of 
All the forms of this dissase whieh affect ‘the human system. 
Whe -patiout’s sufferings ‘are vated bythe Jnowled, 
‘out ber dizerder ie pronownced ‘by ‘tho medival adviser ‘to 
4msurable ; sho lingers under ‘the double torment of ox- 
wuciating physieal agony:and mental 
‘atmoet that can ‘be done by the medical attendant is to 
efor her the -tenderest sympathy ‘while deadening the 
anguish of the patient by the judieious use of sedative 
remedies. Divergence of opinion fas existed : as: 
ourabi of trae cancer, probably ever simce cine has 
heen ‘studied as.a science. On the one band, 'those who 
deem.-cancer tobe incurable urge that -the mfecting dharacter 
of the disease, te multiple manifestations, its recurrence, 
and the cachexia which it mduess afford incontestable proof 
of its inoutable nature. The ‘advoentes: ef the theory 
the cuvability of the disssse deny the absdhrte fact of 
primary vaneerous ‘infection, ‘and in support of ‘their view 

ote cases which, after treatment, have not swffered relapee. 
Spinto, while seeeey og cations examination, doesnot 
‘eowviction, but facts plainly and truthfully narrated, an 
corroborated by independent testimony, will always be re- 
osived by the profession without prejudiced scepticism, 
















ression, and the’ 


rds ‘the ; 


Of: 


and with an earnest determination to test their validfty. 
‘Impressed with these views, fortified with 2 consciousness 
‘of the importance of the clinical investigation which I have 
“made-durmg a bong period as to the curability of cancer, I 
venture to submit to the profession my most recent experi- 
‘ments, in the hope that suffering humanity muy at least be 
‘benefited: by their publication, 

As the remit of an extended trial of a large number of 
"remedies, both general and local, in the endeavour to cure 
cancer, the conviction forced itself upon my mind that a 
remredy ‘for this disease must be one to be administered 
‘internafty, and that it must be of such a natare as not to 
‘iwterfere ‘with the functions of the special organs, or other- 
‘wise to injuriously affect the nutrition of the body, and that 
‘ft must also be capable of being administered for a length of 
time-sufficient to effect the removal of the disorder. A large 
number of remedies for the cure of cancer mentioned by 
various ancient and ‘modern authorities, as well as some 
btherto ‘urtried, which suggested themselves to me, were 
employed empirically, ‘but they failed to produce an-ap- 

iable effect in curing or arresting the disease. At length, 
after a careful study of the patho! of cancer, and the 
effects of ‘certain carbo-hydrates administered internally, it 
‘appeared probable that a remedy for cancer might be found 
‘amongst ‘them. A list of those apparently most eligible 
was made, but, after studying their therapeutic properties, 
it ‘became obvious that most “ot ‘them were unsaitable for the 
purpose as ing known specific properties 
as well as exciting a special notion on certain atructures and 
organs of the body. Besides, their administration could not 
tobe sustained for a sufficient length of time, 
even rf they were likely to-act on'the morbid growth. Cir- 
‘enmstances, however, led me to think differently of the 
Chinn ‘turpentine, ‘and I determined to ‘try it on the first 
| opportunity. This soon occurred. A woman came to the 
hospital as an out-patient, aged fifty-two. She was suffer- 
‘tag from scirrhous cancer of the cervix and bedy of the uterus. 
Heemorthage was excessive, pain of the back and abdomen 
agomising, nnd cancerous cachexia well marked. The patient 
evidently had not a long ‘time to live. The uterus was 80 
‘extensively destroyed ‘bythe caneerous uleeration that its 
| cavity ri admi ‘three fingers. Tn such a case it 
appeared to be justifiable’ to attempt'to relieve the sufferings 
of the patient, even if the remedy phnuld produce urifavour- 
able symptoms, or should prove of noavail. I therefore pre- 
scribed Chian turpentine, Six grains; flowers of sulphur, four 
grains; to be made into two pills, to be taken every four 
hours. No opiates were prescribed or lotion used. No c! 
was‘ to‘be made im her diet or occupation. On the fourth 
day after taking the meilicine the patient reported h 
‘greatly relieved from pain,’ and was in better spirits, but-she 
complained of alarge amount of discharge. Te was feated 
‘that she referred to a discharge of a sanguineous nature. 
! On examimation, however, ‘the vagina was found to be filled 
with a dirty-white secretion, so'tenacious as to be capable 
of being’pulled out e-like, and this although she hed 
syringed herself ‘three hours previously. The os was quite 
contracted and would now scarcely admit the finger, and 
‘the sutrounding ‘swelling or cancerous infiltration of the 
cervix was much reduced. On the twelfth day the thick tena- 
cious secretion had ‘almost disay d, and was sucoeeded 
by a some what copious serous fnid. ‘The os was not so 
firmly contracted, but would only admit the finger. The 


| patient's general health was improved and the ‘medicine 


well tolerated. Sixth week: I ordered her a quinine mix- 
ture, ‘in ‘conjunction with the turpentine, But sickness 
ssepervened, Which ceased on omitting the quiliine. Twelfth 
“week : ‘My notes are—the parts feel ragged and uneven, and 
do not bleed on roughly touching them. The speeulum 
‘shows several cicatricial spots, The turpentine has been 
taken regutarly during the day for twelve wecks every four 
‘hours, @uring which time she has been almost free from 
pain-‘and has had no hemorrhage; no glandular enlarge- 
ment ; general health improved. Walks easily to the hos- 
pital, being about a mile distant. As the patient did not 
come again to‘the hospital her address was obtained, and it 
‘was ascertained that she had left her residence. Being a 
widow she could not afford to keep her home, and she went 
‘to reside with ‘her married daughterin a northern town ; but 
left no address. The case showed that the medicine was 
one of great power in cancer of the uterus, and it is to be 





regretted that an opportunity was not offered for fully carry- 
ing out the treatment. 
Another patient, aged thirty-one, suffering from cancer of 
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the os and cervix uteri, was treated concurrently with the 
one just mentioned. These parts were enlarged from car- 
cinoma to the size of a hen’s egg. .The os was dilated, and 
the cavity of the cervix was filled with epithelial growths, 
which bled freely on examination. Sacral pain was very 
severe, and hemorrhage had been continuous for the previous 
six weeks. The Chian turpentine and sulphur were given 
as in the previous case. e patient again attended at the 
hospital on the seventh day after taking the medicine. She 
was in excellent spirits, and expressed her gratitude for the 
relief afforded her. The medicine entirely relieved her 
pain. She had inereased white discharge. On examination 
the os and cervix were found to be nearly of the normal 
size. The os was patulous, and its surface was studded 
with flabby shot-like eminences, which did not bleed on 
roughly rubbing them. I said to her, ‘‘ You are better; 
you must continue the medicine.” She answered, ‘‘ I should 
think I must, for I could not do without the pills; they 
have eased meso very much.” She continued to improve, 
and on the fourth week she expressed herself as quite well. 
L impressed upon her the necessity of continuing the medi- 
cine, and told her to see me occasionally. She id not come 
to the hospital again for four months, when she brought 
another patient to consult me, believing that she was suf- 
fering from cancer, I reproved her for leaving off attend- 
ance at the hospital. She answered that she thought it 
unnecessary, as she had continued quite well. On this 
visit she submitted to an examination. The os was rough 
and irregular, but was of nearly the normal size ; no signs 
of cancerous infiltration ; the periods were regular, and not 
profuse, and were unattended with pain; there was slight 
ucorrheea. This case was a most remarkable one. The 
turpentine acted upon the growth with great vigour, literally 
melting it away in the brief period of four or five weeks. 
The third case was one of epithelial cancer of the os, 
cervix, and body of the uterus, in a woman, aged fifty-two 
year. The vagina was not involved. The mass was larger 
han a cricket-ball, almost filling the vagina. The border of 
the os was three-quarters of an inch in thickness, forming a 
ring of two and a half inches in diameter, through which 
rotruded an epithelial growth, principally proceeding from. 
e anterior wall of the uterus, and projecting about two and 
a half inches into the vagina. The case was sent to the hos- 
ital for my opinion by my son, Mr. Langsford Clay, who 
attended the patient but a short time. The journey to 
the hospital fatigued her very much, and she dedlared that 
she could not come again, and that she did not wish to 
remain as an in-patient, believing that she could not live 
many days. She had repeated hemorrhages, had much 
ain, and had the cancerous cachexia well pronounced. 
'y son volunteered to attend her at home, and I 1d to 
see her occasionally with him. I thought it advisable as an 
experiment to vary the treatment somewhat, and ordered to 
De added to the pills one-sixth of a grain of the ammoniated 
copper, as from the large mass to acted upon I thought 
that an astringent should be superadded to the turpentine. 
The dirty-white tenacious discharge appeared and continued 
for the first five weeks, but there was no hemorrhage after 
the first examination. The swollen os uteri and the cervix 
beyond were the first to show signs of diminution; this was 
noted on the fourteenth day. The tumour, however, was 
rough and shrunken, and did not project so much, Sixth 
week : The surface of the tumour was at the level of the 
os uteri, and seemed to consist of a mass of bloodvessels 
which bled moderately after examination. This condition 
occasioned me some surprise, as three weeks previously the 
patient was ordered a lotion made with perchloride of iron, 
‘with aview to arrest hemorrhage, since from her ansemic con- 
dition it was feared that the loss of a moderate amount of 
blood would be followed by serious consequences. I asked 
her what kind of syringe she used with the lotion. She re- 
plied, ‘‘I thought the lotion was merely to bathe the exter- 
nal parts.” is, as it happened, was very satisfactory 
information, as it showed that the lotion had no share 
in the reduction of the mass, which now was scarcely 
half the original size. She was supplied with a 
syringe for the purpose of applying the lotion, and after 
using it three days the mass of veasels had considerably 
shrunken, and no longer bled on manipulation; but the 
surface of the growth had the touch and appearance of a 
gangrenous mass, but there was scarcely any fetor. The 
patient now complained of gastrodynia, with colicky pai 
in the bowels, but she had no diarrhcea or vomiting. T be- 
lieved this to be due to the copper, and it was consequently 





discontinued. It also occurred to me that the turpentine 
might not be efficiently digested in the solid form, and that 
it would be better if the remedy were administered in a 
state of minute subdivision, as in the form of an emulsion. 
An ethereal solution of Chian turpentine was prepared by 
dissolving one ounce of the turpentine in two ounces of 
pure sulphuric ether (anwathetic). The ether dissolved the 
turpentine instantly. This solution was given to our skilful 
dispenser, Mr. Whinfield, with a request that he would pre- 
pare a pleasant mixture or emulsion from it, and after a few 
trials he prepared one which is not unpleasant to take, ac- 
cording to the following formula :—Solution of Chian tur- 
pentine, half an ounce; solution of tragacanth, four ounces; 
syrup, one ounce; flowers of sulphur, forty grains; water 
to sixteen ounces: one ounce three times daily. This 
form of mixture was given to the patient, and was much 
liked. She has now taken the tine for thirteen 
weeks uninterruptedly. The os uteri is a little more than 
one inch in diameter, and feels like a ring of cartilage 
about a quarter of an inch in thickness. The tumour has 
nearly di , and the can be introduced 
posteriorly into the uterus for more than an inch, The 

eral health has much improved, and she is quite free 

m pain and looks cheerful, and is becoming :etouter: 
No sedative whatever has been given during the treat- 
ment. Fourteenth week: She complained of severe 
‘‘cramp-like pains” in the back and lower part of the 
abdomen, which she attributed to the mixture, and in 
consequence it was discontinued for a few days, and an . 
opiate given, by which she was greatly relieved. The 

‘tine was in resumed. Nineteenth week : She is 
now fairly convalescent. The geo has almost disap- 

d, and the parts beyond the os uteri are somewhat 
ypertrophied, yet are almost normal to the touch. 

The fourth case was that of a patient aged thirty-two 
years, who came to the hospital after having been discharged 
as incurable from the Women’s Hospital. She was greatly 
depressed, and was moet desirous to be cured, far the sake 
of her family of young children. She has repeated 
floodings, and suffered greatly from pain during the past five 
months, Constipation very troublesome, which probably 
arose from the opiates she had been in the habit of taking. 
On examination, she was found to be suffering from epi- 
thelial cancer of the os and cervix uteri, but not involving 
the vagii There was a cancerous mass of the posterior 
parts of the os and cervix, of the size ofa goose-eR8. This 
growth pushed the os uteri towards the pubis, almost pre- 
venting that part from being felt. The turpentine mixture 
was given her three times daily, and from this period a very 
rapid diminution of the growth took place, so that by the 
sixteenth day it had almost entirely disappeared. The 
os uteri was now tn situ, admitting the finger readily, and 
there was the same condition of the vessels as that observed 
in the preceding case. The lotion with the perchloride of 
iron was used daily for a few days with excellent effect. In 
the ninth week the patient suffered from spasmodic pains in 
the back and abdomen, and as this was attributed to the 
medicine it was discontinued, and iodide of calcium, in five- 
grain doses, three times daily, was administered. This was 
taken for about a fortnight, but, not feeling so well, the 
patient was admitted into the hospital. The condition of 
the internal organs was now much the same as before, 
the iodide of calcium was given, but there was some 
thickening about the cervix, which was fixed to the 
vagina, ihe rectum was excessively loaded, and required 
several days to effectually relieve it. The Chian tur- 
pentine was administered simply; but a lotion was pre- 
scribed, containing six grains of white arsenic to one pint of 
water, to be used daily. Under this treatment the woman 
very rapidly improved, the pains entirely ceased, and the 
parts became much reduced in size and more movable. The 
patient was now anxious to leave the hospital for her home, 
as she felt quite well; but it was deemed advisable to send 
her to the Sanatorium instead. She is very active, cheerful, 
and happy, and may be pronounced convalescent. 

Other cases are under treatment, both in the hospital and 
privately, all showing similar effects. The remedy is now 

ing tried in cancer of other organs, and apparently with 
g results. One of the most interesting, perhaps, is a 
case of acirrhus of the breast, which has been under ol B= 
tion for some weeks. Among the other cases are cancer of 
the vulva, stomach, and abdomen, in which very remarkable 
benefit has been already produced. 

From the results obtained by the ase of Chian turpentine, 
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it may be confidently said that the remedy does exert a 
powerful action on cancer of the female generative organs in 
particular, and it will be of advantage to point out some of 
the conclusions at which I have arrived respecting the 
efficacy of the drug and the manner in which it should be 
employed. The oil of turpentine, if it produces any effect 
on cancer, is inadmissible on account of the speedy produc- 
tion of its specific effects even when administered in small 
doses. The same remark applies with less force to the 
Venice and Strasbourg turpentines; in my hands they have 
not produced the same beneficial effects on cancerous 
wths as the Chian turpentine has done. The maximum 
lose of the last-named drug which can be safely and con- 
tinuously given is twenty-five grains daily. It is advisable 
to discontinue the remedy for a few days after ten or twelve 
weeks’ constant administration, and then to resume it as 
before. The-combination with sulphur was given at first, 
and has been continued. It is doubtful whether much 
‘benefit is derived from the combination, but the effects have 
been so uniformly good with it, that it was thought ad- 
visable to continue its use. There is every reason to believe, 
from the trials made with other substances in combination 
with the turpentine, such as carbonate of lime, iodide of 
calcium, ammoniated copper, quinine, bebeerine, hydrastin, 
&c., that the farpentine is best administered simply, as the 
most marked and rapid effects have always been manifested 
when it has been given alone, 

The turpentine appears to act upon the periphery of the 
growth with B Freas vigour, causing the speedy disappearance of 
what is usually termed the cancerous infiltration, and thereby 
arresting the further development of the tumour. It pro- 
duces equally efficient results on the whole mass, seemingly 
destroying its vitality, but more slowly. It appears to 
dissolve ai the cancer cells, leaving the vessels to become 
subsequently atrophied, and the firmer structures to 
gradually gain a comparatively normal condition. 

It is a most efficient anodyne, causing an entire cessation 
of pain in a few days, and far more effectually than any se- 
dative that I have ever given. In the cases I have de- 
scribed no sedative was employed in any instance, although 
in some cases where great pain had existed previously to 
commencing the treatment, large doses had been given. 
Whether this arrest of pain arises from the death of the 
tumour, or, as my son suggests, is due to there being no 
longer irritation of the sentient nerves (in consequence of 
tension being withdrawn by the removal of the cells), the 
fact is the same. 

Tf, after the use of the remedy for some weeks, one of 
these cases were examined by a stranger for the first time, he 
would probably conclude t it was one of commencing 
malignant disease, by reason of the irregularities of its sur- 
face. The effect of the remedy being to remove the 
cellular structures, any loss of tissue produced by the inva- 
sion of the disease cannot be restored, and hence the irregu- 
lar touch and appearance even after cicatrisation. The 
arrest of the hemorrhagic disch: and the remarkable free- 
dom from glandular affections, a lengthened use of the 
turpentine, are specially important factors in materially 
aiding the removal of the cachexia and of improving the 
general condition of the patient. 

Without being in a position to affirm that the Chian 
turpentine is a positive cure for advanced cancer of the 
female generative organs, yet however the facts here adduced 
may be interp in this respect, two circumstances are 
indisputable—one, that all the patients after several months’ 
treatment are living, and that the disease has not advanced 
as is usually the case, but has retro, |—in fact, has all 
but disappeared ; and it may at least be safely asserted that 
when the remedy is steadily used for some time it arrests 
the progress of the disease, and relieves the pain incidental 
to the morbid growth in a manner which cannot be said of 
any other remedy. It is probable that on an extended ex- 
perience of its useand by variations of the mode of administra- 
tion, it may prove an effectual cure for this intractable dis- 
order. Patience and perseverance on the part of patient 
and medical adviser are absolutely required. We know 
that in some diseases, as bronchocele and syphilis, a long 
continuance of well-known remedies is often n to 
effect a cure of the particular disorder, and that the admi- 
nistration of the remedies has to be varied from time to 
time, according to the therapeutic effects produced by the 
drugs. In cancer, as far as experience at present in- 
dicated, the same alternating method may perhaps have to 
be employed. ‘Whatever may be the ultimate results there 





can be no doubt that Chian turpentine in these disorders is 
a most valuable medicine. J udging by my experience it is 
no figurative expression to say that it acts as a direct poison 
uron the growth, probably causing its ultimate death. In 

vanced cancer the process of reparation is slow, but if the 
surrounding structures are not too much involved in the 
process of destruction, it will seem that a cure may be 
reasonably expected. It is not that the remedy has failed 

inst the cancer, but that the vital organs are so much 
destroyed that their complete reconstruction and adjust- 
ment of functions are not possible, and tife fails in con- 
sequence of their mutilated condition, Even under these 
circumstances, if the cancer does not recur, the efficacy of 
the medicine is obvious. In the early stages of cancer it 
may be affirmed that an undoubted cure may take place 
speedily, and as the contiguous structures are not exten- 
sively involved, but little deformity ensues ; and experience 
justifies the expectation that under such circumstances a 
recurrence of the disease will not follow. 

The history of the local treatment of cancer of the uterus 
is one of singular interest, and is highly instructive to the 
practical physician, The contrast between the general and 
local treatment is the more notable, as nothing can be more 
injurious to the welfare of the patient than an attempt to 
destroy the cancer by external agencies. The disease is not 
to be averted by this means, as the symptoms assume a more 
intense and threatening character, until the patient rapidly 
sinks. It may be observed that the internal treatment here 
recommended when used for a considerable period is borne 
by the patient with remarkable tolerance. I have men- 
tioned, in some of my experiments I determined, in order 
most thoroughly to test the medicine, to rely upon this alone. 
Recently the argenical lotion has been superadded, and, with 
no injurious consequences—it ‘appears to act as a disinfectant, 
and it may produce some benefit by promoting the cicatrisa- 
tion of the tissues, Several suggestions offer themselves for 
inquiry as to aiding locally the detachment of the growth, 
after its vitality has been destroyed ; but this is not of much 
importance, as there seems to be no fear of the blood be- 
coming affected by the absorption of the decaying tissues, 
the turpentine probably preventing any such calamitous 
occurrence. 

If the practice now described should prove by future 
experience to be justified, then it will be incumbent upon 
the medical adviser to treat cancer of the generative or; 
at an early stage of its development, and it is reasonable to 
conclude that this dreaded and most fatal disease will no 
longer be the scourge it has hitherto proved, and that 
another benefit will have been conferred upon suffering 
humanity by the resources of therapeutic art. 

Birmingham. 7 
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ANAEMIA AS A CAUSE OF HEART DISEASE.' 


By JAMES F. GOODHART, M.D., 


ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL AND THE EVELINA HOSPITAL 
FOR CHILDREN, DEMONSTRATOR OF MORBID ANATOMY AT 
GUY’S HOSPITAL, 


I SHALL base the remarks that I have to make upon this 
subject on the following four cases :— 

CasE 1. Hamorrhage from the Uterus after Miscarriage ; 
Fatty Heart.—Emma S——, aged twenty-three, was ad- 
mitted to Guy’s under my care on April 26th, 1878. Shehad 
always been strong and healthy till her present illness. 
Three months before her admission she had a miscarriage, 
and lost a large quantity of blood, and ever since that time 
she had, at intervals of five or six days, been subject to 
repeated hemorrhage, the last on April 20th. She was much 
wasted and completely blanched. The blood contained 
some 200 white cqrpuscles in every field, and the red 
corpuscles were much diminished in quantity. The viscera 
were normal except the heart, the action of which was very 
violent, and the beat diffused and cantering. There was a 
rough double sound at the base, with a systolic bruit to the 
left of the sternum. She died very soon after her admission, 
and at the inspection the heart was found thus :—The peri- 





1 Read before the Harveian Society, January 15th, 1890. 
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‘curdium contained two ounces of clearserum. There wusno 
‘pericarditis. The heart weighed eleven ounces. The left 
‘ventricle was a little dilated. Tabby striation was well 
marked in the musculi papillares, and in some parts of the 
‘wall 6f the left ventricle and also beneath the poricardiam, 
‘patiioalart in the right ventricle. The valves ‘were all 

uilthy. he ventricles contained some ‘poor, balf-cotoured 
let. There was no sppearance of leueecythwmia. The 
‘spleen wei, six ounces, the liver forty-three ounces, the 

idneys nine ounees; all were quite bloedless, bat mot 
‘otherwise diseased. The exase of the hemorrhage was 
+teund to ‘be a slough of somewhat obscere origin in the uterine 


OAasE 2, Sercomaofthe Bladder ; Hamorrhage ; Anemia ; 
‘Debby Strintion of the Heart with Dilatation.—A man, aged 
‘thitty-four, wasadmitted underthe eareof Dr. Habershon, who 
‘has teinrdly allowed me to quote the ease, for hamorvhage from 
thebladder. This was first noticed when he wasa boy, and 
the bleeding had retumed mony times at intervals, but 
datrerty with sererity and ‘the passage of ala, He died 
‘a month after ‘his admission, and during the few days of 
‘his life histemperatwre-wes pyrexial. The heart weighed 
‘sixteen ewnees. There was'a well-matked tabby change in 
Sbeth vetttrivtes, the striation being well marked lene the 
ven@oearitium, and ‘the ieft ventricle was dilated. The 
‘eoronury arteries were. good, and there was no excess of fat 

. The eawse of the hemorrhage was a jange 
‘sessile ‘growth of medullary sarcoma at the base of the 
‘Plaider. The viscera were pale and bloodless, but not 

‘CBE 3. A ‘woman, aged forty-five, had eaffered from 
‘severe ‘hamorrhage frem a uterine fibroid. Fhe hrmorrhage 
swas ‘so severe, ‘that one of her lees became gangrenous, and 
dhe was admitted for this under Mr. ‘Cooper Forster's care. 
Shewasextremely' blanched, and forsome'timenothing cowld 
be done, but at-length the limb:was amprtated, ‘wnd she im- 

roved. After ‘a ‘time, however, she had rigors; a large 

formed, and wncontrollable diarnhesa earried her 
“off. “She was much emaciated. ‘Chronic abscesses ‘were 
found a her ‘lungs and kidneys; thrombosis of the vena 
‘onva and ether large veils beyond ‘it; ard the muscular 
tissue of the heart was in a state of tabby striation. The 
‘heatt only weighed seven ounces, 3 

‘CASE 4 ‘has been already recorded at the Pathological 
‘Beciety, ‘but shortly it is this. A doy, aged six, was ad- 

: “wn October Sth, 1969, under ‘Dr. Bavy. He ‘had been 
‘tdlzen ‘iil seventeen days before admission, and his symptoms 

“were ‘those of well-marked typhoid ‘fever, the ia 
‘running as'high ‘as 105° on the twenty-seventh and thirty- 
firet day of his illness, A tather copious heme: ‘frem, 
the bowel occurred on the twenty-ninth day of ‘the fever, 
and a second more on the: first, associated this 
time with epistaxis. This left him very blanched and ex- 
hausted, and he died four-days later quite suddenly. At 
‘the ‘inspection ‘the museular tissue of the heart-~was very 
pale, and the sub-endocardial muscle was markedly tabby 

rom degeneration; the left ventticle was considerably 
‘dilated, aud to this-I think bis sadden death may have been 
due. All ‘the viscera ‘were very bloodless and the lungs 
cedematous. The hemorrhage from the intestine had come 
from a deep, almost perforating, ulcer in the mucous mem- 
brane of the ‘desceniting colon, which with several others of 
like nature was situated om the mesenteric attachment. 
davai these four eases thure.was a wellsmarked. change in 
the muscular. fibre of the heart. I have called it tabby 
stription rather than fatty degeneration, because all of us 
will adniit that there is a degeneration of some sort—and 
therefore disease ; perhaps all would not be wilting to-admit 
"that ‘fts nature iz, fatty. 1 
schauge iene whish does nut yield very defurite miécrosvapi- 
ealsesults, The -masoular.tisaue alters .and becemes graau- 
lar,; takes ‘staining fluids badly and loses its -striation— 
whether it is actually fatty may be a matter of question, 
though the change is one which is termed fatty degeneration 
by, T believe, all pathotogists. 3t is uot my purpese here, 
wed wieh to treat the subject im its ‘most practical ‘bearings, 
to-disouss-the mode-of production of the morbid material. I 
bring the eases ferward as an anatemical basis for the asser- 
tion that simple bloodlessness, with of course the changes 
which are its consequents in the composition of the bloed, is 
‘scause of'heart-Giseave, without entering into the question 
dow the diseme ia prodwoed. Vo tee finit'three of them I'do 
not think any-objection -can-be taken, but to the fourth it 
may be waid' that the comtimaed. févats age im themselves 


elf shoutd allow that the | gular, 


sources of ‘muscular degeneration, and that the ease beig, 

one of typhoid fever is a sufficient explanation without ¢all- 
ing the hamerrhage imto account. This view is possibly 
‘correct, though the change described is but a very occasional 
aceompaniment'of typhoid fever. it may also be objected 
‘thet the change occurred #00 rapi Ig, the hesmorthage eom- 
meneing bata few days before id's death. To that I 
would reply that phosphorus poisortiag ae to vehenges of 

e nature in the muscles quite as rapidly as I sappese 
the anssmia to have done. , : 

It is.no new idea that ansomin leads to mal-nutaition of th 
heart. Walshe writes, ‘‘ In cases where anemia has either 
‘been persistently or with occasional imtermissions sustained 
for a more or less bemgthened period, it is probable that 

are effected in the stzucture and properties uf the 
tissues of the heart ;” and with special'zeference 40 the oc- 
‘eutrence of etty dewencrelion de writes, ‘‘ Cantiac aneatia 
has frequently n under my notice ‘asthe immediate pre- 
lude to fatty metamorphosis.” Qrmered, in his ‘Clinical 
Researches on Fatty Degeneration of the Heaat,” observed 
three oases similar to those Ihave given ; Virchow has ‘neted 
dts existence in chlorosis, and Ponfick has deseribed a form 
-of fatty degeneration es the result of ehronic ansmia nad 
hydremia. 

The disease, too, ‘called idiopathic anemia is constanthy, 
gad is well known to be, associated with a similar 
change in the muscular tissue of the heart; theugh upen 
this Sines of eases the hemorrhagic group heve-an important 
bearing, because we know nothing abest idiopathic anrmia 

‘what its mame zeveals to us, and there is always a 
suspicion behind it that simple bloodlessmesy may not be its 
eesential clement, and that the fatty heart may be partiof 
that other something of which as yet we are in ignorance. 
Fatty heart ensuing upon recurrent homerrhage a shat 
the aimpte bloedlessness cam and does produce.a state of 
heart precisely sintikar to that found in idiopathic anemia, 
and two sevies of cases thus tend to cosroberate ‘and 
enlighten each other. 

ith the body of evidence thus obtained we may next 
associate certain ascertained clinical facts. The 4 ic 
heart is sufficiently well knowa hardly to.2eed mention, but 
‘I may just say that im it, end not intit.enly, but in all.forms 
‘of anzomia‘in women, the -heart’s impulse beeomes diffused 
and displaced outwards; the firet sound is sudden and ex- 
cited, and associated with shese are the subjective cymptoms 
‘of breathleesness and palpitation. This subjectihas received 
attention in a very careful and suggestive paper hy Dr. 
Pearson Irvine? this country, hy several writers 
abroad. . : 

There ave many explanations of these various:phenomena, 
bat I can only say now that the best,or at any sate the 
safest, appears to me to be that derived from. post-mortem 
evidence, and which demenstzates that-anssmia is associdted 
with degeneration of the heart muscle, and which therefeae 
‘points direetly to dilatation of the left vemtriele as the cause 
of the symptoms. The heart ia such -onses is from all we 
know of the morbid anatomy of anemia, ‘actually in 2 state 
of fatty degeneration ; it bevome dilated, aad henee 
¢he symptoms complained of. Tlse same remarks hold goad 
with regard to children, in whom there is no affection more 
common or bromght about by a greater vatiety of ‘cimmmm- 
stances than a.pessistent anemia. For the past few years 
i bave been in the habit of making-observations.on my ouwt- 
pationts:es Guy's ital and the Eveline Hoapital om the 

ition and éhre:sounts.of the heart in:thesec canes, with zt- 

to the begimnings of heatt disease, aad as in women, 

‘s0 in'them, the heart/s impulee is. generally widely diffused, 
often to an inth external do the -nigiple ; the rhythm is irre- 
-whiie the eounds ave for the most'part considerably 
altered, ‘the first eound ‘being prolonged, cortfused,.or thick, 
if there be not acteally a systolic murmur. I believe 
with Parrot, Balfour, .and-dthers that temporary di i 
oceurs im those cants,and teads to some incesepetence of 
the niitral valve 20 long.as it .pervists,.and to this as due.the 
systolic epex-bsuit that de so frequently present. Iam 
}aware that seme euthoss, of whem I may mention Fagge 
and Pearson Irvine, are of -apinion that the brait in many‘of 
these eases is due to eddying currents behind the mitrel 
valve in a dilnted ventricle, and I see.no.reaton te object to 
this view as an altetnative one. But if we accept the 
dilated state of the ‘ventricl ‘foot in antteaia, we many 














2 ‘The paper in question was read ata meeting of the Rayal Medical 
and Chirurgical Society, bitt has ‘enfottunrately never been :publisirdd 
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take it as granted from what we know of the conditions 
under which the mitral valve acts that there must algo be 
regurgitation in a good proportion of cases. 

‘0 far E think the facta are clearly in favour of all that I 
have attempted to draw from them, and the subject ever, 
hitherte is one of such moment te se large a numbex of par 
sons, that I wonld have the teashing in our text boeks much 
more decided. than it is. Pro! anemia leads to fatty 
degeneration.ed the heart.at all and daring the existence 
of such anmmia, it is therefore imperatively neeessary that 
the heart be rested as much as possible, and the. anamia 
should ba dispelled with all pessible celerity. 

But this is not my main point. I should rightly be teld. 
that there is nothing new in this, There is not; but it isa 
step necessary to develap my: main contention which follows 
—viz., that anmmia, by leading to dilatation of the left 
ventricle, is a fertile source of aler aad chiefly of mitral 
disease. If what I have said be true, it follows that this is 
highly probable. Ansmia leads to fatty changes in the 
heart. Fatty changes in the heart favonr dilatation of the 
left ventricle. Didatation of the left ventricle. disarranges 
the coaptation of the mitral flaps, aad mitral regurgitaien 
resulés, the so-ealled curable regurgitation. But if thia ne- 
gurgitation is pro fon amy of tima, or is fre-. 
gmently ‘repeated, as. is net. uauaually the ease in many 
instances of chdorosis, surely from. tha pessage of blood in 
two directions instead of ona, and particularly when the 
backward: stream is such a twisted and rough stream, if 
I use.smeh a term of flmid, as is the regurgitant 
sail eteatn there. must be. a considerable inerease of 
friction or wear and tear to the valve, and chronic 
disease of the tissue of the valve is started, which by and 
by—it may be years after theoriginal cause has ceesed— 
to permanent thickening and disease of the valve. This 
train of events, I aay, has much of probability in its favour; 
yet where is there actual evidence of the existence of the 


evil? I al in vein to the standard authorities. Never. 
theless I t itis to be found. It is net possible to prove- 
the point to demonstration, as I have the depandenes: of 


muscular changes upon the ansamia, but its Probability may 
be shown by an appeal to some facts which seam to me to 
be of considerable significance. First of all, I would men- 
tion that when there has been prolonged regurgitation on 
the right side, the trieuspid is. ly considerably thick- 
ened, It is. true that, under such circumstances, it never, 
80 far as I know, approaches to any condition that could be 


called stenosis ; but this. deficiency in the paraltel between | au 


the two valves is, I think, sufficiently accounted for by cer- 
tain mechanical differences betweea the two sides, and by 
the difference in the amount of work performed by each, 
Secondly, I would say that but seldom im cases which 
are due te a primary lar faml and to consequent: 
faabure-of the raatral valve by: stratching, dowe find:tae mitral 
opndition ore af simple dilatation; the dilatation is. very 
cammonly associated with mare or less thickening of the 
chordze tendineze and the edges of the valves. Here, again, 
we find no stenosig; but centraction takes time, and this 
class of cases is in thé main composed’ of senéle mraseular 
finlures. aad degensrations, which ane rapid in their conme, 
Take, next, aenther fant, lese.well kaown. than it ought to 
he—viz, that, in a large number of. cases of chronic renal 
disease there is a notable and sometimes extreme thickening 
“the mitra] flaps. ' 

“The facts bearing upen-this that I have ecoRested-are these, 
11.192 consecutive cases of¢hronio renal diseaseed variouskinds 
tebulatad from oun postmortem records, 72, ex more than a, 
third, bed: some thiekening of eisber the mitzal or soxtia 
valyes, or of bath. Im 49 of these the mitral was either 
thickened ot acias actually coaeeeee 1. The sisal ree oom 
taped, an Pe wery.’ in nine ceases, an nine, 
witheut; exeaption, wera cases of small, contracted, ox- 
granular kidney. Ninety-seven of the 192 cases were ex- 
amples.of gsanitlay kidoey,. and of these 45:had more or less 
thiekening of the valves. Again, of 215-cases ef whet appean 
imcoma renends: os,primary heart. osees, (the 192 given abova 
figureias chietly: ronal, so that, the two sariea Are distines,) 
3k were cases of grenuler lddney, aad 9.0f these were again 
examples of: mitral, stenosia, amd all exoopt threa were 





Mhink, no-room, fox doubt thaé.chrenic 
Gadecendinm is: asnocinted with chronie. 
[have bem in the habit, of teaehing. and | 


demonstrating this for some years in our post-mortem room, 
and had thought that it was a somewhat novel observatian, 
but I can no longer do moxe than aay that it is an inde- 
pendent one, for others have now noted the same fact, and I 
am glad to be able to acknowledge that so late as yesterday 
I came across this passage, which I am almont ashamed to 
confess I had not noticed before :—‘‘ Disease of the aortic 
valves is commen in the claas of persons who acquire the 

uty heart, and it is my strong conviction that mitral 
SNocmue of the ehronis selerotic ox contracting form found in 
elderly persons, especially in the form of regurgitation, is 
also found.” Dr. Milner Fo’ ill, to whose work, ‘‘The 
Heart and its Diseases,” I am referring, is there talking of 
tha relation of heart disease to renal disease, and the 
thickening be attzibutes, and in part, no doubt, correctly ao, 


sven Lat Tages & eonsequence of strain. It will be 


with him in his convietion, and con- 
tribute these data wherewith to. support.us, but I would 
supplement his remarks by saying t dilatation of the 
heart Rapes in kagpetr Soa straia of some sort be- 
comes greater, if, in ition greaker i 
of a thickened. ventricle, more forcible impact omeeng 
against the flap, and the greatex friction of the valves one 
inst the other, there be added also the additional friction 
of @ regurgitent bloodstream; and it seems to me to be 
probable vont pach at any rate, of the chronic valvulitia 
la sat. up by the wear and tear of the regurgitant stream. 
Bat it may be said that the chronic thickening of the valve 
in old renal disease is due to an acute endocarditis toned 
down, and, if so, it would cease to have any bearing. upon 
the question I am more particulesly considering—viz., the 
influence of the ansamic heart upon valvular Teas I 


leads: | know it.ia taught sa hooks that aeute,endocarditis is common 


in renal disease. . Roberta, on the. “‘ Etiology of Acute 
Endocarditis,” says, ‘‘ Almost invariably the affection is due 
to.some blood-poisoning, ially in cennexion with acute 
rheumatism, but also m Bright's discase, pyemia, &c.”* 
Bright's disease is put first, after the greatly preponderatin, 

influence of acute rheumatiam. Hayden,‘ after speaking mi 
rheumatic endocarditia, says, ‘‘ Next in point of uency, 
it.occuss, although not 80 often as pericarditis, in copnexion 
with Bright's disease, and in this asacciation it is uaually 
fatal.” Walshe," too, writes, ‘‘ Bright’s dis@ase, rheumatism, 
aad pyoh@mia are the main diathatic acute specific affec- 


tiona thet.clearly promote the occurrence of endocarditis.” 
I be Aven fox my prevarapéion if I say these learned 
rs, are all wrong. No, I. will not'be too dogmatic, lest, 


like a recent aritic of the Lord Chief Justice on a legal 
question, L be set down as one of the most juvenile members 
of the profession; bat I willsay, May I beg your parden, 
sirs, but the experience of Guy’s Hospital and St. Mary’s 
Hospital is completely against you. In our post-mortem 
reeords from, 1666 to.1871, with an average of about seventy 
casea of Bright’s.diaeese annually, there is only one case of 
‘simple acute endocarditis in, association. with Bright’s dis- 
‘ease, and I state this on. the authority of Dr. Hilton Fagge, 
whe paves these fignres.in, Reynolds's System of. Medicine.§ 
The late Dr. Sibson, in the same work, es 207 cases. of 
Bright’s disease recorded. at, St. Mary's H , aad he only. 
feund one ease of acute endocarditis. This is suxel sufi, 
cient. material to enable vs to say that some inistake has. 
been. made on the point, and Rosenstein’ seems. to ma ta 
have expressed the facts. correctly when he saya, ‘ Acute 
or ebronic inflammation ef the kidneys is not often the cause 
of endocarditis, but there ara some recorded. cases.” 

It is quite a mistake to sappose that acute endocarditia,, 
in any batthe most trifling proportion of onser, is present in: 
renal disease ; and I can.only ae¢ount for auch. au aesertion 
by. supposing that the chronic thickening of which I have 

mention has bean. recognised as being frequently pre- 

sent, and thati from it t! existence of am apute ende» 
carditis has. been assumed. Dut: ii se, it is. an agsumption 
ite without warrant. Chronic indurations are more often 
parents. of acute inflammation than are acute disaases 
the pazents of, chronic. So then I take the chronic, thicken, 
ing of the valves fouad in renal disease to be dependent ia 
¢ upon: dilatation of the ventricle and regu jitation af. the 
Pied thro the valve, aad se it ia available as, evidence 
in, favour of a.similay change being, brought about ia. a 






















3.Handbook ef Medicine, 1873, p. 545. 

4 Diseases of the Heart and the Aorta, 1875, p, 742. 
© Diseases of the Heart, 4tir ed., p. 255. 

§ Yok iv., p. 620-21. 

7\emnsean’s Oydop., Kag, trans, 1876, vols vi P87; 
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similar manner in the fatty heart of anemia. I might, if I 
-eared to do so, even claim the renal condition itself as acting 
upon the heart by way of the anemia which exists in such 
-case, but I do not do so because I am one of those who quite 
adhere to the view that high tension is in great measure the 
cause of the dilatation of the renal heart. 

I must very hurriedly give one other additional link of 
evidence, which I ask to be interpreted with the light of the 
foregoing facts. It is the well-known observation that 
mitral stenosis occurs in overwhelming proportion in women. 
The drift of this fact will be seen at once from what has 
gone before. Mitral stenosis is a form of valvular disease 
to which a rheumatic origin is denied by many, and when 
this cause for it is taken away we are stranded in the un- 
known, unless, indeed, we are to rest content in the happy 
vagueness of poor Topsy that it “growed,” should some 
sach interpretation as I now suggest not come to our aid. 
A congenital origin is supported by some, but it seems to 
me hard to reconcile such an hypothesis with the fact that 
mitral stenosis is not common in childhood. But here I am 
at issue with writers upon heart disease, so I must give the 
grounds of my belief. I have notes by me of ninety-six or 
ninety-eight cases of heart disease in children which have 
eccurred in my own practice, and in only one have I put 
down decid ay eat the case was one of mitral stenosis. 
In five others the murmur was systolic, and only question- 
ably presystolic, and in one or two others there was a rough 
first sound, and all the rest were cases of well-marked 
mitral regurgitation. I should therefore say that the clinical 
features of well-developed mitral stenosis are uncommon in 

- childhood, though it is not’ uncommon to meet with cases 
where that condition is in all probability in the course of 
development ; and for my own part I do not think there is any 
escape from the conclusion that some of the cases of mitral 
regurgitation in children furnish some of the cases of the 
mitral obstruction of adults. With regard, however, tothe 
question of the rheumatic origin of mitral stenosis, I am 
quite convinced of the ropriety of giving an affirmative 
answer to that question for the larger number of cases. Be- 
- fore we conclude that a form of heart disease is not rheu- 
matic, we must take a much wider view of rheumatism and 
its relationship than is comprehended in establishing the 
previous occurrenf@e or not of rheumatic fever in a particular 
vase. A careful analysis of any large series of cases so 
examined will show without doubt that many contracted 
mitrals have rheumatic associations when superficially they 
have not appeared todo. Hayden, Hilton Fagge, and Dyce 
Duckworth all agree in this, and the latter has collected 
264 cases from his own practice and that of the two before- 
mentioned writers, and he finds that 60 per cent. were of 
rheumatic origin, using that term, as Dr. Duckworth puts 
it, in wprds which, | consider, very aptly chosen, “in 
a comprehensive but not inexact sense.” I am obliged 
to say this much on the question in limine, though it is 
really a little beside the point, lest otherwise the ob- 
jection should be made that, though mitral stenosis is 
thought by many to be non-rheumatic, that is not really the 
case. Upon the point in question it matters very Tittle 
actually what view we take, because the rheumatic state is 
one which is accompanied, and often only disclosed, by a 
state of persistent anemia. But I, nevertheless, accept the 
figures I have quoted, and we have yet remaining 40 per 
cent. of mitral stenosis, the majority of them, be it re- 
membered, in women wanting an explanation of their origin. 
Dr. Fagge has su; that possibly scarlatina or diph- 
theria may account for them, and I have been at some pains 
to follow up this clue, but I have not obtained any informa- 
tion to make me think that it can be a cause of heart disease 
in any but a very small proportion of cases. Mr. Shirley 
Murphy, a late resident medical officer of the Fever Hos- 
ital at Islington, and now medical officer of health for 8t. 
ancras, tells me that of the cases of scarlatina admitted to 
that institution about 5 per cent. evolve a systolic bruit during 
the course of the disease, but that he only knew of one case 
in which it was anything more than temporary. My own 
experience, though less wide, is considerable, and it all 
ints to the same conclusion—that scarlatinal endocarditis 

ig not common, and any persistent heart disease from this 
cause is still less so, ‘oreover, we have the further 
difficulty to encounter, supposing we could admit that 
scarlatina was an important factor—viz., why scarlatinal 
endocarditis should fasten itself so all but exclusively 
upon women. Now, the suggestion I offer as the elucida- 
tion of this obscure point in the etiology of heart disease 





is this. Mitral stenosis is not uncommon in advanced 
renal disease, and lesser degrees of mitral thickening are 

et more common. I consider the valvulitis to be set up 

y regurgitation of blood through the mitral, which in 
its turn is dependent upon the dilatation of the left ven- 
tricle, so common in Bright’s disease. Both pathological 
and clinical evidence has been adduced to show that ansemia 
is associated with deteriorated cardiac muscle and dilatation. 
Anemia is an extremely common affection both in women 
and children, and it is by no means very common in men. 
Is it then anything improbable that much of the mitral 
disease which is met with in women is the outcome of the 
mitral regurgitation which is seen so commonly in childhood 
and young adult women, and that this is dependent upon 
the dilatation of the heart in the course of the anemia? 

The question of treatment is quite a distinct one, and 
upon it I shall not enter further than to say that, impressed 
as I am with the probable truth of the view that I have put 
forward, I do not find that the anemia of young persons is 
considered seriously enough, A woman comes to the out- 
patient room pale and panting with amenorrheea ; it is con- 
sidered sufficient often enough to give her an ounce of 
compound mixture of iron three times a day, and she is 

acked off as only a case of anemia which iron always cures. 

ur students, if they examine her at all, are only alive toa 
bruit de diable—a matter practically of very little moment, 
while the position of the impulse and the quality, of the first 
sound are unheeded. But if it be true that a state of pro- 
longed anemia lays the foundation for permanent valvular 
disease, surely some very decided teaching on the sybject 
should be inculcated in our text-books. It would, I think, 
be well, at any rate, to insist more absolutely on the necessity 
for rest in these cases, on the administration of heart tonics, 
such as belladonna and digitalis, and of sedatives, as bromide 
of potassium and hydrobromic acid; while in the matter 
of hzematinic, experience has sanctioned the use of iron in a 
uite unequivocal manner, But I believe with Balfour that 
it should usually be administered in larger than the cus- 
tomary doses, and in such a form as to render them in- 
nocuous to the palate or digestion. 

Weymouth-street, W. 
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THE perusal of Mr. Smith’s very interesting paper on 
the diagnosis and treatment of ringworm in THE LANCET of 
Jan. 10th, 1880, and following numbers, has afforded me much 
satisfaction. It is gratifying to find that an independent 
observer advocates the same principles in the treatment of 
this disease that I have already laid before the profession, 
and that he has been led to adopt those views by the same 
line of reasoning that I then urged in their behalf, It seems 
to have escaped Mr. Smith’s notice that in a paper read 
before the Dermatological Section of the British Medical 
Association at the meeting of the Association at Cork in 
August last, I advocated the treatment of ringworm in 
recent cases, and in certain situations, by the ordinary para- 
siticides, and more especially by the use of salicylic acid, 
while I recommended the application of croton oil to the 
more inveterate seats of the ase, 20 as to produce a deep 

ustular rash. As Mr. Smith seems to me from the 
Rescription he gives to carry this treatment to an un- 
necesaarily severe extent, I may perhaps venture to recapi- 
tulate my mode of procedure, which been arrived at 
after a long series of experiments, 

I found in practice that ringworm readily yielded to treat- 
ment (1) when situated on the parts of the body not occupied 
by deep-rooted hair, (2) when it occurred in infants, (3) in 
recent cases in healthy children. I accounted for this 
clinical feature of the disease in the first two classes of cases 
by the non-existence in them of sleep hair Jollictes, and in 
the third class by the fungus not ha: nB had sufficient time 
to spread far into the hair-follicles, and to its having fallen 
on a soil not congenial to its development. I also con- 
stantly encountered cases in which, after the most energetic 
and assiduous treatment, the disease still flourished in spite 
of the measures employed, I concluded that this persist- 
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ence was attributable to the parasite having invaded the 
deeper portions of the hair root, and that the remedies em- 
ployed, though they had cleared the superficial stractures of 
the fungus, had failed to reach it in its more remote situa- 
tions. Ti long-standing examples of ringworm the parasite 
prevades not only the epithelium and hair, but also makes 
its way to the bottom of the hair root, so that the microscope 
detects it at the very extremity of the hair bulb, and it is 
allowable to infer that it also penetrates that portion of the 
hair root which remains behind when the hair is extracted. 
That it abounds in the lining membrane of the follicles 
through its whole extent can be often demonstrated in those 
cases where, loosened by inflammatory action, the follieular 
Sheath can be extracted with the hair. It is this pro- 

nsity of the fungus to extend itself deeply beyond the 
Ror that renders the most careful epilation inefficient to 
eradicate the disease, since, even when most successfully 
performed, it can only remove the hair and not its con- 
tiguous structures, 

n applying remedies for this complaint, it is necessary 
by some means to bring them in contact with the deep- 
seated parasite, and we may be quite sure that if we can 
aacesed in destreying it when buried beneath the surface, 
that which is superficially situated will have perished also, 
I thought that a penetrating subtle fluid was more likely to 
find its way into the hair-follicles than a thicker fluid or an 
ointment, unless the ointment were moat thoroughly rubbed 
in—no easy matter on the tender scalp of a delicate child. 
I find that such is the case. I believe that strong solutions 
of perchloride of mercury are of such recogni ciency in 
ringworm from the amount of alcohol that is usually pre- 
scribed in these lotions aiding the penetration of the salts 
they contain, Such solutions of mercury have been known 
to produce disagreeable effects, After many trials, I find 
no one substance so eflicacious and convenient as salicylic 
acid. It.is a parasiticide, a slight irritant, and exercises no 
toxic influence. I have prescribed it largely as an ointment, 
and also as a lotion; and it may often be combined with 
other agents with benefit. Itis soluble in aleohol or rectified 
spirits of wine. However, we have a large number of bodies 
at our choice that act excellently in the way I mention— 
e.g., turpentine, or alcohol itself, or benzine, or the purer 
forms of the paraffin of commerce. 

Many observations have taught me that in those pertions 
of the scalp where kerion or an abscess supervenes, on the 
recovery of the part from sueh accident, no trace of ringworm 
was to be found, and that the sites of such abscesses re- 
mained free from discase, oases of health in the midst of the 
implicated scalp around. 

us and the inflammatory process which gives it birth 
have long been recognised as inimical to fungoid life, and I 
concluded that in these cases of kerion the parasite had 
perished owing to its having been subjected to the action of 
the products of inflammation in its more profound and inac- 
cessible situations. I saw that if ‘I could succeed in pro- 
ducing a like condition I might hope to obtain a Iike 
result, and I have found that it is so. I thought that it 
would be sufficient for my purpose to-set up a pustular rash 
involving the tissues to the depth of the hair-folficles, and 
that the formation of a subcutaneous abscess was unneces- 





sary. 

‘The various irritants that may. be applied to the skin are 
‘wont to be followed by very dissimilar effects : for instance, 
mustard or heat will usually produce a superficial erythema; 
cantharides a sub-epithelial effusion ; chrysophanic acid an 
erythema with a subcutaneous oedema; the more powerful 
chemically acting agente, as the caustic alkalies and strong 
acids, a loeal necrosis or slough; while localised suppuration, 
e.g., a pastular rash, most readily follows the application of 
antimony, chloride, or croton oil, but the antimony salt is 
apt to aie rise to sloughing. 

My earlier attempts to cause suppuration in the portions 
of the scalp ocoupiel by inveterate nngworm were made with 
sulpho-carbolate of barium, an irritant and parasiticide com. 
bined of no mean potency, but | abandoned its use in favour 
of croton oil, since I found tlris agent more certain and rapid 
in its actiou, and able to produce a more perfect crop of 
pustules, 

The method I am now using is the following :— _ 

‘In recent Cases, &c.—In ringworm of the body, in infante, 

ind in cases of recent origin on the scalp in older children, 
after the hair has been cropped short around the affected 
spots (if on the scalp), and the part. well scrubbed with soft 
soap to insure the removal of crusts, &c., I direct the 





affected part to be thoroughly soaked and rubbed, three 
times daily, with a solution of salicylie acid in aleohol 
(thirty grains in an ounce), or with benzine, &c. The dis- 
cane’ hair, tera pe be slenred oray as often as 
ey are re} aced. is is generally al is required, 

such cases as those indicated read yielding to" these 
measures. If any patches show a tendency to linger, the’ 
may be painted with glacial acetie acid, or blistering fluid, 
or carbolic acid. Solutions of salicylic acid in alcohol of 
themselves, however, set up considerable skin irritation, and 
sometimes a crop of pustules. 

Chronic Ringworm.—In chronic ringworm of the scalp this 
treatment, however, will not always end the case, and it 
then becomes advisable to have recourse to the formation of 
® pustular rash. To effect this the tardily mending spots 
should be freely painted with the linimentum erotonis (B.P.) 
I find this preparation mere efficient than croton oil itself, 
I fancy owing to the spirit it contains favouring. ite pene- 
tration into the follicular orifices, and bringing.it-into more 
close contact with the skin. Washing the part with alcohol 
or ether before applying the croton oil makes its action 
more certain, and, I believe, for the same reason. If the 
croton-eil liniment does not produce suppuration, I repeatit, 
and, if necessary, blister the skin before putting it on; ora 
liniment containing more croton oil may be used. The parts 
become covered with a yellow crust, which should be re- 
moved as*soon as practicable by poulticing or softening with 
cil. Most of the diseased hair will come away with the 
crusts. Any that remain should be carefully removed with 
forceps, and the search for them constantly ronewed. After 
the removal of.the scabs and hair the salicylic acid should be 
freely and frequently applied. It is practically of advantage 
to produce suppuration on one side of the head only at one 
time, and to allow the parts to soundly heal before the other 
side of the head is attacked, in order that the child may be 
able to rest its head on the pillow without inconvenience. 

The rapid drying of the croton liniment. prevents the risk of 
the transference of the croton oil, to the face, &c. It is not 
necessary to Produces a real subcutaneous abscess or kerion 
to effect the destruction of the parasite even where dcep in 
the skin. A copious pustular rash is all that is required for 
the purpose, and this less severe treatment may be carried 
out over considerable tracts of the scalp at the same time. 
The production of pustules by croton oil is neither adapted 
to, nor requisite in, cases where scalp irritation already 
exists, 

In all chronic cases of ringworm suitable intcrnal treat- 
ment should be adopted, for it is of the first importance to 
remove that condition of nutrition, whatever it may be, that 
favours parasitic growths on the skin. 

A few days ago a most striking case came beforeme. A 
little girl, with other members of her family, had been 
affected with tinea tondens for nearly two years, and sub- 
jected to much careful treatment. To one particular. 
obstinate spot, the original seat of the disease, I had applic: 
croton liniment three weeks previously. Microscopic exemi- 
nation detected conidia in several of the hairs taken from 
other portions of the scalp, while in the hair that remained 
where the croton oil had been used, though showing signs 
Jndlemmatory action, no vestige of the parasite could be 

found. 

Although the deep abscesses sometimes occurring in cases 
of ringworm cause destruction of the hair roots and per- 
manent baldness, | have not scen any snch result follew the 
use of croton oil as I employ it. The application is painless, 
and the only ill result is the discomfort of a pustular rash on 
the part.. We are all familiar with its effect when applied 
to the chest as a counter-irritant. Its action when used on 
the scalp is similar, and ouuses a like amount of incon- 
venience. The advantages of this method of treating ring- 
worm are— 

(1) It is comparatively painless, easy and agreeable to 
carry out; and if salicylic acid be employed there is no un- 
pleasant odour. | 

(2) No poisons are used, and therefore no fear of absorp- 
tion exists, 

(3) The inconvenience of a pustular rash on the scalp (if it 
becomes necessary to resort to the croton oil) is less irksome 
to the child than the acute pain of the ordinary vesicating 
remedies, 

(4) No permanent loss of hair results. 

(5) Many intractable cases rapidly mend when so dealt 
with. 3 


Savile-row, W. 
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It is curious to note that, in 1863, the same (Lyons) 
Commission was desirous of discovering whether small-pox 
could be transmitted to animals, and they made a number of 
inoculations, but all these apparently failed. Subsequently 
the animals were inoculated with human vaccine, and the 
same negative result followed. But it was never suspected 
then that the vaccination failures were due to the previous 
variolation, supposed to be ineffective, and it was con- 
cluded either that human vaccine takes with difficulty on 
the bovine species, or the animals experimented upon had 
previously been affected with cow-pox. It would thus 
appear to be demonstrated in the clearest manner that 
variola and vaccinia are related, or rather opposed, to each 
other in the bovine species, in the same way as they are in 
mankind. The negative results following varialation in 
animals which had been successfully vaccinated, was a 
crucial test of the soundness of this demonstration. Three 
animals —a cow and two calves— were variolised and 
vaccinated at the same time, the small-pox matter being 
inoculated on the left side of the vulva, the vaccine lymph 
on the right. In the three there appeared on the right side 
the very characteristic vaccinal eruption, and on the left the 
typical papular eruption engendered by variolation, as in 
two of Ceely’s experiments. 

To prove whether, after all, the papular eruption produced 
by small-pox virus might not be a mild kind of cow-pox, 
the feeble eruption of which could, by a methodical cultiva- 
tion on bovines, become more developed, its transmission 
was attempted to other cows; for the eruption differed 
from human small-pox in being always local, while the 
papules, neither in volume, external characters, nor develop- 
ment, bore the slightest resemblance to that disease; whereas 
by ite localisation, development, and the absence of general 
phenomena, it did somewhat resemble cow-pox, though in 
other respects it widely differed. Three calves inoculated 
from the fally-develope eruption with all the care possible, 
showed still leas local alteration, while with a young bull 
it entirely failed, and subsequent vaccination was most 
successful. From this it was concluded that the variolic 
virus, instead of being cultivable in the ox tribe, loses its 
activity, and scarcely produces any effect in the second 
generation. 

Was this eruption, then, merely that of modified small- 
pox? The results of small-pox inoculation on man are nearly 
as well known as natural small-pox itself, and there could 
be no mistake in the result if this bovine eruption was suc- 
cessfully re-transmitted to the human species. With the 
object of proving this, an unvaccinated infant, three months 
old, was inoculated with a very small quantity of serosity 
obtained by scraping some of the papules on @ variolised 
cow. Four days afterwards on one of the punctures a pimple 
was noticed, which soon assumed all the characters ot 
vaccinal pustule; and in nine days it was large, umbili- 
cated, surrounded by a red areola, very irregular at its peri- 
phery, and covered on its surface with a kind of small vesicle; 
it was aquarellée, When opened, only a very small quantity 
of fluid could be obtaiped from it to inoculate the arm of 
another child. Next day the infant was feverish and ill, 
and on examining it carefully a great number of small pim- 
ples were found on the face and trunk; on the followin; 
day these were fine variolic pustules, the majority of whic! 
were umbilicated, and formed a quasi-confluent eruption. 
Ina week the pustules were desiccating and the child re- 
covering. 

The child inoculated from this one had three punctures 
on cach arm, all of which had a bouton ; in eight days from 
inoculation the development of these was complete, and 
they so closely resembled vaccine pustules that several com- 
petent persons asserted they were such. The next day two 
small vesicles appeared around each pustule, and in four 
days some small-pox pustules (about fifteen) showed them- 





selves on the face and other parts of the body. The child 
did not appear to be unwell, and the slight general eruption 
disappeared rapidly without leaving any traces. 

Thus, in a second generation in the human species the 
variolic virus from the cow had produced much better local 
effects than in the first, and incomparably feebler general 
effects. What might it have been in a third or a fourth 

eneration? ‘The fear of creating an outbreak of small-pox 
in the hospital brought these transmissions to a conclusion. 
But even the very decided results obtained did not suffice to 
satisfy the Commission. After all, the eruption on the chil- 
dren, though it appeared to be due to nothing more than 
direct inoculation of human small-pox, might be only gene- 
talised vaccinia, which some authorities assert does occur. 
But such a confusion between the two diseases was proved 
by the foregoing experiments to be impossible. Deposit 
humanised vaccine beneath the skin of a calf, and an erup- 
tion of unmistakable vaccinal pustules is obtained, whic! 
can be indefinitely transmitted to animals of the same 
species, But inoculate with small-pox virus, and there is 
only an insignificant papular eruption, the transmission of 
which from one calf to another is extremely difficult, if not 
impossible. 

To meet any objections, however, that might afterwards 
be raised in: this respect, two calves—a male and a female— 
were inoculated with virus from the last-mentioned child. 
In seven days, in both animals there was a somewhat micro- 
scopic papule at the seat of puncture, One of these papules 
—on the scrotum of the male—was used for the inoculation 
of another calf, but the result was absolutely negative ; 
proving, in the first place, that the virus transferred from 
small-pox infected man to bovines, and carried back to man 
again, is still small-pox virus, and is not converted into cow- 
pox virus; and in the second place, that small-pox is not 
vaccinia, 

Some experimenters had previously attempted to inoculate 
the horse with human small-pox, but met with only negative 
results. The Lyons Commission undertook several series 
of experiments on this animal, somewhat similar to those on 
bovines, and arrived at analogous conclusions. The horse 
was as susceptible of inoculation as the ox tribe, and the 
same phenomena were produced ; but the papular eruption 
developed at the punctures was so evident, that no doubt 
whatever could exist as to its presence and its specific 
character. Indeed, it was so greatly develo that in- 
experienced observers might have mistaken it for horse-pox, 
particularly at the commencement. But in horse-pox, as in 
cow-pox, and even more so in the former, there is a secre- 
tion and the formation of a crust; but these are nearly, if 
not quite, absent in the inosulated variola. The same ex- 
periments were made in vaccinating after inoculation, and vice 
versd, as with the ox, with exactly the same results, The horse 
was also proved to be as little adapted to the cultivation of 
small-pox virus as bovines. Three children were inoculated 
from the horses, and though the phenomena observed are of 
considerable interest, yet I cannot allude to them in this 
place, but will merely remark that the patients offered 
symptoms, mild in their degree, similar to those which 
follow small-pox inoculation. The result arrived at was 
that, as with the ox, the horse returns the small-pox virus 
to man just as it receives it. But the production of variola 
in the three children was followed by a mild attack of natural 
small-pox in an unvaccinated infant in the same room; 
and its mother, who had been vaccinated as a child, was 


a| soon after affected with a true varioloid eruption, with fever 


and other signs of general derangement. 

The variolic virus obtained from the equine species was 
cultivated in mankind to the fourth generation, and produced. 
a, local and somewhat modified general eruption. From 
the second generation horses were inoculated, and only the 
typical variolic exanthem was developed—never the un- 
mistakable horse-pox. Transferred from the horse again to 
the ox, in order to be assured that the eruption engendered 
by the cultivation in man of the small-pox virus, transferred 
originally from him to the horse, was not that of vaccinia, an- 
other series of experiments on cattle was instituted. Many 
horses were inoculated, and the conclusion arrived at was, that 
when carried to and cultivated on the cow, after producing 
in mankind, for several generations, local eruptions altogether 
identical in appearance to vaccinia, the variolic virus of the 
horse only develops the phenomena of variola, as in the 
bovine species. 

Thus it will be seen how earnestly and exhaustively the 
Lyons Commission accomplished its task, and what con- 
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clusive results were arrived at. We can find no evidence any- 
where in their report that the small-pox virus was merely 

deposited in a little pouch, and re-inoculated from it again. 

On the contrary, marked phenomena were developed in 

every instance, and the crucial manner in which one series 
of experiments was made to test or control the results arrived 
at in another, left no room for doubt or error. Many of the 
experiments were original, particularly those on the horse, 

of which there were nine series. 

The Commission, in closing its report, refers to the 
positive experiments of Thiele and Ceely as opposed to their 
negative ones | experiments which, they say, were extremely 
important, and which, notwithstanding the erroneous con- 
clusions of their authors, will always hold a considerable 
position in science. Thiele and Ceely, they add, each ex- 
perimenting independently, succeeded in giving cow-pox to 
cattle by inoculating them with human variola, and this 
cow-pox became the origin of an excellent vaccine, which 
‘was cultivated in infants for more than twenty years, in cer- 
tain parts of England, Germany, and Russia, and has passed 
through @ great number of generations. It is not denied 
that they succeeded in obtaining positive results from their 
attempts to inoculate the cow with variola; but that which 
is astonishing, after the results arrived at by the Com- 
mission, is not these positive facts, but the negative results 
which other experimenters almost unanimonsly acknowledge. 
But had Thiele and Ceely well observed and. closely inter- 
preted the facts the manifestation of which they elicited? Is 
it really true that they succeeded in converting variola into 
vaccinia? The Commissioners think not, and are of opinion 
that the children they inoculated with their variolic vaccine 
had nothing else than small-pox, the same as the children in 
the H6pital de la Charité. This kind of inoculation is 
now-a-days well known, and it is really not necessary to 
have recourse to a new inquiry to appreciate its signification 
with regard to the doctrine uf identity of variola and vac- 
cinia, What did Thiele and Ceely communicate to the cow? 
‘Was it cow-pox? It wasnothing of the kind. The excellent 
drawings made by the Commission representing the cha- 
racters of the eruption produced in the ox by variolisa- 
tion, are evidence that there is not a very distant 
anal between cow-pox and the results of small-pox 
inoculation. The Commission had not seen Ceely’s draw- 
ings, consequently it did not know if they differed from 
those it Produced ; but it ventured to assert that if they 
differed from these, and represented eruptions of veritable 
small-pox, the artist had not been absolutely inspired by the 
real trath. Nothing that Thiele and Ceely had done in 
inoculating the cow with variola could have produced any- 
thing resembling cow-pox, not even the extensive variolous 
wounds that were obtained, by making long and dee 
incisions in the skin, and pouring large quantities of small- 

x virus therein. But if their cows did not have cow-pox, 
-how were these two experimenters able to vaccinate children 
with the matter from them? The cows could not give that 
which they had not, says the Commission ; and this is why, 
it affirms, the children operated on by Thiele and Ceel 
received small-pox ; and it was nothing but small-pox which 
was sisveloped. on all their inoculated subjects. It was 
variola such as the Commission had seen in its own ex- 
periments—variola limited sometimes to the local primary 
eruption, and quite like vaccinia, variola often accompanied 
by a secondary eruption, which gave it its special physiog- 
nomy. Between the descriptions of the two experimenters, 
and those given by the Commission as to the eruptions 
which offered benignant characters, there was not the 
slightest difference ; and if the children inoculated by the 
latter were affected with variola in consequence, so should 
those of Thiele and Ceely. If the virus of the latter is 
really vaccine, then it should give cow-pox to the cow at 
once, like the Jennerian vaccine ; if not, then it will only 
produce the papules of the variolic eruption. 

With regard to the pretended innocnousness of Thiele and 
Ceely’s so-called vaccination, reported to be as absolutely 
harmless as true vaccination, the Commission did not 
believe that it was due to the passage of variolic virus 
through the bovine species, as it was found that it underwent 
a considerable attenuation in the organism of the ox, and 
could only be propagated through a very limited number of 
generations; but when returned to the human species, it 
appeared to regain all its activity. When first transmitted 
to man from the ox or horse it caused a very abundant, almost 
serious, secondary eruption, while all the children inoculated 
from this transferred virus had a discrete and almost in- 


significant eruption. The Commission clang to the opinion 
that Thiele and Ceely only practised variolation, instead of 
vaccination; and they therefore gave the children the 

inoculated better protection than if they had been vaccinated, 
if they did not expose them to more dangers. A question of 
much interest is that of the innocuousness of mediate vario- 
lation, and if it be proved to exist the Commission thought 
recourse would at once be had to Thiele and Ceely’s method 
when good vaccine lymph could not be procured. But there 
is the grave danger of contagion ; for in passing through the 
organism of animals the small-pox virus loses none of its 
infections properties. Experience has only too well proved 
this, and this is why mediate variolation, like direct 
variolic inoculation, would create, if it became generalised, 
permanent centres of infection, which would soon cover 
nearly the whole globe. This danger does not exist with 
the vaccine virus; and therefore it is that vaccination will 
alwaye hold the first place in the prophylaxy of small-pox. 

I think I have now offered sufficient evidence of a clinical 
and experimental kind to prove that the variola of man is 
not that of the cow, and that by no possible means can the 
virus of the one be transmuted into that of the other. The 
bovine organism cannot reduce a general eruptive disease, 
due to an exceedingly infectious virus, to amere y contagious 
and very mild disorder, accompanied by a limited local erup- 
tion. No more can the organism of the sheep; for the many 
experiments which have been performed with the small-pox 
virus have not modified it in any respect, and it has retained 
all its original infective properties. Neither can the human 
organism transform vaccinia into variola, for had this been 
possible, surely the millions of vaccinations which have been 
made under every condition during this century, would have 
afforded us some evidence of such capability! If vaccinia 
cannot be transformed into variola, as little probability is 
there that variola can be ch: into vaccinia. 

Years ago the veterinary professor, Hering, had repeatedly 
inoculated the cow with vaccine lymph, and found that this 
gave it renewed potency. The veterinarian Numann made 
similar observations, and incidentally noticed that the bull 
is as susceptible as the cow; also that the horse and ass are, 
but that their vaccine, when re-transferred to man, is slower 
in its action than that from the cow. Besides, the trans- 
mission of vaccinia by inoculation from cow to cow is accom- 
plished without any difficulty, and the snecessive trans- 
plantations of the same lymph does not appear to have any 
influence on the development of the resulting pustules. In 
the very numerous experiments of Depaul, it was found that 
the pustules of the last inoculated animal offered the same 
characters and dimensions as those of the cow first inocu- 
lated. How is it, then, that the vaccine virus can be trans- 
mitted for generations from cow to cow, cow to horse, or 
horse to horse, retaining all its primitive potency, and even 
becoming revivified when carried from the human species; 
whereas the virus of human variola only produces @ local 
papulation in them, quite unlike vaccinia, which can rarel 
be reproduced more than two or three times, and w! 
always develops small-pox when inoculated again on man? 

From all the evidence I have adduced, there is every reason 
to think that those experimenters who imagined they had 
produced vaccinia by inoculating the cow with variclous 
matter, were in error; and if it be trae that they employed 
the virus from the cow in vaccination, then if the above 
evidence be accepted as trustworthy, there is reason to believe 
that it was merely the small-pox virus returned again to the 
human species, just as it was obtained from it. There are 
instances on record in which the most serious results have 
followed the attempts of imitators of Gassner, Thiele, Ceely, 
and Badcock—outbreaks of small-pox resulting. Have the 
widespread epidemics of small-pox in recent times been to 
any extent due fo these inoculations of the cow with human 
variola, with the view of obtaining vaccine lymph? | 

However these questions may be answered, one thing must 
be looked upon as definitely settled, and that is that small- 

ox is not cow-pox ; they are independent and distinct mem- 

ers of a family group, and can no more be transmuted or 
converted into each other than can two dissimilar plants or 
animals. The error in supposing that they are transmutable 
—or, rather, that small-pox can be converted into vaccinia 
was due, in all probability, to inacquaintance with experi- 
mental methods, an inability to appreciate the results of 
experiments, and imperfect knowledge of animals and animal 
disorders, No control experiments were resorted to, as with 





those of the Lyons and ‘Turin Commissions, and what may 
have looked like vaccinia was accepted as vaccinia. In no 
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ether way can I account for what must now be considered a 
grave error. Eee : 
In insisting upon the correetness of this view, and urging 
its im) ace not only with regard to comparative patho- 
ogy, but also the prevention of an odious and destructive 
human plague, I am well aware that I am-placing myself in 
an attitude of antagonism to very high and estimable medi- 


eal authorities in this country; and especially Sir Thomas: 


Watson, who in a paper in the Ninetcenth Century (whieh 
r has been recently republished in a small volume) says, 


«The truth is, thet the vaccine disease is really small-pox 
rendered mild by rt h the system of the cow; 
the great object of "moculas i e small-pox was to produce 


8 benignant form of the disease by diminishiag the number 
of its pustules.” 

I have shown that there is no relationship between the 
prevalence of cow-pox and small-pox, and that the one may, 
and does, prevail in lecalities, and at times when and where 
‘the other is not seen. In Denmark, for inatance, small-pox is 
all but extinct, and yet cases of cow-pox are far from rare. 
The difficulty experienced by those who believe in the unity 
‘of the two diseases, in accounting for this circumstance, is 
attempted to be got over in various ways. Bollinger, for 
instance (Semmburg. Kliniecher Vortrag, No. 116), thinks 
that cow-pox owes its existence sometimes to humanised 
waccine—the: most extended and extensive of all the forms 
of varielic contagmm, he says. ‘‘We must leok,” he 
‘writes, ‘‘to humanised vaccine as the souree from which the 
mreotar number of eases of bovine variola have their origin.” 

few instances are certainly ‘recorded in which, appa- 
ently, acsidental infection of cowe by recently-vaccinated 

le has oveurred. Osiander alludes to the case of a cow 

whieh was so infeeted by a boy who had been vaccinated a 
short time previously. In te Prussian Veterinary Re 
on Contagious Diseases Animals for 1870-71, 
‘reports that the vaccination of the peaple on a farm ovca- 
aioned the infection of the cows with cow-pox, and in the 
“same reports for the following year an outbreak of vaccinia 
‘was armounced as having takem place among a-lot of cows, 
consequent on the revaccination of three dairymaids. 
‘In three weeks the disonse appeared, and gradually ex- 
-tended, so that in fourteen days of twenty-six cows only 
-taree escaped. The majosity of the cows had only a few 
-pustules upen.the teats, but others-had a number upon the 
feats and udder. In the seme reports for 1874-75, Damuan 
:describes an outbreak of vaccinia in several sheds in the 
‘Rogen:Kries, while in the distriet many children had been 
-waceinated, and the vaociee vesicles were fully developed. 
-Schaeider informed Bollimger that in 1876, after several 
-ehildren in a certzin locality had beon vaccinated, four cows 
‘in twoeheds in the same place became ai with cow- 
Pox two dairymaids became accidentally inceulated from 
7 , and one of the women communicated the infection to 
‘her children, who had not been vaccinated. Reiter also 
told Boltinger that in cowsheds.where he vaecinated cows, 
geveral nen-vaccinated animals showed the characteristic 
indioations of the disease, which ran ite course in the ordi- 
aupy manner. 

Though there is no resson'to believe that cow-pox is 
infectious—i.e., virus volatiic,—yet there is as little reason to 
Sony est eows may not become affected through contact 

i newhy-vaccinated persons, provided seme vaccine 

‘obtains access through a sore. But it is evident 

‘that this chance inoculation will mot account for many, if 
‘amy, of the reported cases of eow-pox. 
(To be continued.) 
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‘THE happy result of a fearful accident, attended with 
auch severe injuries as shown in the following case, is, 
I believe, sufficient te justify me in sending it to THE 
Lanoxr, So:tremendous a fall without immediate death is 
a Tarity of the preatest interest,-to say nothing of the satis- 
faction of seaing the case thoroughly cured in so short a time 
and with the most simple means a surgeon can command. 

In the afternoon of lst June last, an English boy in his 


eighth year, accompanied by an elder brother, a sister, and | 





an Arab servant, were ying on the terrace of a third- 
storey house (one of the highest in Alexandria), and not 
being able to fly a kite they had with them, clambered up 
on the roof of a wash-house. The boy wishing to croes over 
a beam which connested the front with the back part of the 
building, slipped and fell from the top to the basement on a 
granite pavement, a boleh of seventy-one feet three inches 
(carefully measured). { was immediately summoned, and 
on reaching the house a few minutes later was astonished at 
finding him still alive and conscious. 

On examination I found, first, tat both bones of the leg 
were smashed in the middle, eo that the limb hung from the 
bed on which the boy was plaved like a loose piece of the 
body. There was a sinus the size of a shilling above the 
fractured bone, whenee issued a slight hemorrhage. The 
feraur was broken very irregularly about three inehes above 
the condyle, so that it caused a deformity of the thigh; un- 
fortunately it was not indicated, aud the hour being late, 
and Sunday evening, it was impessible to obtain the assist- 
ance of another doctor, consequently the mecessary ban- 
dages, &c., were not sent for. However, I made from the 

clothes sufficient bandages, aad cut out of a piece of wood. 
something like a Liston splint. This was done to get the 
fractured parts in as good a position as possible, leaving it 
to the following morning, if consi neoessary, to niake a 
more efficient bandage with the assistance of another sur- 

mn. I nevertheless paid great attention to bringing the 
Fractures to their proper bearings, but naturally 1 found 
much difficulty, unaided, inexten ing anddreesing. I applied 
the splint to the outer part of the limb and bound iit from 
hes erin iy nie tous a a i on the sinus in 

mai e for the purpose ot ying autiseptics, 
I washed it with a solution of varbolic Reid, $ to 100, and 
dressed it with gauze, Gc, Ordered eight grains of calomel 
to be given at once, and an ice-bag te be applied. constantly 
to the head, 

June 2nd.—The boy had passed a reathess night with con- 
vulsions. On a consultation with Drs. Mackie aad Dove, 
of the Deaconesses’ Hospital, it was decided to leave the 
setting as it was, to darken the room, and enjoin abselute 
test. Bromide of potassium and ergotin to be given at 
intervals. Temperature, 39°C. ; pulse,.160. Evening : tem- 
perature, 38°07° C. ; pulse, 150. 

4th.—Passod a restless night with deliriam and convulsion. 
Formation of thrombus in the sinus; no pus. Elevated 
limb in a cradle, extending it at same time. Temperatare, 
37:05° C. ; pulse, 130. 

5th.—Better ; without fever. Wound looks very well. 
No Patieat good-tempered. 

6th.—Much better. No fever. “ 

From the 6th to the 11th the patient pregressed in health, 
and the wound granulated. On the Sth and 9th there was 
a little fever (88°C.) On the left temple, where there had 
been a contusion, a hematoma was formed, which I opened. 
On the 13th diarrhoea came on, which Jasted for three di 
and then passed off after the exhibition of bismuth. The. 
general condition of the child was now-satisfactory. He had 
no pains in the limb. The wound had healed; but there 
not being in the houee all the commodities necessary for the 
Yequirements of such a case in abeolute.rest, a good deal ef 
urine saturated the dressing, which became very offensive. 
I therefore determined to change the dressing. This state 
of things was indicated before the benes were united, and 
now that the time had arrived to bring them into a good 
position and having obtained the valuable aid ef Dr. 

fancarol, of the Greek Hospitel (Dr. Mackie having previ- 
ously left for England), we teok off the dressing, and i 
@ plaster-of-Paris bandage. This operation was carried out, 
with great care, due reapect being paid so the short lapse ef 
time since the accident. 

From this date I ordered a generous diet, and after thixty- 
three days removed the plaster bandage. 

On exsmrining the parts I found the fractures united, and 
with the exception of a slight eurvature in the leg it was as 
sound as in its normal conditien. In meaeuring, however, 
the length of both limbs, the injuzed one was found to be 
about half an iach shorter than the-other. 

On the 24th July the boy could hobble about with a crutch 
with slight assistance. Ordered an orthopredic apparatus 
for support of the limb. 

On 15th November the boy was racing across the play- 
ground of his school with six ether bays of about the same 
age, and eame in third, 

Alexandria, Egypt. 
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AMYLOID DEGENERATION. 


By GEORGE BUDD, Jun. 
(Concluded from p. 384.) 


EXPERIMENT 6.—Having dissolved a quantity of lardacein 
in a strong solation of ammonia, I subjected the resulting 
lignid. to.gmdual evaporation at a.low heat, At the end of 
a day the fluid had become reduced to a fraction of ite former 
bulk, and a thin scum separated upon its surface, consisting 
of precipitated lardacein. I placed a portion of this scum 
upon a slide and treated it with iodine, whereupon it im- 
mediately exhibited the mahogany. red reaction—a result 
seemingly sufficient in itself to disprove Dr. Dickinson’s 
doctrine of acidity, seeing that the reaction persists after 
such a prolonged treatment with strong ammonia, 

Reviewing the results of these experiments, it will I think 
be concluded that Dr. Dickinson’s theery has been founded 


upen,a misinterpretation of a series of simple chemical com- 
bimations ; for the iodine seaction isnot, as he thought, due 
to any acidity of the waxy substance. (Experiments 1, 2, 
3; 6.) 

But to revert to another matter. I have said that the 
analyses hitherto made do not denote the composition of the 
simple infiltration, but rather that of the infiltration plus 
the cells affected. To this sum I must now add a variable 
quantity of unaffected cells also. Before attempting analysis 
efforts are made to remove unimplicated structures. The 
waxy organ is cut into small pieces, and these are subjected 
to digestion, Each pices consists of a congeries of countless 
cells, some waxy, others not. The unaffected cells upon the 
surface may be dissolved away, but those beneath will be 
protected from digestive action by the lardaceous cells 
around them, and will play a not unimportant part. in the 
composition of the mixture when analysed. 

The formula then which has been hitherto supposed to 
represent the cemposition of the infiltration is an erroneous 
one, and in the absence of better evidence pertaining to its 
elemen constitution we must examine the substance 
from another aspect. The brown iodine reaction. exhibited 
by lardacein points to some possible relationship to mem- 
hers of the starch group. Now there is astarchy substance 
(dystropodextrin) normally present in the blood which agrees 
with the infiltration in its most essential characteristic— 
viz., its total disregard for all fermentative influence, That 
starchy substance 1s a.nutrieut. compound, and is in virtue 
of its stable constitution just such a body as might under 
certain conditions prove dilficult of assimilation. Moreover, 
waxy infiltration exhibits a peculiar predilection for that 
zone of the liver lobule which regulates the formation of 
this alimentary dextrin. Of course, it may be that these are 
merely coincidences, but if so they dre remarkable ones. 

The morbid history of the waxy cell is unknown, and all 
conjectures in this direction must be speculative. But it 
would seem to me in the highest degree improbable that the 
process is one of simply mechanical addition of deposit to 
the cell; for the latter is a living structure and vital pro- 
cesses are not usually of so simplea nature, It is at least 
possible that the infiltration may undergo assimilation in the 
centre of the cell where the vitality is great, and that what 
appears to be a eell distended and surrounded by deposit is 
in truth an engorged cell within a shell of unassimilated in- 
filtration, the latter like a layer of protective paint yielding 
the external phenomena of the mass, but, since it is present 
in only comparatively small quantity, giving no com 
spicuous indication of its presence upon ultimate analysis. 
This, of course, is speculation ; all I wish to do is to call 
attention to the fact that not only does the reputed formula 
of the infiltration represent a mixture, but possibly a mix- 
ture in which the unaltered deposit may be present in only 
vary small quantity indeed. 

I had intended, in conclusion, to give a brief summary, 
but I find that 1 am unable to do so without unavoidably. 
repeating many sentences and expressions used in the course 
of this , and I do not. wish to encumber the cam- 
munication with tedious reiterations. I would, however, 
again call attention to Experiments 1, 2, 3, and 6, as I 
believe they disprove in a decisive manner Dr. Dickinson’s 
theory, of acidity. 

Edinbazgb.. 
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GUY'S HOSPITAL. 
SURGIOAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR. 
(Under the care of Mr. BRYANT.) 

THE following concludes this series of interesting cases :— 

Bupture of Gustrocnemius; Hamorrhage into Musce ; 
Recovery. after Incision, (From notes taken by: Mr L. W.. 
Stephens.) — Jolm M——,, aged twenty-eight, was admitted 
into Joh ward on Nov. 10th, 1879. Seven weeks before 
admission, while carrying some deals, he slipped,, and, to 
save himself. from falling uader them, threw them from. him, 
and felt: that he-strained the oalfiof his log in so deimg. He- 
continued to work, feeling occasionally pain until Nov. 4th: 

Qn admission he seemed a strong, healthy man, and com- 

lained of pain in his calf, which was swollen, tense, and 
Tot. There was no edema superficially. The internal 
saphena vein was full, and somewhat distorted. The right 
calf measured fifteen inches and a, half, against fourteen. 
inches for the left. 

On Nov. 13th fluctuation was detected, and an incision 
about one inch long was made over the inner belly of the 
gastrocnemius muscle four inches below the head of the 
tibia, About an ounce of serum secaped, and a large blood- 
clot was detached by the finger, of the size of a hen’s e 
The wound was washed with iodine-water, and terebine 
was applied, with a pad and bandage. No suppuration 
followed, and the temperature did not rise above 98°6°. The. 
man was discharged cured an Dec, 2nd. The blood had’ been 
extravasated imto the body of the gastrocnemius muscle., 

Genu Valgum; Division of Femur; Recovery. (From 
notes taken by Mr. Duckworth.) — Charles M : 
four, was admitted into Lydia ward on May 16th, 1879. 
The child was a fine, healthy-looking little fellow, but waa; 
knock-kneed. While in a truck. he fell out upon his fore- 
head, and was brought to the hospital with an oblique in-. 
cised wound just above and at the middle of the leftieye- 

TOW. 

The wound was cleaned and strapping applied, and ca, 
May 3lst it was completely scabbed. over. 

On June 3rd operation for genu valgum was performed. 
under chloroform. An incision about an inch and a halfabove. 
the knee was made on the inner side of the right thigh with, 
a long scalpel, vertical in direction, and three-quarters of an 
inch in length. A small saw was introduced into the wound 
before the withdrawal of the knife. The saw was turned so 
as to be at right angles to the femur, which was then sawm 
about three-quarters through, and the bonasnapped. There 
was scarcely any bleeding, and no vessels were twisted. 
Terebine-oil dressings were applied,.and.a splint placed on 
eae side of the limb, which was put straight by pads of. 

int. 

On the 23rd the wound was completely healed. 

On July 14th the splint was removed. The bone thad 
united and the leg was straight, bub the patient could. not. 
flex the knee more than 30° without pain. On the 26th a 
felt splint was applied. The boy could walk very fairly, 
The left foot was everted in walking. 

The temperature never rose above 98°5° I’. 

Ovarian Tumour ; Ovariotomy ; Recovery. (From notes 
taken by Mr. Duckworth).—Martha B—, aged fifty-ene, 
was admitted into Lydia ward on May 28th, 1879. She 
was a healthy married woman and mother. of.seven children, 
all alive and healthy, the youngest ten yearaald. Abont a, 
year before she first noticed a swelling in her abdomen, and 
felt on her right side a hard movable lump about the size of 
a teacup, e lump was slightly ‘al on pressure. 
When she laid upon her left side she felt it fall to the left, 
The lump gradually increased in size until two months sgt: 
when it rapidly grew larger. 
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On admission the abdomen measured just below the 
umbilicus forty-one inches, and two or three inches lower 
down about forty-four. Across the middle could be felt a 
very large, irregular, hard mass, very movable and painful 
on pressure on the right side, presenting across the centre a 
vertical depression in a line with the umbilicus. No fluctua- 
tion was discernible. There was resonance in the flanks, 
dulness in front. A tympanitic note was audible over the 
epigastrium. No fluid thrill could be felt. The skin pre- 
sented a pitted and longitudinally wrinkled appearance from 
over-distension in pregnancy. The urine was dark-yellow, 
thick, and clouded with mucus, with a good deal of phos- 
phatic deposit, and no albumen, i 

On Jane 9th the patient was examined by Dr. Galabin. 
The uterus was found in the normal position, A sound 

assed three inches, and the uterus was freely movable by 
its means, Tumour just reached in front of cervix, and did 
not descend into the pelvis, and did not appear to be closely 
connected with the uterus. It was thought the tumour 
was a polycystic ovarian, but possibly a pedunculated fibro- 
cystic tumour. 

On June 11th ovariotomy was done under chloroform. A 
manifest thrill could be made out from side to side. An 
incision was made along the linea alba five inches long, 
through the skin and fat, One vessel was twisted and the 
other tissues were divided on a Key’s director, and the cyst 
exposed. The cyst bulged through the incision and was 
tapped with a trocar and cannula, and about six pints six 
ounces of a dark-coloured, porter-like fluid escaped. The 
tumour was monocystic and thick-walled, and connected 
with the right ovary. The pedicle was clamped and the 
tumour removed without the loss of any blood. A silk liga- 
ture was fastened behind the clamp, and the clamp left on. 

- The intestines which appeared during the operation were 
gently pushed back and omentum replaced over them. The 
wound was closed with ten silk sutures, and pads of dry lint 
and broad straps of strapping placed around the abdomen, 
and an ice-bag placed over all. A morphia suppository per 
rectum. Operation at 2.45; at 3.15 temperature 955°. At 
5 another suppository ; at 10.30 temperature 98°2°, 
ie A.M., temperature 99°4°; 11 P.M., temperature 
See A.M., temperature 99°2°; 12 P.M., temperature 

14th.—11 P.M., temperature 100°2°. 

15th.—10.45 P.M., temperature 100°4°, 

16th.—10.30 A.M., temperature 98°4° ; 9.40 P.M., tempera- 
ture 100°2°. 
peta A.M., temperature 99°; 10 P.M., temperature 

18th.—11 A.M., temperature 98°8°. 

19th.—10 A.M., temperature 98°5°; 10.30 P.M., tempera- 
ture 99°. 

20th.—11 A.M., temperature 96°4°; 3 P.M., dressings re- 
moved for first time since the operation, and all the sutures 
removed. The incision is healing by primary union, and 
looks well. 9 P.M., temperature normal. 

23rd.—Temperature 991° ; evening, 99°6°. 

24th.—Temperature 98°5° ; evening temperature 100°. 
eae ML OrRIE, temperature 98°5°; evening temperature 
qo otis, temperature 98:5°; evening temperature 

The patient has progressed without any bad symptoms, 
and was discharged on July 16th, “‘well;” but there is no 
report after June 26th. 

Puncture, penctrating ; Wound of Abdomen ; Protrusion 
af Omentaim Recovery. (From notes taken by Mr. 

riffiths.)—H. H——, aged twenty-five, was admitted into 
Accident Ward on Dec. 7th, 1879. The patient was stabbed 
in the abdomen, and was not aware of the injury until about 
five minutes afterwards, when he felt a pricking pain, and 
upon examining himself, found that he was bleeding freely. 
Soon after the injury he vomited, and vomiting occurred 

Tr. 

On admission he had an incised transverse wound of the 

abdomen, about one and a half inches long, and about two and 

a half inches above the centre of Poupart’s ligament, from it a 
iece of omentum was protruding, and an escape of peritoneal 
uid. The omentum was returned after havin; Keen well 

washed with carbolic lotion, and the wound closed with wire 
sutures, the peritoneum not being included. He was ordered 
milk diet and one grain of opium twice a day. Eight days 
later the sutures were removed, the wound having nearly 





healed. On the 17th he left the hospital, against advice, 
but apparently well, the reparative process having gone on 
satisfactorily. 

The temperature never rose above normal, indeed on 
several days it was below the standard. 


UNIVERSITY COLLEGE HOSPITAL. 
THREE CASES OF TUMOUR OF THE ANTRUM OF HIGHMORE. 
(Under the care of Mr. CHRISTOPHER HEATH.) 


THE following is the third and last case of the series begun 
last week :— 

CAsE 3. Epithelioma of the Antrum; Pneumonia ; Death. 
—R. M. , aged fifty-nine, a shoemaker, was admitted on 
May 30th, 1879. At the beginning of the previous month 
he had noticed that his right nostril was obstructed; a week 
or two afterwards the lower lid of the right eye became 
inflamed, and a swelling which commenced here rapid]; 
extended over the right cheek. About this time a painful 
swelling of the hard palate appeared, and the patient con- 
sulted a dentist, who extracted a tooth. Shortly afterwards 
he applied at the hospital. His brother was stated to have 
died of cancer of the kidney. The other members of his 
family were, so far as he knew, healthy. 

He was a pale but well-nourished and well-preserved man 
for his age, though he had, he stated, lost flesh latterly. 
Temperature varied from 99° to 100°F. He complained of 
a feeling of stuffiness in his jaw, but of no pain. 

The skin of the right side of the face was reddened, 
edematous, and tender, and the cheek was projected out- 
wards by the tumour beneath it. The right eyelids were 
closed and wdematous, but could be opened slightly, dis- 
playing chemosis of the conjunctiva, a clear cornea, and a 
anewbat sluggish iris. The right nostril was obstracted, 
aud there was a purulent discharge from it; the rfasal duct 
on the right side also appeared to be obstructed, giving rise 
to overflow of tears. To the touch the tumour gave the 
idea of a soft solid rather than of fluid. Most of the right 
half of the hard palate was absorbed, a soft clastic swellin; 
occupying the roof of the mouth, the mucous membrane o: 
the latter being congested and swollen. The teeth of the 
upper jaw were carious or absent, but the alveolar process 
was neither displaced nor softened. Owing to the re- 
sistance of the patient, an examination of the posterior 
nares could not be made. The lymphatic glands in the 
posterior triangle of the neck were enlarged, but free from 
tenderness. ‘he mouth could not be opened to its full 
extent, and speech was slightly affected. The tongue was 
broad, pale, and marked by the teeth. 

On the 3ist a fine trocar with cannula was inserted into 
the swelling on the roof of the mouth, and a few drops of 
stinking pus evacuated. The opening made by the trocar 
was subsequently enlarged, and a drainage-tube was passed 
into the antrum. 

It soon became evident that the growth was malignant, 
and as the man’s condition became worse daily, removal of 
the upper jaw offered the only chance of prolonging his life. 
This was accordingly done on June 4th. The floor of the 
orbit was taken away, but it was impracticable to wholly 
extirpate the growth in this direction, as the orbital atruc- 
tures were infiltrated. The somewhat free bleeding was 
restrained by the actual cautery, and the cavity of the 
wound was stuffed with strips of lint soaked in a strong 
solution of chloride of zinc. 

The growth appeared to have commenced ia the antrum, 
the walls of the latter being partially absorbed, the anterior 
almost wholly, thereby allowing invasion of the orbit, the 
mouth, and the pharynx. Several pieces of dead bone, 
surrounded by offensive pus and débris of broken-down 

owth, were found in its cavity, thus accounting for the 
inflammatory condition of the superjacent skin, and the 
purulent discharge from the mouth and nostrils. In other 
parts the growth was of a yellowish colour, translucent, 
gelatinous, and vascular. Several ordinary soft gelatinous 
polypi were extracted from the right nostril during the 
operation. 

In sections taken from the margin of the growth near the 
gum, the microscope showed cylinders of epithelium cells, 
irregular in form and sinuous in outline, sometimes anasto- 
mosing, set in a stroma made up of fibrous tissue and 
spindle-shaped cells. Epithelium ‘‘nests” were observed 
here and there, but these were few, small, and ill-developed. 





Tae LANcET,) 


HOSPITAL MEDICINE AND SURGERY. 


[Marcu 27, 1880. 489 








The papille of the mucous membrane covering the gum, 
where the latter was infiltrated, were hypertrophied. The 
histological characters of the growth appeared to correspond 
with those of the ‘‘épithéhdme tubulé” of Cornil and 
Ranvier. 

On June 13th pneumonia was present at the base of the 
right lung, and on the following day friction sounds were 
audible over the affected area. The edges of the skin wound 
had united, excep at the inner angle of the orbit. 

On the 16th there were dulness, extremely weak breath 
sounds, diminished local fremitus, and resonance to the 
angle of the right scapula, with bronchial respiration above. 
The lymphatic glands, which had become larger and very 
tender in the right posterior triangle, had diminished in 
size after treatment with belladonna and poulticing. 

On the 18th, the physical signs of pneumonia at the left 
base became evident, and the general condition of the 

tient worse, though he wanted to ‘‘be up and about.” 
The fetor from the cavity of the wound was now almost 
intolerable, and one or two sloughs had separated. 

From this time the chest symptoms increased in severity, 
and he died on June 26th. 

Necropsy (by Mr. BARKER) twenty-five hours after 
death.—Rigor mortis well marked. Body well nourished. 
The serum in the pericardium was normal in amount and 
characters, The heart was somewhat enlarged, and rigor 
mortis was well marked ; a good deal of fat was noticed 
chiefly on the anterior surface. The superficial veins were 
somewhat loaded. The right auricle contained firm post- 
mortem clot. The right ventricle was also engorged with 
clot, part of this having evidently formed during several 
hours before death. The eft ventricle was firmly contracted, 
and contained a small pantity of tough coagulum. The 
cardiac valves were healthy. he left lung was extremely 
emphysematous anteriorly, and posteriorly it was covered 
with recent lymph, hardly adherent. There were six 
ounces of serum in the left pleural cavity. The inferior lobe 
was considerably congested, and some small portions 
were collapsed. Section showed general congestion and 

y hepatisation and softening at numerous points, but the 
fans wasnot gangrenous, The bronchi were intensely con- 
gested in patches down to the smaller ramifications, and full 
of dirty brown sero-mucous fluid, The right lung was 
adherent to a large extent to the ribs, particularly over the 
lower lobe, and by more recent lymph above. A large 
abscess opened on removing lower lobe from chest wall. This 
abscess, occupying a large Rortion of lower border of upper 
lobe, upper border of lower lobe, and extending deeply into 
the substance of the lung, was a ragged, ill-defined space, full 
of black, very fetid broken-down lung tissue, and was sur- 
rounded by blackened, sloughing, very soft lung tissue. 
The bronchi, as in the left lung, were intensely congested, in- 
creasingly so towards the finer ramifications, and fall of foul 
sero-pus. The bronchial glands were much enlarged at root 
of both lungs. The tongue was covered with a thick coverin, 
of foul material, apparently dropping down from the roof ot 
the mouth. There were enlarged papille at the base, the 
size of millet seeds, raised, pedunculated, and deeply pig- 
mented. The wsophagus was normal. The mucous mem- 
brane of the larynx and trachea was inflamed throughout. 
There was a quantity of grey mucus in the ventricles of the 

mx. The anterior surface of hard and soft palate was 
covered with foul, tenacious pus. The operation-cavity ex- 
tended back beyond orbit to the pterygoid fossa upwards to 
aphenoid bone. The septum of the nose was carious, and 
giving way. The orbit and eyeball had not been particular. 
injured by the operation. The liver was apparently normal, 
There was no “mortem staining in the great yessels, nor 
extravasation in the mucous membranes of the intestines. 


LEEDS GENERAL INFIRMARY. 
CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 

For the notes of this interesting series, concluded from 
page 447, we are indebted to Dr. E. H. Jacob, late resident 
physician. 

CasE 10. Multiple Paralysis ; Anwsthesia ; Optic Neu- 
ritis, H. J——, aged nineteen, was admitted on April 30th, 
1878, under the care of Dr. Heaton. She was married, and 
had had two children. Her last confinement, four months 
ago, being easy and natural, 





Six weeks ago she found one morning she had lost sensa- 
tion in the left half of her upper lip. The next day this 
had extended to the whdle cheek. The day after she had 
some loss of sight in the left eye, and the numbness ex- 
tended to the forehead and side of the neck. With this her 
right leg began to be numb, though there was not complete 
loss of sensation. Ina few days the sensation returned to 
the anwsthetic parts, but there still remained some loss of 
sight. About a week after this the left leg began to lose 
sensation, and in four days she had lost all power over it as 
well ; this was followed by a similar affection of the right 
leg, ending in complete paraplegia. At the beginning of 
the attack she lost power over her bladder for a week ; this 
returned naturally. 

The patient was a bright-looking intelligent girl, but 
rather pale. She answered questions clearly. There was! 
complete loss of power over both legs, and sensation was so 
far impaired that she could not feel a light touch anywhere 
below the umbilicus, Reflex action’ was increased. There 
was nothing abnormal in the back. No tenderness or 
increase of sensibility to heat or cold. She said her legs 
sometimes burned and jumped. There was complete loss of 
sight of outer half of the field of vision on the left side, 
The pupil was dilated and insensible to light; the optic 
disc was a large, woolly-looking mass, with dilated tortuous 
vessels partially hidden by effusion. The disc in the right 
eye was rather white, but apparently healthy. She was 
ordered brisk, cutaneous faradisation with a metallic brush. 
The muscles acted to a moderately strong current. A tonic 
iron mixture was also prescribed. 

On May 6th, she could move her toes slightly, and feel 
a very light touch on both legs. On the 8th, she could 
move her feet a little, sensibility was perfect. The field o 
vision was perfect, and there was less effusion on the disc. 
On the 13th, there was still effusion over the whole fundus, 
especially the apparent inner half. The disc was wooll: 
but fairly defined. There was a slightly more marked pate! 
of effusion straight above the disc. On the 17th, the disc 
was much clearer, but there were some streaks of effusion 
along the vessels. She could walk with assistance, and 
read large print with the left eye. On June 3rd, she could 
walk slowly without assistance, the left disc was clear but 
the vessels were large and tortuous. She could read mode- 
rate-sized print, but said the letters looked misty. She was 
discharged a few days later. 

Remarks.—The severe, but transient and variable, nature 
of the paralysis and anesthesia in this case removes it from 
the category of organic disease, Ophthalmoscopic signs, 
hagrever, though functional amblyopia is common, appear 
to be very rare in hysterical cases. No case of the kind is 
mentioned by Dr. Gowers in his ‘‘ Atlas of Medical Ophthal- 
moscopy,” although he quotes Landolt as having seen dila- 
tation of vessels and serous transudation into the retina, in 
connexion with extreme amblyopia. Unilateral optic neu- 
ritis is a phenomenon of rare occurrence, though two cases 
have been reported by Dr. Hughlings Jackson, in which the 
affection was on the opposite side to the cerebral tumour. 


Hedical Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 


Granular Contracted Kidney.—Dilatation of Fallopian 
Tubes.—Fatty Degeneration of Muscles in Infantile 
Paralysis and Talipes.—New Method of Mounting.— 
Cancer of Breast.—Melanosis of Finger.—Epithelioma of 
Pents.—Aneurism of Mitral Valve.—Disease of Pulmo- 
nary Valves.—Ulcer of Stomach.—Drawings of Cancer. 
THE ordinary meeting of the Pathological Society was 

held on Tuesday, the 16th inst., the President in the chair. 

There was a large attendance of members. A number of 

specimens illustrating the changes met with in granular 

contracted kidney were exhibited by Drs. Saundby and 

Greenfield, and the discussion upon them was the main 

incident of the evening. At the close of the meeting the 

President announced that Dr. Hilton Fagge had consented 

to introduce the discussion on Rickets, which was arranged 

to commence at the second meeting of the Society in 

November, 
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Dr. SAUNDBY, before describing his specimens of Chronic 
Granular Kidney, which were under the microscopes in the 
adjoining room, referred to the views of Johnson, Traube, 
and Gull. and Sutton, each of which was partly true but 
also insufficient. He classed the changes into those in the 
tubes, in the interstitial tissue, and im the vessels, Ho 
claimed that his specimens showed the epithelium in the 
tubes to be actively proliferating, and filling the tubes with 
free nuclei ; in places these nuclei could be seen undergoing 
transformation into spindle cells, while where the change 
‘was more advanced, wide tracts of hyaline connective tissue 
containing a few spindle and stellate cells were seen. In 
many places part of a straight tube was seen filled with a 
delicate lation tissue which, becoming gelatinous, 

formed a tiny mucous cyst. It might be thought that this 
conversion of epithelium into connective tissue was a 
breach of Remak’s embryological law, but as the Wolffian 
ducta, tubes, and glomeruli are believed to be formed from 
the mesoblast, we must regard the renal epithelium as 
enetically connected with the connective tissues. Dr. 
Familton has recently deseribed a similar process in 
citrhosis of the liver, Dr. Creighten in the mamma, 
and it can be demonstrated in the lungs also. Secondly, the 
capsule and intertubular tissue is widened y swelling, by 
increased intercellular secretion and growth of its formative 
elements ; but there is an entire absence of any appearance 
of: general nuclear proliferation, The Malpighian capsules 
are also thickened, the glomeruli atrophy, and the opithelium 
lining the capsules and covering the vessels proliferates and 
forms a little mass of ulation tissue which in most cases 
becomes gelatinous and forms a mucous oyst. Thirdly, the 
vessels with differentiated coats are greatly dilated, the endo- 
thelium proliferates and narrows thelumen, the elasticlaminm 
are swollen and separated the muscular coat is swollen and 
hypertrophied, and the adventitia blends with the hyaline 
connective tissue around it. The vessels with homogeneous 
walls are seen to be formed of concentric layers of spindle cells 
identical with muscular fibres, the walls being of great thick- 
ness. These vascular changes are merely those met with in 
the vessels of inflamed tissues generally 5 but some amount 
of the thickening of the vessel-walls probably occurs 
anterior to the commencement of inflammation. The 
commencement of the lesion in the parenchyma and the 
filling of the tubes with nuclei have been often observed 
and taught, To these views he would add the statement 
that the nuclei of the proliferated epithelium become 
converted into spindle cells and connective tissue. A 
similar fact has been noted elsewhere by Drs. Hamilton 
and Creighton. The mode of cyst-formation he has 
described is also, he believes, new in this situation. His 
views on the much debated question of the vascular 
changes are those generally held on the Continent.— 
Dr. GREENFIELD had promised the secretary to exhibit some 
specimens bearing upon this subject, but had felt a difficulty 
in doing so, as he was in ignorance of the ground to be 
traversed by Dr. Saundby. Hehad hoped that Dr. Saundby 
would have discussed the pathology as well as the histology 
of the affection, would have dealt with its etiology, and 
shown how it interferes with the renal function ; but in all 
this he had been disappointed. There was much doubt 
about the whole subject; all of the three views men- 
tioned by Dr. Saundby contained parts of the truth, 
and with improved methods of research it was reasonable 
to hope for more definite and accurate knowledge. The 
specimens he exhibited were intended to show whaé. he 
believed to. be the initial and important changes in. the 
kidney ; they were the antithesis to Dr. Saundby’a He 
had been quite unable to trace the development of connective 
tissue frem the epithelium, and having examined a large 
number: af imens he was of opinion that this change 
maust occur in only a small minority of cases, if at all, Dr. 
Sanndby had not adopted Charcot’s view, which,was, that 
interstitial change was often subsequent to epithelial change. 
He had pointed ont that after ligature of the ureter ina 
inew pig interstitial proliferation was found, while 
glom: and arteries were free from change, in. this.re- 
spect differing manked|y. from granular kidney. He sug- 
ted that this.was subsequent to epithelial proliferation, 
own specimens illustrated a condition common to man: 
forms of'renal disease, constituting a primary change in-a 
cases of chronie disease, even the lardaceous form. The 
change in- question is 8 proliferation of the epithelium lining 
the glomeruli which | to a formation of connective tissue; 
compressing and so causing atrophy of the contained capil- 


PATHOLOGICAL SOCIETY OF LONDON. 





[Marc 27, 1880, 


laries. There is also proliferation of the epithelium coverin; 
the glomerulus, and there may be a fusion of this tissue wi 
the lining of the capsule in one fibrous mass, which he 

was the mucous degeneration of Dr. Saundby. There is in 
addition a thickening of the fibrous capsule of the glomerulus 
which spreads out around the convoluted tubes. This he 
believed to be the initial and most im; change it 
chronic renal diseases. Ifthe kineys of people suffering fromy 
a general fibroid disease in whom there is morbid’ renal 
change are examined, this change in the glomeruli is found 
in scattered patches. The glomerulus is the apex or-ex 
tremity of a renal tube, and, with it, may be looked uppras 
arenal eloment. It is well known that the greater part’ of 
the water of the urize is secreted in the glomerulus ; # this 
then is interfered with the tube below is deprived of its usta? 
stimulus and the epithelium lining it atrophies and dies. 
And farther, the arterial fow being obstracted through the 
glomerulus the circulation in the vessels beyond—those round 
the convoluted and straight tubes—is also impaired, causing 
lessened excretion from them and’ their ultrmate atrephy. 
This glomerular change is often seen to be limited to certain 
conical patches of cortex, and to ions surrounding the 
interlobular arteries, In pure ular contracted kidney 
the change is essentially atrophic : the tnbes waste; the 
thelinm degenerates and remains as only a few cells. He 
had found this change in nearly all examptes of chronie renal 
disease. In the form met with after scarlatina it was very 
constant and might be the only change. One of his specimens 
was takenfrom a boy who died from acute dropsy on the forty- 
ninth day after the onset of scarlatina, and the change was 
almost limited to the glomeruli. In the large white dney 
the change is essentially interstitial, and in the glome: 

all the stages of the change are seem It is also met with inthe 
last stage of lardaceous disease when from copitlery cbatractien 
there is no longer a flow of blood round the convoluted 
tubes leading to loss of function and ‘atrophy. In cer 
tain cases the granular disease is connected with 

change of the arterioles, a thiekening of ail the coats. ‘Fite 
later changes met with in the vessels are those of atherem: 
or endarteritis deformans, a thickening of the inner 
outer coats. He did not think Dr. Saundby bad brought 
forward a clue to the pathology of granular contracted 
kidney. He had drawn attention to these glomerular 
changes because they are not mentioned in the text-beeks, 
or hardly at all; they are not the primary change in the 
large white kidney, and in acute renal disease there is in- 
flammation with exudation and epithelial degeneration. 
In scarlatinal nephritis he had traced the connexion between 
the changes in the glomerali and tubes. In the kidneys-of 
a boy who died from renal disease three months after scar- 
latina, and which were at first sight quite healthy, he. had 
found at certain parts remarkable proliferation of the- cells 
covering the glomeruli, white in the convoluted tubes pro- 
longed from them the epithelium hed lost its granular 
character, and had become flattened below.—Dr. MAHOMED 
thought Dr. Saundby had added considerably to our know- 
ledge of this subject, his specimens showed the: origin of 
connective tissue from the epitheliam, But he was sare 
that all granular kidneys had not this origin, and it wasa 
great mistake to speak of this disease as one—there were 
three distinct forms of it. The first was that in which 
there is granular kidney without any clinical evidence of it, 
a part of a general fibroid disease—Sir W. Guil’s arterio- 
capillary fibrosis—where there is a distinct intertubular exa- 
dation followed by dense fibrous change. The second wasthe 
mottled yellowish granular kidney with tubules full of: epi- 
thelium undergoing degeneration—a tree granuler kidney 
with symptoms during life. These changes largely reeult from 
a fibroid degeneration of the epithelium. The form of granu- 
lar kidney met with in young people shows well marked 
epithelial chang’ » The third form is the lardaceous granu- 
lar kidney. Many large white kidneys begin as lardaceous 
disease, followed by: changes in the arteries, and a tue 
nephritis producing: the granular ferm of the disease. 
—lr. MN. Moora could not clearly distinguish between 
Dr. Mahomed’s first two forms of the granular disease. 
He was also anxions to learn whether Dr. Saundby was atile 
to point out the difference between the two classes of grarralar 
Kidney, which were clinically so distinet; in the one often 
following scarlatina there were the: symptoms usually. aaao- 
caated with: a large swollen kidney, and ensued in. two 
or txee years,.and.the kidneys were found to be small, pale, 
with a thickened capsule ; in the other there was a gene! 
fibroid change throughout the body. The two kidneys when 
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ular may be-indistinguishable, but gurely they begin dif- 
Frently.—Dr. ManomeD explained that arterio-capillary 
fibrosis is met with in any form of true renal disease ; it 
may occur alone, or in conjunction with kidney disease 
proper.—Mr. Eve thought that serious objection must be 
taken to Dr. Saundby’s view of the development of con- 
nective tissue from the nuctei of epithelial cells ; it was en- 
tirely contrary to our Present knowledge; it was com- 
mon to see collections of leucocytes round spituelial changes, 
especially in the breast and tongue.—Dr. HocGAn thought 
Dr.Saundby’s specimensdid not support his statements. What 
were called small cysts he regarded .as tubes bare of epi- 
- thelium seen in section, while the spindle-shaped cells were 
the nuclei of the shrivelled and atrophying tubes seen in 
the same way.—Dr. SAUNDBY reminded r. Eve that the 
- kidney was developed from the mesoblast, and that there- 
fore its epithelium had genetic relations with connective 
diasue. He thought that granules kidneys were subject to 
intercurrent attacks of inflammation which caused inter- 
-stitial fatty degeneration, which made the main difference 
between the different varieties of the disease. He made no 
pretence whatever ‘to throw light on the etiology of the 
i , which he considered quite a distinct subject, and 
400 large to be combined with that he had brought forward, 
which was simply the histology of the affection. One ob- 
jection to Dr. Greenfield’s view was the fact that the water- 
secreting function was not early interfered with, as would 
be the case if the glomeruli were primarily diseased.—Dr. 
GREENFIELD replied that the increased flow of water was 
due to the greater lateral pressure in the healthy unaffected 
glomerali necessarily resulting from the obstruction in the 
i 1d; while the atrophy of the excreting tubules 
explains the diminution of the urinary solids. e first 
form of chronic granular change is prebably primarily vas- 
cular; the other arises from renal change. 

Dr. MULES (Manchester) showed some specimens mounted 
by-a new method introduced by Mr. Priestley Smith, the 
minor details of which he had slightly altered. They were 

ecimens of various diseases of the eyeball, mounted in 

cerine jelly. They were prepared by being hardened in 

‘iiller’s fluid and then decolorised by chloral, or hardened 
in alcohol; others were mounted fresh from carbolic 
glycerine. The specimens shown had been mounted two 
years, and their colour and appearance were perfectly 
spreserved. In answer to Mr. Doran, Dr. Mules stated that 

this method the cdematous appearance of specimens 
could be preserved. 

‘Mir. Nunn showed drawings and sections of three 
tumours. The first was a Cancer df the Breast, which was 
xemoved from a lady between fifty and sixty years of age, 
‘from whom Mr. Carling had removed a tumour seven yoars 
before. The recurrence was small, and.removed early, Dr. 
Goodhart had examined the first tumour, and stated that it 
was a.peculiar form of acirrhus; his specimen showed that 

the recurrent growth retained these peculiar characters, for 
it consisted of very minute cysts lined by columnar cpithe- 
lium, and containing a quantity of obselete blood in the 
eentre. The second was a specimen of Melanosis of the 
iEinger, also from a lady between fifty and sixty years 
old. For more than.a year she had noticed what looked 
Tike an ecchymosis on the finger, which was supposed 
to be due to the pressure of a ring worn on the next 
finger during a squeeze of the hand. During the last six 
months it took on a more malignant aspect, and de- 
elared itself as melanosis, The melanotic cells are diluted, 
as it were, with a large number of leucocytes, as if 
the later growth had been a development of these coloar- 
Jess cells between the older pigmented ones. The third was 
an Epitheliema ef the Penis from a gentleman ed seventy, 
showing a great development of epithelium.—Mr. GoDLEE 
exhibited before the Society some years ago a tumour closely 
resembling the cancer of the breast ; it had recurred locally, 
after removal by caustics, and then again in the axilla; it 
was composed of similar cysts eontaining blood. Mr. Nunn’s 
case was the only other example he knew of.—Dr. THIN 
anid that the section of the breast tumour under the micro- 
scope satisfied him that the tumour was one of the ¢lass he 
described in a paper he had read before the Medico- 
Chirurgical Society as duct-cancers. These duct-cancers 
were essentially the same in structure as the tumours usually 
called adenomas. In the commoner form, that usually reco- 
nised as adenoma, a cluster of small epithelial tubes was 
usual appearance ; but in some cases, and Mr, Nunn’s 
case seemed to him to be one of them,.a further develop- 





ment took place. Instead of the tubes a large'maas of cells was 
formed. These cells broke down in the centre of the mass, 
leaving a cavity lined with epithelium, and from the walls 
of the cavity secondary growths sometimes sprouted into the 
free space. He had been able to examine sections of tumours 
prepared in various London hospitals and in Edinburgh, and 

found transition forms from the commoner adenoma to the 
rarer forms the growth assumed, of which the present was an 
example. The cancer of the mamma following disease of 
the surface of the nipple was in all the instances he had 
examined of this form, and asin these cases the disease was 
rapid and fatal, it seemed that the disease, when it took its 
origin from the epithelium of the larger ducts near the 
surface of the nipple, was much more severe'than when it 
developed deep in the breast from the smaller ducts. The 
ctinical difference between this form and scirrhous cancer 
was, he thought, illustrated by the history of Mr. Nunn’s 
case.—Dr. S. MACKENZIE asked how long the finger had 
been removed, whether there was any recurrence, and 
whether the blood had been examined at any time. He 
thought an examination of the blood would be of great 
service in showing the existence of dissemination of the pig- 
ment.—Mr. NUNN replied that there was no sec 
deposit and no recurrence ; ‘the blood had not been axamninad: 
He had some specimens of adenoma of the breast showing a 
structare just like the prostate gland. ‘His specimen of 
cancer of the breast was referred” to the Morbid Growths 
Committee. 

Dr. N. Moore showed a specimen of Disease of the Valves 
of the eamonary Artery, which was found in a woman 
aged thirty-six, who died a week after parturition from right 
pleuro-pneumonia. The valves were red and swollen, and 
affected with old and probably also recent endocarditis. He 
could not find any evidence of putmonary embolism. 
Dr. N. Moore aleo showed # specimen of Ulcer of the 
Stomach. The patient, a woman aged thirty-four, died 
from intestinal obstraction due to a band constricting a loop 
of ileam. For three to four days before death there was un- 
controllable vomiting, aud after death a small ulcer was 
found in'the stomach, close to thepylorus, and a similar one in 
the jejanum. He thought the gastric ulcer was the result 
of the vomiting. : 

Daring the evening the following card specimens were 
exhibited :— 

1. Dilatation of Fallopian Tubes, by Mr, Alban Doran. 
ya Dissection ot Calf of Leg im a cate of unas Pata- 

is, showing Fatty Degeneration of Muscles and Nerves, 
pats Ag Dore ee cal 

. Dissection ot im Congeni Talipes Equino-varus, 
showing Fatty Degeneration of the Muscles, Me Eve. 

4, Drawings of Cancer, by Mr. Hulke. 

5. Aneurism of Mitral Valve, by Dr. N. Moore. 

The meeting then adjourned. 


CLINICAL SOCIETY OF LONDON. 
Byontaneous Gangrene Fingers. — Congenital ‘Cystic 
‘epee orathoane Beercornc. is 

THE ordinary meeting of this Society was held on the 
19th inst., Dr. E. H. Greenhow, F.R.S., President, in the 
chair, The subject of. Oystic Hygroma, introduced by Mr. 
T. Smith, led to some interesting remarks ; and the question 
of the differential diagnosis of pleural effusion and new 
growths was raised on a case of the latter contributed by 
‘Dr. de Havilland Hall. 

A-remarkable ‘case of Cavdio-Palmouary Bruit was abown 
by Dr. TAYLOR. 

‘Mr. T. Sern read notes of a case of Spontaneous 
Gangrene of the Thumb and Fingers of the Right Hand. 
A fairly nourished girl, three years of age, was admitted into 
‘tle Hospital for Sick Children, saffering:from an absceas in 
‘the thigh. The abscess was treated antiseptically. For 
some time she had suffered from pains in the feet and legs, 
and her extremities were mostly bluish and cold. Whilst 
under treatment for the abscess the fingers of the right hand 
became the seat of an erythematous blusb,-and no pulse 


‘could be fek at the wrist ; then blebs formed, aud the fingers 


and thumbs became gangrenous, separating at the ‘metacar- 
pal joints. Mr. Smith expressed himself unable to account 
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for the gangrene. It seemed as if the habitual chilled state of 
the hands had gone beyond its usual limit, and so led to 
Dblood-stasis and gangrene ; for in other respects the child’s 
health was good, and there was no evidence of renal or 
cardiac disease, nor of embolism. The gangrene was limited 
to the hand.—Dr. Symes THOMPSON said that five or six 
years ago he was consulted by a Russian general, who 
suffered so much from coldness and powerlessness in the 
feet that he could only walk for five or ten minutes at 
a time, and then had to sit down. Dr. Thompson could 
not find a sufficient cause for this ; and physicians consulted 
in St. Petersburg, Vienna, Berlin, and Paris were equally 
at a loss to account for the condition. Since then the patient 
has been attacked with gangrene of both lower extremities, 
from the toes to the ankle. In reply to the President, Dr. 
Thompson added that the heart was healthy, there were no 
signs of atheroma, nor did the pulsation in the lower limbs 
appear diminished.—The PRESIDENT suggested that the 
condition in Mr. Smith’s case was allied to chilblain.—Mr. 
Crort asked whether the blood had been examined micro- 
scopically. In obscure cases of gangrene some light might 
be thrown by noting not only the relative Proportion of the 
red and white corpuscles, but the quantity of fibrin in the 
blood. Gangrene might be due to deranged nerve-supply, 
to arterial degeneration (as probably in Dr. Thompson's case), 
or to altered composition of the blood, as apparently in Mr. 
Smith’s case. To such blood condition alone could be ex- 

lained the occurrence of ‘‘white leg” in young women 

luring menstruation. The child was in ill health from its 
large abscess in the thigh, and that might have increased 
the tendency to clotting in the vessels, aided by the Jangui 
circulation. Were there any septicemic symptoms ?—Mr. 
GouLD asked whether there was any evidence of carbolic- 
acid poisoning when the gangrene came on. In a case of 
amputation at the hip-joint he brought before the Society 
last year thrombosis occurred, and he attributed it to car- 
bolic-acid poison .—Mr. MACNAMARA said that in poison- 
ing by carbolic acid the movements of the white corpuscles 
are arrested ; and it was possible that clot-formation would 
be started by this action of carbolic acid upon the vitality of 
the corpuscles, — Mr. SMITH, in reply, said that carboluria 
did not occur until three weeks after the onset of the gan- 
grene. He had observed carboluria, in many cases, of chil- 

ren under carbolic-acid treatment. His own view was that 
expressed by the President, that the case was an extreme 
form of ‘‘chilblain.” However, the child had no chilblains 
elsewhere; she was well fed and cheerful, but flabby 
textured. There were no signs of septicemia. The blood 
was not examined. The spleen was palpable, and there was 
slight rickets, 

r. T. SMITH also read notes of Two Cases of Cystic 
Hygroma. In each the growth was of considerable size, ex- 
tending from the neck into the axillary and subscapular 
regions—and both were cured by the same process, The 
first case was that of a female child about three years old, 
who came under care in September, 1878. The tumour 
reached from the elbow to the axilla, and across the thorax 
ag far as the sternum. It grew slowly from birth till the age 
of one and a half years. Four weeks before admission a 
blow had been inflicted on the swelling ; and when admitted 
it was acutely inflamed, non-fluctuating, and with a firm, 
shining surface. In three weeks the local inflammation had 
subsided, and the cysts had become retracted ; so that when 
the child left the hospital five months later only a gort of 
fibrous thickening remained. The second case was a female 
child, aged two years and a half, admitted in August, 1878, 
with a large hygroma of the neck, extending back to the 
scapular region. It was composed of large cysts, which lodged 
in the neck and axilla, and were traversed by large veins. 
Setons were introduced, and’ on the third day the cyst had 
begun to be inflamed. Suppuration followed, and the 
child was very ill for many weeks, but was eventu- 
ally discharged, after being in hospital for six months, with 
the tumonr consolidated and very much diminished. Through 
the kindness of Dr. Barlow he was enabled to show a third 
case. This was a baby six weeks old, with large cysts 
below the chin on each side of the neck. Mr. Smith said 
that about five years ago he collected cases of this affection 
in a paper in St. Bartholomew’s Hospital Reports, and he 
there remarked upon the capricious progress of such cases— 
how sometimes the growth would diminish in one direction 
and increase in another. The largest example was the case 
of a child at the Hospital for Sick Children, where the hy- 
groma was larger than the child itself; it extended from the 


CLINICAL SOCIETY OF LONDON. 





[Makcn 27, 1890. 


chin to the pubes, and down one arm. The child lived to 
eight or nine years, and died from pneumonia and inflam- 
mation of the hygroma. In the paper referred tohe had ad- 
vocated the use of setons for want of a better method of 
exciting inflammation, although it was attended with risk. 
He had never tried tlie iodo-glycerine solution, but should 
think it would be successful in cases of single cyste—cases, 
however, which it would be easier to cure by other methods. 
In all cases where he has tried to remove the cysts the wound 
has healed badly.—Mr. WARRINGTON HAWARD had no 
doubt that the use of setons was the simplest form of treat- 
ment, although attended with risk. Still a considerable 
number of cases do undergo spontaneous cure. He 
lately seen two such cases. In one case the child fell down 
and struck the tumour; blood was effused, and as it under- 
went absorption the tumour contracted. The child being out 
of health, Mr, Haward had advised operation to be deferred, 
and then this happy accident occurred, and the growth 
eventually quite disappeared. In another case, of less ex- 
tensive character, spontaneous cure took place without 
obvious injury. The child was four years of age, and it 
was noticed that, as one part of the tumour diminished, other 
cysts seemed to become rather more tense. He presumed 
that as in other serous cysts—e. g., hydrocele—inflammation 
alters the secreting surface ; and, as in hydrocele, sometimes 
a little and sometimes much inflammation was necessary to 
start absorption. He, therefore, advised that children suf- 
fering from these congenital cysts should be observed for a 
time before having recourse to operation, for here, as in 
neevus, the larger the growth the more likely was it to get 
well spontaneously, because of its greater liability to in- 
jury.— Mr. GoDLEE asked for information upon the patho- 
logy of these cysts. He had lately removed some small 
cysts from @ child's arms, the lining membrane of which 
showed typical lymphatic epithelium. The tumour re- 
sembled a fatty grows before removal. The wound healed 
in three or four days.—Mr. PARKER had seen two or three 
of these cases. The first was one at Great Ormond-street, 
Hospital, which, at Mr. Smith’s suggestion, he treated by 
the use of setons, and the case did well for a time, but the 
hygroma refilled three or four months afterwards. Later the 
child contracted scarlet fever, and after that the hygroma 
disappeared. He remembered another case at the 
London Hospital, under the care of Mr. Maunder, 
who, in removing it, found it had deep connexions with 
the cervical vertebrze. The growth consisted of connective 
tissue, with loculi full of fluid. In a third case the cyst, 
which was a single one, dwindled away after slight inflam- 
mation had occurred, He asked whether it was not unusual 
to meet with them on both sides of the neck.—Mr. HowAaRD 
Mansi said that before Mr. Smith’s paper—one of the best 
essays in children’s surgery—was written, but little was 
known about these cysts. Mr. Cwsar Hawkins, some years 
ago, had pointed out the great difficulty there was in their 
removal owing to their deep connexions, for in one case 
Mr. Hawkins found the growth passing between the 
cesophagus and the spine. But they were not limited to the 
neck. Mr. Holmes had a case below the ischium, and in 
removing it exposed three inches of the rectum. Mr. Marsh 
himself once saw a child, nine days old, with a cystic tumour 
of the cheek, preventing closure of the mouth, and sending 
out lobes which pushed the soft palate on one side. As the 
wth was enlarging towards the pharynx he made an 
Incision over the tumour, and dissected it out from under 
the zygoma, taking away also one-half of the soft palate. 
The child recovered. Sometimes these cysts occurred on 
the trunk, sometimes on the arms. He eed with Mr. 
Haward that in many cases they may be left alone, but in 
some the growth goes on enlarging, and it is imperative 
to interfere. The use of setons was dangerous, often 
attended by severe illness, sometimes with loss of life.— 
Mr. PARKER added that he had under his care an adult 
suffering from a similar cystic wth in the neck, which he 
had injected with Morton's fluid, the injection being followed 
by much pain in the arm. — Mr. $MITH, in reply, endorsed 
Mr. Haward’s statement that the larger of these cysts 
were those most prone to get well spontaneously. Stil], some- 
times interference had to be had recourse to when there was 
danger from suffocation. Any kind of curative treatment, of 
course, involved risks. The disease does occur in other parts 
of the body—e.g., they had one case of cystic hygroma of 
the kidney at the Hospital for Sick Children. He had seen 
another case where a child’s belly became so distended and 
round that it looked like a large gooseberry. The child was 
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so well that Mr. Smith postponed operating ; and one day 
the child, after dinner, fell off a high chair and “‘ burst him- 
self.” The swelling thenceforth disappeared. No doubt this 
was a case of this class. He could not say what was the 
precise pathology of these hygromas, to which Mr. Godlee’s 
case seemed to belong. Cysts separated by tissue like that 
in the umbilical cord were their gross features. He did not 
think it very rare to occur on both sides of the neck. Mr. 
Cesar Hawkins gives an instance where the disease under- 
went an apparent spontaneous cure, but at the end of fifteen 
or twenty yenre began to grow again. 

Dr. DE HAVILLAND HALL read notes of a case of Intra- 
thoracic Sarcoma. The patient, a clerk, aged nineteen, had 
enjoyed good health until nine weeks fore, when he 
“caught cold” whilst play ring cricket, suffered from short- 
ness of breath, and a slight cough, but had no hemoptysis, 


nor was there severe pain. 
mp: wotk, and was treated by a medical man for pines - 
fe was admitted into Westminster Hospital on Dec. 6th, 
1879. He lay on the left side; there was absolute dulness 
on this side in front from the second rib downwards, and 
behind from the spine of the scapula. Vocal fremitus was 
diminished, but not quite abolished. The heart’s impulse 
‘was seen one inch within and below the right nipple. Next 
day he had dyspnoea, and the dulness extended to the 
clavicle and across the sternum above. An exploratory 
puncture with the aspirator resulted only in the passage of 
some cheesy matter. On Dec. 8th he was again tapped, 
but only blood obtained. Mr. Gould then made an incision, 
and found caseous material as far as he could reach ; and 
two or three other aspirations in other places yielding no 
fluid the wound was dressed antisepti ~ The course of 
the case was marked by attacks of dyspnoea. On the 22nd 
he was much collapsed. Pulse 102; respiration 40. There 
was dulness at the right base and tubular breathing. He 
had an alarming attack of dyspnwa on this day, passed 
a restless night, became cyanosed, and died on the 23rd. 
The minimum temperature during illness was 98° to 99°; 
maximum 99°4° to 101:2°, Quantity of urine passed varied 
from 10 0z. to 240z. per twenty-four hours, Post-mortem 
examination showed an enormous mass of new growth filling 
the left side of the chest, in the pleural cavity, depressing the 
diaphragm, and extending across the middle line. The 
cardium was displaced to the right of the mid-sternal 
ine, and was adherent to, and implicated by, the growth. 
The left lang lay completely collapsed along the spine ; 
the bronchi on the right side were full of secretion, and 
the lower lobe of the lung contained a recent infarction. 
Some ontlying nodules of new growth lay along the 
ine, behind the parietal pleura. ‘The upper part of 
© tumour was pale yellow; central part pulpy and 
caseous ; its lower part firm and white. The splenic capsule 
‘was thickened]; liver and supra-renals normal. The growth 
‘was a round-celled sarcoma. The points of interest in 
the case were :—Ist, Short history of illness, the patient 
being strong and well enough to play cricket only nine 
weeks before; 2nd, the physical signs of pleural effa- 
sion, with the exception the slight action of vocal 
functions, in the bulging of chest and displacement 
of heart—nor was there any sign of centripetal pres- 
sure, 4, The rapid growth of the tumour, for when first 
seen the impulse of the heart was one inch within the right 
nipple, and later it shifted to an inch outside that limit. 
Had the caseous matter removed been examined microsco- 
pically, perhaps the true nature of the case would have been 
at first recognised The growth probably started from the 
anterior mediastinum.—Dr. DoUGLAS POWELL said that so 
far as the physical signs went the case showed no distinction 
from one of pleural effusion, except in the result of punc- 
ture. He believed that when that test is thoroughly tried 
it is conclusive in diagnosis. For if in making the puncture 
the needle is found to be grasped by & mass, and still more 
if portions of that mass are removed by it, there should be 
no further doubt respecting diagnosis. Generally in these 
lymphomatous tumours presmure signs are not marked, 
for they often surround vessels without invading or 
compressing them until quite at the last, so that the 
only diagnostic point was the result of puncture.— 
The PRESIDENT said it was certainly to be regretted that 
the material removed by the trocar was not submitted to 
microscopical examination. Still he could not agree with 
Dr. Powell, that failure to get fluid on exploration rendered 
the diagnosis certain. In two cases he recalled, where 
abortive punctures were made; and had he not felt sure of 


In three weeks’ time he gave 





the presence of fluid he might have been led to re; them 
as cases of solid growth. Punctures should be made in more 
than one place before finally deciding in favour of tumour, 
The case seemed to be one of lympho-sarcoma of very rapid 
growth and degeneration.—Dr. TAYLOR mentioned a case 
of empyema following pneumonia, when a first puncture 
failing, a second was made with a larger needle, and resulted 
in evacuation of the pus.—Dr. POWELL explained that he 
referred to cases of extensive effusion or extensive solid 


growth sufficient to cause displacement of the heart. In 
such cases the result of puncture would settle the diagnosis. 
is im- 


‘Was there any hemoptysis /—Mr. GouLp said that 
ression of the result of aspiration was that the pleura was 
ined by a thick layer of concrete pus, which blocked the 

tube, and prevented the escape of fluid.—Dr, HALL, in re- 

ply, said that Mr. Butlin had examined the growth, and 
said that it was a sarcomaand not a lymphoma. The history 
of the case was unlike that of malignant wth. The lad 

t wet through when playing cricket, and from that time 

gan to suffer from pain in the chest. Nine weeks after- 
wards he presented all the si; of a large pleural effusion, 
which rapidly increased. He had never heard of any 
tumour growing 80 rapidly as to displace the heart to so 
great an extent in so short a time, and he therefore had 
several punctures made. There was no hemoptysis. 

The Society then adjourned. 
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AT the meeting on March 3rd (Dr. Playfair in the chair), 
Mr. LAwson Tair read a paper on Axial Rotation of 
Ovarian Tumours, leading to their Strangulation and 
Gangrene; three cases successfully treated by immediate 
Ovariotomy. The first case of the kind which the author 
had met with was that of a woman aged forty-eight, on 
whom he had operated for a femoral hernia, supposed to 
have been strangulated for two days. The patient died in 
five days. The autopsy revealed a small ovarian tumour 
not recognised during life. It was black and gangrenous 
from twisting of the pedicle. Of the three cases now re- 
corded, the first was that of a woman forty-six years old. 
In March last the author diagnosed a small monocystic 
tumour, probably parovarian. On June 9th she returned 
with the tumour much enlarged, and suffering from intense 
abdominal pain. Immediate ovariotomy being performed, 
the author found the cyst of a black-pearly colour, uni- 
versally adherent by recent lymph, The pedicle was twisted 
three or four times. The patient made an uninterrupted 
recovery, though no Listerian precautions were used. The 
second case was that of a woman aged thirty, who had 
noticed gradual increase of size for nine months. Sudden 
and violent pain in the abdomen occurred on Nov. 6th, fol- 
lowed by incessant sickness. Ovariotomy was performed on 
Nov. 17th, with Listerian precautions. The tumour was 
dark-purple, friable, and universally adherent by recent ad- 
hesions. Bleeding was controlled by the application of 
solid perchloride of iron. The pedicle was twisted twice. 
The patient survived, but made anything but an antiseptic 
recovery. The third case was that of a woman aged thirty- 
six, who had not menstruated for seventeen weeks, but had 
noticed an increase of size too rapid for ordinary pregnancy. 
Intense abdominal pain, followed by sickness, came on on 
Nov. llth. Immediate ovariotomy was performed. The 
uterus was found occupied by a pregnancy of about the 
fourth month. The tamour was a parovarian cyst of 
the right side, and was of a pearly - black lustre, and 
the pedicle was twisted three times. Listerian pre- 
cautions were used, and the patient made a better re- 
covery than the second case, but not so good as the first. 
No symptoms of miscarriage appeared. In all these three 
cases the tumour was one of the right side, and the pedicle 
was twisted from within outwards and to the right side. 
From this ciroumstance the author deduced a theory as to 
the causation of the rotation—namely, that it is due to the 
alternate filling and emptying of the rectum. The faces 
descending the rectum would act as a wedge, and the point 
of application of the force would be the most favourable pes- 
sible in the case of a right-sided tumour.—Mr. KNOWSLEY 
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THORNTON related several cases in which, on perform- 
ing ovariotomy, he had found the tamour gangrenous from 
twisting of the pedicle. He with the author that 
immediate ovariotomy should be performed when symptoms 
arise leading to a suspicion of such acondition. In some 
casea, however, the necrosed tumour being excluded from 
aeyitic inflaence, remained quiescent for.a considersble 
tame,—Mr. SPENCER WELLS thought that it was easy to 
seoount for the rotation of the tumeur by the patients’ 
changes of position. Moderate degrees of twisting were 
often found without any panerene bei: . He 
had seen two patients 0 diad suddenly from very 
prefuse bleeding within the oyst, without its rupture, 
the pedicles being found twisted. Last year he -had 
removed by ovariotomy a cyst necrosed from twisting of:the 
pedicle, which had been supposed malignant on account 
of the pallor of the patient. She recovered porfeatly- 
Dr. BANTeck had recently met with two cases.in which 
small tumours were found with twisted pedicles. Both 
tumours were found adherent, and both patients had been 
attacked by sudden pain, followed by Symptoms of perito- 
nitis. He thought that.the twisting pr. ed no symptoms, 
but that the supture of a bloodvessel was.indicated by an 
‘atéack of pain.—Dr. H&ywoop SMITH thought that not 
only should ovaricotomy be performed immediately if 
strangulation of an ovarian tumour were di wed, but 
that, given an ovarian tumour, this should be done should 
pain suddenly intervene at all. The same theory as to the 
cause of rotation as Mr. Lawson Tuit’s had occurred to him- 
self while the Be er was being read.—Mr. ALBAN DoRAN 
seid'that Mr. alts theory with regard to the causes of 
‘torsion accorded with his own convictions, grounded on ex- 
periments made in the post-mortem room. Whether the 
torsion was progressive or not would depend on the length 
and elasticity of the pedicle.—Mr. Lawson Tart, in reply, 
said that he hoped that Mr. Thornton and Mr. Wells-wou: 
publish their cases, with specific details. The rotation could 
not be accidental, as held by Mr. Wells, if the great 
majority of the tumours twisted were right-sided tumours, 
and the twist in a specific direction, 

‘A refutation of the account given by Professor C. M. 
Gardien, of Paris, in 1866, to the effect that the Princess 
Pauline de Schwartzenbarg was delivered of a:living feetus 
some hours after she was burnt to death,” was read by Dr. 
Haiy, Philadelphia. The author examined the evidenee in 
support of Professor Gardien’s account, and concluded that it 
was absolutely valueleas, 





‘HEALTH ‘OF LARGE ENGLISH TOWNS. 
ELEVENTH WEEK OF 1880. 





THE rate of mortality in our large towns remains low. In 
twenty of the largest English towns, estimated to contain m 
the middle of this year seven millions and a half of persons, 
or nearly one-third of the entire population of England and 
‘Wales, 5592 births and 3075 deaths were registered last 
week. The births exceeded by 407, whereas the deaths were 
200 below, the average weekly numbers during 1879. The 
deaths showed an excess of 5 on the decreasing numbers 
returned in recent weeks. The annual death-rate in the 
twenty towns, which had declined from 37°0 to 21:4 per 
1000 in the six preceding weeks, was again 21:4 last week. 
During the past eleven weeks the death-rate in these towns 
wveraged 25°) per 1000, against 234, 25°2, and 27°3 in the 
corresponding periods of 1877, 1878, and 1879. The lowest 
death-rates in the twenty towns lest week were—10:7 in 
Brighton, 16-5 in Leicester, 17'4 in Hull, and 17:9 in Wol- 
werhampton. The rates in the other towns ranged upwards 
$0 28:3 in Manchester, 28°5 in Nottingham, 20°6 in Plymouth, 
amd 348 in Oldham. Measles continued to prevail in 
Plymouth, and caused 17 deaths during last week. In 
‘Oldham the high rate of mortality was partly due to the 

lence of measles.and searlet fever. 

The deaths referred to theseven principal zymotic diseases 
in the twenty towns, which had elowly jimed from 638 to 
457 im-the six preceding weeks, rose again last week to 476; 
these included 169 from whoopiag-cough, 113 from scarlet 
ever, 91 from measles, 30 from diarrhea, and 30 from 
dever, mainly enteric. The annual death-rate from these 
‘anven diseancs averaged 3:3.per 1000 in the twenty towns, 





and ranged from.0'8 in Portsmouth to 0°9 in Oldham, and 
15°3 in Plymouth. "Wheoping-cough showed the t 
proportional-fatality in Plymouth, Norwich, Salford, Loi ; 
and Manchester; scarlet fever in Oldham and Norwich ; 
and measles in Plymouth, Nottingham, Oldbam, and Hull. 
Fever, :chiefly enteric, caused 10 deaths in London and 4 in 
Sheffield. Of the 23 deaths from diphtheria in the twen' 
towns 18 occurred in London. Small-pox caused 11 deat 
in London,:but not one in any of the ninetegn other 
towns. The number of amall-pox patients in the Met: i- 
tan Asylum Hospitals, which in the two preceding weeks 
had declined from 185 to 172, were 166 on Saturday last ; 
23 new cases of small-pox were admitted to these ‘hospitals 
during last week, against 49 aud 39 in the two previous 
weeks. The Highgate Small;pox Hospital contained 16 
patients on Saturday last, one of whom, however, was not 
suffering from small-pox. 

The fatality of lung diseases last week was not increased, 
although the meam temperature of the air’ was 5° 
that of the preceding week. The deaths referred to diseases 
of the r tory organs in London, which had declined 
from 1657 to 315 im the six preceding weeks, were egain 315 
last week, and were no less than 145 below-the corrected 
weekly average ; 220 resulted from ‘bronchitis, and 65 from 
paeumonia. The annual death-rate from diseases of this 
class in London last week was equal to 4°5,per 1000, against 
5'5 from the same diseases in Liverpool. 


NAVAL MEDICAL SERVICE. 
To the Bdktor of Tax Lancur. 

Stz,—I thank you for publishing my letter in your issue 
of March Gth, and trust attention may be now drawn to the 
fact.that if promotion from surgeon tostaff-aurgeon be fixed at 
twelve years, -a wrong will be dene to those at present dead - 
ing the list. I cannot.asseut'to your editorial comment ‘that 
promotion can scarcely continue for long at ages so tow axat 
present.” I maintain that taking into consideration the 
presumptive ages of officers on the Inspectorial and Fleet 
Surgeons lista, it will, if present regulations-be maintained, 
even improve:still more ; of course, J camot say what it will 
become should the Admiralty permit further discoveries 
on the part of officers .abeat te be retired from age. 

One ef the pro for a new scheme is, I anderstand, 
to retire Fleet Surgeons at fifty-five years of. age, another ito 


'| give 61 a dey retirement.at twenty years’ service. Both there 


would probably stilt further ‘increase the flew of ‘promotion 
from the junior ranks, but sheald a.period of twalve years’ 
“service ” er ‘‘in the service” be fixed, the benefit of these 
retirements will be lost to the eutgeona,.and you will have 
them by.and by deing the duties now to Staff.aad 
Fleet Surgeons. The argument I have used as to 
“‘aniformity ” with the army. ia, I think, a weak one indeed— 
our lives, our prospects, our everything being 20 wi 
different, that the greatest of the army medi 
officer is his having to take a nea trip in going to or returr- 
ing from foreign service. Compare the life of the surgeon of 
a.gunboat in the Pezsian Gulf, on the east coast of Afzisa, 
with that of hie comtem serving in the army in India, 
who is the better paid, who the aaost comfertable life ? 

You say foreign service in a junior rank is sometimes a 
gtievanee--cextainly, bat only when you are required to do 
what should be another man’s turn. It is, as I remasked in 
my former letter, manifestly uafair that some should -be 

wed to-serve alasost continuously at home. 

As you mention ‘‘ meritesious serviee,” I would draw your 
attention to the faet that every promotion so made under 
4 t negulations inflicts a wrong en those over whose 
Beads, the ‘‘meritorious” man pasees; and I think it 
might be inary demanded that such promotéons, in whatever 
grade, should be supernumerary uatil absorbed in due course. 

To do justice round, to endeavour to make the naval 
medical service a ‘trifle more attractive, will, I trust, be the 
aim of the committee now appointed to-consider the questian ; 
to do 20 they have to keep us a/cad of the Army Medical 
Deparsment in fixed pay.and in promotion. While I hape this 
may be éffected by the new scheme, I am anxious at the 
‘same time that no wrong should be done those at the top of 


the. list who have borne the heat and burden of the day. 
I am, Sir, yours faithfully, 
‘Mawch. 9th, 1880. Sunezon RN. 


‘Tire'Laxewr,}: 
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LONDON: SATURDAY, MARCH 27, 1880. 


THERE are few. medical’ teachers in the. wiversities of 
Scotland whe better represent ali that is good in their 
system of teaching than Professor STRUTHERS of Aberdeen, 
and: Professor‘ GAIRDNER of Glasgow. They are specimens 
of men ef geod powers amd high tone who have-chosen to 
devote their energies to teaching: It is- not too muck to 
say that theirrespeetive universities ewe to each: of’ them-a 
debt of gratitude for the great increase in their prosperity-of 
late years, and for the eahanced-reputation of their: medical 
degrees. It i movitable, therefore, that we should feel a 
great: interest in the evidence which twe such -teachers have 
te give-on tie great questions of madieal veform which were 
being investigated befere the abrupt and: unexpected disso- 
Tation of Parliament, and which will claim attendion from 
the new Parliament. 

Toteke thess-witnessesin the order ix which they were ex- 
amined, we begin with Dr, SrruTHERS. Dr. STRUTHERS 
speaks with natural setisfactionof the education snd examina- 
thons of the Seotch universitios in general, and ofthatof Aber- 
deen in-particular; and i¢ ia net disputed that their education 
ie very good, aud their system of examinations very efficient. 
There iz, indped, little to eriticise in Professor STRUTHERS! 
evidence .asvegards the universities, Is it quite cerrect to 
say that they give no half qualifications? Do. they not 
give a Baebolorship of’ Medicime, apart from 8 Mastership in 
Sargery? At. the very. least do they not charge separate 
fees fee these degrees? De. SuRUTHERS approves of the 
suggestion of the Deke of BuccLDUCH thet Conjoint Board 
exasainers: might sit together with University examiners, 
‘This.concession seems to contain the germ of # settlement 
e4 the diffienity as:regazds the universities, But Professor 
STRUTHERS goes-out of his way to extol the examinetions 
ofithe Seoteh: corporations, He believed the Scotch compora- 
tions lad avery good minimum standard, and: he believed 
thes if:the London corporations and the English College-of 
Sungeons would combime as the Scotch corporations had 
done:that would be all that is necessary! What a delight- 
fab.solution of a difficult.problem, to find the perfection of:a 
miaimenm examination:in the Sooteh corporations, and:tocall 
‘wpon all: other eorporstions. to. imitate. Now the world 
may ad) be -wrong, and: Dr. Srruveras may beright; But 
he: is not with the majority of people whe. have pondered 
seriously: om the defects of our examining system in thinking 
that the Scotch corpemtionusare models. of a minimum exami- 
nation, It is almost anmsing to see-a Booteh witness give 
wach. turn to hie evidence as to give prominence ‘te the 
weal: points of London and English schools,” omly to-be 
vemedied by turning them into. institutions like Sootch uni- 
versities, and indicating shat all that the most earnest 
vefeemers should work for is to.get the English and Trish eor- 
porations to. imitate the Scoteh ones, 16: is. time to-be: out- 
spoken in this matter, and to remind Dr, STRUTHERS 
of what be must well know, that there is an ex- 


tensive impression abroad that the examimations of the 
Scotch corporations, if made. to include: more subjects, 
are: less stringent than those of England in regard to 
the most vital subjects. This may be a wrong im 
pression, but it is so extensively held that the best 
friends of the Seotch corporations are theese who advise 
them to demand a system which will secure, as far as any 
system can, that they shall be placed beyond the risk of eom- 
parisons which are disparaging,—not those who speak ef 
their joint boards as models to. be copied. Dr. STRUTHERS 
says there is not a better joint examination arywhere. than 
in Edinburgh. But this, though seeming: to imply muelt, 
means: nothing; for there is: net, as far as we: know, m 
any other division of the kingdom, a joint examination of 
al, Dr. Srruvwess is rather weak on the subject of the 
Direct Representation. He is not against it, indeed; and 
yet he is not for it. He used to approve.of it; bub “when 
he saw'a man like. Sir James PAGHT coming forward in the 
face of ten: thousend:practitioners he-was greatly impressed”: 
his opinion had partly ehanged. tis as if Dy. Srau THERA 
were all sound on the subject tilt he saw a sort of appari- 
tion—‘“‘a man Mike Sir James Pager’! Sir Jamus will 
feel finttered that a man like: Dr; STRUTHERS thinks more 
of him than of ten thousand of his professional brethren, 
We expect the next change of epinion on: the part-of Dr. 
STRUTHERS will be-im favour of conjoint boards, when they 
kave among their advocates ‘‘a man like Sir JAMES PAGED,” 
Moreover, we expect te recover him as an advocate of direet 
representation when we remind him that Sir James Pager 
is not opposed to direct representation. Rather is he in 
favour of: it, as are five ont of the eight members of the 
Modical Council: so-far examined. Their objection applies 
only te popular election, 

Professor GAIRDN@R, in his: examination, expressed: the 
opinion, which has so often been: refuted, that a Conjeint 
Board would greatly deteriorate the efficiency of all: the 
universities of Scotland. We will not go over ground which 
we have so often traversed. We would rather leave it to 
Dr. GAIRDNER’S own mind to satisfy itself that a movement 
for raising the minimum examinations cannot depress higher 
ones. To raise the base of » pyramid is to secure the raising 
of the whole structure, It is so with minimum and: uni- 
versity examinations. Universities would feel’ compelled, 
for very honour’s sake, to be far above the: minimum stan- 
dard. He objected especially to that part of the Medical 
Bills which enacted that students can only be affiliated with 
corporations in thet pert ofthe country:in which they’ had 
peased the Conjoint Board. Dr. GAIRDNER says that: his 
objection would be greatly lessened if this limitation were 
removed. Clearly it ought te be removed. The examina. 
tions should be so equal in every respect—their equality 
should be so guaranteed—that the student should be ex 
titled to claim affiliation with any corporations he preferred, 
provided the corporations are to remain the licensing bodies. 
We are glad that in both Dr. SrruTHeRs’ ard Dr. 
GAIRDNER’S evidence prominence was given to the un- 
reasonableness of high fees being exacted from the student 
for the support of numerous corporations, though only Te+ 
ceiving one diploma. This comes of having so many cor 
porations te be mairtained. We are not sure that Professer 
GAIRDNER, if more closely cross-examined, would uot have 
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come out as a very good medical reformer. He confessed 
his inclination to a Staats Examen similar to that of Ger- 
many—like us, not seeing the force of Professor TURNER'S 
and Professor STRUTHERS’ objections to that system, or 
some modification of it, for this country. There is one 
expression which Dr. GAIRDNER used which, we think, he 
would be willing to amend. He thought every practitioner 
should have a double qualification. Why a double one? 
He should have a complete one after a complete examina- 
tion embracing all necessary subjecta; but a double one 
implies a division in the knowledge of a general practitioner 
into halves, medical and surgical, which is now artificial 
and inconvenient, and ought to be obsolete. Dr. GAIRDNER 
boasts that all the bodies give a complete examination ; 
what more reasonable than that this should carry a com- 
plete diploma ? 

Finally, there is nothing in either Dr, STRUTHERS’ or 
Dr. GAIRDNER’s evidence to show us that the demands of 
medical reformers will abate in the least the demand for the 
degrees and the education of the Scotch universities. 

a 

THE Gazette of the 16th inst. contains a series of General 
Orders issued by the Local Government Board, under date 
the 8th of the present month, concerning the appointments 
of medical officers of health and inspectors of nuisances, 
whose salaries are partly repaid by moneys voted by Par- 
liament, in substitution for the Orders which were issued 
soon after the passing of the Public Health Act, 1872. The 
new Orders appear to have been called for partly to adapt 
the phraseology to the Public Health Act, 1875, and partly 
to effect certain amendments in their details. Moreover, 
two additional General Orders have been issued applying to 
the qualifications and duties of medical officers of health of 
urban and rural sanitary districts, no portion of whose 
salaries is paid out of moneys voted by Parliament, the 
qualifications and duties of these officers having been pre- 
viously left without regulation by the central authority. 

As to the Orders relating to medical officers of health who 
are partly paid out of Imperial funds, and are more directly 
under the supervision of the Local Government Board, the 
changes in them appear for the most part to be verbal, in 
order to meet the altered form of the law since the Orders 
of 1872 were drafted, but a few touch matters of consider- 
able importance. The reference in the preamble and other 
parts of the earlier Orders relating to the appointment of 
medical officers of health to two or more districts is omitted, 
for what reason does not yet appear, and the possibility of 
their being appointed to more than one district is noted only 
of the medical officers of health of rural sanitary districts, 
and that in relation to their appointed duties. Is the Local 
Government Board contemplating dealing with the appoint- 
ment of medical officers of health for two or more sanitary 
districts in a more comprehensive fashion than hitherto? 
Let us hope so. In respect to tenure of office the clause 
limiting first appointments to five years is omitted, and with 
the omission we trust that the Local Government Board 
may see p way to sanctioning appointments for a longer 
period than it has yet done, or even fora permanency. Not 
that the expunged clause seemed to the uninitiated to forbid 
this course before in the case of reappointments, but we are 
given to understand (not daring to express an opinion our- 
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selves on so abstruse a subject) that it did form a bar to the 
Local Government Board acceding to the wishes of local 
authorities that their medical officers of health should be 
permanently appointed. We note, in passing, an addition 
to the clauses as to the salary, which directs that it shall 
be considered as accruing from day to day. 

The changes made in the section of the Orders relating to 
the duties of medical officers of health are few, but of con- 
siderable moment. The sentence of the earlier Orders 
adapting them to the case of so-called combined districts, is 
omitted in the Order as to the medical officer of health 
of an urban sanitary district, but retained, as already 
mentioned, in the Order as to the medical officer of health 
of a rural sanitary district. In Clause 6, which in the 
earlier Orders directed the medical officer of health, on 
receiving information of the outbreak of any contagious, 
infectious, or epidemic disease of a dangerous character 
within his district, to visit the spot without delay, and 
inquire into the circumstances of such outbreak, and to 
advise the person competent to act as to the measures 
which may appear to him to be required to prevent the 
extension, &c., the words have been added ‘‘ after such out- 
break,” ‘and in case he is not satisfied that all due precau- 
tions are being taken,” to do 80 and so, This addition will 
relieve many medical officers of health from an unpleasant 
difficulty they have not unfrequently been placed in by the 
imperative wording of the clause in the earlier Orders. 
They have felt that no discretion was left to them in the 
matter to which it relates when they have been informed of 
infectious disease in families possessed of every means and 
of competent advisers for dealing with it without prejudice 
to the public. We are aware of cases where a medical officer 
of health has, by reason of this regulation as it formerly stood, 
been placed in circumstances of considerable difficulty and 
unpleasantness between his sanitary authority on the one 
hand and well-to-do families and his professional brethren 
on the other. The words added to the clause would appear 
to remove all objection to it on that score. The next clause 
as to duties (7) supplies an omission to which very much of 
the imperfection observed in the carrying out of the public- 
health law is due. The earlier Orders dealt with the 
inspector of nuisances as having only certain incidental 
relations with the medical officer of health, and not as part 
of an organisation in which the medical officer of health 
must be the co-ordinator, if it were to be worked with any 
intelligent regard to the object for which it was designed. 
The present Orders provide that, subject to the instructions 
of the Sanitary Authority, the medical officer of health 
‘shall direct or superintend the work of the inspector of 
nuisances in the way and to the extent that the Sanitary 
Authority shall approve.” This would be sufficient to 
remedy the evil we have referred to, and to place the 
inspector of nuisances in proper relationship with the 
medical officer of health, if we could depend upon the 
advice tendered by the general (lay) inspectors of the Local 
Government Board—the inspectors who will be concerned 
in the matter—to sanitary authorities as to the extent to 
which the inspector of nuisances’ work shall be directed or 
supervised by the medical officer of health. It cannot but 
be remembered that it was owing to the advice of these 
inspectors the apparent antagonism between the duties of 
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the medical officer of health and the duties of the inspector 
of nuisances shown in the earlier Orders, and too frequently 
in practice converted into an actual antagonism, was origin- 
ally set up, to the immeasurable detriment of public-health 
administration. However, now that the Local Government 
Board has seen the defect in its earlier Orders, and removed. 
it, in a fashion, from the present Orders, we must hope that 
it will be enabled to succeed in obtaining and securing a 
reasonable interpretation of the clause as it now stands, and 
that its obvious intention shall not be frustrated by vagaries 
of its subordinates. The important addition of ‘‘ milk,” 
which had been omitted from Clause 9 in the earlier Orders, 
has been made to the articles of foods which a sanitary 
authority may cause to be inspected and, if they deem 
necessary, seized. In Clause 14, the directions as to the 
contents of a medical officer of health’s report have been re- 
arranged, and Clause 15 no longer requires that he shall 
make quarterly reports to the Local Government Board. 

The duties imposed upon medical officers of health of 
urban and rural districts, no part of whose salaries are paid 
out of imperial funds, are the same as those of medical 
officers of health whose salaries are in part so paid, with the 
exception that he is required himself, within seven days of 
his appointment, to report the same in writing to the Local 
Government Board. 

The new Orders relating to Inspectors of Nuisances are 
substantially the same as the earlier Orders. 

eee SS 

Ir is one of the penalties of education by experience that 
we learn to recognise facts before we are able to define 
them, but without doubt this is the natural mode of gathering 
knowledge. The child becomes acquainted with the leading 
characteristics of fire by almost blinding his eyes as he tries 
to stare at it, and burning his fingers when he attempts to 
grasp it, long before he is able to describe or even name the 
element. Practical knowledge is always in advance of 
philosophic information with regard to the common things 
of life, and the majority of veritable and lasting discoveries 
are made by practical men. It should, therefore, occasion 
no one any surprise to find that many of the most familiar 
facts in science and subjects of daily observation are 
undefined and seemingly undefinable. Every medical prac- 
titioner and ordinarily intelligent layman knows what is 
meant by insanity, but as yet no expert or general observer 
has been found able to frame a definition of the abnormal 
state which shall cover the disease without including some 
of the phenomena of healthy life by which the so-called 
“symptoms” of mental derangement are apt to be simu- 
lated. There will be a red-letter day in the chronicles of 
legal medicine, and a new era in lunacy practice will be 
inaugurated, when, if ever, a satisfactory definition of 
insanity is accomplished. We are not about to attempt the 
feat. It would need to be more than a triumph in techni- 
cology. 

As the matter now stands, probably no member of the 
profession would be prepared to admit that he could fail 
to recognise a ‘‘lanatic” or ‘‘ person of unsound mind,” if 
one were submitted to his judgment; it is, however, im- 
possible to feel sure, except in regard to the most strongly- 
marked cases, that the opinion one practitioner forms will 
coincide with that pronounced by another equally trust- 


WHAT IS INSANITY? 





(Marca 27, 1880. 497 


worthy examiner. Still less easy is it to determine whether 
the view which may afterwards be taken by a judge and 
jury looking back on a case of alleged insanity, will ratify 
the opinion formed by the medical practitioner at the 
outset on his personal responsibility, and condone such 
measures as he may have deemed necessary for safety. 
Much of the delay and no small share of the disappoint- 
ment attending the treatment of the insane, may be 
directly traced to the want of a common understanding as 
to the characteristics of insanity, at least such an under- 
standing as would prevent subsequent dispute as to the 
very existence of the disease. 

The position occupied by the medical man consulted in 
a case of lunacy is at the present moment both peculiar 
and painful; it wholly cripples his action, and must 
effectually, while it is forced upon him, hamper the 
progress of clinical science and postpone the dis- 
covery of improved methods of treatment. In the 
case of no other class of patients is the medical adviser 
so strangely placed. It is not enough that a sick 
person is brought to him for instant jadgment, he is 
confronted at the outset with the danger of a legal penalty 
in the event of failure to recognise that he is, perhaps, being 
hoodwinked by the friends, or misled by the fancies, of his 
patient. While the risks ran by other professional men 
chiefly concern the skill and fidelity of their work as a 
whole, the practitioner called in to certify in a case of 
alleged or supposed insanity is placed in jeopardy by his 
first expressed opinion as to the nature and needs of the 
patient; and possibly he has had no special training in 
diagnosis. He is required to assure himself of the good 
faith of the persons who apply to him, and to form a final 
and irrevocable judgment as to the verity of such indica- 
tions as are presented by the alleged lunatic before he can 
safely treat the case. 

No one who has not had considerable experience in 
the early and instant diagnosis of mental disease can 
have any notion how difficult and embarrassing this task 
really is. The worst, because the most dangerous, cases 
are often the least well marked, and a mistake on the 
side of what seems to be “humanity” is often espe- 
cially easy where it must be most disastrous. It would 
be no light task to make a hasty diagnosis in cases 
of the class we are now indicating, if nothing more 
than the professional repute of the practitioner were staked 
in the balance, but he is handicapped with the dread 
of penal consequences if he errs, On either side perils 
beset him. If he places a sane man under treatment, 
he may be cast in a suit for damages. If, on the 
other hand, he permits a lunatic to go at large terrible 
events may ensue, for which he will be held morally if not 
legally responsible. It is easy for lawyers and jurymen to 
look back on the history of a case of this character, and 
point to errors of judgment committed by a medical man so 
placed, but justice requires that the difficulties shall be 
recognised, and full weight given to the embarrassing nature 
of the act the practitioner is required to perform under 
pressure, and amid untoward circumstances, before his 
conduct is condemned or even severely criticised. 

All the difficulty and inconvenience arises from the mis- 
taken policy of confounding functions and responsibilities 
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whiok are wholly distinct, and, as we believe, incapable of 
being adequately discharged by the same authority. Why 
not: let the legal. questions involved in a reoognitsen of: in~ 
sanity be settled by some official agency, leaving the medi- 
cat practitioner to study and treat hie casein peace, ae a 
professional clinician- and therapeutist? If a man has a fit: 
of apeplexy or epilepsy, or fever with. active mental exeite- 
ment, or even the furious delirium excited by drink, the 
law does not interpose a formal and embarrassing precess. of 
certification, with socio-legal aims, between the medical 
attendant and hie taek. He can at once set to wosk to 
treat his patient, taking all such measures, including 
coercien, as may be necessary to effect a cure. Comsi- 
derations of disability for the duties and privileges of health 
are left to the patient and. his lawyers. It would be 
perfectly easy to place mental: disease on the same feeting 
as bedily disease in these respects. At the outset of an 
attaek of “‘insamity” there is seldom any real diffieulty im 
determining what sort of treatment it requires. The diff- 
culty, where: there is any, arises later; just as there 
might be diffcelty, if a:-medical man were called in after 
the subsidence of the first symptoms of an acute disease, 
im. determining whether the patient was really ill or 
molingeriwg: : 

One of the imvmediate advantages of separating the: civil 
or legal questions arising in connexion with a. case of in- 
sanity from the purely medical would be, that the chief 
motive: for concealing the existence of mind disease would 
be extinguished, We should:not then, as now, be perplexed 
with the delicacy of deciding whether an eecentric person 
is msane enough to require ‘‘certificates,” or may be 
treated at home, or in the family of a medical practitioner, 
‘withoot contracting that “stigma” of lunacy which the 
friends of the ‘‘nervous” so greatly dread and deprecate. 

It is surely impossible that the obvious. course in regard 
to-thismattar of “ cartifying” will be indefinitely refused. 
No reform of the Imacy Laws cam be effectual which does 
net deal with the subject of certifying ; and it is not’ easy 
to see how it cam be dealt with, except by'separating it from 
“treatment” and placing it on a legal footing. Undoubtedly 
mredical knowledge ie idispensable on the part of the person 
givinga certificate, but welare convinced that he should be an 
offal appombed by pubKic authority, and not a practitioner 
—engaged in the discharge of ordinary professional duties— 
however distinguished or expert. The need of Medicine as 
a seience is to put an end to the severance of‘ mental dis- 
ease” frem general pathology. Whatever tie relations of 
mind and matter may be, we cannot afford to forego the 
light thrown on ordinary disease by mind-symptoms ; and 
we do not think “mental medicme” has gained anything, or 
been rendered:more vatnable to humanity, by being studied 
and practised as a specialty. The first step to retrieve errors 
and amend’ the situation is to eliminate the legal element 
from what is really as smedteal question—namely, the 
diagnosis and treetment of insanity, This is necessary 
before we cam hope to find: a satisfactory answer to the 
question—In what dees insanity consist? 

—_—_-——— 

M. DUMON#PALGIER deseribed, at a.recent. meeting of the 
Académie de Médecine, an. apparatus for the purpose of 
lowering the temperatare of the body, continuously or in- 








termittingly, the effect of which cam be oxactly measuned. 
The apparatus consiste of two parts. First,.a vefsigerating: 
envelope, for the purpese of applying to all parte of the 
body. a layer of ranning water of a fimed tempenstuze. The 
envelope can be. reduced: to the required dimensions: to. 
encirele the ragiens of the thorax or abdemen. It is ome. 
posed: of two pieces of silk, so sewn together that a. tube:of- 
india-rubber, forty metres long and one centimetre in. 
diameter, passes through the parallel spsces- leit: bet ween: the: 
stitches; This envelopes the body from the axilla tothe 
groina, and the:current of water is mever intarsupsed, what- 
ever be the weight on movement of the body. Mbreover,.a. 
little apparatus, introduced into the course of the tubes, ine 

dieates the least alteration in the flow. Tho second part of 
the apparatus, the “ distributor,” consists of ‘ robinete’” 
placed at: each extremity of the tube, which permit the-re-. 
gulation of the flow of liquid, and thenmometens adjacent. 
show, at all times, the temparatare of the: water flowise 
into and out of the india-rnbber tube. The apparatua is 
supplied by a syphon placed in a reservoir, one metre and. 
a half above the patient. In the use of the apparatus; the 
axillary and rectal temperatere having been noted, the 
pationt is enveloped in the refrigerator, placed in. the: 
bed, and covered with the bedclethes. ‘The tape, ane. 
then opened, and the water quickly cirewlates through 
the whole length of the tube. The circulation of the water 

is so rapid that at firsts the two thermometer, at entumce 
and exit, show nearly the same temperature ; soon, however, 

that at the exit rises, in consequence of the abstsaction of 

heat from the body by the flowing water. Then this ther~ 
mometer gradually falls, because the heat of the bedy. is 
insafficient to. maintain the temperatane of water which cir 

culates. at the rate of nearly two litres a minute. In fresa 

fifteen te twenty-Gve minates the thermometer of exit.falle 

11° or 12° C,, and every ten minutes. the axillary or reetah 
temperature will be found to have fallen one er two. tenthe 
of a. degree; and after an hour, or an hour and a Half, the 

fadliof temperature is from 1° te 2°C. Thon, if the stapoooks. 
are-closed, the thermometers rise equally and progressively, 

although the rectal or axillary temperature remains stay 

tionary for from fifteen to twenty minutes. Sometimes the 
reotal temperature continues to fall for half an hour ovam 
hour, while the axillary tempemtuxe remains. stationaxy-or- 
exhibite a tendeney to rise. Apparently, in this casa, the: 
surface. of the body withdraws the heat from the internal 
parte, Thus, by such an apparatus, the patient remaining. 
in. bed, the temperature can be lowered ad. will desing any. 
period and the effeet observed. 

M. DUMONTPALLIER has studied carefully. the effect of 
partial and total refrigeration of the surface, and.concludes 
that when it is limited to the bairy sealp, to the occipito-~ 
spinal region, or to the anterior abdominal or hepatit vegien,. 
it has little or no influence on the general temperainre af 
the body. The refrigeration of the entire surface of trunk 
and limbs permits the. tenmerature to be lowered one or two 
degrees in an hour or-am hour and a half. Bus the refrigerar 
tion of the surfaces.of the thorax and abdomen by. means of. 
the envelope will lower the. temperature to the same-extensi. 
Ignorance of alJ that is done outaide France is a character 
isticof modern French workers, An apparatus essentially the: 
same as that of M. DUMONTPALLIER has for some time beam: 


Sat Larce,) : 


-eraployed by LISBERMEISTER, and will be found figured in 
“the article on ‘Abdominal Typhus,” in the first part of 
EvULENBERG's Cyclopedia, now in course of issue. 





Annotations, 


KING'S COLLEGE, LONDON. 


“THE position held by King’s College ‘in the educational 
world is somewhat anomalous. ‘Those whose memories 
carry ‘them'back'to the ‘time of its foundatien know how it 
originated. They recall the sectarian spirit that animated 
its founders, zealous for the eause of religion, and fearfal of 
the dangers which threatened society by the establishment 
of the college in Gower-street on a purely unsectarian pxin- 
ciple. Meanwhile the world has been growiag wiser. The 
‘fears have proved to be groundless, and even in Oxford 
and Cambridge admission can now ‘be had to all but « 
few of the colleges, free from any subjection to religious 
tests. King’s College, London, however, still retains .its 
tests, elaims to act up to the letter.of its charter; and yet 
‘somehow or other draws to it etudents and teachers who 
would probably dispute that they ave held under any 
bondege whatever in the matter of religions opiaion. dt 
eannet be that Kiag’s College wishes to remain shackled in 
its selection by .reasens which place-it on.a sectarian basis, 
for to admit individuals to its secular offices only through 
‘the portal of orthedoxy ia religion would se: narrow its‘field.as 
todo more harm.than geed to the institution. The tendency 
of the dey .is towards abeolute freedom in religious opinion, 
and to'reepest the motives ef every man who venéures to 
differ (be it widely or slightly) from so-called orthodox 
belief. To insist ona rigid conformity to partéoulat doctrines 
4a.to uphold the system of ‘testa ‘which one would ‘have 
thought ‘Englishmen had now tecogniseil to be unjust, if 
not immoral, 








THE FORGE OF PURPOSE. 


‘THERE is no physiological reason to suppose that mental 
-parpose augments the ferce available for physical activity, 
but it certainly calls a larger amount of the reserve stock of 
‘potentl energy into operation, wirile it cencentrates the 
powers of the system on the particular end in view. 
How else are we to aecount for the femriliar fact 
that under pressure of circumstances, or at the bid- 
ding of motives that incite to feats of umwonted 
exertion and endurance, persoms of no extraordinary 
physique are enabled to perform seemingly impossible 
achievements? Sometimes the energy of an enterprise 
may, as it were, overpower the agency by which it 
should be effected, and the result is a break-down in the 
crisis of accomplishment. Asa rule however, happily, de- 
terszination will carry a man threugh undertakiags which 
rem 80 vast as'to-threaten to ‘overwhelm him. Possibly ut 
no timeare the “ possibilities ” of personal work of a nature 
which combines activity of both mind awd body more ‘een- 
wpieuowsly illustrated than during a “general -election.” 
-And few events of the class have called out more latent 
vigour than the time threugh which we are now passing. 
Wrom the stapeudous exertions of Mr. Gladstone im Seot- 
ismd to the sleepless energy of some of the candidates and 
‘their agents im large constituencies like those of the metro- 
polis, the process of ‘calling up the reserves” of peycho- 
sphysical force is proceeding at a pace and to an extent 
warely equalled. Presently the crisis will be passed, and 
then the exhaustion will begin to.deciare itself. Those will 
be wine who recoguise what it is they are domg. The stook 
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of force on which they are drawing is not increased to meet 
the ocoasion. They are simply using up in an emergency 
what nature has designed to be held in reserve like the 
residual air in the lungs, or the volume of atmosphere in the 
o~wind-cushien of a set of bagpipes. Ef 'this reserve be ex- 
deusted there will be ne ‘resitience, and nothing left to play 
upon. The illustration is inwdeqwate, but it will suffice to 
poiut out our mearing. The ‘fact that a great effort can 
be'made nmast not be assumed to show that such an outcome 
of force #e natural. While'the'feat is in progress, a serious 
break-down may occar at any moment, antl ‘the power of 
recuperation will in thet case be founil to be itself ex- 
hausted. ‘When the special exertion is over, the fatigue 
that follows will be more than common -weariness. It will 
be a “‘dead-point” in the progress of vitality at which 
epecial measures of help and recovery are sure to be 
necessary. 


SCURVY AND THE PROROSED ARCTIC 
EXPEDITION. 


‘Last week we'published a letter from Commander Cheyne, 
R.N., complaining of a criticism of ours based on remarks 





“made by him on the question of the outbreak of scurvy in 


the last Arctic expedition under Sir'G. Nares. As there is 
some discrepancy between what Commander Cheyne says 
‘he stated im his speech at the Mansion ‘House and the report 
of that speech as it appeared in The Times of the day sub- 
sequent to its delivery, we place both before our readers. 
in his letter to us, Commander Cheyne states what he said 
at the Mansion House was “that the seeds of scurvy were 
in the constitutions of the men of the last expedition before 
they started on their spring sledging work.” Had this been 
all he said, it would have called for no comment from us; 
but The Times reports Commander Cheyne to have said— 
“The last expedition-eame back broken: down with scurvy, 
and the reason was not the want of dimeguite, but the want 
‘of! proper ventilation between deoks.on beard ehip, and the 
weat of fresh air and exereise.” This statement, made in 
the face of the evidence obtained by the commissioners 
appointed to inquire inte the outbreak of scurvy among the 
maemabers of thesledging parties of the late Arctic expedition, 
gave us reason éo fear that Commander Cheyne -was disposed 
to pay more regard to mere hygienic arrangements for the 
preventing of scurvy than to trast to.ita absolute prevention 
by the use of lime-juice ; and this opinion was strengthened, 
because we eould not find in any part of his reported speech 
that he made reference to the antiscorbutic value of lime- 
juice, but chiefly that he placed reliance on improved venti- 
lation to prevent.an outbreak of ‘the disease. It is satiaiac- 
tory to. find that our article has drawa from Commander 
Cheyne a full comfession of faith with regard to lime-jaice— 
a confession that was certainly required after a perusal of 
his speech at the Mansion House. 





THE HISTOGENY OF GRANULAR KIDNEY. 


hy bis recent communication to the Pathological Socisty 
Dr. Saandby opened wp new ground in a well-worn, but 
still disturbed field. Years ago, Dr. George Johnson 
asserted that ‘the granular kidney was the result of changes 
mainly limited to the epithelial lining of the urinary tubules, 
Be ereated ‘the phrase, ‘‘ desquamative nephritis,” and heltl 
that the relics of degenerate and atrophied tubules formetl 
“the mass of the contracting tissue. Since'then the tendency 
has been to relegate to the tubules a passive'part ‘in the 
process, and to establish the view that the change is 
meaimly'that of jatertabular new'formation precedent to the 
tabular atrophy. Dr. Saundby showed specimens to prove 
that there was room for a third view, and that the apparently 
startling one, that the newly-developed connective tisswe was 
‘formed from the proliferation ofthe epithelial nuclei. he 
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strangeness of the fact was lessened by the consideration 
that the kidneys are mesoblastic in origin—an argument, by 
the way, that could not apply to the alleged similar de- 
rivation of connective tissue from the hepatic and mammary 
epithelium, Dr. Greenfield confessed that he had not been 
able to trace the development of connective tissue from 
the renal epithelium, but very forcibly and suggestively 
urged that in the glomeruli were to be found the primary 
lesions upon which tubular atrophy and other changes 
followed. His remarks travelled over a wider range 
than the single point raised by Dr. Saundby; for he 
added that there was less evidence of intertubular 
change in the granular kidney than in the large white 
kidney, thereby, indeed, reversing much  generally- 
accepted opinion, and making it seem as if the terms 
“parenchymatous” and “interstitial” as applied tothesetwo 
forms of Bright’s disease have been misplaced. It would be 
impossible, however, to do justice to either observer without 
far more careful scrutiny of the subject than can here be 
given to it. It is obvious, however, that much scope is 
opened up for further careful research in the minute anatomy 
and the pathology of the various forms of nephritis and 
renal degeneration. Especially should attention be paid to 
the slighter and less advanced cases of ‘‘ granular kidney,” 
if correct inferences upon its histogeny are to be arrived at. 
To do this thoroughly would require the resources of a 
pathological laboratory and workers willing to devote their 
whole time to this investigation. The same indeed might 
be said of almost every branch of pathology—so multitu- 
dinous are its unsettled questions, or rather, its questions 
which have been only partially settled by being viewed in 
too limited a manner. * 





WHAT IS FOOD? 


IT seems easy to say that food is what we eat and drink 
and the body lives upon. By an extension of the formula it 
may be contended that the mind, too, feeds, and what 
maintains its strength and gives it energy is also food— 
“food for the mind,” as the phrase goes. Meanwhile we 
are no nearer a direct and full answer to the question, What 
is food? That there are limits to the class of materials which 
may be designated ‘‘food” is obvious, because what is one 
man’s food is another's poison. This brings us, practically 
at least, somewhat nearer the point we want to reach. It 
may be affirmed generally that, owing to differences of need, 
and of method, in the maintenance of life in the composite 
organism of mankind it must be vain to anticipate the dis- 
covery of a universally useful dietary. Not only will the 
food of man always vary with the conditions of his daily life, 
bat with the peculiarities of his individual temperament. A 
consideration of great moment, which would seem to be too 
commonly disregarded, is the need of something more than 
mere digestibility—that is solubility—of the articles offered to 
the body for its sustenance. It is neither sound policy, nor 
practicable, to leave what may be termed the organic 
appetites of the body out of the calculation in arranging for 
the supply of ‘‘food.” Just as there is such a thing as 
somatic life, and another such thing as interstitial or organic 
life—that is, the life, or lives, of the component parts of 
the body—so there may be organic appetites and pre- 
dilections, as well as the gross tastes and likings 
and dislikings of the individual. We can conceive of 
@ point at which the subtle refinements of skill in adapting 
“food” to the physiological requirements of the body may 
break down. Food may be not only too much concentrated, 
but too little palatable, if we may so say, to the stomach 
itself, or the organism, to be acceptable. The body is not 
wholly nourished by physico-chemical processes, such as those 
of endosmosis and the intermixture of fluids and gases, or 
the mutual reaction of substances with what re called 





“chemical” properties, The researches of recent scientists 
go to show that even the minor constituent parts’of the organ- 
ism have their independent characteristics, and they may also 
have their individual predilections. In practice we find that 
many well-intentioned and docile patients cannot take what 
is ‘‘ good for them,” perversely wax fat when they ought to 
grow lean, or in some other way falsify the prognostica- 
tions of the empiricist. Setting aside the question whether 
these idiosyncrasies are natural or acquired, true or corrupt as 
indications for the kind of food to feed upon, we venture to 
think they should have great weight ; and however excellent 
and ingenious some of the new schemes of nutrition and 
special devices for fattening or thinning the body may be, 
human nature, as we find it, will have to bow to them. 


PHYSIOLOGICAL PROPERTIES OF EMETIN. 


A PHYSICIAN in Dorpat, v. Podwyssotzki, has recently 
published in the Archiv fir Experimentelle Pathologie the 
results of his observations on the effect of pure emetin. He 
states that the emetin usually sold contains tannic‘acid and 
colouring matter. When purified from these foreign sub- 
stances it was found to be soluble in alcohol, ether, bisul- 
phide of carbon, chloroform, and all ethereal and fat oils, 
but soluble with difficulty in cold water, benzin, and petro- 
leum ether. It melted at 62° to 65° C, (144° to 149° F.) Et 
tastes rather sharp and bitter, as do also its combinations 
with acid. If keptin the dark it remains white, but assumes 
a yellowish hue when exposed to the sunlight. It crystal- 
lises out of concentrated solution of petroleum-ether or 
benzin in needles, and when treated with concentrated nitric 
acid it yields oxalic acid. The subcutaneous injection of 
0-005 to 0°01 gramme in frogs caused gradually developing 
paralysis and loss of reflex excitability. The irritability of 
the muscles, however, remained unaltered both with direct 
and indirect stimulation with induction currents. Frogs 
recovered completely from the paralysing influence of the 
smaller of the above doses in the course of twenty-four 
hours, whilst the larger doses proved fatal. Injections made 
into the exposed hearts of frogs caused, after a short period, 
various irregularities, the ventricle contracting peristalti- 
cally, its force diminishing, and its frequency being less 
than that of the auricle. Ultimately the whole heart passed 
into a condition of perfect relaxation or diastole, which 
could not be removed either by mechanical stimuli or by 
atropine. Experiments on cats, dogs, and rata corroborated 
the statements of earlier observers, the injection of about 
one grain and a half rapidly leading to death without pre- 
vious vomiting. The animals quickly became very weak, 
fell over to one side, and died in feeble convulsions in con- 
sequence of cardiac paralysis. The effects on the blood- 
pressure were precisely those described by Dr. Dyce Duck- 
worth. He was unable to observe that the drug had any 
influence on the vagus. 


SURGEONS PRACTISING DENTISTRY. 


ALL medical men engaged in dental practice who value 
the reputation of their specialty, will thank Mr. W. A. N. 
Cattlin, the President of the Association of Surgeons prac- 
tising Dental Surgery, for the bold and able way in which 
in his recent address he expressed his disapproval of an 
Act by which 5289 persons have been put on to a reco- 
gnised dentists’ register, only 533 of whom have given 
evidence of either a medical or a dental education. It 
is gratifying to hear from Mr. Cattlin that the sub- 
committee of his Association will use every endeavour 
to urge the Legislature to prohibit unqualified persons 
assuming the title of physician or surgeon alone, or in 
convenient and misleading conjunction with any other 
word or words. An evil principle has been acted on which 
may lead, if not soon disavowed, to still deeper injury to the 
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medical art. We may have surgeon bone-setters and 
surgeon corn-cutters if the reckless legislation of recent 
years is not vigorously opposed. 
ORAL INSTRUCTION OF THE DEAF AND 
DUMB. 


AN interesting example of the success which may attend 
persistent and well-directed efforts to overcome what at firet 
sight appear insurmountable difficulties is afforded by the 
history of the Training College and School for the Deaf and 
Dumb in Fitzroy-square. One day last week a number of 
ladies and gentlemen assembled at Grosvenor House to wit- 
ness the oral examination of sixty or seventy pupils of this 
excellent institution, under the direction of Mr. Van Praagh. 
Not very long subsequently to the commencement of the 
enterprise we took occasion to explain in some detail the 
nature of the system of lip-reading, by which deaf-mutes are 
taught to communicate their ideas in audible and articulate 

+ speech, and the results of the examination on the occasion 
referred to were such as to afford the liveliest gratification 
to the party assembled, and to reflect great credit on the 
director and his assistants for the patience and skill with 
which they have remedied, as far as is possible, one of the 
most grievous defects to which human beings are liable. 





UNACKNOWLEDGED SERVICES. 


THE people of London and the suburbs generally, especially 
those who pass most of their lives in the close atmosphere of 
- densely populous districts, must have been a good deal 
astonished by the recent distribution of honours in the City 
of London. We say nothing as to the merite of the gentle- 
men who have just been knighted ; our concern is with the 
neglect to honour one at least whose name has been identi- 
fied with the timely rescue from enclosure and the preserva- 
tion of fally six thousand acres of open airing and recreation 
ground in Epping Forest. When Mr. Nelson, the City 
Solicitor, took this matter in hand, he was almost alone in 
his work. The boon his enterprise has conferred directly 
on the pleasure, and indirectly on the health, of the people 
cannot easily be over-estimated. His services in the inaugu- 
ration of the system of free bridges have been not less public- 
spirited, and deserve to be widely appreciated. Through a 
long series of years Mr. Nelson has laboured for the interests 
of the people of the metropolis ; and it is strange, to the 
extent of being inexplicable, that his energy and achieve- 
ments have been overlooked. Our own more immediate 
interest in the matter relates to the health aspect of the case. 
In the long and hard struggle to stay the spoliating activity 
of those who cared less for the preservation of open spaces 


than for other considerations, Mr. Nelson was ever, in his’ 


private, and as far as poasible in his public, capacity on the 
side of the people ; and it would have been only just and 
generous had his labours received the acknowledgment they 
deserve. We begin to think it is true that what happens 
is the unexpected. 


ANIMAL VACCINATION IN INDIA. 

AT a meeting of the Vice-Regal Council, held on the 
20th February last, the Honourable Sayyad Ahmad Khan 
moved that the Vaccination Bill, which he had introduced 
on the 30th Sept., 1879 (see THE LANCET, Nov. 29th, 1879), 
should be referred to a Select Committee. The Bill, it 
will be remembered, if passed, would make vaccina- 
tion compulsory, and it provides for vaccination from 
heifer lymph, as well as from humanised lymph, but gives 
precedence to the former sort of lymph, and peamits the 
use of humanised lymph under certain specified circum- 
stances only. The Bill, moreover, provides that it should 
have no force except in municipalities andcantonments, where 


adopted by the local authorities, It is, in fact, a permissive 
Bill. The promoter stated that the Government of India 
had now before it information from local governments, muni- 
cipalities, and other sources, which would enable them to 
form a judgment as to its acceptability or otherwise. It 
was supported both by Hindus and Brahmans in a way 
to prove that it contained nothing inimical to their 
religious beliefs or practices; and he referred to an im- 
portant statement of the Lieutenant-Governor of the 
Punjab, to the effect that a child of the age at which 
vaccination is practised is not, according to Hindu 
law, liable to ceremonial impurity; and therefore, even 
though vaccine may be impure to Hindus, the child 
would not be made impure by it.‘ He denied that Dr. 
Cunningham’s “‘ Sanitary Primer” and his own Bill had for 
the first time made the source of vaccine matter known to 
Hindus at large, as asserted by the Punjab Hindu Asso- 
ciation. Treatises on the subject, giving minute informa- 
tion as to the lymph, existed in the Hindi and Urdu 
languages, and had been published in 1860 and 1867. He 
again urged his argument for compulsion, observing that a 
hundred thousand lives are lost every year in India from 
small-pox. ‘In view of this awful fact,” he said, ‘‘I must 
confess that I find it difficult to conceive how any vague 
apprehension and opposition, or the existence of unfounded 
prejudices, can have greater weight than the abeolutely 
certain fact of the enormous loss of human life which is 
caused by the absence of a well-organised system of com- 
puleory vaccination.” After a brief discussion the Bill was 
referred to a Select Committee, with instructions not to 
provide for its introduction in any municipality or military 
cantonment, unless the authorities were satisfied that 
there was a preponderance of native opinion in favour of 
it, so far as could be ascertained. 





STEEVENS’S HOSPITAL MEDICAL SCHOOL, 
DUBLIN. 

Tus institution, which of late has not been in a very 
flourishing condition, may now be said to have collapsed, a 
result consequent on the recent action of the governors in 
filling up two vacancies in the hospital. For one of these 
Mr. Warren, lecturer on anatomy, and connected with the 
school for the past ten years, was a candidate, and although 
pat forward by the medical committee, he was passed over 
by the governing body, who elected a gentleman very much 
Mr. Warren's junior. It is stated that several of the 
lecturing staff of the hospital have in consequence resigned 
their appointments in connexion with the school. 





CONVENTION ON VITAL STATISTICS. 


THE National Board of Health of the United States have 
iasued an invitation to all (? within the limits of the United 
States) who are interested in vital statistics and charged 
with the duties of State or municipal registration to meet 
with it in Washington, on the 6th May next, forthe purpose 
of considering the best method for the collection and publica- 
tion of such statistics. The convention is more especially to 
consider mortality statistics, for which (the invitation states) 
it is extremely desirable to secure more uniformity than 
exists at present in nomenclature, in nosological arrange- 
ment, and in the forms of tables or graphic representations 
intended to show the relations of causes of death to locality, 
meteorology, sex, age, nativity, occupation, and birth-rate. 
Registrars of vital statistics are invited to forward to the 
Board as soon as possible, their suggestions as to nomencla- 
ture, blank forms, &c., including the following points :—1. 
Nomenclature. That of the Royal College of Physicians is 
suggested as best for present use, but if this be objected to, 
what substitute is recommended. 2. Copy of the State or 
municipal law or ordinance relating to registration of births 
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and deaths, with observations thereon. 3. Copies of blank 
forms and specimen pages of’ registers of all sorts used in 
registration, with observations relating thereto. 4. Forms 
of statistical reports recommended for use in asylums, dis- 
pensaries, hospitals, prisons, and other public institutions. 
5. Forms for the registration of births, deaths, and 
marriages. 6. Opinions as to the registration of certain 
contagious and infectious diseases, stating diseases, and 
suggesting forms. 


ROYAL COLLEGE OF PHYSICIANS. - 


AT the extraordinary meeting of the College on March 
22nd, after the minutes of the previous meeting had been 
confirmed, the new regulations for the College Licence were 
finally approved. The President then addressed the Fellows 
on the completion of his year of office. James Risdon 
Bennett, M.D., F.B.S., was re-elected President of the 
College, and Dr. Wilks was admitted a councillor. 


SMALL-POX IN DUBLIN. 

For many months an epidemic of small-pox has existed 
in this city, the deaths averaging about five each week. 
Although the mortality is slight, yet the continuance of the 
epidemic after se many months reflects unfavourably on the 
sanitary authorities. Neglect of vaccination seems to lie at 
the root of the evil, for the relieving officer of the South 
Dublin Union recently. reported that thare were 260 nen: 
vaccinated children in the Union, Dx. MacCabe, Local 
Government Board Ingpector, has recommended: that twelve 
of the most respectable defaulters should bo. proseouted, 
as there was no prospect of small-pox dying owt in Dublin 
80 long as such a atate of things was permitted. to exist, 
This suggestion. has been adopted, and it is also probable 
that a special prosecutor will be appointed for these cases 
of neglect of vaccination. 


A GRIEVANCE OF SICK PAUPERS. 


Tue Rev. H. A.. Goopwms of Sambourne Rootory, 
Romferd, gives prominence in the Chelmsford Chronecle to 
what was really a hard case, and which, we fear, is only one 
of acensiderable number, A decent labourer, fifty-five years 
old, one of whese chubs had failed, aud who had become 
superannuaied in aapther, had to fall back on the parish 
doctor, to whese skill and kindness Mr. Goodwin testifies. 


But the rector aseertained that before the order for, the- 


doetor and medicines could be procured forty-one milae had 
te be travelled, of which the wife walked twenty-nine. 
These facts need-no comment, and cadl attemtion loudly to a 
great evil. Even in Londen there are distances to be 
travelled which imply great hardakip to poor and il-tended 
people. It is not by such penances that unprincipled 


paupers are to be punished, and they are unworthy of a. 


Christian country in the case of decent and injured people 
like the above labourer. 


BRIGADE DEPOTS: MEDICAL OFFICERS. 


A. GENERAL ORDER just, issued lays dowa that.medical | 


officers on-half-pay, or otherwise retired, whe are appointed 
to the medical charge of Brigade Depéts, are while s0 em- 
ployed to wear the uniform of the Army, Medical Depart- 
ment as laid down in the Dreas Regulations, 1874 (amended 
by G.O. 3, 1880), according to their rank on retirement, or 
the honorary rank they now hold. 





A MELANCHOLY and fatal accident to the Professor of 
Chemistry at the Grenoble Lyceum is reported. In the 
course of his lecture the professor, to moisten his mouth, 
took up a vessel which he supposed to contain cau sucréc, 
and drank so much of a mercurial solution that death 
ensued almost instantly. 





‘fresh outbreaks of pleuro-pneumonia in Esgex, 


AN official inquiry has been held by Captain Hildyard, 
Local Government Board inspector, as to the expediency,of 
permitting the Town Council of Salisbury compulsorily to 
acquire land for the formation of a sewage farm, Mr. Jer- - 
voise, the owner of property adjoining the present drainage 
outfall having taken steps to prevent the flew of sewage 
into his river, under the- Rivers Pollution Act. It was 
stated that. the total cost of purchase and the erection of -the 
nesessary works will be £80,000. The. mspector said: he 
would report on the subjeet. to the Local Government. 
Board, : 

‘WE have pleasure in learning that the Justices of Surrey 
have recognised the important services of Dr. Brushfield, as 
superintendent of the Brookwood Asylum, by an. addition to 
the salary of his office, which brings it up to £1000 a year. 
Dr, Brushficld opened the asylum, himself planned, and 
superintended {he construction and. furnishing of the new 
buildings added in 1875, and.has conducted the institution 
for now fourteen years with credit to himself and advantage 
to the county. 





Tue Sunderland Local Board has called attention to the’ 
252nd section of the Public Health Act, which would appear 
to require amendment. That section enacts that any legal 
proceedings for breach of building bye-laws must be taken 
within six months of the date of the committal of the 
offence. Of course many infringements. of the law are not 
discevered until after the expiration of. the time. atated, 20 
that the limitation referred to obviondly cripples the: powers, 
of the Act for good. : 


Tak outbreak of fever in Hare. Island to which we 
referred last week has. turned out to have been much 
exaggerated; and it appears on reliable authority that 
there were only twenty-nine cases affected, of whieh twenty- 
eight are under twelve years of age. Also that the disease 
is of a very mild type, and that there have becn no addi- 
tional cages for the past week. The origin.of the epidemia 
cannotibe traced. . 





SuRGEON-Masor Francis P. Staples has been com- 
pelied. by ill-health to resign the appointment of Assistant 
Professor of Military Surgery atthe Royal Victoria Hospital, 
Netley. He will be suocceded by Surgeon-Major Richard 
Tobin, who has officiated for the last six months 





THE ‘“Watsonian Gold Medal, with five sovereigns,’” 
given annually by the Faculty of Physicians and ‘Surgeons 
of Glasgow, to the gentleman who gains the highest average 
marks at the primary examinations, has been awarded this 
year to Mr. George W: TiN; of Anderson’s College. “ 





Mr. EB, E. Prevuips; 0.R.C.P, Etin., of Southend; hee, 
we regret to learn, met with a serious‘ accident, by the 
valiicle in whicit he-was riding-eoming: into collision with a 
cart. Mr. Phillips was thrown to the ground and sustained 
a fracture of the leg. 


WE regret to report the: dewtiton the 17th January, at 
Tahore, of Surgeou-Majer W. Bddewes, Iadian Medieal 


‘Depaxtment, in charge 30th Bengal Native Infantry, and ter- 


many: years medical officer of: the.2ad P. W;. OQ. Ghoorkas. 





On the 19th inst., at the Freemasons’ Tavern, Major 
Grabow, the late Registrar-General, was presented with a, 
life-size pertzait of himself, execnted by Mr. Krank. Holl, 
A.BAs 





Dvniné the week ending February 28th there were three 
OF swine 
fever there were twenty-eight fresh cases in the county. 
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THE 
INFECTIVE DISEASES KNOWN AS PYMIA, 
SEPTICEMIA, AND PURULENT INFECTION." 
(Continued from p. 226.) 


In the second part of this report we are presented with an 
elaborate analysis of what for want of a better term may 
be styled the natural history of septic diseases. Dealing 
with a large number of cases, the committee have aimed 
at interpreting their phenomena in the light afforded by 
experimental research. The idea is worked out so thoroughly 
as to leave little to be desired, and doubtless the plan 
laid down will be followed in the future. The more this 
portion of the report is studied the more clearly will its 
intrinsic value be appreciated. It is almost the first satis- 
factory attempt to clear away the obscurities which have 
shrouded the conditions of septicemia and pysmia ; and 
difficult as the task must have been, it has been performed 
with a considerable measure of success, both in the direction 
of suggestion for farther work, and in the actual settlement 
of doubtfal points. 

The opening paragraph of this section states that in it an 
attempt has been made to divide cases of septicemia and 
pyeemia in the human subject into sharply defined groups 
corresponding in their clinical features and naked-eye 
morbid appearances to diseases of the same kind artificially 
produced in animals, 

Septicemia.—The various definitions that have been 
given from time to time are stated. Dr. Sanderson defines 
it as a constitutional disorder produced by the entrance 
into the blood of a quantity of septic material, as a disease 
of definite duration, in which the poison has no tendency to 
multiply in the organism. Davaine includes under it every 

t eath following the entrance of putrid substances 
into the blood without the formation of local centres of in- 
flammation or suppuration. Koch all those cases of 
general infection from wounds in which there are no meta- 
static changes. Birch Hirschfeld regards it as a process of 
poisoning ; Hueter—as a fever caused by the entrance into 
the circulation of products of putrefaction from local centres 
of decomposition ; Billroth—as an acute general affection 
due to the taking up of various kinds of putrid substances 
into the blood; whilst the various authorities in this 
country, looking mainly to clinical characteristics do not 
Te ise any sharp distinction between the various forms 
of blood-poisoning. 

The experimental researches of Koch have, however, led 
the way to the recognition of two distinct forms of septicemia. 
His experiments made on the mouse showed that when a 
sufficient dose of putrid blood was injected subcutaneously 
death rapidly followed in a few hours, as from a virulent 
poison. such cases, he declares that no organisms arise 
in the blood, that the poison does not multiply, and that the 
disease cannot be transmitted by inoculation. He would 
style this form septic intoxication. But if a very amall dose 

the poison be administered, either no effects follow, or 
else the animal becomes weaker and dies at the end of fort; 
to sixty hours, with swollen spleen, and fluidity of blood, 
which teems with organisms and is highly virulent. This 
is true septic infection, and finds its parallel in most cases of 
- human septicemia. é 

The conditions favourable to septic intoxication in the 
human subject are two—viz., a sufficient quantity of septic 
matter to furnish the fatal dose, and the presence of con- 
ditions favourable to rapid absorption, On the first head there 
are no reliable date ; but it is surmised that the quantity 
required to be absorbed to produce rapid death from intoxi- 
cation would be from one to two ounces of putrifying blood 
or serum. The means for its rapid absorption would be 
those afforded by raw surfaces before they are covered with 
healthy granulation tissue, and therefore acute septic intoxi- 
cation would be favoured by large and irregular wounds, as 
those resulting from compound fractures ; hollow wounds, as 
those left after the removal of tumours ; wounds of joints, of 


1 Report of the Committee appointed by the Pathological Society of 
London to investigate the nature and causes of those infectious diseases 
known as Pywmia, and 





serous sacs, and large abscesses opening externally by 
an insufficient aperture. The accumulation of septic matter 
in the uterus after delivery ; in the peritoneum Tr Ovario- 
tomy are favourable conditions. It is suggested that cases 
of death in the forty-eight hours after ovariotomy are pro- 
bably due to this cause, which the adoption of antiseptic 
measures and drainage has almost eliminated. 

The evidences of fatal acute septic intoxication in man 
would then be based upon the presenos of a sufficient 
quantity of septic matter to yield the necessary dose of the 
poison ; the invasion of the symptoms at a time when de- 
composition of the discharge has commenced, and before the 
surface of the wound is covered by granulations ; the occur- 
rence of high fever, followed by great depression ; post- 
mortem appearances, indicating a tendency to congestion 
and capillary hemorrhage ; and probably also the absence 
organisms from the blood during life, or immediately after 
death (Koch), Out of twenty-eight cases of septicemia 
there was only presumptive evidence in two instances that 
the patient died from this form of blood-poisoning. The one 
was a case of tumour removed from below the lower jaw, 
and the cavity became distended with foul discharge, death 

ing place on the third day with dyspnea, but no rigors, 
vomiting, or diarrhea. ‘he patient was a woman 
seventy-four, and the autopsy showed blood-staining 
of the endocardium, pale and softened liver and spleen. 
The other was a case of death on the third day, after an 
abscess‘ of the patellar bursa had been opened. It seems 
probable that had cases of ovariotomy been included several 
other instances of true septic intoxication could have been 
gathered. Still, enough has been done to show that this is 
@ definite form of blood-poisoning ; and it seems to us to be 
one of the chief gains derived from this report to have clearly 
brought this into view. 

Between this condition and that ordinarily known as 
septicemia—viz., ‘‘septic infection without metastatic in- 
flammation,” there are marked contrasts. In ‘‘ septic infec- 
tion” the poison appears to multiply in the organism, and 
its effects are not directly proportional to the dose. Nothing 
is definitely known concerning the exact nature of the poison, 
but the researches of Koch (borne out to a certain extent by 
the committee) are in favour of the view of its dependence 
on the precanee of a microscopic organism which multiplies 
in the blood, like the bacillus of splenic fever. The post- 
mortem sppearances of fatal cases are chiefly those of con- 
gestion of internal organs, especially of the spleen, together 
with subserous and submucous petechie. The conditions 
indicative of it in man would be the occurrence of a wound 
of such a size as to render it impossible for the necessary 
fatal dose of septic matter to be found in it, the evidence of 
infection by inoculation from one patient to another, and 
the presence of large numbers of bacteria in the blood during 
life or immediately after death. In the case of large wounds 
it would be more or less complicated by septic intoxication. 
A minute dose of a very virulent poison found in decom- 
posing discharges might cause death without any process of 
multiplication in the body of an affected animal; but in 
that case it would lose its virulence by repeated inoculation, 
the reverse of that which happens in true septic infection. 
Out of the twenty-eight cases there were only two in which 
the wounds were so small as to exclude the possibility of 
sufficient septic matter being present to yield a directly fatal 
dose, one being a case of death after ligature of a small 
epithelioma of the tongue, the other a case of dissection 
wound, 

The period of invasion in all the cases of septic infection 
varied from two to twenty-two days. In all but two cases 
Tigors were marked, and mostly repeated more than once; 
and the other moat frequent symptoms include delirium, 
sweating, diarrhoea, dyspnoea, and icterus, The _post- 
mortem 8p arances were chiefly congestion of the lungs, 
swelling of liver, spleen, and kidneys. 

It is conctaded that further investigation is necessary to 
ascertain whether any distinct separation can be made ‘alins- 
cally as well as experimentally between septic intoxication 
and septic infection. Septic intoxication should be abso- 
lately preventable, depending, as it does, upon the accamu- 
lation and decomposition of discharges in a wound of con- 
siderable size, whilst in septic infection a virulent 

ble of transmission from patient to patient. 


ss produced 

-yosmia.—Here, again, the word has been used in different 
senses, and it is pointed out that, “although it would be 
much better if the word was entirely discarded and some 
other found in its place, it is very difficult to suggest any 


ison 
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that would be free from objection,” and the definition given 
by the College of Physicians in the nomenclature of diseases 
—viz., ‘‘a febrile affection resulting in the formation of 
abscesses in the viscera and other parts ”—is sufficient.to 
make clear the clinical meaning of the term. 

After s brief sketch of the experimental researches on 
pyzmia, the repert. eds to an analysis of the cases 
collected by the committee. No fewer than ten groups have 
been made, and we cam do no more in this place than give tho 
headings of these classes, for the report is.s0 concise 
so full of detail as not ta admit of analysis within the limits 
at our disposal. The first greupincladee—1, Crses of pysemnia, 
secondary to an open wound in which there is no evidence 
that the secondary inflammations are due to embolism, 
comprising (a) cases in which visceral abscesses are wanting, 
and (6) cases-in which viseeral abscesses were: present, bat 
no softening tdrombus found at the primary seat of disease. 
2. Cases in whieh venous thrombosis occurred apparantly 
as one of the secondary affectiona, 3. Cases in whi 
venous thrombesis and softening of thrombus occurred 
without giving tise to embohism or secondary ahbecesses. 
4, Cases in which venous thrombosis and softening of: the 
thrombus ocearred, with secondary abscesses in othex viscera, 
but not in the lungs. 5, Cases in which venous thrombosis 
with softening of thrombus.occurred, with abscesses in the 
lungs and in other viscera. 6. Cases in whiel venous 
thrombosis and ‘softening of the thrombus ocowred, with. 
embolic abscesses in the lungs only. 7. Cases of “‘py:emia” 
secondary to infective perioatitis, 8. Cases of ‘‘pyamia” 
secondary to infective endocarditis. 9. Infective myositis. 
10. Spontaneous septicsomia aad Pyemie. 

The conclusion arrived at from this minute and exhaustive 
analysis of cases of septicemia and pysomia ia characterised 
by the true spirit of scientific caution. ‘Ht is quite eartain 
that our knowledge is net yet sufficiently advanced to 
justify the assertion that all these various. forms are only 
modifications of one disease. If such am assertion cam ever 
be proved to be tre it can-only be whem the exact nature of 
every form is perfectly understood—a time which we ven- 
ture to predict is still far distant”; and it is, moreover, 
pointed out that instances.of ap ti merging: of one form 
into another can be, equally welt explained on the sie 
tion of “‘ the coexisteaca of two or evan more of the Taro: 
going conditions in the same case.” 





THE DISPUTE AT QUY'S. 


THE questions which have arisen out of the echauge of 
nursing system lately introduced at: Guy’s Hospital were 
submitted to a General Court of the Governors, which 
assembled for the purpose on February 23rd and on March 
3rd, 10th, and llth. The. following ledtem addressad: by, 
Sir T. Dyke Acland to Lord Cottesloe wil show in some 
degree how the discussion was conducted, how narrow were 
the questions submitted to the Court, and how, between the 
fear. of offending their treasurer and increasing the feeling | 
which had. naturally. arisan. amang the members of the ated, | 
the devision azrived a6 wae very muck of the: mesure: of a 
compromise. It does not, we confess, seem likely to prodfee 
more than a temporary calm, seeing that the office of, trea- 
surer ig still virtnally one. of dictation, and that, Sir T. 
Acland’s sensible opinion “that. na power can be, allowed, 
” within the hospital to-be indepenstent,. in. tha sense: of, being | 
without supesintendence, or check; or appeal,” has. been- 
passed over by the Court. Subjoined are the letters, 

Letter from Sir T. DYKE ACLAND to Lord Corrgs.on. 

Da tt Gunter a gee 

: 5 ; of: 

tion if I ttally it ‘ta the ivonaunes andl gue 
vernors of Guy’s Hospital, through you, ae chainman. of. aur. 
meptings.in the absenes, of the president, my-view: of. our 
Prom yeasd recpedings.on the ard inat, witia the wi 
ow 0 our] on.the, wi Wiss. 
advice that.we, ahonla et dwell.on, the » but look: te the. 





and | speeches eloquent and marly, if net always 





future well-being of. the , Wai af desing, At 
the close of the vexbal, sieereciea ai ike medieal ir 


stall; 
of, the medical superintendent, and the matson, I heard, 
With a feeling of deep disappointment, thab hefpre.werceubl.d asto the official 


enter on any future arrangements we must first adjudicate 
on what has passed. 

I ask with all respect a question eated by an eminent 

overner, ‘‘ What is the issue?” We have before us a 
long letter full of complicated details, inferences as to the 
construction of rules, hypothetical forecasts of ulterior in- 
tentions; on the other toad, marginal rejoinders, of whieh 
I will only say that they include severe accusations ag to the 
conduct and even the spirit of the staff. We have heard 
eoucked in 
langaage -showing the discretion of practised: advocates, 
exhibisieas of atreng feeling, and. full pemonal explanetions >. 
there have not been wanting, moreover, hints of suggestions. 
prompted by various persons not before us. Is it desirable 
that we should attempt to come to a formal adjudication on 
such data? Is it likely thet we shall be-unanimous m our 
verdict? Cam we not rather follow your opening: counsel, 
and act ina manner: more befitting the president, treasurer, 
and governors of Guy’s, as one undivided and, exen now un- 
questioned authority ? 

It must be obvious to the governors that there has been. 
much misunderstanding, much incorrect information, much 
high colouring of insignificant details, It seomete me mest 
undesirable to, expsess.a .fexmnal. opimion.as: to: the causes. 
which have led to these unfortunate misconceptions, I. 
think, however, that, after eliminating these disturbing 
influences we may arrive at some tangibie results which are 
not in dispute. And yet it woul? seem ent 
for the governors to state such results im am abstract forne 
by way af reply to the-writkam.or verbal eommunications. 
brought before them.. , ? 

It seems to be admitted :—1. That the medical treatment 
of the patients is the first. object of this hospital; the ad- 
vancement of science, in conjunction with the i 
teaching of medical atudents, the seoend ; the training ef 
names the third, cubcsdinate te the:two ft, but indiapens- 
ably required by modamopinion, 2. That the ward sygter, 
as defined by Sir W. Gull, with the assent of Dr. Pavy, 
may and ought te be continued:) 3. That aoe central 
authority must be responsible for the supply and traizing ot 
nara That the orders of the ae staff as to any 
matter affecting the treatment of their patients, must be im- 
plicitly obeyed by the sisters and nurses, and not inter- 
fered y anyone else, 5, Phat any complaints of 
the medical staff as to the nursing should recetve imme- 
diate atténtion, without needlessly taking their time. 
6. Phat no power of control can be altewed within the 
hospital to be independent, in the sense of being without 
superintendence, or check, or appeal. 7: It is important to 
note that the matron, in reply to definite questions, dis- 
avowed the claira to make rules irrespective of the chief 
hospital authority, and that she expressed her willingness 
that any complaints abont the nurses should, in the fixst 
instance, if so desired, be lodged wittr: the medical super- 
intendent, : 


These principles, reasonable, as, th when: 
stated, have been slowly wrung out of the fact by dseussion. 


It may be excusable if, under. the circu: of! the- 
estrangement between the andthe matron, they peemedti 
to be called im qnestion. 


It, seems to me that the staff were not. only exensable for 
stating, mt were under an obligation to Utustrate, the 
grounds of their apprehensions, Having done. as they-were- 
required to da, Rough possibly not ‘atways in caytious~ 
language, stilt with no apparent disrespect.to the-treasnrer~ 
and governors, ‘they took the wise course of closing their. 
verbal communitations by reading the wel-considvred letters- 
of their spokesman, Dr. Pavy, and of Sir William Goll 
Nor is it: irrelevant to. notice that a junior member of 'the 
Staff (especiatty oalfed upor) - tiraly abandined’ the 

und of personal objection to the matron. ‘Fhe steff them: 
left. the whole matter unreservedty in- the handy of: the pre 
sident, treasurer, and’ governors. oe a 

Under these circumstances I venture most, respectfilhy: 
but earnestly to repeat my suggestion, that’ we strould‘pass- 
on at once from anything like judictak investigation {nto they 
region of practical administration for the future, and, , to- 


speak: more particularly—l. That: tunities. be givente- 
the rough 
without: 


staff to offer suggestions, cither individuaty or 

a small: deputation: 2; ‘Phat measures be: taken 

delay to establisk freé communication between the medical! 

a and the. matron, either. direatly oF through the medical 

nperintendent, I donot venture to make. any snggesiign, 
machinery by: whieh these ends: ane ta, 
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obtained, whether through the treasurer, who possesses our 
confidence, through the court of committees, or through a 
special committee, 

I reserve for verbal statement.on Wednesday some aerious 
considerations as to the need for watchfulnees with reference 
to the growth and future development of the changes 
recently intreduced, beneficial as I believe them to be, if 
carried out with discretion and with the co-operation of all 
eoncerned, 

I am, dear Lord Cottesloe, yours truly, 
Tuomas Dyke AGLAND. 


Extract from the Minttes‘of'a General Court, hetd on 
11th March, 1880 :— 
Read proceedings, dated February 25th, March 3rd, 10th, 
aad 11th. 
Resolutions :— F 

‘1, That the Court, while fully appreciating the anxiety of 
the medical staff im rd to the possible imtroduction of 
any changes likely to affect the well-being of the hospital, 
‘have great satisfaction in recording, as the result of the’ 
-recent inquiry, that, in their opinion, no fundamental changes 
wontrary to the rules of 1874 have been made, and that the 
samatron has uotexercised any authority in this respeot with- 
out consultation with the treasurer and the superintendent. 
-Certain changes of an administrative and domestic character 
“have indeed been ordered. Somie of these have been carried 
out, some huve since been giver up, and some are still under 
consideration. 

‘2. That the measures now in progress for the improve- 
ment of the supply and training of nurses, if carried on with 
‘due discretion, with consideration of the wishes of the 
medical staff, and with their co-operation, wilt tend to promote 
the well-being of the patients, and Yo sustain both the 
“hospital and the medical school in public estimation. 

‘3. That the treasurer having already expressed his desire 
to‘take ‘the opinion ‘of the medical staff on such changes 
“which seem still open to adjustment, the governors request 
“the treasurer ‘and court of committees—the appointed execu- 
tive authority of the hospital—to invite the attendance of 
‘any of the medical staff to meat them and tho suporintenderit 
‘atid'the matron, with a View'to the recommendation of such 
administrative details as may best secure the efficiency and 
‘barmory of the internal arrangements of the hospital. 

‘Ordered that a eopy of the dbove be conimunicated to the 
metical staff. 

Ep. H. LusuincToy, Sectetary. 





Correspondence, 


“ Audi alteram partem.” 


IB INSANITY CAUSED BY “DRINK’? 
To the Editor of THe LANCET. 

‘Str,—Dr. Mortimer-Granville’s honest and comprehenaiwe 
etter npon this important question which appeared in THE 
fLanowt of ‘Februazy .2ist—a qnestion wheeh is so mis- 
cumbersieod by many if inot by ssost ubscrvers—suggedts 
‘polite worthy df-eonsideration, and tr writing this fetter fam 
“merely ‘acting upon ‘his advice when he says—“ The rélation 
‘between drink and insanity should be discussed on ¢he basis 
of reconds of gractice without -prejudice or a preconceived 
optnivn.”” dn amy seyhomipractice during a period of seven 
years, I had an unqualified opportwnity ‘of ‘dbserving the 
relationship which exists between ‘insanity due to alcohol 
as’a'cause,”* and alcohotism tue to msanity-as‘a cause.” ‘I 
may pefheps repret that Z have no absoktte statistics to 
gue me or to confirm wyy -opimion, bet Iwannot say that 

am sorry for this defect, as the greater part of the evidence 
of: patietits themselves ‘in al matters relating to drink and 
é@usamity and other tretvous sffections is often woree than 
ondiusiers, because in the euajority ef iustances it is an‘utter 
perversion of trash. So that-[ am inclined to think that aay 
¢areful, honest obsevver, of ordinary knowledge and, 
of character, is better able to form an opinion relative to 
cause and effect, if he applies himself thoroughly to eluci- 
sate facts by indirect methods of research, than by his taking 
the statements of patients as absolute. 





a tal derangensente -and lees df physical 


Un dealing with the causation of disease, ‘I hold ‘that we 
ought to.eonsider, firatly, how far the diseased condition is 
due to the inherent or determined eause. Secondiy, how 
far.it is due to the exciting assignable or dotenmining cause. 
We often see and read of men of large experience who waite 
-and gpeak.of paraplegia -oaused by dsink, or of ¢pilepay 
eaueed by drink, or of insanity caused by dsink, or of paza- 
lysis caused by eyphiliz, ead they even go eo far.as to Taise 

tcta ypoa such presumptiveevidence. I must say shat, 
from a legal .point .of view, there may, peshaps, be 
;eome difficulty to substantiate a doeirine ‘founded move 
-or less upon what may be $o-a. maind ‘‘an-essumption,” 
but to one skilled ia olimical medicine it is nething 
amore than ‘a vational and scientific, ethough probably 
a technical, deduction, The relationship between dri 
and insanity in ‘reference'to canes and gfecd may, I-vemtumeto 
-oonchade, ‘be aay e@ recon cin to:the fore- 
going prepésition, aad, as pay ists ysicians, we 
must net. fail-te take into eoueitieration. the fanetional omen- 
jer, which .ane 
caused by exhaustion and want of nutrition of the. nervous 
centres, and which we find ossasiondlly in ¢he habitual 
dramkard, and frequeatiy.in the confismed.di; aniac. 

My -expexience of the dipsomaniac ‘is -this—~that he is a 

reen of feeble, and in fact defective, nervous erganisation. 
-He may'be.aamen-of quick or even brilliant ‘intellect, but 
withal he shows a feebleness of mrimd.and instability of che- 
acter which render him pocalissly sensitive and inapression- 
-able to hie surreundings. Hie is impulsive, vacillating,-ansl 
emotional, easily ed, but not so ‘easily daiven. He a 
/passion and a craving for driak.over whith hedas mo-cousral, 
and, like a ship at sea without a helm, betis-dtiver about 
by every dum. ot tide-and change of wind. 

Lf drink -were.the great cameeof imsattiby (which I de met 
believe), rather than the efzot of an inhereat enfecblement 
of the mind (which I believe.it to.be), we ought te -heve; as 
Dr. Mortimer-Granville seys, some more distinct ‘and 
decided evidence of those patholegical changes dn the 
connective tissue of the brain which we find de arise from 
the effeets of alcohol inesher- etauctures ef the-body. Yet I 
am mot one of that claes of ebservers who. ‘beliewe that a 
-hard, oisshosed liver.or kidney aust of necessity be due to 
ebcohol, and ay fence hag guided me‘to'this conclusion. 

There exe few ens, however, who will not readily 
admit thet insanity and drink are.in sore cases 80 abs80- 
ciated—I might almest say corvelated—that it is ahmost .im- 
possible by any-obtainable'evidence to dsaw the line between 
cause and effect with any. amount: of aceunaey. 

Tae soar eraping Soe deisky, Set oe charac- 
‘teristie of J ipsemaniac is ini ‘&- speci 
of insanity, and dees in the course of time lead to-contrmed 
‘inpanity im some more objective form than that of ips 
mania. But.this morbid craving fordsink whith we find ia 
the dipsomaniac ‘is mezely an instance ef a defective sad 
pastobte mental process, sad ia.all probability tke would-be 
lanatic, if he not originally a.merbid crewing for drink, 
would ewince & passion equally as morbid in some ether 
.given direction; and it.is on this aevount that we are being 
cenetanthy reminded that the cause ef Se-and-so's insanity 
is dsink, or masturbation, or impotengy, when in tact these 
conditions are due. ton wealmess amd inadequacy on the part 
of the nervous centres, which are inductive of morbid ten- 
deneiea, ‘and which betome by 2" ef development the 
factors which eventually bring about that dissolution and 
disorganization of those occult attributes of the mind through 
.| which @ sna becomes branded bythe term “insane.” 

: Lom, Sin, yours obediently, 


. 'gomas STRETCH Dowsk. 
ORE Buttington-ttrest, Mardh, 1890. 





’ 


COMPARATIVE PATHOLOGY. 
To the Editor of THE LANCET. 
Sir,—Kiaully allow.me apace for « few comments'on élte 
Temarks which ‘have'recently been'made ia PHE LANCET, in 
reference to Comparative Pathology. 
in the Arst place, I woald call attention te the sweeping 
assertions:co often anade ss ‘to ‘the dependence ef seme en- 


FAAP | temies and epidertties wpon ‘the extstence of enzodtics antl 


epizovtics ; ‘it is ‘well ‘known to afl observant ‘veterinary sut- 
geons that epidemics and epizootics frequently co-exist, and 
1itis‘equally well knows that the latter may teke preeq- 
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dence, in point of time, of the former, or vice vers@ ; but that 
either are dependent upon the other for their origin is a 
gratuitous and hypothetical statement. 

The existence of an epidemic or epizootic atmosphere—if 
E may be permitted the use of such an expression—is equall 
operative in the production of this class of diseases in bot! 
cases; in other words, the atmospheric influences which 
produce epidemics originate epizootics likewise. 

In the second Place, I would express my concurrence with 
the majority of the opinions recently advanced by Mr. 
Fleming in reference to variola, and would also call attention 
to some facts which have come under my notice at different 
times as to the prevalence, in England, of variola vaccina. 

Some nine or ten years I saw cases of this disease in 
the neighbourhood of Blackburn, in which district it was 
well known. During the past eight years I have occasion- 
ally met with typical cases in the dairies of Edinburgh and 
Leith, and, with the exception of a few, all have passed 
through a regular course with but very alight apparent ill- 
ness, or diminution of, or interference with, the lacteal 
secretion. 

So little is the milk altered in its characters that it isa 

rare occurrence for it to be kept se te from the dail: 
yield. I have myself, on several occasions, examined suc! 
milk very carefully, microscopically, and otherwise, and in 
no instance have P been able to detect any material depar- 
ture from the normal condition. 

If small-pox were dependent upon variola vaccina for its 
existence we should expect that it would be unusually pre- 
valent in Edinburgh and Leith, particularly amongst the 
families of cow-feeders. I believe I am justified in saying 
that such is not the case. 

All the cows which suffer from variola vaccina in this 
neighbourhood are brought from North Lancashire (collected 
usually at Preston from the surrounding districts), from 
Cumberland, and Westmoreland, hence it should be an easy 
matter for medical men residing in these counties to insti- 
tute inquiries as to the relative prevalence of small-pux and 
variola vaccina. 

The remark made in your issue of February 28th, by 
Dr. H. D’O. Foote, to the effect that the animals which he 
saw suffering from V. vaccina were sickly, thin, and miser- 
able, is Prbsbly to be explained by the treatment to which 
they had been subjected. I have observed in my book on 
“«The Four Bovine Scourges,” that when cows are cared for 
during the febrile stage of eczema epizootica the suffering 
is comparatively slight, but if they been subjected to 
exposure or hardships in travelling the fever is aggravated 
and the subsequent results very grave. The same remarks 
apply equally to V. vaccina. As to the measles of pigs, I 
have frequently observed rubeolous affections in these 
animals running through a course almost identical with that 
offmeasles in the human subject, and have looked upon 
such cases as in every sense analogous to that exanthem. 

Canine variola is often met with here. Lastly, in refer- 
ence to the remarks recently made by Charcot as to the 
prior existence or otherwise of a localised pneumonia in 
pulmonary tubercular disease, I may observe that whatever 
may be the case in the human subject, we seldom find traces 
of a previous pneumonia in the tuberculous lungs of cattle. 

I am, Sir, your obedient servant, 
THOMAS WALLEY, 
Principal, Royal Dick's Veterinary College, Edinburgh. 


ANIMAL VACCINATION IN INDIA. 
To the Editor of THE LANCET. 

Srr,—In the note on ‘ Animal Vaccination in India,” 
which appeared in your issue of the 24th of January last, 
you appear to share the fears of the Punjab Hindoo Asso- 
ciation in regard to the loss of caste which a Hindoo would 
incur in consequence of being vaccinated from lymph taken 
from the teats or udder of a heifer or cow. Permit me to 
observe, that if this matter may be judged by the practical 
experience of Bombay, the most populous city in India, 
these fears are perfectly groundless. Compulsory vaccina- 
tion, and chiefly animal vaccination, has been established 
here for the last three years ; the lymph used is mostly that 
from the udder of the heifer. Not only has objection to 
this lymph not been taken by the Hindoos, but animal 
vaccination is preferred to arm-to-arm vaccination. The 
people are quite pleased, because their vaccinated children 





are not usually required to contribute the lymph for extend- 
ing thesystem. The Guzerathee portion of the Hindoo com- 
munity of Bombay are quite as of caste prejudices as 
any other Hindoos in British India, and yet they accept 
vaccination from the heifer as an unmixed blessing. The 
prejudices of the Punjab Hindoos appear to me to belong 
to Buddhism. When, several centuries ago, Brahminism re- 
gained the ascendancy in India and displaced Buddhism, 
some of the minor prejudices of the latter sect were neces- 
sarily transferred with the change; and this fear of heifer 
vaccination may be one of these prejudices. In Sanscrit 
literature the ordinary name for a guest is cow-killer ; and 
no feast is said to be worthy of the name at which animal 
food was not provided. 

Be this as it may, nothing has yet occurred to induce the 
Government of India to withhold a Compulsory Vaccination 
Act ; nothing to prevent the free use of animal vaccination 
in any town or city in this country, Considering the vast 
benefits which a complete system of vaccjnation would con- 
fer upon India, it seems to me to be a matter of much regret 
that any educated public Hindoo body should en; itself 
in searching out fancied objections to animal vaccination at 
a time when the very life of the country requires that if an; 
appeal is made to the people at all it should be an app 
to reason and common sense rather than to the spurious 
literature of an effete age. It is true in India that when- 
ever Government have passed a well-considered law, which 
even the ignorant ryot can perceive will benefit all classes of 
the le, all prejudice has been at once forgotten, and a 
loyal obedience has been at once rendered. This has oc- 
curred in Bombay with the Compulsory Vaccination Act, 
and it will occur everywhere else in the country if Govern- 
ment has the courage of its opinion. 

Whether arm-to-arm vaccination is to be preferred to 
animal vaccination is not now the question. mbay ex- 
perience is in favour of animal vaccination, especially 
amongst the poor with skins more or less diseased ; but 
time is required before its protective influence can be 
accurately determined. If a Hindoo can be found weak- 
minded enough to object to animal vaccination, the remedy 
is at hand, and he may have his choice of human lymph, but 
such a man will have to meet a Hindoo vaccinator. 

I trust, Sir, that the importance of this subject to the un- 
vaccinated hundreds of thousands of the people of India will 
secure for my remarks a place in your widely-circulated 


journal, 
Yours faithfully, 
THOMAS BLANEY, 
Bombay, Feb. 14th, 1880. Chairman Bombay Town Council. 


TRANSVERSE DEPRESSIONS ON THE NAILS. 
To the Editor of THE LANCET. 

Sir,—The point in Dr. Thin’s communication of the 20th 
inst. is of some clinical and medico-legal importance. Several 
observers have recorded cases to illustrate the dates of ap- 
pearance and progress of these furrows. In particular, Dr. 
Wilks and Dr. Langdon Down have contributed facts bear- 


ing on this subject.' I have often observed the course of 
these depressions, and am inclined to with the recorded 
statements, I think, however, that there isa rather more 


rapid formation of nail than that of two complete growths in 
the year. Certainly, the rate of formation varies in different 
people, and at different seasons of the year. It is also in- 
luenced by the habits and occupation of the individual. 
I am, Sir, your obedient servant, 
Dyce DuckworrTH, M.D. 
Grafton-street, March 22nd. Z 


THE RANK OF THE DIRECTOR-GENERAL OF 
THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tae LANCET. 

S1z,—While the Director-General has been fighting and 
winning battles for the benefit of his brother officers, he has 
forgotten to claim justice for himself. I allude now to the 
very inferior relative rank granted this officer. As you are 
aware, every surgeon-general of the Army Medical Depart- 
ment ranks with a major-general in the army—a fair and 
just rule ; but the Director-General of the whole department 


1 Vide Mr. Hutchinson's Lectures on Clinical Surgery, 1878, p. 144. 
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who has control over these officers, and their very appoint- 
ment an his hands, has but the same relative rank of major- 
eral. 

Now, any day, if o surgeon-general low on the list was 
made Director-General A.M.D.—a by no means impossible 
occurrence,—we would see the strange sight of the Director- 
General being junior in the army to one of his own sub- 
ordinate officers. It needs no knowledge of organisation to 
see that there is a mistake here. x 

The Director-General, on appointment, should have the 
relative rank of a Lieutenant-General ; and on retirement 
he should, if he have done the State pood service, get the 
farther honorary rank of a fall General in the army. Ina 
short time the Director-General A.M.D. will have the great 
Native Army of India also under his control, and will be a 
most pow officer. 

I hope you will support the view that his rank is now 
inferior, and move the authorities for its being changed to 
its proper position. Yours, &c. 


March, 1880. ‘LV... 





THE AFGHAN CAMPAIGN. 
(From a Correspondent.) 





THE fighting of the tribesmen round Cabul ceased on 
the 23rd December, and they withdrew to the Highlands of 
Kohistan and Ghuzni. The exposure endured by our men 
during the twelve days of fighting has told heavily upon 
their strength, and there are now more than 700 men, native, 
European, and followers, in hospital. Pneumonia is the 
prevalent disease, and is the cause of many deaths. The 
92nd Regiment particularly has suffered from this disease. 

The British Field Hospital is placed in an angle of the 
Sherpur Cantonment, and all the sick are in houses, and 
have plenty of fires, warm clothing, and food. Medicines 
too are ample, although in the fighting much medical and 
surgical equipment was lost when the forces fell back on 

erpur. 

The Field Hospital system here, and along the Khyber 
Line, has worked well, although it is true that the lal 
it entails on the Field Hospital Staff is very heavy. There 
is, of course, one medical with each corps or battery, 
but their work is very light, and the general opinion seems 
to be that the younger officers should be placed in these 
billets. It seems impossible to exaggerate the fatigue and 
labours of the Field Hospital work, and it is quite certain 
it will always be hard work in any campaign. To march a 
Field Hospital full of sick, to choose the camping ground, 
pitch the camp, arrange for the feeding and nursing of the 
sick, the shelter and feeding of the staff and servants, the 
due care of the transport animals, and the management of 
the large following of doolie bearers, is trying work. 

It cannot be forgotten either that the Medical Department 
has often an uphill labour to perform in carrying out its 
duties, owing to the want of due aid being given to it by 
other branches. Up to the late campaign of 1878 81 
officers in India were not required to take any special notice 
of the hospitals—that is to say, the hospital as a unit in the 
army was not thought of, as each regiment had ita own hos- 
pital, which pitched its camp in the rear of its battalion 
without any further question. Now, however, with this 
new system the Field Hospital as a unit takes its place in 
the line of the camp, and becomes a very perceptible item in 
the general camp. 

One great advantage that exists this year is that all the 
medicines, instruments, purveyors’ stores, and records of the 
hospital are carried on mules, in regular mule-boxes. Last 
year camels were used, and caused much trouble to the 
medical officers from their slowness and inability to keep 
pace with the marching column. 

An order is needed directing that mules once issued to a 
Field Hospital for this duty should remain with it durin 
the campaign, as now a battle has often to be fought with 
the Transport Department to prevent these mules being sent 
away at every halt in an encampment. 

The Gandamak Field Hospital in_its march to Cabul was 
completely carried on mules, and it kept its place behind the 
reserve ammunition throughout the whole of the march over 
very trying passes from 6000 to 7000 feet high without a 
single mishap. The order of march was as follows :— 
1. Medicines packed in mule gakdans, or paniers, 2, Puckals 


or water skins on mules, a most important requirement. 
3. The office record, 4, Purveyors’ stores—all ed in 
boxes pxcept the blankets, which were carried in rolls on either 
side of mules, twenty-five on each mule. 5. Light mountain 
tents, two on each mule, well rolled up, and packed on the 
-saddles. 6. A mule carrying the cooking pots, rations 

lor the day, or beef-tea ready to be heated. 7. A mule 
carrying camp colours, picks and shovels, on one side, and 
on the other the bed-pans, urinals, &c, Eighth in order : 
officers’ baggage and mess equipment, then servants’ bage 
pital, 


About seventy mules were needed for the hos it 
several of them carried grain and food for man and beast for 
several days. In addition to these mules thirteen camels 
were used, carrying hospital marquees of a larger size, but 
these often did not arrive on the ground till five or six hours 
after the light mule hospital following the column had 


ign is over (and every one is heartily 
sick and tired of it) no doubt we shall have many papers 


on hospital working in the field, from the officers 
with them. 
A secretary for the P.M.O. of each Division has been 


sanctioned in a kind of way. Last year THE LANCET drew 
attention to the want of such an officer, and doubtless the 
notice has done much towards getting even the present 
indefinite sanction of the appointment. It cannot be im- 
pressed enough on the authorities that the P.M.O. of a 

jivision does need a secretary to assist in the routine of 
office duties, 

The want of an Army Hospital Corps is very much felt 
also. The present ignorant followers, called Hospital 
Servants, are wretched creatures, and should give place to 
well-trained and disciplined men with good pay and pen- 
sions. The want ‘of mule carriage for ailing or slightly 
wounded men is also an urgent matter, as the vast army of 
undiseiplined doolie bearers need to be cut down very much. 
We all hope for great things when this war is over. I have 
not met one man, from the highest to the lowest, who does 
not hate Cabul and want to get away from it. 

Oabul, 18th Jan. 1880. 








Helo Inbention. 


THE “ CARMICHAEL” PORTABLE BOOT-TREE. 

TuIs is a very simple, interesting, and useful invention. 
A boot is constructed of india-rubber cloth, or, rather, a 
cushion in the shape of a boot ; and when inflated with air 
it acts as a boot-tree. The advantage is self-evident, When 
the tree-cushion is empty it can be folded to form a very 
small package, and when required for use it can be intro- 
duced into the boot, when only partially distended, with- 
out straining the leather, as happens when a wooden tree is 
employed. This latter point, though not apparently specified 
by the inventors, strikes us as of no small importance. To 
country medical practitioners, sporting men, officers on cam- 
paign, travellers generally, and careful people in particular, 
the apparatus will commend itself as meeting a long-felt 
need very efficiently. The agents are Messrs, W. Sparkes 
Hall & Co., 310, Regent-street, London. 








Obituary, 
THOMAS BELL, F.R.S., F.R.C.S., F.Z.S., F.L.S. 

Mr. THomAS BELL, whose death we recorded last week, 
was the son of a surgeon in large practice for more than fifty 
years at Poole, in Dorsetahire. He was born on the 11th of 
October, 1792. He commenced his professional studies with 
his father. In 1813 he proceeded to London, and attended 
the practice of Guy’s and St. Thomas’s Hospitals in the time 
of Mir. Cline, Sir Astley Cooper, Mr. Travers, and other 
celebrated surgeons of that period. In 1815 he passed the 
College of Surgeons, and in 1817 began Jeoturing at Guy's 
Hospital on the Anatomy and Diseases of the Teeth. He 
was appointed at the same time Dental Surgeon 'to the Hos- 
pital. He also gave lectures on Comparative Anatomy in 
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the.same schoel. Mr. Bell resided for many years in New 
wacti Wid atisiacd 9 very bleh pookion 1a tue scieatide 
tist, an i very high | in fi 
world. In 1836 he was insted Professor of Zoology m 
-Ming’s College, London, when he ceased bis lectures on 
Comparative Anatomy at Guy’s. He was elested.a Fallow 
of the Royal Society in 1828, and im 1848 was chosen we- 
‘ere of that body, and held the offiee till his-election as 
President of the Linnean Society in-1853. Mr. Bell became 
an Honorary Fellow of the Royal Co! of Sur; in 
1844, and was formerly one of the B it 
dental surgery at the College. Besides. numerous contri- 
butions to the Transactions and .Proceedings of the Zoologi- 
gal and Linnean Societies, he was the of a work.en 
-the ‘‘ Anatomy and Diseases of the Teeth,” ‘‘ History of 
British Quadrapeds,” ‘‘ History of British es,” Gilbert 
wee “ Natural History of Selborne,” PED i hed an 186, 
‘He gave up practice some years back, retir e 
‘Wakes at borne: Gilbert White’s house, whieh he had 
urehased from the family of the naturalist,.and where he 
ied on the 13th inst., in the eighty-eighth year ef his age. 


Piedical Beto, 
ApoTHEcaRis’ Haut. -—The following ‘gentlemen 
passed their examination in the Science and Practice of Medi- 
aime, and received certificates ‘to practise,on March 18th -— 
Bartlett, Charles Richard, Halsey~treet. 





‘Lecegq, Jules Arthur, 
‘The to! gentleman on the same day passed the Primary 
Professional ination :— 
"Yeatman, Jolm Welter,'St. Barthl. Hosp. 
CoLLEGE oF PHYSICIANS IN IRELAND. — At the 
March examinations the following obtained the licences in 
Medicine and Midwifery of the College :— 


MEDICINE.—Kyran Thomas Bi , Charles den Cox. 
MIDWIreRY.—John Badteraby, gran Thos. Buggy, Charles Hayden 
Cox, Arthur Richard Frederick Exham, Alexander Silcock. 


Surcron S. W. Vasey has been appointed to the 
Seagull, 

THE Vestry of St. George's, Hanover-square, aro 
about te undertake large worke'm ‘wood-paving. 

A FARMER of Street, Bridgwater, was fined £20 
ears th palheete Sitaoep whack had Tels cues is 
flake disease. a 

‘Mr. Francis Wisk, of Cork, has presented £5000 
Bs Reeeoe Seat oceans 

re a E 5 
finished, wil, it is stated, be one of the’ finest institutions 
0! e kind, 


ADMIRALTY, March 23rd.—The andermentioned 
surgeons have been promoted to the rank of Staff Surgeon 
in Her Majesty’s Fleet, with seniority of this date :— 
Selemon Kellett, James D’Arcy Harvey, Thomas O’Sul- 
livan, M.D., Joseph Weed, M.D. 

HypropHosia.—An i was held on a woman 
at Hulme, Manchester, on Monday, and a verdict of ‘‘ Death 
from hydrophobia” was returned. It appeared that the 
deceased was bitten on the thumb by an injured cat on 
January 27th. The wound, which bled profusely, was 
bound up, and healed. On March I6th, however, symptoms 
of hydvophebia supervened, and the woman died on the 18th. 


‘Besvo. -Cmupren’s Hosprvat.— The anneal 
meeting of this charity was. heid on the ‘20th mst., the 
Mayor ipresiding. Daring the pest gear 326 little anes had 
been received as in-patients, of whom 262. had. been cared or 
materially relieved, I3 had died, and 88 were still under 
treatment ; the out-patients had numbered in all (women 
and children) 3033. The total income for the year was 
$1262, but there remained an adverse balance of £54 14s. 
The system of requiring some payment from out-patients is 
still maintained. No note of introduction te the benefits 
of the hospital is required. 





BEQUESTS ETC. TO MEDIOAL ue FY PES.— Mins 
Mary Woodward, of ‘5 hton, bequeathed £2000 ‘to tire 
East Suffolk and Tpewich Hospital, £1500 to the Essex Frail 
Asylum for Idiots at Colchester, £260 to the Essex and ‘Col- 
chester Hospital, £100 to the ‘Suffolk Convalescent Hospital, 


‘and :£50 to the Ipswich Lying-in Charity. Mr. Thomas 


Blackwell, of Sotro-square, bequesthed each to the 
Middlesex Hospital and the Westminster General Dispen- 
sary. The Brompton Hospital for Consumption has recerved. 
£100‘frem *5.'G. D.” ‘Phe ‘Glasgow Royal Infirmaryhas 
Tecetved £100 under the ‘will of Mr. Andrew Borland. 


IrtsH GRADUATES’ AssociATion.—The Irish Gra- 
duates’ Association bad their ammual metropolitan danuer on 
St. Patriek’s Day (Weda 7, h7t Miaxch), at the Holborn 
Restaurant, under the presidency of Mr. W. of 
St. Thomas's Hospital. Sixty-two members aad gacatsisat 
down, and an excellent dinner was served. The following 
gentlemen were present :—Dr. Paget (preaident-elect), Br. 

althazar Foster (treasurer), Drs. Daniell and Thempeon 
(hon. secs.), Dr. Rison Bennett, Mr. Wood, Mr. Erichsen, 

. Jonathan Hutchinson, Dr. Greenhow, Mr. Mason, Dr. 
Qrd, Dr. Milner Fothergill, Dr. Fancourt Barnes, Dr. 
Brodie Sewell, Dr. To Smithy Dr. Yeo, Rev. H. T. 
White, Dr. Wheeler, W. W. keson, Q.C., Messrs. 
Wilson, Finlay, Mahr, Laistner, Wallace - Baines, H. 
Phompson, 'W. J. Frazer, Danaher, Vance, Wigmore, 
McBeath Davison, Butler Sit Oe Clements, Haddon, 
Hudson, Partridge, Murphy, Leugh, Burton, MeGrath,: 
Many others. After dinner the usual list of toasts was 
given—‘‘Our Rulers,” ‘Our Guests,” “Our Elders,” 
“Ourselves,” ‘The latter was proposed by the President of 
the Royal College of Physicians of London in a very happy 

ch. The health of the President, Mr. MacCormac, was 
renk with a bowl of Irish punch. A special selection of 
Trish masic was played during dimmer by the Holbom Band, 
and some exquiaite violin and pianeforte recitals were given 
by Mr. Mahr aad Mr. Laistaer. Twenty-eight new members 
were elected. The company separated at a late hour, 
having passed a very pleasant evening. 





BOOKS ETC. BACET 
eeensaee, 
J..B. Batiiaeee BT Fins, Baris. 
Le Carveau. Par le De. C. Morel. 
Nogreau Dictisnnalre de Médecine ot de Chirurgie Pratiqaas. 


Tome . 
de 0: de ‘Gaprea'le Br.Cocchi: De ta Sobrieté. 
Rete Pythagore d'aprés 
. Par Adolphe Gulier. 


Cours de Thérapenti 
L'Ecole de Salerne. Ch. Meanx Saint-Marc. 


BaILiuzre, TINDALL, & Cox, Lenden. 
On Consumption and its Treatment by the ites. By 
Dr. J. © Thorowgood. ny Ge Hsperbesret 
C. L. Berminguam & Co., New York. 
The Hypodermie Injection of Morphia. By Dr. H. H. Kane. 
J. & A. CHURCHILL, London. 
The Elements of Indian Hygiene. By Jotm C. Lucas, F.R.0.3. 
Daweon BrotHers, Montreal. 
Clinical and Patholegionl Raposts of the Montreal General 
Hospital. Vol. I. 
LonGmans, GREEN, & Co., London. 
Practical Chemistry. W. A, B.Se.Lend.,.F.CS. 
The AB Cot Philophy, “By T. Gawitae, Ae 
Tripner & Co., London. 
Physiology of Reltgion. Part I. By Henry Lee. 
Manual Be Operative Surgery. By Dr. Stephen Smith. 





Address by Dr. F. N. Manning, Sydney.—The Answer of the New York 
Neurological Soctety to the Report of the Committee on Public Health 
‘relative to Lanatic Asylums.—The Medical Act (1858) Amendment 
‘BY and Medtcal Reform. By Dr. W. E. Steavenson. (Baillitre, 
Tindall, & Cox.)—The Victorian ‘Review.—Journal de Médecine.— 
Anstralian Medical Journal.—The Sanitary Journal. (A. Mucdougall, 
Ghuagow.)—Bowmcie s0kl «Mew Remedy tn’ Bye Disease. By Dr. 
8. Theobald. (Trow’s Printing Os, New York.) — Fhe General 
Practitioner of Medi¢ine, hie Position and Buuostion. By Dr. 
Bowles.—Transactions of the Cremation Society of Eugland. (Smith, 
Elder, -& Co.)—The Famous Victory. (Hauiiitoa, Adams, & Co.)— 
Simplicity, Common Sense, and Intelligent Supervision in Sanitary 
Appliances. By P. Hinckes Bird. (C. L. Marsh & Co.)—Transac- 
‘tions of the Ouortological Society of Great Britain. No. V. 
(Wymen & Sons.)~Good Words ; Sunday Magazine. (Ishister & Co.) 
~-& Plea for-Oold'Ofimates in the Treatment of Pulmonary Consamp- 
‘then, ByDr. Palbot Jones. if 
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Merical Jppyeintments, 


Intimations for this column must be gent DIRECT to the Ofice of 
‘fue Lancer before 9 o'clock on Thursday Morning, at the latest. 








Inted Surgeon to 
A. Dannage, de- 


BRriporoR, c.T., LEGGP: 1, has been ited, Medical Officer to 
the Bray Dispensary District, vice Whistler, resigned. 

Burmay, C. C., L.R.C.P.Ed. Lind been appointed Medica} Officer to the 
Workhouse and Weet of the Belerd Union, vice Milfer, 


resigned. 
RYNE, W. W., F.RO.S., has been ap) Aasiatans-61 id. 

ow Dentonsiratcr of Anatomy to Hine Gahece Hospital, srg Yeo, 

iene 

CoLemaN, B. W., 1.R.0.2., M.B.08.E., hap been D appointed Medical 
Officer and Public Vaccinator for the Upper and Lower Wootley 
District of the Bramley Poor-law Union, 

Dove, C. W., M.B., C.M., has been 1 appointed Medical Officer for the 
Fifth District of the ee Uni 

Frazee, A., MD., has eon. appointed Mi jedical Officer to the. Dram- 
Keeran District of the Manarhamiltan Union, vice Nash, resigned. 

Gravzs, T. W., M.RCS.E., LSAL., hag been inted House- 
Surgeon to ‘the Glamorganshire and Monmout ary, 

iff, vice Vachell, resigned. 
ING T., LS.A.L, M.R.C.8.E., of St. Mary's Hospital, has been 
nted Assistant Howse-Surgeon to the Female Department of 
tES Londes Lock Hospital and luz, Westbourne-green, 

Kingman, J. M., erie has been ited Medical Officer to 
‘Districts 1 and 2 of the Cricklade and ootton-Bassett Union, vice 
Parker, resigned. 

Luorp, T. L, LR.CP. has been appointed Medical Officer for the 

Fifth District of the Drayton Union, vice Prior, resigned. 

MACKENZI A. G., LRC.P.Ed, LBC.S.Ed, has bean appeinted 
argean to the Severn, in the Royal Mail Steam Packet Company's 


dehinacer? Mr. H., has been prpointed Frouse Surgeon to Univeraity 
College Houphe, vice W. H. Neale, M.B., M.R.C.8.E., &c. 

Murray, Mr. H. has been appointed Ophthalmic Assistant te 
BR ay Gaitogs Hospital, viee R. S. Walton, M.R.C.8.E. 

Parrrson, W. H., M.D., O.M., LM, has been sppointed Medicat 

Officer fou the Spittlegate Distriet of the Grantham U: 

Ross, R. A., M.R.CS.E., SO AES Tas bess copchton Memeal oie 

foe the Hirsh District of the Alderbury Union. 


ABBOTT, G., M.W.C.S.E., L.RC.P.L, has been a) 
the Central Londom’Ophthalmie’ Hospital, 


Saaapizs, Wi, M:R.C.8.B., LSAB., bas been ted Resident 
Samgeon: to th Gamiridgeahire Cottage ital, Wisbech, 
vice Pearse, resigned. 

SwmaRMax, Mr. P. = ies hes bese. aibte Pengeomty Gniveent 
College Hospital, vice pains 


Waren, J.R, MB, LEGa. has: been anpeiated. Moatiioal: Officer 
and Public Vaccinator to the Nos. 2 and 6 Disteicta: of the, Qngar. 


Union. 
WILLLaMS, M.B,, B.Se., has been ted Physi ai 
to Unearstey Collage Hospital tice By Pollond, MRCS E- 
Woopueuse, W., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for the Firat District of the Norwich Union. 





Births, Blarringes, md Berths, 


BIRTHS. 
Ringe.—Oe the 10th inst, .at Carlton Honse, Rufield, the-wife of J. J. 


Ridge, M.D., of a son. 
WINCKWORTH. ron the 16th inst., at Shefford, Beds, the wife of 


Charles Edward Winckworth, L.R.C.P.L. &., of a daughter. 


MARRIAGES: 


BEHREND—WaGcG.—On the 18th inst., at Bryanston- square (the resi- 
dence o or the bride’s brother), eo eenrene, M.R.C.P., of Norfolk- 


to of tha late Jobn Wags, 

feq. of of Poth Tr -] place, naeamtee 
IRvINE—CoRRIE.—On the 20th Inst., at b fawley, Henley-on-Thames, 
eons James ames Irvine, fing » Royal N cory, eldest surviving son of 
Bungel alow Irvinestown, 








, bb Monrlolia Francs 

Gouaty eormanagh rela d, 3 Beceetia Hane Corrie, youngest 
DEATHS, 

MAUKAY.—On the'170 inst., at Blpltinstene-termes, Hastings, Careline 


‘Frences: eccend: damghter of the late Geo: 
_ eae Inaposte Comoe e Henpliais ond Poot, acd 
Susgeon to,the Qu 
—Qn_the 17th. i ail Queen'sncad, Delstan, of. pnenmonie, 


Sykes, M.. 
THOMSON. — O1 at Barkeley-square, Bristol, Chanles. 
Amunds Pe ae PRES, weeds fF x 


N.B.—A fos of bu focharosd Sor therinuersion of Notices of Births, ; 


This easily requested tat col 





Hotes, Short eS : Anstorrs fe 
dexsene 


snbelisgenes of locad events 
haviag:a medacal inderast, or abit © Garside to ay 
aaa tke holier Gh the peices many be sent dixect to 
this Office. 

Local 8 containing reports or news-, raphs should 
tbe marked. ne 

Letters, whether intended fon publscation or private informa- 
dion, neust: bs Be auuthentscated by the names and addresses of 
their writers, not necessarily fir publication, 

Lectures; ortyinal articles, and reports should be written on 
one side onty-of the paper. 

We cannot prescribe, or recommend practitioners, 

All communications relating to the editorial business of the 
journal must be addlr “To the Editor,” 

Letters relating to. the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘To the 
Publisher.” 

SciRNCE TRAGHING IN: BoaRD ScHooLs. 

A a resent meeting of the Birmingham School Board (says the Local 
Government Chronicle). the Education Committee presented a report, 
Tecommemding that a demonstrator be appeinted, at a commencing 
salary of £250, for giving syabemadic elementary selence teaching in 
the Board Scheels. Following the plan whick has been adopted by 
the Livexpeck Seheol Board, the Cammittes poopesed that his duties 
should comsiatot—Gent, theorganieation of the instraction in clementary 
science im the echeels, the pevicrmance of the expeviments, and the 
giving of ora) inetrection to standards dand upwards of certain boys’ 
and girls’ schools; secondly, to teach classes of pupil-teachars to be 
established im comnexion with the Scleage and Art Department, im the 
evenings or on Sapurdays. The subjects to be taken will be, in the 
schools, mechanics for begs, amd. domestic economy for giris; and for 
tha pupileteachers (nenles) wo or mere of the follewing subjects :— 
Acenstics, light, heat, magnetiam, and elestricity ; (females) animal 
physiology. The propesal was carried, after some discussion, by eight 
vateo to five, 

Volunteer,.—The forage atlowamee for each Roree in cavairy regiments is 
12 kb. of bay, 10 3b. of onts, and’ Ib. of straw per diem. 





BLEEDING IN’ PUERPERAL CONVUISIONS. ‘ 
To the Baitor of THE Lancer. 

Srp,—A, few days since I was called to.see Mrs, Y—-, whe was 
expecting to be confined for the fourth time. She was about thirty 
years of age, of short build, thick neck, and flarid complexion. At her 
first confinement she had convulstons ; but at that time the os and soft 
parts were well dilated, and the attending doctor was able to turn and 
detiver a dead child, after which-she only had two convulsions, but 
remained insensible for fire days, When I'saw her at this time she was 
in bed, compisining of:sovere pains in her head and slight ones in her 
back. On making om examination, § fdend the presentation normal, but 
the porte, wane: not ab allidiiated. I: gave her'a mixture of chloral and 
bromide, tem grains of cash, amd she. alept comfortably, bab on waking 
complained thab, she. egw not seo she had.ne tme labour paias, Ste 
shortly went to. deep again, and asoke.in a vielent convulsion, with 
loud stertorous breathing; pupils, inseasible. to Hght, and dilated, I 
made an. examination, and found. the om not dilated laager thas a 
shilling, so it seamed impracticable to turn and deliver. Under these 
circumstances I sent for assistance, and administered, chloroform, te.try 
and control’ the spasms, which I partly succeeded in doing till Dr. 
Stank, of Granville, arrived, which was probably in about three hours. 
We then bled fe the. sem, taking away an ordinary basinful of blood, 
and the spasms ceased, bstenthing becoming more natural, but: pupiis 
still insenaible to light. I then. applied.» bitmjer a6 the nape. of tle 
neck, and administered-a powder, of quinine end-calomel ‘This was 
about five o'clock on the secand day—ie., I had beam thenesimes the 
previous evening at eleven o'clock. We continued to administer these, 
powders ab tnéervals of two hours, and ab abouthalf-past nine the 
a female, was born naturally, bus. was: dead. * Ai dese of: was 
then given, and the bowels moved about eleven in the morning. I after- 
wards administered nitre aud: digitalij-every three hours. The patient 
did not recover consciousness till twelve a’clock qu the following night. 
She afterwards progressed as favourably as in any or, a aay o 

‘What I wish to know is whether the treatme ho diptg ony 
whether anything. else coutd have been done ‘ix tht’ place df 

‘Perhaps some gentleman who has 
‘Idindiy. iaform me in your cofurees how: he treated! teat sopog ia 
Es Kiso, MD. LEBXG., 
Da BES fs,” 


Yours respectfutiy, 
Ww. L. 


Fredonia, Licking County, Ohio, March 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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STATISTICAL SOCIETY. 

AT the usual monthly meeting on Tuesday, the 16th inst, Sir Rawson 
W. Rawson, C.B., K.C.M.G., in the chair, two papers were read : the 
first by Dr. T. Graham Balfour, F.R.S., ‘On Vital Statistics of Cavalry 
Horses,” in which he showed that the subject has received much more 
attention in France than in this country. In 1843, owing to the heavy 
losses by glanders sustained by the army daring the preceding ten years, 
8 permanent Commission, presided over by the celebrated physiologist 
Magendie, was appointed, whose duty was to be the examination of 
all questions relating to the health and preservation of the horses 
of the army. The Commission established statistical returns to be 
furnished annually by the veterinary surgeons of the army, and was 

uthorised by the War Minister to publish an annual volume giving 
the results of these returns, and any information it might judge 

eserving of publication relating to the health of the horses. The 

rat of these reports was brought out in 1847, and twenty volumes had 
bee rpublished prior to the breaking out of the Franco-German war. 
The mortality of the horses in the French army during the thirty 
years 1837-66 averaged 58 per 1000 of the strength ; ranging between 
125 fn 1841, and 26 in 1862; and the proportion “cast” was 80 per 1000, 
ranging between 135 in 1849, and 47 in 1855. The total loss amounted 
to nearly 14 per cent. annually. Dividing the thirty years into quin- 
quennial periods, the mortality shows a marked progreasive reduction, 
attributable to the improvements introduced by the Commission, the 
deaths in the last five years having been only 27°5 per 1000 as against 
116 in the first. The reduction did not extend to the casting, which 
was higher in the last two than in the first two periods. The import- 
ance of these results is shown by the fact that a saving of upwards of 
£90,000 a year was effected in the amount required for the purchase 
of horses for the army during the last five years compared with what 
would have beemnecessary had the ratio of deaths aad casting been 
the same as during the first five years. The influence of sex is shown 
in a slightly higher rate of mortality, but lower of casting among 
mares than horses. The mortality by ages shows the rate to decrease 
steadily till 11 yehrs of age, when the minimum is reached. The cast- 
ing, as might have been expected, increases steadily with advancing 
years. The disease which causes the highest rate of mortality is 
glanders, and next to it stands inflammation of the langs and pleura. 
The highest death-rate by glanders occurs at the age of 6, after which 
it steadily decreases ; the highest rate of deaths by lung disease is 
among the 4 year old horses. The chief cause of casting is legs worn 
out, which accounts for two-fifths of the whole. The mortality has 
been highest in the Engineer Train and Transport Corps, and lowest 
in the Imperial Guard, the latter being, in the opinion of the author, 
to s considerable extent owing to the Guard being mounted on better 
pred horses than the line. The sdmission of cases into the infirmaries 
averaged more than 50 per cent. annually, about one-fourth of them 
being on account of wounds and injuries. The influence of the seasons 
on the sickness is shown by a table of the admissions in each quarter 
of the year by the chief classes of diseases ; they are lowest in the 
fourth, and highest in the second quarter. The returns, unfortunately, 
do not show the number constantly non-effective—a point of great 
importance. The information respecting the Britiah Cavalry is very 
meagre. The deaths, on the average of eighteen years, 1861-78, were 
21°07 per 1000, ranging between 169 in 1964, and 28°1 in 1871., The 
number cast averaged 98 per 1000, and ranged between 76 in 1871, and 
156 in 1878. The mortality was lowest in the Household Cavalry, and 
highest in the Cavalry of the Line; while the casting was lowest in 
the Royal Engineers, and highest in the Military Train and Army 
Service Corps, the Household Cavalry furnishing the next highest 
Proportion. There is no information available as to the causes of 
death and casting. The author concluded by calling attention to the 
very valuable results obtained by the statistical method of investiga- 
tion as applied to the horses of the army in France, and suggested 
that a similar course should be followed in our service, more especially 
with a view to test the actual value, as a measure of efficiency and 
economy, of the importation into our cavalry of horses purchased in 
Hungary. He also pointed out the importance, as shown by the 
French returns, of stamping out glanders by killing all infected horses 
as soon as the nature of the disease is verified. 

Mr. H. L, Harris.—The preparation (or something) may be procured of 
R. M‘Cord, 1, Australian-avenue, E.C. 


A LARGE CHILD. 
To the Editor of THE Lancer. 


Sm,—On the 15th instant Mrs. G—, aged thirty-five, wife of a 
butcher, was delivered of a fatus which weighed 12} 1b. It was her 
ninth confinement, and she was assisted instrumentally. The circum- 
ference of the child’s head was 12} in. ; chest, 19 in. ; whilst in height it 
was found to be 23in. The mother did well. This may be of some in- 
terest to your readers, Yours &€., 


Manchester, March, 1890, PLL 








A PERIL aT Home. 

A DANGER which has more than once been pointed out was illustrated 
in the town of Thaxted, in Essex, a few days ago. A gentleman 
sitting in the coffee-room of an hotel observed smoke rising from the 
surface of the uncovered table an the side opposite to where he sat. 
The table was standing directly facing and under the front window, 
through which the san’s rays were passing at the time. On examining 
the spot whence the smoke rose, the surface of the wood was seen to 
be charred as by fire. A decanter filled with water was on the table 
in a direct Iine between the charred spot and the window. A piece of 
paper was laid on the spot after all trace of fire on the table was 
removed, and it immediately ignited. Lucifer matches were laid down 
with the samo result. Thus the decanter of water appears to have 
acted as a lens to concentrate the sun’s rays with a power sufficient to 
produce combustion. 6 

Mr, Simeon Snell.—The paper will appear in an early number. 


TOBACCO-SMOKING. 
To the Bditor of THE Lancer. 

Sm,—In the discussion upon tobacco which has been going on in your 
pages lately, the question, as far as I have seen, has not been raised in 
connexion with the effect, if any, that smoking has upon the teeth. It 
has been usual, when the necessity arises for obtaining data upon a sub- 
ject which is little known, to proceed at once to organise some statistics, 
and from these to draw a general conclusion ; but obviously in the case 
before us, where so many causes are at work to produce the same 
result—namely, decay of the teeth,—any statistics drawn from those 
men who smoke and from those who do not would be of rather less 
value than statistics usually are. There is, however, one point which 
admite at any rate of some latitude for expressing an individual opinion, 
and that is whether or not tobacco-smoking augments the process of 
decay in a tooth in which decay has already commenced. A few observa- 
tions upon this subject have inclined me to the belief that tobacco- 
smoking has this effect. Smoking may be innocuous to teeth already 
healthy ; but let decay once appear, and its progress will be accelerated 
by the presence of the smoke. And to what may we assign the cause of 
this, assuming this suspicion to be correct! It seems to me that it is to 
be found in the chemical properties of the smoke—the combustion pro- 
cesses liberating from the tobacco the elements which are productive of 
the mischief. The irritating properties of tobacco-amoke are proved by 
the effect which follows ita application to the conjunctiva. It is reason- 
able, therefore, to conclude that some such effect occurs upon the teeth 
in which decay has commenced. But how is it with a certain section of 
the community, one of whose pleasures in life is to chew tobacco? 
Judging only from what I have seen, I am bound to admit that, beyond 
blackening the teeth, it does not seem that the practice followed by 
these men fs harmfal as far as the teeth are concerned. I have looked 
into the mouths of many subjects upon the post-mortem table, the 
majority of them being seamen, whose propensity for chewing is well 
known, and frequently I have found the teeth sound and good, but, of 
course, intensely blackened. Yours faithfully, 

Paris, March 16th, 1880. MR.C.S, 


POST-MORTEM APPEARANCES IN 4 CaSE OF STARVATION. 

THE following description by Dr. Snowball of the appearances found 
thirty hours after death in a child five weeks old brought to the 
Children’s Hospital, Melbourne, with a history of neglect and im- 
proper feeding, is given in the Australian Medical Journal :—“ Brain 
pale, and of such thin consistence that on opening the dura mater it 
ran out like a pasty fluid. Lungs pale, but healthy. Heart: walls 
soft and flabby; no blood in cavities. Liver engorged with blood ; 
gall-bladder quite empty ; coats thin and pale. Coats of stomach and 
intestines greatly attenuated and pale; small quantity of faces in 
lower gat. Kidneys pale, but healthy. All the internal fat absorbed.” 


Mr. T. L, Laen.—Cases are reported in THE LaNcET of Feb. 15th and 
March Ist, 1878. We have no recollection of others. 


SWELLING AND TENDERNESS OF THE LYMPHATIC GLANDS 
IN ROTHELN (GERMAN MEASLES). 
To the Bditor of THE Lancet. 

Sm,—I have been interested in Dr. Dyce Duckworth’s account of 
rétheln in THE Lancet of the 18th inst., as, so far as I had noticed, he 
was the first English describer of the inflamed lymphatic glands that 
occur in the disease. In a considerable epidemic of the complaint that 
occurred here about seventeen years ago, this feature was not noticed, 
although in other respeots the novelty of the complaint led to its being 
discussed one evening at our local Medical Society. During last year 
and this year the disease has revisited us, and now the tenderness and 
(moderate) swelling of the cervical and sub-occipital glands have been 
prominent characters, and yet not universally so, as in about one-fourth 
of the cases that I have seen they have not been detectable. A careful 
inquiry about the incubation has led to sixteen days being considered 
the usual period; but in some instanves it has seemed to extend to 
eighteen, and in others even to twenty days. 

I remain, Sir, yours d&c., 
: G. F. Hopgson. 


Tae LANcer,} 
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ADVICE TO “a BTROGGLBR.” | 

A Struggler aaks:us-how he can best introduce himself in-a new neigh- 
bourbood, moving from an old one a little distance off, where he has 
achieved an income of £350 a year, including the proceeds of a district 
appointment ; and he suggests the issue of circulars, intimating his 
change of address and bis hours of consultation. Qur correspondent 
says that he does net wish to do anything infra dig. Our advice 
would be not to do anything in the new nelghbourhood and in the 
lagger house, which would net even be dignified in the old neighbour- 
hood, and-certainly to leave the issue of circulars to the neighbouring 
tradesmen. The arrangements for utiliéing the larger house which 
our correspondent memtions are reasonable enough. 


Mr. H. S. Reynolds should put his views into the form of an advertise- 
ment. He would probably soon find a purchaser for his practice. 


FRAOTURE OF SKULL; REOOVERY. 
To the Editor of Tur Lancet. 

SrR,—I have the pleasure of ‘forwarding t= yom notes of a case of rare 
and ingury to the aknil without damage-to she brain. 

On October 17th, at 5 P.M., Masmnel, s. Portuguese boy, aged fifteen, 
was thrown from a horse, and dragged by the stirrup till his head strack 
against an iron pipe, when the strap parted. The horse ran off: The boy 
jumped up and started after-him, but was canght and restrained by the 
bystanders, He was brought bore-immedintely, quite seasible; clean- 
cut wound on right side.of the head; a piece of skull, attached by a 
little bit of skin, hanging from the wound; wound five inches long, 
beginning an inch above the ear, running first straight up, and then, 
backwards ; dura mater apparently uninjured over a large uncovered 
space; slight bleeding only from the cut edges of the scalp. Some 
faintness, but no paralysis or other affeetion of the general or special 
senses. I attempted to replace ttre bone, but -feund ft impossible. Skin 
bronght together with sutures, and dressed with oarbolieed water. Tho 
patient had a good night; with very slight wandering of mind. The 
Piece of akull was peeled, or rather dng ous, clean off the dura mater. 
It is nearly a parallelogram, three and one-eighth inches from front to 
back, two and one-eighth vertically ; very Hitle periesteum on the out- 
side ; the inside masked by the groove of the mirktle memingeal artery. 

Oct. 18th.—11 a.M.: Pulse 115 ; temperature 102°; complains only of 
soreness ; mind quite clear. 

19th.—Noon : Pulse 114 ; temperature 104°. 

20th.—Noon : Pulse 120; temperature 104. Wound dressed. 

21st.—Noon ; Pulse 125 ; temperature 107°. Wound dreased. 

22nd.—Noon : Pulse:120 ; tomperatmre 107°. Considerable suppuration ; 
matter bogging below. I passed in a director, and made @ counter- 
opening. Much pus evacuated. 

28rd.—Pulse 122; temperasure 107°. Ansérip of bare sical] rinikie along 
the front edge ef trewonnd'; muclt discharge ; eryeipelatousswelling of 
Tight ear and face. 

‘Till 26th.—Mach the same ; pulse 116; temperature 105°. 

27th.—Pulse 84; temperature 100°. Still much discharge; swelling of 
face and eax-has disappeared; night..restless ; appetite, poor ; can hulp 
himeelf in ovegy way. 

S0th.—Noon: Pulse $7; temperature 103°; swelling appears: in the 
upper lip and left ear. = 

Silat.—Swelling in left ear ;alone; he: ia-much stronger; pulse 96; 
temperature 101°. PI ray 

Nov. 3rd.—Very Httle dfecharge ; pulse and temperature normat, 

4th._—Semawhat fajlen off, though. the appetite is now good; right 
ear has swollen ogain ; pulse 88; temperature 105°. 

5th.—Ear is well. a : ; 

8th.—Doing well; pulse 85; fempexature 100°5°. From this date he 
‘was-well, except for the wound, which is now an inch and a half Jong, 
granulating healthily at the edgec ; almost no discharge. All the time 
the dreasing-bas been carbelisediwater: He'is rdrp brighd and happy. 
Seca nn of bene, eame.away, that which, ia noticed in report of 

te . 

24th_—Yesterd2y. another scale of bone came away. To-day the gra- 
nulations have closed over. The wound is. nearly healad. The’ boy «4 
otherwise well. 

Remarks.—The injary is a very remarkable one, It is-hard to seg how 
it could be artificially imitated. Could a gead mechanic knock out.a 
piece of skull, three by two inches, with clean rectangular edges, through 
a singlacut in thescalp, uuder.the condition that the brain is to suffer 
no injury? I'am, Str, yours faithfalty, 

Ropunr M’Kissin, M:R.0.3., &., 
. Surgeon to the Qaeen’s Hospital. 

Queen's Hospital, Hanolnlu, Jan. 12th, 1880. 


MEDICAL CHARGES. 
To-the Editor of THR. LaNcet. 

Sin,—As. a. preetitioner, my accewnt for the sttendazee and 
service rendered, as detailed by ‘‘ Extra-urban Practitioner,” would have 
been delivered'as follows :—‘To medical attendance, Jnty 20th to 24th 
inclusive, £2 2s.”; and in my ledger o note thus: ‘Chatge six visits, 
at 7s. Your obedient serrant, 

March 22nd, 1880. JW. 

P.S.—My practice is extra-suburban, and amoug the class indicated 
my account is seldom or never questioned. 





Praveller.—Our cortespondent must be a mach better judge of his qnes- 
tion than we or any other person-could be. There is no rule.or tariff 
for such services. They should bethe subject of an agreamens before- 
hand. . In any.case the iemuneraésion of the medical man. should turn 
upon a number of social, financial, and professional considerations, of 
which no one but himself can be a judge. 


18 JAGGARY AN ANTISCORBUTIC? 
To the Editor of THE LANCET. 


S1m,—Your last issue contains an anonymous communication. unter 
the above heading, offering some criticiams om my letter ‘Qn the Pre- 
veative and Remedial Effects of Molasses in Scurvy and Diseases con- 
nested with: Chronic Starvation,” which appeared in Tuk Lancer. of 
the 8ist of January: last. To this communicetion it is.diffioult to 
reply in an edifying or usedul masmer, It is. not neopesany to aeowpy 
mech of your space, but: with yeur permission. I will draw abtention to 
the fallacy of a few of your correspondent’s most prominent remarks. 

The whole second paragraph, which cecuptes. about halt. brs lobter; is 
devoted to commentaries on the causation of seurvy, which have so little 
bearing on the influence of jaggary or any other substance on that dis- 
ease that I refer to it only to illustrate the illogical and incomprehem 
sitle manner in which be uses and draws inferences from my etate- 
ments. After-referring, in my letter, to the large experience of practical 
men as to the beneficial: effects of molasses in sourvy on board ship, I 
proceed, by way of contrest and ilustration, to "sey, in a general way, 
that the disease in India “ was dus to causes. far removed from sea in- 
finences and salt provisions.” Mew, Sir, if “Famine Wallah’” be not a 
disciple of Messieurs De Talleymnd and De Retz; who are credited with 
believing that the use of language is to.conceal our thougits, I submit 
that it surymsses the beunds of imagination how he ean assume-that I 
am a believer in what he is pleased to ealt ‘the exploded theory. that 
seurvy 1s per se due to sea inftuence and ealt protisions." The fact is, 
though I believe both, under certain circamstanees; to be frettfni 
sources of scurvy, I am- net aware that I heve-ever until now said se. 

Again, your correspondent asks why-do F say stat the cattle died fren 
want of salt? My answer is, because it is trae; which, however, doe 
not preclude: ttre possibility of their dyiwg from other cases. Hor 
example, if I assort: that cltitéren die from smallpox, I Have a right to 
expect that no aane person weil rum away with the ides that {tte my 
belief that they may not-also die from other diseases, such as measles or 
scarlatina. 

His third paragraph cencerns itself solely with a triple diviston: of 
scarvy, whiob, as it is beside the question at issue, I have nothing to 


say. 

In the fourth paragraph it is asserted, on what grounds I cannot 
imagine, that my experiments are advanced to prove ‘‘the preventive 
and remedial effects of jaggary in scurvy.” With reference to this I have 
only to say that'I made no experiments with such an object. My experi- 
ments were made with s view of testing the “powerful assieilation- 
assisting properties of jaggery,” to-whioh I have stated I' attritute the 
greatast'iimpertanes Ihave net avenshintted(thaé-tie men expprimented 
owsuiered from antyp Howsves) as he appear azzious:to be informed 
“ thatrif consonant with increase of weight)! axpeatiscorbutic symptoms 
to disappewr,” I say, yes, 3b least in the vast majority.of famine cases, 
gni.not only.as regards sourvy, but moat.other diseases as well; and 
further; vithout:sueb increase of weight, few indeed would remain long 
to be troubled, with scurvy or ather ills to which flesh is heir. 

Now, Sir, one word as to the real question under discussion, and I 
bave done. As I Rave been asked a large number of not very pertinent 
questions, and in not the most agreeable style, J should like in return to 
ask “A Madras Fnmine-Wallah” whether he has tad any experience of 
molasses or jaggary efther in his own ease or that of others? For the 
present; at-all events, as he has'-met: bromghtt fortty any, I ani foreed to 
tie contrary conclusion, and.musé thersfore, however’ rekictamtly, con- 
sider: his .opinieas. sa. practically worthiess, Mawserer, from the testi- 
mony othe New Mnginad:shipicaptaion as tovthe eflivacy of molasses:in 
scurvy, fram the evidence.addaced in ite ferour by Dr. Buzzard in 
““Reyaolds’a Medicine’ during the civil war in.America, where it-was 
uaed with “decided benefit,” and from my own experience and that of 
others in. India, I have little hesitation in asserting that,.had your corre- 
spondent performed the experimants he considers so conclusive, or given 
it a trial on himself, I am pretty confident he would not have been 
under the necessity of subscribing himself‘a “ Famine-Wallah.” 

Yours faithfalty, 
Connaught-square, March 22nd, 1880. D. A. Cunriwore. 
RETRACTION OF THE TONGUR. 
‘Mn. H. MpyMort, of Ludlow, submits the following case as containing 
features of interest :— 

William B—, aged twenty-Aive, labourer, had: been suffering from 
Yronchtal irritation; amd whilst at work on the 28th February sud- 
denly Inst all control over the muscular action of the tongue. I did 
not see bim-until several honrs.had elapsed. He could neither speak 
nor swallow. The tongue was much swollen, and he could not pro- 
trade ft in the slightest degree. After several minutes’ digital mani- 
pulation, and urging his own efforts to protrude it, I succeeded in 
bringing it out a little distance from the teeth, when it slipped back 
again. A second effort was more successful, and, to his tmmense 
relief, he could both speak and swallow. It remained in place, but 
wes much swollen, and « large quantity of saliva was secreted. I gave 
him an astringent gargle, and he rapidly recovered. 
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Dr. Maurice G. Evans.—Mr. Keetley described an apparatus of the kind 
in Tae Lancer for Jan. 8th, 1876. Or application may be made to the 
Secretary of the St. John’s Ambulance Association. 

Mr. R. 8. Hudson.—The name will be inserted in the official list. 


RARE CASE OF RETARDED LABOUR. 
To the Editor of THE LANCET. 

Sir,—The following case of retarded labour appears to me worthy of 
being placed on record :— 

Mrs. W—, aged thirty-six, third confinement, who was delivered of 
twins in her previous labour, sent for me on October 28th, 1879, at 
6.30 P.M. I found that she had been suffering slight pains since 8 A.M. 
that morning, when the waters had broken. I examined and found the 
os dilated to about the size of a shilling ; had had no pains for more 
than an hour. I left her, and called about 9 P.M., and found 
everything in the same state. I left, and she sent for about 1 a.m. 
on the 29th, having had violent pains for about an hour. The os was 
now fally dilated, and the head descended slightly with every pain, but 
receded when it was over. Pains more or lesa violent every ten minutes. 
I waited for two or three hours, and then applied Simpson’s long forceps, 
which slipped on my using some force. I reapplied them with the same 
result. I then obtained the assistance of Mr. Reckitt, who also tried 
the forceps with a similar result. Mr. R. then administered chloroform. 
I passed my hand into the uterus, and found the following condition of 
things :—A tight contraction of the internal os, or the lower fibres of the 
uterus, around the neck of the child, and compressing the cord, a loop 
of which had slipped down. The child, of course, was dead. I gradually 
inserted my hand further into the uterus and turned the child. I had 
some difficulty in extracting the head, which had been again grasped by 
the os internum, but eventually I overcame that difficulty by perforating, 
and so relieved my pationt, who had been five or six hours in strong 
labour. She made a rapid recovery. 

There is an account of a somewhat similar case read before the Edin- 
burgh Obstetrical Society by Dr. Angus M‘Donald, and published in the 
Obstetrical Journal for September, 1879. Dr. M‘Donald remarked that 
his was an unusual case, there being very few recorded. I, therefore, 
thought this might be worth insertion. 

I may add that had I known what was the cause of retardation, I 
should first have tried the effect of a full dose of opium ; but when I had 
my hand in the uterus, I thought the wisest thing was to turn and 
deliver the woman, who was becoming exhausted. 

Your obedient servant, 

Newark-on-Trent, March, 1880. H. O. Lucas, M.R.C.S, 
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Medical Diary for the ensuing Teck. 
Monday, March 29. 
Royat Lonpon OPHTHALMIC HOSPIT: MOORFIELDS. — Operations, 
103 AM. each day, and.at the same hour. 

Royal WESTMINSTER OPHTHALMIC HOSPITaL.—Operations, yy P.M. each 
day, and at the same hour. 

METROPOLITAN FREE Hospitat.—Operations, 5 i Pl ae 

RoyvaL ORTHOPADIC HosPital.— 

St, MaRk’s HospPitaL.—Operations, 2 P.! Mi a Facey, 9am. 


Tuesday, March 30. 


Guy's HosprraL.—Operations, 1} P.M., Ms and on Friday at the same hour. 
‘WESTMINSTER HOSPITAL.—Operatio1 PM. 
West LONDON HosPrraL.—Operations, i P.M. 


Wednesday, March 31. 


NATIONAL ORTHOPADIC Hosrrral-—Operations, aM 

MIDDLESEX Hoep!aL.. ions, 1 P.M. 

Sz. BaRTHOLOMEW’S HosPitaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 

8r, THoMs 's HosPitaL. — Operations, 1} P.M., and on Saturday at the 


hour. 
Sr. Mary's ‘Hosprrat.—Operati 
Kino's Goze Hosprran. — ‘Oparddlons, 2 P.u.,and om Saturday at 


1P. 
Lonpok | Hosprrat.—Operations, 2 P.M, and on Thursday and Saturday 
@ a ‘Re RTHE Le —Operati 2 
REAT NORTHERN HOsrirat. ons, 2 P.M 
Untversiry COLLRa Hospital. — Operations, 2 P.m., and on Satarday 
at the same hour. 
SAMARITAN FREE HOsrrrat FOR WOMEN AND CHILDREN. — Operations, 


24 P.M. 
Thursday, April 1. 
Sr. Gronor’s HosrrraL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HosPiTaL.—1} P.M. Surgical Consultations, 
Gaanina-caose Hosprral. ons, 2 P.M. 
CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M, and on 
Friday at the same hour. 
HOsPiITaL FOR WOMEN, SOHO-SQUARE.. tions, 2 P.M. 
MARYSLAN, BOCINEY AoA Dr. Cai , “On a Case of Crilearla, 
Pigmentosa.”—Mr. Malcolm Morris, vOK . 3 Case ot Pemp! 
by ete Meee Reeves, 





“On Rectal St with 8 ator. 
ence to Rectotomy and Trenty. five Colotonsiea” 
Friday, April 3. 
Sr. Georer’s HosrrraL.—Ophthalmic Operations, 1} P.M. 
§t, THoMas’s HOSPITaL.—Ophthalmic Operati Fiat 
Royal Sours LONDON OPaTHALMIC HosPitaL. ons, 2 P.M. 


Saturday, April 3. 
Royal Faex HosrrraL.—Operations, 2 P.M. 
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LECTURE I.—Paat I. 

D1GEsTION has been usually regarded as the special attri- 
bute of animals. They receive into their alimentary canal 
the food which they requtre for their sustenance in a crude 
form. It is there subjected to the action of certain ferments 
which transmute its elements, by a peculiar chemical pro- 
cess, into new forms which are fitted for absorption. Looked 
at in this restricted sense, planta have no digestive function. 
They possess no alimentary canal nor any vestige of a 
digestive apparatus. But when the matter is examined 
more profoundly it is seen that plants digest as well as 
animals, and that the process in both kingdoms of nature is 
fundamentally the same. 

In order to understand this generalization—which was 
first propounded by Claude Bernard, and constitutes one of 
the most important fruits of his splendid labours!—it is 
necessary to recognise digestion under two types or condi- 
tions—namely, a digestion which takes place exteriorly at 
the surface of the organism, and a digestion which takes 
place interstitially in the interior of the organs and tissues. 

Exterior digestion is that common process with which we 
are familiar as taking place in the alimentary canal of 
animals, by which the crude food introduced from without 
is prepared for absorption. 

Interstitial digestion, on the other hand, is that more 
recondite process by which the reserves of food lodged in 
the interior of plants and animals are modified and made 
available for the purposes of nutrition. 

These two types of digestion are essentially alike, both as 
regards the agents and the processes by which they are 
carried out; and although one type of digestion is more 
developed in the animal kingdom and the other type more 
developed in the vegetable kingdom, both types are repre- 
sented in the two kingdoms, and bear witness to the funda- 
mental unity of the nutritive operations in plants and 
animals. ‘ . x 

I shall only be able to indicate in outline the facts and 
arguments on which Bernard sought to establish these pro- 
positions. C 
Exterior Digestion. 

We all know that the alimentary canal is simply a pro- 
longation of the external surface ; that the skin is continued, 
at either extremity, without a break, into the alimentary 
mucous membrane. Accordingly the processes which take 
place in the digestive tube are, strictly speaking, as much 
outside the body as if they took place on the surface of the 
skin. Upon ‘this inner surface, if I may so call it, are 
poured out the digestive juices, charged with the ferments 
which are the special agents of the digestive processes. 
This is the common condition of exterior digestion as it 
occurs in animals, but it is not the only condition. Among 
some of the lowest members of the animal series a perma- 
nent alimentary canal does not exist. In the ameeba an: 

ortion of the exterior is adapted for the reception of food. 
The morsel sinks into a depression formed on the surface 
at the point of impact; it is digested in this improvised 
stomach, and the indigestible portions are expelled through 
animprovised anus. = ‘ 

Among plants exterior digestion is a much less prominent 
feature than among animals, but examples of its occurrence 
and evidence of its importance are not difficult to point out. 


1 Clande Bernard: Legons sur Jes Phénoménes de la Vie. Tom, II. 
Edited after his death by Dastre. Paris, 1879. 
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In the lowest orders of plants-fungi and saprophytes, which 
are devoid of chlorophyll, exterior digestion is’ probably & 
fanction of prime necessity. In all likelihood their carbon- 
containing food is only absorbed after undergoing a process 
of true digestion. The transformation of cane-sugar by the 
yeast-plant is a striking example, though a distorted one, 
of exterior digestion. Cane-sugar is a crude form of food 
both to plants and animals, and requires to be transformed 
into invert-sugar (a mixture of equal parts of dextrose or 
grape-sugar and levulose or fruit-sugar) before it can be 
made available for nutrition. The yeast-plant is no excep- 
tion to this rule, and when placed in a solution of cane- 
sugar it is under the necessity of transforming that com- 
ound into invert-sugar before it can use it for its profit in 
ermentation. This transformation is effected by a soluble 
ferment attached to the yeast-cell, which can be dissolved: 
from it by water. We shall see later on that a similar 
ferment exists for a similar purpose in the small intestine 
of animals, having the same property of changing cane- 
sugar into invert-sugar. 
ven among the higher plants exterior digestion is not 
quite unknown. The function may be said to be fore- 
shadowed in the excretion of an acid fluid by the rootlets of 
some plants which serves to dissolve and render absorbable 
the mineral matters in their vicinity. But genuine and most 
remarkable examples of this type of digestion occur among 
the so-called insectivorous plants, of which Mr. Darwin has 
given so interesting an account. In the sundews, the plant, 
by a peculiar mechanism provided on its foliage, seizes the 
insects which fortuitously alight on its leaves. A stomach 
is extemporised around the prey, into which is poured out a 
digestive fluid. The prey is digested, and the products ab- 
sorbed, in essentially the same manner as in the gastric 
digestion of animals. 


Interstitial Digestion. 


Both animals and plants lay up reserves, or stores, of food 
in various parts of their tissues for contingent use, to that if 
you suddenly withdraw from them their food-supplies neither 
animal nor plant immediately dies—it lives fora certain time 
on its reserves. But before these reserves cau be made 
available for the operations of nutrition they must first be 
converted from their inert and mostly insoluble state into a 
state of solution and adaptability to circulate in the nutri- 
tive fluid which constitutes the alimentary atmosphere of 
the protoplasmic elements. This conversion of inert store- 
food into available nutriment is brought about certainly in 
some, presumably in all cases, by the same agents and pro- 
cesses aa the digestion which takes place in the alimentary 
canal of animals; and it is this identity in the agents and 
the proceases which Bernard insisted on as the proof of, the 
fundamental identity of the two kinds of digestion. 4 

The s®ring up of food is carried on to a larger extent in 
the vegetable than in the animal kingdom, owing to the 
intermittent life of most plants. In their seeds, tubers, 
bulbs, and other seceptneles are laid up stores of albumen, 
starch, cane-sugar and oil—designed primarily for the growth 
and nutrition of the plant or its offspring—but which are 
largely seized on by animals and utilised for their food. 
Owing to their more continuous life animals store up food 
less than plants. Néverthelese, they accumulate stores of 
fat in various parts of their body—of animal starch (ylyco- 

en) in their livers and elsewhere—and of albumen in their 
Erooa. Birds also store up large quantities of albumen and 
fat in their eggs. 

The transformation of store food has been followed out most 
completely in regard to starch, itscongener glycogen, and cane- 
sugar. Bernar worked out this subject with marvellous 
minuteness and success. It has long been known that the 
transformation of starch into sugar in germinating seeds was 
effected by diastase ; and that a similar ferment, existing in 
saliva and pancreatic juice, pertormed the same oflice on 
the starchy food of animals. It has also been proved that 
the stores of starch laid up in the tuber of the potato and in 
various parts of other plants are changed at the periods of 
budding and growth in the same way and by the same agent. 
Bernard showed that animal starch or glycogen is stored up 
largely not only in the liver but in a variety of other situa- 
tions, and eepecially that it is widely distributed and in- 
variably present in large quantities in embryonic conditions. 
In juxtaposition with the glycogen is found a diastatic 
ferment which transforms it into grape-sugar, as it is re- 
quired for the active operations of growth and nutrition. 

‘The stores of cane-sugar which exist in the beet-rcot and 

oO 
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in the sugar-cane are transformed or digested in like manner 
into invert-sugar when the plants enter on the second phase 
of their life—the phase of inflorescence and fructification. 

in, it has been proved that the converting agent is 
a soluble ferment—the same ferment which, as al ready 
mentioned, is attached to the yeast-cell—and the same fer- 
ment which exista in the small intestine of animals for a 
similar purpose. . 

The transformation of store proteids and fate has not been 
followed out with the same success ag that of atarch and 
cane-sugar. But the evidence, as far aa it pees, and analogy 
point to the conclusion that the stores of albuminous an 
oily matters contained in the aeeds, bulbs, and other recep- 
tacles of vegetables are subjected to a digestive process 
before they are made available for the nutritive operations 
of the plants, and that the changes thus effected are of the 
same nature and are accomplished by the eame agents ag 
those which take place in the digestion of proteids and fata 
in the alimentary canals of animals. 

Thave, I think, said enough to show the scope of the evi- 
dence and the analogies from which Bernard deduced 
certain far-reaching generalisations, whi¢h I have ventured 
to summarize in my own language in the following proposi- 
tions :— 

(1) Digestion, or the by which crude food is 

ed into available nutriment, is a function of capital 
importance in every form of active life. (2) This func- 
tion is exereised partly on food brought into proximity 
with the surface of the organism (exterior, chiefly intestinal 
digestion) and partly on reserves of food laid up in the in- 
terior of the organism (interstitial digestion). (3) The 
agents concerned in this function and their mode of action 
are essentially the same whether the organism be a plant or 
an animal—and whether the action takes place in the in- 
terior of the tissues, —or on the general or intestinal surfaces. 
General Characters and Properties of the Digestive Ferments. 

The essential work of digestion is carried out by a remark- 
able group of agents, called soluble or unorganised fermenta. 
These are found dissolved in the several digestive juices or 
secretions, which are thrown out on the path of the food as 
it travels along the alimentary canal. The physical and 
mechanical processes to which food is subjected in the 
mouth and stomach are all purely introductory, or prepara- 
tory, and are solely intended to facilitate the essential 
work of digestion, which consists in the action of the diges- 
tive ferments on the alimentary principles. 

The number of distinct ferments employed in the digestion 
of the miscellaneous food used by man is not accurately 
known, but there are at least seven or eight of them. The 
accompanying table presents in one view a scheme of the 
several digestive secretions or juices—and the ferments 
which they contain—together with an indicatiog of the 
action of each ferment on the several alimentary palnciples. 


Table of the Digestive Juices and their Ferments. 





| 
Ferments contained Action on Food 
Digestive Juices. in them. Materials, 








Salivary diastase o1 Changes starch into sugar 
Batra... {| SRT uninte OF | CaP gortrine, 
{ Changes proteida into pep- 
Gastric juice .{ a. Pepsin .. ' tones in an acid mediuth, 
b, Curdling ferment | Curdles the casein of milk. 
{ Obanges proteids imto 
a. Trypsin .. .. peptones in alkaline + 
b, oe f » [boa 2 the caseln of mit, 
Pancreatic jon. | ® Carling ferment | curds the cage of it 
¢. Pancreat. diastase ;{ Mangeririne, 
a. Emulsive ferment it Soden 
Ble ow Te) 2k ee «| Assists in emulsifying fats. 
i 
Changes cane-su; into 
Intestinal juteo .. {| @ Invertin .. elt invert-sugat. 
(| 0. 1Curdiing ferment |" Curdles the casein of milk. 
| 





An examination of the table shows that a long and com- 
plicated series of ferment-actions is required to accomplish 
the digestion of our food. Starch is attacked at two points 
—in the mouth and in the duodenum—by two ferments, 
salivary and creatic diastase, which are substantially 
identical. Albuminous matters are also attacked at two 





pojnts—in the stomach and in the small intestine ; but here 
the two ferments, pepsin and trypsin, are certainly not iden- 
tical, The ferment, of which the only known characteristic 
is to curdle milk, is feund in the stomach and in the pancreas 
—and I think also in the small intestine. The bile is not 
knows to possess any true fermentaection, byt it assists, by 
its alkalescent reaction and by its physical properties, in 
emulsifying and promoting the abeorption of fatty matters. 
The ferment which transforms cane-sugay, strange to say, is 
not encountered until the:food reaches the small intestine. 

The known digestive ferments all belong to the class of 
soluble or unorganised ferments. They are sharply distin- 
guished from the insoluble gv organised fermenta, of which 
the type is yeast, in not having the power of self-nutrition 
and self-multiplication, All ving orgeniams possess this 
power either in a dormant (potential) or in an active (kinetic) 
state. Soluble ferments cannot therefore be said to be alive 
—but they are exclusively associated with living organisms 
and take a» cesential part in their vital eperatians. 

The jive fermenta age all the direot products of livin; 
cella, and may be x ag d repositories of cell- 
force. They are quite unksown in the domain of ordinary 
chemistry, Their mode of action bears no resemblance to 
that of ordinary chemical affinity, and has a ceuncivey 
physiological character. They do not desive their 
lows endowments from their material substance. They give 
nothing material to, and take nothing material from, the 
substance acted on, The albuminoid matter which consti- 
tutes their mass is evidently no more than the material sab- 
stratum of a special kind of energy—just as the steel of a 
magnet is the material substratam of the magnetic —— 
but is not itself that energy. This albuminoid matter of the 
ferment, be said to become charged, at the moment of 
elaboration by the gland-cells, with potential energy of a 
special kind—in the same way that a piece of steel becomes 
charged with magnetism by contact with a pre-existi 
magnet. The potential energy of the ferment is 
into the active form (i.e. becomes kinetic) when it is brought 
into contaet with the alimentary substance on which it is 
designed to act. 

The chemical and physical characters of the digestive 
ferments appear to be tolerably unifurm. In composition 
they resemble proteid substances, and contain carbon, 
oxygen, hydrogen, and nitrogen in the same or somewhat 
similar centesimal proportions as albumen. But as not one 
of them has yet been obtained in a state of absolute isola- 
tion and purity, this is, strictly speaking, a matter of inéer- 
ence rather than an ascertained fact, They are all soluble 
in water; they are all diffusible, though with diffieulty, 
through animal membranes and parehment paper. They are 
also capable (all those I have tried) of passing through porous 
earthenware by filtration under pressure ; but some of them 
pass through readily, and others with the utmost diffenlty 
and only in the smallest proportions. They are precipitated: 
from their watery solutions by absolute alcoho]; but, untike- 
other proteids (peptones excepted), they are not truly ceagu- 
lated by alcohol. When the alcohol is removed, the ents. 
are still found to be soluble in water and to retain their 
activity unimpaired. are coagulated and rendered 
permanently inert by the heat of boiling water; aad when 
in solution they are coagulated and destroyed by a heat of 
about 160° Fahr. (71°C.) 

Each digestive ferment. bas its special correlative ali- 
Tentary ‘principle, or group of principles, on which alone it 


is capal acting. Diastase acts exclusively on amy- 
laceous 81 Pepsin and trypsin act only on the 
azotised creas is. 


principles ; the emulaive ferment of the 
only capable of acting on fatty bodies; the inversive ferment 
of the small intestine has no aetivity except on cane-sugar. 
The changes impressed on alimentary principles by the 
digestive fermente are not, chemically speaking, of a 
found character; and they affect much more the physical 
state of these principles than theix chemical composition. 
In the maia they are precesses of deduplication and hydra- 
tion ; and the result is to render the substances operated on 
more soluble and more diffusible—to diminish their colloidal 
state, and to make them approach, or even to reach, the 
crystalloid state, This does not appear to be an invariable 
event, however. Cane-sugar is a marked exception—it is 
converted in the small intestine into invert-sugar (a mixture 
of equal parts of grape-sugar or dextrose and fruit-sugar or 
kevulose) ; but invert-sugar, though more: highly hydrated 
than cane-sugar, is neither more diffusible nor more soluble. 
It does not appear to be absolutely true that all food 
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requires digestion before it can be absorbed. Fat is largely 
en up by the lacteals in its unaltered state, except in so 
far that it is finely divided or emulsified. Grape-sugar (dex- 
trose) is not known to suffer any digestive operation, but to 
beabsorbed unchanged. Perhaps it would be mere correct to 
say that grape-sugar is an article of fod predigested for us 
by the agency of plants. 

h the mode of action of digestive ferments is 
special and peculiar, the results of that action are not pecu- 
liar, but can be obtained in ether ways by ordinary chemical 
forces. By long-continued boiling in water—and more 
rapidly by boiling with acidulated water—atarch is converted 
into dextrine and sugar, and albumen is changed into a sub- 
stance resembling peptone. The peculiarity of the action of 
ferments consists in this: that the ferments are able swiftly 
and without viodenceto produee changes which by ordinary 
chemical agencies can only be preduced either by strong re- 
agents, or by long-continued and very slow action of weaker 
reagents. It is-interesting to remark that the changes pro- 
dueed in food by di ion are, in their ultimate results, very 
similar to, if not identicat with, those produced by protracted 
cocking. 

The Preparation of Artificial Digestive Juices, 

The study of the digestive ferments has been immensely 
facilitated by a method first: introduced by Eberle. Eberle 
discovered that an aqueous infusion or extract of the diges- 
tive glands possessed the same properties as the natural 
secretions or juices of those glands. The reason of this is 
that the glands which secrete the digestive juices contain 
within them a reserve stock of their respective ferments. 
Accordingly when the glands are infused in water their re- 
serve stock of ferments passes into solution. These infusions 
or extracts then constitute artificial digestive juices which 
operate in a flask or beaker in the same way as the corre- 
sponding glandular secretions act in the alimentary canal. 
Solations of organic matters are, however, extremely perish- 
able—they pass quickly into putrefaction. In order to 
obviate this inconvenieuce, and to obtain an extract which 
is always handy for use, various preservative means have 
been employed. Bernard used carbolic acid—others have 
used glycerine or common salt. These preservatives, 
although perfect for the purpose intended, have a pronounced 
taste which is impossible to gct rid of. I have made a good 
number of experiments on this point. As the ultimate 
object I had in view was to obtain a solution which could be 
administered as a medicine by the mouth—or which could 
be employed in the preparation of artificially-digested food 
—I sought for a preservative which either had little taste 
and smeil, or one which was volatile and could be get rid of 
by vaporization. After a good many trials I adopted the 
three following solutions as on the whole the best suited for 
the purpose. 

1. Borwete Solution, 

This solution contains 3 or 4 per cent. of a mixture of 
two parts of boracic acid and one part of borax. An 
extract of the stomach or of the pancreas made with this 
solution keeps perfectly, and has little taste and no smell. 
For experimental purpeses, this extract is, I believe, all 
that can be desired—it is neutral im reaction and is che- 
mically inert. It answers well also for administration by the 
mouth when the dose does not exceed one or two teaspoon- 
fuls, But when larser quantities are uired for the pre- 
paration of artificiaily-digested food, and when food thus 
prepared has to be used day after day in quantity sufficient 
to sustain nutrition, larger quantities of boracic acid and 
borax are taken into the stomach than that organ can 
always comfortably tolerate. , 

2. Ditate Spirit. 

The second solution is water mixed with 12 or 15 per 
cent. of rectified spirit. This solution makes a most ex- 
cellent extracting medium, and the quantity of spirit in it 
is 80 small:as mrely to be an objection to its use. In the 
preparation of artificially-digested feod a fmel boiling is 
usanlly requisite, and in this final boiling the alcohol is 
dissipated. On the whole, this is perbaps the most generally 
ueefal of the three solutions. 

3. Chloroform Water. 

Chloroform dissolves in water in the proportion of about 
1 in 200; these are the proportions employed in the pre- 
paration of the Agua Chloraformi of the British Pharma- 
copaia. This forms 2 ect solvent for the digeative 

ta, and its keeping qualities are unrivalled, But 


DR. ROBERTS ON THE DIGESTIVE FERMENTS, ETC. 





[Apri 3, 1880. 515 
oe 
though the quantity of chloroform dissolved is so minute 
(about two and a half drops in @ fluid ounce), it oommuni- 
cates a somewhat powerful smell and taste to the solution. 
This taste and amell are agreeable to most persona, but not 
toall. It is, however, quite easy to get rid of the chloro- 
form. If the dose to be used be first poured into.a wine- 
ylass or saucer and.left exposed to the air for three or four 
ours, the chlorofarm passes off almost entirely in vapour, 
and leaves behind a simple aqueous solution of the fer- 


ments, Or if the solution is employed for the tion 
of artificially-digested food, the chloroform, ing ve! 
volatile, disappears in the final bailing. It is perhaps wel 


to mention that chloroform water has the property of reducing 
Febling’s salution, and that this property has to be taken 
into account in making experiments on digestion which 
involve testing for sugar. 

Alimentary substances fall naturally into three well- 
marked groups—namely, Carbohydrates, Proteids, and Fats. 
I propose to consider the digestion of the three groups in the 
order here indieated. I have, however, no intention of 
dealing systematically with these subjects, but rather to 
take up certain points and questions in regard te which I 
have myself made observations, or which have @ bearing on 
the preparation of artificially-digested food and its adminis- 
tration to patients. I shall treat the digestive transforma- 
tion of starch in some detail, because this has been worked. 


,out almoat to completeness, and because it probably furnishes 


a type which will hereafter be of service as a guide to 
the study of the more complex problem of the digestion of 
proteids. 





THE 
Galstontan Peetures 
EPILEPSY. 


Delivered before the Royal College of Physicians, 
By W. R. GOWERS, M.D., F.R.C.P., 


SENIOR ASSISTANT-PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 
PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 





LECTURE III.—Part II. 


Tar last queation is, What is the nature of the tissne 
change? Can we form any opinion as to the character of 
the alteration in the grey matter which permits its sudden, 
explosive discharge? This problem is essentially the same, 
whatever theary of epilepsy is adopted. The violent mus- 
cular coatractions suggest a corresponding overaction of the 
nerve cella, and it has seemed to some, as Dr. Hughlings 
Jackson, that such repeated overaction can hardly be other 
than an indication of increased functional activity—of in- 
creased, if abnormal, nutrition, On the other hand, others, 
and foremost among them is Dr. Radoliffe, have maintained 
that the general conditions of epileptics and the phenomena 
of epilepsy suggest impairment of fanctional power, and that 
@ symptom so abnormal as an epileptic fit can hardly result 
from normal nutrition, to whatever excess it may be 
carried. 

Modern physiology teaches us, I think, in what direction 
an answer is to be sought. Itis necessary, in the first place, 
to avoid too direct an inference from the outward mani- 
festation to the internal process. No one probably now 
imagines that the nerve-force, which sets a muscle into 
aotien, forme part of the force liberated by the mmecle ; and, 
although the two are no doubt proportioned, the difference 
between them may be as great as between the energy 
liberated by an electrical spark and by a charge of gun- 
powder which it fires. We may easily overrate the amount 
of nenve-force needed to cause violent muscular action, and 
maay also overrate the relation which the nerve-force bears to 
the potential energy of the cells concerned. 

Every nerve-cell may be described as a storehouse of latent 
energy, and may be compared by analogy to a charged 
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Leyden jar, or, what is more convenient for our present 
purpose, to a bent spring. The energy of the spring is due 
to the force which has hent it, and depends on the resistance 
which keeps it bent. The recognition of the resistance to 
action in nerve-cells, and of the part which it plays in 
normal processes, is a most important step in modern 
physiological thought. Of the nature of the resistance 
we can form perhaps no idea, but its existence in nerve- 
cells may be taken as hardly needing proof, for we are un- 
able to conceive of their action without it, and the idea has 
underlain such expressions as ‘‘ nerve tension,” and the like, 
which have been long employed. The fact is probably only 
the highest instance of a series of relations which runs 
through the whole of organic nature. The formation of 
every organic compound, for instance, consists in, 80 to 
speak, the bending back of the spring of chemical affinity in 
a process by which force is held latent by some unknown 
resistance, 

The application of this mode of thought to the morbid 
action of the nervous system promises to yield clearer views 
of many problems of disease, and for this step we are 
chiefly indebted to some important and suggestive papers 
by Dr. Ringer. The state of a nerve-cell, whether at rest 
or action, may be regarded as depending on the proportion 
which its tendency to liberate energy bears to the resistance 
within it. The action of a nerve-cell may depend on the 
production of force within it being increased, in excess of the 
resistance, or on the resistance being unduly lessened. The 
cessation of its action may depend on the tendency to 
liberate energy being diminished, or on the resistance being 
increased. It is highly probable that all the phenomena 
of ‘‘inhibition” depend on increase of resistance by the 
action of one cell upon another. It is, indeed, conceivable 
that the interaction of the nerve-cells of the brain may be 
such that their mutual influence is a balanced resistance, 
and the amount of force in the brain, nascent but restrained, 
may be infinitely greater than any manifestations of energy 
which we perceive could possibly suggest. We may, perhaps, 
ultimately learn to regard the effect of stimuli in developing 
nerve-action, not after the analogy of the mechanism of a 

iano, cach blow upon a key directly exciting the sound, 

ut rather after that of an organ, in which the movement of 
a key merely lessens the resistance to the action of a pent- 
up force, 

Do not, I would ask, the phenomena of epilepsy best 
accord with the theory that the unstable equilibrium of grey 
matter depends on instability of resistance rather than on 
any primary change in the energy-producing action of the 
cells? When loss of blood develops general convulsions, by 
its action on an otherwise healthy nerve-centre, can we con- 
ceive, I would ask, as Dr. Radcliffa has asked before, that 
it acts by increasing the production of nerve-force? It 
appears far more intelligible to regard its effect as a sudden 
diminution of resistance, by which the pent-up nerve-force 
is suddenly released, the nascent energy developed. The 
arrest by the ligature of fits which begin deliberately seems 
to point in the same direction. A strong peripheral im- 
pression causes such a change in the grey matter to which 
the discharge is advancing, that the discharge is arrested 
there, and passes no further. We can hardly conceive the 
effect of the impression except as causing a local increase of 
resistance, so that the liberation of energy ceases at the 
spot, can no longer occur. Once arrested in this way it is 
arrested for a considerable time. If the discharge depended 
on a primary increase in the energy-producing action of the 
cells, we should expect it to recur when the ligature was 
removed. It does not. I have a patient who has, for a 
long time, arrested every fit, commencing in the hand, by a 
ligature above the elbow. At first, if he did not apply the 
ligature, the attack went on into a general convulsion. He 
now finds that the sensation, beginning as before, stops, of 
its own accord, at the spot at which the ligature used to be 
applied, and never goes on toa fit. According to the view 
I have suggested, the repeated increase of resistance has 
led to a corresponding permanent change, resting on an 
alteration of nutrition, so that the unstable grey matter is 
limited by a zone of greater stability, where the ischarge is 
arrested,? 

Analogy suggests that the internal resistance to action is 
@ higher function of the nerve-cells than the mere trans- 





1 That variations in tissue-resistance may influence the spread of a 
discharge which has already commenced has been recognised by Dr. 
Hughlings Jackson. (Brit. Med. Jour., Jan. 11th, 1879.) 


formation of energy. The control is a higher function than 
the production of the force. Hence the fact that there is 
an apparent overaction becomes consistent with the theory 
that there is imperfect nutrition. 

The discussion of the real nature of these influences—the 
liberation of energy, and the resistance to action—how far 
they are ultimately to be referred to vital, chemical, or 
electrical changes, is beyond the scope of these lectures. 
The recognition of one point only appears to me essential— 
that nutritive changes may underlie them, and that from 
them nutritive changes may result. 


Two other points in pathology remain for mention. I 
have suggested that failure in resistance, permitting the 
liberation of energy, constitutes the essential element in 
discharge, and that such discharge causes the symptoms of 
the epileptic paroxysm. Physiological considerations make 
it probable that the resistance in cells may be raised and 
lowered by the action of cells at a distance. There area 
few phenomena of minor attacks of epilepsy which seem 
best explicable by assuming that the resistance in a centre 
is suddenly raised (perhaps by the action of other cells) 
instead of being lowered. A patient, for instance, whose 
severe fits affect one side only, may have slight attacks 
which consist only of sudden transient weakness in the side. 
We have seen that while visual sensations, due hypo- 
thetically to discharges in the visual centres, are frequent 
‘warnings, sudden inability to see may also be part of an 
aura, and such inability to see must be regarded as a 
sudden inhibition of the visual centre, that Is, a sudden 
increase of resistance within it. A slight increase of resist- 
ance affords the best explanation of the apparent diminu- 
tion in the size of objects. The increase of resistance is 
equivalent to a diminution in the sensitiveness of the centre, 
and the effect upon it of the stimulation of a given area of 
the retina is less than normal, and corresponds to the effect 
of a similar stimulation of a smaller retinal area. The 
object appears smaller and farther off, and as the resistance 
in the centre increases, the object may appear to recede. 
It is the opposite process to that which occurs in lessened 
resistance in the centre. This commonly results in such 
liberation of energy as affects consciousness. There isa 
visual impression, perhaps a sense of a ball of fire; and as 
the discharge spreads this seems to get larger and larger. 
The effect is the same as if an increasingly large area of the 
retina were stimulated. There is one centre which is 
usually inhibited, rather than discharged, in epilepsy—the 
centre for the motor processes of speech. 


The phenomena of hystero- epilepsy seem to point to an 
instability of grey matter of diflerent seat and perhaps dif- 
ferent kind. The excessive violence of the muscular spasm 
in that disease is comparable only to the convulsions of 
epilepsy and tetanus, The phenomena appear due to the 
more deliberate and sustained overaction of centres which 
are concerned in specialised, co-ordinated movements, in 
emotions, and also in intellectual processes. The fact that 
some patients in these attacks fall suddenly, and remain 
still for a few moments before the co-ordinated movements 
commence, has been regarded by Dr. Hughlings Jackson 
(adopting a theory of the late Dr. Dickeon) as evidence that 
the ‘‘co-ordinated” phenomtna are always due to the 
release of lower centres from the control of the higher by 
the temporary discharge of the latter. He has urged that 
an actual discharge of grey matter can only give rise to 
inco-ordinate “‘ brutal’ effects. That co-ordinated convulsive 
action may succeed attacks of true epilepsy is beyond alt 
question ; but it is also, I think, beyond question that the 
co-ordinated phenomena are not always preceded by epileptic 
symptoms. In some cases which I have watched the 
attacks commenced with the co-ordinated movements which 
characterised them throughout. The tonic rigidity, which 
initiates the attacks in other cases, cannot be regarded as a 
true epileptic symptom; it is rather part of the hystero- 
epileptic attack, and may recur during its course. Thus I 
think that there is in many cases no evidence of true 
epileptic symptoms, that the co-ordinated convulsion, which 
constitutes the chief symptom of the hystero-epileptic attack, 
may exist alone. 

Even for the cases in which this symptom succeeda a true 
epileptic seizure, it may be doubted whether the hypothesis 





of “ Joss of control” affords an entirely adequate explana- 
tion. We can discern no difference Between epileptiform 
attacks which are, and those which are not, followed b: 
such symptoms, This suggests that this occurrence depen 
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upon some other condition, a condition pertaining to the 
nervous organisation of the individual and not to the form 
of attack. This is supported by the fact that cases in which 
epileptic attacks are succeeded by “co-ordinated convul- 
sions ” present (as we saw in the first lecture) distinct cha- 
racteristics in age, sex, causation, and conditions under which 
the fit occurs. In these respects they resemble the patients 
in whom such attacks of hysteroid character occur without 
any preceding epileptoid symptoms. These facts make it 
probable that there is in these epileptics, in addition to the 
instability of nerve-tissue which causes epilepsy, also the 
instability, whatever it may be, which gives rise to hysteroid 
attacks. ‘‘ Loss of control” may be the immediate mecha- 
nism by which this instability is thrown into operation, but 
will not alone account for its existence, and is no necessary 
condition for its manifestation. Nevertheless, in some 
patients the hysteroid tendency may be so slight that it 
never manifests itself spontaneously—never except durin; 
the post-epileptic state. Hence I think that the old 
conclusion 1s the trae one; that all patients who present 
these co-ordinated convulsions after epileptic attacks are 
really the subjects of both epilepsy and hysteria. The ex- 
istence of the epileptic symptoms may be obvious, or may 
be most difficult to detect; initial simple tonic spasm 
cannot be regarded as evidence of their existence, and it may 
be practically impossible to say, in many cases, without the 
Tare opportunity of witnessing the onset of the attacks, 
whether there is or is not an initial truly epileptiform 
seizure. This is the explanation of a point in the method 
of these lectures which may have occasioned surprise ; 
while endeavouring to distinguish the two diseases, | have 
not ventured to separate them. Such a separation I believe 
to be practically impossible ; to attempt it would entail an 
error, the amount of which would be unknown, and certainly 
large. I have therefore considered each fact with regard to 
the entire series ; endeavouring to ascertain, however, the 
extent to which it is true of the cases with, and those with- 
out hystero-epileptic, or co-ordinated convulsion. The 
former term, ‘‘ hystero-epileptic,” has been employed in its 
popular meaning, without reference to theory, as a designa- 
tion for the severer forms of hysteroid attack, in which 
their violence, severity, and recurrence bring them prac- 
tically nearer to the disease which we call epilepsy than to 
that which we designate hysteria, I cannot but think that 
it would be a gain if we were to discard the dubious word 
“hysteria,” even in its modifications, as a designation for 
such attacks, and call them simply ‘‘co-ordinated con- 
vulsions.” 

Such forms of attack, in which the convulsive phenomena 
are violent in degree and disorderly in sequence, are in 
the lowest le of co-ordinated phenomena, while the 
highest are those forms of involuntary action which we call 
automatic. In these, complex actions are performed, some- 
times with considerable skill, of which the patient is sub- 
sequently entirely unconscious. Dr. Hughlings Jackson 
has long maintained that these are really post-epileptic 
phenomena, That they are commonly such, all must, I 
think, agree. The older view was that these were true 
epileptic events, the result of such changes in the brain as 
might, in another degree or part, constitute an ordinary 
epileptic attack. While recognising that they are com- 
monly post-epileptic, I doubt whether the older view must 
be entirely discarded. Many of the phenomena mentioned 
in the first lecture may make us hesitate to assent to the 
conclusion that the discharge of epilepsy must ‘always cause 
inco-ordinate symptoms. hat, for instance, is the vision 
of an old woman making ugly faces, which one patient had 
sometimes as the aura of a fit, sometimes as an attack of 
petit mal, but an automatic action of—a co-ordinated dis- 
charge in—the centre for visual ideas? The remarkable 
aura which I detailed at length suggests the same explana- 
tion, and so do many others that were alluded to. I have 
seen a patient suddenly, while being watched, Without the 
slightest pallor, hesitation, or any symptom to indicate a 
discharge in the highest centre, proceed to empty his 
pockets, take off his coat, or to some action which in him 
characterised and I think constituted his attacks of minor 
epilepsy. With regard to the attacks of post-epileptic 
automatism, the same difficulties face us as in the case of 
the co-ordinated convulsion. We have the facts that in one 
individual attacks may always be followed by automatic 
action; and in another, similar attacks may never be so 
followed. This suggests that there is, underlying the pheno- 
menon, @ condition of the centres on which it depends. 





Were it not for this condition the epileptic attack would 
not lead to it, and this condition may, in rare cases, cause 
its primary manifestation. 
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LECTURE I.—Part III. 

I MAY now proceed briefly to describe these several 
genera of bacteria, limiting myself to the forms which may 
be observed in a pathological connexion, though not neces- 
sarily as the causes or results of disease. 

Micrococci : Spherical Bacteria, — The simplest forms of 
bacteria are the spherical or globular bacteria—micrococci. 
Various names have been given to these : thus one variety 
has been called microsporon by Klebs; and there are other 
names applied to various groupings of these bodies. They 
are distinguished from rod-shaped bacteria by their globular 
or ovoid form. According to Cohn, they are cells, colourless 
or slightly coloured, which multiply by transverse fission 
into moniliform filaments consisting of two or more members, 
so as to form a chain (torula-form); or else into large 
colonies or balls ; or into masses consisting of innumerable 
members massed together, with but little intercellular sub- 
stance, which are variously called gloca, zoogloea (Cohn), or 
mycoderma (Pasteur). According to Cohn they are motion- 
less. Individual micrococci are usually less than one micro- 
millimetre (14 = y5}3yz in.) in diameter, their size of course 
varying with the different species, and also to some extent 
with their nutrition. 

Many different terms are used to designate the various 
forma which the elementary spherules produce by their 
arrapgement—such as chain-form, rosary-form, dumb-bell- 
form, sarcina-form, and the like. But it is much better to 
discard these terms, together with names like ‘leptothrix” 
and ‘‘vibrio,” which fave no special meaning, merely in- 
dicating forms which may be assumed by very different 
organisms. 

‘he form in which micrococci are usually met with and 
most readily distinguished in decomposing animal fluids, or 
in the living fluids of the body under Dathglogical conditions, 
is that usually called double or dumb-bell micrococci. They 
have then the appearance of two minute, highly refractile 
sphernies closely joined together ; this, in fact, representing 
an organism in course of division; but sich is the activity 
of reproductive fission that it is the condition in which they 
commonly appear. This form is represented in Fig. I, 
2 and 7; the simple elementary spheres being seen at 1 
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and 6. Doubtless an explanation of this fact is that before 
complete separation occurs between the two members of a 
divided micrococcus the process of fission in the separating 
members has already commenced, so that they are rarely 
seen as isolated spheres. When, however, they grow more 
slowly in a tissue or in a quiescent fluid, they may form 
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chains, single or in groups, as at 4 and 5 (Fig. 1.), or sarcma- 
like groups of four, as at S—the latter more rarely ; and 
they have also an especial tendeney te grow into globular 
masses composed of an infinite number of densely aggre- 
gated individuals. 

Whether as isolated double elements, or in zooglea 
masses, many micrococci stain very readily and deeply with 
various reagents, and not unfrequently of peculiarly vivid 
colour, this fact, as we shall see, being of especial value in 
the study of their relations to disease. 

Having mentioned that, acoording to Cohn, micrococci 
ate motiomless, I must add that they very commonly appear 
to be in very active movement, and that this movement does 
not always appear, judging by ordinary criteria, to be a mere 
Brownian movement. It is, I believe, very probably due to 
the active nutritive and molecular changes which they are 
undergoing in the course of their rapid growth and fission. 

Miorococci arc met with in nearly all mfective fluids, and, 
indeed, in all decomposing animal fiaide at certain stages. 
In the lymph of vaccinia, aud seme other contagious fluids, 
microcotvei ete alse constantly present. I shall mention later 
someof the views which have been entertained as totheirsigni- 
ficance in these fluids ; here I may say that whilst some have 
divided micrococcimto zymogenic er fetmentation-producing, 

genic or colour-forming, and pathogenic or disease- 
onraring, attempts have aleo been made to attribute to these 
bodies the ré/c of contagia, and thes the micrococens vaccinze, 
micrococcus diphtheriticus, and many others have been de- 
scribed. For all these it must be said that the term patho- 
erie should not be used, unless it can be shown that these 
azo not merely constantly present, but that they are 
the aotel causes of the disease ; a point to be further con- 
sidered. 
Can micrococci_alter their form and become farther de- 
veloped into rod-shaped bacteria, or do rod-shaped bacteria 
Givide into mioroeveci } These questions are as yet only in- 
jy solved. Billroth is one of the chief authorities in 
favour ef tho view that micrococous and bacterium are two 
forms of the same organism. Klebs alleges that he has seen 
baoteria divide into micrococci. Dr. ar Ewart states 
that he has seen bacterium termo elongate and form 
nutnerots spores, which escape and form swarms, which, if 
separate, woukl be indistinguishable frem micrococei.! Like 
many others, I believe it to be highly probable, for many 
reasons, that micrococci may be spores of rod bacteria, but 
T have not been able to prove it experimentally. I have 
grown micrococci in successive generations under varying 
contitions, but without ever producing a single red 
beacteriam, and eo has Professor Ewart. Amongst the facts 
which indicate it as probable that some micrococei are the 
spores of some rod bacteria is the fact that rod bacteria often 
contain. nuclei closely resembling those of bacilli, and these 
yey Fossibly’ hola a similar relation to them. Another fact 
is that in cultivating the spores from a hacillus and watching 
them through various generations, I have found that some- 
times they pass into a condition in which they continued to 
multiply, but from which I was unable to reproduce the 
bacillus. 
Bacterta. proper; Rod-shaped Bacteria.—The second 
us, bacterium proper, includes several varieties, of which 
the most important for our purpose is the common bacterium 
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1 and 2, Rods of bacterium termo. 4, The same under 
higher power, showing flagella (these should be longer 
and the bodies shorter). 5, Rod dividing. 3, Part of 
zooglwa mass under a lower power. 


termo of decomposition. Rod-shaped bacteria consist of 
shott rods which multiply by transverse fission, not forming 
Jong chains, but, ace ing to Gobo, only four members at 


1 M, Dallinger has, I belfeve, recently stated thet he has watched the 
trauettne of-vite into the uthet form, wat { have not seen the paper. 








the most beiag seen in a line. These rods are usually in 
aetive movement, having, however, alternate stagesof rest and. 
motion at different periods ef their existence. In the motile 
stage they Possess flagella, usually one at each extremity, 
and in all probability this is true of all the forms which 
possess the power of movement at any stage, though ae yet 
only proved with regard to a few ies. In the case of 
bacteriwm termo, the flagella were, r believe, first described 
by Dallinger and Drysdale,? and they have since been ob- 
served by The extreme difficulty in observing them 
may be judged from the fact that the average length of 
bacterinm termo, as estimated by Dallinger, is only 2'5y, 
Or y53ux inch; the diameter of the body ‘84; whilst the 
diameter of the flagellum is oaly 08, or about gyyycy Of 
an inch. If, however, a fluid containing bacterium termo 
in active growth be watched, ove may often see during the 
Process of fission that a rod becomes attached to the cover- 
slip, then divides, and the parte separate ; but the free rod, 
which is in more active movement, struggles for some time 
before it becomes detached, and every movement is attended 
by a corresponding motion ef the fixed rod, showing that 
though at a distance, the two are still attached by an 
invisible link, resolved by higher powers into the thread- 
like flagella. 

When bacteria are cultivated they grow into zooglaa 
masses, in which is a definite permanent intercellular sub- 
stamoe, formed, according to Cohn, by the partial solution of 
their envelope. The formation of spores in rium termo 
bas been observed te ocour in two ways. Dr. Ewart (loc. cit.) 
States that he hae seen them growing into long rods, in which 
spherical spores developed at short intervals. These, after 
two or three days, became free, and lay isolated or formed 
2 zoogicea, subsequently germinating into shert rods. The 
individual spores themselves closely resembled micrococci, 
but did not, like them, undergo su! went divisim. The 
other ferm in which res are observed consists in the 
presence of a single nucleus-like bedy at the end of a short 
rod—a ceadition not uncommonly seen in putrescent fluids, 

It will thus be seen that there are many analogies 
between the changes oecurring in these bacteria and those 
to be described in bacilli, Bacterium termo comprises 
members having considerable differences in size and length ; 
the latter usmally varies from 2 to 4:54, Their especial 
pathologieal interest has reference to their constant occur- 
rence in the course of putrefaction, and the experimental 
researches in the production of sepain by their action. 

3. Filamentous Bacteria (Faden-bactericn); Bacillé.— 
It is in relation to this group, which may be regarded as 
peaotically ovextensive with bacilli, that the most important 

iscoveries of recent years have been made. And, as there 
seems to be a sort of glamour about the very name “bacillus,” 
it seems desirable that I should dwell upon the group with 
some detail. 

Bacilli were originally defined by Cohn as conaisting of 
elongated cylindrical parts, which when isolated are similar 
to bacterium lineola, aud multiply by transverse fission; but 
which also form long chains composed of similar rods, at the 
junction of which mo constrictions are seen. Cohn stated 
that they often form swatms, but never true zooglua masses. 
They, like bacterium termo and lineola, have alternate 
-stages of reet and motion. The facts thus stated by Cohn 
Tepresent important features of bacilli, but there are man: 
o of no importance, For we now know that bacil 
go throngh a number of stages of development, and assume 
various conditions, the formation of apores being one of the 
most important. In short, bacillus rods may elongate and 
divide into a aumber of rods, or assume the shape of long 
filaments in which spores develop. Again, these spores may 
become free aud escape from the filaments, or the filament 
may break up into segmonts corresponding to the spores ; 
the aperes may form swarme or remain isolated ; and they 
Inay, previous to regeneration of the filaments, themselves 
undergo mbdivision. In describing these changes more 
minutely I shall divide the genus bacillus into two groups, 
and shail take aa.types of each bacilli which I have myself 
observed. 

The first class presentea transition stage from bacterium 
termo, and it may be a question whether further observa- 
tion will show ite greater analogy with that dass, or whether 
it is a merely accidental variation in mode of growth. It is 
a clase in which the rods, after multiplication, do not form 
long conveluted filaments, but arrange themselves in heaps, 


2 Jour. Roy. Micros. Boc., 1873. Vol. i, p. 169." 
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not unlike the zooglea of bacterium termo. I have been 
able to watch the growth of only one bacillus of this kind ; 
it appears to be identical with one described by Dr. Koch, 
as occurring under similar conditions. This was an ex- 
tremely minute bacillus found in a form of septicemia in 
the guinea-pig, and represented in Figs. 3,4, and 5. The 
bacillus as seen in its simplest condition is a slender rod, as 
at Fig. 111. 1. Sometimes two are joined end to end, as at 
Fig. mm. 2. These rods under cultivation. elongate into 
filaments from six to eight times the length of the original 


Fig, Ii. 
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‘Pr. FIP. 2 Se eh a cock the 

-pi diagrammatic). 1, rods. 

z Two rods joined ether, torming 5 Bent rod. 
3, Group of , some. With spores, after cultivation. 


Fre. FV.—The same under cultivatioe, more highhy magni- 
fied foumi-diegracamatic), 1, Simple elongated 
Z, it showing: i of division. 3, Same. as. 2, 
Dat one spore seen. 4, 


ds containing spores. 
rod, and either break up into shorter rods, as at Fig. Iv. 2, 
or remain homogeneous (Fig. 1v. 1). In these rods spore- 
formation takes place, either in the free rod, as in Fig. rv., 
or in the zoogicea masses, as at Fig. v. The growth of these 
zoogloea masses is a matter of some interest. Hf a cultiva- 
tion be watched it-will be found that rounded masses de- 
velop, which, on examination, consist of short rods 
densely together, towards the outer part radially 
arranged, and in the centre often a ing to consist 
almost entirely of spores (possibly parthedue to rods seen 
endwise). A segment of such a mass somewhat diagramma- 
tically represented is seen im Fig. v. If the individual 


Fic. V. 





Segment of a ciroular zoogitea mass, composed of rods 
and spores. 


elements are studied with a higher power, as at Fig. Iv. 4, 
there will be found rods with two spores together in the 
centre, rode with terminal spores, some in course of divi- 
sion, and short reds with one spore at or near the end. 
These elements are identical in shape with those scen in 
other bacilli, and on: these and other grounds I have agreed 
with Koch in including them in that class.? 

The second-class, that better known, consists of the grow 
of bacilli which comprises bacillus anthracis. What I shall 
have to say with regard to the changes seen in bacillus 
awthracis halds good fer the most part af several other 
peeilli. A bacillus, which I shail be able to show yeu ia 
several stages, grown from the serous fluid af a “ farcy 
bud,” the bacillus of hay infusion described by Cohn, a 
bacillus shown by Timothy Lewis to develop in the blood 
of some healthy animals after death, the bacillus of pneumo- 





3 To avoid further reference, | may sag that this perdioular bacillus is 
a still one, so far as J have seen. I was able to cultivate it through seven 
saecessive generations. Its extreme minuteness makes its study a 
matter of extreme difficulty ; the stages represented im Kig. Iv. were 
only seen with 1-25th inch and very careful illumination. The measure- 
ments are, for the same reason, anly approx! ve, and the figures are 
diagrammatic enlargements of my original sketches. 


enteritis of swine discovered by Klein, the bacillus malaria 
of Klebs, and probably many others, different in size, 
habitat, and pathological relations, varying also in seme 
particulars, yet all follow much the same general conrse of 
growth under cultivation. These changes we may now 
study with the aid of Figs, vi. te x., most of which are 


from drawings of bacillus anthracis, 
The baci ns, rods, as seen in the blood (Fig. vi., 1), are 
Fig. VI. 
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Bacillus anthracis. 1, Bods as seen En Sedation’, eet 
with magnifying power of about 450 diameters, and; en-- 
larged to double the-size.of original drawing. | 2, Rods 
formed im cultivation, magnified 500 diameters, enlarged. 
3, Group of spores. (Semi-diagrammatic.) 


long and slender, almost or ali granular 
in appearance. Bareniiy they are more or less eurved or 
bent; they may be longer and jointed, in this case being 
made up of several is in course of separation. In 
the animal body they usually multiply by elongation and 
transverse fission, and probably in this way under 
the common conditions. But when artificially cultivated, 
and also under certain favourable conditions in the bod 

during life or after death, a different course of multipli- 
cation is observed. The rods elongate to an enormous 
length, and form dense masses of filaments, which curve 
in various directions, sometimes forming spirals or loops, 
at others lying in parallel bundles, or various other ar- 
rangements, Sometimes also they merely form bundles of 
shorter parallel rods, the bundles often crossing each other 
obliquely. In the filaments thus formed various changes 
may ensue, which may be considered separately as modes 
of fission and modes of spore formation. The filaments may 
break up into short or long segments previously to spore 
formation, as at 1 and 2, Fig. vi, and J, 3, and 4, Fig, rx. 


Fic. VIE. 





Bacillus from farcy-bud. 1, Sneving. ng filsments, owing 

irregular granules, 2 

breaking up into short v0 at the ones of hia ate 

commencing spores. 3, Filament with regularly ax- 

ranged spores. 4, Parts of filament after breaking 

5 res. 6, Sperules. (These are drawn too 5 Es 

See X) . 
More commonly spore formation occurs previously to 
complete fission, and the spores escape from the filaments, 
or the latter break up into spore containing segments, 

The mode of formation of spores can readily be watched in 
the bacillus anthracis, owing to its relatively large size. In 
Fig. 1x. I have drawn a number of these stages, as seen in a 
recent cultivation. The filament or rod consists, aa we know, 
of a delicate sheath, enclosing granular protoplasm. In the 
ordinary rod condition the separation of the two ia often 
made out only with difficulty. When cultivated the central 
protoplasm becomes more diatinct at certain pointe, and aggre- 
gates itself into masses, either uniformly or at irregular inter- 


520 THE LANCET,) 


PATHOLOGY OF INFECTIVE AND CONTAGIOUS DISEASES. 


{APRIL 3, 1880. 





vals, the spaces between becoming clear, and some indication 
of commencing segmentation of the filament also appearing, 
In the granular protoplasm there now appear bright, highly- 
refractile, oily-lookivg points, which increase in size, and 


Fig. VIL 





7, Convoluted filaments containing spores from bacillus 
anthracis. 8, Similar filaments from edge of a dense 
mass of convoluted bacillus from farcy. 9, Shape of 
portions of the filaments when broken up. 


Fig. 1X, 
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Drawing from a cultivation of bacillus anthracis (Zeiss., 
oil-imm. 1-12; Hartnack, oc. 4). 1, Short rod, in which 
the protoplasm is undergoing central segmentation. 
2, Rod in which only spores are visible. 3, Filament 
separating into three rods, one clear, another showing 
partial spore-formation, that nearest the figure merely 
segmentation of protoplasm. 4, Filament dividing into 
short homogeneous masses of protoplasm. 6, 6, 7, and 8, 
show portions of long filaments in which various modes 
and stages of spore-formation are seen. 9. Filament con- 
taining numerous spores very close together. 10, From 

Gro eb Cher calttvation containing sporules, one germinating 

into arod. 

(In the woodcut the space between the sheath of the fila- 
ment and its contents is necessarily represented some- 
what too wide. In 5 there was no visible separation 
between the two in the original drawing. The ends of 
the rods and of the  Provoplasmic contents should be 
more blunt, less rounded.) 


form the spores. Sometimes the entire protoplasmic mass 
seems to be absorbed by the spore, at others @ portion re- 
mains surrounding it. It is not uncommon to see the first 
sign of spore-formation at the sides of the filament, as in 1, 
Fig. vil. This has been made a ground of distinction of 
bacillus malariz, but I have seen lateral spore-formation in 
two other kinds of bacilli. When formed, the spores may be 
arranged pretty close together or at regular and nearly equal 
intervals, or in pairs, or sometimes scattered more irregularly. 
(See Figs. v1, VIl., VII, and 1x.) The spores may now 
become free by escape from the rod, and remain isolated, or 
form swarms, as at 3, Fig. vi. Or, again, the filament ma: 
waste, the spores remaining ‘n situ, as at 8, Fig, VIIL., or it 
may break up into pieces, each containing a spore near or at 
the end, as in Fig. vil. 4, and Fig. vii. 9. 

The spores thus formed are, in the case of bacillus an- 
thracis, oblong bodies, very highly refractile, and, when 
examined under a very high power, seem to have an outer 
hyaline sheath (Fig. x. ih If kept under conditions 
favourable to slow germination, they are apt again to sub- 
divide into smaller bodies (Sporiles, Ewart). “This change 
is seen in Fig. x. The spore elongates, becomes hour-glass- 
shaped, then divides, each segment again dividing laterally, 
so that a group of four, sarcina-like, is formed. This change 
was, I believe, first described by Ewart as occurring in 
bacillus anthracis ; I have myself repeatedly observed it in 
the same, and also in the bacillus from farcy. I agree with 





Dr, Ewart that it is not a degenerative change, for the fluid 
from which the organisms in Fig. x. were drawn was used 
to inoculate a sheep with fatal effect, and I have been able 
to trace growth of bacillus rods from these sporules ; as has 
Ewart also. 
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Old cultivation of bacillus anthracis, containing spores in 
course of division. 1. Stages of division. 1, Elongation 
and constriction in centre. 2, Sarcina-like groups of 
sporules. 11. Rows of spores (probably remains of fila- 
ment), some undergoing division. 
sporuies more highly magnified. 

Of the growth of the spores into bacillus rods I must say 
but little. Unquestionably they do grow into rods, for if a 
minute quantity of fiuid containing no visible microscopic 
elements but spores be cultivated, rods are reproduced, and 
if the spores alone of bacillus anthracis are inoculated in a 
living animal, they reproduce the typical disease with 
enormous development of rods in the blood. But the precise 
mode of growth has been disputed. Some say that the 
central protoplasm of the spore elongates into the rods, 
bursting the capsule ; others that the capsule also elongates; 
whilst others insist that the capsule, or remains. of the fila- 
ment, grow into the rod, the spore proper remaining un- 
changed. My own observations lead me to believe that the 
spore as a whole elongates into the rod, but I do not venture 
to offer a decided opinion. 

I have thus sketched some of the more important morpho- 
logical changes. The importance of the spore-formation, and 
of the division of the spores into sporules, become especially 
apparent when we have to deal with their durability, and 
their relations to disease. I have not described the flagella 
which exist in some forms—they need only be mentioned 


In, Spores and 


ere. 
I shall say nothing of spirillum, as I have not any facts to 

state derived from my own observation. For these and 

other details I may refer to the authorities already quoted. 
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THIS communication contains little that is new except 
the statistics of the Glasgow hospitals, The arguments in 
favour of lithotrity have been presented in nearly identical 
terms in many papers and treatises which have appeared in 
recent years; nevertheless I think that this is one of the 
subjects which should be brought before the profession 
periodically, as experience increases, say at intervals of ten 
or twenty years. 

In 1859 I compiled, for the late Professor Lawrie, a statis- 
tical table of the operations in the Glasgow Royal Infirmary. 
The statistics were published in the Glasgow Medical 
Journal for April, 1859. In 1868 I read before this Society 
a paper on lithotrity, and in it gave the results of the opera-. 
tions contained in the records of the Royal Infirmary till that 
date. In the present communication I shall give the statis- 
tics of all the operations for stone performed in the hospitals 
of Glasgow, from the opening of the Royal Infirmary in 1795 
and the Western Infirmary in 1874, till lst January, 1880. 

1 Read before the Glasgow Medico-Chirurgical Society. 
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The bringing forward of these figures, however, I intend to 
make oceasion for a few remarks on the operations for 
calculus ; which indeed are but the reiteration of what has 
been said by Civiale, Sir B. Brodie, Sir W. Fergusson, Dr. 
Prout, Sir Henry Thompson, Mr. Coulson, and others, and 
in the various Systems of Surgery. Still, a profession con- 
stantly changing as ours is, by the addition of junior mem- 
bers, ought to have brought before it, from time to time, 
subjects admitting of discussion as this does, especially 
when the experience of later years is gradually substituting 
one operation for another, which was universal at a compa- 
ratively recent period. 

The most recent conclusions arrived at may be best ex- 
pressed in two propositions. 

1. It is of the utmost importance that the presence of a 
calculas in the bladder should be ascertained before it has 
reached any considerable size ; and as a corollary the bladder 
should always be explored with a sound, on the occurrence 
of the earliest symptom. 

2. All small and moderate-sized calculi may be removed 
by the lithotrite, and, as a consequence, when this doctrine 
is accepted and carried into practice, lithotomy will gradu- 
aliy be abandoned, except in cases of an exceptional nature 
as regards the stone and patient. 

On each of these propositions I.sh#ll make a few remarks. 

First: the early detection of the stone. This is the key 
to the whole position. Of course it is true of all diseases 
that the sooner they are detected and their nature proved 
the better both for patient and surgeon. But it is true in 
a different sense for calculus, because it may make the dii- 
ference between a nearly perfectly safe operation of lithotrity 
and a very dangerous one of lithotomy or lithotrity. 

Let me recall for a moment the prominent 8: raphom. 

(a) Pain in the perineum or the region of the ase of the 
Wadder, often accompanied by pain in the point of the penis. 
Bat pain is often altogether absent in early stages of cal- 
culus, and frequently present in cases of bladder disease in 
which there is no calculus’; as in two cases under my care 
just now in which the patients describe the enffering at the 
orifice of the urethra as most acute. 

(b) Frequent desire to pass urine. This is an acoompani- 
ment of irritation of the bladder from whatever cause, but 
being present, is a sufficient reason of itself to warrant a 
carefal search fora stone. 

(c) The presence of blood, either in the urine or coming in 
a few drops after urine has been passed. This also is 
present in many bladder and urethral affections, even in the 
second form mentioned. 

(d) Interference with the continuity of the flow of urine— 
i.e., either partial or total interruption of the stream, which 
recommences after a short interval or by change of position. 

(c) Easily observable changes in the urine, as in colour, 
clearness or rather muddiness, thickness, viscidity, odour, &c., 
which are often remarked by the patient himself, and are the 
cause of his consulting his medical attendant without any 
of the other symptoms referred to. These are the evidences 
of chronic cystitis, which is more often idiopathic than 
the consequence of stone, but in many examples are the 
only symptoms to indieate the presence of a stone. 

Now, with regard to these five symptoms which I have 
enumerated, I presume that if avy patient came under 
medica] treatment with them all present, there are few if 
any medical men who would not at once suggest that an 
exploration of the bladder should be made at the very first. 
But I am not se sure that it would be recognised as a general 
principle, that sosoon as a.patient presents any one or even 
two of them, the exploration.should be made. 

It is genoralty believed that stone in the bladder is not 
80 common in this country as it was fifty years ago, and if 
that is-trae the necessity of searching for it is, numerically, 
not so impcrative-as formerly, still itis sufficiently commea 
to make it impertant-to-have it in view in presenee of the 
symptoms referred to. I shall have something to.say in 4 
swbsequent part of this paper with regard to statistics of 
stone, but with referonce to its frequency I may here state 
that since 1858, the date of my first lithotemy, I have had 
eighty cases of calculus in the bladder besides a few in the 
urethra. 

Now I can assert that while in most of the oases which 
have come under my notice, two-or more of the symptoms 
were present, yet in several instanoes enly one of them 
attracted notice and continued the sole evidence for a con- 
siderable period, till the introduction of thesound proved the 
presence of a stone. And what I think ought to be reco- 
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gnised asa principle in all urinary disorders is, thatias.goan 
as one of the known symptoms of stone is disceverad, the 
bladder should be explored by @ sound. The manipulation 
scarcely ever gives any annoyance if pei ed with a pxo- 
perly constructed sound and a.gentle baad, and the.inferme- 
tion obtained, positive or negative, is of the utmost impert- 
ance. If the calculus is very small it may elude detestion 
at a firat examination, so that if the symptoms oither 
continue or recur the sounding should he repeated. 

this means a stone conld be discovered befoxe it has grown 
larger than.a garden bean, and if the tice vaferxed to 
were generally adopted, few stones would ever come to ibe 
dealt with ef a size to be seen in all collections at the 
present-day, except where from gxass noglact.on the paxt af 
the patient the symptoms were concealed 2nd enduned till 
increasing suffering drove the patient for advica. 

I think the im of searching for stone en ‘the 
occurrence of ome of the fint four symptoms alluded. to— 
that is, before there are any aympiotns of cystitis, which.is 
almost always accompanied by alkalinity of the .urne~--is 
rendered evident by a knowledge of the -intimase.structnye 
of.caleuli; for an examination of any considerable collection 
of calculi shows that in the vast majority of-examples, the 
nucleus of a celenlus is uric acid or oxalate of lime, and 
that a phosphatic calculus is.a very rare thing. When 
such a phosphatic stone does exist, it consists in almost 
every instance of an aggregation of smaller piecas hald 
together by inspissated mucus, or which have- e 
herent to one another first by mutual pressure and then 
by consolidation of the intervening substange. Suoh.eadcali 
are somewhat porous, like pumice-stone, When in 1874 J 
removed my-pathological collection to a room provided for 
me in the Western Infirmary, Dr. Feulis (at that time. my 
house-surgeen), undertook to arrange and catalogue the pre- 
parations ; and before arranging the-calenli I got every-ome 
of them sawn through the centre, and thus expesed she 
internal as well as the external structure. And the examina- 
tion of these sections convinced me of the almost universal 
prevalence of a nucleus of oxalates or urates, whatever the 
external shell of the stone might be. Dr. Foulis informs 
me that since he has been appointed the pathologist of the 
Royal Infismary, he has examined the specimens there in a 
similar way with the same results. This corresponds with 
what has been found in the examination of all collections in 
which the caleuli-have been divided, so as:to expose their 
internal structure. But in many colleetions this bes mot 
been done so uniformly as to make the observations 
complete. 

Now, asexalate and urate calculi are hard.and presumably 
of slew growth compared with phosphatic, it: follows-that in 
the history of all calculi or nearly all, there is a.time, aad.a 
considerable time, when they are small, hard, and of slew 
growth, and that is just the time when their presence may 
be imdieated by the symptoms pain, desire to micturate, 
bload, imterference with the flow—oecurring either singly or 
at eonsidevable intervals, with intervening ‘periods of total 
ceseation of these symptoms, so as to threw the patient and 
even the medical adviser off their guard. And this is true 
to some degree even of the small number of calculi which 
are: phosphatic from their first origin. 

I think, then, we may conclude that 4 only the -petient 
would apply on the first coemmremec.of anythiag: COR 
nected: with hie urine or.the region.of the bladder, and the 
medical attendast would.bave the bladdez.at ance caplored, 
calculi would be detected when of very amall size, in almost 
all instanees. ‘ 

2. ‘Phe second proposition I weuld bring forward is that 
all emall and noderatesiged calenli msy'be semaved with 
almost peréect-eertaimty: of. favoursble-neault by lidbetrity. 
This general. stadement.must:indaed be modified by ithe -cir- 
cumstances of each case, involving the condition of the 
patient and the nature of the stone. But I may state the 
ease ae fodows : Given an adult imfairhealth, with a nomnal 
arethra, elses dae soo: UaisaIe; and containing a al 
eulus not e rt, any mirgeon using 
lithotrite with: ordisary eare may with confideace undertake 
to remove the stone by lithotrity with very little anxiety as 
to the result. But in the case of lithotomy it is different, as 
all practieal surgeons know. There is anxiety as to the 
resalt even afteran operation performed with dexterity and 
aucoesa, so far as the. manipulation is concemed. Sir Wilisam 
Fergnason’s words on this subject cannot he.teothonghiénlly 
considered—‘‘ There seems to me to be a mystery associated 
with lithotomy which has not yet been solved, For palpable 
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errors there is an explanation ; but when to all appearance 
there has been perfection in the operation, and yet death 
has been the issue, I confess I have becn puzzled beyond 
measure,” Again: “ Working on inanimate material, no 
doubt precise manipulation must be of the most perfect 
effect ; Rat when the phenomena of life are involved, the 
result seems in most instances beyond human control.” I 
think every one who has had much experience of lithotomy 
will corroborate Sir William Fergusson’s words. 

I do not think that numerical results founded on the ex- 
perience of any one in Scotland, as yet, will do much to 

lp my argument ; nor are the aggregate results as obtained 
from statistics of the Scottish hospitals sufficiently extensive 
to authorise any valid conclusion ; still the experience of 
individual cases will often bias an operator in a way which 
is both intelligible and justifiable. 

My first intimate connexion with lithotrity was in the 
case of a gentleman who in 1861, when sixty-four years of 
age, was cut for stone by Mr. Syme, who extracted two 
uric acid calculi. In 1864 a recurrence took place, so that 
in 1865 he had a stone removed by lithotrity by Sir Henry 
Thompson. In 1867 it again recurred, and I removed it by 
lithotrity in a fortnight, and from that time till his death in 
1872 he continued perfectly free from all trouble in con- 
nexion with urination. Now a comparison of the pain and 
discomfort which he suffered after lithotomy with the rela- 
tively little annoyance while undergoing lithotrity, made a 
most powerful impression on me in favour of the latter. 
Previous to this operation I had done my firat lithotrity on 
8 patient in the Royal Infirmary, in July, 1866, with suc- 
cess, Tliere are several gentlemen well up in years, from 
whom I have removed cafeuli by lithotrity with very little 
trouble or annoyance to them, now in perfect health; on 
whom, I confess, I would have performed lithotomy with 
very great anxiety and fear for the result. So that my own 
opinion is strongly in favour of lithotrity in favourable cases, 
and certainly always in the case of stones of small size. 

(To be concluded.) 





THE DIAGNOSIS OF TUMOURS OF THE 
CEREBELLUM." 
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BEFORE speaking of the symptoms which enable us to 
diagnose tumour of the cerebellum, it will be convenient to 
describe three cases which illustrate these symptoms, and in 
which post-mortem examination verified the diagnosis. 

CasE 1,—J. G——, aged two years and eight months. 
Previous to the age of two years walked, and was quick in 
intellect. When seen for the first time, August 3rd, 1876, 
by Mr. Garrett, the clinical assistant at the London Hospital, 
it was elicited that the first symptoms noticed were staring 
of the eyes and stiffness of the neck. When these sym- 
ptoms had lasted about two months, vomiting occurred, and 
the child became feverish and sleepy. She was said to have 
oxyurides. On August 3lst double optic neuritis was 
observed. The child was constantly moaning, but was not 
then sick. I saw the patient on Sept. 4th, and found her 
wasted, moaning, and fretful. The head was large, and 
extremely retracted, and it could not be bent forward. There 
was well-marked double optic neuritis in an acute stage. 
Owing to the extreme retraction of the head, there was 
constant gurgling in the throat from bending and stretching 
of the trachea. When she swallowed liquids her mother 
said they came back through her nose. Her head had been 
persistently retracted about a week; previous to that she 
had leaned it upon her right hand. She had attacks in 
which she became quite stiff. There was no paralysis of the 
bladder. No affection of the sight had been observed when 
she was brought to the hospital. She could shut her eyes 
when told to do so. From the presence of double optic 
neuritis I inferred intracranial tumour. The enlargement 





1 Read before the Hunterian Society, Nov. 26th, 1879. 


, She resisted attempts to draw her hea 





and retraction of the head, and the history of tetanic seizures, 
led me to diagnose without hesitation tumour of the cere- 
bellum. There was no index as to itsnature. The case had 
been regarded as one of meningitis. I suggested the ad- 
ministration of iodide of potassium. She was seen on Sept. 
7th and 14th, and her condition was practically the same. 
i forward by puttin, 
up her hands. On the 14th there was doubtful drooping o! 
the right eyelid. She died on the 16th. One week before 
her death she had two partial fits, in which ‘‘ she went stiff, 
and turned up her eyes and her lips.” 

The necropsy was made ten hours after death by Mr. 
Garrett. The ventricles of the brain, including the fourth, 
were distended with fluid. The cerebellum was adherent 
to the occipital bone. On its inferior surface was an irre- 
gular flattened tumour spread out beneath both lateral 
lobes, and compressing antero-posteriorly the middle lobe. 

Microscopical examination showed the tumour to be a 
myxomatous glioma, 

CASE 2,—A. D——, aged three years and three months 
at time of death. Always thin and somewhat delicate. 
The child ‘always had a dreadful look in the eyes; they 
were beautiful but sunken and dark.” When twelve 
months old, in climbing over the door-board, he fell, strikin, 
his head. It was thought from the direction in which he fell 
that he struck his head in the frontal region, He appeared to 
have no ill-effects from the fall, either at the time or subse- 
quently. Was thought to have consumptive bowels when 
six months old, and at this time had some head symptoms. 
When a year and a half old he hada fit. ‘He lay quite 
stiff and firm, as ifhe was dead.” He was so stiff that his 
father said, ‘It was no use getting a bath for him.” He lay 
in the fit about twenty minutes, and it was followed at firat by 
cerebral excitement, and afterwards by stupor and tempo! 
strabismus, Three months later he had whooping-coug! 
very badly, and the cough did not leave him for twelve 
months, His walking was not so good after the whooping- 
cough, and he used to sit down a good deal. He quickly 
lost the use of his legs. He did not reel nor stagger, or at 
least not much. He was brought to me at the London 
Hospital November 17th, 1877. He was then a well- 
nourished child with a large head. He was unable tostand. 
He was irritable and screamed a good deal. His head had 
not been observed to be enlarged when he was brought to 
the hospital, but after this was pointed out to the mother 
she tried on his caps and found them all too small, and he 
could only just wear his father’s. Ophthalmoscopic exami- 
nation showed the presence of. Touble optic neuritis. 
The enlargement of the head, the loss of power 
in the lower extremities, and the history of convulsive 
seizures of a tetanic character led me to suspect a 
tumour of the cerebellum, involving probably the middle 
lobe. At subsequent visits the observations were confirmed, 
and the diagnosis made with greater confidence. In 
January, 1878, he had a fit, in which the left arm and right 
leg were quite stiff, the right arm and left leg being much 
less so. Soon after this the left arm was noticed to be 
weak, so that he never used it. Expedients were tried to 
induce him to do so, but he was tremulous with it. From 
this time he drooped more. His head was now so heavy 
that he could not raise it, and he always lay with the right 
side on the pillow. In February he had numerous con- 
vulsive attacks (indeed, almost whenever he was moved), in 
which his legs became stiffened and straight, with the toes 
turned in, From this time his dejections were passed 
under him; he had previously been continent. In July I 
noted the head had continued to enlarge greatly; it was 
223 in. in circumference at the centre of the forehead. The 
anterior fontanelle was widely opened. The enlargement - 
of the head was chiefly at the back part, behind the ears. 
There was still lymph on the discs. From this time till 
his death in January, 1879, all his symptoms deepened. 
His head continued to enlarge ; he became quite blind ; he 
had frequent attacks in which all his extremities became 

uite rigid, the legs being extended, with the feet turned in, 
the arms being rigid and pronated to the utmost, or at other 
times (especially at an earlier period) flexed. Ie became 
affected with thrush, but it did not appear to add to his 
distress. For two or three months he took no nutice of 
anything, did not open his mouth for food, did not cry or 
smile, but moaned. For the last three wecks ‘he tovk no 
food whatever.” If fluids were placed in his mouth, they 
lay there without his making any attempts at swallowing. 
He now wasted rapidly. For the last three or four days he 
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lay on his left side, his arms perfectly rigid, either pronated 
or supinated to the utmost. The fingers were extended to 
such a degree that his mother says, ‘‘No person could 
(voluntarily) put his hand into such a position.” The legs 
were rigid, and perfectly extended. His eyes at times 
rolled up, at others were naturally directed. His head was 
drawn back occasionally, but not to an extreme degree. 
Necropsy day following death.—Head greatly enlarged, 
measuring 234 inches in circumference, 7? inches in antero- 
sterior axis, and 6? inches at the widest lateral diameter, 
hind the ears. Enlargement of head not quite symmetri- 
cal on two sides. Anterior and posterior fontanelles open 
over a space about the size of a shilling piece. Coronal and 
occipito-parietal sutures gaping, 
The sagittal suture yielded slightly, but less so than the 
others, Fontanelles depressed, eyeballs sunken in orbits, fea- 
tures natural. Calvaria extremely thin—a mere shell, semi- 
translucent. Dura adherent to calvaria, Pia natural. Brain 
removed entire with great difficulty, owing to its fluid con- 
tents, Convolutions much flattened and almost translucent ; 
tremulous from the fluid in ventricles. 
tended ; when cut into about three pints (measured) of clear 
fluid escaped from the ventricles, and the brain collapsed 
into a flattened mass. The hemispheres were not thicker 
than a quarter of an inch. The lateral ventricles were enor- 
mously dilated, measuring almost six inches in the long dia- 
meter. They formed two large, almost spherical sacs. The 
other ventricles were all enormously dilated ; the iter a tertio 
ad quartam ventriculum admitted a finger. In the floor of 
the left lateral ventricle was an irregular nodular mass of 
yellowish-green colour, with smaller excrescences, projecting 
into the ventricle from about the situation of the corpus 
striatum. The smaller nodules on the surface were white or 
whitish yellow: When cut into the mass was of a yellowish- 
en colour, and of about the consistence of cheese. When 
e posterior cerebral lobes were displaced the cerebellum 
was observed to be unsymmetrical, the left lobe projecting 
higher than the right. The left and middle lobes felt very 
dense. On turning the lower surface upwards there was 
found to be a large mass occupying the middle and left lobes, 
covered with membrane somewhat thickened and irregu- 
lar, and attached to the occipital bone. When the tumour 
was cut into it was found to be a dense caseous mass of 
greenish-yellow colour, breaking down in a few places into 
irregular cavities. The tumour was quite as large as a full- 
sized billiard ball. The medulla oblongata was much flat- 
tened in its antero-posterior direction, 0 as to be almost 
riband-like. (Fig. 1.) The thoracic and abdominal organs 


Fig. 1. 





Showing tumour involving middle and left lobe of cerebellum, 
and compressing medulla. 


were examined and found to be healthy, except for a small 

patch of disintegrating caseous material at the posterior 

Bart of the right upper lobe—probably a caseous bronchial 
ind. 

= Microscopical examination showed the tumour to be a 

so-called ‘solitary tubercle,” exhibiting its truly tuber- 

enlae naturn by perivascular lymphatic growths and giant- 


cells. 
CasE 3.—F. A. H——, aged nineteen, admitted under my 


| attacks, 
the bones nowhere meeting. | 


Infundibulum dis- | 





colleague, Mr. Couper, for necrosis of the jaw, toe, and tibia, 
in May, 1879. The notes are by Mr. Fenton Jones, He 
had had disease of his bones for upwards of a year. In 
January, 1879, headaches, to which he had always been 
subject, began to get worse, his head was drawn back, and 
his back arched forwards, so that he rested on his shoulders 
and buttoe These symptoms—the headache, retraction 
of head, and arching of back—were aggravated at intervals 
in a paroxysmal manner, sometimes three or four times a 
d the fits lasting from ten minutes to two hours. The 
nt had no warning of these attacks, which always oc- 
ed when he was in bed. He cried out loudly in the 
The only limb which was convulsed was _ the left 
hand, which he opened and shut continuously. He never 
passed water during a fit, and was not always quite un- 
i Always vomited freely after the fits, which re- 
lieved him, the headache disappearing, and a sound sleep 
following. I saw the patient on July 18th. The last fit he 
had had was on July 13th; it lasted longer than usual— 
nearly four hours. When he came under my observation he 
was perfectly intelligent and described well his condition. 
His headaches, he said, commenced at the root of the nose, 
radiating over the top of the head, and down the back of 
the neck to the situation of the seventh cervical spine. 
Sometimes he had pain in the temples, No motor or sensory 
paralysis, He could not, on account of the disease of his 
leg, be made to stand or walk. Sight had become defective 
since occurrence of fits. Objects on opposite wall of ward 
sometimes seemed double, sometimes as a bright spot. He 
could read small type—B, 0, 5—at a distance of two feet. 
Ophthalmoscopic examination showed double optic neuritis, 
each papilla being much swollen and ill-edged, the veins 
very large and tortuous. A few hemorrhages were seen in 
vicinity of disc. Smell and taste tested and found good. 
Urgent vomiting now came on, which nothing relieved. He 
had some abdominal pain, his pulse became very rapid, and 
his temperature rose. He died on July 25th. The vomiting 
continued up to the time of his death, and his temperature 
when he died was 104°, 

Necropsy.—A tumour of the size shown in diagram (Fig. 2) 
was found to occupy the left cerebellar fossa, and com- 
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Exact size and outline of tumour. 


pressed the left lobe of cerebellum, For the following valuable 
report of its exact relations, and the drawings, I am in- 
debted to my colleague, Mr. Frederick Treves :—‘‘ On ex- 
amining the upper surface of the cerebellum nothing ab- 
normal could be seen or felt. The cerebellum was removed 
with some difficulty, the left lobe being adherent to the 
dura mater, and when removed it was found that the 
tumour had been left behind in the cranial cavity, and was 
attached to the dura mater covering the occipital bone. 
The growth was perfectly smooth, regular in outline, and 
egg-shaped. No broin matter was adherent to its surface, 
and it g the impression that it had been lying almost 
free in its cavity in the cerebellum. Examined in situ the 
growth was found te occupy the left cerebellar fossa, lyin, 

with its long axis coincident with the course of the occipita’ 
sinus ; on its inner side it was bounded by the falx cerebelli, 
and its outer surface was about a finger’s breadth from the 
lateral sinus, as it runs into the mastoid process ; while its 
apex nearly touched the posterior margin of the foramen 
magnum. The tumour was adherent to the dura mater by 
a surface about the size of a fourpenny piece. On further 
examination it was found that the tumour had occupied the 
interior of the left lobe, inclining especially towards its 
under surface, A portion of the cortical matter, indicated 
in the diagram (Fig. 3) by the deep shading, was entirely 
absent; this portion coinciding with the spot at which the 
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growth had become adherent to the dura mater. The faint 
shading indicates the extent and position of the hole left by 
the removal of the tumour and the extent of attenuated 


cortex, On replacing the brain matter'torn in removing the 


Fig. 3. 





a, FlocetiIns. 
d, Posterior inferior lobe. 
‘The deep sharing indicates the extent of complete destraction of 


6, Digastric lobe. _c, Siender lobe. 


e, Tonsil. 
cortex ; the faint shading the extent of attenuated cortex. 


left lobe it was found to be extremely thin, in some places a 
mere film. The ‘tonsil’ was quite free from encroachment. 
The nerves of the medulla were individually examined, but 
appeared quite normal, The dura mater appeared healthy; 
attachment of the tumour to it was not very close.” The 
growth was tubercular, similar to the last case. 
(To be continwed.) 





A CASE OF GONORRHHAL OPHTHALMIA, 
WITH SOME NOVEL SUGGESTIONS AS 
TO TREATMENT.’ 


By GEORGE CRITCHETT, F.R.C.S., 


CONSULTING SURGBON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL 
OPHTHALMIC SURGEON TO THE MIDDLESEX: HOSPITAL. 





As a general rule I have been unwilling to encumber 
medical literature with isolated cases, but I am disposed to 
think that exceptions may occasionally occur in which, 
either from extreme rarity or from the initiation of some 
new method of treatment, or, at any rate, a method very 
rarely employed and but little known, some fresh starting 
point may be established. Acting on this principle, and in- 
fluenced by these motives, I am induced to bring the follow- 
ing case before the notice of the profession :— 

Louisa C—., aged two.and a half years, was brought to 
moat. the Middlesex Hospital on the 15th of May, 1878. 
Her left.eye presented. all the appearances of acute gonor- 
rhosal ophthalmia, and the collateral circumstances confirmed 
this diagnosis,.as the child had a profuse yellow discharge 
fromthe vagina, with considerable swelling and irritation 
of the mucous.canal, The lids were of a bright red colour 
and.much swollen, andso densely infiltrated that even when 
the child was placed under the influence .of an anesthetic it 
was found. impossible to separate them so as to ascertain 
the condition of the cornea. YeHow and rather thiek 
matter was. exuding from: between the lids, 

Judging from past. experience, seeing. the extreme acute: 
ness\and severity of the symptoms, thc difficulty in arat- 
ing. the lids on exposing the cornea, and the impossibility of 
getting: any solution into contact with the conjunctival 
surface, Iirelinqnished-all hope of saving the sight, I have 
never in the courseof my experience known such a condition 
eventuate otherwise than. in-the total. destruction of the eye. 
Under these circumstances I determined to adopt a some- 
what heroic and novel ing, and one that lias not, I 
believe, been published. I passed a small silver director 
under the upper lid.as far.as the edge of the orbit, against: 


1 Read at the Ophthulmic Congress at Amsterdanrin 1879. 








which I kept it pressed; and then, with a smail, sharp- 
pouted Disoaty {completely divided the lid perpendicu- 
arly as far as the margin of the eyebrow. In order more 
completely to uncover the cornea, I separated the two 
angles of the divided tarsus, and fixed them with fine sutures 
to the skin of the eyebrow. The cornea looked steamy, but 
not ulcerated, and was buried in chemosed conjunctiva. The 
immediate effect of this proceeding was to diminish the red- 
ness and swelling of the Fas and conjunctival membrane and 
completely to expose the surface. 

In the subsequent treatment of the case I was materially 
assisted by the house-surgeon, Mr. Dixon, who carried out 
my directions with t care, skill, and assiduity. A solu- 
tion of nitrate of silver—thirty ‘ins to one ounce—was 
painted over the entire surface of the conjunctiva three times. 
daily, the eye was frequently cleansed and syringed with a 
solution of alum—ten grains to one ounce,—and a piece of 
linen moistened in the solution was kept constantly applied. 
This plan was continued, with gradual abatement of the 
symptoms, for a month ; a weaker solution was then substi- 
tuted, and at the end of six weeks from the commencement 


| of the treatment the eye had recovered with a perfectly 


bright, healthy cornea. 

At the termination of another fortnight the child was 
again placed under the influence of an anesthetic, when I 
pared the edges of the divided lids and brought them toge- 
ther with fine sutures. Good union occurred, the deformity 
is very slight, and the lid perfectly performs its function. 

I may add that during the early part of the treatment the 
other eye was kept carefully closed with strapping so as to 
prevent any risk of inoculation. 

To some it may seem that this rather novel proceedi 
was of too heroic and severe a character, but it at least h 
the merit of success, Every case of gonorrheal ophthalmia, 
the result of direct contagion, that ys come either under 
my care or my observation has been so uniformly attended 
with loss of the affected eye that I should certainly adopt a 
similar proceeding on any future occasion, and I beg to com- 
mend it to the attention of the profession. It seems to fulfil 
every indication ; it relieves the immediate tension, and the 
strangulation with which the cornea is threatened ; it per- 
mits the free escape of the matter, and enables the surgeon 
to make a thorough use of caustic and astringent remedies ; 
while the slight subsequent scar on the lid is a small price 
to pay for a rescued eye. 





CASE OF 
SEVERE LACERATED WOUND OF RIGHT 
FOREARM TREATED BY DRY AND 
INFREQUENT DRESSING. 


EDWARD POTTS, M.R.C.S. Ena. 

ON October 11th last I was asked to see a man who had 
just sustained a severe injury to his right forearm whilst at 
work, On examination I found the integument torn up 
from the' front of the limb, from the level of the wrist to 
within two inches of the elbow-joint. The flap was left 
attached above by a brond base corresponding to the whole 
width of the forearm, The superficial flexor muscles, with 
the lower part of the radial artery, where it lies between 
the flexor carpi radialis and supinator longus invested by 
the deep fascia, were exposed, but uninjured. There was 
very little hemorrhage from a few superficial veins ; this 
was readily controlled by torsion and pressure. The flap 
was brought down, and its edges accurately adapted by five 
silver sutures loosely applied. A large square piece of per- 
fectly dry lint was fai over the wound, and the part was 
enveloped in a thick padding of cotton-wool. A straight 
wooden splint was then applied to back of forearm, and the 
whole carefully bandaged; the limb sl in an easy 
position, with the hand resting over middle third of 
sternum. 

The patient had rather a restless night on the one sue- 
ceeding the injury, but inasmuch as he complained of little 
pain, and there was an entire absence of traumatic pyrexia, 
the dressings were not removed until Oct. 17th—six days 
after the receipt of the injury. Then I found the lint 
slightly stained with blood and healthy pus. Hand slightly 
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edematous. No bagging, and very little pain on re. 
I redvessed wound as at first; more thickly ed the 
hand with cottan-wool, and placed, im addition to the splint 
on back of arm, another one of gutts-percha over the 
dresaing en flexor aspect. 

On Qet. 20th I removed sutures and renewed the dressing. 
On making gentle but steady pressure on the flap from 
above downwards, about three teaepoonfals of healthy pus 
cecapad from margins of wound. Splints readjusted as 

fere. 


Oct, 23rd.—Dreasing again renewed. Flap somewhat 
retracted, leaving suasii granulating surface at lower end of 
wound, otherwise doing well. Patient ia anxioas to know 
when be may go to work. Very little discharge. Union 
between flap end subjecent tissues seems tolenably firm. 

27th.—Kedressed as before. Very little discharge. Dis- 
continued use of gutta-percha aplint. 

I consider that the man will be able to resume his em- 
ployment in tex days or a fortnight. : 

RBeomarka.—I have had the opportunity of seeing many 
cares of severe mechanical injury, invelving great laceration 
of soft parts, fractares of important bones, and injuries to 
perve-centres, treated by means of ‘‘dry aad infrequent 
dressings” by Mr. Gaingee in the wands of the Queen’s Hos- 
pital, Birmingham; and I must say I was.astonished at the 
almost unvarying auccese that attended this mannar of treat- 
went. I had not, however, before had the opportunity om my 
own nesponsibility of treating a case of any great severity 
by this method. I determined therefore—bepring in mind 
that the three great factors in the proceas of wouad i 
were ‘‘ rest, position, and pressuxe”—to give the ‘‘dry an 
infrequent dressing” a thovough. tzial ; I think the result 
attained in this case would be sufficient to satiafy the most 
enthusiastic votaries of antiseptic surgery, and to juatify us 
in regarding the ‘dry andinfrequent method” asa stepinthe 
Tight direction and worthy of trial From its simplicity, 
and the inexpensiveness of the materials, it is undoubtedly 
the dressing par excellence fox the general practitioner. 
There is an entire absence in this method of any elaborate 
detail; we need only remember that, im order that the 
healing process may procead satisfactonily, the injured part 
must be placed under those conditions which will ineure the 
most perfect rest. Moisture favouxe the suppurative and 
delays the healing process : hence let our dressings be dry, 
We cannot resew our lint, eotton-wool, bandages, splinta, 
or any other material generally used, without a disturbance 
ef rest: hence let our dressings be infrequent. We must 
not, however, lose sight of the fact that geueral principles 
Taust ever guide us; that while ne single method of treat- 
ment is wniversally applicable to all wounds, yet the “dry 
and infrequent method” places an injwred part under the 
moat favourable condition, aad 20 hest aesisis the nataral 
Teparative preeess, 

Nenecastle-on-Tyne. 





A CASE OF CHRONIC DUODENITIS ; 
ASCITES ; JAUNDICE. 


By BERNARD KELLY, M.D. 


THs netes of the following case may ‘be ef interest as 
affording an instance of a somewhat rare cause of icteraus, 
the symptoms of which, so far as they may lead to a correct 
diagnosis, must necessarily be obsture during life. 

Margaret S—, aged forty-five, sent for me on March 28th 
last. The petient hed been married abowt twenty-three 
years, but never bore a child, and had d the critical 
period some two years previously. She had just left hos- 
pital, where ehe spent seven or eight weeks. The following 
condition presented iwelf. Her bedy was emaciated to an 
extreme degree and intensely jaundiced; the abdomen 
tense from ascitic fluid. The bowels were much relaxed, 
the fssces exbibiting the usual putty-dike appearance cha- 
racteristic of the disease. The pulse was 100, and never 
sank below this point till the fine] isaue, a fact which proves 
conclusively that cholsamia does nat always succeed in re- 
tarding the heart’s action. The urime was scanty and deaply 
tinged with bile, so muck so as almost to resemble porter. 
Sbe complained of persistent and Seepseated pain in the 
right hypochondrium. There was slight edema af the feat 
and ankles, notwithatanding the patient-had been lang and 
necesaavily confined to the recumbent position, The ap- 


petite was all but abolished; but at no time had 
there been either nausea or vomiting, neither was thece 
coloured vision, nor hypereesthesia, although she had aome 
time previously to my seeing her suffered much from the 
latter symptom, showing that in the long run tho nervous 
system may lose of its natural sensibility, or may 
adapt itself, so to speak, to the morbid eonditions that 
surround it. Although the entire histery and of 
the case preeluded ewen the shadow'of a favourable prog, 
nosis, I deemed it my duty, nevertheless, to render the faw 
deys that remained to her of life as comfortable as possible, 
while giving her the benefit of any chance that might be 
derived from the only treatment which seemed rationally 
predicated. With this view the following mixture was 
ordered :—Bicarbonate of potash half an ounce, apirite of 
chlorofoxm an ounee, tincture of opium a drachm, liquid 
taraxioum, concentrated, an ousce and a half, water to 
twelve ounces ; & tablespoonful te be taken evary two houre. 
The patient took well to the medieine, saying it warmed her 
¢ should have mentioned that she experienced an irksome 
‘eeling of coldness), but, apart from this, the only sensible 
effect produced by its use was a slight alleviation of the 
hepatic pain; the bowels also were not quite so relaxed. 
The urime continued scanty, and saturated with bile. I 
visited the patient regularly every day till the 8th of April 
when, observing no material improvement in her general 
condition, | omitted the potash, and substituted quinine in 
the proportion of twenty-four grains aud iadide.of potassium 
adrmchm anda half, the ather ingredients to be left unr 
altered. The distension of the abdomen being very great 
and impeding the reapixation, I strenuously ieeinted upeD 
the necessity of tepping, but all to no avail, as, to use her 
own words, ‘‘she knew she would die,” and it would be only 
adding unnecessary tartuze to her last moments. The fata] 
isaue was not long protracted, as she died on Aprid 11th, 

A partial necropsy was obtained by special favour, and 
was made threedays subaequently. The abdomen contained 
about a gallon and @ half of serous Muid of the same colour 
and cousistence as the urine. The stomach aud intestina 
largo and small, were quite healthy, empty, and disten 
with gas. The liver was enlarged avd of a groyish slate 
colour; but otherwise presented nothing morbid or. abmor- 
mal, The gall-bladder was enlarged and filled with duid 
bile, but contained no calculi, The duodenum was greatly 
thickened and its tube much dimisished, especially in Ha 
middle or perpendioular portion—the result ai ohronie in- 
flaramation—thexeby completely obstructing the orifice af 
the ductus choledechue, and preventing the consequent 
passage of bile inte the intestine. 

“Had the real state of things, as shown by post-mortem 
examination, been reoogrised before death, ehuleoystateny 

ight have been performed to zome advantage, perhaps.ia 
prolonging the peaient? life, by giviog free exit to the long 

nt-up bile relieving the passive oongeatian of the 
ver. In the present ease, it could have been casi. 
accomplished, owing to the great turgescence. of the 
bladder, which extesded considerably below the anaagan.of 
the liver. The ascitic fluid could also have been evacuated 
in the same operation, theseby aehievieg a twofold object 
at a single stroke, 

Rotherhithe. 





RUPTURE OF FALLOPIAN TUBE! 


By C. J. RAYLEY OWEN, M.RB.C.S., &c., 
LATELY RESIDEST OBSTETRIC OFFICER, 87. MARY'S OSPITAL. 


Mary D-—~— was taken ii en January 8h, 1690. She 
was thirty-nine years of agc; marcied twenty yaare ; had 
four children, no miscarriages. Youngest child is a year 
and three-quarters old. Sho had rheumatic fever when 
young, but heant was net. afestad. Catamavia began ab 
foustean, netural, exery four weeks, letely every three weeks. 
She has “pet am’ a. good deal of fat latterty, and her 
strength wea severely taxed in the middle af December 
from nursing a sick child. Her last period in the beginnin; 
of Decenmeer was uetural, but ever since she haa walfesed 
tonch {rem pains in the back and stemech. Qn Janwary 3th 
she thought her period had come on, but.as there .waa-only.a 
slight.discoloration of her diaper, cancluded it had pasredoff. 

1 Paper i 
See teed ad nercinies exhibited before the Marveian Seciety, 
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On the morning of January 8th she had been reaching 
about a good deal, when she suddenly felt ‘‘ something give” 
in her right side, and almost immediately fainted away. 
(This was only found out after death.) 

In the afternoon, when my father first saw her, she had 
been very sick, and only recovered from one faint to go into 
another. In the intervals she was quite sensible, and com- 
plained of severe pain in right iliac and hypochondrige 
regions, not increased by pressure. Face and hands cold 
and moist. No pulse in radial, carotid, or temporal arteries. 
Tongue clean, pale, and flabby; heart's action intensified ; no 
bruit; chestnormal, also abdomen. He conjecturedsome small 
vessel had given way, but where it was impossible to say. 

Ordinary remedies for collapse were ordered, with 
ammonia and champagne. At midnight, when I saw her, 
she had rallied from her collapse ; pain in right side much 
less, not increased by pressure. Respiration 36, very 
‘sighing ;” temperature 96°6’ in mouth. After free stimu- 
lation, radial was felt to be beating at 120. This condition 
lasted till six A.M. on the 9th, when nutrient enemata were 
ordered, as sickness had returned, but she became uncon- 
scious about mid-day, and died soon after. 

A post-mortem was kindly allowed, and was made twenty- 
six hours after death by Mr. Marsh, of St. Mary’s Hospital. 
The body was warm ; rigor mortis slight; much adipose 
tissue on abdomen. Lungs and heart healthy, no fat or 
degeneration about latter, which was small. On opening 
abdomen it was found to be full of thin pale blood ; organs 
healthy, but very pale ; from the right side a quart of thick 
black clots were removed. While about to examine the 
uterus it was found that both ovaries were small, cystic, 
and atrophied. The left Fallopian tube was small; in the 
right one, a quarter of an inch from the uterus, an opening of 
the size of a horse-bean was seen, from which a little fibrin- 
ous material was oozing; the tube was enlarged throughout 
its entire length to the size of a pipe-stem, but where the 
opening existed it was as large asa No. 10 catheter. The 
uterus was somewhat stained and congested near the tube, 
while the uterine mucous membrane was much thickened ; 
the opening was in only the upper aspect of the tube. 
Careful examination failed to detect any embryo. 

Remarks.—In this fortunately rare case the entire absence 
of peritonitis is remarkable. Could it be due to the fact that 
the patient was so exhausted by hemorrhage that there was 
not sufficient strength to set up inflammation? The length 
of time that the patient lived showed that the hemorrhage 
was not Proceeding from a large vessel. The most plausible 
theory of the rupture seems to be that the patient caught 
cold at her period in December; that inflammation of the 
tube followed, poseibly ending in abscess ; and that the over- 
exertion Broa t about the fatal result. It is somewhat a 
curious fact that before commencing the autopsy Mr. Marsh 
said almost the last private examination he had made was on 
the body of a young unmarried lady, who had caught cold at 
her period and died from rupture of the Fallopian tube ; and 
here also there was no peritonitis. Although he had made 
some thousands of examinations, he had never seen a similar 
case, 
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ST. MARY’S HOSPITAL. 


TWO CASES OF BONY ANCHYLOSIS OF THE ELBOW-JOINT 
TREATED BY SUBCUTANEOUS OSTEOTOMY OF THE LOWER 
END OF THE HUMERUS ; UNION IN A USEFUL POSITION. 

(Under the care of Mr. HAYNES WALTON.) 

For the following report we are indebted to Mr. Henry 
Juler, F.R.C.S., demonstrator of anatomy at the hospital, 
late resident registrar :— 

CasE 1.—E. S—,, a domestic servant-girl, aged eighteen, 
ignited her dress, and her left arm we eoverely Turned 
ereby. The arm did not heal for a year, and all the time 











it was kept straight. No details of importance respecting 
the nature and extent of the lesions could be obtained. For 
four years from the period of the accident she sought relief 
at St. Mary’s Hospital on account of the great inconvenience 
and uselessness of the straight and stiff limb. Cicatrices 
were scattered over the limb from the shoulder to the wrist ; 
and opposite the ulna the skin was replaced by cicatricial 
material. The elbow-joint was destroyed, and there was 
complete anchylosis. The limb was quite straight. 

The patient being in good health, Mr. Walton decided on 
performing subcutaneous osteotomy, and endeavouring to 
get the limb in a bent and fixed position. 

On February Ist the operation was done in the following 
manner :—On the outside of the arm, about the centre of the 
humerus and two inches above what was supposed to be the 
position of the outer condyle, a short vertical cut was made 
with a small scalpe: through the soft parts down to the bone. 
A small saw (Adams’s) was introduced in such a way as to 
insert the blade between periosteum and the bone, and the 
entire thickness of the bone was sawn through with as little 
disturbance as possible of the adherent parts, the finishing 
strokes being done slowly. A gush of venous hemorrhage, 
which ensued when the saw was withdrawn, was readily 
arrested on the application of a small compress and plaster. 
The limb was bent only enough to give the assurance of the 
bone having been divided. In that slightly flexed state a 
splint was applied long enough to reach from the armpit to 
the wrist, andres bandaged as to insure immobility. It was 
bent a little more a week later, and at the end of three 
weeks it was placed at a right angle. 

On March Ist there seemed to be very decided firmness of 
the limb. The patient would no longer stay in the hospital. 
She, however, returned three weeks later to have a photo- 

‘aph taken, as she promised. It was clear that bony union 
fad been accomplished. She had cast aside her splint, and 
was much pleased with her treatment, and said that the arm 
was almost as useful as the other. 

Case 2.—An epileptic and delicate girl, aged seventeen, 
who had fallen into the fire three times, was in the hospital 
three years ago with scarlet fever, when her left elbow-joint 
suppurated. She returned with the arm anchylosed at an 
angle of 160°. The wrist was in extreme pronation and 
fixed. There were several scars on both arms from burns, 
and the left had in addition marks of incisions about the 
position of the elbow-joint. Mr. Haynes Walton decided on 
operating, and the preliminary steps were executed as in the 
first case, and the operation differed only in the sawing 
being discontinued before the bone was quite cut through, 
and what remained uncut being broken. Venous hemor- 
rhage was active till pressure was applied. The limb was 
bent at an angle of 90° and a long splint applied. 

On the seventeenth day a very severe epileptic fit occurred. 
The clonic arm spasm disturbed the ends of the bones, 
heemorrhage ensued, profuse suppuration followed, together 
with slight sloughing of the edges uf the tegumentary 
wound. All this was accompanied by severe constitutional 
disturbance and threatened death of the patient. Mr. 
Walton thought it better not to alter the angle of the arm, 
and he did not, but allowed it to remain as originally placed 
all through. The outer wound healed very slowly, but con- 
stitutional recovery was quick. At the end of five weeks it 
was certain that anchylosis had set in. At the end of the 
eighth week the splint was left off, and merely a bandage 
was applied. The bones were now firmly knit in true 
anchylosis, and a photograph having been taken the girl left 
the hospital. She could feed herself with this arm. 


ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 
SEVERE WOUND OF GLOBE ON CILIARY REGION ; 
RECOVERY WITH PERFECT VISION. 
(Under the care of Mr. MACNAMARA.) 
THE following case is reported by Mr. J. G. Mackinlay, 


F, B—,, aged twenty, a barmaid, was opening a bottle 
of soda-water on the night of July 15th last, when the 
bottle burst and the left eye was struck by a piece of the 
broken glass. A doctor was sent for, and attended to the 
case the same night and the following day. On the 17th 
the patient applied to the hospital, and was admitted as an 
in-patient under Mr. Macnamara’s care. 

The condition of the left eye was as follows :—A wound 
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through the conjunctiva and sclerotic a quarter of an inch 
in length, horizontal in direction, and commencing at the 
outer margin of the cornea just at the equator; the wound 
gaped, and the ciliary body and choroid were exposed and 
protruding into the wound; there was also a smaller wound, 
@ line in length, extending downwards and slightly out- 
wards from the corneal margin, just at the spot where the 
larger injury began. The smaller wound was not so deep 
as the other; the globe was somewhat injected at its outer 
half, and the patient stated that she had pain at times in 
the eye. Mr, Macnamara ordered pad and bandage to be 
applied. 

Next day the pain was less; the pad and bandage were 
continued. The girl had increased pain during the night of 
the 19th, and Mr. Martin, the house-surgeon, gave a dose of 
chloral hydrate. On the following night the pain was more 
severe, and was not much relieved by chloral draught. At 
4AM. on the 21st Mr. Martin gave a hypodermic injection 
of morphia—one-third of a grain. This gave great ease. 
The lower wound was healing, and the larger one did not 
gape so much, On the 24th lachrymation had ceased from the 
right eye, and there was scarcely any from the left. There 
was alittle injection of globe in the neighbourhood of the 
injury. The lower wound was quite healed, and the upper 
one was closing up well. There was no pain or photophobia. 
The patient was discharged. 

On Oct. 22nd (fourteen weeks after the accident) the 
patient visited hospital. There was a small triangular 

- patch, of adusky yellow colour, and slightly vascular at the 
seat of injury, its base towards the cornea, and extendiug 
@ little over its edge. The patient stated that she had no 
discomfort, and that the sight of the eye was as good as 
ever, Vision was tested, and Jaeger No. 1 was read rapidly 
at normal distance. 


LAMBETH INFIRMARY. 


CONGENITAL MALPOSITION OF HEART AND ABDOMINAL 
VISCERA. 
(Under the care of Dr. Ropert H. Lioyp.) 

THE following case, though not very uncommon, is still 
of not such frequent occurrence but that its perusal may be 
of interest :— 

T. L—, aged twenty-four, a coalheaver, was admitted 
into this infirmary on June 25th, 1878, suffering from 
secondary syphilis, and during the course of treatment the 
following abnormal position of the heart, and presumably 
of the abdominal viscera, was observed. The heart’s apex 
was seen to beat between the seventh and eighth right ribs, 
about one inch and a half below, and external to the right 
aipple. The mitral sounds were heard most distinctly 
around that spot, and the aortic sounds over the sternum on 
level with the third costal cartilages. An area of dulness 
corresponding to the outline of the liver lay in the left hypo- 
chondrium and the right hypochondrium was occupied by a 
resonant space presumed to be the stomach. The right 
testicle was lower than the left one. 

The patient’s previous history was to the effect that he 
had enjoyed good health from the age of twelve, but he had 
been told that up to that period he was a sickly child. He 
had three brothers and a sister, all older than himself, and 
enjoying good health. 

r. Wodehouse of Reading, who also saw the patient, 
stated that he once had a similar case under his care at the 
dispensary at Reading. 


STRATFORD-ON-AVON INFIRMARY. 
EXTENSIVE WOUND OF OUTER SIDE OF THIGH BY THE 
HORN OF A BULL. 

(Under the care of Mr. Lupron.) 

Levi B—, aged forty-five, was admitted on Jan. 15th, 
1879, with an extensive laceration of the skin and fascia on 
the outer side of the left thigh. It was a --shaped wound, 
the long arm extending from about two inches below the 

eat trochanter some seven inches down the thigh, and 

ving bare the vastus externus ; the short arm ran upwards 
at right angles to the long one across the front of the thigh 
for about four inches. 

The wound was brought together by sutures, and carbo- 
lised lint was applied; but it did not do well, and by Jan. 
24th was in a low, unhealthy, stinking state. The man was 





ordered six ounces of port wine daily. From this time the 
wound improved, and on Feb. 2nd the port wine was reduced 
to two ounces, and a pint and a half of porter was ordered. 
The wound had now all but healed. It should be noted that 
this was a poor half-witted man, who for some time regu- 
larly tore off his dressings, and kicked them down to the 
foot of the bed ; not being fit for anything, he was set to look 
after a savage bull. 
FRACTURED SPINE. 


(Under the care of Mr, Rick.) 


THoMAs B—— was admitted on Oct, 31st, 1878. He 
was helping to place a large tree on a timber carriage when 
it fell back, caught him along the line of the clavicles, and 
forcing him backwards, fairly doubled him up. His spine 
was fractured, apparently in two places, at about the eleventh 
dorsal and the second lumbar vertebree. The line of 
sensation on admission corresponded to the distribution of 
ilio-inguinal nerve on each side ; below this there was none. 
He had some idea when a motion was about to pass, but 
not the slightest control over the rectum; the urine dribbled 
away. After some weeks the urine was forcibly and spas- 
modically expelled, being projected to a great distance, and 
priapism occurred. This state lasted nearly a fortnight. He 
was subsequently able to pass urine by voluntary effort, but 
a puriform residuum had to be occasionally drawn off by 
catheter. 

This case terminated fatally in November, 1879. 


JERVIS STREET HOSPITAL, DUBLIN. 
CASE OF INTRAVENOUS INJECTION OF MILK. 
(Under the care of Dr. MELDON.) 


For the following interesting notes we are indebted to Mr. 
John Cashin, L.R.C.S.1., resident-surgeon :— 

Michael M——, aged forty, was admitted on Dec. 4th, 
1879. About two years before symptoms of phthisis com- 
menced, and gradually increased until May last, when his 
friends were in daily expectation of his death. Dr. Meldon 
injected three and a half ounces of milk into his veins, The 
operation, which was not followed by any obstruction of 
Tespiration, gave him almost immediate relief from the 
feeling of weakness from which he suffered. His appetite 
returned ; he slept well, and in a few days he was able to 
sit up. Soon after he was sent to the convalescent hospital, 
where he continued to improve, and in about six weeks was 
able to resume his occupation of a pawnbroker’s assistant. 
During the summer months he improved very much, and 
increased considerably in weight. In November last he was 
attacked with pneumonia, after which he had a con:tant 
cough. The other symptoms of phthisis also returned, and 
increased until, unable to continue his employment, he 
sought admission into the hospital. 

On admission both lungs were extensively diseased, and 
there was constant diarrhoea, which had reduced the patient 
to an almost moribund condition. His cough was most 
distressing, and he was unable to take any nourishment. 
As all efforts to improve his condition were of no avail, Dr. 
Meldon, yielding to his patient’s own urgent entreaty, con- 
sented to repeat tho operation of injecting milk into the 
veins. 

On the 13th of January, assisted by Drs. Cranny, Stoker, 
and Kelly, and in the presence of a large class of students, 
Dr. Meldon injected three and a half ounces of goat’s milk, 
at a temperature of 100°, into one of the veins of the right 
arm, The milk, as usual, was rendered alkaline by the 
addition of carbonate of ammonia, and the goat was milked 
at the bedside of the patient. During the operation the 
man complained of pain and coldness in his back, but he 
stated he did not feel any difficulty in breathing or pain in 
the head. Soon after the operation the temperature rose 
from 99° to 104°; his breathing for a few hours was some- 
what hurried, but there was no obstruction to respiration, as 
in many of the previous cases. The pain in the back and 
the coldness remained for some hours, but the patient slept 
well that night, and awoke next morning greatly improved 
in spirits and feeling much stronger. The diarrhoea was, as 
in all former cases, immediately checked by the operation. 
For some days he made steady progress towards recovery— 
his appetite increased, and his cough diminished. 

Dr. LDON, in his remarks to the students, said that 
the operation of intravenous injectment of milk had been 
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received in Europe with very little encouragement, and even 
in New York, where there was every promise of the opera- 
tion receiving a fair trial, it seemed to have fallen into dis- 
repute. The present was the tenth case in which Dr. 
Meldon had performed the operation, and with a result that 
made him most hopeful of its success when performed in 
suitable cases and with proper precautions. As yet he had 
only resorted to it in cases where the patient’s hours were 
already numbered. In all these cases life had been con- 
siderably prolonged, and in four the patients had been com- 

letely cured by the operation. The operation was quite 

ee from danger if one or two points were attended to, be- 
sides those which had to be looked to in every case of trans- 
fusion. The two points which were peculiar to the trans- 
fusion of milk were, that care should be taken that the milk 
was alkaline, and that only a small quantity at a time, four 
and a half ounces being the largest amount that should be 
injected. Lately a good deal has been written against the 
operation. The opponents of the procedure might be classed 
under three heads. First, those who say it is theoretically 
wrong. Second, those who argue from experiments on lower 
animals, and, thirdly, those who believe the globules of the 
milk are two large to pass through capillaries. The first and 
last of these may be met by pointing to the fact that several 
cases have been successful, and in no case where the opera- 
tion has been performed with proper care with regard to the 
two special points which Dr. Meldon mentioned have in- 


jurious results followed. 

With regard to the comparative experiments on dogs, the 
great error had been that healthy dogs had been selected, 
and, comparatively speaking, an enormous quantity of milk 
had been injected. 

Dr. Meldon stated that he had no doubt if a healthy 
country patient was selected for the operation, and say forty 
ounces of milk injected into his veins, the result would be 
almost necessarily fatal. This really had been the kind of 
experiment on dogs, and it was not surprising that the 
conclusions drawn from these experiments should be so un- 
favourable. 

The cases which Dr. Meldon had cured were all cases of 

rnicious ansemia, and he stated he could easily understand 
tow in that disease a small quantity of corpuscule-supplying 
fluid might alter the condition of the blood, and thereby 
effect a cure. 





Predical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Estimation of Uric Acid by its reducing Action u the 
Senco Cupric ‘Test. —The 6 "Nistee-Lettner® Emile, 
scope, 

THE ordinary meeting of this Society was held on March 
28rd, J. E. Eriehsen, F.R.S., Esq., President, in the ehair. 
A paper by Dr. Pavy, dealing with the quantitative deter- 
mination of uric acid in the urine, was read, and the precess 
demonstrated by the author. After this Sir H. Thompson 
described and demonstrated the application of the ‘‘ Nietze- 
Leitner” 

The following is an abstract ef the paper om the Eatima- 
tion of Uric Acid by ita reducing Action wpon the Am- 
moniated Cupric Test, by Dr. F. W. PAavy, F.R.S. The 
author first refers to the importance of being able to deter- 
mine readily aad with precision the amount of uric asid 
voided for the purpose of studying the conditions which tell 
favourably and unfavourably upon the uric-acid diathesis, 
and as a guide to treatment during the management of a 
case in which the uric-acid deposit occurs. The old methods 
of estimating uric acid could not be spoken of as meeting 
the requirements of themedical practitioner either as xegards 
facility of application or precision. The methed which the 
author desired to bring before the notice of the Socisty is 
founded upon the reducing action which uric acid, like sugar, 
exerts upon the oxide of capper. The ordinary form of 
capper test is most susceptible of application to the puxpose, 
but the ammonisted cupric liquid, whicm the author:has:re- 


cently introduced! for the quantitative determination of 
sugar is perfectly aveilable. With this test the reduced 
oxide, instead of falling a8.a precipitate, is held in eolution 
by ammonia, and a simple decoloration of the liquid occurs 
as the reduction proceeds. The mede of preparetion amd 
employment of the test having been described, it is stated 
that the results obtained frem observations conducted with 
known qwaatities of pure uric acid so cleeely harmonmved 
with the expresston that three atoms of oxide of copper are 
redeced by one atom of uric acid, as to justify this fornrala 
being adopted as the basis of calewletion for the process. 
For the determination of the uric acid in a specimen of wine 
the redacing power is taken before aad after treatment with 
acetate of lead. The first or total reducing action is in part 
due to uric acid and in pert to the small amount of sugar 
which urine natarally contains. The addition of acetate of 
lead effects a precipitation of the urie acid, and the reducing 
power new obtained fepreveata the reducing power of the 
urine, minus that of the uric aeid it contained. the 
difference between the twe determinations the ameunt. of 
uric acid is ascertained. The mode of calculation is givea. 
Results are furnished ehowing the precision with which 
known quantities of urio acid ded to urine ase 
revealed by the process. To be certain that what 
is taken as expressing uric acid is in reelity dae 
solely to the presence of ure acid, the wes 
checked against the actual collection eed subsequent 
determination of the uric acid. Results are first given 
te show that the celleetion and subscquent determina- 
tion of aric seid can be earried out in a manner to afford 
reliable information, and then the two the deter- 
minatéen from the difference in the redecing power befove 
and after precipitation with acetate of lead, and by actual 
separation of the uric acid, and its subsequent estimata 

were applied to various specimens of urine, and the result 
compared. The figures obtained present a close accord, and 
justify confidence being placed in the results derived from 
the process brought forward. The author thus concludes 
his communication :— ‘‘This completes what I have to 
say about the process I have described for the estima- 
tion of uric acid. The next matter to deal with is the 
results obtained by its application to the urine under 
various conditions of health and disease. This is a matter 
of some magnitude which I must reserve for the subject of 
a fature communication, but I may here -state that accerd- 
ing to the observations I have conducted, the figures that 
have been hitherto given as ting the amount of uric 
acid nt will have to undergo considerable alteratien.’” 
Dr. 'y then exhibited the process above described to the 
Society, and further added some interesting remarks upon 
the estimation of the acidity of the urine means of 
phenol-phthaline, a test which he also exhibi He send 
that he had made comparative obeervations-upon the amoeamt. 
of uric atid and the acidity, but his conclusions-were net 


numerous enough for 3 

Sir Henry Tuompson exhibited a specimen of the 
“Nietze-Leitner” Endosc He commenced by observing 
that before giving a practical illustration of the new endo- 
he woutd say a few words as to its origin and histery. 
Endoscopy was a prodact of the present century. Boszini-of 
Frankfurt made the first attempt in 1905, and created a-con- 
siderable interest in the subject. The next step was made 
by Tégalaa of Strasburg in 1826 ; he applied it chiefty te'the 
urethra and bladder. Some twenty years afterwards Cazenave 

in Paris, and Avery in London, experimonted ind 
of each other. Avery constructed an instrument for ex- 
amining the larynx, which has been but little modified even 
to the present day. He (Sir H. Thompson) had witnessed 
Avery’s examination of the urethra in 1851. Meantime, 
Désormeaux of Paris carried urethroscopy further by the use 
of a lamp and an arrangement of mirrors for reflecting ite 
light. For thie he received a portion of the Argenteuil 
Prize im 1858 ; and.obtaining subsequently the Clini at 
Hopital Necker, brought outa considerable work on “Hinde. 
scopy” in 1865. Cruise of Dublin used this apparatus, bat 
adapted to it a stronger light. But some ten or twelve years 
‘0 Dr. Bracke of Breslau conceived the idea of carrying’ 
tinum ‘wire, maintained ata white heat by the galvanic 
current and cooled by a current of cold water, into the ree- 
tum, believing that he might then probably illmminase the 
interior of the abdomen, or at all evente threw lipit enoegh 








into the bladder to enable him to see its contemts through a 


1 Proceedings of the Royal Society, vol. xxviil, p. 200, and Vol. x0. 
{ p. 272. 


tube.introduced there. He was, howaver, doomed to dis- 
mat, the light being insufficient to penetrate the 
tissues. About three years @ modification of this prin- 
ciple suggested itself to the mind of Dr. Nietze of Vienna, 
whe was fortanate enough tofind in Mr. Leitner, the very 
ingenious instrument maker of that city, a cooperator who 
epared neither time nor expense to realise the idea, This he 
haa done by producing exceedingly delicate apparatus adapted 
te enter each of the rent cavities of the body, containing 
the galvanic light described and the water-circulating 
Spparatus, so that the wire heated to whiteness oan be 
carried with Patfect safety into the urethra and bladder, 
the rectum, the back of the pharynx and nasal cavities, 
and even into the stomach itself. Sir Henry Thempson 
then demonstrated the applicability of this apparatus to 
the expleration of tie aretlies aa pladdes on the living 
body of a patient, who was there for the purpose. Finally 
he stated ‘Pat it was not to be supposed that the endoscope 
should be in any case lightly resorted to. The employ- 
ment of such instruments, as he had shown, necessarily 
imvolved a certain amount of irritation im the organs, 
and nothing could be gained hy such observations except 
from rare and.particalarly obscure eases. Thus, he id 
not. conceive a cage of lithotrity in which it could be 
weeful: the ‘‘last fragment” of which so much had been 
often said.and which was formerly a bugbear, if not an op- 
prebrium te lithotrity, was perfectly amenable to the treat- 
ment of modern instruments, and if @ surgeon felt himself 
wnable to deal with it, he should mot attempt lithotrity at 
all, The Nietze-Leitner endoscope was no more wanted for 
stricture, retention, or stone than were the previous endo- 
sears 5 if the surgeon.had skilful hands, the endoscope was 
use! in these conditions; if he had not skilful hands, no 
endoseepe could. make him a competent surgeon. But the 
new instrument, with its vastly Breater, power of light, might 
do what other endescopes would fail to do—namely, deter- 
mine the nature of a foreign body such as we find occa- 
sionally introduced from without imto the bladders, cases no 
deabt of extreme rarity ; aad it might also help us to iden- 
tify the existence of a villous growth in the bladder, which 
‘was net to be acoomplished hy any knowa mechanical means. 
Great difficulties, however, sumounded an examination in 
wach circumstances, for it is essential, in onder to see at all 
clearly with an endoscope, that the bladder should be par- 
tially distended with clear urine, clear water, or air, the last- 
named being somewhat preferable. Bat it must be confessed 
that, in conditions.of diseased bladder, the urine was gene- 
tally clowly irom.the presence ef muco-pus and blood, and 
that the very emplo of the instrument tended still 
further to produce thiekness:in the urine. Hanos it is neces- 
saxyin theae cases to wash out the cavity completely, leave 
about four ounces of pure water within, and at once intro- 
dnoe:the eadescope tube with the utmost cane. Practically 
speaking, the difficulty of attainiag the desired conditions 
was sometimes considerable. Sir Homry had had the oppar- 
tanity through. the kindness of Professer Dittel of Viemna, 
ansisted by Dr. Nietze and Mr, Leitner themselves, of examin- 
ing several cases at the Vienna Hospital last ausumn, and 
had had the opportunity of testing his own instrument now 
nt here m London. He was extremely indebted to 
. Weiss, who was presont, for his intelligest aad careful 
ment of the apparatus, since it was essential for thia, 
as well az its maintenance in good working order, that it 
should be under the care of a persen well versed in the use 
of galvanic apparatus and competent to adjust, or repair, if 
ueeessary, the very delicate details which formed essential 
of this semewhat complicated but very complete 
«nsirament. 
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Benai and Nepatic Colio— Fmpastion of Gabbstone in 
Meum.—Genu. Wodgnim tre by Tenotomy and Meoka- 
aédcal A pplionces,—Cerebro-epinal: Sy phils, 

Ar the meeting on March 22nd, Mr. F. J. Gent, Pre. 

sident, in the chair, a 

Dr, pg HAVILLAND HALL communicated fer Dr. F. A. Hill 
notes of a:case-af Renal.and Hepatic Colie, The patient, 
wetout woman aged fiity-eight, wieile ridimg in a cab was 
ized with severe bilious vomiting and beesme collapsed. 

No jaundice appeared. The fourth day (Jan, 20th) after the 

attack she had three rigors and two severe attacks of spas- 
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modic pain in the cardiac region. On Jan. 27th she had a 
violent attack of pain in the left lumbar. and inguinal region 
with rigors ; anda similar attack on Feb. 2nd. On Apmil 16th 
ehe had extreme pain all over the sbdomen with constant 
vomiting, which became stercoraceous, and death ensued. 
A concretion the size of a-hen’s egg blocked the ileum two 
feat from ite termination,; a fistulous communicatian existed 
between the collapsed gall-bladder and the duodenum. 
Both kidneys were stedded with small cysts, andin the 
pelvis of the left organ a calenius was lodged. 

Mr. SAMUEL BENTON exhibited a severe case of Genu 
Valgum cured by. instrumental.means and tenotomy. The 
patient was a boy twelve years of age, who came under 
notice in Jaly, 1879. When the bomes were put dose to- 
gether the malleoli were eight and a quarter inches apart; 
the left leg being moré bowed than the other. In August the 
biceps tendon of each leg was divided subcutaneously and 
an instrament suggested by Mr. Baker was applied. At the 
end of two months there was an interval of only two inches 
between the malleoli, the left leg not being quite straight, 
owing to the extension of the external lateral ligament 
of the knee-joint. In January the author divided this 
ligament, aad the imstrument was again spplied for a 


month. The legs are now perfectly straight. Although 
the author was net.opposed to Ogston’s tion, he believed 
that in many oases a better result can be obtained by more 


simple means. Cutting into a joint and filling it with bone 
dust was an operation attended with more risk than simple 
subcutaneous tenotomy. He urged great care in the selec- 
tion aad supervision of the instrament applied.—The PRE- 
SIDENT said operations for this deformity were now common, 
and numerous successful results had been published ; but he 
feared there were others unheard-of where death had 
oceurred, or where recovery had been protracted. The 
procedure just recorded was certainly safer than that of 
removal of the internal condyles.—Sir JosEPH FAYRER com- 
plimented Mr. Benton on his success, and expressed his 
opinion as to the value of this simple operation.—Mr. 

EARCE GOULD said that having lately brought before the 
Society a successful case of excision of the inner condyles 
for this complaint, he wished to state that in a similar 
case now under his care suppuration had taken place, with 
slow recovery, leaving anchylosis ef the joint. He intended 
to break down the adhesions, and expected a fair result. He 
exhibited another case, where there wasa distance of sixteen 
inehes between the malleoli. There might be some danger 
in dividing the nerve along with the muscle in this opera- 
tion.—Mr. BAKER testified to the nature and extent of the 
deformity in Mr. Benton’s case, and considered that in 
testing e straightness of the leg cate should be taken to 
keep 2 patella uppermost. He never seen the nerve 

wided. 

Dr. DRyspALR then read a paper on Cerebrospinal 
Syphilis. After a brief aurTey, of the history of the subject 
he proceeded to point out the various forms into which 
cerebro-spinal syphilis was divided. In some pain was the 
principal feature; in others the symptoms were those of 
cerebral congestion ; in others loss of intellect was the pro- 
minent fact; in some epilepsy predominates; in others 
paralysis. Syphilitic headache is deep and internal in 
character. the congestive form is accompanied by vertigo, 
low spirits, dim sight, buzzing in the ears, and lowered in- 
telligence. More than three-fourths of all cases of epilepsy 
supervening for the first time in adults were attributable to 
syphilis ; paralysis often follows; the convulsion may be 
partial. Aphasia conjoined with right hemiplegia, or with- 
out paralysis, may occur. Dementia, melancholia, and 
mania, and an affection closely resembling feneral paralysis 
of the insane might be produced by syphilis, The cranial 
nerves most affected are the third, the facial, and the hypo- 
glossal, then the optic and auditory; the first and fifth 
rarely, and, least of all, the vagus and spinal accessory. 
Ptos, mydriasis, and strabismus, with headache, were 
indications of cerebral syphilis ; complete amaurosis was not 
rare. Labio-glosso-laryngeal paralysis, ataxia, and para- 
plegia were occasionally due to syphilis .—Dr, DE H. 
asked whether the author had included embolism in the 
cases of right hemiplegia with aphasia. He mentioned a 
case ofa young woman attacked with opilepay preceded iy 
paralysis of the right third nerves and of the left facial. 
Although no direct history could be obtained, he considered 
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these conditions justified the diagnosis of syphilis.—Dr. 
C. T. WILLIAMS thought the author had tended to make 
the area of syphilis too large. He referred to a case of 
paraplegia, with lung symptoms, where a history of 
syphilis twelve yon previously directed the diagnosis, 
borne out by the satisfactory result of treatment. — 
Dr. DEWAR mentioned a case of epilepsy with frequent 
spasms of the arms and legs, in which bromide of potassium 
had failed, but where a week’s course of mercury was fol- 
lowed by cure.—Dr. GILBART SMITH deprecated attributing 
to syphilis all cases that showed rapid improvement under 
iodide of potassium. He mentioned a case (undoubtedly 
syphilitic) of incomplete hemiplegia, with aphasia and re- 
tinal changes, which quickly disappeared under the iodide. 
On being made an out-patient, the symptoms returned, with 
the addition of epileptiform attacks, but was again success- 
fully treated by the same drug. — Dr. DRYSDALE, in reply, 
said that the cases of aphasia due to syphilis were those in 
which no cardiac affection was present, but evidences of 
syphilis were. The statistics of epilepsy he had given were 
ose of Fournicr, and he himself believed that epiley 
arising in adult life was probably due to syphilis. ee 
wished to lay stress on the importance of specific treatment 
in doubtful cases. 
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WE understand that the subjoined memorial has been pre- 
sented to the Executive Committee of the General Medical 
Council by the Association of Surgeons practising Dental 
Surgery :— 

To the President and Council of the General Medical 

Council, 

The Association of Surgeons practising Dental Surgery 
beg respectfully to ask your consideration of the Dentists 
Act of 1878, with a view to its amendment or repeal. We 
do so more especially at this time, as there are Medical 
Amendment Acts before Parliament. 

We beg to point out that, as indicated in the preamble of 
the Act, it was intended to make provision for the registra- 
tion of persons ‘‘specially qualified” to practise as dentists. 
That this result has not been obtained may be inferred from 
the fact that more than five thousand persons have been re- 
gistered as dentists, whilst the highest estimate formed by 
those who were interested in the passing of the Dentists Act 
was, that not more than two thousand persons could be re- 

istered in Great Britain and Ireland to practise Dentistry. 

here can therefore be no doubt that a very large proportion 
of the persons registered do not possess the qualifications 
indicated in the preamble of the Act, and therefore that the 
romenation is deceptive. 

‘his result is due to the wording of Clause 6 of the Den- 
tists Act, in which it is stated that ‘any person who (c) is 
at the passing of this Act bond fide engaged in the practice 
of dentistry or dental surgery eisenec Bl be entitled to be 
regiatered under this Act. © interpretation of the terms 
“Dentistry or Dental Surgery” having been given, each 
person claiming registration has interpreted these words 
after his own fashion, and consequently many persons have 
been placed on the Dentists’ Register without any claim to 
be ‘‘ specially qualified.” 

It is quite true that the General Medical Council by 
Clause 13 can ‘cause tq be erased from the Dentists’ Regis- 
ter any entry which has been incorrectly or fraudulently 
made ;” but until the words alluded to in the preceding sec- 
tion are clearly interpreted, it will be impossible for the 
General Medical Council to remove the names of persons 
who may be felt not to be ‘‘ specially qualified” as Dentists. 

Even if the General Medical Council could act under this 
clause, the delay and difficulties in carrying into operation 
the action'of the clause are so great, that much harm will be 
done before the desired result can be obtained. For ex- 
ample, the Council of the Royal College of Surgeons in 
Treland have represented to the General Medical Council 
that the name of a certain individual has been removed from 
the register of dental licentiates of that College on account 
of his ‘‘ admitted unprofessional conduct,” yet such are the 
arrangements by which this case can be brought before the 
General Medical Council and finally settled, that it may 
occupy more than a year from the present date, the name 
of such person remaining all this time on the Dentists’ 
Register. 





From this it may be seen that a large and important body 
like the General Medical Council, meeting at rare intervals, 
and having special and important businessof itsown to attend 
to, is not that best qualified to undertake the duties assigned 
to it by the Dentists Act. 

That such was felt tobe thecase is made manifest by a refer- 
ence to the Lord President's original Bill (1878), in which by 
Clause 23 the power was given to the General Medica} 
Council to frame ‘‘a scheme for the examination, licensing, 
and registration of dentists,” and such scheme, when ap- 
proved by the Privy Council, shall have effect as of 
this Act, subject to being from time to time revoked, altered, 
and added to by a subsequent scheme submitted by. the 
General Medical Council to and approved by the Privy 
Council. 

Under this clause it would have been possible for the 
General Medical Council to have established a board, the 
regulations of which, under the control of the Privy Council, 
would have had all the force of the clauses of an Act of Par- 
liament, yet which could be modified according to circum- 
stances. 

This was evidently the object the General Medical Councid 
had in view when it passed a resolution on the 4th of July, 
1878, to the effect, ‘that the Council desires to express its 


wish that the Bill entitled the Dental Practitioners Bill be 


brought into conformity with the dental clauses of the Lord 
President’s Bill.” This recommendation of the General 
Medical Council has been disregarded, and instead of the 
Council being authorised to frame a scheme as above shown, 
the whole work of carrying the Act into operation has been 
thrown upon the Council itself, which has thereby been 
made an executive and not a legislative body. 

Lastly, the Dentists Act enables certain Doctors of Den- 
tistry to be registered, who can thus use the title of Doctor, 
a proceeding which will render it ¢mpossible to into 
effective operation the 24th Clause relating to unregistered 
persons in the Medical Act, 1858, Amendment Bill, 1879, of 
the Lord President, whereas also the Act does not prohibit 
persons from assuming the title of surgeon in conjunction 
with that of dentist by those who do not possess any surgi- 
cal qualification whatever. 

e, therefore, earnestly pray that the General Medical 
Council will be moved to take such measures with reference 
to the Medical Amendment Act now before Parliament as 
will secure a due interpretation of the terms ““ongaged in 
the practice of Dentistry or Dental Surgery” made use of 
in the Dentists Act, Clause 6. 

That they will also be pleased to cause to be introduced 
in Clause 24, line 37, in the Lord President’s Bill, after 
“Stakes, or uses,” the words, either alone or conjunctively 
with any other word or words, ‘‘ the designation, ” &e. 

Finally, to consider whether it will be for the convenience 
of the Medical Council, and for the interests of dentists, that 
Clause 23 of the original Bill of the Lord President should 
not be made law, and the Dentists Act either repealed 
or modified accordingly. 

Believing that such modifications are absolutely ni 5 
we earnestly and respectfully request the serious attention 
of your Council. 





BEQuEsTs ETC. TO MEDICAL CHARITIES.—Mr. G. 
Scorer of Piccadilly bequeathed £500 to the City of London 
Truss Society, £250 to the Cancer Hospital, £250 to the 
City of London Hospital for Diseases of the Chest, £200 each 
to Be George’s Hospital, the Brompton Hospital for Con- 
sumption, the London Hospital, the Westminster Hospital, 
and the Charing-cross Hospital, £100 to the Royal Nationab 
Hospital for Consumption at Ventnor, £100 to St. Mary’s 
Hospital, and £50 to the Hospital for Sick Children; and 
1000 guineas each to St. George’s Hospital, the Bromp- 
ton Hospital for Consumption, the London Hospital, the 


Westminster Hospital, and the Charing-cross Hospital, 
upon trust to invest the same in Three per Cent. Console, 
tients 


and apply the annual dividends between fifteen 
each Dospital on leaving. Mr. William Fisher of Sheffield 
bequeathed £250 each to the Sheffield General Infirmary 
and the Jessop Hospital for Women, payable within six 
calendar months after the death of his wife. The Gold- 
smiths’ Company have given another £100 to the Royal 
National Hospital for Consumption, &c., at Ventnor. e 
Arbroath Infirmary has become entitled to £500 under the 
will of the Rev. David R. Louson, minister of the Scotch 
Church, Carlisle. 
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By “qualified quacks” we mean pereons duly qualified 
by the possession of a licence or diploma—in some instances 
of more than one of these legal instruments—to practise 
medicine, who, nevertheless, so conduct their business as to 
place themselves, practically, outside the pale of a profession 
governed by the unwritten, but perfectly well understood, 
laws of etiquette ; and whom it is impossible to distinguish, 
by the simple fact that their names are to be found in the 
Medical Register, from the great camp-following of “quacks.” 
It will, doubtless, at first sight appear that the possession 
of a legal qualification effectually relieves the practitionerfrom 
the imputation of quackery, and that being so ‘ qualified ” 
he must enjoy a citizen’s liberty to order his life as it shall 
please him, or as may seem to his personal judgment most pro- 
mising of success. Would a duly ordained minister of religion 
—we use the broad term purposely to include the recognised 
teachers and preachers of every church and sect—be con- 
sidered free to exercise his calling wholly without regard to 
the rules 6f the ecclesiastical body from which he derived his 
“orders”? Surely the title is morally, if not legally, effaced 
by any act which practically severs connexion with the fount 
of honour! A peer who could not be summoned to the 
House of Lords or be received at Court because of some per- 
sonal or social disability, would be virtually degraded from the 
tanks of nobility, although his title had not been suppressed 
by any formal act of the Sovereign, based on the ground of 
attainder, and he might, therefore, be restored to honour on 
amendment. The case stands thus with the holders of legal 
licences to practise medicine who do not conform to the laws 
and usages of the profession. They may be qualified, but 
they are not the less on that account quacks or pretenders 
in so far as they claim to be members of the profession to 
which the legal documents they undoubtedly possess would, 
in the absence of personal disability, give them a title to 
belong. 

The doctrine that a man may be qualified in medicine, 
and yet not practically recognisable as a member of that 
profession, may, as we have said, strike the reader as a 
novelty, but it is, in truth, a recognised principle of all other 
professions except our own, and in regard to no other calling 
in life is it so necessary for the public welfare that the dogma 
should be promulgated and made to be generally understood. 
The barrister may be disbarred, the clergyman unfrocked, the 
holder of Her Majesty’s commission in the Army or Navy 
cashiered, and after the withdrawal of titular powers there 
is an end of the delegated authority. Unhappily the senates, 
colleges, and corporations armed with the power to grant 
licences in medicine and surgery have of late years fallen 
into a practice of selling their diplomas very much as 
TEKEL dispensed his indulgences; and there is great need 
that a LUTHER should rise up and denounce a traffic which 
conflicts with the interests of public health, and is therefore 
antagonistic to the interests of the medical profession. The 


abnegation of control which the licensing lodies have 
so long practised with respect to their jurisdiction over 
their own graduates, fellows, members, and _licentiates, 
cannot, however, absolve the profession itsclf from the 
responsible duty of watching over the public welfare. The 
general responsibility is, indeed, increased by the negligence 
of those upon whom it officially devolves to keep the great 
body of medical practitioners free from any stain of quackery ! 
Never was there a time at which it was more important that 
the profession should discharge this incumbent duty than 
the present moment. It must, we fear, be accepted as a 
postulate in the argument that the bodies empowered by 
law to grant qualifications to practise refuse to exercise the 
cognate and implied function of controlling the practice of 
their licentiates. Neither the Colleges of Physicians—, 
corporations specially created to maintain the dignity and 
order the practice of the medical profession—the Colleges of 
Surgeons—called into existence with similar aims,—nor any 
one of the universities, will discharge their obviousduty in this 
matter. All these bodies are engaged in the competitive 
sale of licences, and it seems to be a subject of indifference 
to them what the holders of their diplomas do when once 
that bargain is concluded. Perhaps there is something 
essentially incompatible in the two functions of licensing and 
controlling. If that be true, the sooner an Academy of 
Medicine, or some body which shall be exclusively censorial 
in its function, is created, the better. 

Scarcely a day passes in which we do not receive earnest 
appeals and remonstrances from acknowledged members of 
the profession against the misconduct of qualified quacks 
who advertise in the lay papers, send out circulars, and 
resort to the most flagrantly disreputable methods of touting 
for public patronage. It would be an extreme measure to 
hold the perpetrators of these offences against etiquette, and 
we take leave to say decency, up to the contempt they de- 
serve, and we are, for the present, compelled to treat the just 
complaints of our correspendents with a reserve which is 
altogether opposed to our own feelings, and must, we fear, 
in a large number of instances, appcar ungracious, or possi- 
bly, even, in some instances, may be misconstrued to imply 
a certain kind of acquiescence in the practices they denounce 
Certain it is that, from some cause, the evil against which the 
profession needs to make a new and determined stand is on 
the increase. It is difficult to take up a daily or weekly 
paper without finding advertisements aimed more or less 
directly to bring practising members of the profession under 
public notice as claimants to special favour. This is an 
evil which derives the strength by which it flourishes from 
the doubtful, though not casily denounceable, proceedings 
of men who are themselves respectable, but indirectly en- 
courage the artifices of others who are not. It is vain to 
iterate the once received axiom that ‘‘no respectable mem? 
ber of the medical profession advertises,” when the columns 
of the daily newspapers abound with advertisements of 
works bearing sensational titles, and addressed to the public 
by medical men, of instruments, preparations, and appli- 
ances, advertising, if not intended to advertise, the names, 
qualifications, and addresses of men who are not only en- 
gaged in, but who court, practice! Those who do such 
things should think how much beyond their own personal 
burden of responsibility is incurred by the course they take, 
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Under the Shadow of this practice of indirect advertising, 
carried on by men who are respectable and even eminent 
members of the profession, has sprung up the practice of open 
advertising by qualified quacks. If there were no respectable 
transgressors in this respect, it would be easy to denounce 
the whole bedy of “advertising doctors” as unworthy of 
public confidence ; but, as the case now stands, whenever 
this wholesale denunciation is made, there is the conscious- 
ness that the next post may bring cuttings from newspapers 
showing how fulty-qualified and really good men are among 
the delinquents. 

We will not pursue the subject farther into detail, 
although if there be not some marked change for the better 
in the practice of seeking publicity by sinister or at best 
equivocal means, such as advertising, and the distribution 
of circulars, we shall be compelled to consider whether it 
is not a duty which cannot be longer evaded to proceed to 
extremities and name those who make so light of professional 
honour as to drag it in the dirt before the eyes of the public. 
Meanwhile we appeal to the profession as a whole to make 
it clear to its members that conduct such as that to which 
we have alluded is not of a nature to be condoned or 
tolerated. If it be trae, as the history of our profession 
certainly seems to'show, that no practitioner, however tem- 
porarily souglrt-after, can be permanently successful unless 
he secures the respect and confidence of his commpeers—in a 
word, of the only men competent to appraise his real merits— 
it should be in the power of the profession to control the 
conduct of its members in this particular. We are convinced’ 
it ts well within the power of the profession to do so; and 
simply because the authority vested in the body of prac- 
titioners is not exercised this evil grows apace. The 
self-respect of the great majority must discountenance: the 
practice of the few—we fear it may be said the many—who 
im the haste to be rich, or chagrined with a disappointment 
which is the recompense of their own impatience, are dis- 
crediting a vocation where only those who are strictly 
honourable deserve to succeed. 

———._____. 

THE “sanitary organisation of nations” (we berrow the 
phrase from Dr. BownirTcu, of Boston, Mass.) is about to 
bevome, it would appear, a mission of the United States of 
America. The initial step in carrying out this mission we 
take to be the joint resolution we had occasion to notice a 
shert time ago, and which was introduced into the Senate 
and algo into the House of Representatives in February, 
authorising the President to take the initiative in calling 
together an International Sanitary Conference at Washing- 
ten. To this Conference it is proposed that the several 
Powers having jurisdiction of ports likely to be infected 
with yellow fever shall be invited to send delegates for the 
purpose of securing an international system of notification 
as to the actual sanitary condition of ports and places under 
the jurisdiction of such Powers, and of vessels sailing there- 
from. 

Hitherto the United States have, as a rule, abstained 
from taking, or have not had, part in the various Inter- 
ustional Sanitary Conferences held in Europe; and it isa 
curious feature in the sanitary activity developed in 
the States since the fermation of the National Board 
of Health thxt one of the earliest outcomes should be 
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the manifestation of a desire to cultivate sanitary ad- 
ministrative relations with other nations. To a race so 
pre-eminently practical’ as eur Transatlantic brethren we 
should have imagined that the almost painful futility of the 
several International Sanitary Conferences which have been 
held in Europe in bringing about administrative accord in 
hygienic measures between the several Powers represented 
in them would have exercised a deterrent effect—if, indeed, 
it had not induced contempt for this apparently hopeless 
method of endeavouring to secure international sanitary 
concord by means of conferences. On the contrary, the 
United States propose to act as if they saw in our failures 
in this direction an additional argument for their inter- 
vention. Let us hope that their action in the matter rests 
on an accurate knowledge of the difficulties which have to 
be overcome in promoting an international sanitary organisa- 
tion, and is not the mere product of a theoretical conception 
of the advantages that wonld arise if nations would combine 
against certain sanitary evils which concern them in com- 
mon—a conception, it may be surmised, very apt early to’ 
occur, and to influence the first-formed Central Sanitary 
Organisation in the States. 

But what prospect has the United States of prospering in 
her self-imposed mission, even when restricted at the outset 
to the single question, which so intimately concerns her, 
of yellow fever? Few things have excited so much sur- 
prise in this country in connexion with the administration 
of the United States Board of Health as the prominence 
which it has given, and is still giving, to measures of quaran- 
tine in its suggestions for the limitation .of recent preva- 
lences of yellow fever. It is true that.a broader significa- 
tion is given to the term than is commonly attached to it by 
European nations, in the sense that a system of medical 
inspection of ships and passengers is grafted on the quaran- 
tine regulations. Generally greater prominence is given to 
sanitary matters in regard to them, and the health officer is 
But the 
quarantine element is veneered rather than essentially 
modified by these changes. For example, in ships from 
foreign ports, it is sufficient that they should have sailed 
from a port, or touched at any port, or communicated with 
any ship on her voyage, in which either yellow fever, or 
cholera, or plague, or small-pox as an epidemic, or typhus 
fever also as an epidemic, has prevailed, in order to render 
them liable to quarantine. Here, true to the old quarantine 
fancies, the possibilities of infection, however remote and in- 
consistent with our actual knowledge of the mode of dissemi- 
nation of communicable diseases, are made to govern the 
practice. The same is true of the regulations laid down in 
inland quarantine, and in a Bill now before the House of 
Representatives it is proposed that when a place shall have 
been officially recognised by the President to be dangerously 
infected with contagious or infectious disease, it shall be 
unlawful to transport goods or persons from such a place 
into a State other than that in which such a place is,—in 
other words, an endeavour is to be made to cut off all com- 
munication between the infected place and State and other 
States. 

Unless human nature differs singularly across the Atlantic 
from what it does here, we may expect that these regulations 
will prove in practice of no higher value than other ‘‘ paper 
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plaunibilities” of quevantine. If they have been devised 
with a view of concilieting the opposed schools, a0 te speak, 
of quarantimiste and hygienists, we imagime that they will 
fail, for each will scarcely be prepared to assent to so much 
of its notions being overlapped by the notions of the other. 
Im fact, we cannot but regard the views as to quarantine 
entertained by the National Board of Health as a retro- 
greesion, not an advanee, in hygienie practice. The world 
is not so barren of experience as to quarantine that the 
system should be accepted as a sort of publicheatth 
necessity. In England we have been steadily endeavouring 
now for some years to bring our sanitary administration as 
to infectious diseases, whether ordiaary or foreign, into such 
form that every locadity shall be at adl times in a state of 
preparedness to deal with them with the least ameunt af 
disturbance to the current affairs of life and the least need 
for the exercise of any special powers. We are not pre- 
pared to say that same greater powers of restraint in respect 
of foreign diseases than is posseased under the Public Health 
Act-might not be desirable, but such restraint, if experience 
here goes for anything, should certainty not be of the nature 
of quarantine. We had hoped that English experience in 
this matter would have exercised much inftuence on medical 
opinion in the United States, and that the new National 
Board of Health, having nothing to unlearn, would have 
been able to approach the subject untrammeled by those 
traditional elements which go to make ap the system of 
quarantine, 

WHATEVER the party triumph te be achieved in the cur- 
rent elections, it is to be hoped that the Parliament that is 
to be will be more ecamest in vital and sanitary questions 
than that which has just expired. The tendency of the late 
Parliament to put every duty of an urgent charaeter into a 
permissive form nullified half of its Acts. One conspicuous 
example in point is to be found in a clause of the Poor-law 
Act of 1879, which was meant to previde better aecemmo- 
dation.in the metropolis for infections disease. The clause 
Ferports te give power to the Metropolitan Asylums Board 
to comtaact with the leeal authorities for the reception in 
hospital of persens suffexing frem dangerous infections dis- 
orders; and further gives power te the local authority to 


recover any expenses for maimtenance from such persons. |. 


This clause should have been followed by another requiring 
the local authorities to enter into such arrangements, and, 
failing to do so within a given. time, giving power to the 
Local Government Board tedo.se for them. But such was 
not the manner of legislation in tite inde Parkamens Ita 
domestic policy was not “‘ spirited.” It put inte the clause 
we aro criticising the word ‘‘may” instead of ‘‘nmst,” and 
it. entirely omitted to put any preesnre on the local au- 
thorisy; so that it ia a matter of will or disposition with 
them, and not ef requirement. The consequence is, that 
men like Mr. GALsworTHY and Sir Epsunp H. Cunnie, 
who spend a great amount of their vaksable time at the 
fortnightly mectings of the Metropolitan Asytums ‘Board, 
have te waste it in passing such resolutions as the follow- 
ings 

“That a empoular better. he now-addreaved to the various 
tacttopelisam vostries and distzict boards imquiring whether 
they are desirous of availing themselves of the provisions of 
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Clause 15 of the Poor-law Act of 1879 by contracting with 
the managers, and, if so, to state the approximate number 
of beds which they would wish to be provided for them in 
the managers’ establishments, if suitable arrangements can 
be made.” 

This reselution clearly shows that the whole thing is leit 
to the option of the loeal autherities, who will act iregularly 
and without system. It is highly unjust to the membees of 
the Metropolitan Asylums Board —most of them busy mea— 
to make such weak laws, which can bring nothing bat dis- 
credit and disaster on themselves and the local authorities. 

A perusal of the minates of the recent meetings of the 
managers of the Metropolitan Asylums District shows that 
they are embarrassed with the claims of rival epidemics, and 
have to shut out of onc hospital cases fer the treatment of 
which it was built, in order to make room for cases ef 
another infectious disease fur which it is not adapted, and 
that ever then the accummodation is inadequate. Thus in 
last autumn it became neecsaary to close Homerton and 
Steckwell ageimst small-pox cases, and to use them for the 
treatment of enteric fever cases. At Stockwell, in January, 
the demand for accommodation for scarlet fever cases was such 
that forty patients were adinitted in excess of the certified 
capacity of that hospital, and as the cases still pressed, the 
accommodation for typhus had to be sacrificed to mect it. 
The great inconvenience resulting from these arrangemems, 
and from the necessfty of removimg smail-pox cases to either 
Deptford or Fulham, has given rise to much complaint. No 
doubt the managers have done the best they could; but 
they are hopelessly embarrassed by weak and inefficient 
laws. It would immensely facilitate their work if local 
authorities were required to make local provisions for the 
early ascertainment of iwfectious diseases and for the prompt 
isolation of sufferers from them, as in the recent outbreak of 
small-pox in St, Pancras. Until some laws to this effeet of 
a stringont character are passed, we do not envy the position 
of the members of the Metropolitan Asylums Board, who are 
linble at amy time to be overwhelmed with ome or mere 
epidemic diseases. 





Hanstations, 


“Ne quid nimi,” 


AN INTERNATIONAL MEDICAL CONGRESS. 


A MEETING of the delegates appointed by the Universities, 
Colleges, and public bodies in reference to the subjeet of an 
International Medical Congress was hetd at the Royal 
College of Physicians on Tuesday, March 96th, at four 
o'clock, when the following delegates were present : H. W. 
Acland, M.D., Regius Professor of Physic from Oxford ; G. 
E. Paget, M.D., Regius Professor of Physic, Cambridge ; 
R. Smith, M.D., University of Aberdeen ; T.R. Fraser, M.D., 
University of Edinburgh ; Alfred Hudson, M.D., Univer- 
sity of Dublin; J. R. Bennett, M.D., President of the Royal 
College of Physicians, London ; D, R. Haldane, M.D., Pre- 
sident of the Royal College of Physicians, Edinburgh; Arthur 
Hudson, M.D., King and Queen’s College of Physicians, 
Ireland ; Luther Holden, Esq., President of the Royal Col- 
lege of Surgeons, England ; ¥F. B, Imlach, Esq., President of 
the Royal College of Surgeons, Edinburgh ; A. Buchanan, 
M.D., President of the Faculty of Physicians and Surgeons, 
Glaagow ; Professor Huxley, President of the Royal Society ; 
E, H. Greenhow, M.D., President of the Clinical Society ; 
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W. S. Playfair, M.D., President of the Obstetrical Society ; 
Sir Joseph Fayrer, M.D., President of the Epidemiological 
Society, and representing the Medical Department of the 
Indian Service; Alfred Carpenter, M.D., President of 
Council of the British Medical Association ; T. G. Balfour, 
M.D., representing the Medical Department of the Army. 

The meeting had been convened to consider the following 
questions :— 

1, At what period in 1881 shall the Congress be held, 
bearing in mind that foreign professors can leave their 
duties at certain periods only—viz., during the Easter recess 
and the months of August and September,—and that 
British scientific men, especially those residing in London, 
are generally absent during these latter months? 

2. By what method can the design of the Congress be 
best carried into effect, whether by the appointment of an 
Executive Council to organise the details, subject to the 
approval of the General Committee of Delegates, or in what 
other way ? 

3. What branches of medical science should be comprised 
in the subjects to be discussed at the Congress? 

4. How are funds to be obtained for defraying the expenses 
of the Congress ? 

Dr. Bennett was requested to take the chair, and having 
briefly explained the purpose of the meeting, letters were 
read excusing the absence of certain delegates. 

The following resolutions were adopted :— 

1, That an International Congress be held in London in 
1881. 

2. That it be held between the 4th and 15th of October. 

3. That a General Committee be formed, to consist of the 
delegates, with power to add to their number, who shall 
have authority to make necessary arrangements for organising 
and working the Congress, and who shall report from time 
to time as may seem necessary to the delegates for the in- 
formation of the bodies by whom they have been appointed. 

4, That each member of the Congress pay a sum of one 
guinea. 

5. It was resolved that the following be requested to form 
part of the General Committee :—W. Bowman, Esq., Dr. 
Matthews Duncan, Dr. William Farr, C.B., Sir William Gull, 
Bart., M.D., Professor Humphry, Sir William Jenner, Bart., 
K.C.B., M.D., Professor Lister, Wm. MacCormac, Esq., Sir 
James Paget, Bart., Professor Rolleston, Dr. Sieveking, John 
Simon, Esq., Dr. Storrar, Dr. Allen Thomson, Dr. Hermann 
Weber, and Erasmus Wilson, Esq. 

After a vote of thanks to the chairman, anda request that 
Dr. Pitman would for the present continue to act as honorary 
secretary, the meeting separated. 





THE NEW TREATMENT FOR CANCER. 


THE remarkable statement made by Professor Clay, of 
Birmingham, in a paper which appeared in our columns last 
week on the ‘‘ Treatment of Cancer by a new Method,” 
has naturally excited great attention, and will doubt- 
leas induce hospital physicians and surgeons, and prac- 
titioners generally, to make a prompt trial of the re- 
medy, which is declared to have achieved highly aatis- 
factory results in the relief, if not also the cure, of 
a disease that has hitherto baffled treatment. The 
matter is evidently one of more than common moment to the 
profession and the public. It will be important, under 
these circumstances, to make sure that the drug erhployed 
is certainly what it professes tobe. As a matter of fact, it 
is by no means easy to obtain Chian, or Cyprus turpen- 
tine. So long ago as the date of the publication of the earlier 
editions of Pereira’s Materia Medica there was so much 
difficulty in procuring the substance that the profession was 
especially warned against the almost inevitable substitution 
of Venice or Canada turpentine, or some other terebinth of 
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totally different properties, in dispensing of prescriptions, for 
Chian turpentine. Probably there is scarcely any of the 
true resin in the market at present, and only druggists who 
happen to possess a small forgotten store can supply it. We 
think it desirable to make this intimation for the sake of 
medical practitioners who may be anxious to try the 
remedy, but who are almost sure to be disappointed, 
unless they take more than ordinary measures to ensure accu- 
racy. As Professor Clay stated in his paper, no other 
terebinth except the Chian has been known, or can be ex- 
pected, to produce the effects which have followed its use 
in his cases. The public should also be cautioned against 
resorting to the remedy, without skilled medical advice 
and supervision; and very earnestly must they be made 
to understand that probably not a tithe of the medi- 
cine likely to be sold under the name of ‘‘Chian tur- 
pentine” during the next few months will be genuine. 
The caution given to the profession years ago by the 
then highest authority on the subject of pharmacy, at 
a time when there was no special demand for the 
drug, will be doubly necessary now, when nothing but the 
accident of having a small reserve on hand can enable any 
druggist to dispense it. It only remains to add that some of 
the received descriptions of Terebinthinu Chia seu Cypria are 
so faulty that identification of the genuine drug will be at- 
tended with more than ‘ordinary difficulty. It is the gum 
of a tree growing thirty or thirty-five feet in height, and is 
obtained by cutting crosswise with a hatchet the trunks of 
the largest trees. The yield is very small, ‘‘not exceeding 
eight or ten ounces” for each tree ; so that it must be obvi- 
ous that the bulk of the material sold under this designa- 
tion at two or three shillings a pound is not genuine. Its 
consistency is that of honey, but it is more glutinous. The 
colour is greenish-yellow. It has an agreeable turpentine- 
like odour, combined with the odour of fennel or citron and 
jasmine. Its taste is very mild. By keeping it resinifies, 
and, we may add, loses some of its virtue. The coniferous 
turpentines, which do not possess its special qualities, are 
usually sold for it. 


THE DISTRESS IN IRELAND. 


A LETTER which appeared in The Times of the 27th ult. 
gave to the English public, for the first time, perhaps, an 
adequate conception of the distress now existing in Ireland. 
It related to a part only of the districts affected, but the 
general details may be pretty safely taken as applying to 
the distressed populations as a whole. The writer is Mr. J. 
H. Tuke, of the Society of Friends, who had witnessed much 
of the awful distress of the famine of 1846-47, and who has 
just concluded a fortnight’s personal investigation of the 
state of things in County Donegal. He tells us that during 
this investigation he witnessed none of the dreadful scenes 
that were observed in 1846-47, but he leaves the impression 
on the mind that we may be very likely to underrate, from 
the absence of obvious distress, the extent to which real 
destitution exists. It is clear that a superficial view of the 
district he visited would lead to a very insufficient notion of 
the misery prevailing, and he is obviously not satisfied that 
the Poor-law authorities have fully apprehended the mis- 
chief existing or in store. He describes a large population 
simply kept alive on Indian wheat-meal issued by the relief 
committees, and this meal alone. ‘‘Kept alive” is the 
proper word to use; for the amount of food which the relief 
committees can give is insufficient, and indeed not designed, 
to keep an individual in good working condition. There 
are still several months to ran before other sources for feed- 
ing than the relief societies and the Poor-law can be looked 
for. It is painfal to think what may be the ultimate re- 
sult upon the distressed people of the sort of chronic starva- 
tion to which they must be subjected during this period 
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At present there is singular freedom from serious disease in 
Donegal, but will this continue in the futura? It behoves 
the Local Government Board for Ireland to look narrowly 
to this matter, lest, when least expected, there may be 
a sudden setting up of destructive disease in the most 
distressed districts. Mr. Tuke writes warmly of the 
excellent administration of the Duchess of Marlborough’s 
fund, and the funds transmitted through Lord Mayor Sir 
F. Truscott. 





ANCHYLOSTOMOSIS. 


UNDER the rather misleading title of “‘ Tunnel Trichino- 
sis,” the Geneva correspondent of a contemporary recently 
contributed some interesting particulars of an outbreak of 
parasitic disease, which we prefer to recognise by the term 
above given. The disease has nothing to do with flesh- 
worms, either as regards the habits of the parasites, or their 
mode of introduction into the human body. The affection 
attributed to the Gothard tunnel miners is common in warm 
countries, and has been variously called tropical anemia, 
Dubini’s worm-disease, Egyptian chlorosis, hypowmia, and 
80 forth. Its medical importance was first pointed out by 
Griesinger, who showed that the intestinal anchylostomes 
behaved like leeches, drawing the blood of their victims, 
and reducing them to an anemic and perfectly helpless 
state. One of the best accounts of the disease as it occurs 
in Brazil was supplied by the late Dr. Wucherer, whose 
name is well known to our readers in connexion with 
filarial discoveries (Ueber die Anchylostomumkrankheit, &c.; 
Deutsch. Arch. f. Klin. Med., 1872). According to the in- 
vestigations of Leuckart and others, there seems to be no 
doubt that the disorder is contracted by drinking impure 
water, or rather by the swallowing of minute animalcules 
which are contained in the water, and which (as in the 
similar case of the guinea-worm larvw) act as intermediate 
hosts or bearers. Dr. Cobbold’s recent work on Parasites 
contains an abridged account of Wucherer’s researches. 





SPRING AILINGS. 


THERE is much truth in the old prejudice against the 
spring as a season of special ailings and health troubles ; 
and there was, and still is, a good deal to be said in favour 
of certain medical and hygienic precautions to be taken 
against these probable calamities. It is not only that, 
misled by the seeming ‘‘softness” of atmosphere and fitful 
gleams of sunshine, the unwary leave off their winter 
clothing too hastily, and take ‘‘cold”; even though this 
obvious danger may be escaped, there are disturbances of 
nervous system and disorderly states of the visceral organs, 
generally, which it is almost impossible to avoid and perilous 
to disregard. Without doubt the great bulk of the trouble 
experienced in living, and the pains that must be taken to 
battle with the enemies of health, are the fruits of our high 
civilisation. In a mode of existence more natural to the 
animal organism, not one tithe of what we now regard as 
necessary precautions would probably be required. It is, 
however, impossible to order the lives of the present 
generation in strict conformity with the laws of nature, and 
it remains to accept the situation with all its drawbacks. 
In face of this fact, those who would escape maladies in- 
cidental to the season, and which may, so to say, lay the 
foundations of grave and even permanent disease, must be 
content to undergo certain obvious inconveniences. Promi- 
nent among these is the prolonged wearing of thick and 
heavy clothes, a matter to which we drew attention on a 
recent occasion. Another burden that must be borne, more 
or less cheerfully, by the infirm of health, is the need of 
almost fidgety care to avoid sudden changes of temperature. 
At no other season is even a fairly strong person £0 likely to 
suffer what is termed a chill as now in the ‘‘ spring weather.” 








It may be too conjectural to hazard a belief that the at- 
mosphere is at this season loaded with more than commonly 
active irritants, but experience attests the fact that those 
special irritations of the lining membrane of the throat, 
nasal cavities, and the air-passages, which are commonly 
classed under the popular term ‘‘influenza,” are ex- 
ceptionally prevalent. Disorders of the mucous membrane 
lining the stomach and intestinal canal are scarcely leas 
general. All this points to a cause or to causes lying deeper 
than any mere variations of temperature, however potent this 
last-mentioned factor of morbid disturbances may be. A 
good safe maxim for the weakly during the next two 
months will be to live with more than ordinary watchful- 
ness against the known perils of winter, and to add to this 
precaution a special carefulness to avoid close and impure 
atmospheres, badly or improperly cooked food, unfiltered 
water—in short, to stand on close guard against the assaults 
of disease, neglecting no symptom, however slight, which 
betokens an abnormal state of the organism. This is not 
a cheerful view of the season, but is one that is forced upon 
us by the prevalence of ‘‘ailings” and minor maladies, 
which in too many cases threaten to entail consequences of 
which it may be difficult to get rid. In the ‘‘good old 
days” materfamilias was on the alert with her ‘‘ alteratives” 
and gentle aperients for the spring season. We are not 
sure the care bestowed was wasted, or that it has deservedly 
fallen into disuse. 


DEATHS ON PLATFORMS AND WHEN 
SPEAKING. 


SOME years ago Dr. George Johnson, of King’s College, pub- 
lished a very interesting and important little paper which, 
so far as we are aware, has never received the attention 
it deserved, on the subject of giddiness and faintness while 
speaking, particularly when rising suddenly after long 
sitting, and immediately subsequent to a heavy meal. We 
have not the brochure at hand, but, speaking from memory, 
the explanation offered was to the effect that the special 
call made upon the lungs as vocal organs interfered with 
the respiratory oxygenation of the blood. A more rapid 
series of chest movements than continuous utterance renders 
possible is required, and to obviate this deficiency a few 
rapid breathings will generally suffice. This is an in- 
adequate account of Dr. George Johnson’s hypothesis, 
which we should be glad to see re-stated as a practical 
hint to inexperienced speakers. Our object in recalling 
the subject of this little paper is to point out that in 
an extension of the disorderly state described doubtless 
lies the cause of many a sudden death from exhaustion in 
the midst, or at the close of a speech. It is not easy for a 
weak heart to maintain the acceleration of pump-like move- 
ments required to propel the blood steadily through the head, 
and keep the current properly oxygenated. 








SLIDING SEATS. 


Taat Cambridge this year made so good a race against 
Oxford proved a surprise to many; certainly a victory by 
only four lengths did not justify the enormous odds laid on 
the winning crew. A close race, however, had been antici- 
pated by many who had closely scrutinised the practice of 
the two crewa, and had not given consideration only to the 
time test. Oxford, it is true, were the more taking crew, 
rowing a lively well-marked stroke, with a steady swing 
forward and clean finish, but it was noticed that the Cam- 
bridge mon made better use of their legs in sliding, and had 
they pulled well together and avoided the ‘‘ bucket forward,” 
which has been such a fatal characteristic of many Cam- 
bridge crews, it is probable that the result would have been 
reversed. In the opinion of many well versed in aquatic 
matters the introdaction of sliding seats will work a revolu- 


536 Tmax. Lancer,] 


tion in the art of rowing, and that the use of the ‘‘slide” 
will be still further developed, Already a celebrated 
Canadian. souller has considerably lengthened his sliding 
Tange, and the pace he is able to maimtain has as yet been 
unsunpassed. The sliding seat throws more werk en the 
muscles of the thigh and leg, especially the hamstring 
mawsclea, than was the eaee with fixed seats, without in any 
way diminishing the amount of work done by the muscles at 
the upper and back part of the chest. As more muscular 
work is brought into play by the sliding seat it will probably 
be found that the adoption of a slower rate of stroke will be 
most favourable for obtaining the advantage resulting from 
the exercise of that power. Sheuld this prove to be the 
case, them the sliding seat will make rowing more traly 
an exercise then it iv wt present, by developing muscular 
work and lessening the stuain thrown on the lange and 
organs of circulation. 
FAMILY PREDISPOSITION TO DIPHTHERIA 
THE loced joumals centain an exceedingly interesting 
interim report, by Dr. W. N. Thursfield, the medical offacer 
of health fer the Shropshise combined distzict, on an ont- 
break of diphtheria amongst children in the Ludlow 
‘Werkhouse. The total sumber ef ebikdzen in the werk- 
hhonse at the time of the outbreak was fifty-eight, but 
the disease at the date of the repert had oonfined itself 
to those children who were attending the sehoal. Among 
these children, forty-eight in number, there occurred be- 
tween February 15th and March 15th thirty-two cases of 
diphtheria — or, to use Dr. Thursfield’s term, contagious 
cynanche ; for by far the greater number of the eases had 
been classed by the medical officer of she workhouse as sore- 
throat ; six only, if-we understand the report aright, having 
been designated by him as diphtheria. Dr. Thussfield inéers 
that the disease had been imposted into the workhouse, aad 
he conelades that it had been dimeminated there by the 
necesaasily imtimate association in school, &e., of the siek 
‘with the well in the earlier stages of the disease—possibly 
latrine contamination helping somewhat. The outbreak 
afforded a remarkable illustration of the predisposition 
which some families appear to have te contmot diphtheria 
aad to enffer from it severely. There wene ameongat the 
obildren in the scheel seven members of ons family ; all 
seven were.afieeted with the disease, and thme of shem died, 
being the only three fatal cases of tie thirty-two attacloed. 








“BURIED ALIVE.” 


THE bare possibility that an apparently deceased person 
may be “‘ buried alive” is too terrible to contemplate without 
the keenest sense of horror. The fear of this contingency 
has been revived by some recent communications made to 
the French Academy of Medicine, on the subject of re- 
covery by the prolonged use of artificial respiration, in cases 
of supposed death. It is difficult to avoid the inferential 
belief in a lurking danger when the value of any measure 
to restere life.after seeming death is extolled. Probably, 
however, the only moral to be drawn from the succses ef 
artificial respination, and like methods of treatment in cases 
of poisoning, is that extreme-efforts should always be made | 
to prolong life throwgh the orisis of a peisoning or the 
states of apneca.and asphyxia caused by drowning or euffo- 
cation frem apy eause and by any agency. It is always 
possible thet if the organie vitality can be maintained 
during a. safficiomily long period tho life of the bedy as 
awhole will berekindled. Again, itis possible that.cortain 
modgs.od death occursiag in the ceurse of acute disease may 
adasif oftueatmemt. To such pemibilities the medical :pro- 
feasion is fully alive. Thecpublio should be aware thas teoat- 
mens of ‘the agony” has:long formed = topic of special at- 
temtien in the therapy of dinease. There is, therefore, no 
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room for new anxiety as to the point of being “buried 
alive.” No medical man can be at a loss te determine 
whether an apparently deceased person is really dead. The 
only need of increased attention relates to cases of: 
poisoning, suffocation, and such forms of death by hanging 
as do not fracture or dislocate the vertebne of the nask. 
The utmost eare requires to be taken ia cases of capital 
panishment by hanging, but the prisam suzgeons are alive ta 
the danger, and the public have no ground for diaquietnde 
or fresh alarm, 


TYPHUS AND DIPHTHERIA IN RUSSIA. 


Duxuic the week ending March 6th, 661 deaths. were re~ 
ported im St. Petersburg, and of these 14 per cemé. wone 
stated to have been caused by maculated typhus, Tho greater 
number of the deaths assigned to thia cause were ameng 
children under five years of age, and next im onder of fre- 
quency were among individuals from twenty to twenty-nine 
years of age. 

A eam of 460,000 roubles has been placed by the Lmperial 
Treasury at the command of the Minister of the Interies,. 
for the purpose of giving assistance to the governments in 
which diphtheria is provailing. Local sesources, even with 
the assistance given by the Red Cross Seciety, have proved 
inadequate to meet necessary requirements in attempts to 
arrest the progress of the disease, and am appeal has beam 
made by the governors of the infeeted provinoes fer help to 
the Imperial Government. To this appaal the apecial grant, 
above-mentioned ia the xeply. 








THE EFFECTS OF QOLD. 


M. Coirn has recently published some imeresting re- 
searches on the effect ef various refrigerating media on the 
temperature of the skin in animals. These exposed te the 
aetion ef cold air presented different effacts aceording te the 
species of the animal, and examination showed that if 
the cold air lowered the temperasure of the skin comeider- 
ably they rapidly died, whereas if the cold did not effect a 
notable diminution in the tempenstare efthe skin, it was wel} 
borne, and appeared even inoffeusive. After establishing 
this law M. Colin confirmed it by exposing dogs and rabbits 
for a certain number of hours or days to the severe cold of 
last December. He found the temperature, even at the 
surface, remained nearly normal. Young aaimals, on the 
contrary, placed under the same conditions, became rapidly 
chilled and died, although their skin wae well covered with 
hair, a proof that the latter is only one element in the - 
question. If the animal, iastead of being placed in the 
open air, is enclosed in a hut of ice, it manifests great power 
of resistance, and even after some hours may present a 
temperature almost equal to that existing at firat. Placed in 
snow, there is a considerable chilling for some hours, followed 
by a strong reaction, so that after twelve hours the tempara- 
ture scarcely differs from the normal, and even. in the rabbit 
it presents a fall of only one degree. On the other hand, 
young animals placed in the snow die rapidly, Henee we 
must assume that, under these circumstances, as im the 
open air, the resistance to cold in the animal is due ta 
different factors, among which the presence of a thick 
furry caat is an important, but by no means the only, one. 


THE LATE DR. JOHN DEAKIN HEATON. 

‘Tmisdistinguiahed: physician, whose death oocasred on the 
29th uit., besides helding many insportant profeasienal ap- 
‘poimtments, took great intenest im secied and educational 
mMaowements in Leeds, ie was Justice af the:-Paene far'the 
West Riding and Oheimnan.of the. Ceuncil ofthe Yorkekire 
Soheol of fieienee. He -waa.nlao a. member ofthe fim sebook 
beard for the herough ef Lends, and foameniy Prosidant of 
the Philosophical and Latenary Society. 
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WILLIAM FARR, C.B., M.D. 

THE regulation C.B.—a distinction which is at once the 
smallest and least useful of honours—has been conferred on 
Dr. Fasr. We congratulate a gentleman, whose merits ase 
leappily well-known to his professies, on this public recog- 
nition of his services, but we are m0 more grateful for the 
acknowledgment than’for the ugly hall-marking sometimes 
graciously bestowed on pure gold. 


URTICARM. 


M. ‘Vipau has published (L’Union Médicale, Feb. 24th) 
the results of an examination of a ‘‘ wheal” excised during 
life from a patient suffering from urticaria, The superficial 
and deep network of vessels was found dilated and gorged 
with blood, without any alteration of their walls being dis- 
eoverable. Both the bloodvessels and the lymphatic 
vessels were surrounded by leucocytes, which were also 
seattered through the whole thickness of the cutis, and 
massed together at cestain points. A fow were'to be seen 
Between the cells im the deepest layer of the epidermis. 
Here this strncture was normal, but another piece of skin 
‘was excised from a wheal on which the epidermis had been 
raised in a vesicle. This vesicle contained a serous, albu- 
minous liquid, and the débris of epithelial cells. In the 
enidite layer the cells were vesicular, and these of the deeper 
leyergranelar. Leucocytes migrating among the cells in the 
deep layer of the epidermis were mere numerous than in the 
other case. 

M, Vidal remarks that frem this pathelogical alteration 
we can see the nature of the neerbid process, Ina predis 
posed subject some internal or local cause excites the action 
of the vaso-motor nerves ; this excitation is soon followed by 
contraction of the cutaneous capillaries, and this by their 
paresis and congestion, with retardation of the circulation. 
Hence, at the centre of the altered part, there is migration 
of leucocytes and serous effasion, the acute edema causing 
the pale prominence. A similar lesion, a sort of acute 
cedema, may be produced artificially by injecting into the 
skin a few drops of water. What becomes of the leucocytes 
which have waudered out? Are they resorbed or are they 
«cmtied towards the epidermic layer, as Biesiadecki sug- 
gpate? 

It will be observed that this theory ignores any participa- 
tien ofthe museulur fibres of the skin, which has been 
assumed te account for the limitation of the wdema and con- 
sequett-promtinence of the wheal—a limitation which M. 
Vidal leaves unexplained. 


A ROYAL DOCTOR. 


Tr is‘stated thet the German Chancellor has caused the 
anwouncement to be made that His Royal Highness Duke 
‘Theodore of Bavaria, who recently took the degree of Doctor 
of Medicine at a German University, has received the certi- 
floate enabling im to practise as a surgeon without being 
required: to undergo the additional examination to which 
inteuding prectitioners are ordinarily liable under the 

‘@ermarn law. It may not be generally known that the 
Biectoral Prince CHarles, Count Palatine of the Rhine, was 
created a Doetor of Medicine at the University of Oxford 
just two hundred years ago—viz., 1680. The Duke of 
Montagu, who: died in 1749, was a Fellow of the London 
Goilege of Physicians, as was the Duke of Richmond, who 
died the following year. 


THE CORONER FOR KENT. 


We are gled to hear that Dr. Theodore Maxwell, M.B. 
Camtab., of Woetwieh, is. omdidete for the corenership for 
the Countyef Kent, vacant by the death of Mr. Carttar. 
Dr. Maxwell's high professional standing ought.to. give him 
a atrong claim with the freeholders of the county. 





A CORRESPONDENT, in a letter dated Candabar, 2nd March 
1880, states: —‘‘Weather cooland pleasant, but has been very 
variable. Per cent. sick: Europeans 5-2, natives 7. Chest 
affections have been prevalent, and with natives sudden 
cerebral effusion has been observed in some instances, 
Since fall of rain and snow pneomonia has been less pre- 
valent. Surgeon-Major R. H. Bolton, A.M.D., died on 
Feb. 27th, from abscess of the liver. He entezed. the ser- 
vice 30th September, 1863; was promoted Surgeon-Major 
28th Apvil, 1976. Surgeen McCartie, I.M.D., Med. Ch. 
Qnd B.C., was severely wounded on Feb. 29th. He wes 
riding alone among tie hills, and was fired at by s man 
supposed to be a hill robber; slug hit right clavicle and 
glancing off passed backwards, ledging deeply behind right 
shoulder, whence it wes extracted; so far doimg well. 
Prepazations being made. for advamoe, men of artillery have 
been put through a short cousse of bandaging and stretcher 
drill by Surgeon-Major Markey.” 

A LARGE meeting of medical students and others con- 
neeted with 8+, Bartholomew's Hospital was held in one of 
the new lecture-rooms, on Wednesday, March 24th, to con- 
sider the advisability ef formimg a Medical Union Club, on 
the plan of the Oxford ard Cambridge Unions, for medical 
men and students in London. The meeting was addressed. 
by Mr. Luther Holden, President of the Royal College of 
Surgeons, and by Mr. Butlin. Mr. Savory also sent word 
to the meeting that the project, so far as it had been ex- 
plained to him, received his warmest suppert and approval. 
A resetntion was passed that the meeting considered it 
“desirable to establish a Medical Union Club.” 





Me. Guorve Herry JAcKsoN, house-surgeon of the 
Cranspsatl Workhouse Infirmary, Manchester, contracted 
searlet fever on Monday, the 23rd ult., which unfortunately 
terminated fatally on the Friday following. The deceased 
gentleman, thus cut off at the commencement of a promising 
career and in the midst of his beneficent exertions for the 
relief of the suffering poor, was educated at Liverpool, Edin- 
burgh, and St. Thomas’s, and obtained the licence of the 
Edinburgh College of Physicians and the membership of the 
London College of Suzgeons only two years ago. 


THE Atheneum states that the University of Aberdeen, 
stimulated by the recent move in advance made by her sister 
institutions in Edinburgh and has issued a report 
on certain changes and extensions which have been deemed 
desirable in the more mosthern. seat of learning. Among 
these improvements are, the establishment of a botanical 
garden, the endowment of leetureships and higher scholar- 
ships, and the foundatien of several new chairs, such as 
English Literatare, History, and Pathological Anatomy. 





A FAREWELL dinner to Surgeom-General H. H. Massey, 
C.B., on his retirement from the Army Medical Depart- 
ment, took place in the officers’ mess-room, at Netley, on 
the 30th instant. Surgeon-General Massey has passed an 
honourable and distinguished career in the publie service, 
aud many brother efficers and friends met tegetker on the 


| ocoaston to show their appreciation of the worth of his 


character, and to express their regrets at his quitting active 
employment in the army. 

THE subject chosen by Pr. Symes Thompson fer the 
course of lectares at Gresham College, to be delivered om 
April 6th:and three following days, is ‘‘ Digestion and Endi- 
gestion.” The lectures are flustrated by diagrams, ethi- 
bited by means of the oxy-hydrogen lantern, are free: to 
the public, and commence each evening at six e’cleck, 
Leeotares will aleo be delivered. by tee Geesham Poofessor 
of Medicine on October 12th, 13th, 14th, and 15th. 
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THE analyst for Limehouse, Dr. Rogers, has drawn atten- 
tion to the fact that the inspectors under the Adulteration 
Act had become so well known to the shopkeepers of the 
district that it was almost impossible to obtain samples of 
food and drink which fairly represented the bulk. He was 
convinced that adulteration was carried on to a considerable 
extent, and wished the public would aid him in his duties 
by sending to him eamples for analysis. Out of 700 articles 
tested, not one had been received from the public. 





A MOTION was carried at a recent meeting of the Metro- 
politan Asylums District Board as follows:— ‘It being 
desirable to ascertain the relative percentage of non-pauper 
patients (if any) to pauper patients sent to and treated at the 
several fever and small-pox hospitals of the managers, the 
various hospital committees are hereby instructed to cause 
inquiries to be made at their respective establishments, and 
to report the results to the managers.” 





THE United College, including the faculties of Arts and 
Medicines, in the University of St. Andrews, is in diffieul- 
ties. A few thousand pounds are needed to repair the defi- 
ciency of the exchequer, impoverished by the depreciation 
of rents. Surely the Medical alumni of this University 
are numerous, and should be active enough to give sub- 
stantial help in the emergency. 





Mr. MIcHAEL H. STAPLETON died at his residence in 
Mountjoy-place, Dublin, on the 30th ult. Deceased was a 
graduate in medicine of the University of Dublin, a Fellow 
of the Royal College of Surgeons in Ireland, and formerly 
an examiner in the latter institution. 





A PROPOSITION has emanated from the Kensington guar- 
dians that Lock patients should be placed under the care of 
the managers of the Metropolitan Asylums Board, in the 
same way as other cases of an infectious character. 





Dr. GRATTAN, one of the oldest Fellows of the Irish 
College of Physicians, is a candidate for the representation 
of Kildare in Parliament; and Dr. Robert D. Lyons, of 
Dublin, has intimated his intention of contesting that city. 





THE death is announced of Dr. W. P. Schimper, corre- 
sponding member of the Académie des Sciences, and the 
author of numerous important geological and botanical 
works. 





HEALTH OF LARGE ENGLISH TOWNS. 
TWELFTH WEEK OF 1880. 





ENGLISH urban mortality shows a slight increase on the 
rates which prevailed during the fortnight ending 20th 
March. In twenty of the largest towns, estimated to con- 
tain in the middle of this year seven and a half millions of 
persons, or nearly one-third of the entire population of 
England and Wales, 5140 births and 3144 deaths were 
registered last week. The births were 45, and the deaths 
181, below the average weekly numbers during 1879. The 
deaths exceeded by 69 the slightly increased number of the 

ing week. The annual death-rate in the twenty 
wns, which had steadily declined from 37:0 to 21-4 per 
1000 in the six weeks ending March 13th, and was again 
21-4 in the following week, rose to 21‘9 last week. Durin; 
the past twelve weeks the death-rate in these towns averaged 
25°6 per 1000, against 23°8, 25-1, and 27-4 in the correspond- 
ing periods of 1877, 1878, and 1879. The lowest death-rates 
in the twenty towns last week were 11°7 in Brighton, 17°5 
in Portsmouth, 19:3 in Leicester, and 19-9 in Wolverhamp- 
ton. The rates in the other towns ranged upwards to 23-7 
in Liver land in Norwich, 24-0 in Manchester, 26-7 in 
Nottingham, and 32-0, the highest rate during the week, in 
the borough of Plymouth. Measles continues to be excep- 
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tionally fatal in Plymouth, and during the twelve weeks of 
the current year has caused 122 deaths in the borough. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had risen to 476 in the week 
ending March 20th from the steadily declining numbers of 
the previous weeks, fell last week to 424; these included 
160 from whooping-cough, 108 from scarlet fever, 80 from 
measles, and 27 from fever, chiefly enteric. The annual 
death-rate from these diseases averaged 3:0 per 1000 in 
the twenty towns. There were no deaths from the seven 
zymotic diseases registered in Brighton last week. The 
zymotic rate was but 0°4 per 1000 in Portsmouth, whereas 
it ranged upwards to 66 in Nottingham, and 84 in 
Plymouth. ‘hooping-cough showed the largest propor- 
tional fatality in Salford, London, and Newcastle-upon- 
Tyne ; scarlet fever in Nottingham, Salford, Norwich, and 
Sunderland ; and measles in Hull, Nottingham, and Ply- 
mouth, Fever, principally enteric, caused 18 deaths last 
week in London, 5 in Live! 1, and 4 in Sheffield. The 
8 deaths from diphtheria in the twenty towns included 5 in 
London. Small-pox caused 4 more deaths in London, but 
not one in any of the nineteen large provincial towns. 
The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had declined from 188 to 171 in 
the three preceding weeks, were 167 on Saturday last ; 31 
new cases of small-pox were admitted to these hospitals 
during last week, against 41 and 25 in the two previous 
weeks. The Highgate Small-pox Hospital contained 14 
patients on Saturday last. é 

The fatality of lung diseases showed a slight increase last 
week. The deaths referred to diseases of the respiratory 
organs in London, which were 315 in each of the two pre- 
ceding weeks, rose to 333 last week, but were no less than 
14] below the corrected weekly average ; 207 resulted from 
bronchitis, and 85 from pneumonia. The annual death-rate 
from diseases of this class in London last week was equal to 
4°7 per 1000, against 5-9 from the same diseases in Liverpool. 





Correspondence, 
“ Audi alteram partem,” 


THE SCOTCH UNIVERSITIES AND MEDICAL 
REFORM. 
To the Editor of THE LANCET. 

S1r,—I am glad to find that you give me credit for so 
much as is implied in your remark that, ‘‘if more closely 
cross-examined,” I might ‘‘have come out as avery good 
medical reformer.” I have always considered myself a re~ 
former, medical and other, by hereditary as well as personal 
leanings, and it would be extremely contrary to all my best 
instincts to attack anything that was really of the nature of 
a reform, or to defend anything that was of the nature of 
an abuse. But I hold, none the less, that the so-called re- 
forms set forth in the Government and the other medical 
Bills before the late Parliament, have been framed with a 
most reckless disregard of the interests of the Scotch uni- 
versities ; and by this I mean not the interest of the pro- 
fessors, but still more of the students, and of the education 
and discipline which are the very life of their system. And 
when it is considered that the extra-academical medical 
schools in Scotland are becoming every day more and more 
a part of the university system—inasmuch as their teachin; 
is largely recognised by the universities, and their rivalry is 
such as to stimulate rather than to antagonise the university 
schools, to which, indeed, most of the extra-academical 
teachers look for their promotion when they attain dis- 
tinction—I think I am not assuming too much in arguing 
that what is opposed to the interest of the one is also op- 
posed to that of the other. 

Now, Sir, I don’t wish to boast. It is always unbecoming, 
and it is uot a style of argument very likely to accom} isk 
my present purposes. But surely I may appeal to THE 
LANCET as having on several occasions borne a very gene- 
rous and most ample testimony to the efficiency of our 
Scotch schools, and particularly to the serious diligence 
with which the work both of teaching and of learning is 
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carried on in all the three teaching universities. The evi- 
dence given by Professor Turner on behalf of Edinburgh, 
and by Professor Struthers and myself on behalf of the 
other two, ought, I think, to be accepted as conclusive upon 
one point at least—viz., that our great Prog rity since the 
Medical Act has not been the result of a lowering of our 
standard, either of discipline or of examination; but, on the 
cont , of a great increase in the thoroughness and strin- 
gency of both. I venture to claim for the Scotch univer- 
sities, for instance, to have been both earlier in adopting, 
and more resolute and systematic in carrying out, clinical 
and practical methods of examination and of instruction, 
than any of the London Boards, This distinction we owe, 
not to the personal qualifications of our teachers or examiners 
individually, but to the compactness of our system, which 
allows of all the means both of teaching and examination 
being available at one point, as it were ; while in London 
they are distributed over a number of different centres ; and 
it is notorious that the colleges in epartionlat, in dealing 
with their large numbers of candidates, have found the 
greatest practical difficulties in even coming up to the de- 
mands of the Medical Council in this respect. We are able 
to accomplish what we do with comparatively little strain, 
because we have our laboratories, museums, hospitals, 
pathological departments, &c. &c., all subject to one set 
of conditions, in one locality, though not necessarily under 
one roof, or one set of authorities. It is the university 
which is at once the centre, and the regulating principle, 
round which all these means, so far as they subserve medical 
education, are grouped. It is the university which, by 
ereating a stimulus and a demand for them, secures like 
advantages, indirectly, even for the extra-academical 
schools, And it is mainly owing to the university havin, 

within itself the powers of conferring a complete legal 
qualification, that these means and opportunities, alike for 
instruction and for examination, have arisen around it, and 
not as an adventitious wth around individual hospitals, 
having no relation, in the first instance, with any academic 
centre. 

It is no part of my wish to make invidious comparisons, 
and I am very far from undervaluing, as all my friends in 
London and elsewhere know well, the splendid names and 
labours which have illustrated, and still illustrate, medical 
science in the metropolis. But the greater the eminence of 
these individual names, the more it becomes remarkable that 
asmall and thinly-peopled country like Scotland, having a 
scattered population less than that of London alone, not to 
speak of England, should have been able to maintain in 

separate centres of universities medical instruction, a 
system of elementary biological training on the one hand 
and of clinical and practical discipline on the other, which 
have so largely influenced professional thought and medical 
and surgical practice, even in the metropolis itself. Let any 
candid and impartial man cast his eye over the list of 
London celebrities, and ask himself how many of these have 
owed some part, or the whole, of their medical education to 
the Scotch universities. May we not fairly argue that a 
corrupt tree cannot bring forth such good fruits? 

Nor is it any part of my purpose to disparage the English 
universities, least of all the University of London, the high- 
class medical degrees of which are justly valued and sought 
by the most eminent men in London itself and elsewhere. 
But it is important for my purpose to note that, with all this 
most legitimate prestige as regards its degrees, the Univer- 
sity of London exercises almost no influence, directly, over 
the medical schools of London. It neither contributes to 
their status, nor Strengthens their discipline, nor interferes 
with their curriculum of study, nor binds them in any way 
together in an organised whole. It leaves them, as it found 
them, what might almost be termed a fortuitous concourse of 
atoms. In other words, it is not a teaching university, I 
do not stop here to argue whether this is right or wrong in 
principle. My own opinion is that the University of London 
might do an unknown amount of good by affiliating the 
schools and taking some practical charge of them. But the 
fact remains that the system in Scotland has been from first 
to last no¢ that of England, or of London ; and it will not be 
denied that the three Scotch universities are at this moment 
exercising a far more widely diffused influence for good over 
the whole field of medical education in the profession at 
large than the University of London, or than all the four 
English universities taken together. This influence they 
owe, I maintain, entirely to the fact that they have been 
always so constituted as to have their degrees practically re- 








cognised, while the Medical Act of 1858 enabled them to 
give a complete and independent legal qualification to prac- 
tise, and the Universities Act of 1859 raised the status of the 
Scotch medical degree generally, so as to represent a very 
varied, solid, and thorough medical training, which only the 
power of giving a complete legal qualification would have 
enabled them to exact from their students. 

If any of your readers calling themselves medical re- 
formers are ignorant of these facts, or unwilling to acknow- 
ledge them, I will respectfully ask them to do one of two 
things—viz., either to study carefully and iropartially the 
evidence given before the Committee on the Medical Bills 
on behalf of the Scotch universities, or, still better, to come 
down to Scotland and see with their own eyes what we are 
doing, both as regards teaching and examination. But that 
many English medical reformers and legislators are utterly 
ignorant of the facts with which they have to do, so far at 
least as reforms affecting the Scotch universities are con- 
cerned, is too manifest to require proof. And it is not at 
all surprising that it should be so. For while the Scotch 
system of university medical education is, allowing for 
national differences, in the main that of almost all Europe, 
the English ayetenn is a thing entirely and absolutely of 
English growth, and differing from that of all other countries 
under the sun; and thedoublequalification (which I agree with 
you in thinking ought to be not doubde, but single, and com- 
plete), is the index, or at least one of the notes, of the differ- 
ence. In England the medical profession has gradually 
emerged out of trading guilds, and royal monopolies 
of practice, conceded to incorporated bodies of physicians, 
surgeons, and Spothecaties. ‘hese have all of them done 

‘ood service in lifting the profession out of the dust, but 
they have failed to give it, broadly speaking, an academic 
status, The universities were too high-minded, too expen- 
sive, and too socially exclusive, for this work. In Scotland 
the universities condescended to the wants of humanity in 
a practical way ; condescended, perhaps, too much in the 
first instance. But they have nevertheless infused into the 
whole of the medical schools an academic element, which, 
now that it has been strengthened and purified from abuses 
by time and the useful legislation of 1859, is an influence of 
the first importance in all the medical education of the 
united kingdom. The new legislation proposed, under the 
name of medical reform, by Englishmen for England, may 
or may not be suitable for remedying the errors and 
deficiencies of their ‘‘ double qualifications ;” but, as applied 
to the Scotch universities, it would be a wholly retrograde 
measure of ‘‘ medical reform ;” as it would rob them of a 
legal privilege which is already carefully guarded by statute 
against abuse, and is the very keystone of their whole 
system. 

To compel, by law, our Glasgow University students, for 
example, to seek a licence to practise elsewhere than in 
Glasgow, and from a body of examiners wholly unconnected 
with the university, is practically to disturb and distract 
mischievously the course of their studies, to relax their 
academic discipline, and to turn them in the last years of 
their education from hospital and practical work, to attending 
grinders’ classes, and getting up grinders’ books, The regular 
academic training and examinations in Glasgow have not 
this effect, at least to any considerable extent, because they 
are carefully founded on what experience, as between 
teacher and pupil, has shown to be the most practical and 
most instructive; and the clinical examinations in par- 
ticular react on the hospital training, so as to give it a 
thoroughness and re; rity which, so far as I know, are 
unattainable except in a university, which is also a large 
medical school. The conjoint board system takes no note 
of these delicate adjustments, delicate alike for the teacher 
and the pupil, and lying at the very root of the Scotch 
university system. It simply assumes that all manner of 
candidates for a medical licence can be uniformly tested 
by a board as you test herrings in a barrel—i.e., so 
as to eliminate all that are below a certain mini- 
mum; or, as Mr. Simon, I think, put it more politely 
perhaps, but not more truly, as sovereigns are minted £0 as 
to secure a certain average of weight and quality of gold. 
My reply to this illustration is that it omits altogether to 
take count of one little circumstance. The herring is there, 
and the gold is there; the one has been drawn ont of the 
sea, and the other out of the mine; but in neither case has 
the assaying, or the branding, or the minting any effect 
whatever on the growth or the production of the article, 
But the medical graduate or licentiate is the complex re- 
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sult ef a costly and elaborate system of discipline applied to 
the miad variously over many years, and the whole course of 
that discipline is apt te be controlled and regulated by the 
nature of the teats applied at the end of it. It is not a ques- 
tion of minimum, but a question of the reflex infimence of 
the test. Or,.as I said-in the Committee, it is not the mint- 
ing of the student, but the makwg of him, that is really of 
the greatest consequemee to all ef ws, and to the public. 

You eay, very justly, that raising the base of a pyramid 
wil not diminish the height of the pyramid. Certainly not, 
if the mid remains eeeure. But raising the base of 3 
pyramid in a rash and imeonsiderate way may shake the 
whole edifice from top to bottom. 

T adhere, however, to the general idea of the suggestion I 
made in my evidence, and whieh is so far in conformity with 
the primciple, if mot of the details, of the modified Staats 
Enomen ‘now existing in Germ Hf there must be a 
system of central contre! over all examinations, emanating 
from the Medieal Council or from any other authority, let the 
examiners be sent to Glasgow to co-operate with ours, in- 
stead of compelling our students to pass a double series of 
examinations. It is surely more reasonable that the three 
or-four or half-a-dezen men wanted ‘for this purpeae should 
ge to remfovee the university examiners, and aid them with 
their opinion, than that 60, N00, or 150 eandidates should be 
obliged to koep in view two distinct series of examinations 
where one would suffice. Further, I expect that the board 
examiners would leasn something from us, as well as we 
something from them, which would be a material ad- 
vantage, and would enable them to transfer to other 
exeaminations the experience gained in ours, and to ours 
the suggestions arising from other examinations. Finally, I 
have personally ne objection to binding the univermty, 
under these. eiremmetanees, not to pass, as 2 graduate, a! 
candidate whom the board examiners would reject. 
misimum in this shape would, mdeed, do us no harm. 
But if, thie proposal being made, you! do not:fairly consider 
it, and endeavour to give it effect, then I say you are bent 
net on raising the base.of the pyramid, bat on demolishing 

. the maid ; not en strengthenimg the Seotch universities 
for doing their useful and nevessary work, but on destroying 
that legal position which enables them to de their work 
effectually ; not-on medical reform, in any genuine sense of 
the word, but ona mere arbitrary programme which a 
certain wumtber of English awthorities have agreed-upon as 
suitable for England, and which you ineist on our accepting 
im spite of both reason and. common-sense. 

I an, Sir, yours, &e., 

W. T. GARDNER. 





Edinburgh, March, 1880, 


SALICYLATE OF QUININE. 
Po the Editor of THE LANCET. 

Sim,—Salicin, salicylic. acid, and salicylate of soda, have: 
obtained 2 reputation in the treatment ofthenmatism. But 
so‘far'as I-‘have been able to ascertain no notice has yet been 
taken, im this conntry-at all eventa, of another salicylate, 
which seems likely to secure a high place in the treatment 
of that malady—I mean salicylate of quinine. 

‘The first. mention I had-ef it was made to me ins letter 
by a pataent resident.with her family in Paris during the 
peat winter. Oneof hersons had a abarpattack of rheumatic 
gaut. Salieylate. of quinine was cribed for him, amdsha 
wrote of the effects as wonderfully rapid and sasisfactesy. 
Ten days ege she returned to Lomdon and sent for me to 
attend ene of her family, who had suffered severely in their 
rough aazess the Chammel. For three days pre- 


viously I been eaters trem xbeumatiam in the left 
Kkneo.end thigh. It.had steadily increased to such an extent 
that I could hardly walk at all; and when sat dewn it 
coat me mneh pain and _diffiealty to-rise up, and ati) more 
to.make.any progress. My movements were awkward and 
distressing to myself and to lookers-on. My good friend 
‘was very sympathetic. In ker usual-kind and practical way 
she me ‘‘ home to bed,” and early aext day, as eoen 
as ske could get to her boxes, she sent me a nete with 
a bottte of the salicylate of quinine, which she had brought 
over with her. Pressing engagements prevented me re- 
maining in bed that forenoon. But by four o’ebeck in the 
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afternoon I was dead beat, and quite incapable of further 
work. Between four and five I retired to bed. For two 
days:previously I had fever on me, which had gradudil; 

inereased, and now my tenrperature stood at 181°. Me 
usual temperature is 97°5° to 98.° I at once teok a dose of 
selicylate of quinine—twenty centigrammes—as directed on 
the bottle. In bed I could not move my leg or turu myself 
without the greatest difficulty and suffermg. During the 


night I ired freely. Next morning, Feb. 22nd, there 
were still fever and pain, but the temperature was consider- 
ably less. All that day I remained in bed, and ¥ took three 


doses of salicylate of quinine at intervals of four hours. In 

the evening and during the night I felt 1 contd move myself 

altogether with Frees ease, ard T had a quiet good night. 
eb. 


Next morning, 23rd, I felt completety relieved. Po 
my astonishment (forthiswasnot my first attack), I ont 
of bed and walked across the bedroom without the slightest 


limp. The posterior mnsctes of my thigh certainly-felt sore 
ast they had been ‘severely strained nigh bruised, but I felt 
as able for my work that day es if nothing hed happened, 
and I did a long day's work. 

On Tuesday, the 24th, I fett realy quite well, only, as 
I was informed, lacking very pale and thin. By this time 
I had finished atl my stock of salicylate of quinime, and‘ 
did not think it necessary to take any more. However, in 
three or four days after, I began to feel again a slight sore- 
mees and stiffness of the same muscles. This secmed to 
confirm the necessity for the caution which my kind bene- 
factress laid on me at the first—namely, not to discomtinue 
the medicire too suddenly, 

Salicylate of quinine, though not usually employed hitherto 
in London, is to be procured. The difficulty I have found 
is to get it easily dissolved, and kept in solution. Mons. L, 
Midy, a pharmacien of Paris, 113, Faubourg St. Honors, 
has made ax elegant preperation of this d It is one 
have used, and‘! can recommend it. But I have no doubt 
our ex! London chemists will beable also to master any 
difficulty thet may appear at firat sight to exist. 

I think tizis is an opportune moment wherein at once to 
bring the evideritly valuable drng to the notice of the 
profession. 

T-remain, Sir, your obedient servant, 
ARCHPBALD Hewan, MD. 
Chester-squere, March, 1680. 


TYPHOID FEVER IN THE EAST. 
To the Bditor of Tux Lamonr. 

Srr,—The enclosed letter is interesting in reference to the 
etiology of typhoid fever in the East and tropics. As you 
have published others on the samesubject, perhaps you wilh 
lindly give this a place alao. 

Tam, Sie, youre truly, 
J. FAYRER, 


Gaanville-place, Portman-equaee, W., Merdh sth, 1880. 
Galentta, Pet, 25th, 1880. 

Dear S:R,—I too have long been of opimion that-typhoi? 
fever may have origin in other causes than the fikh to 
whieh in most cases it is rightly assigned. Or, .aa I have 
frequently expressed it, thet the preblem—given a: fever, 2e- 
quiretl ‘a stench—-is-not aniversally. capable of being solved, 
and this more especially in tropieal and: subtropical climates. 
Durr a service of twenty-seven yenrs I have treated 
typhoid fever in the Mauritina, Barbadoes, and Bermudaa, 
and this conviction has gained strength a¢ my-experience 
has extended. I was mmeb pleased to eae it obtain the 
support of your authority. 

I have often félt tem: to express my-opinion im the 
medical periodicals, but east been deterred by the diffcalty 
of proving a negative, or of obtaining sufficiently exhaustive 
evidenee to render the position practically unassailable. 

Being ‘now separated from my notes, and not having by 
me a copy of my officis] report on a severe visitation of 
typhoid fever fram which my late regiment (Ist Battalion, 
15th Foot) suffered:in ‘Bermuda in 1868-69, I onn ouly give 
from-meurory x general ontline of the facts, which, however, 
may porsess some interest. 

The regiment was ordered from New Brunswick to 
Bermnda in 4 pril, 1868, as snpemmumerary to the garrison, to 
be employed on the works (fortifications). When we left New 
Brunswick the frost was still on the ground ; in four days we 
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were in the commencement of a very hot season in Ber- 
muda. A portion of the regiment was encamped. The head- 
quarters was in barracks at St. George’s. Dysenteric cases 
shortly appeared in both parties, followed by typhoid fever 
in the companies under canvas, and this so severely that 
the encampment had to be broken up, and the men were put 
into barracks at Boaz Island, and not employed on the 
works. The fever then ceased. 

Ata later period another party were encamped at another 
pars of the islands, relieving a party of the 61st Regiment. 

‘he Glst party had been free from fever. They were accli- 
matised. Fever (typhoid) broke out again so severely in my 
regiment that the party had to be withdrawn. About the 
same time it broke out at head-quarters, and was very 
severe. I stated in my report my inability tu trace it to any 
defective sanitary arrangement. 

In the encampments the dry-earth system of conservancy 
was adopted. The water used was rain, collected in tanks, 
removed from any possible source of pollution, At head- 
quarters the tanks were of iron. Every possible attention 
was paid to the sanitary condition of camps and quarters. 
The 61st acclimatised party had been free from fever with 
the same arrangements in the same encampment. At 
head-quarters the barracks were favourably situated, above 
and outside the town, and were exposed to wind from every 
quarter, The town, with its narrow lanes, dense population, 
cut off from the wind on two sides, by the hill on which the 
barracks stood, and with certainly inferior sanitary arrange- 
ments, was at this time free from typhoid fever. 

The only universally applicable explanation of these cases 
appeared to me to be “ climatic causes affecting new-comers.” 
A very sad case in support of this view occurred on the relief 
of my regiment in 1870. A young officer of the relieving 
regiment, lately married, took a detached cottage near my 
own house. It had been occupied for more than two years, 
to my knowledge, by an officer of engineers, his wife and 
child, without any case of fever. The newc-comers had not 
been in it two months before this officer lost his young wife 
of typhoid fever. 

I remain, dear Sir, faithfully yours, 
JOHNSTON FERGUSON, Surgeon-Major. 

Sir Joseph Fayrer, K.C.S.1. 


TWO CASES OF VACCINATION WITH LYMPH 
FROM THE CALF. 
To the Editor of Tuk LANCET. 

Sir,—As the question of the introduction of calf lymph 
for vaccination is now being discussed, the report of the two 
following cases, which occurred in my practice within the 
last three weeks, may prove instructive and worthy of 
perusal, 

1, On Feb. 20th, 1880, I vaccinated a healthy male child 
of Mrs, F——, aged three months. It was emall, being a 
seven-months’ child. As the mother objected to both arms 
being scarified, three marks were placed on one arm, the 
ordinary cross scarifications being made, and the lymph 
from the tube blown upon the lancet and rubbed in. That 
day week, on calling, I found that each of the three places 

taken, the usual groups of vesicles resulting—in one 
mark remaining distinct, in the other two running into one 
large pock. The marks were in no way unusual, free from 
all areola, and could be described as good vaccine vesicles. 
I took several tubes for future use, and learned from the 
mother that the child had been very well, save the night 
before, when it was fretful and slightly feverish. ‘he 
vesicles followed the ordinary course, drying and scabbing 
without any unusual irritation, and leaving good marks. 

2. On Feb. 25th, a tube of the same lymph was used to 
vaccinate the male child of Mrs. A——, aged six months. 
This was stronger and healthier than the above, being born 

_ at full time, and the first child of its parents. The arm was 
scarified in exactly: the same way as before, three marks 
being made, and blood scarcely drawn in any one of the 
Places. _ That day week, March 3rd, on calling I found one 
fair vesicle formed, the other two being small and partially 
scabbed over. A slight erythematous blush was noticed 
around the spots, but not more than a marked areola. On 
inquiry the mother informed me that the vesicles had been 
accidentally rubbed the day before, the lymph escaping. I 
was somewhat dissatisfied at the result, and warned her 
that the inflammation and small pocks were the result of 
the vesicles being injured and ruptured the day before. 


| and stiff on the affected side. 





March 5th.—Sent for to find the child in great pain, eryin 
for half an hour at a time, with the arm swollen an 
erysipelatous at the elbow and on the contiguous parts 
above and below. Area of the vesicles free, but disease was 
evidently spreading down the forearm. Ordered lead and 
opium lotion, with compound chalk powder. 

March 7th.—Pain unrelieved, arm swollen to twice its 
usual size and erysipelatous to the wrist. No action about 
the vesicles ; child feverish and refusing its food. Ordered 
drop doses of laudanum, and continued lead lotion. In 
evening fingers contracted, with swelling of hand. Inflam- 
mation somewhat less; the pain was greatly relieved; the 
child seemed better, taking the breast. 

March 10th.—Erysipelas reappeared at the site of the 
vesicles, spreading up on to the shoulder; the child had 
some difliculty in swallowing, and the neck seemed painful 
Arm still much swollen and 
inflamed. Ordered the limb to be covered with flour, and 
wrapped carefully in cotton wadding, and gave child miuim 
and a half doses of tincture of steel, with half mivim of 
tincture of opium, and a calomel powder, xs the bowels were 
confined. ithout following out the ease daily, I may say 
that for the next four days the disease remained stationary, 
appearing now on the forearm and again on the shoulder, the 
swelling being undiminished, and the tenderness increasing. 

On the 14th the arm was less red, but at the elbow 
swollen and very tender, at an indurated spot on the inner 
aspect of the forearm. The child’s general health was, how- 
ever, better, the bowels acted well, and he took his food. A 
bread and hop poultice was applied, and a saline given. 
Hardness on the following day was felt above the bend of 
the elbow on its inner side, the forearm being softer aud 
smaller. Under poulticing these suspicious spots gradually 
passed away, the vesicles, which at one time were large, 
ulcerated, unhealthy sores, dried up and formed scabs. The 
arm decreased rapidly in size, and on the 18th of March 
was desquamating and of natural colour. The child is now 
well, ‘he lymph was obtained in tubes from Messrs. 
Corbyn and Co., of High Holborn. It is not often that two 
cases occur at the same time offering such points of interest 
as the above, and although the results of the first case were 
very satisfactory, I have never seen from ordinary vaccina- 
tions (and as public vaccinator I have had some experience) 
so severe an attack of erysipelas as resulted in Case 2. 

I remain, Sir, your obedient servant, 
Hailsham, March 22nd, 1880. J. H. Boe, M.B. 


TREATMENT OF CANCER BY CHIAN 
TURPENTINE. 
To the Editor of THE LANCET. 

Sir,—The valuable and exceedingly interesting paper of 
Professor Clay in THE LANCET of March 27th on the treat- 
ment of cancer of the uterus by the internal administration 
of Chian turpentine is certain to lead to a sudden and large 
demand for this substance. : 

Under these circumstances it does not seem to me im- 
pertinent to remind the profession that genuine Chian 
turpentine is hardly to be met with at present in the 
English market. What is sold as such is either greatly 
adulterated ora wholly factitions article manufactured from 
black resin, , and the essential oils of fennel 
and juniper. 

Many disappointments and discrepancies may perhaps be 
avoided by keeping this fact in mind in ordering, and exact- 
ing an assurance from the wholesale chemist that what 
is supplied is, the genuine, unsophisticated, Levantine 
product, I am, Sir, yours, &c,, 

Blackpool, March 28th, 1880. Wn. HARDMAN, 


*,* See our remarks on this subject elsewhere.—Ep. L. | 


THE NAVAL MEDICAL SERVICE. 
To the Editor of THE LANCET, 

S1n,—It appears to me that some at least of your sugges- 
tions in regard to the Medical Service of the Royal Navy 
would only tend to make complication more complicated. I 
speak more particularly of the number of examinations a 
medical man would have to undergo after he has become 
fully qualified to practise his profession. 
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Take, for example, an ordinary College and Haliman. He 
has to separately his ‘‘ Prelim.,” first Hall, first College, 
final Hall, and final College—/ive in all ; then if he enters 
Navy he will have to.pase first at the Admiralty, then go to 
Netley for a term, at the end of which another examination 
confronts him—making seven before he is fairly launched in 
the service ; next, after four or six years’ service, he has to 
go baok to ‘‘achool” at Netley, attend a eourse of lectures 
and pasa another examination ; and afterten or twelve yeass 
more he passes his ‘‘ final,” and has:done with examinations 
(at least as far-as thie world is concerned)—making a.totel 
of nine. * 

If by this means you think you will benefit aithex the pro- 
fession or the Navy, all I can say is I den’t with you; 
on the contrary, I believe that a man quali to practise 
medicime and surgery is fit to do his duty in any part of the 
world, assisted by a geod library, sothat 
particular diseases-incidental to certain climates, whieh any 
one would naturally do. 

In cenclusien I will remark, that:there are mem of rotem- 
tive memories, but Posrensing, few other faculties, who would 
pase examination after oxamination and be of as litthe use 
afterwards as they were before. Original genius is rarely 
the property of the dull phedder, for asa rule ke is little more 
than a cepy of the beoks he has read. 

T remain, Sir, yours truly, 
CANDIDATE. 

*,” We have not advised any additional examinations. 
As the matter stands, there are those which every student 
must undergo for qualification to practise medicine and 
surgery ; then for the public serviees there ave the competi- 
tive examinations for entry to, and after special tuition at, 
Netley. Beyond these there is in the navy the final exami- 
nation for promotion to the rank of staff-surgeon. Relying 
on the opinions of officers of standing in the service, we be- 
lieve it would not be judicious to relax the present regula- 
tion for the last, of which it is even said that, had it existed 
in the army also, the greatest of all late difficulties im that 
service would have been precluded. In order to give the 
navy surgeon the best means of preparation for it, we have 
suggested that he should, while on full pay, be allowed to 
attend a Netley course, which at mature age would be, as 
we think, of still greater value than the aetual course before 
admission. We would recommend candidates not to dwell 
too much on the requirements to afford proof of having reain- 
tained their professional knowledge, for at least a few years, 
up to the standard exacted from them at the termination of 
their pupilage, and to remember that the best of practi- 
tioners never cease to be students.—Ep. L. 





To the Editor of THe LANCET. 

Smr,—The Naval Medical Service is now in the very 
perils of parturition, and THE LANCET is acting the part of 
a kind and skilful accoushenr. It is to be hoped that 
more than a ‘‘mus ridieulas” will be born. There is one 
point that particularly interests me, amd:all of my rank, and 
that is, that in casrying into effect this compnlsory retirement 
of fleet surgeons at fifty-five instead ofsixty years of age, we 
may not be treated in the same arbitrary and uncompensated 
style as our seniors were in 1875, farming a bict on the 

ministration that undermined all cenfidence of thinking 
officers in its geod faith. Hoping you will afford a con- 
stant reader room for this, 

é I remain, Siz, yours, &c., 
NE OF THEM, 


TRANSVERSE DEPRESSIONS ON THE NAILS. 
To the Editor of THE LANCET. 

Srr,—I am glad the communications of Dr. Thin and Dr. 
Dyce Duckworth have drawn attention to the clinical and 
forensic importance of transverse depressions on the nails. 
Many years ago Professor Sanders showed me theee furrows 
in the Edinburgh Royal Infirmary, and I have been ac- 
customed since to look for them in the patients who have 


come under my care. I agree with Dr. Duckworth that 
“there is a rather more rapid formation of nail than that of 


meay look up any | 


ment artifieiol, ani 





two complete growths ina year.” From my own observa- 
tions I should say that from three to four monthe are us 
oecupied in the passage of a furrow from the lunula to the. 
end of the nail, These grooves are very common. They 
are sometimes to be seen on all the finger-nails ; often they 
occur only on the thumb-nails. If a person's nails be free 
from transverse furrewe, we may conclude, almost with ab- 
solute certainty, that he has not had a serious illness in the 
laat three or mantha, I share aR pri ea fonx of 
these depressions, equidiatant parallel, on. than] 
naile.of women who are the subjects af dysmenorrhea—a 


fuxrow: marking each painful ‘‘ period.” 
em, Sn, your ient servant, 
James. SAWYER, M.D. Lonn. 
Birmingham, Mareh 26th, 1820. 





PARIS. 
(From our own Correspondent.) 


Suycr the beginning of the present year eight husdred 
persons have died of small-pox in Paris, and this number 
represents a twentieth of the whole mortality. At present 
the epidemic shows ne signs of abatement, the week ending 
March 18th giving about the same average in an aggregate 
of sixty-six deaths from this cause, A more opportune 
moment could seareely have heen chosen for the presen- 
tation of a Bill to make vaccination compuisery in France, 
and if the Parliament sanctions the project de lot which hae 
been placed on the table of the Chamber of Deputies by 
Dr. Lionville, the epidemic will have been a means to the 
end.of making France the best vaccinated country in the 
world. The proposed law consists of ten clauses, which 
are aa follows :—1}. Vaccination is compulsory ; it mast be 
performed during the first six months of existence. 2. Re- 
vaccination is compulsory every ten years; in the 10th, 
20th, 30th, 40th, 50th years of the persan’s . 8. When 
a birth is registered, a vaccination paper (bulletin de vac- 
cine) will be given to the parties registering, and this must 
be returned within six months, stating the result of the 
vaccination, and sigaed by a medical ctitioner of the 
locality. The signature must be viséd by the authorities 
(légalisée). 4, The vaccination paper must be shown to 
the registrar every ten years, and must bear the mention of 
the snbaequent revaecinations. 5. Paremte and guardians 
as well as those convicted of infringing the 3rd and 4th 
Clauses of this Act, are liable to a fine of from 1 to 25 
francs, and on a second conviction to a fine of from 25 to 
100 francs. 6. This vaecination paper must be presented 
before entrance into a primary, secondary, or higher sehoab, 
and aleo. for tae anmy and. civil sarviees. 7. ludractiens. of 
the preceding clawee. are puniahable by Clause 5. 8 The 

i shall make a lint of those whose eextificate ie 
in default each year, and this lias shell be samt. in te 
the magistrates, and the offenders preacouted. 9. A 
réglement @administration secblique shall provide for 
the execution of this law, confozme' to the royal or- 
dinance of Deoernber 20th,. 1520, the Ministerial deoree ef 
July 16th, 1628, and the deenees of August 10th, 1848,.and 
October 7th, 1878. 10, The present law shall come into. 
foree within a year after its enactment. It is probable 
that some parts of this Aet will be modified in the maber. 
It will bo diffieult, for instance, to apply the 4th Clause in 
its full rigewr to those not revaccinated who have changed 
their place of residenee, and mose especially in large. 
towns where it is ef greater importance that no material 
for smadl-pox should befound. There ia nedaubt, however, 
that the fate of the proposed law will he desided on its 
merits. In sanitary matters the Froneh are slow—much 
behind some of her neighbours; but when matters are — 
under consideration they are generally referred ta and de-~ 
cided by competent authority, unmindful of the agitation 
raised by leagwes and societies of mischievous favatics,.teo 
often mistaken in Eo, for public opinion. 

Im spite of the Academy of Medicine, which offteially.con- 
deuned the projectafew yearssince, themunisipal authorities 
have decided to establish 2 model nureexy in connexion: with. 
the Children’s Hospital to-experiment the aystam of adiaite- 
the: direction of this will be given ta 
Professor Purrot. The high infantile mortality of Paris is a 
standing acandal, The number of deaths per annum amongst. 
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children under a year old in Paris averages 338 per 1000, 
but last week it attained the proportion of 585 per 1000, 
mostly due to gastro-enteritis and ‘“athrepeia.” These are in 
many instances the technical expreseione for improper and 
insufficient feeding, and it will be well if the lower classes 
an be taught that children who cannot suck may still be 
able to swallow. 

At the Academy of Medicine it was announced that the 
widow of the late Professor Louis had left by will a sum 
sufficient to found a triennial prize of 8000 france. This is 
to be awarded for work in therapeutics. Dr. Clemeut of 
Lyons claims to have used a cooling apparatus for the last 
three years analogons to that described by M. Damontpallier, 
and which was the subject of an article in THe Lancet 
of the 27th of March, bat, aceerding to the secretary of the 
Academy, who has examined mto the matter, there are 
essential differences between the apparatus of the two 
claimants. 
ceding meeting by M. Jules Guérin, about a lady whose 
triteps femoralis wae ruptered, and who, after having been 
treated by a distinguished surgeon im Paris by mistake for 
atthritis, consulted him, and had an elastic appliance fitted, 
which restored the power of extension, M. Tillaux said that 
he had seen the lady iu question for arthritis, and maintained 
the correctness of this diagnosis, M. Guépeau de Mussy 
added, that it had come to his knowledge through the 
attending physician, that the patient was incapable of walk- 
ing whilst in M. ¢érin’s apparatus, but since she had 
taken it off and resorted to massage she has been able to 
walk. To which M. Guérin replied, that she cannot, nor 
will she ever walk again. Thin is a specimen of an Academy 
“* discussion.” 





; 
Obituary. 
HENRY EDWARD FRIPP, M.D., M.R.C.P. 


Tus medical prefossion of Bristol has sustained @ severe 
loss by the sudden death, on March 23rd, of Dr. Henry 
Edward Fripp, in his sixty fourth year. While standing by 
thededside of a patient on the previous night Dr. Fripp was 
seized with hemiplegia, which proved fatal within a few 
hears by the extension of the lewmorrhage towards the 
medulla. 


Dr. Fripp was born in 1816, and passed through his curri- 
culum at the Bristol Medical School, being a pupil of the late 
Dr. Symonds, at the Bristol General Hospital. In 1838 he 
became a member ef the Royal College of Surgeons, and then 
began. practice in Wales as medical oftteer to the iron works 
at Yniseedwyn, pear Swansea. Shortty after this he went to 
Germany as medical officer to the iron works at Nisterthal, 
im the Duchy of Nassau. By natare a mechanical genius, 
Dr. Fripp touk so great an ingerest in these works that, in 
addition to his professional responsibilities, at the request of 
the directors, he accepted the office of chief engineer, and 
held this post titl 1848, when these works were closed owing 
to disturbancea consequent upon the unsettled state of the 
political atunosphere, After this Dr. Fripp spewt eome years 
on the Continent in medical andscientific'study and research, 
and in 1855 took the degree of M.D. at Wiirtzburg. While 
abroad he worked for sume considerable time under Kélliker, 
In 1856 he obtained the Membership of the Royal College of 
Physicians of London, and settled in Clifton as a physician. 
He was soon cleoted physician to the Bristol Gencral Hos- 
pital, and held this pést till 1878, when he was made consult- 
ing physician to this institution. He ocvowpied the chair of 
physiology in the Bristol Medical School from 1857 to 1869. 

Dr. Fripp was an active member of the various local 
medieal and scientific societies. For seme years he was 
president of the Bristol Naturalists’ Society, im the proeecd- 
ings of which Society he always mauifested great interest 
and took a leeding part. He aleo held the post of president 
of the Brtstol Microscopical Society. During the year 
1878-79 he was president of the Bristol Medico-Chirurgical 
Society, and his inaugural address was a learned dissertation 
en “The Doctrine ef Contagsum Vivum in its Relation to 
Parasitic Disease.” Under'his euspices the first volume of 
the Transactions of this Society was published. 

Dr. Fripp was well known for his great’ scientific learnin 
and practical knowledge. A most able physiologist an 
pathologist, there were. probably but few men in this country 
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whose acquaintanee with the microscope wos so thorough. 
The following list of some of Lis published papers will best 
indicate the nature of his knowledge of this instrament— 
communicated to the Bristol Naturalists’ Society : ‘‘ On the 
Physiological Limits of Microscopic Vision ;” ‘On Aper- 
ture, and Definition of the Micreseope Object-Glase ;” 
“‘On the Linsits of the Uptical Capacity of the Microscope ” 
(translated from Helnrholtz); ‘Ia these a Science of 
Micrescopy?” In his hands the micteseope was not 
merely an instrument by means of which certain thi 
could be demonstrated, but he brought to bear upon 
it a profound knowledge of the physical laws which govern 
and modify and limit its revelations. In the department of 
Natural History Dr. Fripp was an original and enthusiastic 
writer, Amongst his various papers are the following (com- 
municated to the Bristol Naturalists’ Society) : ‘(On Inseot 
Anatomy,” “On Inseet Sounds,” ‘‘Qn the Faculty of 
Hearing and the Tympanic Urzan of certain Orthoptera.” 

Dr. Fripp was a great lover of music, and was himself an 
accomplished musician, and as an illustration of his mechani- 
cal skill it may be mentioned that he 
whioh be bad himself built. 

Ase physkian Dr. Fripp had a well-earned reputation for 
skiil and aeamen. Amongst the members of his profession 
hie uniform gemial kindliness made him a universal favourite, 
and to his patients be was not only the able physician in 
whese hands they placed themeelves with the utmost oen- 
fidence, but the beloved friend to whom they leoked and on 
whom they relied. 


JAMES HINDMARSH BARNES, L.R.C.P. Epm., 
M.R.CS. ENG. 


Tux lamented death of this esteemed practitioner took 
place on the 19th ult. at his residence, Pembroke-place, 
Liverpool, at the early age of forty-seven. His fatal iliness 
was the revtlt of blood-poisoning, contracted thirteen years 
ago while attending professionally upon a syphilitic patient 
at the workhouse infirmary, and which not only prevented 
him from following his profession, in which he was taking a 
foremost place, but, in apite of the advice and treatment of 
some of the leading medical men of the day, eaused him for 
years to endure great physical suffering. He wae seen at 
various times by Mr. Jonathan Hutchinson, Dr. Hughtings 
Jackson, Mr. Berkeley Hill, and others, all of whom were 
much interested in his case. The decomed gentleman pub- 
lished a pamphlet describing the varions symptoms of his 
disorder, which was read before the Medical Society at 
Liverpool; and in 1874 he was appointed superintendent 
registrar of Liverpool, as some compensation for the injuries 
he had received, which post he has only retained five years, 
Mr. Barnes was the second son of a medical man at Bath, 
and for some time held the pest of consulting surgeon to the 
workhouse, sucoceding Dr. Fletcher in that office. He 
was much respected not ouly for his professional ability, but 
for his geaial and intellectual qualities. 


: 
Rledierl Hebos, 
APOTHEOARIES’ Hai. —The following gentlemen 
passed their examination in the Seience and Practice of Medi- 
cing, and reosived esrtificates to practise, on March 25th :— 
Honman, Andrew, Weymouth-street. 
Newnham, Ernest Edinund, Charing-cross Hospital. 


Permewan, Arthur Ed Redruth. 
Rout, Charles, Silwood-place, South Kensington. 


The following gentlemen on the same day passed the Primary 
imation :— 


possessed an organ 








Professional Exami 
Joseph Adams, Edinburgh Reyal Infirmary; Charles Robert Crane, 
Charing-cross Hospital. 

Tue Hospital for Imbeciles and Lunatics at Darenth 
will, it is announced, he opened for the reception of patients 
some time in the present month. 

SMALLPOX is said to have appeared in Aberdeen. 
The cases already reported, three in number, have been 
removed to the hospital for infectious diseases in the town. 

Da. G. R. Barnzs, medical officer of the Ewell 
district of the Epsom Union, has been awarded a grataity 
of £10 16¢, for'extra services consequent on the recent fever 
epidemic at Ewell. 
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THE salary of Dr. Pitt, medical officer of District 
No. 1 of St. George’s in the East, has been increased to 
£280, in consideration of the additional area included in his 
district. 

AN examination for cadetships at the Royal Military 
College, Sandhurst, is announced to take place at the Uni- 
versity of London, on Monday, July 5th, and following days, 
the first day being devoted to the medical examination of 
the candidates. 

In the North-West provinces and Oudh during the 

ast year (says the Bombay Gazette), 1051 persons and 7214 
Fead of cattle were killed by wild animals, and 3168 persons 
died from snake bites. Wolves and leopards were most 
destructive, both among men and cattle. The total number 
of wild animals returned as destroyed is 4495, and the num- 
ber of snakes killed is set down as 1697, the amount paid in 
rewards for their destruction being about Rs. 11,000. The 
number of snakes returned as destroyed (1697) gives a very 
imperfect representation of the number actually killed. 


Sunpay Lecture Society.—In connexion with 
this society, a lecture is announced to be delivered at St. 
George’s Hall, Langham-place, on April 4th, at four o’clock, 
by Dr. Spencer Cobbold, F.R.S., on ‘‘Trichinosis, and on 
the dangers arising from the consumption of Flesh Food.” 


Bristo. Eye Hospirat.— The report of this 
Charity, read at the sixty-ninth annual meeting of its 
friends and subscribers, stated the number of fresh cascs 
treated during the past year as 2592, 2535 out patents and 
57 in-patients. The total number of recipients of the benefits 
of the hospital since its establishment amounted to 83,514. 


THE ABERDEEN HospITAL FOR INCURABLES is 
doing a good, though unostentatious, work. Thirty-one 
patients were enjoying its welcome succour at the beginning 
of the present year. The total expenditure during the 
twelvemonth had been £707 12s., and £1200 had been added 
to the endowment fund, which now amounts to £12,000. 


QUEEN’s UNIVERSITY IN IRELAND.—At a meeting 
of the Senate, held in Dublin Castle on Tuesday, the 30th 
ult., the following were elected examiners in the under- 
mentioned subjects :—In Medicine: Professor O'Connor. 
In Surgery: William Thomson. In Midwifery : William 
K. McMordie. In Materia Medica: G. F. Duffey. In 
Medical Jurisprudence : M. O’Keefe. 


St. Jony’s AMBULANCE ASSOCIATION. —It is re- 
ported that several new centres in connexion with this 
Association are in course of formation. Among the latest 
established, that of Dublin is likely to prove a great success, 
Altogether there are now seventy-seven centres in different 
parts of the United Kingdom, besides fifty-nine detached 
classes formed pending the institution of regular centres. 


Dervonsuire Hospirat, Buxton.—In recognition 
of Dr. Robertson’s assiduous services to the institution, the 
committee of management of this hospital propose to com- 
plete the buildings of the hospital, now in course of exten- 
sion, under the grant of £24,000 from the Governors of the 
Cotton Districts Convalescent Fund, by the erection of a por- 
tico and clock tower at the principal entrance, and an addi- 
tional lodge, essential and integral parts of the plan of the 
architect, in accordance with the strongly and repeatedly- 
expressed wish of Dr. Robertson, consulting physician to 
the hospital, and chairman of the board of trustees and com- 
mittee of management. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE Lancet before 9 o'clock on Thursday Morning, at the latest. 


ANDREWS, Mr. T. M., has been appointed Medical Officer for the 
Workhouse of the Pontardawe Union. 

BEntiry, C. E., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Otticer for the Kirton District of the Boston Union. 

BLACKER, E. J. L., M.D., has been appointed Medical Officer to the 
B District of the Thrapstone Union, vice Bird. 

Boop, Mr. F. W., has been appointed House-Surgeon to the Bucks 
Infirmary. 

BROOKFIELD, J. S., B.A., M.D., has been appointed one of the 
Honorary Physicians to the Kilburn, Maide-vale, and St. Jobn’s- 
wood General Dispensary, vice Gawith, resigned. 














Ophthalmic 


Cooper, W., F.R.C.S.E., has been appointed Consultin; 
egent's-park, 


Surgeon to the Hospital for Epilepsy and Paralysis, 
vice Wells, deceased. 

Donovan, J., M.D., has been appointed Medical Officer to Skibbereen 
Dispensary and Workhouse, vice Donovan, deceased. 

GeorcE, G. A., L.R.C.P.L., M. E., has been appointed Medical 
Officer for the Workhouse the Dorchester District of the 
Dorchester Union, vice Emson, resigned. 

HARGREAVES, M. K., M.B., C.M., has been appointed Resident 
Assistant Medical Officer to Shoreditch Infirmary, vice F. H. 
Walmsley, M.D. 

Lunpy, L. F., M.R.C.S.E., L.8,A.L., has been appointed Medical Officer 
for the Sunbury District of the Staines Union. 

MacGRecor, P., L.R.C.P.Ed., has been appointed Medical Officer to 
the Crossland Moor Workhouse, Huddersfield Union, vice Rhodes, 
resigned. 

McLintock, J., M.B., C.M., has been appointed Medical Officer for the 
two Marsden Townships of the Huddersfield Union, vice Hesale- 
grave, deceased. 

Murray, Mr. H., has been 
Westminster Ophthalmic 
office has expired. 

STuRGE, A., M.D., has been appointed Physician to the Hospital for 
Epilepsy and Paralysis, Regent’s-park, vice Clarke, deceased. 

TAaYLor, M., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for She Workhouse of the Cannock Union, vice Blackford, re- 
signed. 

Titty, J., M.D., L.R.C.S.Ed., has been appointed Medical Officer for 
the Bronghton District of the Glanford Brigg Union. 

WALMSLEY, F. H., M.D., has been appointed Resident Assistant to 
‘Leavesden Asylum. 






appointed House-Surgeon to the Royal 
lospital, vice Martin, whose term of 





Hirths, Mlarriages, and Peaths. 


BIRTHS. 


Baker.—On the 19th ult., at The Cedars, Tenterden, Kent, the wife of 
Charles Eaton Baker, M.R.C.8.E. &c., of a son. 

DEANE.—On the 23rd ult., at 42, Albion-road, Stoke Newington, N., the 
wife of John Deane, M.R.C.S.E., L.R.C.P.Ed., of a son. 

DICKSON.—On the 20th ult., at 33, Albany-street, Edinburgh, the wife 
of Frank K. Dickson, F/R.C.P-E., of Wye House, Buxton, of a son 
(Francis Henry). 

LYLE.—On the 23rd ult., at-Westbourne-square, Bayswater, the wife of 
William Vacy Lyle, M.D., of » daughter. 

PILGRIM.—On the 20th ult., at Bridge-road, Leighton Buzzard, the wife 
of Forster John Pilgrim, of a son, which survived its birth but a 
few hours. 

SALt.—On the 26th ult., at Egremont, Bournemouth, the wife of Henry 
Salt, M.D., of a daughter. 

WALKER.—On the 28th ult., the wife of Arthur de Noé Walker, M.D., 

anon. 








MARRIAGES, 


Hopson — WIENHOLT.— On the 30th ult., at St. Paul's, Herne-hill, 
Henry Algernon Hodson, M.R.C.S.E., L.R.C.P., of Bovey Tracey, 
South Devon, to Sarah Wormald, only child of William Wienholt, 
Esq., J.P., of Llanwern, Monmouthshire. 

MARRIAN — WaTKINS. — On the 17th ult., at the Parish Church, 
Wellington, by the Vicar (the Rev. Thomas Shepherd), James R. 
Marrian, L.R.C.P.Ed., of Birmingham, to Eliza, elder daughter of 
the late Richard Watkins, Kaq., of Adzor House, Wellington, in 
the County of Hereford. 

VivIAN—SUGDEN.—On the Sist ult., at St. Paul's, Winchmore-hill, by 
the Rev. A. C. A. Drought, M.A., Vicar, assiated by the Rev. James 
Baird, M.A., Vicar of Southgate, R. T. Vivian, Surgeon, of Chase 
Side, Southgate, to Annie, ighter of Samuel Sugden, Esq., of 
Oak Lodge, ate, N. 


DEATHS. 


ADamMs.—On the 30th ult., at Eastham-street, Bunge} Suffolk, from 
cute prenmonis, Edward Burman Adams, M. PORE, LSAL, 


ager 

BaRtow.—On the 18th alt., at Norfolk House, Albion-road, Dalston, 
Matilda Mary Ann Ofary), wife of Robert Barlow, M.R.C.S.E. 
Friends will kindly accept this intimation. Colonial papers, please 
copy. 

CoRBETT.—On the 25th ult., at the Garrison Hospital, Haslar, Brigade- 
Surgeon A. P. M. Corbett, M.D., aged 49. 2 

HEaTON. —On the 25th ult., at Stockwell House, Leek, Charles 
Heaton, M.D., in his 64th year. 

Kinoston.—On the 27th ult., at his residence, Sunnylands, Bath, 
Strickland Kearney Kingston, M.D., in his 78th year. 

NasH.—On the 24th ult., at his residence, Pulteney-street, Bath, 
Joseph Nash, M.D., also of Brockley Hall, near Bristol, and Major 
ist Somerset Volunteer Engineers, aged 58. 

PILGRIM.—On the 24th ult., Charlotte Madeline (Lottie), the beloved 
wife of Forster J. im, and daughter of the late G. 8. D. 
Harris, Surgeons, both of Leighton Buzzard. 

Rosinson.—On the 28th ult., of typhus fever, after a short illness, 
Samuel Robinson, M.R.C.8.E., of Skibbereen. 





N.B.—A 5s. ts charged for the insertion of Notices of Births, 
See of errant Deaths, ie ¥ 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 13 desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended Sor publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. - 

We cannot prescribe, or recommend practitioners, 

All communications relating to the editorial business of the 
journal must be addressed ‘To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 

“How A FLOWER MISSION WAS STARTED IN BIRMINGHAM.” 

THE above is the title of a small pamphlet published by Caswell, 
200, Broad-street, Bimingham, giving particulars of the Flower Mission 
established in that town by the benevolent lady who writes under the 
initials H. R. During a six months’ visit to America she saw the 
working of a Flower Mission in Chicago, and on taking up her 
residence in Birmingham began, in a small way at first, to imitate her 
American sisters. The work soon became known and talked of, and 
she was then able to proceed on a larger scale. A room in a centra; 
music warebouse was kindly placed at her disposal by the proprietors, 
and hére the kind foundress and her band of willing workers meet 
every Friday. The first day, May 9th, 1870, seven ladies met, and, 
with the flowers kindly given by friends, made up forty-two bouquets, 
each with a card attached, on which a text was clearly written, and 
these were at once distributed to the different hospitals. More and 
more interest was taken in the benevolent scheme, and an ambulance 
of flowers has each week been sent. There is no lack of helpers, and 
on December 24th, the last day of meeting for the year, thirteen ladles 
made up 83 little bouquets, each with a Christmas card attached, 
which were distributed to six hospitals, five almshouses, three work- 
houses, two missions, and to the sick poor in twelve parishes. Nobody 
who has been in the habit of visiting invalids can have failed to see 
how much pleasure a few flowers give ; and when we find that in the 
nine months the Flower Mission has been at work in Birmingham no 
Jess than 10,796 bouquets have been distributed, we can form some 
idea of the good work being done, and of the brightness that has been 
carried to hundreds of bedsides. So many people living in the suburbs 
of our large towns have flowers to spare for many months in the year, 
and the trouble of leaving or sending them to some central place once 
a week is so little, that we cannot but think the example of the ladies 
of Birmingham will be followed in other towns. 


Mr. W. Freeborn.—We can only refer to our advertising columns. 








FACTORY SURGEONCIES. 
To the Editor of THE LANCET. 

S1m,—Can any of your readers inform me if I have any right of appeal 
under the following circumstances? About a month ago the factory 
surgeonship for the township in which I reside became vacant. I made 
application for the office, but was passed over in favour of a practitioner 
residing in a neighbouring village, two and a half miles distant, and pos- 
sessing the single qualification, L.S.A. I may mention that I have been 
practising for rather more than a year, and am the only registered prac- 
titioner in the village. Yours &., 


March, 1880. J. M. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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MEDICAL CO-OPERATION IN THE UNITED STATES. 


A MOVEMENT has been set on foot in San Francisco for the establish- 
ment of co-operative dispensaries, owned and supervised by prominent 
physicians. A number of these gentlemen, say ten or twelve, whose 
“offices” are in the same neighbourhood, associate for the purchase of 
a stock of drugs, rent a room, and employ a competent pharmacist, 
whose duty consists in simply making up their prescriptions. ‘The 
advantages to the physician of thus dispensing his own medicines,” 
says the Western Lancet, ‘is unquestionable.” 


H.D.—Sir Trevor Lawrence, Bart., one of the Conservative candidates 
for Mid-Sussex, is the only son of the late Sir William Lawrence, 
under whom he received his professional studies at St. Bartholomew's 
Hospital, and was admitted a member of the Royal College of Sur- 
geons in 1853. 


Dr. A, Sheen.—We have no recollection of the paper. 


“SHEEP ROT.” 
To the Editor of THE LANCET. 


S1r,—Allow me space for a few remarks in reference to your annota- 
tion on “Sheep Rot” in your issue of March 13th. 

You say “that ‘rot’ is in reality due to the presence in the liver and 
hepatic canals of numbers of Distoma.” I have never seen “flukes” in 
the liver—i.e., in its structure; neither have I seen any sign of their 
having been located there. I have only seen them in the bile-ducts, 
which are undoubtedly their natural habitat, and to which they, doubt- 
less, gain access by means of the common biliary duct. At least this 
would seem to be a more natural mode of access than by burrowing, as 
it is sometimes asserted they do, through the coats of the stomach, or 
by passing through the circulation to the liver. You also observe “that 
the parenchyma of the liver becomes atrophied from the compression 
the ‘flukes’ exercise upon it.” Now, if this were the case, we should 
expect to find the amount of parenchymal disease bearing some propor- 
tion to the number of “flukes” in the biliary ducts ; but this, prac- 
tically, is not by any means a universal fact—frequently quite the con- 
trary. There can, I think, be little doubt that the embryonic flukes find 
their way to the extreme peripheries of the ducts, and during their sub- 
sequent development set up a large amount of irritation and infiamms- 
tion of the parietes of the canals and of the contiguous liver structure, 
which quickly leads to blocking up of the minute biliary outlets, and 
thus prevents the flow of bile into its natural channel, hyperemia of the 
greater part of the liver being established, followed primarily by hyper- 
trophy, and secondarily by atrophy and cirrhosis. In this form of 
verminous hepatitis, another result of inflammation—viz., fatty de- 
generation—is often seen. 

Lastly, as reference has been made in several publications to the 
existence of “fluke disease” in the borse, I may observe that it has not 
been my lot as yet to discover a single specimen of Distoma in the liver 
of that animal, though I am quite prepared to admit that in colts feed- 
ing on contaminated pastures there is no physiological or other reason 
why they should not become infected ; but I rather fancy the difference 
in the stracture of the stomach of the horse as compared with that of 
rominants would make it less favourable to the lodgment and further 
development of the “flukes.” Cattle, both foreign and native, are fre- 
quently the subjects of ‘fluke disease” ; but the influence it exerts upon 
them is far less deleterious than in the case of the sheep, owing to their 
greater constitutional strength, and to the fact that the entozoa are 
usually fewer in number, and a large extent of chronic liver disease may 
exist in the ox—as seen in hydatid disease and tubercle—without mate- 
rially influencing the nutrition of the animal’s body. 

Your obedient servant, 
THomas WALLEY, 


March, 1880. Principal, Royal Veterinary College, Edinburgh. 


Juvenis.—1, Yes, with moderate care and prudence.—2. Lodging money 
and servant’s allowance, estimated at about £60 per annum.—3. Pro- 
pably about £60.—4. No. The money allowance is the same. Quarters, 
when provided, are given according to rank. 

Mr. Jas. Mattland.—We know nothing of the medicine named. 


THE OPERATION OF TURNING IN MIDWIFERY. 
To the Editor of THE LANcET. 

§1R,—I believe that many young and inexperienced obstetric practi- 
tioners, as well as not a few old and experienced ones, are deterred 
from attempting the operation of turning with only one or two fingers 
in the uterus by the impression that the procedure is difficult and suc- 
cess unattainable, save by an expert such as Dr. Barnes or Dr. Braxton 
Hicks. Such an impression is erroneous, and probably tends to the loss 
of many lives. In my last five cases of turning I have successfally 
adopted the method referred to. In four of the cases there was not the 
slightest difficulty, and even external manipulative aid was unnecessary. 
In the fifth case contraction of the uterus and escape of the Hquor amnii 
necessitated a little patience and also assistance from without, as directed 
by Dr. Barnes. The advantages of this method of turning are well known. 
Above all, risk to the mother—the most important of obstetric con- 
siderations—seems reduced to nothing, and the numerous cases in which 
turning is desirable before the os uteri will admit the operator's hand 
are successfully met. Tam, Sir, yours &c., 

Shipley, Yorkshire, March, 1880. W. J. Sura, BLD. 
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A ForeiGn Bopy IN THE EYE yor TWENTY-THREE YEARS. 

Dz. J. 8. CrsoLM, of Balttmore, publishes, in the Boston Medical and 
Surgical Journal, 5 case ta which a fragment of metal remained in the 
eye for twenty-three years without predacing sympathetic ophthalmia, 
‘The patient, when a lad of sixteen, sustained the injary by the explo- 
sion of a gun-cap, 8 part of which struek him on the eye, cutting the 
cornes, and causing iride-cyclitis, throwgh which inflammation the 
eyesight was lost. The irritation, hewever, smbsid and the 
organ, retaining almost its nermal appearance, remained im a passive 
‘state till the man attained the age of thirty-nine, when he presented 
Bimself for treatment. The eyeball was tiren partially atrophic, eome- 
what corregated, the cesnea smaller than watural, but clear, and sur- 
rounded by a cone of ciliary injection, with some large sub-conjanc- 
tival vessels advancing from the back of the eye to the corneal border. 
The pupil was closed by old deposit, and upon the iritic surface near 
the centre was a yellowish-white spot about two lines in diameter. 
The organ was painful and very sensitive to the touch. The left and 
sound eye gave evidence of irritation. Extirpation was performed 
under chloroform. On examining the iris, especially with reference to 
the glistening spot upon its anterior face, a fragment of the cap was 
teund imbedded in lymph. 


Staff Surgeon.—Lieut. Charles Fergusson, who has just arrived in Lon- 
don with the loss of an eye; is the youngest sen of the late Sir William 
Fergusson. The ball entered between his eyebrows, wourding the 
nose, and completely destroying the right eye. 


TREATMENT OF PUERPERAL CONVULSIONS. 
To the Editor of THE Lancet. 

8m,—I read the case of puerperal convulsions during labour, under 
the care of Dr. King, in last week's Lancer with much interest, espe- 
cially as I had » somewhat similar case a few days since, and which 
umfortunately ended fatalty. 

Im my case the convulsions set in two hours after laboar. The person 
in question was a young woman, aged twenty-two years, the wife of a 
laboarer, and her fires confinement. The labour lasted about ten hours 
witheet any untoward symptom whatever, and the placenta came away 
in ten minutes after the birth of the child easily, and withent any loes 
to notify. I left the woman doiag well, cheerful, and with every prospect 
of contirruing so. Howerer, in about two hours, quite unexpectedly, 
convnisions having commenced, | was speedily sent for, and finding the 
pulse hard and full, face congested, and acoompanyiag stertorous 
Dreathiag, with partially dilated pupils, I immediately bled her, and 
ordered n:ustard poultices to the neck, calves of the legs, and cold 
applications to the head. This so far succeeded ns to arrest the attacks 
for three hours, when they set in agaim. I had recoucse to a further 
abstraction of blood, amd gave her ten grains of calomel and oue drop of 
croton off, which relieved the bowels well twiee. Notwithstanding the 
ee I regret to aay the woman died in about twelve hours from 

the begimning of the attacks. 1 nrust add that she was of a plethoric 
habit, short-necked, stout, dc. 

My obief :emson for troubliag you with a recital of this case is to 
brig beforo the profession for their opinion the following question :— 
Whether an hypodermic injection of morpkia and atropia would have 
been appropriate treatment! having foand such snost effectual in arrest- 
ing the most violent epileptic convulsions, the patients, in fact, being so 
violent aa to require four persens to hold them dewn previous to insert- 
ing the injection ; then the convulsions censed immediately, and sleap 
for a few hours quite restored and refreshed the sufferer. Would it be 
prudent to adopt the same treatment in puerperal convulsions< 

Yoars truly, 
Sarratt, Watford, March 29th, 1830. J. WRixoN, M.R.C.S.E., dc, 


To the Editor of THE Lancet. 


tre,—In reference to the letter of Dr. King, on the subject of Puer- 
peral Convulsions, which appeared in your last isene, I beg to instance a 
case lately under my care, in which a different treatment was tried. 

The subject was a young woman, in fair health, pregnant with her 
first child, and three weeks short of her full time. I was called at 
3..M., and found her in a state of eclampsia ; her face livid, and fright- 
fully distorted ; pupils dilated ; breathing leud and stertosous ; the con- 
vulsions strong, unintermittent, and uniformly from the right to left 
side. On exazaination I discovered the os andilated. As the patient was 
totally unable to swallow, I ordered simapiams to the oslves and cold 
applications to the head, with the only result of alight mitigation of the 
symptoas. Calome! was tried on the tongue, but no deglatition was 
possible. Fhe convulsions continued through the day, recurring about 
every quarter of an bour. In the afternoon I applied three or four 
leeobes to the right temple, and, as the friends objected te chlorafosm, 
I prescribed an injectioe of chioral hydrate, forty grains, which was 
administered in the eveniag. A complete cessation of the convulsions 
enseed and a tranquil calm. Labour now set in, the os becoming 

dilated, and at 5 4M. she was naturally delivered of a dead 
child. Unconsciousness continued for two days. I administered bromide 
of potaasiom fe fifteen to twenty grain doses thrice daily for a few days, 
subsequently tonics, She made a good recovery. I might add that her 
father is o confmed epileptic. 
I au, Sir, yours obediently, 
88. Faiths, Norwich, March, 1880. J, Hawkes, M.D. 








THE DARMSTADT ALICE HospitTaL. 
THE Quiver for April contains the following brief account of this insti- 
tution :— 

“In an ont-of-the way corner of the town, seldom or never visited 
by an ordinary tourist, stands a house in the Mauer Strasse which 
will ever be associated with the loved memory of the Princess Alice. 
Hither the Princess would come herself, unattended, constantly to see 
how the work of the place was going on, and to speak words of 
encouragement to the nurses, and read the word of Eternal Life to 
the peor and weary sufferers. The history of this institation is brief 
and simple. The late Princess Alice, Grand Duchess of Hesse, founded 
an institution named the Alice Frauen-Vervin, or, as we should call ié 
in English, the Ladies’ Society. It embraces a school for traiaing 
girls in industrial pursuits, an imetitution for orphans, and this 
hospital and school for training nurses. When the lamented Grand 
Duchess determined, in 1867, to organise a school for training nurses, 
there existed in the Mauer Strasse an old house, which had for some 
years been used as a small private hospital by some rising young phy- 
sicians, who were anxious to have a place whore they could them- 
selves treat any poor cases which otherwise should have gone to the 
town hospital, and so passed out of their hands. These gentlemen 
made over the hospital to the Alice Franen-Verein in 1807, after the 
war between Prussia and South Germany. In 1870, when the funds 
subscribed in England for the relief of the sufferers in the Franeo- 
German war had been disbursed, there remained a considerable 
balance, and, through the influence of the Grand Duchess, it was 
arranged to devote this balance to building an addition to the old 
house, where the Training School for Nurses could exist in comexton 
‘with the hospital.” 


Mr. G. H. Hacnamara.—Onr abstract in English of M. Richet’s paper 
was made from tire original French. There fs no English translation 
so far aa we are aware. 


An Intending Candidate should make appHcation to the Secretary of the 
Brussels Medical Graduates’ Association, Dr. Pocock, 20, Golberme- 
road, Upper Westbourne-park, W. 


THE TREATMENT OF LATERAL CURVATURE OF THE SPINE 
BY ELONGATION. 


To the Edttor of Tuk Lancgr. 


81R,—On reading the essay! on which I subjoin a few nodes, I was 
much struck with the coincidence bebween the views expressed and 
those of Dr. Sayre. Bir. Stafford not only recognises the rotary dis- 
placement of the vertebree, but figures a machine for the treatment of 
the patient by suspension. In the preface he says that the essays are 
part of the Jacksonian Prize of the Royal College of Surgeons, and adds: 
“In lateral curvature I flatter mysetf I have simpNffed and offered an 
original method of treatment—a method which at once takes these cases 
out of the bamds of the chariatan and pretender, and places them in the 
power of the profession at lange. I have omty to add that my expericewe 
has proved the utilty of the plan adopted.” 

dn the essay (No. 2) he attributes lateral curvatare to the inability of 
tbe spinal colutan to support the weight of the head and trunk. He 
Tecognises primary amd wecomdary curves aud their relation to the main- 
tenance of gravity, and states that the primary curve is usually lumbar, 
Dat occasionally dorsal. He remarks that the cause of weak spine is 
deficient spinal muscle, which he attributes to the use of artificial sup- 
port, and advises that girls be left without stays till they arrive at the 
age of fourteen or fifteen, 30 that all the muscles of the frame should be 
allowed their froest play. He calls attention to the shortening of the 
trunk and rotary displacement of the individual vertebres: “In very 
bad cases of Isteral curvature the bedies of the vertebre are so thrown 
out of their situations that they are, as it were, rotated on the inter- 
vertebral substances, and instead of their anterior surfaces looking 
forward, they are turned laterally.” After referring to the usual gym- 
nastic exercises, and particularly exercise of the weak side, he describes 
and figures a machine, which he terms the “‘Iateral recker,” which he 
ssys shontd be employed at least three tines a day for a quarteror-half 
an beur at atime. Hie dotile five cases of success with this machine. 
In addition to this, he says: ‘Lateral exercise, however, will not always © 
Teoover a lateral curvatnre....More must be done. The spine itself 
must be elongated, and the best method of accomplishing this is by 
gravitation of the hody. To effect this object I have invented a machine, 
by which the patient can be raised up from the ground by the upper 
part of the body, whfle the lower part hangs ewspended.” ‘This he calls 

ifs “spine elongator.” The machine consists not onty of ae oe 

ports, but of head and elim supports ; tn fact, his ‘‘spime etongator” is 
in every respect similar to Sayre’s, excepting its tripod form. He only 
details two cases of its use, but says: ‘‘Several other cuses of the same 
description, which it would be tedious to relate, aud only repeating the 
same facts, I have treated in the same manner, and with equal success." 
It appears to me that these essays are well worthy of a more general 
recognition. Lam, Str, yours &., 

Guernsey, March 20th, 1880. JOHN ATEMAN. 








1 Two Essays on Diseases of the Spine. (1) On Angular Curvature of 
the Spine and its Treatment. (2) On the Treatment of Lateral Curvature 
by Gravitation, Lateral Exercise, &c. By R. A. Stafford, F.R.C.S. Eng., 
Surgeon Extraordinary to H.R.H. the Duke of Cambifdge, &c. London : 
Longmans. 1844. 
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THE LATE Dr. FAIRBANK. 


It should have been mentioned in our obityary notice of the late Dr. 
Fairbank (see THE LANCET, March 6th) that Dr. Ellison, who was in 
partnership with Dr. Fairbank, was appointed, jointly with the latter 
gentleman, as aurgeon ta Her Majesty's Household. 


J. W. R.—1. Ranald Martin, or J. A. B. Horton on Tropical Disenses.— 
2. Str J. Fayrer on the Relation of Pilaria to Hndemic Disease in 
India (Tag Lancea, Feb, 8th and 15th, 1979). 


A CASS: ILLUSTRATING THE P&THOLOGY OF HERPES 
ZOSTER. 


Te the Badttor of Tas Lancer. 

S1z,—The view usually held as to the pathology of sons is, as is well 
known, that the eruption ie due te some irritation propagated along the 
course of the. sensory neeves supplying the skin, and originating, agcord- 
ing to von Barensprung, im the ganglia im the postenior roots of the 
spinal nerves. Trousseau, following Benin, describes {very meagrely)a 
form of the affection, te which he gives the name of “arthritic gena,” 
and which he considers ta be rheumatic in its origin, and Hebra appears 
to hold a similar view. In the following ease no histery of rheumatism 
could be elicited, ner was the joins effusion which accompanied the 
eruption (and indeed preceded it) arthritic in regard to the symptoms 
which accompanied It, consisting as they did in mere pain and effusion, 
without diffused redaces or heat oz tenderness. 

K. B—, a healthy-looking girl, aged twelve, presented herself for 
treatment, suffering from pain in the knee-joint (right). On examining 
the joint it was found to be swollen, and the patella ‘‘ rode” freely, 
whilst there was a small patch of redness over the inner border of the 
patella. As already mentioned, there was no tenderness, nor was the 
joint hotter than the other; but, as there was no ground for adopting 
any other theory than that of a rheumatic cause, the joint was painted 
with fodine, and iodide and bicarbonate of potasa administered in- 
temally. When seen the next morning, the patch of redness was found 
to have developed all the characters of herpes, and similar patches 
showed themselves all down the thigh in the course of the ilio-inguinal 
and anterior crural nerves. The knee was leas painful, but otherwise 
there was no change in its condition. Next day the course of the long 
sapbenous nerve, down to the heel, was involved in the eruption, and 
the fluid in the joint had diminished in amount. The treatment had 
previously been changed to the local application of oollodion, and 
quinine and iron internally. On the fourth day the joint had regained 
its normal condition, and the eruption got raptdly well from that 
time. All possible care wus taken to find out the causes which might 
have produced the effusion into the joint; but the only one which had 
facks im its favour was that the same irritation which bad. cawsed the 
eruption in the course. of all the cutaneous bramokes of the anterior 
crural trank (and must therefore have been considerable in amount) had 
been able, by its propagation along the branches of the same tronk (the 
nerses to the vasti internus et externus) which help to supply the knee- 
joint, to produce an analogous effect on the synovial membrane of that 
joimt, and cause an effusion of fluid, accompanied by s vary small 
amount of inflammatory action, and followed by rapid absorption. Such 
& condition in herpes soster is sufficiently unusual to have remained 
unmentioned, though probably not unnoticed, hitherto; and the whole 
case may help to throw a light on the somewhat obscure operation of 
nervous irritation in producing the disorder im question. 

Yours &c., 
Epwarp C, Bousrrexp, L.R.C.P. Lond., &. 

Wandsworth, March 23rd, 1880, 


Mr. H. Butler.—The portrait of Mr. Luther Holden, Presidemt of the 
Royal College of Surgeons, which has just. bean painted by Mr. J. E. 
Mflllais, will be exhibited this year in the Royal Academy. The 
portrait of Sir Wm. Fergusson was presented to the College. 


VOTING PAPERS FOR UNIVERSITLES. 
To the Editer of THE Lancet. 

Sir,—I think attention should be drawn to the wording of the voting- 
paper for the Universities. Init the magistrate bas to certify that the 
voter signs the paper in his presence and “‘is personally known to him.” 
¥¢is this clouse which I have italicized that I comptain of. To-day I 
visited a resident magistrate for the purpose of.ewearing in my vote, 
bat he refused to administer an oath to me or certify my signature on 
the ground that I was not “personally known” to him; and as I was 
not ‘personally known” to any magistrate in London I was prohibited 
from voting, and had to return the paper as useless. 

I see by @ morning paper that several persons met with a similar 
fate to mine at Hammersmith Police Ceart, and I was informed that 
others had been so treated at the police-station, Marlboreugh Street, 
where I attended. 

I would recommend the re-wording of this clause in the voting-paper, 
for by its operstion numbers must bave been prevented from using 
their privilege at the recent elections. 

I remain, your obedient servant, 
R. Vacy Asn, M.B, Aberd. 

Navaf and Military Club, Piccadilly, W., Manch 31st, 1880. 

*,* Instead of returning voting-papers as usetess ('), graduates should 
apply at the offices of the locil committee of the candidate they 

desire to support.—Ep. L. 





Junius.—It is a ‘standing order” of the General Medical Council that 
“the Regiatsar shall every year, within one month after the meeting 
of the Cowscil, send to the various Bodies the names of those who 
have been struck off the Register.” On refering to. the last published 
list, the name of the peraon menkianed does not appear im that list. 

Sarniensis.—The article on the subject in ‘‘ Cassell’s Household Guide” 
is as good as any we are acquainted with. 


“CARBOLIC ACID IN TYPHOID FEVER.” 
To the Editor of THE Lancer. 

Sm,—In. your namher of Feb. 28th there is a case reported under the 
above heading, the result of which is quite at variance with my own 
experience. 

In the early part of 1872 I treated almost simultaneously four cases of 
typhoid fever with carbolic acid intermally, and regret. to say that, as I 
had anticipated, the duration of the disease was not shortened at all. 
Since that date I have never hade case of typhoid in which I have not used 
carbolic acid internally, not, however, with the hepe of limiting the 
duration of the fever, hut to arrest decomposition of food. 

‘Whiiio on the subject, may I suggest the case quoted by Mr. Weekes to 
have been one of *‘febuie nervosa” or ‘abortive typhoid,” the identity of 
wisich with typheid I most positively deny ; for the more I see of typheid 
the more I am certain that, whether it. runs a seveve or light course, 
treatment will not sharten the pesiod ox render the disease abortive. 

Faithfully yours, 

Staunton-on-Wye, Hereford, March, 1880. PETER GILes, Jun. 


A Pallow.—The statement in the Calendar of the College of Surgeons 
that the annual elections into the Council, and of President and Vice- 
Presidents, take place on a Friday, is evidently an error. These 
elections are held on the first asd second Thursday in July respec- 
tively. 

Delta should make application to Professor Liveing, Cambridge. 


ELECTIONS AT THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 

Siz,—May | ask you to insert in your next issue the following state- 
ment of facts? 

Mr. T. H. Baxtleet, a well-known Birmingham surgeon, who has 
taught Auatomy and Physiology in our school for eighteen years, was 
nominated, for the recently vacant office of Examiner in Physiology at 
the Royal College of Suxgeona, by Mr. Beary Power, who had special 
knowledge of Mr. Bartleet’s capabilities for the post, and whose judgment 
on such a matter is, I presume, above cavil. Mr. Bartleot had been 
nominated on at least one previous occasion. He was prepared to fulfil 
the duties of the office at any sacriflea On Thursday last the Council 
acoepte@ the recemmendation of the Mxasmination Committee, and 
elected Mr. Jeremiah M'Gartby, of St. Mary's Hospital. Mr. M‘Carthy 
is two years Mr. Bartloet’s junior as-a Fellow, and six.years his junior 
aa a Member of the College. ‘There is not, 1 believe, a single provingial 
surgeon or representative of a provinaial medical school on the Board of 
Exawiners. Yours faithfully, 

Binaivgham, March 15th, 1890. Joun Ancner, F.RCS. 


MEDICAL CHARGES. 
To the Editor of THR LANCET. 

Sirn,—ds a general practitioner, my account for the attendance, as 
detailed by ‘‘ Extra-urban Practitioner,” would have been five guineas. 
T always charge a double fee for the first visit, as it is then time has to 
be spent in Hagnosis, giving directions, &c. I also charge extra (gene- 
rally double) in special visits, and never lees than a guines for consulta- 
tion. I also charge double visiting fees in contagious cases. My expe- 
rience is that half a guinea is just as cheerfally paid for a visit as 7s. 6d. ; 
but (and I think this very iunportant) my patients know that I never pay 
them an unnecessary vistt.— Yours obediently, 

ONE WHO WOULD ENTREAT THE PROFRSSION 

March 30th, 1880. TO RaeB THE STANDARD OF FERS. 


Medical Student.—The Registrar of the General Medical Council, 815, 

Oxford-street, will give all information on the subject. 

Dr. Edwin Dobson, —1. Austin Flint, Williams, Douglas Powell. — 

2. Dickinson. 

A DISCLAIMER. 
To the Editor of THE LANCET. 

S1r,—Would you oblige me by allowing me ta state that, owing to 
similarity of names, 8 misunderstanding has arisen in some quarters that 
I have resigned my appointment as one of the physicians of King’s 
College Hospital ; whereas, as you are aware, it is my colleague, Professor 
Gerald Yeo, who bas resigned the office of asaistant-surgeon. 

Yours traly, 

Hertford-street, Mayfair, March 27th, 1880. I. BunNaY YEO. 


HORSE FURNITURE, ARMY MEDICAL DEPARTMENY. 
To the Edttor of THE LANCER, 

Swa,—I take advantage of your pages to dram attestion to. the very 
ugly herse furniture laid down for A.M.D. efficess, The felfowing 
changes are needed :—Bosses on the bit, bearskin wallet-oovers, and 
departmental gold-lace on saddle-cloth. Nothing can be uglier than the 
present trappings ; they are utterly funereal.—Yours, <c., 


March, 1880. LVR C. 
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Br. Johnson.—1. There are 1283 Fellows of the College of Surgeons, in- 
cluding 549 who have received the distinction by examination.— 
2. Fellows only vote for election into the Council.—3. Mr. Erichsen is 
the Senior Vice-President. 

W. Mf. E. had better not attach much importance to medical advertise- 
ments in the daily press; rather let him consult a duly-qualified 
practitioner in the case he mentions. 


Communications, LETTERS, &., have been recelyed from—Dr. Gowers, 
London ; Mr. Hitchings, Oxford ; Mr. Harrison, Liverpool ; Mr. Cragie, 
London ; Mr. Davies, Liverpool ; Mr. F. Canton, London ; Mr. Nixon, 
London ; Major Freeborn, Manningtree; Dr. H. L. Snow, London ; 
Mr. Southam, Manchester; Dr. Maclachlan, Dumbarton; Mr. Hillis, 
Mahaica ; Mr. Manners, Rugeley ; Dr. Bulkley, New York ; Dr. Cutter, 
Boston, U.S.; Mr. Maitland; Dr. Godson, London; Mr. R. Lucas, 
London; Mr. Gray, Ottery St. Mary; Mr. Wrixon, Sarratt; Mr. Orr, 
Scarborough; Mr. Taylor, Buxton; Mr. Van Abbott; Mr. Mackenzie, 
London ; Messrs. Letts and Son, London; Mr. Shone, Great Marlow ; 
Dr. A. Sheen, Cardiff ; Mr. Whitford, London ; Mr. Austin, London ; 
Mr. J. Howell, London; Dr. Brookfield, Brondesbury; Mr. Baber, 
Brighton ; Dr. W. J. Smyth, Shipley ; Mr. Kemp, London ; Dr. Sawyer, 
Birmingham ; Dr. Allanson, Edinburgh; Dr. Roberts, Manchester ; 
Mr, A. E. Barker, London ; Dr. Skerritt, Dr. E. M. Nelson, St. Louis; 
Dr, Steavenson, Ben Rhydding; Mr. G. H. Macnamara, Uxbridge; 
Mr. Hardman, Blackpool; Mrs. Cookson, Cambs; Messrs. Milner, 
Lancaster ; Mr. Gotelee, Odiham ; Messrs. Griffin and Co., London ; 
Messrs. Fannin and Co., Dublin; Mr. Logan, Newcastle ; Mr. Wright, 
Leeds; Mr. Stilliard, Birmingham ; Mr. Piet, Baltimore ; Mr. Hall, 
Aberystwith ; Mr. Simpson, Pontefract ; Messrs. Hennig Brothers ; 
Mr. Jones, Chepstow; Dr. Poole, Sidcup; Mr. Marriott; Mr. Cox; 
Mr. Dodd, Brighton; Mr. Chadwick, Leeds; Dr. Struthers, Leith; 
Dr. Eberle, Easingwold; Dr. Hartree, Strantown ; Mr. Edgi!l, Man- 
chester; Mr. Thorpe, Sheffield ; Mr. J. Beal, Brighton; Mr. Finlay; 
Mr. Milne, Aberdeen; Mr. Venman; Mr. Keith; Dr. W. Fairbank ; 
Dr. Tatham, Salford ; Mr. Murray, London ; Dr. Pedlow ; Dr. Markey; 
Mr. Ash, London; Mr. Walsh; Mr. Croly; Mr. Hargreaves, Lon- 
don ; Mr. Yorkshire, Caherciveen ; Dr. Brushtield ; Mr. Powell, Brom- 
yard; Dr. W. 5. Playfair; Surgeon-Major; M.D. Edin,; Candidate; 
One who wonld entreat the Profession to Raise the Standard of Fees; 
Sarniensis ; Juvenis; Delta ; The Dean of the College of Preceptors ; 
The Manager, Hardwick Mansions; X.; J. M.; Intending Candidate ; 

‘Hsculapius ; M.R.C.S.; | V. R.C.; J.W. R.; &c. &c. 

LErTERS, each with enclosure, are also acknowledged from—Mr. Taylor, 
Cilasgow ; Dr. Squire, London ; Mr. Newen, Forest-gate ; Dr. Keeling, 
Sheffield ; Mr. Stevens, St. Austell ; Dr. Fausset; Mr. Parsons, Tam- 
worth ; Mr, Girling, Birmingham ; Dr. Maxwell, Woolwich ; Dr. Alkin, 
Denton ; Mr. Brady, Romford ; Mr. Beatton, Tingwall; Mr. Turner, 
Hingham ; Major Searman, Newcastle; Dr. Thomson, Ampthill; 
Messrs. Harrison and Brass, Newcastle ; Messrs. Harvey and Reynolds, 
Leeds ; Mr. Cook, Leeds; Mrs. Harris, Leighton; Mr. Hyde, Buxton ; 
Dr. Kennedy, Dublin; Mr. Brough, West Kensington ; Mr. Barlow, 
Dalston ; Mr. Vivian, Southgate ; Mr. Wilson, Eastbourne ; Mr. Farrar, 
Bradford ; Mr. Sawyer, Bradford ; Mr. Astley, Hungerford; Mr. Brend, 
Bethnal-green ; Mr. Silverlock, London ; Medicus, Dartford; M. M., 
Kington; M. M. A.; C. A. B., Salisbury; Hollingbrook; Medicus, 
Southport ; Deltoid, Old Brompton ; M. D. M., Worksop ; Dispenser, 
Hyde-park ; M.D., Regent’s-park ; Surgeon ; S. T., Sheffield ; Medicus, 
York ; Dr. G.; Cymro; April ; Alpha; M.D., Hanover-square ; 3. H. ; 
Assistant, Charlton; Delta, Old Trafford ; W. J., York Town; Statem, 
Bow ; &. 

Bristol Mercury, East-End Observer, Lincoln Gazette, Record, Manchester 
Guardian, Liverpool Daily Post, Surrey Advertiser, Students’ Journal, 
Newcastle Daily Chronicle, Western Morning News, Medical Herald, 
Gazetta degli Ospitali, Los Avisos, Indian Medical Gazette, Australian 
Medidal Journal, Gazeta Meiica da Bahia, Pharmaceutical Journal, 
Apotheker Zeitung, Western Lancet, El Medico y Cirurjano Centro- 
Americano, &. &c., have been received. 
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Medical Diary for the ensumg Teck. 


Monday, April 5. 

RoyaL LONDON OPHTHALMIC HospitaL, MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospitTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprtTaL.—Operations, 2 P.M. 

Roya ORTHOPADIC HoOsPITAL.—Operations, 2 P.M. 

St. Marx's HospiTaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

Roya. INSTITUTION.—5 P.M. General Monthly Meeting. 

MEDICAL Socikty OF LONDON.—8} P.M. Dr. C. T. Williams, ‘‘On a Case 
of Gastric Ulcer treated by Nutritive Injection.” — Mr. Malcolm 
Morris, ‘On the Therapeutical Value of Arsenic in Cutaneous 


Disease.” a 
Tuesday, April 6. 

Gur’s Hosprra.—Operations, 14 P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon HosprtaL.—Operations, 3 P.M. 

Roya INSTITUTION. — 3 P.M. Professor Huxley, ‘‘On Dogs, and the 
Problems connected with them.” 

PATHOLOGICAL SOCIETY OF LONDON. — 8} P.M. The following Speci- 
mens will be shown :—Nections of Molluscum Contagiosum ; Sections 
and Photographs of Elepbantiasis; Horny Growth from Eyelids ; 
Melanosis of Finger; Congenital ‘Syphilitic Disease of Larynx; 
Section of Spinal Cord from a Case of Tetanus after Ovariotomy ; 
Multiple Ivory-patch Morphia fn process of rapid Recovery (living 
specitnen); Skin Disease, probably Lichen Ruber (living specimen) ; 

‘ecent Division of the Tendo Achillis ; Ramifying Cyst in the 
Brain; Calcareous Tumour loose in Abdominal Cavity; Aneurism 
by Anastomosis of the Ear; Laryngeal Perichondritis in Typhoid 
Fever und in Small-pex; Elongation of Limb in connexion with 
Knee-joint Disease; Aortic, Mitral, and Tricuspid Constriction; &c. 


Wednesday, April 7. 

NATIONAL ORTHOPEDIC HospiTaL.—Operations, 10 A.M. 

MIDDLESEX HusritaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HosPitTaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 

St. THomas’s HospitaL. — Operations, 14 P.M., and on Saturday at the 
same hour. 

St. Mary's HospitaL.—Operations, 1} P.M. 

KING'S COLLEGE HOSPITAL. — Uperations, 2 P.M., and on Saturday at 


1pm. 

Lonpon Hosprtat.—Operations, 2 P.m., and on Thursday and Saturday 
at the game hour. 

Great NORTHERN HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE Hospital. — Operations, 2 P.M., and on Saturday 
at the same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 











23 PM. 

HUNTERIAN SOCIETY.—7} P.M. Council Meeting.—8 P.M. Mr. Jacobson 
will show a Case of Gastrostomy. — Dr. Fletcher Beach, ‘‘On Types 
of Imbecility.” 

EPIDEMIOLOGICAL SOCIETY. — 8 P.M. Dr. G. B. Longstaff, ‘On some 
Statistical Indications of a Relationship between Scarlatina, Puer- 
peral Fever, Erysipelas, and certain other Diseases.” 

OBSTETRICAL SOCIETY OF LONDON. — 8 P.M. Specimens will be shown 
by Drs. Galabin, Bantock, Godson, Murphy, and Roper.—Papers : 
Dr. Godson : “ Removal of Fibroid Out-growth from Fundus Uteri ; 
Recovery.”—Mr. Knowsley Thornton : “ oval of Uterine Fibroids 


by Laparotors 7." —Dr. John Williams, ‘‘On some Periodical Changes 
= ich occur in Fibroid Tumours of the Uterus, and thelr Signi- 
cance.” 


Thursday, April 8. 
Sr. GzonGr’s HosPitaL.—Operations, 1 P.M. 
St, BARTHOLOMEW'S Hoar At P.M. Surgical Consultations. 
CwHaRING-CROSS HosPiTaAL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and on 
Friday at the same bour. 
HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
Royal INsTITUTION.—3 P.M. Professor Tyndall, ‘‘On Light as a Mode 


of Motion.” 
Friday, April 9. 

Sr. GEorGe’s HosPitaL.—Ophthalmic Operations, 1} P.M. 

Sr, Tyomas's HosprraL.—Ophthalmic Operations, 2 P.M. 

Royvat Soutn Lonpon OPHTHALMIC Hospitat.—Operations, % P.M. 

QeE BICRORCOPICAL: CLuB.—7 P.M. Conversation and Exhibition 
of Objects. 

Roya INSTITUTION.—8 P.M. Evening Meeting.—9 P.M. Professor Huxley : 
“Coming of Age of the Origin of Species.” 

CLINICAL SOCIETY OF LONDON.—8} P.M. Mr. Nettleship, ‘On two Cases 
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LECTURE.1.~Parr HH, 
DIARTATIC PERMENTS- DIGESTION OF STAROH. 

‘Tum importanee of starch as an article of human food tras, 
perhaps, seazecly -been duly recognised. If we regard the 
@uurmeous: jon in which she sdeds.of eereals and 

inous plants ard the tuber of the potato enter into 
our dietary, and the immense petcentage of starch in these 
articles, it is probably noé too much to say that fully two- 
thirds of the food of. mankind consists of starch, 

‘In-the raw state, stasth is'to man.an almost indigestibie 
auibetemce ; bub-when proviewsly subjected to the operation 
of covking it is digested with great futility. : 

Diastase has enly a feeble action on the unbroken starch’ 
granule, even.at the.temperatare of the body, In.the lower 
animals, and in germinating seods, ‘the stareh granule ia 
prébably attacked in ‘the first imstance by some other 
sblvent, ‘which penetrates its outer menrbranes, and thes 
ensbles the diastase to reach and act on the starchy matter 
contained within. Dy the aid of heat and moisture in the 
proeass of eooking, she starch gramale is aauch more 
Cectively brokenup, Tks eontents swell oatencrmomsly by 
imbibition of water; and ‘the ~whvte is converted, ‘more or 
less completely, into a paste, or jelly, or muvilaginous 
gruel. Tis ta this gelatinons ‘form exelustvely, or almost 
excluuively, that stareh is prevented for digestion to. man. 

‘The digestion of starch is accomplished by the siliva and 

ancreatic juice, both of which are rich in Uiastase. 
Biantnso also exists abandantly in the liver, and in smaller 
quantities in the intestinal juice, in the blood, the urine, 
and apparently in all the interstitial juices, Diastase from 
all these diverse sources appears te act substantially im the 
same manner on starch, changing it by a progressive hydro- 
lysis into suger and dextrine. 

Tf the action of. a fluid containing diastase—say saliva or 
extract of pancreas—on starch paste be watched, the first 
éffect observed isthe liquefaction of the paste and the pro- 
duction of a diffluent solution. This change'is effected with 
gteat celerity—in two or three minutes the stiff paste be- 
comes a watery liquid. ‘This is evidently a distinct act— 
and antecedent to the saccharifying process which follows. 

operating with small’ proportions of diastase und Jarge 
proportions. of pure starch te it is possible to hit ona 
moment when liquefaction is complete'and saccharification 
is not yet begun.. At this moment the solution yields a 
pure starch reaction, and no reaction of dextrine nor of 
sugar. The process af saccharification follows immediately 
on the heels of liquéfaction ; and in ordinary manipulations 








the one procéss runs into the other. 

"The speed of the action depends primarily on the propor- 
tion of the diastase. By adjusting the proportions of dias- 
tage and starch in such degrees that saccharification will be 
completed in about. couple of hours, the successive steps of 
the process.can be leisurely followed by applying from time 
to.time the appropriate tests, 

If you test assoon as liqtiefaction is complete you get a 


Br ue with iodine and a siignt reaction of sugar with 
‘ehiiug’s solution. In a few minutes the ar reacti n 
becomes more decided ; aud, although you still get a pure 
blue with iodine in the ordinaty way of testing, you will’ 
get, by greatly.ditutintg the blnesoclutiomand then addin, 
tore Jodine,d-ddeep' soles : tint~showing, the presence o} 
enjthee-deatwihemited with etareh. . The. nexs.atep isthe: 
Sesh dies posaianet a the blue reaction with iodine, and the. 
(o. . 





sabutivetion forit of an intense reddish-brown -eclourntion 
of -erythro-dexteime. ‘By:und by the reddish-brown ‘volear 
is replaced by a yellowish-brown—indieating ‘the prepen- 
dorating Q ce of -a different kind of -dextrime. 
Meanwhile the sugar reaction goeson increasing. The next 
steps the entire disappearance of any kind of colouration 
with iodiae. But the action is still very farirom complete 
—the proportion of suget goes on increasing for a. consider- 
able time after iodine has coased to tint the:solution, At 
length however matter come to 4 standstill, and the propor- 
tion of sugar. ceases to increase. fe 

The exptauation of this series of reactions isimpossible-on 
the old view-of the‘constitution of starch. Until recently it 
was supposed that the starch mqlecule was represented: by 
the comparatively simple formala C,,H,)O., and that under 
the influence of diastase this molecule was resolved by 
hydration into two molecules, one of dextrine and one of 
grape-sugar. : 

‘he researches Uf Musculus and O®ullivan! have shown 
that this is not'% correct account of the transformation. In 
the ‘first place it was'found that the sugar produced was not 

sugar (dextrose), but another kind of sugar called 

tose. It was also found that the dextrines first pro- 

duced, and which were coloured red or brown by iodine, 

were Progressively changed, with simultaneous production 

of sugar, into a seriés of dextrines of a tower type which did 

not yietd any colouration ‘with fodine. To these latter kinds 
of dextrine the term achroo-dextrines ‘hasbeen applied. 

As maltose is now ascertained ‘to be the kind of 
which is mainly produced in the digestion of starch by 
diastase, ‘this body assumes a new and considerable im- 
pottahee im physiological chemistry, and it will not be out 
of place here to gtve some description of its properties. 
Maltose is a: fermentescible, ime sugar of the sac- 
chatose (cane-sugat) class," having very little sweetening 
power, and essing one’ atom less water ‘than grape- 
sugar. ‘Its formula is C,,H,,0,,. It possesses more rotatory 
power on_ polarised Fight than grape-sugar, but has con- 
siderably less power of reducing cupric oxide. The rotatory 
power of maltose is +150, ‘that grape-sngar +58. The 
Teducing power of maltose is 61 compared to that of grape- 
sugar.as 100. Maltose can be hydrolysed into grape-sugar 
by prolonged boiting with dilute acids. Malt-dmstase docs 
not possess this er, bat we shall presenthy see that the 
diaatatic ‘ferments of ‘the small intestitie are able slowly to 
éffect tie same change. : : 

The researches of Musentts and O'Sullivan have rendered. 
it necessary to assume that the molecule of soluble or lique- 
fied starch is 0 composite mvlecule, containing several mem- 
bers of the gronp C,,.H.0,>—which is to be regarded as the 
constituent radical of the composite starch molecule. The 
starch molecule must in the fature be re) ted: by the 
formula n(C,,H 9019)—the villue of x not being yet definitely 
agreed ‘upon, 

wo atte chemists of ‘Burton-on-Prent, H. T. Brown and 
J. Heron, ‘hive extended these researches, and fully con- 
firmed'the main conclasions of: Musculus and O'Sullivan. 
In a revent publication (Journ. Chem. Soc., Sept. 1879), they 
have for the first time presented a fey, complete scheme 
of the succession of thanges undergone by statch under the 
action of ‘diastase. These chemists assame that the mole- 
cule of soluble starch consists of ‘ten meribers of ‘the - 
group G,3HggQyo, ard that its formula .shouhi be written 
10 (CygH 99010). This view: facilitates the comprehen- 
sion af the progressive hydrolysis of starch by diastase. 

We have seen that starch inthe condition of paste or jy 
is distingaished sharply by its physical properties 
liquefied or soluble starch. “There must therefore in all pro- 
ability be some difference of molecular aggregution between 
starch in these two states—and it will not be a very bold 
assumption to suppose that starch in the gelatinous state 
consists of still more complex molecules than soluble starch 
—and that several molecules of solable starch are grouped 
together to form the molecule of starch in the gelatinous 


state. 

On the proutd ofthese assumptions we may tepresent the 
muvocesive stops of the digestion of gelatinous starch by the 
following series of equations. 

The molecule of gelatinous starch=n (C,.H 0,9) is first 
resolved into n molecules of. soluble starch. ‘fhe molecule 

1 OSubbiverru|papers are published in the Joumal: of ‘the Chemical 
Society, from 1872 to 1876. A fall account of these researches is givem 
in paper inthe same journal-for September, 1870, by T..H. Brown and 
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ef soluble starch is then resolved by progressive dedupliea- 
tion and hydration into dextrine and maltose by the follow- 
ing succession of steps :— 

‘ One molecule of soluble starch = 10(C,,H 90,9) +8(H,0) = 
A — 

1. Erythro-dextrine a 9(C,,H90o)+ (C,,H_30,,) maltose. 

D Hethrodextrine BCH 010) +2(CHe0n) a» 

3. Achroo-dextrine a 7(Cy.H90jo)+3(CygH.01;) 

4. Achroo-dextrine 8 6(C,3H290,9)+4(CizHs2011) 5» 
- 5. Achroo-dextrine -y 5(C,9H 040) +5(Cy2H 9011) 5, 

6, Achroo-dextrine 3 4(C,,H;,01)+6(C,HO,) 7 

7. Achroo-dextrine ¢ 3(C,gH Ojo) +7(CigH0n) 9» 

8. Achroo-dextrine 6 2(CygH 00) +8(C\3H.01) 

The final roan of} the Seneformation. is vepresented by the 

ti 101 + =8i +2 5 

ermation Oe stack) * Sree, Ogata) + 21 CiaH 0a) 


‘We must conceive that the energy of the ferment is exer- 
cised in gradually pulling asunder the component Frou 8 OF 
radicals of the unstable molecule of soluble starch, detaching 
one after another from the parent molecule, each radical as 
soon as detached assuming an atom of water and becoming 
an atom of maltose. At each detachment the parent mole- 
cule draws its remaining groups together to form a new kind 
of dextrine. As the Process goes on the dextrine molecule 
becomes smaller and smaller—that is, contains fewer and 
fewer component radicals ; the higher dextrines giving a red 
or brown colouration with iodine, but the lower dextrines 

iving no reaction with iodine. 

It 1s to be noted that after the transformation has reached 
its final term there still remains a portion of achroo-dextrine 
unconverted into maltose. Upon this remnant diastase has 
only a very slow action. The percentage result, when the 
reaction is completed, gives, in round numbers, eighty parts 
of maltose and twenty parts of achroo-dextrine. The eight 
varieties of dextrine indicated in the above table of equations 
have not all been obtained in the separate state, but there 
is strong evidence of the existence of at least several of them 
as distinct bodies. 

The account just given of the transformation of starch has 
been deduced from a study of the action of diastase derived 
from malt. The question arises— physiologically an im- 
portant question—whether the action of salivary and pan- 
creatic diastase is identical with that of malt-diastase, The 
researches of Musculus and V. Mering? give an affirmative 
answer to this question. These observers found that saliva 
and pancreatic extract act on starch paste in the same way 
as malt-diastase, the final products in all cases being achroo- 
dextrine and maltose, and not dextrose (grape-sugar). At 
my suggestion Mr. H. T. Brown was good enough to submit 
the question to a fresh examination in regard to pancreatic 
extract. His results fully confirm the conclusions of Mus- 
culus and V. Mering. He found, however, that there was a 
slight difference in the results when the action of pancreatic 
extract and malt-diastase on starch were continued a long 
time. The pancreatic ferment, in addition to the power, 
which it shares with malt-diastase, of slowly converting the 
lowest achroo-dextrine into maltose, exhibited a power of 
slowly changing maltose into dextrose (grape-sugar) which 
is not possessed in any degree by malt-diastase. fr. Brown 
also informs me that there is in the small intestine a ferment 

. which possesses similar properties, 


The respective shares of Saliva and Pancreatic Juice in 

the Digestion af Starch, 

The respective shares of saliva and pancreatic juice in the 
digestion of our farinaceous food is probably variable and 
perhaps not quite identical. 

As all our farinaceous food is eaten after being cooked, 
the starch in it is more or less completely gelatinised ; it is, 
therefore, probable that one of the chief uses of salivary 
diastase in man is to liquefy starch jelly. A very brief con- 
tact suffices for this, and it is manifest that the accomplish- 
ment of this change is an important advantage in the subse- 
quent operations in the stomach. Our els, blancmanges, 
puddings, and similar farinaceous dishes owe their thick 
pasty condition to starch in the gelatinous state, and nothin, 
can be imagined more resistent to the rapid permeation of 
the meal by the gastric juice, and to the pulping of it into a 
uniform chyme, than the presence of coherent masses of 
starch paste. If the saliva performed no other service than 
aie it would furnish an important aid to digestion of a 
meal, 








® Maly's Jabreabericht fir ‘Thier Chesale for 1878, p. 40. 





There has been considerable dispute as to whether, and 
how far, the saccharification of starch goes on in the stomach. 
My observations lead to the conclusion that this depends on 
the degree of acidity of the contents of the stomach, and it 
is known that this varies within very wide limits. When a 
meal is swallowed it takes some time for the gastric juice to 

rmeate the mass, and the acidity of the gastric contents is 
Kreome time very feeble. As digestion proceeds the con- 
tents of the stomach tend to become more and more acid. 
This is a point which each one can observe for himself. The 
stomach is by no means reticent of its doings. The Posseting 
which we see in infants onin a less degree in the adult, 
and we are perforce made aware, sometimes inconveniéntly 
so by our palates, of the ascending scale of acidity in the 
stomach. Saliva acts energetically in neutral and in slightly 
acid media, but its activity is checked and finally arrested 
when the acidity becomes pronounced. When digestion is 

roceeding comiortably- and normally a certain interval 
elapses before the acidity of the stomach becomes consider- 
able, and during this interval the salivary diatase continues 
active, and has time to accomplish a good deal of work. 
But we must remember that our farinaceous food is, for the 
most not in the most favourable condition for mapid 
digestion. It is not generally in a state of mucilage, but in 
the form of a solid paste, as in bread, puddings, and pastry. 
A good deal of it, too, is imperfectl cooked. Consequently, 
the larger part of our starchy food reaches the duodenum: 
still w ged, or only partially changed, and this larger 
part of the work is consummated by the pancreatic juice in 
the alkaline medium of the small intestine. I shall have 
to return to this point in speaking of gastric digestion. 

It has been noted as curious that the saliva of man pos- 
sesses more diastatic power than that of almost any other 
animal, Among the herbivora, which are such con- 
sumers of » the saliva has com ively little dia- 
static power; and in some, as in the horse, it is almost or 
altogether wanting. I apprehend that this is due to the fact 
that man alone has learnt to cook his starchy food, and that 
the diastatic power of his saliva has become developed with 
the opportunity for its exercise. Diastatic power would be 
thrown away in the saliva of the horse, because he eats his. 
food in the raw or uncooked state, and saliva is without 
action on raw starch, 

When can Starch be said to be fully Digested ? 

Seeing that in the digestion of starch a number of inter- 
mediate products are evolved, the question arises when can 
the digestion of starch be said to be accomplished? Is 
maltose the only product absorbed, or are not the dextrines, 
especially the achroo-dextrines, also absorbed? The dex- 
trines, even those coloured by iodine, are highly diffusible, 
and pass freely through parchment paper in dialysis. In 
this respect they contrast strongly with starch jelly, and 
even with liquefied (or soluble) starch, both of which are 
undialysable. It seems not improbable that the lower dex- 
trines are largely absorbed. Because if we follow the 
history of starch after it has been transformed by digestion, 
and absorbed, we are confronted with the remarkable fact 
that after absorption the products of starch digestion, or at 
least a large portion of them, undergo @ reconyersion in the 
liver into a substance closely resembling undigested starch. 
Glycogen, in its essential features, is an exact counterpart 
of soluble starch. It forms an opalescent solution in water; 
it is undialysable, and it is transformed by diastase into 
dextrine and maltose. 

It appears reasonable to suppose that it would be an ad- 
vantage to the economy if that portion of our starchy food 
which is destined to be stocked in the livet as glycogen 
should be absorbed at an early period of the digestion, be- 
cause the leas removed the digested product is from starch 
at the moment of absorption the fewer steps it will have 
to retrace in recovering the amylaceous state after ab- 
sorption, 

t is not necessary to suppose that the ascending steps of 
the reconversion are identical with the descending steps of 
digestion, but it is probable that they are fundamentally 
alike, seeing the close similarity of the products at the two 
ends of the journey. At any rate, there is no warrant in the 
present state of knowledge for the opinion that sugar is the 
only absorbable product of starch digestion. 

Absolute Energy of Diastase. 

The notion that the energy of diastase is not consumed 
in action seems, on ¢ priori grounds, to be quite untenable ; 
such a notion contravenes a general pri le in physics, 
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that energy in performing work is expended and finally ex- 
hausted. It is easy to show experimentally that diastase is 
no exception to this rule. Payen and Persoz estimated that 
tialt diastase was able to convert two thousand times its 
weight of starch into sugar. My own experiments with ex- 
tract of pancreas indicated a much higher power than this. 
The following experiment illustrates at the same time the 
enormous diastatic power of pancreatic diastase and the fact 
that this power is strictly limited. 

A quantity of starch mucilage was prepared, containing 
one per cent. of pure potato starch—100 cubic centimetres 
of this mucilage contained exactly one gramme of dry starch. 
The pancreatic extract employed was prepared in the follow- 
ing manner :—Fresh pig’s pancreas, from fat, was 
rabbed up with an equal rotgne of fine sand until it became 
a smooth uniform pulp. ‘his pulp was spread out very 
thinly on sheets of glass, and allowed to dry in the open air 
for a fortnight. It was then scraped off with a knife, and 
formed a rough shreddy sort of powder. 125 grammes of this 
mixture of pancreas and sand were infused, at the tempe- 
rature of the room, in 1000.cubic centimetres of saturated 
chloroform water, with a little more chloroform added to 
insure against decomposition. The mixture was allowed to 
stand for four days with occasional agitation, and the pro- 
duct was then filtered clear through paper. The extract of 
pancreas thus prepared proved a very serviceable prepara- 
tion, and most of my observations on pancreatic digestion 
were made with it. ; 

This extract was found to be so extremely active that it 
‘was necessary to dilute it largely in order to bring the quan- 
tities of starch operated on within due compass. Accordingly 
4 dilution was made of one cubic centimetre of the extract 
in 1000 cubic centimetres of water. Five numbered phials 
were then severall charged with 100 cubic centimetres of 
the prepared starch mucilage—so that each phial contained 
exactly one gramme of dry starch. One cubic centimetre of 
the diluted pancreatic extract was added to phial No. 1, two 
cubic centimetres to No. 2, four cubic centimetres 0. 3, 
six cubic centimetres to No. 4, and eight cubic centimetres 
of the same diluted extract to phial No.5. The phials were 
then corked and placed ina warm chamber, where the tempera- 
ture was steadily maintained by a Page’s regulator at 100° F. 
(38° C.) 

At the end of twenty hours the contents of the phials were 
examined. All of them were perfectly transparent, and had 
entirely lost the opalescent appearance of the original starch 
mucilage, and not a vestige of sediment existed in any of 
them. The following reactions indicated the progress of the 
transformation. 

No. 1 gave an intense blue colouration with iodine, and 
when the blue solution was largely diluted and more iodine 
added, it developed a violet tint which showed the pre- 
sence of erythro-dextrine; it also reduced the cupro- 
potassic solution freely. 

No, 2 gave a strong blue reaction with iodine, and by 
diluting and adding more iodine, the colour chan; toa 
deep claret-red, indicative of abundance of erythro-dextrine. 
This and all the rest gave a strong sugar reaction with 
Fehling’s solution. 

No. 3 yielded no blue reaction with iodine, but an intense 
port-wine colouration of erythro-dextrine. 

No. 4 gave no blue reaction with iodine, and only the 
faintest possible brown colouration with that reagent, show- 
ing only traces of erythro-dextrine. 

jo. 5 exhibited not a vestige of reaction with iodine. It 
contained neither starch nor erythro-dextrine, but it yielded 
a strong sugar reaction. 

The transformation of No. 5 might be regarded as com- 
plete, but the rest still contained starch or erythro-dextrine, 
or both. Nos. 1, 2, 3, and 4 were restored to the warm 
chamber and re-examined at the expiration of seven hours. 
No. 4 no longer gave the slightest reaction with iodine, but 
Nos, 1, 2, and 3 showed only slight signs of further altera- 
tion, and were returned to the warm chamber. 

At the end of forty-eight hours from the commencement 
of the experiment, Nos. 1, 2, and 3 were examined again. 
No. 1 showed a strong blue colouration with iodine, and 
also a strong reaction of e -dextrine. No. 2 no longer 
gave any blue tint with iodine, but it exhibited an intense 
erythro-dextrine reaction. No. 3 only gave a yellowish- 
brown reaction with iodine of moderate intensity. 

After a further sojourn in the warm chamber of seventy 
hours the contents of the three phials were not found to be 
sensibly altered ; they gave exactly the same reactions as 











before. It was evident that in these phials the diastatic 
action had run its course to an end within the period of 
forty-eight hours, and that the solutions had then come toa 
state of reat, the ferment had liberated all its energy, the 
limits of its power had been reached, and the task allotted 
to it was left unfinished. Nevertheless it had accomplished 
an amount of work which, considering its infinitesimally 
minute mass, appears marvellous. We shall now endeavour 
to measure approximatively the amount of this work as in- 
dicated by the above experiments. 

The original pancreatic extract, when evaporated to dry- 
ness in a water-bath, was found to leave a residue of 1°5 
cent, of organic matter. This organic matter included, 
besides diastase, a quantity of proteolytic ferment (trypsin) 
and a certain quantity of the milk-curdling ferment. It 
also included a certain quantity of digested proteid matter, 
for in making an extract of the creas there is always 
accomplished some self-digestion of the glandular tissue. 

Taking into account these various admixtures, it would 
appear a very liberal allowance to estimate the diastatic 
ferment as amounting to one-fourth of the total organic 
matter. This would give us for the original extract a pro- 
portion of diastase in round numbers of 0°4 per cent., and 
or the diluted extract of 0:0004 per cent. 2 

The proportion of diastase added to phial No. 4 seems to 
have hit off with precision the limit of quantity required to 
transform one gramme (15°5 grains) of starch in forty-eight 
hours at a temperature of 100° F. (38° C.) The amount of 
diluted extract added to this phial was six cubic centimetres, 
and on the basis of the above estimate, this represents a 
quantity of net diastase amounting to 0°000024 gramme, This 
yields us, by an easy calculation, the astounding result that 
Rancreatic diastase is able to transform into sugar and 

extrine no less than 40,000 times its own weight of starch ! 

The speed at which a given quantity of starch is trans- 
formed by diastase depends essentially on the proportion of 
ferment brought to act upon it. In the above experiments 
the proportion of diastase was very minute in comparison 
with the amount of starch, and the action went on slowly for 
forty-eight hours, But if we reverse these proportions and 
mix a small amount of starch with a large amount of 
diastase the transformation is instantaneously accomplished. 

If a test-tube be half filled with an active extract of Ban: 
creas and a few drops of starch mucilage be quickly shaken 
therewith, you cannot detect the reaction of starch or dex- 
trine in the mixture, however prompt you may be with the 
testing—the transformation has followed on the admixture 
as instantaneously as the explosion of the charge follows the 
fall of the trigger. Between these extremes there are all 

lations. is mode of action differs entirely from what 
is seen in the operation of ordinary chemical affinity. If 
you adda drop of acid to an excess of alkali, the acid is in- 
stantly neutralized and the action comes to an end; and 
conversely, if you add a drop of alkali to an excess of acid, 
the action is equally instantaneous ; the affinity of the two 
bodies for each other is a mutual affinity. But this is not 
the case with the action of diastase on starch. The starch 
appears entirely Bessive in the process ; all the energy is on 
the side of the diastase, and this energy can only be libe- 
tated gradually. There is something in this strikingly 
suggestive or reminiscent of the action of living organisms, 
To illustrate my meaning, let us compare the particles of the 
ferment to a band of living workmen whose function is to 
scatter little heaps of stones. If the heaps are few and the 
workmen many, all the heaps will be scattered at once, andthe 
energy of the workmen will still remain sensibly unimpaired. 
But if the heaps are millions and the workmen hundreds, 
and if the workmen are doomed to labour on until they fall 
exhausted at their task, the scattering of the heaps will go 
on for a comparatively long time, and the process of exhaus- 
tion will be a gradual one, 

I may here mention that the diastatic ferment does not 
exist in the saliva and pancreatic juice of young suckling 
animals, except in minute proportions. Its quantity im 
creases when the teeth are cut. In the human infant 
diastase does not appear to exist in sufficient abundance to 
digest starchy matters effectively until about the sixth or 
seventh month, Until this period it is therefore not ad- 
visable to administer farinaceous food to infants. 

DIGESTION OF CANE-SUGAR—INVERSIVE FERMENT. 

Bernard $ first called attention to the fact, already men- 
tioned, that cane-sugar (saccharose) required digestion both 
Pane Bernard, Legons sur les Phénoménes de la Vie, tom. il. p. 36. 
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in anittats and pias before it could be wtilized in tutrition. 
The ‘canes a4 up mr beet-root aid in the sugar-eatio 
is: dhangott by ferment-action fmto invétt-sugar before it ts 
petrhitted ‘to ‘virentate in the ‘sep, and take part 
niitritive © ions of the plawt. He found aleo that an 
atalogotis Teneforaration was requisite before cane-sugat 
could ‘be ‘xeyMnikited by 








avimals. He states that when 
‘ia ‘itijeeted into the bioud ib erenidtes Herein as 
afr ‘inert’ , rid'is in no de; used as nutrimert by the 
tissues, but is eventually entirety remeved unchanged with 
the write, Oanesigar is, however, an inportent article of 
food, andis'tetteumed by us in large quantities ey 3 
and ‘wo 'khow that when thus consumed it: does not behave 
like ‘an ‘nett matter, eirouluting a while in the blood, end 
thon being elintinated by the eys as-a waste product. It 
is evidwathy’abuorbed wad azsiniilated, arid must, therefore, 
sorue where ot other be' transformed or digested in atimale as 
it is in plavite, ‘Reavoring this wey, Bernard sought for «n 
inversive ‘ferment for caneisngar ih the alitnentary tract ; 
and after séurchitg in the sativa, it the steniach, and in the 
ered in vain, he wt diseevered it in the small 
Intestine. In the small intestine he’ found that cane-sugur 
whe tranéfornred into itivett-auger, and by a-similar ferment 
with. that destined for ‘andlogetts purposes in yeast, in beet- 
Toot, std int the suparcune, 
The trinsformation of eune-sugér fnto invertsugur is 
represented ‘by avery simple equation :-~ 
eee Fo = CageaeOes * Caraaae 


“The inversive ‘fernient was detected by Bernardin the 
small intestine of dogs, rabbits, bitde, and frogs. Balbiani 
found {¢ in’ the intestine of the silk-worm. It was recognised 
by wryself in an extract of the small mtestine of the pig, the 
fowl, and the hate. {t does wot exist im the large intestine. 

But,.al my observations'on this subject coincided 
in the main with those of Bernard, T noted two pointe which 
I think rvetit’ farther attention. ‘Tike firat was that while a 
pivce of sural intestine infused in water yielded a mixture 
whith was oupable of inverting cane-stigar, the sane infusion 
when filtered through paper until it was perfectly clear had 
no such,power. Yt seemed as if the inversive ferment did 
not ‘fresly, if at all, into true solution, but remained 
attached to ome of the formed élemetits contuined in the 
intestine. Tie sevond point I noted was the extreme slow- 
ne@s 6f the action. When cane-sugar was attded ‘to the tm- 
filtered infusion vf intestine, and the mixture maintained at 
blowd hest, f¢ gemerally took a couple of hours: before a re- 
dueing effest with the copper test could be ebtained. Both 
these tiroumetances reminded one of the action of farmed 
fetments, and-T vould not hetp thinking that ttrere was here 
sothethivg ‘which required cleating up at some futute time. 
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Tx treatment of epilepay is.a subject on which aumerical 
analysis gives little help. A large: auesber of cades are 
under obeervativn too shorts a ‘time to enable the effect of 
renivdfes to We faivly extittated ; und of the cases‘in which 
benefit -is derived, we have no means of aseettaining how 
many felapre when treatment is discontinued. My netes of 
the revait of treatment inthis series of caves extend to: 662 
cases only. ‘T'the remainder, either the period of buérva- 
tion was too ‘abort ‘fot a jtist'vondlusion to be drwwn, or, ‘fh 
the préxs uf wat-pationt wotk, ‘the inflence of remedies was 
not hoted-with sufficient presidion. ‘The offect of treatment 
is more likely to be recorded when it is distinct and con- 
siderable than when it is alight. Hence the following figures 
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heve tie: relative telee, Of the ‘eantes, the attacks ccased - 
while the ‘treatment was maintained’ in 241.; denbtless maay 
of these awhen treatment: was discontinued, but-ia a 
few L have been able to astertain that the patients remained 
free from fits evem for years after they ecased to talte miedi-. 
cine. ‘In :266 eases iniprovement:s of arrest was ob-: 
tamed; the fits being reduced in many to-go, os, x4, ‘and 
even yd; of their fowmer frequency. In 5b cases little im- 


provement was obtained by Say mintaed ct, weeterens. ; 

Time ‘forbids ‘ae to enterat any length en the details of 
treatment, and I can-do little -more than: mention the . re- 
methies which in this eertes of. cases: were .of must. distinct 
sotvite. ‘Phe sebject of povcibte medes of-action it is better 
to leave bch oe eer It my, De mentesee: wheteet 
tational thérapeutios of epilepsy is ‘yet pessidbla. At f 
tate, up:te the present time Tomndiceasel empirically ae 
be most service. : 
the restilts show thet’ we must not only ‘rely 
exclusively upen bromides in our treatment of epilopey, 
they show ‘alse, ae might be expected, thet on these eur 
chief trast. must still be plaeatl. Of the drreste of fits, 66-por 
cent., ahd of tte improvessents: short of erreet, 62 per cent, 
‘were due te bremides given ‘alome, Of the three alkaline 
salts of bromide, thatef potassiam deserves, I think, -aa it 
has popularly teceived, the @rat'place I have mate a-care- 
'ul-comparison between the salt of sodium aad petessiom in 
aseries of about fifty eases, substituting the one for the 
other. In a few cases the sodic salt appeared to do better 5 
in the great majority it -wav- distinctly beas-aseful, Bromide 
of ammonium possesdes slightly shore power than bromide 
of potassium, but this is not greater than the laxger quantity 
of bromine whieh it contains will seooutt for. 

The. period after its administration: et which :‘maximam 
effect of a dose of bromide ‘is: obtaimed vuries, I beliove, 
with the-dede. Thelatger the-dose the -Jomger is maximum 
effect deferred; the emaller the dose the seoner does it 
occur, and the svoner is te action over. When-errall doces 
are employed im cases a which attacks oocur at regular 
times, they should: not therefere be-given more then ttro ox 
three hours before tlre dttaek is.expeoted, This is contrary 
to some epitome which have been eiupressed, bat I have 
several times kaown dstacks arrested whon-a-dose was.given 
some two or three hours before the fit was expected, whith 
were not arrested when ‘the dame dise was gitem talve 
hours earlier. i 

The effect of btomide upen fits appents to be for a time 
cumelative, just as ia, indeed, its action in causing bromiem, 
Attacks may continue wader ‘its administration fora time, 
ond yet ultimately cease without any increase.in the dose, 
On the other hand, till Iter, tolerance, dr rather indiffer- 
enee, may be ostablished, amd attacks which have been fer 
& time arrested aay ultimately recar, 

Drogs which imerense reflex action, such as strychnia, are 
now believed to do so by lessening the resistaace in the 
herve-centees involved. ide diminishes reflex action, 
antagonices stryohnia, and it is probable that:it does so by 
inoreasing the resistance in the centres. If the view above 
expressed be correet, that the nrerbid state in epilepsy is 
essentially an instability of the resistance in the eels, it is 
aleo probable that btornide acts by incredsing the stability of 
this resistance. 

Bromide is commonly administered in-a continuous course, 
in such moderate doses ts will just buffice to keep the Gts.in’ 
check. Given thus it needs 40 be.given'frequently, I have 
nidre thamt-once iobserved thas a daily quantity which given 
in two dosesdid not quite arrest the. fite, arrested thom bom-., 
pletely when given in three doses. If, therefore, the 
convenience of infrequent doses, one or swo daily, is pte- 
ferred, a somewhat ta: quamity needs to be giver. 

When bromide is ¢! given continwously, 7 has not 
seemed tome desirable to increase the daily dese beyond a 
drachm ot a draehm-end.a haN. ‘If this does net atrest tho 
fita, I have very rarely fommd ‘that laxger tloses euceced 0 
well as the combixiation of broméde with other drugs. But 
itis, I-thiak, open to question whether this method of ed- 
ministration, asing doses only just sufficieat to arrest the 
fits, is the wisest in-all.casda If bromide eutes exfilepsy, 
as withiowt doult it does sometimes, it mast be by effecting 
& wotrifive change ia the nerve-velle -certedponding to ite 
aetion, whereby t] gare rendered permanently’ more stable, 
That it, or. amy other: dmtg,ddes gted im epilepsy by in- 
flueaeing the vasculanetate of the bain, appears ty me with- 
ont even | able preef.. ven -if sath were ite-action, we 


are only! 1 baek-#¢' adimilar influenot:in |inctoasing ithe 
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stability of the cells of the vaso-motor centre. There are, 
I think, many grounds for the belief that the change in the 
nutrition of the cells may be produced.more effectually by 
subjecting the patient for a time to the full influence of 
bromide, giving doses much larger than are needed to arrest 
the fits, in the hope of moing move readily a. peumanent 
netritive change. Iv giving beomide thus I have preferred 
large doses at intervals of two or three days, gradually 
increasing the dose until it is as large as can ‘be well borne, 
aud then diminishing it. Tho. lnngent single doses whieh I 
have given in this way have been doses of oneounce, This. 
in some patients produces slight stzspor, sometimes reaching 
ite maximane on the sepond day the dose. In other 
cases it produces vem hitthe diatuebance: beyend headache. 
From the marked differences which patienta present in their 
tolerance, it is not well to begin. this. method: of: treatment 
with a larger dose then four. dvachmea, 

The value of the various oembingtions of bromide with. 
other druge waa teated, as far-as possible, on. nuiform plan. 
Fist, bromide was given alone for several months, and then 


additional drug: was added to the same dese of bromide, and 
the result w: ed for several months lenger. Of tise various. 
combinations which are in eommon use, those with digitalis 


and belladonna unquestionably deserve, as they have eom- 
monly received, the first plaee. Digitalisis.one ofthe aldeat 
r ies for epilepsy. It: was recommended by Parkinaon swe 
hendsed years ago, and has been perhaps for a still longer 
time a popular remedy for this diseasp in certaia rural dis- 
tricts in the west of England. I haye met-with no.ease in 
which, given alone, digitalis arrested the fits for more than 
a few months, but in-several cases it effected very distinat 
improvement. The eombination of digitalis aud bsomide, 
however, was distinetly more useful than bremide only, in 
no less than sixty-tbree.cases. In more-then half of these, 
thirty-seven cases, the attacks ceased under its use, althongh 
had continued under bromide alone. In the cases im 
which cardiac disturbanee was associated the combination 
was almost always superior to bromide alone ; but its use 
is not confined to these cage yy cases of nocturnal 
and other forms of opie sy yielded to the combination, 
although the attacks ade eontinued under bromide, and 
this. when. there wes no eyidenee of cardiag disease. 
know of one patient with nocturnal epilepsy who, for two 
years, under thig combination, has not had ® single fit, 
although the attacks occurred every few weeks on bromide 
only. 

In rare cases belladonna alone will arrest attacks. I have 
met with only one. case ig which, attacks, which continued 
on bromide, ceased entirely when belladonna was substi- 
tated, and this was a caso with hystero-epileptic symptoms. 
The combinatign.of bramijle and belladonna, however, was 
distinctly better than bromide ploen-in 35 eases, and in 15 
of these arrest of the fits waa thus obtained. 

Indian hemp was firgt- empjeyged in epilepsy by Dr. 
Reynolds, and is sometimes of clear value. In one case the 
attacks were invariably, arrested for many mouths by its 
use, recurring only when the patient ceased attendance, but 
taice-on his reaming attendance the drug ingtantly arrested 
thesbtacks. When ido-waa substituted fox tee Indian 
hemp the attacks.at onge-recumred, Combined with bromide, 
it. ia. also somesamneg useful, and seems to exercise most in- 
fluence over attacks in cases in which there is persistent 
headache. Thc same fact has seemed tme of the combina- 
tion with geleeminum, whigh is oceasionally of masked 
sexxice. 

The use of opium in epilepay-han lopg heen advocated by. 
De Radelifie, ang in aoma cases-it is certainly effective, The 
combination of bromide and morphia J have rarely found 
to present special advantages, 
which attacks occur with poe frequeney and severity, and 
where bromide, even in large doses, was useless, I have 
found small hypodermic injections of morphia of great 


"The combination of bromide with aconite and hydro- 
gyenic acid 1 have also tried, and found in some cases 
tly better than bromide only. The additten of iedide 
mide has been htely said to. inorease its offact. Uccar 
sionally this, in sma, and in forr aanes of the.neries, the com- 
Pinatinn, was diatingtly better thap, de,.only, Jdat.in 
y other cases i¢ wag ineffective. Eyen jn the cases on 
the subjects of inherited syphilis it has not appeared of 
special value. in = 
Zine unquestionably deserves some: of the. repute it has 
en jnyteck Soa :more: them 9 kandred peesa as ax.aali-cpile ptio, 


In the status epilepticus in 


1| was then substituted, the fits at once: canned, 





Of the cases of this series in which it was. employed it waa 
distinetly useful in ten, but in only. three did. the attacks 
cease, In three other cases.attaeks which continued under 
bromide cessed under bromide and zine, and in.a fourth 


they ceased under zino, digitalis, and bremide, The oxide 
of zinc was the form commanl employed. Its nanseating 
influence cenatitutes & serious draw! to ita use, ag tolera-. 


tion is, diffioult to establish, and I have rasely. succeeded in 
giving more then twenty grainga day. Bromide of zinc hag 
seemed of small value, and ia borne badly. Theaddition of, 
arsenic to bremida in ne cane produced any-marked effect on 
the meio at was used in ee of — 
aeeount. o Tasdingss with Ww it. waa found, 
bromide.resh oonld. be prevented hy tg Bae). 

Bromide otoamphon highly priaed. by Bonmeville, was 
tried ia a la purabex of case, but withont, any. 

oad results. Turpentine haa, been, reeommended, by, Dr. 
Readolilte, aad I haxe-seen it produge. very striking : benefit, 
Dbat.only in, gasge-of, bostenoreiianey. Z 

_ The use of iron im, epilepsy. hes, disconmtenanced by. 
high. authorities, om grounds which:are. notaltagather beyond 
question. In rare eaea it increased, the frequancy,of attacks ; 
in the majority: of cages in which it;was used. itiwas home 
without any ill regulé; in, many the addition, of, ixon,to,bro- 
mide was attomded with amarked. and permanent impraye- 
ment, and in some cases ixam glene.arrested the fite. Tha 
series inclades.4 cases which ceased under. iron. only, aud 
8 others.in whieh iron alene was distinctly better than, bro» 
mide, and 19 cases in which the addition of.irgn ta bramide 
exarcisad a marked influgnce, Jn no. less than, 11 cases, 
attacks which persisted on bromide, ceased on the addition 
of ren, and remained abaent as,long as the treatment. was 
can! ued. 

In saveral inveterate. cages of epilepsy in which bromide 
had no affect, I have tried. borax. In same. casea it did no 
geod, but in 12 ite-value. was most distinot. I: may, menti 
ope or twa. In one, fits which had continued on. bramide 
on zinc. ceased entirely on borax for three months, agd. then 
only. recurred when the medicine was diacontinned. In 
another.cage the fits continued, abontone weekly, di three 
months’ treatment on bromide and on, bell EE 

for. fixe 


mouths the patient had. nota single fit; then ae hadone in 
each of the two following months. the dose. of berax.was 
ingrapsed, and up te the presant. time, eight. months later, 
na other attack hes ogcurred, In a third pase, one.or two 
agtaaks ongurred once 9 forsight.onbramida, Roxex waa suby 
stituted, and fer five mouths the Baan’ nd Pk a single fit, 
The doses. given have heen ten ar fifteen grains. twige-or three 
times a day. It produces in some patiants.gentro-intestinal 
dipturbence, and rarely, a form. of dysenterio dianhae. 
others it ia well barme, and one of my patients bag tak 
forty-five grains a day for twelve months. withont the 
slightest inconvenience, and, says that.ng, medicing bag.ever 
dane him so much goed. In. cases. in whioh, bromide faila, 
borax certainly deserves.a, triak, 

The wee of cocculeg indieys. in, epilepsy, regoramended 
by. Dujardin-Beaamets, hea. 1a attraesed attention in 
consequence of the racommenmation of Hlapat. I have 
triad the alkaloid pioretoxine in a few. inetancey, but 


b 
in enly one cage hag. it appeared to de. gnod, 
own experience. of its use baa, however, been. I ot 
iF 
amt bs 





I.nm very much indebted, to my collasgue, Dr, 
pornitting me to mention some interesting reanl ta-w. 

a obtained by the hypedermic injection. of, picrotaxing, 
His expeniengs.of its affues on. thefts when given threugh 
tha skio ie nawaly the. some as my own of its. omploymant 
by the. mouth. Tn sexen, cages in which it was injected, ia 
daily. dones of from ong te feur anildigrammes, ne bevel 
Feanlt was. obtained; in mast, oases, indeed, the. a 
were rather mora. frequent end severe. Of caurae, We. ane 
not justified in gagnming thet, the.effant of picretaxine and 
of the cocculue.indious itself are idemtical, Ai very. intor- 
cating fact has, hewaver, been ancartained by Dr. Ragskill,- 
vis., that picrotoxine in, lar wea Of from ifteen. to 
eighteen milligrammes wil) almost invariably. produce a fit 
in twenty or thirty minutes. In.onq: patient, for.instance 
(according to tha notes of Mr. Braster, who caraiediout, the 

i 9), tha-dose wae. deily inqreased, and whem more 
than five milligrammes were injepted @ nansation.of, 
ness follawad, similar ota Rah sible the atte an 
, ‘The. same effect followed lergex injestinns, 
when the dose roaghed eighteen nil ARMAS: 8, AeVETE 
attack osonrmed thirty. minutes latex, am. attack always 
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followed the injection of this dose. In another patient a 
similar progressive increase of the dose was followed by 
giddiness and headache, when eight milligrammes were in- 
jected. When the dose of fifteen snilligeammes was reached 
a severe epileptic fit followed. Next day a second dose of 

nm milligrammes did not cause a fit, but eighteen milli- 
grammes, two days later, caused a fit in half anhour. After 
a week’s intermission, twenty-four milligrammes were in- 
jected, and a severe fit occurred in twenty-five minutes, In 
a third patient a fit occurred after one injection of eight 
milligrammes, but ten milligrammes next day caused no fit. 
Fifteen milligrammes, however, were followed by a fit in 
thirty:minutes, and a,second injection of the same dose the 
following day caused a fit in fifteen minutes. Seventeen 
milligrammes next day caused a fit in thirty minutes. Ina 
fourth patient asingle dose of eighteen milligrammes caused, 
in’ ten minutes, giddiness and slight dazzling before the 
eyes, and in thirty minutes there occurred the usual aura of 
an attack—a sensation of something creeping up the right 
arm to the top of the head, and numbness an twitching in 
the right thigh, but no fit followed, although the patient 
was stupid and dull for a time just as after a fit. 

Among other drugs which I have tried and found useless 
I may mention benzoate of soda and nitro-glycerine. 

In hystero-epilepsy bromides, sometimes useful, fail en- 
tirely much more frequently than in simple epilepsy, and 
the combinations with digitalis and belladonna are also lese 
frequently useful. Iron, especially guarded by aloes, is 
often of the highest value, quite apart from the existence of 
anemia, and next to it valerianate of zinc, morphia, and 
turpentine. 

igh authorities have urged on different grounds that the 
diet of epileptics should contain little or no animal food. 
In a few observations which I have made by keeping a 
patient under unaltered medicinal treatment for alternate 
periods on a diet with and without animal food, I could 
observe no difference in the attacks, except that in one 
patient they were slightly more frequent in the periods when 
animal food was excluded, and in one patient hystero- 
epileptic attacks on ordinary diet became, when meat was 
excluded, severe epileptic fits, and again became hystero- 
epileptic when animal food was restored. 

In pure epilepsy the only treatment needed during the 
attacks is such care as shall secure the patient, as far as 
possible, from injury. It is very different with the attacks 
of hystero-epilepsy, which, from their character, severity, 
and long duration, often furnish the attendants with a task 
of no small difficulty, and which can, almost always, be cut 
short by appropriate treatment.’ The patients often hurt 
themselves during the attacks, and some control is abso- 
lutely necessary. But, as already stated, restraint tends to 
increase the violence and makes the paroxysm last longer. 
Hence considerable judgment is often required, so to adjust 
control as to be efficient and not too much. I have seen 
these patients put within padded partitions and left alone, 
but I have never myself found this necessary. 

The slighter attacks can be arrested by closing the mouth 
and nose with a towel for some thirty seconds, after Dr. Hare’s 
method. the profound effect on the respiratory centre, 
and the rela higher centres, caused by the anoxemia, 
seems to arrest the convulsive action. Cold water over the 
head is often successful if applied freely ; in severe attacks 
a moderate quantity only excites redoubled violence, while 
a second gallon is often more effectual than the first. This 
has the disadvantage of drenching the patient's head, and 
often giving cold. When the mouth is open during the 
attacks a small quantity. of water poured into it is often 
effectual. A much more convenient and more effectual 
remedy than water, however, is strong faradisation to the 
skin ; applied almost anywhere it will commonly quickly 

the attack. Of ovarian compression I » ke in the 

lecture. In this country it is rare that ovarian 
pressure will arrest an attack. In some cases all these 
means fail, even when thoroughly used, and I have known 
such attacks go on, in spite of skilled treatment, for several 
hours, Chloroform is of little use ; its administration is a 
matter of extreme difficulty, often impossibility, and the 
attack is commonly renewed when the influence of the 
anresthetic passes off. The remarkable effect of nausea in 
relaxing spasm, led me some years ago to try the effect of 
injections of spomorphis, and I have found in it an un- 
falling means of arresting the attacks. After the injection 
of a twelfth of grain in four minutes with certainty all 
spasm ceasee, and normal consciousness is restored ; in six 


minutes the patient will get up and go to the sink; in 
eight minutes will vomit, and afterwards, except for slight 
nausea, is well. A twentieth of a grain has the same 
action, but is rather longer in its operation. Moreover, I 
have found that the treatment is, so far as the hysteroid 
symptoms are concerned, curative as well as palliative, for 
the attacks in many cases ceased after a few paroxysms had 
been thus cut short. 


I regret that in this survey of some points in the clinical 
history of these diseases it has been nece: to omit all 
reference to many facts regarding symptoms, diagnosis, and 

rognosis, which are presented by the series of cases ana- 
Teed. I am conscious that as it is, in the details I have in- 
troduced, I have made a large demand upon your patience. 
But it is only by ascertaining the facts of these diseases that 
we can hope to learn their nature, or to find the guidance 
in our efforts at prevention or at cure. 

Whatever may have been the nature of the demoniacal 
possessions of old, few who have watched an epileptic fit can 
doubt that they have their representatives among us still. 
The old power of casting them out has gone from the earth ; 
and it is only by the study of their origin and history, and 
careful experiment in their treatment that we can hope to 
Tegain over them such power as may still be possible to 
man. And the present generation has witnessed an advance 
in the treatment of these diseases, equalled in perhaps no 
other branch of therapeutics. Thanks to the influence of 
one drug, the use of which in epilepsy is due wholly to 
Fellows of this College, hundreds of epileptics have been 
cured, and thousands are leading useful lives who would 
otherwise have been incapacitated by the disease, Although 
the condition of many sufferers is still gloomy enough, it is 
not without hope, and to them also, we may aurely trust, 
ibe progress of the recent past is the dawn of a brighter 

ye 
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LECTURE I. 
THE PHYSICAL SIGNS DERIVABLE FROM THE BREATH, 
LIPS, TEETH, AND MOUTH. 

GENTLEMEN,—It is my duty to bring to your notice the 
various physical signs of disease which are to be obtained 
from an examination of the throat and windpipe ; but in- 
asmuch as it is impossible to properly examine the throat 
without at the same time examining the mouth and nose, 
I think I shall be best fulfilling my duty by dealing metho- 
dically not only with the throat, but also with the oral and 
nasal cavities which lie above it. 

The physical signs met with in these regions of the body 
appeal not only to the sight, touch, and hearing, but occa- 
sionally to the sense of smell as well; and the first thing 
which forces itself on our attention is often the odour of the 
breath, 

The smell of the breath is a valuable physical sign, and in 
many diseases is ao characteristic as to enable the man 
of experience to form a diagnosis from it alone with 
almost absolute certainty. It is impossible to describe 
the various odours of the breath; experience alone will 
enable you to distinguish one from the other, and I shall 
merely content myself with cataloguing some of the 
most distinctive of them. The smell of drink is the most 
common of all, and in cases of inseusibility is often a valu- 
able indication of the cause. It may give a valuable hint as 
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te the hanite of the. patient; and I would here remind you 
that over-ind inaleoholic Jiquors.is one of the. most 
common causes of eongestion.and.ostarth both of the pha- 
nyax and larynx. ‘You mavet not. run too quickly to. 
conchusion that beeause a: man’s breath smells of drink he is 
necessarily a druakard, for a single glass of wine or beer is 
sufficient to impart an odour to. the breath forsome time 
after it has been taken. han. divonting yen attention.to 
the alooholic amell of the presence of the 
t, I am in the babit of penkdog of" as ain 
ofvos, Wine, and dey}, an aroma), ain 0a patients nata- 
rally rent pas aring attention bluntly talled to the fact that 


the; 

Tee arn ok caleal work an odour to the 
breath which ia quite oharasteriatic, and which, desording 
to Ma. Salter, resembles no other odour execpt thet given: 
off by tha genus of, neuroptereus iasects called nes Ha. | spb 
Waat of attention to ‘the mauth, and allowing foad to. 
between the teeth and decompose, or the preeanae- of de- 
composing matters.in the.apgpts.of the tensile, imparts:a-foul 

ir to Wae breath. A. diaordened. stomaah. also. causes the, 
breath. to ibe fatid, 

A.poculiagly disgusting and, pextectly characteristic odour 
of the bi breath is present in those cases of nic inflamma- 
tipniof the nasal,and pharyageal cavities, which.axe known 
from this faat ae ozpne,.end which.are most often due to 

caries. os neceesia of the naasl. bones. which is generaly 
of ont syphilitic origin. Tho emell,, however, mer be present, 


the | mouth and the peucity of the salivary 





sordes. agcumalate upep them. Aondes arp collections ef 
dried. mucus, evaporated ankive, a food particles, whink 
cannot be removed, owing to the. general. duyanss of the 

seceetions. This 


condition of the lips:is.seen.in the moot extreme, degree: in. 
the state known as the typhoid: conditian,.in whiek alae the 
lips are often brown ox almast.black.. 
ound he coeigsas cl the lipe are. ocsasionally: 
white ling, and Pita, the latter. rem: 
appeexance known as the linasa-alhicanics wi 
the abdomen after | . _ Tren 
on the lips are sufficient tomise.a sespicion of. i 
syphilis. The.other-indiostions of sy; . mbi¢da fe 
find upon. the ute dips: .are: (3) a: .tene arene ie 
chancae, which ia happidysare; a (2) memceus.tahencler, 
br ii “ie Present in canes of congenital:.or sequined. 
fll ase mancows tubenclas have the sane apneasence 
Samnctptie, Sul a teealtar ons 
cy a (ARATTO 
by 8. congested, exeela. Epithelioms-ia among the more.Tara 
poeta the lips, concerning whieh one. shewld be.0n/0n02 


er The movemens of the lips.is@ matter: of ear cir 
importance, ‘Tho muacelan power aé tbo Li lips mey:be ing: 
onaboliaked in sevesal distinnt qceaditiong, .amch.iasi 


DATARS, 
one-ef the. 
OSANTE OB: 


paar 
in hemiplegia. the lipypalsy is. often slight, and: in-veny 


withoutiany disepwe of the bones. in,cases of ehronio inflam: | alight cases which have pz nite Ip ntonnecns, & 

mation of the cavities oncurring im sorefulous subjeote. of the prolabiam of tie: iipiop oneside, js pp cetcens 
Tocasasof dilatation of the bronchial tubes accompanied by. | to destroy the oymmet ~ the “ Cy pii'erbom,” ievalk that. 

wiosration.and copious.purnlent di , the: anaell of. the. we cn Cote chee slight 

breath.is peculiar and - almost ostic. of, the condition, wens of aynni Jeadh:to-.an: 


and ia gangrene: of the the odnas of the breath reschea & 
di ‘Stsniness- okie smelt sam never be £01 


indo the histery: Tiree wecee oeee 


cidete: tha quertion of hemiplegie. In manked 


mn cases of fever, with hi erature, a dry mouth, in.cases.of facial paley ine: disesse en: te 
anal, the aecusaulation of les e teath and. gums, the | the trumk of the facial nenve, the pamlyais of ou the 
smell.ofithe breath is peowliez. In pysomia. and ia- lips is epsily demenatrated, a pking: the. Pas 
bane avo apie Dh ei aacureecnaydl Pan i rmgiacnrnlc hay rgerniacne ng ere rd 
ci in; le om tho ithe, 
With i raed game a bees agt to.smell, Thia.is mouth eamen over tot 10: gene, aide. esial sired 


peentiarly the oase in patients under the.infuense of mereary, 
and #he term merounial odour ef, the breath ia one in commen 
use Ia scurvy the breath is. apt to he very fowl, It.is 
needless to say that centaia articles - 
onions, and: certain an $u 
of the essential ojla, are. le in the bneata. 

The snapection g ee is capedle..ef fnrnishing meay 


ba: double, ead.:then this matt gmat ia el heer, 
bat See fens is. espressionles,. and the teeth and gums 


Tn talnersererciosiceendilon: clipe tates ~~ 
patient is quite-unable to: move be ibe detee e 
of this disease. the lipar waste, and en eeeee 88 
Se erpore: ee gume and -allos:- the un brea tha 


fasta which are of great service im. forming: a diagnosis. 
The form-of the lips is chanacteristic in ifarent races; | In general paralesio of tbe i ianane thane is a panetic cor 
thus the, thick lips of the Afxiean:negsesa and liga on fous ‘ips, aad.when they: mone they:do s0.in2-hes- 


of most European races.are well knewn. In Pedr of 
eneral plethera she lipe look ewolien: and big. A. few oases 
Lear been reoeies be erent. bypartcophy: of the lips.and 


axample heing given 
Me Barwell ig the’ eighth 


Tasescioen 
The celaus: of the lips: is a weiter. of great, im) 
Adter gmat loss: of blaed the lips: aay 9) 
whiteaeas, andisuch sn appesramce should as one lead. to 
likely te elucidate this point, A-reeant confine-. 
adtended by hemorrhage inthe deh commen: Camse. 
‘eppearaaaa: in’ Apamia and lenooc mis, 
or "no. matter what eanse, prednae a. of the 
lips, and in investigating cases of .sammia, we: innariebly, 
look to the mucous surfaces of these parts. It is right to 
remind you, however, that undoubted 
may be present without any very obvious alteration of the 
tin fof We lips, unduly ned i or L plethe 
a-lipa ane, often undu ly in genera 78, 
and, in; earthy. f many febrile: conditians. 
cyanotio, Aint of tha pe may, be due to extreme, gold, to 
those malformations ef-the give rise to the con- 
dition known as cyanosis, and to a PAE aeration of the blood 
arising from no matter'wkat cause, atmespherio, pulmonary, 
or cardiac, Acpatols of herpes on the-lipe: (herpes: 
is very commonly seen. It: 16: @ common accompaniment of 
an ordinary cold, and it is well to bear in mind that such an 
appearance may. tixe .of more serious trouble, sueh 
as pnepmonia, . It is * ctently often an accompaniment of 
eumonip to, make it incumbent upon us always to investi- 
fr, pole swhen we are confronted: witha patch of 


Te Lsarlis costuiisnd Nha: ja get" diy ‘aed ocak’ and 


si nelesie' a tho Clinieal Society's dition. I 
of -a.-weagy | 
of | canses, 
-| mevemsent.of ‘thee lip ans: 


évidence of hydremia |- 


A} cocnn In ebildran. dabbling: a ean a0) 





moanaer-whioh is-very chaneteriatic. 
oe: anne te the mevement of the lips ie ialao eften 
coun Ja, choses: tho lips:are liable foi chene nicerteie 
jerky movements which are so charactewati: of this:.een- 
im“ r tic” .one side ofthe mash may: be 
movement, Lesthy, im tesenus.and 
M meningisis an couse this t.eondi¢ion whinb-ia:cadied: 
‘serdonicus, oe is eaussd by aispamodic 
"Dribbl ain of folie wars plows whiceindne Ao 

ing gy im @. sy NM meee 

Témay be insite i cnecesive aoeaation at ales, 8 
condition secman.cases:e4 menauriad poisoning and.im some 
other:atetes, 16: is. prasantiim cases: where ) deficient, 

es im bulbar peselysic..cr 
‘ipuedses-where moveusmt of 


paralysis or atzicin tot the pharynx,. 
end ‘the tonsiia.or throat, idaibbling ef aalimasis. 
ay reaglanmcaten 
iota: ithis imfantide: eon- 
Old waiteus:eensisasad 
ic of idinte and 


owing toa want: of of vignms an enh pe 
of their hi tongue, anc 
iditien wou! Keepy pormenast 
the dribbling of saliva: to be 


) | madmen. 


An duspection of cocaine, affords: important 
evidenae of disease. aime see like: the eolenr of tha 
lipa, may be pele: on:red or Wetir and is, am indieadéon of 
antersia oD plethoss . or those cenditions: mentioned iin caur 
nexion. wish the lips which give riseto-a cpanchic tint The 
Fame. are. sometimes spoegy sad congested, amd:.lishle to 

leed- as. alight camace, This .is: often: the: cane im Gopresaed 
conditions of health, arising from whatever cause, It is 
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sent in a marked degree in persons who are under the 
Influence of mercury, and to a less extent in those who are 
taking iodide of potassium. In leucocythemia and in 
Hodgkin’s disease the gums are often swollen and pele, and 
occasionally they are stated to become gangrenous. In 

pura hemorrhage from the gums is a common occurrence. 
EE cares the gums are very greatly and remarkably affected. 
They become sore and apt to bleed at the slightest touch, 
and get swollen, spongy, and livid. The lividity is stated 
to be most marked at the free edges. The swelling of the 
gums is so great as occasionally to obscure the teeth, and in 
éxtreme cases they protrude between the lips. They get 
livid and almost black, and undergo sloughing and alcera- 
tion, which causes the breath to be poculiatly offensive. 
The sloughing may leave the crowns of the teeth exposed, 
and in such cases the teeth commonly fall out. Dr. Buzzard 
states that this condition of the gums is by no means in- 
variably present in scurvy, and that all the other symptoms 
of the disease may be present in a marked degree, while 
the gums are not noticeably affected. Indeed, the gams in 
scurvy may occasionally be paler than usual and contracted. 

A bine line upon the gum may, in the vast majority of 
cases, be taken as certain evidence that the patient is‘suffer- 
ing toa greater or less extent from lead-poisoning. This 
ee Blue line” is due to a deposit of lead sulphide in the tissues 
of the gum.. Dr. Hilton F has made sections of the 
margin of a gum affected with a lead line, and by the aid of 
the lower powers of the microscope was able to see that the 
discoloration was not uniform, but was distributed in the 
form of rounded loops. The pigmentation was seen to be 
due to minute granules, and these granules were situated 
sometimes in the interior of the smaller bloodvessels, and 
sometimes outside them in the tissue immediately adjacent. 
The deposit is in reality black, its blue appearance being 
due to the fact that it in seen through a thin translucent 
layer of gum. Care must be taken not to mistake the purple 
con; edge of the gum of persons who do not clean their 
teeth for the deep blue line which is caused by lead. The 
blue line is uced by the action of hydrogen sulphide 
upon the lead which is presumably circulating in the blood. 
The hydrogen sulphide is produced by the decomposition of 
food particles lodging between the teeth, and adhering to the 
tartar. Persons whoare careful to eee the teeth clean, and in 
whom no decomposition of the food particles takes place, 
may be suffering from lead-poisoning and yet have no lead- 
line upon the gums. The lead-line once formed, and being 
due to the deposit of an insolnble salt, may remain for months 
after the system has been freed from lead. Persons who 
have been exposed to the action of lead may exhibit no line 
upon the gums until after the administration of iodide of 
potassium. This is difficult of explanation, but the fact 
admits of little doubt. The blue or black discoloration 
caused by lead is not always limited to the margin of the 
gums, but may occasionally form black patches on the inside 
of the lips or cheeks. e ‘ 

Occasionally among the ill-fed and dirtily-kept children 
of the poor, and especially during the first dentition, the 
game become swollen and the edges ulcerate, the ulcerated 
surface being covered with a dirty-grey secretion. This 
condition is known as gingivitis accompanied by offensive 
breath, and some increase in the flow of saliva. 

The teeth often afford valuable evidence of constitutional 
conditions. Delayed dentition is spt to occur in children 
that are debilitated from any cause, but more particularly is 
this the case in rickets. Finding the dentition delayed, we 
should always search for other evidence of rickets. The 
milk teeth should begin to appear at the seventh month, 
and should be all ‘‘cut” by the end of the second year. The 
teeth appear in the following order—central incisors, lateral 
inciaors, anterior molars, canine and posterior molars; and 
each of these five groups. appears by the seventh, ninth, 
twelfth, eighteenth, and twenty-fourth month ; the number 
of teeth which a child should have at the end of the months 
named being four, eight, twelve, sixteen, twenty. It may 
be some help to the memory to call attention to the fact 
that when a child is twelve months old there should be 
twelve teeth in the mouth. These numbers are liable to 
great deviation:even in health. Some healthy children are 
precocious, while others are backward in the matter of denti- 
tion. The teeth may be wholly or in 4 deficient as the 
result of congenital defect. Caries or decay of the teeth is 
90 common in this country that very few escape from it. It 
is more common in women than men, and is predisposed to 
by pregnancy and by the acrofulous and tuberculous consti- 





tutions. It is said to be caused by the | Boneration of acid. 
from the fermentation of food particles lodged between the 
teeth. There is a condition known as “rocky” enamel, in 


which the enamel of the teeth is grooved and pitted and 
honeycombed. This condition is brought about by rickets, © 
or by any depressing illness occurring during dentition. 


Occasionally tne teeth get excessively worn, so that they 
appear truncated, and the dental arch presents the appearance’ 
of a flat level border, the exposed dentine presenting a yellow-- 
ish appearance. This condition, of which a vei 
sample was lately atoning in my out-patient room, is rare, ' 
and is said to predisposed to by syphilis, and to be 
favoured by the use of gritty food. Mr. Jonathan Hutchin- 
son has pointed out that a peculiar condition of the perma-. 
nent teeth often exists in patients who are the subjects of 
inherited syphilis. The incisors and canine teeth are small,’ 
peg-like in shape, narrow at the free edge, and either exca- 
vated by a crescentic notch at the margin or marked by a 
crescentic groove. The conical condition is most marked, 
according to Salter, in the lower, and the crescentic' 
notch is most conspicuous in the upper incisors. When the’ 
teeth are lost very early in life, inquiry should always be 
made as to whether the patient has taken much mercury, 
and, if so, for what reason. i 
The mucous membrane of the mouth is sometimes swollen 
and red as part of a general catarrh. It may be swollen in 
consequence of gastric irritation, brought about by errors in’ 
diet. In children who are ill fed, and especially during’ 
dentition, small, circular, painful ulcers called aphthe very 
frequently appear upon the gums and the internal surface 
of the cheeks, They are almost always an indication of 
gastric disturbance from injudicious feeding. When we get 
the mucous membrane of the mouth inflamed, and upon the 
inflamed surface a parasitic fungus (the oidium albicans) 
growing, we have the well known disease called thrush. ' 
The mouth, tongue, and palate and pharynx may be 
covered with white patches, and we may Ye in doubt 
whether these patches are due to curdled milk or diphtheria, 
but if a small quantity be placed under the microscope with 
a drop of caustic potash, the well known mycelium and’ 
spores of the oidium albicans are easily seen, and serve to clear 
up all doubts. Whether the fungus is the cause of the 
inflamed condition or whether the inflamed patches form a 
fitting nidus for the growth of the fungus is an open ques- 
tion. Thrush never occurs in well nursed children, and if 
& young child is fed upon good milk and nothing else, 
thrush seldom appears. When, however, mothers give 
farinaceous matter to very young children, often combined 
with milk which is stightly sour, this sticky mixture 
adheres to the inside of the mouth, and if the mouth be not 
very carefully cleansed out after every meal, the decompos- 
ing food particles irritate the mouth, cause it to inflame, 
and form a soil upon which the oidium grows luxuriantly. 
Thrush is liable to occur in adults towards the termina- 
tion of chronic illnesses, when they are too weak to cleanse 
their mouths by vigorots movements of the tongue. I have 
seen patches of thrush also occurring in a patient the subject 
of labio-glosso-laryn, aralysis, Becates the movements of 
the mouth were too feeble for the purpose of properly clean- 
ing it. The lesson to be leatnt from these facts is that in 
feeble persons the mouth needs to be artificially cleansed 
after feeding by being sponged out with some’ antiseptic, 
such as solution of borax, or, haps, there is nothing 
better than mint water, which to many persons is 


agreeable an hing. 





ON LITHOTRITY; 

WITH CASES ILLUSTRATING THE IMPORTANCE OF EARLY 
DEVECTION OF THE STONE ; AND STATISTICS UF STONE 
OPERATIONS IN THE HOSPITALS OF GLASGOW 
FROM 1795 TILL 1880. 


By GEORGE BUCHANAN, 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF GLaSGOW. 
(Concluded from p. 523.) 





NUMERICALLY stated, my experience is far too limited to 
be of any value ; still I give it for what it is worth. I have 
performed lithotomy fifty-five times, with eight deaths, or 
one in about seven operated on, a proportion very similar to 
that obtained by examining tables of lithotomy at all ages, 
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and involving large numbers of operations. But when we 
separate cases under from those over puberty, the contrast 
is striking. Of the whole number, twenty-nine were over 
fifteen ‘years of age, and the mortality after lithotomy in 
them was six, or one in five. There were twenty-six cases 
under fifteen years of age, and the mortality was two, or one 
inthirteen. On the other hand, I have had twenty-four cases 
of lithotrity with three deaths, or one in eight. Of these three, 
one died of apoplexy in twelve hours, some days after the 
stone was removed. The other two were, I confess, cases 
that should not have been operated on at all, either by one 
way or the other; the state of the patient and bladder being 
very unfavourable to any operative interference. This ig 
just one of the difficulties a surgeon often meets with. His 
patient has arrived at a stage of suffering when life is un, 
supportable without relief, and he prefers to accept the re. 
motest chance of success rather than to endure any longer 
the agony he is undergoing. In such circumstances litho- 
tomy is very likely to be fatal, but if any operation is to be 
made, it ought to be selected. But these are just some of 
the cases which in the future will be the subjects of litho- 
tomy, so that in proportion as lithutrity gains ground, and 
the suitable cases are chosen for it, in the same proportion 
lithotomy will become less frequent, and, being only reserved 
for cases unsuitable for lithotrity, will become more fatal. 

It is clear, therefore, that the statistics of lithotrity ought 
yearly to become more favourable in consequence of being 
restricted to selected cases, while lithotomy will show a 
higher mortality than heretofore, in consequence of being 
performed only in cases unsuitable’for the other. This must 
of course, even now, be taken into account in comparing ex- 
tensive tables of lithotrity and lithotomy. But the concur- 
rent testimony of all who have had large experience of both 
operations, as Civiale, Sir B. Brodie, Sir W. Fergusson, Sir 

‘enry Thompeon, &c., is decidedly in favour of the crushing 
operation. —_ 

Sir B. Brodie performed lithotrity 115 times, with a mor- 
tality of 1 in 12. Sir William Fergusson had 109 cases of 
lithotrity, with a mortality of 1in9, His mortality in adult 
lithotomy in 110 cases was 1 in 38. Sir Henry Thompson, 
in 1878, reported 500 cases of stone operated on in the adult 
male—the total number of his operations up to that date, 
The total mortality was 1 in 84. Of these, 78 were lithotomy, 
with a mortality of 22; the rest, 422, were lithotrity, with 
a mortality of 1 in 13. The total of these three operators is 
646 cases of lithotrity, with a mortality of 53, or 1 in 12}. 
These were all in adult males. 

As a contrast, I quote Sir Henry Thompson’s table showing 
the results of lithotomy as performed in a number of hospitals 
taken together. This table was compiled with the most scru- 
pulous accuracy, all returns being rejected which did not 
Specify the ages of the patiente, The table contains 1827 cases 

lateral lithotomy of all ages. The total mortality is 1 in 
8. But when the cases under puberty are separated from 
those over that age the resnlt is: under fifteen, mortality 
1 in 154; over fifteen, mortality 1 in 5. > 

I think therefore that it may be aecepted as established 
that lithotrity is a very safe operation for all suitable cases; 
and that therefore it is of the utmost importance to detect the 
Prenence of stone at a stage when lithotrity is admissible— 

ithotomy being reserved for cases under puberty, and for 
stones which have by negligence been allowed to escape 
notice till they are too large to be safely dealt with by the 
lithotrite. Like all general propositions, this admits of some 
exceptions. In the case of very young boys with very small 
calculi the lithotrite may be used with safety, even though 
it be necessary to reduce the size by crushing before extrac- 
tion. Again, in the adult the size of the calculus to be 
dealt with by the lithotrite must be decided by the compo- 
‘sition of the concretion and the manual dexterity of the 
operator. But the details of these exceptions are too exten- 
sive for the scope of this paper. 

I shall now illustrate some of the points in the two pro- 
positions by a few of the cases which have come under my 
care. 

1. A stone may remain in the bladder for years without 
causing symptoms demanding an examination of the bladder, 
if that has not, been done on the occurrence of the first 
symptoms. 


In November, 1861, I removed by lithotomy: two stenes, 
together weighing 1}0z., from a boy aged eleven. Three 
years before he had for a few days very acute pain with 
passing of blood, but that passed off. Since then he had 
remained perfectly well till a few weeks before I saw 
him, when, after a long walk, the former symptoms came 
on. f 

2. A stone may be in the bladder for a long time, single 
symptoms recurring at long intervals, while during the 
tervening periods it may cause no annoyance at all. : 

Mr. — while in London in the summer of 1871 noticed 
accidentally on one or two occasions a few drops of blood 
after passing water. He consulted his medical attendant, 
who took Dr. —— in consultation. They agreed that it 
was something accidental which did not require treatment; 
In a few days Mr. —— was guite well. In the summer of 
1872, Mr. —— was again in London. One evening he sud- 
denly experienced a desire to pass water with a sharp pain, 
shooting to the point of the urethra. On relieving himself 
he observed some blood as formerly. This occurred two or 
three times during the evening, but next morning he was 
better. He consulted another physician, who took a light 
view of his case, told Mr. —— to rest a few days, and have 
no anxiety. The symptoms passed off, and, as before; 
Mr. —— was quite well. In the summer of 1873 the sane 
thing occurred in precisely similar circumstances; Mr. —— 
being a little alarmed this time went to a third physician, 
who hearing of what had happened formerly gave the same 
advice—rest for a few days before going back to Seotland, 
rest for a few days after the journey home. Again the 
symptoms passed off, and Mr. —— was as well as ever, 
In October, 1873, Mr. —— was out shooting, when the old 
occurrence took place—a sudden pain at the point of the 
urethra, intense desire to pass urine, some drops of blood at 
the end and after the flow. Mr. —— went to Dr. P. A. 
Simpson, whom he was in the habit of consulting, who at 
once suggested the probability of a stone, and asked me to 
eound him. I detected a stone the size of a Spanish nut. 
In November I removed it by lithotrity in three reeks, 
since which Mr. —— has continued in perfect health, an 
free from all urinary symptoms. 

3. Symptoms of chronic cystitis may predominate to such 
an extent as to withdraw the attention from the necessity of 
examining the bladder to ascertain if the symptoms are not 
caused or aggravated by the presence of a stone. 

M—, aged thirty-five, had suffered for several years 
from renal calculi, which caused pain in their passage te 
and from the bladder. For moré than a year he was free 
from his complaint, but in the spring of 1872 the old suf- 
fering returned, and the urine was muddy. He took no 
account of it until he was on the eve of a visit to London, 
when he mentioned it to Dr. Fergus, his ordinary medical, 
attendant, who warned him against delay in undergoing 
medicat treatment, and advised him as soon as he got to 
London to put himeelf under the care of a medical practi- 
tioner whom he had consulted on former visits to London, 
He was treated for what he was told was inflammation and 
irritation of the bladder. His symptoms continued to 
worse, and there was added occasional obstruction to the 
flow of urine. He was told that most probably there was a 
small calculus in his urethra which would come away as the 
former had done. He was advised to go to Harrogate and 
use the chalybeate waters before he returned to Scotland. 
But his symptoms getting worse he came away at once, and 
on his arrival sent for Dr. Fergus, who expressed his opinion 
that there must be a stone retained in the bladder. I visited 
him with Dr. Fergus, and we detected the presence of 
stone. This I removed by lithotrity in three weeks, and 
the urinary symptoms rapidly improved. Ina month M—— 
was walking about free from pain and trouble. The stone 
was about the size of an almond. 

4. An examination of the bladder on the first occurrence 
of the symptoms detects the stone, when it can be removed 
with the greatest facility and safety. 

Mr. —,, aged sixty-five, suffered from. the passage of a 
renal calculus in 1867. Some time after there was difficulty 
and pain in passing urine. Now he consulted his medical 
attendant, Dr. Alexander of Dundonald, who sent him to 
me. I detected a small hard calculus. A few days after I 
went to his residence with Dr. Alexander to operate. With 
a thin-bladed lithotrite I grasped a stone, which I extracted 
entire, the urethra yielding to the steadily-applied traction. 
The stone was oxalate, about the size and shape of a damson 
stone, 3 


563 Tux Lancer] 


LITHOTRITY.—TUMOURS OF THE CEREBELLUM. 


[APRIL 10, 1880. 





W. G—-, aged fifty-five, after a few months of incon- 
venience in passing urine, consulted Dr. James Adams, who 
detected.a stone and sent him to my wards in the Royal 
Infirmary. On Feb. 2ist, 1868, I performed lithotrity, and 

in on three other occasions. He was dismissed cured on 
8th. Weight of débris of calculus detected thirty- 
five grains. 

5. Post ement of sounding allows the stone to grow to 
aise diffoult and troublesome for lithotrity. 

A, W—,.aged twenty-seven, had urinary symptoms for 
wore than a year before he mentioned his state to his 
medical attendant: pain, blood, muddiness of the urine. 
He was treated for many months with internal remedies, 
for what he-was told: was irritation of the bladder. Failing 
te obtain relief, he-applied elsewhere, and he was recom- 
mended to go to Bridge of Allan and use the saline waters. 
Before going. he consulted Dr. James Adams, who, sus- 

ing stone, sounded him, detected the stone, and sent 
‘ome, As the stone was larger than medium, it took 
fom the 4th June till the 2nd July to remove it entirely. 
he débris callevted weighed five drachms twenty-five 

6. When the bladder is fairly healthy. and the wrethra 
capacious, lithotrity is available for the removal of even 


stones, 

- ~—, aged sixty-five, suffered for many years from 
symptoms of.stone before he consulted the late oo Fleming, 
who sent him tome. The stone was large and smooth, but 
I determined to crush it, as the urethra was large and not 
irritable. It took a month’s time. and repeated spplications 
of the lithotrite to remove it, but it was successfully ended. 
The weight of the calculous matter collected -was ome ounce 
and ene Sach. 

3. When.a very small stone is detected in the bladder of 
a‘child, it ean-be removed-with ease and safety by a thin- 
bladed lithotrite. ; 

In November, 1879,-Dr. Crawford, of Uddingstone, brought 
to my house a little jent aged nine years, who had 
formerly passed: uricacid calculi. Now he was continually 
gying, ‘and could not retain his uriac. On eounding him, 

ound a small stone retained in the bladder. I put him 
Ppaer chloroform,. and grasped the little stone in a thin- 

led lithotrite, and endeavotred to pull it through the 
urethra; but it was tec large to leave the bladder. I there- 
fore crushed it im pieces, some of which came away in the 
seoop, ‘the 
Sow of urine. 

The foregoing cases are ordinaty examples of what are 

commen occurrences ; they are introduced, not as presenting 
ing new, but as illustrations of the various pointe 
rred te in the two propositions with which I commenced 

. this paper. 


Stutvstics of the Operntions for Stonein the Glésgow 
Hespittls. 


The following résumé, though stated in a very few figures, 
ents an amount of labour which I had no idea aie 

i n, and which I could not:have accomplished without 
the kind assistance of the house-sur; 

‘estern infirmaries, and particular! 
and Harkness. 

The figures till 1859 are eopied frem a paper which I 
laboriously compiled, and published in the Glasgow Medical 
Journal for April, 1859, 

from that till 1870 the figures are takon from the 
printed:amnnal reports of the Glasgow Royal Infirmary, the 
tables of which contain the numbers, sexes, and results, but 
not the The ward joumals and -operetion books during 
the period referred to are most imperfect ; many have been 
Jost ; in others cases:are omitted or not completed. 

From 1870 till 1880 I have been able to make an aocurate 
4able. I firet.got all the cases collected from the hospital 
records, and submitted them to the surgeons themselves 
(except one who died in 1875), so that we have a olear 
starting-point for future statistics from Jan. Ist, 1870. 


ons in the Royal and 
of Drs. M‘Lachlan 


titre the opeving of the Royal Infirmary in 1795 till 1859 


@eccurate records have been found of 159 cases of lithotomy 
in the male, with 23 deaths, or 1 in abont 7 operations. Of 
95 were under fifteen years of age, with 6 deaths, or 
2 iw 153 operations. There were 64 above fifteen years of 
;-0f these 18 died, or about 1 in 5 operations. 
rom 1659 till Jan. let, 1870, there were 84 cases of litho- 
tomy in the male, but the cannot be accurately ascer- 
tained ; of these 8 died, or I in every 10} operations, — 


the rest were washed out with the first and seoend | 





THE DIAGNOSIS OF TUMOURS OF THE 
CEREBELLUM. 


By STEPHEN MACKENGIE, M.D., F.R.C.P., 
“ABBISTANT PUYSICIAN TO, AND LECTURER ON PATHOLOGY 4, THE 
LONDON HOSPITAL. 


(Continued from p. 584.) 


. Tite most valuable signs of imtrecrariat tumour are head- 

wehbe, vomiting, ard pain'm the ‘head, especially when: aseo+ 
ciated with convalsive or paralytic affections, I cannot here 
dineuss the qualifications as to the valweof ‘these symptoms 
beyond ‘remarking ‘that ‘the seat'of the heddache bears no 
necessary relation to the seat of ‘tle lesion, that: vomiting is 
not always a proneaneed symptom ix chiliter, ard that 
optic neuritis Khough not absotetely oonctavive) is the best 
evidence of the existence of some ittracrantal growth. 

Assuming that ‘the presence of these symptoms assures ws 
of the exietenes of an intracranial: tumour, it-must be beras 
iw mind that they telbus nothing's to its situation or natere. 
These have'to be determined by other'signs and. symptome, 
The most important signs of the lecation of a tumeur in 
the ocrebelirm are~(1) # recling gait, (2) tonic convulsions, 
(3) movements of the eyeballs, (4) enlargement of the head. 

1. Reeling gott.—This is usaslly one of the earitest sad 
most charactesistie symptoms of ‘cerebellar disease. Tie 
** cerebellar reel,” or ai ¥, diffets entirely from the walk 
in locomotor ataxy, and is naost like the reel of a drunken 
man. I have knowa persoas with cerebellar tamour to be 
accused of dndulsin . This reeling hasbeen attributed by 
Dr. Hughlings ackeon to paresis of the spinel ques: 
«The seemingly erratic aetion of the legs.in some canes 
cerebellar disease is for the preservation of: the balance con- 
sequent on the staat paralysis: the patients keep their } 
widely apart,.and, so to.speak, their legs run after the trun! 
to underpin it in its various inclimings.from side to side and 
from back to front.” Later in the progress of the case the 
spinal weakness inoreases-to such a. degre that the begs are 
no longer able to prop up the trunk, and:the patient beeomes 
unable to walk or stand. At the ame time all movements 
of the legs are preserved when the pationt:is in the recum- 
bent position, 

2. Tonic convulsions,—This sym ‘is of the .greatest 
importance as distinctive of cerebellar disease. It may be 
broadly stated that colonic eonvuleion is associated with 
cerebral disease, tonie convulsions with cerebellar disease, 
The degree of tonic apaem met with in comexion with 
cerebellar tumours is variable. Sometimes it is limited to 
retractionof the head, asin Gase 1. Usnally with this there 
is extension of the spine—opiathotones,—which in'some in- 
stances, as in Case 3, is as extrome ae in surgical tetanug 
and the range of the two is so-much alike.as to.afford the 
strongest reasons for the belief that tetanus is an affection 
of the cerebellum. The tonic centmotions are not limited 
to the muscles of the limbs and trank; when the com- 
vulsion is carried a stage farther the legs are extended, 
often to an extreme degree, and the toes are turned in, 
whilst the arms are semiflexed and rigid, the fingers bein, 
tightly cleached upon the thumbs, fa fact, the whole 
the muscular apparatus concerned in lecemotion is in- 
volved, and, as in extzeme locemotory efforts, nearly 
every muscle of the body is brought into play, we fin 
nearly every muscle rigidly contracted. Not only are 
the museles of the trunk and extremities rigid, but the 
abdominal muscles are hard aud board@like. In some.cases 
the facial muscles are contracted, giving rise to the so-called 
“risus sardonious.” This topic centmetion is at rst, 
usually, paroxysmal, the ‘patient between the attacks being 
able to move the.nesk, trunk, and.extremities. Latcr in-the 

rogress of the oase there is.permenent rigidity, the patient 
maintaining the “‘cerebellar position,” but there ocour 
paroxyamal exacerbations of the contractions. The reeling 
it and tonic spasms are both expressions of disorder ef the 
fecomotory apparatus, of which the cerebellum is the chief 
governing centre, I: shall disouss later how disense beings 
about its effects, ‘i 

3. Movements of the eyeballs,—These axe mtly ob- 
served un eonnenien wil Rrneeet Temeuts. ae anes: 
ments of the eyes.are gener: el,and may be upwards, 
downwards, horizontal, or oblique—most commeniy the 
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latter.. Sometimes they:are ouly noticed. duping the convul- 
sive-attacks, when the eyes may be fixed, in one or other 
direetion;. or may oscillate backwards. and forwards. in 
some particular direction. Later, when there is permanent 
rigidity, the eyes may incline strongly and. persistently in one 
direction, with parallel oscillatory movements. ‘These move- 
mantsef the eyeballs from cerebellar disease are very inte- 
resting in connexion with the results of the experiments of 
Majendie, Ferrier, Hitzig, &c., and have important physio- 
logieal bearings, Dr. Hughlings Jackson pointing out that 
the cerebellum contains processes of the eye movements aud 
locomotor movements for estimation of distance.* 

4. Enlengement of the head.— Though not invariably 
present, and when present, not absolutely pathognomonic of 
cerebellar tumour, enlargement of the head, in association 
with the.other localising symptoms, is a sign of the greatest 
yalue, The enlargement, in. character, resembles that. of 
by asus, being of exactly the same nature. The 
bulging, is greatest above the ears, the. forehead protrudes, 
the fontanelles open, and the. sutures gape. The integu- 
ment, of the -head becomes very thin and transparent, 
and the superficial veius are prominent (anastomosis‘). ‘The 
cause of the enlargement of the head is an internal hydro. 
cephalus, as:deseribed at.some length in Case 2, All the 
ventricles. are found enormously dilated and deformed ; full 
of, fluid, generally clear, sometimes stvaw-coloured. Tho 
brain, is) squeezed out into a thin sae or capsule, con- 
taining. the fluid: its. substance is sometimes softened. 
The hydrocephalus is usually ascribed to pressure on the 
veins of Galen, which by increasing the lateral pressure 
on its radicles causes exudation of their fluid contents, 
inthe same way that pressure on the portal vein, causes 

cites, It will be readily seen from the diagram, 

ig, 4, that, a,tumour of the cerebellum, especially of its 
middle,lobe—a favourite.situation—will be extremely likely 
to compress. the venz Galeni. But I believe that whilst 
this may be a contributory factor in the production of 
the hydxocephalus, it is neither the sole nor essential one. 


Fig, 4. : 





Dingram | to, shows compression of | veins of Galan by tumaur of 


cerebellum, especially of middle lobe. @, Superior longitudinal 
sinus. ‘gh 


, inferior Jongitadinal sinus. ‘'c, Straight sinus, d, 
‘Tumour beneath tentorium. ¢, Veins of Galen. 


Granting that a tumour pressing upon the: veins. of Galen 
causes dropsy of the ventricles, as long as the outlet of 
the general ventricular cavity remains patent, as the fluid 
collects it will flow away. Moreover, if the pressure be 
extreme, it will cause obliteration of the vein. But it will 
readily be seen by reference to the diagram, Vig. 5, 
that subtentorial tumours, especially when involving the 
middle lobe, will be extremely likely to, cause constriction 
or obliteration of the arabes pine ‘oramen,or some point 
above this—the fourth ventricle or aqueduct of Sylvius. 
Such: was certainly the condition in Case 2, where the 
medulla oblongata was strongly squeezed antero-posteriorly, 
T have seen the same condition in other cases. When, the 
communication between the genera] ventricular cavity and 
the subarachnoid space is obliterated, the fluid poured out by 
the choroid plexuses, and possibly the obstructed vence 
Galeni is, dammed, up, distends, the ventricles, and eauses 
the extreme hydrocephalus sometimes found. This view 


1 /Giinioa-and Physiological Researches on the Nervous System, p. 25. 











was entertained by the late Mr. Hilton, and some instrue- 
tive cases\are mentioned» by Wilks and Moxon? As these 
authors remark, we see a like result» bnought about some- 
times in chronic internal hydrocephalus. Irecently madea 
necropsy in such a.case, and found old: and recent basilar 
meningitis glneing the membranes and obstructing the 
cerebro-spii foramen, Some. v: 0 ions on 


this subject have: beem made by Drs, Gee andBarlow.* 
Fic, 5, 





Diggrom to show the liability of cerebellar tamous, ta, inte! 
the communication between ventricular cavities and. sul 
arachnoid-space. a, Tentorium cerebelli. >, Fourth ventricle, 
c, Cerebrospinal foramen. A.tumour in situation of the cross 
would, objitarate the, carebre-spinal, foramen, above that point, 
the fourth ventricle, 

The effects.of this dropsy of the ventricles is-very inter: 
esting and characteristic. The very gracnals and equable 
(water) pressure to which: all parts of the: brain: are sub- 
jected causes a resin! ‘blotting out” on dissolution, of 
what mental faculties have been obtained, and the.order of 
this blotting out is very: instructive. to the psychologist, 
From a conscious volitional: being, the patient is reduced. to 
a, mere automaton, or to.a vegetative existence. In this 
condition he may continue fora considerable time ie 

(To be concluded. ) 





ON REMOVAL.OF THE TONGUE BY MEDIAN 
DIVISION OR SPLITTING. 


By W. MORRANT BAKER, F\R.0,5,, 
ASSISTANT-SURGEON TO ST. BARZTHOLOMBW'S LOSRITAL, AND, SBNIOR. 
SURGEON JO THE RYELANA, HOSPITAL VOR. SIGK CHULDREN. 

A. BREW years. since I read. with much interest,in am 
address on, Clinical Surgery, delivered in: the University of 
Glasgow by Dr: George Buchanan, that he had found itv’ 
good plan, in removing one-half only of the tongue forcancer, 
to divide the organ in the middle line with the knife, after. 
sawing through. the lower jaw at. the symphysis... Dry 
Buchanan claims. for this, operation the advantage .of; being 
able to remove in many. cases all the disease, and of i 
in part, those museularattachments of'the hyoid bone to the 
lower jaw, the complete severance of which had led to s9 
much trouble in Mr. Syme’s,earliex cases in.which he divided, 
this hone as.a preliminary measure to removalof the tongue, 

It seemed to me, after reading Dr, Buchanan's paper, that 
the method of dividing the tongue: in the middle line-with 
the knife was capable of:much wider application than to: 
those cases only in which itwas sequisite to saw through the: 
lower jaw. Inother words, the: use of the knife could:be 
advantageously combined-with that of the écraseur in-cases 
in which the Jetter: instrument had been hitherto! used :to 
the exclusion of the. knife, on-aceount.of' ‘the fear ofitrouble- 

2 Pathological Anatomy, p. 215. q 
3 F 
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some hemorrhage. The anatomical fact that there is but a 
se anastomosis of the branches of the lingual vessels 
across the middle line of the tongue could be turned to good 
account, it seemed to me, so far as the employment of the 
naife was concerned ; while the écraseur could be slipped, 
after division of the tongue in the median line, over the half 
which it was desired to remove and complete the operation. 

I soon had an opportunity of performing the operation in 
the case of a woman aged thirty-seven, who was admitted 
under my care into St. Bartholomew's Hospital on account 
of an epithelial cancer involving tho left side of the tongue. 
On October 7th, 1876, I removed the left half of the tongue, 
the operation being performed after the manner just de- 
scribed. The tongue was divided along the middle line with 
the knife, after its attachments in front to the lower jaw 
had been partially severed, according to the plan recom- 
mended some years since by Sir James Paget. The wire of 
an écraseur was then applied far back over the diseased half 
of the tongue beyond the seat of disease. 

I was well satisfied with the result of this operation. 
There was but little hemorrhage; and it seemed a still 
greater advantage that one could more effectually draw the 

of the tongue forward which it was wished to remove, 
ard could take away a better margin of healthy tissue be- 
hind the cancer. It was quite easy to cut off the half of the 
tongue at the level of the anterior arch of the palate, and 
with much greater facility than by the common method of 
perforating with the needle and carrying with a thread the 
chains of two écraseurs through the opening. The latter 
method is, of course, easy enough when it is not wished 
to remove a part of the tongue far back, but it is far 
from easy when the hinder portion of the tongue is dis- 
eased. And although it is possible under these circum- 
stances to loop the wire or cord of the écraseur behind the 
disease with the help of curved needles thrust through the 
qoneue behind the cancer, yet the loop when tightened up 
is ost certain to squeeze forward the needles; and the 
back part of the disease and not healthy tissue is apt, after 
all, to be crushed through, and a portion, therefore, to be 
left behind—a result which it is impossible to take too much 
care to avoid; for if there be one part of the body more than 
another in which a wide margin must be given to malignant 
disease, in an operation for its removal, it is the tongue. To 
remove only just so much of the organ as can be seen to be 
diseased with the naked eye is a useless procedure, so far as 
any Jong immunity from recurrence is concerned. 

't may. be well to mention here a few details, which 
render the performance of the operation easier, and may 
prevent some of the minor troubles which occasionally 
occur in the course of it. And I shall presume that a case 
is being dealt with in which the cancerous disease is 
extensive and reaches somewhat far back. 

After the introduction of a suitable gag and the removal 
of any sharp or jeaged teeth which might be in the way of 
the operator, two threads are passed through the tongue 
about an inch behind the tip and half an inch on each side 
of the middle line. The tongue being now drawn forwards 
and upwards, the frenum aad, as far as it may seem neces- 
* sary, some of the muscular attachments of the tongue to 
the lower jaw in front are now snipped through with strong, 
rather curved, blunt-pointed scissors, and the Scissors are 
then ‘‘run” along the floor of the mouth at the side, beneath 
the mucous membrane, as far back as may seem requisite, 
keeping close to the lower jaw both for the avoidauce of 
heemorrhage and for the sake of being clear of the disease. 
The operator now with his forefinger clears the tongue in 
front and at the sides, and drawing it well forward again 
and giving one thread to his assistant while he holds the 
other himself, he cuts steadily along the middle line of 
the tongue from the tip backwards, and farthest along 
the mucous membrane. On the withdrawal of the knife, 
the finger is now again introduced, and it will be found 
quite easy to complete with it the median division of the 
tongue by a little tearing or splitting between the two 
halves. The only part which cannot Ge thus torn is the 
mucous membrane of the dorsum. Hence the advice just 
given to divide this with the knife as far as may seem 
necessary for getting beyond the level of the disease. The 
écraseur is now slipped over the diseased half of the tongue; 
the assistant turning the screw while the operator keeps the 
loop as far behind the disease as possible. This is, of course, 
one of the most important parts of the operation ; any want 
of care at this stage being shown afterwards by the narrow 
margin of healthy tissue, or by none at all, left attached 








to the diseased mass. The insertion of curved needles 
behind the disease, in order to ensure the division by the 
écraseur of healthy tissue, is often advisable, but, for the 
reasons previously given, must not be considered a sufficient 
safeguard in the absence of free separation of the tongue’s 
attachments in front and at the sides. 

The écraseur employed should be one curved ‘‘ on the flat,” 
and a strand of twisted wire or strong whipcord will be 
found more serviceable than the linked chain, which, from 
working only in one plane or nearly so, is much less readily 
looped far back. 

In all cases in which, from the extent of the disease back- 
ward, or in the floor of the mouth, any difficulty is anti- 
cipated in placing the loop of the écraseur well beyond the 
tumour, the cheek may divided with advantage by an 
incision extending from the front border of the masseter to 
the angle of the mouth. This measure, indeed, though not 
uncommon, is, I am inclined to believe, much less frequently 
adopted than it might be, especially in cases in which the 
cancerous affection has invaded the floor of the mouth. 

If combined with division of the frenum, and as much of 
the muscular structures which tether the tongue in front as 
may be safely divided, and if, at the same time, the mucous 
membrane of the floor of the mouth be cut through, so as to 
form a sound boundary-line for division in this direction, I 
have found that division of the tongue along its middle line 
is an excellent preliminary measure, not only in operations 
for removal of half the tongue, but of the whole organ aleo. 
The two halves are more completely under control than the 
tongue as a whole, and by working with two écraseurs 
simultaneously no time will be lost. 

It sometimes happens, and especially when wire or whip- 
cord is used instead of the jointed chain, that the portion of 
the tongue which has been noosed is not completely severed, 
even when the écraseur has been screwed up to the hilt; 
and this is much more likely to happen when the part of the 
tongue which is being divided is healthy than when the 
loop has been placed only just beyond, or not beyond, the 
diseased tissue. In the latter case the comparatively hard 
and brittle cancerous structure is easily crushed through; 
while, on the other band, the soft and yielding healthy tissue 
is partly crushed through and partly squeezed up into a fine 
pedicle, which is pulled through the aperture at the end of 
écraseur through which the cord works, The matter may 
be, of course, remedied when too great a length of wire has 
been allowed, by reversing the screw and re-tying the chain 
GPeord ;! but a better plan in many cases is simply to put 
a ligature round the pedicle beyond the loop of the écraseur, 
and cut off the severed half of the tongue forthwith—a 
simple procedure, which saves many minutes and affords the 
operator the satisfaction of knowing that he probably has 
the principal vessel lisatured, instead of lying merely 
crushed on the face of tie stump, In the same way, too, 
the time occupied in the tightening of the écraseur-loop ma: 
be often advantageously shortened, @ ligature being applies 
so soon as the tongue-tissue has heen squeezed up (of course 
slowly) to the dimension of a small pedicle, 

(To be concluded.) 
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BEING CHIEFLY AN ACCOUNT OF THE HILL STATION OF 
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EXCEPTIONAL IMMUNITY FROM MORTALITY ENJOYED 
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STATIONED IN THE COMMAND. . 
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DIPLOMATE IN STATE MEDICINE, UNIV. DUBLIN, ETC. ; ASSISTANT- 
PROFESSOR OF PATHOLOGY, NETLEY ; AND FORMERLY 
MEDICAL OFFICER OF THE 29TH FOOT. 





DvRING a continuous residence of three years and three 
months in the West Indies, it was my good fortune to lose 
by the hand of death but one of the men entrusted to my 
professional keeping. The fatal case was that of a young 
recruit who died of acute hamorrhagic phthisis a few months 
after landing from England. Such experience was all the 





1 An écraseur well adapted for this purpose has been constructed for 
my colleague, Mr. Harrison Cripps, by Messrs. Arnold, West Smithfield 
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more gratifying from the fact that there was no primd_facie 
reason to expect it, but quite the contrary; for the climate 
of the West Indies was until very recent years notoriously 
@ most unhealthy one, and even the 84th Regiment, which 
the 29th relieved in Dec. 1869, suffered most severely. I 
shall dwell on two other factors adverse to favourable anti- 
cipations : first, that Newcastle, Jamaica, as an inhabited 
locality, is not 4000 feet above sea level, as it is gencrally 
represented to be; and secondly, that its climate is not 
temperate, as it has been described to be, but tropical. 

Fifteen months of my residence in the West Indies was 
spent in Barbadoes in medical charge of the head-quarters 
of the 29th Regiment, the remaining two years in Jamaica, 
where for part of the time I was in charge of the whole 

iment, and subsequently of a three-company detachment. 
I believe I am safe in saying that no regiment ever spent 
three years in the West Indies with 80 little fatality as the 
29th Foot during the early port of the present decade. I 
shall endeavour to account for its immunity when I have 
concluded my remarks on the climatology of the station. I 
hope that my observations may be found of some value by 
those interested in the welfare of our troops abroad. It is 
interesting to know and profitable to reflect upon the fact, 
that the 29th Regiment, in the early part of the present 
century, was, in the very same quarter of the globe, in a 
few years almost annihilated by mortal diseases. 

The military station of Newcastle, Jamaica, is situated 
on the Port Royal range of mountains, eighteen degrees 
‘north of the equator, seventeen miles from the sea, and 
about 3600 feet above it, From boreal influences it is quite 
protected by an amphitheatre of high hills, and it is of 
great importance to bear in mind that the station is not 
situated on an elevated plateau many miles from the lower 
Jands, but that it is built on a hill ridge having very deep 
valleys on either side converging towards the south. The 
station is consequently exposed to the exhalations and 
other influences of a region the altitude of which is much 
less than 3000 feet above sea level. The air of these 
valleys is constantly swept upwards, and I might drawa 
very tropical picture. of their vegetation, such, indeed, as 
might be expected of any place having the same altitude, 
latitude, and aspect. 

The elevation of Newcastle is generally accepted to be 
4000 feet above sea level, but in reality this is not the case, 
and a consideration of the height of the station is of import- 
ance in connexion with the fact that surprise is manifested 
when yellow fever invades the place, Only a very small 
portion of the cantonment is at or above 4000 feet. The 
quarters of the married ple, and of the non-commissioned 
officers and men, are alt low the altitude at which the 
hospital stands—viz., 3800 feet. Above 4000 feet the only 
occupation consisted of a few officers’ quarters, the offices 
and the workshops of the Royal Engineers, and the garrison 
stables. Thus, more than nine-tenths of the inhabitants 
lived below 3800 feet. It is, therefore, evident that the old 
Tule, an elevation of 4000 feet confers immunity from yellow 
fever, is not invalidated by the occurrence of the disease at 
Newcastle, Jamaica. 

The whole station commands towards the south a widel 
extended view, stretching over the lower range of hills, with 
the plains of Mona, and of Liguanea beyond, and farther off 
the Caribbean sea, bounded by the horizon, eighty-three 
miles distant. The semicircular range of hills which within 
a couple of thousand yards northward of the station half en- 
compasses and protects it, culminates in St. Catherine's 
peak, a summit which rises to the height of 5000 feet above 
sea level, 

The buildings consist of wooden huts, well constructed 
and well ventilated, and well exposed to light, in which very 
important respect no station could be more favourably 
Ti aot Agel Sa. Chel geology, ‘tn’ gail hb 

ill not dwell on the geology, the physi eography, 
or the natural features of the place. A perusal of Sewkine’ 
“* Geology of Jamaica” will repay those interested in such 
subjects. The useful mineral products of the place are 
almost nil, even stone for building purposes bei rocured 
with difficulty ; it is required for the construction of founda- 
tions and for the strong retaining walls, without which the 
station would soon be swept away by the tremendous rains 

hich occasionally deluge it. 3 
v@he. flora of the place may be studied in Grisebach’s 
% Flora of the West Indies,” or in Macfayden’s ‘‘ Flora of 
Jamaica.” The learned professor of Gottingen, whose work 
lin been publiahed under the auspices of the Secretary of 





State for the Colonies, laboured under the apparent disad- 
vantage of never having been in the West Indies; a fact 
hardly to be suspected, so accurate are his descriptions of its 
plants. Macfayden’s work was never completed ; it is diffi- 
cult to procure. A work published by Dr. D’Anzer ‘about 
the beginning of the century contains an interesting account 
of all the plants of the island reputed for their curative 
powers, ' 

The vegetable productions of the immediate neighbour- 
hood of Newcastle include the following : — Coffee. Yam}: 
the edible tubers of which are largely used in place of 
potatoes ; it is a species of Dioscorea, Bananas ; plantains ; 
sweet potatoes, or tubers of the [pomea Batatas, a conyolé 
vulaceous trailing plant. Oranges ; limes; lemons. Various’ 
herbs of theBrassica family. Ochra (A belmoschus esculentus),' 
a malvaceous herb, the capsules of which contain a nutritive 
mucilage, much used in soups. Cherimolia, ‘and several 
other most agreeable fruits of the custard-apple order. 
Melons, mangoes, pine-apples, and the Avocado pear,'a fruit 
much esteemed, and known as ‘‘subaltern’s butter”; the’ 
tree which bears it (Persea gratissima) is a species of 
Laurinee. The myrtle family provides guavas, allspice,’ 
pomegranates, and rose-apples (Jambosa vulgaris). The 
allied family Melastomacee yields the American gooseberry’ 
(Heterotrichum patens), and the Rosacee supplies black- 
berries and strawberries in abundance. The winter cherry, 
better known as the Cape gooseberry (Physalis Perwriana),’ 
grows wild ; it is an eable subacid fruit, resembling our 
own grossularia, but it belo: to a very different order—’ 
viz., Solanea. The tobacco plant attains a height of five or 
six feet, and flowers freely. The annual thorn-apple (Datura’ 
stramonium) flowers a little below the station, whilst its’ 
arborescent relative, the Brugmansia, or Datura suaveolens’ 
of Peru, is the commonest of all plants about the canton-' 
ment; it is known ag the ‘‘ bell-flower,” and is often mis-' 
taken for another “‘ bell-flower,” the Solandra grandiflora ; 
the latter is, however, a scandent plant, with terminal 
flowers. The castor-oil plant is quite common, and the’ 
showy bracts of Poinsettia pulcherrima are perhaps the 
most conspicuous objects on the hill. Another of these 
equinoctial spur eworts which thrives there is the Euphorbia 

Jendens, an obnoxiodsly-spiky plant, and one that has'a 
futing companion in the (‘wsalpinia horrida, a most prickly 
shrub introduced from the East Indies for growing fences. 

Amongst, other well-known medicinal plants that the 
climate suits is the Cissampelos pareira, most appropriately 
called ‘‘ velvet leaf.” I found it forcing its way through the 
tangled mass of under-shrubs, which contend ‘or existenee 
below the Warwickshire-road. Growing near it I .foundi 
an annual herb, which the” 8 call ‘‘ semencontra ;” it 
is not, however, an Artemesia. It is Chenopodium ambro-; 
siodes, sometimes known as Mexican goosefoot. It is reputed ! 
to possess anthelmintic powers. The arnotta (Biza oril-- 
lana), which yields the well-known dye, may be found just’ 
below Newcastle, and indigo grows abundantly in its im-: 
mediate vicinity. jamomes ripen their is, and wild ; 
ginger (Canna) abounds so as to be a Perfect nuisance. 
Yuccas flower, and bamboos attain a height of twenty-five 

Guinea-grass (Panicum maximum), an ex-* 
cellent food for horses, and Bahama-grass (Cynodon dac- 
tylon), equally good for cattle, might be extensively grown. 

oxtail-grass ( ‘Anatherum .) reaches the height of five or six: 
feet, and is, I believe, prized for thatching purposes, in con-’ 
sequence of its enduring properties. Lemon-; (Andro-' 
jon Schenanthus) abounds. The natives make an anti- 
pyretic and diaphoretic drink from it, Its odour is very: 
agreeable and powerful; in fact, it is one of the three’ 
most strongly-smelling plants of the hill, the second being’ 
Micromeria obovata, a common wild labiate shrub, known: 
also as Zygia aromatica, and smelling powerfully of pepper- 
mint, and the third is a most fragrant, yellowish-flowered : 
plant belonging to the Scitaminee, and which, I presume, ' 
1s Hedychium coronarium, or the sweet-smelling garland 
flower. 

The fauna of the station I will not dwell on. It may be’ 
studied in those two excellent works of the accomplished 
naturalist P. H. Gosse—viz., ‘‘ Birds of Jamaica” and ‘A ‘ 
Naturalist’s Sojourn in Jamaica.” : 

The climate of Newcastle is equable ; and, as far as our‘ 
experience enabled us to judge, very healthy; but the sad 
experience of other regiments prove how foolish it is to: 
generalise concerning any place, even after a three years’ 
residence. The 29th Regiment did nat lose a single officer, ' 
man, woman, or child from any disease attributable directly _ 


or thirty feet. 
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(ee 
or indirectly to climatio, epidemic, or endemic causes, We 
had, it is trpe, some fifty cases of fever amongst the men 
alone during our first year at the station, and many more 
subsequently, but all did well, not even one being invalided. 
Whilet.Clotho and Lachesis were busy, Atropos slumbered. 
The annual rainfall at the station is large. I have 
measured swelveiinehe im one da: se Nie the eee 
besaid to be in the region of clou e climate is no’ 
always damp. Generally speaking, a cloudless sky was 
constant between sunset and 9 or 10 o’clock the following 


moming; rain doring the night was an uncommon occur- 
rence, The permeable and absorbent so and the sloping 
declivities contribute greatly to the prevention of a humii 


atmogphere, The upper part of the station is certainly more. 
moist than the lower, as may be inferred from the fact that 
foros of the Hymenophyllee tribe may be gathered in 
abundance a, little above the cantonment and the upper 
bate whilst ia the neighbourhoed of the lower ones none 
can be found. The barometric colamn varieslittle. At the 
highest point of the station it stands abont four inches lower 
than at the sea level, The reaction of the ozone papers [ 
Bequen found to be nearthe maximum, The electrical 

of the atmosphere varied extremely. In one year dis- 
tnrbances were constant and 


being occasio: 
year the sound,of thun 
15th September, 1870, there occurred an unusually magnifi- 
cent thunder-storm. On the 17th and 18th of the following 
Novenaber. there was a very large rainfall—viz., eighteen 
inches, The damage to the station caused by this flood 
cost upwards of one thousand pounds tomake good. The 
direction of the wind was variable, but generally from the 
north-east,.as might be expected from the latitude of the 
place. Currents blew up and down the gullies, and in and 
out of the passea in all direetions, so that it is only by ob- 
serving the movements of the cloude that the prevailing 
dinectaon of the wind can be ascertained. 
(Ta be concluded.) 





FRACTURE OF SPINE FROM DIVING. INTO 
SHALLOW WATER. 
By J. H. WILSON, M.R.C.8., L.8.A. 


A BRIEF record of the following case may be read with 
interest :— 

‘) P. S— , aged eighteen, a pupil at the Oundle Grammar 
School, whilst bathing on July 16th, 1878, teok a header 
into between three and four feet of water. It being observed 
that be did not rise to the surface, the attendant (who is 
always pmsent to look after the safety of the boys) dived in 
and fetehed him outin a state of insenaibility. After.a faw 
moments he rallied from the concession and was conveyed 
home perfectly sensible, but helpless. 

Examination revealed complete loss of motion and senss- 
tion of the lower.extremities and the trauk up to two inches 
above the mammary line, with great pain over the cervical 
vertebre, inability to support the bedy in the erect position, 
or, move, the spine ix al way. No displacement of the 
veatebrie.conld be detected, ere was partial paralysis of 
the upper. extremities, and sensation was more pronounced 
on the ulmar than the radial aspects of the arms. There 
‘was retention of urine with priapism ; breathing almost-en- 

diaphragmatic. 

The usysl treatment for fractured spine was carried out— 
skilled nyrses were obtained ; every possible attention was 
paid the, patient to promote recovery. 

At firat there was considerable constitutional disturbance : 
pyrexia, loss of appetite, &c.; periodic attacks of dyspnaa, 
complicating the dia) atic breathing; ammoniacal 
uxine (catheterism being continued), This condition of 
things was followed after a time by sloughing of tissues, 
which progressed steadily to the termination of the case. 
For five months: we had to compete with severe » 
wholesale sloughs, disintegration of the knee-jointa, the 
attachments of which became quite disorganised, and other 
signs of low vitality, the Patient suecumbing to his injury 
on 2ath, or twenty-three weeks after the accident. 

Post-mortem.-—At the autoppy on . 26th the fifth cer 
vical vertebra was found to be fractured vertically through 


often very great, the storms |' 
-exceptionally severe, whilst in another |: 
der was heard but seldom. On the. |. 








—== 
the body. Phe fracture-had apparently: partly united towards. 
‘the posterior part of thespinal canal, Spinal cord at this-point 
was reduced to a mere slender thread, only a few fibrae re- 
maining by which either motion or sensation: could be: cen- 


veyed. 

‘he points of interest’m the case are: (t) the position of! 
fracture—vertically through the-body ; (2) the length-of oe 
the patient lived, taking into consideration the seat of 


fracture and the severity of the injury to the spinal he 
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TWO CASES OF RETENTION OF URINE ; REMARKS, 
(Under the care of Dr. Beaxtox Hicks.) 


CasE 1. Enormous Disteneion of Bladder; Retroversiow 
of Uterus; Pregnancy three months and a half; Edema of 
Vulve and, Lower Extrawsties, ceasing on, Catheterisation:; 
Restoration of position. oft Uterwa,; Recovery. (Foem notes 
taken by Mr. J. Poland, obstetric resident) —A. F—-, 
aged twenty, hed » child in April, 1978, In April, 1670, 
she ceased to menstruate, In October following, about-a 
month before admission,..she fell down on her face and 
abdomen, and was much shaken, aud.about a, week. after 
the abdomen. ineseased. She had some medicine: and: ges 
better, but about a fortnight before admission the abdomen 
again began to.swell, and it remained enlarged at the time 
of admission. She had suffered from the uneasiness and 
tension, but within «few daya the wine had been scantily 
passed. 

Gn admission, the abdomen was distended as laggeasin 
the eighth months of Pregnancy, bat it ‘was. more terse, and 
the skim was-shiny. The vulva and legs were adematous, 
Gn-exemining per vagi: a frm swelling waefound to the 
posterior part of the pelvis, the es uteri being clese to the 
symphysis pubis. A catheter was |, and’ 146-ounees 
of urine were drawn off; thereby removing the swelling 
above the pubes, but showing more plainly that in. the 
pelvis, which rose semewhat, and was evidently the proguamt 
uterus. In ten hours, however, the bladder had enlarged 

in, and, 120 ounces of urine were drawn. off; four heuss 
‘seventy ounces,; in three hoursand a half, fifty-ownces; 

and at the end of the twenty-fourth. hour, forty ounces mere, 
making her in the twenty-fear hours-over twamtyronp 
pints, of which fewrteen were actwelly secreted in the 
y-four hours. The woman was t in bed, aad 





shortly the eedema-subsided, An air was 
pl in-the vagina, and kept-in position hy obandayeand 
ped outside. Bhe wee Keps prone a8 muolt as: ible, ame 
‘the uterus by, the second day rose into the abdomen, and 


there continued. No further trouble ceeurred. 

Dr. Hicks remarked thet it was seldom, if ever, the dis- 
tended bladder had been found se large, or produ wae 
an effect, as in this case. He said that the history the 
diagnosis easy, assisted. by the catheter, which should im alk 
cases of tumonr of the lower abdomen be passed.as a matter 
of routine. He cited a- number ef eases where the employ- 
msent of thie ryle would: have saved mistakes, -for in these: 
cases complete retention seldom occars, and then a amall 

oantity, ing, % is net considered that: any is retained: 
Thre passing of the: catheter: makes thie matterclean, Tn 
Hicks remarked that i is- net: ebways: an. y matter: for: 
beginners to find the meatus urinarts, nor’ found to 
the instramentinto the bladder.. He had genemlly 
foand' the urethra drawn: upwards; aad:so the meatns was 
behind the #y mpbysis pa bis, andibe bed found that whem the. 
poing had en ithe Handle shoul be. carsied bacloward 


‘end Lanust,} 
ehiee to the peritiowm as # ‘was d fh; indeed, ° this | 
taovernent generalty caused ft to pass into the bladder. 


to 

‘He‘also said that he had found the air-batl pe tif 
‘Métent to restore tho-uttres'in such cases; it was gentler in | 
és operation than-any dther, though sometimes the keeping 
‘the patient in bed, in ‘the prone position, and keeping the 

fairty empty fora few days, were generally suffi 

Bé was an inte: ‘festtire in’ this: case: that, with such 
severe distension of the: bladder, no inflammatory toms 
followed ; neither was' there any decomposition of the-utine, 
which was aloo: licatthy im all ether respects. It formed 'a 
throng contrast with those cases uf tetertion following’ 
labour, where, aftertwenty-four ty forty-eight hoars, extreme 
Fusseney of the urine takes: face, with severe'cystitis. In 
hese probably the ‘cystitis is the result of the bruiving-of'the 
‘tissue'of the bladder. Dr. Hivks suid! that he had mot been 
able 'to devout any alterantion inthe tensien of ‘the bladder- 
wall when distended, suoh as o¢ours in the pregnant 
‘ateras, nor bad'ke ‘in other similar cases, As thig was the 
galy other organ which might have done so, he‘said that-up 
to the present time ‘the alternating contractions and relaxa- 
tions of the uterus may be held diagnostic of distension of 
that organ. 

Oase 2. Retention of Urine from Pressure of a Descenti- 

bros sive Vomiting ; AphthousMouth ; Death.— 
ease occurred in an Trishwoman, about forty years old, 
samitted into Mary ward extremely ill, with very quick 
palse, high temperature, and excessive ‘vomiting. 
mputh was vevered with apkthe, wad the body emaciated.: 
‘was -# hard firm tamour above the sytapteysis, extena- 
ing half-way to umbilicus, and subfluctuating. Per vaginam 
there was a largo mass above, which so fitmly fied the 
vagina that at first sight it@ppeared likew solid infiltration 
of ‘the upper’ part-of ‘the canal ; but after-seme trouble tte. 
ager -was found to’ pass by ‘the: site of the mass, whith ufti- 
weately proved a fibroid tumeur, hoving 8 Dolypord ‘shape. 
Offensive 8 secretions ‘edoaped during the exwmina- 
‘tion, The'tumour above the symphysis-seemed at firstsight 
‘to be dttached to the vaginal tumour, and to be'firmty ‘fixed 
{nthe pelvis, This appearance was increased by the wn- 
yielding nature of the abdominal swelling, ‘wivieh seemed/ofi 
the same consistence as an ordinary fibroma of the uterus, 
But by following Dr. Hicks’s invariable rule of passing a 
catheter, this tumour was found to be the distended blad ler, 
from which was drawn abeut forty ounees of urine, upon 
which the swelling disappeared. ° 

As the patient was too ill then to bear an attempt to re- 
movethe fbroma, attention was paidito lessening theirtitation 
and removing the ichorous offensive discharge by antiseptic 

. Tis treatment was, in a week, so far sucecssfu 
that the vomiting and ixsitative févor had ceased, aud she 
\waapleced under chloroform for opesation. As the vaginal 
amour could’ mot ‘be! removed .on masse, it was attempted 
by écrasement, but the instrament was damaged before the 

ole growth. was, removed, ;and, the rest, had to be removed 
two days after. After these operations, however, either by 
‘the disturbance ‘locally or by the anmsthetics, vomiting 
‘weturned, cdllapse cathe on, and the woman died about the 
fifth day. 

As no posi-«nortem exdmination was permitted, the exact 
canse of death could not be aseortained ;- bat it was thought 
that not improbably some of the symptoms were owing to 
pemue on the ureters, which effect was not infrequently 

andfto atise in simihir cases. However, Dr. Hicks drew 
sesporial attention to the condition of the bladder, wwioh was 
‘dard aad fiom, thereby presenting 0 streng contrast tothe 
case above, and mueh move liable to deceive. In this 
instance this firmness.did not intermit with any relaxation, 
aor was there any special.symptoms of retention of urine, 


‘WESTMINSTER HOSPITAL. 
GANGRENE OF THE LUNG ; ‘RECOVERY. 
(Under the-care of Dr. STURGHS.) 
‘ior the following mwetee-we ave indebted to: Mr. ‘Charles 
(itbbert, okinionl assistant + 
\‘Ptephen M-—-, aged. twenty-seven, & barman, was al: 
-taitted inte Burdett wart on the Jth Ooteber, 1879, Hie tad 
‘ehwunsatic fever: when a child,. but no other iiiness previous 
‘tothe one votyphvined ef. Five woske: before: admission he 
ida been: mubh exposed; wed caugty eohl, complaitiing of 
ough, pain'in the'left sldu'of the ¢ehest, prefece expectorn- 
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tems became more’ 
that his breath spute, 
were very offensive, and that the dysproe frequently came 
‘on in-severe paroxysms. . 
‘He was very asgintic in appoarante, and seemed 
‘weak, having lost'flesh considerably. His breath ad'sputa 


tion, and dyspnea. These sy 


were of the characteristic edour of puhmonary gaugtene 3 
Ahe fetor was'so intolerable as'to make it ‘most difficult to 


‘Bpproseh him, and was notiveable throughout the ward. 
‘The spats were frothy at thesurface, bat had « blackish-grey 
layer’ w, aie seta, having the same odorte be the brent. 
‘Oh ‘petoussion, there was a ‘pal ens: Over the 
‘ase’ behind, about three inches: uare, and on ausen! 
‘over’ this: patch crepitatior of ‘medium character ‘was'h 
during in: ‘and expiration. The other parts of the 
Me Cranes dlegesord ine aes fhe teny, 

Dr. Starges di ease as gungrene of the i 
‘aad ordered the patient te be Placed Sn Soom ete atnro- 
Bphere of carbotic ackl vapour. A ‘tent wes placed round 
‘the bed head, and ‘vapour of carbelie acid was passed into 
the tent. The strength of the solution was one per cent. Ono 
drachm to halfa pit of water was used for vapourising, 
and be strengtiion ed. 

lent wae keptin this atmosphere for five weeks ; 


The 
for the ‘first ‘fourteen the ptoms of cough and 
‘dyspnea were no better, but ‘the: tensive odour of the ex: 
‘pectoration disappeared ; ta still giving evidence of pul- 


the remaining three weeks of 
this treatment the symptoms sgradwally improved, and tke 
patient: besame better and stronger, ard i | im weight. 

On November t?th he was examitred, and it was found that 


SALA elage eo tape 
En in . 83} ‘were no 
“black ond offewsive, ie ar 


Onithe 20th the pationt/was dischargertin fair heatth. 
“Twere was nothing to remark about the temperature ; the 
+ diet was mainly milk, beef-tea, and light puddings ; meat 
'@aviag convalescence. The cartolised vapour had evidently 
prevented the gangrene from spreading after the slough 
been thrown off'in'the spate ; the lung gradusily ‘regained 
‘its normal elaracter. 


GENERAL INFIRMARY, HEREFORD. 
1 SUB-ACUYE SPINAL PARALYSIS OF ADUUPS (POLLIOMYELMIS 
ANTERIOR). ee: 
(Under the care .of Dr.-BULL.) 
Ron these ‘motes we-are indebted to Mr. Charits Devis, 





WwW, W—, aged thitty, a shepherd, married, father of two 
children, was admitted on Feb. 24th, 1879. The patient wasa 
well-developed, healthy-leoking maa of sangaineons temspern- 
ment, and of moreéhan average inteliigence for the 
elasstowlichhebelonged. Hts family history was good, with- 
out evidence of nervous disease. He had himself always been 
sttong and healthy until the present illness; temperate, 





not syphilitic, nor given to venereal exceases. He had.lived 
feinty well, but. had been muth exposed tothe weather, 
On admission he had total joss of olnatery meter in the 
‘upper and lower lintbe, Wavk, neck, and- orn gnd'im- 
‘paisment ofthe mrecclet avis on the lips. “Aves “RO 
of the bladder or sp! ‘ani. Reflex action, in- 
-oluding the tendon , Was entirely wanting. There 
“were no'museular contractions, fibrillar or sthe e. Phe 
muscles were soft, flabby, and vonsiderably diminished in 
-volutse, by comparison with w healthy subject of the same 
‘build, sation was every whore ‘perfeet, tis potas of 
‘compasses: beiag dvtected at nonnal distances th it 
, ion. Thetesrereno puradthesiw of ary ieind; cold: aad 
\Reat-semsations being correctly distinguished, and ne con- 
‘wtricting bend er.tendenoy: to Ledsore. There was decided 


 defectin unciation of iabials, bet no diffieulty in swal- 
‘towing. The-fundus couliwae healthy, but'the'p: swere 
rather sluggish. Wlectro-museular comtractitity to both pal- 
veaic and ic currents was entirely absent fr both upper 


ané lower limbs, Pressure, heat, and cold elisited to spittal 
‘tenderness. The wrine-was ammoniecal, containing ‘vopions 
catarrhal deposit. The bowels were variable; skin moist 
sadwarm. Ten uve 99°" F. 

Of the onset of his illness the peiticnt pave the'fillowing 
}eocount.:Rarly.in, Pebrdaty Inst'he "was ‘edposed 'te severe 
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cold and wet for twelve consecutive hours, getting very 
cold and numbed. On returning home he soon regained 
warmth, his feet feeling all right, but his hands were very 
stiff and numbed. He had no shivering or pain. On 
attempting to walk he found his left leg weak at the knee, 
_and his calf a little painfal. He alept well during the night, 
‘and on waking next morning ‘he felt atiff and sore all over, 
‘not being able to move his limbs properly. He could walk 
across the room, but with much stiffness of the legs. He 
was unable to grasp anything firmly, or to button his 
clothes. He returned to bed, and whilst there found the 
‘stiffness and weakness increase, and by the same evening 
was unable to stand without support, his knees and hips 
ibending beneath him. On the following morning he could 
not move his limbs in the least, and on the day after—the 
fourth from the day of exposure—he could not raise his 
whead from the pillow, and lay quite helpless. At about the 
:tenth day retention of urine occurred, and he lost control 
over his rectum, its contents.escaping involuntarily. This 
Jast symptom only lasted two days, and the retention of 
urine a few days longer. The urine, which was drawn off 
by a catheter, was very thick and sticky, but no blood was 
ever passed. He never had any loss of sensation, nor any 
-feeling of numbness, formication, &c. He had no pains in 
the limbs, and could always recognise the pressure of the 
bedclothes and of his book-rest. He had no cramps or 
spasms of the muscles, nor any trembling. He did not 
suffer at any time from headache or pain in the back. He 
stated that he felt quite warm throughout his illness, 
_ sweating profusely at times, but never feeling chilly. His 
secretions were always active. He had lost a great deal of 
flesh. His general health did not suffer in the least. 

April 11th.—The patient was able to perform the follow- 
ing movements : arching of the spine between the shoulders 
and the hips, slight raising of the head from the pillow, 
drawing the legs up by acting from the abdomen on the 
pelvis, slight shrugging of the shoulders, and slight exten- 
sion of the fingers; the improvement in muscular action 
being in the above order. Electro-contractility was re- 
appearing in the forearms, but not in the lower limbs; the 
reaction being to galvanism, but ‘not. to faradism. A few 
days before he developed inflammatory conditions of the nail 
matrix on those fingers only that were exposed to the friction 
of the bedclothes—viz., the thumb, ring and little fingers of 

the right hand, and the ring and little fingers of the left 
hand. This condition came on before ergot, which was 
ordered, was given. ‘ 

On the 19th, mobility in the forearm, muscles, and flexors 
of the elbow-joint had much improved, galvanic excitability 
in these penn increased. abs lower limbe showed no im- 

rovement. e toes were ming mu inted, part]: 

‘om the weight of the bedclothes. . Pee i 

On May 2nd there was great improvement in the upper 
limbs; extension of fingers being most rapidly advanced 
- towards recovery; some signs of extension of toes and flexion 

of knee-joint. The reaction to galvanism was much greater 
in the upper limbs, slight in the thigh, and absent in the 
legs. Faradism produced a just perceptible contraction in 
the forearm extensors, and this only with the strongest 
current obtainable. 

From this time until June 14th, when the patient left the 

: infirmary, the limbs continued to improve slowly, the upper 

_ limbs by far the most, and on his disc! he was able to 

, raise his hands above his head, though flexion and extension 
of the fingers were yet very imperfect. ‘The improvement 
in the lower limbs was most marked in the flexion of the 
kmee-joint. Reaction to galvanism still improving, to fara- 
dism still very slight, in forearms only. 

As regards treatment, until April 10th the patient took 
iron and strychnine without apparently any effect. On that 
date the liquid extract of ergot in fifteen-minim doses was 
given three times a day, with belladonna in addition to the 

. former drugs, the ergot being subsequently increased to 
' twenty-five minims each dose on May 3rd, and thirty minims 
-'on May 13th; this dose being continued until June 14th 
- without producing symptoms of ergotism. Active counter- 
irritation was employed along the spine with galvanism 
(thirty cells of Stohrer’s battery), the current being passed 
m the nape of the neck to the sacrum, and m the 
sternum to the spine. Faradism was applied to the 
te pokioot coat d 
e patient continued to progress uninterruptedly towards 
A recovery, and had no abnormal sensations of ie Rind. On 
_ Jan. 7th, 1880, he was in good health, had gained in fleeh, 


his muscles being larger and firmer than when he left the 
infirmary in June. He could walk a considerable distance 
-with the aid of a stick in each hand, he was able to use his 
upper limbs well, and could write a fairly good hand, and 
was capable of a considerable amount of muscular resistance, 
the chief defect being in the muscles acting on the ankle 
jot and toes. There was still evidence that great wasting 

existed. An electrical examination showed that the 
faradic irritability was still very low, especially in the lower 
limbs. A galvanic current of thirty cells only, produced 
moderate contraction in the forearms and feeble contraction 
in the legs; in addition the anodal closure contraction was 
quite equal to that of the cathodal closure, AnSZ=KaSZ 
being the formula for the forearm muscles, and AnSz= KaSz 
that for the leg muscles, Reflex action of lower limbs was 
still very low ; no tendo reflex (patellar and_ tendo Achillis) 
could be elicited. There was a slight tendency to talipes 
equinus from the contraction of the calf muscles, and there 
was also some hyper-extension of the knees when the patient 
was on his leg. 

Remarks. —The diagnosis of sub-acute spinal paralysis 
rested on the marked absence of constitutional disturbance, 
of cerebral symptoms, of pain in the back, and of dis- 
turbances of sensation, all of which occur in the acute form 
of the disease, on the rapidly-increasing paralysis of almost 
all the muscles of the body, with their subsequent rapid 
atrophy, with loss of their electric excitability, and, further, 
the comparatively rapid recovery of muscular action ac- 
companied by the increasing and qualitatively altered 
galvanic excitability, the reaction to faradism still remaining 
almost nl. 

In two points the case much resembled the acute form of 
the disease—namely, in the very rapid thodgh g ive 
onset of the paralysis, and in the disturbance of the bladder 
and rectum. An interesting feature of the case was 
undoubted causal relation to the attack of severe exposure. 

The completeness of the recovery was somewhat remark- 
able, as was also the absence of general disturbance in such 
a rapid onset of a profound alteration of nerve-tissne. Of 
the incontinence of faces no mention of a similar condition 
seems to be made by the authorities. 
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Holluscum Contagiosum.—Elephantiasts.— Horny Growth.— 
Recent Division of Tendo Achillis.—Calcareous Tumour 
in Peritoneal cae '. rg Metamons = Old ee of 

‘nee. — Disease of Larynx in jenatal is. — 
Spinal Cord in ‘Tetanus, i 

THE ordinary meeting of the Pathological Society was 
held on Tuesday, the 6th inst., J. Hutchinson, Esq., in the 
chair. Professor Ball of Paris was unanimously elected an 
ordinary member of the Society. 

The first business of the méeting was the reading of a 
report of the Morbid Growths Committee on Dr. Aber- 
crombie’s specimen of Tumour of the Skull, by Mr. R. J. 
GODLEE, who, with Mr. Marcus Beck, had examined the 
specimen. The report showed that the tumour was a 
“*yound-cell sarcoma,” growing from the deeper layers ef 
the periosteum and dura mater, not from the bone. 

Mr. STARTIN showed some drawings of a case of Mollus- 
cum Contagiosum, and of the microscopical appearances he 
had observed in it. A child, thirteen months old, was 
affected with the disease below the right eye; it had existed 
for two weeks when he first saw the case, and was apparently 
caught from her sister. An examination of the contents of 
the tumours showed them to consist of molluscous bodies, 
and clear highly refractile epidermic cells. A vertical section 
through one of the growths showed the same molluscous 
bodies in the centre, with vacuolation in some of the cells, 
hyperactivity of gland tissue, and abortive attempt at hyper- 
trophy of gland elements. He considered these tumours gland- 
ular in origin, but developed from abortive rather than normal 
glands. They are always found where sebaceous glands 
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abound; the molluscous bodiesare not seen outside the tumour; 
in structure, too, they are just like glands with the excep- 
tion of the molluscous bodies, and all three layers of the epi- 
dermis can be seen in them. He thought they were moet 
often met with in patients showing other signs of perverted 
nutrition.—Dr. THIN had advanced the view that these 
growths were glandular in natare, but arising independently 
of glands, at the Medico-Chirurgical Society, and was 
surprised Mr. Startin had spoken of it as if it were original 
with him. He did not, however, think the view of much 
value.—Dr. PyE-SmITH would be glad to learn what view 
the President held of these growths, Was it to be supposed 
that the tumours are all of sebaceous origin, for he had 
thought that there were two separate affections included in 
the term molluscum contagiosam! The first consisted of 
the glands distended with their own secretion as a result of 
obstruction of the ducts, while in the second there was a dis- 
tinct new growth of glandular tissue without any evidence 
of retained secretion, the columnar cells having undergone 
molluscous degeneration. There were facts connected with 
treatment which also bore out this view.—The PRESIDENT 
remarked that the Germans, and lately Dr. Sangster in a 
very able paper, had taught that these growths originated 
from the rete Malpighii quite independently of pre-existing 
gland tissues. His own view was that they most probably 
always originated in the same way, for the cases were 80 
closely alike, and he thought there was much to be said in 
favour of their originating from inactive abortive sebaceous 
glands. Dr. Sangster, who most strenuously denies this 
connexion with glands, thinks that the central openin; 
in the growths is the aperture of a hair- follicle, an 
he thought that if so there was strong presumption 
in favour of their arising from the neighbouring seba- 
ceous glands. Their close resemblance to glands in in- 
timate structure was strong presumptive evidence of 
their origin from that source.—Dr. TayLor could not 
recognise the two forms of disease described by Dr. Pye- 
Smith as both molluscum; he thought most dermatologists 
would consider the first as sebaceous oyste, and only the 
second as really molluscum. He did not think the fact of, 
4 central orifice was of value in showing their origin from a 
gland, as he had seen as many as three, and even he thought 
four, orifices on one small tumour, and he had a micro- 
scopical specimen showing three openings, each commani- 
cating with its separate acinus, but apparently not separate 
folli The sebaceous glands were originally developed 
by an infolding of the rete Malpighii, and it was not difficult 
to imagine a similar process occurring in later life, and 
leading to the formation of these tumours.—Dr. PYE-SMITH 
had purposely avoided speaking of the origin of the growths ; 
he was inclined to think both forms grew from pre-existing 
Pande Ths Presipent asked Dr. Pye-Smith whether he 
ever seen the two forms he had mentioned occurring 
on the same patieut.—Dr. PyE-SMITH had not seen them. 
He thought the yellow very contagious nodules often found 
on the scrotam the most typical example of one variety, 
and so-called molluscum verucosum of the other.—Mr. 
STARTIN stated that his view differed from Dr. Thin’s, for 
he believed the growth began in an abortive inactive gland, 
while Dr. Thin held that it sprang from the rete Malpighii. 
In many cases he had been unable to find an opening in any 


part of the little tumours. 

Dr. THIN showed phot pha, illustrative of hantiasis, 
for Dr. Henderson of Shanghai. One group red the 
nea existing at ine same timo a tee ereerape il ie 
grandfather, son, and grandson. Other photogra: illus- 
trated the effects of treatment by the elastic bandage. The 
effect of pressure was to greatly modify the disease, but not 
to remove it. A photograph showed a complete and 

manent cure in a man who had had the di in both 
legs. In one leg the limb had become so painful and 
useless that it was amputated at tho thigh | through 
diseneed timc. The result was that the di dis- 
ap) both from the stamp of the amputated limb and 
from the other leg. This t, Dr. Thin si ited, was 
due to diminished blood-pressure in the system, 
consequent on the effect of the operation, Dr. Thin 
further showed sections and drawings illustrative of the 
minate anatomy of elephantiasis, the tissue examined being 
taken from a specimen of elephantiasis of the prepuce 
recently shown to the Soviety by the President. The 
stracture was that of an immatare fibrous tissue, The cells 
were distinguished by an unbroken contour and a single 
ouelens, there being nothing resembling a cell process, nor 





any appearance suggestive of cell division. They varied 
in aize from that of a lymph corpuscle to the fully- 
developed cell, which was a typical, flat, endothelial 
cell of some size. The smaller cells were indistinguishable 
from lymph-corpuscles, and all gradations of growth to the 
larger forms were observed. The cells were in all stages 
distinct from the fibrous tissue, although they were found 
closely applied to the incompletely-formed bundles. The 
stellate ots, with dividing nuclei and appearances of pro- 
liferation, described by Rindfleisch and Hebra and Kaposi, 
were not found, Dr. Thin believing that such appearances 
were produced by unsuccessful hardening. The substantia 
propria of the tissue had not advanced to the stage of fully- 
formed bundles. Large masses of involuntary muscle were 
found distributed through the tissue. 
the bloodvessels, the cells were found at places in layers, 
like endothelial layers. Dr. Thin compared the cells found 
in elephantiasis with those of normal fibrous tissue, and 
showed that they agreed in form with the connective-tiasue 
cell, as it had been described by Key and Retzius, and by 
himeelf—namely, as an even-contoured, flat endothelium, 
without processas, The connective-tissue corpuscle of Vir- 
chow and Stricker he believed to be formed by the presence 
of the nucleus of an endothelial cell in the ‘interatices of 
the tissue, that of Waldeyer and Ranvier by the en- 
dothelial cell, with more or less membranous sub- 
stance adherent to the cell, although some of the cells 
figured by Ranvier were perfect endothelial cells.—Dr. 
CavaFy thought the subject of the shape of the con- 
nective-tissue corpuscles of considerable interest. If 
Virchow’s branched cells were really spaces, there was no 
doubt that in mucous membrane and in cornea the cells were 
branched. If flat cells were folded or pinched by bundles 
of fibrous tissue, they would exhibit the winged appearance 
observed by Ranvier. He regarded all connective tissue as 
a form of lymphatic tissue. All interfibrillar spaces are 
lined by flat endothelial cells, and where these cells are 
found abundant we have to do with an hypertrophy of these 
lymphatic spaces, Dr. Thin’s flat cells were closely allied 
to endothelium. ‘If the lymphatics were greatly hyper- 
trophied in elephantiasis we should expect a development of 
muscular fibres in their walls, Had Dr. Thin found the 
lain muscle thus arranged.—The PRESIDENT observed that 

ir J. Fayrer, on seeing the specimen when recent, had in- 
formed him that he would be sure to find a large amount 
of muscular tissue in it.—Dr. CAVAFY asked Dr. Thin if he 
had employed nitrate of silver as a staining agent in any 
of his preparations.—Dr. THIN, in reply, said that he did 
not believe that all the forms alluded to by Dr. Cavafy were 
found in connective tissue, The one form—the flat endo- 
thelium—was the cell; the others were compounds of the 
cell and other elements. The so-called branched cells of the 
cornea were not cells at all, but were simply spaces in the 
same sense as the connective-tissue corpuscles, described b 
Virchow in a transverse section of tendon, were spaces. He 
had preparations of the cornea, showing the existence in its 
substance of complete endothelial layers. In one, a mouse’s 
cornea, he could focus three separate layers at different 
depths, and in addition there was on the anterior surface of 
the same cornea from which the epithelium had been _re- 
moved, a complete delicate endothelium—the sub-epithelial 
endothelium which had been described in the intestine. 
In regard to the lymph-canalicular system, he thought the 
term an unhappy one and conducive of confusion. There 
were no canels in the sense of walled tubes, and there was 
not evidence to show that these spaces in the interstices of 
the tissues are in direct continuity with the lymphatic 
capillaries, which, as far as we yet know, formed a closed 
system of vessels in the same sense in which the blood- 
vessels form a closed system. 

Mr, WALSHAM exhibited a Horny Growth, removed by 
his friend Dr. Marshall from the lower eyelid of an old lady 
aged eighty-seven. It had originated from a small wart or 
se us cyst, and had been only two monthsgrowing. He 
brought it forward on account of its exceedingly rapid 
growth, and because there was no description of the micro- 
soopical characters of these growths to be found in the 
Transactions pf the Society. He found the growth to be 
com, entirely of epidermic cells arranged in colunins, 
which, when cut transversely, showed a concentric arrange- 
ment simulating ‘‘ nests.” He had been unable to deter- 
mine exactly the origin of the growth, but thought it had 
sprang from a wart. 

Mr. GoDLEE showed drawings and described a case of 
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Melanosis of the Finger. The in whom it occurred was 
nine years of age, under Mr. C. Heath’s care, to whom he 
‘was indebted for the specimen. Four years the last 


joint of one finger was noticed to be swollen, and a year later 
a black spot, the size of a pin’s head, was eeen init. This 
grew a very little, and two years later several other similar 
very small epets appeared close round it. Mr. Heath ampu- 
tated the finger, and Mr. Godlee expected to find the 
growths Melanotic Sarcomata, but he found that the black 
colouration was only on the epidermis. There was a trabe- 
cular arrangement of the deeper epidermis, and the spaces 
which became more ftattened towards the surface contained 
a dark-red material which was ably altered blood, for 
on tearing it out he had been able to see blood-eorpuseles 
and altered epidermic cells. The deeper epidermic cells 
contained brown pigment and oily matter. He had never 
met with a similar growth, and was At a loss to know in 
what category of new growths to place it. 

Dr. BARLOW showed a Larynx removed from a child 
eleven months old, the subject of congenital ilis. When 
five months old the voice was noticed to be weak and 
specially when she cried ; there was also a hoarse 

of laryngeal dyspnea, These symptoms 
ied a good deal, at times passing away ly and 
relapsing, probably from catarrh. The child eventesity died 
suddenly after three or four days’ illness, apperentty con- 
nected with the larynx. At the post-mortem examination 
there was found to be some odenra of the aryteno-epigiot- 
tidean folds, very slight erosion of the mueows membrane 
above and below the vocal cords, and im the ventricles, sad 
‘some very scanty, thin, snd closely-adherent tamince of false 
membrane. The cause of death to be the super- 
vention of membranous inflammation upon = arom leryn- 


hoarse, e: 
cough, but no si; 


itis. He was induced to bring the case because 
. Sémon had recently stated that disease of the laryax in 
congenital syphilis was very rare. In his rience he had 
found it of quite common occurrence that ilitee children, 
when first brought for treatment with sm , thrash, aad 


80 op, hand aleo a hoarse, weak voice; but as this rapidly 
improved under mercurial treatment but little attention was 
paid to it. In several cases he had noticed that after 
apparent recovery any fresh catarrh at once affected the 
larynx, asif a subacute condition were left, which was e 
totakeonacutechange. Hiscolleague, Dr. Warner, had shown 
him a case of true wart rowel in a syphilitic child.—Dr, 
ALLEN STURGE showed the Larynx of a boy twe years and 
8 half old, who came to him suffering from intense inspi- 
ratory and expiratory ea, stridor, and cyanosis ; t 
voice was reduced to a hareh whisper. He hed evidentsigns 
of congenital syphilis inherited from his father, who had 
laryngitis severely during the second stage of the disease. 
The boy improved under treatment by mercurial inanetien, 
but died suddenly while being brought to the hospital. The 
mucous membrane of the left half of the glottis was much 
swollen quite down to the rima glottidis ; there had been 
extensive ulceration, which had destroyed beth the true aed 
false vocal cords, particularly on the side, and by cicatri- 
sation had left symmetrical deep fissures and commencing 
stenosis of the upper part of the trachea.—Dr. Lugs wae able 
to confirm Dr. Bartow’s statement as to the frequency of 
affections of the larynx in the course of congenital syphilis. 
He remembered three cases in which the affection was evi- 
dently revere: in one he had been able te see that the 
epigtottis was thickened and ulcerated ; another case had 
been admitted to the hospital three or four times with 
urgent dyspncen, for which it was feared tracheotomy would 
be required, but the symptoms were relieved each time b: 
mercurials ; any catarrh brought them back. This child’s 
sister suffered in the same way till she was two years old, 
when she died from measles.—Dr. Semon had been mis- 
understood by Dr. Barlow, for he had only stated that in 
eongenital syphilis deeper lesions were rare; superficial 
catarrh was, no doubt, common enough. Not only were 
the records of the deep lesions very few, but it was a note- 
worthy fact that m cases of cengenital syphilis with signs of 
destraction of the nose or palate, only very few examples of 
destructive disexse of the px had been fownd, he himself 
had never seen any.—Dr. BARLOW mentioned that Dr. 
Burmetead had ebeerved six onees of very deep ulceration. 
Hel ioe vars of the Ip eteaied ne John Mackengie 
e1 5 ‘epee studi is jon, stated 
tirat in all he had collected 75 or 80 eases of masked oogonia! 
syphilitic disease of the larynx, which he heped shertly to 
publish. He thought the ion was as commen in ¢con- 


genital spehilie ; twenty years age examples 
of the latter were lovked upon as pathological curiosities, as 
from i beget to me the laryny id. boeause the; 

we tl cope, an iv 
foll under the notice of the genetal proctitioper rather tha 
the throat specialist. 

Me Aa eter es alread 
several mi @ Spinal Co ma 
case of Tetanus oecurring after Ovariotomy, in which the 
disease had apparontly arisen from a cold draught. The 
tetanic symptoms were well marked, and caused death from 
asphyxia. The 


ite) as im acquiret 


stump ef the pedicle was found to be im 
every healthy. After careful examination they had 
failed to find disintegration of tise grey cormus described 
Lockhart Clarke, but they bad foun: snot s es tone 
traneperent unstsined patches descril ickinsoa, 
Coates, and ethers. These patches were also seen ia another 
cord from a case of tetanus that they had examined. In 
addition, hed weted proliferation of the small newroglia 
nuclei the epithelium of the central canal in the 
lhmmbar region ; in the cervical regien a band of exudation 
Was seen passing quite across this cama), aad there were evi- 
dent signs of exudatéen in the cervico-doreal region. They 
had not found a shrinking of the stellate cells of the grey 
matter. 


The follewing card specimens were exhibited :—1. Re- 
cent Divisien Tendo Achillis ; Mr. 8. G. Shattook. 
2, Caloareous Tumour ia Peritoneal Cavity ; by Mr. Eve. 
3. Specimen of Lixeisien ef Kneo twelve years ago by Sir 
W. Fergusson ; by Dr. Lediard. 

The Society then adjeurmed. 
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Nutritive Enemata in Gastric Disease.—Arsenic in Skin 
Diseases. 





Ar the mosting of this Seciety on the th inst.—Mr. F, J. 
Gent, President, in the ebair—a paper was read by Dr. 
‘THEODORE WILLIAMS upon two cases of Gastric Disease 
treated suecessfully by nutritive injections. The first was 
that ef a widow aged twenty-eight, cook by oecupation, 
sufferiag frem sysaptems of ulcer of the stomach of some 
months’ standing—heomatemesis, pain aiter swallowing foed 
and even cold water, and persistent vomiting. She. was ex- 
tremely answmic, and had a well-defined area of tenderness 
on deep pressure in the left hypochondrium. The amount 
of blood vomited had never been large, recently it was 
in the form of clets, Various drugs were tried during her 
attendance #s an out-patient at the Brompton Hospital, aad 
a liquid diet enjoined ; but the symptoms persisting, she was 
admitted into the hospital, kept in bed, and fed only by 
onomata of beef-tea, eggs, and brandy, given twice daily. In 


the course of sixteen days the vomiting, pain, and localised 
tenderness disa, |, aad she was wed some eekid food 
dy the mouth. This, however, causing symptoma af indi- 


gestien, a return was made te the injection treatment for 
two days, She was discharged emred three weeks later. 
The second was o case of hysterieal vomiting ina young 
Here vousiting after food came en aml persisted im spite of 
various alterations im dict and the use of different drugs. Nu- 
trient injections without stimulant were used for elevendays, 
and then gradually emitted, aad in this case aleo a retura to 
this mode of feeding was rendered necessary for a short-time 
peters the SP rauaiagte leted. = ‘iilianns: mages the 
vantages of plysielegieal rest in the treatment of gastric 
affections, as ef diseeses of other organs; cspecially as the 
rectum proves in many cases quite sufficient to Aourieh the 
body temporarily —-Dr. ay remarked “pon ihe citealiy af 
diagnosis in sume cases yom! men- 
tioned several in which he flanpcversiey mood seals from 
the wae of nutsitive enemata, end considered thie treatment 
especial! ily vekoslle in the obstinate vomiting of ovarian dis- 
ease. eee that the injection should be areail 
in , consistim: @ tableepoonfa wine, two 
ljespoomfuls of book-see, with five drape of landanum if 
vequired.—Dv. DE H. HAL. edvecated the wee of ancmata 
net ex ix or aight emmees, combined with pepaine 
ead dilute hydroehboric acid, He advised tho use of sueh 
injeetions in advanced laryngeal disease, and mentioned a 
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case of syphilitic disense of the Janyax with slaest complete 
stenosis, recenthy under his care as the Weetrainster Hospital, 
‘When admitted, the patient was extremely emaciated, having 
been anable teswallow for seme time. lodide of potassium ia 
large doses, ice to suck and natsitive enomeia, were ardered, 
in a fortnight of this treatment the pationt bad gained 
weight, and was able to breathe freely and swallow well. 
He suggested similar treatment in the advaneed of 
disense.—-Dr. RavTS pointed out that pain in the 
left side was frequent ia anmmic women, and.in these cases 
the bes , fe onms frome’ the, lamers 4p one_caas he die: 
gui ic ulcer from the severe: padn produ yy 
the intesrupted cerrent at one spot. im the epigasiziam. He 
reco the use of raw beeé-juiee every four hours in 
quantities varying from four to ten ounces, and adaised the 
use of water enemata on aihernata days for the purpese of 
cleaning out the bowel. The white of agg was o good addi- 
tion ; and wine was prefesable to brandy.—Dr. DEWAR 
found the alkaline teeatment, with the we of Carls 
bad saks, most efficient in gastric uloa.—Dr. STEVENS 
mentioned 3 case where the ese af satons had suc 
cceded im the cure of obstiante vomiting.—Dr. KocEns 
Dr. PORIEDGLLE pelated, out the dlfieelet ip douceing 
. FOTHERGELL pointed ont the diffic in diagnonin, 
actual disease of the stomach from reflex disorders due to 
wie Sediation: The laiict wane not moeomeon: in young 
lemales, who complained, in additiea to tric aym- 
ptoms, ef headache and a feeling of heat in the vagin ‘a He 
reminded the Society of Dr. W. ‘a method, and stated 
that he himself had act found it necessary to resort to 


SaerTa had at present under hie care at sho Leadon Hospital 
ay unmarried woman, who for twelve months had suf- 
fared from obstinate vemitiag and gastric pain. The usual 
remedies having failed, a Vaginal examioation revealed 
uleeration of the eorvix uéeri. This was treated in the 
ordinary way, and the vomiting cessed. Another similar 
case, with a like result, was atill under his care. — Dr. 
Wnaaans, in-reply, thought that two injections per diem 
large quantities ‘wese better than ones given 
He bed weed this plan of treatment in 


& 


iyo! pa 

isis with t benefit. The use of blisi 
moze, eas no daabt did but they Beir 
efficacious than the treatment he advocated. 


Mr, MaLooLM MORnIG veel ® paper on the “ History and 
T i ic in Skin Diseases.” It was 
firat ‘brought before the profession by Dr. Girdlestone, af 
‘ermonth, im 1506, and was at once seoogniced as a valuable 
ly in England. Biiets inteoduced from the English 
Respite to aos of 8t. Louis, in Paris, and, following im, 

reneh. physicians, ly Caaenave, have been 
among the fisst $0 arnale asad examine its action. 
En Geemany, however, i has.not been ao well received, and 
even at the present.time Hebra useait but slightly. Among 
Baglish physicieas Hunt.is the most repreeentative of those 
who used it vesy largely and in every disease, and 
Keasmus Wileon, who bdlieves it to be a valuable remedy, 
put net to the eame extent. Ite phyaiologionl effects have 
been .examined by Claude Bersawd, Lolliat, Sée, and Dr. 
Ringer. They were described aeeording to the action of 
amsenic on nutrition, reepination, circulation, and the nervous 
system, ent its elimination by the skio, mucous mem- 
branes, liver, and kidneys, The inerease of appetite is due 
rather to diminished oxidation than to any direct 
aetion on the intestinal mucous membrane. This di- 
minished oxidation is caused by the fact that araenic 
has the power, to agreat extent, of taking the place of 
oxygen in the colo blood corpuseles, and.s0 proventa the 
blood from receiving its usual amount af oxygen in the lungs, 
Its action on respiration is aleo due to its action on the blood 
—for dimini oxidation means greater freedom of the 
respiratory movements, and.decrease of oxygen in the blood 
micans a greater stimulation of the reapiratory centre. Its 
action on the circulation and the nervous aystem is more 
obscure, but in the forseer there is a marked fall in the blood 
pressere. That arsenic is climimated by the liver, kidneys, 
and mucous membranes is proved by ite discovery in the bile 
and urine, and by its causing bronchitis, conjunctivitis, and 
diarrhea, That it is eliminated by the skin bas also been 
proved by its discovery :in the serum of a blister and in 
the sweat; and its special action in large doses on the 
idermic cells :hes n examined by Miss Nunn and 

. Rioges. Peotiasis is the disgase of all others in which 
arsenic deen most wniversally weed, and ite action 


iF 










in many cases is undoubted, though not in all. The 
author believes this due to the action it exerts on the blood 
by diminihing not aly the oxidation in the tissues, but by 
absolutely diminishing the number of coloured corpuscles, 
He had also used it with advan in lichen planus, pem- 
phigus, and chronic urticaria; but it must not be thought by 
any. means @ universal cure for all skin diseases. As some 

ndividuals have an intolerance of axenic, various prepara- 
tions should be tried before it is abandoned, and it is some- 
times useful to combine it with other drugs, even iron. It 
should always be taken during or after food ; should never 
be pushed to produce the slightest constitutional symptom, 
and should be continued, to prevent relapses, for a length 
of time alter all traces of the disease have disappeared, 





ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 

AT the meeting on Maveh 17th (W. A. N. Cattlin, 
F.R.C.8., President, in the chair) Mr. Francis Fox read a 
paper on “Irregularities of the Teeth, and their Surgical 
Treatment.” The early decay of teeth which marks the 
presemt generation is dae, the author thought, to mal-nutri- 
tion oecarsing in the earlier periods of life. At about seven 
months after birth a process of absorption is set up in the 
walls of the crypt and parts superimposed, and by this pro- 
cess the crowns of the temporary teeth become visible above 
the surface of the gums. When the crowns of the teeth 
have erupted this absorptive action for a time ceases, and a 
renewal of the developmental process emsues, by which the 
alveoli are built up around the fangs of the teeth. At about 
four years of age the temporary dentition is perfected, and 
seen after this perfection is resched absorption again sets in, 
commencing now im the faugs of the teeth, and these, 
together with their alveolar processes, are gradually re- 
moved, their permanent sueceseors replacing them by a 
similar process of absorption of crypt and development of 
alveolar structures. The important point to bear in mind is 
the faet that the alveoler portion of the jaws is developed 
with each dentition, so that a previous alveolar atructure 
can have little to do with the position of the succeeding 
teeth, except as it may present an obstacle to their énward 
progrees in consequence of its non-absorption. As to the 
development ef the jaw bones, Mr. ox semarked that these 
bones consist of two portions, (1) an alvealar structure, de- 
veloped with the temporary teeth, absorbed with them, and 
again redeveloped with the permanent teeth, and (2) a basal 

rtion. This base ia more prominently marked in the 
lower jaw, in which the inferior dental canal very emphati- 
cally indicates the junction between the two portions of the 
bone. The base of the jaw when once formed remains in 
pretty much the same condition throughout life, except in 
advanced old age when the muscles of mastication are no 
longer in full use, and then in @ slight degree it becomes 
wasted. In the superior maxillre at birth the alveolar pro- 
cesses descend but little below the level of the palutal Plates, 
and the anterior and posterior parts are but little developed. 
As age advances the alveoli lengthen, the tuberosities 
increase in size, and an aotive development of bone takes 
place in these situations. The tuberosities are to the upper 
maxillg what the coronoid processes are to the lower Jaw. 
From these points the alveolar line is lengthened. In the 
lower jaw an alteration in the position of its articular sur- 
faces and ascending rami, together with an absorption of 
the coronoid processes, accompanies the development of the 
posterior permanent teeth. The jaw elongates by additions to 
its posterior cornua. The capacity of the jaws in childhood is 
nearly equal to the anterior portions of the adult bones; 
for the ten anterior teeth of the permanent set in each jaw 
replace the temporary, and occupy the same Position as 
these, so that this part of the jaw in adult life is prett; 
much the same asin childhood. If contracted then 1t wil 
remain so throughout life, and no subsequent development 
in the posterior regions will tend to expand it. The 
replacement of the tem ry teeth by their successors is 
flected by.a purely physiological process, and is absolutely 


independent of pressure. There seems to be a physiological 
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law by which the cells composing the absorbent papilla in 
the neighbourhood of a developing tissue have the power of 
absorbing a mature structure. That pressure has nothing 
to do with the process may be proved by the fact, that in 
cases in which the shedding of the first teeth has taken 
place prematurely, a layer of bone has often been observed 
to intervene between the crown of the advancing tooth and 
the base of the socket of its predecessor. At the time when 
the temporary teeth are about to be shed, in the well- 
developed jaw a decided separation between contiguous 
teeth is noticeable: and this circumstance is a fair indica- 
tion of a future regularity in the succeeding dentition, and 
a proof that this portion of the jaw has already been 
pared to receive the larger permanent teeth. If the 

of absorption continues uninterruptedly, the fangs of 
the temporary teeth will be gradually removed, leaving 
little more than the shells of the crowns, which readily drop 
from the gum as their successors are in turn ready to occupy 
their places, But should any arrest in this process occur 
(and such is far from an uncommon circumstance), these 
temporarary organs are liable to offer very considerable 
obstacles to the regular advance of their permanent suc- 
ceasors. The causes of irregularity in the position of the 
teeth may arise during the developmental periods of life, and 
are then due to a want of proportion in the size of the 
teeth and jaws, or toa faulty development of the jaw 
bones ; or the displacement may depend upon some acci- 
dental circumstances arising subsequently, such as the pro- 
longed retention of the temporary teeth, the presence of 
supernumerary teeth, the habit of ‘‘thamb-sucking,” or 
the undue preseure from an hypertrophied tongue. There 
is abundant evidence to prove how frequently such de- 
formity depends upon hereditary influences. The conditions 
of life to which our race has for so many generations been 
subjected seems to have lessened the necessity for the 
broad and well-formed jaws which were so characteristic of 
our ancestors, and for many years the advances in civilisa- 
tion have been marked by a deterioration in the capacity of 
our jaw-bones. Mr. Coleman, in some interesting inves- 
tigations made several years ago, found that the percentage 
of contracted jaws was immeasurably greater in the children 
of the well-bred population than in those of leas refined 
cultivation. The prolonged retention of temporary teeth 
is frequently associated with irregularity in their successors, 
and is probably often the cause of such irregularity. The 
presence of supernume: teeth in the dental arch may 
prevent the normal members from assuming their proper 
places ; but doubtless a disproportion of size between the 
teeth and jaws is of all causes of irregularity the most 
common. This disparity leads to a crowding of the 
tecth, sometimes to such an extent as to altogether 
prevent the eruption of some one or more of the dental 
series, such remaining impacted in the substance of the 
jaws. Certain injuries in early life may occasion dis- 
placement of the teeth, especially in the lower maxilla, such 
as the contraction of cicatrices about the face and neck. 
Mr. Salter, in his work on Dental Pathology and Surgery, 
treats the subject of irregularity of the teeth under two 
heads—(«) simple irregularity in which the misplacement is 
confined to one jaw, and is independent of the position of 
the teeth in the opposite jaw; (6) compound irregularity, 
which depends upon the position of the teeth in the opposing 
jaw. In “simple irregularity "—that is, where the mis- 
placement is confined to one jaw, the crown only of the 
tooth may be irregularly placed, the apex of the root re- 
taining its normal position ; or the entire tooth may be dis- 
placed, or faulty in its development. Such irregular teeth 
are often entirely removed from the dental arch, and may 
be impacted in the substance of the jaw-bones. In the 
former condition, when the apex of the root retains ‘its 
normal position, much good may be effected by judicious 
treatment, but in the latter case little can be done to remedy 
the evil, except by the removal of the displaced tooth. As 
examples of ‘‘simple irregularity,” we may mention the ap- 
pearance of the upper canines above the alveolar ridge, or in 
the palate, owing to insufficient room for them in the dental 
arch. An early loas of their tem predecessors, by 
permitting the first bicuspid and the lateral incisor to 
approach each other, is not infrequently the imme- 
diate cause of this displacement. Sometimes, however, 
the retention of the Semporaty canine, or the presence 
of a supernumerary tooth, will occasion its deformity. 
An overlapping of the incisors is another form of ‘simple 
irregularity,” and frequently requires for its treatment a resort 


to some mechanical appliance inorder to obtain regularity 
in the position of these teeth. Another not uncommon form 
of irregularity is where an incisor tooth is more or leas 
twisted, sometimes to such a degree that the side of the 
crown will occupy the position of its anterior surface. A 
forcible twisting of the tooth into its right position is very 
generally adopted. Some, however, are averse to this 
prompt treatment, and suggest the employment of a plate 
carefully adjusted to the palate, and having certain properly- 
constructed points of reeistance. An unsightly separation 
of the central incisors in the upper jaw sometimes occurs, 
and the teeth may be readily drawn together, but have a 

it tendency to return to their former position. In treat- 
Ing these cases tt care should be taken to prevent the 
ligature from slipping below the edge of the gum—bhetween 
the necks of the teeth and the gum,—for the irritation set up 
by such a mishap has been known to cause the death of the 
tooth. In order to prevent this displacement of the ligature, 
asmall vulcanite plate may be constructed to which the 
ligature can be attached, and thus prevented from shifting 
ita position. The second form of irregularity of the teeth— 
that depending upon the Position of the teeth in the opposing 
jaw—is much more complicated. As anexample might be 
cited the ‘‘ underhung jaw,” in which the “bite” is inter- 
secting ; some or all of the six front upper teeth being shut 
behind the corresponding teeth in the lower jaw. This con- 
dition, in its extreme extent, arises from an undue develop- 
ment of the lower over the upper jaw, or from a want of 
development in the superior maxillary bones. It may also- 
arise from a retardation inthe eruption of the superioriscisors, 
or by these teeth being prshed inwards by the prolonged occu- 
pation of the dental arch by their temporary predecessors. Ax 
early treatment of this irregularity is all-important, and 
should consist in preventing the contact of opposing 
teeth. An opporite condition of the lower jaw sometimes 
occurs, in which the lower incisor teeth bite close up to the 
palate, so that they press against the necks of the upper 
teetb, and push them forward. A separation of the teeth im 
the anterior portions of the jaws has been described, and is 
occasioned by a congenital malformation of the lower jaw. 
The early obliquity in the position of the ascending rami is 
unduly maintained, and there is a want of development in 
the alveolar portions of the jaws, especially in the regions of 
the molar teeth. This irregalarity may be caused by the 
contraction of a cicatrix in the throat or neck. The bicuspid 
teeth are not infrequently misplaced, and, when so, they 
usually occupy a too inward position. This may arise 
solely from their having been prevented from assuminy 
their proper position in the dental arch by the prolonged re- 
tention of the temporary molars, But weually it is de- 
pendent upon a diminished capacity of the jaw, and in the 
upper jaw is generally associated with a projection of the 
incisors, and a more or less elevation of the palate con- 
stitating the Y-shaped jaw, or ‘‘rabbit-mouth.” , This mal- 
formation is congenital, but, except in very exaggerated 
cases, is not very manifest until the rior permanent 
teeth are about to be erupted, when the additions to the 
superior maxilla have been made in the terior regions. 
Thenewly-formed bone, which has been gradually developing, 
is now found to be placed at an angle with tho pie: 
existing alveolar line. This abnormal development 
arisen in order to effect an harmonious arrangement with 
the other bones of the cranium. The maxillary bones having 
been ‘imperfectly developed during early childhood, their 
posterior borders not being sufficiently diver; the subse- 
quent additions for adult conformation are in a wider 
circle; hence the point of junction between the two parts 
(the old and the new, 80 to speak) is marked by an angle of 
more or less extent, It is usually associated with great deli- 
cacy of constitation, and may occur in those of weak mental 
powers, but is often obser in persons of great intellectual 
capacity. The treatment of these cases consists in. endea- 
vouring to gain increased space in the dental arch, and to 
diminish the Projection of the upper front teeth ; butis, as a 
rule, more or less unsatisfactory.. Irregularity in the wisdom 
teeth is sometimes met with, and may occasion most serious 
mischief, when extraction is the remedy. Transposition of 
the teeth is rare, and is ustally met with anteriorly ; and 
also inversion, which is still rarer. 

A_ discussion ensued, ‘in whieh the President, Mr. EL. 
Bartlett, Mr. Gaine, Mr, Parson, and others took part.. The 
President then atinounced that at the next meeting, on 
April 2let, Mr. Christopher Heath would read a paper on 
« Phirty-five Years’ History of a Maxillary Tumour.” 
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Rebieos and Hotices of Pooks. 


Treatise on Hygiene and Public Health. Edited by 
ALBERT H. Buck, M.D., American Editor of ‘‘ Ziems- 
sen’s Cyclopedia of the Practice of Medicine,” Instructor 
in Otology in the College of Physicians and Surgeons of 
New York. Two vols, large 8vo ; pp. 792 and 657. New 
York: Wm. Wood and Co. London: Sampson Low, 
Marston, and Co. fryer NoTIcE.] 


IN a prefatory note to this work Dr. Buck tells us that in 
the preparation of the scheme announcing a translation of 
“ Ziemssen’s Cyclopsodia of the Practice of Medicine” (to use 
the title given to the American translation), it was thought 
advisable to omit the first volume of the series, that which 
relates to the subject of health. This section of the work, 
treating the subject almost entirely from a German stand- 
point, failed to satisfy the materially different requirements 
which existed in the United States. It was determined, 
therefore, to substitute for the volume belonging to the 
original series of the Cyclopwdia the present treatise written 
with special reference to the different characters and con- 
ditions of soil, habitations, modes of life, and Jaws of the 
United States. This judgment was a sound one, and we 
owe to it the independent treatise now before us. It would 
be more accurate to say series of treatises, for such the work 
Teally is, and it has the additional interest of being entirely 
Although written, as already 
mentioned, with a special view to the public-health require- 
ments, legal and other, of the United States, this in no sense 
detracts from its general interest. The work makes no 
pretence of treating in other than the broadest sense of the 
sanitary laws of the United States. The want of uniformity 
in such of the various States as have legislated on sanitary 
matters would forbid this. Moreover, so far as the work deals 
with different conditions of climate, soil, and habitations and 
special modes of life, this is mainly in illustration of general 
principles. Hence the book is only in a very limited sense 
restricted to the peculiar requirements of the United States, 
and the statement of the prefatory note is somewhat mis- 
leading in this respect. Indeed, we are inclined to think 
that readers of the book on this side of the Atlantic will be 
disappointed to find that American experience has con- 
tributed go little to the whole. But be this as it may, the 
work is, in reality, a general treatise on the subjects to 
which it relates, and it is executed with a general uniformity 
of excellence not always found in works which are the resulta 
of the labours of many writers. We may say, indeed, at 
the outset that the work takes at once a leading place among 
text-books on hygiene and public health, and that it should 
become a necessary part of sanitary workers’ and sani- 
tary students’ libraries. In the latter regard it may be 
especially noted that subjects are included not usually (if 
we mistake not, never) found in English text-books; for 
example, the hygiene of the naval and merchant marine, of 
coal mines, of metal mines, syphilis, schools, quarantine 
(both maritime and inland), &e. 

We have already said that the work is more accurately 
described as consisting of a series of treatises, written, as a 
rule, by different authors. We propoee briefly to glance at 
the several treatises, adding such occasional comments as 
the limit of our space will admit of. 

The first volume opens with an “ introduction,” and is 
divided into two parts, relating respectively to ‘‘individual 
hygiene” and to ‘‘habitations.” The introduction is de- 
voted to a general examination of the causes of disease 
and the jurisprudence of hygiene, and it. is simply necessary 
to state that it is the work of Dr. John 8. Billings to give 
our readers to know that it is an admirable bit of work. It is 
especially noteworthy for the clear and: thoughtful mode in 








which some uf the most advanced and recondite questions 
of intimate pathology are treated. The part on individual 
hygiene is divided into five sections—to wit, infant hygiene 
(Professor Jacobi, M.D., New York) ; food and drink (Pro- 
fessor James Tyson, M.D., Pennsylvania) ; drinking water, 
and public water supplies (Profeasor William Ripley Nicholls, 
Boston, Mass.) ; physical exercise (Dr. Brayton Hall, New 
York) ; and the care of the person (Dr. {Arthur van Har- 
lingen, Philadelphia). Theseveral articles are excellent, form- 
ing important contributions to our knowledge of the subjects 
to which they relate. The one on infant hygiene, by 
Professor Jacobi, is of peculiar value, especially as it con- 
cerns infant feeding. Here the author gives us the result 
of an exceptional experience on the subject which will be 
novel to most English readers, and which is in the highest 
degree suggestive. The article on physical exercise is a 
very able one, and of considerable interest. The other 
articles rest largely upon data common to Europe and the 
United States, but their mode of treatment gives a freshness 
to them which will be highly appreciated here. The second 
part of the volume, relating to habitations, is divided into 
three sections—to wit, soil and water (Dr. W. H. Ford, Pre- 
sident of the Board of Health, Philadelphia); the atmo- 
sphere (Dr. D. F. Lincoln, Boston, Mass.); the general 
principles of hospital construction (Dr. Francis H. Brown, 
Boston, Mass.). Dr. Ford's article is a very comprehensive 
one, including the pollution of the soil in relation to defile- 
ment of the air and the drinking-water, and the whole sub- 
ject of excrement removal. American experience appears 
to add little to European experience on this importantsubject, 
and the impression is left on the mind that the States lag 
much behind England in readiness of adaptation to par- 
ticular local exigencies. Or rather it. would appear as if 
the results of English experience on this subject were not 
as fully apprehended as they might be. Apart, however, from 
this consideration, the article is of peculiar excellence. Of 
the articles on the atmosphere and on hospital constraction 
it may be said generally that they are welcome additions to 
the literature of the subjects. 

‘We reserve our remarks on the second volume for another 
occasion. 


Du Caneroide des Levres ct de son Fraitement. Par le Dr. 
ALBERT PEILLON, Chef de Clinique Chirurgicale & la 
Facalis de Médecine de Lyon. J. B. Baillitre et Fils, 

ALTHOUGH we fail to find any new matter in the chap- 
ters on the etiology, pathology, symptoms and cause of 
this common cancerous affection, Dr. Peillon has certainly 

succeeded in stating well and concisely all the more im- 

portant facts about the disease. He deals more fully with the 

subject of treatment, and dismisses as worthless, sometimcr 
harmful, and at the best only palliative, the many external: 
applications that have from time to time been vaunted as 
specifics for epithelioma. He especially discusses the value 
of chlorate of potash, and states that its internal administra- 
tion is-certainly useless, but that when applied externally 
it has in some cases been followed by cure, and should be 
used where operation is out of the question. He describes 
clearly and well several useful ways of removing epithelio- 
mata of the lips, and especially describes an operation just 
introduced by M. Desgrorges of Lyons, and called cheilo- 
plasty. Ifa large part or the whole of the lower lip be re- 
moved: by a Y-shaped incision, and the flaps brought toge- 
ther along the middle line, it is obvious that the upper lip 
will be pouted forwards and the buccal orifice much de- 
formed. Desgrorges remedies this by removing a triangular 
piece from each end of the upper lip; he first widens the 
orifice by an incision outwards on each side, and the re- 
moval of the flaps shorten the lip sufficiently to restore the 
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appearante of the mouth very fairly. We should certainly | between the two pieces of tubing as they pass over the pads 


Wee: es sae f so as to keep them apart, would add to the asfety 
be inclined to try this method of operating in suftable cases. tility of therinstrarment, 


5 Z The other tourniquet is by Mr. M‘Clure, and seems, as 
Harvey:"La Circulation du Sang; des Mouvements du Corur | siready hinted, to be 1 cheap and simple modification of 
chez ? Homme et chez les Animauz, Traduction Francaise. | Petit’s instrument, The materials in both are simiter, but 
Par CuARLEs RicHet. Paris: G. Maseon. 1879. Mr. M‘Clure has substituted for the handle in Petit’s tour- 
ENGLISHMEN ought to be grateful to M. Richet for niquet a large wheel, within which the strong screw works. 
being the first to render into his native language the master- 
piece of Harvey. It is strange that two centuries and a half 
have been allowed to elapse before our neighbours should 
have thought it necessary to have Harvey’s writings in a 
more accessible form than the original Latin version. We 
congratulate M. Richet on his praiseworthy and successful 
effort, the value of which is considerably enhanced by the 
introductory chapter, in which he reviews the theories of the 
circulation among the ancients and the immediate pre- 
decessors of Harvey. He shows how the work of Fabricius, 
Servetus, and Cesalpinus had raised the perception of the 
truth, but it was Harvet, and he alone, who demonstrated 
it by experiment and formularised a theory which had 
already been floating in the minds of a few learned men. 
M. Richet farther concisely sums wp the directions in which 
knowledge upon the subject has been advanced since 
Harvey’s day, and he has added to the value of his book | The instruments are applied ina similar way, but in the 
by appending some notes upon the mechanism of the cir- | new one a hard wooden pad is attached to the ecrow, and is 
culation interpreted by the light of modem physiology. porenally acted upon by Overy, mall setion of the whecl: 
Altogether the book is worthy of as wide a perusal in mitted to’us the web ioe is too Taro and the pad too 
England as we hope it may gain in France. small, thereby involving a liability to rolling of the pad on 
any movement of the limb to which the instrament may be 
applied. 














NEW TOURNIQUETS. 
: PUBLIC HEALTH AND THE SOCIETY OF ABTS. 
We have probably to thank the Ambulance movement 


for much of the ingenuity that has lately been exhibited | IN consequence of the general election, it has been oon- 
in inventing simple apparatus for encountering surgical | sidered advisable to fix the date for the Conference on this 
emergencies. Among the latest results of the movement | subject—which has been held annually by the Society of 
are two new tourniquets, one on the plan of the india-rubber | Arts since 1876—somewhat later than was originally in- 
band, and the other a modification of Petit’s well-known | tended, or than has been the case in former years. It will, 
instrument. therefore, be held in the beginning of Jane. As at the 

The india-rubber tourniquet is the invention of Dr. Ward | previous Conferences, the Right Hon. James Stanafeld, 
Cousins of Southsea, and is of very simple mechanism and | M.P., late Preaident of the Local Government Board, will 
construction. It consists of a movable pad, strong elastic | be in the chair. 
tubing, and ‘8 special buckle, and it can be very rapidly ad- A programme of subjects for discussion has been drawn 
justed to a limb go as to completely control the circulation. Hd ty ae ee secutiye Committee; and. vill be, cubunltied to 

‘ e Conference. e following are the su’ cluded :— 
The buckle can also be easily opened and shut, and the 1. ‘The development of Local BT aruenon 2 ‘administration, 
i the constitution of County Boards. 2. The 
extension of the powers of the local authorities of urban 
and rural sanitary districts, Amendments in the Public 
Health Act, 3. Sanitary inspection and classification of 
dwellings. “4. Amendments in the Rivers Pollution Pre- 
vention Act. 5. The advisability of strengthening the ad- 
ministrative organisation of the Local Government Board. 
Local Government Board Administration Areas, 6. Further 
suggestions by sanitary authorities, 

t is announced that the detailed programme will ‘be 
issued shortly, and that copies can be obtained, when ready, 
| from the Secretary of the Society of Arts, by ony, person 

who applies. ‘he programme will also issued to 
sanitary authorities throughout the kingdom. ‘ 

It is not proposed to make any attempt to procure papers 
which may be rea ne discussed ; but the Committee 
rubber tubing tightened or relaxed with one hand, The | State that they, will be glad to receive any communications 

‘* 4 . containing fresh information, or giving accounts of 
tourniquet, ‘at once simple and powerful, is suitable to| made since the last Conference” ‘Such communications, af 
all surgical operatiens in which such an instrument is re- ‘ed by the C i ill be printed and circulated 
quired. It will be feund particularly serviceable to approv y the Committee, wi e printed and circu 
surgeens in the country, who are tiable to be called upon to ab ethe te ay din sein being robe ble a time ‘will not 
operate with very limited assistance. In amputati ee ahi acai 
limb for example. the tourniquet ean be open with the! SS iaes aaa es 
left hand, and a bleeding vessel seized with the forceps by Sreveens’s Hosprrat, Dusrm.—At the termina- 
‘the right; it can then instantly closed again, and the'| tion of the Winter Session, 1879-80, the following honours 
Ztondcd with bicoding it will becgencrally untal’ insossnah| Teotiets Misidio Clase Willa J" Cathbert, wasn Class 

wi -usefal, inaemy r; Mi ili ie ; F 
as it may -be applied efficiently a ‘hy unskilled, peryona. Glascott H. Symes. Honorary Certificates : ‘Messm, Bia, 
We would suggest that a stitch or button in the leather { ham, Carroll, Clarke, Cruise, Smith, and Wells. * : 
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Tas political crisis through which we ave passing will 
offer a rare and imstant opportunity for reform, with which 
the imcoming Premier may illustrate his administrative 
capacity, sweep from his path many difficulties, and at the 
outeet of his career establish a strong claim to confidence, 
while he confers an his country a general boon, The weak 
point in the English system of government as at present 
constituted, is the isolation of the department which 
theoretically gathers up the reins of local self-government 
aad places them in the hands of the Ministry, but which 
practically not only fails to perform that necessary function, 
but entangles the ribbons and frets the team. During the 
last twenty years there has been a fitful and irregular, but, 
on the whole, continuous and rapid growth of the principle 
of lecal self-government, and, strange to say, successive 
Ministries have been bewildered and embarrassed rather than 
helped by the circumstance. Instead of looking closely into 
the phenomenon, accepting it as inevitable, and converting it 
into a new souree of political strength, statesmen have been 
scared, They have, indeed, made a show of accepting the 
increased responaibilities thrust upon them, but the action 
taken has generally appeared to the country, if it has not 
been in fact, a clumsy piece of centralisation; and while 
with timid hand they have added to the confusion and 
trouble at Whitehall, they have been compelled by pressure 
or moved by fear to throw some new sop or placebo to the 
local authorities, This position of affairs cannot be much 
longar tolerated. It is a source of daily increasing dixsatis- 
faetion to the eountry, and the policy of concession to local 
demands which it necessitates is undignified, and in the end 
must be ineffectual. 

It is easy to cut the Gordian knot of this difficulty, and to 
reuder the process of reconstruction facile by the simple and 
timely precaution of placing « strong und wise man at the 
head of the Local Government Board, and making him a 
mesmber of the Cabinet. There is no lack of good men at the 
disposal of the next Premier, whoever he may be. If a 
statesman in whom the country has confidence—for example, 
Mr. ForstgR—were appointed President of the Loeal 
Government Board, with a seat in the Cabinet, one of the 
most formidable of difficulties would be removed out of the 
way-of the new Ministry. We have long and importunately 
insisted on the claims of the country to a Ministry of Public 
Health. This neod would be satisfied if the Minister upon 
whom it devolves to caxry out the provisions af the Public 
Health Acts were a member of the Cabinet. The 
immediate effect of such an arrangement would be to 
make the health interests of the country an integral part of 
the Ministerial policy. It could not be otherwise. And thus 
we should gain in fact what the country has been repeatedly 
promised in a figure of apeech, a policy having for its maxim 
Santias sanitatum omnia ¢st sanitas. Nor would it be-less 
convenient: on general grounds that the member -of the 





Government who is officially in the closest relations with 
local interests, and who ought therefore to be especially well 
acqnainted with the working details of the economic system, 
should have a seat in the innermost council of the State, 
and be able to bring his practical knowledge to bear on the 
ordinary business of the country. 

Domestic considerations play too small a part in ‘the 
counsels of the uation. It would go far to, amend 
this fault of our traditional policy if the President of 
the Local Government Board could be admitted to the 
Cabinet. That Minister, although at present subordinate, 
is the chief in authority as eensor of local improvements 
throughout England and Wales. He is the judge of appeal 
in all questions of expediency, as between the executive 
bodies empowered under the Local Govarnment Acts and the 
ratepayers. He is at the head of the Poor-law machinery, 
and commands, in chief, the army of Health-officers, Nothing 
is wanting but to give the office to a thoroughly good and 
trusted statesmen, and to include him is the Cabinet. This 
last point is essential ; upon iteverything turns. It would be 
perplexing rather than useful to send an energetic adminis- 
trator to this department on the old footing, as was done in 
years past by the two political parties in succession. The 
work that waits in the offica now held hy Mr. SCLATER-BOOTH 
is of a class which can only be dono effectively by a, Cabinet 
Minister who would he able ta make his influence felt, and to 
assert the claims of his department, if need. he, against the 
Privy Council itself. The relations into which the Local 
Government Board must in any great health crisis be thrown 
with the Privy Council are simply impracticable. In the 
ordinary discharge of its routine dug even, the friction to 
which this department is. subjected in collision with. other 
nominally, though in no-real sense actually, higher branches 
of the Administration, is destructive to its efficiency. Itisa 
vast Ministry of the Interior, and has claims to a first place in 
the Government which are unquestionably greater than those 
of mere than one of the departments, which no Prime Minister 
has yet had the courage to exclude from the Cabinet. What, 
for example, are the pretensions of the Postmaster-General to 
a, seat at the Council-table, as compared with those of the 
President of the Local Gevernment Board? The eminent 
chief of the letter-carrying and telegraphic system might, for 
any claims his office gives him to a voice in the poltey of the 
country, be a non-political personage.. It is a strange 
anomaly that while this dignitary claims a seat in the 
Cabinet by right, the head of the local self-government 
system throughout the country should be an outsider. 

We feel it to be a duty to press this matter on the con- 
sideration of those who are likely to be at an early date 
engaged in the construction of a new Government, because 
the opportunity which exists is very great,.and the moment 
is propitious for the step proposed. The local authorities 
everywhere are disquieted, many of the Acts which bear 
directly on local business are working uneasily, and much 
of the demestic business which presses for attention is of a 
nature to tax the skill and energy of the new President of 
the Loeal Government Board severely, It will, we are con- 
vinced, be a blunder to appoint a simply good man, and 
leave him outside the Cabinet. The sagacity of statesman- 
ship will be better shown by offering the post to a man of 
proved ability, with a seat in the Cabinct. All that could 
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be necessary at the outset would be to make the appoint- 
ment. The country would, we are persuaded, hail the pro- 
cedure as a token of that spirited domestic policy which it, 
above all things, desires to sce inaugurated. Parliament 
would not grudge the increase of emolument which must be, 
and, looking to the amount of work now falling on the 
President of the Local Government Board, ought to be, 
attached to his office, if it is to be filled by a Cabinet 
Minister. There might be a saving in some other direction, 
and it would be easy, if it were not invidious, to point to 
more than one office of the highest Ministerial rank in 
which such an economy might be conveniently carried into 
effect. Enough, however, has been said to place the matter 
under the consideration of the Ministers of the future, and 
of public opinion. Our suggestion is made under a strong 
sense of duty, and because this department of the Govern- 
ment is that with which the great body of medical men are 
brought into very close relations, and in regard to which 
they entertain feelings of interest and expectancy. The 
whole health question may be placed on an entirely new 
footing by the step we recommend ; and it is certainly one 
which must have a keen interest for the medical profession 
and the country at large, because it would create a Ministry 
and give us a Minister of Health—a double boon, which 
political policy and public expediency both urgently crave. 
piece ey 

A RECENT telegram from India describes a fatality which 
illustrates, only too exactly, the perils of the hypodermic use 
of morphia. The Italian Consul at Bombay was suffering 
from a pain in his leg, and called in an Italian doctor, who 
sent a prescription to’ chemist’s for a solution of morphia. 
In this prescription two ‘“grana” of morphia were ordered. 
The chemist, misled by the word being written at full-length, 
mistook it for ‘‘ grammes.” An injection was given, which 
contained, of course, fifteen times the amount of morphia 
intended. The mistake was, it is said, at once discovered, 
and remedies applied, but the patient sank rapidly and died 
the same evening. The accident illustrates, in a striking 
manner, the danger ofcrror, on which we have often commented, 
arising from the similarity of the words ‘“grana” and 
“grammes,” whether written at full-length or in abbreviation 
—a danger which may well make us hesitate in the adoption 
of the metrical system. Such mistakes, equally facile and 
equally fatal, will of necessity attend the change of terms, 
unless a synonym for gramme can beintroduced of less danger- 
ous similarity to the word in present use. But the accident 
illustrates also, in an emphatic manner, a peril which is 
incidental to, and inseparable from, the use of morphia by 
hypodermic injection. An over-dose, once administered, is 
beyond recall. An excessive quantity, given by the mouth, 
may be removed if, as in this case, the accident is at once 
discovered. But if injected through the skin, the only 
resource is the uncertain influence of antidotal agents. We 
doubt whether the members of our profession are adequately 
alive to the risks of death which attend this method of using 
morphia, or whether they are, as a body, aware of the best 
method of treatment should an accident occur. To other 
risks attending the subcutancous use of morphia attention 
has been of late fully called. - By the labours of LEVINSTEIN 
and others, the danger of habituation, until the daily dose 
becomes a necessity, is well known. But the comparative 





——= 
rarity with which an injection is followed by dangerous nar- 
cotism may easily cause the risk, real and grave as it is, to be 
underrated. If recognised by all, it is, we think, adequately 
estimated by few, especially of the younger members of the 
profession. 

Of the reality of the danger, and of its degrec, important 
evidence is afforded by a recent valuable collection of facts, 
regarding the hypodermic use of morphia, which has been 
published in New York by Dr. KANE. Our readers may 
remember that, some years ago, that gentleman published a 
series of questions on this subject, and the replies which he 
has received (357 in number) constitute the material of the 
work to which we refer. It contains information of interest 
regarding many points connected with the subject, but of 
incomparably greatest importance are the facts brought 
together regarding the occurrence of narcotism and death 
after what we are accustomed {to regard as safe doses, the 
probable causes of these alarming consequences, and the 
means by which they may be prevented. 

In all, thirty-six cases were reported to Dr. KANE, in 
which death was ‘ascribed to the hypodermic injection, 
but in only twenty-five of these were the circumstances 
sufficiently decisive to leave no reasonable doubt of the 
relation ketween the supposed cause and effect. ‘‘ Many 
of these cases are as well established as it is possible to 
establish anything of the kind.” Moreover we are reminded, 
and justly, that recorded cases are probably but a small 
percentage of those in which death results from this: cause. 
‘There is a natural delicacy about exposing one’s blunders 
to the world, especially blunders that have compromiséd the 
life or caused the death of a human being. - Crimes these 
will be considered, however much the physician may offer 
in extenuation, or however great a part may have been 
played by the idiosyncrasy of the patient.” In support of 
this, Dr. KANE adds that he knows of cases other than those 
reported, where death was attributed to the hypodermic 
use of morphia, and yet the physicians will not allow the 
histories, or even the main facts of the cases, to be used 
anonymously, : 

An examination of the causes to which the fatal result 
was due is very instructive. The smallest single dose, which 
appears to have been, alone, the cause of death, is a quarter 
of a grain. In one case, however, in which there existed 
a natural susceptibility to the influence of opium, death 
apparently resulted from a twelfth of a grain being ad- 
ministered by the skin, after a quarter of a grain had been 
given by the mouth. In three cases the patients were 
suffering from delirium tremens, and in one of these, in 
which the morphia narcosis unmistakably preceded death, 
only two eighths of a grain had been given. In the vast 
majority of cases, however, the toxic effect was distinctly 
due to the repetition of the hypodermic injection, or to its 
employment after a fair dose of opium had been given by 
the mouth. In one instance, for an attack of myalgia in a 
man who was believed to be healthy, though not quite 
temperate, a quarter of a grain of morphia was given by the 
mouth, and then a quarter of a grain by the skin. The 
patient died. In another case one-sixth of a grain was 
administered by injection to relieve an attack of asthma, 
and just after it had been given, the administrator learned 
that half a drachm of laudanum had been given by the 
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mouth before his arrival. 
treatment. ‘ 
: ‘4m important practical point, which is well illustrated by 
several of the cases, is the fact that tolerance of opium or 
morphia by the mouth does not prove that it will be tole- 
rated equally well by the skin. Another fact, of equal im- 
“portance, is that tolerance of morphia by hypodermic in- 
jection at one time is no ground for inferring that at another 
time the same dose would be equally. well borne. For 
instance, a robust farmer had had sevetal attacks of biliary 
-colic, for which he was treated by large doses of morphia, 
&c., by the mouth. In the last of the series two half-grain 
doses of morphia were injected, without any ill effect. Six 
months passed without an attack, and then occurred one of 
great severity, for which a single injection of one grain was 
given. But the tolerance which had enabled the two half- 
grain doses to be so well. borne, had disappeared in the 
interval. Deep narcotism followed, and artificial respiration 
had to be kept up for six hours. He ultimately recovered. 
The data collected illustrate very clearly the known fact 
that in certain morbid states the use of morphia is peculiarly 
dangerous. Foremost among these is chronic alcoholism. 
In a considerable number of cases in which death resulted 
the patients had been intemperate. This renders ite use in 
delirium tremens peculiarly hazardous, and, as we have said, 
in three of the fatal cases the remedy was given for this 
disorder. The existence of chronic Bright’s disease also 
increases the danger, and so also does the existence of dis- 
ease of the heart or lungs, interfering with circulation and 
respiration. An important fact which is established by the 
facta collected, and which is contrary to the opinion some- 
times expressed, is that thé existence of severe pain does 
not render large doses better borne. In several cases, as 
‘soon as the pain disappeared, the patient passed into a state 
of imminent danger. 
But in a considerable number of the cases in which dan- 
. gerous symptoms or death occurred, the accident was clearly 
the result of gross carelessness. Indeed, the inexact manner 
in which so powerful an agent is employed by some Trans- 
atlantic physicians cannot but occasion astonishment, and 
has, we hope and believe, no parallel in this country. In 
one case, for instance, a patient, after an operation, received 
an injection of ten minims of a saturated solution of morphia, 
: and died, deeply narcotised, in two hours. The exact dose 
of morphia was not known (!), but ten minims of water at 
60° F. were found to dissolve six grains and a half. No less 
than three of the. medical men who replied to Dr. KANE’s 
circular are in the habit of carrying the morphia, for conve- 
“ nience, as a loose powder ; and when they have occasion to 
administer it, they guess at the dose of powder, dissolve it 
in water, and inject it ! 
The subject of the treatment.of morphia-narcosis is well 
considered in Dr. KANE’s book, in a chapter which, while 
. presenting nothing that is new, brings together the evidence 
-on the subject in a useful manner. The fact that atro- 
pine is capable to some extent of counteracting the influence 
of morphia must be considered as established beyond dis- 
: pute ; and go also is the fact that it must not be regarded as 
_ a simple and complete antagonist. We cannot expect that 
atropine will do all the work in saving a patient. It may 
assist, bat it needs to be supplemented by the other remedies 





This patient also died in spite of 


in common use, and its action may also. be assisted by the 
hypodermic injection of strychnia. But care is necessary 
to administer only the dose of atropine which is necessary to 
antagonise the quantity of morphia, and this is 1-25th of a 
grain of atropine to every grain of morphia. Patients have 
been killed by atropine given to antagonise morphia. A 
woman, for instance, was deeply narcotised by half a grain 
of morphia, and repeated injections of atropia were given to 
counteract the morphia, until half a grain of atropine had 
been administered. This was sufficient to antagonise six 
grains of morphia. The woman died with all the signs of 
atropine poisoning. Strychnia ought not to be used in 
larger total quantity than 1-20th of a grain, and a much 
smaller dose should be first administered. Artificial reepira- 
tion, electricity, and coffee or caffeine, remedies in common 
use, may, of course, be necessary in addition. 

Another accident which sometimes follows an injection ix 
dangerous syncope. It is often assumed that this is due to the 
injection of the solution into a vein. It may be so in the 
cases in which the syncopal symptoms occur with great 
rapidity, but it is doubtful whether the explanation suffices 
for all cases. The syncope sometimes occurs only after some 
minutes, and is apparently due to an unusual susceptibility 
of the pneumogastric centres for. the drug, analogous to that 
which gives rise to vomiting. Instructive examples of both 
these forms of syncope are given by Dr. KANE. A fourth 
of a grain was injected into the arm of a weakly woman for 
neuralgia, ‘‘ Within a few seconds the breathing became 
stertorous, the pulse failed, the lips and countenance became 
livid, the eyes were set ; respiration ceased ; the radial and 
cardiac pulsations were lost; the heart-sounds could not be 
distinguished. The woman was to all appearances dead.” 
By prompt treatment she was, however, revived. Again, 
a sixth of a grain was injected into a healthy man for 
lumbago. In five minutes he was relieved of the pain, but 
in five minutes more he said, ‘‘I think I am going to 
vomit.” ‘‘He grew deadly pale, his eyes rolled up in his 
head so that only the whites were visible, the jaws were 
clenched, the head was drawn back, and the whole body 
stiffened, respiration ceasing also.” With water to the face, 
&c., he revived in a few minutes. 

Whenever there is reason to think, from the rapidity 
with which such symptoms come on, that the injection has 
been directly into a vein, the circulation in the limb should 
be arrested by a ligature above the place of injection. 
Moreover, the suggestion is worth consideration, whether in 
such cases as that reported from Bombay, in which the fact 
of an overdose is at once discovered, something may not 
be done by local treatment to arrest absorption. Because 
symptoms manifest themselves a few minutes after an injec- 
tion into the subcutaneous cellular tissue, we are not justified 
in assuming that the whole of the morphia injected is 
absorbed so rapidly. It seems probable that if a ligature 
were at once placed on the limb, an incision made through 
the skin at the seat of the injection, and the part freely 
washed or even freely cauterised, the amount of morphia 
absorbed might be reduced to a degree in which its an- 
tagonism is possible, and the patient’s life might be saved. 

cae 

THE Indian press publish this week some further details 
of the reforms and reorganisations proposed by the Simla 
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Aruy Commission. We have alseady mdicated the prin- 
cipal ehanges suggested, which enibrace the. fusion of ite 


Military Medical Service of India with the Asmy biédiedl 


Department, tid Civil brancl: of the Indian: Sesvice 're- 


qasining as ot presenta sombctistines body with military: 


comuiiseions andieank, liable to : de wotrenisferved +0 uailitery 
‘employ, aud eoting in tines df emergency :as‘a medical 
Teserve, Sir AsHuUny Enud’s Committee, however, are tot 
‘eoutent with these proposals, but: go still farther-in their 
proposals, and would abolish the Rey's! Servies altogether, as 
far oe India ik:coneeried, establishing instead of ‘the: prevent 
@ystems a ‘ Local: Medieal Corps for-India.” This iéoéake 
over the wholo-medical work, civil and:amilitary, of the 


Empire. “The mode-of entzy into this local servies: is |to: be: 


through the Basitish Medical Depastment, ii: which:all 
officers must first ‘serve for two years. This netion, we 
prestme, ‘is based on the dndian Staff Corps, which is 
officered by -tandidates and volenteas from Quesn's -regi- 
ments of two years’ standing. They further suggest that 
fatty young British modieal officers ehould always beikeptin 
the countty to wee how the climate. and-work sait'than, and 
faom these, vacancies im the ‘‘ Loeal: Medical Cenps” would 
be filled. They estimate a:seving! tothe Indian Exchequer 
of. Re, 2,547,600 annually. As we understand the Gom- 
daittee negative the ides ofa losal. Indian Asmy (Buropean), 
weate at a loss 40 see why they should make. an. exception 
for-the Medical Deparément of tke: Atmy. lke information, 
hewever, ait .presemt fitmished +o the Indian Press is 80 
maeagre, that we mewst await fuller amd possibly more 
acourate knowledge before pronouncing a.formal judgment 


on: a scheme which may be isweeping and wholesale::im. its: 


réduétions, 

Bhe doteits now fnmaished niedify vensiderably the 
statements ‘previously published, and show that the 
indignation. which hike beem excited on. the: subject -of ‘the 
proposed changes lias been, te some. extont:.at least, un- 
ealled for, It would appear that when the: separation.is 
effected between the civil and ‘snilitany sexviess, tho leas 
af ‘the Surgeon-Genersl by the Indish Services ‘in 
each. of the Presidercies, which -has been the snbject of 
80 Many severe comments, will be made up by the creation 
of is Surgeon-General for. the adaministzstion of the civil 
setvice in eath ptovimes, im addition t the Sanitary 
‘Commitsioners and them ptesent staf of : medical offers. 
‘Tae Commission propose that, efter these offivers have 
beentemoved: frem/ the military: btaneh of the ladian Medical 
Serviee, it shall—as previously euggested—bo-amalgamated 
with -the Atmy  Modieal Gérviee, the two forming ane 
‘hist from which:éhe promotions to the adminibtrative ranks: 
shall be made. So that, if this scheme ‘be caatiod -out, ithe 
efficers of the Army. Medical Department: willbe the:losers, 
for while they widl obtain none of the drew pitizes secured for 
the civil branek, they will have to ishere with the. nittitary 
‘breach tite appoiatasents whiok have :horetdfore been their 
Portion. 

So far as the propesed remedies sre. (known, :shey-seom. 
‘likely: to prove injurious to. the Anny: Medienl Department, 
by. ebolishing many: of thelr Jucantive.sppoimtments ix india. 
It should, however, be remembered that these are as yet 
Aaerely wetpammendations, which mast undergo ithe seritiny 
dithe eathorities at-home, iand-we.osre greatiy ahistaléen. if 







they wild besimotionsd isthe dorm in whack theyihd wy boon. 
put forward. The necessity for an amalgamation.of theta 
‘medivul beriices is peworalby adiadtted; 'betit netetde carried 
‘out om principles: of \ovet-hamied jantivs. Neither sepvive 
-niost ‘bd aligwediito. bear away ‘an: uininee (proportion ofthe 
-prizéa;' aad df.the! Initia service is to rome iinvfet! a! phare’ ‘of 
-the rewards in the asilitury brawch,(ab the oxpense:of the 
‘Bitch Médiest Departasant, ievwould only ‘we jastive ty 
-adinit the latterto a tiuir shase ofthe laceative civit appoint. 
taente. It:is diated that én hee of ‘the evertoias Metioy, 
young mbdieal offesrs of the-Tudien Agmy :willidiare cto 
‘undergo:.a short term ioftérsining atone ‘oi -4he /Presidenty 
Generab Hospitals, We itrust that theo mibtary sathoritbes 
rwilb never: sanction: ok wrrangemnent sovinjeriomsto thie lest 
iavboreste: alédoe iof the! medical officer:and ofthe woldier, ‘The 
Tiedion ‘authorities “my chevse ‘to adopt nus @ ¢oursevfer 
‘the Civit DMisdieal!/ Service, . bat! we eamnct ‘believe they etl] 
(be permitted to‘ introduce a éystem 'ee prepodicial sto: the 
Aprnry. 

We opine dat the suggestion -to form a ‘Lowa Medical 
Corps ” will sever beveme au fact eseconepli. 

onan tae 

(Mp. W. Hi Powe 's official report tothe Local Government 
(Beard-on-an ewtbredk of tichiesis ow beard therefore. tory 
bchoobslip Corruseail, snsored:off Pargeotin the Bhamen; hes 
been dssned, and proves‘4o'be of seven .gremteriinpsortanee 
‘than was: antinipated. it records not merely: a saapabely 
-successiul inquiry tinte the rag amt natwe of an olsene 
outhrosic ef dizcase, bmtiit 2 inthe highest degressuggostine 
‘ef cortain Hines ef ferther eitiea) mtd pathological :tesomvh 
ofthe greatest moment, {Re repert, like peeviems veportedf 
the same writer (motably dis seport-on the rekstion ofthe 
-Focalised eatbrealidf diphtheriain dhe morth-weatesn disttines 
ofthe metrépelie last year tothe stataisation of a 'particnlar 
milk-supply), is an example of the sort ofetilogioal dmgniny 
- for whidthe amettical department of ithe. Leeal Govenutient 
Board res tende ttaclf famous, amd ‘of wich it an difientt 40 
eey whether theacumen of the ievestignter in seitimgnysin 
- emai foHowinrg ont ebseare el. ues, the se vertty-oi the reaswing, 
or the seemingly menheostible :indastry displayed. axtite 
smost-admira tion, 

@ur testere-will probebly:vemuum berthattin thet ialtvofdast 
.yearithe Local: Goverumemt Board (had ‘been pequestad'to 
-sebd ome of its medied] aspectérsito the aspietanve.ef the 
governing bedy:and:medieal dffieer -of' the Cornediiidm in- 
vestigating what was believed to:40 2 renewed eutbreak of 
euterit fovernameonig thochildren on boas. Bwoorthdscypeats 
before the shipihad:swenstheseene ef wconsitiernble catereak 
of thi: discase, suspected: to haveibeen camel byfoaling of 
ithe water-seppy: with-eixcoem@stal. sea tter ‘from +2: patibat 
sick of the malady. This outbreak had vet: the: tiaw. deen 
‘mede the subjett-\6:an inispendent iimpuiry ‘by the late 














Mr. Fanny Leaen; and at hiswupgestionmany anproroments 
 werbvicarsied-eutdan the diygienic arrangements | of Maoatip. 
|-Somettitne :afterwnitds Mir Noetiws: RaApcLarrE had then 
directed bytthei Lecal (Gaxsvcraneett Board:tomalesien inguisy 
-es to the deealth of dhe boys en the: ship, amd. as ste possible 
}- détehment tatrete froms the :ponition:ia whteh : the: vessel twas 
‘npoved with reference’ to thie wretilo ws. of ‘the: metevpoliten 
sewage interthe river at Crosmesy wd Baking, seversiuniles 
Mr. Raporibents ingegy, sthoapwit is statet that 
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he was unghle.to eomplete it; appears to hare tesded.gener 
ralty to confirm the conclusions Mt. Hasey Luaon had 
asrived at, and to have ted to the adoption ofa better system 
for recording any sickness which might happen on board. 
There is no room. far- wonder they that the occurrence of 
apparently another considerable outbreak of enteric, fever 
ampngthia boys was a easan of-gnave wanasiness 6ndisarious 
dixappokatment: to: the. governing: bedy, and: that aid was 
early sought from the Loeal Government Board, through the 
Home Secretary, for assistance in searching for the source 
of this. seemingly: inexplicable reappearance af a disease 
ageind:. which all porsible precantions had been taken 
wader: highly competent advice. Mr. W. H, PRownp 
wes directed te give this assistance; and, in Mr. 
MorRTMER DE Brent, the medical offer of the ship, 
he found a very able coadjutor. Mt. DE Brent had Kept 
carefnl.recards of the moat marked. cases, and temperature 
veadings.of many. The substance of, these. records is given 
in.» memonansuun annexad::ta the: report, and, together 
with: a- series of temperature charts. constructed: by. Ma: 
Powsr from Mt. DE Brent's notes, form a peeuliarty 
valuable part of it. At the outset of the inquiry, and 
for. some little time after it had. been in progress, nothing 
appenned: that suggested: a, doubt to Mr. Powsn’s mind 
that he wea sot. dealing wish. ordinary entexic fever. 
Cortainty sundry anomalies in the -progress.of the disease 
early struck the mind, particularly in referenee to its 
fatality (one casg.anly haying proved fatal in forty-three 
cases)—its unusual duration in some cases, its triviality in 
others, &e; but the diarrheea observed: in several of the 
severer cages, an eruption of rose-spots, and' at times free 
hheamorthaga from the bowels appeared to set the question 
of.tha nature of. the. diseasc.atrest. Moreover, in the fatal 
cane. death. wea proceded: by.eyaeptoma-whioh seemed tobe 
toe: perfoxation. of.the bewel. But im ondeaxcuring to 
elecidste the eenditions whieh could foster or determine 
enteric fever among the boys, whether collectively or indi- 
vidually, or in groups, all efforts failed until the question 
ofithe, pocsibla influence of food, as a. condition was entered 
naton. Here it was preacetly asoertained thet tha reoyrrence 
of cases, orzather groups of:cases, had.a very definite reletion 
tothe: use, at intervals of weeks, of a particular-fonn-of feod 
—namely, salt meat,—and that this salt meat: might have 
been, and certainly was during a part of the period over which 
the.ingnity had te extend, salt pork. The question imme- 
diately, suggested. Kaelf to Mr, Powsr’s mind, Gould. this 
poskcbaxe.baendrichiaised ? Following owt this nom liae of 
thought,.i¢ quickly beeame apparent thas the onder ofwcoum 
rence of the cases: was readily explicable om ‘this: assemp- 
tion ; that it not improbably would furnish a clue te the 
observed anomalies in the progress of the disease ; and that 
it, .might.be the outbreak was one of trichinogis, and not of 
entesio fever. Unden thoes circumstances, permission waa 
sought of the.-Heme Secretary, and: granted, te exhume the 
body ofthe lad whe-had died, and-who had been: buried: two 
months before; and an examination of the body disclosed 
that there were none of the pathological changes indicative 
of.enteric favor, and. that there had. been no.perforation of 
thaintestines while on, tha.ather band, tziching wera found 
Inegely im: the, maaeles, particularly in. ihe diaphragm, some 
fully grown and one wandering and living, ethers in dif 





ferent stages. of leas-develapment, and considersble nambers 
of ‘brood trichinee were diseovored ‘benerth the undersurface 
of the mueous membrane of the intestine. ‘Here, then, was 
proof that Mr. PowEr’s assumption had been the right one, 
There could.he. no reasonable. question that.the.lad, had died 
froms trichinasia, not fom enteri¢, fevers and, tha inference 
naturally followed. thet: the supposed: owhreak. of: enterio 
fever-had been-.an outbreak of -trichinesis: following: most 
probebly upon the consumption of trichinised pork. The 
whole course of this inquiry, as detailed in the report, is 
one. of the completest. examples we are acquainted. with of a 
tru: apientifie. method. smeessauly applied. in. etiolagical 
raseareh. 

But the important question remains. of‘ the. meaning of 
trichinogis thus closely simulating, as was the case in this 
outbreak, enteric.fever. On the.clinical importance of this 
semblance we. need hardly davell. It must be obvious.that 
in, fattane, the, posainility of. a confusion between the, te 
diseases willi have- to be sprenané to.al) practitioners, Bat 
My. PowEr opens another and: more recoadite view of the 
question, which he justly designated az of ‘supreme im- 
portance.” In view of the symptoms exhibited in the fatal 
cases, and other sufferers on board the Cornwall, he suggests 
possible relations,.of enteric faver. to:a meaqular parasite 
which require investigation, and which might reqyire 
material modification of current views respecting the 
etiology and pathalagy-of that disaese. We may be assuxed 
that this suggestion will nob besafiersd to remain stenilein 
the ‘Medieal Department of the Local ‘Board. 

Qn the practical’ side, moreover, the report is far from 
barren. Meat for the numerous boys on board.the Cornwall 
is: cooked. in. bulk, and it. is apparent that portions. of 
trichiniaed. meat 20 copkad, eacaped the full amount of heat 
requisite for: the destwuction of the. parasite, Here, then, 
ariees the question-of the method is which meat sheuld be 
cooked for large bodies of persons, in order to obviate such 
a.danger. Again, it should he practicable in all large esta- 
blishments to secure an. efficient examination of imported 
pork, (the.sort.of mead, it:is inferved,. hero.in question), ix 
view of:pomibile infection with tichine. 

An interesting momerdndan, by Mr. Pownr in -comjunc- 
tion with Dr. Roprer Corr, on the microscopical examina- 
tion of the parasite discovered’in the fatal case, with iftus- 
trations, is appended to the report. 


: 
Annotations, 
“Be quid nimie,” 


HEALTH IN SGHOOLS. 

Te-will be a happy moment fer the health interests of 
bumanity when-the precess of “education” is nade to inclade 
training with-a view to-the eradication of inherited disease, 
the repression of morbid idfosynerasies, and the scientific 
that is, physiclogieal and psychological—eulture of: such 
faculties and: attributes: of the mental and bedily oyganism 
as-ehall conduce-to perfect health. One step in thie dine 
tion willbe taken when the professional traimers.of youth, 
and managers-of schools generally, are broaghtto recognise 
the-seope and importance of the werk: in which they axe 
engaged. At first: we must probably be content to struggle 
for a better hygienit condition ef sehoois and schoolbhouses 
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than at present prevails. Although Russian authorities on 
this subjéct think the English school system perfect from a 
health point of view, and envy us our advanced position, it 
would be folly to shut our eyes to the fact that there is much 
in the régime of child-life which is eminently unsatisfactory 
both in families and ‘‘ at school.” In respect to the food, the 
clothing, and the habits of the young much remains to be 
accomplished before we shall even approximate to a perfect 
system. Meanwhile, it is, perhaps, in respect to the ven- 
tilation of schoolrooms, the length of time spent in study, 
the method of studying, the posture of body long maintained, 
and the management of light, with the consequent strain on 
the eyesight of children and of growing youths of both sexes, 
improvement is most urgently necessary. There is mach to 
be said on these topics, and with a view to lay. a solid 
basis for some practical remarks on the subject, we ven- 
ture to call teachers and trainers of the young, and school- 
keepers generally, to supply us with brief statements of the 
system employed in their several establishments. We 
shall be prepared to classify these statements, and in due 
season will give the results of our inquiries, with such 
comments as the data may suggest. The special points to 
which we have above alluded, together with details of the 
system of dietary, discipline, and punishments, should form 
the staple of the communications we invite. It is not opinion 
we seek, but facts. 





THE ACTION OF ALCOHOL. 


AN interesting series of experiments on the physiological 
action of alcohol in its relation to animal heat, and its in- 
fluence upon the vaso-motor nervous system, has been carried 
out ‘at the West Riding Asylum by Dr. Bevan Lewis, who 
has described the results of his investigation in the current 
number of the Journal of Mental Science. Large doses of 
alcohol lower the temperature of the body, and as Binz has 
proved that this action is not through the nervous system, 
it has been inferred that they check tissue metamorphosis. 
But this involves the assumption that the escape of heat 
from the surface is not altered. Parkes and Wollowicz, 
however, could find no evidence that small doses of alcohol 
check metabolism, and it would therefore seem that, if the 
two statements are correct, large doses of alcohol lower 
temperature by lessening tissue change, small doses do 
not lessen tissue change, and that the action of small and 
large doses is not the same. But since body heat is the 
balance between the heat produced and the heat lost, it is 
evident that the amount of Iteat which escapes, under the 
action of alcohol, is an important element in the problem. 
It is this which Dr. Lewis has investigated, the experiments 
having been made upon rabbits, The observations were 
carried on in each experiment in eight successive periods of 
a quarter ofan hour. The heat formation under normal con- 
ditions having been ascertained, observations were made after 
ninety minims of alcohol had been injected. During the 
first period the production of heat was not far from the 
normal, rather below in the second, but during the third 
period it rose to double the normal ; during the next three 
periods it was not far from the normal. A larger dose of 
alcohol (120 minims, in a smaller rabhit) had a strikg 
effect. During the firat quarter of an hour the heat pro- 
duced was almost nil ; during the second and third it was 
greatly increased, more than double the normal; and during 
the remaining three periods it was still higher, An ob- 
servation with 180 minims of alcohol gave similar and more 
marked resulta. The production of heat was steadily 
augmented, until on the fifth interval it rose to about four 
times the normal, Not only is the effect on heat production 
greater, but it is more persistent after the large doses of 
alcohol. Thus the maximum production with 40 minims 
was reached in half an hour, with 90 minims in threc- 
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quarters of an hour, with 120 minims in one hour, and with 
180 minims in an hour anda quarter, The earliest indica- 
tion obtained of the action of small doses of the drug 
always pointed to a primary check to heat formation, which 
was, however, scarcely recognisable when larger doses 
were given, being apparently too brief and quick to be 
measured, 

Observations on the temperature of the body showed, it 
is needless to say, a fallin temperature in all cases. This 
was greatest during the first quarter of an hour, but propor- 
tioned in degree and alro in duration to the dose of alcohol 
which had been given. Not only is the fall of temperature 
greatest in the first quarter of an hour, when the production 
of heat undergoes a sensible diminution, but the fall lessens 
during subsequent periods, and a marked attempt at ‘the 
restitution of the normal temperature coincides with the 
period of maximum heat production. In an earlier series of 
experiments Dr. Lewis studied the effect of chloral in a 
similar manner, and found almost the same effect upon the 
production of heat. The combination of the two leads to 
an extreme vaso-motor paralysis, which is seen very 
strikingly when alcoholic stimulants have been administered 
to patients who have taken twenty or thirty grains of 
chloral. The conclusion, as regards alcohol, 1s in direct 
antagonism to the view that in very large doscs it lowers 
temperature by directly checking tissue metamorphosis. 
The characteristic action of alcohol is to greatly increase the 
production of heat, whilst dispersion of the freshly-formed 
heat is facilitated by peripheral vaso-motor paresis. It is 
only in very small doses that we get a temporary lowering 
of heat formation. 





LONDON MORTALITY. 


THE sanitary condition of the metropolis, judged by its 
recent mortality statistics, can scarcely be considered satis- 
factory. During the past six months the rate of mortality 
among the London population has considerably exceeded 
that recorded among the slightly larger aggregate population 
of nineteen of the largest provincial English towns. In the 
last quarter of 1879the annual death-rate, which averaged 24°2 
in the provincial towns, was equal to 24-9 in London; and 
in the first quarter of this year the metropolitan death-rate 
rose to 27°3 per 1000, while in the provincial towns it did 
not average more than 23'8. This signifies that, in equal 
numbers living, 115 persons have died in London during the 
past three months to each hundred dying in the provincial 
towns. This excessive mortality in London is exceptional ; 
but it is a fact, of which the. dwellers in London would do 
well to weigh the importance, that sanitary progress in 
London in recent years has not kept pace with that in our 
large provincial towns. That there was greater need and 
scope for improvement in other large English towns than in 
London does not afford an entirely: satisfactory explanation 
of this fact. If we examine the mortality statistics of the 
past ten years, we find that mortality in the twenty largest 
towns showed a decline of 4°7 per cent. in the more recent 
quinquenniad, compared with that in the preceding fiveyears; 
in London, however, the proportional decline of mortality did 
not exceed '7 percent. In recent yearsthe excess of mortality 
due to cold has been proportionately greater in London than 
in other large towns; it is difficult to ignore this fact as 
affording evidence of low sanitary condition. The recent 
marked increase of whooping-cough fatality in London is 
also noteworthy in connexion with the excessive mortality. 
from all causes. During the past thirteen weeks the weekly 
deaths from whooping-cough in London ranged between 
248 and 112, and amounted to no less than 1956 So great 
a fatality of whooping-cough has not occurred in London 
since civil registration was established in 1837 ; the nearest 
approach to it occurred in 1878, when an epidemic of this. 
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disease was unprecedentedly fatal. These facts call for the 
earnest attention of the metropolitan sanitary authorities 
and medical officers of health. It is necessary to guard 
against a dangerous tendency to fatalism in sanitation, 
which inclines to the belief that excessive mortality due to 
cold, and to such epidemic diseases as whooping-cough and 
measles, is beyond the control of sanitary authorities. 


ARMY MEDICAL SCHOOL AT NETLEY. 


THE Army Medical School commenced its summer 
session on the Ist instant. Inspector-General Dr. Maclean, 
C.B., delivered an eloquent address on the occasion, in 
which he reviewed the past history of the institution, and 
showed the essential importance of the studies pursued at it 
in extending the usefulness of the medical officers and pro- 
moting the interests of the public service. The classes have 
opened with sixty-one candidates for commissions in the 
different branches of medico-military employment—viz., 
thirty-five surgeon-probationers for the British Army, 
twenty-three candidates for her Majesty’s Indian Army, and 
three for the Royal Navy. Two surgeons-major of the 
Indian Medical Service, and one staff-surgeon R.N., are also 
named in the lists as going through the courses of instruc- 
tion. Dr. Maclean in his address acknowledged his regret 
at seeing the small number of representatives of the naval 
medical service on the benches before him, but expressed a 
confident hope that, in spite of certain difficulties there 
might be on the part of the governing authoritics in meeting 
the expectations of those who were advocating various 
changes in the terms of naval medical service, a satisfactory 
solution of them would be found before long. The opening 
of the session was attended not only by the newly-arrived 
probationers, but also by the military and medical staffs of 
all the establishments at Netley. 





COLONEL CHAPLIN, M.P., AND MR. SEELY, M.P., 
ON COMPULSORY VACCINATION. 


DEPUTATIONS from the Lincoln branch of the Anti-Com- 
pulsory Vaccination League have waited upon Colonel 
Chaplin, M.P., and Mr. Seely, M.P., to ascertain their 
views with regard to the law of compulsory vaccination. 
Both gentlemen expressed themselves very decidedly in 
favour of retaining the law of compulsion as it stands, but 
both were willing to promote further inquiry on the sub- 
ject. Colonel Chaplin attributed much of the iH-feeling 
existing among many people in the country as to vaccination 
to carelessness of vaccinators in performing the operation ; 
and Mr. Seely appeared to imply a similar conclusion. 
Both gentlemen held that the benefits derived from vacci- 
nation in the restraint of small-pox outweighed the argu- 
ments which had been urged in favour of giving up com- 
pulsion ; and, in like manner, both gentlemen held that 
the evils asserted to arise from vaccination were overcome 
by the benefits accruing from the operation. At any rate, they 
said they would require other evidence than that tendered by 
the gentlemen of the deputation to alter their feelings as to 
the necessity for maintaining compulsory vaccination, but 
they were prepared to consider additional evidence on the sub- 
ject, and to further inquiry by Parliament which would be 
likely to throw additional light on disputed points. 





OPHTHALMIC SURGERY AND THE MEDICAL 
CURRICULUM. 


For some time past the necessity of ranking ophthalmic 
surgery among the compulsory subjects in the medical curri- 
culum has been strongly urged; and the various licensing 
bodies may before long require an almost special know- 
ledge of this branch of surgery from all candidates seek- 
ing their diplomas or degrees, About this time last 








year a memorial, emanating from ophthalmic surgeons in 
London, was presented to the General Medical Council, 
drawing attention to the neglect shown to the study 
of ophthalmology in the ordinary course of medical educa- 
tion ; and urging the necessity of making it compulsory 
upon all medical students to attend a three months’ course 
of practical ophthalmology, as well as a course of not less 
than twenty lectures on the same subject. A memorial 
from ophthalmic surgeons was also in last November for- 
warded to the Council of the Royal College of Surgeons in 
Ireland, and a reply was received concurring in the views 
expressed in it as to the great importance of remedying the 
defect in professional education in the matter of ophthalmic 
surgery, the chief objection which the Council saw to its 
introduction being the already overcrowded condition of the 
curriculum. Owing, however, to the presence in the Coun- 
cil of a gentleman who entered that body principally for 
the purpose of advocating the proposed measure, the College 
has lately adopted a resolution requiring all candidates 
for the diploma in surgery after this year to produce a 
certificate of attendance upon a three-months’ course of 
clinical instraction in ophthalmic surgery. , 





THE EFFICIENCY OF THE WATER-TRAP. 


A CONTEMPORARY publishes an important experimental 
investigation by Dr. Neil Carmichael concerning the 
trap and water-closet system, and their relation to sewage 
products, gaseous and others. As the result of this in- 
vestigation Dr. Carmichael came to the conclusion that 
an efficient water-trap excludes soil-pipe atmosphere to 
such an extent that what escapes through the water is so 
little in amount, and so purified by filtration, as to be 
perfectly harmless, The water-trap, he further concludes, 
stops entirely the passage of all germs and particles 
from the air of the soil-pipe, including the specific germs or 
contagia of disease, which, so far as is known, are particu- 
late. He thus traverses entirely the belief so largely enter- 
tained that the water of a trap, however perfect in arrange- 
ment, will absorb the air of the soil-pipe until saturated, 
and then give it off harmfully on the house side- He 
would rehabilitate the old faith in the sufficiency of the 
water to insure safety, and he would refer the harm from 
traps to their imperfect sealing, or to various deteriora- 
tions in the structure of the water-closet or soil-pipe 
which permit direct communication between the air of 
a house and the air of the soil-pipe. The series of experi- 
ments on which Dr. Carmichael has founded these conclu- 
sions are exceedingly ingenious, and would certainly appear 
to justify them, but we doubt whether he has been sufli- 
ciently careful in indicating the conditions under which the 
safety of the water-trap can be secured. 





CHILDREN ON THE STAGE. 


WE have repeatedly characte1ised the practice of employ- 
ing children of tender years on the stage as unwise and un- 
healthy. The death of a child engaged in the performance 
of a prominent part in a popular little drama at one of the 
London theatres, has again attracted attention to the sub- 
ject. It must not for a moment be forgotten that many of the 
little creatures who sustain parts in pantomimes and other 
stage spectacles, are more sufficiently fed and happier by 
reason of the money they earn ; and it is an open question 
whether they would be better off sitting on the doorsteps of 
miserable houses, or perhaps lying crouched in corners 
during some violent family brawls than at the play house, © 

It is idle to suppose that because a death has occurred it 
must needs be due to the exposure to which the child 
was subjected. Nevertheless, it will be well if, in 
consequence of this pajnful incident, more care is be- 
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atowed-en, the health of these children. Again, we say, 
chijdwen are not in thair proper placa on the stage, 
at it is. to be negretied that publia teste sanotions 
their appeexance. Tho cexeer which this. early intra, 
Gaction to theatrical life opens ta a child is. net ona whieh 
canbe considered. desirable in itself, or favourable to happir 
ness or-morality. Tha stage may somatimnes ba.a “great 
tepeher ;” sud we-are: nofs prepamed to regard players as. & 
class, asleaa “respectable” than tha rest.of the, community 
but, no. observant pexsom would. desire: tosee, children. of 
either sax enticed inte the renks of what ia ealled ‘“‘tha 
theatrieal, profession,” Hewaver, itis with the healthaspeot 
of tha: question we are principally. concerned; and on, the 
agore of health we would warmly uage the necessity for.zome 
Bublis raguledion to contsel an industry which isin themeain 
parijous, although it may, and dowbtless does, embodyia grain. 
af, economia: geod, 


ROYAL COLLEGE. OF SURGEONS IN. IRELAND, 


Gxiithe let inatant:an election: fon an examiner in the | 


Yeceany caused by the. decease: of Ma. O’Leary, MLR., took 
place. The candidates at fxat numbered. eight, bat on tee 
day of election five only contested the appointment—viz., 
Benjaaiz.G, MeDowel, H. Gogerty, M. Kilgentiff, G.,Foy, 
and K. Franks. Mr. McDowel, late Professor of Anatomy 
and Surgery in the University of Dublin, was selected, and 
as he.waa obliged to resign his seat on the Council in order 
to compete for the examinership, a vacancy for a councilor 
has taken place. For this there are two candidates: Dr. 
Corley, of the Richmond Hospital, and Mr. Nixon, of the 
Ledwich School of Medicine. The election has been fixed 
for the 15th inst., se that the successful candidate will have 
bat. a short tenure of office, as the general elections will 
teke place early in June, 


UNDUE DIGANFEQTION. 


AN action was heard in the Scarborough County Court on 
the 28rd ult. against a former surveyor of the Filey Local 
Board in which damages to the amount of £5 were claimed 
for wrongful action in disinfecting the plaintiff's house. It 
appeared that while the defendant held the appeintment of 
surveyor to the Filey Local Board he had entered the plain- 
tiffs house without proper notice and proceeded to disinfect 
it, by chlorine gas it was said, on account of scarlet fever in 
the plaintiff's family. One of the family, a child, was ilt at 
the time. The family, including the sick child, had to re- 
move from the house during the disinfection, and several 
days passed before they were able to occupy it again. 
Various articles ware demaged in the house by the mode of 
disinfection employed. A verdict was given for the plaintiff 
for the damages claimed, with cests, and immediate execu- 
tion was granted. 


A NATIME HOSPITAL, CORPS. FOR INDIA. 


We.are.teld that the want of a, treined and diacplined 
coaps of orderlies for service im our army hospitals in India 
ia nvnch. folk, eapecially. inthe hospitals now in the. field. 
Avscheme:for sucha. native hospital comps was.dnawn up.by 
& geramitiee, which sat, in.1876, and of which: the new 
Surgeon;Genveral ia.India, Dr. Crawford, was a member.. Its 
teport has, however, been pigeon-holed, and the result: is 
that. eveny day during thaexiating campaign the mediaal 
ofGnerm: find. the very greatest difficulty in gesting servaatea 
to fil npithe vacancies cusad by: deaths or sickmess. The 
Oy: Row offered is very bad, for lower tham that given oven 
to the dhaolie-beanera, and.as a. consequence the-servante are 
very-often the refuse of the bazaars. Thay need uniform, 
good pay, fair pensions, a.certain amonnt.of drill, and it-has 
also been proved over:and oven agein: that they-sheuld be 
asmedi for-nelf-defence: whila serving in the midst of mer 





darons tribes.on the frontier, We hear with surprise. that 
hospital sarvants.in India axe. not. eligible. for. medals, fox 
fald. serviop, This-certainly seams unfair. 


DEATH. OF. BRIGADE:SURGEQN CORBETT, AMD, 

GuR obitnary colnmp-last-week annonnoedthe death, ab 
the Royal Naval: Hospital, Haslar, on the 25th alt, of 
Brigede-Surgeon A. P. M. Gerbett, M.D., Army Medical 
Department. Dr. Gorbethostered the aray.es anvseistant- 
surgeon on. the 27th October, 1864, was shortly. after 
gazetted to the 48th Light Infantry, with which regiment he 
served.in the Crimes, and was present at. the fall of, Sebas- 
topol—medal and clasp and Turkish medal. Dr. Corbets 
was promoted Surgeon;Major on tha 14th, May, 1867,.and. 
was selected fox the appointment of Brigade-Surgean, under 
tha.terms of the new Medical Warrant, being gesetted, to 
this rank only:a few weeka.age. Hia death, which was dpe 
to Bright's disease, was very sudden, he haying. been. bat, a 
fow days on the sick list, 


IN his report on the Dispensaries and Charitable Instita- 
tions of the North-Western Provinces and Oudb (quoted in 
the Indian Medical Guzette), Dr. Walker shows that the 
surgical work done in these hogpitals is yearly increasing in 
amount and importance. The number of large operations 
performed amounted to 6857, against 4711 in 1877. The list 
includes 29 amputations of the thigh, 46 of the leg, 32 of the 
arm, 30 of the forearm, 434 large tumours and cancers re- 
moved, 835 operations for the removal of stone from the 
bladder aad 3607 for cataract. There were only four cases 
of lithotrity, all successful. The death-rate in lithotomy 
‘was 8°2 per cent., against 7°8 in 1877: The higher rete of 
mortality is attributed to the lowered health and physique 
of the population due to fever and privation. The rates for 
subjects under twenty were-below the average, and those 
for persons above twenty considerably higher. 


THE inquiry ‘into the Lower Thames Villey mainsewerage 
acheme. draga ita slow.length aleng, The sewage: farm at 
Molesey has bean officially inspected, and the plan of 
Colenel Haywood has received favourable testimony: fom, 
chemical experta, as well aa from Ma Baldwin Latham. 
Cross influences, bowevar, agena to. be at.work, The. latest 
phase.in. the matter appears to be an application for a pro- 
viaional order not only to establish a semage farm. ab 
Molesey, but to give the joint Board two years’ grace.to 
camry out proper drainage works, and so save penaltion 
threatened by: the Conservatoxs for not complying with thein 
order to prevent the sewage.going intothe Thames. “ The 
latter half.of the. applination,” says.the Surrey Advertise, 
“is unopposed, 20 that.in onae Colonel Haywond’s. scheme 
ig rejected, the Board, will have to begin.da wave,” 


AT a meeting of the lecturers of the Minto House Medical 
School, held recently, Mr. Geddes was nnenimonaly elected 
to.the vacant Lectureship on, Natural History. Mr. Geddes 
was formerly demonstrator of physiology in University: 
College, London, and moxe recently of zoology in the 
University of Aberdeen. We understand that he has juat 
retummed from a zoological and, palsontologieal expedition.in 
Mexico, and that he haa had considerable experience.at, the 
French, German, and Scottish zoological stations. 








THE Indian Government have given orders for the con- 
struction of a hundred dhoolies, of the pattern designed by 
Sungeon-Major Hamilton, for service with. the army in 
Afghanistan. This: conveyance for the sick -and waunded 
we.described-at length in-curcelunmson the 28rd ofieatJ une, 
and.raports-drom: medical officers seming with the amoy.ia 
the field fully bear out: the - anticipations expressed as taits 
simplicity and “seftness, 
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_ Sunc.-Gen. J. FULLARTON BEATSON, C.LE., the head 
¢f:the Bongal- Medical ¢ in-Caleatta, retires from 
the service from the 1st April, his term of duty having ex- 
pired. Under the new orders of the Government of India 
regarding the medical administration of the Indian Army, 
the military Surgeon-Generalebip will cease to exist, .Dr. 
Ceawiord, the puineépal:niedical ‘affieer ef the: Royal Army, 
attvising Government on all questions concerning the-native 
troops. Dr. Cunningkam, df the Bungal ‘Meilical ‘Service, 
remains as Sanitary Commissioner, and will, it is believed, 
become Civil Surgeon:General, in .additien to his other 
duties, when the new organisation hes: been findily': samo- 
tioned. 


‘We weald eal the attention of ‘young surgeons wishing 


to increase or complete their stock of surgical appliances, 
to the sale of the cases of instruments belonging to the 
Stafford House Committee, The instruments, which in- 
obado several sets of resection apparatas, are.in goed con. 
dition, mest of them- being quite new, 


Tae Seoretary 40: the Gevernment-of Bengal hasaddrossed 
a highly complimentary letter to Surgeon-Major 8. B, Par- 
tridge, on his resignation of the professorship of Surgery in 
the Calcutta Medical College and the. first:surgeoncy of the 
College Hospital. axes 


THE Vice-President, Council, aad‘Settotary ofthe Royal: 
College of Surgeons im Irebend, on the Ist inst., presented 
Dr. Mupother, the president, with six silver saltcdllard, in 
the form of cradles, to. commemorate the birth of his child 
during his year of office. & 


A MeproaL Socrety kus been established at Dacca. 
Tho membery cousist of the teachers of the Medieal Sthoot, 
the Civil Hospital assintanta attackedto the Mitford Medica] 
School, the local practitioners attd-stadents. ’ 


‘Ts Hespital Setarday aad: Sunday movement: xppears'to| 
have firvsly:catablished itzelf.in Now York. Gn Deo. 28th: 
aud 28th the amount. eollected:on bebalf.of the fend was 
25,811 dollan, : 


Da. BANKs has bevn- elected the Representative of ‘the’ 
Queen's University in Irebmd im the Genoval ‘Medical: 
Ooancil. 


Dr. Lyons hasbeen retutnet! to' repregent Dablin in tite 
Imperial Parliament. 
— 


‘HEALTH OF LARGE ENGLISH TOWNE. 
“THYAVESN TH WHNE OF 1880, 


UNDER the. iufluence of recent: cold east winds Boglish 
urban mortality shows a further increase. In twenty 
of the latgest towns, estimated to contain in-the middle 
of this year seven ard a half milliens of pemens, or 
nearly one-third of the entire population of Engimd end 
Wales, 5077 births and 9578 deaths were registertd Mat 
week. The births were 108 below, whereas the deaths ox- 
weeded by 303, the average weekly numbers daring 1879. 
‘The deaths showed a further increase of 480 upon thalow 
gumbers returned in recent weeks. The annual death-nate 
im the taweaty towns, which had been equal ‘to .21'4.and 
@1°9 in thie two. peseeding weeks, farther rose ¢o 240 Jest 
week, During thirteen weeks. cading last: Seturdey: the 
death-rate in these towns averaged 2515 per thonsaad, 

inet 24°2, 25°2,.0md 27°5 in: the jing pertedstof 
the three years 1877-69, Fhe lowest: death-rates' in the 
twenty towns last week were.14% in Portsmouth, 288 in 
‘Wolverhampton, 196 in Bradford, and. 20:2 ia Sheffield. 
‘Bhe rates in the other towns ranged wewards to. 2080in 
Hull, 29'5 ja-Salford, 29°8 in Oldham, .81°S in Manshester, 
#42 ip Plymouth, and.a5°3 in Nottingham, 














The deatha referred to the seven principal syreotie diseases 
in the twenty towns, which had been 476 and 424 in the two 
as Tose to 581 last week; these includéd 215 
whooping: 119 ftom-sonelet fever, and 107.from 
measles. Only 28-deaths Fae a cern fever, peinebpady 
‘enteric, of ich 5 ecoavred ik: Biseffield, and 3 ‘in le 
The annuel: death-rate 'from-these seven diseases wrerapeti 
13°7 peri}000 in the bwemty towns; it: wee but 6°7:and 0°38 in 
Wolverhampton nad Leeds, oat ra papwards:to 7-3 and 
LIB in. ond F hoping comgh showed. 
the largest: proportional i ity im Sabiord aud / chester.; 
scarlet fever in ‘Sunderland -and Nottingham ; wa measles 
in. Plystouth, ‘Nottingkam, Hull, and ‘Oldhsm. The 31 
deaths from diphtheriarin: theitwenty towaeincladed 1tin 
London, din. Liverposl, 2m Leicester, and.2-in -Bradéosd. 
Smaill:pex-cauted 40:more :deati= ia Lendon and ‘ite. swbur- 
ben: districts, bat notions in any ofthe. nineteen large’ pro- 
vineial towne, ‘The nessber of: smai-pox patients:.in ‘tise 
Metropolitan Asylum Hospitals, whaeh in the three 4 
weeks had declined from 188 to 167, were 172 on Saturday 
last; 47 new cases.of small-pox were admitted to these 
hospitals during last week, against 25 and 31 in the two 
previous weelts, The Smallpox Hospital con- 
tained 19 patients on Saturday leat. 

A. fisportion of the isicrease of deaths ‘last 
week was due to 4 ‘freater fatality of lung diseases. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 315 and 334 in the two precedin, 
“weeks, rose to 306‘last week, but were'94 betow the corrected 
-weellty: av ; 236 resulted from bronckitis and 92 fren 
popumonia, -Fhe sanudl death-rate from diseases of this 
elaas was equal to 5'6 per 1000 in Leadon last week ;.in 
Liverpoo! the rate from the same diseases was 7°0 per 1000. 


roe erred 
‘REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Hastings.—Mr. Charles Ashenden presents a highly satis- 
factory account of the sanitary state of health of Hastings 
during the past year. The death-rate (46°84) was that of a 
rural rather than anusbun disttiet. Wenote with gratification 
the good use to which, the iafeetious diseases hospital (sana- 
torium as it is euphemistieatty called) of the town is put, 
and the readiness. with which mechanice and small trades- 
nién availed themeelves of it in cases of infectious sickness, 
also of the sanitary authorities’ disinfecting apparatus. Few 
things will more eertainty redound to the popularity of a 
health+resort among visitors: than the ‘lmowledge shat it 
1is prepared 'to-dinsinteh risks from ‘infection’ to the loweit 
point, 

Hereford, City and County. — Dr. Vavasour Saniford's 
‘ameal report for the combined ‘rural and urban sanitary 
‘districts under ‘his sewitary supervision shows a heigitened 
mortality frem diseases other: than infectious and contagious, 
‘ond “almost a total immenity from tis lutter ctass df 
maladies.” This inmranity he assigns to the efficient 
sawitery adosinistration of the districts in regard to current 
infections; andthe greater prevalence of other sorts-of sitk- 
Hess, Wirtl: is to be inferred from the m 
“from them, he attributes to the sunlessness ard umrusi 
humidity of the-seasons. Man, in fact, suffered in common 
with the cmps end herde-from the-exceptionally bad weather 
which ‘last ‘year. He: draws-es ‘dttemtton' to 


the operation of the ‘Peblic Health (Water) Act of 2878'in 


lyin district, and states that with: t’ to the “ reasonable 
diztanes” ‘df a water-eapply from a dwelling, his sanitary 
‘authorities have laid down the rote that in to howses 


now in deetpation, 500-yarde shail be regarded ‘es: “‘renson- 
able distanee,” but that in bas ed to houses built hereafter, 
206 yards sill. ‘be so regarded. He has sume remat! 
destrving of spevial attention upon the failure (too common, 
it'would appear, in his district) to ‘provide kt water, in 
eotinexien' with echoole, for the use of the:chi 7 
Maidstons,—-Mr, Matthew A. Adants reports for the past 
year ‘a bérth-rate ef 32:9, and'a deathr-rate of 195. Mafd- 
‘atone: bas: mech todo before she wilt have relieved herself 
‘from the filthy backslums she possesses, and mot a few 
‘dilapidated and. damp dréllings, #s well ax her offetsive 
privics, Buat-she seen te be moving in’ the -tight dites- 
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.tion, and her medical officer of health seems hopeful for 
the future. 
: Peterborough (Urban).—Dr. Thompson reports a death-rate 
:of 22°4 in 1879, as against 24-1 in 1878. Scarlet fever 
appears to have been prevalent im the city during a great 
pet of the year. But Peterborough has neither a hospital 
for infectious diseases nor a disinfecting apparatus ! 
Thingoe.—Mr. Charles Scott Kilner reports a death-rate of 
16°5 per 1000 population in this raral district for the past 
year, as against 12-5 in 1878, the greater mortality occurring 
:among infants and persons above sixty years of age. 
Totienham,—Dr. Watson refers to the extraordinary 
‘growth of this place. From February, 1875, to February, 
1880, the Local Board, it pears, have approved 
of no less than 15,500 (or thereabouts) plans for houses. 
-Nevertheless the death-rate from all causes in 1879 did not 
-exceed 17°6, and there are other indications that the sanitary 
administration of Tottenham is now being carried out by 
ite Local Board with much efficiency. 





THE ROYAL COLLEGE OF SURGEONS. 


AT a special meeting of the Council, held on Wednesday 
last, Mr. John Cooper Forster was unanimously re-elected 
a member of the Court of Examiners in Surgery. Ata 
quarterly meeting, held on Thuraday, the minutes of the 
preceding ordinary meeting, held March 11th, were con- 
firmed, after a long criticism, by Mr. Simon ; the report of 
‘the Committee on bye-laws relating to fees being adopted, 
with some modifications, the most important of which is the 
retention of the payment of fees by, examiners on election. 
The Collegiate Triennial Prize was awarded to Mr. G. A. 
‘Woods, of Southport, for his essay on ‘‘The Anatomy and 
Physiology of the Third, Fourth, and Sixth Nerves.” 








Correspondence, 


“Andi alteram partem.” 


MR. BADCOCK’S EXPERIMENTS ON THE 
VARIOLISATION OF KINE. 
To the Editor of Tuk LANCET. * 


Sir,—Mr. Badcock, of St, James’s-street, Brighton, hav- 
ing suffered in his infancy severely, and being much marked 
with the small-pox, determined upon performing some ex- 
_periments upon some cows, which he kept, by inoculating 
them with the matter of the small-pox taken from the 
‘human subject. About forty years ago, the late Sir Cordy 
Burrows gave Mr. Badcock some small-pox ichor, which he 
had taken from one of his patients; Mr. Badcock inserted 
this ichor into one of his cows, After the lapse of a week, 
when it had produced a vesicle upon the cow, a human sub- 
ject was vaccinated with the lymph thus produced, and the 
result was the facsimile of the vesicle which Jenner dis- 
covered fifty years before. Mr. Badcock employed a pho- 
tographer, who took from the cow the likeness of.the vesicle 
which he had produced, and then exhibited the photographs 
to the Brighton Medical Society, thus triumphantly con- 
firming the value of Jenner's discovery, and placing the 
protective power of the vaccine upon an indisputable basis. 

‘he vaccine discovered and the vaccine produced being 
identical, it is a proof that the vaccine is unalterable, for 
after passing through the constitutions of 2500 persons 
during fifty years, it remains precisely the same thing. 
The fact is, vaccinia is a disease sue generis, and, like 
the small-pox, measles, and scarlet fever, incapable of 
admixture with any other disease. If you sow a radish 
seed you cannot produce a cucumber. If you sow a bean 
you will not produce a carrot. As well might it be said, 
that you can produce vaccinia by syphilis, as that you can 
produce syphilis by vaccine. This is not my opinion only, but 
also of all th public vaccinators (and their name is legion) 
whose Spinions have elicited upon the subject. I accom- 
panied Mr. Badcock to his si and saw him take some 








vaccine from a cow which he had variolated the week before. 
Being at the time public vaecinator to the Western district 
of Brighton, I inserted the matter so taken, which Mr. 
Badcock kindly gave me at the time, into one of the children. 
I kept up that supply for about twenty years, until I re- 
signed the: office, as I preferred the matter so converted to 
all others. A great objection, and much of the  prajadice 
against vaccination, would, I think, be removed by the 
most gentle method of vaccinating. I make a few horizontal 
scratches on the arm, just penetrating the cuticle ; then, re- 
moving the blood and stretching open the incision, I insert 
the matter. By this means I have produced excellent 
vesicles without awakening a child who was asleep: By 
this method a peculiar mark is left on the arm, which is 
easily recognisable, Since my retiring from practice in 
1870, Dr. Ross informs me two epidemics of small-pox have 
occarred in Brighton, but that not one person so marked by 
me has ever been attacked by the small-pox. One peculiarity 
with me is that I always vaccinate both arms, and taking 
the matter from one arm leave the other untouched, to be 
absorbed into the constitution, for the better protection of 
the person vaccinated. All honour, then, to Messrs. Ceely 
and Badcock, who have thus so satisfactorily solved the 
problem, till that time inexplicable—namely, Why does vac- 
cination prevent the small-pox? and thus, by placing it as 
it were into a living alembic, have transmuted the smail- 
x from a repulsive, disfiguring, blinding, deadly disease 
into one perfectly harmless, as we have seen in Brighton, 
even to an infant jast born. 
Iam, Sir, yours respectful 
D, RIcHARDSON, 


Ros, LS.A, 
Newhaven, Sussex, March, 1880. 


SIR W. JENNER, BART., ON ENTERIC FEVER. 
To the Editor of THE LANCET. 

Sir;—By the last San Francisco mail arrived the numbers 
of Tue LANcEr for November containing Sir William 
Jenner's address on the treatment of enteric fever and Sir 
Joseph Fayrer’s address on assuming office as president of 
the Epidemiological Society. = 

I should not presume to question Sir W. Jenner's 
authority on any point as far as concerns enteric fever, as 
seen in London, or even in England—although enteric fever 
dn rural districts among paupers differs widely from that 
seen in London—but a reference to Sir Joseph Fayrer’s 
addreas shows that on one important point the Indian 
authorities are at variance with Sir W. Jenner. The latter 
8 of it repeatedly as & specific disease, produced, ‘ in 
the majority of cases at least, by the action of a small por- 
tion of the excreta from the bowel of a person suffering from 
typhoid fever.” (THE LANCET, Nov. 15th, 1879, p. 715.) 

ir Joseph Fayrer maintains that ‘‘a form of fever exactly 
like European typhoid, except in its etiology, exists in 
India, and other hot and malarious countries, and that it is 
due to climatic causes, not to filth or ifie causes.” (THE 
LANCET, Nov. 8th, 1879, p. 678.) The italics are mine. 
Sir William Jenner maintains that he has ‘‘never known a 
case of typhoid fever cut short by any remedial agent that 
is cured,” and that the ‘‘natural duration of a well- 
developed case of typhoid fever is from twenty-eight to 
thirty days.” Sir Joseph quotes from a report of Surgeon- 
Major A. Clarke a statement that numerous cases entered 
as etiteric were discharged, and at their duty five or six 
days afterwards, though “ rose-spots are invariably present, 
and in fatal cases the lesions of Peyer’s patches are well 
marked.” In other words, the disease is either cut short b: 
treatment, or there are numerous cases of such a mild 
character that they get well in a few days, 

Now, everyone who has seen enteric fever in tropical 
countries and amongst .other than European ‘races, must 
agree with Sir oeeon Fayrer. The disease is most protean 
in its character, and unless one is prepared to maintain that 
in the same house, in the same climate, amonget people 
living under exactly the eame conditions, two or more forms 
of fever can spring up at the same time, one must admit 
that the same poison will vary in ite effects on different in- 
dividuals according to their constitutional peculiarities. 

I have seen an epidemic of enteric fever breaking out on 
board an emigrant ship in lat, 41° N., .ontinuing with us 
after we had rounded the Cape of Good Hope, lat. 34° 8., 
and thence on until after we reached Dunedin, New 
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Zealand, lat. 46° 8., with gradually increasing severity. I 
took careful notes of all the cases, sixty.in number, and 
some of them were cases that would be called febricula at 
home, lasting only a week ; others, commencing in exactly 
the same way, were cut short by producing profuse dia- 

is, and inated in a couple of days; while twelve 
were fatal on board ship, and four more died in quarantine. 
All the fatal cases presented the characteristic lesions of 
Peyer’s patches, Fever broke out r we had been at sea 
amonth. Surely no one could doubt that all the cases were 
caused by the same poieon, although they differed greatly in 
the symptoms, duration, and severity of the disease. 

As regards treatment, I am rather surprised that Sir W. 
Jenner says nothing about the unmistakable action of 
aconite in lessening the frequency of the pulse and lowering 
temperature in the early stages of the fever. For the last 
twenty-five years I have been in the habit of giving aconite 
in the form of Fleming's tincture, three to five minims, 
evary four hours, with this object, and have rarely seen it 
fail to do good, not only in enteric fever, but in all febrile 
diseases or acute inflammations. The wet pack is also a 
most powerful ‘t,,and affords immense relief. I use it 
with the view of assisting the elimination of the poison by 
the skin, on the ground that the poison, by Producing the 
rose-spote, shows a tendency to eliminate itee in that way, 
and if we can encourage this tendency we shall lessen the 
danger of internal lesions. 

Sir W. Jenner does not mention a valuable practical rule 
for the administration of alcoholic stimulants, which I was 
taught as a student—namely, ¥, listen daily to the heart, 
and give stimulants as soon as the firat sound begins to flag. 
T have found in the tropics that good sound Bordeaux wine 
answers in most cases even better than spirits. Preparations 
of bark, particularly the liquid extract, are also very useful 
in the latter stages of the disease. 

It may seem presumptuous in an unknown practitioner to 
venture on criticising a man of Sir W. Jenner’s justly-earned 
reputation ; but, after all, a man who has treated enteric 
fever in London and the rural districts of England, in the 
wards of the Scutari Hospitals, in the Crimea, in the Weat 
Indies, in South America, in Australia, in New Zealand, 
and in all the climates ranging from 52° N, lat. to 37°S. lat. 
—among Europeans of almost every nation, negroes, Chi- 
nese, East Indians, both Hindoos and Mahometans, and in 
white and coloured natives of tropical rogions may perhaps 
be pardoned if, after being engaged in the study and prac- 
tice of the profession for thirty-two he has an opinion 
of his own—pace even Sir William Jenner. 

I am, Sir, yours, &c., 
R. E BAKEWELL, M.D., 
Sa yn. Sq) tendent of the Totara 
District Hospital, Ross, New Zealand. 
Ross, New Zealand, Jan. 24th, 1880. 


THE CROTON-OIL TREATMENT OF RING- 
WORM. 
To the Editor of THe Lancet. 


S1z,—Having just read Mr. Cottle’s instructive paper on 
the croton-oil treatment of ringworm in THE LANCET of 
March 27th, in which he refers to my paper on the same 
subject published in the January numbers, I at once frankly 
admit that he published a treatment by croton oil previous 
to the appearance of my paper; yet in justice to myself I 
ought to state that I had neither seen nor heard of Mr. 
Cottle’s paper read before the Dermatological Section of the 
Britiah Medical Association in August last, that my paper 
was wiitten at least eighteen months ago, and that I have 
specially worked out the croton-oil treatment of ringworm 
for over six years. I did not Publish my results till January 
last, as I wished to thoroughly try the treatment before 
bringing it under the notice of the profession ; and during 
the few years I have frequently spoken to many derma- 
tologists about it. 

But I fail to see from the report I have now read of Mr. 
Cottle’s former paper, or from his recent one in THE LANCET, 
that his treatment is quite the same as mine. It appears to 
me to differ in a most essential point. 

Mr. Cottle says that I appear to him to carry my treat- 
ment ‘‘to an unnecessarily severe extent ;” and he advises 
an application of the oil ‘to produce a deep pustular rash ;” 
he thinks it sufficient to set up a pustular rash involving 





the tissues to the depth of the: hair-follicles, and “that the 
Sormation of a subcutaneous abscess is unnecessary ;” and 
again, ‘‘ that it is not necessary to produce a real subcuta- 
neous abscess or kerton,”—“ a copious pustular rash being all 
that is required.” : 

Now in the first place, as it would appear from the above 
that I am in the habit of producing an abscess, I must call 
attention to the fact that kerion is not a subcutaneous 
abscess, and that I have never advised the formation of ab-' 


scegses or any other such severe treatment. ‘‘ Kerion,” ac- 
cording to Dr. Tilbury Fox,’ ‘thas the appearance of a 
threatening abscess; the patches are swollen, puffy, raised, ' 
red, tender, feeling semi-fluctuant and soft. hey are_ 
stadded over with little openings which are the mathe of ' 
the hair-follicles, and from which a muciform or pUrolent 


discharge exudes. Some of the hairs fall out, others lie’ 
loose in the follicles.” This is true kerion—a variety of the 
disease that may occur under any treatmentthe artificial ' 
production of which I specially advised in my paper, and not ‘ 
the simple formation of a pustular rash, which, though it is” 
certainly very effectual in curing ordinary chronic ringworm, ' 
yet will most certainly fail in the inveterate forms of the ' 
disease. The pustular rash is not therefore the essential 
part of my treatment, but the actual infiltration of the true 
skin with inflammatory products, causing the hair to become 
loosened. If this state can be prodnced the case is practi-' 
cally cured, and the further use of parasiticides is not neces- 
sary, as the inflammatory effasion destroys the fangus. 

Secondly, I must mention the fact that I only advised’ 
this aerate treatment ” piney shronig cases that neve, 
resisted all ordinary applications, and can most positivel 
affirm, ftom six Pena oapariouse that the croton-oil rash 
alone will not cure many of the inveterate forms of the 
disease. If the case be left alone after one or two applica- ' 
tions of the oil, followed by a pustular rash and yellow in-‘ 
crustation, but without the puffy swelling of the part, all’ 
may seem well, and the disease may appear to be cured, yet 
the stumps will crop up again and again. I speak very 
strongly on this point, as medical men so often make a’ 
mistake in thinking a patch well because it appears free 
from stamps. In ordinary private and hospital practice 
cases are of not seen again because they are considered 
well, and yet if they were examined after two or four weeks ' 
(as boys are, after having had ringworm, in a school) « 
the ieee stumps would constantly be found to have 
reappeared. 

Mr. Cottle seems to prefer the croton-oil liniment to the * 
pure oil. I always the former preparation at first, but 
gave it up four years ago for the oil, as the alcoholic solution 
is more apt to run beyond the limits of the spot painted - 
with it, and thus to cause pustulation where it is not wanted. ° 
This is especially seen when applying the oil to isolated 
stumps, as described in my paper. i 

The essential difference, therefore, between Mr. Cottle’s 
treatment and my own is, that while Mr. Cottle seems satis-° 
fied with a deep pustular rash, I try by repeated poulticing 
to produce an imitation of true kerion, which is natute's 
certain cure of the disease. The process I advise I have 
already fully described in my paper, published in the January 
numbers of THE LANCET. Set 

In conclusion, I'may add that I am only too pleased to! 
find Mr. Cottle has been employing croton oil as a remedy’ 
for ringworm, and that my object now is not 80 much to seek* 
priority as to get the profession to recognise the efficiency of‘ 
the croton-oil production of kerion as a certain and speedy‘ 
cure in the most inveterate forms of the disease. 

I remain, Sir, yours, &c., : 
ALDER SmTrH, M:B. Lond., F.R.C.8.,.° 0 > * 
April 6th, 1880. Resident Medical Officer, Christ's Hospital. 


oe? 









TREATMENT OF RHEUMATISM BY IODIDE: 
: OF POTASSIUM AND OPIUM. 

To the Editor of Tue LANCET. | ; 

Sim,—If there is one science which is and ought to be 
progressive it is the science of: medicine, whereas if we agree” 
with Dr. Barton in THe LANCET of Feb. 14th we must re-* 
main satisfied with a conservatism which contents itself’ 
with that which is unreliable and often inefficient. For L: 
think he will hardly venture to state that the treatment of: 
acute rheumatism by iodide of potassium is so satisfactory - 
in its results as to: leave nothing more spéedy or effica- 
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esas 30 be desired. He says, ‘Why resort to doubtfy):and 
en erous remedies merely because thay are new?” But 
df we are not to try new romedise, but to continue 
those which are old and often utterly inefiicient, we ahall 
eee no progress at all. From what I have seen. in hospital 
06 oF the ase of iodide of potassium. in ‘the. treatment 
pee acuka theumatism, it is of little avail in meeting any of 
the nt symptoms, ech es fa pain, effusion into the joints, . 
or hi, erate ind. Dr. Baston is compelled to suppler 
ment it y eters, Jowar’s powder, &«. 
Anyone who has seen two cases treated, the one with, 
-pegulated doses of salicylic acid, where the: pee 
is free from pain and swelling, with an abated d temperature, 
in from twenty-four to thirty-six hours, and tha other. treated 
in the Mi-fashioned and somewhat barbarous plan of blisher,, 
fixst on one joint, then on another, é&c., until the. patient: 



































| sslicylate treatment is not so succesafu), and J prefer to.ase 
iodide of potassium or some other d 
I remain, Sir, yours ‘truly, 
Exaienur Pringavx, L,R.C.P, Lond, Sc, 
Wellington, Somerset, Heb. 12sh,,185, 
*,* The publication: of this letterdas been unavoidably. 
ddlayed.—Ep. L. Ey ot aks 


SALICYLATE OF QUININE. 
Fo the Editon of THE. LANGRT. 

Srr,—Porkiaps you will allow me, by way: of: sepplement- 
ing my remarks on. salicylate of quinine, ‘to state that 
during the laet two or three weaks I haye had several. 
favonzable opporkunities ob fuathar testing. tha value af this: 





suffers almost as much from the blisters aa from the! madicine, 
ao aaly cig ia aaa atselt elt remaae Thave hadino case of acute rhoumatie fover whercit: te 
nes & Week..or Ninn F anyone who saan ul administer it. My cases have tather ‘been: mild, subagnte 


canes [net fail to ssy at al events in. which casa there 


gouty, or rheumatic: ony with exratic pains, muscular and 
is, the. least. eet pain. @ 
I think Dn Bexton is inexror in sialing & that sal ievlic said: 


articular, Inoue cage of. ehrpnin gaut, in a lady beyand the 
ie in any, gue case been proved to bay middde tom ef léfe, L bad. tin déecontinne a 
ae consequence of‘headavhe, whish i¢was sepposed te-oveasion, 
and demur, to his calling it, "4 doubtful and tn ell the others the effect'hes beon setiefsetory, and/in fonr: 
4t, andar, | remarkably striking, the patients themselves commenting 
its use, if not the reverse. es treated some Hity cases sncness, and: asking to.he allowed to have mecoprae-to 
‘with salicylic acid, combined with the minimus, of bi- noi 9 
cathonate:of sods and ammonia, tp effect, ita solution, andi) would! more partiewla! narvete-one cose. This: 
published. a letter with a repert of:a. few in. Tax. L eae that ofa ee thie-descon dent of em eminently 
Tar, whilat I made @ series of experiments upon | gouty famtty. “Bowe qranifathee naa father ‘have -beena>- 
Pes, &e, eins om one ba oh nna. evens ‘ay fa ae ae | piloted tor large portion of their ven, ‘De father, stil: 
year after, and. I ave it dynes, of ten grains, which,, iWin a Tho wie sight, ae hree, 
considering th eraize of the animel, ie a vay a sien hatte di yacht pence mo coos reacis aoe 
hatevar may he the relative: ee attaels, One foot and greab toa, iy, wove the scat of: 


oeiae and that by ether matt tase eahiine hi sn thesab 

ide of, tide of petaeainna, au ‘de the i roqueney ar one Selva “Meuariz; Lomoreer kevcanre Peadelghi Dbe- 
f gardiao, ions —theae 

the shina by. am scen tad amount of. ex are, coming rapidly and uncomfortably stout Histmidsend 


revealed: hy atatiaties; butt am of opinion, 

experignoe, aad that of many: others, the! thet she foretor mated. 
of: treatment iis far superior tp the oer methods in the 
rapidity with which it lowexs the temperature, gnd,rekieves 
the ate if it does not also shorten the duratien. of the, 


veils in, dosing, (which is bnt. natozel in, those, who. 
erous netpre of the remed: ) ia one onures 
aad, Se ee one, of the failyzes. whic in, the 
ic treatment, I found that. I could: detect St in she 
thin ten minutes after ite administration, and 

the b blood in less than that time, Considering ther ite’ 
rapid eliminetion.frem the peter ihe it ja -uneless to, give dopes 

of fan cx Sifts en gajne evans ax oF Bix. honey, 

Ta the. xepert of the Boston: City Hospital, 1877,.a6 regerta, 
the abet 4. fhe disenae under this treatment, thearemge, 
time. for telipfi of Pain wee 1°46 days, complete cassation. of 
pen 260 | erage time tha arid. mas.given was6-22 

ys, and the stay i oT a thee hospital 18, daym total. anmy. 
in aeane, 106, Thee figexea carteiely chow jotear sweats 
any yet obtained. under any other treatment; ab the. 
are. mEph, more favowrablerten Dx. Soathay's, 
: reendiyeporied -pacount.of fifty canes undenthe same, treat, 


T believe that by the: use of. 8 combination, of i m4 iA: 
salicylic acid the anemic acoctiere pire mruent 
after the mse of the.acid alone, codes Tey, 
be avaided, and: thus tha stay in: heap’ beapital, 

prolonged after the actual cessation of the disease, may ‘be 
Shortened. L have always giyen it in thie form after the first. 
fow days, and‘the resek has been most satisfactory. 

The form dn which I use the: acid 44 ss eae lic 
acid, 20 gr.; carbonate of ammoni: bicarbonate of 
soda, 5 gr. 3 Water to one ounce; an ds add 5 or 
Tocminians ob finctuse of' perchieride of iren. have found 
fhe: more atenael hen he nimple: salicylate: of setle, and. 

lees depressing, Is is also much more actixe, than sali-| a 
des 

As far as regards relapsing and sabacute’ rheumatism’ 
feat Dr. Barton's remarks ne ‘appear to ppply to to ‘that’ 

form rathor-than to-the acute disease}, I havedeund thatahe: 


1 The Practitioner September, 187%. bote H 


he a unable to waite a eG a” 
n-e department: o *e a 

te oes Soipestant het that he-.skould' bo: able wee to 
pressing duties of his secreteryship: 
to benelit him-seemed of comparatively ie pile pe E 
had’ fast eome-to knew the benefit of salidytate-qf-quinine, 
and I brought it inte requisition. Tudosinistered it'in three- 
grain doses every eixhour: Tike. result was as rapid and 
satisfactory as ‘aayoneceuld dbsire, for in the course of 
thirty-six hours the swellings: hail'nearly quite disappeared. 
He soon became quite well. 

I may state that in all the oases where I have employed 

this sale po other poiisigg whatever ¥ was used. 
ary your) bedidcnt-servenit, ” 

Chester-square, April 5th, 1880.- . ARCHIBALD HEWAN. 

*," In reference tonthadificaltputobtedaing salicylate of 
qpining, mentionad. in ‘Dr, :Hewan's. farmer letter (THE 
ILANGET, Apri 3rd), -we. have tacaived. cammanigations from 
an Voung: and, eer Messrs, Gale and Ga,r- 

al 


fingers; his fect and. his: tees, were. swollen.und rita re 
Being priv 


i _ GHIAS. TURPENTINE, FOR CANCER. 
yt Tothaiisktonigi Tf he dLANGsT. 

Sm—Ab Mi. Clay does not-mike ‘ib yubte clear-whethor: 
he-segards bis cxperiments with Chinn -tarpentine- iw the- 
treatindnb-06 cancor-as abectately:new-or moraly-as-revivals, 
you will perkaps-poravll mo te state that turpentine iq: not-a 
novel remetly for this dtsense, Dariegeome recent. consul: 

tations, for a purely Mherary purpose, of Ponacolans’ writ 
Tencountered in the “Chirargia 1” and, alep whens 
many reférences to the treatiopnt of the verique. forme of 
CaN: lear, een) ees ise! apafntioe a. haloes rae 

Ae 


nd, apart and 6. eral 
modiciags, do. ah waoueane ha pRes 


cise mention of Chian tur; ‘ntarpene 
tings” given. in Abe, a ue “De. Da Draepavalionst 
it almost, certain that Chian tugpentina was. included,. 
works of, Rineriag, sinlo, eu traneation,.of whiea I 
i pan tooked on zteading Mr. Clay’s paper, tazpentine, 
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bdellium, myrrh, &c., are recommended for the cure of 
cancer of liver,*spleen, womb, and other organs. 
T am, Sir, yours truly, 


Harley-street, W., April 6th. : JOHN TWEEDY. 


A CASE OF EARLY PREGNANCY. 
To the Editor of THE Lancet. 

Sir, —As the following case appears to me to possess some 
interest, I am induced to call attention to it. Although 
there are cases of pregnancy on record as occurring in Eng- 
land at an earlier age than the following, yet the girl in this 
instance was so extremely young, and parturition proved so 
unexpectedly easy, that the matter seems worthy of being 

~ recorded :— 

L, E—— (born Febru: 


7th, 1867, daughter of a farmer) 
was brought to me in 


ovember last to be treated for 


amenorrhea. I Jearned from her mother that the menstrual | 


flow, which had made its first appearance during the pre- 
ceding April, had not occurred since. Struck by the pe- 
culiar figure of the girl, I inquired of the mother whether 
she had any suspicion of the nature of her daughter's con- 
dition, and I then elicited that it had recently come to the 
knowledge of the ta that there had been an improper 
intimacy between her and a lad of twenty, employed as farm 
servant. In consequence of this I made an examination, 
which verified my suspicion that she was pregnant. I may 
here mention that the affair became subsequently the subject 
of criminal proceedings against the lad, who in January last 
was sentenced to a term of twelve months’ imprisonment 
under the provisions of the recent Act of Parliament. 

Although L, E—— was more developed than are most 
girls of the same age, I naturally anticipated, from her ex- 
treme youth, a very tedious if not perilous labour. The 
sequel will show how a; eeably I was disappointed. 

m the morning of Feb. 26th I was sent for to visit her, 
and on reaching the house learned that labour had com- 
menced the previous morning at about half-past ten o’clock. 
At the time of my arrival (8.30 A.M.) I found the os uteri 
fully dilated and the head presenting in the first position. 
From that point labour progressed rapidly, and in one hour 
and a half terminated in the birth of a healthy, well-de- 
veloped male child, The mother never had a bad symptom, 
and both she and the child have been doing well since. 

It will be seen from the above dates that L. E—— was, on 
the birth of the infant, thirteen years and nineteen days old. 
T remain, Sir, your obedient servant, 
ALBERT E. MAY, L.R.C.P. Ed., &c. 
Moreton-Hampstead, March 16th, 1880: 


THE BEARER CORPS IN SOUTH AFRICA. 
To the Edttor of THE LANCET. 

Srr,—Although it is a matter of very secondary import- 
ance to anyone as to which was the first Bearer Company 
in action in the late war in South Africa, yet as it appears 
to have been made a matter of moment by Surgeon-Major 
Scott in his recent letter to THE LANCET (p. 266), I may 
remark that a regularly-organised company of Kroomen 
belonging to the Naval rade, previously trained by Fleet 
Surgeon Norbury, R.N., C.B., was in action with that 
officer at the battle of Inyezane in January, 1879, and besides 
this, there was also a large number of trained Native 


Bearers, 
Iam, Sir, yours faithfully, 
Joun BowvEn Trias, M.B., Sargeon R.N., 


In Medical Charge of H.M. Flag-ship Active 
during the late eae . 
Royal Naval Hospital, Cape of Good Hope, March 15th, 1890. 


HONORARY QUEEN'S CADETSHIPS. 
To the Editor of THE LANCET. 

Sim,—There are a certain number of cadetships given 
every year at Sandhurst, called ‘‘honorary Queen’s cadet- 
ships.” These are not to be confounded with ‘Queen’s 
cadetships.” The first-mentioned are boons conferred on 
officers’ sons whose fathers have done good service in the 
army, and the holders have only to ‘‘qualify,” and not to 
**compete,” for their commissions, By the warrant these 
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boons are limited to the sons of the so-called ‘‘ combatant” 
officers. The sons of medical officers are excluded: from 
them, no matter what good service their fathers may have 
done. This is most unjust.—Yours, &c., 

March, 1880. I.V.R.C. 





PARIS. 
(From our own Correspondent.) 





THE proposal to create a new chair of Pathological 
Anatomy has met with the greatest opposition on the part 
of the Faculty of Medicine. The professors have all signed 
a report, which has been sent into the Minister; and they 
have concluded that the proposed innovation is unnecessary, 
and that it may be dangerous. It is of course true thai it 
is not absolutely necessary to appoint a new professor for 
this purpose; a post of less importance, such as that of 
chef des travaux anatomo-puthologiques, might be sufficient, 
and in this manner the wounded susceptibility of the 
faculty would be soothed. It is also true that such a pre- 
cedent might prove dangerous to the interests of the present 
professors, who have every reason to keep their number as 
restricted as possible. But as far as teaching is concerned, 
this report is simply a quibble; some change is greatly 
needed. At the present time practical morbid anatomy is 
not taught at all in Paris. Post-mortem examinations are 
only held at the caprice of the house-surgeons and physicians, 
and. that so irregularly, that a student might pass weeks on 
the look-out for an autopsy. [aris is not only behind 
Europe in this respect, but also far behind some of the 
French provincial schools. At Nancy, autopsies are per- 
formed in all cases by a competent pathologist, M. Feltz, 
the professor of anatomy. In Lyons, similar functions are 
performed by M. Pierret; and at Lille, by M. Kelsch. 

here is one reason against the new creation in Paris which, 
although freely whispered, has not yet been stated. The 
Professor who was designed for the chair by the Minister of 

‘ublic Instruction, M. |Cornil, whose work in connexion 
with morbid histology is well known, happens to be a 
member of the Chamber of Deputies. The Faculty of 
Medicine affects the belief that the whole affair looks very 
like a job, and is afraid that it would afford a precedent for 
the future creation of new chairs, to suit the convenience of 
Ministerial favourites. It will be a great pity if the oppo- 
sition of the Faculty be allowed to prevail. However the 
wire-pulling may have been conducted, there can be no 
doubt that some radical improvement is urgently required. 

The Société de Médecine Publique et d’Hygitne Pro- 
fessionelle are going to discuss the proposition of one of 
their members, Dr. Bourgeois, that the State should take 
measures to preven the marriage of individuals suffering 
from certain hereditary diseases which are most generally 
transmitted to the offspri nF According to Dr. Bourgeois, 
by the prohibition of such ill-advised alliances, phthisis, epi- 
lepsy, and mental disease would soon be exterminated. ie 
commission appointed to examine and report upon the pro- 

ition, has, as might be anticipated, conclude ainst it. 
To'the French law there is only one case in which an in- 
dividual is incapable of contracting marriage, and that is in 
the case of an interdit—that is, a person interdicted on 
account of mental incapacity from the exercise of civil 
rights, and this is on legal, rather than on hygienic grounds, 
For a marriage to be legal consent must be given, and as an 
tinterdit cannot legally give a valid consent, he cannot con- 
tract marriage. Dr. Bourgeois would have every candidate 
for wedlock submit to medical examination, and would- 
allow marriage to those only wie had obtained a medical 
licence. He also thinks that a difference of twenty-five 
years between the ages of the two parties should constitute 
an absolute bar to their union when one of them is over 
sixty, so that a man of that age would be forbidden to 
marry a woman of four-bna titty: : 

The République Francaise of this day relates a remarkable 
freak of nature which has occurred at Cherbourg, and which 
it copies out of the Vigie de Cherbourg. If the République 
Frangatse were not alwaysof the most respectablg prosiness, 
one might suppose that it was trying to get off what Artemus 
Ward would call a ‘‘gosk.” 6 ‘infant phenomenon ” 
in question is a child, six months old, and the Vigte seems 
proud that Cherbourg should be privileged to show a marvel 
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which ‘is withont doubt unique since the creation of the 
world,” This child has a spot upon its head out of which 
grows a feather every six days. The editor of the Vigie 
states that he has seen all the preceding feathers, and that 
he has assisted at the growth and fall Se one of them. A 
pimple forms on the nape of the child’s neck which soon 
opens and gives exit to the feather, which attains its full 
length of 10—12 centimetres in six days, and then falls, It 
has golden edges, and is of the most beautiful and varied 
hues. The father of this child is coming to Paris to show 
his interesting babe te the members of the Academy of 
Medicine. I leave the entire reapowaibility of this stase- 
ment. with the République srangaiee, wh ‘ich _muat. either 
have copied innocently from the Vigre of April lst, or roy 
maliciously conspired with its provincial contem| 
peke fun at-a scientific body of inoffensive old gen’ 

Paria, April th, 1880. 


cae 





RoyaL CoLLecz oF SURGEONS oF ENGLAND. — 
The following gentlemen passed the primary examination 
in Anatemy and Physiology at Meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last :— 


Hagry Swift, W. 0. Ball, Arthur D. Roe, J. B Kary, Heny W. 
Pigeon, Edward Harrison, and John G. Aidred, sgopbridee and 
Esvecpéol Seb Schools | John’ Ht ar i te David H. ‘Anthony 

M. Be, Raa, se 
re at ot Miorlinive 
fa mR iced ‘chee ere os ne 
cl 5 ‘ohn er 
ison, Josuph 6 Collier, Cadri ae 


|, Qwens eilige Manchester: 


po G, G. J Arabur aber 0 
Soanbe. and a Eivasd Frags Sh Steftela,” Ard aa inh Pine coe e 


Henry 
Eustace eet. C Carter, Leeds ; Henzy Shillito, Septimus sasherinnde 
john H. North, Jaugea R. olson and Wi 





A, mon, William Hy ia, jatol ; 
Ly . ing- cross He ih; oe fosfor 
ork ; i and Sandford 8. Lesspy, St. Thomas's 
Hopital; ¥. F. Sohaght, St. George's tel; Samvel nad, 
pital; Jobn T. Tibbles, > crops Hoa ne 
heelton Sue Guy’ ‘3 Hospital; Charles range, Mid: \dlesex 
bee ital; Sidney H. C. Martin, University College; and Ed: 


fenyon, Guy’s Hospital, 


ApoE Hatt, —The following gentlemen 
ed their examination in the Science and Practice of Medi, 
and receivad certificates to practise, on, April Jat :— 

A firmary, argh, 
fiom. yen ae road, 8 ih 
Fe ne ee Sere ee ace 
Wheeler, Fredk. John, ‘tonrtoad, Mollaway. 
The following gentlamen on thasame doy peaced, the Primaxy 
Professional al Eoyamainati tion :— 


Rowland Ordish Garvend, Gny’a. Hompitad ; Robert, Hepra, . 


Nowell, Nowcastle-on-Tyne, 


Taw annual Report-of the Leeds General Infirmasy 
unforéunately shows a balance due to the treasurer of £8911; 
with a gradual decrease of income, and ap increase in the 
number of petients. 


A SPXGIAL appeal for funds has heen. he forth by: 
the Finance Committee of Addenbrooke's Hospital, Cam: 
bridge; The 30th of May hag been fixed as the Sunday on, 

colleotiona.are to he made on, behalf of. the institution 
in the different churches and chapels of the town. 

ZyMotiu Disnases In Dupin. —Daning the 
March quarter smati-pox caused. 6] deaths; measles 95; 
searlatina 186; diphtherial3 ; whooping-congh 106;; fevex 76; 
and .diarrhasa 34. 

VAccINaTION GBANTS.—Tho owing, gentlemen, 
haye.received Government granta for successfu) vaccination 
in their respective districts :—Dr, Cuolahay, of Bermondsey, 
£127 12s, (fourth award) ;, Mr. We Powell, of the Brom: yard 
Union (second award); Mz, J..H. Hynes, of the No, 
District, Nottingham Union, £55 14s, (second award). — 

AMMIBALTY ARPOINTMENTS.—Ste-Surgeons T, C. 
Hickey to.the Pesistasoc, Septimus Exansito the Tigiamia 
ble for- ser yes: in the Navislus, and. Joseph: Woed. tothe 

Himelaga ; Surgeons Williem -Taisito dhe Zenpre: dan 
servigg ia the Tilo J. Dunlop. to) the ) and: 
Wa Wiliams. to the Plymenth. Division. of the Royal 





| HALL, J. 


ABERDEEN DISPENSARY.—At the axnual meeti 

of the friends of this charity it was announced that, there 
had been, during the past year, an increage of 470 in the 
number of patients. The important part played by whole- 
some and nutritious food in the treatment of the sick poor 
was shown $0 be especial capecially: resognined hy, the medica} officers 
in that they had recommended to the Society for the Im- 
provement of the.Condition of eee eighty-two Coraplaint 
of. whom sixty had received. food and ing | Comp! 

was roade—and justly—by tha chairman of the meeting, ae 
the amaUness of the amount of subseriptions in the past year, 
—viz., £9¢—a sum certainly not creditable to the citizens 
of Aberdeen. 


Puysteay. Basis or Iare.—On Monday. evening, 
ata Meeting of the Victoria Institute, held at va Ade}phi- 
terrace, a paper by Professor H. Alleyne Nicholson, MD;, 
DSo., F. PERE, ‘who fills the chain of Naturet 
the University of: St. Andrews, was read, the subjees 
**Life- and ita Physical Basia,” It disoussed the: ag 
and chemical Fropertios porties of the eubstance knewn: as: protor 

whieh. 6. the commen: basis of all ougani¢/bodise; 
the. phenomena exhibited: by simple: masses of protoplasm 
in a living condition (gush.as. the monera, the amasba, a 
the yeast plant) ; the distinctions between dead preteplaam. 
and livisg proteplasms the nasexe of vitality; snd the: 
essential of the connexion 
between. pretoplasm and life, A: comnverioatéon ake 
the latest researches in this reoondite branch of. natural 
ee fram Prodesser &. G. Stokes, F.H;S., of Cambridge, 

read, anda dissussion. followed. 


ge Erg. TO Mapicat ees 


: bequeathed 
£10,000 eagh- wens College, the General Host ital for. 
Siok Children at Vend) the Royal ‘Albert. Aalatun £05 
Idiots and Imbeciles-ef the orihams © ame at 
ie the Bury Dear: Ma D ‘acDermid, and 

ayet MacDermid, his sat stk, Hea uenthad ie 
Hie Royal Infirmary, £500 to ihe ‘estern Indramery. ane. 
£200 to the Convalescent Hone, all at Glasgow, 
to tha Institution for Faeles a at, Lanbert, Six Thome 
Bernard Birch, Bant., of the qireacol bequea 
£300 to the Liverpool Infirmary, £200 to the Tieeiheet 
Dispensarion, £100. to. the. Liverpogl. Northern, and 100 te 
the Liyerpoal Royal Southern Hsenta, Mise Macy Wasey, 
who recently died, af. Prior's Court, Chieveley, near New- 
bury, baa bequeathed £3000ta the Royal Berkshixe Hospital. 
at Heading, segue the Rath Hospital, £2090 to the Cancer 
Hospital at. Brompton, end £2000 to the Consumption 
Hospital, Brompton. . 


| Medical Bypointments, 
Jonas fe ee a ead Benne tthe en 


Rope, aM MLB,, C.Ni, has. been sepointed Modieak Ofcorto the 


bk many, gp Sianeon, Fel 
RaakpBiy a Moe vt, paigoqageeanyln 


a siahant ie ant Dopettinate of ihe Lande 


et to the ee ea 
jnted Medival Oton © te 


Buon, J., LRGPE, bes boon 
Mice Distries and Wesklopss 06:  Dellagham Unien, ee 
MR hes been appointed Agsistant-Physician to the 
Gasox, F. A, Mil hag. been appointed Medieal Offiter.of Health to 
Ror Sanitary Anthority. 
R.J., M.D., GMi, haw been peappointed Medical Officer to 


the 
Gnagan, » LBC, ayes been appointed Medical Officer to the 
Western "pitiafon ee ‘the e agoae Union, Notts, and District 


a i igen eal Popa sey Sos, 
7M. Bys by, hag. yen reappointed Biedical Ofcer to the 


Aberd een Dispensary. 
Hovpsn, 3. ¢ RD oe ia asi been: appeinded Rhyaiping: to 
Honpanence, dy Bo hes Neon api Bergeon to thd Boyal 

n, Mopointed ogee Officer 


sont OE et ed Ff 2 poen, appointed J 
no Je pom fi eh sie a 
me 


Syne bese eee te at ight: i 











resigned. 
FOWLER, J. Ky aM. 
Middjesex Ht 


the 
GARDEN, 
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Lince, J.C., MRCS.E., LS.4.L, has been regppointed Surgeon to 


Leonard's 's Hospital, Sudbury. 
BE, ‘been 2} Haoeieel Omieni te: the First 


Nxduote M.D., ees‘ 
‘Diatrios of the Romtord ra Unions vice tata bopene ao 
Mev wera MA , M.B.,"hes been appo! eon to the’ Norfliem 
ary, 


ries, 
OceTON, ¥., M.D.; 6 R.C19..84., tene been: eenppdinted Medical: Offleer 
to 


e Aberdeen in Diepanenry, 
PuREoRD, J S.E., La. CPt, kas bem appointed, sata! 
oan tne Wotkhowse *v: Onion, 
SURNELL M.D., 1eHC.P. M. Gs GE., bas been rei 
eal fcr 3 of Health for efls Urban Sanitary District, 
Romney, i, Mt has been ay inte iced to the’ Eiverpool 
porehotoe aad Rover He Hospital, vice R. , MID; appointed 
cone, EF poset BiGScB., hat: Heere appointed “Metical Offieer of 
F., i + Deen er oO! 
‘Health tor iummond, Surre 





We 3B, CM, MECSE, has boon appetnted Ho 
Sua, to the Noth ‘Staffordsiiro IsMtmary, veo NoAidowie, 


smiwetn, J., ER: CEPA, LILCSIRA, ‘hd teen appolated ‘Medical 
“Offiedy 20 the Fourih District of tho Honitortt: 
Suren, P.B., M.D. CiM., bas beet reappointed: Meal -Offiter to the 
ee eG. MB SER.CS.E., &c., has bee ntod Assistant 
.Y1 Cay n 8] SI 
TAN dl Other to the Royal albert i Auyidm for Idiots and Tinbeeties 
oe site ‘Worthorn Counties, tice D. T. Pray fair, M.B., reahgne) 
Tanay, C.,-M.1C.8.E., 1.8/AiL., bag been reap) ‘reappointed Medical Officer 


od tne” ird District and the Workhouse of the Newport-Pegnell 
Ree =. P., ‘44:3... CML, ‘Was ‘been ‘appetite ‘Medical Officer df the 

Lesa oh ota eas iia crpieinted Su oo the Mbiland 
‘Fromson, W. A., + eon Surgeon 6 lant 

‘Railway ‘Company, for the 2, Fitwwick, and Harlington 


Distric 
Witttameon, W. HL, 30B., C.01., PDS. hay been appoidted Dental 
"‘Guirgeott to ‘thre Aberdeen Dispensai 


Wirlys, Hlarringes, and Benths. 








BIRT fs. 
P.—-On the 2¢¢h ult, at 50, Davitt ince, St. Helter's, Jersey, the 
a of Andvew' utlOp, M. re i y 





GOUED.--On the sity Inst., at 107 ‘aueon it Aumenttoet, Cowreudlt-eyeate, 
the wife of Alfred. Pearce Gould, M.Gh, of wdanghtor. 
Kavanacn.—On the 3rd inst., the wife of P. Kavanagh, M.D., of 


‘Wiekham- , of. daughter. 

Leadon. — Ot the Sob finee., as Catal rwicodie, Mutgueet; wife of 
J, Budd Leeson, MB, of ® damghtel 

Sy! On the 1s et at Ward's End, Halifax, the wife of Edmond 

of a son. 

‘ane 


vest Symes, 
MARRIAGES, 
Bain Gnsconr —On the 6th inst., at St. Mary's, reabarn, 
Chreties “Tothill, ‘Reetor, ‘Miward A. Braeh, MLN, 

LIRC.P. le, only atrvivimg ‘sun of thd late Sashes Brash, Bsq,, -Jate 
82nd Regiment, to Blanche, eecond daughter of J. B. Gregory; Esq, 
of Colley House, Tedburn’St. Mary. 

OnKW MERC SOEOES.—On the Bike uit., at'Mt. Borrtabas, ‘Mereingtent, by 
the Rev. wibert Clowes (anote ef the bride), Alfred Ohawner, 
LROP.L, f0., of Ashover, Derbyshire (son of the Tate: Rev. W. 
Chawner, Vicar of Crich, Derbyshire), to Bmily 8. T,eldest daughter 
of Witilien Clowes, Bsq., Ci stra, 86, Aolland-road, W. 

CROCKER — FUSSELL.— On’ the 3rd. tust., «ab "Bt, ithelms Ohaured, 
Brighton, by. wat pete T. Lee, Nicer of oe sete the tei 
Islingten (uncle o! ist yy the Me ate 
Vieur sf ca lil Ben brie) matte By a ‘WD: 1nd. MWC. P., 
of 28, Welbeck-strest,’ te 0 '‘Convttinte Story, only child of Dr. 

ell, of Brighton, and gran hier of sho late Henry Austin 
ell or aettord Honse South 

Ravtor. BAYewN OOF.—On'tHe Bblt tates; om, “Pae?s Ohturch, reloy, 
by the-Hev. Jahn ‘8. Nyo, astisted 'by élte Rav, F. Bales, 

S.B, of Mardes, Ket te Annie, third d weiter 
e Inte m Baihbridge, Esq., Barrister-at-low, of | aH Hoase, 
Cullerosata, Northambettana. 

FEvigaerr — ASHTOK. On Fermiaty oth, af Baedly’ Diamond: Fielte, 

eri tralaitd West, Soweht ATrica, ‘Williem TRedéor Herrhy, biG, 
C8, LM. oe District Bu n, to Sarah, sgungest 
patos of the Rev. William Ashten, Missfonary of the bo 


‘Missiona 
Swit Aneta on met at Bt. Saviowrs Chutth, Berkton, 
by the Rev. J.D. (D ieawnates, Ritwerd Swath, “LiR.C: por oe 
Nesioal Rigperthterdent ‘of tte Thtos Cownties :Amyhum, Att 
Beds, to Fiurence Annie, retiestddongh terol the iate gamex Ardhieit, 
of Regent d.park. 


oki, 

























‘ead 


DEATHS. 
ADS On the (th wit. af Barehanpatreet, Bangay, Edward B. 
Adams, O1.R.C.3.E., L.S.4.L. 
Hopatnan.—On the b ult. alter a Hager, 
Main- street, Hyde. pate ennsylvania, 





ines, at hig residence, 
Dr. John W.’Robathmn, 
biward Robathan, DROP Hd., MIROSIE., of THe 

even, Moreno tase; ou 

Wekovew —0b re‘top dnet,, efter a fom hobre’ Rieeta; a Sussex 


reahith, ‘Wikiam St John Forbes, fifsh'son of Dr, L. 3. 
1 Forbes rintlow,. aged 9 months. 
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METEOROLOGIDAL READINGS. 
(Pidon ditlly at 8 a.m. by Stowerdts Innvuments.) 
‘Tur Lancer Orvics, April 8th, 1880. 
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It ts especially requested thut early intelligence of local events 
having a medical interest, or which it 2s desirable to bring 
under the nétice of the profession, may be sent direct to 
this Office. 


Loca 1 papers containing reports or news-paragraphs should 


tee, whether intended. for publication or private informa- 
tion, must be authenticuted by the names and addresses af 
thetr writers, not necessarily for publication. 

Lectures, original articles, and. reports shoud bewritten a 
one side only of the paper. 

We vatandt prescribe, or recommend pridtitioners, 

Ald commanteabions-rebiting 'to Wie editoried: business of Hie 
Sournad mast be onbdressed “To the Bulitor.” 

Letters relating to the pudlication, sate, and athoertising 
Bepartments of THE LANCET to be addressed “To the 
Publisher.” 

‘Potsonrnc ‘BY Nota: Meme ; AUTOPSY. 

Mire Midian Medictt Gazette reports a cast of death resalting from Indian. 
‘hemp, sdme préparation of which the decéased Nad been accustomed to 
#moke for many’ years. After so indulging he gencratly became in- 
sensible or staptd. He was delitious fora fortnight before his death. 
On the day on Whith he die@ ‘he ttied to hammer a nail into his 
temple, and thén expired suddenly. The post-mortem examination 
revealed the following condition :—Body of a well-ncutished male, 
aged adodt forty years, exiAbiting no marks of tiolence excepting a 
smal! lacernted wound, measuring a quarter of an inch actoss, over tighit 
temple. This did not penetrate the muscular aponeutosis, Beneath 
Yie occiptto-frontalis, and at a point below the wound, there was a 
large clot of extravasated blood. Skull not fractared. On removing 
the vault, vessels of diploe and dura mater were séen to be greatly 
congested. Beneath the dura mater blood was found effused over 
the whole upper surface of right brain and over the frontal lobe of 
left brain, A large clot was fotnd ‘in the right middle fossa of skull ; 
this extended across the crus and pons. ‘There was a large clot in the 
left lateral ventricle ; a smaller one in the right. The posterior borders 
Of lower lobe of lungs on both sides were hypostatically congested, 
otherwise healthy. Cavities of the heart enfpty ; valves competent, 
healthy. Liver, spteen, intestines, and kidneys heslthy. Stomach fall 
of half-digested food; mucous membrane blackened in places from 
decomposition of blood in distended vessels. “Bladder fill of healtity 
urine, but not distended. 

‘Mr. T. Brenten.The mettical and surgical papers in “ Cassell's House- 
hold Guide” would answer our correspondent’s purpose. But-all 
such publications are poor substitutes-for good medical advice. 


NEEDLES FOR ELECTRO:PUNCTURE. 
To'the Editor of ‘Tits LaNcEt. 

Sta,—In your report of Dr. Ord’s paper oh ‘& case of “ Afieurtein 
treated by ‘Galvaro- Puticture,” tesd before’ the Metlical Sectety of 
iLowrfon, a WiMiouity append to Dave sHeen With re¥ard to the inemtavon 
of the anodal needles. -Peend/treventth a amedie, tetatatert: with wtreilac 





| efter a method I have adopted for some years past. As you will observe, 


‘the needle has bedty- used im an-unsuriam of vhe aret of the aorta), the 
‘peimt being eaten away; and the uninsulated portion much. oxydised, 
yet the insulation remains perfect. The shellac is applied by heat, cate 


|] being necessary to avoid a too high temperature, as, if the heat be ex- 


ceadive, the lac is coveréd with microscopic fssutes which desttoy Rs 


+] icbbeaton atid tender the ‘inedtation treperfert. "Needles thas ‘eastated 


‘may eS talaed froin Moses. Matterslieatl awd Vo, 


Yours, 
. Manchester, March 22nd, 1880. x J. - DIXON Mann. 
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Brown INSTITUTION. 

Ir appears from a Report to the Committee of the Brown Institution for 
the year 1879, by the Professor-Superintendent, that during the first 
part of the year the amount of material for clinical and pathological 
investigation afforded directly by the practice of the Institution was 
necessarily small, and even since that time comparatively few cases 
have presented themselves having any special interest. ‘‘Of these,” 
Dr. Greenfield observes, ‘‘I may especially mention several cases of 
nervous diseases in domestic animals to which my own attention has 
been directed. Together with these, many carcases of animals have been 
sent from all parts of the country for pathological investigation, and 
have afforded material for study. I have reason to believe that great 
good is done by this part of the work of the Institution. In many 
cases the nature of an outbreak of epidemic disease {s thus deter- 
mined with certainty at the outset, and the proper measures can be 
taken to arrest its progress; and in other cases opportunities are 
afforded for the pathological investigation of diseases which are rare 
in towns, or which are obscure in their nature. On these grounds I 
believe that an extension of this branch of the work would be highly 
beneficial to the public in general. Apart from these subjects, which 
more particularly belong to the business of the Institution, I have, 
with the sanction of the Committee, been much engaged in an inquiry, 
on behalf of the Royal Agricultural Society, into the nature, causes, 
and prevention of anthrax and anthracoid diseases. This inquiry is in 
continuation of those which were so happily initiated by Dr. Burdon 
Sanderson in 1876, some of which have already yielded such valuable 
results witb regard to pleuro-pneumonia and foot-and-mouth disease. 
The present inquiry relates to the great class of diseases known as 
anthracoid, which are not only widely prevalent amongst bovine 
animals, and more rarely horses, in this country, but affect also sheep, 
deer, and sometimes man, in many parts of the globe. The forms 
most common in this country are known as splenic apoplexy and 
quarter evil respectively ; and one very important question is whether 
these are diverse manifestations of one and the same disease, or in what 
way they are related. This problem I have endeavoured to solve by 
the microscopic examination of specimens from a number of cases of 
these diseases, and of other anthracoid diseases occurring in India and 
South Africa, by the artificial cultivation of the virus of the disease, 
and by the inoculation of lower animals (rodents) with the virus. So 
far as these observations have gone, they appear to show that these 
various diseases, though allied in the conditions of their occurrence, 
and in the organism which forms their specific virus, are yet not iden- 
tical in either of those respects. Moreover, with regard to the forms 
which differ from splenic apoplexy, I have been able to show that 
these diseases are communicable by inoculation to rodents, and pre- 
serve in them the usual features of the special form of disease from 
which they were derived ; thus rendering it highly probable that these 
forms are communicable by contagion, and are not merely due to local 
or climatic causes, as has been supposed. Beyond this, nothing special 
has been elicited as to the causes of anthrax. The other branch of 
the inquiry is even more important—viz., the possibility of prevention 
of the disease (splenic apoplexy) by inoculation of the virus trans- 
mitted through rodents. These experiments were suggested by the 
results of certain preliminary experiments made by Mr. Duguid at the 
request of my predecessor, which appeared to show, first, that when 
anthrax is communicated by inoculation to bovine animals through 
rodents, the animals so infected, although exhibiting severe symptoms, 
recover ; and, secondly, that such animals are less Mable than others 
to future infection by the same process. I have continued experi- 
ments in the same direction, varying the method employed, with 
results which are in the main in striking confirmation of those which 
preceded. Hitherto I have been unable to perform the crucial experi- 
ment of exposure to direct contagion from a bovine animal suffering 
from the disease arising in the usual manner ; but I have inoculated 
an animal thus protected with a large quantity of blood of a sheep 
which had died of anthrax, without producing any serious symptoms. 
Should this method of inoculation be found to succeed, even in a 
majority of cases, it would afford a most valuable prophylactic measure 
in those districts where from time to time whole herds of cattle die of 
the disease. It may, however, furnish another illustration of the 
pathological law exemplified in the relations of small-pox and vaccinia, 
and may serve as a basis for future more extended researches in rela- 
tion to the prevention of fatal epidemic diseases.” 


HYPODERMIC INJECTION OF QUININE. 

Da. MacREppreg, civil surgeon of Pertabgurh, in Oudh, states the 
hypodermic administration of quinine to be both efficacious and 
economical. He employs citric acid, however, as a solvent, in the 
proportion of five grains to one grain of sulphate of quinia, ina drachm 
of water. Dr. MacReddie has never met with abscess or ulcer as 
resulting from the solution. The irritation sometimes arising disap- 
pears without treatment. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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EXAMINATIONS’ AT THE ROYAL COLLEGE OF SURGEONS. 


AS the mode of condacting the Primary or Anatomical and Physiological 
Examinations for the diploma of Membership of this institution has 
been much altered, perhaps the following may be interesting to 
teachers and students. Commencing with the written portion of the 
examination, there were two distinct papers submitted to the candi- 
dates on the same day (viz., the 2od instant), from one to three o'clock, 
when they were required to answer four, and not more than that 
number, out of the following six questions on Anatomy :— 

1, Describe the calcaneum. 

2. Describe the arrangement and attachments of the perineal 
fascize. 

8. Give the attachments of the trapezius muscle; state what 
structures are exposed upon its removal. 

4. Give the dissection required to expose the first portion of the 
subclavian artery on the right side. 

5. Describe the course and relations of the portal vein; name its 
tributaries, and mention their anastomoses with the systemic veins. 

6. The brain being removed from the skall, how would you pro- 
ceed to expose the corpora quadrigemina? 

These having been answered or attempted, they met again after an 
hour’s respite—viz., from four to six, when the following questions on 
Physiology were submitted to them, with the same conditions as the 
Anatomical :— 

1. Give the physical characters and chemical composition of the 
blood ; describe its corpuscles. What purposes do they fulfil? 

2, Mention the average period of eruption of the temporary and 
permanent teeth. Describe the minute structare of a tooth. 

8, Give a description of the microscopical appearances presented 
by a transverse section of the spinal cord in the cervical region. 
What are the functions of the cord? 

4. Describe the course and minute structure of a renal tubule. 
What functions have been ascribed to its several parts ? 

5. How is the circulation of the blood maintained? What is the 
average velocity of the blood in the larger arteries and veins, and in 
the capillaries? By what means has this been ascertained ? 

6. What is the structure of adipose tissue? What are its uses in 
the economy ? and what are the circumstances that lead to variations 
in its amount ? 

Of the 178 candidates, 24 were examined daily at the vivd voce for 
fifteen minutes at two tables, instead of ten minutes at three, as here- 
tofore. At these tables there were two examiners in Anatomy and 
two in Physiology. At the former tables were to be seen carefully-pre- 
pared dissections, made by gentlemen who had passed the examina- 
tion, and the élite of the metropolitan schools, as also some beautifal 
preparations from the museum of the College. At the expiration of 
the time the candidate proceeded to the Physiological tables, where he 
was met by two exaininers, who submitted to him microscopic objecta, 
such as blood, urine, milk, muscular fibre, bone, enamel, sections of 
Kidney, brain, &c. The examinersin Anatomy were Messrs. Durham 
and Bellamy at table A, and Mesers. Pick and Rivington at table B ; 
Physiology was represented at table C by Messrs. Power and Lowne ; 
and at D by Messrs. Bakerand M‘Carthy. The new plan appears to work. 
very well, and to give great satisfaction to the students. Mr. Heath, 
who is the Chairman of the Board, readily admits Fellows of the Col- 
lege and teachers generally to witness the examinations, which in con- 
sequence may be considered public. 


A FEW REMARKS ON AN EPIDEMIC OF RUBEOLA. 
To the Bdstor of THE Lancer. 

S1r,—I have read with interest Dr. Dyce Duckworth’s account of a 
case of rnbeola in your issue of March 13th, as we are passing through 
an epidemic of this disorder, which first made its appearance amongst 
us some four months ago. I have had under my care many cases, male 
and female, their ages varying from sixteen to forty-five years. The 
case of A. M——, described by Dr. Duckworth, is typical of the gene- 
rality of my cases. The most striking features of this disorder that 
I have noticed are—(1) the uncertain manner in which it seems to 
affect those exposed to the infection, one or two of a large household 
suffering from it, the others escaping, notwithstanding the absence of 
all precautionary measures ; (2) the incubative period is about fourteen 
days, the prodromic from one to three; (8) there is little or no dis- 
comfort during the existence of the rash, but that intense pruritus often 
ensues upon ite dying away; (4) there is little or no desquamation ; 
(5) the enlargement of the cervical and suboccipital glands, with their 
excessive tenderness, is often the first condition that indicates that a 
person fa out of sorts; (6) this lymphatic irritation is out of all propor- 
tion to the amount of pharyngeal congestion or other local causes. I 
might remark that we have had concurrently with this outbreak of 
rubeola an epidemic of true measles. From this and the fact that nearly 
all my patients suffering from the former can give a definite account of 
having had measles, however heretical it may seem, one is led to wonder 
whether this so-called ritheln is not morbilll, modified by a previous 
attack. My treatment has been warm baths with saline aperients. All 
my cases have terminated satisfactorily. 

I remain, Sir, yours &c., 
Kingsbridge, April 2nd, 1880. ‘W. H. Wess, M.R.C.8. 
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Hr. J. Robdertson.—The matriculation examination at the Royal Vete- ' 
rinary College, London, is as follows:—A pupil, previously to his | 
admission, is required to produce a recognised certificate of educa- | 


tional requirements, bearing date within the past four years. This 
certificate must include all the pass subjects of the matriculation 
examination, or otherwise he must pass an examination in writing, 
reading alond, dictation, English Grammar, English History, Arith- 
metic, and French or Lati A pupil may elect to be examined in any 
of the following subjects :—Euclid, Algebra to Quadratic Equations, 
Geography, Nataral History, Physiology, Chemistry, Physics, and the 
Greek, German, or Italian Languages. The usual age for entering a 
veterinary school is eighteen years. There are two schools in Edin- 
burgh, one in Glasgow, and one in London. All are affiliated to the 
Royal College of Veterinary Surgeons, the licensing body. 

Mr. E. Wintervorne.—In such a case the disease must, without doubt, be 
regarded as inherited. Epilepsy, which is in part the result of inherited 
. taint, may commenee at any period of life, as Dr. Gowers has shown 
in the lectures now publishing in our columns. 

Dr. W. R. Smith, (Cheltenham.)—The paper will appear in an early 
number. 








IS JAGGARY AN ANTISCORBUTIC? 
To the Editor of THE Lancer. 


Srg,—Surgeon Cullimore, in your impression of March 27th, exhibits 
surprise at the inferences I drew from his letter of January 3ist, 
“On the Remedial and Preventive Effects of Molasses in Scurvy,” &c. 
Here is the sentence which led me to believe that he had adopted the 
theory that sea influences and salt provisions are per se causative of 
scurvy : ‘Thus impressed by memory, and being surrounded by disease 
of @ scorbutic character, though brought about by causes far removed 
from sea influences and salt provisions (these latter cannot be set down 
as causes of scurvy in the Indian famine, as the very bullocks often 
died from want of it [“‘sea influences and salt provisions,” or “disease 
of ® scorbutic character” 1] owing to the heavy salt tax; it was due 
more to starvation, and to the effects of roots, nuts, wild aloe, prickly 
pear, and such inedible matters).” From the foregoing I concluded 
Surgeon Cullimore implied that (1) sea influences and salt provisions 
are the usual causes of scurvy ; (2) that at sea the excessive use of salt is 
the prime cause ; but that (3) in the Madras famine scurvy was due more 
to starvation, and to the effects of roots, nuts, wild aloe, and prickly 
pear. These conclusions may seem ‘‘illogical and incomprehensible,” 
but they seem at least natural. 

As to the bullocks exhibiting strong political feelings, and dying asa 
result of the “heavy salt tax,” the question is hardly one to engage your 
space with ; but I must say that Surgeon Cullimore’s experience must 
have been cast in happy places te have discovered that, even in the 
most prosperous times, the average ryot gives to his bullocks one atom 
of salt from one year’s end to another. 

I am sorry I was not sufficiently logical to comprehend that your 
correspondent’s experiments were intended to prove the “ assimilation- 
assisting” power of jaggary, and confess I somewhat lost myself in fol- 
lowing his statements as to the “‘ powerfal calorifacient, antiscorbutic, 
and assimilation-assisting properties of jaggary”—nutum in parvo! 
But now that I do know that his experiments were advanced in proof of 
the latter quality only, I must still be allowed to point out that even on 
this count they cannot be considered to carry conviction. A gaol surgeon 
of the most slender experience usually knows that for a short time after 
admission prisoners fall off in weight; hence the comparison between 
twelve men received into s famine camp and twelve lately arrived in- 
mates of a gaol is fallacious, and hence also Surgeon Cullimore’s observa- 
tions may be regarded as ‘‘ practically worthless.” 

To bring into greater relief the alleged assimilation-assisting properties 
of jaggary, your correspondent states ‘‘it was the general experience that 
the chronically starved loat weight for at least a week after admission” 
into famine camps, “no matter how well fed, unless sugar was given.” 
Well, Sir, this may be that gentleman’s experience stated again in a 
“general way,” but, after a careful series of weighings undertaken with 
reference to gain of weight on certain diets in periods of time, this cer- 
tainly was not mine ; that is to say, provided that patients were selected 
and placed upon diet considered suitable for their individual require- 
ments, so as to obviate as far as possible the risk of intestinal compli- 
cations. In the case of prisoners, there exist well-recognised reasons 
why they may be expected to fall off in weight for a short time; but 
with the famine-stricken, the change from a wandering life of beggary, 
bereft of food and shelter, to one of comparative ease and luxurious 
feeding, should surely be followed by progressive increase of weight. 
Can your correspondent state why his patients were so “‘illogical and 
incomprehensible” as to obstinately refuse not only to be benefited by 
food under favourable circumstances, but actually to fall off in weight 
for a whole week? In the meantime, it is not, I think, “‘ beyond the 
bounds of imagination” that ‘‘a sane person” should believe that these 
experiments, as formerly suggested by me, simply demonstrate a fact 
known to the cattle-breeder in this and in other countries, that when 
saccharine bodies are added to an otherwise full diet increase of weight 
will be obtained. 

As to the alleged antiscorbutic properties of molasses, Surg. Callimore 
would fain regard the evidence of the New Hngland sea-captains and 
that of Dr. Buzzard as conclusive. That of the latter would certainly be 
entitled to the greatest respect, if capable of the interpretation your 
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correspondent would desire; but I question if Dr. Buzzard would care 
to have his teatimony coupled with that of even “ practical men,” who 
declare that molasses is more eficacious than lime-juice. Asa useful 
addition to the diet of imperfectly-fed soldiers, no doubt it was em- 
ployed with “decided benefit”; but I see nothing in Dr. Buzzard’s 
communication that could be regarded as incompatible with the belief 
that its action was otherwise than due to an increase in the total 
nutritive power of the diet produced by such an addition, and thus 
| effected a modifying influence in cases of scurvy. Indeed, Dr. Burzard’s 
teatimeny would go strongly against employing it in the case of the 
famine-stricken (the position assumed by Surgeon Cullimore), as he 

| distinctly points out that intestinal affections were apt to arise as a 

| result of its use; so that it is evident, even if he believed in molasses 

| as an antiscorbutic, he would not agree with your correspondent as to 
its “assimilation-assisting property,” or that either result would be 
effected by a *‘ partial acetous fermentation.” 

Surgeon Cullimore evidently considers that in asking me if 1 have 
used jaggary he puts a crucial question, which, if not answered in the 
affirmative, I should be bound for ever to hold my peace on the 
ground that my criticisms are “practically worthless.” Well, Sir, if 
this notion is tenable, the sooner you desert your desk the better, for I 
am much afraid that you have driven THE Lancet before now through 
many a pretty theory without having seen the practice advocated in its 
support carried out. Might not your correspondent have concluded that 
in my experience as a famine-wallah, I must have seen something of a 
remedy that by his recommendation was introduced ‘‘generally among 
the famine-stricken people of the Madras Presidency f’ Bat, Sir, I did 
not use it, nor did I see it used. I was, however, aware of Surgeon 
Cullimore’s advocacy of jaggary, and, now I am making a confession, 
let me add, nothing came to my knowledge to lead me to consider it 
necessary to abandon established antiscorbutics in favour of what I con- 
sidered, and consider, would in a famine-stricken subject give rise to 
intestinal affections. Surgeon Cullimore may, perhaps, be able to show 
statistics on this latter point. A remarkable absence of diarrhoea and 
dysentery in camps where jaggary was used as contrasted with others, 
would be of decidedly more value in proving its assimilation-assisting 
properties than the two bald and fallacious experiments he has ad- 
vanced. Your obedient servant, 

April, 1889. A MApRas FaMine-WALLAH. 

Hiccovag. 

Dr, J. S. WARREN, of Danville, Ky., offers, as an explanation of the relief 
afforded to hiccough by holding the breath as long as posaible, the fol- 
lowing theory: “‘ By holding the breath the trisplanchnic nerve is held 
in abeyance until the pneumogastric, which is off guard, can get back 
to ita post.” 

Mr. G. S. Davies.—Messrs. Williams and Norgate would probably be 
able to supply the published monographs on the subject; but, as 
much of the “‘literature of septicemia” is to be found only in journals 
and in Transactions of Societies, some library—e.g., that of the 
Royal College of Surgeons—should be consulted. 

E. C. G.—Small books of Questions have been published by Gant, Lush, 
Husband, &c. 

J. H. B.—Safranine, one of the red aniline dyes, has been recommended 
for the detection of amyloid matter. 

Dr. John Anderson.—Henle's Anatomy is the best. We know nothing of 
the Surgery or Medical Dictionary. 

Inquirer.—The Habitual Drunkatds Act. 





OASE OF OBSTINATE SCIATICA RELIEVED BY STRETCHING 
OF NERVES. 


To the Editor of THE LANcert, 


S1n,—The following case, which was under the care of Dr. Robertson 
may be of interest :— 

D. F—.,, a blacksmith, aged forty-five, had for eight months suffered 
from sciatica of such severity as to entirely unfit bim for work during 
that period. The paroxysms of pain were very frequent and intense, 
and his general health had been much impaired. No improvement fol- 
lowing the exhibition of ordinary remedies, he became an inmate of the 
Glasgow Western Infirmary, where he remained for ten weeks. During 
his stay in the hospital he had blisters applied repeatedly over the 
course of the nerve without benefit; and the paroxysmal pains being 
still undiminished as to their frequency and violence, the actual cautery 
was resorted to, but failed to lessen his suffering. The daily use of gal- 
vanism for three weeks afforded not even temporary immunity from 
pain, and he quitted the hospital in no sense relieved, having 1efused to 
undergo the operation of stretching. Two weeks after his return home 
he consented to the operation being performed. Accordingly, having 
been brought under the influence of chloroform, an incision, two and a 
half inches in length, was made midway between the major trochanter 
and ischial tuberosity ; the nerve was easily exposed and hooked out by 
the fingers. It was then firmly stretched until a degree of relaxation 
was obtained, extension of the limb being at the same time maintained. 
The wound was brought together with wire sutures, and antiseptic 
dressing applied. A good deal of suppuration followed, due, doubtless, 
to the comparatively low vitality of the tissues involved. Since the 
operation, twenty-two days ago, he has had no return of the paroxysms, 
and complair of no pain other than that referable to the wound. 

Yours &c., 
Dumbarton, March 22nd, 1890. MavLe Ricwaxp, L.F.P.S.G. 
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‘Tak Now Work: Medicul Gasette takes note of the inceeane of spevialiom 
Hint tie States, enid-wiile acknowledging thet thote-is seme good ptr-. 


poseverved tn-medival pruotice by « Hmlted exettite of the principle: 


of division of Iabour, objects, as we have often done, tb its excessive 
‘development, as calonlated to natrow the range of peréeption in'dia- 
gnosis, and consequently to injure medicine as a healing art. 


Mt, 7. Beaufoy Greva.—Thereis no rule to paidetnsachaqeestion Ohe 
“tine vovupiet! isan fmpertant Metient-to be considered, of whch our 
vortespondent says nothing. He ts himself tte best judge. Buat'he 
“nndst not underrate the importance of such daties. 


VOTING PAPERS FOR UNIVERGITIES. 
To the Bdiéor of Tur Lanewr. 

Sm — If your ostresponéebt Mr. ‘KR. V. Avh, or-amy otlior gentlemen 
qualified: to vote, will conmrantcate with: tse Becretary of either of the 
Comnnittece in London, he will, no doubt,'be enmbled to. get bis voting: 
paper duly signed by a J.P. Mr Hedderwitk, 2, Patriield:court, Temple, 
has, I know, usatle such arrangements in behalf of the Liberal taterast. 
Tho veter can tuve his paper signed by taking with him somecacknewn 
to the'niagistrate. (Reepectfalty yours, 

April, 1830. JG 
ComMUNIcatIONG,- LETTERS, dc., trave been received from—Dr. Vinen, 

‘Eondon; Dr. G. Jobneon, Lention; Dr. Greenfield, London; Mr. 

‘Dewar, Lomdom; Mr. Morrant Baker, London; Dr. J. ‘Cavafy, 

Rowden ; ‘Mr. Robertson, 3euthport; Dr. W. Roberts, Manchester ; 

JMr. Hordley,; Hartshiil ; Dr. Nffwny, Kansas City ; Mr. Robson, Leeds: 

-Mr. Lowther, Hult; Mr. Witght, Manchester ; Mr. Reeves; Mr Green, 

‘Betlberg ; Dr. Haddon, Rectes ; Mr. F. M. Brown, Waneford ;-Mr. Wedd, 

‘Kingsbridge ; Mr. Gretiett, Banctuft ; Mr. Skuw; Dr. Chalmers, Lon- 

“don; Mr. Winton, Abersychan ; Mr. C. Stewart, London ; Dr. Weaver ; 

Dr. Aikman, Guernsey ; M. Félix Dunal; Mrs. Gamgee ; Dr. 8. Gale, 

Manchester; Dr. J. Andetson ; Dr. Hewan, London; Mr. Naumann, 

Turbenthil ; Dr. Boileau, Southampton ; Mr. Diggens, Lancaster ; 

Mr. Trigge, Cape of Good Hope; Mr. Winterborne; Dr. Thomson, 

Algiers ; Mr. Cody, Bombay ; Dr. Mapother, Dublin ; Dr. H. V. Carter ; 

Dr. G. Buchanan, Glasgow ; Mesers. Young and Postans ; Mr. Marsh, 

London ; Dr. Murphy, Sumteriand ; Mr. Battye, London ; Mr. Seott, 

Manchester; M. Letthterschofen, Honsvarg ; Mr. Jesse, Macetesftelii ; 

Mies Maniey, Prestetgne; Mr. Brenton, Rictmortd ; Mr. M'Donald, 

Manehester; Br. Perniseh, Engudtne, Switecrtmil; Dr. Wiiisms, 

Mr. Coutts; Mr. Hoggan, Bayswater; Messrs. Faraday :and Sons, 

Londen ; Mesors. Leaand Mghtingale, daverpool; Mr. S. Jones, Ken- 

ington ; Mr. Henderson, Walton ; Mr. Spencer, Chartham ; Mr. Bate, 

Huddersfield ; Mr. Greenwood, Liverpool ; Messrs. Hunter and Co., 

Aberdeen ; Mr. Bainbridge, Collercoates ; Dr. Crowther, Luddenden ; 

Mr. Mitcheson, Heckmondwike.; Mr. Elwin, Dover; Dr. Ritchie, 

Otley ; Mr. Grace, St. Andrews ; Mr. Townsend, Exeter ; Mr. Grant, 

Birthingham; Dr. Dalgado, Sawant Waree; Messrs. Gale and Co., 

London ; Inquirer, London; The Editor of the Bazaar; Antt-punek : 

‘The Secretary of the ‘Soctety of Atte; A Mattven ‘antine-Walhth ; 

E.C. ; F. W. D.; An Old SurgeotMajor; LV. R.'0., Bais Hisgar ; 

R ‘Mefitons ; &c. &. 

LETTERS, each with enclosure, are alse wéknowioaged! ‘from—My. ‘Feu, 

Corsham ; Mr. Hogden, Hayworth ; ‘Dr.'Feaser,'Kifleyth ;‘Mr. Hevehy, 

South Africa ; Mr. Dick, Heckmondwike; Messrs. Milner, Lancaster ; 

Mr, Mosse, London ; Mr. ' Ricosrd, ‘South’ Moltdn ; Mt. Wall, Wigan ; 

Mr. Young, Chilton Polden; Mrs. Cottrell, Cliftonville; Mr. Scott, 

Manchester; Mr. Barmascone, Plymouth; Dr. Bateman, Norwich ; 

Mr. Torris, Derby; Mr. Gotelee, Odikam; Dr. Page, Kendal; Mr. 

Ross, Alderney ; Professor Gairdner, Glasgow ; Mr. Smith, Bridgend ; 

Mr. MacEwen, Hammersmith ; Mr. Goraley, Afghanistan ; Mr. Birks, 

Sheffield ; Mr. Brash, Weymouth; Mr. Gollett; Mr. Sayre, Clifton ; 

Dr. Smith, Glenbrook ; Transfer, Hulme; A. G. T.; R., Manobester 5 

T.. H,, Leicester ; Aipha, Cardiff ; H. B.S. ; Medicus, Norwich; D. K, 

Birmingham ; X., Leicester ; Vicar, Sudbury; R., Barrowdin-Forness ; 

L @; ime F.; ‘Metiloas, Wallsend; M.D, Whitechapel; M. 7, 

, Payton Eleven owas; Novo; D.'G. H. ;Susgeos,: 

Rogent'orpark D. M.; &. H., High Wyonmbe;-R., Manducater ;! 

K.Y.Z.; MRO: ., York; Medtets,’ Manébester; &. 

Dnvirinee " Recorti, Medial ‘Pemperance Jowrnal, Church of Eretand’ 
‘Pemperance Journal, Music, Pharmacertioal Jowrndl, Shield, Anatyst, 
DumfrtesmMtre and Galloway Herald, ‘New Pork Metical Gaxxte, Men. 
chester Guardian, Bristol Mereury, Liverpool Datly Post, Freemason, 
Hertfordshire Mercury, Western Morning News, Bury and ‘Nomvich: 
Post, L'Union Médicale, &e. &c., bewve been received. 
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THE DIGESTIVE FERMENTS, AND THE PRE- 
PARATION AND USE OF ARTIFICIALLY 
DIGESTED FOOD. 

Delivered before the Royal College of Physicians, 

By Wx. ROBERTS; MD. P-ROP., FBS, 
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LECTUR® It.—Parr I. 
PEPSIN AND TRYPSIN—DIGESTION OF PROTHIDS. 


Vakipvs kinds ef albumimous or preteid. substances are |’ 


used by mankind as food. The most important of these ere 
muscular flesh, the casein of. milk, and egg-albumen from 
the: srrimal kingttem:;. axd gluten, albames,.amd legamin 
trom the vegetable kingdom. 

‘Proteids are attacked by the digestive ferments at two 
points in the alimentary canal, by pepsin in the stomach, 
aud by trypeimin the small intestine. Between these two 
acts of digestaen there is\a eompiste break in the duodenum, 
owing to the abrept change of reaction frem acid to alkaline 
which ocours at that: paint. 

‘Gastric digestion is, in all: creatures, an essentially acid 
digestion ; but the mpst varied opinions: have been enter. 
tamed. as:to the nature of the acid. It has been supposed 
in Stra to be trydyookiluric acid, lactic acid, acid phosphate of 
lime, butyric, and even acetic acid: Much of this confusion 
has arisen from not distinguishing between the acid of pure 
gasttic juice as secreted into aa empty stomach, and the 
acid of the gastale contents dasiog the digestion of a meal. 
A. good dealof light has ‘bean thrown ow ttre subject by the 
recem researches of €. Richet.'!. This observer found him- 
self in exceptionafly advantageous circumstances for the 
study of the gastric juice. He had under observation.a 
young man on whom. Verneuil had successfully performed 
the operation of gastrotomy for the relief of impexmenble 
stricture of the axophegus, the result of swallowing ia 
advertently a: quantity. of "tauedio Tae complete 
ovelusion. of the caso) ms enabled Richet to-ebteim-aad 
examine the gastric jitice in a pare state, umeontaminated 
with saliva, All food:had to be adninistered through the 
fistulous opening Jeit ater recovery, and: the. ebeerver could 
at any moment—es in the famous case of Aloxis.St, Martin— 
wit portions of the gastric contents fer examination. 
Richet.also teok.atlvantage of the new methed,of separating 


Ee ani organic and minesal acids from one another 
mi 


lic by Berthedot-in 1872. 
Bardhetot had fouad thet if you shbok up an aqueous 
sulution of auy acid with ether, aad them allowed two 
fluids te.separate, that.ia part of. tho. acid. passed imto the 
ether, amd that the semaitider clang ¢o the water;,.and that 
the. ratio. between these two parte was: a constant quantity. 
He called this ratio the corfieient of » and found 
that its value was a fixed characteristic for emobi E 
acid. Solutions of tha mineral acids were fe to yield 
nothing, or almost nothing, to.ether when agi with it; 
bw o1 ic acids were. found to:-pass inte ether.in conv 
sidoralle, t though. very variabbe, quantitiee—the proportion. 
varging ina constant iatie according te the nature of the acid. 
lesting, pure gastric juice; untontamtimated with food-or 
saliva, by this meshed, Richet found that almost ali: the acid 
was retained by the water, ond that enya emali propertion: 
—abont one in 'twenty-twe—passed into the ether, This 
showed that the acid of puve gastrie juice was almost en- 
timely a minoral acid, with only a minute admixture af 
organic acid. The otganic acid (tested by the same method) 
exhibited a coedfictent. of partage closely corresponding with: 
that of sazoo-notiencid. Tee nature of the mineral acid 
determined by a. method sintilar to that-employed by C.. 
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result—nam undoubted 
evidence that the mineral acid. of; pure: gastric juiee' was 
hydrochloric acid.. But, Richetfound that thisinrimeral acid 
did. not. behave, in the,presence of salts’ of! the organic'acids 
quite in the same way as free hydreehlovic: acid:\does, The 
observations of Berthelot. had shown that whem: free hydro- 
chloric acid is. added. to a solution of acetate of ay Or 
other similar organic salt, the mineral acid attaches the base 
entirely to iteolé and throws the whole of the organic acid 
free.imto solution—so thatthe mixture when tested by the 
method of. coeflicient.of partage behaves éxactly likeanun- 
mixed solution of the organic acid, When pure gastric juice 
was putto this test it was found that, although: it liberated 
‘the organic acid Jexgelys it did net. do soto the sume: extent 
by a good deal, ac if the mineral acid comtained im #8 | 
‘been entirely free. It behaved, sathet, as hpdrechioric acid 


yielded the same 


does when united with a,feeble erganie basd, such es leucin 
or pepton 00 the. ground of: Yast appear so be very 
care’ iments, Richet came to the conclusion that this 
feeble base was probably leucin, derived from the gastsic 


mucus, and that the ack of’ pare unceataminated 
juice was hydrochloric acid in loose eombination with im, 

Richet mext proceeded to examine-the free avid 
existingin the stomach dusing the digestion of'a meat in his 
patient with gastric fistula. He. found, as might have deen 
expected, that. this differed from the seid. of pure unmixed 
gastric juice—in this respect, namely, shat it contamed/a 
very mine larger ion of erganiciacids,.in comparison 
with the mineral acid, than'pure gastric juice. It wasevident 
thatthe miveral acid had to. laage extent seized wpon the 
bases of the acetates, malates, lactates, butyrates, and ether 
organic. salts always prose ia ithe foed, and. had set free 
their organic acids. The real work of digestion then, so dar 
as the acid constituent is concerned therein, is largety per- 
formed vatious organic. acids thus set free Boi ‘the 
articles of foed which are undergoi: igestion. 

Richet found that the acidity of the osutente of the 
stomach during digestion, although it varied. through con- 
siderable limits, had a marked tendency to maintain the 
normal.average. . If.acid or. alkali was added to the digest- 
ing mess the mean was preseutly resterod: o jane 
the stomach. in the formes epse'ceasing te secrete acid, peal 
the latter case secreting an.increasing quantity of acid. 


The Effect of Gastric Jicice on the Saltwdiry and 
Pancreatic Ferments. Ff 


The observations of Berthelot on tbe power of a mimerad 
acid to set free the acids of organic salts and to take their 
place with the bases—and the further observations of Richet, 
showing that the acide actually free in the gastric contents 
during digestion were organic acids, have led to the r- 
examination of a-point of seme importanee—namely, as to 
whether the salivary, and ‘more expecially, the panereatic 
ferments, were or were notidestroyed by the acid contents of 
the stomach. The: matter has a practical interest in this 
way. If the gastric acid destroys these ferments it is evi- 
dently useless to administer panczeatio preparations by the 
mouth during digestion, because they would. be rem 
inert by the acid contents of the stomach, Ox the other 
hand, if they are not destroyed in patesimg through the 
stomach, but merely lie dormant and recover thes 
da the alkaline medium of the enell intoamoes shen we can 
administer pancreatic prepasationa dering digestion with 
every Prospect of their pussing uainjesed through the 
pylorus proving useful in assating digestion in the stall 
intestine. 2 

A series of experiments bearing on this question were sab, 
mitted by T. Defresne to the Académie de Médecine amd 
the Académie des Scieaces towards the close of last year, and 
have attracted some attention. On the greumd of these ex- 
periments Defreane arrived ab the following. conclusions 
namely, that saliva continued its action on starch in the 
stomach without inte: ioa—that the pancseatic ferments 
in like manner preserved their activity in the presence of 
the gastrie acid—that the acids of the chyme, being:o1 i 
acids, did not really destroy these ferments, bet merely re-. 
duced them to a state of temporary inertness ; so that whear 
the acidity of the chyme was neuttalised in the duodenum, 
they recovered their powers and exhibited undimimished ac: 
tivity both on starch and preteids. 

As the question had a direct beariag on the medicinal ad- 
ministration of pancreatic preparations, and indisectly on the 
administration of malt-diastase and, malt-extnect,: L 
it desirable to repeat some of Defresne’s experiments and to 
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Pat the question raised by these experiments to the test in 
other ways. 

One of Defresne’s (a) ntly) most convincing experi- 
ments was the following’ whiob I ive nearly in the words 
of the abstract of the paper published in the Proceedings of 
the Académie de Médecine for November 4th, 1879. hen 
twenty grammes of dilute hydrochloric acid, having twice 
the acidity of the normal chyme, are mixed with twenty 

mes of egg-albumen—what follows? The acidity of 

e medium is no longer due to free hydrochloric acid, 
but to the lactic and phosphoric acids of the white of 
egg which have been set free. In presence of these acids 
pancreatine may be digested for two hours in the warm 
chamber with impunity. And if, at the end of this period, 
the acidity of the mixture be neutralised, digestion is 
accelerated, and the pancreatine peptonises y-eight 
times its weight of albumen. 


I repeat this experiment in the following manner : 
forty grammes of chopped boiled white of were mixed 
with forty cubic centimetres of dilute br loric acid of 


the strength of four per thousand. is mixture was 
subjected to a preliminary digestion of two hours in the 
warm chamber at 40°C. The object of this preliminary 
digestion was to allow the hydrochloric acid a sufficient time 
to seize on the bases, and to set free the organic acids of the 
white of egg. At the end of this time five cubic centimetres 
of an active extract of pancreas were added to the mixture. 
A second experiment was arranged in exactly the same way, 
except that filtered saliva was substitu for extract of 
panoroes. The mixtures were kept in the warm chamber 
or a further period of one hour, and were then filtered and 
carefully neutralised. On testing the neutralised filtrates, 
I obtained approximately the same results as Defresne. 
The diastatic and proteolytic ferments of the pancreatic 
extract were found active, but not so active by a good deal 
as if the extract had been diluted to the same extent with 
simple water. In the second experiment with the filtered 
saliva the ptyalin had preserved ite activity quite unimpaired. 

These experiments, however, involve a fallacy which 

vVitiates the deductions intended to be drawn from them. 
White of egg has a highly alkaline reaction, and although 
the acid used in the experiment ed double the 
strength of the normal ie juice, it was found that the 
mixtures, at the end of the two hours’ preliminary diges- 
tion, had only a comparatively feeble acidity—in fact, only 
one-seventh of the normal acidity of the gastric contents. 
It has long been known that the salivary and pancreatic 
ferments are able to resist a feeble acidity, but the 
question really at issue is, Can these ferments resist the 
average acidity of the contents of the stomach, when, more- 
over, this acidity is rendered still more destructive to them 
by the presence of pepsin ? 
+ I tested the question in this way. A distinction is drawn, 
and rightly, between the poidity due to free hydrochloric 
acid, and a similar degree of acidity due to an organic acid. 
Now, lactic acid is a typical ic acid, and it is also an 
acid which is often, if not always, present in the contents of 
the stomach during digestion. I prepared a solution of 
lactic acid corresponding in saturat: ng power to the normal 
gastric acid (2 per 1000 HCl.). To fifty cubic centimetres 
of this dilute lactic acid I added five cubic centimetres of a 
solution of pepsin and five cubic centimetres of an active 
extract of pancreas. I Prepared & second similar experi- 
ment, but substituted filtered saliva for pancreatic extract. 
The mixtures were then placed in the warm chamber for 
one hour. At the end of thii iod the solutions were ex- 
actly neutralised and tested. They were both found to be 
absolutely inert. Not a vestige of amylolytic nor proteo- 
lytic power had escaped destruction. 

I bad an opportunity of trying the same question in a 
still more sat ry way. hile I was examining the 
throat of s patient suffering from an ailment which did not 
affect his general health, a portion of the contents of the 
stomach was ejected, and nately caught in a clean 
vessel, This was immediately filtered, and about ten cubic 
centimetres of clear acid solution were obtained. The period 
of digestion was three hours after breakfast. One-half of 
this was devoted to testing ita saturating power. It was 
found to an acidity very nearly corresponding with 
that of normal chyme, To the remaining portion five drops 
of extract of pancreas and five draps of filtered saliva were 
added, and the mixture was placed in the warm chamber 
for one hour. At the end of this time it was exactly 
neutralised, and divided into two equal portions, One 


ortion was tested with a drop of starch-mucilage, and 
ound to be absolutely devoid of amylolytic power. The 
other portion was added to an equal volume of milk ren- 
dered slightly alkaline with bicarbonate of soda, and was 
then placed in the warm chamber. Not the slightest 
igestive action was produced on the milk in twelve hours, 
may mention that in the above experiments I used milk 
as the test of proteolytic activity. I had become thoroughly 
familiar with the behaviour of milk with pancreatic pre- 
tions during a long course of observations, and was 
therefore able wo detect the alightest signs of pancreatic 
action. 

With: this evidence before me, I am unable to accept the 
conclusions of Defresne and others in Paris who allege that 
saliva and pancreatic preparations can resist the normal 
acidity of the stomach in full digestion; and who recom- 
mend the administration by the mouth of pancreatic pre- 
parations during the period of chymification. I will in m' 
next lecture point out the time and the method in which 
these prey ions may, I believe, be administered by the 
mouth with sure prospect of success. 

Digestive Proteolysis. 

The changes undergone by albuminoid substances in 
digestion are still very impel ectly understood. It is, how- 
ever, known that the chief end-product of the transformation 
is peptone. It is also known that between any native pro- 
teid—egg-albumen, muscle-fibrine, casein, or legumin—and 
the end-product Beptone there are intermediate grades and 
bye-products, which have hitherto proved difficult to define 
and isolate. The constitution of the proteid molecule is still 
unknown to chemists, That it is a highly-complex aggre- 
gation is certain; and it can scarcely be doubted that the 
way to a better knowledge of its constitution lies in a perse- 
vering study of the action on it of the digestive ferments. 
It has been already seen that in the case of starch the action 
of diastase furnished the key to the constitution of the starch 
molecule ; and, similarly, it is not unreasonable to expect 
that the mystery of proteid molecule will be finally 
solved by a study of the action on it of pepsin and trypsin. 
Attention has hitherto been too exclusively directaa to 
peptic digestion, which is complicated by the interaction of 
an acid. Pancreatic digestion is, in this respect, a simpler 
process, inasmuch as it requires the interference neither of 


an acid nor an alkali, but is a reaction, pure and simple, 
between the ferment and the proteid. ‘this , however, isa 
question of the fature. 

Characters of Peptones, 


The end-product peptone has been fairly isolated and its 
characteristics defined. If the filtered product of a pancre- 
atic digestion of -albumen be evaporated to dryness in = 
watch-glase at a perature of 104° Fahr, (40° C.), there 
remains a glassy straw-coloured residue resembling dried 
gam. With the point of a penknife this can be chipped off 
in shining scales, which may be easily reduced to a fine 
whitish powder—this is nearly pure e. This sub- 
stance is extremely soluble in water : and its solutions even 
when highly concentrated by Sraporstion betray no jellying, 
and no viscosity, but continue diffluent almost to the moment 
of desiccation—only just before drying up do they assume & 
slightly syrapy consistence. When the latter point is ap- 
proached the solution deposits beautiful white crystalline 
sheaves of tyrosin and spheres of leucin. From the con- 
stancy with which ae datee int 16 Dodieg make make thelr BP 
pearance in pancreatic digestion it may be i at they 
constitute an essential portion of the final products of the 
transformation. 

The reactions of peptone are mostly of s tive charac- 
ter. Its solutions give no precipitation with nitric acid, nor 
with boiling, nor with ferrocyanide of ium and acetic 
acid. The behaviour of peptone with alcohol is peculiar. 
When a strong peptone solution is drop into absolute 
alcohol, the peptone is precipitated as a white sediment, but 
it is not truly into an ingoluble modification, as 
all the other proteids are, for when the alcohol is removed 
the deposit is found to have preserved its solubility in water 
—even after prolonged contact with the alcohol. Solutions 
of peptone are precipitated by those metallic salts which 
throw down other proteids, also by tannin when the solutions 
are neutral. When the solutions are rendered alkaline, the 
cupro-potassic test (Fehling’s solution) added in very small 
quantity produces a rose-red colouration, whereas 
proteids produce a violet tint. Physiologically, by far 
the most important reactions of peptone are its extreme 
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solubility in water and its diffusibility through organic 
membranes. With regard to the latter point, contradictory 
statements have been made by different investigators. Otto 
Fanke rated the diffusibility of peptone through the mem- 
brane of the small intestine higher than that of common 
salt, On the other hand, V. Wittich concluded that 

ptones did not pass through parchment paper more rapidly 
Thon unaltered albumen. ly own observations support 
the view that peptone is incomparably more diffusible 
through Parchment paper than the native proteids. In the 
case of milk, the effect of digestion is very marked in regard 
to its behaviour in the dialyser. When milk was dialysed 
for forty-eight hours into twice its volume of water, nota 
trace of proteid matter could be detected in the diffusate ; 
but when milk had been previously digested for a couple of 
hours with pancreatic extract, an abundant reaction with 
tannin and Fehling’s solation was obtained after dialysing it 
for eight hours. 

My results with egg-albumen were equally striking. I 
prepared a solution by agitating white of egg with nine 
times its bulk of water, and straining the product through 
muslin. When this solution was dialysed into twice its 
volume of water for thirty-two hours it yielded absolutely 
no reaction with tannin nor with the cupro-potassic test. 
But when the same solution was previously digested, either 
with pepsin and acid, or with pancreatic extract, and then 
dialysed, it gave in five hours a slight but distinct reaction, 
both with tannin and with Fehling’s solution, and in sixteen 
hours a most abundant reaction. ; 

The theoretical views held by physiologists in regard to 
the intimate nature of the transformation undergone by 
proteids in the presence of pepsin and trypsin are still un- 
settled, but recent opinions converge towards the idea that 
the process is, in the main, one of progressive deduplication 
with hydration, similar in type to the transformation of 
starch by diastase. This view receives a positive support 
from the recent analyses of Henninger. ay operating on 
highly purified albumen, fibrin, and casein, enninger® suc- 
ceeded in obtaining peptones in a state of great purity. An 
analysis of peptones so obtained indicated that they con- 
tained less carbon and nitrogen, and proportionally more 
hydrogen, than their original proteids. The differences 
were, it is true, small, but they pointed distinctly in the 
direction of the conclusion that there was a fixation of the 
elements of water by the proteid in the course of its trans- 
formation into peptone. 

Henninger also believes that he has succeeded in reversing 
the process, and in reprodycing an albuminous substance 
from peptone by operating on it with dehydrating agencies, 
He found that when fibrin-peptone was heated with 
anhydrous acetic acid at 80°C., or was maintained for an 
hour at the temperature of 160° to 180°C., it yielded a body 
which agreed closely in its’reactions with syntonin. 

The intermediate products which are generated in the 
course of proteid digestion, and stand between the original 
proteid and the end-product peptone, are very imperfectly 
understood. The laborious researches of Meissner and 
Kiihne have shown that several such intermediate bodies 
are produced, but these have not yet been adequately 
isolated and defined. 
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CoroNERSHIP FOR West KENT.—A petition has 
been presented to the Court at the West Kent Quarter 
Sessions from the Dartford Local Board of Health, the 
document also being signed by the vicar and churchwardens 
of Dartford, praying that the West Kent Commissioner's 
district should be divided into two districts, to be called 
the Greenwich and the Dartford district, and that a 
coroner should be appointed for each district. They suggest 
that the Greenwich district should consist of the following 
parishes :—Beckenham, Bromley, Cadham, Charlton, Chisle- 
hurst, Chelsfield, Downe, Farnborough, Greenwich, Hayes, 
Halstead, Keston, Kidbrooke, Lee, Lewisham, Mottingham, 
St. Nicholas (Deptford), St. Paul, Deptford (that portion in 
Kent), Plumst , Woolwich, and West Wickham. The 
Darth ord district, they recommend, should include the 
parishes of Bexley, Crayford, Darenth, Dartford, Eltham, 

vith, Eynsford, Farningham, Fawkham, Footscray, Hart- 
ley, Horton Kirby, Knockholt, Longfield, St. Mary Cray, 
8t. Paul’s Cray, Southfleet, Stone, Sutton-at-Hone, Swans- 
combe, East Wickham, and Wilmington. 
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LECTURE III.—Parr I. 

Mr. PRESIDENT AND GENTLEMEN, —I now proceed to 
the consideration of the enlarged prostate. The treatment 
of this local nuisance continues to be much as heretofore, 
palliative only. Heine has attempted to cure the affection 
by injections of iodine; but they do not seem to have been 
very successful, for in several instances suppuration took 
place, attended once or twice by a fatal result. Atlee has 
recorded cases in which he obtained marked diminution in 
the size of the enlarged organ by the administration of ergot 
of rye. I-have myself given the drug in large doses for 
months together, but I did not observe any appreciable 
reduction in the balk of the gland. In France, com- 
pression, dilatation, electricity, incision and excision, have 
all been tried ; but the only effectual measure would seem to 
be the excision of the obnoxious portion, as invented and 
practised by Mercier, whose name will for ever be associated 
with this subject, for his investigations into the pathology 
and treatment of the complaint were so exhaustive, that he 
left but little to be done by those who followed him, 
Although Guthrie had recognised ‘‘the bar at the neck of 
the bladder,” Mercier established the very great pathological 
differences between the ‘‘valvule musculaire” and the 
“‘valvule prostatique.” His coudée and bicoudée instru- 
ments have obtained a world-wide reputation, and his 
elbowed catheter is known all over his own country as “‘ the 
old man’s catheter.” To Velpeau_ belongs the merit of 
having established the analogy which exists between fibrous 
tumours of the uterus and those of which prostatic outgrowths 
are made up. Professor Ellis showed that the prostate 
was not a gland, but a body composed of unstriped muscular 
tissue. ‘the pathology and treatment of the enlarged ' 
prostate, as usually understood in this country, might be | 
expressed by a knob jutting up at the entrance to the 
bladder, requiring a catheter shaped like a Saracen’s 
scimitar to pass over it. A little reflection will show how | 
imperfect and rudimentary such a conception must be. 
Although it is perfectly true that the median portion lying 
behind the verumontanum (sus-montale) is the part usually 
enlarged, yet it is by no means uncommon to meet wi 
cases eehere cece ime or other ot the lateral lobes is 
hypertrophied, eby causing great deviation in the course 
of. the trethry go that the passage of a metal catheter is an 
impossibility. . 

‘he followin diagrams? illustrate the four te and 
distinct co ions which may be found interfering with 
micturition. The first one (A, Fig. 9) represents ‘‘the barat 
the neck of the bladder” of Guthrie, or ‘‘valvale mus- 
culaire” of Mercier, which consists of a transverse fold of 
mucous membrane, enclosing hypertrophied muscular fibres 
at the rectal aspect of the meatus internus, and differs: 

tly from “ the valvule prostatique,” B, or enlarged third 

abe of the prostate, as it is commonly called, although in 
reality there are but two-lobes. Either lateral lobe may 
alone be enlarged, as seen at C, where the right one may be 
observed ly increased in size, pressing the urethra into 
a crescentic-shaped canal, and at D’‘the left one is seen to: 
be similarly affected, deflecting the urethra to the opposite 
side, rendering it impossible to introduce the ordinary metal 
tic catheter. Anyone who has had much experience 

in introducing silver instruments in cases of enlarged prostate 
a ee en, 


1 Figures 4 and B are taken from Mercier and Phillips. 
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must have occasionally noticed, that in endeavouring to Bass 
a catheter it was jarrested at a certain spot,.and deflected to 
the right or the left, so that the handle of the instrument 
made.a quarter turn to the right or the left in. the, surgeon’s 


Fig. 9. 





hand. The only instrument which can effect a diagnosis 
between a muscular and prostatic:-valve is the short-beaked 
soand of Mercier (see'A, Fig. 101) Its-beak/is-the shortest 
ever made, and is set almostat rightangles to:the shaft. It 
might at,first;sight be/supposed that it was difficult to intro- 
duce, but this is not so. ‘There.is no instrument so easy to 
pass as a short-beaked lithotrite. T haye never seen a case 
where one or other failed to slip in, the difference of an 
eighth of an inch in the beak determining success or 

are.- Rectalyexamination: may elucidate: whether there 


Frc. 10. 





be;general or partial enlargement of the prostate, but, it, will 
fail/to discover any,alteration.in the central,median portion 
behind; the veraniontanum, .The;most, important, object, in, 
connexion withthe; enlarged stateis.to ichoosefor a, 
patient, that, .catheter. winch, he . cam introduce, with, the 

testcase andthe least annoyance, Till..within) the last 
lew years) the English gum-elastic,catheterwas that which. 
Was usually plared (in, the, patient's. hands... lts,end had, 
howeven, to be very ourved,. and) then set:;| :and,asit/was, 
only, good: for one, introduction, without requiring to be again. 
reset, gentlemen, obliged, to use, cathetersusually, kept a) 
mahogany case containing) seven, of. them; enefor,each day, 
im, the. week; set in, grooves;andorendy for use... Now-all; 
this;cumbersome-appliance is: done away with, and, patients, 
carry phos Ww ‘sticks, or. umbrella sticks, but one 
catheter ste * O88 eh = 


Mercier was led by his investigations to invent the coudée 
catheter (c, Fig. 10), which goes by the name of ‘‘the old 
man’s catheter” in France. Such.a success was it, that six 
weeks after its introduction Leroy d’Etiolles brought out his 
coudée catheter (x, Fig, 10), which was a bad imitation of Mer- 
cier’s, from whose it differed only in having its beak set at a 
more obtuse angle to the shaft, so that it was very liable'to 
impinge against the prostatic obstruction instead of riding 
over it. Mercier’s catheters are made with beaks of vary 
lengths ; the illustraton represents a i: As arule 
shorter the beak the less will it annoy. the patient. Of; 
catheters for prostatic use the coudée is, perhaps, the one 
most generally applicable. I myself. prefer the oliv: 
catheter (x, Fig. 10), but in order that it may pass easily - 
must have a long slender neck and well developed Olive, 
otherwise it will impinge against tlie prostate, cause bleed. 
ing, and prove worse than uséless. If, however, it be 
made as I have pointed out, its olive will usually mount:the 
prostate, and glide into the bladder. If the catheter will 
not pass it cam usually be made to do so by bending the 
half inch at right angles to the shaft, so as to make a condéé 
beak to'it, Provided an olivary catheter suits the patient, 
it is by far the best one for him to use, I' think, as it can k 
introduced very quickly and without annoyance. , The in 
rubber cylindrical catheter (Fr, Fig, 10) is that preferred bi 
Hutchinson, Socin, and Van Buren. ‘There is no doubt 
that it is the one which can be introduced with the least 
annoyance to the patient, but this great advantage is 
counterbalanced by the fact that.itcannot be passed quickly, 
which is a great objection; for if a patient cannot, intro- 
duce his instrament rapidly he becomes nervous, le 
and fails. Tn a considerable number of-cases the india-rubher 
instrument cannot be passed; it can often be.made more 
manageable by inserting a close-fitting, bougie-stylet’ for 
about two-thirds of its length, leaving the last three inches 
empty, so that the very limpness of its extremity may eae 
it to be passed-over the obstruction. If a surgeon be 
in to a case of retention from enlarged prostate, he usually tries 
to poss the silver “ prostatic catheter,” but)I consider it ought 
only be taken.as a last resource ; in inexperienced is it is, 
to use Keyes’ expression, “a murderous weapon.” For the 
relief of prostatic retention, by whatever pathological altera- 
tion it may becaused, [ know of no instrument equal to the 

“sonde i vis portant un. conducteur” of Dr, Charles 
Phillips, the author of the well-known work ‘Maladies 
des Voies Urinaires.” The filiform bougie (R, Fig, 10) canbe 
wriggled over an enlarged third lobe, or round a Jateral one 
into the bladder ; the catheter, G; is then screwed on to it, and 
made to follow it into the bladder. The eye of the catheter 
is placed near the ferrule, which is objectionable, for as the 
instrnment may be bent at right angles when traversing the 
subpubie region, it is liable to crack ‘at its weaker pat 
which. is at the eye. I have therefore had the eye made in 
the brass ferrule, as seen in the illustration, By this little 
change there is no longer any weak spot at which it. may. 
crack, There are other catheters for, relieving retention 
from enlarged prostate. 1, Fig. 10, represents an dver-sliding 
catheter introduced by Maisonneuve. It, consists of a fine 
olivary bougie, to which is attached a eord twelve inches 
long fixed to a crossbar ; a catheter, open at both ends, is 
passed over the bougi¢e andstring-till:it meéts*thé:erdssbar, 
The surgeon introduces the bougie into the ‘bladder, 
and, holding the crossbar in the left-hand, slides the catheter 
over the: bougie, whichis then withdrawn..Amother catheter 
is that of Récamier (P, Big. 10), comprising half acircle, It 
hugs the roof of the, urethra. during the entire, time it is being 
introduced, so that it avoids t PPrantaG third lobe and false 
passage, which latteris nearly always in these. cases found in 
the floor of the urethra in front.of the obstruction, In certaiz 
cases, where there is not only a third enlarged lobe, but 
general body.of the prostate is, considerably, pi eed 
well, thereby. causing great. elongation of. the prostatic 
urethra, Mercier’s bicoudée r (b, Fig, 10),. will be 
found most useful. , There. are also the Ameniean yertebrated 
rs of Gross and Squire, sna Zl i 

One-of the niost tronblesome-complications is, the ‘presence: 
of a false passage, whioh is always, 1 may say, situated, im 
the floor of the urethra. , There are two dillerent methods of 
overcoming the difficulty. Qne is, to pass a medinm-size 
mhetal catheter, as 5 ted by Mercier, and leave it in the 
false passage ;.a small elasti¢ catheter is then to, be intro- 
\duced by the, side'of the metal.one, and asthe ‘chamne 
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is becupied by it the elastic, imstrument, a edinto, 
bladder. For effectually Hee Re aay cere 
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false passage, Mercier invented what he called his ‘‘in- 
vaginated catheter.” It consists of a full-sized metal 
catheter very slightly curved (see K, Fig. 10), containing an 
elastic catheter, L, which is turned out by means of an in- 
clined plane, so that when the silver one has gone into the 
false route, the surgeon can shoot out the elastic catheter. 

If no instrument can be introduced, what operation should 
be performed? I consider tapping :the. bladder through the 
rectum to be an objectionable procedure, for it necessitates 
the patient’s confinement to bed with a tube up his bowel, 
which becomes covered with fweal matter, and is very likely 
to slip out: the opening is liable to remain as a fistula, 
and cannot'be utilised. The relief afforded by the operation 
is only temporary, and after ithe removal of the tube the 
patient is left in much the same condition.as.he was before 
the operation. Aspiration of the bladder above the pubes 
affords but transient relief. Far better is it to tap the 
bladder above the pubes with a full-sized trocar and ‘cannula, 
through which an elastic catheter can be passed into the 
bladder and retained there, 

In connexion with the enlarged prostate cysto-prostatitis 
naturally obtrudes itself. It is very common to observe a 
certain amount of chronic inflammation in men who are 
obliged to use: a catheter, which might often, I'think, have 
been avoided if the urethra: had: been very gradually aecus- 
tomed to the introduction of the instrument. If a man 
begins to pass a catheter twice a day from the first, he is 
very likely to irritate and inflame the urethra ; but if, on the 
other hand, he merely introduce the instrument every 
other day for the first fortnight, once a day for the second, 
and twice daily afterwarils, the urethra will have time:to 
become accustomed to the frequent intrusion. ‘hem there 
is much deposit.of muco-pus the, bladder ought to: be washed 
out daily with warm water, for which purpose I know of no 
apparatus so good as the American one of Keyes. Some 
cases of chronic cysto-prostatitis resist every means of cure, 
and are in this country usually left to be broken up by pain 
and want of rest. in America cystotomy: ‘has ‘been esta- 
blished as an operation for such patients, by Willard 
Parker, Emmett, Gouley, Mastin, &c., the object being to 
treat the bladder as a suppurating sac, and give it physiolo- 
gical rest by allowing the urine to dribble away as fast as it 
trickles'in. I think that future experience will: prove'that 
the-ineisions of lateral lithotomy are wnnecessarily'severe for 
thepurpose, which ean be equally attained by external urethro- 
tomy, with which operation I have contented myself, and 
allowed all the urine to run away through a soft tube. It 
is wonderful to see the immediate relief which such an 
operation afford. patient who has perhaps been tormented 
for years, and has not known a good night’s rest, sleeps 
soundly the night of the operation, having lost all his pain. 

I will now fer a moment glanee at those patients who pass 
their catheters, comfortably twice a day, and have-nothing to 
complain of. Under favourable circumstances they may. go 
on for years, and all-is well; but there comes a.time in the 
history of every such patient, if he only live long enough, 
when. the hand loses its;cunning or the sight becomes. dim, 
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and the catheter is no longer passed with. the same skill and) 


ease as of old, some hitelh occurs, and the man is beaten. 
The aid of the nearest d 
fails in so complicated a ec: ‘The hospital surgeon is then 
called in, who probably after some difficulty succeeds. The 








result of all the combined manosuyres too often is that 
Sstitis.or he@morthage carries off the patient. 
S, 


cy Then, again, 
hots is another set of ca: ‘A man. goes on well for some 
time, but a period arrives when he finds that he has not long 
emptied his bladder with the catheter before he is again 
troubled by an urgent call to micturate, and has to use his 
instrument; the intervals of respite become less and Jess 
distant, and the unfortunate man at last finds.that half an 
hour after he has emptied his bladder he is tormented with 
an urgent desire to urinate, which. destrays his night’s rest 
and makes life a burden to-him, Now is the time for sur- 
gery to interfere and to try and save the unhappy patient 
from the doom which so surely awaits im. ..I consider that 
whenever atto-eatheterism is becoming increasingly diffi- 
cult or frequent, the time for action has arrived, and must 
not be delayed. Far better would it be if the operation 
were not postponed till the patient’s strength be undermined, 
but, that action were taken on the earliest indication of 
coming. trouble. There are three different operations open 
for sélection. 1. There is the supra-pubic puncture for the 
pl se of establishing a new route, allowing the urethra 
to fall into disuse, 2. Puncturing the urethra at the apex 





stor is sought, but he very likely! 
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of the prostate, thereby giving the patient a second meatus 
externus, 3, The excision of the obstruction as invented 
and practised by Mercier. Of all these operations the last 
is the only one that removes the cause of the trouble ; hence 
it is theoretically perfect.in its conception, Hundreds. of 
men. now alive to whom Mercier has restored the faculty of 
free and natural micturition, prove that the operation is as 
ood in, exeention as it isin theory. The alleged danger of 
fesmorrhage has -not. been, sustained by experience, and sinks 
into insignificance when eompared with the great results 
achieved. There are other French surgeons besides Mercier 
who have tried the operation, and reported most favour- 
ably of it ;,curiously enough, I believe, it has never been 
performed in this country. The instruments for incising 
the muscular valve and excising the prostatic one. are respec- 
tivelyinepresented. at N.andiM, Fig. 10.; Supra-pubic puncture 
has its advantages and disadvantages ; it is. the only one 
of the three operationseligible in the event of ihomurpenes ant 
being able to pass any instrument along the urethra into 
the bladder ; its special risk is urinary.infiltration causing 
peritonitis. The operation which I have been in the habit 
of, performing is that of opening the.membranous urethra 
just in front of the -prostate, in order that the patient may 
ave direct and easy.accessito-his bladder. Itimight at first 
sight appear that in these cases catheterism from the peri- 
meum would offer no advantage over that manipulations 
performed in the ordinary way down the penis, but.this is 
not se. What is.it that sometimes renders eatheterism diffi- 
cult, and at. times impossible? The.trouble is not directly 
eaused by the third ] but the general. enlargement. of the 
prostate converting the sub-pubic curve into an angle which, 
if it be very ‘‘accentuated,” as the French call it, may 
render catheterism impossible. In the normal urethra. the 
course of its deeper portion is a gentle:curve ; but when ithe 
prostate is much enlarged it is greatly elongated and.carried 
upwards and forwards, forming a sharp. angle with the 
membranous pari, which is fixed between the layers of the 
triangular ligament. In such cases, if an opening-be made 
into.the membranous. urethra and a catheter introduced, it 
will glide into the bladder with the greatest ease, as it has 
only to mount an inclined plane. So easy is catheterism 
from the perineum that a child or nurse,may perform it, and 
it is a painless and bloodless procedure. I have seemremar! 
able instances.in| which catheterism before the operation was 
paint’, difficult, and. bloody, but after Sheperinoe puncture 
| been. established it was free from all the aboye annoy- 
| 





ances. A, point not tobe lost.sight of is the more effectual 
drainage afforded by the perineai opening as compared with 
the supra-pubic,. This is important, for every man who is 
| obliged.to.use a catheter may be looked upon as having,a 
| reversionary interest to stone in his bladder. 





ABSENCE OF PATELLAR TENDON - REFLEX 
IN A CASE OF PARALYSIS FOLLOWING 
DIPHTHERIA. 

By THOMAS BUZZARD, M.D., F.R.C.P., 


PHYSICIAN TO TH NATIONAL HOSPITAL, FOR, THE, PARALYSED AND 
EPILEPTIC. 


A GENTLEMAN, aged thirty-seven, applied to me_on 
July 4th, 1879, on aeconnt of numbness in his fingers and 
feet. He had been in England: only a fortnight, and the 
numbness had commenced: shortly ‘before landing in: this 
country. 

It appeared that he;had left India en May 4th, Two-or 
three weeks. before -his departure he. complained of a sore- 
ness in: his throat, which;was: eauterised: by. his medical at- 
tendant, who told him at the saitve time’ that: there was:a 
diphtheroid throat prevalent among the natives, several of 
whom had beeén in hospital under his.cate. The patient’s 
throat, got. worse)and. became ulcerated, yet for about a. week 
or }ten days! he continued to do.duty. But he became 
“gradually ‘much weaker, and when’ put: om board ship.on 
May 4th he was not’expected’to live. On the’ voyage, how- 
ever, He .récovered ‘completely, and landed’‘in. England 





feeling quite well, except for a feeling, of numbness .in his 
fingers, which had commenced about three..weeks after the 
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throat had recovered. It was only since his arrival in England 
that the numbness had extended to his feet. 

On examination}I found no objective signs of disease. 
The patient looked well, and had no complaint to make of 
his general health. There was simply, he said, a little feel- 
ing of numbness in the ends of the fingers, which made it 
diffeult to pick up small objects and button his clothes, and 
im the feet a similar sensation. His urine contained no al- 
‘bumen. The ophthalmoscope showed no cha! in the 
fundus oculi. is sight was perfectly good, and he had no 
diffieulty in accommodation. There was no_ history of 
syphilis. The patellar tendon-reflex was normal in each leg. 

Ono July 7th he complained of some want of power of 
grasp. The muscles of the forearms showed a normal re- 
action to induced currents. 

A fortnight later (July 23rd) I saw-him again. The feet 
vand hands, he said, now felt perfectly dead. {n walking he 
would catch his left foot. The symptoms did not affect any 
‘part of the head or trank, but were entirely confined to the 
four extremities, in which there was considerable loss of 
-cutaneous sensibility and a certain loss of power. As an 
‘illustration of the loss of sensibility in his hands, he told me 
that he had taken his cheroot-box out of his pocket with 
‘the fall conviction that it was his puree. He had the greatest 
Aifficulty in dressing himself. 

The sensibility for temperature was to a great extent 
retained, and he could tell the difference between a linen and 
a woollen material, not by the texture, but by its power of 
conducting heat. There was, however, some delay in the 

ciation of heat impressions. He told me, for example, 
that he had to leave his hand in water a few seconds before 
he'codld be'sure that it was of a proper temperature to use 
to his face. 

He was weak on his legs, 80 that walking made him feel 
tired and sick, and he could not go downstairs without 
keeping hold of the balustrade. I noticed now that he stag- 
gered a little in his walk, and when he stood with his feet 
together, and the eyes were closed, he swayed about. The 
numbness was described as having now extended up the 
back of both legs. 

{could find no very notable defect of electrical excitabi- 
lity in the muscles of the forearms, but the response in each 
was alike, and it is not easy therefore to be sure on this 
point. Examination of the urine, as well as by the oph- 
thalmoscope, continued to give negative results. There 
was no difficulty in swallowing, the sight was still unim- 
paired, and the functions of the bladder and rectam remained 
normal. The patient looked well, and said that he felt 
« rfectly well, except in respect of the symptoms described. 
nee Pateiler tendon-reflex was now found to be absent from 

oth legs. 

After this I lost sight of the patient, who was living at 
some distance from town, until a few days since. He tells 
me that he quite recovered about the end of August—i.e., 
in about a month after his last visit. Examination now 
owes the patellar tendon-reflex present and normal in 
each leg. 

The treatment consisted in the use of faradaism, and the 
administration of iron and arsenic. 


There was a complete absence in this case of many sym- 
ptoms which are so commonly present as to be almost 
pathognomonic of diphtherial paralysis, The voice had never 
acquired any nasal tone, nor was there any difficulty in 
swallowing, and Snide never regu esac The sight re- 
main out perfect i smallest type bein; 
able to be read ata normal | istance, so that the Aenea 
dation of the eyes, which rarely escapes in the paralysis 
following diphtheria, was never in this instance affected. 

e numbness described was confined to the extremities, no 
part of the head or trunk being the seat of it at any time. 

The disappearance of the patellar tendon-reflex whilst the 
patient was under observation, is interesting. It furnishes 

roof, if such were wanting, that this peculiar paralysis is 

lependent, when it affects the extremities, upon a lesion 
either of the spinal nerves or in the substance of the cord. 
A cerebral lesion would not account for this symptom. A 
lesion of the posterior roots of spinal nerves alone would be 
sufficient to interrupt the reflex ; but the fact that there was 
loss of power as well as ansesthesia, shows that, if the lesion 
were not one of the substance of the cord, it must have in- 
volved either the trunks of the mixed nerves or the anterior 
as well as the posterior roots. 

Grosvenor-street. 
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Ir is my intention to bring under the notice of the medical 
profession, in as brief a form as possible, some general re- 
sults concerning the treatment of polypus and other morbid 
growths in the nose, derived from practical experience ex- 
tending over more than 300 cases. While in the early days 
of my practice I operated with the forceps like everybody 
else, and even had some permanent successes with it, I be- 
came convinced about sixteen years ago that this instrument 
had to be abandoned, and I substituted the electro-caustic 
platinum-wire noose for it. My first publication on this 
subject was made in THE LANCET fourteen years ago. My 
further experience was published in an essay, of which the 
third edition was published in 1877 by Messts. Longmans. 

The immediate objections to the use of the forceps are that 
it causes great pain on mere introduction, and the view into 
the nostril is immediately closed. It is then next to impos- 
sible to open the blades sufficiently to grasp more than a 
thin end ; in the best case the stalk of an anterior polypus. 
Consequently the rest of the polypi are pushed backwards 
or upwards in the nose, and jammed into the narrow recesses 
of the upper nose. At the same time there is bruising of 
the mucous membrane over the ascending ramus of the 
upper maxillary bone, and bruising and tearing of the 
Schneiderian membrane of the turbinated bone and septum. 
Then there follows much bleeding, secondarily ulceration, 
and, in some cases, gangrenous destruction of ill-treated 
parts. But worst of all is the inefficiency of the result. If 
& passage is produced it frequently only lasts for a few days, 
and soon the nose is closed again. Only few cases of 
simple form—e.g., in young women—are freed and perma- 
nently cured. 

Worse than these immediate evils are the permanent evil 
results of forceps operations. In some cases fhave observed 
amongst such results, closure, partial or entire, of the nostril 
(atresia). In two cases, one male, the other female, the 
closure was complete ; in another case there remained onl 
asmall opening through the membranous formation suffi- 
cient to admit a probe. In greater number of cases the 
injury to the surface of the nasal cavity causes membranous 
adnesions between the turbinated bones and the septum. 
When the forceps is used by strong hands, a good deal of 
tearing and breaking of the turbinated bones is effected, 
ending in their dislocation, This disorder then heals up, 
and causes great discomfort. In such a case the lower 
turbinated bone lay against the septum and caused constant 
pain. I removed it entirely, and the patient was quite re- 
stored, the pain ceasing immediately. In quite a number 
of cases the forceps produces fracture of either the carti- 
laginous or bony septum. In two such cases, one from the 
antipodes, another from a northern county, there was a 
history of hemorrhage, in consequence of which the opera- 
tion was left uncompleted and nose plugged ; then fol- 
lowed gangrene of part of the septum, with perforation and 
loss of substance. These illustrations suffice to explain the 

reference for my new method expressed by all patients who 
ve experienced the forceps. 

The electro-caustic method of 
was the first to use. Even Mid 
electro-caustic method of operating, not operate for nasal 

lypus ; an illustrious member of our profession, being 
Rimmif afflicted with polypus, visited Middledorpf for the 
purpose, as he hoped, of being operated upon by electro- 
cautery 5 but he was disappointed, and operated upon with 
the forceps. 

The advantages of my new method over all former methods 
are that it is greatly superior in results; that there is no, or 
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next to no pain on introduction of tools; that the tools are 
so thin that even when two or three are simultaneously used, 
there is yet room by their side for completely illuminating 
at least that part of the cavity i the nose in Mbiess it is - 
sired to opemte, and thus avoiding doing anything in the 
dark. The method allows freedom to,the operator to shift 
his and the patient's position. Pain and bleeding are limited 
to a minimum, and the results as to the restoration of free- 
dom of respiration through the nose are simply perfect. 
This method further removes all neeessity to operate, for 
polypi, through mouth and pharynx. I have hada number 
of Geeen froee which some polypi had been elsewhere re- 
moved through the mouth from the choane, after numerous 
sittings and at torture to the patients; and yet the 
patients had the posterior nares filled with polypi. These 
cases.were completely freed by my method, applied exclu- 
sively through the anterior nares. I bring the posterior 
lypi forward by easy traction, effected by suitable tools— 
lunt hooks, sharp hooks, either of steel or flexible metal, 
sliding hooks, fine forceps appropriately bent, and all so thin 
as to pass the narrowest nostril. e description which 
some anthors have given of my method, in saying, e.g., that 
I used no traction, is therefore quite contrary to fact. 

The mode of rhinoscopy which 1 have described has algo 
been confirmed as simply perfect. The use of choanose 
(erroneously called posterior rhinoscopy), is useful for 

is, but not for operating except in very few eases. My 
method of rhinoscopy (by some unnecessarily termed anterior 
thinoscopy), by means of the blade specula, with sprin; 
lever attached and without any screws, met all wants 
ctice. All screw specula are slow and inefficient, and I 
re not the slightest doubt.that Voltolini’s screw specula 
and Zaufal’s internal tube specula must be. rejected, as well 
as their methods. Indeed, Zaufal’s nasal tubes or specula 
for seeing throngh the nose into the pharynx or posterior 
nares are quite unnecessary ; moreover, they are mischievous 
by causing pain, and frequently hemorrhage, sufficient at 
all events to entirely destroy the objects of the introduction. 
Compression of the spongy layer of the turbinated bone with 
a probe or blade is very useful; the spongy tissue yields, and 
a canal is produced where there was none, or the existing 
canal.is made wider. For this purpose the laminaria is also 
useful, but its application requires much skill and patience. 

The broad hook: for drawing the soft palate forward in 
cheanoscopy, lately recommended by Voltolini as a novelty, 
T have naed ines 1864; if is perfectly correct that a strong 
traction upon the soft. palate is preferable to a slight one, 
because much better borne by the patient. 

Operations by clectro-cautery for the ablation of excrescences 
im the nose other than polypi—namely, fibrous, adenoid, 
osseous, or osteo-cartilaginous growths—are very successful, 
Atresia, or closed nostre, is opened by proceeding with the 
electro-caustic wire from without inward, After the cavit 
has been opened the projecting parts are further excised until 
sufficient space is produced to effect contraction in healing. 

Ablation of the turbinates bone, an important operation, is 
effected in two stages ; one act is the cutting away of the 
cavernous tissue with the white-hot wire; the other, the 
cutting away of the bone with nippers, or chisel and hammer, 

most cases the removal of a short piece, of an inch, at 
most an inch and a half in length, suffices to establish a 
good canal. Polypi frequentl; ve bony. exorescences in 
their substance, which have to ft similarly removed, and to) 
be carefully manipulated to prevent wounding the nose by 
their sharp edges, 

Adenoid tumours of the pliaryngeat cavity, which ‘alter 
voice, expression of face, heating, and cause the patients to 
snore greatly during sleep, can mostly be detached by seizing 
them at the base with the sliding hook, and twisting away 
as for stopping a bleeding artery by twisting, until the hook 
comes gut, ' By TeRSSTNg fhis process the tumour is ‘at last. 
detached elean, Care must be taken to fix it through the 
mouth by some means, when it becomes visible, to prevent 
its falling into,the pharynx and larynx. Ihave had cases in 
which danger was averted only by rapid action. Tf the 
tumour were swallowed the operation would lack its 
corpus delicti, which .is unsatisfactory, T have eut off one 
such adenoid tumour by passing the k through the one 
nostril until it touched fhe posterior wall of the pharynx ; 
the tumour was manipulated through the other nostril; when 
cut off, it was drawn throngh the nose, and required great 
force to get.it to pass. The case was perfectly successful, 
and the result important, as the subject was a clergyman. 

Epithelioma of the nasal cavity is a peculiar form, and 


DR. THUDICHUM ON MORBID GROWTHS IN THE NOSE. 





[Apri 17, 1880, 595 





must be treated cautiously. It is always very soft, and in 
later stages gives rise to great haemorrhage when touched. 

In this way it also terminates fatally by spontaneous 
bleeding, have seen a case of such epithelioma com- 
plicated with common polypus. 

Concealed abscesses in the nasal cavity give rise to much 
trouble. In the anterior part of the septum they exist as 
results of injury, such as occurs from boxing, falli g, from 
blows by cricket-balls or swung-gates. The size which the 
septum can ire in such cases is enormous. In such 
cases I fix a drainage-tube at the lowest point; the tube.is 
kept in position by platinum-wire fixed on the outside of 
the nose by adhesive plaster. Dead bone is carefully 
searched for and removed, with nippers in pieces if large. 
Such dead bone is sometimes buried deep in thickened 
tissue, and is discovered only after the diseased tissue is cut 
ney by the sleckie aur 

Abscess complicated with a small aneurism, I met with 
once on the septum of a. medical col in. opening the 
Paphos ey irre alae Aes ‘ , and I had nash £6 

lo e ceding yy the electro-cautery. This is 
only case in which I have seen blood welling out of any 
part of the septum. In most cases of injury or disease the 
septum only oozes out blood. 

Fibro-cartilaginous tumours occur on the septum in 
children and young persons. They are to be treated like 
bone if the passage is obstructed. If they are small I advise 
Bal i touch nog’ 

@ pernicious ‘ous, osteo-fibrous, or osteo-eartilaginous 
tumours, which arise from the roof of the pharynx, and occur 
only in persons below the age of twenty-five years, are very 
rare, and their operation demands the greatest circum- 
spection en account of the appalling bemorrhage which. is 
liable to arise in the course of it. If in such a case the 
tumour has advanced to the anterior nose, I should recom- 
mend the removal of the septum, and digging out of the 
tumour through the nose by means of the electro-canustic 
spoon. 

Foreign bodies in the nose cause chronic diseases of the 
ozena type. I operated npon a boy, supposed. to have dead 
bone in'his.nose, who had. a shoe-button ly imbedded. in 
a cavity of the cartilaginous septum. 

Operation for polypus in cases where both nostrils are 
completely obstructed, disfigured, narrow, and distorted, 
has to be carried on by instruments guided by,the feeling, 
withont the aid of the eye, A lady, who had been, so to 
say, quite demoralised with long-standing disease, was so 
cured. She took the mucus from the nostrils with an ivory 
spoon, being quite unable to blow either nostril; was 
emaciated and much distressed. She insisted on the use of 
chloroform, under which, however, the operation could not 
be made, With much trouble she was persuaded to sit quiet 
and be operated upon without the anesthetic. She gained 
confidence by little successes, and became so far restored by 
the removal of many polypi, none of which was.ever seen 
previous to extraction, she could blow her nose and 
inspire as well as expire through it. She would not consent 
to have an operation for widening the nasal canal 
upon her, 

Fthe hearing is affected in many cases, particularly of 
polypus, but also of chronic affeetion of the Schneiderian 
membrane, either on one side only, or on both sides; the 
patients ‘are hard’ of hearing. or deaf. ‘Dhey frequently 
recover immediately on removal of the choanal polypi ; 
great is sometimes the-astonishment, always the joy, of 
these ‘poor ;paople. | It ig; inthe first imstance, preasure on 
the choanal e of the Eustachian tube which disarranges, 
ultimately disorganises, the inner ear. The outer ear must 
be carefully examined in seh cases, 

According to my experience a considerable number of 

Tsons are thrown ut, df :career, employment, or sitvation 

y diseases of the nose. Clergymen, ters, military. and 
naval officers, merchants, medical men, and farmers are most 
severely afflicted when polyp interfere with their speaking 

rer. The causes ore ypi. frequently cannot be traced ; 

occurin well- sande otherwise healthy 
and in these de not relapse when. once remo: 
times develop during pregnancy, In one such case I have 
known the cystic polypus to burst, then to atrophy and 
require no removal, In the greatest number of cases, how- 
ever, some dyscrasia or other, acquired or inherited, is the 
eause.of the evil. Scrofula produces more frequently: thick- 
ening and ulceration, and the bad forms of ozepa, than 
polypus. 


Dg women, 
They some- 
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Among the complications of nose discases, particularly 
polypus, none is more common than asthma, About every 
fifth case of chronic nose disease has or has had asthma, con- 
tinuously or at periods. Eeoqmensly, this asthma disappears 
after removal of the polypi, even when they are very small. 
Some patients were so sensitive to irritation in the nose that 
they were scized with an attack of asthma when the cavity 
of the nose was touched by instruments. I have seen the 
most curious varieties of nose disease complicate asthma, 
even a red thickening of the outer nose, in very abstemious, 
regularly-living persons in good society. In strong men of 
active habits the presence of polypi in the nose leads to 
chronic congestion of the posterior parts of the lungs, for 
which there is frequently no relief except the complete re- 
moval of the nasal polypi. 

The asthma is sometimes relieved by the careful use of 
aramonic chloride and potassic iodide. But the iodide must 
not be used when there is bronchitic complication. Here 
the most usefal remedy is the inhalation of the pyrolytic 
vapours of extract of opiam, of belladohna, of Indian hemp, 
of hemlock, of hyoscyamus, of stramonium. All these 
remedies have been used for a long time in one form or 
another, though not in the form here alluded to. Most 
patients of both sexes who came under my observation had 
smoked stramonium leaves, or some little rolls of blotting- 
paper in which a vestige of the solid contents of the tinc- 
ture of these substance was contained. Some used prepara- 
tions of vegetals impregnated with nitre and ammonic 
chloride. These powders are burnt on a tray, and the smoke 
is inhaled. It contains ammonic carbonate arising from the 
double decomposition of the potassic carbonate formed from 
the nitre with the ammonic chloride. These mixtures are 
called ‘‘ cures,” but seem to me to be destitute of any real 
alterative or symptom-relieving power. 

~ The asthma accompanying nasal polypus may be inherited 
by the offepring without the polypus, just as polypus alone is 
sometimes inherited. Ofthe former I observed a remarkable 
case some years A strong man following an open-air 
trade, had been suffering from gout and polypus, and intermit- 
tently from asthma for twenty years. I removed the polypu: 
and by medical treatment much improved the patient’s gene: 
condition. I was thereupon called to see his two daughters, 
who both suffered from periodical asthma. In the case of 
the elder one the attack came on every fortnight or evel 
twenty-eight days, and lasted from one to three days. tt 
was bronchial spasm, causing noisy, heavy inspiration ; the 
face was livid, and the pulse vacillating between fulness 
and collapse ; the patient could hardly speak a word ; lips 
and tongue were dry, cracked, and fissured. Strong doses of 
morphia alone relieved the disorder, and reduced its dimen- 
sions and duration, if taken as soon as the premonitions 
appeared. The asthma was subdued by long course of 
quinine and potassic iodide. The younger sister had a 
spasmodic panting, resembling certain hysterical forms of 
that neurosis. Its attacks were less regular and shorter 
than those in the former case, and ed to the same re- 
medies, I have known polypus affecting three successive 
generations ; in one instance, seven members of one family, 
of whom I treated three, were said to be affected by it. 
Pembroke-gardens. 
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ptoms are always present. I have seen cases of cerebellar 
tumonr without these localising symptoms, and in their 
absence exact diagnosis is impossible. 

In the present state of our knowledge it is impossible to 
fix the exact position in the cerebellum occupied by a 
tumour. A few years ago the same might be said regarding 
the cerebrum. Detailed reports of post-mortem examina- 
tions, and careful clinical records of cases of cerebellar 
tumour are required, in order that the cerebellum may be 
mapped out as is being done with the cerebrum. It is asa 
contribution in this direction that I offer these cases. 

As regards the xature of tumours of the cerebellum the 
means at our disposal for its determination are very limited. 
The cerebellum is a rather favourite seat of tubercular or 
scrofulous cheesy tumours, Children are most liable to this 
form of growth, and there is always a strong probability of 
the tumour being of this character in the young. is pro- 
bability amounts almost to a certainty when we have, either 
in the child or the adult, signs of scrofula present. In Case3 
the diagnosis as to the position and nature was complete, 
and in several other cases it has been equally correct. 
Almost any kind of tumour may occur—glioma, psammoma 
from the membranes, &c.,—but syphilomata in this position 
I believe to be rare, 

Though my subject is the diagnosis of tumours of the 
cerebellum, I may be allowed to add a few remarks on the 

hysiological importance and significance of cerebellar 
Tedlons, “The functions of the cerebellum form one of the 
most obscure and disputed questions in cerebral physiology,” 
says one who has done much to clear up the obscurity.’ 





Dr. Ferrier, in his valuable work, has given details regard- 
ing his own, Flourens’, Hitzig’s, and other experimenters’ 
investigations into the functions of the cerebellum. Draw- 
ing attention to the importance of, and at the same time 
pointing out the difficulties in, distinguishing between the 
effects of irritative and destructive lesions, he says, ‘‘ When 
the cerebellum is divided exactly in the median line in an 
antero-posterior direction, it is found that the disturbances of 
equilibrium, if any, are of no marked importance, and there 
is none of the tendency to reeling or rotation which cha- 
racterises undefined lesion of the organ. It is also found 
that when lesions which are as nearly as possible sym- 
metrical on both sides are made, that the disorders of 
equilibrium are also comparatively slight.” In the Medical 

‘irror, Sept. Ist, 1869, Dr. Hughlings Jackson records a 
case in which there were, fourteen days before death at 
any rate, no symptoms referable to the cerebellum, although 
there was a tumour in each lateral lobe. There was 
paralysis of one arm owing to tumour of the hinder part of 
the uppermost frontal convolution. Dr, Ferrier on 
to say: ‘‘ When the lesions, however, are established un- 
symmetrically, or unilaterally, disorders of equilibrium are 
more manifest, and the equilibrium is overthrown in different 
directions, according to the Epsition of the lesion, When 
the anterior part of the middle lobe of the cerebellum is 
injured, the animal tends to fall forward, and in its attempts 
at locomotion usually stumbles or falls on its face (Flourens, 
Renzi). When the posterior part of the median lobe of the 
cerebellum is injured, the head is drawn. backwards, and 
there is a continual tendency to fall backwards ‘on alempts 
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ENLARGEMENT of the head takes place only in children 
whose cranial bones are not ossified. Their yielding sutures 
allow the collection of a great deal of fluid, and the attain- 
ment of large dimensions by the tumour. Similar enlarge- 
ment may be produced by voluminous tumours—as hydatid 
—of the cerebram. The enlargement is then not always 80 
semernels and is more frequently associated with hemi- 
plegia. 

When the various symptoms I have described are present 
we may diagnose with confidence—as was done in the three 
cases above—tumonr of the cerebellum, but it must not be 
understood that with tumour of the cerebellum these sym- 





at locomotion, This fact I have determined by 
experiment on a monkey.” . 

In connexion with these disturbances of equilibrium con- 
sequent on lesions of the cerebellum, it has been noted that 
temporary or permanent deviation of the optic axes occurs, 
or some degree of nystagmus or oscillation of the eyeballs. 
Thus Ferrier has shown that irritation of the middle lobe 
piodnce: simultaneously movements of the eyeballs and 

ead, and sometimes of the extremities also—just what is 
abeeryed in the tonic convulsions associated with cerebellar 
‘isease. 

Ferrier regards the cerebellum as a complex arrangement 
of individually-differentiated centres, which in associated 
action regulate the various muscular adjustments necessary 
to maintain the equilibrium of the body; each tendency to 
the displacement of the equilibrium round a horizontal, 
vertical, or intermediate axis acting as a stimulus to the 
special centre which calls into play the antagonistic or com- 
pensatory action. Thus irritation of the anterior part of the 
middle lobe produces backward movement of the head and 


1 Ferrier: Functions of the Brain. 1876. 
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extension of the trunk and limbs, together with upwatd 
movements of the eyes—actions which are to be regarded as 
natural compensatory efforts to counteract a seeming rota- 
tion forward on a horizontal axis; whilst destruction of the 
same part causes a fendoney ‘0 fall backward. . ‘‘In this 
latter we see,” says Ferrier, ‘‘both the negative effect caused 
by the removal of the one centre, and the positive effect 
exerted by the unopposed and antagonistic centres.” 

The conditions may be compared to a driven horse. The 
horse is kept straight by the rein of each side held equally 
tight ; when one rein is let go the horse turns to the oppo- 
site side by the negative effect of the slackened rein of one 
side, and the positive and unantagonised effect of the un- 
loosened rein of the other side. Imagine a rein in front and 
behind, one for each side, and various other pairs in inter- 
mediate itions, the horse will be kept straight by a 
balance of antagonism of the several reins. Any slackening 
of one or more reins will be met by the combined action 
the remaining unslackened reins. It will aleo be observed 
that the effects of discharging and destructive lesions may 
be the same ; thus pulling hard on the right rein and slack- 
gning of the left rein will equally turn the horse to the right. 
The lesions of disease are less exact than the electrode of 
experimenters. So far as my observations go, we only have 
backward movements (retraction of head and extension of 
spine), with extension of legs and rigidity of arms, accom- 
panied by movements of the eye whether the lesion 
of the cerebellum is irtitative or destructive, or whatever 
part of the middle lobe is affected. Ferrier believes that 
cerebellar co-ordination is independent of consciousness or 
volition, yet in the normal state cerebellar activity is asso- 
ciated with that of the hemispheres, 80 that lesions of the 
cerebellum, whilst interfering with the mechanical adjust- 
ments against disturbance of the bodily equilibrium, do not 
cause paralysis of voluntary movements of muscles which 
are concerned in these actions. The facts stated by Ferrier 
on this point are in accordance with clinical observation— 
at least as movements of the extremities. Any 
directly paralytic affection of the extremities is due to 
pressure on the parts adjacent to the cerebellum*—pons and 
medulla—as pointed out by Vulpian, and as well il- 
lustrated by my second case. Otherwise destructive 
lesions of the cerebellum do not cause hemiplegi: 
or paraplegia. Ferrier believes that the loss of reflex 
adjustment may in time compensated for by an 
acquired power of voluntary adaptation, and thus he recon- 
ciles the facts of persistence of equilibration in an animal 
- whose cerebellum has been removed, or in a human being 
when the cerebellum has undergone degeneration from a 
slowly progressive lesion. It will be seen Ferrier attributes 
the tonic convulsions and permanent rigidity noted in cere- 
bellar lesions solely to cerebellar influence; the negative 
condition to paralysis of the parts governing the movements 
in one direction, the positive condition to the unantagonised 
parte governing movements in the reverse direction. 

Dr. Hughlings Jackson has treated of the physiological 
bearings of cerebellar disease in various places. He believes 
that “in health the whole of the muscles of the body are 
doubly innervated—innervated both by the cerebrum and 
cerebellum ; there being a co-operation of antagonism be- 
twixt the two great centres. hilst the cerebrum inner- 
vates the muscles in the order of their action from the most 
voluntary movements (limbs) to the most automatic (trank), 
the cerebellum innervates them in the opposite order. This 
is also supposed to be the order of their degree of influence 
on parts; and is equivalent to saying that the cerebellum 
is the centre for continuous movements, and the cerebrum 
for changing movements.”* In disease this co-operation of 
antagonism is interfered with, and the influence of one 
centre being removed, the unantagonised influence of the 
other centre is permitted. Thus in hemiplegia of some 
standing there often follows rigidity of the paralysed 
muscles. The paralysis Dr. Hughlings Jackson would 
ascribe to a lesion of the cerebrum, the rigidity to un- 
opposed cerebellar influx; for, as he lucidly points out, 
whilst the primary cerebral lesion can account for the 
paralytic element—the negative condition, it cannot (nor 


3 In the Medical Times and Gazette, Jan. 17th, 1865, Dr. Hughlings 
Jackson records a case of tumour of the cerebellum which had com- 
ular galt to pressure on these paris hed not then believe that felons 

ure on these ; he did not then believe that lesions 

of the cerebellum alone produced {nco-ordination of movements. He 

believes that tumour pressing on the crus cerebelli produces some para- 

Tysis on the same side of the body, as Brown-Séquard long ago asserted. 
3 Medical Examiner, April 5th, 1877, p. 271. 








can the sclerosis in the lateral column) account for the tonic 
contraction of the muscles—the positive condition. In 
destructive lesions of the cerebellum he would ascribe the 
weakness of the locomotory organs to loss of cerebellar 
innervation over the trunk muscles, and the rigidity to un- 
opposed cerebral influx. Hemiplegia is analogous ‘to 
aresis of the spinal muscles ; hemiplegic rigidity to cere- 
lar rigidity. It may be mentioned that he adopts a 
similar explanation for the motor symptoms of Parkinson’s 
disease (paralysis agitans). In this case a partial removal 
of cerebral influence permits that approach to tonic con- 
tractions which is seen in rhythmical tremor of the hands ; 
on complete removal there is tonic contraction: in the spinal, 
and some other muscles there is rigidity without prior 
tremor, these being the parts the cerebellum in health in- 
fluences most. In advanced cases there is universal rigidit; 
and ap attitude, he says, somewhat like that of a w 
erson fing upstairs ; the attitude in the rigidity of cere- 
lar disease is a great exaggeration of that of a person 
going downstairs, Much has, he thinks, yet to be done in 
comparing and contrasting the rigidity which certainly occurs 
with cerebral disease, and that which, quite as certainly, 
sometimes occurs with cerebellar disease. Tetanus, which is 
so closely simulated by cerebellar disease, Dr. Hughlings 
Jackson would ascribe to discharge of some part of the cere- 
bellum. Thereis, hethinks, a cerchellar rigidity analogous to 
hemiplegic rigidity, and a cerebellar convulsion analogous 
to cerebral convulsion. This view as to the two kinds of 
convulsive seizures was first stated in his report of a case of 
tumour of the middle lobe of the cerebellum, in the British 
Medical Journal, Nov. 4th, 1871, where a rough comparison 
and contrast is made betwixt tetanus and cerebral convulsion, 
In the Medical Times, Oct. 26th, 1878, he institutes a more 
elaborate comparison and contrast betwixt tetanus and 
cerebral convulsion beginning unilaterally. In recording a 
case of choreal movements and of ‘cerebellar rigidity” in 
the British Medical Journal, May 15th, 1875, he writes: 
“In some cases of disease of the middle lobe of the cere- 
bellum, the patient lies on his back with his legs and feet 
extended, the latter a little turned in; the arm is acutely 
flexed at the elbow, the wrist is flexed, and the palm is 
turned towards the front of the upper arm. The head may 
be thrown back.” The case was one of tubercular menin- 
gitie. The hypothesis of Dr. Hughlings Jackson is of the 
ighest importance, including as it does a physiological 
principle of wide application. There are, I feel bound to 
point out, a few practical difficulties to accepting this 
pothesis in toto, but I am quite prepared to have them 
met by Dr. Hughlings Jackson when stated. In the first 
place he has pointed out as the difference between cerebral 
and cerebellar innervation, that from the former we have 
changing movements, or, borrowing, with him, medical 
terms to describe physiological conditions, clonic move- 
ments ; whilst from the latter we have continuous, con- 
fluent, or tonic movements. Now, on removal of cerebral 
influx (as in hemiplegia with rigidity) there follows, ac- 
cording to him, tonic contraction from unopposed cerebellar 
innervation, and in destructive lesions of the cerebellum (as 
extensive tumours) we have tonic contraction from unop- 
d cerebral innervation. It seems to me, admitting his 
ifferences in character between cerebral and cerebellar in- 
nervation, that the effects of removal of the control of either 
is too much alike in kind. Again, the effect of discharging 
and destroying lesions of the cerebellum is too much alike, 
for in tetanus (diecharging lesion) and in large cerebellar 
tumours (destructive lesion) we have alike tonic contraction 
of wide range; in the one from increased cerebellar discharge, 
in the other from removal of cerebellar influence. Nowhere 
else do we see such like effects from irritation and destrac- 
tion of nervous centres, Irritate the cerebral cortex and 
movements are produced; destroy it, and paralysis follows. 
Next, if in hemiplegia the rigidity which sometimes super- 
veves is due to unant ised cerebellar influence, how is 
it that it takes so long to come into play? why does it not 
appear as soon as the cerebral influx is removed? Dr, Hugh- 
lings Jackson tells me that he cannot explain this, and admits 
that his hypothesis is not, as yet, defensible all round. To 
what does Br. Hughlings Jackson attribute the rigidity of the 
hemiplegic limbs coming on rapidly when a hemorrhage of 
the corpus striatum breaks through into the lateral ventricle? 
Whilst I point out these difficulties I must state that my 
clinical experience is quite in accordance with that of 
Dr. Hughlings Jackson. I have seen some tonic contraction 
from subtentorial meningitis and small superficial cerebellar 
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tamours, and from destructive lesions, such as large cere- 
bellar tumours and hemorrhage into the cerebellum, 
Finsbury-square. 





CASE OF ECTROPION TREATED BY A NASO- 
BUCCAL FLAP; AND OTHER CASES.' 


By SIMEON SNELL, 
OPHTHALMIC SURGEON TO THE SHEFFIELD GENERAL INFIRMARY. 





Tux usual places from which flaps are taken in plastic 
operations on the eyelids are the forehead and temple or 
the upper part of the face, but the case I am about to relate 
was an exceptional one, and required that the portion trans- 
planted should be derived from a different locality. 

J. W. O—, sixteen years of age, is a subject of 
epilepsy, and on October 2nd, 1877, during a fit, he fell 
into the fire and severely burnt the left side of his face and 
head. The same day he was admitted into the Sheffield 
General Infirmary under the care of my colleague Mr. 
Barber. He made a good recovery, except that the left 
upper eyelid remained completely everted ; and in March, 
1878, Mr. Barber kindly transferred the case to me for 
further treatment. 

His condition at the time mentioned was as follows. The 
left upper eyelid was altogether turned inside out, and the 
ciliary margin of it was drawn close up to the eyebrow and 
firmly cicatrised ; the conjunctiva thus displayed on the 
inner surface of the lid was red, granular, and much 
thickened; the cornea was exposed, and there was no 
power of closing the eye. As.aresult of this want of pro- 
tection there-was some general conjunctival irritation, To 
obviate this and. to shield the unsightliness of the eye he 
was compelled to cover it with a ‘‘shade,” The skin also 
ever the forehead and towards the left temple was exten- 
sively cicatrised, and on the brow near the orbital margin 
was a firm cicatricial band. 





A 


The boy's appearance was eee aes and naturally 
lhe was desirous for something to done to render it less 
evidently so. The eye was, moreover, suffering somewhat 
from exposure, arid seemed almost to necessitate ce. 

searred condition of the tissues in the localities gene- 
selected for taking a flap from in such cases presented 
a di , a8 it appeared more than doubtful whether skin 
in such a state, when transplanted, would ‘maintain. its 
vitality. It was evident, also, that when the lid was re- 


1-Read before the'Sheffield Medieo-Chirurgical Society. 








placed in its normal position, the gap resulting would, be 
considerable, and the flap necessary to fill it be large. 

Whilst bearing these facts in mind, and considering 
what would under the cireumstances be the best 
to adopt, the published Transactions of the last International 
Ophthalmological Congress were forwarded to me, Here I 
found a description of the use in two cases of a naso-buceal 
flap by Noyes of New York. In neither of these eases 
“could the usual proceedings be employed, because there 
was no tissue in the usual localities which could be utilised.” 
He further pointed out that it was possible to obtain a 
flap fully three inches in length from the side of the nose 

cheek, which would be capable of maintaining, its 
vitality by a rich blood-supply derived from the. vessels 
comet out of the orbit, and more on the face from the free 
inosculations between the terminal branches of the facial 
with the nasal artery. It was thus evident that a flap lange 
aoe for my purpose, and able to preserve its seas 
could be procured from the naso-buceal region. I deci 
therefore, to adopt this plan, and accordingly, om March 25th, 
1878, the operation was performed. 

Chloroform having been administered, an incision was 
made through the cicatrix binding the everted lid to the 
eyebrow, and the tissues carefully divided until the eyelid 
was able to be replaced in its normal ition. Next, with 
the object of shortening the palpebral fissure, the opposed 
surfaces of the lids, atithe external commissure, were pared 
and the incisions continued outwards, so as to remove a 
> piece of integument from the commissure itself, The 
edges were then drawn ther by sutures, which had. the 
effect also of keeping the lid in situ, but, to still further in- 
sure this Jala on) om the margins of the lids were vivified 
at two points, were here united by fine sutures to cause 
their temporary adherence. With the eyelid thus placed 
again in its normal position, a large raw surface was the 
consequence, measuring fully two inches in length and 
one inch in width, ‘o obtain integument suflicient to 
fill this big gap, it was neeessary to, mark ont a flap 
considerably larger, to allow for shrinking after dissection. 
An incision was now carried obliquely downwards, from 
the inner and lower margin of the raw surface on the 
upper eyelid, over the face to just below the level of the 
mouth, and rather more than two imebes from the margin 
of that orifice. It was then rounded and carried back agai 
over'the nose at some little distance from its root, 
pedicle was thus.a little narrower than. the flap was in the 
rest of its extent. The flap thus marked out-was dissected 
up, care being taken to Jeave all the vessels\asifanas possi- 
ble uninjured, especially atthe inner orbital.angley Asat 
first mapped out, the flap had measured) three: inches ‘in 
length by about one.and.a half in width, It wasnow found 
to readily fill the rawed surface, and this' without twisting. 
It was secured with sutures with no sign of ten- 
sion. The thickness.of the skin, with its subcutaneous fat, 
occasioned a prominent and somewhat ugly appearance... It 
may be mentioned that the facial vein diselosed whilst 
raising the flap had been carefully dissected from it. Attten- 
tion was now directed to the large and eer eta left 
on the face by the removal of the cna flap. The 
edges were drawn together by three hare-lip pins, sutures 
being also placed where necessary. In this manner the 
wound ‘was tolerably readily closed, and it wasfound to. be 
quite unnecessary to follow Noyes in his practice of render- 
ing the closure of the gap more easy by carrying am incision 
from the original wound below the lower eyelid and along 
the zygoma, and dissecting up the cheek thus included in 
these incisions. The aoeeries was thus completed jand 
water-dressings were lied; The time occupied was one 
hour and aquarter, and though this may seem ii 
the operation is necessarily a tedious one, and there is a 
great deal to be done. Noyes was engaged two hoursin 
each of his cases, 

The nextday alittle duskiness showed itself at the ex- 
a Se eine Lae ica ounkecee 

joughi: in nowayextende only» - 
fot te pins were renioved' on the: third day feotht e 
facial wound, which wasdoing well. The:sutures jdong 
opposed surfaces of the lids to each other gave way wii 
eomaeiag the temporary adhesion that'was desired. Granu- 

jation set in at the margins of the flap... The patient rapidly 
recovered, and in.a:few weeks left-the infirmary. The fia] 
had, however, @ somewhat at ‘the end, an 
had not become. ed, as one. wished, to 4 
but had fallen over and become fastened,to'the upper.part of 
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the wound on the cheek. An attempt was. made to rectify 
this as soon almost as it was detected, but not very success- 
fate The parts were given time to quietly settle down, and 
on Aug. oe 1878—the boy being wer an_in-patient—the 

a 


inner part of the lower edge of the was dissected up and 
accurately joined to the margin of the upper lid ; the 
of this part of the wound on the face being also closed by 


sutures, At the same time, the new lid ee too 
bulky, the opportunity was taken of removing a smal yh 
tion at the pedicle end where it was dissected up. In this 
way the flap transplanted on the lid was intentionally sur- 
rounded by cicatrix, with the idea, founded on a fl 

ted. Mr, Teale some years since, that atrophy is 
ittitoed by cicatrix, and that thus the new eyelid, which was 
still too prominent, would become less so, Suffice it to say 
this hope has been realised. I need not mention further par- 
ticulars. ‘Lhe boy now possesses a good lid, his eye is 
covered, his appearance is changed, for he is now well look- 
ing. The scar on the cheek is not very noticeable, and 
becomes less marked. Tshould add, the pal 1 fissure 
was on December 30th, 1978, brought back to its usual length 
by separating the lids at the external commissure. 





The seaeves are from photographs taken before and 
after the operation—the latter in October last ; and in 
‘this the artist has drawn the scar on the cheek more 
distinct than it should be. 

The operation which I have thus described does not ap- 
ear to have obtained a recognised place. Noyes says he 
‘ound no mention of it in the eee text-books, but sup- 

poses cases have occurred in which surgeons have employed 
it without having called special attention to it. Of its 
service, however, in certain cases there can, I think, be little 
doubt. In the oue just related the condition of integument 
on the forehead and temple prevented me taking a flap 
from either of those regions ; had it indeed been taken from 
the latter the cicatricial band at the inner side of the brow 
was where its pedicle would have been situated. In such 
cases, where the simpler procedures are rendered imprac- 
ticable, it may be used with advantage. ? 

I refer now to other cases, merely use they illustrate 
the older and simpler methods of treating ectropion. I will 
do,so briefly. , 

John T, J——, about twenty qeors of age, suffered in 

from an abscess beneath the right exe, evidently 

connected with bone. As a consequence the lower lid at 
its outer part had become much everted, the conjunctiva 
eing exposed and thickened, The deformity was great, 
and in April, 1877, he placed himself under my eare at the 
Sheffield General Infirmary for its relief. On April 27th he 
was placed under chlo: . A short space below the 
everted fe TL ree rah Sak nie aA et 
herent toa nodule, A little distance on either side of 
this two conv: incisions were carried, commencing im- 
mediately beneath the ciliary margin, and uniting just 


Z 


below the cicatrix. The Y-shaped piece of skin thus 
marked out was dissected’ up, and’ then pushed upwards as’ 
far as possible, and attached tothe margins of the wound 
by sutures, whilst the ‘left below the flap thus raised 
was closed by a hare-lip pin. The lid was by this means 

back'to its proper place, but to keep it in situ and 
to shorten the elongated palpebral fissure, incisions were 
commenced in the lids at their outer extremities, and carried 
on beyond the commissure, where they were united. The 
triangular portion produced by these incisions was removed, 
and the edges of the wound closed by sutures, Thecase 
did well, leaving little or nothing to be desired, 


The third case, that of E. J—, five years of age, came 
under my care in January, 1879, and is ilar in c 
to the last. After measles, at the age of two years and a 


half, the bones of the face at various points became diseased, 
and now several depressed cicatrices were noticeable, the 
consequences of old sinuses, As a result also of one of 
these scars over'the malar bone, the left lower eyelid at its 
outer part had become considerably everted, causing an 
ugly appearance. On Jan. 27th the case was treated Bg 
manner almost identical with the one last referred to, and 
with an equally satisfactory result. ; 

In conclusion I would refer shortly to another case in a 
man aged sixty-five (J. H——). From relaxation of tissues, 
asa result of senility, both lower eyelids had become pouted, 
permitting the tears to collect, and causing a chronit 
inflamed condition of conjunctive. The case was treated, 
the right eye on July 28th, and the left on August 4th, 1879, 
by removing a wedge-shaped piece of the lower lid at the 
centre, and uniting the edges by sutures. This produced 
shortening and relieved the eversion of the lid. 





A MEDICO-TOPOGRAPHICAL REMINISCENCE 
OF THE WEST INDIES; 


BEING CHIEFLY AN ACCOUNT OF THE HILL STATION OF 
NEWCASTLE, JAMAICA, WITH SPECIAL REFERENCE TO ITS 
CLIMATE AND LTS FLORA; IN CONNEXION WITH THE 
EXCEPTIONAL IMMUNITY FROM MORTALITY ENJOYED 
BY THE 201TH REGIMENT DURING THE YEARS IT WAS 
STATIONED IN THE COMMAND, 

By SURGEON-MAJOR BOILEAU, B.A., M.D., 
DIPLOMATE IN STATE MRDICINE, UNIV. DUBLIN, ETC. ; ASSISTANT 


PROFESSOR OF PATHOLOGY, NETLEY ; AND FORMERLY 
MEDICAL OFFICER OF THE 29TH FOOT. 


(Concluded from p. 562,) 


Ty is thought by many, and maintained by notia few, that 
the climate of Newcastle, Jamaica, is not tropical, This, 
however, isa mistake—a conclusion resulting, it appears to 
me, from a contemplation of but one factor only—elevation. 
A closer investigation dispels such a notion, and proves that 
the elevation of the station above the sea by no "means 
insures that security against disease which it is credited 
with by those who look upon its climate as sub-tropical, or 
even warm-temperate, in comparison with that of the plains, 
It is quite true that persons coming up from the plains.some- 
times feel even cold as they approach Newcastle; yet,its 
climate is tropical, as I shall now endeavour to prove. 

I cannot more appropriately commence this part of my 
subject than by referring to the ‘Romance of Natural 
History,” by Gosse, in which, alluding to the mountains of 
Jamaica, he quotes the words of Darwin—‘ the land is.a 
great, wild, untidy luxuriant hothouse,”' The biologist 
recognises the tropical character of the climate, for he sees 
that it is favourable to the production and propagation of 
numbers of tropical forms of life, and it is from one of his 
aspects of the case that I now propose to consider it. It is 
especially from. a botanical point of view that I will dicuss 
the question, The botanist, then, perceives that the inha- 
bitants of the cantonment are exposed to the influences 
which favour the growth of the banana and plantain forms 
of vegetation and of the suffrutescent Malvacec, such. as 
Sidas, Abutilons, and Hibiscew. Within the limit of, his 


1 Vide p. 177, loc. eft. = 
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afternoon walk he meets with the great Cotton-tree (Erioden- 
dron), towering high as a landmark above all other growths ; 
and the liana forms of the tropical forest twining in company 
with the curious Marcravia umbellata, the various [pomeas, 
the Melastomas, and the Piperacee. He finds, amongst the 
succulent Crassulacea bounding his walks, the “ life-plant,” 
or ‘‘ wonder of the world” (Bryophyllum calycinum), throw- 
ing up its panicle to the height of four or five feet. He finds 
arborescent ferns, growing to the height of thirty feet, in 
great abundance and in high development; whilst, on the 
other hand, he finds not a solitary example of the common 
or characteristic dicotyledonous trees of temperate regions. 
In place of the pine, plane, elm, oak, walnut, hazel, birch, 
beech, chestnut, or alder, he meets with cecropias, fig-trees, 
anonas, avocados, coffee; arborescent atropas and solanuma, 
mangos, and other Anacardiacee ; hog-pluma (Spundias 
éutea), artanthes, and East Indian jambosas. In place of 
the familiar ivy, he finds arborescent forms of the same 
family “eg, Hedera capitata and Sciadophyllum Brownei. 
In place of the common nettle, he finds a shrub (Boekmeria 
caudata) ; wild lantanas and durantas greet the citriodoras 
and flowering verbenas, imported from temperate climes. 
The only representatives of the heath form he can find are 
three trees, an Andromeda, a Clethra, and the polypetalous 
Cyrilla antillana, Of the poppy tribe he finds but a single 
example—the ‘John Crow bush” (Bocconia frutescens). 
He seeks almost in vain for the plants of cold climates, but 
finds the Ranunculus repens wandering from a garden, or, 
Berhaps to his surprise, the Leonurus sibiricus, or the 
contodon of Britain. The familiar daisy he cannot find, 
whilst its tropical brothers and sisters he sees in countless 
numbers—e.g., Vernonia arborescens, Ageratum, Eupa- 
torium odoratum and glandulosum, Baccharis scoparia, 
Bidens leucanthus, Verbesina galinsoga, Emilia, Calea, and 
shrubby Senecios, &c.; in fact, within half an hour's walk 
of the steHion be will at amongst many others the follow- 
ing plan’ ‘occocypsilum repens, lonea angustifolia, 
Phytolacca decandra, Crotolaria striata, aathoroue rel of 
Cassias, Mimose and Acacias, and amongst them Acacia 
vespertina, the large white heads of which become so con- 
spicuous at sunset, and the high climbing Cassia viminea, 
with its very black pods. He will find Clusias, Rytido- 
jllums, Centrosolemias, Stachytarphas, Scutellarias, 
ipsalis cassytha, Tournefortia hirsutissima, Leianthus 
dongifolius, and among the orchids, Bletia, Epidendrum, and 
Isochtilus, &c. To the above I might add numerous other 
plants, the locality and identity of which I determined in 
my walks about Newcastle; but I have given enough to 
prove from a botanical point of view that there can be little 
question about the climate being tropical. I would, however, 
appeal to the ornithologist with his hamming birds, mocking 
birds, buzzards, Jamaica parrote (Crotophagia ani), and todies 
(Todus viridus), &c.; the entomologist, who would delight us 
with an account of the Lampyrida, which in myriads gleam at 
night; of the magnificent Urania sloanus that flies in scores 
by day; of the ‘‘walking leaves” and ‘spectre insects” 
which baffle attempts to find them, and of the ‘ trap-door” 
spiders whose nesta excite such admiration. Lastly, { would 
summon the meteorologist himself as a witness in my case, 
who should admit that a temperature below 50° F. is scarcely 
known at Newcastle at any time of the year; that tropical 
sunsets, rains, and storms prevail, and that the average 
temperature is only 10° F. below that of the plains. 
The water-eupply at the station was excellent; there was 
8 sufficiency of the. purest water fresh from the clouds and 
from the mountain springs and streame, from sources far 
above the possibility of ochlitic or zymotic contamination. 
It was‘coni ucted by metal pipes, and as a rule was abun- 
dant in quantity, a rule to Thich there need not be any ex- 
ception if the pipes and tanks were always kept in proper 
ler. The latrines were on the dry-earth system, and it 
worked admirably, admitting at the same time of some im- 
provements. The system had not been extended to the 
ficers’ quarters, and the latrines attached to these were 
still of the old style, constructed on principles ancient, pri- 
mitive, and condemned—very great nuisances, and sooner or 
later certain to be, as they were before, causes of disease 
and death. The drainage proper, both natural and artificial, 
was all that could be desired. The lavatories and baths 
were in fair condition, but a large plunge and swimming 
bath was very much needed. It would have been a most 
valuable addition to the station, and the majority of the men 
would gladly have availed themselves of it. The rations 
were good, but as the men could very rarely obtain either 


fish or mutton, the never-ending beef became a very mono- 
tonous diet. Vegetables and fruit could be had in great 
variety and abundance, and the free use of them—instinc- 
tively indulged in—no doubt contributed much to the pre- 
servation of health. 

The duties, drills, and parades were of a light and ordinary 
character. Knapsacks were not worn, and marching out 
parades were anknown The means and opportunities of 
recreation were very limited ; there was, it need scarcely be 
said, no place of public amusement within reach. 
ordinary out-door games were excluded by the configuration 
of the place, and even walking was a matter of labour, if of 
inclination, in consequence of the surrounding hills. The 
artificial lighting of the barrack-rooms was decidedly bad, 
and thus the men had no inducement to remain in them 
after the short twilight following sunset. They were 
tempted by the allurements of the canteen, and intemper- 
ance, either in the form of drunkenness or in the less tan- 

ible form of physical and mental degeneration, was becoming 
tterly too common. I would here remark that three years 
is quite long enough for any regiment to be stationed at 
Newcastle. Life there becomes monotonous, and the con- 
ences cannot be good. 

i conclusion I will briefly mention a few of the circum- 
stances which contributed to the extraordinary good fortune 
of the 29th Regiment in its not having lost a single life from 
endemic or epidemic disease during the three years and three 
months that it, or a portion of it, was stationed at Newcastle, 
Jamaica. 

First, in point of time, and perhaps of importance, the 
regiment arrived in the West Indies from a very health: 
command—Canada—where it had been for two years, and 
would suggest for consideration the fact that the 84th Regi- 
ment, which suffered so severely at Newcastle, went to the 
West Indies from Malta. Two years in Canada must im- 
part to the human economy a resisting power inst 
morbific forces very different from that to be gained by a 
residence of the same length of time in Malta. 

Secondly. The regiment passed inside Port Royal and the 
dreaded ‘‘ palisades ” at probably the very best season of the 
year. It disembarked at Kingston, en route for Newcastle, 
in the last week of December. 

Thirdly. There was absolutely no sickness in the regiment 
when it landed. 

Fourthly. Whilst the regiment was at the station, the 
nature of the duties imposed was such as gave the men 
sufficient employment to neutralise or prevent as much as 
Doosile the ill effects of ennui, and their strength wag not 
taxed. 

Fifthly. The men had an unusually large number of 
“nights in bed.” Their turn for night duty came round 
very seldom. Constantly recurring night duty is most de- 
trimental to health. 

Sixthly. The hospital and everything connected with the 
sick was kept most scrupulously clean. I may say punc- 
tiliously so; to such an extent, indeed, that certain officials 
in the command thought proper to draw attention to our 
extravagance. We pointed to the results, and made no 
change. 

Seventhly, The clinical thermometer was in constant re- 
quisition. By its use the admission of a man for inflam- 
matory or febrile diseases—unless he really had such—was 
guarded against. On the other hand, it prevented the 
occurrence of any man reporting himself sick being sent to 
his duty when he should be admitted to hospital. Con- 
clusions drawn from subjective phenomena were by its aid 
considerably modified, and the stage of a patient’s con- 
valescence to a great extent measured. There is, however, 
no need to dwell here on the advantages of clinical ther- 
mometry. My remarks on the subject are of course merely 
a text of the enlargement they admit of. 

Lastly. The health of the regiment was greatly contributed 
to by the unceasing supervision exercised by all the officials 
concerned over every matter connected with the well-being of 
the men, 

I have only to add to the above the reasons why every 
regiment nowadays should look forward with little or no 
apprehension to spending a few fears at Newcastle, Jamaica, 
although it is a tropical station less than 4000 feet above the 
sea-level. The station is isolated, and at a distance from 
the haunts of men ; thus, to a great extent, the introduction 
of contagious or infectious diseases is prevented. There are 
no low public-houses in the vicinity : a walk to the nearest 
would involve an amount of physical exertion which would 
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be considered by most men much too dear a price to pur- 
chase their pleasure at. There is a plentiful supply of 
water, drawn from the purest sources; and there is an 
abundant supply of a great variety of wholesome fruits and 
vegetables. The system of conservancy is that known as 
the ‘‘dry-earth,” and the work for its proper 
accomplishment is all done by a corps of natives known as 
the black pioneers. The white soldier has no work of this 
nature to do. The advantages of the dry-earth system, 
when it can be carried out properly, are admitted. In fine, 
the favourable influences of the locality are such that, in 
the presence of due vigilance and attention to the laws of 
hygiene, and the absence of epidemics, it ought always to 
prove as healthy as it did to the 29th Regiment. 





HYDRONEPHROSIS; NEPHROTOMY ; 
RECOVERY. 


By THOMAS SAVAGE, M.D., M.R.C.P. Lonp., 
SENIOR SURGEON TO THE HOSPITAL FOR WOMEN, BIRMINGHAM. 





Mary N—, aged forty-six, married twenty-one years, 
with five children, came as an out-patient Oct. 28th, 1879. 
She had noticed a lump in her abdomen for a year and a 
half ; is quite regular, the last period being a fortnight ago. 
Has suffered from prolapsus uteri, for which she has worn 
various pessaries. She is thin, and looks careworn. 


On examination there was a tumour about the size of a 


footal head, occupying the right lumbar and umbilical regions. 
It was elastic, very movable and painless, clearly a cyst, 
and appearing to spring from the right kidney. The 
urine was examined several times, and found to be normal. 


There was no history of pus or blood in the urine, nor of 
injury in any way, and there was no appearance of malig. 
nancy, but there was an indistinct history of renal colic, to 
which the patient referred as having occurred about three or 
, and which was marked by intense pain on 
the right loin, frequent micturition, and the necessity for 
constant application of hot fomentations. On repeated ex- 
aminations, seeing that it sprang from above and had clearly 

ure on the right kidney 
ere Was resonance on per- 


four years 


no reference to the pelvis, t 
pressed it forwards, and that 
cussion over one 

jagnosed as a 
nep! 
the menstrual periods. As time went on the patient was 
sure the abdomen was enlarging, and this, together with the 
fact that she was getting thinner, and was now (January, 
1880) quite unable to do her household work, induced 2 
recommendation to come into hospital and submit to an 
attempt at removal, or, at all events, to allow us to make 
an exploratory incision, 

On Jan. 16th the operation was performed, which con- 
sisted of a median incision, extending from about two inches 
above to two inches below the umbilicus, The tumour now 
exposed was seen to be cystic, and was covered by the upper 
layer of the meso-colon. It was tapped, giving exit toa 
clear, watery fluid; unfortunately thi t mixed with 
blood, and was thrown away, and so neither the quantity 
nor the quality could be ascertained. When the hand was 

down to the base it was found that the attachment 
was vel road “Le. jemiake than ones wists and ne 
appeared impossible jie the artery and the vein, as a 
te tie the mass in bulk, at so great a distance, deep in the 
abdomen, and close to the spine. The wall of the cyst on the 
outer and front part was made up of true renal structure— 
ie., the dilated pelvis of the kidney, in which were seen 
the enlarged calyces and papille. The other part of the cyst- 
wall was evidently made up of two portions: an outer, being a 
continuation of the capsale of the kidney; and an inner, a; 
rently derived from the lining of the enlarged pelvis. The 
hand was passed into the cyst in search of a calculus in the 
ureter, but none was found, and it was then sponged out 
‘with carbolic solution. A wire clamp was appli about 
the middle of the collapsed cyst, and about one-half of the 
distal portion—i.e., about one-fourth of the whole mass of 
the cyst—was cut away, leaving one-fourth still attached to 
the distal side of the clamp. Thi mass was left for 
‘the sake of security against slipping. Perchloride of iron 


rtion (the lower) of it, the tumour was 
ydronephrosis, with a fairly long meao- 








































m. Very curiously, it was said to become smaller at 


was applied to it, and carbolised lint applied as dressing. 
About the fourth day afterwards there was noticed a sli 
welling up of clear fuid in the centre of the stamp, which 
appeared likely to eventuate in the presence of a persistent 
urinary fistula. The clamp was cut away on the twenty- 
third day, and the sloughing stom, ually cleaned, so 
that the patient left the hospital on Mareb lst. 

When seen again on March 15th, at my house, the wound 
had cicatrised with the exception of an area about the size 
of « threepenny-piece, at the bottom of which was a sinus, 
into which a probe passed for two inches directly backwards 
and without pain or bleeding. The patient stated that there 
was a daily discharge of clear fluid of from a tea- to a table- 
spoonful in quantity. She appeared to be quite well in her- 
self, and there was no tumour to be felt, She e: 
herself as being better, and much more comfortable than 
before the operation. 

Remarks.—The surgery of the kidney has of late attracted 
@ considerable amount of attention, more especially with 
Tegard to the subject of nephrotomy; and several cases have 
recently occurred which tend in the direction of making it 
@ justifiable and ee operation. This has no doubt 
been brought about the greater safety of abdominal 
section now compared with what formerly obtained. It 
may be deemed suitable in some few cases, in the early 
stages, of encephaloid and sarcoma; in hydronephrosis, as 
in the case related; and in pyonephrosis, where patient 
is in a state of hectic, or, er, before that stage, if possible, 
has come on; and for the removal of calculus in the ureter 
or in the pelvis, 

There appear to be certain difficulties connected with the 
operation which have occurred to my mind since I operated 
on the above case. First, there is the thickness of the so- 
called pedicle or base, which at so great a depth may prove 
a considerable hindrance to successful ligature and subse- - 

uent cutting away. Of course the clamp is out of the ques 
tion for the entire removal .of the kidney, as the mewuneel 
would seldom, I imagine, be long enough to be brought up 
to the abdominal wall : and kidney tumours are often very 
deceptive in this respect, appearing to be freely movable in 
all directions nearly all over the abdomen, but found to be 
in reality rather firmly bound down. The clamp could be 
applied only to the tumour itself, as in my case, and then: it 
is a question how far the of the cyst left attached may 
not continue to be a secreting ‘surface, and 90 the paeent 
perhaps, be no better for the operation, or leave a 
tract, which, though relieving a hydronephrosis, is, to sa 
the least, not a pleasant accompaniment to one’s ordinary li! 
troubles. Secondly, there is the difficulty, I imagine, in 
many cases of having to pass a ligature round so short s 
vessel as the renal artery and vein are; and, thirdly, there is 
the question whether, when a ligature has been , the 
shortness of the vessel, and therefore the close proximity of 
the ligature to the great vascular tranks, will not prevent 
thrombosis o¢curring in the proximal side of the ligature, 
and hence permanent occlusion. I am not prepared to 
answer these pointa, but they are such as have occurred to 
me in thinking on the subject. 

The cases reported by Simon, Czerny, Martin, Zweifel, 
and more recently by Knowsley Thornton and A. E. Barker, 
will do much to bring nephrotomy and nephrectomy before 
the profession ; and the foregoing case is recorded with the 
same view. 





MEMORANDA ON SKIN DISEASES. 


By H. STANLEY GALE, M.B. Lonp., 
PHYSICIAN TO THE MANCHESTER SKIN HOSPITAL. 





HERPES GESTATIONIS. 

Two cases of this rare disease having been treated—suc- 
cessfully, I believe—by me during the last four years, and a 
third case being still under notice, it may be worth while to 
describe the treatment adopted. 

When I saw the first of these cases I was struck with its 
similitude to ‘recurring pemphigus” (not Hutchinson's 
“* cheiro-pomphelix ”) both as to appearanee and course. Of 
this latter disease I have seen several examples during the 
last few years, two or three of which cases had lasted three 
or four years, while one had lasted nine. These were 
| treated upon general principles,.the application ef which in 
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most of these cases consisted. inthe internal administration 
of quinine in. deses.of three ) whem the patient could 
aaa it, cad iron when preanaea Cod-liver oil was.added 
ulons cases. The local treatment eonsisted in 
prieking the blebs, tarning beck the skin, and rubbing the 
t freely: with lunar caustic. The pain was severe, but all 
the cases were cured, (I give no details, a» Lam not at ering 


pemphigus). Struck with the resemblance, I aldepte: 
ppt ena in my cases of 
Mm. H——, housewife, 


», aged thirty-nine, kad suffered 
from hespes om #ix eecasions, The: ceruption had esnally 

appeared about four days prior to her confinement, and 
openaliy increased in severity up to. three weeks after that 


event. 
rash. befoi erythema eam, ‘Whee I 
sew the patient Grst, a few Pin breerselgs daar belrg the. 


was in such an irritable state that she could with difficnity 


cations were of ne avail. It:was not, therefore, til the 
, and lunar eaustic freely applied, 
ht arsount of irritability which remained 
e loeal application of vaseline and ahypo- 
dermic injection of in. After two or three app! 
tions at somatic the: Date iene a ee m heaven.” us 
I may tl e ‘morphia by itself docs me permanent 
This women has: been confined once since without the 
ightest aympétom of the disease, -altough she had suffered 


ae itat: at every ‘preceding’: 
B— ., a baker's ‘whe, aged thirty-four, eumered ‘much 
probably ao to eating new bread. 


Pee astralgia, . (8) 
said ake married a baker so that she could indulge this 
ere Her 8 were, in the main, similar to those 
of the last ease, bat.she did not suffer at every confinement. 
“*Qn and off” she had the disease for eleven rate e, 


- eight confinements. The patient, an imtelligen t woman, 
states thatit-was milder-than esual when it after 
its abeence.dnring one oy, and still milder after its 


abeones during two. Previous te her last confimement but 
ene this patient suffered for eight months from ehronic 
eczema, and teck during that time small doses of arsenic. 
The eruption broke out, as usual, 9) jolts in he ly unaffected by 
the drug. .Lanar caustic was as in the last case, and 
immediately afforded relief. nt-has been confined 
since without aay 
sp ee dh droa) de} 
geatationia, and hy ) depend u) 
pag tie ie mervous aber sr e all benefited, 
a neevine touies, “and ‘scoompemiod b or 
werveas irritation amounting at times to ‘aimoet’ ae 
Prostation, I may add that my cases differed from 
recorded by Milton in the following is 
L No etain wes loft after 


involution. 


mwas chiefly on chest, abdomen, ead back, and 

atiall on the limbs. 3. No sotid ules, merely the 
condition seen in mild erythema pa im. 4, Neither 
blebs nor vesicles till after delivery Neither grouping 


e€ vesicles nor orusting (when left to theecivesy 
there was no inflamed base to the vesicles. Tins-confirms 
Dr. .R. Livemg's opinion that the disease should be ealled 
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‘8ST. BARTHOLOMEW'S HOSPITAL 


(Ovr-PaTrENT DEPARTMENT FOR DISEASES OF THE SKIN] 
FIVE CASES OF LOCALISED SCLERODERMA ; REMARKS, 
(Under the care of Mr. Moprant BAKER.) 

For mere than two. years Dr. J. Hovbest Stowers has 
registered for ‘Mr.-Baker-the eases ei special interest'in-the 
department for diseases of the skin, and «mong them are 
the following canes of lecalised selerodewma or: morphea, or 
Addinon’s keloid, as itavas formerky called>— 





‘ colourit 





he | Posure and all forms: of local irritation as much as 


Case 1.—Anne H—, aged twenty-one, a well-developed 
girl, with dark-brown hair, and somewhat florid: complexion, 
attended on May 17th, 1878. The disease was first noticed 
six months before. Upon. the right cheek, situated ever the 
malar bone, there existed .a circumseribed . induration, 
circular, and measuring lyin. by lin. The skin wee elosly 


vadherent to it, although the indurated mass itself moved 


freely over the subjacent bone. There was scarcely any 
visible superficial change in the skin, Some: itching -wae 


compleined of. Upon the leit side of the face, situated also 
over the 27; ic: process of the malar bone, an indurated: 
and alight prominent mass of integument was ialt, 


measuring about 2in. by in. The colour of the skin was 
red, with a tinge of le, but not sufficiently distinct to 
enable one to trace the outline with the unaided eye, the 
not being coextensive with the margin. { skin 
was thick and “‘ brawny,” and eould be taken up between 
the finger and thumb ‘by its edges, feeling like a plate of 
semi-cartilaginous tissue, Sensation upon: bath aides af the 
face was unimpaired. tient’s general health was 
good, a the chtamenia Te; . The rest of the skin of 

was unaffected. No other member of the family 


: hed S reibred from any cutaneous disease. 


The patient was ordered to take three grains of iodide of 
potassium, with aromatic spirits of ammonia, thrice daffy, 
and to apply = losin of the subacetate of lead frequently. 
She was advised to shield the affected parts oe 
After a week the prominence over the left malar bene 
appeared slightly less marked, but 28 on Tane 14th no 
farther visible chan, change Bs “having ‘occurred, contein- 
ing five minims- nies! solution. ‘with ‘s little cars 
bonate of aoda and infusion of calumba was prescribed to 
ms taken three times: daily, and zine ointment veplaced.the 
lotion. 

On July 26th there was slight t decrease in size 
ou both sides of face, edness waste 


On Sept. 13th on beth sides the integument: 
Peared to be stoking dsr 26 thie: comtee, anil hy from. 
a ee htty more: raised and tu! at the 

eters remained the same. The itching 
Sep e tep ee oy neues 
i OD Was change’ 
oad of affected parts. ‘The potion’, Has n0¢ aineo 
atéende 


Case 2.—Harriet 3——, aged cleven, attended on July Sth, 
1678. She hed never been 2 strong child, and had com- 
plained much of headache, giddiness, &c. Her skin hai 
quite clear Snel the end, ct aM ne rash ant 
sppeared in is lar patches, which were 
Tt was stated thet after ‘the lapse take pee 
ess and scalinese disappeared, Rind a white, shinin, 
somewhat indurated cicatrix or mass was left, but the g 
upon the left side of the face at the visit loo! 
merely like spots of pityriasis simplex. The rash was con- 
fed to the face ; ‘the child bad never complained of pain 
or itching. ‘There were two other children living in ie 
samre house, but they were quite well, as was also the 
mother. The patches of morphza were confined to the 
right side of the face. The largest, which was l2in. by fin., 
extended from near ‘the angle of the jaw, and pi 
forwards paraltel to the ome a tatstieniad 
ene inch from ‘the an; the nrouth. ala 
clearly defined. At lower "pal te 
tedness from capillary injection. Ww the 
the mouth ‘there was a white patch, nearly ome 
the size of a fourpemny piece, and having a 
Wuish outline. On ‘the prolabium of the u; lip there 
wae soother white patch, Shoat the size of a split pea. This 
‘was eonfined to the right side. There were wry 
ine defined patches below the margin of the jaw 
maxillary triangle. All the places were imdu- 


wed. Nov. 28th, 1879, the foftowing notes were mae :— 
‘The patient has "enjoyed continnous good health since last 
seen tear fen 2 yee ago). Tie right cheek presents mo 


ae. 


OF 
vat 


evidenes of fresh , or extension of old patches, A 
slight dry-eczema is nt over the chin and upper Hp. 
The two-original patches of localised eclerederma present mo 


changes, oxecpting that of ahnost complete absence of in- 


pee Poe, here ver, when taken up between the 
fmger Seperen thamb, feel a little thicker than natural. Sensa- 
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tion is still below normal. Some slight degree of shiny 
whiteness, about the size of a shilling, is- observed in the 
centre of the left cheek, also in the form of a straight line 
running down the forehead just to the left of the centre, 
about-a-qnaster of an inch in width ; alee upon the right side 
of the nose, commencing immediately under ‘the igi 

brow, and ceasing about half an inch from the apex. 
is best seen whan looked at obliquely. No structural change 
manifest ; integument quite natural to the touch ; sensation 

nine, 


Case 3.—Catherine C——, aged twenty: married, 
four obildren, first attended on April. 25th, 1879. The disease 
nine months before. There was no pain, but some 
itching was complained of. There were several patches of 
morpiben sestsered over. the lower pert of, the, abaex a and 
baci, extending to the upper'and ceter.parts. thighs. 
‘There was alec’. patch Cer the inner sudo of tre left 
ent 


‘Bhe sffeeted integam all the. useal 
but with less thickening. than usual. The colour was a 
taint yellowish-brown. There was aleo a patch commencin, 


d 


Ordered zinc ointment to be 
joealty, and syrup of the phosphate ef ison and ood-liver cil 


No later ocourred of taking. a note of this 
emse,.as the patient did not attend, and a letter written to 
her address was returned on account of her having left the 
neighbourhoed. 

ASE 4,—Annie D——, aged twenty-four, married, one 
child, attended on Nov. 7th, 1879. ie dimeaee wes first 
recognised five months befere. Some itching was complained 
ef, There was only one patch, and it had these typical 
characters. The sensibility slightly impaired. It was situ- 
ated beneath the right mamma, Diameters 2in. by I}in. 
‘The patch was raised and well-defined, whitiah- yellow 
colour, with reddish margin of capillary congestion. The 

health was good. Zinc ointment was ordered for 
elief of the itching. 

On Nov. 28th there was no noticeable change. General 
health continued unimpaired. 

On Jan. 30th, 1880, the patient expressed herself ‘as nrach 
relieved of the irritation from which she previously suffered, 
bat there was no apparent change in the condition of the 

hen bn Giess L— aged thirty-six, a pattern-make: 

ABE 5,— 8 r, 
married, four children. ‘This patient was first seen by Mr. 
Baker three years ago, the disease having been then in ex- 
istence for seven years. The patches of scleroderma, of 
which there were several on each side of the abdomen, and 
also upon the upper of Scarpa’s triangle, were n 

‘ical |. They were firm, smooth, and yel- 
lowish, with unimpaired sensibitity ; mostly of oval outline, 
the long axis rummin 
figament. Most of the patches measured from ope and a 
half. to two inches im their long diameter. Itching was at 
frst a prominent symptom. | 

The patient ceased to attend, and was not seen again until 
Nov, 28th, 1879, when the fo! note was taken :—The 
special change noticeable about the patches is that the 


a dark-brown pigmentation, in extent and site 
with the patches formerly noticed. The integument is quite 
smooth and soft, the induration ha’ 
peared. Upon the right side of the abdomen four or five 
patches of pigmentation are also to be seen. A larger 
mass of darkened skin, with here and there a white spot, 
corresponds with the inguinal fold, similar in extent and 
position to that on the left side. No alteration in sensibility 
at this time ; general health good. Mr. . lfbra- 
Yian, has made two water-colour drawings which stow well 
the alteration that has occurred. 5 

Remarks by Mr. BAKER.—Caaes of localised scleroderma 
or morphea are so rare that it seems well to place om record 
am _acourate note of those which are observed ; and it is with 
this object, and not because the foregoing cases an: 
very exceptional characters, that they are here recorded. 

disease, moreover, is over se long a period in 

each individual case that patients are to present 
thempelves at various intervals before different observers, and 
itis hoped that these brief netes may be of service to others 
under whose care the patients may happen to be in the 
fatare, by enabling them to estimate the changes which the 
disease has undergone, and to contribute, 8, valnadle 
‘facts with regard to the natural history of this puzzling 
affection. 


former: whiteness, with reddened Tmargin, has given place to: 
corresponding 


completely disap- 


Ths | 


. pestesation of thick. sticky phlegm. 


in all alike, parallel with Poupart’s |‘ 


= 


ROVAL HOSPITAL FOR DISEASES OF THE 
CHEST. 
WHOOPING-COUGH Di A MAN OF SIXTY-SIX TREATED 
WITH DROSERA ROTUNDINOLIA.. 

(Under the: cave of Dr. Musmgun.) . 
William H——,, aged sixty-six, the beadle at ome of the 
City churches, attended the hospital in January, 1879, suffer- 
ing drom whoopingrcough. He stated that he had hed it for 
about three months. The attacks of coughiag ended up 
with a distinct whoop and a vielent struggle for breath. He 
had usualy six or seven bad attacks in the day. They were 
not accompanied by vomiting, but terminated in the ex- 
The cough was most 
violent; and exhausted him very much, and he was glad to 
lie down after each paroxysm. There had beem no hemo- 
is, no shertness of breath, and no right sweating. He 
lost ftesh a little, but this he attributed to his loss of 
appetite. Hi inging as 

usual. His chest was carefully examined, bet 
20S celta xe Dany note te vege 

col ” 

church, to the consternation of the congregation. He had 
been exposed te whoeping-cough, move or less, all his 
life, and thought he had caught it from some of the sehool 
children. This was his-second attack, forhe had had it as a 


child. He mentiowed incidentally that his wife had it 
‘when she was sixty. 
He was ordered grins of bromide of 


nm 

an ounce of water three tines-a day, and this he took fora 
fortnight with only slight benefit. He was then ordered a 
one-in-ten tincture of drosera rotundifolia (THE LANCET, 
Au 8rd, 1878}, in: five-dyop doses, every four hours, in a 
little water. He took thia for a week, and then returned, 
saying that it had made him much worse. It increased the 
spasm and cough, and made him whoop more ; he whooped 
ag many as a dozen times in a single paroxysm of h. It 
increased the expectoratien too, and he he 
ight be. allowed to discontinue the medicine. He 
ordered half-drop doses of the.same tincture in half an ounce 
of water every t! hours, At the expiration of a week he 
that there had been a very great improvement ; the 

cough was-less, and he rarely bad more than one attack in 
the twenty-four houm. He slept better, and his appetite 
had spored. He took the medicine for.a fortnight longer, 
when cor had eompletely left him. He was quite 
well, and was able to sing bass and lead the choir once more. 


The points of interest in the case are—the of the 
ient and the faet of ‘the drosera basving ucooedca im enrall 
after having failed in large. 





FOLKESTONE INFIRMARY. 

DOUBLE SIMULTANEOUS AMPUTATION OF LEGS JUST 
BELOW THE KNEE-JOINT ; FRACTURE OF LEFT 
HUMERUS ; LARGE SCALP WOUND ; 
BECOVERY. 

(Under the caze of Mr. Tys0n,) 

A CASE very similar to the following was recorded in THE 
Lancet for Dec. 27th, 1879, by Mr. Heweteon of York. 

J..H—, aged nineteen, a fireman, in the employment of 
the South-Eastern Railway Company, whilst changing the 
lamp in the front part-of the engine, missed his footing and 
fe, and the wheels of the engime passed over his legs. 
‘The train was at the time of the accident slewly approach- 
ing Shorncliff station. The accident happened at 10 P.M. 


on Ort. 10th, 1879. Acbomt one hour later he was eanveyed 


‘hea fly to the infirmary, a distance of a mile.and a half, 
On admission the general condition was unexpoctedty good, 
the pulse being 80 and strong in character. ie man was 
perfeetly sensible, and ared te have seffered litte from 
the shock of the injury. There'was no bleeding geing on, 
nor had he, =s far as contd be ascertained, lost. more than a 
trifling amount of bleed. Beth were crushed from the 
centre of the tibia downwards, one was only just:harg- 
ing to the body by a thin piece of tissue. : 
may was decided to amputate as near the seat of inyery as 
posebte, on beth sides; At midwight chiloreforsr was ad- 
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ministered, and the left leg was amputated in the upper 
third by Mr. Bateman (senior surgeon) by circular flaps, 
and the right leg by Mr. Tyson in a corresponding position, 
by antero- rior flaps, the posterior one being transfixed, 
and including the muscles. A strong elastic cord was ap] lied 
just above the knee-joint during the operations ; only about 
two ounces of blood were lost ; the vessels were ligatured 
with silken sutures. The left humerus, which was frac- 
tured in the middle, was set in the usual way. <A scalp 
‘wound extended from the root of the nose, across the fore- 
head in a semicircular course, as far as the external angular 
process. The wound was washed, and the edges brought 
together by interrupted wire sutures, The scalp wound 
rapidly healed by primary union, and the fracture was 
firmly united at the end of a month. 

The stumps of both legs from the time of the operation 
progressed favourably ; they were dreased (after the first 
dressing, which was of dry lint) with carbolic acid lotion 
and oil, then wrapped in cotton-wool. The spray was not 
used, Daily notes of the case were not taken, but the con- 
stitutional symptoms were comparatively mild ; for beyond 
a slight increase of temperature and a pulse of 120° for two 
or three days after the operation, he appeared to ail little. 
The pulse was always under 100 (generally between 80 and 
90), except during an attack of inflammation in the left 
stamp about a month later, which gave rise for a few days 
to some feverish symptoms. He left the infirmary March 
17th, 1879, walking on pin stumps, and in good health. 


It may be added that the patient was a healthy young 
man, and had always lived an extremely steady life. The 
main cause of the success of the case may perhaps be attri- 


buted to the trifling loss of hemorrhage before the operation. 


NEWARK HOSPITAL 


TORTICOLLIS ; INJURY TO RIGHT STERNO-MASTOIDEUS ; 
ASCARIS VERMICULARIS. 


For the following notes we are indebted to Mr. J. D, T. 
Reckitt, L.R.C.P., house-surgeon. 

Fanny M—, aged three years, attended as an out- 
patient on February 18th. Her grandmother stated that a 
fortnight ago the child, whilst apparently in perfect health, 
was playing under an upright ladder, which fell across her 
chest and right clavicle, bruising the latter considerably. 
The next day a swelling was noticed at the eternal end of 
clavicle, and the head was pulled down towards the 
tight shoulder. The child complained of pain over the 
swelling, which, together with the altered position of the 
head, continued till admission, the latter getting worse. 
When first seen, the child presented a healthy appearance, 
the head was considerably flexed towards the right shoulder, 
and the chin pointed over the left. There was a small 
swelling over the sternal end of clavicle about the size of a 
pigeon’s egg, but no displacement of that bone, the 
swelling being evidently due to effusion into the sheath of 
the muscle (sterno-mastoid) at this point. On attempting 
to straighten the head much pain was caused. There was 
no history of worms. 

Pressure was applied over the swelling at aternal end of 
clavicle by means of a pad of lint. A pad was placed in the 
axilla to keep the bone at rest, and the arm securely 
bandaged to the side, a suspicion arising that there might 
possibly be come reflex irritation from worms. Four ounces 
of concentrated infusion: of quassia were in jected, and direc- 

ions were given that the motions should be inspected, and 
ee child rought 3 three days. a Peas te 

e was freely pu by injection, and man: 
thread-worms were expelled.” On the ‘dhe, the neck wo 
much straighter. Repeated injection. On Feb. 25th, more 
‘worms had been passed; the neck was quite straight ; and 
swelling over sterno-mastoid was gone. 

Remarks.—The interesting point appears to be that 
though the ascaris vermicularis was perhaps the main cause 
in producing the wryneck, yet that condition did not appear 
until another exciting cause in the injury by the ladder was 
brought to bear u the case, ‘thea, again, the dis- 
appearance of the effused fluid in the sheath of the sterno- 
mastoid simultaneously with the worms by aid of injections 
of quassia, makes it almost difficult to decide whether to 
ascribe the cause to the idiopathic or traumatic nature. - 
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Syphilitic Stenosis of Pharynx.—Partial Metabolism by the 
veh Liwer of ven and Tyrosin into Urea. 

THE ordinary meeting of this Society was held on the 
13th inst., J. E. Erichsen, Esq., F.R.S., President, in the 
chair, A remarkable case of extreme pharyngeal stenosis, 
due to syphilis, and relieved by operative measures, was 
communicated by Dr, Gilbart Smith and Mr. Walsham. 

The following is an abstract of the paper, entitled ‘‘A Case 
of Extreme Pharyngeal Stenosis the result of Syphilis; with 
Remarks.” By T. GiLBarT SmiTH, M.D., and W. J. 
Walsham, F.B.C.S. The subject of this case was a woman, 
forty-seven years old, who was admitted on Oct. 29th, 1878, 
into the Royal Hospital for Diseases of the Chest, under the 
care of Dr. Gilbart Smith, suffering from prostration and 
dysphagia, accompanied by severe and recurrent attacks of 
dyspnea. She gave a cledr history of syphilis, which she 
had evidently contracted soon after her marriage twenty-six 
years before. She suffered for the first time ten years ago, 
from ulceration of the throat. This was relieved by treat- 
ment, but recurred at intervals up to the time of her ad- 
mission. Eight months ago her voice became affected, and 
the movements of the tongue impeded. For six months she 
had been unable to swallow food, and for two months had 
suffered from severe and alarming attacks of dyspnea. The 
tongue could not be protruded beyond the teeth ; the right 
posterior pillar of the fances was drawn backwards, and was 
adherent to the posterior wall of the pharynx. The uvula 
and a considerable portion of the soft palate had disappeared, 
leaving a clean semicircular border to the portion that re- 
mained. On goscopic examination the epiglottis and 
vocal cords could not be seen, but an aperture was visible 
one-eighth of an inch in diameter at the bottom of a funnel 
shaped depression to the left of the middle line on a level 
with the epiglottis, This was separated by a thick cica- 
tricial band from another and deeper depression to the right, 
which terminated in a cul-de-sac, containing pus. i 
samall aperture, after considerable difficulty, was made out 
to be the only entrance to the larynx and esophagus. 
Tracheotomy was performed by Mr. Walsham on No- 
vember Ist. On November 24th attempts at dilatation 
were made, and on succeeding days repeated, but 
they failed to produce any material benefit. Stretch- 
ings by means of laminaria and sponge tents could not 
be borne. On Dec. 5th Mr. Walsham partially divided 
the cicatricial band bounding one eide of the aperture with 
M. Ricord’s urethrotome. On the 8th it was further divided 
with a pair of curved scissors. One blade being placed in 
the aperture, the other in the ulcerated depression, incision 
was made little by little from above downwards so that a 
full view was obtained of the cut surface of the tissues, and 
any vessel, if divided, could be seen and secured. Care was 

en to enlarge the aperture as much as ible in such a 
direction as would allow the food in passing downwards to 
avoid the entrance into the larynx. The parts were then 
forcibly dilated by the finger and cesop! s bougie. On 
Dec. 12th another incision was made at a different spot, and 
the jepiglottis, vocal cords, ‘and arytenoid cartilages came 
into view. ‘When the patient left the hospital, Dec. 18th, 
the aperture measured three-quarters of an inch in diameter, 
and admitted a full-sized csop! 8 _bougie. On Sept. 
28rd, 1879, she was again seen by Dr. Gilbart Smith. 
The aperture had not contracted in the least. Stenosis 
of the pharynx ap to be very rare. The authors 
describe three distinct forms. The first, the most com- 
mon, is situated between the naso- and mid-pharynx, 
and is caused by ulceration and contraction of the 
posterior pillars of the fauces, and the drawing back- 
wards and subsequent adhesion of the soft palate to the 

haryngeal wall. Cases of this kind are reported by Messrs. 
radley, Cheevers, Reid, Coulson,.and Schech. The 
second form is more rare ; it occurs between the mouth and 
the pharynx, and is Prodaced by the ulceration and contrac- 
tion of the anterior fauces and the drawing downwards and 
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subsequent adhesion of the soft palate to the dorsum of the 
tongue. A case is reported by Mr. West. The third variety 
involves the lower part of the pharynx, as in the case now 
before the Society ; the stenosis being produced by bands of 
adhesions or soft or tough membranes, which stretch acroas 
the pharynx, and glue the parts together. Other similar 
cases are reported by Schech, Gerhardt, Trendelenburg, 
Schroetter, West, and Cheevers. ‘Ihe authors draw the 
following conclusions:—1. That tracheotomy is called for 
both as a temporary expedient to obviate sudden death 
from asphyxia, and as an essential factor for safe and satis- 
factory treatment. 2. That division, with a guarded knife, 
presents advantages over other methods of treatment. 
3, That several small notches are preferable to a deep in- 
cision, and that, when possible, the parts should be divided 
from above downwards, so us to allow a full view of the 
surface of the tissues divided. 4. That the aperture should 
be enlarged in a direction so as to permit the passage 
ef liquid food clear of the entrance to the larynx.— 
Dr. HABERSHON said that the case was of great intercst from 
its rarity and from the relief afforded by the operation. 
Syphilitic contraction of the upper part of the pharynx was 
not uncommon, but stenosis in the situation in this case was 
rare. He asked whether the contraction was wholly attri- 
butable to antecedent ulceration, or whether there was any 
evidence of new prowth—as occurs in advanced syphilis. He 
also asked whether internal treatment—e. g., mercury and 
iodide of potassium—was followed after the operation.—Dr. 
SéMoNn congratulated the authors upon their success in 
dealing with so intractable a disease as syphilitic contrac- 
tion. As a rule, simple dilatation alone was insufficient, the 
contraction recurring after the dilatation was left off. The 
preliminary tracheotomy was a wise measure, especially in 
the case of so narrow a stenosis as existed here. He com- 
mended the employment of gradual dilatation aided by small 
incisions, and said that the latter might also be made by the 
galvano-cautery loop, which diminished the risk of hmmor- 
thage. The observations of (crhardt as to the greater 
liability to syphilitic ulceration of the upper over the 
lower respiratory passages were confirmed. by a recent 
analysis of 10,000 cases (shortly to be published) 
ef throat disease, 1100 syphilitic, S00 of these in- 
volving the pharynx and 300 the larynx.---Dr. FAaGGE 
inquired whether the stenosis was wholly attributed 
to cicatrisation of ulcers ; for he had remarked the occur- 
rence in some cases of tracheal and bronchial stenosis 
without any evidence of ulceration. He had seen a case of 
syphilitic stenosis low down in the pharynx. The patient 
was under Mr. Durham’s care, for stenosis of the larynx. 
A year later the pharyngeal stenosis became declared, and 
dysphagia was very extreme. Mr. Durham succeeded in 
relieving the patient by the passage of bougies. Mercurial 
famigations were also practised in that case.—Mr. GANT 
asked whether the dilatation was continued after the cut- 
ting operation. He had failed in overcoming such obstruc- 
tions by dilatation alone: but judging from the analogy 
afforded by rectal strictures, he would think that dilatation 
practised after incision would obviate the return of the 
stenosis.—Dr, R. THompson thought it would have been 
well to have administered nutritive enemata during the 
treatment of the case. It would have given the affected 
parts rest, and supported the patient during the dysphagia. — 
The PRESIDENT said that many Phan ago he had ob- 
served by experiments on animals that the sensibility 
ef the glottis was always much diminished after tracheo- 
tomy; 80 that food sing into the larynx no longer 
created spasm. He fad noticed this also in cases of 
cut-throat and after tracheotomy in man. This appeared 
to have been so in the case related ; and the point was one 
of importance as favouring the performance of a preliminary 
tracheotomy, which does not complicate subsequent opera- 
tive measures, and relieves the patient from the risks 
attending on them,—Dr. GILBART SMITH, in reply, said 
that iodide of potassium was administered freely during the 
whole course of the case. There was active ulceration going 
on by the side of the cicatricial tissue ; and there could be 
no doubt that the new tissue and thickening were due to 
previous ulceration. The relief afforded to the dysphagia 
by the operation obviated recourse to nutrient enemata, 

though perhaps they might have been resorted to with ad- 
vantage. The effect of tracheotomy in arresting spasm of 
the glottis was an important fact. Allied to it was the oc- 
earrence in some cases of paralysis of the laryngeal muscles 
&om the use of tracheotomy tubes ; which has led to the 








8 ition that the tube should have an aperture made in it 
to allow of passage of air into the larynx from below, whilst 
the tube is worn. 

A paper was then read ‘‘On the Partial Metabolism by 
the Liver of Leucin and Tyrosin into Urea,” by Eowarp 


CHARLES ANDERSON, M.D.) of which the following is an 
abstract :—‘“The Dreseuice of Teucin and tyrosn, in the urine. 
of man, in the course of numerous diseases, shows that it is 
a function of the healthy liver to decompose them partly 
into urea, and to thereby prevent their undue accumulation 
within the system.” It has been, and still is, universally 
taught and accepted that leucin and tyrosin are present, 
most especially in acute yellow atrophy of the liver—an ex- 
ceedin; ly rare disease,—-that, in addition, one or both 
have been discovered by Beale in chronic wasting of the 
liver, and in leucocythwmia; by Frerichs and Stiideler 
in typhus, small-pox, and some of the other exanthe- 
mata; and Balfour infers, if he docs not state positively, 
that they, or at least certain abnormal constituents, were 
present in the urine in a case of obstruction to the hepatic cir- 
culation, due to valvular discase. Murchison, however, 
attributed their presence in typhus, Xc., as due to concur- 
rent acute atrophy. Having met with, on Nov. 11th, 1877, 
a case of jaundice arising from obstruction, Dr. Anderson, 
more through curiosity than from anything else, examined 
the urine for leucin and tyrogin, and discovered them ; more- 
over, finding that during convalescence first tyrosin disap- 
peared and finally leucin, and that duriog each return of the 
symptoms, on future slight recurrences, Jeucin reappeared, 
he determined upon prosecuting strict and extended 
research for these constituents in as many pathological 
manifestations as came under his notice. As a result, 
out of thirty-three individuals (about ten of whom 
came under his care frequently, and therefore, counted 
as cases, their numbers would exceed sixty) in whose urine 
either leucin alone or tyrosin and leucin existed, there were 
of jaundice, two; mitral and aortic incompetency, one; 
cirrhosis, one; acute rheumatism with pneumonia, two; 
nephritis with dyspepsia, one; an:emia, one ; phthisis with 
intestinal obstruction, one; phthisis, one; colic, one ; 
pleuro-pneumonia, two; chronic bronchitis, one ; hepatic 
derangement, five ; emphysema, two ; Bright’s disease with 
presystolic and mitral ayatolic bruits, one ; bronchitis with 
asthma, one; acute rheumatism, one; chronic and spus- 
modic asthma, three ; puerperal eclampsia, one ; delirium 
tremens, one; hemiplegia, one; pertussis, one; cancer of 
liver, one; puerperal septicemia and embolism into base 
of right lung, one. That ix to say, there were over cightcen 
or nineteen different diseases in which either leucin alone, 
or tyrosin and leucin were present; and differing in two 
senses; for, firstly, they differ among themselves, and, 
secondly, because they do not include either acute yellow 
atrophy, chronic yellow atrophy, typhus, small-pox, or the 
other exanthemata. Tyrosin is said to generally accompany 
Jeucin, but it was absent in nineteen out of the thirty-three 
individuals ; moreover, it most usually occurs in only the 
severer manifestations of disease. Some physiologists 
assert, but by others it is disputed, that, in certain cases, 
urea is almost completely replaced in the urine by leucin 
and tyrosin. Beale found tyrosin in considerable quantity 
in urine which contained much uric acid. In the case of 
puerperal cclampsia, out of a total of five fluid ounces 
of urine passed in three days, albumen was copious ; 
uric acid in enormous quantity; urea in only minute 
amount; much leucin and tyrosin. In the hemiplegia cases 
at the commencement, albumen was very appreciable ; leu- 
cin abundant; urea deficient. Within a week of taking 
euonymin nightly albumen was reduced to a mere trace ; 
leucin greatly lessened ; more urea and water in urine. 
Under similar treatment a like increase of urea and diminu- 
tion of leucin, or of tyrosin and leucin, occurred in Nos. 12, 
23, 24, 25, 26, 29, 30, 31, of the individuals whose diseases 
are recorded. Dr. Anderson is, therefore, of opinion that 
the presence of leucin and tyrosin in the urine is due to 
a corresponding deficiency of urea; that this is not invali- 
dated by the circumstance of the simultaneous existence of 
much leucin and tyrosin and increased quantity of urea, for 
during great destructive metabolism, such, for instance, 
as occurs in the course of many discases, the liver is so over- 
taxed ay to cast into the blood, not only urea in large 
amount, but the overplus of waste—viz., leucin and tyrosin; 


moreover, as convalescence advances, although the abso- 
late quantity of urea daily eliminated may have become 


leas, the moet marked and progressive diminution takes 
Q2 
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place in leucin and tyrosin; and, as the author has shown, 
occasionally in albumen and uric acid, As astrong presump- 
tion in favour of the theory that among the many functions 
of the liver the formation of urea from Jeucin, if not 
from tyrosin, may be ranked as one, it has been in- 
stanced that in cases of acute atrophy of the liver, where the 
hepatic gland cells lose their functional activity, the urea of 
the urine is replaced by leucin and tyrosin. If such be 
the case, the inference seems irresistible that the numerous 
diseases in which leucin and tyrosin (one or both) are 
shown to have been present ; their diminution during con- 
valescence ; reappearance and increase during each return 
and exacerbation of the symptoms ; their final disappear- 
ance and the order of it—viz., firstly tyrosin and then 
leucin ; the circumstance that tyrosin appears only in and 
during the severer manifestations ; their increase and dimi- 
nution in inverse proportion to the amount of urea; and, 
lastly, the influence exerted by'the preparations of salicin 
and evuonymin (well known hepatic stimulants) in increasing 
the quantity of urea and in diminishing that of leucin and 
tyrosin, strengthen and support this theory in the fullest 
possible manner. Freriche asserts that leucin and tyrosin 
are found only in the hepatic and not in the portal vein. 
This would seem irreconcilable, in the face of so much to 
the contrary, but for one possible explanation—viz., that 
afforded by the early stages of so-called nutmeg liver. Here, 
owing to “remora,” there is congestion and partial stasis 
of the contents of the intra-lobular veins, aud consequently 
pressure upon and interruption to the functional activity of 
the gland-cells immediately surrounding them. 


7 CLINICAL SOCIETY OF LONDON. 


Sympathetic Ophthelmitis after Excision of Eyeball.— 
“* Bone-setting.” 

THE ordinary meeting of this Society was held on the 
9th inst., Dr. E. H. Greenhow, F.R.S., President, in the 
chair. After Mr. Nettleship had read some interesting cases 
of sympathetic ophthalmitis following excision of the eyeball, 
a debate took place upon ‘‘bone-setting.” It arose out of a 
communication by Mr. Howard Marsh, who, after giving 
details of certain cases which had come under his own 
notice, enumerated the various kinds of disease which were 
sometimes successfully treated by bone-setters. The debate 
occupied the greater part of the evening, and was shared 
in by Messrs. Hulke, J. Wood, T. Smith, C. Heath, Barwell, 
Brown, H. Morris, and Prescott Hewett. 

Dr. STEPHEN MACKENZIE exhibited a case of Elephanti- 
asis treated by Elastic Bandage, and Mr. CLUTTON one of 
Acquired Hypertrophy of one Lower Limb. 

Mr, NEITLESHIP read notes of Three Cases of Sym- 
pathetic Ophthalmitis sctting in three weeks after Excision 
of the other Eye. The first case was one in which excision 
was practised for the removal of a shrunken eye, with fluid 
cataract and corneal nebule following purulent ophthalmia. 
Twenty-two days after there was some dimness of vision in 
the left eye; this increased. Neuro-retinitic, followed by 
irido-cyclitis and chronic glaucoma, ensued. Iridectomy did 
not much reduce the tension of the eyeball, and permanent 
blindness ensued. The second was a case of rupture of the 
left eyeball from a blow with a screw-driver. The wound 
was of moderate extent, was united by single suture, and 
iced compresses applied. But inflammation followed, and 
excision was had recourse to nineteen days after the acci- 
dent. Twenty-nine days after the excision acute iritis set 
in in the right eye, and then detachment of retina; the 
vision became impaired, but subsequently recovery took 
place. The third case was one of excision for injury 
to the eyeball twenty-four days before. Twenty-five 





days after the operation the remaining eye began 
to inflame, and vision was permanently impaired, 
but not wholly lost. Mr. Nettleship remarked that 


he had found notes of six published cases, in one of which 
the ophthalmitis set in the remaining eye five days after the 
excision, and in the others three days, two weeks, eight 
days, and forty-one days respectively. He did not think 
the ophthalmitis was due to the operation, but to the original 
disease. It was notable that out of eight cases there had 





been six recoveries. These eases stre ened the inaistance 
upon early removal of eye apoiled for useful sight, and likely 
to set up sympathetic disease.—Mr. SPENCER WATSON 
questioned whether the eyes which became ioflamed were 
not primarily diseased eyes. This seemed probuble in the 
firat case. He thought that the cases showed the importance 
of care in the after-treatment of excision of the eye, but he 
had never met with a case of ophtbalmitis attributable to 
the operation.—Mr. NETTLESHIP did not think the other 
eye was diseased in his first case, where the cataract depended 
on perforation of the cornea. 

Mr. MARSH read some cases of ‘“ Bone-setting.”—No. 1. 
A countryman, aged fifty, dislocated his shoulder. The dis- 
location was at once reduced, and the arm bandaged to the 
side. Nine weeks afterwards he came to London for advioe. 
It was found that the limb was so stiff that he could not 
move the elbow more than two or three inches in any direc- 
tion; and any movement, whether on his part or during ex- 
amination, produced great suffering; and he complained of 
constant severe aching from the shoulder to the elbow. It 
was noticed, however, that the joint was quite free both 
from heat and swelling. When he had taken gas the 
scapula was fixed, and the humerns was fully rotated om its 
long axis in the glenoid cavity, and then carried, in a series 
of short jerks, through all its natural range of movement. 
Numerous adhesions around the joint were felt to give way. 
He now lost much of his pain, and could move hie arm freely 
except in an upward direction. A fortnight later the arm 
was carried, while he was uader gas, freely above his bead ; 
after this all his pain ceased and be recovered the fall use of 
his limb.—No. 2. A man, aged twenty-four, in jumpin, 
from a cart twisted his foot under him. Great pain and 
swelling followed, aud the limb from the instep to the 
middle of the calf came out, he said, ‘‘all black and blue.” 
He was laid up for a fortnight, and then took to walking 
with a stick. Eight months afterwards he came to St. Bar- 
tholomew’s Hospital. The joint was still swollen, and the 
seat of severe pain if weight was thrown upon it. He had 
gone from hospital to hospital and been liberally supplied 
with bandages, elastic stockings, liniments, and the inevi- 
table tincture of iodine; but he got no better. The ankle 
was found free from unnatural heat, indeed it was unnatu- 
rally cold ; the skin was bluish and shiny, and the outlines 
of the joint were obscured by brawny swelling. The heel 
was a little drawn up, and flexion and extension were almost 
entirely lost. He took gas, and the joint was carried by 
short jerks through all its natural range. Numerous adhe- 
sions in the sheaths of the surrounding tendons were felt to 
give way. Within an hour he walked Keely about the ward, 
and the next morning walked from Hackney to the hospital 
and reported himself ready to go to work on the limb. Six 
months later he came with the ankle again out of order. 
He said he had been quite well till three months before, when 
the joint bad become painful and weak. On inspection, 
nothing could be found amiss, and he was advised to have 
the part strapped, and to rest it. He however said he was 
sure if it were ‘‘ bound” it would be all right. Gas was 
given, and the joint was carried into full extension and full 
flexion. During flexion some slight adhesions were felt 
to give way. He wrote next morning to say that he had 
been walking on the limb, and found that he could now do 
so without either pain or limping.—No. 3 was a case of a 
similar character. A man, aged forty-five, could bear ne 
weight on his ankle nine months after a severe sprain, 
The joint was quite free from heat. All his symptoms die- 
appeared when the ankle was flexed and extended under 
gas; and in less than a week he was quite well.—No. 4. 
A lad, aged seventeen, of stramous family, was reported to 
have hip-disease. Ife could bear no weight on his limb, and 
the thigh was flexed, abducted, and rotated ontwards, 
There was deep-seated pain at the baek of the jointon any 
movement, and tenderness on pressure in this situation. 
There was noswelling. On examination, it was found that 
the hip-joint was sound, but it was believed there was 
strumons periostitia of the innominate bone beneath the 
external rotater muscles. He was told to rest, to have a 
course of blisters, and to take cod-liver oi]. Three months 
later, as he was no better, he was taken to a bonevsetter, 
who moved his limb, After this he lost all his pain, and 
in a week was “all right.” Just twelve months Jater, 
having in the interval been quite well, he was, on rising 

juickly from iis chair, seized with his old treuble. 

eo had great pain, and felt sick, and the limb became 
instantly leeked and intensely painful, if any weight 
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was thrown upon it. On examination, the thigh was 
found flexed, abducted, and rotated outwards; movement 
at once produced painful spasmodic contractions of the 
muscles, and there was excessive pain on pressure over the 
sciatic notch. He was put under gas, and the limb was gently 
carried through its complete range of flexion, extension, 
abduction, addaction, and rotation. Directly afterwards, 
though nothing seemed to give way, or to slip, he Jost his pain, 
and he could freely move fis limb. He has had no relapse. 
Mr. Marsh remarked that he had brought the subject of 
bone-setting forward because, undoubtedly, there were a 
wumerous set of cases which forcible movement could 
speedily cure, but which had not hitherto been treated as 
commonly as was desirable by this means. These cases, as 
they made but little progress under the routine treatment of 
rest, liniments, and elastic stockings, frequently fell into the 
hands of bone-setters, by whose manipulations many of them 
were cured. He alluded principally to cases in which ad- 
hesions had formed in or around joints, otherwise sound, as 
the result of injury or inflammation. Sir James Paget was 
the first to draw attention to this subject in a clinical lee- 
tare given as long ago as 1867, and since published in the 
first and second editions of his Clinical Eesays and Lectures. 
In this easay the principles of foreible movement as a means 
of treatment were very clearly and most fully laid down, 
and were rendered all the more distinct by being brought 
into contrast with those which regulate the use of perfect 
rest so essential for joints which were the seat of in- 
fammation, especially of stramous disease. Displacements 
of cartilages and slipped tendons might be, and doubt- 
leas sometimes were, put right by boue-setters; but 
he believed the cases of adhesions — especially such as 
occurred after an injury outside a joint, which itself was 
healthy,—afforded by far the most numerous instances of 
improvement after forcible movement, and he expressed his 
conviction that they were much more frequent in practice 
than many had supposed. After referring to the classes 
mentioned by Dr. Hood in his lectures, the author stated 
that all he had observed led him fully to accord with the 
teaching of Sir James Paget, that when joints after injury 
have remained stiff, ‘‘ weak,” aad painful, and yet free from 
abnormal heat, beyond the usual period of convalescence, and 
whoa they had no histery of previous disease, and when 
a careful examination could detect no evidence of any of the 
diatheses, sach as struma, orsevere gout or rheumatism, the 
patient shoald be pat under gas, and the limb should be 
carried in all directions through its full range of movement. 
As to the movement of particular joints, the anthor had 
seen good results in Pe shoulder, the finger juints, the 
‘knee, and the ankle. He had not used the method in either 
the elbow or the hip, having met with so cases which seemed 
suitable for it. In conclusion, he stated that if synovitis 
had been it movement mest be very cautiously em- 
ployed. In two knee cases lately under observation, in which 
synovitis had suvsided for eight or nine weeks, and the joints 
had become perfectly free from swelling and abnormal heat, 
a renewed atsack of inflammation, with heat, pain, and con- 
siderable effusion, had followed the manipulative treatment.— 
Mr. HULKE said they were much indebted to Mr. Marsh for 
bringing this very interesting subject before the Society. 
Tt was an opprobrium to surgery that so many people sought 
advice from hone-setters, not that patients could be pre- 
vented from sliding ay but because it was notorious that 
these empirics were or in the habit of extracting written 
guarantees from their patients before proceediug to interfere 
with them; and thus the bone-setter, having shielded him- 
self from the possible event of malpraxis, promises every- 
. thing. To show how even intelligent people are blinded by 
the statements of these men, Mr. Hulke mentioned that he 
was consulted by a lady who had an enlarged bursa over the 
ischial taberosity—a stiff hip-joimt compelliog her always to 
sit sideways on her chair. : He explained the vature the 
ease, but the patieat was persuaded to go to a bone-setter, 
who, after giving her oils for inunction, proceeded to put the 
. ‘‘ pone” in, which h2 did so effectually that the patients 
jaband declares that he ‘saw it go in!” He had no doubt 
ime of the cuses treated im this way were instances of 
adhesions, as Mr.. Marveh had satd, and the occurrence 
ef such adhesions was long ago pointed out by Bonnet of 
Lyons. He (Mr. Hulke) had been personally the subject 
5 of such acondition, When in the Levant he fell over some 
rocks and injured his knee, which became acutely inflamed. 
‘Whe acute attack passed awore and left him with a suff 
joint, so that he eould not walk witheut support, ‘Falling 

















oue day, his kuee was bent under him, and, as he supposed, 
the adhesions must have given way, for on rising he 
found that he had regained free use of the joint, and 
could walk well without his supports; so that he thought 
there were such cases, which admitted of rapid cure 
when there was no actual disease of the joint. But, he 
added, we hear only of the benefit done by *‘ bone-setting”; 
its disasters are carefully concealed. He had seen such 
disastere—often very grave mischief indeed; and more than 
once he had to excise a joint damaged from the rough 

it had suffered. One case he knew of, where there was dis- 
ease of the shoulder and sinuses around the joint; the bone- 
setter broke down the adhesions, rekindling the inflamma- 
tion, and the result was the death of the patient. If such 
cases could be published in their bare truth, the law 
would hardly shield the author from libel.—Mr. JoHN Woop 
said there were cases in which the adhesions were outside 
the joint, especially the shoulder. A blow or injury on the 
deltoid was apt to be followed by great pain, lasting for 
months or even years. In such cases Rreibls movement was 
most successful, and the interpretation was that the sub- 
deltoid bursa wus ioflamed and adherent to the muscle—a 
condition he had often found on dissection. Such cases 
were cured by manipulating the limb in different directions, 
or by acupuncture. But occasionally, after temporary re- 
lief, the pain returns. Where the articular cartilages are 
the seat of adhesions, such manipulative treatment was 
less likely to be permanently successful. Some of the 
cases of so-called misplacement of tendons were, he 
thought, really instances of inflammations of the sheaths 
of the tendons, The case which Mr. Marsh thought 
was one of displacement of the obturator tendon, was more 
likely an instance of effusion into the bursa in this situa- 
tion; for it was difficult to see how the tendon could 
slip out of its groove; and the procedure adopted probably 
caused the rupture of the enlarged bursa. He had seen 
great mischief due to boue-setters, and this mainly in cases 
of hip disease ; and he would warn surgeons in such cases of 
the impropriety of attempting too early movement, lest in- 
flammation of the bone be again set up. He had thus seen 
very serious symptoms started by movement attempted 
twelve months after the primary inflammatiou had subsided. 
In old subjects, with tough and extensive adhesions, he had 
repeatedly seen fracture take place from the attempt to 
break down adhesions. ‘‘Sudden jerks,” then, were to be 
deprecated ; but gentle and slow movements, gradually in- 
creased in range, should be the plan followed. Rot long ago 
he saw a lady who had anchylosis of both knees from rheu- 
matism. Gentle manipulations succeeded in breaking down 
the adhesions in one knee; but in the other (which was 
more firmly anchylosed) the ligamentum patella gave way. 
The smooth porcellanous character of the ends of the bones, 
denuded of cartilage, could be felt ; and in so advanced a 
case he was sure breaking down the adhesions did but little 
good. The ruptured ligameatom patella healed, but the stiff- 
hess returned to the joint. There was another class of cases 
out of whieh bone-setters made much capital—viz., cases of 
‘hysterical spine”—of which he related an instance where 
a bone-setter, pretending that the patient had twisted her 
spine, proceeded to manipulate, and cured the patient at least 
for some months of the pain from which she had long suffered. 
It was just possible, of course, that in that case oue of the 
little interspinal muscles had been displaced, and that it had 
been reduced by manipulation ; but he was inclined to think 
that in the majority of cases hysteria was the real cause of 
the pain, and that the cure was attended by the deception 
of the patient on the one hand, and the bone-setter on the 
other.—Mr. T. Smita asked whether Mr. Marsh advocated 
these measures for the relief of stiffuess in a limb following 
union of fractures. He was inclined to believe, with Mr, 
Wood, that adhesions were often outside a juiut, and he had 
followed the procedure in desirable cases of the class pointed 
out by Sir James Paget, Mr. Wharton Hood, and Mr. Marsh. 
In six cases of Colles’ fracture at periods varying from six 
weeks to three months, where the fracture seeined to have 
united badly, he had broken down adhesions of tendons by 
free and forcible movement. In no case had any scrious dis- 
turbance followed; in two or three the manipulation was 
repeated more than once, and was followed up with sham- 
pootng and friction, In one case, where the whole hand was 
stiff, he began by liberating two fingers, aud then passed to 
the others, taking each ijn turn. The same methods were 
applicable to the after-treatment of otber fractures—e. g., 
of thigh and leg ; in the former case the knee, and in the 
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latter the ankle, could be set free by forcible movement from 
the stiffness (and in the case of the ankle the malposition) so 
often following fractures. He agreed with Mr. Wood 
as to the improbability of one of the rotator tendons 
of the hip slipping out of place, for its anatomical 
disposition hardly showed where it could slip to. But no 
more could he see how an interspinal muscle could be dis- 
placed.—Mr. HEATH endorsed Mr. Smith’s remarks as to 
the after-treatment of fractures. No fracture should be con- 
sidered cured until the movement of the joint was completely 
restored; and were this thoroughly appreciated, many a 
case would be taken ont of the hands of the bone-setters. 
The same thing applies especially to cases of injury about 
the shoulder. The pain, &c., were generally left to time, 
but in his opinion time never does cure them, and it was 
to be regretted that some of the most emineut surgeons 
should take the former view. Many such cases were set 
right by manipulation under anwsthetics. Whether there 
were adhesions inside or outside the joint was an open ques- 
tion. Insome cases---e.g., the knee---they were certainly 
within the joint. In brenking them down often decided 
loud ‘cracking ” sound was produced, but this must not 
deter the surgeon. He had once fractured 1 humerus in 
this manipulation, but after union had taken place the 
patient was better than before. Of course, care must be 
exercised in the case of old people. -Mr. BARWELL thought 
cases of slight subluxation, such as occurred in the shoulder 
and ankle, should not be overlooked. He had seen cases 
of injury where there were no ordinary signs of dislo- 
cation or inflammation, yet there was inability to raise 
the arm; and a slight manipulation under nitrous oxide 
would often put them right, so that in many cases the 
use of the arm was immediately regained. The same 
held good with the ankle and tarsus, where a condition of 
slight downward luxation of the scaphoid produced lameness 
and inability to bear the weight of the body on the foot. He 
thought there was also a condition of subluxation of the 
os calcis on the astragalus. He had met with displaced ten- 
dons about the malleoli, especially the peronens longus 
tendon; although the tendon could be replaced, it was 
almost, impossible to keep it in position. He mentioned an 
instance where a lameness was cured by manipulation, 
which reduced a tendon so misplaced ; but in another case 
no device succeeded in keeping the tendon in its groove. 
He asked what was meant by adhesions within a joint. 
He had never seen on dissection any adhesions comparable 
to those of other serous membranes; but hypertrophied 
synovial fringes might become united, and he had seen union 
between two cartilages on the knee. He concladed by re- 
lating how a lady who was thrown down by a cab, and seen 
by a bone-setter, who declared a ‘‘bone was out,” and after 
manipulation said she was cured. But the reverse was the 
case, for in addition to a dislocation of the hip, she had also 
a fracture of the neck of the thigh, probably produced by the 
manipulation referred to.— Mr. G. BROWN, referring to cases 
of anchylosis after acute rheumatism, said that owing 
to wasting of the muscles from impossibility of having early 
recourse to movement, the patient was unable to move the 
ioint, although this may have been set free by passive motion. 
What procedure should be adopted in eucll cases, of which 
he had recently had an example under his care !—Mr. 
MorRIs said the debate suggested that it was not well to 
draw too much distinction between adhesions formed out- 
side or inside a joint ; but there werc cases—e. g., in shoulder 
and knee—where the contraction was due to changes in the 
capsule of the joint itself. He had dissected a contracted 
knee-joint, which could not be straightened until after divi- 
sion of the posterior ligament. So, again, in the shoulder 
there might be contractions and adhesions in the capsular 
ligament iteelf. If such stractures be ruptared in attempt 
at restoring the limb the relief could only be temporary. He 
asked whether it was justifiable within six or seven weeks of 
the injury to resort to passive movement for the relief of 
stiffoess due to fracture of the olecranon or patella. A 
recent case had brought this to his mind. A gentleman 
broke his olecranon by a fall on the ice, and a second injury 
delayed union. At the end of six weeks he became im- 
patient to use the arm. Mr. Morris was averse to moving 
the limb too early. A forther opinion was sought, which 
was favourable to forcible flexion under chloroform. This 
broke down the fracture again, and set up inflammation of the 
joint.—Mr. Prescorr HEWETT, who spoke on the invita- 
tion of the President, said that no doubt the cases in whieh 
the bone-setter succeeds were of theclass alladed to by Messrs. 
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Heath and Smith—viz., a slight injury followed by some 
contraction about a joint. The knee was often the seat of thia, 
where, asin Mr. Hulke’s case, an acute synovitis was followed 
by lameness due to adhesions, which could be readily broken 
down by forcible movement. He had broken down adhe- 
sions in knee and ankle with great benefit; he had been 
less succeasful with the shoulder, and least of all with the 
elbow. He found that Sir James Paget and Mr. W. Hood 
were of the same opinion as to the slight results following 
such treatment of the elbow—which is often the seat of ad- 
hesion—especially after fractures of one or other condyles. 
He had practised forcible movement under chloroform to 
break down the adhesions found in connexion with con- 
tracted toes, due to wearing short and narrow.shoes, such 
contractions occurring often after the foot had been cramped 
foravery short time. Someof the casesconsulting bone-settera 
were no doubt instances of slipped tendon ; he seen this 
occur in the case of the biceps tendon, and in those of the 
peronei muscles—these being difficult to maintain in proper 
osition, No doubt great injary is at times done by too 
forcible measures employed at too early a period. He was 
once present when manipulation employed to break down 
adhesion about the hip resulted in fracture of the thigh, and 
that in a powerful young officer. He had seen severe inflam- 
mation follow attempts to break down adhesions of the 
knee-joint ; and in onecase pyssmia followed such an attempt 
made on the shoulder. The worst example he knew of 
the injury done by bone-setters was in the case of a 
young gamekeeper, whoee leg became inflamed and gan- 
nous, following the manipulations of the bone-setter. 
The thigh had to be amputated, and the patient died.— 
The PRESIDENT expressed the hope that the discussion 
would bear fruit ; not that it would prevent people going to 
bone-setters, but that it would enable surgeons to lay down 
the lines of the scientific treatment of such cases, and show 
their country friends that such cases were understood and 
could be rationally dealt with. Quite lately a friend of his, 
the subject of hysteria only, fell into the hands of a bone- 
setter. Of course, it could scarcely be expected that surgeons 
would do all that the bone-setter proposes to do—they are 
more cautious than the latter, to whom the adage, ‘‘ Fools 
rush in,” &c., would well apply.—Mr. Mags, in reply, 
said that in relieving the stiffness of a shoulder it was essen- 
tial to fix the scapula, which otherwise accompanied the 
humerns in its movements. The sudden event of the pain 
and lamenese, and the rapidity of ita cure in his fourth case, 
made him attribute it to slipping of the obturator internus 
tendon over a ridge of cartilage. He d with Mr. Wood 
that the jerks should be slight, and he had seen cases where 
too much force had been used and the thigh fractured. To 
Mr. Barwell he said that he had seen actual adhesions ip 
joints; and he agreed with Mr. Morris that contraction of 
the ligaments was likely enough to occur in severe cases. 
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A Treatise on Hygiene and Public Health. Edited by 
+ ALBERT H. Buck, M.D., American Editor of ‘‘ Ziems- 
sen’s Cyclopsedia of the Practice of Medicine,” Instructor 
in Otology in the College of Physicians and Surgeons of 
New York. Two vols. ki 8vo; pp. 792 and 657. New 
York: Wm. Wood and Co. London: Sampson Low, 


Marston, and Co. igeconn NoricE.] 


TRE second volume is divided into two parts, one relating 
to Occupation, the other to Public Health. 

The first part is subdivided into five sections, dealing 
respectively with the hygiene of occupation, the hygiene of 
camps, the hygiene of the naval and merchant marine, the 
hygiene of coal-mines, and the hygiene of metal-minea. 

“The Hygiene of Occupation” is from the pen of Dr. Roger 
S. Tracy, sanitary inspector of the Board of Health, New 
York. It is a very complete statement of the health-condi- 
tions involved in various kinds of occupation, Dr. Tracey 
divides occupation into three principal classes—namely, 
occupations involving the introduction of deleterious 
matters into the body ; occupations involving exposure to 
conditions that interfere with nutrition ; and oecupations 
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involving exposure to mechanical violence. He distributes 
the various occupations in these several classes, and presents 
an admirable summary account of existing knowledge of their 
hygiene enriched by his personal experience on the subject. 

“The Hygiene of Camps” is written by Dr. Charles Smart, 
©.M., Assistant-Surgeon U.S. Army. This article should be 
particularly welcome to the medical staff of our volanteer 
forces, and, indeed, to military medical men in general. The 
illustrations of Dr. Smart’s subject, taken from the ex- 
perience of the war of secession, are peculiarly instructive. 
We would especially note his observations on overcrowding 
in tents, on tent-hygiene, on hut-constraction, and generally 
on the hygiene of camps and the camp kitchen. The article 
isa real acquisition, and it gives special considcration to the 
eamps of civil life as well as of military life. 

Dr. Thomas J. Turner, M.A., Ph.D., Medical Director of 
the United States Navy, has written the section on the 
“ Hygiene of the Naval and Merchant Service.” It is almost 
superfluous to say that it contains the result of much and 
extended experience effectively put together. It is remark- 
able how barren English literature is of works on the hygiene 
of a service which has been made so peculiarly a service of 
English-speaking people. This section forms a very welcome 
addition to our scanty literature on the subject. 

“The Hygiene of Coal-mines” is from the pen of Mr. Henry 
C. Sheafer, the coal editor of the Miners’ Journal, Pottsville, 
Pa., and the ‘‘ Hygiene of Metal-mines ” from the pen of Mr. 
Rossiter W. Raymond, Ph.D., editor of the Engincering und 
Mining Journal, New York City. Both are excellent 
articles, full of valuable information. 

The second part of the volume, relating to Public Health, 
is divided into eleven sections, which we shall briefly note 
in the order of their occurrence. ‘‘ Infant Mortality and Vital 
Statistica,” by Dr. Thomas B. Curtis of Boston, Mass., is an 
elaborate article, of which the part relating to infant mor- 
tality has much to interest the English reader. ‘‘ Adultera- 
tion of Food” is dealt with by Mr. Stephen P. Sharples, 
8.B., of Boston, Mass. It is a capital summary article on 
the subject. *‘ Public Nuisances” are treated by Dr. Roger 
S. Tracy in the widest sanitary sense. He regards as a 
public nuisance “anything that injuriously. affects the 
health or comfort of the occupants of two or more premises 
other than the premiscs on which it exists,” and upon this 
text he has written an exhaustive treatise. ‘‘ (Juarantinc ” 
(with reference solely to seaport towns) forms the subject of 
an article by Dr. S. Oakley Vanderpoel, LL.D., health 
officer of the port of New York; and ‘‘ Jnland Quarantine” 
the subject of an article by Dr. J. J. Hawick, secretary of 
the Louisiana State Board of Health. Both articles will be 
read with much interest in view of the opinions as to qua- 
rantine entertained, and action taken, by the National Board 
of Health. ‘Small-pox and other Contagious Diseases” 
are considered in their hygicnic relations by Dr. Allan 
McLane Hamilton of New York, in conjunction with Dr. 
Bache McE. Emmett. ‘‘Disinfectants” are treated by Mr. 
Elwyn Waller, Ph.D., chemist to the Metropolitan Board 
of Health, New York. ‘Village Nanitary Association ” (an 
article of great interest), by Dr. Roger 8. Tracy ; and an 
article on ‘School Hygiene,” by Dr. D. F. Lincoln of 
Boston, Maas., closes the volume. 

‘We have thus cursorily glanced at the contents of these 
two volumes. It will be obvious, even from this imperfect 
account of their general character, that the work must take 
a very important place among standard treatises on hygiene 
and public health. There is a surprising uniformity of ex- 
cellence throughout the numerous articles of which the book 
Consists, and we apprehend that it will become a favourite 
one for reference. It is clearly a work which will be more 
highly valued the more closely it is studied. To say it is 
worthy of the country of its crigin is to say a great deal, 
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Dut not more than is deserved. Dr. Buck has achieved the 
heavy task he undertook, of organising the arrangements 
for and editing the work, with singular success. 


The Atlas of Histology. By E, Kugin and E. Nosy 
Smirn. Part X.~ Plates xxxiv—xxxvii. London: 
Smith, Elder, and Co. 1879. . 

THIS part embraces accounts of—l. The small and large 
Intestine. 2. The Pancreas. 3. The Liver. 4. The La- 
rynx and Trachea, and the Bronchi and Lung,—all subjects 
of much interest. Dr. Klein supports Dr, Watney’s view 
that the absorption of chyle, or perhaps, more correctly 
speaking, of chyme, takes place through the interstitial 
tissue between the cells covering the villi, and not through 
the cells themselves, so far at least as the mammalia are 
concerned. The question of the origin of the bile-ducts 
seems to be still a little doubtful. After describing the bile- 
ducts down to the margin of the lobule where they are much 
branched, communicate with each other, and are lined with 
a single layer of more or less flattened epithelial cells, and 
constitute the intermediary portion of the duct, the authors 
give the following account of the further course of the ducts : 
“* The intermediary portion of the bile-ducts joins the sub- 
stance of the lobule in this manner : the lamen of the former 
passes directly into the network of bile capillaries, while the 
flattened epithelium, chauging of course suddenly ite ap- 
pearance and nature, forms a direct continuity with the 
mass of the liver cells. The membrana propria is not con- 
tinued into the lobule on to the surface of the liver cells, as 
is maintained by Beale, Pfliiger, and others.” This view is 
not altogether in accordance with the statements of recent 
writers, some still holding that the minutest ducts have a 
membrana propria. 

We notice a few clerical errors :—‘‘ Latchenberger” should 
be Latachenberger, ‘‘ Chrzonszaweki” Chronsozsozeweki, ‘and 
“Fry” Frey. In the following sentence “‘ take up” is an incor- 
rect expression :-—‘‘ The interlobar connective tissue contains 
nerve branches and large lymphatics with valves. ‘These 
latter take up lymph ic clefts and sinuses,” &c. The mean- 
ing probably is ‘‘receive the contents of.” The drawings 
are, as usual, extremely carefully and accurately drawn, 
and in delicacy of execution the plates of this part surpass 
those of the preceding. 








Diseases of the Ear. By Georce P. Figvp, M.R.CGS., 
Aural Surgeon of St. Mary’s Hos ital, and ‘Lecturer on 
Aural Surgery in the Medical School. Second Edition. 
London : Hemy Renshaw. 1879. 

Tus book is worthy to have reached a second edition in 
a very short time, as it has done. It is not pretentious 
or exhaustive, but it will be found to be very practical 
and helpful to the student and to the general practitioner. 
The three opening chapters are taken up with, respec- 
tively, the anatomy of the ear, the physiology of hear- 
ing, and the examination of the patient. Chapter 4 cen- 
tains some very practical observations on affections of the 
external auditory meatus, and especially on the proper way 
of vemoving foreign bodies, which may be read with much 
advantage. Mr. Field very properly recommends the use of 
the syringe in preference to that of forceps and other instru- 
ments. Thereafter follow eleven other chapters dealing with. 
all affections of the ear, and, at most length, with the com- 
moner ones, all of which are enriched by good, though short, 
clinical reports of illustrative cases. A noticeable feature of 
the book is a number of coloured illustrations, the work of 
Mr. E. Noble Smith. 

Mr. Field mentions the frequency with which acute 
catarrhal inflammation of the ear is overlooked until a 
discharge from the ear is noticed. It is well, when we 
cannot find other reasons to explain fever and restlessness 
and crying in a child, to suspect otitis; and we shall be 
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helped in forming a judgment by seeing whether the little 
patient refuses steadily to lie on one side, which Mr. Field 
says he invariably does in this affection. This is a good 
hint, like many others, obtained from a doctor’s close 
observation of his own child. We can commend this book 
to practitioners and students. 


Du Traitement Mécanique des Maladies de la Colonne Ver- 
tébrale par application des Corsets Platrés. Par OSCAR 
JENNINGS, M.D., M.R.C.8.E. Paris: O. Berthier. 1880. 

THE treatment of curvature of the spine by “ plaster-of- 

Paris jackets” applied during extension has not been received 

with so much favour, or so widely adopted, in Paris as in 

England and on the Continent generally. Dr. Jennings is a 

‘warm advocate of this treatment, and is anxious that Sayre’s 

method ehould have a fairer trial at the hands of the pro- 

fession in Paris than has yet been accorded to it. He accounts 
for the prejudice existing against it in France, by stating that 
in attempting to carry it out the French surgeons have wil- 
fully neglected the details upon which Sayre justly lays so 
muceh stress ; and he avers that the proper muslin for the 
bandages cannot be obtained in Paris. If this be the case, 
we are glad that there is at least one surgeon in Paris who is 
engaged in carrying out Sayre’s treatment in accordance 
with his directions, and who, happily, is meeting with 

Sayre’s success. The paper now published in a pamphlet 

form eriginally appeared in La Tribune Médicale, and we 

confidently expect that its wide circulation will lead many 
to reconsider their present convictions, with a very happy 
result for their patients. 
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THE following General Order has been issued for the 
regulation of the administrative branch of the Indian Civil 
Medical Service :— 

1, In continuation of General Order No. 13, dated 
Jan, 2nd, 1880, issued in the Military Department, and 
subject to such modifications as may hereafter be deemed 
necessary, the Governor General in Council is pleased, with 
the sanction of Her Majesty’s Secretary of State, to issue 
the following orders regarding the administrative staff of 
the Indian Medical Department in the several provinces 
of India. 

2. From the 3lst March, 1880, the following administra- 
tive-appointments will be made :— Monthly 

lary. 


Rs. 

One surgeon-general with the Government of India... 2700 

One deputy surgeon-genera!l, with local rank of 

sengeon general, for civil medical administration in 

One “feputy surgeon - general, with local rank of 

surgeon. general, in the North-Western Provinces 
and Oadh ... : 





2250 


One deputy surgeon - general, with local rank of 

our, -general, in the Punjaub ee aya 0 
One deputy surgeon-general fur civil medical adminis- 

tration in the Central Provinces ae Et ee 
One surgeon-general for civil medical administration 

in Madras ... ai ees aN a ae $64 
One secretary to the sargeon-general, Madras... ... 800° 
One surgeon-yeneral for civil medical administration 

in Bombay A aa oes a ae nie 
One secretary to surgeon-general, Bombay 

* Consolidated. 


3. The surgeons-general with the Government of India 
and with the Governments of Madras and Bombay will, in 
addition to performing civil administrative duties, be heads 
of the Indian Medical Departments in their respective Pre- 
sidencies. It will be their duty, among otber matters, to 
propose tranefers between the Military and Civil Depart- 
ments; to recommend for promotion to the administrative 
grades and to advise the ‘Gacemment on all questions re- 

ating to the admission of officers and anbordiuates to the 
Tadian Servieo, to the conduct and services of Indian medi- 
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cal officers of all grades, and to the supply of medicines ead. 
hospital stores. The surgeon-general with the Government 
of India will be entitled to receive any information he de- 
sires from the surgeons-general and deputy surgeons-general 
attached to the Local Governments and Administrations ; 
but he will exercise no direct authority over them. These 
officers will be solely under the orders of the Local Govern- 
ment or Administration to which each belongs. 

4, Officers will be sclected for the above-named adminis- 
trative offices by the Government of India for the Bengal 
Presidency and by the Governments of Madras and Bombay 
for those Presidencies respectively. Selections will be made 
in each Presidency from the whole Indian Medical Servioe 
of that Presidency ; and the principles of selection, hitherto 
followed in making such appointments, will be observed. 
Surgeons-general and all deputy surgeons-general, dacludicg 
those who may have the local rank of surgeon-general, wi 
count their five years term of office from the date of their 
first entering on the duties of their rank, whether in the 
mnilitary or civil branch of the service. 

5. The deputy eurgeon-general for the Central Provinocs 
will also be sanitary commissioner for those provinces. As 
already notitied in the Military Department Order above 

noted, ‘the deputy surgeons-general of the Eastern 

‘rontier District and of the British Burmah Division wi 
in addition to their military duties, exercise the civil medi 
administration of their respective provinces, and will also 
perform the duties of sanitary commissioners in them.” The 
deputy surgeons-general of the Punjaub Field Force, and of 
the Scinde District, will also exercise the civil medical 
administration of those circles. In respect of these civil 
duties they will be subject to the orders of the provincial 
surgeon-general, 

6. In all provinces for which a separate sanitary com- 
missioner is sanctioned the sanitary department will remain 
distinct from, and not subordinate to, the medical depart- 
ment. The Sanitary Commissioner of Madras and of 
Bombay will, in future, have the rank and privileges of a 
deputy .surgeon-general, as soon as he attains twenty-six 
Shah service, or as soon as any officer below him on the 

ist is promoted to the administrative grade ; and, subject 
to the same conditions and limitations, the Sanitary Com- 
miesioner of Bengal, the North-Western Provinces, and the 
Punjaub, will have tbe rank, pay, and privileges of a deputy 
surgeon-general. This rule will apply to officers now holding 
the appointment of sanitary commissioner in these pro- 
vinces, The five years’ tenure of office by a sanitary com- 
miesioner in each province will reckon from the date of his 
attaining the rank and privileges of a deputy surgeon- 
general. In the appointment of officers to be sanitary 
commissioners the same principles and procedure will be 
adopted as in the promotion to deputy surgeon-general in 
the military and civil administration ; but in the selection 
for such posts knowledge and experience as a sauitary 
officer will be specially considered. 

7. The supervision of the Vaccination Department will 
form an important part of the duties of the sanitary com- 
missioner in each province. The separate appointment of 
supetintendent general of vaccination, where it still exists, 
will be abolished, and this officer as well as the superinten- 
dent of vaccination will become a deputy sanitary com- 
missioner under the orders of the sanitary commissioner, 
who will utilise not only them, but also the whole vaccinua- 
tion ieee and the civil surgeons as far as possible in sanitary 
work. 

8. Althoogh the administration of the Indian Medical 
Department is divided into two branches—civil and-military 
—Indian medical officers will remain as now, military officera, 
those in civil employ being only lent to the Civil Department 
and liable to be called on for military duty in the event 
their services being required. 

9. Officers holding appointments which are abolished 
under these orders—viz., the superintendent-general of vac- 
cination, Panjaub, and the sanitary commissioners for the 
Central Provinces and British Burmah—will receive a per- 
sonal allowance, making the emoluments of their future 
offices equal to the pay they now draw. 


AN application has been made by the local sanitary 
authorities of Bournemouth for a provisional order to enable 
them to purchase compulsorily five acres of land, whereen 
to erect a fever hospital. The building is estimated to cost 
from £6000 to £38000. ; . 
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A NEW Parliament raises new hopes ; and this irrespective 
of political bias, from which we are of course quite free. It 
would be a sad thing to believe that great political conflicts, 
and even great political reverses, had no good in them. 
Tired men get at least a period of repose. They sce 
wherein they have disappointed public expectation and 
failed to realise their own promises; and another set of 
men, who have had the advantage of studying all their 
errors and the enjoyment of a period of rest, come into 
power. It would almost scem as if legislation nowadays 
was too arduous and many-sided a business to be conducted 
by one set of men. Lord BEACONSFIELD is too great a man 
not to indulge in reflections on the lessons of the election 
which is now wellnigh over; and though, like other 
moralists, he may put much down to popular fickleness, he 
is too wise not to perceive that in the judgment of the 
country there are some elements of justice. He would 
probably admit that the domestic legislation of this country 
since 1874 has been very unsatisfactory: first, that there 
has been very little of it; and, secondly, that this little has 
been weak and ineffective. There has been some excuse for 
this state of matters in the urgent foreign questions which 
have arisen since the last general election ; but the urgency 
of foreign affairs has not been such as to afford an excuse 
for a Ministry so powerful as this has been doing so 
little to promote the domestic welfare of the nation. 
Both political parties need the lesson which the election 
teaches. It is amazing how little the keen politician 
of either side cares for quiet questions of domestic 
policy—for measures that will make health more secure, 
and so make life brighter and happier. Take, for example, 
the question of the water-supply, which has been disastrous 
to the present Government. It is to the lasting disgrace of 
both parties in the State that four millions of people have 
been allowed up to this time to remain at the mercy of 
grasping companies in the matter of a commodity as needfal 
as light and air, and have had to put up with a short and 
intermittent supply of comparatively dirty water, for which 
they have had to pay very dearly, Though the Govern- 
ment cannot be congratulated on its actual proposals for 
dealing with this question, it is at least entitled to credit 
for being the first Government to perceive that the water- 
supply of four millions of people is a question of State mag- 
nitade, and as worthy of the attention of a strong Cabinet 
as the stipulations of a European treaty. Mr. Cross may 
comfort himself with reflecting that he has at least raised 
the question out of its parochial and commercial relations 
iato the category of those subjects which need a statesman’s 
care, 

. It will be the fault of the next Government if they do not 
shew a very considerable enlargement of view as to the 
duties vf the State. It is to be hoped, too, that we shall see 
the end of that curious phenomenon “ permissive legisla 
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tion.” Let us have either law or freedom. We can 
understand one or the other, but not the hybrid weakling 
which is neither one thing nor the other. Where there is no 
urgent need for restriction of personal action let us have no 
legialation. Where personal action is used to the disadvantage 
of dozens or scores of others, by all means let us have law 
that will powerfully and directly control personal freedom 
used go selfishly and injuriously. To give a habitual drunkard 
who is drinking himself and his family into the workhouse 
and into the grave, ‘‘permission” to go into a retreat for 
curative purposes, is to bring law itself into disrespect, and 
it is not very much otherwise to give rival examining 
boards ‘‘ permission ” to combine to form one board, or rate- 
sparing vestries in their capacity as sanitary authorities, 
“permission” to make—or not to make—provision for an 
outbreak of deadly disease. We want the minimum of law; 
the less of it the better, but that little should be strong and 
effective. 

We venture to hope that the new Parliament, and the 
Government that is to be, will not be behindhand in dealing 
thoroughly with those great questions of public health which 
have so much to do with public virtue and happiness. As 
regards the composition of the new Parliament we shall 
greatly miss some whom we have ever found helpful and 
sympathetic. Amongst the members of our own pro- 
fession whose services in past Parliaments have been most 
useful, but who are to be allowed to rest, we cannot 
forget Dr. BkApy and Dr. LusH. We owe to Dr. BRADY 
the Act which secured retiring allowances to Poor-law 
medical officers who spend the best part of their life in 
the service. And we owe much to Dr. LusH for his interest 
during the last twelve years inevery question affecting the effi- 
ciency and honour of the profession, and, very particularly, 
the prevention of premature medical legislation, and the 
thorough representation in successive medical Bills of the 
questions involved in medical reform. It cannot be doubted 
that the new Parliament will revive the Select Committee 
for inquiry into this subject, but we regret to think that it 
cannot have the presence of Dr. LUSH, and that both Mr. 
ARTHUR MILLS and Mr. WHEELHOUSE, good medical 
reformers, will be conspicuous by their absence. The other 
members of the Commiteee are cither returned or likely to 
be returned. Mr. MITCHELL Henry, Dr. CAMERON, and Sir 
J. T. LAWRENCE have already secured their seats. 

There is no reason to think that a Liberal Government 
will be indifferent to the settlement of this subject. Mr. 
ForsTER has taken great personal pains to master its details, 
and the Marquis of Ripon is known to feel very strongly as 
to the importance of non-permissive legislation for the con- 
solidation of the Examining Boards. He used to be of opinion 
that this part of the question could be dealt with separately 
from the constitution of the Council; but the course of 
events has ruled otherwise, and we may now hope for the 
help of a new Ministry in passing a great and lasting 
measure of medical reform. 

We are pleased to notice the return of several members 
of the profession for the first time to Parliament, amongst 
them Dr. RoBERT FARQUHARSON, of Brook-street, for West 
Aberdeenshire, and Dr. RopeRT Dyce Lyons, of Dublin, 
Both these gentlemen are hospital physicians They are 
graduates, respectively, of Edinburgh and Dublia, and we 
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are sure they can be relied on faithfully and intelligently 
to represent the views of medical citizens in Parliament. 
$n 

THE suggestion that the office of President of the Local 
Government Board should be given to 2 prominent member 
of the in-coming Ministry, and that he should be provided 
with a seat in the Cabinet, is so important, that we make 
no apology for reverting to it. There has long been a 
growing sense of the need which undoubtedly exists for-an 
ample and practical recognition of the interests and prin- 
ciples of Public Health as an integral part of State policy. 
Not only do questions of a specifically sanitary character 
demand broader and clearer views from the supreme govern- 
ment stand-point ; Health, as a factor in progress and as‘an 
element of prosperity, requires to be constantly represented 
in the innermost council of the State, where policy is shaped 
and the balance between those diverse and often conflicting 
interests which are likely to be disturbed by any new 
measure is adjusted. It is too much to hope that Health 
will ever be represented directly in a Cabinet, but nothing 
short of representation of xome kind in that conclave will 
satisfy the necessities of the case. It, then, only remains to 
ask that the particular member of the Government who is 
officially charged with the control of the public health 
officers of the country, may be adinitted to the position his 
office claims. 

Even if the Health question were not involved in this pro- 
posal, there would scem to be cogent and strong reasons for 
making the claim we urge. The President of the Local 
(Zovernment Board is, in 2 political sense, one of the most 
important members of the Government. He is, in a very 
special way, the connecting link between the country 
as a whole and the Ministry, The Secretary of State for 
Hone Affairs may guess the state of local feeling, but the 
President of the Local Government Board knows, or ought to 
know, how the population is affected in its localised opinion 
and enterprise. The fundamental principle of constitutional 
rule in England is self-government. The President of the 
Local Government Board is, so to say, the Moderator placed 
at the head of the multitude of local incorporations of this 
constitutional idea. The Government, properly so called, is 
the aggregate and concentration of the self-governments of 
the nation. These are localised, each district being a state 
or commune for domestic purposes, and yet the President of 
the Local Government Board—or the Central Board of the 
local governments, as it might well be called —is not in 
the Cabinet! He ranks as a subordinate official, although 
he, and he alone, is the embodiment of the great constitutional 
principle. 

The Secretary for Foreign Affairs is a Minister told off 
to keep the outside enemies of the country in check, and 
to assert the international interests of the State. The 
Secretary for War and the First Lord of the Admiralty are 
the champion knights of the kingdom acting under the 
Secretary for Foreign Affairs. ©The Treasury, the Ex- 
chequer, the Home Oftiec, are departments designed for 
the administration of gencral business. Not one of these 
ministries is so directly and peculiarly representative as that 
of the Local Government Board. Probably it is on this 
very account the President of this department stands so low 
in the ranks of administrators as to be universally excluded 





from the council of supreme government. The theory of 
the Cabinet doubtless is that it should be composed ex- 
clusively of representatives of the Sovereign, not of the 
people! The time has arrived when this senseless tradition 
should be broken through, and we venture to hope the party 
which is about to grasp the reins of government will not 
hesitate to take a step urgently necessary in itself, and sure 
to be approved by the people. There is nothing unconsti- 
tutional in the proposal we now make, though for party 
purposes, or as a plea for delay, it may le so represented. 
There could be nothing derogatory to the dignity, still less 
even approximating an infraction, of the Royal prerogative, 
in the admission of a representative of self-government to 
the rank of a Minister. We contend that it would strengthen 
the stability of the Throne to introduce a Minister into the 
Cabinet who should be able to give prominence to the wishes 
of the population ax expressed in the local corporations, ‘and 
whose bearing and actions towards these local corpordtions 
should be in a practical sense ministerial and representative 
of the Crown by something approaching a direct delegacy. 
Either the suggestion we have thrown out will be an: 
heeded by those for whose consideration it is intended, or 
objections will be raised. It has scarcely ever happened 
that a recommendation made as this has been made produced 
an immediate effect. That the time will come when it must 
be adopted we cannot doubt. It would be a graceful con- 
cession to the desires of a profession which has been much 
neglected of late, and a timely recognition of public expe- 
diency, if the arrangement proposed were at once carried out. 
Without a seat in the Cabinet no President of the Local 





Government Board can hope to grapple effectually with the 
daily increasing difficulties of the office, and no really strong 
and able statesinan will accept the position unless he is 
allowed to rank as u Minister. Some step must be taken 
in this matter before any considerable time elapses, and pro- 
bably a remedy would have been devised before this but that 
a most absurd arrangement stops the way. The Lord Pre- 
sident of the Council, apparently to make business for that 
august but not very useful Minister, has heen entrusted with 
certain duties which do not belong to his office traditionally, 
or, 80 far as we can see, arise out of its historic functions. If, 
for example, a plague to man or beast afflicts the country, 
the Lord President is the dignitary to put it down, 
although as a matter of fact, if the infliction be human 
the President of the Local Government Board is the only 
official who can deal with the question practically, simply 
because the local authorities are under his direct control, 
and he has his officers of health everywhere ; or, if the 
plague be one affecting cattle, it falls to the Veterinary De- 
partment to deal with it! In no case has the Lord President 
of the Council either the practical knowledge, the machinery, 
or the local authority indispensable for a powerful effort 
to stamp out an epidemic disease, or carry into effect a 
measure of local sanitary reform. Already there have 
been signal instances of seeming clumsiness and complete 
failure on the part of this Minister, not the effects of per- 
sonal inefficiency, but arising out of his official impotence. 
At best he can only meddle and muddle in sanitary affairs. 
And in any emergency his interference, or the necessity of 
appealing to the Lord President for authority, might be 
productive of the gravest consequences. Prudence requires 
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that an end should be finally put to this state of matters. 
The whole difficulty would be speedily removed if the 
President of the Local Government Board were admitted to 
the Cabinet, so that the two Ministers might rearrange their 
several duties and responsibilities. As it is, we greatly fear 
the petty jealousy of any duke who may be appointed to the 
office of Lord President of the Council will militate against 
the introduction of the nominally subordinate but practically 
more important administrator into the Cabinet. We point 
to these difficulties simply to stir the energy of some spirited 
and patriotic statesmen to grapple with and overcome them. 
That task should not be impracticable, and the moment is 
peculiarly well fitted for its accomplishment, while the need 
was never more urgent than now, or public opinion so fully 
prepared to endorse the change when once it has been 
effected. 

THE General Order regulating the administrative staff of 
the civil branch of the Indian Medical Service has at last 
been published, and we think it is to be regretted that it 
was not brought out simultaneously with that for the 
military branch. Such a course would have obviated that 
feeling of alarm, and those expressions of discontent and 
anger, which were unfortunately, and, as it now seems, un- 
necessarily, called forth by the provisions of the first General 
Order. It appears that the civil medical service is to be 
administered by three surgeons-general, one in each of the 
presidencies, and four deputy surgeons-general, with local 
rank of surgeon-general, so that the Indian Medical Service 
will only lose two deputy surgeons-general by the reorganisa- 
tion, and the British service has lost the eame number. 
This loes to the Indian Service will be more than com- 
pensated by the grant of the rank, pay, and privileges of a 
deputy surgeon-general to each of the five Sanitary Com- 
missioners ‘as soon as he attains twenty-six years’ 
service, or as soon as any officer below him on the list is 
promoted to the administrative grade.” The difference 
introduced into the system of administration by these 
meagures appears to be that, instead of having a double 
staff to administer the military medical department, 
there will be a staff of British officers for that service, and a 
corresponding staff of officers of the Indian service for the 
administration of the civil duties. This division of duty 
will have the good effect of preventing any collision between 
the two services at times when the necessity for unanimity 
in action is most required, when the troops take the field. 
The rules hitherto in force with regard to the promotion and 
retirement of administrative officers in the military branch 
will continue in force in the civil; in fact, the medical 
officers are to be, as at present, military, and when on civil 
employment are to be considered merely as lent to the civil 
department, and liable to be called on for military duty 
when required. Three civil appointments are abolished— 
the Superintendent-General of Vaccination, Punjab, and the 
Sanitary Commissioners for the Céntral Provinces and 
British Burmah—their duties being transferred to the newly- 
created deputy surgeons-general ; but the present holders of 
these appointments are to receive a personal allowance equal 
to the difference between the pay of the present and future 
officers. It will be seen that the reorganisation affects the 
prospects of the officers of the Indian Medical Service to a 


very slight extent, and there can be little doubt that with 
the numerous lucrative civil appointments open to them 
it will still continue to be the favourite service, and to 
command the greatest number of candidates. We speak of 
the service as it now existe under the rules laid down in 
these two General Orders, It remains to be seen whether 
the British Government will adopt. the recommendations of 
the Simla Military Commission, and what effect these, if 
adopted, may have on the medical department; but we 
have not much fear of any change being introduced which 
will injuriousty affect this very important branch of the 
Indian service. 
pana cae eae 

WE have now before us the report! of Dr. AUGUST HIRSCH 
and Dr. M. SOMMERBRODT, who, in conjunction with Dr. 
B. KussNeEr of Halle, formed the medical commission sent 
by the German Government into the province of Astrakhan 
to make inquiry concerning the outbreak of plague there in 
the later months of 1878 and the beginning of 1879. They 
reached the seat of prevalence of the disease at an earlier 
period than the British medical commissioners (Mr. W. H. 
CoLvILL and Dr. J. F. PAYNE), and although, like them, 
too late to make personal acquaintance with the disease, 
they were more fortunate in obtaining details as to its 
history, character, and progress. They had, it would appear, 
larger opportunity of access to documents, and of communi- 
cating with individuals who had more or less intimate 
acquaintance with the facts of the outbreak. This is mani- 
fest in the more elaborate description in which they are 
enabled to indulge, and the more precise information they 
afford as to the symptoms and progress of the malady. 
Substantially, however, they add little to what Mr. CoLvILL, 
Dr. PAYNE, and others have made known to us of the 
general history and characters of the outbreak. They agree 
with the British medical commissioners in accepting the 
facts that the disease broke out in October, 1878; that it 
continued until the end of January, 1879; and that it 
appeared in six places, bat in one only—namely, Vet- 
lianka—assumed -an epidemic form. But when they 
enter upon the discussion of the origin of the malady, 
they diverge in opinion from Messrs. COLVILL and PAYNE. 
These gentlemen were unable to accept the theory of trans- 
mission of the infection of plague from Resht or elsewhere to 
the banks of the Volga. Mr. CoLVILL saw in the local con- 
ditions of the Volga, at the locality affected (these closely cor. 
responding with the conditions under which plague had been 
observed in Mesopotamia), a source of origin; and Dr. PAYNE, 
while not altogether disagreeing with this view of the subject, 
expressed a much more guarded opinion upon it. Messrs. 
HirscH and SOMMERBRODT, rejecting the theory of local 
origin, are inclined to believe that the disease was 
brought to the Volga by infected articles of clothing carried 
into the district by Cossacks returning from the seat of 
war in Asia Minor. The difficulties in the way of accept- 
ing this theory appear to us well-nigh insuperable. The 
fact is, in regard to this question of origin of the -out- 
break, that evidence which would help to a definite 
conchusion is not as yet forthcoming. And this is in truth 


1 Mittheilungen tiber die Pest-Epidemie im Winter 1878-1870 im 
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what beth the British and Germen Commissioners say. when 
their words axe reduced to their simplest exprossien. The 
foreign medical commissioners were. on. the: gzound tooilate 
for a. snecessful elucidation of.a question ofse much difficulty, 
and which had to be worked out among @ papulation whose 
language was unfamiliar to them, and under considerable 
restrictions of movement. Whether the Russian medical. 
authorities, when their: report .oa the..outhbneak is published; 
will beable to throw lighton this subject, scents very doubtful 
indeed. We are thankful, however, to have in. this. report. 
of Dra. Humscu. and SOMMERBRODT, the most complete 
statement of the facts of the outbreak whieh has yet 
appeared. A high compliment is paid by the Commissioners 
to Count Loris M&LIKoFF for his energy in stamping out 
the relics of the plague on the Volga, but as the disease was 
rapidly dying away when the Russian Government first 
interfered for the arrest of the outbreak, it does not clearly 
appear that cither measures of quarantine or measures of 
hygiene exercised any real effect in limiting the malady to 
the district thus infected, or in favouring its extinction. 
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THE DISPUTE AT GUY’S. 


In the current number of the Nineteenth Century, Miss 
Margaret Lonsdale, the authoress of ‘‘ Sister Dora,” a werk 
which has attracted a good deal of attention of late, gives 
to the public her version of the dispute new existing be- 
tween. the treasurer and the: staff of Guy's Hospital com- 
cerning the nursing arrangements, In doing this, Mise 
Lonsdale has succeeded in widening the breach existing be- 
tween the lay and medical authorities, and has given addi- 
tional strength to the position taken up by the latter. Miss 
Lonsdale states that the medical staff are resisting the intro- 
duction of “ the new system of narsing” which replaced the 
old system-in November last. In the course of her antide, 
contrasting the two systems of. nursing, she makes the fol- 
lowing accusations against Guy’s Hospital, either directly 
or by implication :— 

1, That Guy’s has hitherto been nursed to a great extent 
by women of the charwoman class, into whose moral cha- 
racter no adequate inquiry was made, who were wholly 
without training in the matter of nursing, whe speut their 
leisure time “too eften, alas! im the nearest public-house,” 
whence they returned ‘‘ at the regulation hour more or leas 
the worse for drink.” ‘I am far from saying,” says the 
writer, ‘‘ that every nurse under the old system was drunken 
or dissolute, but I do say that, as a rule, their moral cha- 
racter was unsatisfactory, and that the long hours of work, 
with no regular interval allowed during the daytime for 
proper air and. exercise, together with the practice. of eating 
their food in the impure air of the wards, render the sup- 
porters of the old system largely responsible for the low 
moral, as well as physical, condition of the nurses. who work 
under it.” 

2. That the night nurses slept whenever they could, 
“‘regardless of the wants and dangers of their patients, of 
whese pillows and blamkets: they often made free use for 
theiz. own eonvenience and comfort, aud helped them- 
selves from the patients’ private store of food, and, when- 
ever it was practicable, from the patients’ allowance of 
wine and spizits as well.” (What, it will be asked, is the 
advantage of the free press of these enlightened times if. 





suoh scandals could go on uncontrolled !). Further, that. 
they did. their own “washing” during the hours of the 
night, and converted the ward into a drying. ground ; and. 
that for the duty of night nursing ‘very aged and feeble, 
to say nothing of hopelessly drunken, wonren. were com 
sidered fit.” 

3. Flat both day and night masses were under:the control. 
\oLe “woman called the ‘sister,’” who was little worse than am 
experienced housekeeper, who, among other duties, ‘kept 
and gaveout the.wine and spirits ordered by the doctor, and 
either partook of them or not herself as she felt disposed.” 
‘Tt was unusual for s ‘sister’ to be moved ‘from one ward 
to-another, and therefore, im course of time, if sho were at: 
all an inéelligent woman,.in spite of a want of. generaledues- 
tlom.and a total absence of any special training in the. work. 
of: her calling, she would become expert. in various ways, 
especially in attendance upon the medical staff, and in 
prompt and skilful obedience to their orders. She would 
learn to watch critical cases in the doctor’s absence, and to 
act with ability under his orders. [The italics are our own.] 
After some yours: at:her work it would be strange imieed 
had she not. aceumulated 2 certain ameunt of-experieace in 
the.treatment of various diseases of the-particular:kind she 
may have had to deal with in her own ward. But all this 
time she must have remained in absolute ignorance of the 
first principles of nursing the sick, for she had never seer 
nursing practised, much less had she been taught'td nurse 
herself.” 3 

4. That the doctow go eo far as to say that ‘if the nurses 
were drunken and dissalute it was of no consequence,” &c.; 
that doctors are not necessarily able to tell good nursing from 
bad, and that because they want the sisters in the wards 
when they make their visit they object to their getting air 
and exercise, 

5. That deetors object. te the new system, because they 
fear that public attention may be drawn ‘‘to practices and 
experiments which ame batter not mentioned beyond the 
walls of a hospital.” That they. dialike the moral restraint 
which the presence of the modern ‘‘sister” imposes upon 
them, and they object to be obliged to ‘consider either 
their own mammers or the feetings of the nurses.” ‘““The 
presence of refined intelligent womens in the wards imposes 
a kind of. moral restraint upon. the words aad ways of both 
doctera.and students, whioh some of tham desire to get rid 
of, and I have no hesitation in saying that it is against this, 
as much as anything else, that they are now at Guy’s 
Hospital resisting with all the might they possess. Yet 
this unconscious restraint might in time prove powerful to 
smooth down'the roughnesses of medical students; who are, 
as.a class, universally acknewledged to be uncouth.” 

6. Dhat the presence. of the.medical staff in the wards. is 
often ‘a hindrance of.a sarious.kind to the nurse’s work.;” 
that.students dare to go behind screens without asking the 
permisaion of the officiating nurse, and regard nurses as 
machines for answering questions and clearing up ‘any 
mess they may choose'to make.” That ‘familiarity ” existed 
between house doctors and’ erses, and: that this ‘“con- 
tributed largely to the low tone of:morslity for which the 
wards. were Temnarkable.” 

This: is the indictment which Miss Margaret Lonsdale 
brings against the physicians, surgeons, students, sisteca, 
and nurses of Guy’s Hospital. In every class of persons 
there will be a certain number who are ignorant and 
vicious, but we cannot think that the public will regard 
‘Miss Lonsdale’s article as arything mere than an angry 
tirade, which is not meant to be taken literally. It is 
easy-to gather up hearsay and hits of scandal and to write 
as.if faults were.the rule and not the exception ; but such 
a course is not. wise, is not charitable, and it will be 
repudiated by many of the followers of Florence Nightingale. 


‘Tar Lanorr:] 


Miss Lonsdale is a clever writer, but she is impetuous and 
lacks judicial spirit. The arti¢le demands no serious answer 
from us. We only hope that the treasurer and governors of 
@uy’s Hospital will, one and all, read it carefully, and that 
they will then appreciate the dangers of the sentimental 
course upon which they have entered. 





THE ANNUAL “CHANGE,” 

‘Tien season, so far as'it in governed by ‘the Gension of 
Parliament, will probably 'be late trie year’; i, indeed, itbe 
poasibbe ‘to enter upon serious business after the commotion 
aud delay which have ecourred. It may not'de a regrottal 
couseq uence of this: state of things if the effect should beto 
postpone ‘the annual''‘vhamge,” to whtich moet persons ere 
already looking forward, to a little later in the year-than 
custom determines. Of course, the time of movement for 
the multitude of sportsmen and ‘their-families will be 
geverned bythe destivel ed St, Grome, whieh :covupies a 
fined place in the: calendar; and .as: this perticular eaint:is 
mneh worshipped by ‘those: ‘who owe ‘their first albegiance 
te Bt. Stephen, the session.of Pavliansnt—howsver im- 
pertent.er -ungent ‘its. -responsibilities may ‘be—arust ‘be 
asranged to quit the grouse, The. postponement iis not, 
thenefore, likely to be: for Jong: . If it. hes tho-effect of 
enabling the ordinary cleas..of Londeness to onjoy ‘their 
“outing” some'six or sight weeks ‘later thaw usual, the ex- 
portemec is: not anlikely'te be both pleasing and eatistactory, 
Wemanage our bdlideys badly in ‘England ; some go teo 
early, before the long dragying‘trail of'the -wittter has been 
obliterated by summer suns; others contrive, or are com: 
pelled, # go away in September and October, when 
London és most enjeyabls. A considerable proportion of 
the ordisiazy population of the metropolitan district have 
no notion how bright and cheery the parks, and ever 
the streets of the great city, ero during the months m 
which fashion has ordained that the upper and the 
upper thid@le elasses shall :desert ‘the capital. ‘Later on, 
jm November, when the wandering great return to their 
homes, thay find ample cause. for complaint ‘as-to the ¢limate 
of London, and regret their inability.to remain. ont of jt. 
Could the holiday season be eo azranged that we lef 
London in October or November for, say, six weeks, and-took 
2 second holiday of the same length in the spring, we 
should suoesed in making the best of life by living: im the 
best. places at the best.times. The.effect on both health aad 
apitits would be beneficial, because it would sometimes 
happen that we saw other great cities—for example, \Pesia 
and the Continental capitale—when their ordimeaxy inha- 
hitants were at home! As it is, we are want to find the 
normal elements of sosial life ‘absent in our travels-abroad. 
The conditions of climate are not:so equahle over theae-isles 
and the adjacent Continent, that it is impossible to 
arrange the interchange of visits,.ao that the multitude. of 
“change” and health seekers. may bo,advamtaged.in respeat 
both to society and:san. 


ENTERIC FEVER IN SHEFFIELD. 


‘THE prevalence of enteric fever in Sheffield has during 
the past few months assumed epidemfc proportions. During 
Yast year it appears from the returns of the Registrar-Gene- 
rei that 91 deaths were referred to fever, principally enteric, 
within the berough, of which 36 were registered in the 
fourth quarter. In the first thirteen weeks of this year, 
ending 8rd inet,, no less than 64 deaths from fever were 
recorded, and six other fatal cases were returned last week ; 
these figures imply, on the assumption that the proportional 
mortatity of the disease has not exceeded the average, 
that smce the beginning of' the year there have been more 
than'700 cases of entetic fever within the borough. The 
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fatality of fever in England continues to decline both 
steadily and rapidly, and during tHe last quarter its annual 
death-rate in twenty of the largest English towns averaged 
only 0°25 per 1000; in the several towns it ranged from 
0°04 and 0°05 in Brighton and Wolverhampton, to 0°40 anil 
0°84 in Liverpool and Sheffield. Thus the death-rate from 
fever in Sheffield last quarter was more than twice as great 
as that which prevailed in Liverpool, the town with the 
next highest rate. The annual rate of mortality from all 
causes in Sheffield has for some time been remarkably low, 
and averaged but 21°6 in the first quarter of this year, 
against 25°5, the average rate in the twenty towns, It may 
be presumed, therefore, that the recent excessive number of 
fever deaths in Sheffield is-due-to a specific outbreak, the 
causes of which we trust will be carefully investigated. 
We may take this épportunity to note that so far as we 
know no annual report'on the sanitary condition of Sheffield 
has been published since the late Dr: Griffith’s report for 
1677. This is subject for regret, staoe-the: Sheffield reports 
published by the late medical offleer were valenble com 
tributions: to urban vital statisties. Sheffield is the only 
lesge ‘English town from which -we have beon unable to 
obtaim a health repert for 1878. We trust'that Pr. Hime 
intends te publish a bi-annual: report for 1678 dnd 1878, in 
order that there may ‘be-no break ‘in the sertes-of statintioal 
reports forthe borough. 
SALE OF POISONS. 

OwO® more ‘the -ettemtion of the pulilic had been directed 
tosthe-noterions abuse of the Sale of Poisoms Act; this time 
by'Mn, Henry Habbard, vieo-presstent of St. Mary's Hospital. 
Having reeently been called to = case of death from an 
“everdose of chloral taken through misadventure,” he 
Practically tested the facility with which ‘this and allied 
drugs ave obtained, by.semding round one of his younger 
children to various chemists and grocers, and found no: diffe 
culty in thes cbteining ‘from them, without any restriction 
or question winktever, ‘those poisonous drugs. The reason 
for the :facility lies in ‘tee: fact, vepeatetiliy pointed out:im 
these-columns, that certam special preparations of chloral, 
&c., are protected by the Government stamp as patent 
medicines: Mr, Hubbard has dome. geod service in again 
drawing attention to the snomalies of our law — which 
adlowa the pestection of a patent to materials whieh are 
poisonous: im any geise,—to. the advantage it may be of 
the public purse, but to the great danger of individual 
members of the community. 


DIPHTHERIA AND TYPHUS IM RUSEIA. 


From the 27th January to the 13th March, 269 villages 

were reported infected with diphtheria in the Government 
of Poltava. The population of these villages amounted to 
451,937, and during the period referred to there were 908 
new cases of diphtheria, of which 520 were fatal. Diphtheria 
is still seriously prevalent in Voronege and its suburbs. 
The hospitals are said to be encumbered with patients, 
The disease has broken out in the government of Yénisseisk, 
The larger number of the villages are infected, and there 
is great want of medical aid and of hospitals. From the 
6th to the 13th March there were 730 deaths recorded in St. 
Petersburg (£75 males and 255 females). Typhus cansed 
22 per cent. of the mortality. The deaths reported from 
maculated typhus were 64 in number. 
- In a sitting of the Medical Society on the 26th March, 
Professor Andreieosky read a report on hygiene, and par- 
ticularly on the hygiene of schools. He spoke highly of 
the hygienic regulation of English schools, described this 
as ‘une véritable petfection,” and as the envy of other 
nations of Europe ! 

At Kharkov a special course of training, df three weeks’ 
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duration, has been organised for sisters of charity. Three 
detachments of sisters have undergone this course already, 
and a first detachment, ten in number, after an examina- 
tion, has been despatched to give assistance in localities 
where diphtheria is prevalent. A second detachment, con- 
sisting of twenty-eight sisters, will presently follow. A 
third is being prepared for examination. The course of in- 
struction is for the most part practical, and given in the 
hospitals. During the progress the sisters receive four 
lesgons in anatomy and physiology, three in pharmacy, three 
specially relating to diphtheria, and eighteen in hygiene 
and disinfection. If the sister passes a successful examina- 
tion she receives a certificate stating her fitness to join a 
sanitary detachment. 


BROWN-SEQUARD ON THE TRANSFER OF 
SENSIBILITY. 


AN interesting communication was made to the Académie 
des Sciences at its last meeting by Dr. Brown-Séquard, on 
the substitution of hyperesthesia by a lesion of the nerve 
centre, for anzsthesia produced by a previous lesion. In 
animals of three species—dogs, guinea-pige, and rabbits— 
especially in the latter, he first divided one-half of the 
pons Varolii immediately behind the middle cerebellar 
peduncle. The effect of this lesion varied, even as re- 
gards sensibility. Frequently, however, especially in 
rabbits, the same effect was produced as by a hemisection 
of the spinal cord—more or leas considerable hyperesthesia 
en the side of the lesion, and more or leas marked diminu- 
tion (sometimes complete loss) of sensibility on the opposite 
side. Each change was most marked in the hind limbs. 
He then divided the opposite half of the spinal cord at the 
level of the sixth dorsal vertebra, and quickly found that 
after this second lesion the corresponding hind limb, which 
had lost sensibility after the cerebral lesion, was not only 
sensitive but hypersesthetic, while the other limb, hyperss- 
theti¢ after the lesion of the pons, became anesthetic after 
the second lesion. The hyperesthesia in the limb on the 
side of the spinal lesion was as marked as in an animal in 
which the same section had been made without any previous 
lesion of the pons. 

“In another series of experiments, after having divided the 
right lateral half of the brain at the level of the anterior ex- 
tremity of the cerebral peduncle, and having found a more or 
less considerable diminution (and sometimes complete loss) 
of sensibility in the limbe of the opposite (left) side, he 
divided the left half of the medulla in two rabbits, and of 
the spinal cord in six others, He then found hypersesthesia 
in the left hind leg, which had previously been anesthetic, 
and anzsthesia in the right hind leg, which had been 
hyperesthetic. Here, as in the first set of experiments, the 
second lesion not only removed the effect of the first, but sub- 
stituted the opposite condition. 

If the results of these experiments are compared 
with the remarkable effects, in which anesthesia in 
man, even duc to organic disease of the brain, has been 
cured by the application of galvanic currents, and the 
interesting observation of the transfer of anzsthesia and 
hyperesthesia, published by Charcot, Dumontpallier, De- 
Dove, and others, Dr. Brown-Séquard believes that we 
must reject the notion that the anesthesia produced by an 
encephalic lesion necessarily depends on the alteration or 
destruction either of perceptive centres or of conductors 
transmitting the sensory impression to these centres. 
The results of these experiments can, he adds, be 
readily explained by the views he has previously ad- 
vanced. Certain parts of the cerebro-spinal centre pos- 
sess a remarkable power to abolish the functions of 
other parts of the centre by an “inhibitory” influence. 
The same parts, or others, possess also another power, 


hitherto unstudied, by which an irritative lesion may aug- 
ment the function of other parts more or less distant, by an 
influence which he terms ‘‘dynamogenic.” The experi- 
mental facta, for instance, may be explained by regarding 
the anmsthesia as the result of an inhibitory influence 
exerted upon the sensory elements of the spinal cord, and 
the hyperesthesia as the effect of a dynamogenic influence 
upon the same elements. Other conclusions which he be- 
lieves follow are—(1) That we have no right to infer from 
the appearance of anesthesia, after an encephalic lesion, 
that the conducting tracts or sensory centres are injured. 
(2) That in spite of his early observations, which seemed to 
prove a decussation of the sensory part in the spinal cord, 
this theory must be discarded. (3) That one-half of the 
pons suffices to conduct the sensation from both sides of the 
body. 


HEALTH IN SCHOOLS. 


WE are anxious that it should be understood by those 
managers of schools who have already favoured us, or are 
now sending communications with particulars of the struc- 
tural and domestic arrangements of their establishments, 
the dietary supplied to their pupils, the hours allotted to 
study, recreation, and sleep, together with other matters of 
intereet—that the information supplied will be deemed con- 
fidential in so far as the writers may desire that it should be 
so treated. Our object will be to draw general inferences 
and cull suggestions from the data supplied; and if it appears 
expedient, we may ask for such farther statements as seem. 
necessary to make our summary of the facts complete. It 
will greatly help the undertaking if school-keepers and 
teachers will send their replies at their early convenience. 
We are prepared to receive communications from schools 
where boarders are taken from the number of six upwards ; 
and shall be especially glad to be informed on all pointe re- 
lating to the mental and physical discipline of the pupils. 


MEASLES FATALITY IN PLYMOUTH. 


THE epidemic of measles which has prevailed in Plymouth 
since the beginning of November last shows no sign of abate- 
ment. -During the last seven weeks of 1879, 44 fatal cases 
were recorded within the borough, and in the thirteen 
weeks ending the 3rd inst., 186 additional cases were regis- 
tered. Plymouth suffered from severe epidemics of measles 
in 1871, 1874, 1876, and in 1878, but the epidemic now pre- 
vailing is considerably more fatal than any in recent years, 
During the ten years 1870-9 the annual death-rate from 
measles in Plymouth averaged 0°71 per 1000 of the eati- 
mated population, whereas the average rate in the twenty 
towns did not exceed 0°51. With reference to this excep- 
tional fatality of measles in Plymouth, it cannot be without 
interest to consider the evidence which the general mortality 
statistics of the borough afford of its sanitary condition. 
During the ten years under notice the average annual death- 
rate in the borough was equal to 22°2 per:1000, and rose 
from 220 in the first, to 22'4 in the second half of that period. 
Thus the Plymouth mortality in the last quinquenniad ex- 
ceeded by 2 per cent. that which prevailed in the preceding 
five years, This fact becomes the more unsatisfactory when 
we consider the steady decline which has recently taken 
place in the mortality of our largest towns. In the 
twenty large English towns dealt with in the Regis- 
trar-General’s weekly return, the average mortality 
during the past five years was lower by 4:7 per cent. than 
that which prevailed in the preceding quinquenniad. In- 
deed, if we exclude London, where the decline of mortality 
has been very slight, the decrease in the nineteen provincial 
towns was equal to 9°5 percent. The increased mortality 
in Plymouth side by side with the large decline in most 
other towns, deserves the serious consideration of the urban 
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sanitary authority and of the ratepayers of Plymouth. It 
may be well to notice another fact which affords evidence of 
retrogression in the health of Plymouth. Infant mortality, 
which in the nineteen provincial towns was more than 12 
per cent. lower in the last than in the previous five years, 
showed a decline of but one per cent. in Plymouth. The 
proportion of deaths under one year, to births registered in 
Plymouth was equal to 161 per 1000 daring the five years 
1870—4, while it was 160 in the following five years ending 
1879. The extent to which it is possible to control zymotic 
fatality in urban populations is one of the most important 
and interesting of sanitary questions, and the unsatisfactory 
character of recent mortality statistics in Plymouth suggests 
an intimate connexion between the constantly-recurring 
measles epidemics in that town and acknowledged defects in 
its sanitary condition. 


THE LATE DR. HEATON. 


THE following minute of the Council of the Leeds School 
of Medicine has been forwarded to us for publication :—“The 
Council desires to record its deep sense of the great loss it 
has sustained in the death of Dr. J. D. Heaton, whose valu- 
able services were devoted to the Leeds School of Medicine 
with untiring zeal for a period of thirty-six years. Dr. 
Heaton lectured successively upon Botany, Materia Medica, 
and the Practice of Medicine ; and three times occupied the 
presidential chair. For the last fifteen years he fulfilled the 
onerous duties of treasurer to the school, in which capacity 
his mature judgment and watchful supervision conduced 
very materially to the success of the school. The Council 
farther beg to tender to Mrs. Heaton and her family their 
deepest sympathy with them in their recent bereavement.” 


SCHOOLS AND INFECTIOUS DISEASE. 


A DIFFICULTY in the way of enforcing the absence from 
school of children attacked with infectious disease has 
arisen from the fact that such absence deprives the little 
sufferers of the prospect of rewards for regular attendance. 
This difficulty has been met, so far as regards Liverpool, 
by the energy of Dr. Taylor, the medical officer of health, 
through whom the question has been brought under the 
notice of the Liverpool Council of Education. Dr. Taylor 
has received a letter from Mr. Hance, clerk of the School 
Board, giving extracts from a communication from the 
Council, to the effect that such enforced absences would not 
in future be counted against the children in computing their 
claim for premiums. 


DIABETIC HYPERMETROPIA. 


THE ocular complications of diabetes are well-known, and 
diabetic cataract, retinal hemorrbages, optic neuritis, and 
paralysis both of the intrinsic and external muscles of the 
eye are often met with. Dr. Landolt contributes an article 
to El Stglo Medico, of Madrid, and calls attention to a 
symptom which has hitherto attracted but little attention. 
A woman, aged sixty-one, consulted him with reference to 
her sight. Long vision had always been good, and she had 
aleo seen well ata short distance with the aid of glasses, 
which, however, had now become inefficient. Upon exam- 
ination he found that she had a hypermetropia of 1°25 
dioptrica (= old No. 30), visual acuity 0°5, presbyopia 5 
dioptrics (old 8). With these glasses she saw well, 
so that the change of the sight depended upon a 
change in the refraction, rather than upon an altera- 
tion of the visual acuity. This change had occurred after 
a fall six months before, and in consequence of which she 
had suffered from pains in the back and hips, as well as 
from glycosuria. At the time of consultation there were 
229°4 grammes of sugar in 2630 cubic centimetres of urine 
analysed.. The specific gravity was 1040. Fifteeen days 





later the hypermetropia was only 0°75 dioptrics (old 50), 
and after four months 0°25 (old 156). At the end of five 
months it had entirely disappeared. The patient had 
become emmetropic, as before, and had returned to her old 
glasses. Coincidently with this increase of the refraction 
the quantity of sugar in the urine diminished, and when the 
hypermetropia had become 0°75 dioptrics it had disappeared 
altogether. The author attributes this diminution of re- 
fraction (hypermetropia) to the infiltration of sugar into the 
vitreous humour, in consequence of which the index of re- 
fraction is increased, whilst the general refraction of the 
eye is lessened. 





RUSSIAN HOSPITALS. 


AT a recent meeting of the Society of Public Hygiene, 
St. Petersburg, Dr. Andrievaky raised the question of the re- 
organisation of Russian hospitals, and the adoption of a new 
method of dealing with the patients sent to them. It appears 
that the hospitals too frequently contain incurable cases, which 
might equally well be treated at home, to the serious limita- 
tion of the accommodation for cases of acute sickness. He 
suggests the organisation of a system which would admit of 
the incurable securing medical care at their own houses. To 
the objection that many of these cases consist of very poor 
persons who have sought refuge in the hospitals from their 
misery, he replies to the effect that the function of the 
hospital is the relief of sickness and not of pauperism, and 
that the latter should be otherwise provided for. 

A considerable amount of overcrowding is reported in the 
hospitals of St. Petersburg, owing to the increased demands 
upon them from the prevalence of infectious diseases in the 
capital, notably typhus, It is stated, moreover, that from 
the central hospital bureau, at which persons have to apply 
for admission, being situated in one of the hospitals, oppor- 
tunities occur for the dissemination of infectious diseases 
which should be avoided, and the establishment of an office 
detached from any hospital is advocated. 





HOME FOR FEMALE INEBRIATES. 


Lorp SHAFTESBURY appeals on behalf of the St. James’s 
Home for Female Inebriates, and the appeal is made in the 
powerful form of which his lordship is a master when great 
sins or evils have to be dealt with. The reclamation of 
habitually drunken women is certainly a very difficult matter, 
and especially so when the initiatory steps can be taken only 
with their consent and concurrence. But Lord Shaftesbury 
tells us that the most apparently incorrigible inebriates 
have submitted of their own accord to the rigorous, though 
kind, discipline of this home, and, further, that they are 
fully aware of the benefits they receive. This is important 
testimony. But it will need to be made more specific, and 
much multiplied, to convince us that the law, in its present 
weak form, will be of much use. We shall be glad to be 
supplied with evidence on this subject. 





FARR TESTIMONIAL FUND. 


A MEETING of the executive committee, charged with 
the raising of a testimonial in honour of Dr. William 
Farr, C.B., F.R.S., took place on Thursday afternoon. Now 
that the general election is over, an appeal will be made 
to the profession, the learned societies, and the public in 
general, in furtherance of the object in view. A first 
subecription list will shortly be published. 


THE SICK CHILDREN’S HOSPITAL. 

THE twenty-eighth anniversary of the Hospital for Sick 
Children, Great Ormond-street, was held on the 8th inst., 
at Willis’s Rooms, Sir James Paget in the chair, The 
number of in-patients last year was 1114, of out-patients 
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342;800. The Convalescent Home in connexion with the 
institution has received 3302 children during the past 
ten: years, Sir James Paget's appeal on behalf of this 
excellent charity was characterised by his usual eloquence, 
and, fortified by remarks from Lord Aberdare, Viscount 
Gort, Sir R, Wilbraham, the Bishop of Rangoon, Dr. 
Diekinson,.and Dr. Ord, was responded to by the annonnee- 
ment ofsubscriptions. amounting to nearly £2060. 





HOWELL v. WEST AND JONES. 

THE trial of the action brought by Dr. Howell nominally 
against the head master and the medical attendant of the 
Royal Medical Benevolent College at Epsom, for breach of 
contract in respect to the care and treatment of his son, who 
recently died of ecarlet-fever at the school of this institution, 
not havingbeen concluded at the moment of our going to 
press, we are compelled to leave over a summary of ‘the 
evidence, and to reserve comment until: next week. 


THE LATE DR. SHARPEY, F.RS. 


‘Wx regret to-announce the death of Dr. William Sharpey, 
F.R.S., the well-known Emeritus Professor of Physiology in 
University College, London. Dr. Sharpey had been residing 
aé.Hastings for some months on account of bronchitis, and 
sebummed.to London about a fortnight ago. He took cold 
at the begining of last week, and died, after a few daye’ 
illness, on Sunday last, the 11th ingt., in his seventy-ninth 
year, On Thursday afterncon the. corpse was taken to 
University College, where it was met by a large number of 
distinguished persons, and thence to Euston Station to be 
conveyed to Arbroath for interment. The oortége incladed 
about fifty private carriages, We hope to publish a sketch 
of his loag and useful life in our next. issue. 





A-REPORT prevailed in Dutilin last week that some-un- 
certainty existed in reference to the validity.of Dr. Lyons’ 
election for that city, on the ground that when elected he 
held an .appriutment under Government. Dr. Lyons is 
physician to the Richmond Hospital, for which he receives 
a salary from the Parliamentary Grant. There seems to 
be some misapprehension as to the law on this point. 
Servants of the Crown, with certain exceptions, may sit in 
Parliament ; but the act of accepting an office after election 
voids the seat. When, therefore, a candidate holds his 
sppointment before return to Parliament his election is not 
affected by it. When a member of Parliament accepts an 
office under the Crown he is disqualified, but may seek re- 
election and sit on a new return, as is the practice with 
members of the Government. 





A TABLET in memory of Surgeon-Major Shepherd, who 
was killed at Isandula, has recently been placed in the 
Church of Leochel-Cushnie. The tablet, which was pre- 
pared by Messrs. Macdonald, Field and Co., Aberdeen, is 
of oblong shape, and is exceedingly tasteful in design. It 
pbearsin neat lettering the following inscription :—‘‘In memory 
of’ Peter Shepherd, M:B., University of Aberdeen, Surgeon- 
Major, Her Majesty’s Army, born st Craigmill, im this 
parish, on 26th Amgust, 1644, who sacrificed his own life at 
the battle of Ieandhlwane, Zululand, on the 22nd. January, 
1679, in the-endenvour to save'the life of a wounded com- 
rnde. Erected by his friends and brother officers.” 





AT a recent meeting of the board of guardians of St. 
George’s, Hasaversquare, a letter was read frem the Com- 
missionemw in Lunacy in reference to the want of agylam 
accommodation for lunatics in the county of Middlesex. In 
the event of the county asylums and licensed houses being 
reported as full, the Commissioners fear that accommoda- 
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tion will scarcely be found nearer than the Northampton 
County Asylum. They agree with the guardians of St. 
Gaerge’s Union.in thinking that many cases exist in all three 
asylums for Middlesex of old demented people and others 
who would be properly taken care of in well-regulated work- 
house infirmaries. The discharge of such patients is a 
matter which would probably be best secured by regular 
visita of a committee of guardians of every union to the 
asylums. They-should take with them thair own medical 
officer (16 and 17 Vic., cap. 97, sec. 65), and confer with the 
medical superintendent as to the suitability of particular 
cases for treatment out of an asylum. 


TuE Board of Trade inquiry into the formation of banks 
at Barking and Crossness, alleged to be caused by the out- 
falls of sewage, and to be obstructive to navigation, has now 
terminated, having occupied twenty-five days. Sir Charles 
Hartley sat as umpire, and Mr. F, J, Bramwell and Captain 
Galton as arbitrators, the latter for the Thames Conser- 
vanecy Board, and the former on behalf of the Metropolitan 
Board of Works. After hearingthe reply of Mr. Pope, Q:C., 
on behalf of the Thames Conservancy Board, the umpire 
said he and ‘the arbitrators would, after having carefully 
weighed all the evidence, report, if possible jointly, to the 
Board of Trade, 


AT a meeting:of ‘the Board of Guardians of St. Albans, 
attention was called to the excessive mortality emong 
infanfs during the pest year in the snaiteny disteict, as 
shown by the report of Dr. Saunders, medical officer of 
health. At Tring the death-rate of infants under one year 
of age was reported to be 140per 1000, The matter:was 
referred'to ‘Dr. Saunders for further report, 


Dr. Troy, analyet for Essex, whilst reporting favenrably 
of the food sold in the county as regards its genuineness, 
echoes an objection made by other analysts as.to the method 
of purchasing samples. He thinks more setisfactory results 
would be obtained if private individuals exhibited a greater 
interest in the efforts made to put a atop to food adultem- 
tion. 


WE understand Mr. Lister, F.R.8., has consented to 
preside at the annual distribution of prizes at the Bristol 
Medical School, on Monday, May 3rd, at4 p.m. On that 
day he will also give a demonstration at the Royal In- 
firmary ; and on Tuesday, May 4th, another at the Bristol 
General Hospital, at twelve o’¢lock. 








THE twenty-seventh report of the Charity Commissioners 
for England and Wales contains some very strong observa- 
tions by the Commissioners, deprocating investments on 
mortgage by charity trostess, and advocating the placing of 
funds affected by a charitable trust in Government seeuri- 
ties, 


Mr. Jounn Brian, M.P., hes been nominated as the 
next Libenal Loed Rector of Glasgew University, and the 
tight hon, gentleman has intimated his acceptance of the 
nomination. The term of office of Mr. Gladatone, the pnesant, 
Lord Rector, will expire in November nexs, 








WE learn from the Russian journals that H. E. Count 
Orlof-Davydew, who is a graduate of the University of 
Edinburgh, having appeared for the punpose before the 
British ambassador, acting as a justice of the peace, has 
recorded his vote in fayour of Professor Lyon.Playfair. 





THE post of Honorary Surgeon to Her Majesty the Queen 
in India, vacant by the death of Surgeon-General Arnott, 
C.B., has been conferred upon Surgeon-General Hunter, 
M.D., Bombay Medical Department, 


Tax Lancer,} 
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Stn WILLIAM JENNER, Bart., will take the chair at the 
twentivth festival dinner of the Royal Medical Benevolent 
College, to be held at the Langham Hotel on the 28th inst. 





Dr, W. B. CARPENTER, the representative of the Uni- 
versity of London in Firth College, Sheffield, has resigned 
his position owing to ill-health. . 





Sunason-MaJoR J. M. CONNINGHAM. has been. ap- 
pointed Surgeon-General in medical command in India, in 
succession. to Dr; Beatson. 


THE district medical officer has reported an increase in 
the nuntker of. cases of whoopieg-congh at the Norwood 
parish schools. < 


Mr. G. Pizey, M.R.C.S., of Clevedon, has, says the 
Bristol Mercury, been stricken with paralysis. 








A MEDICO-SANITARY PILGRIMAGE TO 
MECCA. 


TuE veil which has hitherto shrouded the sacred city 
of Mahommedanism from the familiar knowledge of the 
unfaithful is being withdrawn, and that in a manner 
and after a fashion which was unlooked for. The func- 
tion of adventurous travellers, such as Burckhardt, Burton, 
and Maltzan, so far as it concerns the central spot of 
the Mahommedan world, will presently be at an end, and 
we have promise of becoming early acquainted with the 
innermost recesses of the sacred city, habits of life of its 
population, and pooceedings of the pilgrimage, from the 
‘pens of Mahommedan writers themselves. It is mo new 
thing that the fsithfal should commit to paperan account of 
their pilgrimage, as in the instances of the Nawab Sikander 
Begum of Bhopal, and Hafiz Ahmed Hassan, but ‘their 
descriptions have been leoked upon by the unfaithful rather 


aa literary curiosities than as helpful to that knowledge of 


Mecca and its sister city in holiness, Medina, which the 
. Christian of the ‘‘ special correspondent” epoch craves for. 
Bat a different sort of author has now entered the field of 
letters, the English-speaking Mahommedan, cultivated in 


“Western medicine, and capable of judging of the events of | judice 


the pilgrimage, and of the place to which it is direeted, in 
other than their religious aspects. How this has come to 
pass is not the least interesting part.of the story. 

When, in 1865, cholera, radiating from Mecca, spread for 
the firet time in the history of that disease by way of the 
Red Sea into the besin of the Mediterranean amd into 
Europe, the governing Powers of the Continent discovered 
that under the altered and altering relations of the traffic 
with the East by way of Egypt, and its increasing accelera- 
tion, the pilgrimage had become a great danger to the Con- 
timent, and the holy land of the Hejaz a sort of half-way 
house for cholera in its migrations by the sea route from India, 
An International Sani Conference held at Constanti- 
nople in 1866 formulated certain notions as to this newly- 
ascertamed danger, and each subsequent pilgrimage to Mecca 
has been carefully watched by the Powers on the Medi- 
terranean littoral in view of.cholera or plague, and elaborate 
apeasures have been instituted by the Ottoman and Egyptian 
Governments, the governments most immediately concerned, 
for the sanitary regulation (much needed) of the Pilgrimage, 
and the arrest (if practicable) of any threatened extension 
of disease by the returning pilgrims from the sacred cities 
and the Hejaz. Every year since 1865 a medical Com- 
mission has been despatched from Constantinople to the 
Hejaz to regulate and ameud the sanitary conditions under 
which the rites of the pilgrimage have to be performed there, 
and generally to give such medical assistance as may be 
‘meeded by the pilgrims, An ptian medical man is 
attached to this Commission, and ite proceedings appear to 
be voported at the close of each pilgrimage to both the 
Ottoman and Egyptian Governments, but the report is not 








made public. The Mabommedan population of India under 
British rule contributes a large proportion of the pilgrims 
who each year make the pilgrimage, and we from 
Captain Burton, and more recently from his wife, Mrs. 
Isebal lake liga India jeeps of oe coe ibutors of 
impoveri: ilgrims to: the pilgrimage, ia, moreover, 
as the “ home of cholera,” is to as the prime source 
of danger from that disease ; and although she led the way 
in endeavouring to subject.the pilgrims and the pilgrimage,. 
so fax as this within her. power, to sanitary lation, 
ashe is not regarded either. by the Ottoman or the tian 
Governments, nor generally it may be said by the 
ments of the Continent, as represented at the Constantinople 
Conference of 1866, as having done all ahe might have done 
to diminish the. chances of the s) of cholera from her 
shores in the. track of pilgrims ind for Mecoa. There 
would a : to-have:beem a sort of simmering. discontent 
with ia in this matter since 1966, and at length the 
Government of India.has taken the course of despatching a 
ical.commissioner to Mecca, to report upon the sanitery 
relations of the pilgrimage, more especially as it concerns 


British Mahommedan subjects. 
In the autumn of 1878 napa’ Surzeeet Abdur Ruzzack, 
a Mehommedan gentleman in.the Indian Medical Service, 


was dizected to visit. Meeca, and to study the whole.circum- 
stances of the pilgrimage—at the starting-point from an 
Indian seaport, on the voyage out and home, during the jour- 
ney in the Hejaz, the stay in Mecca and Medina, and during 
also the rites of the pilgrimage. This he did; and in the 
course. of last year he reported fully on the subject, adding 
te his repext a series of detailed recommendations for the 
better regulation of the pilgrimage.as affecting British Indian 
Mahommedan subjects. The report, written in excellent 
English, is admirable from the acute and comprehensive ob- 
servation it displays. It presents us for the first time with 
an adequate account of the sanitary circumstances under 
which the pilgrimage is performed and the sanitary con- 
dition of the sacred cities.of the Hejaz; and, apart from this, 
it is of considerable value for its description of the rites of the 

ilgrimage. There would appear, from the report, to be no 
doubt that the Government of India is zeal? not so careful 
as she might be of our Mahommedan feHow-subjects in 
pilgrimage, améthat-she has been: less heedfuliof the fears of 
the Ottoman ead Egyptian ‘Gevesnmente and other Powers of 
the Meditesranean littoral than was to be desired, Abdur 
Ruzzack shows that she has left numerous things undone, 
for the better regulation of the iigrimage, which she might 
be reasonabty asked to do; he effectually does away 
with the objection that further’ interference with it is unde- 
sirable, lest such. intesference should arouse religious pre- 


Abdor Ruzzack anranges his recommendations, first, (a) 
with reference to the pilgrim previous to embarkation, 
(6) after his embarkation, and during the voyage : and next, 
(e) with reference to the arrival at Jeddah and the journey 
to Mecca ; (b) with reference tothe stay at Mecca, and the 
journey during the rites to Arafat and Mina; and (c) with 
reference to journey to Medina and back. On each of 
these subjects he has much to say, but we may mot.do mere 
than fonch spon s few salient pousts. He proposes that the 
pilgrim should uot be. permitted to embark until he has been 
examined as to his health by a health officer, and until he 
has given evidence of possessing sufficient meansat command 
to meet the costs of the.pilgrimage. It is difficult to over-rate 
the importance of these recommendations. The first would 
remove the objection strongly urged by the Conference of 
1866 regarding the omission gts the Indian:authorities to give 
heed to the state of health of pilgrims before embarkation— 
an omission which was held to neglect the one safe- 
guard needed to prevent the embarkation of persons in an 
early stage ‘of.cholera, The second recommendation would 
put a stop to persons entering upon the pilgrimage who were 
simply. religious mendicants, and who form one of the great 
difficulties in regulating the sanitary conditions of the 
pilgrims in the Hejaz. 
ur Ruzzack further recommends the establishment of 
a complete system of agencies and registration by which the 
course of the pilgrim could be regulated from the time of his 
embarkation in India to the time of his landing on his return 
home, and.by which he could be protected from the frauds 
of self-conatituted agents both before embarkation in India 
and during his stay in the Hejaz. A system of this kind 


1 Arabia, Kaypt, India, 1870. 
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appears to be in force among the Javanese pilgrims, and is 
said to work exceedingly well. 

Notwithstanding what has been done for the regulation 
of the pilgrim- ic from Indian seaports, much more, it 
appears, remains to be done in regard to the overcrowding 
of the pilgrim-ships ; and Abdar Ruzzack shows fally what 
is further required in this respect. 

Among the most important of his recommendations in this 
connexion, are those relating to the medical supervision of 
the pilgrimage. He would have a Mahommedan medical 
officer attached to each pilgrim-ship {forbidding bilgrion-traiie 
in ships of ‘small tonnage); would establish a hospital at 
Jeddah during the pilgrimage, and attach to it a Mahom- 
medan medical officer, who might also act as pilgrim-agent 
and assistant to the British Consul, and when the pilgrims 
move to Mecca would take medical charge of them there, 
leaving a substitute at Jeddah. The Mahommedan medical 
officers of the different ships, as they arrive, would be placed 
in charge of caravans bound for Mecca and Medina, and 
they would act as a medical staff under the agent during 
the rites of pilgrimage. There can be no question whatever 
of the necessity for this recommendation being acted upon, 
and of its feasibility; and we apprehend that in regard to 

he question of expense, the whole Mahommedan population 
of India would be glad to co-operate with the Government 
of: India in promoting a scheme which is so completely in 
accord, as it would appear, with their religions teachings, 
and which is so obviously to be desired in the interest of 
their co-religionists. 

That this remarkable report will exercise an important 
influence upon the action of the Government of India in 
this matter can scarcely be doubted ; and we trust to learn 
that its author has or will shortly receive some special mark 
of honour for the mode in which he has performed a difficult 
and delicate duty. 





HEALTH OF LARGE ENGLISH TOWNS. 
FOURTEENTH WEEK OF 1880. 





URBAN mortality showed a marked decline last week. 
In twenty of the largest English towns, estimated to containin 
the middle of this year seven and a half millions of persons, 
or nearly one-third of the entire population in England and 
Wales, 6021 births and 3239 deaths were registered last week. 
The births exceeded by no less than 836, while the deaths 
were 36 below, the average weekly numbers during 1879, 
The deaths showed a decline of 339 from the number re- 
turned in the previous week, and were equal to an annual 
rate of 22'5 per 1000, against 21°9 and 24:9 in the two pre- 
ceding weeks. During last quarter the death-rate in these 
towns averaged 25°5 per 1000, against 24°2, 25-2, and 27°5 in 
the corresponding periods of the three years 1877-8-9. The 
lowest death-rates in the twenty towns last week were 16°9 
in Leicester, 17°2 in Leeds, 17:5 in Portsmouth, and 18°5 in 
Brighton. The rates in the other towns ranged upwards to 
26°2 in Oldham, 28°6 in Manchester, 28°6 in Norwich, and 
paain the highest rate, 31:3, in the borough of Plymouth. 

e excessive rate in Plymouth continues to be mainly due 
to the exceptional fatality of measles. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 424 and 581 in the 
two previous weeks, were 449 last week. They included 
143 from whooping -cough, 112 from measles, 89 from 
scarlet fever, and 41 from fever, principally enteric. The 
annual death-rate from these seven diseases averaged 3:1 per 
1000 in the twenty towns, and ranged from 0°7 and 1-0 in 
Wolverhampton and Brighton, to 6°3 in Oldbam, 7°2 in 
Nottingham, and 13-2 in Plymouth. The largest pro- 

rtional fatality of measles occurred in Plymouth, Notting- 
Pee Hall, and Oldham ; of scarlet fever in Salford ; and of 
whooping-cough in Manchester. The 16 deaths from diph- 
theria in the twenty towns included 11 in London and 2 in 
Birmingham. Six more deaths were referred to fever in 
Sheffield, against 4 in each of the three previous weeks. 
Small-pox caused 15 more deaths in London and its sub- 
urban districts ; but no death from this disease was recorded 
in any of the nineteen large provincial towns. The number 
of small-pox patients in the Metropolitan Asylum Hospitals, 
which had been 167 and 172 in the two preceding weeks, 
farther rose to 177 on Saturday last ; 42 new cases of small- 
pox were admitted to these hospitals during last week, 





against 31 and 47 on the two previous weeks. The High- 
ite Small-pox Hospital contained 18 patients on Saturday 


it. 

The fatality of lung discases showed a considerable de- 
cline in our urban population last week. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 315, 334, and 395 in the three preceding weeks, declined 
again to 365 last week, and were 91 below the corrected 
weekly average ; 219 resulted from bronchitis, and 103 from 
pneumonia, The annual death-rate from diseases of this 
class was equal to 52 per 1000 in London last week ; in 
Liverpool the rate from the same diseases was 6'0 per 1000. 





FEES AT THE COLLEGE OF SURGEONS. 





For some time past, as we have more than once an- 
nounced, a Committec of the Council of the Royal College 
of Surgeons has been considering the best means of giving 
effect to the principle adopted by the Council about a year 
ago of requiring candidates who have been rejected at any 
examination of the College, to pay, on re-examination, such 
fees as will cover the expenses of the re-examination. The 
Committee presented its report at a meeting of the Council 
held on the 11th ultimo, and at a meeting held on the 8th 
inst. the adoption of the report wasconfirmed. It may, how- 
ever, be well to state that the proposed changes cannot be 
put into force until the Secretary of State has sanctioned the 
necessary alterations in and additions to the bye-laws. The 
following are the regulations relating to the payments by 
candidates from the membership and fellowship. 

“For the Pri Membership Examination the fee shall 
be five guineas, or, if it be the re-examination of a previously 
unsuccessful candidate, three guineas; and the fee shall not 
be returned to a.candidate who fails to pass the examination 
or re-examination. For the Final Examination or re-examina- 
tion the fee shall be fifteen guincas, over and above all charge 
for stamps ; and ten guineas shall be returned to a candidate 
who fails to pass the examination or re-examination. 

“‘The fees to be paid for admission to the Fellowship by 
examination, over and above all charge for stamps, shall be 
as follows :—(a) for members of the College, if succeeding on 
their first examinations, fifteen guineas; but with liability 
to higher payment (as hereinafter provided) in cases where° 
re-examination is required ; (b) for persons not members of 
the College, thirty guineas. 

“Of the above respective amounts, one-third part shall 
be paid before admission to the Primary (or anatomical and 
physiological) Examination ; and the remaining two-thirds, 
together with the charge for stamps, shall be paid before 
admission to the Final Examination. 

“¢ Of the fee of five guineas to be paid by members of the 
College before they are admitted to the Primary Examina- 
tion, no portion will be retummed to unsuccessful candidates ; 
but of the fee, of ten guineas to beipaid by persons who are 
not members, half will, in case of rejection, be returned. 
Of the fee of ten guineas to be paid by members of the 
College before they are admitted to the Final Examination, 
no portion will be returned to unsuccessful candidates; but 
of the fee of twenty guineas to be paid by persons who are 
not members, will, in case of rejection, be returned. 
And in all cases any money which has been prepaid as a 
charge for stamps will be returned to rejected candidates. 

“Candidates who, having failed at an examination, sub- 
sequently desire re-examination, are, on each such occasion, 
subject to the same conditions regarding payment as those 
on which they were first examined : except’ that in all cases 
previous payments shall be taken into account, and that, 
if in any case a total payment of thirty guineas for the 
Fellowship has been made, no further payment shall be 
required.” 








St. JoHN AMBULANCE ASSOCIATION.—On the 8th 
inst., at the Mission Hall, - Princess-street, Wapping, Mr. 
John Furley, of the Order of St. John of Jerusalem in 
England, presented certificates to the pupils who had, out 
of the class recently closed in the district, satisfied the 
surgeon examiner (Dr. H. Crookshank) of their capability 
of rendering first aid to injured persons. 
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by the presence of the patella, by avoidance of the atrophy of 


the muscles on the front of the thigh resulting from their 
disuse as a consequence of the division of their tendon. 


Correspondence, 








“ artem.” The most aseful saw for the operation will, I think, be 

andl slteraca Bs found bapte? a uses saw, the Frisde i which should be 

passed beneat 1° ligamentum pate’ uadriceps 

ON A NEW eas one THE tendon, as the case may be, and then adjusted in'the bow; 


or.in default of. this a narrow Spence’s saw with movable 
back may be employed. 

No difficulty wal, I think, be found in removing all 
diseased tissue that may be necessary, and although the 
operation takes somewhat longer time in its performance, it 
seems probable that it would give improved results. 

I remain, Sir, yours, &c., 
. A. Wricat, F.R.C.S, 

Royal Infirmary, Manchester, March, 1880. 


To the Editor of THE LANCET. 

Sir,—The somewhat unsatisfactory result which, in a 
considerable proportion of cases, follows excision of the knee, 
as regards the position of the limb and its firmness as a sup- 
port, especially in those instances where the patient is not 
kept sufficiently long under observation, has suggested to 
me the desirability of some modification in the mode of 
operation now commonly employed. 

In ‘some cases there is, from the first, a tendeney for the 
tibia to become displaced backwards upon the femur, whereby 
the area of apposition of the two bones is lessened, and con- 
sequent diminution in the strength of the union is produced, 
as well as unnecessary unsightliness of the limb. In other 
cases bending of the limb occurs after a certain amount of 
consolidation has taken place, and consequent weakness, 
deformity, and shortening are produced, as well as an in- 
equality of strain—a portion only, instead of the whole, of 
the divided area bearing the pressure of the body-weight, 
and hence the upon which the undue proportion of 
pressure comes is more likely to become the seat of a fresh 
outbreak of the disease. 

To remedy these defects I would suggest trial of the fol- 
lowing operation, which has not, so far as I am able to learn, 
been yet employed. I have not yet had an opportunity of 
seeing its results, but the 0 tion itself I have found pre- 
sents no particular difficulty upon the dead subject, and 
would, I believe, be still more easy ypon the living, where 
by pay ial have been relaxed and more or less destroyed 





A MEANS OF DIAGNOSIS OF RENAL 
CALCULUS. 
To the Edstor of THE Lancet. 

Str,—At the conclusion of the recant debate upon my 
paper on “ Nephrectomy,” at the Royal Medical and Chirur- 
gical Society, I had intended to draw attention to a method 
of diagnosing calculus in the kidney, which had rendered 
me the greatest service in a case treated since the writing of 
the paper. Having, however, omitted to do so then, I 
venture to think that recording the matter here may be of 
use to others in gealing with a claas of cases beset with 
difficulties in their earlier stages as to diagnosis, and with 
dangers later on. The following brief notes of a ease will 
lustrate the point sufficiently. 

At the beginning of February my colleague, Dr. John 
Williams, very kindly transferred to my care at University 
College Hospital a woman whom he believed to be suffering 
from some renal tumour, a view which I also adopted on 
hearing the history, and on manual examination. But the 

uestion as to the nature of the tumour presented many 

ifficulties. The symptoms had only developed com- 
paratively recently—i.e., some three or four months before ; 
the morbid mass was not very large, was movable and 
nodulated ; it was painful on handling, and felt to be par- 
ticularly hard. There was pus in the urine, but never any 
blood. To be brief, the diagnosis appeared to lie between : 
(1) a new growth of the kidney ; (2) tabercular infiltration 
of the renal tissue; (3) a calculus in the organ. In the 
hope of distinguishing between these three conditions I 
adopted the following measures on Feb. 2ist :— 

e patient was put under chloroform to admit of more 
thorough examination of the tumour. This showed it more 
than ever to be renal. I then took a long, slender aspirator 
needle, carefully cleansed, and forced it into the ‘loin ata 

int midway between the crest of the ilium and last rib, 

cting the point towards the abdominal aspect of the 
spinal column, and a little upwards. At the same time the 
tumour was pressed backw: towards the needle by the 
hand on the abdomen. The vacuum (previously made) 
having been turned on, the needie was thrust steadily on 
into the tumour, and, at about two inches from the skin sur- 
face, came upon a calculus. The point could be almost heard 
grading on e stone, and the grating could, it was believed, 

felt by the hand on the tumour in front. Only about 
two drackms of thick, yellow, and odourless pus came away in 
the aspirator. The diagnosis was thus rendered certain. 
But had the tumour been a new growth or tuberculous, I 
had hopes that enough débris would have come away in the 
instrament to enable us to judge of its nature, as in the 
case of growths in other situations. 

The withdrawal of even this small quantity of pus seemed 
to benefit the patient. The pain was relieved, the tempera. 
ture fell, and she felt better for the next few days. No blood 
was noticed in the urine afterwards. 

In view of the rapid wracking, loss of strength, and suffer- 
ing, and the hopelessness of the case if left to itself, I pro- 

to cut down and remove the kidney. The patient, 
jowever, declined any operation, and returned home a few 
days later. That removal of the organ in this case, before 
abscesses had formed around it, and the patient was alto- 
gether exhausted by the disease, would have been the proper 
treatment I am atill satisfied. It would, I believe, have 
been less dangerous than simple removal of the calculus by 


by pulpy infiltration. 
transverse incision, as in the ordinary operation, should 

be made across the knee just below the apex of the patella, 
but should be carried only through the skin and sub- 
cutaneous structures. The joint should then be opened at 
the aides, leaving the ligamentum patella intact. The capsule 
of the joint and the interarticular ligaments or their re- 
mains having beon divided, the thigh should be flexed upon 
the abdomen to relax the rectus muscle, and the leg being 
either extended upon the thigh or flexed to such extent as 
to allow of easy manipulation, the saw should be introduced 
between the ligamentum patellz and the tibia at such dis- 
tance above the tubercle of the tibia as the disease may 
require, the section being made from befere backwards. 
The slice of tibia ha: been removed, the necessary 
amount of the femur should next be sawn off in a similar 
manner ; to facilitate this it is well to partially divide the 
aponeurosis attached to the sides of the patella, in a direc- 
tion 1 to the long axis of the limb. The patella may 
then be readily turned round, so that its articular surface 
is exposed, and this should be removed by a horizontal 
section exactly in the same way as it is in Gritte’s amputa- 
tion. The next step consists in removing with chisel or 
saw 4 small portion of the anterior surfaces of the tibia and 
femur to which the refreshed surface of the patella should 
be adjusted, and the rest of the operation concluded in the 

i way. In order to keep the bony surfaces in 
apposition, an apparatus made on the plan of a small Lister's 
or a Signoroni’s tourniquet may be applied, the one 
resting on the splint at the back of the limb, and the other 
pressing lightly but firmly upon the patella ; this, of course, 
would be put on after the dressings are in place. 

By this means a continuous, as it were, anterior splint of 
bone and tendon is preserved on the front of the limb, and 
the patella by its union with both bones forms a bony arch 
‘across the fissure left between the tibia and femur; at the 
same time the tendency of the hamstring muscles to draw 
the tibia backwards is counteracted by the preservation of 
the extensor tendon. i 

Even supposing that no bony union were to take place 
between the patella and the other two bones, still, the pre- 
sence of the bone and tendon would add greatly to the 
strength of the limb, Further, the quadriceps would still 
be enabled to act in bringing forward the limb in walk- 
ing; also the appearance of the limb would be improved 
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nent. Still, I cannot help thinking that Dr. Robertson has 
e: rated his description. During this winter about 
1000 English visitors have passed a longer or shorter time 
in the hotels here of which he complains so much, not one 
of whom has suffered from typhoid fever, a result at the 
present time, when that diaease seems rife both at.home and 
abroad, which can compare very favourably with the returns 
from other places of health résort ; nor have I ever seen any 
.| cases of illness in theae hotels the causeof which could be 
directly attributed to the effects of sewer gases. The few 
cases typhord fever which have occurred here this winter, 
to whieh Dr. Robertson sefem, have almest without exeep- 
-tion :been confined ‘to the sabuxbs ef. Mastaphs. Snpérieun; 
of thane five came muden my cara, and in. two of them there 
was distinct evidence.of the fact that the patieata-had heen 
attacked by the disease before their arrival in Algiers. 

I have had considerable experience in the unpleasant 
degrees of smells of nearly.ai: different’ marine hoaltt- 
“weports Seas oo thew Mactiormmcnvend Lows moet. 
embesitetingly avrard the pela for intensity to.-some of - 
most celebrated ones upor the opposite side, whieh it might 
be invidious to name. Trusting that you may. find space in 
your jonrnal for this, ; 

























incision into the kidney through the loin, with all ite later 


The point indicated for puncture will always find the: 
lower end of the kidney as verified by dissection before- 
hand. It appears.stoange that this almost obvious 
of — ing stome in ceoiee cary abonid net mare veer, 
som fore this aspiration > a O- 

jis and peri-renal abscess is common. Bat thou; eo 
simple, there appear to be no records, se far as-I have 
im a rather extensive examination of the subject, that it has 
been:made use.of. de 
I am, Sir, yonss obediently, 
ARTHUR E, BARKER, FBO8L 
ol » 
Assist. Surgeons and. jt. roe jurgery, 


iniversity He 
Wetbeck-street, W. Seen 


CHRONIC MENINGITIS WITH OSSEOUS 
DEVELOPMENT IN THE 
DURA MATER. 
To the Edtter of THE LAMcet. 
818,— Phe following case, fren: the length df its.dusadion,| 





-and several other particulars, seems to worthy: of EPremain, 6%; + , &e., 

Heation. y ne ins Algfors, Apeil $x, '1980. W. Taomson, M.D. 
On Dec, 20th last, ab sbont 2Pat., I wes sent for'4o see: 

‘he body of:2 man (H. W—, eged forty-nine) who was| THE CROPON-OTL TREATMENT OF RING. 

last seen alive at abont 10 A.M,, and was found dead in. his: WORM. 


room two hours afterwards. As the consequence of thisi To the Beiter of Tx LANCET. 


I subsequently made a post-mortem examination, and, 
never having seen him-alive, I shall give the perticulars of'} Smm,—May I be alowed a werd in reply'te Mr. Smnithis 
that examination first. * letter in reference to the croton-oil treatment of ringworm, 

in Tae. Lancer of last week,.as he appears to have mis- 


There was nothing to note extermally, . ing the 
appearance of an old fracture af his.nasal. bones. iandexstood «sentence inmy papar qn this subject.in Tas 
anor of March 27th. 


between the brain and its membranes was occupied with a 
considerable amount of serum; the teft lateral ventricle: 
I ditnot say that ketion iva subsrtendous absense; but that. 
‘the prodaction:of sitker kerion or etbertaseous sbecesses is 


contained about one ounce and a half, and the right about: 
half an ounce, of clear fluid ; there was no effusion of blood 
om i : 
A pustule will clear of ri rm only at ares: as ‘lange-as 
-oomes aniet the influence a the 7 , A 


in any. part af the brain ; the arachnoid was thickened and 

gpague, and inaeparable from the pia mater in places, chiefly 

in vesh af sonttered wes may fail to ‘free orm, 
‘the affested ‘part, if spaces beyond’ the sphere of their action 


e median line over the langitudinal fissure: lying deep: 
in the latter, attached to, sud embraced on either ake by, 

exist between the pasteles. T have often seen diseased! hairs 
reappear fn. sach interpestalar apa: itis: 
jon 


the falx cerebri, was a small plate of bone, about one inch’ |” 
in length and a quarters of an inch in breadth, convex on its. 
mecessary, 
@ propinjuity and 
‘hi wy vi ce & elose-get pustular tech, iavol ‘tlie 


upper, straight and dentated on its lower margin; there 
tisenes to the depth of the hatrfollieles, produces all tre 


‘was no irritation or lesion of any kind visible in its tmme- |" 

diate neighbourhood. I could find no traces of disease in |' 
o effecte of praoreifar-epreading atx severe inflanmmeation. 
Lan -infitretion secompanies sudh:a rash, 


any of his thoracic or abdominal organs, the kidneys m 
partienlar being quite healthy. And now for his.previous 
istory, which I have subsequently learnt. 

From: ten years of he had subject to cpflepey. 
The attacks recurred for the firat few years at intervals of 
from one te two months, until during the last six years he 
had them every fortnight or every week, and at last torice a, 
week, the Jongest interval that he ever enjoyed being, for 
one ,period only, three years.’ He appaars never to have 
done any work, and to have been quite well between the 
attacks watil the last five or six years, During this latter 
.peried he had symptoms of cerebral irritation, especially for |' 
a day: or two betare the fit would. come on, even reateningg IE 
to Kil those atound him. He ner hed 2a fora ioe 

18 r than a certain want ‘cont over * ene : a 1 : .t 
Te ee eee RT eon cate |). DISLOOMPION: OF THR ABTRAGALUS 
drritable., Thete is an entire absenee of any history of | A : (SIMPLE). 
eelgpyceebalceeae in he fay | To the Bier of Tai Lancer, 

Tonbridge Welle, W.M:Sarcumy. | Gre) Cewee ‘of Wiis nature sree tare and often uo Hitile 
 ampenadle'to trentment that. it is: sorth white to record one 


ia Te Wo cote ot toad the aBlintportent 
} Reger ds: pl i tt 
peint, Mr. ‘Smith seems to agree: me. I déd ‘not for 
one momett sx ‘thet Mir. Sepith aware’ that T hed 
previousty brought the matter before the profession.’ - 
I ata, Sir, your o! ‘servant, : 

: : Wispaay as, MB. Oxon, F.RGS., 

Sayilerow, W, April es 





ALGIERS AS A HEALTH..RESORT... — |'that had a fivoumble termination. 
To the Editor of Taw Dance, - goad ina pe i nisan talLand sting, saben. om 
z . _ 2Dy, 5 Im. te (Bie i 7 ” 
Srz,—In ‘Tee Lancer of the 20th’ ult. Z'liave bead [EMR ind ae ormania Ee Cation, eho wan neat 


a letter of. my friand, Dr. Lockhart. Roberteson,in which he 
comments very severely upen the nnwhdlespms,. nsnitary 
Condi thos of thee town: of Algiers, end cotmpares tt-very un- 
favourably in that respect with the towns upon the Riviera. 
I would be the last to pretend that ‘the sanitary arrange- 
ments in Algiers were anything, like,perfect, for, more espe: |' 
cially from the, drought which: has existed for the Jest 
two years, also from the impexiett..aystem of wnterchoaets 
in general use by the French both, here and in France, had 
amells are only too common here as elsewhere on the Gonti- 


at, { sw him immediately, nad, fading that thare.wes - 
dislocation of the Y i with (other. aseist- 
ance, ta.mduce it. iby. direct extansian, but without. aucegss. 
When I saw, bio aboot an hour afterwands I found: she.fect 
presenting anh appearance of truly formidable distortien. 
toes wera. turned. putwards, The distal head..of the 
sstragales formed a marked. prominence on: the inner sapect 
)af the foot, with the iategumenis ti sabretahed, over it. 
Towad y banesth the inner ma lus..was..a.deep.de- 
pramign carnesponding to the noma situation of the dis- 
placed bane, The heel was drawn back, and the tendo 
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Achillis tightly strained. On the outside the external 
malleolus projected in a very marked manner, the skin being 
here also tightly strained over it. The dislocated bone was 
quite immovable, 

Chloroform having been administered, a round towel with 
a clove-hitch at one end was passed over the heel and across 
the instep. To the other end Fulleys were attached, and 
counter-extension made over the pelvis. After a few 
minutes’ extension the bone slipped into place with an 
audible click, and with the effect of at once removing all the 
distortion which had previously heen so marked. 

The after-treatment was of the simplest kind, and the 
patient rapidly recovered with a useful and undamaged limb. 

In the process of reduction I had the benefit of the co- 
operation of Mr. Stockwell, Dr. Carter, and Mr. Scott, our 
house-surgeon. f 

I need scarcely say the result was highly satisfactory, as 
the distortion was extreme, and the prospect of replacing the 
bone apparently very problematical. 

I am, Sir, your obedient servant, 
Bath, March, 1880. R. T. Gorg. 


TRICHINOSIS v. ENTERIC FEVER. 
To the Editor of THE LANCET. 
Sin, Taving read your article, ‘ Trichinosis v. Enteric 
Fever,” I would suggest that the temperature charts of the 
best-marked cases of trichinosis should be published, as 
these might afford a valuable guide to the differential 
diagnosis of these diseases in the future. 

I am, Sir, yours, &c., 





EXIA, 





EDINBURGH. 
(From our own Correspondent.) 


Iy hospital Dr. John Duncan has had two cases of lateral 
lithotomy. One of these, performed in the Glasgow 
method with the rectangular staff, presented some difficalty, 
for the extreme narrowness of the pelvic outlet and the large 
size of the stone hindered extraction. The patient is doing 
well, 


Dr. Keith's series of successful consecutive ovariotomies— 
over eighty in number—has been pntcerapted, by a death. 
This occurred in a case where operation been performed 
asa last resort, at the earnest solicitation of the patient’s 
relatives, Inthe wards in the Royal Infirmary there have 
been two interesting operations of late—one for removal of a 
large fibro-cystic tumour over forty pounds in weight, and 
another where a large single cyst with many adhesions burst 
during the operation. It is to be hoped the managers may 
attend to the farther illumination of the great theatre, so 
that Dr. Keith may ogein give pleasure and instruction by 
operating publicly. It is also a matter of doubt whether 

ere is any advantage derived from the use of the two 
clinical theatres as operating rooms. Formerly in the old 
Infirmary a student might see various surgeons at work after 
one another in the same arena ; he might enter at the com- 
mencement and leave at the conclusion of any operation he 
felt a special interest in ; now, however, in the new building 
he is lexed sometimes by seeing three operations adver- 
tised. of these is carried on in a separate theatre, but 
all takes place at the same time. He cannot conveniently 
see them all, as he might have done had old customs been 
adhered to ; he must take his choice of one, and one only. 
The system may be more convenient for the surgeon ; it does 
not seem to be better for the student, and is apt to lead to 
the establishment, as it were, of three or more small schools, 
under one common each following its own leader, 

A third house physician will be appointed to the Univer- 
sity clinical wards, and the junior house surgeon will become 
resident after the month of October. 

Following the example of the University, the resident 
physiciang attached to the extra-mural medical wards will, 
in future, be selected by competitive examination. 











THE salaries of the district medical officers of St. 
Pancras have been increased as follows :—Dr. Thomas 
Sayer’s, from £100 to £140 per annum ; Dr. Walter Smith's, 
from ett ie £130 ; and that of Mr. Sydney L, Smith, from 


Obituary. 
ALFRED LEGGATT, F.R.C.S. Ena. 


By the death of Mr. Leggatt the profession and society 
have alike lost a practitioner of no common order. The 
profession has lost a member who sustained its dignity, up- 
held its honour, and exemplified its best characteristics with 
singular fidelity and success; and society, in its highest 
walks, has lost a trusted, able, and conscientious medical 
adviser, whose death has left a void scarcely likely, in some 
instances, to be adequately filled. 

For over thirty years Mr. Leggatt enjoyed a practice in 
the most aristocratic quarter of the metropolis such as 
seldom falls to the lot of any man ; and he retained it as 
only a man of ability and high character could do. His 
practice was extensive and lucrative, being almost exclu- 
sively among the upper classes, He enjoyed the confidence 
of Cabinet Ministers of both parties, and was the trusted 
medical adviser of some of the most distinguished person- 
ages in the State. 

Of singularly fine presence and gentle manners, he had 
also the charm of honest purpose ; for the uprightness of 
his mind shone through all his acts, Of him may be said 
that which can be truthfully said of very few, that he lived 
what he professed—a Christian life. Such as his belief was, 
he faithfully strove to live up to it; and it can truly be said 
of him that his life was one of unobtrusive and gentle piety. 

Mr. Leggatt’s practice, like that of the majority of gene- 
ral practitioners, was chiefly medical and obstetrical, with 
very little surgery. For such work a medical qualification 
would have appeared the most appropriate leading licence, 
but, like so many others who are never called upon to prac- 
tise surgery after acquiring their licence, he only held the 
M.R.C.S., and after that the L.S.A. A few years ago, 
however, the honorary F.R.C.S. Eng. was conferred upon 
him ; and no one more truly meri 8 distinction than he 
whoee blameless life had brought honour to his calling. 

Mr. Leggatt was a good, but kindly, judge of men; and 
it may be mentioned in illustration that two of his old assist- 
ants who lived with him when quite young men, are now 
Fellows of the Royal College of Physicians of London and 
teachers in Metropolitan Schools of Medicine — viz., 
Dr. B. Yeo of King’s College and Dr. Wiltshire of St. 
Mary’s. Mr. tt leaves a widow and large family to 
mourn his loss, He died at the age of sixty-five, after a 
aborious and successful life. 


Madical Hebos, 








Royat CottEce oF SuRGEoNS or ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at Meetings of the Board of 
Examiners on the 8th, 9th, 12th, 13th, and 14th inst. :— 
Edward D. Thring, William H. Horrocks, Charles R. , Exnest 
Hudson, William 0. W n Williain F Backs, iok J. 
ant CI re }. 
John B. Sutton, Hugh R. Neblett, Joh F. MeMillan Eagar z 
Dimsey, William K. Ransom, M. W. Russell, Walter K. Wynter, 
‘Alan E: Tate, J. H. Douty, William Hern, Charles G. Brodie, and 
Sidney R. Dyer, Middlesex Hospital; ‘Frederick L. Nicholls, 
Willis ©, Heatley, William Tibbles, James Donald, John 1 
Rodwell, David L. Jones, James K. Lewis, and Samuel Wyborn, 
-croes Hospital ; William A. W. Smith, Percy Pope, Arthur 
8 Edgelow, and George Y. Ealea, St. George's 
Hospital; Henry F. Iiewiez, Robert F. ichael Angelo, 
Robert Black, Oliver W. Sharood, John H. Thomas, John Sinclair, 
Dal Sialph Hrelycake Bokeh and Jone we 
He Thomas ‘D. Pry i 


ce, James , Rdward 
B D'Arcy Power, and Alfred J. Anderson, 
St. Bartholomew's Hospital ; Harry L. R. Dent, Robert G. Lynam, 
Hugh R. Beevor, James J. C. Dounet, John’ W. G. Kealy, Sidney 
sad Walter Z. Brooks, Hin 's lege ; John H. H. Williams, 
Louis A. Dunn, Charles L. Meyer, and John H. Booth, Guy's 
Hospital ; Oliver F. N. Treadwell, Arthur Goulston, Walter Hi 
and David W. H. Llewellyn, St. Thomas's Hospital ; John R. Cater, 
St. Mary’s Hospital; Joseph Pollard, Cambridge and King’s 
; Edward A. G. Doyle, Westminister Hospital ; 5. T. Pruen, 
J. Walker, lendley, and H. EK. Bateman, St. 
Bartholomew's Hospital; Frederick Edward Skipper, 
Edward W. Von Tunzelmann, and Frederic! |. Lane, University 
College ; G. D. Porter Bertram H. L, Stivens, 's Col 
Henry Green and Alfred H. Willoughby, St. 8 Hospital ; 
Robert Senderson and Gilbert E. Butler, Westminister Hospital ; 
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Llewellyn A. Morgan, St. Thomas's Hospital ; William B. C. Trea- 
gure, Charing-cross “Hospital ; Charles Reuner, Wiirzburg and 
University College ; and J. Sheppard, St. Thomas Hospital 
and Newcastle-on-Tyne College of Medicine. 

Of the 173 Candidates examined dering the last and 

resent week twenty-six failed to satisfy the Board of 
Fixaminers amd were referrcd for three, and ene Candidate 
for six-mentha’ further Anatomial and Physiolegsoal Stady. 
The Primary.and Pass Examination for the Fellewahip of 
the College will take place on the 21st and 27th of May, 
respectively. 

Aporuxcarins’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 8th :— 

KaAngé4, Jamshedji Kbarahedit, Bombay. 
Picke Robert‘ , Parke Reyton. 
Usher, John Edward, Melbourne, ‘hasmelin 
Phe fellowing gentlemen a tdemen on theaame day passed :the Primary 
Professional. ination :— 
Thomas Wm. Buokiey, St. Thomas's Hospital ; Wiliam Cecil > 
‘Gay's Hospital Le ‘Cecil Penwisk, 

CoLigce or Puysicrans IN IRELAND. — At the 
April examinations the following obtained the licences in 

edicine and Midwifery of the College :— 

‘MEDICINE.—Matilda Charlotte Nin Ay Charles-Jam: 7 
Je Bradley, John Soeeph Bly, Jomod Davison, ‘Tohn Heck 
Deal i: atacor Kidd Chas. George. Deammond:Mense, Cornelias 

MIDWiteRy  Mtatibia’ Chastotte Cuapiis Ayrton, James Davison, 
Anthony Kidd, Edward frekine Moore, Cornelins O'Brien, Oliver 
‘William Sproaile, William Jamos 6wanton, 


Qn the 7th inst. the undermentioned ‘were admitted to the 
Fellowship of the College :— 
Teaac Ashe. | Christepher Joynt. 
On the 12th March :— 
Robert A. Hudson. 

UNIVERSITY OF OXFORD, April 15th.—The degree 
af Doctor of Medicine was conferred on E, Jacobs, Corpas. 

THe Hospital Saturday collections in Sheffield on 
the 10th inst, realised £747. 


A Bust in bronze of J. Marion Sims, M-D.,.LID., |’ 


bas been presented to the Alumni Association by the sur- 
gical staff of the Jefferson College Hospital. - 


Mp. G. ADAas, the medical officer of tho Mailses 

district of the Bedminster Unien, has been awarded a 

tnity of £20, in secogmition of oxtraservives: rendered by 
im during the fever epidemic:in his district, . 

Mzroer’s Hosrrrat, Dusiry.—Some alterations, 
including a new operation theatre and accommodation for 
extern patients, are contemplated,-and—plans have been se- 
lected for those and other purposes, which it is estimated will 
cost over £4000. About £1500 has already been received or 
promised, and the governors trust that further aid will be 
obtained, so as to allow them to commence the work with- 
out delay. During the past year.the. reecipts ameunterl to 
£2247, and the total expenditure to £3182, or a balance-an 
the wrong side of £935. 


BEQuests ETc, TO Mepis Cmaanuins—TDhe 
Hopital fer Sick Children, Great Ormend:strect, ‘nedived 
De £1900-in donations on its ‘twenty-eighth: atmivetsary 
best week. The Right Hon. Sir William Erle, .P.C., for- 
tmetly Chief Justice of the Court of -Cammman Pleas, be- 
quested £500 to the Royal Hants County ‘Hospital at 

Fimohester, $806 to the West Sussex, Ekst Hants, and 
Chichester General Infirmary and Dispensary, and £300 to 
the London Fever Hospital. The Cumberland ‘hifirmary, 
Carlisle, has: received £100, less duty, under'the will-bf'Miss 
Tharnam. The North Eastern ogpital for Children, 
Hackney-road, bas received £200, less duty, under the will 
of Mr. Samael Yates, and £190 anonymoualy, Mr. J. 
Lister Godlee. Mr. Johnstor Jonas Foster, of or Park, 
Ludlow, bequeathed £250 each to the Bradferd Infirmary 
and Dispensary, the Bradfond Eye amd Ear Hospital, the 

Fever Hospital, end the Halifax Infrrmary. 
General Philip-Spencer Btauhape, colonel of the 13th Regi., 
bequeathed. £100 to the St. Mary lebene.GeneraliDiapensary. 
The Draper’ Company have given an ddditional fifty | 
guineas to the Royal ‘National ‘Hospital .for Consumytion 
and Diseases of the Chest at Ventmet. The Rev. G. B. 
Boley eaaatlend £80 se the ‘Hospital, Mtillemhall. 
The v. J. aad mequen' £800 ‘to’ dl 
Bayal Infirmary. ee Serr ate yat aid Peete 











. : F; 
Medical Appointments, 
Intimations for this column must be sent DIRWEY bo the Oftec: ef 
‘Tian Lancer defere 0 v'eleck on. Thureday Morning, at the batest. 


ADaMs, J. D., M.D., MLB.CAS.E., bas been inbed Medical O@icer 
of Reatth for tho Yeovil Rorat Sanitary District. 

ApoLPuus, T. F. P., MRC.S.E,, has boon: appointed Assistant Mudtea! 
Officer at tho Camberwell Inéiemary and Woukioese, fer: tirree 

B aA ST RCP-EA LRCS.Ed, has been appointed Medica) 

URMAN, C. C.. .P. Ed. Y 
Officer and’ Public Vaceinator for the Western District of Belford 
Union ; alse Nediced Officer to the-Werkheuse, vice J. Stiller, M.D., 


Burrass, J. G., LB.C.P.Ed., L.B.C.S Ed, has been ited: Medica) 
Officer to the Whitcharch and South Lydford of the 


Tevisteck Union. 
CoyYLE, Mr. D., has been appointed Analyst for the Southem: Biskien 
the & 





‘of the County of Derby. 
Capssey, J.P. L.RCP., L:F.P.8.G., hes been appointed Medtoal 
‘Otic of tie Sundetimni’ Uniow Workhouse, at's salary of 2560, 


with private practice. 
FISHER, Mr., pes been, 


He vice Davies, resigned. 
FOrnRROl wr. E., LDS. been.appointed Dental Sargeon to the 
New fe-npon-Tyne Infirmary. 


ary. 

HENDERSON, @., M.B,, 0.M., Ee 16 Medical 
Oftiowr of the Coktetremm-and Eccles’ ; Brown, 
McCuaia, D., M.D., L.R.C.8.Ed., has been appointed Consulting 
Physician bu the North Riding Infirmary, Miri leebeue . 

McGacugn, F. W. D., LF.P.3.G.. LL, bas been), 
cer Of the Hanslope District of the Ne 
‘Norrnsy, G. W., MAROSE., 
Sa ees aah ee ees 
RTON, J. .R.C.8.E.,- & i Medieal-Officer 
S to the District and the Workhouse of the Foleshill Union. 
PATTERSON, ¥., M’D., O.M., has been appointed Medical Officer for the 

Fourth District of the Oldham Union. 

ppointed Senior House- 


Suytu, J., L.R.C.P. Ed., b-R-6-8eit:; 
Surgeon to the Belfast Royal Hospital. 
VouckMan, Mr., has bean House-Physician at the London 
Hospital. : 
WoLFENDEN, Mr., MoB., hee been appointed Hoese-Physician at the 
was We ME QOPL, MRC be 
RIG! HH, ME.QCPL, MRCS. 
Mindleat Officde for WictNormaiton Disinier Ot iv strates "Enka 


SYMOden dl. 













rea beds 


Sis, Bucngs, mb Beal. 


vod a 





BIRTHS, 
BvLL—On the 7th inst, at St. Oswakl’s Staay the 
wife of Willan H- Ban, LIC P-L, MCSE, af eon, : 
‘Leury.—-On:the' 11th énet., sb Boutbampton,'Hants, the wife of” 
Mot Ox the duh inst, at Chardvll i Somtleaeay th 
(oss. nt 44 @, me 01 eo 
Sito at Ruwatd Ly Mors MD. Saft Surgeon “Atalanta, of 


Bm b.--Gn sheit ttvinet:, at Halioare Vams, ‘Stratford, 'R, the wile of 
Walter Reitl, Seedi-furgees H:M.8. Wryiverene,:of 550m, " 





MARRIAGES. , : Bg 

FERNELL—PORTER— On the Lith inant, at.8t., 3: arth, 
the Rev. T. Woollen Suiith, MLA, Wicar a eer 
my George Tudor Fenel, ‘M.A. Cantab., Bd 


b. titor, to 1 5 

ehder daughter of the date J éhe/Teplor Porter, FLR.C.S., of Bhemaen 
ankeyY —Caaen.—On. the Sta iust.. at: Oswald's Caundh, : 

*" Oliffe, Glo by the ew Deine Rowell Wana. dhe 
Carate of St. Mary's Eplaoopal Charch, Glasgow, assisted 


Rev. W. H. Stanton, MA. RD. JP, lector of Hasleton, 


Glew irate ¥. sartinen 0, Bake, ‘third. wort .of:i¥, =, o. 

Sank ., of. Samay? a1 0 to Annie §. Hox, 

eldest danghicr of the Rev. Jobn-A. Carr, BA, itecter af Shipton 
iffe, W. Shipton Scolar. 


1Wi1.g00BTY RING, Pe thes inet., ab ASI Satie’ Paddock, Hudders- 
ar a coe ite ts 
iver + Bhow var of Hu i 
Emma, oldout daughter of ThomeaStyxtpg, Tay, 
‘DEATHS. ene 
BIRCHENALL.—On the 20d nit., at Park-street, Maoctasfield, Jéittm 
Te erebewail, WRG RE TAB.AlI., aged. ch, 
BIRNIB--Qn'the Ath tast., ab Don-etreet, Old. Aberdeen, SacainAmgusta, 
widow ef M Binnie, Surgeas, cf A beerieer-epspd 96. : 
JAsGOE.—On the 5th Inst., at the Royal Victoria Hospital, Netley, B.:R. 


A.B., Surgeon, A.M.D. 
‘a: patri¢k, eo. Antrim dhe vewaitef 


Jagoe, 
McCREa.—On the 2nd inst., ad 
sn accident), Samnel MaCme, N _D. 1 
Wartiaxp.—Qn the Ot at Devonsbire-terrace, Elizabeth: White, 
'Nr.D. Metlical Xervice, and second 
ieoast od at Hobbs, Royal Engineers: 
Ban! -row, K.C. Kdger George Pottle, 
Smarepe cre 'ako intone, at "Po iat Kaaidon,. WW 
REX. e at ‘Lerrington-square, iam 
Shappey, M.D., LLD., F.R.S., fo Profesor, of angtorny, ia 
‘Physiology ese eta eats ; i ~ ey 


. NB Feobf Oe: 00 cKarght for Mid Cnsertton of Mettees ri 
ETON iM Seheceent Deane Na Dirt, 


widow of 


Ta Lancer] 
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BOOKS ETC. ‘RECEIVED. 
BulLirkee, TINDALL, & Cox, London 


A Movable -Adlae, showing the Mechanism of Hearing and of 
Mastieation. Dr. G. J. Witkowaki. 


G. BELL & Sons. 

Rest and Pain. John Hilton, F-R:S. Batted by W. HA. 
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Bootes, Bjort Comments, and Busters to 
Carrespmubents,, 








It is especially requested that-carty intelligence of local events 
having a medical interest, or which tt ts desirable to bring 
wmnder Mo.netice af the profession, may be.sent direct to 
this Offee. 

Local papers containing reports or news-paragraphs shout 
be marked. é 

Letters, whether intended for publication or private informa- 
tion, must. be authenticated by the names and addresses af. 
their writers, not necessarily for publication. 

Lectures, .original.artislea, and reports should be writter-on: 
ons side: only ofthe paper. 

We cannot prescribe, or recommend practitionere, 

AR communications relating to the editorial business of the 
journal must be addressed “To the Editor.” 

Letters, reluting to the publication, sale, and advertising 
departments of Tak Lancet to be addressed ‘To the 
Publisher.” 





Tue Use oy THE. FoRcEPs. 

Dr. P. 0. Wits sm, in'a.paper read: before ‘the Baltimore Academy-of 
Medietne;:and ‘puiiMebed in the Hor tend Medical Journal, diecueses 
tn a‘faTl an@ able manter'the subject of the wre ofthe forceps tr 
midwifery. In labours “ tettions,” not-so much from the time occupled 
in the process as from the pain and exhaustion induced, he would use 
the forceps; taking care. that the rigidity of the parts is. frat overcome, 
Also sin: cases.of malpasition or unusual size of the child, amd) ie 
deformed pelvis; he would, ass rale, prefer the instrament to version, 
because resort to the iatéer-expedtest leads tothe danger of prolapead 
cord, with its secessory perfis, and likewise exposes: the mother to 
ummecessary risks. Dr. Williams concludes with a caution, which lie 
thinks it wise to observe in every case where the forceps are applied 
at:the “superior strait”—viz., ‘always insect the hand, or at least:the 
oxtremities of theitingem, #to.the- os uteri. belere you introduee the 
blades ct: dhe inssramest: fbie sierds,an infallible guide, and is a 
great protection to the-mother.” 

¥-R.C\S.—There were four vacancies last Jnly for election Into the 
Council of the Collage of Sungeons. The unsuccessful candidates were 
Mesars. T. Bryant and RB, Barwall; the former polled 97 votes,.in- 
clading 9 plempere; and the latter.22, imcbading 8 plumpens. 

Dv. Buchu ren, (Glasgow: )—The late arrival-of the proc? rendered iti 
possible to insert the addition, The request shall be complied with. 





TREATMENT OF CONORREC@AL OPHTHATMTA. 
" _ To the Editor of THR Lancet. 

Smm,—Lawelted this day's Lancer in order to see whether Dr. Charles. 
Bell Taylor or.anyone besides would challenge Mr. Critchett’s claim to’ 
be the first to divide the eyelid in cases of gonorrheal ophthalmia In 
a communication which you published in THE Lancet, April, 1876, 
Pp. 360,.Dr. Taylor concludes thus : ‘‘ While on the subject of gonorrhaal 
ophthalmia, I may mention that I have found the greatest benefit, in 

| some of these eases, from. the very free division of the external canthus ; 

} this-enables the surgeon.to expose the eyeball, turn the lids inside oat, 
incise chemosed conjunctive, aud freely apply such local remedies as. 
may be iadicated. Spasm is also relieved, and the free bleeding occa- 
sfoned is most beneficial.” 

‘Mad Mr. Critchett consulted.the “ Medical Digest,” section 1834-0, be 

| would not have written: “I determined to advpt s.somewhat hercic 
and novel proceeding, and one that has not, I believe, been published,” 
and then describes division of the eyelid in the middle dine, instead of 
at, the external canfhus, the latter plan being, I should fancy, preferable, 
3 eee * Yours obediently, ‘ 
. Bicap. NsALE, M.D. Lead. 
* Boundary-road, South Hampstead, April 8th, 1880. i 
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BROMIDE OF ETHYL, 

Tus drug, which seems to be obtaining some reputation, especially in 
America, where its use has been warmly advocated by Dr. Levis, 
forms the subject of an article in the New York Medical Record of the 
present month, by Dr. Marion Sims, who describes a case in which the 
hydrobromic ether was employed for the performance of Battey’s opera- 
tion. During the first twenty minutes about two ounces of the ether 
had been used ; the patient then vomited, and again twenty minutes 
later, with severe straining. On three occasions during the operation 
there was considerable opisthotonos, with rigidity and twitchings of 
the extremities ; her pulse, however, was strong and fall. In all, four 
and a half or five ounces of the anmsthetic was used in the course of 
the operative proceedings, which lasted an hour and a half. The 
patient suffered from distressing retching and vomiting, with diar. 
theea and headache, and died some twenty-one hours afterwards in 
severe convulsions. Dr. Sims inclines to the opinion that in this case 
death was caused, at least indirectly, by the ether, and utters a caution 
against its use in prolonged operations, and where there is kidney 
disease. 

Inquirens.—Nothing can be done in the study without practice. 


SMALL-POX HOSPITALS. 
To the Editor of THE Lancer. 

.8rm,—Your issue of March 20th, containing an article on Dr. Bridges’s 
Report to the Local Government Board on Smdll-pox Hospitals, has 
only jast reached me. In that article you have clearly pointed out the 
possible fallacies of some of Dr. Bridges’s conclusions and methods of 
reasoning, more especially in that part of his report which deals with 
their influence, for good or for evil, on the immediate neighbourhood 
surrounding them, as you say it has never been averred that these insti- 
tutions produce evil results on the large districts or parishes in which 
they may be situate, but that they do, or that they may, produce evil 
reaults on the immediate locality surrounding has been maintained, and 
with some reason. 

Until very recently, and for some years previously, I have resided in 
the vicinity of one of these institutions, the Fulham Hospital, and I 
speak with a considerable amount of personal knowledge of the locality 
surrounding it, and of the extent to which it has been affected by small- 
pox. Since the opening of the hospital the immediate neighbourhood 
surrounding it has never been free from the disease, except when the 
hospital iteelf has been empty or nearly so of patients. In the antumn of 
Isat year (1879) the medical officer of health for the Fulham district 
gave, in his Annual Report for 1878, a most ghastly description of the 
ravages of the disease up to that date. On analysing his report, it was 
found that the scenes there depicted occurred in the streets of his dis- 
trict contiguous to the hospital grounds. Since then the disease has 
continued, and I have now before me an extract from a local paper, 
dated March 20th, 1880, in which a report is made to the Fulham Board 
of Guardians with reference to the disease. It states that from three of 
the districts.of the Fulham Union, during the previous month, 28 cases 
of small-pox had been removed, 22 of these cases having been sent from 
one district only, and from that part of the district next to the hospital— 
in fact, from one street in {ts immediate neighbourhood. This has been 
precisely the case with the Brompton district of the Kensington Union. 
A portion of it adjoins the hospital, and I am well acquainted with it, 
having been associated with its Poor-law medical officer during the late, 
or rather present, epidemic, as it still continues. Up to the autumn of 
1879, 228 pauper cases were removed from the Brompton district to the 
Fulham Hospital. Of this number, 208 were removed from ten or twelve 
streets in the immediate neighbourhood of the hospital ; the remaining 
20 occurred in the more distant parts of the district in a scattered and 
sporadic form. It may be mentioned that the infected area formed 
about one-tenth of the area of the whole district, and about one-fiftieth 
of the whole of the parish of Kensington, in one street. In that side of 
it exposed directly to’ the hospital scaroaly a house escaped infection. 
It will not, therefore, appear very surprising that many of the general 
public, and also many competent professional men, should be unable to 
believe that the hospital is entirely innocent in the matter. Those whose 
duty, however, it is to report officially on the subject think otherwise. 
So far as I have seen of their reports, they appear to make the mistake 
you refer to, treating the matter as one affecting a whole parish or large 
district, losing sight of the immediate neighbourhood of the hospital—a 
manifest fallacy in so far as it has reference to the locality directly sur- 
rounding the hospital and its influence thereon. 

The reasons generally given for the long continuance of the epidemic 
are: insufficient vaccination and revaccination, concealment of cases, 
carelessness of washerwomen, the visitings of servant maids to infected 
districts and epidemic influence. All these, no doubt, have their action ; 
but they are also equally applicable to those districts where the disease 
has not existed, or only so in a mild or sporadic form. It would seem as 
though some other cause or causes should be looked for. 

It appears to me that the term epidemic influence as applied to this 
long-continued outbreak of small-pox—a disease, of all others, spread by 
contagion and infection—should be received with some modification ; at 
any rate, of all the large towns in the United Kingdom until very 
recently, London alone has been subjected to it, and that for a period of 
now over three years. 

tthe risk of encroaching too much on your space, I would wish to 
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make one remark on the observation of Dr. Bridges with reference 
to the conveyance of microscopical spores. He says that it is absurd to 
suppose that they can be conveyed through the atmosphere for an inde- 
finite distance. This is true enough. Distance, however, is a relative 
term. Manifestly, however, the spores or contagium in the instance of 
emall-pox must be carried some distance. As the majority of cases are 
infected by some unseen, and therefore distant, source, direct contact is 
by no means necessary. The question arises, What is the probable dis- 
tance at which infection ceases? Is it the same in an infected house 
containing one patient, in an ambulance under the same conditions, as 
it is in a large hospital containing 150 severe cases of the discase, satura- 
ting the surrounding atmosphere with spores, or whatever form the 
poison may take? Are conditions of atmosphere, locality, elevation, &c., 
the same in the one case as the other, as regards the power of infecting 
ata distance? This is a question well worth inquiring into ; and, as you 
say, it is incumbent on some one of the governing authorities to make it, 
seeing that in spite of the eatablishment of these hospitals the disease 
is now entering on its fourth year of scarcely uninterrupted progress in 
1am, Sir, your obedient servant, 
SURGEON-MAJOR. 


“NEWSPAPER NOTICES OP MEDICAL WORK.” 

We called attention in THE Lancer of November 20th to two newspaper 
paragraphs in reference to ordinary surgical operations. One of these 
paragraphs was from the Sydney Echo, and described s lithotomy and 
an amputation by, respectively, Dr. M‘Laurin and Dr. Cox. These 
gentlemen forward us the following letter from the Editor of the 
Echo, which completely exonerates them. We giadly insert the letter, 
but Drs. M‘Laurin and Cox will agree with us that it is no part of a 
newspaper reporter's duty to describe the ordinary operations of surgery 
in an infirmary or out of it, and the sooner the practice is discontinued 
the better. Boho Office, Sydney, January, 1880. 

“Dear Smp,—I see that a paragraph which appeared in the Echo 
with reference to medical work at the Sydney Infirmary has been 
copied into THE LaNcer, apparently for the purpose of condemning 
unprofessional efforts to obtain notice through the press. I mark 
particalarly the following sentence : “We cannot so much blame lay 
newspapers for such Paragraphs as we blame medical men 
who contribute them for publication.’ I regret that an unjust im- 
putation should thus be cast upon you and Dr. Cox. One of the duties 
of the city reporter of the Echo is to visit tho infirmary every day, and 
in the ordinary course of business he obtained the information con- 
tained in the paragraph referred to. There is not the slightest colour 
of truth in the innuendo conveyed in the sentence I have above quoted 
from THE Lancet. In conclusion, I would say that, in my long expe- 
rience of newspaper life, I have not known any instance in which a 
Sydney medical man of recognised standing has attempted to obtain 
recognition by the press in the unprofessional manner censured by 
‘THE LANCET. Yours very traly, 

“Dr. M‘Laurin.” “SaMuRL Cook. 

PUERPERAL CONVULSIONS. 

Dr. T. A. Pops, of Wilderville, Texas, writing on this subject, says :— 
“T feel justified in saying that if bloodletting be eschewed, chloroform 
inhalation as a temporary expedient, chloral and the acetate of potash 
be given freely, followed by free purgation, and a diuretic mixture 
when no contraindication exists, very few patients will be lost from 
puerperal convulsions.” 


ENGLISH AND FOREIGN WEIGHTS AND MEASURES. 
To the Editor of THE Lancer. 

S8rm,—Will you allow me to call attention to another victim to the 
difference betwoen English and foreign weights and measures? 

‘The Italian Consul in Bombay was prescribed an injection of morphia 
by an Italian doctor ; but the chemist mistook grains (written “grana” 
in the prescription) for the French word grammes! and, of course, the 
unfortunate patient died ina very short time. As well as I remember, 
there are about fifteen grains in one granune, eo that the extent of the 
danger of mistaking one for the other can be estimated. 

I have recently returned from a long stay in Italy, France, &c., and 
always found the greatest difloulty in making foreign chemists under- 
stand the difference; and if I had not known the French language 
fairly, I should probably have been sacrificed to one of the many English 
prescriptions I got made up. 

T leave the matter in the hands of the medical profession, respectfally 
suggesting an International Conference to assimilate the weights and 
measeres of all civilised countries. 

I remain, Sir, your obedient servant, 
April 10th, 1880. NEMO. 

P.8.—" Gr.” expreases equally gratns and grammes, which is really too 
‘monstrous, considering the difference between the two . 

F.R.C.S., (Manchester.)—At the primary examination for the Member- 
ship of the College of Surgeons, which was brought to a close on 
‘Wednesday last, 178 candidates had been examined, against 213 in the 
corresponding period last year, when the rejections amounted to 45 
for three months, and 7 for six months. 

W. J. H. should at onee secure the aid of s skilfal general practitioner 
or surgeon. There are, happily, as yet no special instivations for such 
diseases. 


Tae Lancer,} 


INFLUENCE OF THE ELECTRIC LIGHT ON VEGETATION. 

‘Ma. C.W. SIEMENS has made some further observations on the influence of 
the electric light on vegetation. In another communication to the Royal 
Society he detailed a few of the results obtained. He exhibited two pots 
of strawberries which had been grown in the usual way until the frait 
buds appeared, when one of the pots was exposed to continuous 
lght—that is, daylight through the day and electric light during the 
night, the other being left to the influence of ordinary daylight. The 
contrast between the two pots, as shown at the meeting, was remark- 
able: one bore a cluster of large, red, fragrant strawberries ; the 
other a bunch still green, with the exception of one alightly red spot. 
‘The ripe fruit was the reault of the combined light, from which the 
conclusion is drawn that electric ight may be found useful in the 
ripening of fruit generally. The ripe strawberries were tasted by 
the President, and pronounced very good. 


A Fellow, (Liverpool.)—There is plenty of time, as the election does not 
take place until the first Thursday in July, when at least three 
vacancies will be declared in the Council, caused by the death of Mr 
Hancock, and the retirement in the prescribed order ef Mr. George 
Busk and Mr. T. B. Curling, both of whom are Fellows of the Royal 
Society. Sir James Paget, Bart., will take the Chair at the Fellows’ 
festival. 

THE PHYSIOLOGY OF THE LARYNX. 
To the Editor of THE LANCET. 

Sin,—Permit me to reply to Mr. Holmes’s letter of December 6th last 
year. Had I been at home I would have done so earlier. 

In my original paper, which appeared in your columns on June 2lst, 
1879, I not only began by stating it as my firm belief that there is no 
longitudinal stretching of the vocal cords by muscular action during 
vocalisation, but concluded that to admit a Jongitudinal tension by the 
action of the crico-thyroid muscles was to admit an anomaly in the phe- 
nomena of muscular action, in the shape of an increase of the length of 
& muscle during its contraction. Mr. Holmes in his first letter (June 28th) 
ventures to admit I am right in reference to this matter, but adds that 
“the experiments of Miiller are sufficient to prove that alterations in 
the pitch of the voice, at least in the chest notes, are entirely dependent 
on varied tension of the vocal cords.” Mr. Holmes is now “‘sorry” that 
1 am “‘able to strain such an absolute agreement” with any of my 
“theories” out of anything he has written. After remarking that it is not 
with any theory of mine I have claimed his agreement with me in every 
letter I have written, but with an argument based upon anatomical and 
Physiological facts, | would ask why Mr. Holmes did not accuse me of 
straining an agreement after my letter of July 12th, in which I express 
astonishment that, after agreeing with me so far, he should still have 
faith in the experiments of Mitller. I now learn that the approval isa 
qualified one. The peculiarity of the particularly intricate and lengthy 
qualification, however, is that it more than negatives the approval. 
Mr. Holines believes in a longitudinal tension of the vocal cords. I 
most emphatically do not. The process of reasoning by which I try to 
show why I do not, Mr. Holmes has not as yet ventured to attack. He 
contents himself with styling it an idea and a theory. I must, there- 
fore, again point out that if I argue correctly that the crico-thyroid 
muscles do not stretch or make tense the vocal cords in a Jongitudinal 
direction, all experiments yet made upon the dead larynx have no value 
whatever, because they are not faithful imitations of nature ; and also 
that Mr. Holmes is not at liberty to appeal to them for the purpose of 
qualifying a very positive approval of an argament which avowedly aims 
at demonstrating their absurdity. 

My remarks about the falsetto voice in my last letter sprang from no 
misconception or want of care in reading Mr. Holmes’s letter. I added 
that ‘“‘a pure falsetto note has never been emitted by any method of 
experimentation yet desised,” in order to show that if the vocal cords 
were the all-important structures they are made out to be, some method 
would have been discovered by this time to get a falsetto note out of 
them. 


In conclusion, I have to invite Mr. Holmes to consider my argument 
on the action of the laryngeal muscles in THE LANCET of June 21st, 1879. 
T an, Sir, yours faithfully, 

Kendal, April 7th, 1880. C. R, ILLineworta, M.B. 


SUBCUTANEOUS INJECTIONS. 


Mr. W. J. Mars, of St. Matthow’s Infirmary, Cambridge Heath, offers 
the following remarks on the above subject :— 

None of the preparations at present obtainable are free from objec- 
tion. The permanent solutions are apt to leak or spill, and the gelatine 
discs are troublesome, whilst their advantage as regards exact dosage 
is more apparent than real. What is required are solutions that could 
be alternately and easily solidified and liquefied. Might not these be 
obtained by using a certain proportion of gelatine sufficient to enable 
the solutions to set firmly at ordinary temperatures, but not so much 
as to prevent them being easily Hquefied by heat? A small quantity 
St mltorile acid of chlorsl, might be added if necessary as a preeerva- 

ve. 

An Old Surgeon- Major.—The publication of the General Order regulating 
the administrative branch of the Indian Civil Service obviates the 
necessity for the pablication of our eorrespondent’s very temperate 
remonstrance. 
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A Case OF DIABETES Metis TREATED WITH SALICYLATE OF 
DA. 
Dr. CHaRLeS KavrMANN, of Frankfort-on-the-Main, communicates the 
following interesting case :— 

A lady, aged fifty-eight, consulted me for intense pain she suffered 
during micturition, and which increased, especially after having passed 
urine. ‘She had been under the care of another medical man during 
one year and a half, who told her that her disease was a chronic 
catarrh of the bladder, and who applied, besides other medicines, 
injections of chamomile infasion into the bladder, without any amelio- 
ration. On examination, I found the mucous membrane of the vagina 
much excoristed in places, and extremely sensitive. It being evident 
that the passage of the urine over these excoriations was the cause of 
the pain, and that the bladder was free from disease, further exami- 
nation eliciting the well-known symptoms of diabetes, except the 
hunger; the diagnosis was not difficult, even before the analysis of 
the urine, which was of a specific gravity of 1038, with five per cent. of 
sugar. First of all I regulated most carefully the diet, and ordered 
Carlsbad water to be taken at home, as the patient could not undertake 
a journey to the spa. The water having been regularly used during a 
fortnight, the analysis of the urine showed no change at all for the 
better. I then ordered salicylate of soda in doses of one e to 
be taken three times a day after each meal. After a fortnight the 
specific gravity had diminished to 1016, and the sugar to two per cent. 
‘The medication having been continued for ten days longer, the sugar 
had quite disappeared, and the specific gravity was 1012. 


1. V. R. C.—The minute on the Indian Medical Service by Lord Dalhousie, 
written in 1856, was subsequently published in this country, and will 
be found in the Appendix to the Report of Lord Herbert's Commis- 
sion. It is interesting and valuable ; but we do not think it necessary 
to reprint a portion of it, as suggested by our correspondent. 


ARSENIC IN SKIN DISEASES. 
To the Editor of THE Lancer. 

S1R,—In last week's LANCET you have generously reported an abstract, 
of a paper I read on the above subject before the Medical Society of 
London. An error has arisen in the report, how I cannot understand, as 
the abstract as I wrote it is correctly entered on the minutes of the 
Society. Your report says, ‘' It is sometimes useful to combine it with 
other drugs, even fron.” It ought to read, ‘It should never be com- 
bined with any other drug, not even iron.” 

Iam sorry to trouble you with an explanation on a point that at first 
aight seems trivial; bat the whole object of my paper was to show 
that, in order to obtain the fall therapeutical value of arsenic in diseases 
of the skin, it should be given alone. 

T am, Sir, your obedient servant, 

Montagu-square, April 12th, 1880. MaLcoLm Morgzis. 


A Collector.—The large collection of medical portraits made by Mr. W. 
Wadd was dispersed ; the late Dr. Squibb, Dr. Merriman, the College 
of Surgeons, and Mr. Stone obtained by purchase most of them. Mr. 
Squibb’s collection is now in the possession of the Royal Medical and 
Chirurgical Society. 

Mr. Harry Dove should address his question to a practitioner; or, if 
thought desirable, to one of the Professors of Obstetrics, whose names 
may be easily found in the Medical Directory. 


NIOCTITATION. 
To the Bditor of THE Lancer. 

Srn,—I have three patients, one gentleman and two ladies, all suffering 
in the same way—viz., a shaking of one eyelid, like a frequent and 
rapidly repeated wink, and a little occasional twitching at the same 
side of the face, extending to the angle of the mouth. One lady has 
good private means, so, having proved my inability to benefit her, I 
recommended her to consult some physicians of highest repute in London, 
Dublin, and elsewhere. No advantage has resulted. 

Perhaps some kind reader of your valuable journal could recommend, 
as the result of successfal experience, some treatment. He would have 
my sincere thanks, and my patients shall be duly informed by me of 
their benefactor. Yours faithfally, 

April 7th, 1880. M.D. 


R. V.—Our correspondent will Seabably have seen ere this the announce- 
ment that a mess has been established for the medical officers at 
Aldershot. 

A CORRECTION. 
To the Editor of THE LANCET. 

§1R,—Will you permit me to correct an error in your report of my 
remarks at the last meeting of the Pathological Society? I did not say 
that branched connective-tissue corpuscles occurred in “‘ mucous mem- 
brane,” but in mucous tissue, of which the vitreous humour, the fetal 
umbilical cord, myxomata, &c., are examples. I should not have 
troubled you with this correction were it not that your report repre- 
sents me to have said not only that which I did not say, but that which 
is almost certainly erroneous. 

1 am, Sir, your obedient 


t, 
Upper Berkeley-street, W., April 9th, 1880. JOHN Cavary. 
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MB. Hain. — Drattt's Sargeon’s Vade-Mecum, Longmore on Gunshot 
Injuries; Paskee’s Practical Hygiene, Atiken’s‘Outlines of Practice of 
Medicine, and Lowne’s Aids to Physiology, would probably answer the 
purpose of our-correspondent. 

A. E. B.—Write to the Secretary of the Local Goverment’ Board, 
Whitehall ~ 

‘Communications, Lerrmns, &c., have been recetved from—Siz J. Fayrer ; 
‘Mir. C. Mazzont, London ; Messrs. Bayle and Son, London ; Dr. Neale, 
‘London ; Mr. Hubbard, London; Mr..IMingworth, Kendat,;,Dr. Cavafy, 
London ; Mr..Msx Gveger ;.Mr. Palaser, Coldstream; Dr. Wabltwch, 
Manchester; Dz. Thin,.London ; Messts, Domend Hewett, Londen ; 
Mz. H. Millington, Bromagrove ; Mr..Berry, Wigan ;:Mr. 8. Gamgee, 
Birmingham ; Dr. Warren, Bosten, U.8:A: ; Mr. :Di‘Lausin, islingten ; 
Dr. Ward, Cockermouth ;. Mr. Wright; Leeds; Sargeon-Major Curran ; 
Mr, Wyndham Cottte, Lomion ; Mr. Hagtes, Halstead; Mr. Tittle, 
Men Rhydiden; Dr. Skerritt, Bristol; Messrs. Macmillan ‘and Co., 
Cauttrtdge; Dr. Watt; Mr. Dearden, ‘Ctrarct; Mr. Hynes, Novting- 
‘bam ; Mr. W.'M. Alien, Boston, U.S.A. ; Rev. T. J. Berwick, Bunting- 
ford; Dr. Bezzard, London; Dr. Barton, Fulbeck ; Mr. Macpherson, 
Middlesborough ; Mr. R. C. Lucas, London ; Dr. Buchanan, Glasgow ; 
Dr. Bowditch, Boston, U.8.A.; Mr. Malcolm Morris, London ;.Dr. S. 
Mackenzie, London; Mr. Bridger, Canning Town; Mr. 8. Murphy, 
London ;.Mr. Gray, London ; Messrs. Tulloch aad Son; Dr. Boileau ; 
Mr. Snell, Sheffield ; Dr. Thudishum, Londem; Dr. Savage, Biraring- 
ham ; Mr. Ohilds, Londen; Mr, Semmer, Beston, U.é.; Ms. Keane, 
Otterhead ; Mr. Lockwood, Sheffield ; Messrs. Smith and Son, Birming- 
‘hum; Messrs. Richardson and Co., Leicester; Mr. Williams, Liver- 
pool; Mr. Hemming, Cheltenham ; Mr. Whiffen, Battersea ; Movers. 
Gtubames and €o. ; Mr. Hilfott, Newcasthe; Mr. Marshall, Cheetham ; 
Dr. Stuart, Dowlals; Dr. Skrimebtre, Holt; Messrs. Harrison and 
Sons, London ;. Mr. Seott, Mamehester; Mr. Coeburn, Newbury ; 
Mr. Frampton, Weston-super-Mare; Mr. T. Hunt; Mr. Pountney, 
Lytham; Mr. Allsep; Mr. BH. Dove; Dr. L. Gogal, Murraysburg ; 
Mr. J. C. Richardson ; C. Holloway ; B. 8. ; }£.D., Derby; Dean, Golcar ; 
Filmer; M.D., Woolwich; W. J. H.; Nemo, Newport, LW. ; M.D. ; 
‘Medicus, Hackney ; Unknown ; The Editor of the Gardeners’ Magazine ; 
Ruination, India ; Pyrexia ; Inquirens ; &c. dc. 

Lerrens, each with enclosure, are aleo acknowledged from — Mr. Graee, 
St Andrewa; Mr. Keyworth, Linco; Mr. Bainbridge, Chiler- 
coates ; Mr. Coates, Sirhowey ; Dr. Harding, Whittlesea ; Dr. Foote, 
Rotherham; Dr. Farmer, Bridgwater; Mr. Edwards, Parnesux Pelbam ; 
Mr, Ball, Stemy Stratford; Messrs. Beal and:Co., Brighten; Mrs. 
Cookson, Oambwidge; Mr. Day, Dorchester; Mir. Museroft, Pontefract’; 
Mr. Baron, Uleby; Mr. Porter, Sheffield; Dr. Gill, Stratford-on-Avon ; 
Mr. Hubbard, Downbam Market ; Mr. Davies, Rbbw Vale ; Mr. Wilson, 
Ryde ; Dr. Kennedy, Dublin; Mr. BuTlivant, Derby; Mr. Andrews, 
Shyewsbury; Mr, Appleton, Beverley; Mr. MacGill, Littleborough ; 
Dr. Sheehy, Ebbw Vale; Mr. Hall, Aberystwith; Dr. White, Brad- 
ford ; Dr. Walker, Hackney ; Mr. Moore, Moreton-in-Marsh ; Dr. P. M. 
Chapman ; Mt. Bolton, Carlow; Messrs. Macmillan and Co., Cam- 
bridge ; Mr. Hemming, Cheltenham ; Mr. Bartlett, Malfen ; Dr. Lucey, 
Southampton ; Mr. Evans, Bromsgrove ; Mr. Bate, Huddersfield ; 
Medicus, Carlton; D. C. 8.; Alpha, Darlaston; Boyatt; M. E. K., 
Oakham; Y. Z., Fovostguts; A. B., Stoke Reingbon 5 Modicas, 








Newpost ; , By GW. HS R.,. Bassow-te-Furzene; Dr. K., Hud. 
derstield ; M.R. Gramtham ; W,'5., Stockwelts.R. G., ‘Carnsewon ; 
Medicus, Glasgow ; M. N. O., Barnard Castle; C. B.; MD., Bow; 


Alpha, Swansea ; L. M. G.; Vornx 50; A. B., Bethnal, -green ; E. Q. ; 
W., Wigan ; Alpha, Kennington; B. F.; &c. 


La Médecine des Ferments, Manchester Guardian, Welshman, Liverpool | 


Dotty Post, Hastings and St. Leonards Times, Bast London Observer, 
Metropolitan, Pharmaceutical Journal, National Board of Health 
Bulletin, Bristol Mercury, Surrey Advertiser, El Observador Madieo, 
Medical Record, Philadelphia Medical Times, Sundarland Datiy Post, 
La Independencia Médiea, Englishnan, Australian Medical Journal, 
Leeds Mercury, Western Morning Meee, dsc. &c., have been reeaived: 
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Bunion ‘Periures 


THE DIGESTIVE FERMENTS, ANDTHE PRE- 
PARATION AND USE OF ARTIFIOLALLY 
_ DAGRSTED- FOOD. 
Delivered. before the Reyal. Colkeye of Pkysictans, 
By Wm. ROBERTS, I.D., PROP, PRB, 


PHYSIGIAN 70 THE MANCHESTER ‘ROYAL INFIRMARY; WROPESSOR OF | 


CLINICAL MEDICINE TO THE OWENS COLEEGES. 


“LECTURE II:—Part 1. 
Competrieon, of the Action of Poprin and Trypsin, 


‘Tux action of pepsin and‘trypsin, although similar in the’ 
emain-results, ia certainly not identizal. There ie a markedly . 
larger: prodwction of leutin and tyrosia'in tryptic.than im. 
peptic digestion. Moreover, the action of the two forthents ' 


on ‘different preteids appears to vary both in character md 


in energy. Milk-is much more readily-digested by pan-| 


ctentic extract than by ertiGvial. gastric juice; but in the 


esse of ‘eggulbuinen the wdvahtage iies decidedly ‘with the | 
gastvic juice. “The atedy-df Whe digestion éf egg-dlbumens | | 
by’ the two methods yiélded some interesting resalts. [| 
exployel for this purpese a dilution of egg-albumen with | 


water,.in the proportion of one in tow. ‘Phis remains un- 
chégguiated after beimg butied in the witer-bath, ‘and fur 
wishes & favourable ‘metinar-for ‘stadying ‘the digestion of 
alvamen—math ‘mere favourable than the ‘chepped boited 
white of. egg ustally employed. ‘It permits the ferment to 
be:at omce brought into unifotm and intimate contact with 
the particles: of the elbumen, thas ebviating the irregularity 
fad want of comtancy whiely necessarily attendsthe opem- 
tion éfa sdlvent acting on sdlid pieces of vartabls'size, whieh 
can.only be attacked progressively from their ‘surfaces. “Tit 
the raw state this solution is digested with extreme slowness 
by artificial gaetric, juice, aad pancreatic extract.is measly 
inert on it; but after being bobled. it is. attacked with 
energy ‘by both the gastric and the pancteatic fermerts. 
Wher the toiled sotation was treated, in the watm obuntber, 
with pepsin and bydrochloric-acid, the transformation of the 
albumen: wont on rapidly and without:.intermmptien to its 
etose. In'therearlier periods eof the: action ‘the mistare give 
a dense preeipitate with nitrie acid and ‘with fertovyswide of 
potassium, but. this precipitation ‘becante. progressively lead 
aird leds pronounced, until atthe end of-two ot three hours 
tage resigents- only. produced a slight hase. The albumen 
was ‘now completely digested, er at lnast-es neatly so as 
40abt te 'renchied, for this remraant-of'e reaotinn persisted 
even after a farther digestion of twenty-fodr hours. 
_ ‘When the sane solution was tneated with panereatic ox- 
traet the progroas of events was different. d'or an hour or 
two (the time-varying with the quantity of extract added) 
there was no apparent change ; but at the end of this time 
fie mixture lost its difluent condition, and became ¢on- 
wetted into a itinows tase, exactly resembling a thin 
starch jelly. By and by the gelatinous matter broke 
into little masses, which floated in a transparent liquid. 
At this point the action seomed to ‘de arres' The float- 
ing magnes of jelly remained almost undiminished. in guan- 
tity after twenty-four and oven forty-eight hours. When 
the mixture was filtered -the liquid portions oame through 
pettgctls transparent, and the jelly-like matter was Jeft in 
filter. The Attrate. was found to be a rich and very pure 
solation of peptone, wacontaminated with any undigested or 
hali-digected albumen. The ,jelly-like thatter was found to 
be insoluble.in water, hot or cold, but it diseolved readily in 
olde, aad: Was rapidly digested by pepsin atid hydrochloric 


iif adage aneunt of panorestic extract was whed, acon- 
siderable Proportion of the jelly-like matter was: wlowly dis: 
solved 3 but the matn result was aiways the same, The 
0. ki 






pancreatic ferment was only able to convert a part of the 
albumen into peptone, wherens the gastric ferment eonverted 
the entire quantity, with the exception of an insignificant 


xesiduum,' 


In the case of mitk, the relation of the two ferments is 


reversed. ‘Tryptic digestion of milk is rapid, and leaves 
4 only & vety alight ye whereas peptic digestion is slow, 


and leaves a latge reside. Ihave some further observations 
to.tuake on the digestion of milk by pancreatic extract, but 
‘tt will be more convenient to take up the subject when I 


| come to speak of the use of this ferment for the preparation 


of artificially digested food. 


I may here advert to a singuiar-view atvaaeed by Semi 
far to the preduction and :secretion. of Pepsin and. 
In, Mobiff found that whee an insotable: aliment ‘such 
‘as‘white ‘of egg' (or fibrin, er meat whieh tmd been Goptived 
of its sulebhe ) was introduesd into éhe'stemath of & 
dasthog ti paleo : in was secreted, amd the aibuinen re- 
‘mained oadigusted ; ‘but if with the dibamen' cortaia soluble 
aliments werd Kitroduced into She-atomsach, then pepsin wis 
preduced,'satl digestion immeéiatety beyen. 

‘Bo theese substumess, which thad the sof sprovolivig: 
‘the foumation amd eveveteon vf pepein, Schiff gave'the macie 
of . “Among the tmost ‘e@edtive peptopens were 
found to be solutions of dextrine, extract of meat (or soup), 
infusion of rom peed (eee crates eetriae)s 
ine, and peptdnes. lotions 9 | 
k cree 


nic subetantes wore just as 
were injected into the blood, or into the 
cellular tissue, ‘or ap énemmate ined the tectum, ts 
when they were introduced directly inte the stomach. Uh 
the other fsand, when ‘were injected into the stall 
‘ntestine their inflmence was aet observed ; ‘their effect 
soumed or ‘amnuibed by Sonne emi: of: the mesenteric 
ands, dr-vy ‘some ehange in 7s than in their passage 
afong the thoracre duct. e 

Oh the ground of these expesiments—and ‘they were ‘nu- 
mervus ‘and oft repeated: aud gave constant and déestve 
resubte—-he comvlarded thatthe absetption tito the bloed of 
thee soluble aliments wae wnesesemiy preliminary of provid 

wilng to Schult avin ‘digection 2 the uheorytien en 

Beee! , sot: i fom Was i 
foous the constitueute o armeal ef these solwble 
ey the veins of the etomach. On:this followed immediately 
the sooretion of pepsin: abd ithe eommeneoment of-digestion 


These views and experiments of Schiff have net beer 
allowed : to pass without challenge, ‘but they have met yet 
oem overturned. ‘It they should:be substantiated they will 
give, curicashy enough, savientific smnetion to the prevailing 
eustorn of consmenciag ‘dinmer with soup. - 


ies of 

gantrio, juice ia to.curdle milk. This is utilised on 

ites some heen artof melting ; Beamet, 
em need fer. se from wemete_antiq’ 

is Bi minfusion of ‘the ech itieecah of ake aul et 


ib simply @ 
brine, e-surlliag of enseim hy rennet does mot dopend 
Spee tho suid of. the gastric jaice, fer'it tales hein. 
milk ie neutral. or even. faintly alkaline, itihas witil 
lately’ been believed that this property ‘Wes an initerent 
sisibota pepe, bat this opinion is no tongér ténattie. 
Britoke.su led, by-a process I mood ‘nos: partacniarise, in 
Piaiacing popein. which lad an energetic -a: en proteidia, 
4 which did not Possaca, except in tha feebieet degree, the 
power of ourdling milk. , Benger aleoi found that anem> 
tract of pig’s stomach in‘satusated étine, while it posesmed 
Poeuan) W oa a milk-curdler, -had. only *Yedtie proten- 
is - We must therefore regasd the: tin i 
Juice Pihich curdles milk as a substance distindtfro! ina no Lioirig 
In the course of my experiments on pancrealte extract, I 
made the twexpected observation fimt t Be patrcreas ‘also con- 
tained an agent capable of cindling milk, E-éownd this 
re eve. have thoflcd’ the cocurratceet this tn: wes 
sidenm 
simiend rene eons anes oe 


io éktewot. 
8 Seo Gchimt y , 
dseee a Phyatblogio’Se be Dageltion, vel: Hi, pi Web 
2 
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property in the pancrens of the pig, the sheep, the calf, the 
ox, and the fowl. In whatever way the extract of the gland 
‘was made, whatever solvent was used, this property of 
curdling milk was present in it; but the brine extract ex- 
ceeded all others in curdling capacity. If a few drops of 
extract of pancreas be added to some warm milk in a test- 
tube the milk becomes a solid coagulum in a few minutes, 
Some minutes later the whey begins to separate from the 
curd. In short, the action resembles exactly that of calf’s 
rennet ; and, so far as I know, you could make cheese with 

ancreatic rennet as perfectly as you can with gastric rennet. 

‘here is, however, not an absolute identity of the two agents. 
I said_just now that gastric rennet produced curdling in 
neutral and even in faintly alkaline milk; but if the alkali 
exceed a very small proportion ordinary rennet does not 
curdle milk. I found that an alkalescence exceeding that 
produced by one grain of bicarbonate of soda to an ounce of 
milk eltcgeciee prevented the milk being curdled by gastric 
rennet. But this is not so with pancreatic rennet. You 
may add two, three, or four grains of bicarbonate of soda to 
each ounce of milk and still the pancreatic rennet will induce 
curdling with undiminished energy. Milk is likewise 
curdled by pancreatic extract when quite neutral, and even 
when very faintly acid. Indeed, it appeared to me that a 
very faintly acid milk curdled more actively with pancreatic 
extract than neutral milk, but not so actively as alkaline 
milk. 

That the curdling agent of the stomach and pancreas is a 
true ferment, and not some inorganic chemical agent, seems 
to be proved by the fact that boiling, or even heating to 
160° F. (70° C.) instantly destroys its power. I found more- 
over that, like other soluble ferments, it is precipitated, but 
not truly coagulated, by alcohol—for it recovers its solubility 
and activity when the alcohol is removed, even after a con- 
tact of several weeks. 

The curdling ferment of the pancreas is a distinct body 
from trypsin, as the following experiments show. (1) Some 
brine extract of pancreas (which was known to possess 
strong proteolytic energy) was acidulated with hydrochloric 
acid in the proportion oF 1 per 1000, and then placed in the 
‘warm chamber at a temperature of 104° F. (40° C.) for a 
period of three hours. It was then carefully neutralised 
with bicarbonate of soda. When thus treated, the extract 
‘was found to have lost its proteolytic power, but its curdling 
action on milk was almost as energetic as ever. (2) A por- 
tion of the same brine extract of pancreas was filtered under 
vacuum pressure through porous earthenware. The filtered 
product was found to possess an undiminished faculty of 
eurdling milk, but it had almost no power of dissolving the 
curds. The curdling ferment had evidently traversed the 
ua freely, but only traces of trypsin had passed 

ugh, 

What is the real function of the curdling ferment? Seeing 
its striking reaction with milk, one’s first idea is that it must 
have something to do with the digestion of casein.. But a 
little consideration shows that this idea is altogether impro- 
bable. Although all mammalia start life on a milk diet, 
milk does not form a part of the normal diet of any adult 
creature except man. Nor can its universal presence in the 
mammalian digestive organs be regarded as a vestigial 
phenomenon—a ‘‘ memory” of ‘the suckling phase of their 
existence—for the same curdling property is found in the 
stoniach and pancreas of the fowl, which never at any period 
of its life fed on milk. Moreover, it may be doubted whether 
the ferment in question is the actual agent which curdles 
milk on its passage into the stomach; for the acid of the 
fastric juice, which also curdles milk, would probably be 

forehand with it, inasmuch as its action is a good deal 
more prompt than that of the ferment. In the pancreatic 
digestion of milk, the occurrence of curdling has appeared to 
me to be a distinct hindrance to the process. Has this fer- 
ment any true digestive functions? I think this is quite 
open to doubt. Its action on milk is apparently akin to that 
of the fibrin-ferment on blood—and it may likewise have 
some kindred purpose ; but what that purpose may be I am 
unable to conjecture, 


EMULSIVE FERMENT.—DIGESTION OF FATS. 
- The digestive change undergone by fatty matters in the 
small intestine consists mainly in their reduction into a 
state of emulsion, or division into infinitely minute particles. 
In addition to this purely physica. chonge, a small portion 
undergoes a chemical change whereby the glycerine and 
fatty acids are dissociated, ‘The fatty acids thus liberated 


a 





then combine with the alkaline bases of the bile and 
pancreatic juice, and form soaps. The main or principal 
change is undoubtedly. an emulsifying process, and nearly 
all the fat taken up by the lacteals is simply in a state of 
emulsion, and not of saponification. It is,s however, quite 
certain that beth these processes do take place in the smal} 
intestine, though in very unequal degrees. The only 
question in connexion with the digestion of fat which I 
propose to examine is :—Whether these changes are pro- 
duced by the operation of a soluble ferment, or by some 
other and different agencies. In his latest utterances on 
this subject, Bernard* insisted that the digestion ,of fat, 
like the digestion of starch and proves, consisted in the 
action of a soluble ferment, which he named Ferment 
emulsif. This ferment, he alleged, first emulsified and 
then saponified fats. In the intestine the change scarcely 
went beyond emulsion—in this condition fat was found in 
the contents of the lacteals. Saponification took place 
almost exclusively further on, and later, in the blood. It is 
certainly established that the pancreatic juice exercises a 
marked influence on the digestion of fats, and it is in the 
pancreas, according to Bernard, that the emulsive ferment 
is to be found. Bernard demonstrated that healthy pan- 
creatic juice has quite a special faculty of emulsifying fats. 
Pancreatic tissue has also the same property. If a portion 
of fresh pancreas be rubbed up with fatty matter and water, 

ou get an emulsion which is fairly peraeent, I have not 
had an opportunity of examining the behaviour of pancreatic 


juice with fatty matter, and cannot therefore speak of its 
properties ; but it is singular if, as all , the effect of 
pancreatic juice and pancreatic tissue on fat be due to the 


presence of a soluble ferment, that the extracts of pancreas 
possess none of the same power. I have made extracts of 

ancreas in various ways—with simple water, with chloro- 
Som water, with dilute spirit, with solutions of boracic acid, 
of borax, and of both combined, with slycerine and water, 
with brine, and with solution of salicylic acid, and of sali- 
cylate of soda; and yet I could not satisfy myself that any 
ot these extracts possessed any special power of emulsifyin 
fats, nor of liberating the fatty acids and inducing saponift, 
cation, Paschutin‘ states that the emulsive ferment of the 
pancreas can be extracted by a solution of bicarbonate of 
soda,. An extract of pancreas made by myself with a 2 per 
cent. solution of bicarbonate of soda was indeed found to 
have a very marked emulsifying power, but it had the same 
power, even in an enhanced degree, after being boiled, 
which showed that its emulsifying properties could not 
depend on the presence of a soluble ferment. 

was equally unsuccessful in my attempts to verify the 

alleged power of extracts of pancreas, and of crushed pan- 
creatic tissue, to liberate the fatty acids. When fresh 
pancreas, finely triturated with sand, was digested with 
milk in the warm chamber, I could not obtain satisfactory 
evidence of the development of free acid from the decom 
position of the fat of the milk by a soluble ferment. The 
pancreas itself yields a slightly acid solution when infused 
in water, and a mixture of milk and pancreatic tissue always 
showed a slight acid reaction; but when this primary acidity 
was neutralised, no further production of acid took place 
until such a time had elapsed as was sufficient to permit the 
development’ of organised ferments and the origination of 
the lactic fermentation. If the development of organi: 
ferments was prevented by the addition of antiseptics, the 
mixture of mille and crushed pancreas remained neutral for 
several days. The same results followed when I operated 
on emulsions made with crushed pancreas and lard or olive 
oil. In my numerous observations on the digestion of milk 
with various pancreatic extracts, I never could detect the 
production of an acid reaction, unless organised ferments 
were permitted to intervene. 

I obtained similar negative results with almond emulsion, 
Bernard attributed the formation of an emulsion when 
almonds (or other oily seeds) were rubbed up with water to 
the presence in the seeds of a soluble ferment. But I found, 
to my surprise, that almonds which had been boiled for 
seven hours still produced a perfect emulsion. As all known 
soluble ferments are destroyed by boiling, this result seems 
irreconcilable with Bernard's view. I also found that almond 
emulsion kept in the warm chamber for six or eight hours 
at a temperature of 100° F. (38° C.) showed not the slightest 
evidence of an increase of its original faintly acid reaction. 





8 Claude Bernard, Lecons sur les Phénoménes de la Vie, tom. fi , 
p. 346. Paris, 1879. 
4, Hoppe-Seyler, Physiologische Chemie, p. 257. Berlin, 1878, 
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It appeared to be more probable that the fatty matter in the 
almond existed in the seed in the condition of a solid 
emulsion, and that the formation of a fluid emulsion by 
trituration with water was due simply to the liberation of 
the minutely-divided oil particles, rather than to the inter- 
vention of a soluble ferment. 

It is with considerable hesitation that I venture to place 
myself in even apparent contradiction with so great an 
observer as was Claude Bernard ; and I by no means pre- 
tend that these observations traverse the main conclusions 
for which he contended as to the digestive transformations 
of fat in plants and animals. The views which Bernard 
developed on the digestive process are based on inductions 
80 wide, and observations so multiplied, that I feel satisfied 
that their substantial accuracy will be ultimately established 
in re; to fat, as they have already been established in 

to starch and cane-sugar. 

me observations made Briicke promise to throw a 
fresh light on the digestion of fat. Briicke found that oils 
and fats which contained an admixture of free fatty acids— 
in other words, which were more or less rancid—were emul- 
sified by a slight agitation with a weak solution of carbonate 
of soda. J. Gad extended theee observations, and showed 
that even simple contact of a rancid oil with the alkaline 
solution was sufficient to effect a mechanical division of the 
oily matter. I have repeated these observations, and the 
results are certainly remarkable. The different behaviour 
of two specimens of the same oil, one perfectly neutral and 
the other containing a little free fatty acid, is exceedingly 
striking. I have here before me two specimens of cod-liver 
oil—one of them is a fine and pure pale oil, such as is 
usually cispensed by the better class of chemists; the 
other is the brown oil sent out under the name of De Jongh. 
I put a few drope of each of these into these two beakers, 
and pour on them some of this solution, which contains 2 
per cent. of bicarbonate of soda. The pale oil, you see, is 
not in the least emulsified ; it rises to the top of the water 
in large clear globules. The brown oil, on the contrary, 
yields at once a milky emalsion. The pale oil is a neutral 
oil, and yields no acid to water when agitated with it—in 
other words, it is quite free from rancidity ; but the brown 
oil when treated in the same way causes the water with 
which it is shaken to redden litmus paper. I was surprised 
to find that olive oil (salad oil), which appeared quite sweet, 
and had not the slightest taste or amell of rancidity, gave a 
milky emulston with the soda solution. This oil did not 
ield any acid reaction to water when agitated therewith. 
leverthelees, it evidently contained a little free fatty acid 
(probably oleic acid, which is insoluble in water, and there- 
fore does not acidify water shaken up with it), for when a 
rtion of this oil was washed with a strong solution of car- 
Ponate of soda, and then allowed to separate, the oil thus 
freed from acid no longer gave an emulsion with the weak 
soda solation. It wou Spear that an admixture of only 
a very small proportion of free fatty acid is sufficient to in- 
duce emulsification—a quantity so small as not to cause any 
appreciable rancidity to the sense of smell or taste. This 
imen of almond oil is to all appearance perfectly sweet, 
but it communicates a rather sharp acid reaction to water 
shaken up with it, and it gives, as you see, a perfect emul- 

sion with the soda solution. 

The bearing of these observations on the digestion of fat 
is plain, When the contents of the stomach pass the pylorus 
they encounter the bile and pancreatic juice, which are 
alkaline, from the presence in them of carbonate of soda. 
So that the fatty ingredients of the chyme, if they only 
contain a small admixture of free fatty acids, are at once 
placed in favourable circumstances for the production of an 
emulsion without the help of any soluble ferment, the mere 
agitation of the contents of the bowel by the peristaltic 
action being sufficient to effect the purpose. 

This view of the matter renders it necessary that fresh 
inquiries should be made into the effect of gastric digestion 
on fats. It has hitherto been supposed that fatty and oily 
substances undergo no change in the stomach, but it is quite 
possible that something may have been overlooked. It was 
noted by Richet in the patient with a gastric fistula that the 
fatty matters were detained a long time in the stomach, and 
that they only passed through the pylorus with the last 
portions of the meal. It is also a familiar experience to 
Most dyspeptics that rancid eructations are a frequent 
occurrence in the later stages of gastric digestion. If it 
shouki turn out that smong the complex operations taking 
place in the stomach there occurred some slight decomposi- 





tion of the neutral fats, and a liberation of a small quantity 
of free fatty acid, such a result would supply the necessary 
condition for the emulsification of the neutral fats in the 
duodenum. In speculating on this subject it is difficult to 
shut one’s eyes to the possibility of the intervention of 
formed or organised ferments in the digestive process. It is 
well known that fatty acids are liberated in the decom- 
position of neutral fats by bacteroid ferments (zymophytes), 
and the presence of ferments of this class in the livin, 
stomach has been so repeatedly observed that it may we 
give rise to the suspicion that they are a normal ingredient 
of the gastric mucus, and have a normal function to perform 
in the digestion of some portions of our food. It is not, 
however, desirable to pus) culations of this kind in 
advance of observed facts, and I only mention them as hints 
for further inquiry in regard to the digestion of fat. 
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LECTURE I.—Part IV. 


HAvine thus described the principal generic forms of 
bacteria, it must suffice for me to say but little of their con- 
ditions of life and of the effects produced by their growth. 
As yet we are but on the threshold of our knowledge of 
bacteria, and, investigations having been made only on a 
very restricted number of species, we do not know hew far 
the results are true of other species. I shall have to men- 
tion some points with regard to certain species when speak- 
ing of their action in the animal body : a brief outline of 
some main facts is all that time will now permit. 

Speaking generally, all bacteria require for their growth 
the presence of suitable nitrogenised pabulum, the supply of 
oxygen, and the maintenance of a suitable temperature; and 
their free development depends on the sufficiency of these 
conditions. It has been shown, however, that they may slowly 
undergo vital changes if oxygen be in defective quantity. 
Many conditions either impair their vitality or cause their 
death. Heat and cold have marked effects. For some 
bacteria the range of temperature suitable for free growth is 
very restricted ; probably not for all, But their tenacity of 
life under the influence of heat is great, and this is especially: 
the case with the spores when exposed to a dry heat. The 
exact thermal death-point in fluid of the fully-developed 
organisms has only been ascertained with regard to one 
or two species, but all are apparently destroyed at a 
temperature much below 212°F. Some spores resist 
even this temperature, though only for a short time, 
and in a dry state may survive nearly 300°F.1 The effects 
of cold have been less fully ascertained, but a temperature 
below freezing is not destructive of bacillus anthracis, A 
pressure of twelve volumes of oxygen destroys the life of 
spores of bacillus anthracis (Ewart). Many apparently 
slight causes interfere with the development of the common 
bacteria of putrefaction. Very minute quantities of many 
“antiseptic” substances do Wernich’s experiments 
render it probable that bacteria themselves in their growth 
produce minute quantities of aromatic subetances, which, 
unless removed as soon as formed, act as antiseptics, and 

1 For some interesting details of the effects of high temperature on 


erms of monads not far removed from bacteria, see the 
ournal of the Royal Microscopical Society, Feb. 1880. 
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hinder ‘further development.* Skatol, indol, kresol, and 
phenoLare amongst these bodies. The experiments of Downes 
and Bloat,? which have not, so far as I am aware, been 
either .eontroverted or confirmed, seemed to show. that ex- 

mre to sunlight sterilised some cultivations of common 
Pecteria, and that a vacuum had the same effect on urine 
and .on’ Pasteur’s solution. Again, it is now well known 
that the lower orders, common putrefactive bacteria, war 
against the higher, and that the growth of micrococci and 
bacteria arrests the development of the more highly- 
developed and-endowed bacilli. 

“With regard to the vital reactions of bacteria, all recent 
research.seem toshow. that bacteria are the active agents of 
fermentation: of ‘albuminoid bodies, and that, widely dis- 
tributed as they are, everywhere swarming in countless 
myriads, yét the microzyme concerned in any particular 
process of the kind is probabl limited to that process. The 
remarkable experiments of Professor Lister on lactic fer- 
Mentation constitute one of the most conclusive pieces of 
evidence on this point.‘ ‘Bat whether the action of the 
bacteria is directly due to the changes in composition caused 
by their growth, or to some sxeteted product produced in 
that growth, isnot certain. We shall see that a similar 
question presents iteelf in relatéon‘to the pathological effects 
afibacteria.and baciHi. I meed hardly remind you that 
many of these points were Uiscussed in detail by my pre- 


decessor, Dr, Bardon Aandersbn, in his last course of lectures |:prospect 


in this place. I must for the present leave this part of the 
sub; -ettd consider -eame of the views which have been 
held as to the relations ¢f bacteria and allied organisms to 

i@n,-and the methods and results of researches made 
with the view df ascertaining those relations. 


VIEWS As TO OHE RELATION. OF BACTRRLA TO CONTAGION, 
It is not unnatural to start with a presumption in favour 
of the view that, if bacteria (using the word in its widest 
sense) have anything to de with 'the production of specific 
Ciscanes,ithéy.ave nit merely the essential morbific element 
Or. ¢@) fam, but that for each disease of the class of-infec- 
tive centegious there is a separate-organista, which,.so 
far a3 .we know; must retain its characters and be incapable 
of transition into any other analogoas organism. If, for .ex- 
ample, the two@iccases, mmeail-pox aud measles, ase cachdne 
to:tthe :‘action( af a Jowly exganism .of specific nature, eur 
knemledge of thone two diseases enables us to afiem with 
confidence tbat, however they may have origizated in the 
first instance,.they have maintained for some scores of years 
at least the same: characters, ‘that the cycle of organic 
change which results frem the eontegium oftmnail-pox is not 
Onthy .deficiste in character, bet beats tha same relation to 
timerin hovmands 'af cases ander tha' mast dissimilar con- 
Oitions ‘ef ‘rere and character, and that with rather less ‘ex- 
actness the same.is true of measles. ‘Now, if this cycle of 
spebemaie ‘is directly dependent on some specific 
organism, it taltowe thatthe fam ‘iteelf retains its:pro- 
perties, ‘fillews the came laws im: its rewitipléedtion and ‘re- 
Predpotien sim. cach case, and dees not depart from these 
chavactereduring «long enecession of generations. 

-Fiemece, if we once admit that each distinct contegious 
disease is‘dependent on a lowly organiam, we are led almost 
irresistily’to coacluie that ae eee 1@r COR- 
tagiatem-separate epocies. -Aid,' teen, if we cemsider that 
the soiliand climate—i.o, the human er-eninal bady and its 

- the same fontwo different, disease: jjema, 
re mest, ‘T think, be led to conceive that each organism has 


a @iferent life history, rate of development, ten- 
deney % flourish im 2 particular soil—i.e., part of the bedy, 
do. ; thutthes distinct morphdlogieal sharecters may alee be 
anhitipated' to vexist, and that. e chensebess, may: be re- 

ied, Mvnot in alk stages of the growth of the organiem, 
, weeame period ; or'by a comparison of the whole series 
t-nndazgoes when grown under favaurable 






cxatte these econegptions .may ‘be,. and .however 


lille Say may stend the teat-of a exitical examination, even 
femme ive or metaphyeteal point of view, there ean 
be 20 qmeation that such i most natarmiy present them- 





‘9 Wirhonty direliv, Be: tecviil.p.01. 
4-Paesoadiagned tien Rayel, Hoaiats,:Deoi Gif, 1877, Ba.184, vol, veri, 
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selves‘ to one’s .mind when brought faeo 'to'faeo with the 
‘subject; that ‘they represent the view taken by a large. 
majority of the medical profession who have pdid:‘apy atten-. 
ition to tt; and that they have deminated, aud do still 
dominate to a large extent, ‘these who have masts meena 
investigations into the life history of contagia, For if thie 
view be correct, or even approxinrtely 60, we may be able 
met only to isolate the organism upon which each disease 
depends, bat we may be able to cultivate it amder sitable. 
conditions; we nray draw its form, measure 'ite-eie and that - 
of each of its constituerts; we may ascertain under what 
conditions ‘it will and devetep, and, what: is perhaps. 
of the highest importance, how' its may be chetked . 
by sach means‘as-will wot be deloteriews to the animal body, - 
‘amd thus lay the foundations ‘of a trae'prevestive msdicine. 
in the first instance, then, the inpukke of every one will 
be to search in the tissues after death fer onganients, to. 
desoribe their characters and differences, ‘and ‘their position 
in ‘the several organs of the body. Then ithe blood and 
lymph, and the isch: ) which are kmewm to ‘hold the 
contagium, will ‘be studied during Kfe, amd-by means.af 
-cotivation, under suitable conditions, either in @uids whith . 
may afford ‘material for their growth, or’ by inoeulation df. 
aninrels, we shall attempt to reproduce ‘first the organism, 
and ther by means of it the disease. 
‘One cawnot but be’ fescitated by such @ study, ‘by the. 
‘of thus tracking disease te ite origin, of ing in 
‘one’s hand ‘the contegium vivum, of pieasaring under the. 
microscope the:size and watching the growth..of each sepa-- 
rate disense in fe potential-seed. Moredver, the preepect. 
‘seems the onty one which dffords us amy ehauce of being. 
able by the microscope to distinguieh ‘the i 5 
diseases whieh leave eo littie trees inthe as typhus on. 
scarlet fever ; if this does not aid us, hows! Wevpenetrate; 


more deeply into the intimate causes of these mysterious: 
sand deal changes which oat shert so epesdily the life ef: 
the bedy? 


METHODS OF ' OBSERVAZION. 
In the investigation of the various infectiveand soueeiems 
H » in order'to ascertain their relation te the ex, 
organisms, certain methods have been: adopted whieh ate, 
common toali the forms of sense. Thoagh-well known to. 
many of-you, it may,.{ think, be advantageous to destribe 
‘them, and te point out some’od the viffteulaes whisk ntaytbe: 
renoowntered fn the eehenn: It in eight that.welshoald. 
- try'to estimate - ‘at their true'valae'as aneans tf 
‘digcovery. 

Let us take:ae an instasee any infectious: ious 
‘disease—sach, -for example, as smsall-pox. Now we’ 
ithat the infeetious power in many dmeases reekies in ventain. 
‘of the lestens, theugh net Hmited to them. The matared, 
vesicle in vaccimia, the pustule ‘in: small: the throat 
exudation in di erie, the nasal mucus in gianders, the 
cbancre in. bis, ere practically, im ‘the majority of eases, 
the sonrce of active contagion. Bat weeaust also bear in. 
‘ntind that'modern vevensches have shown that the infecting, 
preperty'is not limited to theese more external parts, but in 
imgeany eases ie widely diffused! through the beady, though net 
in positions in which st ean‘of tacit become active, eo that. 
owt, ee ‘mest not be timbted tothe mere obvibus 

channels. 

Now, starting with the hypothesis thatthe comtagiam. ‘is 
‘of the natere of an organism ig an itdepewdent.eatist~ 
} nee, but only-grawing uader favou! Cireutestamess, such; 
a0 of adil, wweinnth, abd other physical conditions, we should. 
}empect, if the mypothesis werd correct, that wt might— 
'(1):'be abbe te distover the erguninm ‘by vésualexansination ;, 
| (2) if-we oowdd tmnitete artifically the necessary: eomditions, 
‘fer its growth and reproduction, we: might, by growing ‘snc-, 
| evasive crepe of the deleteriens organism, seecead in agzin. 
producing the diseaee:fronra- distant. Miereoves,: 
if wo found thet the:orgastisus was-ebustamtly presvint in the 
ifoctixe material, was im a eseond cans: 

| from @ distemt cad tovatiow fran thesnaierics merbi, 





tof the ‘firat, we eleaid expect ¢o'fiad in the body the 
course of its transit from ‘tee site of incoulstien -to: the 
secondary site of production! infestion.; awd df tha sonsecs 
6f infeotion ‘were’ mamezoug, two maght, {i thivk, sexsnably 
expeot to: fad the cppemind abel] iiared te the ras 
I with go fusther, and say thst Ii think wemight 

expeet that if there are numesous seuomlary'lexions thene 
should be some-defititeana daesserable (i danomsay dis-, 
eoveredl) relation between: the! lesioam tthe, presence: ef. 
organisms, as 'wdH asttie constant peescmtescof the ‘instes, . 


Tax Lagcen) 


PATHOLOGY. OF INFECTIVE AND CONTAGIOUS DISEASES, 


[APRIL 24, 1860. 683 





The microscopic: examination of the contagious material 
has beem made in a large number of diseases without, in 
most cases, any very decisive results. Such as have been 
attained relate chiefly to the infective diseases. Bat we 
lmow that these may ‘be, and probably are, multitudes-of 


nisms which, ether themselves or their seeds, are| be insuffic 


beyond the seach of our present microscopes, and what has 


yet beem successfully accomplished in seeing organisms | 


which till lately remained iavisible, makes it impossible to 
say that ethess far smaller do not exist. The micnosvope, 
therefore, dees: not help us: beyond.a cextain point. 

The methed of fractional cultivation, first introduced,. 1 
believe, by Klebs, consists .ia growing artificially in a-suit- 
able fluid.a minute quantity of the contagious material, 
aad transplanting successively, minute portéons of the culti- 
vation to fresh. fluid. In.order that this methed should be 
succesaful, there are certain esseatial conditions, failing 
which, the. resulés: may be eatirely fallacious. And even 
under the best. conditions, this method is only of value 
within certain limits. 

- That the cultivating fluid should be ome capable of sup- 
posting. the life of tho organism, Hat - should aioe be 

ee from ovganisms,. and incapable of gemerating them 
under the conditions in which it is placed, are, Tneed not 
say, essentials. Our experimemts may fail owing to the 
went of proper nutritive matéer in the fluid, or te. the 
absence of the right degree or duratien of heat. Weean 
only very: rowghly imitate the natural conditions of the 
bedy- 


. But let-us su that by thus inoculating cultivating 
fluid with comtagious material, we have succeeded in 
ducing a.definite organism, and by successive inoculations. 
transferring it from.one stage to another in a continaous 
series. To give our results 8 defimite valee in the explana- 
tion of eontagium, we must im reproduce the same 

i ‘by ineculation of our ultimate duet,’ and we 
must take precautions to prevent any ess ility of expose 
of the inoculated animal to contagion trom other sources, or 
conveying o diluted camtagium in-ourswccessive cultivations. 
Easy as t! jens.may seem in theory, they are:in 
practice very diffeult of accomplishment, and I believe 
batalla weooguined nun, arch having Viny dednine Changes 

‘recognised form, aving very ite changoes,. 
we may follow their development step by step ‘with the 
miccoscope. But in ald the Muids which rt. bacterial 
life, we are liable toa get the socidental . introduction 
and growth of the commoner fomas, the genms of which 
are everywhere present im the air, or of rarer forms 
present in certain pheves, U¢ course,. a8 soon as thesesare. 

ised, the specimen is .climiented, wad cast away as 

ems, for mot only do these bacteria introduse a: new 
dement, but they are inieaical to the development of most: 
of. the more: je:and highly-devclaped fosms. But we 
cannot take the same stépe''te ekimigate ‘from our series all, 
other raner forins of barténe, the 3 of. which may be 
nt.in oertainiatmospherss. iibrein, toe, lies anothet 
icadty, the importanec:.of ‘which hase been especially. in- 
sisted on by Koch—namely, that in the case of bacilli, .seeh 
as those Whick be found in the srtiftial sapticsmia of aulee, 
whieh are so rainute se to be soeognised' only with diffreuley, 
ar by means ef stainiag)- it ia’ peactisadly impessible to 
watth. the succtsaise, developments it: sack a way: ‘hs te 





reject adl the ‘sourees of ermor; We. may: try. to do so by: 
withdrewieg-e sorald quantity: of; the fluid; with aicapillesy 
tube, dart, cach éimerwe dose we. ram therisked the eatranee 
of ether gemma; and |mubtiply iedcfinitely our chanees af 
failure. Ht dollowsithiaé this asethod: in: acarcely: appiécable: 
to. drganiams too smad| 40: be readily reoogh ised: and -wnéched. 
z 1 hiveat, eae our cultivation wed nos find 
any ment of etyabionn, we: may nevertheless: 
pessiht im leur: efitrts by comtnuing ‘te inoeulatesuccesaiva 
quantities of fhaid,: amc climinating all. those in) which 
@eghnisms appear: and, finally, we asight be able to re- 
Bele. from an apparently unadtered fluid the origi 

i A&. present we should opt thus have gained any 
information asito:the relation of ldwar. esiganisms to. the 
anttaginnn 5 we might merely have diluted it, or have suo- 
eseded in setting wp certain changes inithe fluid, capwble. of 


preducing a deceptively similar blood +poisoni 
gn acute specific discase, the latter should mot.be a sewpce of 


: Te i were |. 


the | abbuminess. 


sources of fallacy of mere dilution of contagium. But tho 
failure then to produce visible organisms does not negative 
their presence and potency. Nor does the failure to produce 
the disease from the organism prove its non-relation to the 
contagious process, for the quantity of the contaginm may 
i ient ; it may bein an inactive form, requiring a 
certain degree of active development to acquire its potency, 
or the aummal inoculated may be insusceptible, or. other 
causes may interfere. 

Time will net permit me to describe the methods which 
axe adopted in the cultivation and the study of bacteria, and 
the search for them in the tissues and finids of the body. I 
hope to be able to demonstrate some of these at a later 
period, but so much depends on minute detail, and there 
are so mapy ways of arriving at the same result, thatit 
would be wearisome to discuss the various methods em- 
ployed by different observers. Moreover, these several 
methods are described in detail by most writers on bacteria, 
to whose. works I have already referred. 





LIVER ABSCESS AND ANTISEPTIC 
PARACENTESIS. 


By Sm J. FAMRER, M.D., F.R.S. 





THE cases on which the following remarks are based pre- 
sent clinical features of considerable interest inrelation to dis- 
ease which though most commonly met with im India, China, 
the tropics, sub-tropical or other hot and malarious regions, 
is not. unfrequently seen here in persons who have retumed 
from those climates, but not always with a very. definite 
appreeiation of the nature aad ceruse of the loas-of health. 

The symptoms are sometimes so obscure as to: rendér 
diagnosis uncertain, and treatment consequently unsatis- 
factory. I know of few things more difficult im certain 
cases than the deteotion of pus in the liver; and itis often 
‘long before any certain conclusion can be femmed' on: the 
point. It may be, indeed, not durimg life. I shall refer to 
some points of practical interest in relation to this subject, 
the time when, and the place where, exploration or para- 
centesis.should be 

I bad punctuved liver alscess in.India autéaeptitally); but: 
this was the first occasion in my experieneo in whieh ‘the pre- 
ceeding was conducted with all the precautions imsisted on by 
Mr. Lister, who in this case himself performed the operation, . 
and I am sure he must have been gratified with a. result 
wiick affords corroborative evidence, were any. needed, af 
the benefits to be derived from autiseptica, D ghady take 
this opportunity of expressing my apprepration of the-valte 
of.a system which promises to inclade this-daagerous form 
of abscess in the ever widening apkere of its utility, and of 
thanizing him for the Kindness-with whieh he'se materially) 
‘contributed towerdy the swcdcusful imme of a come, tet: will’ 
be a guide and precadent in @taling with others of! asitniter 
nature ; for it. seems to show that paracentesis-may be safely 

|practised under the protecting inflaence of antiseptic spray, 
when otherwise the operation, might be deemed qneationable,, 
‘if not altogether inexpedisnt, and:that. wsoy thus otirtad 
the exhaustive process of disvese which, if eR tu Heolf] a 
‘liver absoess entails, and save.life that otherwise woul here 
"been lost. 

On the 11éh December, 187% 1 wasasked by Dn Andemon, 
of Maida Vale, te see a young officer, tweatyytheee, whe 
had recently neturmed from India. I! found deim with well- 
maaxked symptome of liver absqces, and mock'exhansted by 
rags a A ete o peelorager 
wise of the low right ide ofthe thorax, lant the 

cesta] spaces were not then protsuding. 
in paim, was eli andi the ten; 
med Seed wee peli sendin on wiaas tidy Bak 
| neweba amd cough, had lost all: appetite, and : 
| ta sleep. There were ovcesional rigors apd | 
sweats. The urine was bigh-eoloured, 
The.evaduations: were scanty, 
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clay-coloured. He was much emaciated, and presented a 
miserably worn and cachectic appearance. From his his- 
tory and actual condition it appeared to me that suppura- 
tion was approaching the surface upwards through the dia- 

hragm and thoracic parietes, but did not demand imme- 

iate interference in his exhausted condition. I therefore 
recommended that he should be allowed to rest, be care- 
fully nursed, and that the bowels should be regulated with 
bitter saline laxatives, quinine given, poultices and fo- 
mentations applied overthe liver, and thatsedatives sufficient 
to insure sleep and rest should be administered, that he 
should be fed on milk and light farinaceous diet, and a very 
moderate amount of stimulants given, and any change at 
once reported to me. 

I saw him again on the 18th December, and found the 
symptoms of liver abscess more pronounced ; the bulging of 
the side had increased, and there were slight edema and 
obscure fluctuation in the seventh intercostal space between 
the mammary and axillary lines, The jaundice was 
perhaps slightly diminished, but other symptoms continued 
much the same. Rest and careful nursing had otherwise 
ameliorated his condition. I recommended that the abscess 
should be opened without delay; and as it seemed a favour- 
able case for antiseptic treatment, I requested Professor 
Lister to perform the operation, which he most kindly did, 
in conjunction with Mr, R. Godlee, on the 19th December. 
Under the influence of chloroform an incision was made 
through the most prominent part of the bulging of the 
intercostal space; it was deep, and gave rise to rather 
profuse hemorrhage of dark blood, showing that vas- 
cular liver substance had been divided. his caused 
some anxiety for a moment or twe, but bleeding soon 
ceased, and about twenty ounces of dark, blood-stained pus 
issued without any pressure, thé spray being carefully 
directed on the wound meanwhile. The antiseptic gauze 
and bandages were then applied. He seemed much re- 
lieved by the operation, and expressed himself as feeling 
better than he had done for months. 

The following notes of the history and progress of the 
disease, from its commencement up to the date of recovery, 
are by Dr. Anderson :— 

CASE 1. Summary of the Case of Lieutenant W—, 
aged twenty-three and a half years ; five years and two 
months in India.—‘‘In November, 1878, when at Hyder- 
abad, Scinde, Lieutenant W- suffered from a very severe 
attack of fever and hepatitis, necessitating his proceeding 
to Kurrachee for change of air. Soon after his arrival there 
the regiment was ordered on field service in Afghanistan, and 
as his health was in some measure restored he accompanied 
it. During the cold weather he enjoyed fairly good health, 
but suffered whilst on the march from Jacobabad to Dadur 
from severe attacks of ague, with much gastric disturbance, 
on several occasions. In May last, at Dozan, in the Bolan 
Pass, having for some time previously undergone much 
fatigue and exposure to the sun, he had an attack of hepatic 
congestion followed by jaundice. This yielded to treat- 
ment, but left him very weak and anemic. He was, how- 
ever, gradually recovering strength, when he was again at- 
tacked (on 19th September) by acute hepatitis, accompanied 
by mach prostration and total loss of appetite... He said he 
had had diarrhoea for eight months with traces of blood. 
The acute symptoms subsided under the administration of 
ammonium chloride and taraxacum with mustard poultices 
and hot fomentations to the side, but his strength was greatly 
reduced, and as the regiment was under orders to proceed to 
the Pishin at an early date, and Lieutenant W—— was 
quite unfit to undergo the hardships and exposure of field 
service, he was sent on six months’ leave to India, 

*€On Oct. 3rd Lieutenant W—— left Dozan, and arrived 
at Kurrachee on the 23rd of that month, travellingin rough 
carts ali but the last day in rail. During his stay there, 
had rigors, fever, and cold sweats. He went before a Medical 
Board on the 25th, and obtained sick leave to England for 
two years. Two days after he went by steamer to Bombay 
to await the departure of a troop-ship. In the hope of a 
change of climate effecting improvement, he left Bombay on 
the 8th November, and after a very trying voyage, having 
had rigors and pains, he observed bulging in his sige at 
Malta. He reached Portamonth on December 8th. During 
the voyage he was under the care of a medical officer who 
administered quinine and nitro-muriatic acid, and ordered 
poultices, hot fomentations, and belladonna plasters, to allay 
the severe pain, but with little effect. 

‘* Lieutenant. W—— arrived in London on the 9th of 








e | Adhesion may generally be assumed to have taken 





December, very feeble, and unable towalk. He was suffer- 
ing from jaundice, and complained of very severe pain in his 
right side, which was constant, and prevented him from 
obtaining rest. His appetite was gone, his tongue was 
furred and brown, his motions were clayey, and he suffered 
from profuse night sweats, with occasional rigors. To 
relieve the pain opium and bromide of potassinm were ad- 
ministered ly, and poultices applied locally, but with 
only momentary benefit. On the 1 th it was found that the 
hepatic dulness extended over a larger area of the chest than 
normal, and that there was considerable bulgi of the right 
side just over the seat of pain. Recommend: at he should 
be carefully watched, the poultices to be continued, as well 
as the sedative draughts ; also that quinine be given every 
four hours, and the bowels kept open (with sulphate of mag- 
nesia), Between the 11th and 18th of December the same 
treatment was carried on; the night sweats and rigors in- 
creased ; the temperature varied from normal to 101°, the 

ulse was rapid and feeble, On the 19th he recommended 
immediate steps to be taken for an operation. 

‘* On the following morning Professor Lister (Sir J. Fayrer 
being present), assisted by Mr. Godlee, operated by i 
an incision about an inch and a half long in the inte: 
space, and three inches external to the nipple, cutti 
straight down on the abscess. About twenty ounces. 
pus were removed, an india-rubber drainage-tube left in the 
wound, and over this a large dressing of antiseptic gauze. 

“Dec. 20th.—He has improved in every way ; little or 
no pain; had a good night’s rest, the first for many 
months. Appetite improved, tongue cleaner, no sweats, 
temperature and pulse normal. Dressin, ig changed ; gauze 
stained through to gutta-percha sheeting ; no pus (?). 

‘2\st.—Slept well; appetite ravenous, but food given 
with caution. Temperature and pulse normal. Dressing 
changed ; discharge considerable, but still no pus (?). 

“*22nd,—No pain; can sleep on either side; motions 
natural ; appetite good ; dressing changed ; discharge much 
less; no odour; temperature and pi normal, For the 
next week the dressings were changed every other day, 
as the discharge decreased. On Christmas-day he was able 
to sit in an arm-chair for a couple of hours. 

“«Jan. 3rd.—Doing well ; has gained flesh; able to walk 
about. Dressing changed; only tinged with sanguineous 
discharge ; drainage-tube shortened.—Jan. ‘th: Able to go 
downstairs ; appetite very good 5 no trace of jaundice ; 
tongue clean ; Treasing ged ; no discharge ; drainage- 
tube cut,—After the 7th he had his side dreased only once 
a week ; improved rapidly in strength, and on the 16th of 
February the drainage-tube ‘was removed, 

‘*From the date of the operation he has had no bad 
symptoms, with the exception of a slight attack of ague, 
for which five-grain doses of quinine were given with ‘ood. 
effect. He has gained more than a stone and a 
weight during the last two months.” 

On the 9th March he a) before the Medical Board, 
the wound healed and his general health restored ; but, 
considering his history, immediate return to India is not 
desirable. 

This is a good example of the ordinary tropical abscess, 
due to climatic influence and exposure. the points of 
interest in the case are the position of the abscess and 
the direction upwards in which it pointed, the period at 
which it was opened, the results of antiseptic treat- 
ment, and the rapid recovery; the presence of jaundice is 
also noteworthy, that not being a common accompaniment 
of this form of abscess; and its rapid disappearance after 
evacuation of the matter, on pressure being removed. It is 
satisfactory when liver abscess comes to the surface below 
the costal cartilages, as there is less danger in opening 
it through the abdominal than the thoracic ee 
and danger of extravasation is avoided ; but when it Points 
upwards, there is more danger, especially when it takes 
place high up, lest there should be effusion into the 
cavity of the pleura, or possibly even danger of wounding 
the lower margin of the lung where it overlaps the liver, 
though it is probable that this would be consolidated 
with the pleura and diaphragm into one mass. In the 
case cited the incision must have passed very near, if not 
actually, through the margin of the lung. That liver 
tissue was divi was evident from the profuse hemor- 
rhage, which ceased, however, very quickly, seeming to 
show that it is not of much importance 20 long as there is 
no. extravasation into the cavities. The rapid recovery. 
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seems to show that the abacess was single, and that cica- 
trisation had occurred. 

I have punctured liver abscesses, and washed out the 
eavity with solution of carbolic acid, with good results; 
but am convinced that the method adopted in this case 
is preferable, and that neither washing out the cavity 
nor pressure is needed. With antiseptic precautions there 
is little tendency to the formation of more pus, whilst 
the residuum finds exit through the drainage-tube; no 
local irritation is excited, and if the inflammatory con- 
dition which originally caused suppuration have passed 
away, 8 sanious diseharge only follows, and repair may be 
expected gradually to goon. In the event of a second 
abscees forming the case would be complicated; but even 
then the prospects of recovery would be greater uader the 
antiseptic treatment. 

The so-called tropical abscess of the liver appears to be a 
result of climatic causes, to which. some constitutions are 
mere prone thaa others; in certain instances, aggravated, no 
doubt, by injudicious cating and drinking, theugh it may 
happen in those who have observed the greatest moderation. 
Some-individuals seem to be.so susceptible: as to be totally 
unable to tolerate she climate, aud though perfeetly healthy 
in temperate. latitudes, become affected by liver-disease 
directly they return te India, I have been compelled, re- 
luctaatly, to invalid officers om this aecouat, attempts to 
resume. work im India, after recovery at home, having 
resulted in immediate reeurrenge of the diseame. 

Tropical abscess is generally single, but net invariably 
so, and though always a very dangerous’ disease, is leas 20 
than pysnuc. liver abscess, which is multiple; for if the 
coatents can be evacuated either by spontaneous or artificial 
means, recovery is'not enly possible but probable, provided 
that the active condition of the disease which determined 
su tion ceased, and. purulent infection has not 

en place. It.isw disease to which Europeans‘are more 
liable in. India and Obina than in the West Indies or other 
tropical stations, and is a fertile source of invaliding aad 
mortality, as you will gather from’ the following extracts 
frem the Indian Amy Sanitary Report :-— 

European troops. in, India, 1877.—Strength, 57,260; ad- 
mission for hepatitis, 2400; invalids for change, 300; 
invalids for dischange,.22'; deaths, 03. 

For tive years, 1871-1875, there were 1868 mem invalided 
from the Indian army, for hepatitis. 

India, 1878.—Strength, 56,475'; admission for hepatitis, 
2461; deaths, 127; invalids for discharge, 34; invalids for 


change, 285. 

I find in Bryden’s ‘‘ Vital. Statisties,” that of the British: 
army in India. up to 1876, for a period of six yeare—viz., 
1871-1876,—out of on aggxegate of the average annual 
stzength of European troops for that period : 


Bengal. 219,290 
Bombay 63,279 
Madras 67,451 





Total 350,020 


The average annwal admission-rate fer hepatitis per 1000 
on the six years was— 








40-7 
Bombay 4410' 
Madras: bes ae a 708 
Tiat thd dedttis during that. period ‘were— 
Béngal 50 g0 ee 427 
Bombay .. us sas cae 14° 
Total” ae Ss 76% 
That the denth-sate por 1002 men was: 
Bengal S 15v 
Bembay: 190: 
Madtes: .... 328! 
There were invalided— 
Bengal, ... 1384 
Bombay, 33T 
Madras 538 
Total! 2929 
Or‘at the rate of per 1000: 
Ben; Tees oe 617 
Bombay 5:38 
Madras 798 


This shows that the liability te death from hepatitis is 
much higher in Madras than in Bengal or Bombay, which 
are less tropical than the stations in Madras, The subjects 
of these statistics are for the most part young and healthy 
men. The European army in India is, in fact, a yor one, 
only 2 per cent, being over forty-six years of age, and only 
14 per cent, above thirty-five. 86-per cent. of the teéal are 
men below thirty-five yeareold, 65 per cent. are under thiety, 
whilst the restrictions placed of late on sending youngimma- 
ture soldiers to India have resulted in this, that the retuzis 
for 1875 show only. 1264 lads under twenty, and those of 
1876 only 1185. Thecases returmed under hepatitis ate not, 
of course, all of abscess; many, no dowbés, are due te cen- 
gestion or other disease; but it is probable that & large pro- 

ortion of the fatad cases were due to suppurative hepatitis. 
any of them, it may be presumed, terminated sooner 
or later either in death from continuance of dibease, or 
recovery after getting Tid of the abscess by spontaneous 
evaeuation, or by surgieal interferenee. The recosds ' of 
Netley and other e hospitals: would supply evidence of 
the meang available in this country for studying the comme 
and termination: of tropical hepatic: abacess. 
(To be continmed.) 
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THE following form the whole numrber of hospital cases'in 
which I have removed the tongue, in part or-wholly, bythe 
method of median division with the knife, and subsequent 
application of the écraseur; but-.I may add that since my 
earlier cases the method has been adopted by most of my 
collesgues at 8t. Bartholomew’s: Hospital; and to them, not 
leas, I believe, than to myself, it}has seemed the best nrethod 
of operating, when at least half the tongue must be removed, 
and when it is not considered advisable to divide the. lewer 


jaw. 
For the details-from which the following brief abstraste 
have been made I am indebted to the records of the surgicat 
registrars, Mr. Butlin and Mr. Macready. 
Cass. 1.—Emma S—, aged thirty-sevea, was admitted 


into St. Bartholomew’s Hospital om Sept. 28th, 1876, on 
account of uleeration of the left side of the tongue. About 


three years before her admission a small fissure was noticed 
om the side of the tongue, but se took little notice of it 
until a few months ago, when it began te inezease mpidly 
im size. Her general health is On the left border of 
the tongue is a raised ulcer with.indurated base, measuring 
about one inch in length by halé an inch in breadth. It 
extends-to the level of the last-molar tooth, but the fmger 
can be:got behind it to healthy: tissue. The is not 
adherent to the surreanding parts. There is: no. lymphatic 
glandular enlargement. On Oct. 7th the dis pert of 
the tengue. was removed by. Mn Baker; the method adopted 
being, that'of dividing the:tongne along the middie line, and 
aftetwasds looping a. wire’ deraseur. around. the left half. 
There' was not mueh homorshage, The after-progress.of 
this patient was very satisiactery, until. Oct, 17th, when she 
began to complain. of sore-thoeat end. tigetness. of the chesti 
On the following. day. (the 18th) the patient. was worse, with 
a temperature at'8 P.M. of 104°6°. She:had a: harsh oe 
and’ great dyspnea, — Got, 19thi:. Temperature 104°; 
urine is loaded with albumen, and has:a specific. gravity’ of 
1038, About 6 P.M.-the. patient died quite suddenly,.as:ié 
frem asphyxia. 

The post-mortem examination disclosed the presence .of 
thick yellowish-white membrane on the mucous. membrane 
of the.tonsils and neighbouring pasts, which could be easily, 
peeled off ; while a similar membrane cevered the whole. of 


the epiglottis, and extended te the voeal cords: About this 


membrane ceased abruptly, but was found.again 


‘at the bifurcation. of the trachea, extending inte each- 


bronchus, and thence into the smaller bronchial tubes: in 
each lung, The right broachus was completely blocked, for 
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the membrane had become detached above, and had fallen 
down into the bronchus—this event being, without doubt, 
the cause of the patient’s sudden death. When drawn up 
the membrane formed a long, continuous tube, which fitted 
accurately the interior of the trachea up to the point at 
which, when traced downwards, it had been found wanting. 
In other respects the lungs were in a fair condition, The 
kidneys were cloudy and congested. 

Nothing was su ently discovered in explanation of 
the diphtheritic condition which caused the patient’s death. 
The ward in which she lay had been quite recently tho- 
roughly cleansed, and in some parts remodelled. 

CASE 2.—William B——, aged sixty-four, was admitted 
into St. Bartholomew’s Hospital, May 22nd, 1877, on 
account of cancer of the tongue. About an inch behind the 
tip is an epithelial cancerous ulcer, with an area nearly as 
large as half-a-crown, The base is deeply excavated and 
covered by 8 greyish slough. The borders of the ulcer are 
red, nodulated, everted, and hard ; the hardness extending 
into the floor of the mouth in the neighbourhood. Two 
small glands can be felt enlarged beneath the chin. The 
patient is a pale, ill-nourished old man, He suffers great 

in both in the mouth and in the left side of the head. 

e has great difficulty in speaking, and saliva is continually 
running from his mouth. Urine, sp. gr. 1015, acid, albu- 
minous.—May 26th: The whole tongue was removed with 
a whip-cord écraseur; the organ having been first incised 
and slit along the middle line, and each half being taken 
away separately.—June 10th: The patient has done well, 
and the wound is now healed. He was sent to the Con- 
valescent Hospital June 22nd. When seen several weeks 
afterwards the mouth remained quite well. 

CASE 3.—(The following case has but little bearing on the 
subject of the present paper, inasmuch as the operation was 
fe ‘ormed merely for the purpose of lessening the size of a 
large ulcerating mass of cancer of the tongue, which had ex- 
tended far beyond the possibility of complete removal before 
the patient’s admission into the hospital.)— Aug. 27th, 1877 : 
Dennis C——,, oged forty-five, felt pain in the right ear, which 
was followed by a swelling in the parotid region of the same 
aide, about four months ago. Two months later the tongue 
became very sore, swollen, and painful, and has become gra- 
dually worse up to the present time. Ie feels sure that the 
swelling in’ the neck began before the tongue gave him any 
trouble. Now there is an irregular, nodulated, hard swelling 
in the right parotid region, extending to the submaxillary 
region, and downwards in the neck. The right side of the 
tongue is exteriorly affected by an ulcerating mass of epi- 
thelial cancer, and the finger cannot be passed beyond the 
limits of the disease.—Sept. Ist: All the teeth on the same 
side as the disease, which seemed likely to be a source of 
pain and irritation, were removed at this date.—12th : The 
patient still complained of intense pain both in the mouth 
and on the side of the head ; and as a means of temporary 
relief the tongue was divided by a median incision, and the 
right half was removed. Only a portion of the diseased 
tissue could, however, be taken away.—14th: He has rather 
Jess pain than before the operation ; but still complains of 
occasional violent shooting pain over the side of the head. 
—l5th : At 8 P.M. last night the patient had a severe rigor. 
Temperature 102°, pulse 120.—19th: The patient died to- 
day, after well-marked symptoms, during the last four days, 
of septicemia, 

CasE 4, — Nov. 26th, 1877: George D——, aged sixty- 
two, a clerk, was admitted into St. Bartholomew’s Hospital 
on account of an ulcer on the right side of the tongue, which 
began as a small lump in September last, and, as he thinks, 
in consequence of the irritation produced by a jagged tooth. 
The lump quickly increased until a fortnight ago, when it 
gave way and became ulcerated. The ulcer has also rapidly 
enlarged. Until lately his general health has been always 
pred: The right border of the tongue, from about one inch 

hind the tip, and for the length of at least two inches, is 
now occupie ey a foul irregular ulcer, having an exceed- 
ingly widespr and indurated base, and raised and thick- 
ened edges. ‘Ihe induration extends nearly as far back as 
the finger can reach, but does not extend much into the 
floor of the mouth, nor apparently to the middle line of the 
tongue. There is no lymphatic glandular enlargement. — 
Nov. 28th: Mr. Morrant Baker removed the right half of 
the tongue with a wire écraseur, after dividing the organ 
along the middle line with the knife. The disease extended 
as far back as the anterior arch of the palate, which was 
divided to facilitate the operation. — Dec, 3rd : There has 





been no trouble since the operation. The patient is doing 
well.—11th : Discharged from the hospital, well. 

Postscript.—Within a few months after the operation an 
enlarged gland speared: deeply seated in the right side of 
tho neck beneath the angle of the jaw, and gradually in- 
creased. For some time, however, it gave the patient vei 
little trouble ; but at length it more rapidly enlarged an 
fungated, and the patient died in December, 1878. To the 
time of the patient’s death (more than a year after the ope- 
ration), the mouth remained perfectly healthy, with no 
sign of recurrence of the disease. 

Case 5.—George S——, aged forty-four, was admitted 
into St. Bartholomew's Hospital, May 22nd, 1878, on account 
of cancer of the right side of the tongue. An epithelial 
cancer was removed from the site of the present disease by 
Mr. Morrant Baker, December 26th, 1873 (vearly four years 
and u half ago). The scar remained quite sound until two 
months ago, when it became sore, and been very painful 
ever since. The scar is opposite a sharp-edged tooth in the 
lower jaw, which causes him a good deal of | in. He has 
pain also when he eats, and his rest at night has been much 
disturbed. On the right side of the tongue, near the front, 
is a puckered scar, covering a space about as large asa 
shilling. Its borders are indurated and nodular, and its 
lower edge extends into the floor of the mouth, The sur- 
face is superficially ulcerated, and has patches of white 
thickened epithelium scattered over it. There is no lym- 
phatic glan ular enlargement.—May 25th: The whole 
tongue was removed by Mr. Baker. The frenum lingue 
and mucous membrane of the floor of the mouth were 
divided with past of the genio-byoglossus muscle, and the 
tongue was then incised along the middle line, and the 
loop of an écraseur was slipped over each half. The mucous 
membrane of the floor of the mouth, where it was encroached 
upon by the border of the ulcer, was carefully separated 
from the lower jaw as widely as possible of the disease.— 
June 2ist: Nothing specially worthy of note occurred 
after the operation, and now the wound has quite healed. 

CASE 6.—Nathaniel W—,, aged fifty, an engine-driver, 
was admitted into St. Barthclomew’s Hospital on Sept. 12th, 
1878. Eight or nine months ago a pimple formed on the 
right side of the tongue near the tip, the patient's attention 
having been drawn to it by smarting after amoking a strong . 
pipe. Of late it had ulcerated and rapidly extended. An 
epithelial cancer now extends along the right side of the 
tongue from the tip to the level of the circumvallate papilla, 
but does not extend to the floor of the mouth. The surface 
and edges of the ulcer are now extremely hard, and a 
lymphatic gland just below the parotid is enlarged. The 
whole tongue was removed soon after the patient's admission, 
an incision having been made along its raphé, and the two 
halves removed with wire écraseura after the connexions of 
the tongue in the floor of the mouth had been in great part 
severed. On Oct. 8th the wound had quite healed, and the 
patient was discharged. 

Postscript (June 30th, 1879).—The patient was seen at this 
date (nine months after the operation). The mouth remained 
perfectly healthy, with no sign of recurrence. The lymphatic 
glands in the submaxillary and parotid regions were greatly 
enlarged ‘and hard, and the facial nerve on this side was 
evidently paralysed. 

CasE 7.—Edward D—, aged fifty-six, was admitted 
into St. Bartholomew’s Hospital December 3rd, 1878. He 
was quite well until September last, when he first noticed a 
sore place below the tongue on the left side. It has 

adually increased ever since. On the left side is o foul, 
irregular ulcer, involving the tongue and floor of the mouth, 
and extending to the lower jaw. The tissues around are 
much indurated, and the ulcer extends as far back as the 
last molar tooth on the same side. Its whole extent cannot 
be easily made out, on account of the way in which the 
tongue is bound down by adhesions, There is no lym- 
phatic ‘glandular enlargement.—Dec. 14th: Mr. Baker re- 
moved the whole tongue. ‘Phe left cheek was first divided 
from the anterior border of the masseter muscle to the angle 
of the mouth, and the tongue was then freed from its con- 
nexions in the floor of the mouth. The diseased mucous 
membrane of the last-named part was also carefully gouged 
away from the gum at the part at which the disease had 
encroached on this structure. The tongue having been 
then incised along the middle line nearly as far as the 
epiglottis, and the separation of the two halves completed 
with the finger, an écraseur was applied over each half, well 
beyond the limits of the disease. After the removal of the 
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tongue the wound in the cheek was brought together with a 





harelip-pin and a couple of silver sutures. With the excep- 
tion of a moderately-severe attack of erysipelas, the patient 
did well after the operation, and was discharged from the 
hospital with the mouth soundly healed. 

Case 8.— Thomas P—, aged forty-five, a butcher, 
admitted into St. Bartholomew's Hospital on the 10th of 
January, 1879. Six months ago he first noticed a small 
sore on the left side of the tongue, which has since 
steadily increased. Within the last fortnight a swelling has 
appeared beneath the jaw, just behind the angle. There is 
an epithelial cancer extending along the left border of the 
tongue from near the tip to the last molar tooth. It is 
covered by a prevish-ve low thin slough. The edges are 
raised and everted. Its base and the greater part of the 
tongue are very firm. The submaxillary lymphatic glands 
and the glands in the parotid region are much enlarged and 
hardened <Jau: 18th: Mr. Baker divided the tongue along 
the middle line, 














d removed the left half with the écraseur. 
—2Ist: Has passed/better nights since the operation than for 
some weeks previously.—Feb, 15th: The wound has sound): 
healed. The swelling of the lymphatic glands in the nec 
has much increased, and now there is swelling on the right 
side. He has no pain in the mouth. 

CAsE 9.—John H——, aged fifty-two, a shoemaker, was 
admitted October 28th, 1879. About ten weeks ago he first 
noticed a sore spot on the left border of the tongue, which 
has gradually increased in size to the present time. About 
the middle of the left edge of the tongue is an irregular oval 
epithelial cancerous ulcer, with a raised and hardened base, 
and clean surface. A small hardened lymphatic gland can 
be felt beneath the jaw on the left side.—Noy. Ist : The whole 
jongus was removed by Mr. Morrant Baker. Its connexions 
in front and at the sides having been first in great part 
severed, an incision was made along the middle line with a 
blunt-pointed bistoury, and the separation of the two halves 
was completed with the finger. Two écraseurs were then 
applied to the two halves, and worked simultaneously, 

hen the tongue had been almost crushed through, a liga- 
turé was applied to the pedicle beyond the éciaseur, and 
the separation on each side then completed by cutting. The 
enlarged gland was then removed through an incision in 
the skin beneath the lower edge of the Jaw.—Nov. 24! 
Nothing specially worthy of remark occurred after) 
operation ; and the patient left the hospital well at thi 


The operation to which I have here drawn at 
one which is so much less difficult than many,a 
recommended, that I venture to think i 
adopted by others, as it has been by mysel} 
at frst sight may seem unsuitable for an 
I refer more particularly to cases in whit 
are diseased, and too extensively to.a 

is true that no long period, if any, 
from pain and other trouble ca 
cannot completely remove the , 
ance to reduce its evils to a 
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p In the latter the 

mt was very considerable, 
3 but the subsequent relief 
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t majority of cases, affections of speech 
legia, and since left hemiplegia is rarely 
is a matter of importance to inquire as to 
edness in all cases of affection of speech, 
important with regard to the well-known 
a and Moxon. In the Medical Times and 
Sth, 1866, I suggested this inquiry, men- 
f a man who had defect of speech with left 
is patient lamented that the paralysis was 
se he was ‘‘a left-handed man.” He had 
of the right side without any affection of 
atter had some time before been fully dis- 











cussed by Broca, The subject of left-handedness has been 
both philosophically and practically considered by William 
Ogle and Pye-Smith. In nearly all cases I have seen in 
which affections of speech have occurred with left hemi- 
plegia the patients have been left-handed. Of course, it isa 
significant thing that affections of speech nearly always go 
with right hemiplegia ; but a fact of far greater significance 
is that disease in but one lateral half of the brain, be it 
right or left, can destroy speech. There is another fact of 
equal significance—viz., that lesion in but one half does not 
produce wordlessness. For when damage of one side of the 
rain destroys speech the patient remains able readily to 
understand what is said to him, at any rate on all matters 
simple to him before his illness. This is proof positive that 
the speechless man retains nervous arrangements for words. 
Lesion in one-half of the brain, left most often, produces 
speechlessness, but lesion in neither half produces entire 
wordlessness. The aphasic condition cannot, 1 think, be 
properly understood unless we bear this in mind. It has 

een said that cases of aphasia give clear proof that thought, 
and elaborate thought, is possible without words. But the 
completely aphasic person is not wordless, although he is 
speechless. It is not a theoretical statement, it is a matter 
of demonstration that the speechless man is not wordless, 
Ihave been speaking of ordin: cases. In some cases of 
vast lesion in the mid region of the left cerebral hemisphere 
we are unable to say that the patieng does understand all 
we say to him,! 

In this inquiry we ought to nojg 
the patient has. To the best g 
the leg and the less the arm si 
tion of speech. And someti 
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vhter is the affec- 
ie leg suffers very 
© defect of speech, or 
I may say that, as 
nd transitory hemiplegia 

of aphasia in which there 

with mistakes of one word 

“xpressions, &c. 
he patient could only utter the 
or ‘‘come on,” and ‘‘ yes” and 
‘ia, under my care in the London 
Hospital Reports (THE LANCET, 
as an exception to the rule that the 
Phasia is right. In the number of that 

; 1868, appears a letter from me statin, 

was left-handed, my friend, Dr. Prevost o! 
saw the patient with me, having suggested the 
No necropsy was obtained in this case. I may 

further remarks on the patient’s left-handedness. 
t his six children—those by his first wife—were left- 
ied; the two by his second wife were not. It is proper 
tate, for what it is worth, that she said she always cor- 
rected her own two children when they used the left hand 
instead of the right. We may, however, assume that all 
mothers do so. The patient wrote with his right hand, but 
used the left for other things—for his knife when repairing 
boots, &e. 
Sometimes a patient is said not to be left-handed because 
he writes, uses his dinner-knife, &c., with his right hand. 
This is an error. Left-handed children are not allowed to 
write with the left hand, nor to use the dinner-knife, spoon, 
&c., with that hand. A left-handed patient recently under 
my care, in reply to the remark that he wrote with his right 
hand, said that the reason was that his schoolmaster used to 
walk about the school with a short stick and would hit him 
on the knuckles when he (the patient) had his pen in the 
left hand. Left-handed soldiers are not permitted to use 
the left hand for the sword, although, perhaps, they may in 
fight. A left-handed compositor could not use his left hand 
for setting up types. 

The following is an unpublished note, nearly as I took it 
down at the time, some years ago, of a case of partial 
aphasia, with left hemiplegia. It will be seen that an im- 
portant part of a sailor’s work was of necessity done by the 
right hand. 


only very transitory de: 
Hammond has pointed 
occurs most often wi, 

is a copious utterang 

for another, with 
‘A case of loss 

















































1 Thave suggested that the process of which speech is the end is 
preceded by an automatic reproduction of words. It has recently 
occurred to me to inquire whether the process of receiving speech of 
others may not also require a double service of words. It may be that 
whilst in an ondinars cane of aphasia speech is impossible from disease 
in the left cerebral hemisphere, and ability to understand speech re- 
mains, there may for the latter purpose be a double process, starting in 
the right cerebral hemisphere and ending in the higher centres of the 
eas tres higher than those commonly believed to be the sole speech 
centres, 


pemens had Jost his speech. 
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Thanks to the courtesy of my late friend, Dr. Harry 
Leach, I had the opportunity of investigating an interesting 
case of defect of speech, with left hemiplegia, in the Sea- 
men’s Hospital. At present the hemiplegia is very slight 
indeed ; it amounts only to a little weakness of the arm, 
but it is clear that this side was considerably affected at the 
time when speech was lost. It will be observed that part of 
the history is given in the patient’s aphasic language. Six 
months ago, when im the Calcutta river, during hot weather, 
the patient felt tired, and had no appetite. When one 
night at the wheel ‘‘ could not when I see the compass tell 
the right thing.” He remarked to a shipmate that he, the 
(Here the patient stopped in 
account altogether; I urged him to go on.] ‘‘ Said per- 
haps'to-morrow night.” He went to bed and ‘sleep for 
hours, and was awoke ; when awake no speech. Captain 
came forrard.” [Here I could not get to know what the 
captain had said ; the Lpeatt words were spoken-in a low 
tone, and as if jumbled together.] ‘‘ Was four or five or six 
days to'be.” (Then he stopped; I urged him to go on.] 
«There was a slate, and for three or four days, I suppose, 
and I thoyght I would try and my write and pen up, and 
could not do at all.” I gathered from this that he tried to 
write. I said, ‘‘ Why could you not write?” He replied 
that he did not know. He could not read at that time, 
although he could see. He did not know why. He was in 
eek, T dhim what the captain thought of 

peech come a time, a little.” 
me readily, using his right hand. 
accuracy, and brought a slate 
stament written on it. I told 
ace uate he Aik taken ill. 
w im to go on. 
half igereren he aided 


















































:,"" but told me the 
write the day of 





the week. He wrote “Sa,” t 
(=Sautuey). I asked him to te 
He readily said “Saturday.” Ne: 
He read qnite correctly, but very § 
like a schoolboy, but he made no m 
to read fast; then he made blunders. 
“virtue,” ‘‘have” for “happily.” But | 
gether very soon, and on resuming went ’t 
eorrectly. He wrote to dictation, with but 

and those possibly a to defective educafi 
wrote yen slowly, and only word by word. 

I asked him if he was left-handed. He said hé 
asked him how he knew he was. He said “Took a 
in my left.” (I suppose he meant this for illustratiiy’s 
sake.) He always used to cut his food with his left hand. 
He added, of himself, that he used the needle (in mending 
sails) with his right hand. I asked him bow this was if he 
was'a.deft-handed man, He replied, ‘‘ Whenever I come 
that, hen tt Serf gonnce mals nareell ae he 
Stopped, a ed him to go on an me why, if he 
were left-handed, he used the needle with his righthand. 
“Well, when I, when I do the thing, or.any, any, any 
sort, ‘the, palm, you know they put it on the right and 
‘oWhy?” I asked. Because ‘that’s because why they’ve 
none in ‘the ship—not eh, eh, palm for lab, left hand.” 

I gather from this and from his gestures that in using 
the needle he forced it throngh the sails by help of some 
feather apparatus, and that this apparatus would not fit the 
left hand, just as a, glove for the right would nat fit the left. I 
then remarked to him that he wrote with his right hand. 
He ‘said, ‘‘ Brought it to be Jearned with right.” (Brought 
up to write with the right hand.) 

E would remark here on the importance of noting slowness 
of speech and hesitation in estimating degree ot aphasia. 
Slowness and hesitation are oped impairment of speech, 
Wis interesting to note that this patient wrote very slow 
and that he read worse when hurried. But the possibi 
that this patient was imperfectly educated renders these 
facts: of Jess value. No doubt degree of education has 
much to do with the degree of writing power (expression by 
writing) in.cases.of aphasia. Vor high education in writing 
means that writing has became highly automatic. 

There was some years ago under my care in the out- 
patients’ togm,at the; London Hospital a man, twenty-one 
years. of age, who thad: defect of 5 h, inability to write 
and to read, who was hemiplegic of the left side. Yet there 

















































seemed to be circumstantial evidence that he was notleft- 
handed. His father, his mother reported, had found great 
erento getting him to use his left hand in caulking, in 
which the left hand has to be used. ‘This man had had 
two attacks of convulsion, and it is 
double lesion. Of course without an autopsy it is im ible 
to be certain. Dr. Wadham (St. George’s Hospital Reports, 
1869) has recorded a case of left hemiplegia with aphasia. 
The following is from Bateman ‘‘On Aphasia:” “The subject 
of Dr. Wadham’s case, a young man of eighteen, belon: 

to a left-handed family, as four of his brothers as well as 
himself were left-handed. This case having terminated 
fatally, there was found to be almost an entire absence of 
the island of Reil on the right side, its iplace being occupied 
by a large cavity containing a little fluid and a small amount 
of broken-down brain-matter ; the left hemisphere was per- 
fectly healthy.” ‘This case-is one of extreme value, asthere 
was an autopsy. 
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I HAVE been induced to write a paper on the subject of 
Medical Certificates of Insanity, and for two distinct reasons : 
first, to afford those medical practitioners who have not 
directed much time to the stady of insanity some practical 
hints\as to. the entries to be made \in/them,.and whieh are 
wahtint in the ordinary text-books ;* secondly, to point out 
some imperfections in the present. statutory form of certifi- 
cate, and to suggest some additions and alterations, so as to 
render it. more comprehensive, ‘satisfactory, and complete, 

I know of no position in which\a medical nian is placed in 
a greater state of embarrassment than when, perhaps with- 
out having had any previous practical acquaintance with 


| the subject, he is suddenly called upon to treat or to advise 


xpon the treatment of his first case of iusanity. The issues 
ae. 80 important, involving jas they'do the ‘welfare of the 
t and the happiness of his‘family, that when he asks 
‘the momentous question as to whether it be a case 
treatment or for removal ‘to an asylum, the pro- 


opinion he will have to give to the distressed 
this can only serve to intensify his own 


of mental diseases, it will be a com- 
paratively him to arrive at some definite 
opinion as to 
as well as to'g 
cision. I may 
the patient, the reg 

and appreciate any 
conversation of the pers 

the previous condition, 
iaay Bs called in. The mé 







his previous knowledge of 
practitioner ean distinguish 
demeanour, habits, and 
ined, as compared with 
r who 



















and the relatives having conseilt 

that prior to his admission there, 
filled up, the most important of w rt 
cate of the patient’s insanity. In the c! private patient 
two such certificates are needed ; in that ‘pauper only one, 
There is no difficulty in filling up the more clerical portion 
of these certificates, as the printed fori i i 
copious margi explanations, The 

private patient may always. be obtainec 
ceiving that class of inmates. In the c 
the duty of the relieving officer to supply 

For practical purposes we may divide 

two distinet portions, the stetutory:and 
me.here state that I purpose throughout 
illustrative excerpts from certificates that 


LAY is of this paper was read at a meeting 
Branch (West Surrey distriet) of the British Medi 
at Farnham on (Marc! }, 1880. 

2 The work containing the best remarks uporthe 
but valuable one by Dr. Millar, entitled Hints on I 
has reached fts second edition. As far as IT know, the’ 
matter'is)Dr, Butkwill's,.admirabie but too short) 
Asylum Journal, vol. vil., p. 79 et seq. 
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lay own pemonal observation at the Brookwood County 
Asylum. 

The more stristly.stutwtory pertina comprises.all.the rst 
or introductory portion of the form, and there are several 
important particulass for the certifier to beax ia mind re- 
specting it.. 

Tho firet.one to notice is that in the case of a. private 
patient the medical men must ‘‘seperately froma any other 
medical practitioner ” (16 and:17 Viot., cap. 96, sa. 4-and-10) 
examine. the patient.and form.aa independent opinion as to 
the existemee: of insanity, The. law is. s0 jealous—as it 
should be-of-the slightest oollasion between the two.certi+ 
fiers, that too. much-caution caanot be exercised in rigidly 
carrying out the.statutory requirement. Even with respect 
to the two certificates being on the same paper, the judge in 
the recent ease of Nowell u Williams remarked : ‘ Anythi 
more caleulated to lead te the law being broken I cannot 
imagine.” ‘The medical. men.should not be together in. the 
pame room during the examination of the patient; they 
should not see each other’s.certificates befese writing their 
own (hence the reasen why they should not be written on 
the same: paper), or hold any converse about the case. until 
each had Gnished his own certificate. A breach of any of 
these points might lead to the docament being declared 
invalid in a court of. law, and cawse the prectitéoner much 
trouble aad expense, 

The segond.is to be-eorapulously careful in filling up.the 
varieus. particulars as to medical qualifications, when.and 
where the patient. was examined, Wo. Seme yearssinee Mr. 
Justice Coleridge declared a naedical certificate to be 
invalid as it omitted to: mention the name and: number of 
the street where the patient wav interviewed. Itisia master 
of geueral complaint amengst asylum superintendents as to 
the irregular manner in. which the statutory portion of the 
certificate is filled up, The margimal explanatery notes are 
so plain that there is really no-excuse: for blundera of omis+ 
sion or commission, I bave counted ne less than five.errors 
of this kind in one form, One medical maa testified to have 
seen the patieat in November instead of in February. 
Another, that he had examined the patient. on a date five 
days subsequend to that.of his certifloate, All errors of this 
class might easily be aveided-by. the oxercise of a little com- 
mon attention en.the part of the medical man, and soseve'a 
great deal of unnecessary. trouble, 4 

The third is for him to bear in mind that it ia immaterial 
whether he uses the term “ lunatic” or ‘a: person: of:um 4 
sound mind,” either being equally valid. By the etatute | 
(16 and 17 Vict.,,cap. 97, c. 132}, the term “‘ lanatio” shall 
Mean and i leevery person being of ‘‘ eneqnad mind, 
and.every persen being an idiot.”- There ig.no cecasion to 
qualify cither term.in any -way, sua ae.b ling the patient 
@ “confirmed lunatic,” UE Me 

The fourth point. for him to netice is teat, after stating | 
tho patient to be a. lunatic (or persen.of ugseutd mind}, the 
statutory wording rans thus: ‘‘ And a proper person te be 
talen.charge of. and detained upiler.cane and: treatment.” 
Thiz, it will be noticed, contgias ne referemce: whatever te 
any dangeross proclivities om they part of: the patient a3.eon- 
stituting the-basis: of asylum detention, The existence of 
such. limitation. would: prevent.a large-number frem bed 
sent.away from home, bpt whe certainly requive asylum care 
aad treatment equally sith those whoare directly 
to themselves or others.? I:wish to.direet-eapecial attemtion 
to this, as the relatives of private patients semetines urge 
the non-existence of dangerows symptoms as a reasen 
Seainet removal to.an asylum ; aud in. the case of paupers 
T have on several-occasions kaowa.magistratesrefase to-sign 
the order of admission: unlecs: satistied the patient was 
dangerous, During the present year a case of this kind whe 
brought. under my netice, when. the magistrate declined: to: 
sign the order unless the medical man certified to the 
pavent being in thiscondition. This-he did im the bedy of 

certificate thus: ‘‘I believe him.to be: a dangerous. 
lanatic”—a stajement that was. nos of the slightest value, 
bat,.on.the contrany, was.isrelevant. The law reqrines: the: 








3 In the remaskable case of Nottidge v. Itipley, the judge appeared: 
to be of sptnion that no person ought to: be conte in ‘it sci ‘uniess: 
‘he was dangerous to timeel! or-ot! . The Commissioners in Lunacy, 
im a letter to the Lond Chancellor commenting upen this a: 
“The object of ‘these Acts is not, as your Lordabip.is aware, so mueh. to 
contine lunatics as to restore to a healthy state of mind such of them us 
are carable, and to comfort and protection to the rest.” More- 
over, the dhiiculty of ascertaining whether ‘one who is insane be danger- 
ous or'not is exeonlingly great, and io sam: canes can caly be deter- 
mined, after minute.observation for.a eonsiderable time. . 





: Something she had dose,” 


testimony as to whether the patient be suicidal er dangesous 
to others to be contained in the statement signed by the-ve- 
lieving offieer in-the ease-of a pauper, aad by the relative im 
thas of.a private patient. 

The fifth is foe him. distinctly to understand): that. tke 

atient must be admitted into the asylum. within sevesw clear 
of his interview with him; not neceasanip within that 
period.of' the date on which the ‘was signed,.as 
that net unftequently taker place some days atttx: the:'ex 
amination: is: made, It is ial imporéanee :féu the 
medical.man to.inform the relatives of this factimtbe case 
of. a. private patient, and so. prevent: the possibility. of the 
patient's receptien into the asylam being reftwed: owing'to 
legality of the certificate from lapse of date: 

A male patient. was brought for admission into th Broek- 
wood Asylum on: Apmil 20th, 1877. The certificate. was 
dated April 14th,. testified that the medical mam led 
seen the pation’ om Maso 2ist,.on which. Jast-memed date 
the patient ‘was o person of unsound: mind!” I. need 
sosroely say admission was: 

In addition: te the foregoing particulars: seweral other 
points also: require atéentaon-—e.g, the certifyimg: practh 
tioner must be registered, and must be in actual practices: 
The patient: must not be examined im an.asylumi ersdiesnsed 
heuse, where it de intended. for: him: to remem. The Cem 
missioners in Lunacy called: attention to the foblowingpeinss 
in-a cironlar jawed by them a few. yeass ‘sineo::—t' Cersi- 
fieases signed, or founded on medical: examinations wade 
eleewhere than ia Englamd: or Wales [the extemt-of ‘the 
Gemmissioners’ jurisdiction] are: not accepted: as'a: valid 
aathority for the detention of a pasient within that jarie- 
diction. Every cestificate should be an-independen¢. and 
complete-deenment, and noreferenee should Deuade'thenein. 
te anothen” : 

I now pass on.to consider the essential part of the centi 
ficate—the. medical; amd which is required to eontain a 
detailed stntement of the symptems upon which: tbe medical 
practitioner has formed his opimiom as: to the patient's in- 
semity, dc. Kérmerly. ib was net obligatory fdr medical 
men to-state ‘ the grouads” (the statutory: word! forsypm: 
ptoms) upon whielrshis opinion was:-based,. Inthe cassiof 
a private pultent, it was necessary to: procupes two medical 
vertilicatesy te the.effect that-:1..B,.was ‘ef: mpeonnd minty 
budia. prepor. person to be- confimed:”; owe: certiftuate only 
Deing, req@ired dor.a pauper lunatic,. win: was: certi Gedite be 
‘‘of ‘unsound mind,” bet: whether ‘‘a proper perseatt be 
confined,’ or net, was net alluded to. One' od the grestedt 
aoderh improvements in: the anary law, was that contained 
in the-Acts 16:and.17 Viot.,.copp. 96:and 97, which annollea 
the'old form of coxtificates, and reqvirod that every medica 
man should state his reasons: in detail for deelariag, 
patient to be insame, and under the two following: he: 
ings :—let. Kacte indieating insauity obsexved: by myeelfi 
2ud. Other facts.(if any) indicating insenity communicated 
to me by others; the evidence under: the. Grat being ofa 
personal, aud-under the seeord of:a./.comsny: character. 

Before the medical man ta: to: commit: his state 
mente tv paper,,it weudd be well for hins: to pay.dwe athe 
tioa to the following peints :-— 

1, He should thoroughly understand that: he nay kove 
to defend all bis ‘‘ facts” in.a court of kew,.and: this aleae 
should make him execediagly: cantious:im alk’ his-writen 
statements. 

2. To aveid all: hearsay evidence ander the huading of 
faets observed: by himself. The. statement “the has not 
been to bed for eight nights, nor bas be removed his-clothes 
during. tliaé time,” wos inckeded under the: first headingyot 
a certificate, and yet it could saarcaly have fallen under the 
direeés observation of the oertifier. It.was evident derived. 
from the information ofiothers, and. ought to have: beenve- 
legated to the second hoading, together with the namesaf 
the informant. In tho position it-ocoupied it wasinclovamt, 

3. Te reracmber that all bis personal factymuntihave bern 
observed on the day of examination. Medieal mew who 
have been ia attendance for some. length: of time upen. the 
patient aze frequeatly apt to: mention symptoms: thns. bate 
been noted on some previbus day, and. which’ may: have 
passed away, or were not discoverable on the cestified day of 
examination, Here is-an-example :~-‘‘Onvthe Sth instant” 
(the patient having been examined: on the 16h)‘ sherwas 
under the impressaon that. the: foed : sherwas'‘eating‘or had 
eaten. was net human food, but .something: very bed; for 
which there was a necessity for her to:eab om aceon of 
Had this been the ‘onky-prool of 
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insanity, the certificate would have been illegal. Other de- 
lusions were, however, mentioned in detail, and made the 
document valid. Here is another: ‘‘ She for some time has 
been in a very strange mental condition, and has been under 
many delusions.” ‘his was followed by a statement of 
existing delusions. ; 

Medical men are frequently placed in a most awkward 
position by being called upon to certify in cases where after 
a thorough examination they are unable to give a written 
certificate, owing to the absence of decided symptoms of in- 
sanity, or if any be present Shey are of a weak kind. This 
occasionally happens in cases of epileptic mania with homi- 
cidal propensities, where perhaps the outbreak of violence 
has ceased prior to the arrival of the medical practitioner, 
who finds the only observable symptoms are those of epilepsy 
alone. Also in remittent and in recurrent mania, during the 
intervals of the attack, when in the former the symptoms 
may be undecided in character, and in the latter altogether 
absent. Again, in suicidal mania, he may have been called 
in soon after a deliberate attempt at self-destruction, the 
mental symptoms being in abeyance. A similar temporary 
absence of symptoms may occur in many other forms of 


The ‘edical man may know the patient to be insane, but 
at the same time can adduce no legal proof of it from the 
facts observed by himself. On the other hand, the relatives 
being convin: of the existence of insanity, may accord- 
ingly urge the medical man to certify, so that all the onus 
and responsibility of the case rest upon him. Under such 
circumstances what is he to do? The answer is very simple: 
—Ist. Under the Statute 16 and 17 Vict., cap. 19, sec. 75, he 
cannot write a valid certificate of the patient’s insanit: 
unless he can testify to it by symptoms observed by himself 
on the day the examination took place. 2nd. His proper 
duty then is to advise the relatives as to proper precautions 
being taken to prevent the patient doing harm to himeelf or 
others ; and to send for him immediately any additional and 
decided insane symptoms become apparent. 

4, He should report the facts observed by others, under 
the second heading, as carefully as those under the first. 
This is, however, rarely done, and some certifiers omit 
making any entries of hearsay information. The testimony 
of others frequently corroborates that given by the medical 
man. It is also of especial service in recording acte of 
violence, attempts at suicide, the frequency and character of 
epileptic attacks, the extra’ nces of general Paralysis, 
depressed habits and propensities, overt acts of insanity 
generally, and a variety of important matters not likely to 

under the direct personal knowledge of the certifier. It 
therefore not only frequently reports the most important 
symptoms of the patient’s malady, but is also a good medium 
for conveying to the asylum medical officers much valuable 
information of the history of the case, which otherwise they 
might not be able to obtain. The following is a good 
illustrative example :—1. Facts ‘He lies in bed 
in an apathetic state, and with a vacant expression, and 
answers questions in an inconsequent manner. He has been 
ander medical treatment during the last year with no im- 
provement in his condition, and there seems to be no chance 
of recovery while he remains at home ; he evidently requires 


the regimen and moral treatment of an asylum.” It will be 
observed that more than one-half of this portion of the 
certificate is irrelevant and unnecessary. 2. Facts hearsay. 


‘* His wife informs me that he has been unemployed during 
the last fourteen months, that he is quite indifferent as to the 
wants of his family, that he practises masturbation toa great 
extent even before his children, and that a month since he 
nearly strangled one of his children for touching the cat 
which he was nursing, and that she is afraid to leave him 
alone with them.” Scarcely an indication of the nature of 
the disease is contained in the first portion, whilst the 
second is a good description of some of the principal sym- 
ptoms of fatuity passing into dementia caused by prolonged 
masturbation. 

5. He must ever bear in mind that no matter how strongly 
the facts observed by others may testify to the insanity, the 
certificate is invalid if the medical man is unable from his 
own personal observation to adduce such facts as will in 
themeelves show the patient to be insane. Some time since, 
on rofurning a weak certificate to be amended, the medical 
man replied, ‘‘I cannot farnish you with any other facts as 
proofs of the woman’s insanity, probably some of her rela- 
tives can if you desire them.” 

6, He should not be satisfied with the record of one 


decided symptom of insanity (such as a well-marked delu- 
sion) to the exclusion of all others. On the cont: , he 
should examine the patient thoroughly, and, at the least, 
report all the principal symptoms. A certificate which 
depends upon proof of insanity by the statement of a single 
delusion would, in an important law case, run a possible 
chance of being disputed as to its tenour and correctness. 

7. He should take care to state all the leading symptoms— 
e.g., dominant delusions—and as tersely as possible, con- 
sistent with their being properly described and expressed. 
The omission of all mention of the principal delusion is of 
frequent occurrence. Here is an example :—Facts personal. 
“Talks in a very excited manner. Says he has an in- 
numerable number of complaints. Keeps a knife by his 
side, with which he sometimes threatens his wife, and when 
asked why he does it replies that he thinks it his duty to 
kill her. Very restless and sleepless at night, and at times 
appears as if he were in a semi-conscious state.” The im- 
portant part in this relates to the knife, and the threats 
used in connexion with it. The certifier could scarcely have 
had a personal knowledge of these matters. If this be the 
correct surmise, he should have stated, “J am informed he 
keeps a knife, &c.” But even if the whole account were 
true it was not inconsistent with sanity. Some sane but 
brutal husbands have been known to do the same kind of 
thing. The omission of the motive for wishing to kill his 
wife was the weak point in the certificate, and this was at 
once supplied by the patient himself at the time of his admis- 
sion, who, being examined by the asylum medical officer, 
owned that he heard (imaginary) voices speaking to him 
during the night, and which prevented him from sleeping, 
and that they sometimes told him to kill himself. The 
certificate was returned to be amended, when the medical 
man added the following :—‘‘Fancies he hears voices at 
night telliug him to murder his wife, also that his property 
is increasing, and that he will come into it shortly. A good 
certificate need not, as a rule, be a long one. hen cha- 
racterised by length and diffaseness it too often contains 
inconsistencies, contradictions, and weak points. The longest 
certificate I ever had contained 311 words of the facta 
observed by the medical man alone, and might have been 
included in these short lines : ‘‘ Entertains the delusion that 
almost every person with whom he comes in contact 
is in a conspiracy against him.” There is no need 
to write out particulars at length, which simply serve 
4e show incoherent language. Minute details to demonstrate 
defects of memory are equally unnecessary. The following 
is an extract from the certificate of a case of epileptic 
dementia: ‘‘Lahouring somewhat under mental confusion 
and imbecility, as evidenced by his inability to tell me at 
this time the ntumber of days in a week, of the present 
year, of the name of the present month, &.” ‘‘ Memory 
defective” would have correctly expressed all the latter 
portion of this statement. The ‘mental confusion and 
imbecility” were entixely distinct symptoms, and were 
really expressive of the dulnese, obtuseness, and gradual 
decay of the intellect so common in these cases. A certifi- 
cate, if unduly short, errs in the opposite direction to a long 
one. The following isa good example: ‘‘ Facts 1. Violent, 
incoherent, destroys his clothing. 2. None.” The case was 
one of mania wit! general paralysis, and exhibited -all the 
characteristic delusions of the latter disease. The term 
“‘incoherent” was scarcely applicable to his condition, and 
the principal symptoms (delusions), proving the patient to 
be insane, were not mentioned. 

8. He should remember that any comment upon, or 
explanation of, the symptoms, is not required. Such a 
statement as ‘‘a condition doubtless connected with the 
epileptic seizures to which he is subject,” is quite unneces- 
sary. ‘‘This patient, admitted recently (into the work- 
house), is suffering under confirmed melancholia”; ‘‘ appears 
to suffer from melancholia”; appeared in two certificates, 
the certifier appearing to forget that these assertions simply 
amounted to stating the patients were insane, whereas the 
facts or symptoms upon which they grounded these opinions 
were demanded by the statute. Such a sentence as ‘‘I am 
of opinion this person is a dangerous lunatic” is not of the 
slightest value, but the facts upon which the medical man 
based this opinion would have materially enhanced the 
value of his testimony. All such expressions in no way add 
to the validity of a certificate, and should be scrupulously 
avoided. 

9. He should avoid making any statement under the first 
heading of the certificate that is not legitimately included 
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under that of ‘ Facts indicating insanity,” and ‘‘as observed 
by himself.” Under this title one medical man stated as a per- 
sonal fact: ‘‘called mea fool.” Irrelevant statements cannot 
strengthena certificate, but may assistin making itinvalid. In 
acourt oflaw, where the reception of any such irrelevant matter 
would be prejudicial to the interest of his client, I question 
very much whether the counsel engaged would not object to 
the reception of any such evidence, as being contrary to the 
requirements of the statute, and with every probability of 
his objection being entertained. Undoubtedly much of this 
kind of information should be reported to the asylum 
medical officer, but unfortunately the present form of certi- 
ficate is defective in containing no place or heading for its 
insertion, When, although important, it is unable to be 
included under the second heading, it is always the better 
plan to let it form the subject of a letter to the asylum 
medical officer, when at the same time many medical points 
—such as any history of eyphilis— may be noted, and which 
could not always be stated in any form of certificate. It 
rarely happens that an entire certificate is irrelevant ; the 
following, however, is rather a remarkable example of one, 
and contains all the ‘‘ facts” recorded by the certifier :—‘‘In 
the summer he repeatedly was in the search of adders, would 
endeavour to play with them, so subjecting himself to be 
stung, which he has been on one occasion very severely ; 
would kill them and eat their hearts. On my asking the 
reason, he would say if he ate a number they would cure 
the epileptic fits which he has suffered from for eleven years. 
On several occasions he has threatened to take the life of his 
smaller brothers and sisters.” This statement contains no 
symptom of insanity—a belief in the curative powers of 
adder fat, &c., is prevalent amongst the squatters resident 
on the common lands in the Bagshot Sands district ; and 
amongst the lower orders generally an ignorant belief in the 
efficacy of a large number of very unorthodox remedies for 
epilepsy is very common. The threats of violence were not in- 
consistent with perfect sanity. The greater portion of it 
consists of hearsay evidence, and none of it apparently refers 
to the day of examination. The certificate was returned for 
correction, when the medical man added the following :— 
‘*He is sullen, morose, and dejected. Answers questions in 
or incoherent manner, and appears quite indifferent as to his 
fate.” 

10. When called to a case of reported insanity, he must 
not too readily take it for granted that the patient is insane, 
and especially must this be borne in mind if he be a stranger 
to the family, and therefore probably unacquainted with 
the manner and habits of the person he is about to examine. 
It behoves him to be exceedingly particular, more especially 
in any doubtful case, in investigating and thoroughly satis- 
fying himself of the nature of the symptoms. Especial care 
must be taken when the so-called delusion is single. An 
statements that are asserted to be delusions, and yet which 
might be true, need the most searching inquiry. For in- 
stance, the following single one appeared in a certificate :— 
** She has a delusion that some one pays for her retention in 
the workhouse.” An assertion that was quite likely to be 
true, but if even a delusion, it was a very weak one. The 
most difficult case for a medical man to deal with, and the 
one most likely to be brought under his notice, is that where 
the single delusion is reported to be that of jealousy on the 
part of the husband or wife, the subject of which 
strenuously asserts it to be well-grounded. The possi- 
bility of the latter, and the probability as to motive, 
should be well considered by the medical man before 
he pronounces any opinion on the case. If there were 
an entire absence of any other symptoms of insanity, 
I should for my own part refuse to sign a certificate 
Febrile delirium is occasionally mistaken for insanity. The 
acceptation of truths as delusions does occaatonally take 
place. The certificate of a patient recently brought to the 
Brookwood Asylum commences thus :—‘'He has various 
delusions, all bearing on engineering projects. His first and 
chief project is to carry a triple tunnel under the English 
Channel from England to France.” At first sight this has 
all the appearance of a delusion, but as a carefully-considered 
scheme I have cause to believe it was a reality. The man 
had been an engineer, and had conceived and worked out on 
paper a plan for such a tunnel, which had met with the 
approval of many leading men of the day (the papers proving 
this are in my possession), There was no reason to doubt 
the man’s insanity, the symptoms of which appeared in the 
certificate. He had overworked his brain, had broken 


down, and becoming pauperised was sent to a county asylum. ! 


Now if this single symptom had been depended upon to 
prove him insane, and the question of his sanity or insanity 

ad subsequently been inquired into by a court of law, n0 
doubt the medical certifier would have got into serious 
trouble. 

11. He should take into consideration the existence of 
blindness, deafness, partial paralysis, malformation, defects 
in specch, loss of teeth, infirmities of temper, peculiarities 
of gesture, eccentricities of conduct, or in the mode of 
speech, &c., many of which cause the person to be examined. 
to be somewhat awkward and ungainly in speech and 
manner, especially if associated with any nervousness. 
These states are not unfrequently jotted down as proofs of 
insanity. In one certificate I received Was the sentence “a 
vacant expression ” as one of the facts indicating insanity, 
and yet it appeared to be entirely owing to deafness. Deaf 
persons, even when sane, are frequently listless and vacant, 
and, moreover, are apt to be suspicious from a belief in 
thinking they are always being talked about. 

12. He should well consider that the element of any 
change in the habits, conversation, affections, disposition, 
dress, residence, choice of companions, &c., is of the greatest 
importance to notice in the certificate. In themselves all 
the varieties of demeanour and speech may be perfectly 
natural to the individual, and are therefore perfectly 
consistent with sanity, If, on the contrary, any of these 
show a marked change (often a complete antithesis) to his 
previous condition, they become valuable evidence of 

sanity. The lower classes of society may be considered as 

rfectly sane, even when from the force of habit they employ 
he most coarse and objectionable language ; but the same 
low-life and often obscene utterances emanating from the 
tmouth of a lady, and presenting a strong contrast to her 
mode and previous style of conversation, would, especially 
when taken in connexion with other symptoms, be a stron; 
indication of mental impairment. Change in the style of 
language is well reported in the following extract from a 
certificate (the patient was a well-educated gardener) i— 
2. Facts hearsay. ‘‘ His wife says that he is constantl 
using the most violent and obscene language before her ani 
the children, which has never before been his habit.” 

13. He should be careful to use proper terms to express 
his meaning. In the two sentences, ‘‘ incoherence of speech 
and manner,” and ‘‘her manner wild and incoherent,” the 
words “incoherence” and ‘‘incoherent” used with respect 
to ‘“‘manner” are inapplicable. Again, in the sentence 
“all her conversation is illusive,” the term “illusive ” was 
used in a sense that scarcely agreed with the subsequent 
context. He should avoid as much as possible the use of 
single words to express the patient’s conversation or 
demeanour, such, for instance, as ‘‘irrelevant” and 
“vacancy.” 

Above all, when he has finished Friting his certificate, he 
should be careful to reperuse it. If this had been done after 
the certitier had written, ‘‘has an expression of deep dejec- 
tion and an unemiling countenance,” it is probable he would 
have struck out the latter sentence as being superfluous. 

(To be continued.) 
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A. B—,, aged twenty-three, unmarried, a domestic ser- 
vant, was admitted into the Newcastle-upon-Tyne Infirmary, 
under my care, on July 4th, 1879. From information ob- 
tained from her mother, the patient’s life during the past 
three years had been one of difficulty and hardship. In 
former years the patient’s parents had been in good circum- 
stances, but through misfortune their children had been 
obliged to enter service to gain their livelihood. Three 
years ago the patient had suffered from an attack of rheu- 
matic fever, and then her medical attendant had been 
obliged to have recourse to narcotic remedies, but had 
strictly enjoined that she had not to take more than was 
absolutely necessary to relieve her suffering. Contrary, 





1 A paper read at the Northumberland and Durham Medical Society. 
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however, to his injunctions, she had taken them in lar, 
uantitice, and suffered in health in consequence thereof, 
dhe algo habitwally would drink spirits of camphor, eau de 
Cologne, or anything spirituous in nature. She obtained 
large quantities of chlorodyne and other narcotic prepara- 
tions unknown te her parents. She could not remain eaagy: 
for more than half an hour without taking something stimu- 
lating or sedative in nature. She pawned silver articles and 
linen goods, and even hep own clothes, to obtain chlorodyne. 
She sometimes would lie for hours in a deep sleep, and then 
would become frenzied, threatening to make an end of her- 
self, If she was not able to obtain chlorodyne or some other 
nazcotic or stimulant, she became very depressed. According 
to her own version, she took these substances for the urpose 
of relieving the savere pain from which she suffered. She 
admitted ‘that she had taken as much as five teaspoonfuls of 
Collis Browne’s chlorodyne at one time. 

In March, 1877, she was three weeks confined to bed, 
with a severe pain in her left side, the severity of which, 
upon several occasions, produced fainting, The pain became 
more severe, especially after movement or exertion, and in 
order to obtain relicf she resorted to a mixture of ether, 
ammonia, and opium, which she was in the habit of taking, 
and without which she said she could not exist. Her sight 
at this time would become dim, and for days she was 
almost blind. Her medical attendant becoming alarmed lest 
any hurtful result might arise from the careless self-adminis- 
tration of these uncertain medicines, forbade the chemist 
to supply her with them. However, it was discovered 
that subsequently she had procured the same articles from 
other chemists. 

Tho patient. was a young woman of medium stature, stout 
and of pale sallow complexion. Her countenance was dull 
and heavy; she was inert, easily excited, and highly sensi- 
tive. She complained of great pain in the chest and back, 
which was greatly intensified when the cuticular surface was 
touched. fhe pain was more especially associated with the 
intercostal muscles, was constant and very severe, and was 
worse at night and in the early morning, In the middle of 
the sternal region, in the left axilla and at the left side of 
the vertebral column, the tenderness was extreme. There 
was general hyperasthesia of the surface, but the sensitive- 
ness was most marked over the back and especially the left 
side. The skin generally was hot and dry; during the 
night, and at times during the day, she sweated profusely; 
the sweat was very sour and disagreeable in odour, and was 
strongly acid in reaction. She complained of great thirst, 
the tongue was thickly coated, micturition was difficult, 
and sometimes for a whole day no urine was voided. The 
urine was very dark, contained a copious sediment composed 
of urates and phosphates; its reaction was strongly acid, 
specific gravity 1030, and contained neither albumen nor 
sugar. Fie bowels were constipated. The catamenin had 
been absent for four months. The heart-sounds, base and 
apex, were sharp, but were without murmur; no friction, 

ricarditic or pleuritic, or other adventitious sound, was 
Peard upon auscultation, The pulse was 84, and the respira- 
tions were 18 in the minute. 

The case was regarded as one of hysteria, associated with 
amenorrhea and intercostal neuralgia. She was placed in 
bed between blankets, and was ordered the milk-diet, con- 
sisting of three pints of milk and boiled rice, with two 
betides of;potash-water, eneh day. She was aleo preecribed 
the compauad iroy and aloes mixture, three times each day. 

During the firet few days after her admission, there was 


not anything particular to note concerning her state, with | 


the exception of the temperature, which beeame abnormally 
high. 1 the. evening of July 7th it was 101° F., and on 
the evening of the 9th it became 112°, The following morn- 
ing the temperatere was 112°, and on the evening of the 
ith it was:again 101°. For the next three days. the tem- 
parature remained between 100° and 103°. On the evening 
of the 16th,the temperature again rose to 111°, and on the 
morning of, the. 18th it fell to 100°, and on the evening of 
the same day it rose to 112, Three days after her 
admission, on account of the very high temperature and 
of the increased severity: of the paim, Dr. J. D. Dixon, the 
senior hotse-stingsom, deemed it expedient to substitute for 
the iron and aloes.mixture, twenty grains of the salicylate 
of soda in an ounce of water every four hours. 
Notwithstanding the continuation of the salicylate of 
soda, the pain became so intense that it was decided to 
administer morphia hypodermically. At firat one-quarter 
of a grain of the acetate of morphfa was employed, by which 
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she was much eased, After repetition, however, the efftet 
was leas marked, yet she was always most solicitous for tlte 
administration, and became much excited if it wag post: 
poned, a course which was considered expedient. 

On July 24th the temperature in the left axilla, was 
117°, the highest recorded. On this day, in the right 
axilla, the temperature was 110°, and in the mouth 162°: 
On July 28th the temperatare in the left. axilla was 
117°, whereas in the right axilla it was 114°, and-in 
the mouth 112°. On July 29th the temperature in the 
tight: axilla was 115°; the highest recorded in this situs- 
tion, whereas in the left axilla it was 110°, and in tie 
mouth 116°, the highest recorded in this situation. 

Respecting the precautions taken as to the thermometric 
observations, it may be stated that the.thermometers were 
placed and removed by the clinieal clerk, and often under 
the direct supervision of tte senior house-surgeon. Further, that 
on account of the excessively high temperature three therme- 
meters of greater range than usual were specially obtained 
from Brady and Martin of Newcastle-upon-Tyne, and em- 
ployed. These three thermometers were fixed at the same 
time, one being placed in the mouth and one in each of the 
axill, The temperatures in the evening were always 
taken previous to the administration of the hypodermic in- 
jection. During the time the thermometers were in posi- 
tion a nurse was placed at the patient’s bedside, and was 
instructed to watch carefully for, and to preventany, movement 
of the arms of the patient. Occasionally the patient wag 
sullen and obstinate, and it was impossible to persuade her 
to allow the temperature to be taken. 

On July 26th the salicylate of soda was omitted, and'tile 
was prescribed ten grains of, the sulphate of quinine, with 
diluted sulphuric acid and water, three times each day. 

At this time the sour smell of the perspiration became 
more intense, the hands were unsteady, and the skin com- 
menced to peel off the fingers. On the surface of the trunk 
a roseolous eruption was also noticed. Her lower extremi- 
ties were cold and she had shiverings. Sle also complained 
of severe pain in the head and face. For several nights she 
was very violent, and caused much disturbance in the ward, 

As she continued_to complain much of the pain in her 
head and face, on July 28th four decayed molar teeth were 
extracted. During their extraction she remained perfectly 
quiet. Shortly afterwards she said, ‘No one knows what 
a woman can do when she is determined,” and then she 
fainted. 

During the remaining days of her stay in the hospital she 
became exceedingly troublesome, and gave rise to much dif, 
comfort to the other patients, so much so that it was necew- 
sary for her mother to be sent for, and to be requested to 
refnove her from the infirmary. She threatened to make 
away with herself, and .reqnired’ constant and most careft} 
watching. On the evening preceding her departure the 
temperature was 98°, while five days balore it had been 1¥7; 

e temperature of tie-atmosphere during the whale time 
was always between 50° and 60°. 

About ‘the middle of September, 1879, the patient re 
turned to the infirmary to visit a friend in the female ward. 
From the nurse's account, she appeared: to be in good healti, 
and looked well. , 

Remarks.—As. has been recounted, upon. admission the 
diagnosis..was entered us. hysteria, associated with amenor 
rhosa and intercostal neuralgia, and the sequence of events 
shows that the view taken was correct: The treatment was 
ordered accordingly. Subsequently, however, when the 
excessively high temperature was registered, the acuteness 
and the severity of the suffering indicated the propriety - 
theadministration of remedies antipyrexial in nature; tage 
as was clearly manifested, without any distinctive influence, 
The most.important point ofinterest unquestionably was the 
excessively high temperature.' The highest temperature 
registered. was 117°, 19° above the normal temperature of 
health. Otcasionally cases of very high temperature have 
been recorded. Of such, excluding those the result of spinal 
injury, or ‘after surgical operation, the following may be 
speci! 

Pvan lerlich* “‘ refers to a case, in a girl aged eighteen, 
who was often attacked’ with partial hypercemias, urticoi 

cruptionsy pea} sweatings, and very changeable and varied 
symptoms ' different internal: organs, Besides this, . st 
other times’ than the local hyperemias.of the skin, she ex: 
hibited al! over the sutiace of the body, from # to.4°°C. 
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(= 36° to “9° Fahr.) higher temperature than inthe vagina, 
imtherright axilla, as well-as'in the right-groin, there was a 
poe higher temperature ‘than in the left, tle dif- 
ce being sometimes as much as 1, (= 2'7° F.) The 
temperature in’ this casewas 103°1° Falir. ‘Phis very: 
remarkable behaviour of the temperature, which lastedalmost, 
aw year, could scarcely mean anything else but a disturbance 
of the vaso-motor' nervous system, which, whilst it affected 
bothrsides; affected the right much more than it-did the:left.” 

Dr. Graham Steel of Manchester lias recounted a ease 
that:was under his care in the Manchester Royal Infirmary, 
imwfemale, aged twenty, suffering from (hysteria, im whom 
the temperature was over 1164". 

Dr. Horatio Donkin,* of the Westminster ' Hospital, re- 
ported that, ina female nurse, aged nineteen, duting an 
attack: of enteric fever, the temperature was over 111°. 

‘Phe other points of interest, in reviewing the case wmder 
consideration, would aj to be the non-persistent charac- 
ter of the h; xial condition, its want of uniformity 
ever the sw ‘of the ‘body, and the slight prejudicial 
imfimence of the condition upon the patient. ! 

‘The »non-persistent character of 'the hyperpyrexial eon- 
dition was very remarkable, and would to be of 
significant importance in -estimating the amount of actual 
danger to! the stifierer. Often the exaltation of temperature 
—— ery eee a a nag lees rg very 
shortly after-the\registration of a ‘high degree might again 
be liigh, or, on the contrary, be of a lower degree, or'even 
be the normal of 98°. ng the watit: of 
aniformity of the temperature over the ‘surface of the body, 
itrwas no anusual circumstance for the différence to amount 
to several: degrees. As an illustration of this-anomaly the 
ee the state: maybe referred to. On-the 
24thiof July the temperature in the left axilla was 117°, 
that in the right axilla was 110°, and that in the mouth was 
102°. This non-eorrespondence was no unusual cirewmstance, 
It\was also-distinetly associated with a\corresponding differ- 
euice inthe hyperresthesia. |The exaltation of sensitiveness 
was generally: most marked on'the left side of the spine, the 
left-side of 'the:thorax, and the left-arm. This want/of tani- 
formity of the temperature, conjoined with a difference in 
the-hypersthesia, may be’ inferred to-be another indication 
that)the individual was in no imminent danger, 

Regarding the apparently slight prejudicial influence of 
the high temperature upon the state of the patient, it is to 
be remembered. that while the temperature was-so increased 
as to be considered almost incompatible with life, and while 
she was reeking ‘in’ perspiration, her’mind was unclouded, 
and she answered. questions quite coherently, the only alter- 
ation in her physical condition eos that of peevishness 
‘and wa: 8s, a Statement fittingly described ‘as ‘ lrys- 
terical.” Another point worthy of allusion is that the 
‘andthe respiration never altered, the ratio being 45 to 1, | 


corresponding with the normal pulse-respiration ratio, This | 
ig of diagnostic import, for, in the ordinary rial condi- | 
tion, in Which the rise of temperature is per: t, the pulse 
and the iration also increase synchronously. 


The conclusion, therefore, in the eontemp! yn of ‘the | 
tase, is, that in-the absence of pericarditis, endocarditis, or 
other ‘inflammation, the -hyperpyrexial condition was the 
consequence of.an influence derived from the vaso-motor 
nervous system, or a neurosis, and that the many and cha- 
tacteristic maniféstations of hysterieal ‘state very ‘fi } 
indicate that the designation of hysterical neurosis is ‘the | 
clone epithet ito-apply tothe case. 

(Bor; the very ¢omplete and extended thermometrie record 
Jam i tor. J. D. Dixon, the senior house-surgeon, | 
fend (Mri Ws H. Davis, ‘the clinical clerk. For the notes of 
ary obligation to Mr. W. 
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/Duu following ease. may be of;intorest to. the profession. 
The patient; up! tothe time’ 
Mealthy utid actives 8 
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| his groin, 


ofthe attack, was exceptionally | 
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The body was that of a young woman about twenty- 
two years of age, well-nourished. . © was no si 
Geomypatters the colour of the skin all over the ly 
was of a light olive. On the body pong, opened in the 
a masepaat by caslonetendisal in oon lown the media 
ine from ensiform eartilage to is, a layer of fat 
was observed about one inch and a hall "thi of a yellow 
colour, darker than usual. On opening the cavity of the 
abdomen a rush of.a considerable quantity of air took place, 
and on the intestines being exposed the presence of acute 
inflammation could be noticed in the pinky colour and 
almost universal glueing together of the intestines with 
le. , With here an re a pat 
coagulabl dymph ith hi d thei patch of redn 
and about pints of grumous serous fluid of a browni 
dirty red. The serous covering of the liver was dull-looking 
and opaque, and looked as if macerated by the fluid ; some 
of which, mo ‘doubt, had eseaped from the stomach; on 
looking-at which, but without removing it, a brownish-red 
spot about'the size of a sixpence was observed on the front 
wall of the viseus, a little to the left of the centre. The 
stomach was carefully rerhoved, and the SpeNe of the 
ulcer was examined from the inside; it had the appear- 
ance of being of rather long-standing, as there was much 
thiekening of the wall of the organ in the neighbourhood 
of the uleer. There were also two other ulcers, rather 
larger than the ‘one that ‘had perforated the stomach, 
on the posterior wall, about the same level as the per- 
forntion; they were not so deep as the ulcer in the front, 
but. so little tissue remained’that when very lightly felt the 
wall gare way. ‘The igastric inner surface’a other- 
wise healthy. ‘There was observed on the outer surface 
at the Seria tee of the stomach a wrinkle, as if the or; 
was forming the usual hour-glass appearance or contraction 
that takes place in this disease. e uterus was pale and 
rather contracted; the ovaries dark-coloured and nodulated, 
and on eutting into them several cysts were divided, which 
spurted forth a light-coloured fluid, In the right one a yel- 
Jowish cavity was observed, not so large as a corpus luteum, 


bat evidently the product of some inflammatory action, The 
mesenteric glands were also somewhat enlarged. The rest 
of the body eppearha healthy. . 

‘There had no marked sven ton of dis in the 


tient before, the only observable ing the olive colour 
Of the skin, deseribed above, which. had existed for about 
ienamcaihiss sate loss'of appetite, and a slight complaint of 
ini r ie 
my think the above fully exemplifies the insidious nature af 
‘the disease. 
MDrinity-sbreet; S.E. 
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RICHMOND HOSPITAL. 
CASH OF INGUINAL HERNIA WITH BONE IN THE INTESTING ; 
; DEATH ; REMARKS, 
(Under the care of Dr. A. Ropers Law.) 
‘Ay B+, ated seventyfour, applied at noon on’ Monday, 
“Sept. 15th, 1879, for admissibn to the hospital, ‘having, he 
said, walked about two miles in great pain, He gave the 


|. following history. Qn the previous Saturday (13th) night 


hewent tobed feeling well, and with no particular swelling ; 
“when he rose on Sunday mortiing ‘he felt il, and’noticed'a 
‘tiinour in his léft groin, He believed hhe ind been rapturéd 
for three years, because oceasionally-a small tumour came {n 
which caused him no pain, and always disappeared 
without assistance. He had never worn 'a)truss.nor had 
advice, He was unable to ext anything all Sunday (14th), 
had frequent ¢alls ‘to stool, but was aaa wink 
“or two small lumps: of fieces, and ito flatus. folt 
‘sick, , but meither retched nor vomited. , ‘Thinking the 
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tamour would disappear as usual, he sought no help until 
the next morning (the day of admission), when he went to 
a medical man, who told him he had a rupture, and 
endeavoured for ten minutes to return it. Failing in this, 
the medical man advised him to apply at the hospital. 

On admission, a tense elongated tumour, somewhat larger 
than a goose’s egg, was felt in the left inguinal region, 
extending some way into the scrotum. It ap) d very 
elastic, and coughing gave a dubious impulse. When 
manipulated, the tumour gave him pain, and as the integu- 
ments were already much reddened, no real attempt was 
made to reduce it. The abdomen was somewhat distended, 
but not tender. There was no anxious expression, no 
vomiting. no great spontaneous pain, and the pulse was 
good. The patient was put to and a large enema given, 
of which only part could be retained. It brought away a 
small quantity of feces. At 2P.M. Dr. Roberts Law saw 
him, and ordered an injection of morphia over the tumour. 
At4P.M., as no alteration was observable in the tumour, 
the patient was taken into the operating-room and put under 
ether. After a very short preliminary attempt at taxis, an 
incision about two itches and a half long was made over the 
centre of the tumour, and the layers divided down to the 
sac. On passing the finger towards the abdomen to find 
the stricture, a small sharp-pointed body was felt protruding 
thro the sac wall outside the external ring. This was 
sei. by the forceps, withdrawn, and proved (micro- 
scopically) to be the end of a thin slip of bone, two inches 
long, by three-sixteenths of an inch broad at its widest part ; 
to the other end of this was attached a fibrous shred, with 
the colour and odour of faeces. A director having been in- 
troduced into the opening in the sac, the sac wall was care- 
fully opened on it; this was found very thick and friable ; 
its internal surface was dark-red. The cavity was filled by 
a portion of intestine, attached to which were large masses 
of fat. In this intestine was found a co! nding hole to 
that in the sac wall, through which the Bone was with- 
drawn. The edges of these holes were of a greyish colour 
and sloughy appearance. On passing a director through the 
hole in the upper surface of the gut, the point reappeared at 
the opposite surface under the fat, where a second opening 
was found, presenting the same characteristics; thus the 
bone evidently transfixed the intestine and skewered it in 
the sac. No obstruction was made out, but one band 
tighter than the rest was notched, and the finger was passed 
freely into the abdomen, but the intestine was found ad- 
hering to the sac. The contents of the sac were left in 
position, a drainage-tube was put into the lower angle of 
the wound, and the upper part was closed by sutures. The 
operation was performe antiseptically. After the operation 

e patient was allowed iced milk-and-water, and one grain 
of opium was given every six hours. 

e passed a quiet night, and was not sick. No flatus 
passed by bowel. Next morning the pulse was 120, full ; 
temperature 100°4°. The wound was dressed ; the deep parts 
were healed; the drainage-tube was taken out. In the 
afternoon he vomited twice, and once in the evening, the 
vomit being curdled milk in thin colourless fluid. No 
flatus by bowel. On the 17th the stitches were taken 
out of wound, which was nearly healed. The parts around 
looked brawny and dark. During the 17th retching became 
more freqnent, not much was brought up; the vomit was 
once only a little {Frcenish. Eructations of wind very 
troublesome. No flatus passed per anum. The tongue 
remained moist. The patient took beef-tea, milk, and 
cham, e freely. In the evening the pulse became weaker, 
and the abdomen slightly more distended. He passed a 
very restless night, dozing at intervals. In the morning 
the condition was much worse, the abdomen much more 
distended. Tongue still moist. Temperature 994°; pulse 
124, much weaker. Urine, which been drawn off by a 
‘catheter since operation, was now dark-brown, slightly albu- 
minous, and contained altered blood-corpuscles. Nothin; 
had paased by bowel. The finger was forced into the woun: 
some distance, but let out no pus. The integuments round 
the wound were darker and more swollen. Ordered four 
ounces of brandy, and turpentine stupes to be applied to 
the abdomen. In the afternoon the pulse failed, and the 
limbs grew cold. Vomiting ceased almost entirely, the 
breathing beeame laboured, and death occurred at 11.45 P.M. 
on the 18th, seventy-nine hours after operation. 

The necropsy (sixteen hours after death) was performed 
by the house-surgeon. On opening up the wound about a 
drachm of brownish stinking pus escaped from the sac. The 





interior of the sac was very dirty-looking. The piece of fat 
in the sac had become adherent to the walls. There was no 
constriction in the neck, the finger could be passed into the 
abdomen. On opening the abdomen the intestines were 
found much distended. They presented points of injection 
all over, and had become greasy, having lost their polish. 
There was no fluid in the abdomen. On turning up the 
coils from the inner opening of inguinal canal, the colon 
close to the sigmoid flexure was seen passing over the aper- 
ture, and on pulling it it was found to be partially engaged 
init. When the neck of the sac was slit up, it was observed 
that only of the circumference of the colon was drawn 
into the neck, and attached to it was the piece of fatty tissue in 
the sac. By the fact of one side of the bowel being impli- 
cated in the neck, the calibre of the gut was greatly 
diminished at that point; below this the intestine was. 
flaccid and empty. On cutting out the piece of gut and 


opening it longitudinally, an exactly like a 
dbverticalam ‘was prescated, which, turned inside out, 
showed the entrance and exit holes of the bone. The 
mucous membrane round the one in the upper wall was 
livid, in the other one the edge was thin in uence of 
the perforation in the macous membrane being er than 
that in the outer coats. There was no mark of constriction, 
and, except just in the neighbourhood of the holes, the 
mucous membrane appeared healthy. The kidneys wher 
opened showed somewhat diminished thickness of cortex, 
which was tougher than natural. The capsule stripped off 
readily enough, but left a slightly granular . 
Remarks.—One may obeerve that in this case the usual 
symptoms of tight strangulation of the gut were absent, but, 
taking into consideration the advanced age of the patient, it 
was thought best to operate without unnecessary delay. 
The operation proved i ily the impossibility of 
reduction. 
The non- of flatus or other contents of the in- 
testine after the operation may have been caused by the 
non-return of that portion included in the sac, but the 
lowered vitality incident to the patient’s time of life more 
robably. prevented the intestine resuming its normal 
actions. 
The question arises, Would the formation‘ of an arti- 
ficial anus have by any possibility influenced the ultimate 
result? 


BIRKENHEAD BOROUGH HOSPITAL. 
POISONING WITH PHOSPHORUS. 
(Under the care of Dr. STEVENSON.) 

For the following notes we are indebted to Mr. F. Grenfell 
Baker, M.R.C.S., senior house-surgeon :— 

B. W——,, a young woman, aged twenty-two, was carried 
to the hospital at 6.45 P.M. on Nov. 27th, by a police 
constable who had found her about three-quarters of an hour 
previously running about the streets, with, as he said, 
‘* flames coming from her mouth and hands.” 

The patient was a robust, well-made, young woman, and 
when admitted was in a very excited state, and talking in- 
coherently, Thick luminous fumes were issuing from the 
mouth with her breath, and on her hands were patches of a 
greenish blue-looking substance, which was also luminous 
in the dark. The woman refused to answer any questions 
relative to her condition, and did not complain of any pain. 
A powerful odour of phosphorus ‘was apparent around her. 
A strong emetic of sulphate of zinc was at once administered 
in water, and emesis immediately afterwards occurred. The 
vomited matters consisted of large lumps of undigested meat 
and potatoes, which when placed in adark room were luminous, 
and smelt strongly of phosphorus. In a few minutes a 
second emetic similar to the first was given, together with 
a large quantity of water, which was swallowed without 
difficulty, and in about three minutes returned, but without 
any phosphorescent odour or appearance. After this the 
patient expressed herself as being ‘‘all right,” and, refusing 
to remain in hospital, was conveyed to the police court, 
where she was charged with attempting to commit suicide. 
She had not long been in the Bridewell, however, when her 
condition became so alarming that the authorities sent her 
back to the hospital, where she was admitted at nine o’clock 
the same night. 

On admission she was perfectly conseious, though some- 
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what collapsed and very pale, and was constantly retching 
and bringing up small quantities of yellow mucus. She was 
immediately put to bed, with hot bottles to her feet. She 
complained of great thirst, with pain in the mouth and 
throat, but she would only occasionally speak, and then in 
a scarcely audible tone. The pupils were normal, pulse full 
and regular, and the breathing hurried and shallow. She 
was very drowsy, but was kept constantly awake. Small 
quantities of fluid, containing equal parts of milk and lime- 
water, were given at frequent intervals. The patient was 
getting very cold, and sweating profusely. There was no 
swelling ot tenderness of the abdomen, At 12.30 A.M. no 
change had occurred. While the patient was being put to 
bed a half ounce pot, almost empty, of phosphorous paste for 
killing rats was found concealed about er dress. At 2 A.M. 
she was breathing freely, respiration thirty in the minute ; 
temperature 100°, pulse 90, full and regular. Great pain in 
throat and mouth was complained of, and patient appeared 
to be in a stupid, half-conscious condition. The eyes were 
closed, and on being told to open them only twitching move- 
ments of the lids occurred. The pupils were normally 
dlilated and responsive to light. Nothing could be got from 
the patient as to what she bad taken, and the few words she 
uttered were too feebly spoken to be understood. The 
abdomen was very tense and tympanitic, but did not appear 
to be painful. An enema of castor oil with tincture of opium 
was given, which shortly afterwards brought away some 
normally-looking, feces; at the samc time the urine was 
voided, but could not be examined on account of its being 
mixed with the enema. No phosphorous odour was ob- 
served about the evacuation. At this time the breath was 
still strongly of phoaphorns, and the patient restless and 
sleepy. ilk at frequent intervals was given, together with 
& solution of morphia every four hours, and a large hot 
poultice to the abdomen. 

Next morning at ten o'clock no change had occurred in 
her general condition. There seemed to be great tenderness 
over the throat and epigastrium. The patient appeared to 
be quite unable either to open her eyes or mouth, or in any 
way to move, as if from extreme weakness of the necessary 
muscles; temperature 101°; pulse 104, and irregular; re- 
spiration 26, and irregular. e pupils were normal, but 
there existed intense photophobia of both eyes. There was 
profuse perspiration.. On examining the chest all the 
signs of commencing acute inflammation of the larger 
bronchi and the trachea were evident, and there was great 
difficulty in swallowing. Milk, together with the whites of 
eggs, were ordered to be given during the day, and ice 
tosuck. Fifteen drops of tincture of opium in cinnamon 
water were given three times a day. At 11 A.M., tempera- 
ture 101°; pulse 106; respiration 34. At 2 P.M., tempera- 
ture 99° ; pulse 96; respiration 30, At4 P.M., temperature 
98°6 ; pulse 68; respiration 24. At 6 P.M., temperature 
97°4° ; pulse 70, irregular and scarcely perceptible ; respira- 
tion 24. 

At 10 p.M., the nurse in charge sent to say the woman 
had died suddenly, and on seeing the body a few minutes 
later the house-surgeon found itlying on its back quite mo- 
tionless, with no perceptible pulse, respiration, or heart's 
beat. The body was quite cold, temperature in the vagina 97°, 
eyes fixed, and she appeared in all respects to have expired. 
Artificial respiration was immediately resorted to, and in a few 
minutes the woman began to breathe very faintly, and at 
the end of half an hour’s continuous efforts the pulse and 
heart’s beat could just be detected, and respiration fairly 
carried on, though were irregular. The patient appeared to 
be quite unconscious. Several relapses occurred at frequent 
intervals, and artificial respiration had to be kept up till 1 
A.M., when the breathing and pulse had much improved, 
though the temperature only stood at 97°4. The patient was 
coughi 2 good deal at this time, and lond rales could be 
heard all over the chest. No phosphorous odour was noticed 
in the breath. 

Nov. 29th..—The patient had passed a very restless night, 
coughing continuously, but without any expectoration. She 
appeared very weak, and the mental condition was un- 
changed. The abdomen was distended and tympanitic, and 
the throat and the epigastrium were very sore. There was 
great photophobia. ‘Temperature 988°; pulse 100, small 
and irregular ; respiration 24, shallow and irregular. Moist 
zfles were audible over the chest ; heart’s beat could not be 
felt, and on the slightest movement the patient appeared to be 
on the verge of suffocation. She coughed a good deal, but 
without any expectoration, At midday temperature 98:4 ; 
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pulse 100; respiration 24. At 4 P.M., temperature 98:2° 
pulse 80; respiration 35. At 6 P.M., temperature 6°8° 
pulse 80; respiration 30. At 8 P.M., temperature 98:2°; 
pulse 78; respiration 30. No urine or feces had beeh 
passed during the day, and in the evening the water 
was drawn off and found to be normal, withont any phos- 
phorescent appearance. The woman had taken iced milk 
and eggs at frequent intervals, and although there was con- 
stant retching, no vomiting occurred. The medicine was 
repeated during the day. 

She passed a quiet night, and on the following mornin, 
answered questions put to her in a rational manner, but sti! 
in a very low, feeble tone. She complained of pain in the 
throat and slight epigastric tenderness. The tongue was 
clean, and the throat did not appear inflamed. She passed. 
two pints of urine during the morning, which was quite 
normal. Milk was taken freely, and apparently without 
pain. She was still unable to fully open her eyes, or pro- 
trude the tongue. At 11 A.M., temperature 97°; pulse 100, 
irregular and very small; respiration 30. At3P.M., tem- 
perature 98°; pulse 100; respiration 24. At 7 P.3., tem- 
perature 98°4°; pulse 128; respiration 34. At 10 P.M., 
temperature 101°; pulse 90 ; respiration 32. At 12 tempera- 
ture 98°4° ; pulse 80; respiration 30. The same treatment 
was adopted as before. 

On Dec. Ist the patient appeared to be altogether in a 
totally different condition. She spoke intelligently, and 
said she did not remember anything that had occurred during 
her illness, but admitted she took the poison. There was 
no abnominal pain or tenderness, though the abdomen was 
still somewhat distended and tympanitic. There was very 
little tenderness about the throat, and slight difficulty in 
swallowing. The medicine was discontinued, and the 
patient still kept on a diet of milk and egg, with some bread 
and butter. The urine and feces were voided during the 
day, and appeared perfectly normal. Temperature 99°; 
pulse 100; respiration 25, at 10 a.m. At 10 P.M. the tem- 
perature was 98°8°; pulse 90; respiration 25. The eycs 
were fully opened, and tongue protruded at will. 

Next day, but for ener weakness, the patient appeared 
to have fully recovered—no pain or tenderness was anywhere 
experienced, and the abdomen was of the natural size. The 
temperature, pulse, and respiration were normal, and no 
sickness was complained of. The police authorities removed 
the patient to the Bridewell, from whence she was taken to 
the workhouse, where she remained for ten days, and was 
then allowed to return to her friends, being perfectly well. 

During the whole time the woman was under observation 
no signs of jaundice were perceived. 





PATHOLOGICAL SOCIETY OF LONDON. 


Parasites in Muscle in Typhoid Fever.—Spontancous Dis- 
appearance of Morphaa.—Lichen Ruber.—Cyst in Brain. 
—Aneurism by Anastomosis.—Suppuration in Larynx,— 
Mitral, Tricuspid, and Aortic Stenosis. — Tumour of 
Spermatic Cord,—Congenital Malformation of Rectum. 

THE ordinary meeting of the Pathological Society was held 
on Tuesday, the 20th inst., J. Hutchinson, Esq., President, 
in the chair. An interesting communication from Mr. W. 
H. Power of the Local Government Board on the discovery of 
nematoid worms in the voluntary muscles in typhoid fever 
was read by Dr. (:. Buchanan. Mr. Eve introduced the 
subject of latyngeal abscess in typhoid fever, and, on the 
request of the President, Drs, Greenfield and Taylor pro- 
mised to bring other specimens illustrating it, and raise the 
discussion again. 

Dr. G, BUCHANAN read a paper on Some Appearances, 
probably of Parasites, in the Voluntary Muscles of Enteric 
Fever. The observations which it described were made by 
his colleague, Mr. W. H. Power, who was led to investigate 
the subject by finding that an epidemic on board the 
training-ship Corntcall, supposed to be typhoid fever, was 
really trichinosis. He thereupon commenced the examina- 
tion of the voluntary muscles ae typhoid fever. The first 
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case examined Was 8 young man in St. Thomas’s Hospital, 
who died from peritonitis set up by perforation of a cha- 
racteristic enteric ulcer. In the pectoral muscle were found 
what were taken to be parasitic worms, one or more of which 
‘were seen in each specimen, and, apparently from their 
movements, they were still alive. Their dimensions were 
wholly different from those of trichina spiralis, being about 
a quarter of it in length and breadth. They were 
thickest in the middle, with one end larger than the other. 
They resembled nematoid worms both in the proportion of 
their breadth and length, and in the presence of an interior 
canal, apparently interrupted by some intervening organ or 
tissue. ‘Another case of undoubted typhoid dying in the 
Seamen’s Hospital, under the care of Dr. Curnow, was also 
examined, and in it too the same bodies were found, but in 
neither case were they so plentifal as was at first supposed. 
They were not found in all muscles equally; none have been 
found in the diaphragm, nor are they uniformly disseminated 
through a given muscle. Many slides may be examined 
without meeting with one. Certain much smaller bodies, 
having a possible relation to the larger parasites, were also 
found more abundantly; they are with difficulty dis- 
tinguished from the muscle, and any slight interference with 
the slide often results in their being lost sight of altogether. 
With advancing decomposition the parasites, but not the 
smaller bodies, were found to be more numerous, 

The PRESIDENT referred to a living specimen shown at a 
former meeting. It was a young woman, aged twenty, 
under the care of Dr. Porter, who a year ago was brought 
to him suffering with well-marked patches of morphea, or 
Addison’s keloid. These patches were placed irregularly, 
but corresponded with definite areas of nerve distribution ; 
there was a patch close in front of each ear, and several on 
one arm. At the time he took accurate notes of the case. 
Now, only twelve months after, they have all completely 
disappeared, the skin merely showing a little staining and 
thickening. The fact of the complete disappearance of 
patches of morpheea is well known, but he brought forward 
this case, as it was ove of the best proofs of it that he had 
ever met with, and also showed how rapid this disappearance 
might be. He thought Dr. H. Fagge was one of the first to 
draw attention to it.—Mr. MORRANT BAKER referred toa 
man who was under Mr. Willett’s care some months ago 
with large patches of morphca on the thighs; he was lost 
sight of for a time, but came to the hospital recently, and 
the patches had almost entirely disappeared, and, according 
to the patient’s account, this improvement occurred shortly 
after hemorrhage from the bowels. 

Mr. MORRANT BAKER described a case of Lichen Ruber, 
which he had shown as a living specimen at a recent meet- 
ing. The woman, fifty-three years of age, had been under 
his care at St. Bartholomew’s Hospital for some months. 
The disease began two and a half years ago, more especially 
on the extensor aspect of the arms and legs, where it pre- 
sented large rough, almost warty patches, with slight de- 
squamation, deeply pigmented, not weeping, bat with intense 
itching. Some of the tops of the papules were scratched off, 
and this gave in places an aspect of prurigo. On the elbows 
there were one or two patches which were not raised, and 
which were much more like lichen ruber. Great difference 
of opinion had been expressed by those who had seen this 
case, some calling it, an eczema, others prurigo, or psoriasis 
‘or lichen; for his own part he should prefer to call it 
lichen ; perhaps it was the form of disease called lichen 
psoriasis by the President.—The PRESIDENT had used the 
term lichen psoriasis mainly in order to teach that the two 
diseases are but one and the same; he considered that pao- 
Fiasis admitted of polymorphiem, and that so-called hi 
ruber or planus was one of ita polymorphic varieties, It 
was certainly cured by the same remedies as psoriasis; he 
supposed Mr. Baker was treating his case by arsenic and tar 
ointment.—Dr, PyE-SmiTH should have called the case 

riasis, but as Mr. Baker had keen it in ita earlier 8 
e was best able to make a diagnosis ; he could not consider 
this distinction of great importance, aa the two diseases were 
so closely allied. On theother hand, the distinctions between 
prarigo, eczema, and psoriasis or lichen were very marked 
and definite,—Mr. BAKER stated that one dermatologist had 
called it an eczema; another thought it was an example of 
an undescribed diseage, and should bave a name to itself. 

Dr. EWART showed a ramifying Cyst in the Brain. A man, 
aged thirty-one, was admitted under Dr. Whipham’s care 
into St. George's Hospital in 1878. He had heen attacked 
eighteen months previously with severe headache and vomit- 





ing. He improved, but relapsed six months later, and again 
in Japuary, 1878. Soon after this attack he showed signs of 
mental derangement. On admission into the hospital he 
was found to have, in addition to the headache and vomiting, 
numbness in both hands. The mind gave way, he became 
very violent, and death took place from coma. At the 
autopsy the right hemisphere of the brain was found to con- 
tain acyst. The membranes over the interpeduncular space 
and on the under surface of each frontal lobe were found to 
be thickened, the thickening consisting of a thin membrane 
packed closely in a depression on the brain, and sending 
tubular sac-like prolongations into the brain. The cyst was 
contained in a distinct cavity with a very smooth surface, 
very irregular in shape from projecting bands and columns, 
apparently produced by the branches of the Sylvian artery ; 
the lining membrane looked like that of the ventricles, from 
which, however, it was quite distinct ; it was cellular in 
structure. The cyst was formed of a very delicate mem- 
brane, so folded on itself that there was no appreciable 

uantity of fluid in it. On microscopical examination 
the inner surface was seen to be mammillated; under 
the freiections was a clear space with a double row 
of cells, and beneath that numerous capillaries ramified. 
The cerebral arteries were also peculiar. he anterior cere- 
brals arose more deeply than usual, being covered over by 
the thickened membranes, and were connected by two 
branches close together instead of by one only. Just beyond 
the second of these communicating arteries the left anterior 
cerebral appeared to end in a misshapen knob, from which 
many branches arose, and particularly two which continued 
on over the corpus callosam in the usual position of the 
anterior cerebrals, The right middle cerebral artery was 
larger than normal, with an unusual number of branches 
arranged irregularly, many of which were almost occluded 
by hypertrophy of the intima. He thought the cyst was 
dependent in some way upon the irregularity of the vessels. 
It was remarkable to find such a lesion borne so long with- 
out symptoms. The symptoms experienced at last were pro- 
bably the result of the increased growth of the cyst, or of 
some inflammation set up by it. 

Mr. Eve exhibited specimens and drawings of Aneurism 
by Anastomosis of the External Ear, A woman, twenty-one 
years of age, was in St. Bartholomew’s Hospital, under Mr. 
T. Smith. She stated that at birth there was a small lump 
at the upper part of the pinna, which pulsated ; it gradually 
increased, ‘ant when she was six years old it was removed 
by ligature ; two ycars later another partion of the growth 
at the back of the ear was unsuccessfully treated by pins. 
The whole of the pinna behind the external auditory 
meatus was involved, enlarged, of a dull-red colour, 
soft, pulsating, with a humming murmur. The temporal 
and posterior auricular arteries were enlarged ; on pressin; 
the carotid artery on that side the tumour became flaccid. 
She suffered from heemorrhage from time to time, which 
gradually became more frequent and abundant. Mr. 
Smith removed the whole pinna, with some surroundin; 
skin, very little blood being lost. The growth consisted o! 
a namber of anastomosing capillaries, many of them em- 
bryonic in structure. The Malpighian layer of the cuticle 
was greatly hypertrophied, extending down in processes, 
some of which were branched ; the sebaceous glands were 
also enlarged. He thought this, which was the result of 
increased blood-supply, was of great interest, in its bearmg 
upon the similar changes seen around epitheliomata. He con- 
sidered the growth to have sprung from a congenital nwvoid 
tumour.—Mr. EVE also showed three specimens of Perichon- 
dritis of the Larynx. The first was removed from the body of 
aman who was attacked with dyspnea while convalescing 
from variola. Tracheotomy was performed, but death 
occurred. There was odema of the epiglottis and ary- 
eplelottiidesn: folds. 'Fwooval ulcers were observed beneath 
the posterior attachments of the true vocal cords, leadin 
into cavities containing pus, in which Jay the nec 
arytenoid cartilages; the u and back part of the cricoid 
cartilage wasalsonecrosed, ‘Fheothertwo ecimens were met. 
with in patients who had died from typhoid fever, one of 
whom suffered from frequent intestinal hemorrhage, the 
other had very high temperature ; the condition of larynx 
was like that in the first case, except that the cricoid cartilage 
was not affected. Many authorities consider this state as 
brought about by extension of the typhoid or variotous 
ulceration down to the ilages. Lie! eister regards it 
as the result of a dipbtheritic inflammation, but Sestier holds. 
that the abscesses are caused by the general tendency to 
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supparation, gangrene, and necrosis met within convalescents 
from typhoid fever ; and in this opinion Mr. Eve concurred. 
In both cases of typhoid fever there had been special causes 
of debility—in neither of them were there other ulcers of 
the larynx ; and the fact that the same condition is met 
with after variola, shows that it is not a specific effect 
of typhoid. Typhoid ulcers, however, may penetrate deeply.— 
Dr. GREENFIELD had met with these abucesses in a number 
of cases, he thought them quite common, and duce to forma- 
tiom of pus either in connexion with the perichondrium or 
more externally. He believed it to occur during the period 
of acute illness, and that it often subsided. In many of his 
cases there had been no symptoms during life. The position 
of the abseess was very characteristic. He hed never seen 
it in uncomplicated typhoid fever.—Dr. GOODHART sug- 
ested that these cases occurred in epidemics ; for years he 
not met with a case, and then in two years had seen 
four cases. He thought they sometimes started quite out- 
side the cartilages.—Dr. Dovcuas PowELu asked if there 
were any other abscesses, pyemic or otherwise, in these 
cases. He thought Mr. Eve's first case might have been 
due to a variolous ulcer, as it occurred early.—Dr. GREEN- 
FIELD had no notes of his cases at hand, but there was no 
evidence of any other pyamic or bone lesion in the last case 
he had seen; as a rile he had found the abscesses in 
patients dying during the acute period from intense fever and 
ep ulceration.—Dr. TAYLOR had seen onecase last yer ina 
patient who had high fever for six weeks, and then had per- 
oration and peritonitis; there was a large abscess. An 
American physician had noticed stenusis of the larynx as 
following .typhoid fever.— The PRESIDENT asked Drs. 
Greenfield and Taylor to bring forward their cases and 
Specimens at a subseguent meeting of the Society, so that 
they might appear in Transactions of the Society.—Mr. 
Eve stated that in his first case death took place on the 
thirtieth day. In neither of them was there any other 
abscess or sign of pywmia. 

Dr. PEARSON IRVINE showed a Heart with Stenosis of Mi- 
tral, Aortic, and Tricuspid Valves. A woman, aged thirty- 
seven, had been sickly from birth, never able to run about like 
other children ; seven yeara ago she bad an attack of acute 
rheumatism. Death occurred from dyspnoea and exhaustion. 
In addition to the stenosis of the three orifices there was 
found a large clot in the left auricle which filled the cavity, 
except a passage for the blood from the pulmonary veins, 
Dr. Moxon showed a similar case to the Society about two 
yeams ago. An interesting question was whether the dis- 
ase was congenital or acquired, or both; there was no 
pericarditis.—Dr. EwarT had shown to the Society a case 
of mitral and tricuspid stenosis about two years ago, and in 
that also the left auricle was completely filled by a clot which 
was channeled out for the blood.—Dr. TAYLOR asked if 
there was @ tricuspid presystolic murmur.-—Dr. IRVINE re- 
plied that the heart was acting very irregularly, with a 
double ventricular systole ; there was a distinct diastolic 
murmur, heard loudest over the lower end of tho sternum, 
which did not lead up to the systole. 

Mr. WaALsHaM exhibited a Tumour of the Spermatic Cord 
removed by his frieud Dr. Marshall, from a boy, aged four. 
When two years old he was treated for a congenital hydro- 
cele, bat on account of the pain he was unable to wear a 
truss. A fluctuating globular tumour was now noticed just 
outside the external abdominal ring; this disappeared, 
and was followed by another close to the globus major, 
which increased in size, and was removed. On section the 
tumour looked like a coiled tube. It was secu to be com- 
posed of a number of tubular systems of cells ; in the centre 
‘was & space, next came a zone of dense cells without blood- 
veseels ;. then a zone of cella more loosely packed, and with 
bloodvessels ; and outside a zone of cells in a fine reticulate 
stroma. The ealls consisted of round nuclei in a small 
amount ef protoplasm. In many points it was like a gumma, 
but there was uo history of syphilis. He considered it to 
have developed irom the remains of the Wolffian body, from 
its structure, its position, and from the fact that fwtal remains 
areoftentimes the-sourceof morbid growths.—Dr. GOODHART 
etated phat this tumour closely resembled one he and Mr. 
Butlin had examined for the Morbid Growths Committee, 
exhibited by Dr. Gairdaer, and called a lymphoma, Several 
of the tumourg.had disappeared spontaneously, and the 

liar tubular, structure appeared to otfer the explanation 
of this fact, the cella being discharged iuto she spaces. In 
Mr. Walsbam’s. case, twa, one tumour had spontaneously 
disappeared, . : : 








The following card specimen was exhibited :—Persistent 
communication between Rectum and Genito-Urinary Tract 
in a new-born male child ; by Mr. Shallock. 

Dr. Heneage Gibbes demonstrated the stereoscopic effect 
with a high power of the microscope at the close of the 
meeting. 

The meeting then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Debate on the Lunacy Laws. 

AT a meeting of this Society held on the 12th inst., Mr. F. 
J. Gant, President, in the chair, 

Dr. CLEMENT GODSON exhibited a specimen of Placenta 
Saceenturia which he had removed from a patient three 
hours after delivery. Severe secondary hemorrhage oc- 
curred, which almost proved fatal. He believed this variety 
of placenta was not uncommon, and urged the necessity of 
thorough examination in each case. 

Dr. HARRINGTON TUKE read an address on the Lunacy 
Laws. He said that the question of the alteration of the 
Lunacy Law, and the abolition or purchase by the State of 
private asylums, had become recently of much public in- 
tereat, The intimation of possible future legislation in the 
speech from the Throne, the report of the Select Committee 
of the House of Commons, some recent lunacy trials, and 
the Bill introduced by the member for Swansea, had con- 
tributed to render this one of the questions of the day. Mr. 
Dillwyn’s Bill proposed the transference of the jurisdiction 
exerciaed by the Commissioners in Lunacy over the Metro- 
politan Asylums from them (the Commissioners) to the 
justices of the peace. He pointed out the folly of thee 
ignoring and wasting the patient labour of thirty-five 
years, during which the Commissioners in Lunacy, under 
their dietinguished chairman, Lord Shaftesbury, had 
secured the reputation of being amongst the most useful aad 
indispensable of public officials, He referred te an editorial 
article in a medical journal, which advocated the sweeping 
away of private asylums from the face of the earth, and 
thought this expression was ill-judged. The series of re- 
markable articles, avowedly written by Dr. Buckaill, were 
generalisations upon too few facts which were not fully sub- 
stantiated ; and while he (Dr. Fuke) fulty recognised Dr. 
Bucknill as the first physician and the foremost writer and 
thinker in bis branch of the profession, he felt obliged to 
almost entirely dissent from his views. Dr. Bucknill had 
shown much power and ability in his ideas for the destruc- 
tion of existing institutions, but had no suggestiuns for their 
improvement ; and, admitting that some private asylums 
were good, it would seem more reasouable to raise the 
standard of the inferior ones than to abolish them. 
He took objection to the assertion that ‘this ques- 
tion did not interest the medical profession generally.” 
It was not alone the fifty medical proprictors of asylums 
who were thus attacked; but as there were 185,000 persons 
certified as insane during the last twenty years, and 
in each case one or more certificates of registered prac- 
titioners were required, the question of improper com- 
mittal to asylums became one of general medical interest ; 
and, again, as there were few families who, with or without 
asking for these certificates, would consign those nearest 
and dearest to them to asylums without previous consulta- 
tion with their ordinary medical adviser, Dr. Tuke pointed 
out the importance of an accurate definition of the private 
asylums for the higher classes, as distinguished from those 
receiving paupers, whether from the large State asylums or 
from the various institutions conducted by ladies and others 
in which the insane were received. The objection against 
private asylums that most deeply affected the public mind 
was ‘‘that patients were kept in asylums for profit.” Now, 
while it is the human lot to labour, profit must be one of its 
incentives, and it is for the opponents of private asylums to 
show that such incentive has ever led medical proprietors of 
private asylums to wrong-doing, to base and sordid econo- 
mies, or to illegal admission or detention of their patients. 
As to illegal admission of patients, be asserted that there 
were the most careful precautions taken (which he described 
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in detail) to prevent such an occurrence, under the present 
lunacy law, and these had been so far successful. In a 
properly-conducted asylum illegal detention or admission 
would require the organisation of a vast and almost im- 
possible conspiracy. The medical proprietor, his wife and 
family, the friends of the patient, ‘the signer of the order 
for confinement,” the two certifying medical men, and the 
chaplain attending the asylum, mustall joinin one vast scheme 
of base and cruel wrong, and a case of such wrong-doing 
has never been adduced. Under any possible human code 
mistakes may occur, and we can only adopt the best means 
in our power to prevent them. As to the prolonged deten- 
tion of patients after cure, it may fairly be demanded 
that such cases should be produced or some proof 
be given of their existence. In Dr, Tuke’s experience 
his recovered patients had ever become his warm friends, 
and sometimes his frequent visitors ; and this, he ventured 
to say, was the experience of all our psychological phy- 
sicians, Regarding insanity essentially as a disease, the 
author was of opinion that patients might often with great 
advantage be placed under private medical care, but this 
‘was contrary to the opinion given by some of the opponents 
of private asylums, who appeared before the Committee of 
the Honse. One of the committee objected to ‘‘needy 
doctors,” and said that patients were better in the hands of 
widows, clergymen, and others. Dr. Tuke thought it was 
well to consider what was to follow the abolition of private 
asylums, The patients might go to private care, as many 
do now; but, surely, this would rather strengthen than 
eliminate the so-called vicious principle of profit or other- 
wise. All the insane must be placed in large public hos- 
pitals. There are at present sixteen of these institutions in 
existence; if more are required they will follow the natural 
law of demand and supply. In his opinion the nearer an 
asylum can be made to resemble the home that the patient 
has lost, the more likely it will be, under proper medical 
treatment, to become a place of cure. Dr. Take apologised 
for the length of his paper, and for the necessity of omitting 
many interesting questions, and ventured to suggest that the 
real improvement of the speciality of medical treatment for 
the insane was in the hands of the medical profession at 
large. The ordinary medical attendant of patients in the 
higher class of society should make himself intimately 
acquainted with the treatment pursued, and the general 
character of the asylum to which such patient has been 
sent. The many petty and the few grave charges made 
against private asylums would dissolve in the clear light of 
more extended medical supervision. The knowledge of 
insanity would become more general, and in many ways the 
public mind would be set at rest upon the question 
whether or not the best and most humane treatment was 
secured for the most helpless part of the community.— 
Dr. SUTHERLAND said it was almost impossible for cases to 
be illegally detained. That very day a patient recently ad- 
mitted, a colonel in the Guards, had complained of his de- 
tention ; but on being given materials to write to the Com- 
missioners in Lunacy he was wholly unable to do a0, A 
patient, who had suicidal melancholia, was taken from his 
asylum contrary to medical advice, and on the same evening 
cut his throat when dining with his family. Others felt the 
protection and comfor} of an asylum. A lady, who had been 
insane on four previous confinements, of her own free will 
went with her husband to the Commissioners and obtained 
permission to enter his asylum asa boarder. Under proper 
treatment a fifth attack of puerperal insanity was averted. 
The statement that patients were detained after recovery 
was unfounded.—Dr. RoGERs said he knew but little of the 
causes which had led the Legislature to think of abrogating or 
setting aside private asylums kept by medical men, of some 
two or three of which he had a very favourable knowledge ; 
and he asked the author whether any facts had been brought 
before the Parliamentary Commission on private lunatic 
asylums ia support of the allegations made against them.— 
Dr. NEWINGTON said there were as many cases of alleged 
improper detention fought out at the Select Committee 
coming from public asylums as from private, showing that it 
was a question of detention in any asylum of cither class. 
As regards many lawsuits having arisen being used as an 
argument showing there were grounds for the accusation, he 
might say that only one lawsuit had ever proved successful 
against a medical man. The proprietors laboured under 
great disadvantages in answering the attacks on them, for, 
while they were sufficiently numerous to allow of a 
hostile movement being directed generally against them, 








all reply must of necessity become personal. He was sure 
this consideration had prevented many of the older genera- 
tion of private asylum proprietors from speaking, and wher 
they were silent it was not for the younger to say much. 
There were some absurdities in the conduct of these attacks 
—e.g., THE LANCET had said in an article that there was & 
pressing peril due to the private asylum system, which peril 
was that patients were discharged too soon, so as to increase 
the registration for cures, A few weeks after, an article in 
the British Medical Journal stated that it was on the de- 
tention of patients after their recovery that private asylums 
throve. Where two presumably equal authorities were in 
direct conflict, it may be supposed that their effect was 
neutralised, The general feeling educed by the Select Com- 
mittee was that private asylums were improving, which 
opinion Dr. Bucknill had endorsed ; indeed he had said that 
it was the right policy to try to improve them; yet sud- 
denly, in the face of this theory, the cry was changed to one 
of abolition. It had been said that the interest of private 
asylum proprietors was to detain their patients. That was 
far from the truth ; for, as had been said to him by an emi- 
nent member of the profession, if the patients in a private 
asylum could be changed every three months the proprietors 
would soon make their fortunes.—Dr. BUCKNILL wished to 
say a word with regard to the statistics adduced to indicate 
the large proportion of recoveries in private asylums. Un- 
conside’ statistics may be made te Prore anything. In 
the evidence given by the late Dr. Alexander Sutherland 
before the Select Committee in 1860, it was stated that out 
of 185 insane persons treated by him as single patients in 
lodgings, he had cured 74 per cent. Surprised at this large 
success under what are thought to be unfavourable circum- 
stances, Dr. Buckanill referred to the last Reports of the Com- 
missioners, when he found that, out of 5965 patients under 
treatment in private asylums during 1878, only 558 were dis- 
charged recovered, or9°39percent, He did nothesitate to avow 
himself the author of the articles on Lunacy Law Reform, 
which had been so much discussed. He had never attempted 
to keep it secret, and had long ago admitted it publicly. 
It was surprising that with this knowledge Dr. Tuke 
should have stated that the author of these articles had 
arrived at his opinions without any foundation of fact upon 
which to rest them. He had facts enough, accumulated 
during nearly forty years of asylum experience, if without 
breach of professional or official duty he could state them. 
One fact he could repeat, which he stated to the Select 
Committee, that among the Chancery lunatics he visited he 
met with five who bad recovered, and whom he considered 
to have been improperly detained ; and he could not say 
that in none of these cases was there, in his opinion, any 
mala fides in the detention. He had tried to discuss the 
nestion with all courtesy aud kindness towards his pro- 
fessional brethren, but it 1s not mainly a medical question, 
and it is not fair to discuss it on the merits of Dr. Tuke’s 
asylum, or of any other good asylum. In criticising any 
social or legal asylum we have a right to refer not ever 
to its average, but to its worst results; and in examining 
the private asylum system he had a right to refer to 
the management of the inferior asylums. Take one thing, 
the system of commissions for sending patients to asylums, 
which the Legislature has tried to stop, but which is still rife, 
at least in regard to pauper patients sent to private asylums. 
Then it is said that no cases of ill-treatment were discovered 
by the Select Committee in 1877. They were not inquired 
for, although a very suggestive fact was broadly stated by 
Mr. Cave, the chairman—viz., that you hardly ever find an 
asylum patient who does not think he has suffered unjustly. 
y this almost universal feeling of unjust treatment in 
asylums if the inmates are well treated? It is not so in the 
domestic treatment of the insane, and he could fully endorse 
the strongly expressed opinion of Dr. Lockhart Robertson, 
that it would have been impossible for him to believe the 
increased happiness of patients removed from asylums into 
domestic life unless he had frequently seen it. Dr. Bucknil? 
concluded :—‘‘I have this evening been accused of having 
changed my opinion as to the undesirability of entirel: 
abolishing private asylums. Upon enlarged experience 
should be justified in so doing, but as a matter of fact I am 
of the same opinion still. I would not attempt to abolish 
any private asylum which was well managed as a reat 
hospital for the treatment of mental disease, or as a voluntary 
retreat for the chronic insane ; but whenever it was necessary 
to imprison any insane person for a lengthened period on ac- 
count of his being dangerous, that duty of locking a man up, 
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except for brief exigencies, I would entrust to no private in- 
dividual. Imprisonment under any form is a duty of the 
State, and ought only to be imposed by the authority and 
the officers of the State, and in places provided by the 
State."—Dr, Hack TUKE, after complimenting the author 
of the paper for the food temper he had shown in a matter 
affecting his personal interest, said he thought there was a 
fallacy in the argument that the temptation to obtain profit 
is not uuliar to the proprietors of private asylums; the 
real point is that this profit is obtained from those who are 
more or less helpless. 
underlies the public feeling about these institutions. Not 
on the road | of a sufficient amount of proved abuse would 
he contemplate their abolition, but on account of the feelin; 
excited in the public mind by the false position in whi 
the proprietors were placed. It must, however, be re- 
membered that Dr. Bucknill had met with five cases of 
improper detention, and therefore it was not mere vulgar 
fanatical clamour that one had to consider. The proprietors 
deserve our gratitude, gbut in their own interests he thought 
they had better allow their houses to become State asylums, 
and receive due compensation, instead of being starved out 
by the establishment of ‘public asylums. As regards the 
statistics brought forward, they certainly surprised him, 
because they showed that the good private asylums super- 
intended by medical men ooly. cured about 2 per cent. more 
than those carried on by lay persons. If really true, 
the marked distinction one was accustomed to make 
between the two classes of asylums would hardly be justified. 
The way in which the Lunacy Commissioners group the 
English asylums when presenting their respective percent- 
ages of cures (and which he had quoted in the Journal of 
Mental Science) appeared to Dr. Tuke to be one which may 
be fairly adopted when the treatment pursued in private 
asylums was in question. It is true that although called 
“*private,” some of thenf contain paupers, but when these 
institations were being discussed aii private asylums were 
included, whether they receive pauper lunatics or not; in 
fact, Dr. Bucknill had animadverted on the treatment of the 
latter in some of these houses. Profit was, of course, made 
out of the paupers as well as the rich. The cures in county 
asylumsare, according to the statistics of the commissioners, 
greater than in the licensed houses, whether metropolitan 
or provincial. To explain this by pointing out that licensed 
houses receive some pauper lunatics does not obviously 
meet the case. It does not account for the fact that asylums 
receiving only paupers have more recoveries than those 
receiving both classes; other reasons must be sought for, and 
may, no doubt, exist without any blame “attaching to the 
proprietors of private asylums themselves. Quite fair, how- 
ever, as the grouping of the various asylums by the commis- 
sioners appeared to him to be, for the particular purpose in 
view, it would be misleading if employed to ascertain the 
relative amount of insanity among the rich and the poor.—- 
Dr. L. S. ForsEs Winsctow said the question of an altera- 
tion in the Lunacy Laws and the abolition of private asy- 
lume was one which has frequently arisen. Every great 
lunacy case of late years has been made an excuse for 
attacking private asylums and their proprietors; but it is 
rather significant that all the allegations brought against 
these institutions have failed, and their proprietors in every 
case have come out triumphantly. Statistics in reference 
to a comparison between private asylums and public ones, 
as regards the percentage of cures, prove nothing. There 
were at present in his institution between fifty and sixty 
inmates, but very few curable cases, for the simple reason 
that all cases deemed curable are discharged as such before 
the end of the year, and only chronic cases as a rule remain. 
He considered the matter as one in which the honour of 
medical men had been unjustly attacked, and there is no 
teason to assume that medical proprietors of asylums would 
behave dishonourably more than other medical men. He 
could name some celebrated physicians who have been and 
are proprietors of these institutions. Lord Shaftesbury 
ve evidence in 1859 which was opposed to private 
institutions, but in 1878, when the last Lunacy Committee 
sat, he said, in reply to a question as to the present state of 
rivate asylums: ‘“ At present, from a variety of causes, the 
licensed houses are in a far better condition in every sense 
of the word ; more is expended on them by the proprietors, 
and I must do them the justice to say that the change is 
very great, and, so far as the evidence I gave in 1859 is 
correct, I should not give it now.” This is the publicly- 
expressed opinion of the greatest living authority on lunacy 


Rightly or wrongly, it is this which | 





matters. Lunacy legislation is a most difficult subject, but 
any clause in a subsequent Act which would protect the 
proprietors from unjust insinuation would be hailed with 
acclamation by a large body of medical men, whose sole 
desire is the cure of their patients.—Dr. TUKE, in ly, 
said that it was a private Bill which he had brought before 


_ the Medical Society, and one not Gmporting to be founded 


in any way on the report of the Committee. He declined 
altogether to discuss Mr. C. Reade’s clever but sensational 
novels, He thanked Dr. Newington for his remarks, and said 
that the case of Hall v. Semple would never have arisen 
had Mr. Hall been sent to the charge of a medical man. 
As to the statistics he had brought forward, the two tables 
followed close on each other, but were not connected. For 
the purpose of his argument, the first table sufficed, which 
showed private asylum statistics to be at least equal, if not 
superior, to public ones in the number of recoveries. Dr. 
Hack Tuke’s objection to private asylums ‘‘that profit is 
gained from the helpless and demented, and is therefore 
unworthily gained,” was illogical ; for it was not possible to- 
treat the filpless and demented except through their 
quatdians under the supervision appointed by the State. 

‘in the same category as children at school, many of them 
were quite as able to look after their own interests as elder 
boys ; but in any case State asylums would be liable to the 
same objection. Dr. Sutherland had defended his father’s. 
statistics, and had offered his case-books for inspection. 
This was not necessary, for the objection to his figures was 
manifestly absurd. The late Dr. Sutherland out of a large 
number of patients selected the most curable to place under 
care in cottages, and hence his large percentage of cures. It 
was difficult to follow Dr. Bucknill over the large number 
of topics he had entered on; but on the question of giving 
and taking commissions, he agreed with Dr. Sutherland in 
saying that he had no knowledge of such a proceeding. Dr. 
Tuke then thanked the President and Fellows for the kind 
and patient hearing they had given to his paper, and the 
meeting adjourned, 


Rebielvs and Hotices of Pooks. 


Anatomy for Artists. By JOHN MARSHALL, F.R.S., 
F.R.U.S., Professor of Anatomy, Royal Academy of 
Arts; Professor of Surgery in University College, 
London, &c. &c. London: Smith, Elder and Co. 


A Rule of Proportion for the Human Figure. By JOHN 
MARSHALL, F.R.S., &c, &c. London: Smith, Elder, 
and Co, 

PROFESSOR MARSHALL has lectured for so many years 
on artistic anatomy at the Royal Academy and at the 
School of Design at South Kensington, that any work re- 
lating to a subject so familiar to him in all its bearings and 
details will be welcomed both by anatomists and artists. 
Indeed, the number of works on this interesting branch of 
study is very limited, and those which are of any real value 
to the ordinary artistic student are almost inaccessible to 
him. In the ‘Anatomy for Artists,” Professor Marshall 
has given an anatomical description of the bones, joints, 
and muscles with such thoroughness, and in so clear and 
lucid a style, that the artist who can obtain a skeleton for 
reference will be quickly able to understand the stracture, 
form, and mechanism of the human body. The surface 
forms dependent on the peculiar curves, eminences, and 
depressions belonging to each bone are most carefully 
described, and the changes in surface appearance pro- 
duced by the various muscular movements are most 
clearly pointed out, so that these constitute the specially 
characteristic and most valuable features of the work. It 
will thus become the text-book for every artist who wishes: 
to thoroughly master the anatomy of the human form in re-- 
lation to the outward surface, and give him the explanation 
of those peculiarities of the figure with which every true 
student must become acquainted in order both to satisfy 
his own curiosity and to prevent his falling into error 
if he would depart in ever so little from the mere copying of 
his model. As Professor Marshall truly says in his most 
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philosophic induction, ‘‘ With the aid of anatomy alone can 
the artist safely advance from the individual to the ideal, 
and attain to special or general conceptions of form.” Not 
only, however, is the ‘‘ Anatomy for Artists ”a safe guide in 
art-anatomy, but the anatomist himself will profit greatly 
by @ careful study of Professor Marshall’s anatomical de- 
seriptions ; and the concise and accurate manner in which 
these are given lends an additional charm to the work. We 
must add that the two hundred original drawings by Mr. J. 
S. Cuthbert are not only artistic, as we might have expected, 
but are also most scrupulously oorrect, and reflect great 
credit on his skill and taste. The volume iteelf is most 
elegantly printed and bound, and the publishers may be 
congratulated for issuing a work on art-anatomy which in its 
very appearance is iteelf artistic. 

In “A Rule of Proportion for the Human Figure” 
Professor Marshall hes published six plates, giving the 
measurements of length, breadth, and depth of the different 
parts of the male and female figure, and from these he has 
deduced a rule of proportion which he conceives is more 
correct and more easily grasped and remembered than the 
older systems of proportion put forward by Diirer, Carus, 
Zeising, and others. Scientific accuracy is impossible in 
such a matter as this, but Professor Marshall's rule is, we 
think, more useful than the formula gencrally employed by 
art-students, ard is certainly to be commended for its sim- 
plicity in comparison with some of the ingenious and elaborate 
systems which have been proffered for our guidance. In this 
rule the trunk is divided into four equal parts, correspond- 
ing with the length of the head, as measured from the vertex 
to below the chin, and each of these parts is subdivisible 
into nine smaller units. The upper and lower limbs and 
their various segments can also be readily expressed in heads 
and units, and the same applies to transverse and antero- 
posterior as well as to longitudinal measurements. It is 
certainly interesting to find that Professor Marshall ex- 
presses the standing height of his typical male figure in 
67 unita, whilst Dr. Beddoe gives 67:3 inches as the average 
stature of the male inhabitants of Great Britain, so that 
Professor Marshall’s units may practicaHy be taken as 
inches. The special value and necessity of being acquainted 
with the law of proportion must be self-evident to every 
artist who would wish to avoid errors which mar the 
best works of some of our greatest sculptors and painters. 
Individual examples deviate in nature from these propor- 
tions, and so the artist must diverge from them also, accord- 
ing to the special type or character he is desirous of por- 
traying, but they will afford him a safe point of departure, 
and indicate the limits within which his creative powers 
must be restrained. 


Prasté Cliniqwe et Pratique de la Phthisie Pulmonaire et 
des Maladics Tuberculeuses des divers Organes. Yar 
Dr. H. LEBERT. Paris: Delahaye. 1879. 

THERE is nothing, either on the title-page or in the text, 
to indicate that this is a posthumous work—the last literary 
effort of one of the most indefatigable observers of our day. 
The fresh vigour of the style, the manner in which—himself 
a pioneer in the path—the author has kept up with the 
advancing knowledge of our day, are somewhat surprising 
when we remember that he died a year before this book 
issued from the press. Not that he has embraced all the 
acquisitions to knowledge of tuberculosis, especially those 
of its minute pathology, for the book is mainly based upon 
personal observation ; but here and there we come upon in- 
dications of his interest in and acquaintance with doctrines 
which have been quite recently promulgated. To take one 
example. In speaking of the pathology of phthisis, he al- 
ludes to the recent work of Charcot, which has gone so far to 
displace the doctrines of Virchow in a field of which Lebert 
himsclf was one of the earliest workers. A German, he 





passed much of his life in France, asd in this particular 
branch of pathology he identified himself more or less with 
the French school. As an evidence of the versatility of his 
powers, we may mention that, besides his treatise on Patho- 
logical Anatomy and several volumes on diseases of the respi- 
ratory organs, he has published works oa cholera, typhus 
fever, diseases cof the stomach, congenital diseases of the 
heart, and urinary diseases, on most of which subjects he is 
a contributor to Ziemssen’s Cyclopedia. 

Lebert died in August, 1878, at the age of sixty-five, and 
his published works cover a period of forty years, Upon 
the subject of phthisis and tabercnlar diseases generally his 
name follows close upon that of Laennec and Loris, although 
it would be saying too much to.rank him on a level with 
these masters, (ne of his earliest and best known patho- 
logical contributions was the endeavour to establish the 
specificity of tubercle from its microscopical characters, and 
although somewhat shaken in his belief by the werks of 
Reinhardt and Virchow, he lived to see a reversion to the 
doctrine of unity of tubercular disease widcly accepted. 

The book before us deals with almost the whole range of 
tubercular affections, chiefly, however, with pulmonary 
phthisis. In one sense it is not likely to be widely read, for 
it is not perfect as a literary effort, nor useful for educational 
purposes. Had the author lived he might in many ways 
have rendered it more attractive aswell as more profound. Ita 
chief merit lies in the fact that it contains the sum and sub- 
stance of his life’s experience in these diseases. It does not 
offer much that is novel, or, indeed, suggestive, but it is a 
sound clinical and pathological record, and on every page 
bears the impress of careful personal observation. In this it 
differs from many writings upon this much-discuased subject, 
and compares favourably with them. 

Necessarily such a work is liable to lead to rather undue 
self-assertion on the part of its author, and we cannot 
absolve Lebert from this fault. His introduction reviews 
his own labours in the natural history of pulmonary diseases, 
and he lays claim to priority in many observations, amongst 
which may be cited that of the inoculability of tubercle. The 
book is divided into five parts. The first deals with etiology 
and pathogeny, where he sums up against any doctrine of 
specificity (contrary to his earlier opinions), seeing only in 
tuberculosia the outcome of depraved nutrition. The second 
part treats of the symptoms of pulmonary phthisis, and, in 
turn, of lymphatic, uro-genital, cerebral and meningeal, and 
peritoneal tuberculosis. There is nothing which calls for 
special comment in this chapter, but,exception may be taken 
to his description of the symptoms of bronchial adenopathy, 
for he gives only those of great enlargement, which are 
surely rare in primary tubercular disease. The third part 
deals with the pathological anatomy; and the fourth with 
the diagnosis and prognosis of each of the above affections, 
Lastly, a long section is devoted to treatment. It opens 
with an expression of satisfaction at the revival of thera- 
peutics, and its new foundations upon physiological know- 
ledge, and he happily contrasts the old empirical antiphlo- 
gistic treatment of phthisis with the modern and more 
rational aims at prophylaxis through climatic influences. 
Indeed, the chapters devoted to climatology are some of the 
best in the book, for they are evidently penned by one who 
knew personally the districts of which he writes. 





Hearty or Dunrin.—During tho weck ending 
the 3rd inst., the deaths registered exceeded the number of 
births by 31, representing an annual death-rate of 42°8 in 
every 1000 of the population. Zymotic diseases caused 65 
deaths, 13 of which were due to whooping-cough, and 4 to 
small-pox. As regards the latter diseaso, 11 fresh cases 
were admitted during the week into the principal Dublin 
hospitala, and 8 were discharged, leaving 46 under treatment 
at the close of the week. . 
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Writ is a Workhouse Infirmary? We are not at the 
moment concerned with the legal defmition, or classification 
under a particular Act of Parliament—for example, that by 
which the district sick asylums of the metropolis are consti- 
tuted,—but with the broad and practical qnestion : What is 
the purpose and scope of an infirmary attached to a Poor-law 
district, including the “siek-wards” comprised in a work- 
house? Is this establishment, under whatever des¢ription 
it may fall, a pauper hospital? And if it is, what sick 
persons should be accommodated within its walls—paupers 
who are invalided, or sick persons who are panperised by 
their sickness? There is an important economic distinction 
between the two classes of possible inmates specified. If the 
infirmaries, or wards for the sick, attached to workhouses 
are provided simply for the medical care of the panpers who 
may fall ill in the workhouses, that is one thing, and the 
efficiency of these departments must be tested solely with 
regard to the requirements of the houses to which they 
belong. If, on the other hand, the infirmaries of work- 
houses are to be viewed as hospitals for the districts with 
which they are connected, then it follows that the Poor-law 
system contemplates something more than the mere relief 
of sick paupers, and incindes in its programme an attempt 
to cure the maladies which contribute to the meorease of 
pauperism by disabling and throwing upon the rates the 
poor who fall sick, and not unfrequently their familics also. 

We are anxious to consider this question apart from the 
wider topic of public provision for the sick, because it is im- 
portant to ascertain precisely what the State contemplates by 
the hospital work in which it is officially engaged. It would 
be easy to assume that the infirmaries and sick wards con- 
nected with workhouses in Poor-law districts were intended 
solely for the accommodation of sick persons who are already 
paupers, but that the recent policy of ordering the great 
majority of poor persons applying for publie charity into the 
workhouses disposes of -the hypothesis. If a sick man 
applies for relief, and is sent to the workhouse, he is praecti- 
cally sent to the workhouse infirmary, and in so far as his 
poverty may be the result of his illness, it is, or should, 
clearly, be, the purpose of the guardians ® see that his 
cure is carried ont with the greatest possible celerity; and 
that he has recovered at least so far as to remove any danger 
of a relapse before he resumes the struggle for self-snpport. 
Unless what the Poor-law authorities are doing is wade 
plain, unless they themselves understand it as an cconemic 
proposition, nothing is more likely than that, by stimting 
the means of therough and prompt treatment in the work- 
house infirmaries, guardians of the puor—or, more correctly, 
guardians of the rates—may be augmenting the barden they 
zim to reduce. Obviously it eannot be a wise petiey to hurry 
cases of acute diseasc—needing for its remedy active mea- 
sures and more or less eestly agents and appliances—inte an 
institution constructed, furnished, and provided for the ac- 





eonrmodation of chronic cases. This would be a facile mode 
of mraltiplying the already large number of ‘permanent 
siek” in every district, and could not for n moment be 
regarded as sound financial policy. An infirmary which may 
answer fairly well as a department for the sick inmates of a 
workhouse who are already pauperised, and whom it is not 
deemed worth while to care, is not necessarily a suitable 
establishment te be employed az a Poor-law hospital. The 
consideration on which we are anxious to insist is that the 
workhouse infirmaries must be made efficient as hospitals 
for recent or acute cases, if what is called the ‘‘labour- 
test” system is to be carried to its legitimate lengths. 

An endeavoar has frequently been made in these colomns 
to show how large a proportion of the poverty that calle for 
pablic relief is the direct effect of illness. Tivis fact is 80 
obvious that to ignore it must be to persist im disregarding one 
of the frequent and most constant factors of pauperism. It 
would be a sound commereial policy to minimise the canse 
of ceaseless demands on the purse of the ratepayer by im- 
proving the machinery for curing diseare. It is not only 
necessary, but expedient, that the Poor-law system should 
include an organisation for ‘medical relief,” and that the 
service for which this agency is created should extend be- 
yond the mere casual care of sick paupers. If there were no 
special reasons to inquire whether the workhouse infirmaries 
are performing their functions adequately, it would be ixn- 
portant to exercise a watchful care lest they failed to grapple 
successfully with the small percentage of acute cases ocear- 
rmg among the inmates of workhouses. It would be a 
calamity if those who are merely classed as ‘‘ paupers” 
shouhl be dinabled from an effort to enter the ranks of the 
bread-winning population by the neglect ef curable disease. 
How much more regrettable would it be to find that sick 
persons plunged in poverty by their maladies were not pre- 
vided with the means of recovery, but, from false notions of 
economy, were permitted to drift ito the condition of 
ehronic invalids, permanently dependent on the pabtic 
rates ! 

This is evidently 2 matter of high imterest and pressing 
moment. We invite the co-operation of medical offieers of 
workhouses in an attempt te ascertain bow far the infirma- 
ries and sick wards attached to these establishments are of a 
charaeter, and so conducted, as to serve the purpose of Poor- 
law hospitats for the cure of recent disease. It is plain that 
they ought to be officient in this particular. Our standpoint im 
dealing with this question will be essentially medical. The 
changed peliey of Poor-law relief places the workhouse 
infirmaries on the footme of general hospitals, and, making 
the most modest requirements as to the level of their 
efficiency, if ia x duty the profession owes the public to 
inewire whether these institutions throughest the country 
are adoqaate to the need that exists, and which they are 
Tequired to satiely. We de not apprehend any difficulty in 
carrying out an inqwiry whieh is of the most vital interest 
to the ratepayers yenoralty, and we leok with every coa- 
federrce to the aid of those of our brethren who are engaged 
im the treatment of the sick poor under the Peer-law 
system, beth those who are responsible for the hospital 
work seosmplashed, and those who, being in medical change 
of tha divtriets from which the imantes of workhouse im- 
femeries sre reccived, may be able to help we in arriving 
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at a just conclusion as to the number and character of the 
recent and acute cases so disposed. The amount of clinical 
material in these institutions must be very large. It is a 
pity, even on scientific grounds alone, that this should be 
sacrificed.. 

ee 

THE Report of the Medical Officer of the Local Govern- 
ment Board for the year 1878, delayed in appearance by the 
illness and death of Dr. SEATON, has at length been pub- 
lished. It has been prepared by Dr. BUCHANAN, the present 
medical officer of the Board, and notwithstanding that he 
signs himself in regard to this Report as assistant medical 
officer, it must be looked upon as the first annual report, as 
Medical Officer, from his pen. The contents of the Report are 
of unusual interest, if only for the reason that they in part 
refer to the year in which the question of so-called “animal 
vaccination” was forced so prominently and persistently 
upon professional and public attention, and they throwa fuller 
light than has yet been had upon the views of the Local 
Government Board and of its medical adviser on this import- 
ant subject. They, moreover, deal with other matters of 
abiding and equally great interest in the sanitary adminis- 
tration of the kingdom. 

Briefly noting the gratifying illustrations the Report 
affords of the steadily progressive improvement which is 
being gained by the present arrangements for public vaccina- 
tion in the kingdom, not only in the quantity but more 
especially in the quality of the vaccination (and notably in 
the quantity and quality of the vaccination in the metro- 
polis, the least satisfactorily vaccinated district in the 
kingdom), we pass on at once to offer sume observations on 
the part of the Report relating to Animal Vaccination. This 
is touched upon both in its pathological and its administrative 
aspects, Taking the latter aspect first, it is to be observed 
that Dr. BUCHANAN adheres to the results of Dr. SEATON’S 
personal inquiry, made in 1878, into the use of vaccine lymph 
cultivated upon calves, and which had previously been made 
known by Dr. BALLARD during the progress of the Medical 
Conference on Animal Vaccination, held several months ago. 
Dr. SEATON appears to have been satisfied in the course of 
his investigation that while difficulties which had been en- 
countered in the transmission from animal to animal of lymph 
derived in the first instance from a natural source of cow- 
pox had practically ceased, there still remained a marked 
difference in the degree of certainty with which a desired 
result in vaccination could be produced with fresh lymph 
taken direct from the calf, as compared with fresh lymph 
taken direct from a child. In the most experienced hands 
there was a proportion of failures in successfully vaccinating 
with fresh animal lymph, such as is not known by expe- 
rienced vaccinators with humanised lymph in this country. 
“These failures to obtain complete results (with animal 
lymph) had in Berlin led to a large proportion of the chil- 
dren receiving an imperfect degree of protection against 
small-pox, and at Amsterdam and the Hague they led to the 
practice of making a much larger number of insertions than 
were regarded as necessary for protection against small-pox, 
merely because the operator expected that some of the in- 
sertions would fail.” To introduce then vaccination with 
animal lymph, with our present knowledge of the practice, 
into the system of public vaccination in force in England, 





would be to introduce not merely a hitherto unknown 
degree of uncertainty into its results, but also, in conse- 
quence of this uncertainty, to further certain methods of 
operation which would not be likely to find favour here, and 
which would tend to discredit vaccination. It is improbable 
that English parents, who, as a rule, dislike even our regu- 
lation number of four or five insertions, and in private prac- 
tice too frequently successfully contend with their medical 
attendant for two insertions only, would allow their children 
to be subjected to fen insertions, or permit a second vac- 
cination to make good imperfections of the first at the end 
of the day week ! 

“The substitution of certainty fur uncertainty of success 
in the performance of vaccination,” writes Dr. SEATON in 
an uncompleted memoir on this subject quoted by Dr. 
BUCHANAN, ‘‘ was the great purpose of the reorganisation 
of vaccination arrangements which took place in England, 
in consequence of the ofticial inquiry in 1859-64 into the 
state of vaccination in this country—a reorganisation which 
had been and is working with the most satisfactory results. 
To admit into our system, and stamp with the sanction of 
Government as one of equal value, a plan to which the main 
objection is uncertainty, would seem. to me to be an in- 
consistent and retrograde step.” Moreover, Dr. SEATON 
indicates that there is no experience with animal vaccination 
under the circumstances of a system of vaccination such as 
exists here, and that it is an error to speak of vaccination 
from the calf to the arm in Belgium (whence our knowledge 
of animal vaccination has been chiefly derived) as a ‘‘ National 
System.” There, as in this country, the vaccination gene- 
rally in use, both public and private, is with humanised 
lymph from arm to arm, Nevertheless, although the Local 
Government Board is responsibly concerned with the arrange- 
ments for public vaccination alone—with regard to which, 
according to its Medical Officer, no ground has yet been 
shown that would justify a fundamental change; but, on 
the contrary, the evidence in the possession of the Board 
tends strongly to confirm the soundness of those arrange- 
ments—further study is being made on the subject in ite 
various aspects, and it is intimated that it may prove 
desirable to make special arrangements to this end. 

With regard to the pathological aspects of the question, 
Dr. KLELN, under the supervision of the Medical Officer, of 
Dr. BURDON-SANDERSON, and of Mr. CEELY of Aylesbury, is 
engaged, under instructions from the Local Government 
Board, in carrying out a series of researches intended to 
settle the disputed point whether vaccinia can be produced 
in bovine animals by inoculation with the lymph of human 
small-pox. At the end of 1878 Dr. KLEIN had not obtained 
any affirmative result, although his operations had extended 
to sixteen heifers and fifteen milch cows. It is intended, as 
opportunity serves, to prosecute the experiments further, 
and for the present the details of the observations are with- 
held. 

One only of the reports of the local inquiries as to the 
prevalence of disease, directed to be made by the Local 
Government Board, is reproduced in the appendix of the 
Report—namely, Mr. W. H. Power's report on a strange 
and fatal skin disease among infants at Loughton, in Essex, 
that proved to be due to the presence of arsenic in ‘‘ violet 
powder” used for nursery purposes—a report already familiar 
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to our readers. The mass of the Medical Officer’s Report, 
and that which forms its chief feature, is constituted by the 
third and concluding portion of Dr. BALLARD’s report on 
Effluvium Nuisances. This portion of the report is occupied 
with the nuisances arising in connexion with branches of in- 
dustry in which mineral substances are principally dealt with, 
and nuisances in connexion with branches of industry in 
which matters of mixed origin (animal, vegetable, and 
mineral) are dealt with. The Medical Officer takes occasion 
of the completion of Dr. BALLARD’s great inquiry, which 
‘was entered upon in 1875, to offer some general observations 
upon ite scope and results. He shows that ite objecta-were, 
first, to learn the extent to which the public health is in- 
jared by one or another offensive. trade or trade process; 
and, secondly, to ascertain in what measure and under what 
circumstances nuisance and injury to health can be avoided. 
In both directions the inquiry has been prolific of substantial 
results, Although in the first direction Dr..BALLARD was 
unable, during the time at his disposal, ‘to apply,” as Dr. 
BUucHANAN phrases it, ‘‘ the numerical method to the differ- 
ential investigation of sickness and mortality, as influenced 
by proximity to offensive trade,” he has brought together a 
great quantity of information from his own observation and 
the observations of others, which proves the large, although 
indeterminate, part which effluvium nuisances play in 
causing one place to be leas wholesome than another. 
In the second direction of inquiry the report leaves little or 
nothing to be desired. Dr. BALLARD makes it quite evident 
that ‘nearly all the businesses that are now in a serious 
degree offensive may be carried on cither without offence or 
with such important reduction of offence as shall make it 
tolerable or even trivial.” This is the fact that it is im- 
portant the Legislature and sanitary authorities should 
clearly apprehend, and it is comparatively unimportant, 
except as indicative of the moral responsibility of manu- 
facturers, that, as Dr. Ballard points out, it is as much to 
their interest (pecuniarily) as to the intcrest of the public 
that the emanations from offensive processes should be 
arrested. Let us hope that the new President of the Local 
Government Board (whoever he may be) will see and take 
action upon the results derived from Dr. BALLARD’S 
inquiry, and particularly that he will give attention 
to the necessity of putting a stop to that form of 
perpetuation of manufacturing nuisances which may be 
studied on the banks of the Thames below Blackwall on 
the one bank and Woolwich on the other. There may be 
seen established and establishing themselves the offensive 
trades thrust out of London, without any check upon their 
reckless repetition of offence in their new location, heedless 
of the populations growing up about them, and rejoicing in 
the acquisition of certain vested rights, as it were, of pro- 
ducing nuisance. And this scandalous phenomenon is not 
peculiar to the Thames. 

Dr. BALLARD’s Report in a complete form ought to be 
issued as early as practicable by the Local Government 
Board. 

a 

WE commented a few weeks ago on a scheme for covering 
London with provident dispensaries, in organic relation with 
London hospitals, to be built by a joint-stock company. 
Charity, in the eleemogynary sense of the word, is to have 


no part in the scheme, The members are to have the choice 
of their own medical men, and in extreme cases to have a 
claim on hospitals for admission and on the members of 
staffs of hospitals for their advice in consultation. The 
scheme is large and bold. It is promoted by Mr. STANS- 
FELD, Sir CHARLES TREVELYAN, Sir RUTHERFORD ALCOCK, 
Dr. Rogers, Dr. FAIRLIE CLARKE, and others. Reliance 
for the carrying out of this scheme is placed not, as we have 
said, on the almsgiving public, but‘on men of business, who, 
it is believed, will advance capital in a joint-stock way to 
supply the necessary buildings, and on the members of the 
large friendly societies, whose organising and administrative 
faculty has already been tested in the creation of large 
funds for providing against days of sickness. One kind 
of such associations is especially praised by the promoters 
of the London scheme—viz., that to be seen in several pro- 
vincial towns, such as Northampton, Derby, and Scar- 
borough, where the Friendly Societies, distinct in other 
respects, have combined fog medical purposes to form a 
Medical Association for attendance not only on their own 
members, but on all and sundry other persons, without 
inquiry as to means or circumstances, who chese te 
affiliate themselves with such a8 asseviation. Finally, the 
prometers—perceiving, what is very obvious, that such a 
scheme will require large funds,—though declining alms 
from private persons, hope to make out a strong claim 
when the redivision of the City Charities takes place, 
which have recently been under investigation by a Roya 
Commission. 

Such are the outlines of the scheme which was brought 
under our notice in March, and which on Saturday last was 
adopted unanimously by a gathering, said to be large and 
representative, at the Cannon-street Hotel. . The press of 
London has pretty unanimously accorded ita approval of the 
scheme. There can be but one opinion as to the desirable- 
ness of reducing the amount of gratuitous medical service, 
both in the interest of the little-rewarded medical man and 
of the industrial classes, who are fast learning the value of 
their own services. So far as this scheme is calculated to 
promote this end it has our hearty approval. It is certain 
that the medical profession has suffered deeply from being 
made so cheaply and lightly available by the public. So 
far has this gone that there is an impression abroad that a 
medical man is bound to obey anybody’s call night or day. 
His leisure may be broken, his night’s rest lost, his health 
compromised at anybody’s pleasure, and any previous in- 
quiry as to remuneration will be considcred vulgar at least, 
and probably unwarrantable. Men do not so ill use those 
who give them bread, and even to the publican who serves 
them with so much questionable stuff they pay an amount 
of money that would amply reward a private practitioner. 
People who give sixpence a day all the year round for 
beer cannot find sixpence a week for medical purposes, 
and become semi-paupers if they catch a cold or graze a 
finger. This state of things is thoroughly unreasonable, 
and must end. It is so unjust and demorelising that 
medical men will not much longer be found willing to take 
so-called honorary offices where such work is expected of 
them. We can only be thankful, therefore, to public men 
who give very valuable time to the amelioration of such a 
state of matters, Not that we would be understood to en- 
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dense all the particulars of the avtual selaéme before us, or 
bo.theught to believe that sush a meeting as that of Satur- 
day is “ lange and representative” enough t carry it imtoexe- 
eution.. We do not sce that the: meeting of Saturday advanced 
the scheme at all. All the perseus present have been of 
thesame opinion any time the ‘last ten years. The. objec- 
tions which we.urged in. Mareh were: mnregarded, and must, 
threnéfore, -be repeated. The :medieal ‘profession ‘was very 
insdequatdly repnesented, and ‘the representatives of the 
existing ' medical charities ‘were .eadso icerispicuows ‘by tlieir 
akeeneo, ‘It was veprosented that under this iseheme 
metabens ‘and. their familtes wouhd have the choice of a 
Medical. mas, -wheseas the provincial schemts helil up fer 
imitation. involve the diskoedtion: of old ‘médical :velations 
and the-substitution f:¢ udwiand .a Very tetrch underpatd 
Mmedinabsttendamt. The meesssity' fora. joint-stock company 
sexsousty courplicntes the project. The'proposal may bare 
charms for men with commercial: proclivities, ‘but & does 
not -secrm likely ¢o dttract capital. ineily, “no ome dis: 
Claimed the ftdea of admitting all comets to the benefit 
04 ‘these institations, as is done in the associations tebe 
copied. Unless this:is attensted to the medical ‘professien 
will be injured. ‘With these seriow qéalifeations we 
are gladito approve the movement in question. 
Bega ease 

iA DEBATE on “ bonewettiag” isan unasual-cvent: in the 
amaals of ¢ learned: Society ; but there ean be mo question as 
torhe utility of such a discussion as that which took place 
at the last meeting of the Clinical Society. Enough 
was said to show that it is time that attention was 
theroughly dixected to this subject; for more than one 
speaker avowed of his own knowledge that:cases: often fell 
iato the hands of bone-setters after baving passed frem 
wasler the care of the legitimate practitioner. In one sense 
wirygedes hewe to blame themselves for this, for failimg to 
Fecognica the 4rue pabure of the case, they do: not resort: to 
measures whieh are taken by the bone-setéers as a matter of 
poutine, and met only without any besis of ‘knewledge, but 
«with. great parade of ignorance. No dealt tke mischief 
&hebtthe niembers of the bemeeotting fraternity do-is very 
great ; several instances, some -with fatal resiits, were -xe- 
dated the other ¢vening;; but offen their rule-of-thumb 
practice amd igneramt presumption succeed in restormg 
tility t.6/kimb.condemned to:preloiged immobility by the 
@itrgeon, who disregarded the symptoms of the case, No 
doubt the ‘‘cases that -benesetiers eure” are—eas pointed 
entby Sir James PAGur in his Clinical Jreotares and Essays, 
4ho' beat guide extant an the subject—~meainly those of ad- 
shesions ‘within or (more. often) without the joint, therestit 
wéeome taifting injury.or sprain. end im eases suchas these 
Aha fneili¢y: of reduction affords ground’ for the pretensions 
of the bonevsetter, 

Bat what shall wetay-ef that other ‘clases of cases. above 
alluded to, where: people who follow these practices de irre- 
petable mischid? I¢ haa been abundantly shown that 
many tintbean inflamed joint has been se damaged by mami- 
-plalation 45 to call for ite eubeequeat-excision. Ia eases 
vwhere abeolite reat and rest slone ts. of avail in aiding 
rpoeovery of danetion, to violently move the past ina sexious 
analpraxis. Jt is important,.then, that. ¢heexemple set (by 


the. honecmitars shoaldinot: be fellowed, but tite éreatanent' 





of joint disedve be cattied ont om thorvughly scientific 
grounds, founded, as all such @reatiment should be, upem 
sound . pathological knowledge. Tue recent review of thie 
progress of eusgery—peblinhed, rather cusioudy, in the 
leading-daily journal—the writer fell imtoe grave oftor fm 
malsing:e penoral-deduction thant ‘1a rlamt ‘cfitlhe body’ wikelt 
has movement for its: epecial function cannot be restored be. 
integrity ‘by the infinenes of rest.” ‘Tobe eure; he takes tis 
examples only fom injurtes, but the statement is rhade so 
breadly as ¢o teatl the non«uatival teatter to cbnelade that, 
ne matter ‘what és the condition of-a joint, movement: and 
not rest will sestere it: integrity. Tho bread conclusion 
thendsithis there are vadee (mestly-ef speains) which van 
be rapidly and readily: ‘cured by the esanipubatéons' whieh 
have been falsely culled “boucactting,”-and theveere other 
cases (mostly of feflannmntory dinense) which wre made 
infinitely -worse ‘by euch ‘measures, and whieh exn only be 
rationslly.' treated on.a plan that forbids all movement 
whatever. 





Hanctations, 


“No quid nimis” 








RELIGIOUS TESTS AT “KING'S COLLEGE. 


‘Iw another coletar we print a correspondence which speaks 
for itself, and the story it-télls is certainly one steangely out 
of harmony with the.apixit of the times. Of course, wo can 
understand the position occupied by King’s College.as an 
endowed corporation, and to a certain extent sympathise 
with the struggle which the trustees under its Charter are 
engaged in to maintain at least the semblance of consistency ; 
but the futflity of treir endeavours and the grotesque pre- 
dicament ia ‘whiok the effort nade phaves-the College aaths- 
Tities are vend eredsingularly appasent by the lesterof Mr, Gan- 
ningham, theseeretary. ‘Tests are, it seems, rigidly enforced 
“*except in the oase of teachers of.foreign languages!” This 
is probably one of the funniest statements ever put on 
paper. Accepting King’s College as the bulwark of ‘Pro- 
testantiom in London, whenee, wemay ask, do the champions 
of Chaseh of Englandiem expect'4o encounter the mathine- 
4ipns' ef their traditional fees? df it be Popery egainst 
which they are to pretect the youth of the metropolis, what 
role is the dreaded Jesuit so likely to assume as that of 
“teacher of foreign languages t” If the bugbear be Rational- 
ism, Positivism or Nihilism, surely the ‘‘ teacher of foreign 
langaages” ‘is the very man to be kept out. In ‘short, 
the wolf, to whetever species ‘he may belong, is far more 
likely to come disguised ander the akin of a teacher of 
foreign languages than that of en ophthalmic surgeon. 
The authorities of King’s College should look to -this 
matter. Their views of duty as expounded by the 
secretary are a8 short-sighted as they are distorted. If 
King’s College’desires to retain the respect of sturdy Church- 
‘men, the recotisitieratéen: 6f Hz policy must not be delayed. 
‘tris abeurd 40 make a:pamde of keeping guard at some 
small wicket for the sake of a Charter-wken the front door 
is left. open, and special facilities are offered for.the ingress 
of the enemy. in his most probable, guise. 





‘NURSING.AT GUY’S. 


THE President and Governors of Guy’s Hospital have 
recently expressed an unequivocal opinion on Miss Lons- 
dale’s notorious atticle in the Mineteenth Century on the 
Nurding at Guy's Hospital. # “ems that about a fort- 


“night tago ‘Br, Habershen, she senter physician, wtated: in 2 
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letter to Miss Lonsdale that-he though¢:her presence im the. 
wards was not desirable, ard that he hoped none of: his cel: 
leagues would allow her to go round with kim. This letter 
Miss Lonsdale at once submitted to the chivalrous treasurer, 
whe thereupon wroteto Dr. Haberstion, telling him that his 
letter to Miss Lonsdale, and all the cirewmstances-connected 
with it, ahould be brought: before the Court of Committee; 
and suggesting that some expinwation would be expected 
from Dr. Habershon, for thus summarily treating ‘‘a lady 
in this hospital without any reference to mre in the firet in- 
stance as the chief executive authority.” Dr, Habersion 
repliéd that he did not consider his refasal to allow Mitre 
Lonsdale to accompany him round tte wards an interference 
with the treagurer’s authority, amd that-ashis own moral and 
professional character, as well os that of tts colleagres; hed 
been assailed by this lady-pupil in the current nunvber of 
the Nincteenth Century, he claimed the right to protect 
himself without reference to the treasurer-“‘in the first in- 
stance.as the chiefexeentiwe: authority.” Thic térms of this 
Jetter were unanimously:adopted by all: Des. Hahershon’s col- 
Teagues, who, im s letter adidresadd tothe President aud Ger 
verners, called. atéontion ta the charges: brought by Mise 
Lonsdale againvt the honcrary:medicab officers and:stadests 
in the articles referred to. : 

At the. Court of Committees, hald on the ldtia inst, after 
the reading of the coureapondenss between the Treasnres 
and-.Dr. Habesshon and: the letter addressed te the. Presi 
@ent:and Governors by: the medical staff, it was resolved 
that the Court of Committees disspproved of any publication 
relating te the management of the affairs of the. hospitel by 
sary porson attached to the hospital in any capacity. Tite 
Court, therefore, felt: that, under the circumstances, Dr. 
Biabershon was justified in declining to allow Miss Lonsdale 
to be present while he was visiting the: patients: in. his 
words. As Whise Lonadalels engagement at the hospital was 
just-on the eve of expiring, it was uot thought necessary or 
desirable to proceed to the extremity of expelling her. The 
Guy’s staff and students may now, however, congratulate 
themselves that they are-at length rid-of the author of the 
alleged “ bingraphinal. romance,” Sister Dora, 

URBAN. AND RURAL FATALITY OF 
' DIPHTHERIA: ~ 

At the last meeting of the Metropelitan Association of 
Medical Officers of Health on the 16th inst., two interesting 
papers were read dealing with the prevalence and fatality 
of diphtheria, Dr. Alfred Hilt, medical officer of heatth for 
Birmingham, described in detail the fatal prevalence: of 
diphtheria in that town during 1879; while Mr. A. Wynter 
Blyth’s paper was entitled “Prevention ‘and Propagation of 
Diphtheria,” and wae based upon the author’s experience mm 
a combined sanitary district in Devonshire, which is-mainly 
rural in character, In one essential partienlar- the autitors 
of these two papers appear to have arrived at exactly op: 
posite conclusions, Dr. Hill dwells upen'the fact-that; 
although diphtheria may be ssid to be endemic in Birming- 
ham, it never appears to assume an epidemic form, and 
states that he was unable to trace sny connexion: between 
the fatal cases in 1879. My. Wynter Blyth, on tte other 
hand, insists that the disease is intensely contagious. It ts 
beyond all doubt that very many virulent outbreaks of 
diphtheria in recent years have oecurved in rural villages, 
whereas the diseaseseldom assumes 2 similarly epidemie form 
in large towns. In the discussion which fottowed the reading 
of the two papers these facts were freely admitted, and 
the question was almost suggested, whether urban and rural 
diphtheria can be one and the same disease. Dr. Dadfteld 
of Kensington expressed a doubt whether al! the deaths 
referred to diphtheria in the metropolis: were correctly dia- 
gnosed, and stated that during many years’ experience in 
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Kensington he had never known two cases ocour-in one 
heuse, even where iselation wee an impussibitity: Dr. 


| Tripe: of Hackney attributed the incrensed’ fatality: of 


diphtheria in Londen te- more gereral connexion with the 


| main-dratrage system -of the meteopetis. It i a fast thet 


the fatality of diphtheria in: Lendon dering the past five 
years ‘showedan increase of 40 per cent. upen that whidly 
prevailed in the preceding-quinquenniad; but: inthe faeo of 


| its still greater fatality in Birmingham, in which no system 


of sewerage existe, it ie-difficalt to attribute the increase of 


| diphtheria. fatality in London to ite main-drainage syatem. 
| While, as.we have noted, the mortality from diphtheria .in 
i Landoa has been 40 per cent..gseater in the lest than in:the 
| psaceding five years, it showed a decline of nearly 12 pox 


cant. in nineteen of the largest: provincial tewns, andiim 
Birmingham the: decrease was equal ta 27 per cent, Ip 
stndying.the naire of diphtheria: with a view to.ite pra- 
vention, it may be. usefal-to bearin mind. the: marked; vania, 
tiens in the propertional. fatality of the dinenee in diffexeat 
large towns. Sucly statisties may sesist in, the discovery of 
these conditions which, govern the fatelity oft the disease in 
different lecalitins, During the-ten years 1870-9+he anaual 
daath-rate from diphtheria averagad 408-per million persons 
living.in. the tarenty. towns. In the several- towne this, mte 
ranged from. 33.in-Notéimgham, 67. in.Huli, and68.in: Bristol, 
to 13) in Sunderland, 182 in Plymonth, and:19¢.in Biamiag, 
ham, Thus, during the past tem years, diphtheria, has.been 
just 0ix times aa fatal in Birmingham as in Nettinghem, and 
the ecampeaative immunity from the disease enjoyed by: Net- 
tinghem, as: well as ite excessive fatality. in Biaminghem, 
should afford assistance in suggesting means for its conteok. 
SARTORIAL ASPECTS OF THE PUBLIC 
WEALTH SERVICE, . 


A VERY serious question is beginning to agitate our 
public health service and certain sections of ‘the public— 
namely, whether or not it is desirable that sanitary officers 
should wear'a distinguishing dress. So far as we Know, the 
question has arisen outside the ranks of the service, not 
within them ; and the officers themselves may, we believe, 
be exenerated from having expressed any desire to be 
sartorially separated from their fellow-citizens after the 
manner of the turncock, the policeman, and the parish 
beadle. The question, in fact, has bean raised on public 
grounds. It is urged, particularly in respect to the in- 
speotor of nuisanees; that: it is expedient he sltould: carry 
about with him, imthe form of # distinguishing dress, to be 
worn-when on duty, obvious indications of his offite, Nut 
usfrequently, it is stated, appearing in the habit, as is 
his custom, of an orditrary individual, bis functions and 
attherity ate apt to be questioned, and an undue friction 
treated: in-the performance of his duties, which the weartng 
of acdistinguishing dress wowld obviate. There is, possibly, 
something in thiv, but + may be doubted whether there ds 
net- another view: of ‘the queetion which may commend 
itwelf more to reneonable people: Probably it would be easy 
to design badges adapted to: the respective digmitiee -of 
medial officer of health and inspector of: nuisances which 
woukt' stamp them conspicuously whenever and wherever 
they appeared befere the lecal world, and the dignity whieh 
hedges a beadle: would theneeforth (if we may ventdre-te 
bring the lees into comparison with the greater) hedge the 
sanitary officers. But'this very dignity, this envious borrow 
ing from-beadiedom, while, perhaps, fully admissible in tie 
numerous sesthetive-sanitary and other “Orders ” which are 
now-multiptying smeng-us, seem to be inoonsistert withthe 
educational aim of' ‘our: present sanitary organization: TE 
sSemitary officers: work in their districts xs they are expected 
to do; it is surety just as enay to learn to recdgnise their faces 
as a peculiarity of' their dress, and in the exercise of-fume: 
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tions which affect the innermost recesses of people’s dwell- | perhaps some arrangement might be made. It is very de- 
ings it appears to us essential to a sound success that the suc- | sirable that even yet the exact facts should be ascertained. 


cess should be gained by the individual tact of the officer, not 
by the flaunting of insignia of authority. If sanitary edu- 
cation is to be progressive, beadledom must have no part in 
it; and sanitary teaching in domestic matters, to be really 
effective, must be carried out by instructors who are them- 
selves domestic both in habits and dress. 


THE BRITON LIFE ASSOCIATION. 


THis office, in which the medical profession has a special 
interest, has now completed its fourth year as a new under- 
taking ; and it must not be forgotten that, together with its 
own enterprise proper, it is carrying out the business 
obligations of the old ‘Briton, Medical, and General Life 
Association” much to the advantage of those interested in 
that closed concern. The annual premium income of the 
old office in 1869 amounted to £135,621 7s. 1ld. The claims 
amounted to £145,817 9s. 5d. The fund in hand at the end 
of the year stood at £672,121 2s. ld. And the commission 
charged by the new establishment for conducting the 
business of the old was £8234 17s., or barely more than six 
per cent. Turning to the junior concern, we find that, 
notwithstanding the badness of the times, 603 new policies 
for £176,307 were issued in 1879, producing an additional in- 
come of £5664 14s. 5d. The total income was £21,929 63, 10d, 
The claims falling due in the year amounted to £8409 12s. 5d. 
At the close of the year the office had in hand £61,120; a 
sum stated to equal the total of premium-income received 
since the formation of the new company for policies in force 
at the date of the Report. This is evidently a highly satis- 
factory state of the finances, and may well inspire con- 
fidence on the part of assurers. As we remarked last year, 
with judicious and enterprising management there is 
every reason to anticipate that the Briton Life Association 
will not only strengthen its hold on the respect of the pro- 
fession, but rapidly extend it sphere of usefulness. Its 
claims are based on a sound commercial policy, fair dealing 
with the medical men brought into business relations with 
the office, and a determination to meet the reasonable 
demands of its clients in the interests of thrift and prudent 
foresight to the utmost limits of financial expediency and 
commercial success. 


ILL-CONDUCTED INQUESTS. 


Ir may be hoped that we are now in a fair way of getting 
an end put to formal inguests, which are delusive to the 
public, and [as harassing to the friends of the deceased asa 
real inquiry, and generally more unsatisfactory. A few days 
ago at the Hammersmith police-court, a bricklayer was 
committed to trial for manslaughter. The prisoner and the 
deceased had had a quarrel, described in the Evening 
Standard of the 15th inst. The first blow was given, it is said, 
by the deceased, who received the next on the left side of his 
body. As he was falling, the prisoner is stated to have given 
him a second blow under the right ear, causing him to fall 
on his side. Dr, Webster, who was called to the deceased, 
found that he had been dead for some minutes. The remark- 
able circumstance has now to be noted. The coroner—a 
medical coroner—did not have s post-mortem ex- 
amination made. The magistrate expressed, as well 
he might, his astonishment at this circumstance, and 
suggested that the police should have power to order a 
post-mortem. He said he never before heard of one not 
having been made in such a case. Mr. Pollard, who prose- 
cuted for the Treasury, said there might have been a great 
failure of justice by the hasty manner in which the coroner 
conducted the examination. He undertook to convey the 
magistrate’s opinion to Mr. Maule, Q.C., the Public Prose- 
cutor, and Mr. Vincent, the Police Director, between whom 








It is not often that medical coroners are found at fault. 
But the case before us would appear to be an instance to the 
contrary effect. And we are sorry tosay that it is not singu- 
lar. We have before us a list of four cases in which a 
medical coroner acted most inadequately in neglecting to 
take medical evidence. Amongst lay coroners the formality 
with which inquests are conducted, and the readiness with 
which medical and pathological facts are ignored, are simply 
bringing the whole system into disrepute. Scarcely a week 
passes in which the most unaccountable deaths happen, and 
are allowed to pass unelucidated. Post-mortem examina- 
tions are inconvenient to most medical men, but they are 
indispensable in many cases, especially when death happens 
without any medical attendance. 





ROYAL UNIVERSITY OF IRELAND. 


Ons of the last acts of the present Government has been 
to appoint the Chancellor and Senate of the Royal Uni- 
versity of Ireland. The Chancellor is his Grace the Duke 
of Abercorn, and the Senate will consist of thirty-six mem- 
bers, recruited from the ranks of the different professional 
and lay elements of the community, with, in addition, 
several members of the nobility. The following are the 
names of the seven medical gentlemen who have been 
selected as part of the governing body of the University :— 
John Thomas Banks, Physician in Ordinary to the Queen 
in Ireland; Francis Richard Cruise; Thomas Hayden; 
Robert D. Lyons, M.P. for Dublin ; Alexander Macalister, 
Professor of Anatomy in the University of Dublin ; William 
A. McKeown; and Peter Redfern, Professor of Anatomy 
and Physiology in the Queen’s College, Belfast. We may 
add, that of the thirty-six senators thirteen have been 
members of the Senate of the Queen’s University, so that 
the Queen’s Colleges are fairly represented on the board of 
the new institution. 


CABUL DISPENSARY. 


WE observe with much pleasure that Sir Frederick 
Roberts has brought to the favourable notice of the Governor- 
General the meritorious service performed by Dr. C. W. 
Owen of the Indian Medical Department in establishing at 
Cabul, and efficiently working, a dispensary for the relief 
of the sick of the native population of the city and 
suburbs. It appears from Dr. Owen’s report that on 
the arrival of the force under Sir F. Roberts a tem- 
porary dispensary was opened in the rear of the head- 
quarters’ camp, but was shortly afterwards transferred to a 
building in the city, which was quickly fitted up under Dr. 
Owen’s superintendence as a dispensary for out-patients and 
a hospital with accommodation for 70 to 100 patients. This 
had not been long in operation when it was found necessary 
on Dec, 12th to close it on- account of the arrival of the 
enemy. When on Dec. 25th it was again taken possession 
of, it was found to have been completely wrecked by the 
insurgents, and everything taken away or destroyed, except 
the surgical instruments, which were saved by the com- 
pounder, a Cabuli, who hid them. Dr. Owen lost no time 
in getting the hospital into order again, and appears to have 
worked it with great zeal and success. From Nov. 14th, 
when the first temporary dispensary was opened in the 
camp, to Feb. 16th, the date of Dr. Owen’s report, there 
had been 9658 out-patients at the dispensary, and 1305 
patients in the hospital, Thirteen major and fifty minor 
surgical operations had been performed, and eighty-four 
cases of gunshot wounds, probably received in action with 
our own troops, were treated. The most numerous cases 
were eye affections, syphilis of a very severe type, leprosy, 
scrofula, skin diseases, and round worms. During the severe 
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weather, asthma, bronchitis, and rheumatism were very 
common; Dr. Owen says that he had never seen such a 
number of asthmatic cases in hislife. It is remarkable that, 
although scrofula is very prevalent, very few cases of phthisis 
presented themselves. Small-pox was common, and cases 
of cancram oris, leading to the utmost state of misery 
among the children, were brought in almost daily. Dr. Owen 
entertains a very unfavourable opinion of the knowledge 
and skill of the native hakims, whose treatment appears to 
consist chiefly in starving their patients. He was about to 
deliver a course of lectures on medicine and surgery to them, 
‘as several of them had expressed a desire to hear more about 
Western science. The establishment with which Dr. Owen 
worked the dispensary consisted of a second-class hospital 
assistant, a compounder, a dresser, a bhistie, a nurse, a cook, 
two sweepers, and a ward coolic. Dr. Owen is entitled to 
great credit for his arduous and successful labours ‘in thus 
bringing into play the influences of Western medicine and 
surgery at once in the cause of common humanity, and as an 
important step towards laying the foundation of a good 
mutual understanding between the Government, whose 
servant he is, and the people of Cabul and its vicinity.” 
We trust that the Government will not, as it too often docs 
in the case of medical officers, forget or ignore, in the distri- 
bution of rewards, services to which so high a value is 
attached by the General Commanding the Army in 
Afghanistan. 


THE PATHOLOGY OF HERPES ZOSTER. 


SomE of the most interesting examples of the influence of 
the nervous system upon nutrition-changes are atforded by 
cutaneous eruptions, and of all these, that of herpes zoster 
stands out most prominently. The limitation of the herpetic 
vesicles to the lines of distribution of cutaneous nerves, 
whether on the limbs or on the trunk, has long led to the 
opinion that the eruption is neurotic in origin. The 
earliest anatomical investigations—of necessity few and far 
between—which went to prove the existence of definite 
changes in the nerves and ganglia connected with the 
seat of the cutaneous change are those of Charcot and 
von Baerensprung, made twenty years ago. Since then 
other facts have been forthcoming, and the latest contri- 
bution to the subject has been made by M. Chandeleux, of 
Lyons, in the Archives de Physiologie. This was a case of 
zona occurring in the track of the second and third inter- 
costal nerves of the left side in a phthisical subject. The 
eruption persisted for several months before death. The 
lungs were extensively diseased and very adherent to the 
chest-wall, the adhesion being most firm and dense on 
the left side, opposite to the point of emergence of the 
second and third intercostal nerves. The subjacent inter- 
vertebral ganglia were notably swollen, nodulated, and 
Pigmented. Microscopically these ganglia showed large 
tracts of sclerosis replacing nerve-cells and fibres, but it 
was observed that the bundles of nerve-fibres belonging to 
the anterior roots were healthy. The tissue in the sclerosed 
parts was disposed in concentrically-arranged bundles, 
which interlaced with one another, and were surrounded 
by numerous pigmentary granulations. The outer portions 
of the sclerosed tracts were infiltrated with small round 
cells, contrasting with the denser and more organised con- 
nective tissue of the central parts. There were but few 
vessels in the new tissue. The intercostal nerves were 
hardly, if at all, involved in the morbid change, which is 
somewhat inexplicable, if the ganglia be considered to be 
the trophic centres of the posterior nerve-roots. There was 
no degeneration, or atrophy of nerve-fibres, in the intercostal 
Nerves corresponding to the altered areas in the ganglia, 
such as might reasonably have been expected to have 
been found, No changes were found in the main trunk and 





ganglia of the sympathetic. The cutaneous lesions consisted 
in bull of varying size, some discovered between the Mal- 
pighian and corneous layer of the epidermis, others between 
the epidermis and the dermis itself. The contents of the bulla 
were granular serous material, blood-colouring matter, &c. 
The author publishes the details of this case because of the 
very marked character of the changes in the intervertebral 
ganglia. 





THE EPSOM COLLEGE CASE. 


THE suit brought against the Head Master and Medical 
Officer of Epsom College was not successful. The jury did 
not consider that any breach of trust had been committed, 
or wrong done to the plaintiff or the youth who so 
unhappily died in the infirmary of the college wherein he 
was a boarder. Every one will sympathise with Dr. Howell, 
and yet, perhaps, no one will regret to find that this school 
has escaped a judgment which would have been most 
injurious, if not ruinous, to its reputation. The con- 
tention on behalf of the school authorities was, that the 
deceased had been treated as a member of the family of the 
head master, who would have sent his own son into the 
same apartment, and treated him precisely as Dr. Howell’s 
son was treated. This contention seems to have been 
maintained. In future it would be wise to make clear to 
the parents of boarders that, in the event of illness involving 
the possibility of epidemic disease occurring to their children, 
they must be removed to the wards set apart for general 
purposes, At the same time, every precaution ought to be 
taken to insure that these wards shall be kept in a condition 
to receive sick inmates on an emergency, and that the system 
of nursing and general care of such patients shall be of a 
nature to satisfy not only the requirements of health in the 
college, but those natural solicitudes which must possess 
the mind of every parent, and all humane persons must 
understand and approve. There is no need to extend the 
notice of this sad case, still less does it call for critical remark, 

HEALTH AND MORTALITY IN PAUPER 
SCHOOLS. 

On Tuesday last Dr. Mouat, one of the medical inspectors 
of the Local Government Board, read at the Statistical 
Society a paper on the ‘‘Education and Training of the 
Children of the Poor.” The paper was a valuable contri- 
bution to a subject, the importance of which, from a social 
point of view, cannot be over-estimated, more especially 
when we bear in mind that between 30,000 and 40,000 
children in England and Wales are constantly under the 
control of the guardians of the poor, in workhouses, in 
separate or district schools, or in similar institutions. The 
political and economic aspects of the question, full of interest 
as they are, it is out of our province to discuss, and we 
must express our disappointment at the small proportion of 
Dr. Mouat’s paper devoted to the hygienic treatment, and 
to the health and disease statistics relating to this large 
number of pauper children. We have often noted the re- 
missness of the Local Government Board in not supplying in 
their annual reports trustworthy statistics of health and 
disease of the children in the various workhouse establish- 
ments. The opportunities for daily physical and hygienic 
observation and deduction afforded by these institutions are 
wantonly thrown away for want of a simple and intelligent 
syetem of returns, which would involve far less tax upon the 
officials than many other returns of doubtful value 
they are now called upon to make. Data for calculating 
even the rates of mortality in pauper schools are wanting. 
In this respect the Metropolitan Asylums Board is consider- 
ably in advance of the Local Government Board, as they 
publish in their fortnightly minutes returns showing 
number of residente, admissions, deaths, and discharges in 
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each. of the institutions under their control. Dr. Mouat 
states that Dr. Bridges calculated the rate. of mortality in 
the metropolitan workhouse schools in 1873 to be 12 per 
1000. We published about a year since a careful analysis 
of the mortality in these. metropolitan schools during the 
three years 1875-6-7, which showed the average annual rate 
to be 12°8 per 1000; this differs little from Dr. Bridges’ 
calculated rate for 1873. When, however, Dr. Mouat states 
that the death-rate among children in the metropolis aged 
two to fifteen yours is 1¢1 per 100& itds- evident he is mis- 
informed. The anoual rate at these ages has only ranged 
from 10.to 12 per 1000 in recent years, and in our analysis 
of the mortality in these schools, to which we have referred, 
we pointed out that having due regard to the age-constitu- 


tion of their population, the normal or life-table death- | 


rate for these schools is only 8°1 per 1000. The mortality in 
these schools, therefore, exceeds the normal rate by 50 percent. 
As a matter of fact, these schools contain very few children 
aged under three years, and the death-rate at ages from 3—15 
years in London in recent. years has averaged only 8. per 
1000. How much of this excess is due to the low physical 
stamina.of the pauper children, and how much to inju- 
dicious-bygienic treatment in the schools, cannot be deter- 
mined without careful and uniform observations. It should 
not be forgotten, however, that the mortality statistics of 
sixteen metropolitan pauper schools showed wide variations, 
which should point to the necessity for further information 
on the subject. The rate of mortality during the.three years 
averaged only 4'5 in the North Surrey, 6°9 in the Bethnal- 
green, and 7°5 in the South Metropolitan Schools, whereas 
it averaged upwards of 13°6 in the Holborn,. 19°6 in the 
Forest-gate, and 42°4 in the Marylebone Schools. 





THE REPRESENTATION OF THE SCOTCH 
UNIVERSITIES. 


. Tue result of the elections in the Scotch Universities 
leaves the position of. political parties unchanged, and it does 
not add another medical man tothe House. We should 
have been glad to see Mr. Bickorsteth in Parliament, but 
it would have been a misfortune had Dr. Lyon Playfair 
been excluded. He is not a medical man, it istrue, But 
he is next door to being one, and has made himself so use- 
ful in connexion with educational and scientific subjects, 
and as a member of the Select Committee on Medical Bills, 
that we rejoice to see him again in the House. He will 
abundantly justify his friends i in their support of his candi- 
dature if he helps to adjust the differences between medical: 
reformers in the Scotch Universities, who seem to see lions 
in the way, and other medical reformers who see none, 





TRAINING SHIPS. 
Wes have a.double intesest ia the fate of the Atalaata— 


the ald Juno, First, two menbers.of our profession are among. |! 


the missing crew.; and, second, in the cause of humanity it 
is time to protest against the mistaken policy. of sending: out 
apecial ships crowded with young seamen, for the purpose of. 
training, on exceptional v oyages, The fact of any par- 

ticular veasel, being told off for this duty would place it: in. 
peculiar risk. When a craft is sent to sea with no other 
object than to cruise abeut and exercise those on board, 
sailing, and ship-handling came to be the principal if not the 
sole.objects in-view ; and in proportion as those in command 
are-enterprising, will every advantage be taken of the cir-. 
oumstances to show. ‘‘seamauship.” It is needless to affirm 
that the perils likely to be encountered on any ordinary ex- 
pedition with a legitimate, purpose. are sure-to. be leas than 
those which would be ron ona voyage like thatin which the 
Eurydice was lost, ox that in the. course of which the 
Atalanta is now misaing, It is impossible not to feel that 
the practice of sending vessels. full of youths. to-sea is bad,. 





however well the ship may be provided with a.crew of able 
seamen. It is far better to.let the boys of the Navy get their 
seamanship on ordiuery duty, If there are no ships om the 
stations or in the fleet wherein they can learnte be sailors, 80 
much the worse for oyr Navy, unless indeed seamanship as 
an art isobrolete. If this be the case, why run a needless 
risk in training? Again, we protest against the employment 
of ships of the old ‘‘ Surveyor’s” class on this or any other ser- 
vice. They were well known to roll dangerously—in fact 
like casks on the water ; so that nothing but a feeling. of in- 
difference as to which side.of the cask might happen to-lie 
uppermost could relieve the anxiety of the onlooker. The 
matter ia a very serious one, and requises to be: rigorously 
re-viewed, 


PARASITES IN TYPHOID FEVER: 


Dr. BUCHANAN’S paper containing an account of Mr. W. 
H. Power's observations on the voluntary: muscles in typhoid 
fever, which will be found in our report of the last meeting 
of the Pathological Soeiety, will be read. with considerable: 
interest and curiosity. Mr. Power belicves that he has 
found certain nematoid parasites somewhat resembling, but 
quite distinct from, the Trichina spiralis in some of the 
voluntary muscles, especially the peetoralis majer and pseas,: 
If the observations are correct, they are of very great import- 
ance and interest, but at present even the least sceptical 
must withhold any definite opinion on the subject. For 
first of all Mr, Power's investigations have extended 
to only two subjects, and his paper may, therefore, 
be thought to be a little premature. He also describes 
certain other smaller bodies which he believes may have 
some relation to the parasites, but which are so evan- 
escent that even a- slight interference with the slide 
will often: cause their entire disappearance. When we 
add that the supposed parasites are especially met with 
when decomposition has begun its destructive work; and 
that pathologists have for ‘years been in the constant habit 
of: examining microscopiestly the voluntary muscles itr 
typhoid fever, and have described degeneration of the fibres, 
but have not-hitherto met-with any appearances suggestive 
ofparasrtes, it will be evident that Mr. Power's statements 
must, in their mere general-bearing, be stilt’ held to require 
confermation. 








SIR THOMAS: NELSON. 

IN a recent annotation, entitled’ ‘‘ Unacknowledged* 
Services,” we drew atterttien to the claims of the City 
Solicitor to some honourable recognition of lis creat servicer’ 
tothe cause of public healthand the interests and enjoyment 
of the people-of Loudom by the preservation of open spacew 
around London, notably Epping Forest, in the freeing of 
the bridges, and in other undertakings of public value—for 
example, the defenee arrd‘improvement of endowed schools, Tt 
‘is gratifying to find that our remarks have not been wholly: 
inoperative: Mr: Nelsen Has been knighted; and looking 
back on: the matter, we are now very glad that the honour 
hae not been-‘conferred apon him—as a lay figure might be 
decorated—for the gloriftestion of the City of:London, but im 
direet acknewledgment of-his personal worth and work. 


STEREOSCOPIC MICROSCOPY. 


ArT the close of ibe meeting of. the Dathologioal Society, 
‘om Tuesday last, Dr. Heneage Gibbes gave avery interest~ 
‘ing domonstratien, showing how it is possible to get vith 
one-twelfth oil. immersion a stereosenpic effect with the 
,ordinary binocular. microscope, both fields being, perfectly; 
illuminated. The interest will be appreciated when it is 
,added, that by this mcans.epithelial cells were not seen as 
| flat scales, but.as.spherea, standing out in all their rotundity, 
jand.that the precise relations of cells and. fibres, layer by: 
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Rayer, could be thoroughly appreciated. This of course 
‘gives a much more accurate impression of the stracture 
‘under examination than can be obtained by the ordinary 
method of examination. The specimen used for the de- 
monstration was also of considerable interest, as it-well and: 
clearly showed dividing epithelium in tho skin of the embryo 
salamander, 


THE CIRCLES OF .MEDICAL ADMINISTRATION 
IN ANDIA. 

THE Gazette of India of the 20th March publishes: the 
names of the officers appointed to the new circles of medical 
administration ia the Bengal ‘Presidency ; British Medical 
Service :—Deputy Sargeon-Generals J. Gibbons, C.B., to 
the Allahabad Division; E. J. Franklyn, to the Meerut 
‘Division ; J. E. Clutterbuck, to te Oudh Division; A. 
Smith, C.B., to the Rawal Pindi Division; H. B. 
Hassard, to the Sirhind Division; H. Fraser, to the 
Peshawar .Divisien. dadian Medical Service: Beputy 
Surgeon-Generals W, B. Beatson, to the Lahore Divi- 
sion; J. J. Clarke, to the Eastern Frontier District; J. 
E. Tuson, to the Presidency Division; R. H. Perkias, to 
the Gwalior District; A.C. H, De Renzy, to the Punjab 
‘Frontier District, These. officers -axe ordered to join by the 
-Ast-April, 1980, proceeding .to ‘their stations-with tho least 
possible dalay. ta Fees 

THE HEALTH OF ST. PETERSBURG. | 

De, Hupeike’s.reporéon the mortality ef St. Petersburg: 
‘in 1879-shews that the health-eonditions df the city ware 
more favourable in: that yenr thanin thefyems 1877 and 
1878. The mortality from dll.causes desing 1679 was at 
the rate of $80 per 1000. imhabisants, but: in the éwo 
(previous years ‘it had-beon at the. rate-of modess:thna-46°0 
por-2000. Under otdinary conditibns the deaths frem.smell- 
‘pox in the capital number about 100 annually, -but -in thel 
past year they amounted to 1180. This, althaugh unsatis- 
factory, is much less than+he mortality caused by the-epi- 
demic.of 4872-73, which carried. off 4000 parsons. In.the 
course of the yaar, mopeover, ttrue ¢yphus showed : iteelf, 
‘especially.among'the labouring elasaes, ‘who are ¢00 com- 
monly ill-honsed and “ packed ‘like herrings,” as Dr. Htb- 
ner says, in single. chambers, hence great overcrowding. 
Numerous labourers flocking into the.city from.the country 
in search of werk, gnd fniling in the search, wagment ‘the 
numbers of the poverty-stricken and séek. 

‘The mortality return for the city (population '670;600) 
during the week ending 27th March, records 726.deaths (456 
males and 267 females) from-all causes. Typhus and 
Syphoid fevers caused 16:0 per.cent, of the mortality (62 
tenths being assigned to-maculsted typhus). 


LEPROSY AND ‘THE USE OF QURJUN QIL. 


(PHB -repert ef the-medical- officer (Mr. Jahn ‘D. Hillis) of 
“the Leper Asylam, Mehaioa, British (Guiana, fer the year 
1879, is chiefly interesting for the information it affords of 
the improved local conditions uader which the lepers ia that 
asylum are now placed, and the observations it conteins on 
the use ef gurjunvoil.in the tuea#mented deprosy. It:appears 
that Dr. Gavin Milroy visited’ the asytam in 2871, and ¢eon- 
‘demnued the site on which it was placed, and generally ‘the 
Duildings, advocating theirabandonment. Sincethenit would 
appear, that by the reclamation of malarious ground to: the 
qwindward of the asylum, and judicious improvements of and 
additions to the buildings, considerable amendments have 
been made, and the general condemnation of Dr. Milroy 
mo longer applies. 

‘With regard tothe uae of gurjun oil,-Mr. Hillis reports 
that ‘‘even ia,.oases.far advanced it \is most beneficial, re- 
4arding:the disease in.a remarkable manner, and improviag 
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the general health.” He is of opinion that it should be in 
general use in every leper asylum, and adds, “ It is largel 
sought after by the patients, notwithstanding its ‘iaplosueit- 
ness, on account of its healing action an the leprous ulcera- 
‘tions‘and its appetite-giving properties.” -He quotes a series 
of cases in which he has made use of the oil, and thinks that 
if it were possible for cases to be brought.under treatment 
iman early stage, on the-first appearance of ‘the leper spot, 
before the deposit of leprous matter had become serious, an 
attack, if not cutshort, might at.least be retarded in progress 
for many years by the administration of the oil. 





SURGEON-MAJOR SIR SAMUEL ROWE, :K.C.N.G, 
We are very, glad to note in the revert distribution ot 
hhenours ‘that the @ervices of a medical -efficer have not been 
owslooked. The Guazeite of Wednesday anneanees ‘the 
promotion of. Surgeon-Majer Samuel Rewe, C.ALG., to be 
Knight Commander of the Most Distinguished Order of 
Saint Michael and Saint George. Dr. Rowe, who has been 
\éor many years ‘in ithe dufvican Medical Service, did godd 
seevice in -the Ashamteo Canpaign ander ‘Sir Garnet 
‘Wolseley,: and on the termination of 'the-war'was employed 
‘by the Colonial Office as. Governor and Cemmander-is- 
Chief of the West African Settlements, which office He 
still holds, 


WILLIAM i SHARPEY, *M.D, -F.RS. 


EN another evlimnn we ‘have noticed at length the more 
Amteresting feateres and episedes ofthe Rfe of the late Dr. 
‘Shaupey. ‘Suffiee #, in this place, to record the regret 





t-with vwehkich his decease will be felt by the profession at 


large, and particularly by those who cherish the nremories 
that cluster round a name which helps to mark off an 
epoth, 
" SSHE GISCBESBOR TO ‘DR. IFARR, C.B. 
“Dr. “WittraM OCLE, -F.R.C/P., has been appointed 





| Superintendent of Statistics in the Registrar-General’s 


Department, in the room of'Dr. William Farr, resigned. 


A GGOD EXAMPLE. 


AVE are glad:4o learn thas tho Council of the Royal 
College of Surgeous'in- Ineland:has passed a sesolatéon te the 
effect that the practicoof indireotly advertising thromgh the 
medium of sensation artieles in the general press, being 
sbeneethithe dignity of the professien, is deserving of 
tion and condemnation. 


A SAD.2ceident, whéch, unhappily, appears likely te have 
a fatal issue, is reported in the New York Times of April 
6th as having happened to Dr. C. H. H. Sayre, son of Dr. 
Lewis A. Sayre. The unfortanete genéleman scems, in 
tuming.zound. nepidiy, to have missed ‘his foetmg and to 


-hawefallen.a depth ef:twenty feet,.down an area in front‘of 


the Gilsey House Hotel, sustaining. ¢heseby, ‘besides other 
injuries, a compound comminuted fracture of the thigh. Dr. 
Lewis Sayre was speedidy ‘in attemdance on: his ‘son, and 


-undertoels the operation rendered necessary by the aggra- 


vated character ofthe injury. The ends of the broken bone 
were sawn off, three ‘fragments removed, and the linyb 
placed in position, a plaster-of-Paris bandage being employed. 
“Pho-sufferer is twenty-seven: years of age. 





A. LatvEetrom the Local Government Board having been 
read ata late meeting of the Jarrow Pown Conncil, asking 
what steps were being taken in conjunction with the local 
authorities at Hebburn towards the erection of a hospital for 
fafectious diseases, the clerk was instructed to reply that the 
matter was in abeyance owing to the refusal of the! ‘Hebburn 
authorities to join with Jarrow in the project. 
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TRE first of the Shepherd Memorial Gold Meuuls, one of 
which is to be presented yearly to a student of medicine 
of Aberdeen University who shall have completed his 
third year of study, and exhibited the greatest pro- 
ficiency in the principles and practice of surgery, has, 
after examination both written and oral, been awarded 
to Mr. Duncan J. Reid, of Aberdeen. The examination was 
conducted at Marischal College by Professor Pirrie, in pre- 
sence of Dr. David Greig as assessor. 





Ir is announced that the Port of London Sanitary Authority 
are about to issue advertisements inviting candidates for the 
post of medical officer of health for the port, vacant by the 
death of Mr. Harry Leach. In accordance with an instruc- 
tion of the Court of Common Council, five candidates are to 
be chosen, whose names are to be submitted to the Court, 
with whom will rest the particular selection for the office. 
Candidates over forty-five years of age are inadmissible. 





BRIGADIER-GENERAL J. L. NATION, commanding Naga 
Expeditionary Force, in a despatch to the Governor-General 
of India in Council, writes :—‘‘ To the medical staff, Deputy 
Surgeon-General De Renzy, Surgeons O’Brien and Camp- 
bell, my best thanks are due, as they frequently had to 
perform their errand of mercy under heavy fire, and their 
arduous duties were most nobly and ably performed.” 





Apropos of communications which have appeared from 
time to time in our pages respecting typhoid in India, it 
may be well to draw attention to the paper to be read by 
Surgeon-General Gordon on Thursday next at a special 
meeting of the Epidemiological Society, to be held in the 
Council-room of University College at 8 P.M. 





AN election for a Member of Council took place on the 
15th inst., at the Royal College of Surgeons in Ireland, for 
the vacancy caused by the resignation of Prof. MacDowell, 
recently appointed examiner. Messrs. Corley and Nixon 
were the two candidates, the former being successful, hav- 
ing obtained 42 out of 71 votes recorded. 





Dr. G. Waters, Surgeon Bombay Medical Service, has 
been appointed surgeon on the staff of Sir James Fergusson, 
the new Governor of the Bombay Presidency. Dr. Waters 
has for some years filled a similar position as medical officer 
to Sir Richard Temple, Bart., G.C.8.I. 





PROFESSOR VIRCHOW was, on the 14th inst., returned to 
the German Imperial Parliament for the second electoral 
district of the capital as the candidate of the United 
Liberals, he himself voting in the Prussian Chamber as a 
Progressist. 


THE twentieth festival of the Royal Medical Benevolent 
College will be held at the Langham Hotel on Wednesday, 
April 28th. Sir William Jenner, Bart., has consented to 
preside on the occasion. 





BRIGADE SuRGEON J. HANNAN has been appointed to 
. officiate as Deputy Surgeon-General, Sirhind Division, dur- 
ing the absence of Deputy Surgeon-General H. B. Hassard, 
employed with the Cabul field force in Afghanistan. 





BRIGADE-SURGEON F. W. Moorr has been nominated 
Deputy Surgedn-General of the Rawal Pindi Division, vice 
Deputy Surgeon-General A. Smith, C.B., on duty with the 
Kandahar army in Afghanistan, 





THE medical committee formed to secure the return of 
Dr. Lyons for Dublin propose entertaining him at dinner on 
Saturday (this evening), at the Shelbourne Hotel in that 
city. 





A MOTION by Professor Struthers, that it is desirable that 
a Professorship of Pathological Anatomy be established in 
the University of Aberdeen, has been unanimously adopted 
by the University Council. 


Dr. CHARTERIS has, we understand, been appointed to 
the chair of Materia Medica in the University of Glasgow, in 
the room of Dr. Cowan, resigned. 





BRIGADE-SURGEON TARRANT has been appointed to 
officiate as Principal Medical Officer of the Northern District 
of York, 


THE death is announced of Dr. Francesco Marzolo, Pre- 
fessor of Clinical Surgery in the University of Padua. 








A NEW Dental Hospital was opened on the 15th inst., at 
Liverpool. 





HEALTH OF LARGE ENGLISH TOWNS. 
FIFTEENTH WEEK OF 1880. 





URBAN mortality last week differed but slightly from that 
which prevailed in the previous week. In twenty of the 
largest English towns, estimated to contain in the middle of 
this year seven and a half millions of persons, or nearly one- 
third of the entire population of England and Wales, 5458 
births and 3267 deaths were registered last week. The 
births exceeded by 273, while the deaths were 8 below, the 
average weekly numbers during 1879. The deaths exceeded 
those returned in the previous week by 23, aud were equal 
to an annual rate of 22:7 per 1000 of the estimated popula- 
tion, against 24°9 and 22°5 in the two preceding weeks. 
Daring the thirteen weeks of last quarter the death-rate in 
these towns averaged 25'5 per 1000 against 25:2 and 27°5 in 
the corresponding periods of 1878 and 1879. The lowest 
desth-rates in the twenty towns last week were 16:3 in 
Portsmouth, 16°5 in Leeds, 19°5 in Hull, and 19°6 in Bristol. 
The rates in the other towns ran upwards to 27°6 in 
Oldham, 27:7 in Liverpool, 28% in Nottingham, 28°6 in 
Newcastle-upon-Tyne and Norwich, and again the highest 
rate, 29°9, in the borough of Plymouth. The excessive rate 
in Plymouth is still mainly due to the exceptionally fatal 
epidemic of measles, which shows no sign of abatement. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 531 and 449 in the two 
preceding weeks, further declined to 445 last week. They 
included 167 from whooping-cough, 107 from scarlet fever, 
89 from measles, and 33 from fever, principally enteric, 
The annual death-rate from these seven diseases ave 
3°1 per 1000 in the twenty towns, and ranged from 0°5 and 
1:1 in Brighton and Leeds, to 4°5 in Nottingham and 
Newcastle-upon-Tyne, 5°5 in Norwich, and 146 in 
Plymouth. Whooping-cough showed the largest pro- 
portional fatality in Newcastle-upon-Tyne, Manchester, 
and Salford; scarlet fever in Norwich, Newcastle-upon- 
Tyne, Leicester, and Sunderland ; and measles in Plymouth, 
Nottingham, Hull, and Oldham. Measles caused 17 more 
deaths in Plymouth, making 213 recorded within that 
borough since the early part of November last. Eight of the 
13 fatal cases of diphtheria were returned in London ; and 
4 more deaths were referred to enteric fever in Sheffield, 
making 74 since the beginning of the year. All the 9 fatal 
cases of emall-pox in the twenty towns were recorded in 
London. The number of small-pox patients in the Metro- 
politan Asylam Hospitals, which had been 167, 172, and 
177 at the end of the three preceding weeks, further rose to 
178 on Saturday last ; 44 new cases of small-pox were ad- 
mitted to those hospitals during last week, against 47 and 
42 in the two previous weeks. The Highgate Small-pox 
Hospital contained 22 patients on Saturday last, a larger 
number than at any time since July, 1878. 

The fatality of lung diseases in our large English towns 
showed a further decline last week. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 395 and 365 in the two previous weeks, further declined 
to 348 last week, and were 58 below the corrected weekly 
average ; 218 resulted from bronchitis, and 78 from pneu- 
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monia. The annual death-rate from diseases of this class 
was saual to 5:0 per 1000 in London last week ; in Liver- 
pool the rate from the same diseases was 6°3 per 1000. 
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THE BRITON LIFE ASSOCIATION. 


THE annual meeting of the proprietors of the Briton Life 
Association, Limited, was held on Tuesday in the board- 
room at the chief office, Strand, London, under the pre- 
sidency of Mr. Francis Webb, and there was, as usual, a 
large attendance. 

Mr. John Messent, the actuary and secretary, having 
read the notice calling the meeting, presented the report 
of accounts. From the report we gather that during the 
past year the Association received 810 proposals for assuring 
the sum of £261,483. Of these 23 for £7770 were declined ; 
184 for £77,405 were incomplete at the time of closing the 
books ; and 603 policies were issued, assuring the sum of 
£176,307, and yielding in new annual premiums the sum of 
£5664. The single premiums received in respect of annuities 
granted by the Association amounted to £150, making a 
total of £5814, as the new business of the year. The re- 
ceipts from premiums for the year, less the sum paid for re- 
assurance, amounted to £17,743; the interest to £2814; the 
fines and fees, £10; the profit from investments, £1361; 
making the total year’s income £21,929. The claims for 
the year have been exceptionally heavy. Not only has the 
Society suffered, in common with other assurance companies, 
by the unexampled severity of the past season, but it has 
lost from purely accidental causes some of its most recently 
joined and heavily assured members. The number of 
policies which have become claims in the year is 24 for 
£8409 12s. 5d. ; but a careful review of each particular case 
shows that the unusually heavy mortality exhibited by 
these figures can only be regarded as one of those con- 
tingencies against which assurance companies are 
established to provide, and as affording powerful and prac- 
tical evidence of the inestimable advantages to be derived 
by the public from an adoption of the principles of life 
assurance. 

The CHAIRMAN said he thought he might very fairly con- 
gratulate the meeting upon the results of the operations of 

e Association during the year under review. Notwith- 
standing the great depression in trade and commerce gene- 
rally, thanks to the energy of its agents and staff, the ac- 
counts showed that the Association had not only been able 
to hold its own, but also to show a fair and, under the cir- 
cumstances, a very remarkable progress in re; to the new 
business done. Te was well known that when trade was 
brisk money freely circulated, and people receiving it thought 
they ought to make some provision for the future ; but when 
times were bad and money scarce then people did not care 
so much for the future as to maintain themselves in 
the present, and then life assurance saffered generally. 
They had, however, no reason to be discouraged with the 
report presented to-day, for in every important item as 
regarded the Company’s stability there was an important ad- 
vance. Truly the total aggregate of claims had been heavy 
for & comparatively young company, but it arose from ex- 
ceptional circumstances, one being that of a gentleman who 
had insured with the Company, and within six months of 
doing so was unfortunately sccidentaly caught by machinery 
on his own premises and killed. In other respects the 
claims were rather below the expectancy of the office, thus 
showing that the lives had been selected with the usual 
judgment and care. The assets, both active and passive, 
yielded 44 per cent. interest. The total premium in- 
come was greater by £2132 than that of the previous 
year, and the available assets in hand were equal to the 
total amount the Association had received since its forma- 
tion. In conclusion he said that the Association had the 
three great elements of success—an increased premium in- 
come, a decrease in its working expenses, and an increase in 
the interest on its investments. We moved that the report 
and accounts be received and adopted. 

_ Dr. Ricarps, the Deputy-Chairman, seconded the mo- 
tion, which was adopted, nem. con., without discussion. 

The retiring directors were unanimously re-elected. 











The appointment of Mr. R. Monckton, Colonel Harington, 
A. Trevelyan, and Mr. R. Milburn to seats at the was 
confirmed, and unanimous votes of thanks having been ac- 
corded to the medical and legal officers, to Mr. Messent, the 
actuary, and the agents staff, the proceedings closed 
with a vote of thanks to the chairman. 

A meeting of the shareholders in the Briton, Medical and 
General Life Association was subsequently held under the 
presidency of Mr. Francis Webb. 

Mr. JOHN MESSENT, the actuary and secretary, read the 
notice calling the meeting, and presented the report and 
accounts. e report said that the premium income of the 
year, after deducting re-assurance premiums, amounted to 
£135,621, the interest (leas income tax) to £28,787, miscel- 
lJaneous items £10, making a total year’s income of £164,418. 
The claims had been 458 in number by reagon of the debts 
of 405 assured lives, and have amounted, less re-assurances, 
to the sum of £145,817. The total expenditure of the Asso- 
ciation, including agents’ commission, amounts to the sum 
of £8234, or £6 per cent. on the premium; the funds in 
hand—i.e., the balance of assets over liabilities—amount 
to the sum of £672,121. 

The CHAIRMAN, in moving the adoption of the report and 
accounts, expressed his belief in the sound position of the 
Society. He also pointed out that the rate of interest had 
been well maintained, and said that though the funds were 
somewhat less than was anticipated, it was due to the fact 
that there had been some exceptionally heavy claims ; they 
were more than when the Society was placed on its present 
footing in 1875. The actuarial valuation was in progress, 
and he believed that when the results were made known 
they would be satisfactory to all concerned. 

The motion having been seconded, was unanimously 
agreed to. 

The usual routine business having been transacted, the 
proceedings closed with a hearty vote of thanks to the 
chairman, his colleagues, and the actuary. 





Correspondence. 


“Andi alteram partem,” 


RELIGIOUS LIBERTY IN TURKEY AND IN 
ENGLAND: A CONTRAST. 
To the Editor of THE LANCET. 


S1r,—The following paragraph appeared in the Times, 
April 16th, 1880 :—‘‘ The Sublime Porte having expressed. 
its desire to maintain to the utmost extent the principles of 
religious liberty, the high contracting Powers take note of 
its spontaneous declaration. In no part of the Ottoman 
Empire shall difference of religion be held in the case of any 
person as a motive for exclusion from or disqualification for 
any public function, nor from the advantages of the exercise 
of any profession of industry,” 

The following correspondence lately passed between an 
intending candidate for the post of Professor of Ophthal- 
mology at, and the Secretary of, King’s College. 

Comment is unnecessary. Faithfully yours, 

J.B. B. 


Sir,—I find one of the conditions of candidature for 
the posts of Professor of Ophthalmology of King’s Colle; 
and Ophthalmic Surgeon of King’s Co! lege Hospital to 
that ‘‘all candidates must be members of the United Church 
of England and Ireland, and must make a declaration to 
that effect in their application. 

As I should be unable to make such a declaration, I shall 
esteem it a favour if you will be so good as to inform me 
whether I should thereby be disqualified as a candidate for 
these posts. Lan, Sir, yours truly, 

J. W. Cunningham, ksq. JouNn TWEEDY. 

DEAR Sir,—I am sorry to tell you that the Council would 
have no power to elect you, provided you are not a member 
of the Church of England. Their <'harter is decisive upon 
the subject in all cases sxcept teachers of foreign languages. 

am, very truly yours, 

King’s College, London, 28th Jan., 1880. W. CUNNINGHAM. 
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THN. CROTONOIL TREATMENT OF RING 
‘WORM. 
To the Editor of THE LANCET. 

Syr,—May I ask you kindly to publish: this:final reply to 
Mr. Cottle’s letter in THe Lancer of April 17th. I 
thought my communication of the 10th inst. would have 
been sufficient, But as he stilF claims priority in bringing 
before the notiee of the profession the crotomoil treatment 
of: chronic ringworm, described in-my paper in the January 
numbers of THE LANCET, I must, in justice te myself, sey: 
that the artificted production of kerton was the course [ 
advocated; and as Mr. Cottte stil?! affirms that:a pus 
rash is sufficient, and that the preduction of kerton is un- 
necessary, the matter is settled. I  advined asmny- special 
treatment what ‘he does not-consider necessary. 

“Ido not for: one moment sup; 
croton oi} for ringworm, or that: Mr. Cottle was; but. this-I 
do-assert, that I have been producing kerion with excellent: 
results in inveterate ringwormr: during: the last six. years, 
having notes of cases which occurred: in 18975. I did 
verbally bring: my: treatment under the: notiee of the: pro- 
fession three years nee in a long conversation on the subject: 
with the late Dr. ary Fox. I also mentioned it in 167% 
to Dr. Liveing, and: other dermatolegists;; and: can: prove 
that my paper has actualy been: written: eighteen-mon the, 
My reason for: net: publishing it: sooner; was to give the 
croton-oil treatment a trial-derimg another year; as wel? as: 
the oleate of -nrercury. 

Fremam; Sir; yours obediently; 
ALDER SsaTn, NB, Lorp.; F.R.OS; 

April Toth; 2880. Résidest Medical Offer, Christ's Hospital. 

P.S.=Will you allow me also to. correct.a mistake which 
is now prevalent—viz., that we hive a number of ringworm 
cases at Christ’s Hospital. Such is: not the case. Our 
usual number is from } to 1 per cent., while the percentage 
among boys brought to us for admission is 8-4, 


PATHOLOGY OF SPIRILLUM FEVER. 
To the Editor of THe LANCET. 

Sir,—Adverting to the discussion at the Medico-Chirur- 
gical Society, on my communication, as reported in THE 
LANCET of 26th: February, all I can say is that-when they left 
me the microscopical pseparations. ef the: bleod-spirillum 
were all clear, and two: or three were even exquisite 
examples of the state of the blood in infected quadrumana, 

I beg leave to observe that there is no possibility of an. 
experienced eye mistaking the blood parasite for a common 


fangus. 

To the best <of my knowledge:this orgemism is foundvonlp 
im famine or relapsing fever, pure: oncompliented. Its re- 
lationship to the pyrexia may.not be immediate or direct, 
but within experience spirillar infection of the blood 
has always culminated in a febrile attack. 

I would here add that I have-lately succeeded in indweing- 
spirillum fever amongst the quadrumana ‘by: inoculating: 
with infected biced taken, ne the prefebnile incubation 
peniod, This fact modifies one of my. earlier conclusions. 

Lam, Six, your obedient servant, 
March 20th, 1880. Ve CARTER. 





Lo 
Obituary. 
WILLIAM SHARPEY, M.D.,.LL.D.,.FsB.8, 

Wanuram SH aRPey was’ born at Arbreath- on ‘April’ let} 
1802, his father, an Englishman who had- migrated from 
Folkestone to Arbroath, having died shortly before. For 
the:firat faw hours after his birth his life was.despaired of, 
and in after days he: would humorously relate how the 
midwife, ir the midst of the efforts: made-to insure: bis 
living, expaessed in strong mative accents, her opinien of 
the undesicability of these endeavoune, since if'the-child lived: 
it- woul be-sure te provean idiot, He learned the rudiments 
of the medicat profession under Dr. Arrott of Atbroath, who 
had married his mother, and in 1817 entered the University of 


I was the: first to'use | 


Edinburgh, joining the medical classes in the following year. 

In 182] he gained the diploma of the Royal College of Sur- 

geons of Edinburgh, and in 1822 he came to London, wherefor 

some time he studied Anatomy in the school of the celebrated” 
Brooks, in Windmill-street. The following winter he spent 

in Paris, and returning afterwards to Edinburgh, graduated 

in 1823, the subject of his thesis for the doctorate being 

“‘ Cancer of the Stomach.” 

A part of the next few years ofhis life seems to have been 
spent at Arbroath in private practice under his stepfather, 
Dr. Arrott, but his call in life at.last came to him, and in 1827° 
he set out for the Continent, with the view partly of general. 
culture, and partly of training himself for his future scientific 
career, He travelled through a.large part of Germany,. 
Switzerland, and Italy, performing his journeys for the most 
part on foot, bearing his knapsack, talking freely with the 
people among whom he passed, and gathering up that large’ 
fund of knowledge of men, places, and things which wasone. 
of the many striking features.of his character. Part of the. 
time spent.abroad was, however, devoted to arduous sciéntific 
study. At Pavia under Panizza, and more espesially at. 
Berlin. under Budolphi, he dissected. with great diligence, 
and made himself master of topographical Anatomy. The. 
writer has often heard him speak. of his time at Berlin as 
one of sustained and severe labour. It was undoubtedly 
there that he especially trained Himself for his future career. 
He-also passed some time in study at Paris, at Heidelberg. 
under Tiedemann, and at Vienna, In 1829 he had retumed. 
to: Edinburgh, In-1830.he. became Fellow of the: Edinburgh. 
College of Suegeens; on whith occasion he: published: an 
Inaugural Bissertattor' on the ‘“Permation: of False Joints: 
after Resection.” He also wrote ut tifls time his.first paper+ 
on ‘A Peculiar Motion in Animals, &c.,” published in the 
Edinburgh: Medsoal and Seungiaal Jowenal, the researches. 
deacvibed ia which formed the baste of' the:well-anewn and 
able article‘ Cilia,” ‘which some*years later: appearett)in 
Todd’s Cyclopredia of Anatomy~and' Physiology, 

In the antumm of 1831 he spent some time in Berlin, 
preparatory to beginning the teaching of Anatomy, This. 
work he: commenced in; November, of the same year: as 
lecturer, in the Extra~Academical” Séhool at Edinburgh, 
having his friend Allen Thomson fora colleague. as Jec~ 
turer on. Physiology, He. continued this labour until 1836, 
when he was appointed suceessor to Jones Quain’in the 
chair of Anatomy and, Physiology in, what is now known 
as. University College; London. This post he held for nearly 
forty. years, not’ git until 1874 when the increasing 
infirmities of old age compelled his retirement. In 1855 he 
was appointed: one of the Seeretaries of the Royal Society, of 
which he had been made a Fellow in 1839, and the.duties of 
this office also he resigned in 187% The Baly’ medak 
of this Society was- conferred upon, him: for: Physiological 
research, In.1859 he. was honoured’ with the, degree of 
LID. by shis. own, University, of Edinburgh; He -was: 
long , associated, with, the University’ of London, first 
txaminer in Anatomy, and." Physiology, am’ office 
h. he Held “more. than once,.and afterwards as Mein- 
ber of the. Senate. , He took an -actiye part.in the Royal 
Commission. on. Seiende appointed in “1870. He. was also. 
a: trustee. of. the Hunterian Musenm, and; sat for fiffeen 
years in the.General Medical Counsil’ as. one of the Crown 
nominees.. ‘The Government wecognised the long services of 
Dr, Sharpey by,awarding him a pension of £150.a_y 

But,atey i 






























ars. ago (William Sliarpey, seemed a. hale :and 
hearty man, and his massive frame, inspite ofincreasing age, 
showed 4 vigour which seemed to promise still many years ot 
usefulness. . The onsef, of cataract first in one eye’ and then 
in, the other, m: d\the fitst stages of his décays. The im- 
perfection iit hi hf, together withsomedulness in hearing, 
rendering him wlio had always been so self-reliant more .or 
less dependent;on others, and thus interfering with tlie fiee- 
dom, of is movements, Had a: very markedly dépressing, 
effect.on him. Inthe spring of 1879, a severe attack: of 
bronchitis, with alarming. hwmorrhage, shook his consti, 
tution, still further, and it:was evident to his.friends that he 
was gradually becoming, more feeble: The greater part of 
last winter was spent in the mild ait of Hastings, where:he 
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gained the double benefit of escaping the fogs of London 
and enjoying the society and conversation of his learned and 
accomplished friend Dr. Greenhill. On his return to the 
metropolis last month he appeared to be decidedly in better 
health. He had, however, returned too soon, and was, 
haps, not sufticieutly careful to avoid exposing himself, 
Ir on the Ist of April he was seized with a sharp feverish 
attack of bronchitis, which excited alarm in the minds of 
his friends, and from which he himself despaired of recover- 
ing. On the 9th and 10th of the present month the fever 
had left him, and Mr. Marshall and Dr. Ringer, who at- 
tended him, entertained some hopes that he might recover. 
But on the morning of the 11th he exhausted himeelf by 
going through the process of dressing, and collapse having 
come on in the forenoon of that day, his powers rapidly 
failed, and he died most peacefully in his chair before Seven 
o'clock at night. 
When welook back upon Dr. Sharpey’slong life, we see that 
it had a threefold character. He was a scientific investi- 
gator, a public man of science, and a teacher. The first form 
of activity occupied chiefly his earlier days at Edinburgh ; 
his middle life and later years were more especially devoted 
to the two latter. In all three he was eminently successful, 
and in each case success was achieved by dint of the same 
mental qualities, He was remarkable for his power of clear 
and sound judgment. He was also distinguished for the great 
amount of knowledge which he had accumulated—knowledge 
as accurate as it was varied. Not in matters of anatomy 
and physiology alone, but in reference to many other sub- 
jects, he could call up at will a long array of data in the 
form, not of uncertain and confused impressions and re- 
membrances, but of clear and sharply-defined statements, 
the products of accurate painstaking observation preserved 
by means of a memory naturally retentive and carefully 
trained. On the other hand, the judicial attitude of 
his mind compelled him to keep the treasures of his 
memory marshalled in orderly array, available for instant 
and decisive use. Had he been lacking in critical power, 
his stores of knowledge were enough to have made him 
distinguished for his learning; had he been as ignorant as he 
was learned, his faculty of weighing in the balance and of 
finding out the weightier argument would still have left him 
a strong man. The happy union of large knowledge with 
clear judgment made him, or rather went far to make him, 
the remarkable man that he was. These qualities served 
him in good stead in his public services as Secretary of the 
Royal Society and in other offices. At a glance he would 
recognise the merits of a memoir, and with equal readiness he 
perceived and acknowledged the merits of a research which by 
a less competent judge might have been opposed on account 
of the apparent heresy of the results or neglected on account 
of the modesty or obscurity of the author. Two things his soul 
abhorred ; the smartness which tries to produce something 
novel and startling out of crude and hasty observations, 
and the ambitious dulness which would fain have the 
ublic believe that something precious is contained in its 
lengthy and pretentious dissertations; and English scien- 
tific literature has been saved from many inflictions of 
both kinds by the attitude of William Sharpey. The 
same qualities helped to make him a great teacher. 
When he was in his vigour all the facts of anatomy and 
physiology were at his finger ends. He knew not only what 
many teachers are satisfied to know, the contents of the 
last few volumes of the scientific journals, but very much 
besides. He knew the old as well as the new, and was 
as much at home with Vesalius and Haller as with Bernard 
and Ludwig. His exposition of any subject was ever clear 
and lucid, because he knew the thing for himself, and had 
thought it carefully out, never being content with conning 
it over ‘‘for lecture purposes.” It was impossible for him 
to be otherwise than clear, for his mind refused to harbour 
obscurities, and the simple secret of his teaching was that he 
laid open his own mind to his pupils. If there were an 
subject which he did not understand he candidly said so, an 
those who heard him knew that that subject might 
fairly be postponed ; in all other matters his method was to lay 
before his hearers in plain straightforward language just how 
the thing appeared to him, describing the facts with scru- 
pulous accuracy, putting down the arguments as they were 
arrayed before himself, and leaving on the students an im- 
press, sometimes strong, sometimes feeble, according to the 
nature of the material, or the working of hisownmind. In 
this way it came to pass that his hearers, often unbeknown 
to themselves, not only acquired that superficial knowledge 





of physiological facts and doctrines which will pass muster at 
an examination, and serve other similar subsidiary purposes ; 
but also acquired the art of physiological reasoning, and 
caught some of the true spirit of hysiological judgment. 
Thus it is that many of his pupil whether engaged as 
medical practitioners, or following other occupations, have 
been enabled to arrive at sound con¢lusions for themselves 
on questions which have come up since, and have not been 
tossed about by every wind of false doctrine. 

The same qualities are visible in his original work, and 
are at the same time in part the reason why his labours as 
an investigator seem so comparatively scanty. An exact 
quantitative estimation of Sharpey’s work is perhaps im- 
possible; so much of it is hidden and mixed with that of 
others in various publications, such as Baly’s translation of 
Miiller’s Physiology, Quain’s Anatomy, and the like. 
Whatever he did was, however, done in sucha way that 
very little had to be undone. Every bit of work which left 
his hand bore the stamp of that exact large knowledge and 
sound judgment which we have already indicated. Small 
as his acknowledged contributions to acience may be when 
judged by the number of pages, small as they still may be 
considered even when we include results not published in his 
own name, they are classical efforts which will not readily 
be forgotten. Had he never been a teacher or a suc- 
cessful public man, his name would still be honoured as that 
of an investigator of very high rank. Probably the very 
qualities of mind which fave bis character its value were in 

art an obstacle to abundant authorship. Many a memoir 

asseen thelight because the author was ignorant of what had 
been done before 3 still many more have been thrust on the 
world because the authors were unable or unwilling to see the 
transparent fallacies of their own reasoning. No Promptings 
of ambition were ever strong enough to lead S. y into 
either of these categories; or rather, let us say his am- 
bition was too strong to permit him to publish much ; his 
ideal of what a scientific memoir ought to be was so high 
that, after the first flush of the exuberant vigour of youth 
was over, he shrank from exposing him to what, in 
his own judgment, whatever other men might think, would 
probably seem more or less of a failure. 

There remains for us to recall to mind other features of 
Sharpey’s character which, though dependent on his moral 
qualities, yet entered into all his intellectual work, and which 
were at the same time sources of his strength, and causes of 
such little weakness as he ever showed—his kindly dispo- 
sition and his sympathetic nature. Without these his 
knowledge, large as 1t was, and his critical power, keen as 
it was, would not have had the effect they had. These 
moral qualities were conspicuous in him as a public man. 
His judgment made itself felt not only because of its 
intrinsic value, but because of the form in which it was 

iven. Many a struggling inquirer has been warned off 

m dangers unseen to himself, or has been encouraged when 
desponding in his fight with that stubborn foe, Nature, by 
the friendly, often rather the paternal, counsels of him whose 
face we shall no more see. The same kindly nature and 
generous sympathy illumined his lectures also, and added 
to his strength as a teacher, for all his pupils looked up 
to him not only as master, but as friend. 

Had Shi been more ambitious of fame in its com- 
monly received acceptation, less unselfish, and perha 
we might add more combative in his disposition, he might 
have occupied a position in this country more conspicuous 
than that which he actually held, but this his friends 
cannot but think would, after all, have been a loss to them, 
and a very doubtful gain to him. His softness of heart, and his 

nerous nature may even in some few instances have led 

‘im to befriend those who were scarcely worthy of his kind- 
ness. But the benefits of his noble devotion to science were 
freely bestowed around him on objects of high aspiration 
and lasting value; and the gentleness of disposition 
which some may have thought amounted to a fault, 
was counted by his friends as one of the great charms 
of his character. While they enjoyed the delights which 
intimate intercourse gave, of chatting familiarly with 
one who could converse on the most varied subjects 
with fulness of information and critical acumen, brightened 
with a lively sense of humour, and who could correct 
an error made in talking about the rage as readily 
as a mistake about the stracture of epitheliam or the uses 
of the pancreatic juice, they nevertheless felt that the great 
worth of the man lay in the fact that in times of doubt and 
uncertainty they could tome to him for the surest counsel, 
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and on occasions of diffionlty and deapeir find words of 
cheering eneenragement, and if needed, solid: and material 
help. All these wien they heard that William Skarpey 
was dead mousned chiefly for tie loss-of a friend whose 
grand anselfishness knew no speck of meannass. 
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RovaL Coiazcr oF SuncEons: or Eneianp, — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members of 
the CoHege at a mecting ef the Court af Examiners on 
Tuesday jast — 

Ohadwick, James Mortey, Heywood, near Manchester. 

Clegg, .\Walter Thomas, Liverpool 

Day, William Aloysius, Hampstead. 

Francis, Joya, Carmasthen. 

Fraser, Donald Alexander, L.S.A., Weston-super-Mare. 

Geipper, Arthur Douglas, ‘LR.C.B. Bein, Ware, Hevte. 

Harris, Joh Rumoll, L.B.C.P. Edin., Beyowater. 

Hewitaon, William Andrew, ‘Newcaatle-on-Tyne. 

McDonagh, James Samuel, LS. A., Hampstead-road. 

Matthows, Valentine, 1.8.4. Torr ~ 

Paddle, Jasaes dnnsc, LR: We 

Puddicombe, William Noble, ce Edgware, pipalasex, 

Reuner, Chatles, M.D. Wiirebt 

Richardson, J. H. Howard, Worcester. 

Richardson, Charkes Boards,: Great Hadham, Herts. 
Sayer, Monk Feethan Finohley, Middlesex. w. 
3 er, Fran jerles, Lo 

Teo Howard Fienry, Brighton. ae 

Walters, Frederick Rufenacht, Croydon. 

Wells, A. P. Lethbridge, Windsor. 


The following gewtlemen were admitted Members of the 
College on Wednesday last :— 


Bedfard, W.G. A 4 Sydemt 
Bovill, Henry ‘Howard, LEC. Tond., James-utreet, S.W. 
Bridges, Ashley Colaton, L.S.A., Worcester. 
Buller, Audley Cecil, Pfocadiity. 
Coliier, William, L.H.0.b. Edin., Stapleford, near Cambridge. 
Evban’ amet Pi pocnth, a. 
‘farmer, Septimus, ing) 
Hill, Alexander, Lee, Kevt, 
Hoyle, Wa@liam Evans, Neweaatle-on-Tyne. 
Jereme, John William, St. Helierls, J 
Sones, Reez Rowland, Newcaatle-on-Tyne. 
Jones, William Clay, LECE:: ra edin.» Liyswew, Brecenshire. 
Langritige, Albert Henry, 2 
Mead, :Hobert Willimn, Mi. m ee Webibby, Yorks. 
Owen, Rickard Jeffreys, Llandovery. 
Moecth, Aribut Thomas, L-A-UP Edin, Cansbridgecgard 
x slogavt rebur Thomas, 1.8.0. gegardons. 
Frederick ‘Howard, Southport, 


pala HAL. —The following gentlemen 
passed their examination in the Science and ‘Practice uf: Medi- 
cine, .and received certificates te practise, on April 15th :— 


William Edward, Fonthill‘ Honee, Birmingham. 
eae Infirma: fond Shetheld. 














a, Frome. 
msde the same a pasced-the Prineary, 


camination.: 
‘Bowman, Richard, St. Mury’s Hoepttal. 


ApgRsiT¥, 19th Apexi, 1680:—The uader- 
mentioged surgeons have been promoted te tlie: sank of: 
Fleet Surgeon in Her Megesty’s Bleat,. with seatanity of 
ard. Manch, 1860:—-Bemard Henshaw, Jobe Adi 
bentsess, MB. 

Unwersiry oy Casspriper — Dr. Barclay, of 
Catus ; Dr. Ransome, of Caius; Dr. F. S. BB. De Chau- 
mont, of Edinburgh ; and Dr. Ww. Corfielt, of Oxford, 
have been appointed examiners for the examination in State 


Medicine to be held ‘next October. Also the degree: of |: 


MD. was conferred on Joln-Abercrombie; Caius. 
Tue. Government.of the: North-Westera, Provinces: |: 


and Oudh has: sanctioned a revised scade od: resrards forthe |, 


destruotion of: wild auimels awd vemomous snakes. : 


AT the meetin 
Biealth, on the 17th mat., & communication. was-read from 
the LoealGovernment Board aaneuncing theix intention to 
send one of ‘their inapeotozs to.cond uct an. im into’ the. 
sdrvimbilty of sanctioning a loen forthe eveetion ' of..aa in- 
fections diseases, poapital. for this diatrint.. 


lam Baw.|' 


of the Chatham Local Board: of | 


Ir is proposed to form: a Memorial Ward in com 
nexion with the Sunderland Chitren’s Hospital, as a mark- 
of respect of the public character and services of the late 
mayor, Mr. T. 8S. Turnball. 

Nationa, Ortuop-znre Hosprrar.—A course of. 
lectures, by the surgeons of this hospital, on spinal curya-- 
ture, club-foot, and genu Be has been announced to 
be delivered. on May 5th, 12th, 19th, 2th, and June 2nd. 
These lectures commence at 5 P.M, ‘and are open to mem- 
bers of the profession. 

PRESENTATION.—A testimonial, subseribed ‘for by: 
the officials in conmexion with the Bunderlaud Union, aud 
consisting of a silver inketaad and pen and Peneilroage, 2 
Ting set with peaths, &c., has been presented to Dr..C., . 
Foote, on his retirement "from the post-of medical . officer ttor 
the workhouse. 

Joan Hunrse Mzpau—Dr. G A. ‘Woods, 
of Southport, to whom.the-eollegtal triennial of filty: 
eee ‘was awarded by the Council of the Royal College of: 

at its laat:moeting, has decided-om taking the gvl& 
reolal be nes aosoune wained of ae ‘cash, This iw the first: 
oceasion on which it hae been so abtaimed. 

Vincent's Hosrrrat, ‘Drpirn.—A_ special. dis: 
pensary for the treatment of ophthalmic ‘disease, and a 
ward for in-patients, have been established in this ,hospital, 
in consequence of the recent regulation of the Irish Callege 
of Surgeons requiring from candidates for the diploma in 
surgery a certificate of clinical instruction in ophthalmology. 
The dispensary and ward will be under the care ef Mr.. Denis. 
Redmond, the recently appointed ophthalmic surgeon. 


ARMY MapicaL Dapartaent.—Deputy Surgeon+ 
General John Alexander ‘William Thempeon, M. -D., to be 
Surgeon-Genoral, viee J. H.ikK. Innes, €.B., who is gremted: 
Tetired pay. Deputy eon-General George Haim ip 
greated retired pay, .with.the liomorary- mak ofjSurgeon. 
General. Surgeon William ‘Alexander uke to be Sangean. 
Major. Surgeon-Major Ia. Muay, M. a in boo 
pa Sates, ore eee 

‘orees, British Bu im of nut com 
General'W. A. Thamson. Dep m 

Tre Hosproit ror Women, Sono ‘Squarn.—The 
report read at-the annual meeting, of the friends of this 
institution held last week, whilst “exhibiting apparently a 
balanee af receipts over expenditare during the past year, 
sets forth the need.of further pecuniary aid to meet the in- 
creased outhry arismg from the cost of eight. additional-beds 
now in-use as c with. the accommodation in 1878. 
The medical omens report shewed that there were. 45 
patients in hospital at the commencement of 1679,-and that 
440 were admitted daring tt ar, making a-total of 485, 
of whom 229 were eured; ed, and. 13 died ; the re- 
mainder having either Yet el their own request. or been dis- 
chargeit without, benefit. importewt caves, it was 
stated, were, owing to the Hinited number of beds, neces+ 
sarily delayed’ for weeka before they. coull -be. admittad.. 
This isa fact which shold have great significance with the 


benevolent, 
————— : 


HSical: Append, 


Testimations for cobunam snmst bo ees) Driteaity'to: a om ov 
Pa Lament baferd Ad clack on bao oe ymiog, at. the Latest: 


S, MROS.E., LS AL, bas been.appoiated Mbdkead 
‘or tite Iksoton District of the Bestord Unto 
Masanre, er ™. wRoon, a Bai L., tae been appointed Medical Stidlge 








to the 
f Ra haa heen appointed Censulding 
ie Bargn f te Ea Ronit ioed ai Ear Hoo ae a 
shelomowis Hi tal oatyeter, ei Wee W. Bachenan, M! te, 


| Resigned, 
; CHESSU Ed FF MER CST TBAT par heen appointed ‘iiineten 





Union, view mal se 
DUME, A, baie By Lid ackz, Lng appointed 
Surgeon wat Hoephtal, an of 4 Conca 
gC: ©. Se MED., b: beens 
mere P., aa en peed Aecietent irre ous 
h q 
Psi ay He, Mule, 6.0m, has bow inted Assistant Metioad 
Gtieer:to the lum, Stapleton. 


Lanatic’ 
Minouas, ¥. We oP: LAPAR, haa been: 
4 fine ee appointed to-thte 


‘Tex Laxcer,] MEDICAL KPPULNTMENTS.—BIRTHS, MatiRLAGES, AND DEANS. [Arm’24, 1680. BOB 








Leeper, “G. 'R., M.B., has been ited “Medical \Offocr .to the 

Maer Rispensar District of Irvinestown Union, viee B..J. 
C.8.E., resigned. 

Macuxy, J. C., LR.CP.Ed., bes Dace appa nett ‘Medical Officer ‘to 

eet om arth ‘District of the ae viee W.' Bitopace, 


wagge¥ We EWC Pied, has been 
dard Berenth Districts ar ee on mowt 
Stephens, MR.CS.E., erigned. 
Mmoas, R, ‘MRGRLE, hae 
Benenden District cof ithe Ci 


{cal Officer to the 
H Union, vice 8. F. 


m Medieal Officer to the 
Union, vice.A. 4.-Blakiston, 


MROS.E., res 
Pargons, F. MLR.C.S.E,, has been appointed Meiiical 
SS, fsa ned Sa ‘Diattot.ot the Graatton Ualoa, vice 


Ci Bmape, 
PRINCE, H.F., me FPS. Gq. 2 ESA, baw: has booms eppolnued Matias OeBcor 
dor the Snettisham Di: serie of the 


N. E.,'MsB., been appointed sinbed eaistnat Reaistent Medical 
‘Officer to the Wee and ary of the Townsttip of Toxteth 
, Park, Live pool, vice C. R. Woods, M.D., resigned. 

Wanner, wag 'M. PL, hasbeen te? Lecturer ii Botany 
at the London ites ital Medical School, Aba li 1G. Batoer, F. RG. 
Wanuas, F. W., Fl (B.5., 1. 1iQ0 P.! iato@ Demon: 

sreter of inatomy at the School yal allege of 


nd. 
warns Bs oma Tralee on the Staff of the Governor of Bombay, has been 
aR jointed pureon to the Goculdass Tejpal Hospital, Bombay. 
vaawwick, M.R:C.9.B., ‘hasbeen ‘eppointed Resithent Citedcal 
pres a {te Brompian one pom pital, vieo ki. Mramdy, 


resi 
Woon, C Sue LS.A.L., has been appotittet! Efoute-Surgwon to 
the Dover Hospital 


‘Births, Blarringes, and Beoaths. 
BIRTHS, 


uy.—On nti ei at Whipple-street, the wife of Ziward 
y, PL ‘asen. 

Brows.-LOn the ‘10th ‘inst.,.atThed Willows. ris, Tredegar, ‘Monmoutiwhire, 
the wile of George Atthar’ ‘Brews, cf 

Cock.—On the 6th inst., at York Cottage, ‘Peckham, the wile of 
W. Cock, Esq., Surgeon, of a son, 

De, tat Gib-inet.1at Cavendish sqneve, W.,: tho wife of Amdsow 

Oterk, F.B.C.S., of a danghter. 
‘ON.—On the 10th ftnst., at Pentlyffryn, ‘Victoti:-grove nee 
the wife ‘of Br. ee Deputy ‘heipeoter:General, BN. 


Bediord lace, ileal bese \, thi 
eT of adage” ee tee 
ib i Sitapur, Oudh,: ihe wiieot John Mitts, MLD., 
HaRpinc.—On the 20th inst., at Noth, 


Lawn, Wes om-Bea, Ken 
the wife of G- Clarence Harding; MRCSE., LR.CYP.Ed., rear 
ofa 


ighter. 
Litens.~-O0 the 13tt1 ost, at ‘The Ele, yiatenla: Manchester, the 
wife of David Little, M,D., of a.di perk 
ues, —On the 14th ‘inst., at Southampton, Hants, the wife of William 
C. Lucey, M.D., ofa soa, 





oe Burger. 












EL.1s.—On the 9th ult., 





MARRIAGES. 
Bret Hemeeson + Ou, the lath, inat., 26.1%. Cilee’s,. Camberwell, 
BLRB.C.8.E.,, LEAL, of Bourton-on-the-Water, 
acestersnire, to Amelia’ ‘Henderson, gevond cS ‘of 
Sames‘tfen dersen, ‘of Adon Slount, Dabwith. 
@n. the eal inst, sb-the Pasish Ctursh, 


rena Tho Thowee J. J.P. Gy MA. ani or, A.D be 
Gertrade Charlotte onion the SS chest dan nphter of too. Fj 


- Blow, M.A., Reotor of Layer’ Bresen, Eee 
Parcre—onvicasn ann — On fire « 16th iat, "ad's Vimatee, Torvt, 
M.a., Keg beware, 


‘ho’ Rev. B/ Stewart, 
the Ree oH J, Heebes, MA, Dames alten 


‘Horen. 
Ene, Mik, MBs Cb, of ‘Marinbactr, Meme, 











Mitibothian, to 
‘Hathazin yorngent of the Rav. John Cratek- 
shank D.D., Chergyman of fhe 
Wanwed—HowsRv.—On the urine. Mf itie urth, .Hammp- 
ptemt, ‘by' the Rev. Brodie Lambert, i atare of a Tt 


| Srp, |; 'Prameis W aemev, 
yamine, cet amrpoae. a 


DuaTHs. 


TD bond RCE. 
daughter tof aod A aaa 


one ee 





Gerartsy.—On the oe hia zesidence, Westonanper-Sare, 
Huntigon “On February th, i eh oe 

M1 ‘on.—On Februat on 

"md atte, arena B.. Blaanbtoen,” 311 


“TUOME, om "Bialby- 

7 

money, Tate Medical Superintendemh.bt ‘the:heods ‘Gaton ‘GaionDatwnszy, 

aged 29. New Brunswiek!payes-will. please copy. 

Amuax.— On the Gh. inat., at pris residence, a Cottage, 
Bt ita fliers, Seraoy, Janes Henry, Ksq., M.D., Staff-Surgeon, 

Vy, BGI RIP. 

LockLey.—On the eoeh t inst., at Boutham, Yotit, Thomas Lockley, Eaq., +s 

pM Dod EP. tor thd West Rtdiag'of V evidhire, aged 68. 
ltthinat., Eichend Bea oere, 1a JohsF MBCLE. 

at Wolrornangecn, second son .ef the Moore, of 


dash, st Atrachon, Frateed,J chn:Stowars; is 


marinas tom of Pap ele John Greet Stewarts 26. 
B. ‘se. te the-thecrelin 
Eee henna tore sof Sraneoe-of BAe, 





of Naval Naval Heapitels and Fivots. 





METEOROLOGICAL READINGS. 
‘(Taken daily at 8.0m. .by StovarWes Inetmuments:) 
‘Tem Guncrr Orrros, April 720d, 1880. 


( 
‘Dute, reduced to, 


Sea Level | oe 
‘and se 
VApl. 16 | 976 }S3.W 
3 IT) $085 ' 8. 
" yw] go low, 
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20) ee | SW, 
« 2, 8005 |W. 
2 2! aos [stv 











Ft ts espectslly requested that carty intelligence of local events 
having a medical interest, or'aohich it 1s desirable to bring 
ander the notice of the profession, may be sent direct .to 
this Offtec. 


! Local papers containing reports or news-paragraphs should 
be mari 
Letters, sohecher saeende ‘or publication or private informa- 
tion, must be. adiy ha Rameau ee of 
their writers, not Pucca: te publication, 
Lectures, original articles, and reports should be written on 
one side only of the paper. 
| We-comnet presoribe, or recommend. prackitionens, 
\ Ad. comantnécntions relating to: the \cditorial business ofiths 
‘ gournal waned We: addressed “To the Edéter.” 
| Letters relating to the yblication, sate, and artvertising 





departments of THE ‘bxneer to de atldressed ™ To te 
Pudtisher.” e 





‘Use OF Powonovs CoLouns. 
} THE Council of the Society of Arts, having had their attention dircoted, 
to nomerous cases of ryputed poisoning by arsemical wallpapers and 
-other articles in. general household use, have aypomied-a Committe: 
4oringuire into therpractieability: of preventing tae-enplopment ef 
emsenic in enyrprocsssen:by which itis-ale wed ta remmin a1 aanhed 
gees, aad to cdtala ef desveras:to tite aifuet a! total peak teteiow of 
ithe ase of euch: processes, ex. the: prohibition $f the sale of artidies: 
produced thereby, would have upon vasious‘éredés. “Po promote the 
edjots tn view, Urls ‘Comnstties bas isowed 5 civeuler to marnfac- 
“turers of ovlours, dyers, atid others asing cofours tn manufacturing 
processes, aaking’ for information on certain spectfic points. The fol- 
Jowing are the questions to which answers are asked for, euch amewers. 
to be vebwauned to the decretary.of the Societyof Axts, Johm-steees,. 
Adelphi, London, W.C., on or before the 30th April :—1. In whap 
solemn, -dye0,! merdesis, ver othes vpuopamtions used im tundes or 
ranean fentases in this oduutey iw any propatation of atwenle carployéd 
“2. For'what other parposcs-and processes ts arsenic employed? 3. Do 
you attach any special importance to the continued use of any arsenical 
7 colours or preparations, such as leave arsenie insta finiahed geods ? 
and, if 90, what preparations, and for what reasons? 4. Would it be 
any disaé@rantage to you ‘if'the use of suct cétours, dyes, pigments, or 
‘ether areontod pre panditons, both -of ‘home: amd ‘foreign mannixctute, 
qwers provi ted } and, 4 eo, -what dimedvantage? 
Moma. lt ts Guttmann's, not RoRitansky’s, methed. Last December 
Dr. Burney ‘Yeo pulfiidhied s note on the subject in a comtemporazy. 


NICTITAPION. , 
‘Po'the: Wator of Tue Lancer. : 
Str,—If your correspondent, under the above heading in your last 
week's issue, will trp belladonna, I think Ae-will Gad itof great benefit. 
In a case which came uader my.ebsertatien aome time ago, I was in- 
duced to try it in this dlsotder. from ite well-known parslysing action 
Rpowthethiré serve; sadits ahninistration was speedity followed by 
reitet. ‘"Thnwe epasans ‘wha -teitehings are sesocisted ‘by some with dis: 
ovivrs: of ‘the digestive spparstus, bet I have. generally foond them 
Salen piveree nervoug exteastion. There is no-drug so spocdily 
powerful 





eres three times a ‘tay. TE thts strouht ‘tail, targe doses of 
indica might be of advantage. 
'DPrematn, Sir,-yours &., 


‘Liphook, Hants, ‘Agicil| #490, T! Pedenron Pikiesn, ‘Nb. 
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ALDEHYD IN WHISKY. 

AT a meeting of the Society of Medical Officers of Health, Dublin, held 
on the 15th inst., the President, Professor C. A. Cameron, read a paper 
of considerable length, “On the Quality of the Whisky on Sale in 
Ireland.” As analyst for the largest proportion of Irish counties, 
large numbers of samples of whisky had been submitted to him for 
examination, chiefly by the Constabulary. Those collected at fairs, 
racecourses, wayside public-houses, &c., were generally of very bad 
quality. A certain proportion consisted of what was called “patent 
still” whisky, having but little in them save alcohol and a little 
flavouring matter—a kind of whisky which does not improve by being 
kept in wood, and which differs but little from the “silent spirit” 
imported from Germany. On the other hand, much of the whisky 
consisted of new whisky, containing fusel oil (amyl alcohol) and 
aldehyd. The latter is a substance formed by the oxidation of alcohol, 
and is intermediate between alcohol and acetic acid. Dr. Cameron 
regards it as a toxic ingredient of new whisky. It boils at 71°6°, and 
soon is changed, by absorption of oxygen, into acetic acid. It disappears 
when whisky is stored for a couple of years. Dr. Cameron states that 
in 1874 he suggested, when examined before a Committee of the House 
of Commons on Food Adulteration, that whisky should not be per- 
mitted out of bond until it was two years old, so as to allow of the 
oxidation of the fusel oil. He gave some instances of the poisonous 
qualities of new “ poteen” (illicit whisky), and cited the case of a 
whole family poisoned by drinking for some months “‘ poteen” contain- 
ing 0°23 per cent. of amyl alcohol. Father and mother had become 
insane. 


Dr. John Haddon,.—We shall be glad to receive the “notes.” 


LISTER’S ANTISEPTIC DRESSINGS. 
To the Editor of THE Lancet. 

Srr,—In a paper which I read recently at the Royal Medico-Chirar- 
gical Society, I brought forward statistics which seemed to me to point 
to the conclusion that the dressings of gauze and protection, upon which 
Mr. Lister and his disciples lay so much stress, are not only useless in 
giving greater security for the patient’s recovery, but that they are posi- 
tively hurtful by irritating the wound, and preventing speedy and com- 
Plete union. In my experience it was an almost uniform result that 
wounds dressed after Lister’s plan suppurated, and in many cases they 
sloughed ; and though none of the patients died, many of the recoveries 
were anxious and protracted. Some of my critics said this was due to 
my imperfect method of using the dressings. My answer was that {f the 
proper use df the dressings was above my intelligence, it was useless for 
general application, and that, whether I did or did not admit their criti- 
cism, I should go back to the old-fashioned dry lint. I have not done 
this exactly ; but I have since employed Robinson's absorbent cotton- 
‘wool and gauze, as introduced to my notice by Mr. Sampson Gamgee, 
and I have had results as uniformly satisfactory as those from Mr 
Lister's gauze were disappointing. 

I have now had fifteen ovariotomies, two abdominal explorations, and 
four excisions of the breast, in which I have used these absorbent dress- 
ings without any antiseptic preparation ; and not only have all the cases 
recovered, but they have not given me five minutes’ anxiety about their 
recovery, and the pus, if it could have been collected from the whole 
twenty-one cases throughout their course, would not have filled a table- 


in. 

It is, therefore, to me conclusively proved that our improved results 
in abdominal surgery do not depend on Mr. Lister's dressings, at any 
rate ; and now I intend to exclude the other details one by one, and place 
the results on record, whatever they may be. 


Tam, Sir, yours &., 
Birmingham, April, 1880. Lawson Tart. 


Unknown.—Our correspondents letter, if published, would probably do 
more harm than good. A temperate statement of the grievance to the 
head of his service in India might lead to a modification of the rule in 
question ; but it would be advisable to avoid making any personal 
remarks in it, such as occur in his letter forwarded to us. 

Mr. Richard Paramore.—The use of Dr. Porter’s name under the cir- 
cumstances is very unjustifiable, 

D. F.—We are not aware of any well-established cases of the trouble 
alluded to. 


CONSTIPATION AS A DISEASE “PER SE.” 
To the Editor of THE Lancet. 


Sin,—The discussion of this subject being most welcome to me and, I 
am certain, to many medical men practising in warm, relaxing climates, 
I beg, in the desire to see the matter gone into as fully as possible, and 
in support of Dr. R. Bell's views (THE LANCET, Feb. 14th), to state that 
the symptoms of chronic constipation may be found treated of in a 
separate chapter, under the heading of ‘‘Obstipatio Alvi,” or “Stuhl- 
Verstopfung,” in H. Lebert’s ‘Handbuch der Practischen Medicin” 
(Tubingen: H. Laupp’sche, Buchhandlung). 

Yours faithfully, 
L. Gocon, M.D., District Surgeon. 

Marraysburg, Cape of Good Hope, March 16th, 1880. 
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EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

‘THE following were the questions on Surgical Anatomy and the Prin- 
ciples and Practice of Surgery submitted to the candidates at the pass. 
examination for the diploma of Membership of the Royal College of 
Surgeons on the 16th inst., when 73 candidates presented themselves, 
who were required to answer at least four, including one of the first 
two, of the six questions :— 

1. Describe the parts concerned in the operation for the relief of @ 
strangulated hernia in the inguinal canal. Give the steps of the 
operation. 

2 Describe the relations of the lower third of the brachial artery. 
Give the steps of the operation for tying it at the bend of the elbow. 
How is the collateral circulation carried on? 

& What are the local signs and constitutional symptoms of sup- 
puration beneath resisting structures? Where is sach suppuration 
likely to occur? Give the treatment. 

4. Describe the structure of the different forms of neevus, and their 
appropriate treatment. 

~ 6. How would you diagnose the nature of a tumour in the anterior 

triangle of the neck! 

6. Describe in detail the process of union of a simple fracture of 
bone. 

The following were the questions on the Principles and Practice of 
Medicine submitted to those candidates on the following day (the 
17th) who had not previously passed any examination on this sub- 
ject :— 

1, What are the chief of ascites? What are its symptoms 
and how would you recognise its presence? Point out the distinc- 
tions between it and ovarian and hydatid cysts and distended 
bladder. How would you treat it? 

2. Give the morbid anatomy, symptoms, and treatment of acute 
pneumonia. 

8. What are the properties, uses, and doses of the following 
drogs :—Tr. opif, pulv. opli, liq. morphiz# hydrochloratis, morphiee 
hydrochloras, tr. cannabis indice, ext. cannabis indice, tr. colchici 
seminum, ext. colchici, liq. hydrargyri perchloridi, tr. ferri per 
chloridi, tr. ergotee, tr. ecille, oxymel scille, potas chloras, san- 
toninum, and elaterium. 


Ruination, (India.)}—The promulgation of the G.O. regulating the admi 
nistrative branch of the civil medical service has so completely altered. 
matters that our correspondents letter is now quite inapplicable. By 
the new arrangements the Indian Medical Service, instead of losing 
three surgeons-general and six deputy surgeons-general, has gained? 
three deputy surgeons-general. 

Incog. should transmit 8 copy of the Bill to the Bodies whose diplomas 
the practitioner in question holds. 


EFFECTS OF AN OVERDOSE OF HYDRATE OF CHLORAL 
AND BROMIDE OF POTASSIUM. 
To the Editor of THE Lancer. 

Str,—I do not know whetber you may think the following » sufi- 
ciently notable case to refer to it in the columns of THE LaNCcET, or to 
permit this letter to appear, so as to elicit others’ experience. 

For some days before March 25th I had been taking a draught nightly, 
containing chloral hydrate, thirty-five grains; bromide of potassium, 
fifteen grains ; spirit of chloroform, twenty minims ; syrup of oranges, 
half a drachm ; cinnamon water to an ounce anda half. On the night 
of March 25th, however, a mistake was made, and I was given chloral 
hydrate, three drachms and a half; bromide of potassium, a drachm 
and a half; spirit of chloroform, two drachms ; syrup of oranges and 
cinnamon water as before. I took the whole, with the exception of 
about a drachm and a half, before discovering the mistake. I had just 


.| time to call for assistance before becoming unconscious. For eleven 


hours I was in a state of coma, and twenty hours passed before 1 
regained consciousness. What my condition was during this time I can, 
of course, only gather from those around me. I am told my extremities 
became icy cold; that at first the action of the heart was accelerated, 
but after the first half hour its beating was scarcely to be felt. The 
throbbing of the head is described as being so violent as ‘almost to lift 
the top off.” If the mouth was opened, so it remained ; if closed, it 
remained so, as ina vice. Since recovery I have suffered from extreme 
weakness and nervous depression, with much pain in the back of the 
head of peculiar piercing character. 

If recovery from such an exceptionally large dose is unique, the case 
may be of interest to your readers. 

Tam, Sir, yours faithfally, 

April 7th, 1880. F. W. B., 4 MEDICAL STUDENT. 

AN AWKWARD MISTAKE. 


AT 8 charity dinner given on Tuesday evening, the chairman, a dis- 
tinguished member of the Corporation of the City of London, asked 
for a fashionable effervescing mineral water. A bottle was accordingly: 
produced, from which the worthy gentleman took about three- 
quarters of # tumblerfal. It was not until the chairman and those 
who shared the bottle with him felt themselves called upon to retire 
somewhat abruptly, it was discovered that Hunyadi Jénos had been 
given in mistake for Apollinaris ! 
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SNAKE-BITE. 
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GREEN-STREET COURTHOUSE, DUBLIN. 


A CASE of snake-bite is reported in the Australian Medical Journal by | A DERUTATION from the General Purposes Committee of the Corporation 


Dr. Colin Henderson, of the Ararat Hospital. The patient was a girl, 
aged three years, who was bitten on the wrist bys tiger-snake. The 
wound was scarified and bathed, a ligature tied round the wrist, 
brandy given, and the child brought a distance of fifteen miles to the 
hospital. On admission she was lethargic, vomiting occasionally, 
respiration feeble, pulse slow and weak, pupils contracted, extremities 
cold. The wounded hand was purple and much swollen. The ligature 
‘was removed, a piece of lint soaked in strong liquor ammoni applied 
to the bite, constant friction with a liniment composed of equal parte 
of soap lintment and strong liquor ammonie applied over the heart 
and to the extremities, and ten minims of liquor ammonfe with a 
drachm of brandy in a wineglassful of milk given every half-bour. 
Twelve hours after the receipt of the bite the patient was allowed to 
go to sleep, and she awoke three hours afterwards almost recovered. 
Mr. R. W. Dawson had better consult a practitioner. 


VACCINATION ON THE NOSE. 
To the Editor of THE Lancet, 


81r,—The following case seems to me sufficiently interesting to merit 
publication :— 

M. S—, aged thirty-eight years, came to the out-patients’ room at 
this hospital, with a well-marked vaccine vesicle on the right side of the 
nose. Twenty-five days before, her male child, aged five months, had 
been vaccinated. The vesicle was rather a long time in coming to 
maturity, and the scab remained on later than usual. This child not 
unfrequently scratched his mother on the nose, and to this fact she 
attributes the inoculation. Five days ago she first noticed s pimple on 
the nose, and at the same time enlarged tender glands under the lower 
jaw. When she presented herself, there was a well-formed umbilicated 
vesicle on the right side of middle of nose, about half an inch by one- 
third of an inch ; much redness and induration of neighbouring tissues, 
and great swelling of eyelid ; enlarged tender glands beneath the angle 
of the lower jaw. She had three good marks on the left arm from vac- 
cination when a child. She did not present herself again until the scab 
had fallen off. She had been so ill with increased inflammation about 
the face that she had been unable to leave home. 

Your obedient servant, 
JouN C. UATHOFF, M.D. Lond., 
House-Surgeon to the Sussex County Hospital. 
Brighton, April 16th, 1880. 


LEAD-POISONING. 

Dr. EMERSON REYNOLDS, at @ recent meeting of the Royal Dublin 
Soctety, exhibited a frying-pan which had been sent to him for ana- 
lysis, and on being tested gave proof of lead being present. The pan 
was made of the ordinary sheet iron ; but, instead of being coated 
with tin, had been covered with an alloy of tin and lead, the latter 
metal existing to a considerable amount. He narrated several cases 
which had come under his notice of persons being sufferers from severe 
choleraic symptoms due to having partaken of food cooked in pans of 
the sort described. Any food capable of yielding acid products is 
Hable to take up the lead, or particles of the lead may become de- 
tached, or the oil or greasy materials used for cooking, which have 
the power of dissolving a quantity of lead oxide, may cause the lead 
to be present in the food in s more or less soluble state. There is 
little doubt but that the symptoms attributed to various disorders 
have occasionally been due to cases of irritant poisoning in con- 
sequence of the ingestion of lead from this or other sources. 


Mr, Algernon Hamilton,—Each State has its own laws. 


SCARLET FEVER IN A SEPTUAGENARIAN. 
To the Editor of THE LaNceET. 

Srr,—Perhaps the following case may interest your readers, as I 
believe it is rare to find scarlet fever in a person of the undermentioned 
age :— 

G. C—, aged seventy years, a male, has passed through a typical 
case of scarlet fever, with sore-throat and rash, and is at present 
peeling. So far he is doing well; but it remains to be seen whether 
he will have any renal complication or not. 

Your obedient servant, 
JoHN BUCKLE, M.R.C.S., 
Resident Medical Officer, Farm-road Dispensary, 

April, 1880. Brighton. 

J. B.—The following gentlemen are members of the Court of Examiners: 
Mr. L. Holden (President) and Mr. W. S. Savory, of St. Bartholomew's 
Hospital ; Mr. F. Le Gros Clark, of St. Thomas's Hospital ; Mr. J 
Birkett, of Guy’s Hospital ; Mr. J. Marshall, of University College 
Hospital ; Mr. T. Holmes, of St. George’s Hospital ; Mr. J. C. Forster, 
of Guy's Hospital ; Dr. G. M. Hamphry, of Cambridge ; Mr. J. Wood, 
ot King’s College Hospital ; and Mr. J. W. Hulke, of the Middlesex 
Hogpital. 

Mr. Harry T. Walsh.—We have no recollection of the case. 


of Dublih waited on the County Grand Jury on Monday last, in order 
to confer as to the necessity of improving the present condition of the 
courthouse, The building was constructed in 1795 ; but of late years 
its sanitary condition was found to be very imperfect, and the Cor- 
poration received last year a communication from the Lord Lieutenant 
enclosing a letter from the Lord Chief Justice, complaining of the 
want of sanitary arrangements, as well as of the limited accommoda- 
tion. The question then arose as to whether certain alterations at an 
estimated cost of £6000 should be carried ont, or an entirely new 
building erected at a cost of £20,000; but before determining the 
matter it was considered advisable to learn whether the Grand Jury 
would contribute towards the necessary outlay. The latter body 
ave consented, if legally authorised, to bear part of the expenses, so 
that shortly we may expect that steps will be taken to remove what 
has been an opprobriam and disgrace to the authorities for many 
years. 

J. B.—There are several varieties of the closet wished for. We advise a 
visit to the Parkes Museum any Tuesday, Thursday, or Saturday 
between 10 and 2, when a large number may be leisurely inspected. 


MEDICAL DESTITUTION IN SARh. 

Ir we are to believe a statement which has got into print, the island of 
Sark is absolutely destitute of a resident medical practitioner. How the 
inhabitants, who number about 600, have hitherto managed in emer- 
gencies, and in stormy weather, it is difficult to understand, seeing 
that the nearest skilled assistance resides in Guernsey. It is satisfac- 
tory, however, to learn that the defect has at last become manifest to 
the ruling Court of Sark, who have resolved to contribute the sum of 
£40 annually towards making up any deficiency in the income which a 
surgeon might obtain by practising in the island. 


PROLONGED LODGMENT OF A FOREIGN BODY IN THE EYE. 
To the Editor of THE Lancer. 

Srr,—In your issue for April 3rd you quote a case published by Dr. 
Chisolm, of Boston, in which a foreign body remained impacted in 
the iris for twenty-three years. 

As an analogous case, I may quote that of a relation of my own, who 
in 1861 was strack with s chip of iron from an anvil. He was treated 
during several weeks for the resulting iritis ; but the locus of the foreign 
body does not seem to have been discovered, for he was not himself 
aware of its presence. He recovered with very fair sight of the injured 
eye, spent about sixteen years in India, and after his return home came 
casually under my notice for frequent attacks, apparently not inflam. 
matory, but neuralgic, in the injured eyeball. On examination, I find 
the splinter of fron, rusted, but clearly visible, sticking in the anterior 
surface of the iris. As there was not the least symptom of sympathetic 
irritation, I advised watchfulness, and to abstain from meddling. 

The case is interesting as being illustrative of the possibility of an eye 
remaining in an approximately healthy condition for twenty-eight years, 
notwithstanding the presence of a foreign body. 

1 am, Sir, yours traly, 
April, 1880. ARCHIBALD H. Jacos, M.D. Dub., do. 


Ip1ocy IN HOLLAND. 

‘THE Annual Report of the Special School for Idiots at the Hague, which 
has been in existence twenty-five years, has been issued. The system 
‘of “‘boarding-out” appears to be adopted where possible, and with 
seemingly satisfactory results. Thus of 417 pupils who have been 
‘under the control and instruction of the institution since its foundation 
148 were boarded out. Of the entire number, 48 have gone directly 
Into service or adopted a regular trade, while 25, in a greatly amelfo- 
rated condition, have been discharged from the school. The number 
of persons suffering from varying degrees of idiocy in Holland is esti- 
mated at 3000, one-third of whom sre deemed to be capable of educa- 
tion. 


Mr. W. C. Hopgood.—We would advise our correspondent against the 
course he mentions. 

Dr. Warren, (Boston, U.8.A.}—1. The meeting will be held in Cam- 
bridge.—2. Apply to the Secretary of the Association. 


THE LATE DR. DONOVAN, OF SKIBBEREEN. 

WE are asked to publish the following appeal :—Dr. Donovan lost his 
life by typhus just as he had successfully treated a great eptdemic in 
his district. By his death his mother and five sisters are left unpro- 
vided for, and aid cannot be had from the Medical Benevolent Fund, 
which merely contributes to widows and orphans. Contributions for 
this most pressing and deserving case will be received by the Manager, 
Munster Bank, Skibbereen. 


J. 8. 8.—We possess no information beyond that which our advertising 
columns supply. 
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A Teacher, (Leeds.)—There is no Collegiate law against a provincial 
Fallow being-elected either on the Beard or the Court of Examiners if 
he has time and inclination for ite heavy.duties. Dx, Humphry, of 
Cambridge, is already a member of the latter. 

Mr. D. H. Cullimore.—We think the matter has been.sufficiently dis- 


cussed. 
A CORRECTION. 
To the Bator of THE LaNcet. 

’3tmr,—In my note on “A Means of Diagnosis of Renal Calculas,” 
appearing in your issue of to-day, I notice an omfssion which appears to 
mle to thke from the vatue of the suggestton. In gtvig the poist for 
puasture with the meo@te, I em made ¢o shy simply ‘ uridway tetween 
the:crest of the iliuam and last stb”; wherees the words “and seven 
centimetres from the vertebral spines”: were, or wore intended to be, 
added in my MS. Yours faithfully, 

ArTauR E. BARKER. 

Werbeck-street, Cavernildh-sqnare, April 17h, 1680. 
QOMMUNICATIONS, LETTERS, &c. have been recetvedtrem— Dr. Greenfield, 

London ; Mr. V. Jackson; Mr. A. E. Barker, London; Dr. Martin, 

Boston, U.S.A.; Dr. Dudgeon, London; Dr. Fairbank, Doncastet ; 

Dr. Ahmetda, Hatton ; "Dr. Hardwidke, Loudon ; Dr. Althuas, Londen ; 

Mr. Acland, Ceichienter ; Dr. Cameron, Dattin ; Mr. Narrison, Ltver- 

pool; Br. A. H Saceb; "Mr. Well; Mr: Ceansetlor ; Mr. A. Hunttiten ; 

Sarah Dexter ; Mr. Dawson ; Mr. Buckle ; Dr. T. F. Pearse ; Mr. Gibb ; 

Mr. Burrows, San Francisco ; Mr. E. M°Q. Gray; Mr. D. H. Cullimore ; 

‘Dr. Robert Lee, Leadon; Dr. ¥. Robinson, Lowden; Dr. Piilpson, 

Rowcmtle; Dr.'W. Roberts, Manchester ; Bir. Leooy ; Dv. H. & Gale, 

‘Manchester ; Mr. Treves, London ; Dr. Ward,’ @altburn ; Be. Ratton ; 

‘Mr. Beld, Agnoid ; Dr. Warren, Boston; Dr. Wilsshize, London ; 
-Dy. Randall ; Dr. May, ‘Tottenhem ; Dr. $4‘Cann ;"Dr. Baia, Bristol ; 
Mh. G. Parry ; ‘Mr. Chalienor ; Mr. Hadlow ; Dr. H. Tatham, Saltford ; 
De. Kexbalis, Alexandria ; ‘2dr. R. Fooeman; Dr. M'Call Andersen, 
Glasgow ; Dr. Sadler, Barnsley ; Dr. Wallace, Greenock ; Dr. Taylor, 
Panjab; Mr. A. de Watberthle; Mosers. Calvert, Manchester; Mr. 
Nankivell, Rochester; Mr. Hopgood, Middlesborough ; Mr. L. Tait, 
Birmingham ; Mr. Paramore, London ; Dr. Kade, Norwich ; Mr. Milles, 
London ; Mr. F. H. Butler, London ; Mr. Eaton, London ; Mr. Larkin, |; 

London; Mr. Hagger, Biverpee! ; Dr. Uhthoff, Brighton ; Mr. Bevan, 

iehmond; Dr. Duckwesth, Lemien; Dr. ©. Baamler, Freiburg; 
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Mr. J, W. Hope, York, W. Austeaia; Dr."Hask Tuke, London ; Mesars. 
Stickland and Rowe, London ; Dr. ‘Andersen, Jagdallah, Afghanistan ; 
Mz. Goebern, Newbury ; Mr. Vineeat, London ; Mr, Keay, Beatbourne ; 
‘Mr Kirby, Wootty; . T. Goeke; Rev. W. Buyess, Rotherham ; 
Str. Walsh ; Dr. Rope ; ‘Tia ‘Mead Master of Sherborne School ; Incag. ; 
‘Samites ; Tre Secretary. of the Society of Aris ; -Sigues ; M.B., 6.M. ; 
“The Seerstary of the Stattetheal Guctety ; d. 6.5. ; 4G. P.; Omegs; 
J.B.; MRCS. ; J. F. E., FRO.8., Drivel; D. ¥.; Medices, Guy's 
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burgh ; Mfr. Rebertsen, Liverpool ;.Mr. Medley, Oxton; Mr. Brown, 
Tredegar; Mr. Ballovent, Dorby.; Mr. Wilson, Leeds ; Mr. Holmes, 
Mabdstone ; ‘Mr. Veadway, Thinbargh 7 Mr. MnoMester ; Mr. Henry, 
South Shields; Mr. Joes,‘ Hefeall ; Dr. Brace, Nice; ‘Mr. Bberie, 
Easingwold; Rev. F. Redédrd, Siifeth ;: Mr. Armstrong, Madras ; 
MroKEiiott, Casliste ;.Mesers. Atmvtin. and Sons, Bristol ; Bir. White, 
Wigan ; Messrs. Rayner and Co. ; Messrs. Richards and Co., London ; 
Mr. Illingworth, Kendal; Mr. ‘Wall; Wigan; Dr. O. Will, ‘Aberdeen ; 
XY. 2. ; Medicus, Sele ; Tompus ;'letm;. J. 2, Rarcniey | Viole, 
@ddbury; J..A. W.; GA. P.; Wortham; Medieus, : 
Veekex, Sudbury ; Fr D, ‘Mething bill ; W. P. X53 WRCS., Ken 
vaiugton; W. M., Brackley ; Medious, Hated ; M.R.CS., Grantham ; 
Medieas, West Gerton ; J.-L, Widcombe ; LAC.P. ; M. W., Bognor ; 
-F.R.O.S., Rotherham ; Unqnalifed Assistent ; 4. B., Rothnal-green ; 
Surgeon, London; W., Cbeltemham; Surgeon, lelingten; Delta; 
BL; &. 

Siiaid, Baily Mail, Liserpoot Daily Pest, Bristel Merewry, Church of 
England Temperance Ohroniole, Herald and Weekly Free Press, Bucks 
Herald, East London Observer, Cambridge Chronicle, Welshman, Eug- 
lishman, La Independencia Médica, Los Avisos, Sunderland Daily Post, 
Otrtinent and Sates Fimec, Reviete de Medicina, W veteran Bath) Press, 
Paperand Print, Deutsch-Amerikanische Apothekenfotheng, Bi davedo 
Médico Farmactutico, Chicago Medical Times, Lauws.of Health, Boston, 
Medical and Swegical Journal, Kew York Medical Record, Dental 
Jairus, Pioneer, Madras Mail, Birmingham Daily Post, Stroud News, 
&c. &., havoteem veseiwed, 
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THE DIGESTIVE. FERMENTS, AND THE PRE- 
PARATION AND USE OF ARTIFICIALLY 
DIGESTED FOOD. 

Delivered before the Royal College of Physicians, 

By Wm. ROBERTS, M.D., F.R.C.P., F.RS., 


PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY; PROFESSOR OF 
CLINICAL MEDICINE TO THE OWENS COLLEGE. 





LECTURE III.—Parr I. 

THE suggestion to administer to invalids artificially- 
digested food appears at firat sight a somewhat startling 
proposal. So great an interference with the order of nature 
would seem to go beyond the legitimate province of art; 
but when we reflect how largely art already interferes in the 
preparation of our food, the taking of this further step will 
appear less surprising. The practice of cooking is in reality 
as complete a departure from the ways of untutored nature 
as artificial digestion would be. Among the almost count- 
less species of animals, not one of them, except man alone, 
cooks his food, insomuch that man has, not inaptly, been 
defined as the cooking animal. 

Effects of Cooking.—The proceas of cooking fulfils far 
more important ends than that of improving the savour of 
food—far more important even than the mechanical dis- 
integration which generally attends the process. It produces 
certain chemical changes in several of the most important 
alimentary principles which render them incomparably more 
susceptible to the action of the digestive ferments than in 
the uncooked state. The discovery of the use of fire-heat 
in the preparation of his food must indeed have constituted 
one of the earliest and most important steps in the process 
by which man has emerged from the ranks of the dumb 
creation. The stores of proteid and farinaceous nutriment 
contained in the seeds of cereals and leguminous plants, and 
in the bulbs, tubers, roots, and succulent stems of certain 
vegetables, are, in the raw state, nearly altogether beyond 
his powers of digestion. By the discovery of the art of 
cqoking these immeasurable stores were at one stroke laid 
open to him. It is moreover chiefly by the same art that he 
has been enabled to take his food at intervals, in separate 
meals, and has thereby been for ever relieved of the necessity 
which is imposed on all animals in the wild state of having 
to spend almost the entire of their waking hours either in 
seeking after their food, like the carnivora, or in consuming 
their food, like the woactable feeders. This immunity secured 
to him the untold advantage of possessing the leisure re- 
quisite for the cultivation of his higher faculties. 

The practice of cooking: is not equally necessarv in regard 
to all articles of food. There are important differences in 
this respect, and it is interesting to note how correctly the 
experience of mankind has guided them in this matter. The 
articles of food which we still use in the uncooked state are 
comparatively few, and it is not difficult in each case to in- 
dicate the reason of the exemption. Fruits, which we con- 
sume largely in the raw state, owe their dietetic value 
chiefly to the sugar which they contain; but sugar is not 
altered by cooking. Salads may be regarded more as a relish 
for other food, and as having a quasi-medicinal purpose, 
rather than as a substantial source of nutriment. Milk is 
consumed by us both cooked and uncooked, indifferently, 
and experiment justifies this indifference, for I found on trial 
that the digestion of milk by pancreatic extract was not 
appreciably hastened by previously boiling the milk. 

Onur practice in regard to the oyster is quite exceptional, 
and furnishes a striking example of the general correctness 
of the popular judgment on dietetic questions. The oyster 
is almost the only animal substance which we eat habitually, 
and by preference, in the raw or uncooked state, and it is 
interesting to know that’ there is a sound physiological 
reason at the bottom of this preference. The fawn-coloured 
mass which constitutes the dainty «f the oyster i: its liver, 
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and this is little else than a heap of glycogen. Associated 
with the glycogen, but withheld from actual contact with it 
during life, is its appropriate digestive ferment—the hepatic 
diastase. The mere crushing of the dainty between, the 
teeth brings these two bodies together, and the glycogen is 
at once digested without other help by its own diastase. 
The oyster in the uncooked state, or merely warmed, is, in 
fact, self-digestive. But the advantage of this provision is 
wholly lost by cooking, for the heat employed immediately 
destroys the associated ferment, and a cooked oyster has to 
be digested, like any other food, by the eater’s own digestive 
powers. 

With regard, however, to the staple articles of our food, 
the practice of cooking it beforehand is universal. In the 
case of farinaceous articles cooking is actually indispensable. 
When men under the stress of circumstances have been com- 
pelle to subsist pn the uncooked grain of the cereals, they 

ave soon fallen into a state of inanition and disease. By 
the process of cooking, starch is not merely liberated from 
its protecting envelopes, but it suffers a chemical change, by 
which it is transformed into the gelatinous condition, and 
this enormously facilitates the attack of the diastatic 
ferments. A change of equal importance seems to be in- 
duced in the proteid matter of the grain. I found that the 
gluten of wheat was incomparably more digestible, by both 
artificial gastric juice and by pancreatic extract, in the 
cooked than in the uncooked state. In regard to flesh meat 
the advantage of cooking consists chiefly in ite effects on the 
connective tissue and the tendinous and aponeurotic atruc- 
tures associated with muscular fibre. These are not merely 
softened and disintegrated by cooking, but are chemically 
converted into the soluble and easily digested form of 
gelatine. I made some instructive observations on the 
effects of cooking on the contents of the egg. The change 
induced by cooking on egg albumen is very atriking. For 
the purpose of testing this point I employed the solution of 
egg albumen before spoken of, made by mixing white of egg 
with nine times its volume of water. This solution when 
boiled in the water-bath does not coagulate nor sensibly 
change its appearance, but its behaviour with the digestive 
ferments is completely altered. In the raw state this solu- 
tion is attacked very slowly by pepsin and acid, and pan- 
creatic extract has almost no effect on it; but after being 
cooked in the water-bath, the albumen is rapidly and entirely 
digested by artificial gastric juice, and a moiety of it is 
rapidly digested by pancreatic extract, 
ly object in making these remarks is to show that the 
changes impressed on food by cooking form an integral part 
of the work of digestion—a part which we of the human race 
done for us by the agency of fire-heat—but a part which 
the lower animals are compelled to perform by the labour of 
their own digestive organs. It must also be borne in mind 
that the digestive process carried on in the alimentary canal 
is, strictly speaking, executed on'a doubling of the exterior 
surface, and not in the true interior of the body. If we take 
all these considerations into account, it would appear, I 
think, not unnatural that we should try to help our invalids 
by administering their food in an already digested, or partially 
digested, condition. We should thereby only be adding one 
more to the numberless artificial contrivances with which our 
civilised life is surrounded. 


PREPARATION OF ARTIFICIALLY- DIGESTED FOOD. 


Dr. Pavy! was, I believe, the first to carry into actual prac- 
tice the idea of preparing an artificially-digested food. At 
his suggestion, Messrs. Darby and Gosden introduced a pre- 
paration which consisted of meat reduced to a fluid state by 
artificial digestion. The formula for this preparation has 
not, so far as I know, been made public. It is still in the 
market, and is sent out and advertised by Savory and Moore 
under the title of ‘‘ Darby’s Peptonised Fluid Meat.” A 
specimen of this preparation is on the table before me. It 
has the appearance of a light brown very thick treacle. It 
hasa strong salt taste and an agreeable meaty flavour, with- 
out any bitterness. It is mostly soluble in water. The solu- 
tion does not precipitate on boiling, nor with nitric acid, and 
it gives a strong reaction of peptone, with Fehling’s solution, 
and. with tannin. 

T have also before me a specimen of artificially-digested 
meat prepared by Mr. Benger. It is a greyish-looki 
extract, with a pleasant meaty flavour, and is quite devoid 
of bitterness. It dissolveg mostly in water, and the solution 





1 A Treatise on Food and Dietetics. nd ed., p. 559. 
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givesthe usual reactions-of peptone in great-intensity. Mr. 

Benger informs me that it is made by operating, ata tem~ 

perature of about 140° F., on finely triturated raw beef with © 
pancreatic extract and a little carbonate-of soda. Tie sole. 

tion thus obtained is neutralised with hydrochloric acid, and 

then evaporated at 212° F. to the consistency of: a-solidiex- 

tract. Both of these preparations appear to me te. be much 

superior in value to any of the meat extracts. hitherto intro: / 
duced. 

Bat, however usefad preparations of. this ‘class may prove: 
to be, in a limited range-of' cireumstancesr,' it-is pretty evi-. 
dent that if artifivially-digested food: is to be employed on: 
the large scale, and among all classes, means must be found 
to bring the pre: tion of it within the range of culinary. 
operations and the apparatus of the kitchen and sick-room:’ 

The difficulty hitherto encountered: in. the produetion of 
an-artificially-digested or peptonised*' food, suttable fot in- 
valids, is mainly owing to the ‘use of the gestric method in 
its preparation. If you subject any native article: of ‘food-— 
say milk, bread, e; or meat-—to artificial: digestion, with 
pepsin and hydrochlorie acid, you destroy more er less com- 
pletely the gratefat odour and taste, and the inviting appear 
ance, which made it desirable as food, and convert it into: 
an-unsavoury mess, from.whieh the human palate tums 
away with disgust. The unsavonriness - of ‘urtifidinlly - div 

ted food is, however, not due to any ‘ill: taste or smell in- 
Berent in the products of digestion-——which, when purified, 
are both odourless and free from any unpleasant fldvour— 
but'to'a number of: bye-prodacts of various: kinds, which 
accumulate as digestion proceeds. One of these bye-pro- 
ducts is a substance with 4 pure bitter flavour, which seems 
to be a constant accompaniment of gastric digestion. It is 
also developed, in some cases, in the later stages of pancrea- 
tic digestion. I have not observed this bitter substance, 
except in the digestion of proteids. It is-evidentty’a normal 
educt of the process, and its presence probably accounte, ir 
moat cases, for the bitter flavour of the eructations, of which 
dyspeptics complain, and which is generally atttibated to 
the regurgitation of bile. It would be interesting to know ‘ 
more about this substance. 

My own efforts to produce a palatable peptonised food 
have been chiefly directed to the panereati¢ method. The 
pinecone excels the stomach as a digestive organ, in that it 

power to digest the two great alimentary principles, 
starch and proterds; and an extract of the gland is pos- 
sessed of similar endowments. This double power is a 
manifest advantage in dealing with vegetable aliments, 
which contain both starch and proteide. 

Any extract of pancreas may be used -for the preparation 
of art ficially digested food, but'the most suitable are those 
prepared with dilute spirit or chioroform-water. The ex- 
tract sent out by Mr: Benger, under the name of“ Liquor 
Pancreaticus,” is an almost faultless pharmaceutical: pre- 

aration. It is made by extracting perfectly fresh and | 
Rnely-chopped pancreas, with four times its weight: of 
dilute spirit. By some ingenious devices, Mr. Benger has 
succeeded in overcoming the mechanical difficulties of the 
manufacture, and has produced an extract which possesses 
the diastatic and proteolytic properties of the pancreas in a. 
highly-concentrated degree. t is a_ near! 
solution, with very little taste or smell beyond that of the |: 
spirit used to preserve it. It is of this preparation that I 
must be understood to peak: in what I have now to eay. on 
the production of artificially-digested food by pancreatic 
extracts. 

My attention was first turned to the artificial digestion of. 
milk, and I soon found that it was possible, by means of 
pancreatic extract, to digest this important article of food 
with comparatively little disturbance of its taste and appear- 
ance. Milk contains all the elements of a perfect food, 
adjusted in their due proportion for the nutrition of the 

ly. Two out of its three organic constituents—namely, 
the sugar and the fat—exist already in the most favourable 
condition for absorption, and require little, if any, further 
assistance from the digestive ferments. It is therefore 
obvious that if we could change the casein of milk into 
peptone without materially altering the flavour and appear- 
ance of the milk, such a result would go far towards solving 
the problem.of supplying an artificially-digested food for the 


use of the-sick. 
sgestion of Mitk.—When milk is subjected 


1 





Pancreatic 
to the action of pancreatic extract, at a temperature of 


2 I may be ‘ited to the word ‘“peptonised” venient. 
abbreviation for the Phrase “ ariiaially ited.” me com 


colourless: |: 


100° F. (38*-C.), inau open—glass-vessel, a series uf changes” 
take place in it which are highty interesting to watch. The 
first thing that arrests the ebserver’s notice<is that the tough 
wrinkled skin whichiquigkly forma ‘on the surface of warin 
milk wach ex, oe to the air is, cither not produced at a 
or is only. produced in avery. jmpertect degree. In its ste 
there: foraee @ slight brittle and perfectly smooth pellicle of 
quitera different appearance. Thr sext thing notiged is that 
the mitk becomes more or less roftly curdidd. By and by 
the curds begin to .radissplva, and the milk gradually re- 
assumes its originally diffluent condition. A portion of the 
curd is, however, very resistent; and remaine undissolved for 
many honrs, If, the.milk be.diluted -beforeband with one- 
third:or one-fourth ‘of: its bulk'of water, ‘this curdling phase 
is. altogether: omitted, or iz aly. obuerved: 26: a slight:and: 
transient thickening. Next folldws a very curious change of 
aspect. The milk loses its glossy white appearance, and 
gradually assumes: a duil-yellowishiprey: shade which is 
characteristic, and the degree of which enables the practised 
eye to judge with considerable precision how far.tlre pepton- 
ising process bas advanced. This change of nspect ix, how 
ever: by ‘no ‘means: comspieweus, andi would: scareels.be- 
Tensarkied :ins:aowrseay: obgervation,: exee pt by: commpa zison. 
with unaltered: milk,. While these. changes. are Prececdin, 
the milk gradually: loses ita proper flavour, and at: le 
develops a pure. bitter taste, which is to many palates not 
disngreeabié. N® really unpleasant fidvour is producedy 
unlées the process: is: allowed ‘to go onto incrpicnt-deeom< 
position. | 
The seine transicrmation of the casei into peptone, 

of whic! se outward sigus.are the indications aud.accom- 
paniments, may be followed by testing the milk from time 
to time with acetic acid. At first the addition of the acid 
camees an abundant precipitatien of curdy matter, but this 
Teaction progeessively diminishes in'intevetty: until. at lengths: 
it.ceases altogether, When this pointiis.reached the. trame 
formation may be regarded as complete, All. tle casein bas. 
been changed into peptong—even nitric acid no longer causes 
a precipitate. Tha time occupied. in the. transtormation. 
(supposing the temperature and the activity of the prepamy 
tion to.be- constant) depends on the. quantity. of pancreatic. 
extract.added,.and may, bemede:to vary frem:a few minutes: 
to several. hours.: In: the. ordimary opemtion: of preparing. 
eptonised milk for invalids, two or three teaspooufuls of the 

iquor pancreaticus are added to one pint of milk, diluted 
with a Fourth of its bulk of water. With these proportions 
the process.is usually completed in from.two and a half to 
three hours. 
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LECTURE II. 

AT. the, last lecture I exhibited three patients affected: 
with tabes dorsalis. Br-—- was a typical case of the.diseaae,- 
with ataxic gait.and inoo-ordinate movements of the hands; 
lightaing pains of: excruciating chavacter, and: diplopia, . 
amongst other symptoms. A—— had:no ataxia of gait, bat~ 
all the other characteristics of tabea were well marked: 
V— was a. thoroughly representative case, with: no. 
symptom wanting,to complete the picture. All three,.you 
will remember, showed entine absence. of: patelar teadenr - 
reflex, the quadriceps extensor muscle retaining at the same: 
time its normal capacity for being excited to contraction by 
a blow-.or by induced electrical.currents, 

Now in each of these, cases,.there was that condition of 
pupil to. which: attention :was-first.called by Argyll Rebert-. 
son.A The pupile: do: not‘comtract to. light;. but they dor 


1 Edin. Mediee! Zomsael : Decembet, 1860) Se elt. an intecontina.| 
article. on_the, ¢; in locomoter ataxia, .by raingey 
Stewart: Brain, July, 3 
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‘contract during accommodation. I purposely refer to this 
-peculiar condition of the pupil just now, because it seems to 
me that it constitutes a further instance of that removal. of 
reflex in tabes of which-so semarkable.an example is offered 
by the-absence of seaponse to a blow epenthe patellar tendon. 
‘The symptom ‘is: of great: importance, ‘for it is extremely 
‘frequent. Some highly-interesting experience has been pub- 
‘dished by Vincent on this point.? Out of fifty-one tabatic 
-patients’ which he had: the. epportanity .of observing: in 
- Ghareot’s clinique there: were onlydour where ‘papils reacted 
“‘aormally. ‘In-seven thero'wes ‘complete immobility of the 
-papils-(ueually combined with amaurosis), and in forty the 
«pupils did not react, or reacted imperfectly, to:light, but 
eontracted during accommodation. 

Zt-eccurred to.me thatithe ophthalmoscope would offer a 
“oonvenient ‘mode of. testing this symptom, the examination 
:thas being’‘able to be-made at the same time that the state 

of the fundus oculi is observed. The following ia the mode 
of examination which I have devised, and which answers 
 peréectly. “The patient ‘sheuld be directed ‘to look over 
‘your ‘shoulder at some. object in the distance. ' With 'the 
:@phthalmoscopic mirror -you then cast a streng light upon 
this eye, whilst at the same time you watch for.any varia- 
\tien in the size of ‘the pupil through « convex lens of abeut 
+12 plaeed behind it. Sa img that the pupil: does mot 
:eontwact ‘to. light, the patient..may next be told:to heok 
- altemately .at. the distant abject and atene almest ina line 
vmith it, bat within -ten inches (or. -still:-meaver, ‘if shenbe 
\-aaryepic) of his eye. Uniform illamimation: of the surfaee of 
ithe eye should be mainssined duriag:the-continuance of the 
‘oxamiaation, and' the diameter of the pupil watehed as: the 
patient's gaze is shifted from ono-object to'the other. - It is 
smecessary to-be: careful that no- fallacy ereeps/in:frem ithe 


tient ire; ing your: face (and. thereby accanmmodatiay), 
“hen he should looking.at a distant object. ee 
‘lt 


‘appears to me; (and Iam. alone responsible:for the: sug- 
ygestion) that a-very imteresting generalisation cam be derived 
vivom ‘this: symptom. . Ib. may sbe put .as : fellows. 
-have-eaid--before, in: a dagge:propestion ef oases of tabes 
ithe -natural: movement of .the: inis ieemsequent supon :dight 
vfiplling apen the eye dees not -eceur, or oegurs only 
slightly and imperfectly. ‘ The isis! doca:move,' however {the 
* pupil contraets), when the-pationt: looke atian objectiplesed 
near to his face. Now,-te quete Donders, ‘‘the imevements 
wof ithe iris. are: of two ‘kinds. reflew and voluntary. ‘Reflex 
. action is exhibited as eonstrietion»of the pmpil iin .eonse- 
‘quence of the stimulus of. incident ilight upon/the retina.” 
tt is this, reflex movement which isso. frequently abolished 
-\or: impaired in tabes, 
‘ pupil): which. is associated with:accossmodation for: mear ob- 
jects, and: which, .as Domders ishows,'-is:to: be considered 
- voluntary, ‘remains, in the. darge majority -of eases, an- 
-vimapaired. one sannot Lelp “kee tine & zemdrkable 
ianalogy with what happens in . {The tabetio patient. 
oan Br hia foot upwande-—i. ¢.,: volumtarily -conteact “his 
1 quadriceps ‘extensor m lettly 1well. :"Fho: eomtrac- 
vitien, however, which in a state of health follows,by reflox 
eaetion, the stimulus of .a: blow:upon ‘the patellar tendon, 
» does. not eenur, or oceurs -only to: a ilimited extent. Time 
will not permit me to go-farher-nte this interesting. point. 
: would onlywemark that the fact desctibed lemds.additional 
> rt, 80 fan.as it goes, to Picrret’s view, 'that tabes-eusen- 
«gystem. Reflex, movements, as we Jmew, are excited ‘by 
imapulece which-travel along afferent (sensory) nerves. 


‘In ‘the threa. patients referred ¢o:an: important symptom 
vbas-cecurred in: addition.to those which have been already 
-described. .B-—- has suffered oecasé feeur ‘darts of 

» pain fsom one side of -his head 'to the other.” -A——-has 
«nzethesia of the left half of his-faee. and the interior-of his 
left check. ‘‘In enting-he is apt,” he ‘tells us, “ to bite the 
toheek,” ‘He can: feel but Httle:on the deft half of the tongue, 

and ‘his taste on that: side:is nob.*o :perféct.as:on ithe: right. 

“He does.not feel. a touch (I: Jearn:from Mr.:Broster’s notes 

son the:left half of-the palate,end scarcely om the left half of 

‘the pharynx. He also suffers from pains in-the back of his 
* 3:Des phénoménes: oenlo-pupillaires dans ‘Yataxte Jocometrice et la 
Paralyaio générale des aliéacs.' Par‘Olt; Vincent > Paris, 1877. 
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head.” V——, when he came to us, was affected with facial 
paralysis of the right side, which had immediately followed 
severe eleetric-shock-like pains of three weeks’ duration. I 
shall have to show you a fourth case, in which one-half of 
the face and tongue ia anresthetic ; a fifth case, in which the 
lightning pains in the head have been so- severe as to give 
rise to the suspicion of intracranial tumour, and a sixth case, 
which began with sharp shooting pains in the head. 

, In these three patients we have pains or anzsthesia occur- 
ving in some part of the head. How are we to explain this 
in a disease which affects in so pronounced a fashion ‘the 
posterior columns-of ‘the cord and -posterior coots of spinal 
nerves? As regards the pains which A——‘experiences at 
the back of his head, they ocour.in the district principally 


sinnervated on each side: by the great occipital nerve, the 


internal branch, you will remember, of the posterior division 
of the second cervical nerve. We have, therefore, to do 
with a spinal nerve, after all, although its distribution is to 
the head. “It is evident:that sucha mode of irritation of its 
posterior root as causes, when ‘the posterior roots of the 
nerves supplying ‘the trunk and extremities ‘are in mesiion 
icien 

expen ithe occurrence of. similar pains at the back of the 

ead, 

In:the two other cases:the pains occupy the district-sup- 
plied by the fifth nerve. According to Quain the sensory 
portion of the fifth nerve arises from a collection of gre 
substance beneath the outer part of the floor of the fourth 
ventricle in its middle third, In front of the nucleus a 
bundle of descending fibres mingled with much grey matter 

es down to the lower part of the medulla oblongata. 
uguenin describes'this descending root as forming at this 
point a-crescent, which encloses the gelatinous substance of 
the posterior horn. Hence it can iB traced as low, it is 
thought, as the level of-the third or fourth cervical vertebra. 

In the accompanying diagram the crescent-like cup of the 
pesterion horn (A) representa tha descending or spinal reot of 





‘the -trigensinus sbeut--where ‘the medilla oblongata ceases 


and ‘the ‘cord: begins. -B indicates the posterior: root zone 
‘of the: secend cervical nerve (the -sensory origin ‘of ‘the 
‘The lowest seetion in the diagram 
‘to be ‘at about the level of the fifth cervical 
nerve, ‘and C shows sclerosis of the posterior -root zone, the 
seat ‘of the essential change in tabes. -It is evident, then, 


‘|-that an extension upwards to B and A of the changes cen- 
nected with the posterior root zones ‘of the cord (c) must in- 


volve in succession the sensory origin of the great occipital 


nerve and: the descending root of the trigeminal, and in this 


way we have the nerves which supply between them almost 
4ll the imtegument of the head and face-in continuous re- 
stem of fibres, sclerosis of 
which gives rise to the pains of tabes.? Now, it occurred to 


'-Pierret to search for changes in the descending root of the 
) | Ath in a case of tabes. 


In a certain case he found that there 


: 3 For the eake of: siasplixity the frost occipital nerve fs alone eon- 
i ‘small oveipital 


did exist arownd this inferior nucleus of the trigeminal nerve 


of odurse; to:the 


e second and third cervical nerves, 
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a well-defin¢d sclerosis, the form and connexions of which re- 
called exactly what is found in the cord of ataxic patients. 
With this fact before us, and bearing in mind the relations 
which Ihave described, we shall not be surprised to find that 
symptoms pointing to lesion of the sensory portion of the fifth 
nerve and the great occipital are really very common in tabes, 
It is remarkable that this is a point which is frequently to a 
great extent overlooked, the oculo-motor symptoms and 
those belonging to the extremities having to a large extent 
monopolised attention, From a diagnostic point of view 
its recognition is important. Unless we bear in mind 
this contingency, a patient’s description of intense pain 
in the head, so severe us to dwarf other symptoms by 
contrast, is liable to put us off the scent of tabes dorsalis. 
May not certain cases of obstinate cranial neuralgia prove 
to depend upon sclerosis limited to a certain district of the 
medulla oblongata? It is worth considering whether there 
are any points to guide us in reference to this possibility. 

In an ordinary case of trigeminal neuralgia it is most 
common to find the pains limited to the district of one or 
more of the three divisions of the nerve, and it is not often 
that exploration fails to discover one or more tender spots in 
situations where experience leads us to expect them to be 
found. But in the pains (otherwise neuralgic in character) 
which occur in the region of the fifth nerve in tabes, this 
accurate mapping out of the district of one or other division 
of the nerve is not, acccrding to my experience, observed. 
Moreover, the pains are much more liable than in the case 
of ordinary tic to affect both sides of the head, either coinci- 
dently or in turn. And this is what might be expected; 
the changes in the posterior columns being disposed to 
attack more or less symmetrically, though usually not with 
equal violence, the two sides. The same remarks apply to 
the occipital nerves. In occipital neuralgia, ordinarily so 
termed, on the other hand, the district of one or other nerve, 
not of both, is usually the seat of pain. Flying, so called 
‘«neuralgic” pains in the head, then, when they attack both 
sides and do not map out the district of one or other division 
of the fifth nerve, should lead to attentive examination for 
symptoms of tabes. No doubt these may be wanting, as it 
is quite conceivable, from what we know of the pathclogy of 
posterior sclerosis, that the disease may commence in the 
upper part of the cord and take time to descend ; or even, 
there is reason to think, may, in some cases, remain limited 
to the locality in which it originated. But at a later period 
symptoms may be ordinarily expected to show themselves 
which will tend to refer the pains in the head to a tabetic 
origin. 

The patient whom I now show to you presents a striking 
example of the cephalic symptoms of tabes. J. D—— is 
forty-nine years of age, by occupation a sweep. He had 
small-pox badly, and ague when he was a lad, and he has 
also suffered from syphilis. A daughter of his is imbecile, 
one of his sons has fite, and another, who is now blind, had 
fits in infancy. There is no history of a fall or mechanical 
injury. The patient applied here in September last on ac- 
count of excruciating pains in his head, ‘‘as though,” he 
said, ‘‘it was being scranched up.” He was blind, there 
being only qualitative perception of light with the left 
eye. 


ye. 
Now, intense pain in the head, when it is coupled with 
amaurosis, is very suggestive of the presence of an intra- 
crapial tumour, and the idea that the patient was suffering 
from some encephalic growth crossed my mind at once, as he 
began to tell his story. When we came to examine him with 
the ophthalmoscope, we found that both optic discs were atro- 
phied. Now this was, in the circumstances, to be expected, 
and the information which the fact afforded, although im- 
ortant, was not conclusive. If instead of atrophy of the 
iscs we had found optic neuritis, this condition, when taken 
in connexion with the intense severity of the pain in the 
head, would have gone far towards enabling us to pronounce 
a somewhat confident diagnosis of intracranial tumour. But 
the condition was one of atrophy, and atrophy, as you are 
aware, may be (to speak only of two causes) either a con- 
sequence of optic neuritis or due to posterior sclerosis. 
Now, in most cases in which the atrophy is recent one bas 
not much difficulty in saying to which category a par- 
ticular example is to be referred. When atrophy suc- 
ceeds optic neuritis, there is usually to be found for some 
time afterwards more or less trace of effusion about the 
disc, the edge of which frequently wears a blurred look. 
The artery is often diminished in ealibre, and the veins 
may retain more or less of the tortuosity by which 
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they were characterised when the disc was swollen. In 
sclerosal atrophy, on the other hand, these signs are want- 
ing, and the vessels, undiminished in size, appear as if 
applied against an opaque white or bluish-green disc, which 
presents a clear and sharply-cut outline. But these distinc- 
tions are not always so pronounced, and in this particular 
instance one would have felt disinclined to say positively 
whether the observed atrophy had resulted from optic 
neuritis or not.‘ It is true that there were no signs of ante- 
cedent swelling of the disc or effusion, and no tortuosity of 
the vessels, such as one commonly sees after optic neuritis. 
But it is surprising how completely the swelling of a disc 
may after a time disappear, and what little evidence of the 
nature of past changes is sometimes left. The ophthalmo- 
scopic signs, therefore, although they pointed only to a wast- 
ing of nerve-fibres, with overgrowth of connective tissuc, 
were not, properly speaking, conclusive, especially when the 
condition was taken along with the clinical history of 
terribly severe pain in the head. I may mention here that 
I lately examined after death a man who had incomplete 
atrophy of the optic disc in one eye, and some amblyopia 
in the other. His symptoms were purely cerebral, and he 
died of brain softening. Yet my colleagues, Dr. Hughlings 
Jackson and Dr, Gowers, who were kind enough to examine 
the eye independently during life, were of opinion that the 
atrophywasnotsecondary toneuritis, and Mr. BrudenellCarter, 
who also obliged me by examining him, thought that it was 
of the kind seen in locomotor ataxia—a sclerosal atrophy, in 
fact. I was, for my own part, doubtful, but more disposed 
to think it secondary to neuritis, for one or two of the veins 
at some distance from the disc were somewhat more tor- 
tuous than appeared natural. However, after death, I found 
a small. tumour pressing upon the left optic tract, and 
flattening it. Such pressure might cause an atrophy, which 
would be indistinguishable from that of tabes. hether or 
not there had been at any time antecedent neuritis in con- 
nexion with the presence of the tumour must remain, I 
think, very doubtful. At any rate, there was cause enough 
for the atrophy in the pressure of the growth. I mention 
the case as an illustration of the doubt which may sometimes 
exist upon this point, and as a reason why, in a man who 
came to us with optic atrophy, and intenee pain in the head, 
I did not feel inclined to decide at once whether his case 
was one of intracranial tumour or not. Our next step 
was to test his patellar tendon-reflex. It was absent in 
both legs. Here was evidence, therefore, at once of the 
existence of a spinal lesion. This reflex is not lost as a 
result of cerebr: lessons; so that, whatever else there might 
be (and this, of course, did not preclude the existence of an 
intracranial growth), there was lesion of the spinal cord or 
spinal nerves. The clue thus given was followed up, and 
the following results elicited. Two years and a half 
previously. his sight began to fail, the mght eye first. At 
times he saw double. For some years he had been subject 
to pains in his thighs, on and off ‘very quick indeed”; 
‘like an electric shock,” he said, “‘ sometimes so sharp that 
he would jemp up, or be obliged to get up and straighten 
his limbs.” The pains in the head, upon which I have 
insisted, did not begin till about two years previous to his 
coming under observation, when the pains in the limbs had 
already existed for a long while. He worked, it seems, up 
to Christmas, 1878, bnt then found that he could not see the 
numbers on the doors of the houses. He was not‘aware that 
he staggered until October, 1878, when, whilst sweeping a 
chimney in a lady’s house, he was ordered out ‘‘on account 
of being drunk,” being at the time, he pleads, perfectl: 
sober. Latterly, the pains have affected the arms as well & 
the legs and head. e patient's own description of the 
pains, as taken down by Mr. Broster, is very characteristic. 
‘Tt is like,” he says, ‘‘a violent shock of rheumatics comin; 
lightning speed up and down your limbs, flying up an 
down.” There is no loss of cutaneous sensibility anywhere, 
but when he is in bed he does not know where his feet are. 
The muscalar power of his limbs is not very perceptibly im- 
paired, but he says that his right leg seems to be getting 
weak. His pupils are very small indeed. They do not 
contract to light, but they contract during accommodation. 
There can be no doubt that the patient is suffering from 
tabes dorsalis, and as little, I think, that the optic atrophy 
is sclerosal, and the pains in the head due to lesion of the 
descending root of the fifth, and probably also of the great 





4 Gowers, in his able work on Medical Ophthalmoscopy, remarks. 
of “primary” and “ secondary” atrophy, “it is doubtful whether the 
two forms can be distinguished by the ultimate aspect of the disc.” 
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oo a Zhe pains he tells us affect both sides of LIVER ABSCESS AND ANTISEPTIC 


wyiilet upon this, subject 7 optic atrophy, I all show you PARACENTESIS. 
another man who has been kindly sent to me by Mr. Mac- 
namara. He isa labourer, forty-four years of age, who besides By Sim J. FAYRER, M.D., F.R.S. 
suffering from aortic regurgitation, is affected with incomplete (Continued from p. 685.) 

atrophy of both optic discs, but especially of the left. The 
disc presents a lustre like that of a tendon. When asked if| 1 AM indebted to Surg.-Major Don, A.M.D., for the follow- 
he hed itoct lt A Walking, be need he = could walk as | ing information respecting the relative frequency of hepatitis 
well as ever he did in his life,” and illustrated his assertion d li i Sara i ‘ aes 
by a very fair performance. ‘You seo, indeed, that there is and liver abscess in European soldiers in foreign stations :— 
nothing in his gait which would be likely to attract your Bengal. 



































attention. His pupils are small. There is a very slight Year. Strength. .,. Admitted. Died. Invalided. 
reaction in the right one, and the left does not contaee at 1870 ... 34,090... Hepatitis + 1920 ...152 ... 249 
all to light; but they both act well enough during accom-| 871 ... 35,452... Hepatitis .. 1919 ... 5 
modation. He tells us, and I have toquited most carefully 1872 ... 36,839 ... Hepatitis ... 1814... 3 
on this point, that he has never had any pain whatever, Abscess... 89... 55. 
neither had he seen double ; but when we tested his patellar Ab.withdysent. 45... 43... — 
tendon reflex, we Found that there a none: in either leg, Madras, 
and when we inquired more particularly about staggering, he | 1870... 9, a iti 
allowed that his brother when walking with hime ad ore a tf 2 nee ES popes st . ie a ey ue 
than once said, ‘‘ Why, anyone would think you were drunk.” 1872 |. 10,892 |. Hepatitis i. 586. B70 
With the exception, then, of this reported stagger, only ‘ Abscess 2. 43 1195 0) 
occasionally, olwetred, the patient Presents po sign of tabes Bombay. i ie 
to help us in our diagnosis of the cause of the optic atrophy, mr Rew wey: 
except the absence of patellar tendon-reflex, and the exist ea S red aa Hepatitis Y a oe i ae an 
ence of the ‘“‘ Argyll Robertson symptom” (to use Dr. 1872 |. 10,998 |. Hepatitis 350 laa ad 
Grainger Stewart's designation). an we doubt that they aaa nt oy Ape loess ace 
are amply sufficient ? seess .. 612 1. 8 = 
But where even one of these two symptoms is absent I am China. 
disposed to think that in certain cases we may make our 1870... 546 .... Hepatitis ... 
iagnosis with a good deal of confidence. I will give you 1871 ... 516... Hepatitis 
an instance. A gentleman, aged thirty, was lately brought 1872... 789... Hepatitis 
to me by Dr. Roose, of Brighton, on account of increasing Abscess 
blindness, supposed to be due to lesion of the central ner- Japan. 
yous system. The patient had enjoyed excellent health| 1870... 624 ... Hepatitis ... 
except for an attack of syphilis five years previously. Last 1871... 395... Hepatitis 
May he found that vision with the right eye was failing, and 1872 ... se = 
this difficulty has gradually increased, so that there is now Straits. 
only qualitative perception of light with it. It wassome| 979 571 Hepatitis 34 1 0 
time etter the right had begun to fail that he found the left 1871... B71... Hee atitis 21 0 8B 
eye going also in the same way. On examination with the 1872. 708 |. Heb, atitis . 26 0. (Oo 
ophthalmoscope I found what appeared to me to be the aN os Abscess gh a Pee 
signs characteristic of grey degeneration (sclerosal atrophy) a 
of each optic nerve, most advanced in the right. The discs Ceylon. 
resented no atrophic excavation. They had a tendinous| 1870... 906 ... Hepatitis .. 37 .. 5... 10 
lustre, the veins were rather large in proportion to the| 1871 ...(Notgiven) Hepatitis... 44 ... 1 ... 10 
arteries, and there was a slight tortuosity in one of them.| 1872... 1001 ... Hepatitis .. 40 5. 2 
Patient’s perception of colour was imperfect. Scarlet was Mauritius. 
called “ brownish-yellow,” green ‘‘slaty-brown,” a vivid 1870 665 Hepatiti é 20 0 
magenta ‘‘ pale blue.” Blue and yellow were described cor- 1871 » Wotaivan) Heoati US is 13 ae i 
rectly. Careful inquiry showed that he had never had any | 1979 ve ot given) Hepat Seg er ay 
pain in the head, vomiting, or any other cerebral symptom, oe er aOR ene isss = 
such as might have been expected were the atrophy the Cape and St. Helena, 
result of optic neuritis. But, on the other hand, there had 1870... 2441 ... Hepatitis .. 66 4 16 
been no lying pains in his limbs nor diplopia. Nor was 1871... 2473 ... Hepatitis ... 24 0 6 
there any ataxia of gait or tottering with the eyes shut. 1872 ... 2484 ... Hepatitis ... 23 1 3 
The pupils acted readily to light. There was no anesthesia, West Indi 
and no trouble with the genito-urinary organs. There was Se neehe 
nothing indeed to be noted but the gradually increasin; 1870... 1482... Hepatitis... 2 .. 0 .. 0 
atrophy of both optic nerves. With one exception. I foun 1871... 966 ... Hepatitis .. 12 .. 0 .. 0 
the patellar tendon-reflex absent in the right leg, and present 1872... 1112... Hepatitis ... 2..-. 2 
to only a slight degree in the left. The quadriceps Abscess 1... 0... 0 
extensor muscle responded readily to blows upon it and to Bermuda. 
induced currente.* 1870 ... Hepatitis .. 8 Bit) 
If I have succeeded in conveying an idea of the importance 1871 ... Hepatitis .. 6 o. 2 
of this test, as exemplified in many forms of the disease we 1872 ... Hepatitis ... 5 Oo. 0 
are considering, you will, I think, be disposed to see in this Canad 
case, as I do, one of tabes dorsalis, which as yet presents it- = H anaa a, 
self in a very restricted form.® 1870 ... epatitis 10... 0 0 
1871 ... Hepatitis 12 1 1 
5 Since the above was written the tendon reflex has disappeared also 1872 ... Hepatitis ... 3 0 9 
from the left leg. " 
ae Fourteen years ago Dr. J Huy blings Jackson pointed, ont, in the Gibraltar. 
Nh mes an azet e] mber, , a ere WAS iti: 
least ® clinical gradation in’ the symptoms from what was called 1370 ae oe re Hepatitis - Wo. 0 4 
“uncomplicated amaurosis” to locomotor ataxia. He founded this idea 1871 . 4428 epatitis ... 16 0 6 
upon the occurrence of characteristic shooting-pains in many cases of 1872... 4066 ... Hepatitis ... 9 0 4 
amaurosis, in which the ophthatmoscopfe changes in the discs were of 
the character of those met with in tabes. He believed that amaurosis 
was sometimes the first symptom of this disease. For some time past 1870... 4799 ... we 26 5 6 
this view has been accepted, and cases of optic atrophy, with lightning 1871... 4977... Hepatitis ... 26 2 7 
pains and without other symptoms, have been classed with locomotor 1872 4855 Hepatitis 7 0 4 
ataxia. It is only since quite a recent date that Westphal’s observations se sch PACD ORURS cite be ose 
in reference to absence of patellar tendon-refiex have brought us the Abscess... 2. 1 0 


most important confirmation of this view in the occurrence of the saieh aah 
symptom as in the last case, where none of the other recognised signs From these returns it will be seen that the disease is more 


of locomotor ataxia have presented themselves. prevalent in India than in the West Indies, 
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It-#9 thought by-some that liver abscess is dueto absorption 
of septic matter from dysenteric ulceration in the bowel; 
others have thought that liver abscess is the cause, and 
not the result, of dysentery. Im inclined to-regard them 
as independent, though often coexistent, and due to the 
same climatic causes; and I -believe that it occasionally 

-dloes result secondarily by absorption from the ulcerated 
‘bowel, .and.is.then of the nature of pysmic suppuration, in 
avhich oase it is apt to be multiple, and more serious in 
character than the ordinary form of abscess. 

The early symptoms preceding suppuration in the liver 
‘are these of congestéen, swelling, pain, high tem ure, 
fever preceded: by ehills. or well-marked rigors, sweats. 
Phere:-is ‘cough, pain in ‘the wight shoulder and -hypo- 
chondrium, inability: to. lie on ‘the left side, owing to the 
weight of ‘the swollen.and ‘dependent liver; nausea or 
vomiting,from pressure/on'the stomach, or irritation of the 

is; a yellow tinge of the skin and eyes; sometimes a 
hieh-eoloured state-of the urine and lithic.deposits. These 
symptoms, together with the bulging of the side, between 
or:below the ribs, leave little doubt of what-has oeeurred, 
But there-are cases in which the symptoms are not well pro- 
nounced, and yet an abscess may form and escape detection 
until bulging and fluctuation, or sudden.evacuation of ita 
contents tirough ‘the bowels, the lang or stomach, orinto the 
yeritoneum, revealsthe:true state of matters. In the last case 
the reaultis generally fatal; in the former sudden exhanstion, 
amounting to collapse, may accompany a discharge of pus, or 
suffocation from effusion in the lung may prove fatal. The 
amount of pain depends on'the part of the'viscus implicated. 
Hf the matter be deep-seated:in the parenchyma, ata distance 
from -the ‘peritoneum, the pain is comparatively. slight or 
abeent: If it- approach. the surface, or commence there, the 
pain may be severe. In anyvease there is a sense of distress 
and uneasiness félt most distimetly when tthe patient turns 
on his left side. ‘Decubitas om esther side isoften. painful. 

oin' casey cases of hepatitis, the patient -is sufferiegialso 
from malarial cachexia, .and»is liable to recurrences of 
febrile paroxysms which render..it doubtful whether. the 
chills or rigors are ‘due to this or tosuppuration ; where-there 
kas been: no malarial ‘fever, the ehills or xigors may be so 
slight, or so ‘mixéd up with other uneasy sensations, as to 
have ‘escaped ‘notice, and the patient denies having had them 


at all. 

‘Again, if the abscess be‘small and osntralor poatertor; the 

ssure is so. slight on.surrowndiag parte:thet.the stemach 

3s not. affected, neither. is pam felt in the right shoukter; nor 
uneasiness in the left side in the.zecumbent posture. In such 
cases the patients are apt to be rded as suffering simpl 
from ‘gen@ral deterioration of health, disordered stomach an 
bowels, aad ‘congested ‘liver. frem: malarial cachexia, antil 
the true nature of the: case is revealed by the ocourremce of 
the symptoms I have .just.desoribed, or when, after death 
from diasrhea, exhaustion, .er other cause, it may -be: dis- 
covered that either an encysted.and quieseent abscess still 
exists; ora certain amount of caseous matterdn a contracted 
cavity shows that an absceas had formerly existed, but has 
undergone a process of drying up ; or after years of broken 
health frésh-inflammation may light up suppuration.in or 
around an old: abscess, and: prove rapidly iota, 

: The-fottowing -cases.will Tiastrats the aabject.under-con- 
dideration :— 

Cast 2.—An English ‘officer, aged twenty-nine, was ex- 
posed, on.military duty, to. the fiesce July sun in the-north- 
west of India during the greater part of an.afternoon. This 
was followed by-severe headache: and genenal malaise. A 
few days later he felt severe pai in the right side, and was 
placed under treatment. ‘Three days later, on the 16th, the 

in increased, and he had fever ; leeches-were applied over 

e liver. Inthe evening-he'had a rigor. “During the next 
few days'the pain increased ; he had more+teeches, aperien' 
and salines. The acute. gave way to a diffused pain an 
weight im the hepatic region. .Blisters were then applied, 
A swelling made its appearance four inches from the:spine, 
below theribs. He was then sent to Calcutta, where Lsaw 
him on the 4th September. He was weak and anemic, with 
q yellow tinge of the skin. ‘The liver was enlarged, and just 

low the last rib-there was a'ftaetuating swelling. Pulse 
200; ekin-cool and-moist; no pain, but uneasiness and asense 
6f fulness‘in the side; breathing slightly envourrassed. ' His 
tongue was clean; bowels rather costive ; appetite fair. I 
topened the abacess, and.drem dff througha canaula-sighteen 
ounces of thick-dark-eeloured :pus.; .the.eavity. mwas washed 
out with a solution of carbolic acid, one drachm to a pint of 


water. The cannula was left in the wound; the cavity 
-yielded eight ounces.of pus in the evening, and was.again 
-washed out with the carbolic acid and water. 

Sept. 6th.—Drew off aight ounces; removed cannula, as 
itrwas causing irritation. There was no fever, and -he was 
.nyach Zelieved ; the :pulse less frequent. An aperient was 
‘given, asthe bowels were confined. The wound was kept 

istended with a plug of lint-soaked in glycerine and 
-carbolic acid. Takes food and bitter beer with. appetite. 
Quinine aad sulphuric acid ordered ; bowels to be kept open 
with sulphate Magnesia, Pulse:88; no fever. 

&th.— Doing well, the quantity of pus daily diminishing; 
in the morning six ounces, evening two ounces. Eats an 
alors wells ; isin very;good epirits. 

9th,—Continued to improve. “Pwo ounces:of pus drawn 
off this.morning ; half an ounee in the evening. “Novfever. 
Pulse 78 to 84. spree goed. ‘The saline aperientite be 
tepeated when bowels are cenfined. 

10th.—Half an ounce of -pus this morming ;. a quarter bf 
.an ounce .in the evening. The cavity is evidently ean- 
ee ree pee (c = 

11th.—Was fatigued :by preparations for .a sea -v . 
Three-quarters of an-ounce of. pus.in the morming; abont 
one drachm in the evening. Pulse slightly quickened. He 
wailed this moming for-England. 

A report came from Ceylen that he was well enough to 
|, go on shore for a.walk. 

This is a good example of simple abscess-of the liver in a 
young.man of ateady and regular. habits. ‘There was.no his- 
tory of dysentery.or diarrbwa; it appavently commenced by 
congestion, terminating rather inaidieusly, as.eo frequently 
happens, in suppuration, which probably commen about 
twalve days after the first eymptoms of congestion. As in- 
fammation approached the.surface, the pain i aad 

Fi-hepatitis caused adhesion of tha right lebeto the parietes. 

here-was ceason:to believe that. the abscess was solitary, 
, and.not. due to septic.al tion. from:dysenteric ulceration. 
The osis was fav. le, as datterly the . abscess -had 
§ little constitutional disturbanee. ‘The-rapid contzac- 
ation of the cavity abowed that.repair was vigorous. Reco" 
prooseded idly under the influence of e of climate 
| and sea air. 

The following case shows the insidious manner in which 
jliver Siacest eommeinies one — ie 

‘ASE. 3, —.A young Engkishman, aged about twenty-one, 
of fair .com: xion: aud healthy, vigorous frame, of Pathe? 
-irregular habits,.efter:a residence of three years in Bengal 
complained of anorexis, hepatic fulness, general sense rof 
. failing health, diaondered. ‘bowels, .sometimes-confined, seme- 
-times nelaxed ; tongue loaded. He was anmmic, and, the 
akin had.a yellow tinge ; tongue coated ; pulse quickened. 
There had been neither rigors, chills, congh, nausea, nor 
vomiting. The -livercwas enlarged downwards, but ithere 
‘was no bulging, neither mueh tenderness on preasure. Saline 
aperients, to relieve the-partal oongestion, were ordered, ahd. 
he was sent to.sea.for of air; returned.in a few days, 
and went to reside a shart distance from Calcutta, rontinugng 
to perform his official duties. 

hen I.eaw-him some weeks later hedooked pale. abd 
|. thin, but was in geod. spirita, and at: his: work as. uenal ; 
mors he ee oe Steere more than a rae emo: 

ugh still weak,; be was rapidly regaining strength. ‘He 
informed me that one , #000. after his return from on 
board ship, after dining: peat conte friends, ane of. them, in 
-vomping,. accident ve.him.a squeeze by bendi 
body. wich compreswed- his side. ia was foligwed iame- 
idinte symptoms of c e, with coughing and vomiti 
of clans eantity--a. inful—of purulent-matter. A ine 
abscess had opened into the atomach,.and evacuated. On 
recovering from the-shock, he.soon. began. to regain strength, 
ead: beisre:vory long was-restered-+o health. 

This case shows how insidiougly the liver-may su: 
withont.more marked symptoms than may-be .seen in. cases 
| of matarieus poisoning, in which .itheigeneral deteriosation. 
of heath is expressed by -ocoasional feverish attacks, 
atteaded by.some hepatic congestion ; ‘the first evidence‘of 
the formation of mmtter. being me sodden. evacuation:in‘the 
-maener described, -Qn ‘the otber:band, the most: charec- 
teristic:imdivationsmay have deen present, inelading tigers, 
chills, .high ‘temperature, eweats, \vemiting, with hepatic 
swelling ead pain, and subside withautany evidence.thet pus 
has formed ; mdicating acute cen gestion: whichkas resolved, 
or that an abscess may have formed. and heen removed -by 
absorption, or have opened into the intestine, and passéd 
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away. so gradually, as to be unobserved by the patient, who 
has regarded it asa phase of diarrhea, from which he was 
already suffering. In fact, the diagnosis of liver abscess 
often escapes detection by the most acute observers. 

Another ease is that of an English officer, aged forty-two, 
of slight frame, but. previously in good health, who had been 
in India several years, and returned to England suffering 
from symptoms of hepatic disease. 

CasE 4.—‘‘ Col. R. B—— went to India in December, 
1868. Since that time has spent twenty-one months in 
England. Returned: to. India.in: July, 1874. Upto: this. 
his health had been good. In the beginning of February, 
1877, when at Mitow, he -began:to-be ill. Pain: sometimes 
severe on the loft side oftite- back of the head; his-skin be- 
came yellow ; he was feverish,. bis. apleen.was enlarged, and 
the elt side pulged 5 this was.blistered and soon subsided. 
The pain.iv the head.continued ; he lost. flesh, and:seemed: 
weak and ilk. On the: 27th of February he embarked for 
England. In Bombay he got worse, and on the voyage, to 
Port Said was very i!—-restless nights, intense’ weakness, 
loss of: appetite, hands trensulons, shivering fits; and nigit: 
sweats. He arrived in\Emglandion 2odiof Apml. He bad 
had. excallemt health. in India. previously, and led a most 
active and v life. He wasat Delhi in December 
and January, in tents. Very hot days, very cold at nights. 
He used to be out all day, but was very careful in protecting 
his-head from the sun. It'wer not-until a fortnight after his 
returm to. Mhow:that ihe began to. .complair of pain in the 
head-—the.commeneement of this illness.”” 

I found that. the: liven. was. enlarged downwards; his 
skin was.tinged with bile,: his face piielied and anxioua, 
his urine occasionally loaded with lithates, bowels con- 
stipated.; pulse fronr 100 to 120 and 130, very: easily ex- 
cited ; great. debility. and nervous: depression ; walks-in a 
stooping -attitnde and: looks feeble; slight tendemess =| 





reassure over tlie lower margin of the. liver, no pain. nox:en-. 
largement of the spleen; other organs ently normal, 
The morning ‘temperature was 100° to 101°, but rose in the 


afternoon to 102’ and 103°. The general aspect was-that of } 


one enltoring’ fromvhepatic suppuration. 

I watched this case-with nmeh interest for several weeks, | 
during which the progress was slow but sati 1, There, 
was gradual return of strength, less nervous depression, ,ina- 
provement in the conditioa of the urine and. secretions, and 
a steady deoline of temperature from 103° to. 100°, and 99° to 
98°, especially when he was under the influence of five-grain, 
doses of quinine and hydrochlorate of ammonia, a valuable 
remedy, for the use of which im liver disease we aze indebted: 
to Dr. Stewart, B/M.S., takem three times a day. Pulse 
gained. force,. slower and. less irritable ;: appetite, spirite, 
and. the general aspect of convalescence gradually in-. 
creasing.’ It is imporaible.to:say whether suppuration had. 
taken place or not, A, small absooss may have.formed, that 
either had beconre quiescent and was gradually drying, Up. 
or.may still some.day reveal itself through the-bowels, if it. 
had. not already done so unobeerved: 

The thermometer. is, perhana, the best indieatian of. the 
ed going on. in the liver, and. the. absemce of other 
marked sympioms makes it difficult to ferm adiagnosis. One 
can only wait and watch the tide of daily temperature, pulse, 
and the.state of the excretions. Theeontinued depression of. 
health, and. ihe -persistexes. of high temperature in. such 
casea, especially if accompanied by, chills and swenting,, 
even though: slight, point to; suppuration;, and it mast be 
remembered that pus may become encysted, quiescent, aad 
8a localised as to have little or no apparent disturbing effect 























onthe genera! health, and sueh a condition. is. fraught: 
with danger from any ion of inflammation in the 
cavity or.its vicinity, and the consequent. inerease of the: 
primary abscess, or, the development of; new-oness Hence 
the importance of great care on the part of these who have 


suspected liver;abscess, aud. il. danger: of exposure to. 
cause, climatic or dietetic, that might tend. to" set up. 
CAsg 5.--M..D—.,, aged. twemtyrthree, came, under my 
obseryation in Calcutta im April, 1867. He had been in| 
Calcutta.for about three. ygara, had enjoyed good health 
until recently, and wasmeither intemperate anor irregalar in 
his habits, On March. 4th. he had. ordinary fever, but. 


1 Asd write, March £0th, 1880, he has come in to see me, having just 
retarnedfrom Indix. Hé'looks tn excellett health: His had ne ioe 
treuble., Hae recently suffered from renal caloblus.. Urimewow healthy,’ 
except that.it is rather phdephatic.. It infate! 
rence of: the. ed 








of:this calcnlus.in reference. to | iver. 
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when I saw him in April, though there had been no great 
amount of pain, there were well-marked indications of the- 
formation of pus, but neither jaundice nor-diarrhea, The 
liver tvas enlarged downwards, and a prominence below the 
ribs was evidently due to an abscess. On the 19th of April 
I introduced a trocar and cannula, and gave exit’ to a 
large quantity of pus. The cavity was washed out with 
a weal carbolic solution, the cannula was left in, that 
more pus. might be drawn off'at intervals. He was much 
relieved, and soon improved. But to better his chances 
of recovery, and to get him away. out of the intense 
heat of April’in Calcutta, he was put on board a steamer, 
with the cannula still in the wound. He improved so much: ° 
on the way home that it was removed before he reached 
Suez—“ in about fourteen days.” Within three months:he 
had recovered, and.ten years later. I saw hinr in good health: 
He returned to India;. and is, I'betieve, still there. 
4 (Zo be concluded. ), 


_A NEW: TREATMENT. OF. GONORRHC@AL. 
OPHFHALMTA: 


Bryy @.. BA DV E: R, 
OPHYHALMIO SURGEON TO GUT'S HOSPITAL. * 








GONORKHGIAS OPHTHALMEA; at all stages, is-tothe ocutist: 
agource of great anxiety. Whether local treatment—ice, 
bleeding,;,scarifying, caustics (all painful and often more, 
than uaeless)—ox-general medical treatment. (mercury, &c.),) 
be:empleyed, we:-meet cases, even if treatment:be began ate: 
an early stage, in which the sight of ome or both eyes is lost. 

The treatment adopted in the following cases suggested’: 
itself. by the fact that mereury, if thoroughly applied locally,, 
thas a destructive effect upon contagion, In vaseline,. in, 
iteelf: of) antiseptic origin, we have.an invalnable. meana. of 
bringing and keeping mercury in comtaet with mucous:‘mem- 
branes, such as conjunctiva, urethra, &.; daturin or atropin 
are. added to counteract disturbances: which, duting. the 
opkthalmia, may proceed from the iris and.deeper. parts.of: 
the eye.. Asy ointment: was-employed, consisting of. nitric 
oxid® of mreseury one grain, dasurin: onefifth of a grain; 
vaseline one ounce, 

CASE 1.—J. R——, aged ‘seventeen (January 2%st, 1879); : 
suffers from gonorrhoea, ninth day. When eting the patient- 
with Dr; Wooley of Dalston, he presented all the symptoms 
of gonorrheal ophthalmia in its acute stage. Eyelids. of; 
tight eye blue, red, swollen, and so tense that only the lower 
third of tlie cornea could be.seen ; it was yellow and opaque; 
there wae profuse purulent discharge. The left eye was 
healthy. 

I considered the eye nearly lost, and felt justified; litstend’* 
of the usual treatment, to try.the effect of an ointment made 
of daturin and nitric oxide of mereury, of each one-fifth of.a. 
grain, ‘vaseline, one ounce. ToT 

I thoroughly washed away tHe discharge with tepid water, 
then with a large camel’s-hair brush freely, though. wit? 
difficulty, pushed. the ointment beneath the upper eyelid of 
the right eye; this caused. no pain. whatever. Both eyes. 
were then bound up with lint thickly smeared over with the 
ointment. The attendant: was informed of the dangerous 
nature of the discharge, and was:told to wash it away every, 
third-bour, and to apply fresh ‘lutispread over with ointment: 
to the eyelids of the inflamed eye. 

For four succeeding days I applied:the ointment myself: 
beneath the right upper eyelid. On the third day the 
patient became slight ly delirious, probably from the effect 
of the daturin. le mercury was increased to one. grain, 
the daturin remaining one-fifth of a grain... ayaa 

On January 30th I ‘received the following from Dti 
Wooley :—‘‘ The eye is very, much less swoollen to-day, but 
he has complained of severe pain. Tie delirium, which he. 
was suffering from, has not returned, and he has made good’ 


re ber 
P Wobruary Ist.—Much better; ointment applied beneath. 
the upper eyelid as befote ; fresh lint used once daily,only 5 
pus washed away repeatedly during the day; cornea 
visible throughout lower third, still opaque but not -ulcerat- 


ing. 
“Grd.—Eyelids again swollen with much pus, From this 
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‘day rapid progress was made. As soon as the eyelids 
-opened frecly, the application of the ointment with the brush 
was discontinued, and only lint and ointment applied 
every morning to both eyes. The left eye kept free from 
inflammation throughout. 

March 5th.—Both cornew clear ; eyelids open freely. 

I saw the patient once during the summer. He was com- 
pletely cured ; both cornes clear. 

CASE 2.—W. W——,, aged three years and a half (Novem- 
ber Gth, 1879), was sent to me by Dr. Ward of Finsbury 
Circys. ‘The father of the boy, on inquiry, stated that the 
boy had slept with a servant who suffered from gonor- 
rhea. To admit of the treatment being carried out care- 
fully, the boy was taken into the eye ward, Guy’s Hospital. 
On admission the left eye was sound, the right suffered 
from acute gonorrheeal ophthalmia (eyelids red, tense, 
swollen ; much chemosis, with conjunctiva protruding, pro- 
fuse purulent discharge). On examination under chloro- 
form only the lower third of the cornea could be seen ; it 
was clear, with the surface softening along the margin. 
Portions of the conjunctiva of the lower eyelid were covered 
witha opaque substance, as seen in mixed cases of 
diphtheritic and purulent ophthalmia. 

he pus was thoroughly washed away with tepid water. 
The ointment, with a large camel’s-hair brush, was well 
pushed between the upper lid and the eyeball, and thickly 
applied to the conjunctiva. Both eyes were kept bound w 
with lint thickly spread over with the ointment. Fres 
lint was applied every morning. Every third hour during 
the day the discharge was washed away with tepid water 
(the left eye being bound up), and the ointment pushed 
beneath the upper eyelid. This caused no pain, and the 
boy bore it quietly, (Un the third day the grey covering had 
disappeared from the conjunctiva. 

On Nov. 13th the application of the ointment beneath the 
upper lid was discontinued ; the lint was changed every 
morning, and the lids cleansed with tepid water. 

Nov. 17th.—The eyelids open well; the conjunctiva is 
still congested ; the cornea smooth and clear. 

28th.—Discharged cured. 

CASE 3.—B. E——, aged seventeen, was admitted into 
the Eye ward on Jan. 13th, 1880. His medical man states, 
‘*The youth came to me ten days ago with the eye much 
in the same condition as it is now. He had a week's treat- 
ment with tonics and the daily dropping of nitrate of silver 
solution (one grain to an ounce). The boy suffers from 
gleet.” The right eye was healthy. In the left cornea, 
near the outer margin, was a deep large ulcer near perfora- 
tion ; the adjoining cornea was infiltrated with pus; there 
is iritis, chemosis, swelling of eyelids, and slight purulent 
discharge, 

The ointment (atropin being substituted for daturin) was 
applied beneath both upper eyelids, and both were kept 
bound up with lint smeared over with ointment. This was 
repeated daily. 

Feb. 3rd.—Much improved. 

10th.—The patient was discharged. Right eye sound ; 
left eye, surface of cornea smooth, outer third opaque, pupil 
somewhat irregular, fairly dilated. Was told to wear a 
shade, and to apply the ointment to the inner surface of the 
under lid at eight, two, and five o’clock. 

CasE 4.—E. T——, aged twenty-six (Feb, 12th, 1880), 
was admitted with purulent ophthalmia of both eyes. Left 
cornea, small opacity near outer margin ; right cornea, two 
opacities. Some iritis, Much chemosis and swollen eye- 
lids, with moderate purulent discharge. The ointment was 
applied beneath the eyelids at eight, two, and five o’clock 
daily, and the eye kept bound up with lint and ointment. 
No pain whatever on application of the ointment. 

Feb. 20th.—Patient was discharged with dilated pupils ; 
smooth cornea, slightly opaque. “All swelling of eyelids and 
conjunctiva had disappeared. She was told to wear a shade, 
and to apply the ointment to the inside of the under lids at 
eight, two, and five o’clock. 

‘ASE 5,—B. S——, aged four (Feb. 20th, 1880); badly fed ; 
has had sop -cough for the last two months; cannot bead- 
mitted into the f e ward, Both eyes are affected ; the eye- 
lids swollen, purple, tense, can hardly be raised. Conjunc- 
tiva highly chemotic. Both cornee transparent, peeling 
along the margin, The ointment (nitric oxide of mercury 
and atropia of each one-fifth of a grain, vaseline one ounce) 
was, under chloroform, freely pushed between the upper 
lids and the eycballa; both were bound up with lint smeared 
over with ointment, 











Feb. 24th.—Judging from the size of the pupils, the 
mother, though shown how to apply the ointment, must 
have done so very imperfectly. The ointment, under chloro- 
form, was again applied as above, 

27th.—Same application under chloroform. All swellin, 
of eyelids and conjunctiva has subsided. Cornee clear an 
smooth, 





ON MEDICAL CERTIFICATES OF INSANITY. 


By T. N. BRUSHFIELD, M.D., 
MEDICAL SUPERINTENDENT, BROOKWOOD ASYLUM, SURREY. 
(Continued from p. 641.) 

THE difficulty that medical men experience in framing a 
certificate is due to several causes, among which may be 
mentioned an imperfect knowledge of the nature and sym- 
ptoms of the malady, and doubts as to which are the principal 
symptoms; but the prevailing difficulty appears rather to 
consist in the want of knowing the leading principles that 
should guide them in arranging and recording the “facts” 
they have ascertained. 

Insanity is so protean in its character—no two cases being 
alike,—that all I can attempt to do is to indicate the prin- 
cipal division of symptoms that may require to be mentioned 
in the certificate, and to arrange them in the most simple 
and practical form. Undoubtedly the simplest form of 
division is into the three heads of the appearance, speech, 
and conduct of the patient; or, in Dr. Bucknill’s words, 
“how he lives, what he says, and what he does.” So that 
no point of importance might be omitted, I have elaborated 
this triple division into the following sets of symptoms. The 
arrangement is not a very philosophical one, but it will be 
found very convenient for the medical practitioner to bear . 
in mind both in the examination of his patient and in the 
subsequent certificate. 

Appearance.—Dress. 

Speech.—Absence of speech, delusions, coherency or in- 
coherency, memory, change in the higher emotions (speech), 
and other abnormalities. 

Conduct.—Danger to others, danger to self, change in the 
higher emotions (action), propensities, general demeanour, 
and other abnormalities. 

Appearance. —This does not, as a rule, receive its proper 
share of attention in certificates. It includes the general 
attitude of the patient as well as the facial aspect. The 
latter is often pathognomonic of some forms of the disease, 
and its description tends to strengthen the other recorded © 
symptoms. For instance, what could be more expressive 
than ‘‘is of dull and heavy aspect” in a case of epileptic 
hebetude passing into dementia, or “facial expression of 
grief and dejection” in a patient suffering from acute ' 
melancholia. The wild and excited countenance in mania ; 
the expression of pain and anxiety in some forms of melan- 
cholia; the dull, unintellectual visage, with averted eyes, in 
masturbation, &c., should all be mentioned. On the other 
hand, it is ne to describe the kind of expression. Not 
only is this absent in the following certificate, but the whole 
of the symptoms taken collectively afford no proof of insanity, 
and yet the patient was suffering from acute hysterical 
mania: ‘* Wildness and peculiar expression of countenance, 
numberless statements plausibly spoken as facts not having 
the slightest foundation in truth.” ain, an entry like 
this: ‘She has the physiognomy of a patient with dementia,” 
is of no value to anyone, since it does not describe the 
character of the peculiar physiognomy, and many sane 
persons would scarcely like to be declared insane on account 
of their demented look. Peculiarities of dress, especially 
when they show a marked change from the usual habit, 
should be recorded. : 

Absence of speech.—Some of the most difficult cases in 
which the medical man has to certify to insanity are those’ 
marked by obdurate silence, so that direct evidence is un- 
obtainable from the patient’s conversation. The symptom 
itself is an important one when allied with others. It may 
be owing to simple inability, as in some cases caused by 
sudden fright or shock ; but in the majo ity of instances the 


ri 
patient can but will not converse. This may be owing to- 
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general inertness, fatuity, hysteria, melancholia, simple per- 
versity, &c. The certifier. should endeavour,to ascertain the 
cause, and, if successful, should state,it. Unless the cause, 
be known, a prognosis. could only be. guessed at. The fol- 
lowing case was well investigated by medical man, who 
was able to trace the silence to the. existence of.a delusion :— 
Faets personal, ‘‘The woman stares vacantly and stupidly 
at.you when asked a question, but. cannot be induced to 
speak, and appears to suffer from melancholia,” The cer- 
tificate was returned to be amended, when the following was 
added: ‘‘ During the interview, which lasted a quarter of an 
hour, she continued to,pace up.and down the room, wringing 
her. hands and groaning, but would reply to no question put 
to her.” Facts hearsay. ‘‘ Her husband informs me that for 
overa month his wife has rarely spoken, will noteat, appears 
quite indifferent to family and surroundings, and labours 
under: the delusions; that she has commit: adultery, and 
that she has contracted venereal disease.” This case was 
peeuliar, inasmuch as the evidence of delusion rested entirely 
upon-hearsay evidence. It was also a very instruetive one, 
as showing how much a medical man caneffiect by making 
full-inquiry into,the whole: history of, the case, and stating 
the result of his investigation. The secondary testimony he, 
obtained was of the greatest value in the subsequent treat- 
ment.of the patient. The observations of the asylum medical 
staff cofroborated.those ofthe certifier, The patient had acute 
melancholia, from whicheshe: made a. good recovery. She 
owned that.during the period-of her silence: she felt fre- 
quently urged to commit suicide. The following. certificate 
of one of this class contains a good example of motive-guessing 
when. the patient would not, speak :—‘‘ She hasbeen before 
confined at Wandsworth on my medical certificate. She 

s about in a most-melancholy way; will speak to none; 
will answer no questions; and obstinately refuses to take 
any food or do anything.she is advised,—I imagine, :as before, 
under.a fear that she will be poisoned.” 

Delusions.—The larger number of cases of active insanity 
that fall-under the notice of the medical men are charae- 
terised by delusions, and as they usually constitute the most 
important symptoms. of the disease, I may be excused for 
devoting a little time to. their consideration. The existence 
of a delusion not only at once demonstrates the patient to be 
insane,’ but simplifies the work of. the: medical practitioner 
in constructing his.certificate. A well-marked delusion is of 
sutlicient import to be detailed as one of the chief, if not the 
chief symptom exhibited by the patients and which all the 
others relating to appearance and conduet will serve to cor- 
roborate. In a court of law a delusion is accepted. as-a 
proof of insanity. Many judges and.eminent lawyers: are 
apt to goa step beyond this, and to say that insanity cannot 
be proved without it, an-aflirmation that is not-agreed to by 
psychologists, and if true would exclude a large number of 
persons who are now: deelared-to be insane. To constitute 
an insane delusiom the presence of cerebro-mental disease as 
a causation must berecognised. This at once-excludes the 
false beliefs (sane delusions) which may pervade temporarily 
or permanently whole communities or nations. 

hree classes of delusions as symptoms of insanity are 
recognised :—Hallucinations, illusions (delusions secondary), 
delusions proper (primary). The first two. depend: upon 
disorders of the: special senses, but whereas: hallucinations: 
are subjective, illusions are: objective. In ballucination 
there is false perception—a man fancies he.sees or hears per~ 
sons who have no real existence. In illusion there.is a mis». 
taken:pereeption, a person; fordinstance, fancies the pattems 
of a wall paper to consistof live objeets, another fameies: he. 
sees angels, where: others notice clouds only, Both: these 
conditions are perfectly consistent with acknowledged sanity, 
and sodong as they are! recognised by the individual whois. 
the subject of them:as sports: of the imagination, he:is.con- 
sidered as a»sane! person; Immediately, however, theyraze 


believed in as realities that no» reasoning will disturb,:they 


become, inihis«seeondary contlition, evidences: of insanity, 
and are. considered asydelusions: Another class of delusions: 
are of primary: originj:and: consist of;an end t 
false beliefsiand \ideas;: not traceable+to af 
special senses. The legalterm forall these conditions issimply 
«* delusion,’ 
1 The whole of Chapter 2 in Brierre de Boismont’s w 
tions is devoted to** Hallucinations co-existing with 
contains-a large number of examples: See also. Dr. 
on “Auditory Hallneinations,”’ in, the Journal of. Mental Science, 
vol. xix., p. 507 et seq. , There appears reason’ to believe that all the 
instances mentioned ‘were accompanied by a varying amount of cerebral 
disorder, not, however, amounting to insanity. 
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and: I strongly: recommend. that this: word: be: 
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used in a similar sense by medical-men, and so prevent the 
oceasional confusion of terms im the certifieate, of which the 
following may be cited as an example in which the patient, 
although the subject: of hallucinatious, was. considered :'to 
have no delusion.. ‘‘He appears to have no:one positive: 
delusion, but his mind is in avery confused condition, speaks 
of persons being secreted in-and under the bed.” 

nsane hallucinations are much: more frequent: thansillu- 
sions. Auditory hallucinations are of common occurrence, 
and yet medical certificates rarely mention them, The :im- 
portance.of their: presence cannot be overrated, and their 
recognition by the medical man enables:hiim to point out:the. 
probably: unfavourable. prognosis, and also to)'warn' and: 
guard against violence-on the: part: of the patient towards: 
others, and which he is prone to commit under the guiding 
direction of the imaginary voice. 

If a patient entertains specific delusions; their nature and! 
character must be recorded: to: make the entry valid:. The 
sentences ‘‘ fulliof delusions,” and ‘‘ continued restlessness 
and talking, with delusions,” without further: description, 
destroy the value of the certificates. Their insane: cha+ 
racter is sometimes:so. manifest that it is- often thought um 
necessary to call them ‘‘ delusions’’; as, for example, inithe’ 
following. certificate, where the first-named had the charaeter 
of illusiéns.and the latter of hallucinations: ‘‘She informs. 
me that for several months past'she has been accustomed: to 
converse with, birds, who Sequadle bring: messages to her; 
and whose language she understands quite as well as she 
does mine; that she broke a pane of glass the other/day for: 
mischief; that the Almighty frequently ‘reveals Himself to 
herin the shape ofa'dove, and that she is constantly hear- 
ing the voices of her mother and son ‘conversing with her: 
outside the door.” But where their insane. nature is notso 
apparent, and especially if they are possible truths, them it: 
becomes a positive necessity to state definitely that they are 
‘«delusions,” and indeed it is. the more advisable plan to 
make this the invariable rule. A difficulty sometimes occurs 
where a medical man is assured that certain statements are 
delusions, and. yet he is.of opinion they are possible truths, 
If he is satisfied in other ways of the existence of insanity, 
it would be better for him to add, ‘‘ { am infornmred these are 
delusions.” I am not certain whether it would not: be the 
wiser plan to add the name of the informant. In the:follow-: 
ing two examples: the certificates were returned to the medi+ 
cal men to be amended, the subsequent additions provi 
the.insane charaeter of the patients’ statements being ad 
in. each.:—‘‘ States: that. his wife wants to poison: him, and 
is following him about for that purpose”: addition, ‘this 
being a delusion.” ‘‘Says that her daughter has: been: 
done away with—that last night she heard her screams 
whilst she was. being murdered”; addition, ‘‘ which state- 
ments.are delusions.” The imaginary ideas are sometimes 
reported by medical men as though they were absolute 
traths, as in this example : ‘‘ Has written ‘in his sleep’ a 
large scroll, which is to make him immensely rich ; he prex 
sents it to Lord Beaconsfield. to-morrow ; it will insure him 
the title of prince or emperor. Holds communion with 
spirits. He is to be the emperor over all natious.” If these: 
entries: had: been qualified—the first, for instance, in: this 
form, ‘‘ He informs me he has written in his sleep, &c.,” and 
had added, ‘* All these statements being delusions,” the cer+ 
tificate would have been-a good and strong:one. 

A leading feature ofva delusion: is. its'remarkabie pers 
sistency, in this. respeet ' contrasting strongly with the: 
evauescent and variable character of the: incoherent state- 
ments: made in chronic- insanity, or some of the: extras 
vaganees: uttered: in general: paralysis.. That one. is mis-i 
taken forthe other, the:two following exat will show: 
“She is incoherently: raving, and under the delusion that 
the woman next her ishersister.” The case was one of acute 
mania,:and the: so-ealled: delusion appeared to bean ineo- 
herent:expression ‘that: was probably forgotten-a fewminutes 
afterwards. ‘The: patient: ‘wants his Jegs cut off, ground, 
andicooked for breakfast—says that human: flesh is.a great: 
improvement to his food.” This case was one of confirmed 

neral paralysis, and exhibited all the delusions of grandeur, 

se,; and exalted:ideasso'‘common in that disease, For in- 

stance, he declared his bones were made of diamonds, that 
he was:strong enough to lift twenty tons, &e. The: state- 
ment contained in the certificate was one of those-extra- 
vagances uttered by: general: paralyties, but it was non- 
persistent, and.in this differed from.an ordinary delusion. 

1 append ‘a few extracts from. certificates: in illustration 
| of. insane hallucinations, illusions, and: delusions proper, 
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with a few short comments on each :—‘‘ Labouring under 
delusions—(1) when she has been walking the streets and 
looking at people they seem to change to the likeness of 
others ; (2) although told that I am the medical officer she 
is under the impression that I am a person named George 
Grant, and continually asks the question ‘Are you not 
George Grant’” A good example of illusions of sight. 
“He says that he can see the root of all evil sitting on a 
beam in the ward.” An unusual form of hallucination of 
sight. ‘‘I find him strange and incoherent in his language. 
He told me be had been in a trance forty days, and that he 
cannot go to his work because he sees dogs which terrify 
him.” Hallucination of sight stated as if an actual truth. 
“Whilst speaking to him he fancied there were mice 
running about the room, that he heard burglars getting into 
the house, that different people whom he knew were coming 
through the door of the room, though it was shut, and he 
would stand up to salute them.” A well-marked case of 
hallucinations of sight and hearing: “Talks in a hesitating 
and rambling manner. Says his head has been cut off, and 
stuffed with snakes; that his heart and liver have been 
taken out by men, washed, and put back again.” This 

tient told me he could feel the adders moving about in 

is head; it appeared to me to partake more of the cha- 
racter of an illusion connected with the sense of touch than 
that of a delusion proper, under which latter term Dr. 
Blandford (p. 15) classed a somewhat similar case. The 
man was also the subject of auditory hallucinations. A 
‘ood illustrative example of varieties of delusion in the same 
individual. ‘‘ Does not believe her children are hers, and 
fails to recognise them when brought before her. Sees black 
men (natives) with white caps on at the foot of the bed, who 
disappear when she addresses them.” An intermittent form 
of hallucination of sight, very uncommon, ‘‘ She has a de- 
lusion that some one is continually, or almost continually, 
shooting poison into her body.” An illustration of illusion of 
the sense of touch. On admission she confirmed the state- 
ment contained in the certificate—namely, the assertion that 
poison was shot into her by various things, such as a gun, 
teleacope, &c., and that it felt like an electric shock. 
“Ig incoherent and irrational in her language, and suffers 
from delusions; believes that her food is poisoned, and 
that she is informed of this by invisible means.” A fairly 
common form of illusion of taste. ‘‘Her manner is very 
excited, and she has various delusions, one of which is that 
she has committed some heinous uffence which is an un- 
pardonable sin.” A common delusion in some forms of 
melancholia. ‘‘ He is under the delusion that he has lost 
all his bowels and inside, and is perfectly void of strength. 
Vacant countenance and expression. He says if he attempts 
to walk the wind gete into his legs, and he is blown away.” 
‘Very melancholy ; fancies that he has starved his daughter, 
and that he is to be punished by being starved himself. 
Believes that his daughter is very ill in consequence of his 
treatment. She is in fact quite well and well off, and 
married, as he says, to a ‘good fellow,’ who is well able, and 
does take care of her.” A good instance of an occasional 
form of suicidal melancholia, when the patient attempts to 
commit suicide, so as to avoid the consequence of an 
imaginary calamity. ‘‘That she is beset with delusions 
respecting the police having combined to persecute and 
annoy her. That wherever she goes the constables and 
detectives follow her. That they have taken lodgings in 
her house with similar views as regards her. That a 
constable inspecting a dog licence is a detective in disguise. 
That ordinary lodgers in the house are really police, &c. 
Her manner, aspect, and features show great nervous ex- 
citement, and she is exceedingly garrulous, incoherent, and 
discursive in her talk.” This is a well-marked type of a 
class of cases of tolerably frequent occurrence, where the 
patient believes she is the victim of general persecution— 
that everyone is in a conspiracy against her. During her 
asylum residence she declared that all the staff, as well as 
the patients, were in league against her. Said they 
wanted to poison. her food, &c. ft appeared very odd for 
her husband to declare she was quite sane, and that her 
statements were true. 

“* Looks wild, talks incoherently, and told me he was in 
Deptford, although in Bethlem Hospital, and that Her 
Majesty has left him four millions of money, and also a 
publicanhas left him four millions of money, which is untrue.” 
These grandiose delusions are commonly present in general 
paralysie, and are wuslly associated with exaggerated and 
exalted ideas of all kinds, In the instanee just quoted the 








patient had all the ordinary symptoms of the disease. Taken 
y themselves these delusions are not pathognomonic of 
general paralysis, as the following certificate will show they 
may be present in other forms of insanity. The date of the 
certificate is Sept. 28th, 1860, and the patient, aged sixty- 
six, weak-minded from birth, is yet a hearty, healthy man, 
whereas, had he been a general paralytic, he would probably 
have died within two or three years after his admission. 
‘‘He is in a morbidly-excited state, incoherent and 
threatening, fancying himself posseseed of great wealth, 
legal knowledge, and the streugth to vanquish any number 
of soldiers or constables, using threats of personal violence 
to his sister and neighbours.” Loss of personal identity 
is a frequent symptom, of which the following are fair 
examples :—‘‘ At times he is perfectly silent, and will not 
answer, at others he is excitable, and says he is Jesus 
Christ.” “Violent, incoherent, states that he is the Emperor 
Napoleon.” The next two contain the whole of the entries 
in their original form; the first is obscure, the second 
invalid ; both were returned to be amended :—‘ Irrational 
and sallen, and says and does the most irrational things, for 
which he can give no reason.” ‘Very violent, and called 
me Dr. Kenealy; also saw objects in the fire.” 

Coherency and Incoherency.—The patient may be perfectly 
coherent and yet be the subject of delusions ; these are the 
cases to which Locke’s remark applies—viz., ‘‘ Having 
joined together some ideas very wrongly, they mistake them 
for truths, and they err as men do that argue right from 
wrong principles.” Swearing, violent, abusive, and obscene 
language may be as fairly coherent in the insane as it is in 
the sane when uttered under circumstances of great rage. 
In certificates these points should be stated for what they 
are worth, without the necessity of including them under 
the term of incoherence. Again, coherency of language is 
undisturbed in the simplest form of melancholia unattended 
with delusion, and also in cases of emotional insanity. 
Incoherency characterises two opposite forms of insanity— 
acute mania and dementia, but the causes are different 
in the two. In the former the flow of ideas is too rapid, in 
the latter there is direct failure of the mental powers. I 
will give quotations illustrating each condition. The first 
two were taken from certificates of the same patient (the 
subject of acute mania) by two medical men. Ist. ‘‘ She is 
in a state of violent mania, rushing about, shouting, halloo- 
ing; threw her arms round my neck, and called me her 
saviour; that I was holy and pure, then she fell on 
her knees and began praying.” 2nd. ‘‘ She is ina state of 
raving mania, pacing round the ward in her chemise and 
raving incoherently.” The next was a case of subacute 
mania passing into chronic insanity. ‘‘She talked incc- 
herently and incessantly. She appears unable to talk 
about one subject, but branches off into a variety, and mixes 
one thing "P, with another.” The last was a case of de- 
mentia. ‘There is evidence of confirmed imbecility both 
in appearance and speech. When accosted he is bewildered 
or confused, and answers questions at random or inco- 
herently, and with hesitation. There is failure of memory 
and appreciation of common facts.” Respecting the use of 
the term imbecility in this instance, it is better to restrict it 
to cases of congenital deficiency or arrest of proper brain de- 
velopment in early life, and to use the word dementia when 
the patient has once had his brain fairly developed, but its 
powers are in a state of decay. 

It is often of the greatest use in certificates to mention the 
manner in which the patient replies to questions, giving an 
illustration where possible—whether he answers them co- 
herently, incoherently, irrelevantly (as when his reply would 
have been a proper one ‘to a totally different question), 
irrationally, by repeating the same word or phrase whatever 
the nature of the question, by repeating the last words of 
the question asked—like an echo. 

lemory.—There may be a defect of the memory of past 
events only, or of recent events only, or of both. The 
memory of recent occurrences gradually fails as age ap- 
proaches, and is more obvious in ordinary senile dementia, 
where the persons often appear to live, as it were, in a past 


world. In confirmed dementia following chronic mania or 
eneral paralysis, the failure is often very marked. The 
Teoree of defect or of failure should if possible be noted. In 


the following case the failure was not complete at the time 
of the patient’s reception into the asylum, but became so 
soon afterwards: “She has an irritability of the skin 
common amongat insane persons, picking at and rubbing her 
skin. She has loss of memory, mutters incoherently, and 
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says she docs not know what she says when she speaks.” 
The allusion to the condition of the skin is noteworthy, as 
being on a par with the belief that existed a few years since 
as to the peculiar odour of the insane. I do not think that 
insane persons are more liable than sane ones of similar age 
to this irritability of the skin. When, however, it does 
exist, it is often made more manifest in the insane by their 
habit of picking it. (7 be continued.) 





oN 
VERSION, FORCEPS, AND THE EXPECTANT 
PLAN IN THE TREATMENT OF 
CONTRACTED PELVIS. 
By WILLIAM T. LUSK, M.D., 


PROFESSOR OF OBSTETRICS IN THE BELLEVUE HOSPITAL MEDICAL 
COLLEGE; OBSTETRIC SURGEON TO THE NEW YORK MATFRNITY 
AND EMERGENCY LYING-IN HOSPITALS ; GYNECOLOGIST 
TO BELLEVUE HOSPITAL. 





THE following remarks are intended to apply to the three 
most common forms of contracted pelvis only—viz., the 
flattened non-rachitic pelvis, the flattened rachitic pelvis, 
and pelvis equally contracted in all the principal diameters. 

It is evident that the plans of treatment to be discussed 
are only admissible where the contraction does not exceed 
limits within which, under favourable circumstances, it is 
possible to deliver a living child through the natural 
passages. In most of these cases the appropriate treatment 
would be the induction of premature labour between the 
thirty-second and thirty-fourth week. But the physician 
may be first summoned after the end of gestation has been 
reached, or he may, at an earlier period, have decided against 
the induction of premature labour. At full term, supposing 
the head to present, the latter, at the beginning of labour, 
is prevented by the pelvic narrowing from entering the brim 
of the pelvis, and is usually freely movable. The conduct 
of the first etage of labour should be directed to preparing 
the way for the subsequent delivery of the child. To this 
end every pains should be taken to prevent rapture of the 
membranes before the cervical dilatation has become com- 
plete. The patient should be cautioned against restless 
movements in bed, and from leaning down during the pains. 
Examinations per vaginam should be made with great care, 
and should be avoided, except when absolutely necessary. 
The largest-sized Barnes's dilator, moderately distended 
with fluid, placed in the vagina to exert counter-pressure 
upon the cervix, is at times of usc where the membranes 
have a tendency to protrade in the form of a narrow cylinder. 
Attention should likewise be directed to faulty positions 
and presentations of the child’s head. Should these be de- 
pendent upon a pendulous abdomen, the fundus of the uterus 
should be elevated, and the normal relations of the uterine 
axis maintained by asuitably-adjusted bandage. Excessive 
lateral obliquity may be corrected by placing the paticnt 
upon the oppusite side. Should transverse narrowing require 
a deep descent of the occiput, this can be furthered b: 
Placing the woman upon the side to which the occiput is 

jirected. When, on the other hand, it is desirable to pro- 
mote the dip of the forehead, the patient should be made to 
lie upon the side of the face. The reason of this is obvious, 
as, when the breech falls to a given side, the cephalic pole 
has a tendency to move in the opposite direction. 

The right use of position as a corrective force depends 
upon the degree of accuracy with which the character of 
the pelvic deformity is estimated, and upon a proper ap- 

E proeintion of the mechanism appropriate to the ascertained 
eformity. When the sagittal suture looks forward toward 
the sympbysis pubis, so that the posterior parietal bone be- 
comes the presenting part, a firm compress above the pubis 
may be advantageously employed to press the head back- 
wand, and approximate the sagittal suture to the median 
ine. 

The pains, when weak and inefficient, should be 
strengthened by the warm vaginal douche ; when the source 
of exaggerated suffering, they should be mitigated by 
morphia, by rectal injections of chloral, or by the adminis- 
tration of an apesthetic, 





Should, by good fortune, the rupture of the membranes 
be postponed until after completion of cervical dilatation, 
one of two contingencies may follow :—Ilst. The dispropor- 
tion between the head and the pelvis may prove to be slight, 
so that a considerable segment of the cranial vault may be 
felt below the brim. Then, provided the head enters the 
pelvis in conformity with the mechanical laws dictated by 
the character of the pelvic deformity, the expulsion of the 
child may be left to the natural uterine forces. 2nd. No 
engagement may take place, the head continuing freely 
movable at the brim. Under such circumstances the dis- 
proportion may be assumed to be considerable. The 
physician has therefore to ask himself whether he shall 
await the action of the pains in the expectation that the 
head will gradually adapt itself to the pelvis, or whether he 
shall at once proceed to perform version, and drag the child 
rapidly through the straitened diameters. Forceps, as a 
means of delivery before fixation of the head, should be dis- 
carded, not because they cannot be employed with success, 
but because their use, even in the most skilful hands, is 


.| extra hazardons. 


The question of waiting, or Rroceedin at once to version, 
is one that will always be decided largely by the individual 
experiences of the accoucheur. It is, however, vain to deduce 
rules of practice from the conduct of those who have enjoyed 
exceptional opportunities, and who usually have developed 
exceptional skill in some one special direction. It is to be 
remembered that in contracted pelves, in case the pains 
prove inadequate to overcome the obstacle to delivery, the 
alternatives in head-presentations are forceps and perfora- 
tion. But there are very few experienced operators who 
have not a more or less personal Pre ‘ilection for either forceps 
or version, and this unconscious bias exercises necesearily, to 
some extent, a determining influence upon their choice. It 
is well known that there is hardly any subject which has 
been the source of so much heated controversy as the one 
at present under discussion. For the profession at large, 
however, there is little to be gained from the spirit of par- 
tisanship. The general practitioner not only requires in- 
struction in the special advantages possessed by each mea- 
sure, but needs to have presented to his attention parallel 
statements of the dangers and difficulties from which neither 
procedure is free. 

In considering the application of version to the treatment 
of contracted pelves, it is well to state in advance certain 
points which are rarely alluded to, probably because they 
are matters of tacit agreement between the contending 

arties, to whose disputes we mainly owe our present know- 
ledge in relation to the subject. The first of these is that 
the intent of the operation is to save the life of the child. 
In the case, therefore, of a dead child, or of one in which 
the heart sounds have notably began to fail, version affords 
no advantage over perforation. For the same reason the 
conditions must be such as to hold out a reasonable ho 
of rapid delivering of the child’s head without the inflic- 
tion of necessarily fatal lesions. Now, there does not appear 
to be any well-authenticated case of the delivery by version 
of a full-time living child through a flattened pelvis mea- 
suring less than two inches and three-quarters in the conju- 
gate diameter. But oven with three or three inches and a 
quarter, the result will still depend upon the length of the 
transverse diameter. Thus, in extreme degrees of the justo- 
minor pelvis, with the reduction of nearly an inch in all the 
diameters, the difficulties of delivering the after-coming 
head, even with the aid of the perforator and the 
cephalotribe, are wellnigh insurmountable. Again, the 
contraction should be limited to the pelvic brim, for 
where the contraction is continuous or progressively in- 
creases toward the outlet the fate of the child is not even 
doubtful. 

The other point of importance is that with three inches 
and a half and upward in the conjugate no interference in 
the rule is called for. Since it has become the custom to 
measure pelves with accuracy, the profession has learned 
that these moderate degrees of deformity exercise their 
influence not so much in a mechanical way as in the modi- 
fying effects they produce upon labour. A large proportion 
of the cases terminate spontaneously. If the pains fail 
prematurely, the conditions are generally such as to make 
it an easy matter to deliver with forceps. Difficulties only 
arise where the head is unusually large and incompressible, 
or in faulty positions, such as the anterior dip of the head 
in justo-minor pelvis, aud the presentation of the posterior 
parietal bone in the flattened varieties. 
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Thus version is indicated in contracted pelvis only when 

. the child’s heart beats with nearly unimpaired vigour, and 

in pelves measuring between two and three-quarter and 

three and a half inches antero-posteriorly, with the contrac- 

tion limited to the brim, and with sufficient amplitude in the 
transverse diameter, 

The advantages of version in contracted pelvis grow out of 
the unquestioned fact that the after-coming head passes more 
treadily the contracted brim than the normal head-first pre- 
sentation. This superior facility is attributable to the entry 
ef the head by its smaller bimastoid diameter. At the same 

. time, the fronto-occipital descends in the transverse diameter 
of the pelvis. The pressure of the conjugate is encountered 
by the bitemporal diameter of the child’s head, which 

-maeasures half an inch less than the biparietal. Tractions 

. upon the trunk of the child bring to bear simultaneously 
pressure upon the head from many points in the pelvic walls. 
As a result, bilateral flattening is effected, .and. a deep 

.;groove, usually near the coronal suture, is uced in many 
cases upon the posterior cranial surface by the pressure of 
the projecting promontory. The bulk of the head is still 
farther diminished by an over-riding of the bones at the 

sagittal suture, and, where the transverse diameter is insuf- 
ficient, by he crowding of the occipital beneath the parietal 
boue. A reduction of the cranial contents is bronght about 
dy the retreat of a considerable portion of the cerebro-spinal 

Aluid into the spinal canal. All these changes are induced 
gapidly, and are not dependent upon the activity and strength 
of uterine pains. 

The method of performing version and extraction in con- 
itracted pelvis is, with few modifications, the same as in 
‘pelvis of normal size. ‘In contracted pelvis great care 
‘requires to be taken lest the arms become reflected upward 
to tho sides: of the child’s. head, or crossed upon'the neck. 
Lo avoid this difficulty it is desirable to introduce the hand 
over the abdomen of the child, and bree dona the arms 
. before the engagement of the shoulders. In aclivering the 
-head, traction may be made upon the lower extremitics 
-@ad shoulders, according to the method of Kiwisch, or 
‘traction may. be made with one hand upon the shoulders, 
while two fingers of the other are inserted into the child’s 
mouth. Provided by either of these methods. the relation 
-of the head to the shoulders is such that no twisting of the 
sneck takes place, the amount of force that can be em- 
“ployed without producing fatal lesions is often something 
astounding. Thus Rokitansky, experimenting with the 
bodies of still-born infants, found the utmost strength put 
-, forth by two men upon the trunk insufficient ‘to cause 
rupture of the vertebral ligaments and separation of the 
«articulations. It is usual, however, to combine pressure 
‘from above, exercised by a skilled assistant upon 'the’ head 
through the abdominal walls, with tractions from below. 
Sohreeder' states that this practice is coeval with podalic 
‘version, It. was known to Celsus, and recommended by 
Ambrose Paré. It has found warm advocates in ‘Pagh, 
Wigand, Martin, Krestellar, and, in this country, in'Tayler 
-and Godell, Both-the latter gentlemen have made valuable 
.. Baggestions regarding the technical management of difficult 
eases, which are well avorthy of speeial mention. Dr. 
* Tayler at first draws the -body directly backward, while 
.the bead is forced by supra-pubic pressure downward 
«and backward into the pelvis. So soon, however, as the 
..daead begins to advance, he raises the -body of the child, 
and directs pressure upon the head to be made down- 
rward and forward in the axis of ‘the outlet. In case 
of failure or delay he has. sometimes succeeded by in- 
_ tentioually directing the back of the ‘child to the sacrum, 
wad then eansing the oceiput of.the child to be pressed 
downward and backward into the nearest _sacro-iliac apace, 
- With the face. looking upward, while traction is made in the 
taxis of the outlet. r. Goodell,.after first drawing in the 
.direction of the outlet, withthe assistant pushing downward 
. and backward, reverses the direction, and sweeps the child’s 
: body hackward.upon the eocvyx, the neck likewisebeing forced 
downward and backward into the hollow of the sacrum. with 
,-all one’s powers. “ Where:the projeetion of the promontory 

: is mot.very ‘marked, he likewise recommends, as somethin, 
of assistance, a pump-handJe movement, the range of oscil- 
tlation extending from the .axis of the outlet: anteriorly to 
wery firm pressure on the eoccyx posteriorly, 


-(Poibe concluded.) 
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TREATMENT OF NASVUS. 
By BENJAMIN WALKER, L.R.C.P. 


THE following two cases of nevus are'thought worthy of 
record, being interesting from their situation, and from the 
difficulty of treating them by the old method of ligature or 
suture, which were fairly tried and failed, and from the 
facility with which they were cured, one by the sodium 
ethylate of Dr. Richardson, the other by the actual 
cautery. 

Laura L—.,. thiréeen-months. Neevus over right 
parotid gland, in size from half-a-crown to a ‘crown piece ; 
skin has a pinkish-blue mottled appearance, and is involved 
in about one-half ita extent. The growth is prominent, and 
increases in size on crying, it is also gradually getting larger. 
On August 27th, 1878, it was operated on by ‘wire hgatare, 
previously transfixing with-needles, and.again on Sept. 9th 
and Nov. 6th, but without arresting the progress of the 
growth. On Nov. 12th sediam ethylate (of one-half satura- 
tion)-was painted over. it, aud the application repeated three 
times in the next fortmight, and five times more at intervals 
of a month or two, till on August 3rd, 1879, the naevus was 
practically cured, the only marks perceptible being from the 
surgteal mrterference (the entrance and exit points of the 
needies) ;:had the ethylate been used from the firet there 
swould have ‘been sone,.and its-applicatéon is.attended by 
little or no-pain. To Dr. Richardson we are indebted:for 
a most valuable addition. to our armamentaerium. 

‘William B—, aged five months, a child at the breast, 
‘was brought to me on August 28th, ‘1878, with a neeves of 
the wpper lip, involving the mucous membrane, and extend- 
sing to the gum. over. the site.of the dneisors ; akin. not in- 
volved. It.gave te the child a pouting.and prominent ypper 
lip, and was increasing in size, so as to interfere with pre- 
hensile power at the breast, and the child was beginning to 
fail:in its nourishment. On August 28th it: was operated on 
‘by transfixion aad ligature,.and subseqeently by sutures on 
: Sept. Pthand: Dec, 17th, -but.it was most difficult-to. seoare 
. the whole by aither method, and.the.nsvus rapidly.increased 
in size. On Dec. 25th the ohild was.placed under chloro- 
form, and the actual cautery applied pretty deeply into the 

owth in two or three places. “Slough separated in a few 
days, and has beft a perfect lip without any disfigurement. 

Spondon. 








‘CASE OF POISONING BY OXALIC ACID. 
‘By OHARUES FAIRFAX ’NURBEY, L.R.O.P/ Ep: &. 


ON. the 7th January ‘last I-was caHed ‘to-ece a: wonrin, 
aged twenty-eight years, who had taken poison. I obtained 
the following particulars :—The patient had been drinking 
wery -heavily since Christmas-dey, and to such an extent 
ithat em the day:she took ithe: peison she was berdezing on 
‘deliviam tremens. “Sho tefthome on' the morning of Jan. 7th 
and purchased in the town exactly half an ounce‘of oxalic 
acid, which, on her return ‘at %30 A.M., she ‘dissolved’ in 
warm water and swallowed. ‘She vemited immediately:and 
went to bed, where she remained vomiting in mueh agony 
until she was discovered by a neighbour at 1.15 P-a., lying 
on her side.nearly dead. Fortunately'the neighbour recog- 
nised her davgerous ‘state, and obtained from‘her that she 
had taken ‘oxalic acid. So he cleverly gave her carbonate of 
magnesia in water until my arrival, wnich was at 1.30 P:m., 
exactly four hours after ewallowing the poison. ‘She was 
then almost in a.state of collapse; little or no-jilse; just 
able to say thnt her throat and stomach were on fire. "(bere 
was constant vomiting, tinged with blood ; and eramps-and 
numbness, with slight convulsive movements, in-the limbs, 
‘The mucous membrane of the meuth and throat'was entirely 
covered with s white coating, ‘duc to‘the corrosive ‘action of 
‘the poison. As the patient could, and was only too willing 
to swallow, I continued’ the use pf the carbonate of magnesia 
solution until ‘she had consumed ‘three or-more pints of 
it,.after which I gave her nothing but lime-water freely 
occasionally mixed with milk. ‘Vomiting continued, and 
reaction set in, ‘The body towards 6'P.M. became warm. 
'Palse returned, with slight colour in‘the cheeks, The-epi- 





gastric and abdominal ‘pain was severe, but the cramps 
slowly subsided. At 8.30 P.M. I gave up: the lime-water, 
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and ordered ice to be sucked constantly, with an ounce of 
compound tragacanth mixture every hourin mitk. Ih the 
morning I found my patient doing well, and, with the usual 
management in-such cases, she was able in three or four 
days to come downstairs. During tlte treatment of the case 
I had: the valuable assistance of my friend Dr. Dixon of 
Sunderland. 

Remarks;—Considering: the empty and inflamed state of 
the: patient’s stomach—the result of hard drinking—when 
she took more than a peisonous dose of the drug,.and the 
length of time whictt elapsed befere an antidote was given; 
it seems strange that she did net die long. before any. treat- 
ment was adopted. 

Sunderland. 





A Mirco 
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HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 


Nulla sutem est alis pro certo noacendi via, nisi qaamplanimaget morboram 
et diseectionom. historias, tum aliorum, tum proprias colleetas et 
inten ae-comparare.—Monenem De Sed. ob Caan Alor, lisiv, Proaeniem. : 


KING'S COLLEGE HOSPITAL. 


TRANSPLANTATION OF THSTIOLE FROM. GROIN. TO 
SOROTUM, 

hs (Under the-care of Ma. Woop.) 

Gxores D—, aged: thirteen, was admitted on the 8th 
February last. When quite young a tumour was noticed 
in his right groin, which always disappeared when he was 
lying down, but reappeared. when he. walked about,. Hie had 
woure trues.as:long as-he:could remember.. By:this means | 
he-had always prevented the deseent of: the-tamour till ten: 
days ago, when it slipped past the truss, and-could not-be 
returned. Four days after, he experienced great pain in the 
right groin, the tumour increasing rapidly in size, with sick- 
ness and constipation. 

On admission, there was found atthe right external: ring 
a soléd: tumour, ‘irreducible, excessively paimiul, and with no 
impulse.on coughing. There wasabsonce of theright testide 
from the sorotam The diagnosis.was—an:infiamed unde- | 
scended testicle. An ice-bag was lied, follewed'in a- 
weale’s time by dimination of the testicle to.its:original size; 
it eould net, however, be rotarned:tothe abdomen, 

Ow Feb; 28h Mn Wéod. exposod'the testicle, whieh: wae | 
found to be somewhat ‘smaller thar ite fellowy by a vortieal 
incision: over the-extemal: ring. The cavity of the tunies | 
wepieelles ould. not»be found, and seemed to have been: 
ob! . The testicle, especially: at: its: upper border, 
was: attached to the. pillars of the ring by very ‘firm ad- 
hesions, which: were with. some diffeulty: broken down. 
Mr. Wood then freed the cord for about an incl and a hal; 
and though he found: it considerably shortened,’ by.makieg 
traction ‘he: was able: to bring the testicle. down abort an 
inch: He then:everted the scrotum, stitched the:testicle-by 
catgut to the everted: part, puta small deainage-tabe in, 
sewed up the. opening, and applied a pad.finmly-abeve-the 
testicle, the whole-operation being performed: antiseptioally. 

The patient slept. well'on: the night.. of. the. operation, 
Next day the: testicle, though slightly retracted, was atill 
well out of the external ring.. There. was no, pain :com- 

lained of, the wound united: by: primary adhbesien,.and the, 
rainage-tube was.removed on ch 10th, The tempera-, 
sarewwes never over: 99°, On adateh 15h an patient waa 
ischarged, wearing a water-pad traas,.which was specially. 
constructed to keep the toatidle in the sccotum. ron 

For these. notes. we are indebted.to.Mr.. W. S,. Milles, 

M.B.C.S., surgical registran, 


SAMARITAN FREE: HOSPITAL 
CYSTIC SARCOMA OF BREAST; EXTIRPATION; NEUBER’S 
BONE DRAINAGE-TUBE; GOOD RESULT ; REMARKS, 
(Under -the: cave:of. Dr: GORGE! GRANVILLE ‘BANTOCK:) 
A. Du—, aged thirty-seven, single, was admitted on 
Nov. 26¢h, 1879. She had a cystic tumour of the right 

















breast, as large as a turkey’s egg, without any glandutar— 
enlargement in the axilla. The tumour.affected the outer 
half of the mamma. She had. also an abdominal tumours, 
which presented ali the characters of an uterine fibroid. Its. 
connexions were such as to foxbid any surgical-interfevence; 
The former, however, called for early operation, as the skin 
over the most prominent: part was becoming very thin, and 
threatened early rupture. Menstruation came on two: days: 
after her admission, and it was nos till Deo. 17th thas she. 
was ready for operation, 

The tumour when first observed, about two ‘years ‘andy a- 
half before, was as large as o pigeon's egg, and was sitnated! 
near the. outer: edge of the breast;. It was then tender to. 
the taueh, but:not painful.. It had. increased. most. rapidly: 
durhsg the jast'sim months, 

Ow Dee. 17th: the- tamour was removed, with: the whele: 
mamme, by two elliptical trawsverse-ineistons embracing the: 
nipple. Three arteries: were: tied: with silkworm gut, aud: 
the-ends of the ligatures: were’ cut off! shore. Compression: 
foreeps sufficed for other: bleeding pemts. Tie weurd‘wase' 
Closed in its inner half (three-inchkes}-by a coutiraouesutarey 
and im its outer by interrupted sutures; of: silkworar pnt! 
Before the latter were tied.a bone druinage-tube-nearty tree 
inches long,. about'n quarter of-an ine bore; and about halt: 
a lime thick, Prepared: assording to Neuber's Lioea 
woe inserted, e operation was performed: under ‘p! f 
spray; but the wound was’ not washed ont: Th outer end- 
of the tube was trimmed level with the skin; andy inetead ‘ 
of ‘the small safety-pin recommended by Newber; it was 
seoured by means of a piece of silkworm gut passed through 
it transversely, with ends two inches long: Nextthe wound, 
and over the end of the tube,-were placed fourfold pledgets: 
of « I ganze, them alterwate- layers: of thyme} and: care 
bolic-ganze to the extent of probably twenty folds; and'they’ 
were secured’ by 2 many-tatled: gauze-bandage. Over this 
a thick pad of salicylie wool was placed, then Lister's eight: 
fold dressing, amd again a meny-tailed bandage, with. 
shonlder-streps, also of gauze: As -mvwelvdischarge was‘ riot.’ 
anticipated, it‘ was thought unsevesensy - ta-follow- Neubén 
to the letter in the matter of ‘the dressing: 

On the 18th, under the-epray the: dressings. were removed. ' 
Tiere was very little discharge, and: the: wound looked-as" 
well as. possible; Th dressings were-reapplied im the:samve: 
order, with the exception: of omitting: the: fitst: bandsge: 
Menstruation reappeared. 

On the 24th-the weund was -exposed without: the ‘spemy;. 
and seen tobe united throughout. There was-not.a traceof) 
rednese; only the gauze over the tube’s mouth was-seiled.. 
The tube was quite fixed, flattened; and the: presenting por 
tion was dry and otherwise unchauged. ‘Ihe: whole of they 
continuous suture, and two of the. others, were removedy: 
Vaginal diseharge- was very free: 

On the 27th, with a view-of ascertaining what was. becom: 
ing of the tube, the woumd was: again exposed. - The gauze 
was-soiled to about the size of a shilling, just going throwgt+ 
four folds, Another suture was: removed, leavmg the: one: 
next the opening. All the white and unchanged portion of: 
the tube was cut away. Beyond this.granutation tissue-had 
invaded it. In fact it had become organised,’ Tho patient © 
was allowed out of bed, although:the-uterine-diseharge had ° 
not-ceased, * 

On: the 30th ‘the last. suture wae removed: No trace of! 
bone could be seen, but-a flattened bedy coutd/be felt occur 
pying the site of the tube, and it was evident-thnt instead of! 
melting down and coming away in the discharge; it had: be-- 
come organised in its entirety, 

On January 3td there only remained a small granulating: 
surface, less. than the diameter-of the tube: By the 9ob' ite’ 
was quite dry, and the patient left the hospital on the: 13tl:- 

Rémarks by Dr. BaNTock.—In this country attention wag, 
first ublicly called to the bone drainage tube by Mt — 
MaoCormac in an address-delivered befere a meating of one 
of the Metropolitan Counties Branches of ‘the British Me#i-: 
cal. Association, held at-.St. Thomas's Hospital on -Dev. 3rd. 
last. Mr, Krohne-had already shown me some of these tubes * 
which he had made according to Neuber’s directions, and on° 
Mr. MacCormao’s suggestion. I was then waiting for the, 
time when my patient.would be ready for operation, and I" 
made up my mind to try the new tube so highly spoken of” 
by Neuber, who is supported by.Esmarch. Neuber cannot’ 
be said to have been in a hurry to proclaim his invention, for, 
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it was not till he had observed thirty-six cases to their ter- 
mination that he published his paper. 

The following represents his general conclusions, He 
says that when a bone tube is put into a fresh wound in a 

subject, no particular change is observable within the 
irst twenty-four hours, but soon after that time the outer 
surface loses its smoothness and presents a worm-eaten 
appearance, and the thickness of the tube seems to diminish 
gradually under a slow melting process. In this way its 
solidity is so much impaired that by the fourth or fifth day 
it collapses under the pressure to which it is subjected. 
After six or seven days it is reduced to a pulpy gelatinous 
mass of more or less cylindrical form, and by the tenth da: 
all trace of the tube has disappeared, except the part whic’ 
is not exposed to the action of the tissues, and which is 
usually to be found loose in the dressings about this period. 
The rapidity of absorption varies in different individuals, 
depending on constitutional conditions and the state of the 
wound. Sa one case of amputation of the leg (to which he 
specially calls attention) in a putient much weakened by 
long illness, and the subject of albuminuria, the tube was 
not absorbed in fifteen days, although the wound had healed 
almost throughout by first intention. In another case of a 
more vigorous patient, after amputation of a large part of 
the scrotum, no trace of the tube could be found after the 
tenth day. He observed that the tube disappeared quicker 
in cases attended with discharge than in those without. He 
especially claims for his method that fewer dressings are 
required than with the ordinary india-rubber drain, and that 
it produces no irritation. 

As far as my case goes I think I must admit both 
these claims. Had it not been for my anxiety to see 
how the tube was behaving, instead of exposing the 
wound on the seventh day, I might have left it undisturbed 
for a whole fortnight. So perfect has the healing process been, 
that the skin slips freely over the underlying tissues, and 
the tube moves with it. This indicates the only point of 
difference—viz., that after a lapse of twenty-six days the 
tube can still be felt, apparently of its original size, but 
flattened. Is it an unmixed gain that it has become organ- 
ised instead of being absorbed or coming away in the dis- 
charge after having served its purpose? Still, on the whole, 
the result is very satisfactory. The lips of the wound at 
the end of twenty-four hours appeared to be perfectly glued 
together. Throughout the whole course of the treatment 
the patient felt nothing of her breast wound, and I am in- 
clined to attribute the elevation of temperature on the 
second and third days, when it ranged between 99°6° and 
100°4°, to the disturbance in the fibroid uterus. One of her 
usual periods had only just ceased a few days before the 
operation, and the same night the discharge returned, at- 
tended with considerable pain, especially for the first three 
or four days. All this time, however, the pulse was un- 
affected. In length of treatment this case docs not compare 
fayourably with the last case of the same kind, in which the 
tube was removed on the fifth day, and the healing process 
‘was quite complete by the eighth day. But of the two 
subjects the latter was certainly the more favourable for 
operation. 

In the table of cases Dr. Neuber gives three cases of ovari- 
otomy, of which two died (of peritonitis), and one recovered. 
The date of the first dressing in this case was the twelfth 
day. I do not hesitate to say at once that in this operation 
the bone-tube is wholly unsuitable, and that to use it is 
only to court disaster. In this case the principle is entirely 
diferent, and the peculiarities of the bone-tube are at once 
seen to defeat the object in view. 

Dr. Bantock adds :—Since the above was written I have 
again used Neuber’s tube—viz., in a case of irreducible 
hernia of omentum through the femoral ring, in which I 
unwittingly performed the radical operation for bernia in- 
troduced by Professor Socin of Bale. The case was rather 
obscure, as at no time while she was under my observation 
had any intestine descended. On the 17th inst. I cut down 
upon the swelling, and at once saw its nature. Completely 
isolating the sac, I then opened it, broke down an adhesion 
of the omentum, and tried to return it. As it resisted rea- 
sonable efforts I applied a ligature close to the ring, and cut 
away the omental. mass, The stump at once receded. I 
then put a ligature around the neck of the sac, and cut it 
off. Both these ligatures were of silkworm gut, and the 
ends were cut off short. A small bone-drain was put in, 
and the wound closed by six sutures. On the 19th, the 
blood, which had escaped from the tube, had dried up in the 








auze dressing, and the wound was quite dry throughout. 

in the 22nd, there was only a slight stain on the gauze just 
over the tube’s mouth, and I cut away the end of the tube 
as close as possible, for this purpose pressing back the skin, 
so that the edges of the skin overlapped the tube. On the 
24th, the skin had come together aude united, and the heal- 
ing was thus complete. On this day I removed the sutures. 
In this case also the tube was found firmly fixed at the first 
dressing, and its organisation was even then assured. It is 
still to be felt under the skin. There is reason to hope that 
this operation will prove a radical cure, as the ring was not 
stretched, and the ligatured neck will form a firm and re- 
sisting plug. 


LEEDS GENERAL INFIRMARY. 
CASES UNDER THE CARE OF MR. OGLESBY. 

For the following notes we are indebted to Mr. Porritt, 
assistant house-surgeon :— 

CasE 1. Toxic effects after using strong solution of 
atropine.—John A- , aged seventy, was admitted on the 
6th of December, 1879, for the extraction of a cataract. He 
was a builder, and a strong, healthy man, who did not seem 
to be more than sixty years of age. A solution of atropine, 
containing two grains of atropine to the ounce, was at once 
ordered for the eye twice a day, and nothing noteworthy was 
observed after its use. On Dec. 9th the cataract was ex- 
tracted by Graefe’s method. There was a friable cornea, 
but the operation was completed successfully, with, however, 
the escape of vitreous before the removal of the speculum 
preventing the removal of soft matter by the scoop. Solution 
of atropine (four grains to the ounce) was dropped into the 
eye, and the pads applied. 

For three days after the operation the patient complained 
of no pain, but on the third day, Dec. 12th, the pupil was 
found filled with soft matter. There were iritis and redness 
of the globe of the third degree. The artificial leech was 
applied to the temple, and one ounce of blood taken away, 
and six drops of a solution of atropine, containing ten grains 
to the ounce, were ordered to be placed in the eye every 
third hour. 

On the 16th the night nurse reported that he had passed a 
restless night, He complained that his mouth and throat 
were dry. The sound pupil was widely dilated, and noskin 
eruption was observed. There was a vacant expression in 
the face, and he was slightly delirious, but answered 
questions rationally. The atropine was at once discontinued, 
and two ounces of the compound senna mixture were ad- 
ministered. At 8 P.M. the delirium had increased ; he was 
irritable and more restless. There was paralysis of the 
lower extremities, and on attempting to walk he fell for- 
wards, and had to be supported by the nurse. The bowels 
having been well opened, an eighth of a grain of morphia 
was injected subcutaneously, after which the patient fell 
into a sleep which lasted until morning, when he awoke 
sensible and well. 

In this case the solution of atropine was placed in the 
eight times, the quantity used being equivalent to one 
of the alkaloid. This strong solution of atropine has 
used on many occations without any untoward effects, 

Cask 2. Fatal toxic symptoms after using a weak solution 
of atropine.—William J—, aged fifty-nine, of Hunslet, 
had an iridectomy performed on the left eye twelve years 
ago, as a preliminary to the extraction of a cataract. Inthe 
interval between the two operations he attended as an out- 
patient, and was ordered a solution of atropine containing 
two grains to the ounce. After he had placed drops of the 
solution in the eye three times, he felt giddy and sick. The 
sound pupil was largely dilated ; violent vomiting came on ; 
the pulse became feeble and small, and the extremities cold. 
There were dimness of sight and vertigo, but no delirium, 
and on visiting him he was found in a state of complete 
collapse. He was wrapped up in hot blankets, and stimu- 
lants were administered, but he did not recover from the 
effects of the atropice until three days after the symptoms 
first appeared. 

Out of the very large number of cases which have come 
under the care of Mr. Oglesby where it was necessary to use 
asolution of atropine for ophthalmic purposes, the above- 
named cases are the only ones in which symptoms of poison- 
ing occurred. 
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Acute Rheumatism with Multiple Embolisms.—Amputation 
in advanced disease of the Hip-joint.—Secondary Hamor- 
rhage from the Stump of the Thigh, with Calcarcous 
Degeneration of the Vessels. 

THE ordinary meeting of this Society was held on April 
23d, Dr. E. H. Greenhow, F.R.S., President, in the 
chair. A remarkable case of multiple embolisms from 
endocarditis in acute rheumatism was read by Dr. 
Southey. A case of advanced hip-disease, for which 
amputation was performed through the joint, was com 
municated by Dr. Stokes, of Dublin. Davy’s lever was 
employed to control hemorrhage, and the case was suc- 
ceasfal. Another contribution of surgical interest was one 
by Mr. Cripps, upon secondary hemorrhage, due to ex- 
treme calcareous degeneration of the arteries of the lower 
iimb. 

Dr. SouTHEY read notes of a case of Acute Rheumatism 
with Multiple Embolisms. The patient, a widow, aged 
fifty-six, of nervous temperament, came under Dr. Southey’s 
care at St. Bartholomew’s Hospital, on the eighth day of an 
attack of acute rheumatism. It was the seventh attack, 
and she had been treated previously at the hospital for the 
same disease. On admission, there was general hyperss- 
thesia, swelling, and tenderness in right parotid region, 
painful swelling of left hand and knee. In addition to 
an erythematous blush the skin presented ecchymotic 
and purpuric spots over trunk and limbe. Tempera- 
ture 102°4°; pulse 120; respiration 36. The precordial 
dulness was increased, and there was a systolic apex murmur 
(which had been noted three years previously) ; fulness and 
tenderness of abdomen, with evidence of splenic enlargement. 
She was given fifteen grains of salicylate of soda every four 
hours, which was discontinued after the fourth dose, owing to 
the supervention of delirium On the cighth day the highest 
temperature was 100°, lowest 99°; pulse 108; respiration 42. 
She was less rational; passed urine involuntarily; the 
parotid swelling had increased. On the ninth day the 
temperature was 99°2° to 100°; pulse 128; respiration 52. 
There was drooping of the left eyelid and less restlessness 
and pain. Death took place on the morning of the eleventh 
day, the patient becoming rather suddenly comatose twelve 
hours before. The post-mortem examination was made by 
Dr. Moore. No pus in the affected joints; patches of recent 
embolic softening met with in corpora striata, left cerebral 
hemisphere, and left lobe of cerebellum; spinal cord normal ; 
right parotid gland congested, not suppurating ; the mandi- 
balar articulation not diseased; ecchymosis in the larynx, 
.and oodema of lungs. There was universal adhesion of the 
pericardium, a calcareous patch existing over the right 
auricle. The heart was large, and its cavities dilated. e 
most notable feature was the occurrence of numerous minute 
embolic areas studding the endocardium on both sides. The 
muscular substance was granular. Mitral orifice of large 
size; the valve fringed by vegetations. The liver and 
kidneys contained recent infarctions of variable size, and 
the intestines presented numerous ecchymotic spots. Dr. 
Southey considered the case to be one of acute rheumatism 
plus ulcerative endocarditis, with embolisms of skin leading 
to parpura (he believed embolism to be generally the source 
of ‘* purpura rheumatica”). He had noticed this tendency 
of endocardial vegetations to break down and give rise to 
minute multiple embolisms in old ague cases, but he had 
never before seen so extensive an embolic affection of the 
heart-muscle itself. The condition of the nerve-centres 
suggested that capillary plugging is one of the causes of 


hyperpyrexia. 

ir. STOKES (of Dublin) read notes of a case of Amputa- 
tion through the Hip-joint, in which Davy’s method of 
preventing hsemorrhage had been satisfactorily employed. 
The patient, a tall, muscular man of forty years of age, a 
shoemaker’ and sexton by occupation, was admitted on 
August 29th, 1879, with signs of advanced coxo-femoral 
arthritis. The disease dated from a fall on the hip sus- 


tained in the year 1846. The immediate effect of the 
injury subsided under treatment, and for five years he was 
free from any symptoms, but in 185] another injury again 
evoked the disease, from which he suffered till 1856. He 
then took to bootmaking and remained well till in 187). 
Tired of a sedentary life he became a car-driver. At the 
end of 1878 he was in hospital for seven weeks, having 
been thrown from his car and again injured the hip. In 
April, 1879, he was obliged to take to his bed. The slightest 
motion gave him exquisite pain, and when admitted he 
was worn out from pain and want of sleep. Pulse 120; 
temperature from 99° to 102°. There was much eversion of 
the foot, and great apparent shortening of the affected limb. 
Three sinuses existed on the outer side of the thigh, two 
assing upwards and one downwards ; denuded bone could 
be felt through the former. There was a large bed-sore 
over the sacrum, and the man’s condition altogether most 
pitiable. His urine had to be drawn off, and great distress 
was caused by evacuation of the bowels. He had no desire 
for food. The alternatives of excision and amputation were 
considered. Against excision were the chronicity of the 
case, the probably wide extent of bone disease, and the 
great exhaustion of the patient. On the other hand, there 
is only one record of successfal amputation of hip for dis- 
ease, and that in a child eight years of age. On Oct. Ist Dr. 
Stokesamputated through the joint, Lister’santisepticprecau- 
tions being rigidly observed. The circulation in the limb was 
readily and completely arrested by means of Davy’s lever, 
which was combined with Charles Bell’smethod of raising the 
limb and applying a bandage over it. The operation was made 
with an antero-external and tero-internal flap, as in Mr. 
MacCormac’s case published in the Brit, Med, Journal of 
Jan. 4th, 1879. A carbolised silk ligature was placed on the 
femoral artery, the other vessels secured by catgut. The 
case made uninterrupted progress towards recovery; the 
pulse and temperature were seldom above the normal, and 
the man returned home in December, and resumed the shoe- 
making trade. Dr. Stokes remarked that the wound was kept 
perfect! ¥ aseptic for eight days after the operation, all the 
sinuses having been well scraped and treated with chloride of 
zinc at the operation. Some diseased bone was gouged out of 
the acetabulum, and the specimen (exhibited) of the femur 
showed extreme necrosis of its upper end, almost the whole 
of the head being absorbed, and two small sequestra being 
detached from it. The compact tissue of the shaft of the 
bone was extremely thin. The absence of shock went far to 
confirm Langenbeck’s view that loss of blood is the main 
cause of shock after operation. It was noteworthy that in 
the two successful cases of ampntation of the hip in Dublin the 
lever had been used and Listerian precautions carried out.— 
Mr. Howarp Marsh said the Society was indebted to Dr. 
Stokes for coming so far to give them the record of this in- 
teresting case, and to bear his testimony to the value of Mr. 
Davy’s method. That method had now been tried several 
times and had been discussed by the Society ; still it did not 
seem to have received sufficient attention. He himself was 
much impressed by this method on its introduction, because 
shortly before he had seen a patient die from loss of blood 
from the posterior flap. The hip was being amputated for 
secondary hemorrhage after ligature of femoral artery for 
aneurism. Lister’s tourniquet could not be applied because 
of the rapid breathing of the patient, who was in extreme 
peril at the time of the operation. Every care was taken to 
control bleeding from the anterior flap ; but the patient sank, 
resumably from loss of blood from the posterior flap. 
Bhortl after that, Mr. Marsh assisted at a case of amputa- 
tion of the hip in a child, when the lever was used and with 
erfect success. At the previous discussion on this subject 
it was asked whether any dangers followed the use of the 
lever. He had not heard of any; but, of course, great care 
must be employed.—Mr. HUTCHINSON, speaking of the pro- 
riety of amputation in cases of very severe disease of the 
ip, said that his impression was that a certain number of 
very bad cases were lost from unwillingness to resort to 
amputation. He had four times performed amputation in 
preference to excision; in two cases with complete re- 
covery, but two became the subject of amyloid disease. 
In one of the cases the operation was certainly the 
means of saving life—the patient, a young woman, being 
extremely emaciated from the dong: lastin 
joint. She is now in perfect health. ‘All the cases oc- 
curred prior to Mr. Davy’s method being introduced ; but 
Lister’s tourniquet or Esmarch’s bandage (in three cases) was 
applied. No ill result accrued from the apparently for- 
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midable preeedure of tying an elastic band tightly around 
the abdomen, He did not use Lister's spray and gauze in 
these cases ; but employed lead and spirit lotion, and washed 
out the wound. with spirit. In another case he should 
adopt Listerism, but still none of the above cases suffered 
for want of it. Dr. Stokes acted most judiciously, not only 
in deciding upoa the operation, but in undertaking it so 
promptly. Mr. Hutchinson knew of a case where the 
patient died during the delay: occasioned by the. friends de- 
murring to the extreme measure of amputation before other 
opinion was sought.—Mr. MacCormac said that it was 
pleina certain number of cases of hip-disease called for am- 
utation because there were cases of a severe kind, which 
id not get well after excision. There was.a lad now under his 
care at ge. Thomas’s Hospital, who was sinking from the 
disease, for which excision had been performed, and who 
would have recevered if amputation had been permitted by 
the parents. Amputation of the hip. was called for also in 
cases of large and rapidly developing tumour of the: femur— 
such.as that one.he had recorded to which Dr. Stokes had 
referred. The patient was in a condition of extieme hectic 
duetos rapidly growingsarcoms, and the amputation afforded 
immediate relief. As.to the question of shock, Langenbeck, 
speaking chiefly of.cases of injury, avowed his belief that no 
ook oceurs, except.from logs of blood. But although in this 
case of his (Mr. Mac Cormac’s) no blood was lost, the aorta. 
being controlled. by digital compression, yet:after the limb 
was removed the lad was in a state of collapse, and appeared 
almost as if dead. — Mr. BkYAnT said, the question of pre: 
ference being given to amputation or resection.depended to 
a large extent upon the -of the patient. In the young. 
resection was comparatively a successful operation ; in the- 
adult excision of. the. hip was almost always fatal. In.the 
adult there was not much experience of excision of the hip ; 
but in.cases of extreme hip disease he quite felt with Mr. 
Hutchinson that. perhaps surgeons were too timid of ven- 
turing upon amputation; and the case brought forward by 
Dr. Stokes would have a valuable effect in encouraging sur- 
geons to interfere in cases of advanced disease in adults— 
cases where resection would be almost hopeless. He would 
add his testimony in support of the value of Davy’slever. He 
had used it in a case of amputation for tumour of the neck 
of the thigh-bone, Mr. Davy kindly applying it; and cer- 
tainly not more than two or three ounces of blood were lost. 
Loas of blood was the chief element of danger in amputation 
of the hip. He was accustomed to cut down at once on the 
artery, and to secure it by twisting. both its. severed ends, 
and at the same time to apply a carbolised catgut ligature 
to the femoral vein before ding further with the ope- 
Yation. In the case of tumour he had mentioned, he was 
struck by the scanty.loss of blood, especially from the poste-. 
rior. flap. — Dr. GILBART SmivH asked Mr. Mac Cormac 
whether the shock produced in his case might not have 
been due to the compression applied over the aorta affect- 
ing the. solar plexus. — Mr,.Mac CoRMAC said the pressure 
was applied immediately above the umbilicus. e did 
not think it was likely. to have exerted any injurious 
influence on the solar plexus, A very small amount of 
pressure sufficed to control the flow of blood. — Mr. 
ARKER said he had amputated at the hip, in a child 
thirteen years of age, for diffuse. periostitis of the upper 
end ofthe femur. The femoral vein was plugged. Although 
there was. perfect control over the arterial circulation, 
much venous oozing took. place, to which he attributed the 
fatal.result that ensued. So an amount of venous 
bleeding, waa unusual, and formed a serious difficulty 
operation. Dr, Stokes’s case was interesting. in view of a 
recent discussion at the Society upon hip disease, for-it 
illustrated a point he had then raised that portions of the. 
epiphysis were often detached as uestra. Had these 
sequestra being, removed some time before, it was possible 
that the patient might have recovered without loss of his 
liwb.—Dr. SToKas, in reply, thanked the membere for their 
comments which end: the line of action he had taken. 
One of the reasons why amputation was not more frequently 
had recourse to, was the fear of fatal result following the 
operation, and, until.the introduction of Mr. Davy’s method, 
there was always a risk of this from loss of blood. 
Seeing that the mortality after amputation exceeds 50 or 60 
r cent., it was not unnatural surgeons. should hesitate to 
ave recourse to it, The interference with respiration Wa, 
an obvious disadvantage to the employment of ‘Lister’, 
tourniquet or Esmarch’s band fox com| ion: of th 
aorta—a disadvantage got.rid of by the use of Davy’s lever 
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He still believed hemorrhage to be the constant cause of 
shock ; but he did not- remember that Langenbeck held it 
was the only cause. In cases-of amputation of the hip the 
bleeding is mainly from the posterior flap, so that in this 
respect Mr. .Bryant’s case was exceptional. Had the case 
come earlier under his notice, and he had been satisfied of 
the existence of the. sequestra, he should certainly have re- 
moved them. But he did not think their presence alone 
caused the disease, which was: most extensive, and involved: 
the acetabulum as well-as the femur.. 

Mr. HARRISON CRIPPs read notes of a case of Secondary 
Hemorrhage frony the Stump of: the Thigh; with calcareous. 
degeneration of vessels. The patiemt).a sallew, emadiated:« 
man, sixty-four. years of. age; was admitted into the Royal, 
Free Hospital in November, 1878, with a large ulcer.of 
years’ duration on the leg, which had rapidly inereased in” 
size, and assumed a fungating appearance: The fetnerak< 
glande were only slightly indurated: The. leg: was. ampp.- 
tated just.below: the kmee: by antertex and. posterior flapa, : 
and a ciroular incision through the muscles. nthe attempt 
to ligature the tibial arteries they gave way,, their w: 
being extremely brittle from calcification. Acupreseure 
also failed from the same.cause, and the vessels bemg new. 
broken off! deeply between the bones; Mr. Crippy was). 
obliged to reamputate above the knee. The femoral artery ‘ 
was. found.te:be lees brittle.than the tibials, and: wasli 
tured. Twenty-eight days after the temperature rose, 
stump became swollen, and an attack of arterial hemorrhage 
occurred. Chtoroform was. given, and the femoral artery 
was. cut down upon and:tied in continuity by carbolised. 
catgut. Bat at tl 


e-end-of the fifth weelc hemorrhage took:. 
place from the.seatef the-eccoad ligeture. It wasicontzelled,. 
yy pressure kept. up aleng,the.course of the vessel, from the 


‘end of the stump, by means of a specially-contrived pad. . 


The patient, however, died from exhaustion four weeks- 
later. The post-mortem examination showed general caly. 
cayeous degeneration of.the arteries ; a clot filled the femorab- 
artery as-high asthe profunda, Mr, Cripps. remarked that. 
in the first instance three courses were open to.him—viz., app}i- 
cation of pressure along the.course of the main vessels in the « 
leg; or preasure over the.main vessel in thigh; or amputation . 
igher up. He selected the third course os not interfering. ; 
with the blood-supply: of the stump, and as admitting of: 
acupressure if the ligature.of the femoral. proved unsuccess- . 
ful. Then, when the secondary hemorthage occurred from:. 
the stump, he might have reopened. the ‘flap and attempted: . 
to secure the bleeding veasel, or have ligatured the artery i . 
its continuity, or jn amputated higher up The Jaat . 
course was precluded by the reduced condition of the patient; , 
and he only regretted that the plan finally adopted on the 
further recurrence of. hemorrhage—viz., that of pressure 
along the course of the vessel—had not been followed in: 
preference to the ligature. in continuity.—Mr. Heats did : 
not think it possible for:a surgeon to.be aware of the con-: 
dition of the arterial walls before operating ; and in dealing. 
with those: brittle arteries ‘broad serrated forceps should: be 
used to draw down the. vessel rather than the sharp-pointed: 
forceps which tore. t] the coats, Pressure would do | 
much to control hemorrhage provided. it be fairly applied, , 
and not made too lowdown, Seeing how long a limb may, 
be left blanched and empty, of blood without injary, there 
was no reason why pressure shoyld not be maintained sufii- 
ciently long to ineure the formation of a clot, The precept, . 
Nimia diligentia, wasas applicable in dealing with cases of 
heemortl asin other. matters; and he therefore agreed: 
with Mr. Cripps thatsperhaps it-would have been better net 
to have tied a vessel. which was found to be.so extensively. 
diseased, but to have trated to the effects of: pressure,—. 
Mr. BRYAN? agreed with Mr. Heath that it was unwise to use 
sharp-pointed forceps in dealing with atheromatous vessels, . 
But-if. such a-veasel be seized with well-serrgted forceps, by, 
simple torsion. alone. and-the breaking up of atheromatous 
material, there was. much better. chance of arresting hamor- 
thage.. He: had now constantly adopted torsion for many, 
years,.and.in that time had. often employed it.for atheroma- 
tous vessels, and felt. sure that.no secondary: hemorrhage 
would occur if no bleeding took place during. the first,: 
few. minutes, his practice being to leawe the forcepa on the 
axtery for 2. minute or so after the torsion, Secondary hemor 
rhage was due.to ulceration of the vessel from the ligature, and 
therefore. he pleaded for toraion, He had never had a casey 
of secondary hemorrhage. after torsion. He endorsed what 
Mr. Crippe had said -as to the mode of. dealing, with the 
secondary haamorrhage, except that. where he. suggested. rer. 
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‘amputation ;'for, as Mr. Cripps himeclf had!formerly shown, 
-the ‘bleeding in such cases is from the lower part of the: 
weesel. Pressure along the vessel was therefore the surest 
measure to adopt.—Mr, MacCormac asked if the effect of 
ition had been tried.—Mr. Cripps, in reply, said that, 
‘during the operation, the stump was raised up, but without 
-any appreciable effect on the ‘force of the bleeding. On-the 
ofrat:two triads te tietthe tibinls he used the ordinary pointed 
-fexceps ; but on the third eceasion he tried to:oateh the 
sartery by torsion forceps, but the vessel had receded too far 
back. Re-amputation was had recourse to because of the 
impossibility of arresting the hemorrhage in any other way. 
‘Phen afterwards; in dealing: with ‘the stump, he feared t 
‘employ pressure owing to ‘the swollen ‘and ‘tender :state:o 
the limb, and resorted to ligature in continuity, seeing that 
there.was no risk of: gangrene ensui . Still. he believed 
that pressure above an: low the bleeding point is the best 
means for arresting hemorrhage. | 
“The Society then adjourned. 
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‘EPIDEMIOLOGICAL SOCIETY. 

AT a meeting of this Society, held af. University Oollege; 

~ Gower-street, on April Srd,'Sir Joseph Fayrer in the chair, 
a paper was read by Dr. G. B. Lonasrarr, on “Some 
'Matistical Indications'of a Relationship between Scarlatina, 
- Puerperal Fever, Erysipelas, und certain other diseases,” of 
which the following is-‘an abstract :The reader of the paper 
desctibed an-application of the graphic ‘method to the 
statistics of the causes of deaths in England and Wales pub- 
‘Uished in the annual reports of the Registrar-General. ‘He 
stated that ‘by representing’ the death-rates as curves, and 
comparing togetherthe annual fluctuations of these curves, 
he had been led to divide the causes/of death in this country 
_into four. groups—(1) the diarrhoeal group, being directly 
srelated to.the heat-of the summer ; (2) the bronchitic group, 
shaving avsimiler relation to the-cold of winter; (3).the 
-scarlatinal group, under consideration that evening, and 
-(4)a, provisional group, comprising all the other causes of 

«death mot at present. known to be much influenced b: 
meteorological conditions. A:large diagram was exhibited, 
showing the death-rates from pysemia, puerperal fever, ery- 
‘sipelas, ‘scartatina, laryngitis, croup, diphtheria, cynanche 
«maligna, quinsy,and rhewmatiem with disease‘of the heart or 
-—perioardiwm, all graphieadl yreprenerited: by variomaly-celoured 
durves, AH.these:curves exhibited more or less marked in- 
. dications of four periods of epidemic fatality separated by 
.periods of comparative quiescence, but some of the eleva- 
peeons were bi marks aie Sina in smctuce. 
“The eurves of: puerperal: fever and ery! eared to be 
almost ‘identical; amd those of croup and diphheria were 
«also-very.closely allied. The diagram shewod very clearly 
+ the varied headings.under which deaths from diphtheria 
were returned in the country at the commencement 
‘of the great epidemic of 1858-9. The curve of rheu- 
vmatic ‘fever .was :also clesety related -to that of: ery- 
tsipelas, a point ‘reserved for ‘farther ‘investigation. Dr. 
-C, Minor, ‘of the United ‘States, had called attention. in 
. 1874-to the elose connexion -between erysipelus and puer- 
fever, and Dr. Lovgstaff’s examinatiou of the fatality 
of these diseases in ‘the eleven registration districts of 
‘England and Wales for the last ‘twenty-five years furnished a 
strong confirmation of hisresults, In:erder'to approach this 
subject from another point of view, a diagram was shown 
‘{capied by permission from a paper by Messrs. Buchan and 
+Mitehell.in the Scottish: Meteoralpgical Journal) in ‘which 
wes given the mean weekly deaths in London from the same 
‘diseases for thirty years. The resulta gained by a comparison 
rof \the curves in this.diggram on the whole confirmed the 
t result abtaimed by the reader of the, paper and indicated: in 
dhe diagram: first referred to. : Laryngitis, and to a less 
scatlatina, were. exceptions. . But, again, puerperal 
ever and esysipelas closely resembled one another, as did 
Aiphtheria and:croup. The amount of rain in each year, as 
rwell as.the number of rainy days, seemed to be closely 
welated to all the: diseases under consideration, but in an 
.inverse manner. Therelative drynessor wetness of different 
»peasons of.the year showed no-very apparent connexion with 
the fatality from diseasea of the scarlatinal group, but a year 
on the whole wet almost invariably corresponded with low 
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‘mortality from several-or all of the members of this group, 
swhereas: in -very - years epidemics of these diseases 
occurred. The netable fact being that the same rule does 
not apply to small-pox, measles, whooping-cough, or typhoid 
fever. The explanation would appear that rain acted as a 
purifier of the air, washing the poison out of it, though it 
‘was not apparent why it only removed certain poisons. In 
the opinion of the reader of the paper the facts brought 
forward suggested that the Poisons of puerperal fever and 
erysipelas, as also those of diphtheria and croup, were 
identical, and that the multiplication of species in the 
avoided as ‘for as possible, 








Retivios ‘and Hotices of Books, 


Olinical Leetures-and Est 
¥.R.S., ‘&c., Serjeant 
s ajeaty the Queen, &e. ited by HowaRD MARSH, 
F.R.C.S., Assistant-Surgeon and Lecturer on Descriptive 
and Surgical Anatomy at St. Bartholomew’s Hospital. 
eeeond dition. London: Longmans, Green, and Co. 
‘1879. 

' To the -honest practitioner, no less than to the ‘philoso- 

phical student of medicine, it is deplorable that the exi- 
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eon Extraordinary to Her 














gencies of medical professional life in ‘these days should 
enconrage or require the uncultured and ‘inexperienced or 
“the needy, the arrogant, and’ the ambitious to write much 
‘and: often, while they almost ‘entirely: prevent:'the skilled, 
the learned, and the experienced' from writing at: all. ‘Sir 
James' Paget is a conspicuous victim of this unhappy dis- 
pensation. It is many years since Mr. Paget, by his famous 
Lectures on Surgical’Pathology, opened up to his professional 
‘brethren the ‘promise of many valuable and -substantial - 
‘ ad@itions to surgical literature. But this promise has never 
‘been adequately realised. In 1975—that is, after the lapse 
‘of nearly a quarter of a century—Sir James ‘Paget, timidly, 
‘and not without an apology, republished a selection of his 
Ctinical Lectures and Essays, most of which-had ‘already 
appeared in medical journals or in hospital reports. These 
lectures and essays were, asa matter ‘ofcourse, well received, 
and a second edition has been called for. As the preface 
@wnounces, few: changes: have ‘been made in this edition. 
Four lectures on Gout in some of its Surgical Relations 
-heve been added, and‘an essay:on some of ‘the Sequele of 
Typhoid Fever. The editor has, moreover, largely aug- 
mented the notes and index. ‘The new lectures on Gout-in 
its Surgical Relations are replete with wise and jadicieus 
clinical observations, the reauits of a long and varied ex- 
perience. Speaking of some of the consequences of injuries 
‘befalling the gouty, Bir Jas. Paget warns practitioners 
against the use of armica lotion in liniments or ‘in other 
Jocal applications. 

“I am not sure,” he says, ‘that it is useful in any case; 

but I'know ‘that in ‘the gouty it very commonly produces 
what is:called erysipelas, or severe inflammation of.the skin, 
‘often with vewication, always with intense heat and pain-or 
burning, often spreading far beyond the part to which the 
ernica is applied, and in this way much more troublesome 
than the injury which it is meant to cure.” 
We are told that all gouty persons repair injuries of their 
joints more slowly than those who are healthy, and that 
gout may be suspected when, in a person of middle or later 
age, an injured joint does not recover in due time. Many 
of the unmanageable cases of gleet following venereal gonor- 
thea may also, it is stated, often be referred to gouty in- 
flammation producing thickening and contraction of the 
submucous tissue of the urethra. 

Not a tithe of the richness of these and the other lectures 
could be exhibited by any summary. To be adequately 
appreciated they must be read over and over again. We 
must, however, in parting, point out a statement that 
has been allowed to stand in the second edition—namely, 
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that in the operation for femoral hernia ‘the first incision 
may be vertical in aline drawn straight down from the spine 
of the pubes” (the italics are ours). Such an incision would 
be surely too much to the inner side of the hernia. 








ionnaire de Médecine et de Chirurgie Pratiques. 
xxviii. Pri—Por. Directeur de la Rédaction 
Dr. Jaccoup, pp. 752. Paris: Baillitre et Fils. 1880. 
Tuis volume contains seven large articles and numerous 
notices of subordinate subjects. The former include Placenta, 
by Eugéne Marchal; Plaies, by J. Rochard; Pleura and 
Pleurisy, by Fernet and D. Heilly; Plomb, by Prunier ; 
Pneumonie, by Lépine ; and Poitrine, by L. Merlin. The 
article on Pneumonia is the longest in the book, and is very 
completely worked out. The subject is treated by M. 
Lépine under the following heads :—1. Acute lobar pneu- 
monia, which has twelve pages of closely-printed biblio- 
graphy appended to it, containing the names of upwards of 
500 authors, sufficiently attesting the interest that this affec- 
tion has excited. 2. Broncho-pneumonia. 3. Chronic pneu- 
monia. M. Lépine pays a just tribute to the genius of 
Laennec. Lacnnec’s description of pneumonia, both in re- 
gard to its anatomical and clinical features, he says, was 
made by the hand of a master, and notwithstanding the 
labours of his successors, has left little to be added. The 
chief fact that has been ascertained in regard to the first 
stage or stages of engorgement since Laennec’s time is, that 
the alveoli are partly filled with red globules, and by large 
celle, containing from one to three nuclei. These cells are 
evidently modified endothelial cells. Yet it must not be 
considered that this is pathognomonic of inflammation, for 
it has been shown by Friedliinder that similar modifications 
of the cells may be seen in other states, and especially in 
edema. In the stage of red hepatisation the lung presenta 
a granular aspect on section. These granulations are due 
to the infundibula, which are filled with masses of fibrin, 
and these masses can be separated by scraping the surface, 
and are then found to be nodulated on the surface, the pro- 
jections representing the alveoli. On microscopic examination 
these masses are seen to consist of fibrin threads, with white 
and red corpuscles in their meshes. Inthe stage of grey 
hepatisation a section presents scarcely avything more than 
masses of white corpuscles, with here and there large cells 
full of fat granules and pigment molecules. The leucocytes 
appear, from the recent investigations of Buhl, to be derived 
not only from the blood by diapedesis, but from the lymph, 
- and by proliferation of the connective-tissue cells. The 
frequency of pneumonia is extraordinarily great, averaging 
from twenty to thirty per thousand in all the great 
hospitals of Europe. In regard to the causes of pneumonia, 
whilst the author admits cold, or rather a chill, to be the 
most common one, he admits, in addition, exhaustion, toxic 
agents, local injuries, lesions of the nervous system, mias- 
mata, and the previous occurrence of certain febrile condi- 
tions. The greenish colour of the expectoration is due, he 
finds, to the presence of biliverdin, as may be shown by 
Gmelin’s test. As compared with that of bronchitis, the 
expectoration in pneumonia contains no alkaline phosphates, 
whilst salts of the expectoration in bronchitis contain from 
10 to 14 percent. In pneumonia, the expectoration is richer 
in soda than in potash, whilst the reverse is the case in 
bronchitis ; and lastly, the expectoration in pneumonia con- 
tains 8 per cent. of sulphuric acid, whilst that of bronchitisonly 
contains 3per cent. The various sounds heard on auscultation 
are very fully given, and he notes that crepitation has 
not quite the diagnostic value that Laennec attributed to it, 
since Grisolle, Woillez, and others who have paid special 
attention to this point, have satisfied themselves that in 
many instances (eighteen times in sixty-three cases, Woillez), 
crepitation either did not occur at all or at a late period 





only. An interesting section is devoted to the subject of 
pulmonary ventilation in pneumonia. Under ordinary cir- 
cumstances the air expired by a healthy man contains nine- 
tenths of the oxygen inspired—i.e., CO,:O = 09, but in 
double pneumonia CO, : O = 0°59; and when one lung only 
is attacked, CO, = 0°72 to 0°63. An interesting point has 
been made out by Schiilein in regard to the temperature in 
pneumonia, which is not only that the periphery is main- 
tained at a very high temperature, but that the curve of 
temperature of the extremities follows that of the axilla; so 
that the pneumonic patient not only loses much heat, but 
loses that heat with a regularity that does not occur in any 
other febrile affection. Tracings are given both of tempera- 
ture and of the pulse. The remainder of the article is 
worked up with exemplary care and minuteness, The sub- 
ject of treatment commences with a reference to the expec- 
tant plan, which yielded Dietl, a pupil of Skoda, such 
excellent results in 1849, the mortality being only 7 per cent., 
whilst the mortality in those who were bled was 20 per 
cent., and in those subjected to tartarised antimony also 
exactly 20 per cent.; but it is pointed out that at a subee- 
quent date (1854), notwithstanding the expectant plan was 
still thoroughly adhered to, the mortality rose to 20°7 per 
cent., whilst Wunderlich had a mortality of 27'5 per cent. 
and Leudet of 25—28 percent. Althongh the various means 
of treatment generally adopted are mentioned, this part of 
the subject is discussed with much brevity. We have left 
ourselves no space to allude to the other articles, and 
especially that on the chest, which is exhaustive. 


NEW JOURNALS. 

WE have before us early numbers of several new additions 
to medical journalistic literature. The Deutsche-Ameri- 
kanische Apotheker-Zeitung, published in New York, but in 
the German language, is intended as an organ for ‘‘apothe- 
caries, doctors, chemiste, and druggists,” the ‘‘ doctors” 
being apparently thrown in promiscuously, the chief part of 
its contents being designed for the class of pharmacists. 
El Jurado Médico-Farmactutico is a weekly journal of 
medicine, surgery, and pharmacy, published in Madrid, 
the first number of which has just made its appearanoe. 
Although not a new periodical, since it is already in the 
second year of its existence, the Annals of the Anatomical 
and Surgical Society of Brooklyn is little known in this 
country. It is issued monthly, and edited by Dr. Charles 
Jewett. The April number contains, amongst other articles, 
a lecture by Dr. Wyeth, on the anatomical reasons for 
dextral pre-eminence in man, and papers on the surgical 
treatment of facial neuralgia, on uterine tumours, and an 
interesting biographical sketch, by Dr. G. J. Fisher, of 
Colot, and other old lithotomists. The periodical is admir- 
ably printed. Another monthly American periodical began 
its existence with the present year, the Independent Prac- 
titioner, devoted to ‘‘ Medical, Surgical, Obstetrical, and 
Dental Science.” It is edited by Dre. Harvey Byrd and 
Wilkerson, and is published at Baltimore. 





City or Dustin Hosprrau.—the trustees of this. 
hospital have appealed for funds to carry on the work of the 
institution in an efficient manner, and without reducing the 
number of patients admitted to the wards. In 1875 the 
Hospital received £1160 from the Sunday Hospital Fund, 
and in consequence the directors provided additional wards, 
improved the dietary, increased the number of nurses, and 
appointed a resident surgeon at a salary of £100. As, how- 
ever, additional institutions shared in the Hospital Fund 
after 1875, the receipts from this source fell off, and the 
result has been that on the 31st of last December a debt was 
due of close on £2000. Subscriptions amounting to £589 
have already been received, and we trust that the amount 
required will shortly be obtained. 
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No reformers are more urgently affected by the new 
. political situation than medical reformers, When the 
Parliament was dissolved three private Medical Bills were 
before the House of Commons, or rather before the Select 
Committee of the House. The authors of these Bills, or 
their chief promoters, were Dr. Luso, Mr. ARTHUR MILLs, 
and Mr. ErrINGTON. No less than two of the three 
are out of the present Parliament. Besides this, Mr. 
WHEELHOUSE, another member of the Committee, whose 
proclivities were strongly in favour of medical reform, has 
not been successful in the recent election. These gentlemen 
had made themselves familiar with the question; and Dr. 
Luss, in particular, had not only, by his successive Bills, 
shown the really urgent points in medical reform, but in the 
last two Parliaments, at one or two important junctures, 
boldly used his position to stop measures, promoted by strong 
Governments, which would most prematurely and_in- 
adequately have dealt with the subject. The absence of 
these gentlemen from the new House of Commons is a great 
disadvantage to the cause of reform. The whole disad- 
vantage, however, is not yet stated. Mr. ForsTER, one 
of the most earnest and honest of public men, went 
into the investigation of the amendments needed in the 
Medical Act as seriously as any other member of the 
Committee. His position as a leading member of the 
Opposition might have supplied him with a plausible excuse 
for declining to serve on the Committee. But he not only 
consented to act, but to take the chair of the Committee in 
1879; and in 1880, though he declined the responsibility of 
the chairmanship, he continued to take an active interest in 
the inquiry, and did actually preside at the sitting at which 
Professors GAIRDNER and STRUTHERS gave their evidence. 
It would be sanguine to expect Mr. ForsTER, in office, and 
as the Secretary for Ireland, to give as much attention to 
the amendment of the Medical Act as he managed to give 
last year while in opposition. We must be satisfied if he 
continues his personal interest in the question, and uses his 
great influence in the Government to induce it to appoint a 
new Select Committee to complete the investigation which 
is so well begun; and this much we, for our part, will con- 
fidently hope for from Mr. Forster. There is an idea in 
some quarters that the Committee, at its last sitting, recom- 
mended the closing of the inquiry. Nothing is more erro- 
The Special Report of the Committee, agreed to on 
the 12th of March, runs as follows :— 

“Your Committee are of opinion that, in consequence of 
the approaching dissolution of this present Parliament, it is 
not possible to complete the evidence which bears on the 
Bills referred to them. That the Bills be, therefore, re- 
ported to the House without amendment, together with the 
minutes of evidence taken before them, and an appendix.” 

Here is the judgment of the Committee that the evidence 
taken by it was incomplete. We have only to remind our 
readers that the Committee was hoping, before the unex- 


neous. 


pected notice of dissolution, immediately to be favoured 
with the evidence of Sir WILLIAM JENNER, to show how 
incomplete the evidence is, and how important it is that the 
work left undone by the late Parliament should be vigorously 
commenced and completed by the new one. It would be 
strange indeed if so goad a piece of reform, begun by a 
Conservative Government and heartily helped by several 
members of the Conservative party, were to be abandoned 
by a Liberal Government backed by an unprecedented 
Liberal majority. Such a course would be disrespectful to 
the Select Committee and to the witnesses examined by it. 

The enemies of reform may fancy this a favourable break 
in the process of investigation, and they may be excused for 
hoping that their individual corporations, with their half- 
diplomas and one-sided examinations, will be granted an 
indefinite lease of life. We scarcely think that these bodies 
will themselvesso read thesigns of the times. If they are wise 
they will accept the inevitable, and join those who honestly 
and eagerly wish to put the entrance examinations of the pro- 
fession on a more satisfactory footing, and to equalise them 
in the several divisions of the kingdom. It must not be for- 
gotten that the present Government is committed to a con- 
junction of Boards as deeply as, or even more so, than the 
late one was, and that it has learnt by experience that this 
reform cannot be secured without a contemporaneous reform 
of the constitution of the General Medical Council. Under 
such circumstances we venture to hope that there will be no 
further resistance to needed changes, which are likely to be 
moderate and reasonable in proportion to the promptness 
with which interested bodies agree to them. 

It only remains for medical reformers to agree to resume 
their work with vigour and harmony. It is scarcely likely 
that actual legislation will take place this year, but there 
seems no reason why the evidence should not be completed 
during the present session, and all be in readiness for an 
amending Bill in the beginning of 1881. We would urge 
upon all sections of medical reformers united action, with a 
view to secure the re-appointment of the Committee and the 
examination of witnesses conversant with the defects of the 
ptesent Acts, the faults of the General Medical Council, 
and the shortcomings of the existing system of medical educa- 
tion and examination. The Parliament will soon be absorbed 
in great constitutional and political questions, and the best 
time for asking its attention to the useful but unromantic 
question of modical reform will be at the very beginning of 
its life. : 

Ir must be confessed that the doctrine on which the 
practice of quarantine is founded is both plausible and seduc- 
tive. It assumes the practicability of arresting the diasemi- 
nation of infectious or contagious diseases by preventing 
for a time any communication between the sick and the 
persons who have been in direct or indirect, or even possible, 
association with them and their healthy fellows as yet un- 
compromised by exposure to any chance of the infection ; 
also by laying an embargo upon and keeping apart for a 
longer or shorter time anything — goods, merchandise, 
carriages, ships, &c.—which might become a vehicle for the 
transmission of infection from an infected persan or locality. 
The doctrine of quarantine, in fact, assumes the possibility 
of, and the practice aims at, shutting out all sources of 
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infection from a healthy community. ’Such shutting oat 
at first sight appears to involve little difficulty, but it was 
comparatively early recognised in practice, ‘if not in'theory, 
‘that a-presumed efficiency of quarantine was very much 
a matter of locatity; ‘in other words, ‘that quarantine was 
amore likely:to be successful’ in seaports than ‘in ‘inland 
places, and in preventing ‘the incoming of foreign infection, 
‘than in arresting the ‘spread of ‘infection that: had already 
‘effected a lodgment or was ‘current:in a’ country. ‘So it 
‘happened that in process of ‘time: quarantime came’ to be 
regarded as‘ specidily a: maritime question, and ‘in- seaport 
towns only, as a Tule, has the system: taken « permanent 
-form among measures of sanitery-potice. It-is particularly 
in its maritime relations (that quarantine ‘has retained, ard 
‘still: retains, ‘its hold upon civilised nations. On'the sea. 
-evast, and as against’ the importation of foreign infection, 
‘the doctrine as applied ‘in: practice should hold: good, ‘unilesa 
some egregious’ fallacy underlies it; for- what more‘ simple 
{in appearance) than ‘the supervision' and ‘isolation of ‘all 
“vessels, passengers, aad: cargoes coming fronr places: whencd 
they: may ‘be ‘likely: to, or even ‘may “poss?bly, bring: with 
‘them some ‘deadly infection! ‘Now'this,: as‘ relating to.a 
~matter of observation, and as ‘dffeeting not ‘only ‘maritime 
‘but also inland quarantine, is a question of experience, and 
‘this experience, as we read ‘it in this eountry, teehes ud 
‘that while ‘the doctrine of quarantine ‘theoretically ‘con+ 
‘sidered may m a'certain sense be‘right; it kas hitherto: been 
‘found impossible to carry ‘that doctrine out effectively in 
practice. ' 
So marked has' been the failure’of quarantine to ‘arrest any 
considerable extension of infectious disease, such es-plague, 
‘chotera, yellow fever, &c., that in' 1648-49 the: General Board 
‘ bf Health ofthis country used this faitare asan argument to 
‘disprove the infectious ‘nature 'of these diseases! ‘It is‘ now 
‘known that’ the failure arose ‘largely fromthe impractica- 
dility, in ‘countries where any activity of commerce exists, of 
‘chosing all the avenues ‘by which infection: could :make: its 
way. Contraband of quarantine was one of the commonest 
incidents of attempts to-enforee quarantine stringently; and 
may be lecked upon as a normal complement-of the system: 
“Moreover, in all great extensions of disease the initial exten- 
‘sion has generally oveurred before the danger was antici- 
puted, and the imposition-of quarantine has taken place efter 
the mischief whieh it-was designed to avert dead been:aceom- 
plished. This was notoriously’ the case in the great epidemic 
of cholera which invaded Europe and the Western:‘hemi- 
sphere in 1865. The fact here referred to throws doubt even 
‘upon'the applienbitity of quarantine ‘in: islands: and places 
out ofthe ordinary routes of commeree, and-whose relations 
with the outer world are so ‘restricted a3 to grve more er less 
~reasonable hope that they:can setlude‘thenwelves. ‘Putting 
-aside the cruelties which toofrequently attach to the system, 
‘andthe follies which have ‘characterised its:admimistretion, 
-as Tot essential to it, and regarding quarantine simply in‘its 
medical aspects as a measure for -arresting‘the spread of:in- 
‘ fection, the teachings of experience weheld to -be over- 
“whelmingly against its effroxcy for'this purpose. ‘True’ it 
‘thas been asserted that we: owe ‘the recent-eseape of Earope 
‘from a-general dissemination of plague ‘to the strict'mea- 
“sures of quarantine’ put’in force’ by “the Russian ‘Govern- 
ment on the'Volga, It’ is«not explained: ‘by ‘the ssserters 
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how the earlier measures of quarantine established by 
the Russian Government against the Persian ports on the 
Caspian to’ prevent thesspyead of plaguc from:Ghilan and 
Mazanderan to Russian territory by the sea~rotte, and even 
the suppression of traffic with these ports for.a while, failed 
to check that spread. Still less is it explained in what 
fashion a system of quarantine effected its object when the’ 
disease of which it was sought to prevent the dissemination 
had practically ceased {as was the fact) before any measure 
of quarantine was adopted in ‘the infected district on the 
Volga. ‘Certainly the world hardly ever before witnessed 
so strange an example of epidemic lunacy as that which 
occurred upon the news being made public in the first week 
of January, 1879, that plague had appeared on the Volga. 
The disease virtually came to an end in the second week bf 
that month, yet beginning with that week, and for several 
weeks afterwards, European Governments vied with each 
other in reviving obsolete methods of quarantine, maritime 
and inland, against the compromised country, and against the 
uncompromised countries of each other. Even the British 
Government yielded to the general infection of alarm, and, 
in its fear, under the plea of political exigency did not 
hesitate ‘to announce the revival of our old quarantine 


‘law, and to traverse our public-health administration — 


in other words, to transfer the fanctions of protecting 
the kingdom from -invasion of plague from the ‘skilled 
medico-sanitary officers of our seaports to the unskilled 
fiscal offiecrs of the Customs, and the mere routine procedure 
‘of the Quarantine Act! And so also of certain recent 
westerly movements of cholera, and their seeming arrest in 
the Gulf of Suez, it does not’ seem to have been observed 
that this conclusion is much wider than the facts justify. 
Quarantine starts from the fundamental position of the 
desirability of arresting or limiting the spread of infectious 
Of this desirability there cannot be a question ; 
but quarantin¢ has failed to bring about such arrest, and so 
far as it may have contributed to limiting the spread, this 
has not arisen from any peculiar virtue in quarantine itself, 
but from circumstances incidental to its exercise, and not 
necessarily connected with it. ' Much of the error still exist- 
ing with relation to the assumed merits of quarantine arises 
from a failure to discriminate between those matters which 
are essential to the system and those matters which in recent 
years have become superadded to it. In so far as it has 
proceeded and still proceeds upon arbitrary lines of secluding 
the sick and the so-called compromised healthy, and of crude, 
incongruous chemical disinfections, quarantine has been and 
is an unmixed evil, not only from its futility, but more 
especially from its diverting attention from a:true prophy- 
laxis of infectious disease. In so far as it may have contri- 
buted to a clearer knowledge of the conditions under which 
the isolation of persons and things is desirable and may be 
advantageous, and of the hygiene of ships, and of maases of 
persons, such as pilgrims and emigrants,:journeying both by 
sea and by land, quarantine: may ‘indirectly have yielded 
.certain.advantages, but. advantages wholly dispropertionate 
to the-cest at:whieh they: have been gained, and whiehtwere 
atteimable:im-a-mueh simpler andmore effective fashion, 
Quarantine, -in' fact, 'is‘but the perpetutition of a-triditional 
‘practice Wwhich'-had ‘its origin -five eettturies ago in' the dark 
ages of physic, which is fandameritdty unchanged-notwith- 
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standing certain modern verbal veneerings, and which is 
inconsistent with our present: knewledge of the habits of 
infectious diseases. 

In this country and in Dewmark, quarantine has for some 
time ccased.to have a-medical siggification, It is retained 
on the statute-book, and ordinarily exhibited. in certain 
formal administrative measures, to obviate disabilities 
which would else be imposed upon our shipping in the 
parts of Governments which adhere to the practice of 
quarantine. Here the general sanitary administration of 
the kingdom is so devised that: every district,. inland 
or coastwise, is enabled to deal with infectious disease, 
coming from whatever source, by. removal of the condi- 
tions which would foster its development, by prevent- 
ing reckless dissemination of infection, by isolation of 
the infected individual, and by disinfection.. In addition 
and with reference to foreign infections, port sanitary au- 
thorities are given the power as regards cholera to medically 
inspect’ persons arriving in ships from infected places, to 
remove and isolate the sick found on board (letting, the 
healthy go free), and to use such processes of disin- 
fection as to the vessel and the articles thereon as may 
be deemed necessary. This. method of dealing, with 
foreign infection is founded not upon imaginative beliefs 
as to possibilities of infection, but upon actual. observa- 
tion of probabilities, and there can be no doubt that 
it is equally applicable to plague and yellow fever as 
to cholera. The method here referred to has been termed 
the system of ‘‘ medical inspection” as contrasted with 
‘‘quarantine.” Experience shows that it does all that 
the most efficient quarantine can be hoped to do, and 
this more effectually, without involving those grave hard- 
ships to individuals and interruptions and disturbances 
of commerce which have arisen and must arise from 
quarantine. Quarantine having failed to shut out in- 
fectious disease, is thereby condemned; the limitation of 
infectious disease may be effected in other and better 
ways, of which the system of ‘“ medical inspection” is an 
example. It is not asserted here that that system may 
nat be capable of amendment, but it is affirmed that, being 
founded upon actual observation and forming part of a 
method of dealing with infectious diseascs, in view of 
their limitation, which obtains throughout the whole country, 
it has greater claims upon professional and public confidence 
than a system like quarantine, which is founded solely upon 
assumptions that have been discredited by experience, and of 
which the administration, with reference to disease preven- 
tion, is an insult to ordinary intelligence. It ought to be 
sufficient to condemn even the formal administration of 
quarantine in this country, that the quarantine (Customs) 
officer, not long ago, in one great port, questioning the master 
of a ship as to sickness on board, could pass the ship into 
dock with more than one person dead of cholera in it, 
and that the Customs’ ‘‘ rummager,” whilst ‘‘ rummaging” 
the same ship, could turn a man dying from cholera over 
in his berth without recognising the fact. Again, in another 
great port, about the same time, the quarentime: officer, 
shouting. out. his: questions to the master from his boat 
alongside, gave free passage to a ship with cases of cholera 
on board to be landed in the seaport. town, And these are 


but.samples of the sort of intelligence (!) whieh enters into. 
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the quarantine administration of English ports.. lt is derogay 
tory to England that she should submit to continue hideously 
farcical, and, so far as.the public health is:concerned, highly 
detrimental proceedings such as these, to meet the un- 
reasonable demands .of certain Continental Powers; it is, 
more than derogatory when real. precautions can be substi- 
tuted for sham ones— precautions of a.nature which it is, 
difficult to believe would not be accepted in lieu of obselete. 
quarantine arrangements by the Powers.in question. 
pentane ca eee SPD 

WE are instituting an. inquiry concerning the hygienic. 
conditions.ef school life, and the physical and. mental. train. 
ing of the young in establishments, whether. public or 
Private, devoted to educational purposes for. gain. It is 
important that the question should be.carried into the class. 
of schools, not always socalled, conducted by clergymen and 
others who “take. boarders” to educate ‘with their.owm 
children.” We ask, and expect to receive, the cordial help 
of those who are engaged in this work, counting with con- 
fideace on the fact that a spirit of earnestness pervades the 
ranks.of.those who are engaged in the care and culture of 
the young, and therefore any new light which may. be thrown 
on the: principles of-mental and physical education as an ap- 
plied science must be welcomed as it deserves to be. In order 
to make the investigation really useful, the largest. possible 
number of facts must be at.our disposal, and the task of 
collating the data so obtained for the.purposes of inference 
must needs be heavy and arduous.. We shall approach the 
subject without prejudice of any kind, and it may be said 
at. the outset that we do not expect to find any grave 
scandals or defects to be exposed.. The days. which per- 
mitted the system illustrated by that master of. social cari- 
cature, the late CHARLES.DICKENS, to flourish have gone; 
and.although history repeats itself, Dothcboys.Hall is not 
likely to be reconstructed, at. least not on the old founda- 
tions. The faults of.to-day are for the most part errors of * 
judgment, or defects arising. out of, if not due to, circum- 
stanees. There may be some lack of progress, but even this 
is probably the result of failure to recognise the importance 
of the issues involved rather than of indifference. In a word, 
we regard the profession of educators as composed of 
honourable and earnest workers; and it is solely with the 
desire to.aid, their enterprise, so far..as the science of health 
and development is concerned in the care and culture of 
youth, we interpose. 

The outline we have sketched for the guidance of those 
who are willing to give us their help in. the preliminary 
stages of this inquiry, indicates as topics for the statement we 
are,anxious to receive from every schoolmaster and educator 
the following questions :—1.. How many boarders have you, 
and what are their ages, generally? 2. Were the premises 
now appropriated as a school-house built for that purpose, 
or adapted? What is the nature of the ground on which 
the building stands? Describe the locality, and give pgr- 
ticulars as. to climatic.conditions.. 3. What cubic air-space 
is allowed. to. each sleeper in the. dormitories or bedrooms 2. 
4. What is the size of the apartment: used as 8 schoolresmy. 
and how much: cubie air-space is there for: each. pupil?’ 
5. What is the ordinary diet, as to the quantity and kind of” 
food, and how are the meals distributed? 6. What time is 
spent in school-work, aud what hours are devoted wholly to 
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play? State the hours of retiring to bed and of rising, and 
mention the arrangements for visiting the sleeping apart- 
ments at unexpected times. 7. What cases of illness occurred 
in the school during the years 1878-9, and what has been 
the general state of health in the establishment? If any 
epidemic disease has visited the achool, please state the 
circumstances. 8. What are the sanitary arrangements of 
the establishment as regards drainage, closets, lavatories, 
bathing, towels, brushes, &c. &e.? 9. What provision is 
made for the isolation of cases of infectious or contagious 
disease in the event of a sudden attack? 10. What system 
of medical inspection is adopted? Does a medical man 
systematically visit the establishment, or does the ‘ doctor” 
only attend when called in to treat a case of sickness? 
Nothing depends on the precise terms employed, but, in 
response to the expressed wish of our correspondents, we 
offer this suggestion of points on which it is desirable our 
Commissioners should be at once informed. 

We depart somewhat from our usual practice, in opening 
an inquiry of this nature, by addressing the responsible 
managers of the institutions it is desired to inspect, but the 
reagon will be obvious to anyone who reflects on the magni- 
tude and great importance of the undertaking to which we 
now stand committed. It would clearly be impracticable to 
visit a tithe of the smaller, but in a practical sense, the 
most important, establishments in the country; while 
no investigation of this class could prove of any great 
value unless it covered the whole field. The course we 
intend to pursue is simply this. Having ascertained how 
farjthe great body of teachers may be willing to take ad- 
vantage of this offer of help in their work—which we shall be 
entitled to infer from the number and nature of the replies 
with which we are favoured—it will be incumbent upon us to 
consider in what light the reticence of those who are not dis- 
posed to regard the inquiry with favour ought to be viewed, 
whether, in short, their unwillingness is based on reasonable 
grounds. The proportion of refusals to co-operate will, so 
far_as we can yet judge, be very small, and it may suffice 
to deal with the cases individually. Our sole object is 
to get at the facts relating to the education of the youth 
of this country, and to study the various systems of care 
and training which at the moment prevail. In the end, we 
propose to give the results of our inquiry in the form of 
reports and suggestions, with a view to formulate the con- 
ditions of health in body and mind, as definitely as may 
seem to be expedient. These results will be the mean of 
vast multitudes of experiences, tested by the methods which 
science creates and applies to the details of practical life. 
It will now be apparent how essential it is to secure the 
c6-operation of all experienced educators, and to their known 
anxiety to do the best for the youth committed to their 
guardianship we now appeal. 

NE 

Ar the last monthly meeting of the Board of Management 
of the Manchester Infirmary it was stated that a sub- 
committee had been appointed to have an interview with a 
sub-committee of the Medical Board, in order to consult as 
to the desirability of the medical students paying something 
to the funds of the infirmary. It appears that hitherto they 
have not contributed anything towards the maintenance of 
the institution, although the whole of its appliances, instru- 
ments, &c., have been freely placed at their disposal. 





Annotations. 
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“A GREAT POLITICAL OPPORTUNITY.” 

UNDER this heading, in our issue of April 10th, we wrote 
as follows :—‘‘The weak point in the English system of 
government as at present constituted, is the isolation of the 
department which theoretically gathers up the reins of local 
self-government and places them in the hands of the Ministry, 
but which practically not only fails to perform that neces- 
sary function, but entangles the ribbons and frete the 
team....... It is easy to cut the Gordian knot of this diffi- 
culty, and to render the process of reconstruction facile by 
the simple and timely precaution of placing a strong and 
wise man at the head of the Local Government Board, and 
making him a member of the Cabinet....... We have long 
and importunately insisted on the claims of the country to a 
Ministry of Pablic Health. This need would be satisfied if 
the Minister upon whom it devolves to carry out the provisions 
of the Public Health Acts were a member of the Cabinet. 
The immediate effect of such an arrangement would be to 
make the health interests of the country an integral part of 
the Ministerial policy. It could not be otherwise. And 
thus we should gain in fact what the country has been 
repeatedly promised in a figure of speech, a policy having 
for its maxim Sanitas sanitatum, omnia est sanitas.” 

In no spirit of vainglorious exultation, but with sincere 
gratification, on behalf of the profession THE LANCET repre- 
sents, we now record the fact that this policy has commended. 
itself to the judgment of the Prime Minister, and has been 
carried into effect. Mr. Dodson, a statesmanlike legislator 
of tricd ability, in whom the profession and the public will 
have the fullest confidence, has been appointed President of 
the Local Government Board with a seat in the Cabinet. It 
is only necessary to repeat that the step we recommended, 
and which has now been taken, “is certainly one which 
must have a keen interest for the medical profession and the 
country at large, because it will create a Ministry and give 
us a Minister of Health—a double boon, which political 
feeling and public expediency both urgently crave.” 

By this procedure Mr, Gladstone has, at the outset of his 
new career, established a strong claim on the respect and 
good fecling of the not unimportant medical services con- 
nected with Public Health and the Poor Law department, 
and given a practical pledge of reforms which are urgently 
needed, and could not, under any circumstances, be long 
deferred. It was a timely and sagacious measure to con- 
cede the recognition we have so long struggled to obtain. 
The path is now cleared of many difficulties, and the Govern- 
ment may count on the support of the medical profession on 
grounds broader and more permanent than any mere con- 
siderations of political sympathy, or party claims. 





VACCINATION IN THE METROPOLIS. 


A DIMINUTIVE, but suggestive, ray of light is thrown 
upon the defective administration of the Vaccination Act in 
the metropolis by a letter addressed by the Local Govern- 
ment Board to the Shoreditch Board of Guardians, and read 
at their meeting of April14th. It appears that Dr. Stevens, 
one of the central authority's inspectors of vaccination, has 
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forth by Mr. Gould in our columns that this plan of treat- 


very low as compared with other metropolitan parishes, and ; ment is most succeasful in aneurisms with large mouths, in 


that he attributes this shortcoming principally to the great 
bulk of the children born in the workhouse escaping vac- 
cination. Dr. Stevens recommends that the Shoreditch 
Guardians should follow the example of the guardians of 
St. Pancras and St. Giles, Westminster, and give the medical 
officer of the workhouse a small fee for each child vaccinated 
in the workhouse. This recommendation is to be considered, 
and, meanwhile, the Shoreditch Workhouse is to be per- 
mitted to store up fuel for the next epidemic of small-pox. 
As we understand this question, the Local Government 
Board casts on the one hand the duty of vaccinating children 
in the workhouse upon the medical officer, but, on the other, 
it admits that this duty should not be thrust upon him except 
in consideration of some special remuneration for it. The 
guardians have a discretionary power in granting such re- 
muneration. Thus it happens that the Local Government 
Board in effect deprecates the performance of his strict duty 
in this matter by the medical officer, and if, as in the case of 
Shoreditch, the guardians elect to be governed by the literal 
requirements of the Local Government Board’s orders as to 
the duties of the medical officer, vaccination is liable to be 
very much if not wholly neglected within the workhouse walls. 
An anomalous state of things of this sort would have been 
hardly tolerable under the old poor-law administration; but 
now that the poor-law and public-health administration are 
brought together under one central authority, it is a publie 
scandal that trumpery administrative difficulties of this 
kind, created by the central authority itself, should not be 
removed. 





POPLITEAL ANEURISM. 


THE interesting case of popliteal aneurism successfully 
treated by Esmarch’s elastic bandage, showed to the Medical 
Society on Monday last, is one of the best results of this 
treatment yet obtained, and Mr. Goodsall must be congratu- 
lated upon it. The aneurism was a large one, had developed 
rapidly, and from all appearance had a very free communi- 
tion with the artery—a Ir.ge mouth to the sac. The treat- 
ment differed slightly from that hitherto employed, for the 
bandage and tubing were left on the limb for three hours— 
avery long time—and the bandage below the aneurism for 
an hour longer, during which all flow of blood through the 
artery must have been stopped. The treatment was really 
employed for four consecutive hours ; for all that time there 
must have been complete stasis of the blood in the aneurism 
and adjoining part of the artery. When the bandage was 
removed the artery above was not subjected to compression, 
digital or instrumental, as has been customary, and no 
pulsation was at auy subsequent time detected in the sac. 
In this case, therefore, there was rapid coagulation of the 
blood both in the aneurism and adjoining artery, which 
speedily resulted in complete cure. In many cases when 
the bandage has been removed pulsation has been much 
lessened, or even very slight indeed, and, under the use of 
digital compression, has gradually disappeared altogether. 
In these cases the clotting has at first only taken place in 
the aneurism, and the circulation in the still patent artery 
has transmitted pulsation to the tumour. When the force 
of the blood-current was diminished the clotting was enabled 
gradually to extend from the aneurism to the artery. In 
other cases, again, the pulsation, at first greatly lessened, 
has gradually increased to its original intensity; here the clot 
first formed has, in all probability, been gradually disin- 
tegrated. Mr. Bryant’s case of popliteal aneurism which ran 
this course, in which gangrene of the foot supervened upon 
the case, confirms this view, for the gangrene is most 
easily explained by embolisms from the aneurism. Mr. 
Goodsall’s case lends support to the view originally set 





which the clotting readily spreads into the artery, for in 
his opinion the cure results from the plugging of the artery, 
and not from the filling of the aneurism. 





THE REPRESENTATION OF THE UNIVERSITY 
OF LONDON. 


THERE is now no doubt that the member for the University 
of London is to be raised to the peerage, and a vacancy will 
thereby be created in that constituency. Rumour has 
already been busy with the name of his probable successor 
in the seat; and it has been strongly urged by Dr. Joseph 
Rogers, in the Times, and also by Mr. Reginald Harrison, of 
Liverpool, in a letter to us, that the opportunity should be 
seized for securing a medical representative. No one can 
be more desirous than we are to see more representatives of 
the medical profession in the House of Commons, but when 
we remember that the medical graduates of the University 
form barely one-third of the constituency, it seems almost 
impossible for the University to be represented by a medical 
member, unless his claims be so great as to commend him 
to the whole constituency on other than purely medical 
grounds. Should such a candidate be found, he would 
prove a most desirable addition to the House of Commons ; 
but so far as can be judged of the result of the recent 
election at the University, it seems clear that it would be a 
matter of great difficulty to secure a candidate from amongst 
the medical graduates who would find favour with the vast 
majority of the electors. The Master of the Rolls, Sir 
Julian Goldsmid, and Sir John Lubbock, are all named 
as probable candidates for the representation of the Uni- 
versity. 





BAGOT v. BAGOT. 


THE celebrated cause of Bagot v. Bagot, commenced in 
April, 1878, in the Irish Probate Court before Judge Warren, 
has at length terminated in a compromise. The main facts 
of the case are as follows :—Christopher Neville Bagot emi- 
grated to Australia in the year 1844, and after an absence of 
some twenty years he returned to England, having amassed 
a large fortune, amounting to nearly £6000 per annum, in- 
vested in land, and some £60,000 of personalty. On August 
8th, 1875, he married Miss Verner, he being fifty years of 
age and she twenty-two, and ten weeks after marriage Mrs. 
Bagot was confined with a boy. Bagot seemed pleased to 
have a son, and treated the boy as his own, until March, 
1876, when he first seems to have conceived the idea that 
the child was not his; and in September, 1876, he made a 
will practically disinheriting Mrs. Bagot’s boy, leaving him 
only some £10,000, and Mrs. Bagot an annuity of £1000 
@ year, and bequeathing the bulk of his property to his 
brother. Mra. Bagot after her husband’s decease in May, 
1877, brought an action agaiust the executors of the will, on 
the ground that her husband was not of sound mind when 
the will was executed. In support of the will, the defen- 
dants proved that in 1869 C. N. Bagot was completely 
paraplegic, the result of injuries in Australia ; and that, 
although he made a fair recovery, he began in the year 1872 
to have symptoms of locomotor ataxy. A good deal of evi- 
dence.was given at the trial by a number of medical men, 
including Mr. James Teevan, Dr. Habershon, Dr. Poore, Dr. 
Althaus, Dr. Banks of Dublin, Dr. Gordon of Dublin, 
Dr. Lockhart Clarke, Mr. Haynes Walton and Mr. 
Porter of Dublin, to show that locomotor ataxy was 
well developed in 1873, and continued progressively to 
get worse until his death, in 1877. All these gentlemen 
agreed in stating that it was exceedingly unlikely that Mr. 
Bagot could be the father of Mrs. Bagot’s boy, and one went 
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so far as to declare that it was impossible. The medical 
evidence broughtby the defendants was rebutted by that of 
Dr. CG B? Redcliffe. The jury at the-first trial gavea verdict 
to the-effect that Bagot wag under a delusion. with regard to 
the paternity of his child, and that when he made his willhe 
was ‘‘not of sound mind, memory, and understanding.” A 
new trial was ordered, but on the-eve of its commencement 
the matter was settled by compromise, and Mra, Bagot’s boy 
will receive £25,000 instead of £10,000, and the bulk of the 
property will go to the testator’s brother, in accordance with 
therterms-of the will, 





TEN? YEARS’ INFANT MORTALITY: IN’ LARGE: 
ENGLISH: TOWNS): 


It is. now ten years -since: the improved form of the 
RegistrarGeneral’s Weéekly and Quarterly Réturns first 
afforded uniform ané detailed mortality statisties relating to 
twenty of the largest of our Hnglish towns. These retarns, 
published during the past ten years; contain an aggregation 
of ‘statistics bearing upon ‘the: rate: of infant mortality in 
these twenty towns, which is full of interest for local sani- 
tary authorities; and indeed for all-concermed:in the progrese 
of ‘public health. More than two and a half millions-of 
births-were registered-in these twenty towns during the ten 
years-; and it is-searcely a satisfactory commentary upon the 
care of infant life im them to know: that 17]' of each 1000" 
of the infants borm in these towns: during the ten years 
died: before-reaching the age of one:year. In the- whole of 
England and Wales, exclusive of these twenty towns, the: 
rate of infant mortality did not exceed 13% per:1000 during 
the same period. It'is some satisfaction to know; however, 
that this excese of infant mortality in our largest urban dis» 
tricts is beginning to showe considerable deelite; the rate 
‘was equal to 179 per 1000 during the five years 1870-4, and 
declined to 164 in the more recent.quinquenniad, equal to a 
decrease of 9°5 per cent.. Infant mortality. averaged 158 per 
1000 in London, whereas it was equal to 184 in the nineteen 
provincial towas. On the otherhand, the: doctine: of infant 
mortality was mach greater in the provincial towns than in 
Londen.: Comparing the twe: most reeent: quinquenniads; 
the- deckine: of ‘infaut moxtality was but 3'7 per cent. in 
Londen; whereas: it wae-12°1 percent.’ in: the: nineteex- pro- 
vineial towns: These: fignees: afford but one- of many signs: 
of more-suecessial sanitation-in our previnvial towns tharin; 
our huge and mismanaged metropolis, It: wilt nob be--with- 
out interest:to: note the- average rate of infant mortality 
during-the-past: ten yearsin eaeh of the-twenty large towns. 
The rates-per 1000 of birtles, ranged in order from the lowest; 
were as follew :—Portemouth 141, Lendon and Btighton 
each 158,’ Bristol and Plymoath eseh 160; Senderland 166, 
Welverkampton 167, Birmingham: and: Hull eaeh 174, Shef- 
field: 176;: Gldham: 177,. Neweastle-en-Tyne 176, - Notting-. 
ham- 182, Salford-184, Beadford 187; Manchester and Norwich‘ 
eackh-188, Léeds:192;'andvLiverpool-and: Leicester each 246). 
The. eeastantly wide: difference: between the-rates of infant 
mortality in Portsmouth and: Leicester (t41/and-216-per’ 1000) | 
during the-ten years-under notice paints: to the: existence of 
conditionsunfavourable toinfauttfein Leicester whieh ought 
to bedeterminedandremoved. Whether the wasteof infant: 
life iw Leicester: be: mainly due to causes which-may be-de- 
sertbed as sanitary: or sovial, they are causes distinetly 
within human control, Médienl-offivers of health, however, 
constantly deplore: their inability to redace excessive rates 
of infant-mortality;; and: it-is impossible to doubt that in 
this-department of sanitation: mach good weuld result-from 
the formation of: local sanitary aseeciations, in which the 
help of educated. women might be tumed: to goed account in 
instructing their-less informed: and: poorer: sisters in the 
neeessary improvement im the treatment and ‘management 
of infante; We have noted-that infant-mortality has shown 








a marked decline during the past ten years, which may to— 
some extent be due:to tle: low-rate ‘of' nrortality caused: ‘by: 
infantile diarrhcea-during the cold summery of 1877'and 1879." 
The rate of decline, however, although general, was: by. no: 
means uniform inthe different towns. A comparisen-of tie’ 
rates in the-two past quinquenniads shows that the dectibe:. 
in Bristol and Plymouth did not exceed: 1 per cent:, and im 
Bristol 5'4 per cent.; while the decrease was: equal to-25/2"" 
per cent. in Bradford, 16/1‘per cent. in-Newoastte-on-Tyne, 
19°6'per cent; in Liverpool, and 20°9 percent. in Leeds: It: 
is bat:natural that-the jargest decline should have ocousred |: 
in those: towns in-which the greatest: excessprevailed ; but: 
it ie-worthy. of note‘thatin-Portsmouth, where the lowest rate 
of infant mortality existed. in both the quimquenniads; the: 
decrease in the more recent period: was-equal to’9‘8 percent, * 


.Infant mortulity is pretty generally accepted as: a sensitive 


test of sanitary condition, and it’ may therefore be- hoped + 
that ‘statistics bearing on this. subject-will:receive at the 
hands: of: health authorities more attention than they here: 
hitherto-commanded. 
“LOOKING: FORWARD” AND: “LOOKING:. 
BACK” 

THE ministry ‘to minds- diseased: is- a-distinetly meditab:: 
function, and: there is-a ‘‘ preventive” aspect: of medieal- 
psychology; not less important. then the porsenal hygiene of / 
the physical life. Nearly. ali: the--mentat: treubdtes-that.do». 
not directly spring from onganic disease—seme-ofi which may 
be reflexly the cause of: physioal-changes-in the cerebral ‘and - 
nerve structares- they maltrent—are distinetly: traseable-to- 
the effécts of: morbid imagining, and nearly al: tlre.dieu-. 
orderly mental processes of this class consist in unwisely- 
‘* looking forward ” or ‘‘ looking back.” Hope feeds on the 
future, and despair is-peisoned by-the-dread of it. The 
misery of..regret. and. disappointment is. a creature of. the 
past. The. secret of bealth of mind and.:moral- integrity. 
consistsiin.taking so.firm: a, footing in. the present thatthe - 
mental. equilibriam.may not: be easily distuxbed.. There. is: 
no meed.to ignore the. lessons of the past, or to.disregard the. 
objects and..obliggtions.of the. fu ure, but .it.sheuld not be. 
forgotten that human. life, with. its: opportunities, its duties, ., 
and.its.responsibilities, isaniaffaiz of now.. We: areded to. 
offer this caution. and.recall the, facts to.memony because .. 
medial. science has something to answer, for in. making men, 
and. women miserable-by the discovery of: incipient disease, .... 
whieh if simply unrecognised might.in many instances haye, 
been harmiesa. The mental aspects of clinical, practice ane,.. 
we fear, toe often, left-outof the.conat.. 

A: LUNACY INQUIRY. 

AN ingairy was opened: at the White Hart, Brislingten,. 
near Bristel, on-April: 16th, before: Mix, Nichelsen; Master-inv 
Lunacy, and twenty-two jurers, concerning the state of: 
mind:of Charles Pferce: Melly; formerty-.of- Liverpool, but: 
now an inmate of Dr. Fox's asylum at Brislington, Theine 
quiry -was-premoted-by: Mis; Melly, the wife of the alleged 
lunatie, who was: represented: by counsel. Mi Mally com 
dneted his own case, and: in-se doing-effeetualy convineeds: 
the: jury (after three days) that-he wae insane and 4 
of managing his: own affairs: Tle -history ‘of M¥; Meily’s. 
case; as elicited at the inquiry; was interesting-and instruc 
tive. It-appears that he had been-a merchant in Liverpool, 
and was noted for his sownd judgment in-mattere of-business:’. 
and his sueceseful- speculations, I'v the year,1878: he bex 
came rather reckless in nroney matters, quarrelsome with 
his friends; and otherwise. eccentric. In July, 1879; he- 
became possessed by delusions as: to assassins haunting 
him, imagined: himself'a member: of a secret: society, and: 
carried a revolver loaded-with cotton-weot and butter, whicly’ 
he fired upon a person who-came to serve him with a writ. 





“Ere LANCET,] 


‘He was placed in the Liverpool Asylum in July, 1879, and 
transferred to the Brislington Asylum in the following 
month. ‘The unhappy gentieman’s conduct while ex- 
amining and cross‘examining witnesses was marked by 
much ‘flippancy, sharpness, occasional wittiness, and new 
and then by violent expressions and actions, Notwith- 
standing his occasional sallies of mental sharpness, the jury 
had little difficulty in coming to their decision, and, but for 
the conduct of the lunatic himeelf, the inquiry would not 
have extended beyond one sitting. At one stage of the 
proceedings the patient caused much amusement by putting 
on the counsel’s wig and gown, and refusing to part with 
them until a, policeman was. brought to try. the effect of 
official persuasion. 


TESTHMONIAL TO DR. THOMAS ANDREWS, F.RS.,. 
OF BELFAST. 


In December last a committee was formed to obtain funds 
for ‘the purpose. of commemorating the retirement. of this 
gentleman from ‘the 'vice-preeidency of ‘the Queen's College, 

Belfast, and up to the present close on £1400 ‘bas ‘been 
: promised or reevived. It has been determined to place a 
portrait of Dr. Andrews in the ‘institution with which he 
was for so many years identified, and, should the subscrip- 
- tions permit it, to found a Scholatship'in the college in con- 
-nexion with chemical science. For these objects « sam of 
about £3000 will be- required, snd: we have no doubt'that 
“the application of ‘the committee forthe remaining half of 
the necessary amount will be ‘successful. Dr. Andrews 
formerly held the post of Professor of Chemistry in the 
Queen’s College, Belfast, and, as our readers are no doubt 
aware, is a chemist of world-wide fame, having made some 
most important discoveries in connexion with this branch of 
science. It was at first uncertain whether a bust or portrait 
of Dr. Andrews would be presented to the college; but 
the subscriptions for the latter have been sufficient, and an 
. artist has already been engaged to carry out the wishes of 
the donors in thig respect. 


SCARLET. FEVER. 


Tworreports have-been tissued by the Local. Government 
Board—ene by Dr. Phorac Thorne om anextensive outbreak 
* of scarlet fever in Mr. Barnardo’s village home for destitute 
‘girls, Barkingside, Rotadord, the other by ‘Dr. 'H.' F. Parsons 
ton recent prevalence of scarlet fever: in, and the -general 
sanitary condition of the -Bedkwgtonshire Urban Sanitary 
District, Durham. In Mr. Barnardo’s home, between the 
‘98th December, 1979, and the end-of ‘the second: week of 
February, 1880, not tess than 159 cases of scarlet fever oc- 
curred among a population all told of about 440. The out- 
break was singular in its mildness, not one fatal attack having 
occurred. Dr. Thorne writes in the highest terms of the 
sanitary conditions under which the children reside, and.of the 
general excellent state of their health. The source of the 
original infection was not obvious, but it seems probable 
that it was derived -from s pereel of-elothing sent by way of 
gift to the Home from a family which had had scarlet fever 
within it. ‘The earlier eases’ wereso-elight as to excite no 
attention, and hence the disease was disseminated largely 
defore its exiatence was suspected. 

Dr. Parsons was called upon to study scarlet fever in 
.Bedlingtonshire under very different conditions. The 
locality is a colliery district, containing several large villages, 
which present those indications of sanitary indifference and 
-negligence too generally charaeteristic of such villages. 
-Here scarlet fever appears to be rarely if ever absent. 

The two reports enable us to form a painfully vivid picture 
of the difficulties which beset:a sanitary authority and its 
officers in their efforts to contend successfally with scarlet 
fever. In the one case the insidiousness of the infection of 
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the disease in the beginning of the outbreak seems to set at 
fault preventive measures, however well contrived ; in the 
other case the prospect appears to be equally disheartening 
from the difficulty of eradicating the:conditions which appear 
to determine the persistent prevalence of the malady in the 
district. - We want nora light-on the localities of permanent 
prevalence of scarlet fever in the kingdom and on the con- 
ditions determining this permanency there. ‘The subject is 
one which might well.enlist the careful attention of the 
Medical Department of the Local Government Board, and 
which deserves that attention. 





FRACTURES OF THE NASAL -BONES. 


In the'March aumber of-the Annals af-the Anatomical 
and Surgical Sosisty of Brooklyn, U.S.A., Dr: Mason: has 
published apeperon ‘*Frastures:of the Nasal Benes.” As 
-a-resudt-of experiments on the dead subject: he-ceneludes that 
in all, cases of. fsacture with: depression of the nasal areh, the 
snasal proeeases: of. the -two superior maxille.are always 
broken, and on shesame plane. After alluding to. the diffi- 
eulty of successfully treating these cases, and-pointiag out 
that.the mucous membrane of the: nose-is:s0 sensitive that it 
cannot bear the pressure of.amy.cannula or-eompress suffi- 
ciently firm to raise and sappert the depressed fragment, he 
suggests a novel procedare-of iwown. -:It is to correct the 
deformity, and then pass a needle across the nose from side 
.to side through the line of fracture. A small piece of ribbon 
or bandage is then placed .across the nose and fastened over 
the ends of the needle. The needle may be withdrawn 
about the sixth day. If the line of fracture is not sym- 
metrical, the bones are. to be drilled at suitable spots. Un- 
fortunately Dr. Mason omits to state whether he has ever 
tried his method of.treatnrent. 





WALSALL’ COTTAGE HOSPITAL. 


THE Walsall Cottage Hospital, lately the scene of most 
; of..¢he Jabours and triumphs of ‘Sister Dora,” is likely to 
-beeome.the arena. ofa contest: besween: a.nember of the 
honorary medieal officers on the ene ‘side, and ‘the day 
‘authorities and a‘ Sister” on éhe:other. A ‘cirealar, point- 
ing outseme of the defeotsof-the medical management of 
the hospital, and suggesting: appropriate: remedies, signed 
dy a large mumber of medical: men mterested in ‘the insti- 
tatien, has-been addressed..to.the subscribers. If we may 
accept che statement of the grievances ‘as ‘true, the recom- 
mendations are not only.temperately made, butvare cogently 
reasonable. Among other matters it is proposed first, that 
there shall be a heuse-surgeon, and ‘that the surgical cases 
-whall-be treated by ‘him, and be under his care, subject to 
the eupervision of the members of the honorary surgical 
staff ;-seeond, that! the duties ‘of ‘the sister shall -be limited 
:to the nursing: and domestic departarents. Equally just 
and ‘rational seem to -be' the proposals, that each ‘of the 
honorary surgeens:be altotted a week-for the reception of in- 
patients, and have assigned ‘to him two days'a week for 
seeing outpationts, 


OHARGE OF :SFARVING. 

Miss ScorT, the keeper'of a boys’ school at Hastings, has 
been committed for trial on the charge of endangering the 
life of-her servant-maid, named -Hauseman, by giving her 
‘insufficient nourishment. Dr.’ Ashenden and Dr. Parsons 
were called to see the girl in ‘March last, and they found 
her, in the house of her mistress, apparently dying of starva- 
tion. The emaciation was extreme. There was hectic fever, 
and the peculiar odour of starvation. She had had con- 
vulsions, and there was gangrene of one of the toes. The 
bed was wet through. The girl was altogether in a 
horribly neglected state. She has been removed to. the 
workhouse, and has already picked up thirty pounds in 
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weight, although still too ill to attend before the magis- 
trates to give evidence. Some details were given as 
to the amount of food provided for the inmates of Miss 
Scott’s establishment, but these were inconclusive, and 
the defence is reserved. 


THE BRADFORD FEVER HOSPITAL. 


Mr. RIX, the resident-surgeon of the Bradford Fever Hos- 
pital, has introduced a new kind of bath into that establish- 
ment, which, in these days of treating fever by cold bathing, 
bids fair to be a great boon to both nurses and patients. 
The bath, which used to be in a separate room, is now 
placed in the centre of the ward, the patients being wheeled 
up to it in their beds. It is so constructed that curtains 
can be easily erected and drawn, and privacy be thus se- 
cuted. When not in use the bath is covered and converted 
into. a table for the patients. The bathing of patients, 
which previously was attended by considerable difficulty to 
the nurse and some discomfort to the patient, has now be- 
come an easy and comfortable process, one which can be 
performed at any hour by a single attendant. The idea 
seems to us to be a good one, provided the waste-pipe 
and overflow-pipe of the bath have no connexion whatever 
with the sewers of the hospital. 


MR.. JOHN SIMON, C.B. 


Turs gentleman has resigned his seat in the Council of 
the Royal College of Surgeons, to which he was elected in 
July, 1868, in conjunction with Mr. Holden (who now fills 
the President’s chair) and Dr. Humphry of Cambridge. 
Mr. Simon was re-elected in 1876, and was elected President 
of the College in 1878. There will now be four vacancies 
in the Council to be filled up by the Fellows in July next— 
viz., one caused by the death of Mr. H. Hancock, and 
the resignation of Messrs. T. B, Curling, F.R.S., and G. 
Busk, F.R.S. 


On Wednesday, at the sitting of the Court of Appeal, at 
‘Westminster, Sir Hardinge Giffard, Q.C., applied to Lords 
Justices Brett, Cotton, and Thesiger, for an extension of 
time to enable him to move on behalf of the plaintiff in the 
action of Howell v. West and Jones, appealing from a 
judgment of the Queen’s Bench, refusing a new trial on 
the grounds that the verdict at the trial before the Lord 
Chief Justice and ao special jury at Westminster was 
against the weight of evidence, and misdirection. Their 
Jordships granted the application. 








THE condition of the public schools of New York appears 
to be attracting attention just now in that city. Some idea 
of the extent of the evils existing in those institutions, says. 
Gaillard’s Journal, ‘may be formed from the fact that in 
one school (in East Forty-second-street) at least five per cent. 
of the teachers are temporarily invalided; many of them 
suffering from diseases of the eye produced by too strong a 
light.” The laws of health as regards ventilation and cubic 
space would seem also to be to a large extent ignored. 





A MEETING of the Council of the Royal College of Sur- 
geons in Ircland will take place on May 4th, to elect 
eight Examiners to examine for the Fellowship and Letters 
Testimonial, three to examine for the diploma in Midwifery, 
and a similar number to examine students as to their pro- 
ficiency in General Education. 





‘ THE death is announced of Dr. Hamilton, late medical 
superintendent of the Leeds Union Infirmary. Dr. Hamilton, 
who resigned his post last year in consequence of illness, 
was on & voyage to Australia, when he was seized with an 
attack of congestion of the liver, which rapidly proved fatal. 
He was aged twenty-nine, 





IN the Afghan war despatches, Surgeon J. Duke is men- 
tioned as ‘‘ conspicuous for his unremitting attention to the 
wounded under a heavy fire.” Amongst the names of officers 
whose good services Brigadier-General Baker had ‘great 
pleasure in recording” appear those of Surgeon-Major C, A. 
Atkins, A.M.D., and Surgeon J. Lewtas, Corps of Guides. 





THE proposed site of the infectious diseases hospital to be 
erected at Torquay appears to be exciting considerable oppo- 
sition. Most of the objections urged, however, are such as 
would apply to any situation of a hospital of the kind with 
the needful accessibility from centres of population. 





THE Lord Lieutenant of Ireland has appointed Mr. 8. T. 
Gordon, A.B. T.C.D., L.K.Q.C.P.I., to be surgeon to the 
Royal Irish Constabulary, vice Mr. E. Leclerc, resigned. 
Mr. Gordon is a son of the late President of the College of 
Physicians of Ireland. 


A TELEGRAM from Ekaterinoslav, published by the Goles, 
states that diphtheria is spreading in the Novomoscow dis- 
trict, and that hundreds of children have been attacked by 
the malady. A detachment of doctors and nurses has been 
despatched to the affected villages, 


THE medical officer of health of Brighton has been in- 
structed by the Sanitary Committee of the Town Council to 
take proceedings, under the Public Health Act, to compel 
owners of manufactories to adopt within one month the best 
means of preventing the emission of smoke from their works, 








Dr. W. H. BROADBENT will deliver the Annual Oration 
at the rooms of the Medical Society of London on May 3rd, 
at 8.30 P.M. The subject chosen is, ‘‘The Pulse and some 
of its Indications.” 





THERE is no foundation for the statement that diphtheria 
is epidemic at Chelmsford gaol. A single case occurred a 
few weeks ago, but probably the disease was contracted ont- 
side the establishment. i . 


AMONG the candidates for the post of Medical Officer of 
Health for the Port of London are the following :—Dr. 
Domett Stone, Mr. Mantle, and Dr. Benjamin Browning. 





A BILL has been introduced into the Californian Legis- 
lature to prohibit the payment of percentages on prescrip- 
tions to physicians by druggists. 

THE accident to Dr. C. H. H. Sayre, to which we referred 
last week, has, we regret to state, terminated fatally. 





Ir is proposed to apply for a Government loan for the pur- 
pose of building an infectious disease hospital at Chatham. 





Tue vestry of Bangor have at last decided to establish a 
local Board of Health fot the town. 


__= 


MEDICAL EDUCATION IN INDIA. 





WE have received, through the Surgeon-General of Bom- 
bay, copies of five addresses delivered by his Excellency Sir 
Richard Temple, the Governor of the Presidency—three of 
them ‘to the native students at the Grant Medical College in 
1878-79 and -80, and two to the students at the Medical 
Schools at Poona in 1878 and 1879. They are interesting as 
showing the progress which medical education is making in 
India, the views held respecting it by so able an adminis- 
trative authority, and the practical interest he has taken in 
so important a subject. 

From these addresses we learn that at the Grant College 
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two standards of medical education were recognised—the 
higher, for the licentiate and M.D. degree ; and the lower 
comprising two branches, the apothecaries’ class and the 
hospital assistanta’ class. The instruction in the hospital 
assistants’ classes was given in the vernacular. The period 
of study for the higher stand extended over five, and for 
the lower over three years. During the famine in Bombay 
the want of subordinate medical officers was greatly felt ; 
and, with a view to increase their numbers, it was then de- 
cided to create two medical schools—one at Poona and the 
other at Ahmedabad—for hospital assistant vernacular 
classes, which were thereafter to be discontinued in the 
Grant Medical College. The school at Poona was opened in 
1878 and that at Ahmedabad in 1879, and both seem to give 
promise of Sus wering: the purpose for which they were 
created.. The Grant College is now devoted entirely to the 
education of students for the higher standard. In his firat 
address to the students, in 1878, Sir Richard Temple 
sketched out the intended changes above noticed, and justi- 
fied the course adopted by Government of extending the 
lower standard of medical education by the circumstances of 
the country, the lamentable deficiency of educated medical 
practitioners, and the duty of saving the people from ‘‘the 
tens of thousands of quacks of various sorts and denomina- 
tions who are obtaining employment,” and to whom the 
native population naturally apply in the absence of qualified 
practitioners. ‘‘ Unless we provide a proper and adequate 
medical staff and sufficient strength for the whole si- 
dency, we shall still leave the sick people at the mercy of 
those empirical remedies, of those quack medicines, of those 
remains of barbarous and entiqualed superstitions which 
still exist in this country.” Sir R. Temple looks forward to 
the period—apparently still far distant—when it will be pos- 
sible to introduce into India laws to prevent the practice of 
medicine by unqualified persons. In the concluding portion 
of his address Sir Richard adverted to some of the weak 
points of the students, and inculcated upon them the neces- 
sity of acquiring promptness and decision in applying prac- 
tically the theoretical knowledge acquired in the schools— 
firmness and nerve, combined with delicacy and precision of 
handling in surgery—courage and self-reliance in confront- 
ing prejudices, combating with ancient superstitions and 
bearing the frowns of their countrymen, and in fearlessly 
exposing themselves in the way of duty to the risks of infec- 
tion and contagion—and, above all, enthusiasm in their work, 
the enthusiasm of humanity in preventing disease and 
assuaging suffering. 

In his second address, delivered in 1879, Sir R. Temple 
took up the subject of preventive, as distinguished from 
curative medicine, and stated that it was probable that by 
comprehensive measures ‘‘80,000 deaths annually might be 

revented, or rather deferred,” in the Bombay Presidency. 

e dilated at some length upon the importance of hygienic 
education ; registration of vital statistics punbeation of 
the ‘water-supply; examination of food, of air, and of 
dwellings ; conservancy, including drainage ; utilisation of 
sewage; sani en; ing; vaccination; and preven- 
tion of contagious diseases ; and impressed upon the students 
the necessity for continuing their studies of these important 
subjects after leaving the college, 

In his third, and farewell address, Sir Richard, having on 
previous occasions discussed curative and preventive medi- 
cines, and, as he conceives, exhausted these topics, gave a 
brief résumé of the leading introductory lectures delivered 
at the principal medical schools in London in1877-78 and 79, 
as reported in THE LANCET. Marking ‘the lofty tone, 
the comprehensive thonghtfulness, the moral earnestness, 
the philanthropic enthusiasm, and the truly religious sen- 
timent by which they are pervaded.” It appeared to him 
that the opinions exp! in them might with great ad- 
vantage be brought under the notice of the students in the 
Grant College, and were well worthy of their thoughtful 
consideration. 

It is gratifying to learn on such authority that medical 
education is receiving so much attention from the Govern- 
ment, and making such satisfactory progress in India. It 
is also matter for congratulation to find that so able an 
administrator and so Shardly-worked an official as Sir R. 
Temple can find time, and has the inclination to direct his 
energies to the promotion of so important an object. A 
careful perusal of these addresses makes us feel regret that 
their author did not succeed in securing his election as a 
member of the new Parliament, where his services might 
have been of much value alike from his knowledge of Indian 








affairs and from the interest which he evidently takes in the 
promotion of sound medical education. 
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THE excessive death-rates which have very generally pre- 
vailed in our large towns since November last have now 
declined, and the rate of mortality has fallen below the 
average. In twenty of the largest English towns, estimated 
to contain in the middle of this year seven and a half millions 
of persons, or nearly one-third of the entire population of 
England and Wales, 5510 births and 362 deaths were regis- 
tered last week. The births exceeded by 325, while the deaths 
were 213below, theaverage weekly numbers during 1879. The 
deaths showed a further decline of 205 of those returned in 
recent weeks, and were equal to an annual rate of 21°3 per 
1000, against 24°9, 22°5, and 22-7 in the three preceding 
weeks, During the past three weeks of the current quarter 
the death-rate in these towns has averaged 22:2 per 1000, 
against 26°3 and 26:0 in the corresponding periods of 1878 
and 1879. The lowest death-rates in the twenty towns last 
week were 13°6 in Portamouth, 13-7 in Leicester, 19:0 in 
Brighton, and 19-6 both in Leeds and Bristol. The rates in 
the other towns ranged upwards to 24°9 in Norwich, 25'0 in 
Sunderland, 27°5 in Salford, 28°8 in Nottingham, and again 
the highest rate, 32:0, in the borough of Plymouth, The 
fatality of epidemic measles in Plymouth showed a further 
increase last week. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 445 and 449 in the two 
preceding weeks, were 455 last week. They included 132 
rom whooping-coug , 108 from measles, and 107 from scarlet 
fever. The annual death-rate from these seven diseases 
averaged 3°2 per 1000 in the twenty towns, and ranged from 
1'5 to 16 in Brighton and Leeds, to 6'3 and 13'9 in Notting- 
ham and Plymouth. Measles showed the est. propor- 
tional fatality in Plymouth, Nottingham, Oldham, and 
Sunderland ; and scarlet fever in Sheffield, Norwich, and 
Salford. Eighteen more deaths resulted from measles in 
Plymouth, making no less than 231 recorded within that 
borough since the middle of November last. Nine more 
deaths were referred to fever, principally enteric, in Sheffield. 
Small-pox caused 15 more deaths in London, but not one in 
any of the nineteen large provincial towns. The number of 
small-pox patients in the Metropolitan Asylum Hospitals, 
which had slowly increased from 167 to 178 in the three pre- 
vious weeks, further rose to 187 on Saturday last ; forty- 
eight new cases of small-pox were admitted to these hospitals 
during last week, against 42 and 44 in the two previous 
weeks. The Highgate Small-pox Hospital contained 26 
patients on Saturday last, a further increase upon recent 
weekly numbers. 

The fatality of lung diseases, which has shown so constant 
an excess during the past few months, is now rapidly de- 
clining. The deaths referred to diseases of the reapiratory 
organs in London, which had been 395, 365, and 348 in the 
three previous weeks, further declined to 295 last week, and 
were 84 below the corrected average; 176 resulted from 
bronchitis, and 90 from pneumonia. The annual death-rate 
from diseases of this cl was equal to 4°2 per 1000 in 
London last week; the rate from the same diseases in 
Liverpool was 6-2 per 1000. 








Tae ADELAIDE Hospirat, Dusiin.—The annual 
meeting of the friends of this charity was held on April 
20th. e report stated that the new buildings were 
opened in October last. The institution now practically 
consists o two distinct hospitals, the main building with 
the Madeleine wing being used for non-infectious medical 
and surgical patients, while a separate and isolated hospital 
has been erected for fever cascs. These improvements have 
involved a large expenditure, so that a considerable debt 
has been incurred, and it has been found necessary to re- 
strict the admissions to a less number of patients than the 
institution is capable of accommodating. 'Ihis condition of 
things the committee trust the increased liberality of their 
fellow-townsmen will enable them to amend, 
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Correspondence, 


“ Audi alteram partem.” 


CHIAN TURPENTINE IN. CANCER. 
To the Editor of THE LANCET. 

Str,—Your remarks in THE LANCET of April 3rd, on the 
difficulty of procuring genuine Chian.turpentine, and point 
ing out the unfavourable resulte which must: ocear in tha, 
treatment:of canoer by the use of. a spurious drug, ap 
peared very opportumely ; and I have reason to know: that 
they were well received by: the: profession andthe public, 
and that they: effected the desired. puzpose by: causing the 
profession. to be specially soliciteus to procure the gemmine: 
article, I regret,. however, to- find. from numerous letters: 
sentto me-by medical.men requesting my opimion.as to the. 
genuineness of drugs-supplied to them, that it. is necessary 
to further caution the profession against the practice of 
some druggists, who supply either a wholly factitious article, 
or a Chian turpentine adulterated with some other resin of 
an inefficient and sometimes of an injurious description. 

Of the large number of specimens sent to me not more than 
five per cent; had any. pretensions: to be genuine. Some 
pills guaranteed. to be prepared from the genes, drug were 
also submitted for: my approval, and I found them to be- 

repared either from Venice, or. strained: crude turpentine, 
t have also had numerous letters from medicul men: 
asking to be informed whether: a peculiar: irritability 
of the skin’ with other sym resembling those: of: 
acute urticaria, were incidental:to the administration of the 
remedy, and also inquiring as to the best method of treating’ 
the complication, and: the means: of preventing it, as -it'ins 
terfered materially with the pregress of the treatmemt. 
Other patients having derived : no: benefit froma remedy | 
given, although faigly tolerated, it was proved that they: 
were not taking the gensine turpentine, I may state that 
I have never: found the-symptoms above-mentioned to be 
produced by the administration of the gernine remedy, and 

have no hesitation in stating thet when-they do appear 
they are an indication of an impure drug being given. The 
violet-like odour of the urime always beeomes manifest: om 
the administration. of the impure drug, but I believe that 
it is invariably absent when the genuine drug-is taken. If 
there is odour of: the urine at all, it is much:milder, and of 
a more fragrant character, 

It is self-evident that the substitution of an i re: 
drag hasa tendeney to bring the: treatment: into dis- 
credit, besides being a positive creelty to the patients: 
It is possible: that. the lavish: supply of: the impure 
article at. extravagant prices may have: arisen. from 
ignorance on the: part-of the druggists of the properties. of 
true Chian turpentine, as I am unwilling. to belteve that 
their commercial: ity is's0 lax. as--to‘induce them de~ 
liberately ‘to substitute animpure turpentine for the pure 
article. 

I may add that, as: the purity ofthe drag is an 
essential condition of sueceesfal treatment, I cannot hold: | 
myself responsible for the validity of many of the trials 
which are: now-being: made, nor can I adwrit.'thet they con< 
stitute.a fair teat of. now method of curing cancer. 
T'any Sir, yoursy Xe., 

Joan. Cuay.: 








= 


Birmingham, April-27th;-1880. 





To the Editor of Te LANcET. 

Sir,—On 27th March, 1880, you published a most interest- 
ing article upon the Treatment of Cancer of the Female 
Generative Organs-by a new-methed, which:methdd appears 
to be-by the interval exhibition of Chian turpentine: Pereira: 
makes the obtaining of this drug as exceedingly pro- 
blematic. Fifty years ago; in the drag market, it.was. seldom 
ever seen, yet it-waszarely sold. as:a manufactured. article. 
on the spot, mostly Venice turpentine. being one: of ‘the: 
articles used; in: its- spurious: manufactory: I have -been- 
lately obliged by a. letter front Horner and Son, by Mr. 
Bowdas, dated April 5th, 1880, to the effect that no true 
Chio was to be had. There is a great. demand for it, and. 
the firm had written abroad for some.: I procured some very: 





old Chio turpentine, and Professor Rodgers supplied the. 
following analysis :— 





Resin and volatile matter’... 98:06: 
Ash, after saci Se ie 1-94: 
of - 

Billion sa . Vilset | eves bait. Pes “78 

Alumen; iron, ard silicate of iron: ... “029 

Lime os oe ah a “B22 

Residuum, chiefly fine-sand . ... 62" 
1°949)' 


Mn. Kensington, in his ‘Compilation of Analyses; gives the: 





ashof the:seed of the Strasburg: turpentime, or the Abies: 

pices, as fohows -— 
Potash’ .. 21°75". 
Bods: Gare ote y 
Line nid aaa 1b 
Phosphoric ecid' 39°65 - 
Silica : asa Fl 
Peroxide of iron 1:31: 
Chloride of sodium - “BR. 


Both these analyses show ‘sitica in considerable ‘qrratitys 
and if it cannot be procured in sufficient amount; I recom- 
mend in its place the use of the Stras' turpentine. 

In 1874 I published in the Edinbergh- Medicat Journal 
a short essay upon the medicinal properties of siliea in- 
cancer, &c., having had considerable experience in that: 
disease: I only had one case which ded ‘to treatment * 
so quickly'as Brofessor Clay’s, but the patients have been 
well two, four, and ten years, with no return. The-real: 
efficacy of silica lies, however, not in its promoting cure, 
but in its giving freedom from pain. Nowand then it cares, . 
not always, and located in any part; but on true medullary 
cancer it appears to have little power, except that it appears - 
to change somewhat the character of its structure first. The- 
form I employ is that of lozenges, and by theirbeing artificially - 
prepared, I, of course, know how much resin, lime, silica, 
&c., each contains, but given-in organic preparations the 
amount is very uncertain: 

I will conclude this letter with a short:extract’:—‘‘ The 
quantity of silica, when used artificially, being:two grains in 
the twenty-four hours, is much largerthan that introdueed-by 
drinking two or more pints of Méssisquoi or Bethesda waters’ 
daily. Bat.it must be borne in mind that iron or sulphur, 
taken as natural chalybeates or alterative waters, give much 
greater results than the same ingredients and the same pro- 
portions. prepared artificially, probably because they are more 
soluble and better adapted to enter into the circulation when 

repared naturally than they are when prepared artificially ; 
Bue however the matter is explained, about the result-there 
can be no donbt, that a one-tenth part supplied from Nature’s 
laboratory is equal to one part prepared artificially.” 
I an; Sir; your obedient servant, 
South Bélgravia, April 7th, 1880. Ricoanp, F. Batrye. 





THE’ CROTON-OIL. TREATMENT ‘OF’ RING- 
WORM. 
To the Editor of Tie LANOBTi” 

Str,—I have read.with ‘much intérest--Mr: Alder Smith's 
and Mr. Cottle’s.comnrunications on:the treasmentiof.ring:: 
wor by croton oil; No.doubt-thesystemof producing in- 
flatamasion, in the skin: by: couwtar-ircitants: saffictant:to.. 
overeome ‘the pre-cxisting ‘disease’ is-a good one; and was 
taaght by the late, Mr: Stattin many: years ago, but I think. 
theseigentlemen carry theix:treatment almost too far, for I: 
have; seen:.casee of. ringworm .in which. .crotenvoil liniment,, 
casbolix acidy.cleats ef mercury,: and .other: powerful irri: - 
tants; have-producedt mostypainfal sores and nasty ulceras: 
tions. Indeed, I have had a few cases brought to me in this 
state, and I. camnot help thinking,.the treatment: is some+ 
what heroic to yeung. patients. 

Tusomehundveds ofvases of ringwormthatbhtvecome under- 
my notice the tast fe w-y ears, ‘I find thet nach nrilderirritants + 
will, I may, say always, efféet a.cure, no matter how chronic - 
the disease, and some I have seen.of years’ duration yield to 
asimple and.caroful treatment For-instanee, careful. wash-' 
ing the sealp nightand momiag-with soft soap,:and; if there: 
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is already suppurative inflammation, soft soap mixed with 
yelk of egg, and the nightly inunction of an ointment of 
white precipitate, twenty or thirty grains to the ounce of 
vaseline or benzoated lard ; and, in the more chronic cases, 
daily brushing into the roots of the hair a modified ‘‘Coster’s 

” (composed of iodine pigment, three drachms; 
ereasote, half an ounce ; oil of cade, half an ounce) is always 
effectual, at least in all the cases I have had to treat, and I 
do not know that I have lost sight of many that were not 
quite relieved. 

Dr. Alder Smith desires to draw attention to the “‘effi- 
ciency of the croton-oil treatment in the production of 
kerion as a certain and speedy cure in the most inveterate 
forms of the disease,” It would be interesting to know 
how soon a cure is effected by this treatment. find it is 
a difficult thing to give a certain prognosis of cure under 
two or three months at least—that is to say, the complete 
destruction of the parasite, and a healthy growth of new and 
sound hair. 

T am, Sir, yours traly, 

Sackville-street, April 26th, 1880. JAMES STARTIN, 





To the Editor of THE LANCET. 

Sir,—As Mr. Smith’s letter in reference to the above 
subject, in this week’s LANCET, may possibly lead to mis- 
apprehension of the principles of treatment of ringworm I 
have endeavoured to indicate, may I be permitted to repeat 
that an essential part of my plan is that in certain con- 
ditions of chronic ringworm, it is advisable to produce an 
inflammation involving the tissues at least to the depth of the 
hair-follicles, To be one of the means of effecting this a 
crop of pustules must fulfil the conditions named in my letter 
in THE Lancrt of April 17th. 

Iam, Sir, your obedient servant, 


WYNDHAM COTTLE, M.B. Oxon., F.R.C.S. 
Savile-row, W., April 24th, 1880. 


TRANSVERSE DEPRESSIONS ON THE NAILS. 
To the Editor of THE LaNcer. 

S1z,—The note that you recently published, giving an 
account of an instance of arrested nutrition of the nails 
during illness, was brought to the notice of a gentleman 
who having himself afforded an example of this curious 
appearance, has sent me an account of his own case. 
Although not a medical man his description is careful, and 
affords evidence of accurate observation. 

In August, 1878, when forty-nine years of age, he was 
seized with a severe illness; he was unconscious for three days, 
his life being despaired of, but eventually he made a good 
recovery, being in bed only for a month. Shortly after the 
attack it was observed that there was a groove on all the 
nails, both of the hands and the feet, neither the patient nor 
those about him having ever heard previously of such an 
occurrence. The foot marks disappeared first, but the lines 
on the hand-nails were not cut away until nine months had 
elapsed. The length of time occupied by the marks on the 
foot-nails until they advanced to the edge of the nail was 
not noted. My correspondent informs me that he has a 

ood circulation, that he usually covers his feet warmly, 

ut does not cover his hands, and that his nails and hair 
grow with unusual slowness. 

The points to be noted in this case are first, the fact that 
the ve on the nails of the hand may persist for nine 
months (an unusually long time, so far as our present data 
teach us) before it is finally lost ; and secondly, that, con- 
trary to what Dr. Beau leads us to look for in such cases, 
the mark on the toe-nails disappeared first. 


&e., 
G. Tain, M.D. 


“HERPES GESTATIONIS.” 
To the Editor of THE LANCET. 

Sr1r,—The cases of ‘‘ Herpes Gestationis” narrated by Dr. 
Stanley Gale in THE LANCET for April 17th appear to illus- 
trate some points of interest in the physiology of the repro- 
ductive system. 

In each instance theeruption began to appear shortly 
before delivery (three or four days) ; recurring with -several 


Tam, & 
Queen Anne-street, W., April 13th, 1880. 





pregnancies. It may be regarded as precisely analogous to 
—indeed is in some respects identical with—eruptions which 
in many women almost invariably precede the menstrual 
flow: they are the ectodermic manifestations which in a 
more or less pronounced manner accompany menstruation ; 
and they exemplify the grand law of periodicity which per- 
vades that function. 

These dermic changes may aptly be likened to the moult- 
ing of birds, and other of the lower creatures ; indeed, being 
sexual, they are truly analogous, Every woman who men- 
struates displays more or Sess epidermic change at the 
‘periods ;” and if closely observed will show either (a) in- 
creased pigmentation of the skin and its appendages—e.g., 
freckles, areole of nipples, hair—or a little acne, herpes, 
urticaria,, eczema, or altered sweat (ectodermic), or (2) 
coryza, bronchial catarrh, or mucous flux from the bowel, 
with, in rare cases, casts: (endodermic). (Parenthetically 
it may be said that casts of the bowel are met with about 
nine times more frequently in women than in men.) 

This aad other kindred, but as yet imperfectly observed or 
understood, points relating to the physiology and pathology 
of menstruation, I hope, with your permission, to discuss 
more at large in your pages through my course of systematic 
lectures about to be delivered. 

T have the honour to be, Sir, your obedient servant, 


ALFRED WILTSHIRE, M.D., F.R.C.P. 
Wimpole-street, W., April 19th, 1880. 


RELIGIOUS LIBERTY IN TURKEY AND IN 
ENGLAND: A CONTRAST. 
To the Editor of THE LANCET. 


Siz,—Will you allow me to make a few observations on 
the letter of ‘‘J. B. B.,” under the above heading in your 
impression of April 24th. 

In the first place I would observe that religious equality 
was first proclaimed in Turkey in 1839 in the Tanzimat, but 
the declaration (repeated in 1856) has always remained a 
dead letter, which ‘‘J. B. B.” would find to be the case 
were he a rajab. But the cases cited are not parallel. 
King’s College never did proclaim religious equality. It 
was established on religions principles, just as University 
College and the London University were established on 
secular principles. 

I am sure that Mr. Tweedy would find no Government 
post barred to him on account of his religion, whatever that 
may be. If such were the case he would have a just cause 
of complaint, and might then compare the declarations of 
the Sublime Porte (untruthful as they are) with the practice 
of the British Government. 

Tan, Sir, yours, &c., 
Atheneum Club, April 27th. HuMPHRY SANDWITH. 


SALICYLATE OF QUININE. 
To the Editor of THE LaNceEr. 

Sir,—For the benefit of those who are wishful to try the 
effects of the above in rheumatism, I append a formula (of 
my own), which I have used with benefit for some time :— 
Salicylie acid, one drachm; disulphate of quinine, ten 
grains ; simple syrup, one ounce; strong liquor am- 
moniz, one drachm ; water, to twelve ounces. The mode of 
mixing to be adopted is as follows: put the acid and 
quinine together into the phial, with about eight or nine 
ounces of water, agitate briskly for a few seconds, let the 
mixture stand a little while uncorked, then add the liquor 
ammonie, in agitating, then the syrup and the re- 
mainder of the water. A few drops more of the ammonia 
may be required to get a perfectly clear solution. I have 
found the addition of tincture of digitalis at times ad- 
vantageous. 

I am, Sir, yours truly, 
JOHN DEARDEN, F.R.C.S. 

Church, near Accrington, April 7th, 1880. 








Tae Lonpon Hosprra.—The committee repre- 
senting employés of the Great Eastern, London, Tilbury 
and Southend, and North London Railways announce that 
the next annual ballad concert, in aid of the funds of the 
London Hospital, will take place at St. James's Hall on 
Tuesday, May 4th next. 
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@Obituars. 


DR. HEATON, F.R.C.P., OF LEEDS. 

VERY. many of our readers will have shared the sincere 
regret with which we announced the death of.Dr: John 
Deakin Heaton, after a very brief illness, in the-68rd year of 

On the afternoon of March 24th he attended a meeting of 
the eommittee-of the. Yorkshire College, but left. before the 
business was concluded. Feeling cold, he walked quickly 
to another pubtic meeting, but still complained of chillimess; 
and. went home: to bed suffering, as-was soon: ascertained, 
from an.attack of pneumonia, to. which he succumbed at. 
five: o’elock on..tha morning .of March 29th: During the 
brief period of: this:last illnesa-he-was attended by the prinr 
cipal members of - the: profession: in - Leeds; ineladiag -Dii 
Eddison, Dr. Allbutt; Dr. Barrs; (house: physician ‘at: the: 
General Infirmary), and Mr. Pridgin Téale. 

Dr. Heaton was a native of Leeds, and was:.edmcated at 
the Grammer School there, and subsequently.at the Leeds 
School of: Medicine and at University College, London. At 
the former of these institutions he.gained five medals in as: 
many different subjects, and in the latter the same number 
of prizes,.including. the gold medal in Medicine and the 
Fellowes gold medal for Clinieal Médicine. He aleo-carried: 
off the silver medal awarded’ by the Apotheoavies’ Company 
for Botany—open,.as our readers are aware, to all medical 
students. In the examination for the M.B. of the Univer- 
sity of Londo he ‘obtained the gold medal in. Bétany and- 
other: honours, and: im the M.D. exantimation in: 1848 he. 
received the gold medal for the best commentary on.a case. 
in medicine, and the ‘‘ Certificate for Special. Proficienoy in 
Medicine.” In-1S42 he spent some time in Paris, attendin 
the medical practice of the hospitals, and after a long Conti- 
nental tour he commenced practice in Leeds; where he thenoe- 
forth: continued to reside. 

Thus. qualified, it was. but natural.that he should early 
beeome associated with the Medical School of Leeds ; he 
first lectured there on Botany, then on Materia Medica, and 
subsequently on the Practice of Medicine—the last for more 
than twenty. years ; and he. also held the responsible office 
of treasurer. to the Council of the School, of which he was 
three times president; He was suevessively elected physician 
to the. Diepensary and the. Fever Hospital—during his con- 
nexion with which he had two severe attacks of fever-—and 
to the Leeds General Infirmary. In 1849 he waa elected.a 
Medical Fellow of University College, and in 1868 had the 
honour. of becomiag. a Fellow of the Royal College of 
Physicians. He was also a Fellow of the Royal Medico- 
Chirurgical Society and of the Medical Society of London, 
and was the contributor of! varieus papers to ‘the several 
medical and literary periodieals,. 

Besides his; professional labours,.Dr. Heaton took an active 
part in most of the educational and benevolent: institutions 
of the town : for four: years~1967'to 1870+ he was president: 
of the-Philosophical Society; and for maayyeaxs its-honorary 








librarian. He-was also Chairman of. the Committee ofthe. 
Yonkshire Board .of: Education, and member of the. first 
School Board-for the borough ; as a Justice of tle Peace for 
the West Riding, he was energetie in the magisterial work.vf' 
his distsict. He was,. besides, a trustee of funds for charitable 
uses (well known as the ‘‘ Pious: Uses Trust”), washonorary 

hysician to the Tradesmen’s Benevolent Institution; to the 
Toacried ‘Women’s Benevolent Institution, and the Léeds:| 
Town Mission; consulting physician to the Womer:and’' 
Children’s Hospital ; and one of the trustees of several of the 
livings of Leeds. 

But the institution with which Dr. Héaton’s name-will'be 
the most permanently and. gratefully remembered is the 
Yorkshire-Gollege for the Promotion of ‘Science and Litera- 
ture : from 1869, when, as:chairman of the Executive Com- 
mittee of the Yorkshire Board of Edtcation, he first-took up 
this idea, he steadily worked. forthe furtheratce ofthe plan, 
until in 1875.the College was imeegnrated, and it is:now 
firmly eatablinhed as one of-the.great permanent institutions 
of the distriet, heving aneatate.ond buildings of iteown, and. 
a large etaff‘of able:professers. In recognition of these ser: 
viees to.edueasion, the Clothworkere! Compang. of the City 
of London conferred upon him the honorary membership of 


their: company, and at the same time he was admitted.e . 
citizen of London. 

The list of: the offices and posts of responsibility and: 
honour which he filled prove that there was. ample’ grounds. 
for the high esteem in which .Dr. Heaton was-held: by hia, 
fellow-townsmen and the public generally. It may be said, , 
indeed, that he attracted to himself’in a singular manner. . 
the confidence of those around him; his extensive know-. 
ledge and his aptitude in bringing that knowledge to bear,.his, . 
enltared mind, his great experience, his clearness and sound,, 
nessof. judgment, the unflagging. diligenee (one of hia - 
special charsoteristies from boyhaed) he showed in dischargy, 
ing any duty which he undertook, making hima most. vain; 
able.counsellor-and assistant in all the matters which, were: 
brought under his notice.. His loss-will be long and . 
felt in connexion with many of the. most important public in+ 
stitutions of the district. . 

The faneral:of Di. Heaton took p! on. April’. e 
and, under the circumstances which we have stated, it:is nat, 
surprising that..the. sad oecasion brought together such a 
numerous gathering of mourners as has rarely been seen at 
the graveside of one of our confreres; for it ded‘ not: only 
his personal and professional friends, but great numbers of 
others, amongst wheur. were mostof thédieading inhabitants 
of Leeds and its vicinity. é 


EDWARD JACOMB ASBURY, M.E-CS. ENa., &c.- 

Mag. Enwakp JacoMs AssuRY died on April Ist, 1880; 
at Hast Retford, Nests; aged: fifty, yeas, fren apoplexy, He: 
was 'the fourth: som: ofthe late: Jacob:-Vale Asbury;. Kequ, . 
surgeon, of Etifield, Middlesex, with-whbm he was in exten» 
sive practice for some years. Aftérwards he-succeeded ‘tor 
the practice of the late Dr: Allison of Retford, Notts; where 
he carried on a large and select prantioc up-to the titme of: 
his death.. He held. tha appointment of medical otfiter of 
health. He gained much experience during: the Crimean 
war, and when at Westminster and Enfield, bring ‘a severe 
epidemic of cholera, was. appointed surgeon to a district, 
which task he: performed with unmcsasing energy and .the 
greatest kindness: to, the. suffexera.: His. loswis deeply re- 
protted by-his, patients and a large circle of friends. He 
leaves five children underage. 


Perical: Hobos: 
RoyaL CouLecE: or’ Pirrsierans: oF ‘Tonpenh— 


Tie followin; tlemen were eleetedt Fallows of the Oollege 
on: "Thiursdoy lest -— 





Barlow; Thomas, M!D. Lond Miatagnobsects: 
Diet Ewur Harden, De If Sao rervoal. 
TMBON ¢ . ward, iB., Live' * 
Donkin, Horatio Bryan, M.B. Oxon., Upper Berkeley-streets 
Fox; Cornelius Banjamin, M.D. Edin,” Heeaford. 
James Prederieks, MD. Abend, Weymeouthwteest - 


M.D. Lond.,, : 
.B. Camb., Harley-streets 
y ck ‘Henry: Horatio Akbar; M.D‘ Binsselay- 
shan et. on Ried ase 
a mas B, MDs . 4 
Topham, John, M.D. Lond.,,Cellinghamroad. : 
The: following gentlemen. having... passed . the : requixed.. 
examination,: were edmisted Members on the same day. :—. 
Dunbar, James John Macwhirter, M. B.Lond, Ladbroke-gnare.,, 
Lubbock, Montagu, B. Lond., Foulis terrace. . 
O'Connor, Bernard, M.D. Queen's Univ:, Btook-street: 
Tirard, Néster. Isidore Obandesy M.B. Land. King’s Oelldgay !: 
Whitele, Ewing Meuid Glynn, MiD.\Dub., Cambridgn. 


Royat Co.tecs or Sorcrons or: EXGnANB/~ 


The following gentlemen, having 1 poaved tite fred ex; 
amination for the diploma, were a edenitead of 
the College at.a meeting ,of. the. Court of, Examiners on 


April 22nd: :— 
Barratt, Herbert James, Bedford. 
Pee ee eee PD Detnsy}vania, Phfladelphia, 
is, jam George, M.D. Pennsy) 
Frampton, T. H) Trevet Giownien 
Hockri Thos. Granville; M:D. M461) Dniv., Westbourne-pk- 
Parkes; Oolttran, bridge; Barreyx: « ‘ 


PephingG..C. Steal, Exeter. - 
Permewan, Arthur Edward, L.S.A., Redrath, Cotrwall. 
Revianis Hagh Posh Loan B ya, TOWRA 
‘owlands, Hugh Pugh, L.S.A., ‘07 ‘ 
Vise, Christopher, Holbeach, Linoolushire: 
TRAY Seuibyeny Elana. 9 


sunt 
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‘Of the 74 candidates examined during lost week, 44 
to the satisfaction of the Court and obtained 

‘their diplomas ; . 5 -peesed sin ‘Sn and -svken ‘qualified 

sin ‘Medicine ‘willbe admitted ‘Members ; ‘the :remaining-25 
failed to reach the required standard, and. were. referred for 
uieix :maonths’. Fectiser receteastonal sturly. Eight candidates 

“who ‘had’ paased' in - Surge: at e prerious examinations, | 

Sparing, subsequently- obtaa medical 
by @he Celloge,. swore alee odin ‘Menabers. 
ai 18 following Gentlemen Pere the Primary Exemisation 
sin Physiology et Meetings: of ‘the Board of 
/Bxawiners.on. April 26th, 27th,.and 28th :— 

John R. S. Robertson, William B. Benjafield, Geesge: A. Actlsinson, 
Jemses G: Houseman, Beraard. 1, Mills, domes-D; Dunlop, Bimard 
BC) Walker, Herbert \H: Ashdown, :Henost E, Maddox’ John L. 
‘Gibson, and Samuel Macken, Edinburgh ; 'Obaries .H. divers and 
' Charles 8. Blair, Neweastle-on-Tyne College of Medicine ; Dhomas 

‘Wiliams and €haries 8. Young, Ghasgew ; William H. Wilcock, 
Anthon: ‘A. Ward, John H. William J.| Waddington, and 

w "Ri Gs Avthy, dsecde Schoo! offMedisine ; Wiliam’ i: Boadtey, 
are Roiley, Wiliam HT. Winder, and ‘Herbert E. diin, Owens 

siden ‘Wrederiok a. . Baunders ahé William. A Mactin, 

te ee len E 1. Jones, Gambridge ‘and: St/; Bartholomew 
Liveplial; Willtay W, Banbsin and Geotge I, ew dmore, Hubtield 
sbeol ‘of iMedieime ; «George J. (Myles, Bristol; Frank J. allen, 


ridge ; Daniel .Rtorden, Queen's ‘Col , ‘Galway; G. N. 
, Cornish, Tings College: Joby F.Baltan, John Heole,'M. Carrington 
ven RebertW. Jaitand, +t: Bactholomew's Ho: 


epital ; George 
? Lee and Ernest F. Grose, University: College ;Brank ‘'T. ‘Rram: 
‘@on. and: John H. Spitsly, St... Mary's ‘Hospital ; Hugh “Heald, 
_ Aivempsol ‘Ulfred'-de «Winton, Guy's /Hospital ; jou, Gaylor, 
x Hospital ; Aréhueide C-Seaslan, Westuinster Hospttal ; 
‘ John Opford, Bt: ‘"Neetnse't Heepital. 


“Unparasity or Dunya. —)Atithe Easter Term, 
1880, the following gentlemen: passed: the First! Examination 
forthe degree of Bachelor: of: Medicine,-held.at the College 


of Medicine, Newcastle-upon-Tiyne, 1on.. April sb, 20th, 
“ad, .and' 28rd :— 





‘Baker, Jobn: Hopper. 
Brett, James, M.K.GS., 
Coley, Frederic Collins, ROP, M.RGS. 
Hamilton, George Clarendon. 


leo, e Hants Boynton. 


‘Mears, William Pope, M.R.C.S., L.S.A. 
Robinson, Alfred. 

Rowell, Robert#iesry. 

Sh Willian John. 


. William Harve MARES. 
Whealley, -Arthor Wiliam. 


“Four candidates were -referred in :all subjecia, One: candi- 
nde. was retewed in'Botagy, and ope in Chemistry. 


APOTHECARIES’ Hauu. —The following: gentlemen 
passed their examination in thé Science and Peacticeof. Medi- 
cine, and Fecsived certificates: to practise, on April 22nd :—, 


Breach, James Henry, Yattendep,.Newbury, Berks. 
Gibbs, “Aifred Nepler Godby ‘Cnitton, Bristol. 
‘reeman, St 


Hedger # t. Owen'astrect,-Hereford. 
iden thea! ‘enaldlouse, lighgate. ! 
aman, ‘Hemry .Rabert,-Peuntield: 


a, Welrochempiso. 
jomson| Thamas,. cnn than Sieg peea ot 
"bs fillowin, Seniiosaen < on theeame dey paseed:the Primary 
, .Prefessional: 


‘ inet'Gole,- aad h 7H. jurtees 
“OS aEnon ‘tondon’ lospital. papas cate 
At the Preliminary Exanviuntion,in Arts held at the Hall 
on April 23rdand 24th, 137 candidates presented themselves, 
/Ot-whom ‘the dollowing iand .received -sertificates of 
proficiency in General Education + 
Pest Cease (irc oreer of merit). ae 
‘Doweon. Lansdale. 





‘idher. \2ua'\Mary: Emily 
-Utele.and “Arthur 
mad J. 


betical order) FAV. Abbott, B: Badcock, J. 
Bate, G. P. Batt/(N. J. N. Bray, Semel J. 
johw Bullen! Giaartand 'H. L. Gade, J. W. Gaff 
HL Oy, Phambers 5 ©, Obristie, W. A. Cia Joba 
Fern, Octavius 8. 

Gardiner, J. Girvin,' i 
 Giluon, W- H. Godfrey, W, H. Hall, FW. Heep, 
“Heaton: A.B. ‘Holberton FW. J. Tostord Ww. 
justson,-W. A. Facabeon,’T. G, Lavie, J. L, Lewis, 
1 A A. Macfarlane, J. G: ‘Nona Few. 

Wi, ASAuabet, F Nottall It Pin 


Baker Smith, Rober 


Cecil 
“Snrith, O. F. ‘white. VF. RA Wations, We. 
2 Sydney. C.- E.Wright, and. RB. Wyeth 


FACULTY OF -PHVSIOLANS (AND -BURGRONS OF 


~“Guascow. — The‘ following ‘tlemen .paesed -the Final 
Examinasien | dar ithe: rele Spit pa ig wat. the, Avril 
examination :-— 
Hodes, 3 james, Dune. 
)Frmen;} 


Hirkistéd lioetr. 
Young? 'R., Bebington. 


William Jones, Won Staward Felix, H. 


‘Martyn. 

“M@xOOND Gnas {in 
s. Batshelor, G. 
Brooks; 'F'8t.'J 






















Sethe Sophia Emilia 
; Wolfe, Kamin P: Wright, 


MEDICAL NEWS. 


e or livence | 


i 


[May 1, 1880. 699 


‘The following passed the First Professional: Examivation :— 
‘James-Gities, John’ Hu mbes, Dard Forsyth, Archd. S."Macphail 
venry Jenes, John af Dean, Obarles Jackson, and 
John S. Forrest, all of the Uhnegowr Sehool ;- Jos, Givan, Belfast 
School ; Jos. H.’ Wallis, Dublin School. 
Roya CoLLEGE oF PHYSICTANS OF ‘EDINBURGH 
| AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow.—The following passed the Final Examination for the 
‘Edinburgh and Glasgow ‘Double Qualification at the exami- 
natien Lield on April '¥2th and following. days :— 
\Beandreth, Charles L. 1. 
Pane Joseph, on tren 
M‘Ilwrath; Samael, Sisagew. 
Wate, Robert, G a 
rons, Ernest Au, y 
nur eat ¢ gusta a laggow. 
Peck, John Huntly, “Glasgow. 
Passanha, Vincent Adolphe, Dublin. 
’ Ti, George Willtam, Glasgow. 
The following passed the Pirst ‘Professional: Examination for 
the Double Qualification:at-the A pril exansination :— 


G.:B.Buttery, ‘EdaA. Gook,- James €ilroy, Charles A. Gray, 'M.\H, 
‘Guast, t, dokn Lyon, John‘ aaid, A. RiMathieson,; Henry Oakes. 
and ASW. White, all of the Glasgow. School. 

Bova OOLLEGE ‘OF “SURGEONS 'IN IRELAND. — 
Ata meeting of::the Ooart of Bxaminers :recently’ held the 
‘andermentioned obtained ithe Keltowship of the College :— 

Banks, Samuel Henry - Major). 
Potter, Henry (Surgeou-Major). 

ALDERMAN ‘WHIMKBR, M:D.,:has beon ‘placed en 
the Commission of.thePesee for the boroagh of Belfast. 


‘FreerSurcren ‘W. ‘Parrick has been appointed 
to the Britannia ; StaffSurgeon 'T. Browne .to the Royal 
Adelaide, 

. Dr. SuELton, Prineipal .Medical Officer at the 
Garrison, ‘Halifax, Move dootia, is about.to vacate that poat, 
ba vingreceived orders. to proceed: to) Aldershot. 

A COMBINED meeting-of the North’Western, North- 
ern Counties, and Yorkshire Associations of Medical Otficers 
of Health will be held in Leeds, on Friday, May 7th. 

ON Wednesday evening the thirty-fifth annual 
dinner of the Germmn ‘Heapital at' Tkilston was held at 
Willis’s Rooms, the Duke of Connaught presiding. The 
subscriptions enpouneed were abeut £3650. 


‘At‘the quarterly «meeting of the ‘Naval Medical 
Compassionate Fund,vheld en the 13th dnstant, Dr. H.J. 
Domville, CiB.,:Inspeoter Generel, :in:the chair, ithe ‘oun of 
i £70 was Gintriberted eamong.the: various claimants, 

THE thirty-second anniversary of the City of 
Lordon ‘Hospital for Diseases of :the Chest was celebrated 
on Sednemiey a the enon sect Hotel, aadse the 
presidency of Mr. itehie, y when subsexip- 
Lyon tint cinewntid to abont £3000. 

THE Loeal Government, Beard have notified io the 
Local Authorities'their intention :to. iesue.an-order for the 
amalgamation of:thetownship.of Bredbury and Romiley, in 
the Stockport: Unien, for Local.Government purpeses, from 
the 29th of Septomber-next. This is:in answer to a roquisi- 
4ion fromthe le of Bomiley,.: who. were otherwise unshle 
to obtain éfficient means of drainage and..water aupply. 


“EARLSWOOD ASYLUM FoR ‘Ip1oTs.—The:friends of 
‘this excellent institmtion . held their ¢hirtythird. annwal 
festival on. April ‘92nd. The’ Ear! of ‘Rosebery presided over 
a layge and influential company en the -scoasion. It is 

satisfactory to learn that the asylum, -which -contains 565 

“inmates, oallected:from 41! parts of the:kingdom, is now free 

.from debt. Subseriptions ito the amount of £2047. were 

announced by the seeretary. in.the course-of-the evening. 


UNIVERSITY OF LonDoN.—The following examiners 
sfor''4880-8) were eleuted at: a meeting of ‘the: Senate held 
on ‘Wednesday :-Practice of presen ‘W.’H. Dickinson, 
‘M.D. ; and Cc. ‘Hilton Kagge, M.D. Surgery John pan Uoorer 
Fomter, J1/B. ;. and Prot ohn “Wood, Anatemy : 
Prof. John Curnow, M:D., and Prof. Redfern, ‘MD. Phy- 
-siolagy Philip Henry. B: e-Suaith, M.D., BA; and Prof. 

urdon - Saudexsop, M1.D., .LL.D., F.R:S.  ‘Obatetric 
Medicine : J. M. ‘Duncan, ™D., ‘LL.D., ¥-R.S.E.; and 
‘Henry Gervis, M/D. “Materia ‘Medice aud ‘Pharmacentical 
Chemistry : Brof. B, Baxter, MLD. ; and'F.'T. Reberts, 
M.D., BSe.\ Forensic Mhedseine: Prof. Nerrier,.M-D.,; M1.A., 
F.R.S. ; and Thomas Stevenson, M.D. 
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Rostrevor Water Suppiy.—A scheme for the 
water supply of this town has been approved of by the Local 
Government Board for Ireland, and the works will be com- 
menced without delay. 


Royau HospiraL ror INvURABLES.—The annual 
festival of the friends and supporters of this hospital was 
held on April 23rd. A new wing has been built at one end 
of the building, and it is proposed to erect another wing at 
the opposite end. At present the number of inmates is 183, 
and of pensioners 419. The cost of maintaining the former 
was last year a little over £10,000, whilst the pensions 
amounted to £5000 a-year. The appeal of the chairman 
resulted in subscriptions amounting to £4300. 


South Lonpon Scuoon or Pxarmacy.—The 
medals and certificates for the term ending 15th April were 
presented by the secretary on the 17th April to the following 
successful competitors :—Senior Chemistry: medal, Mr. 
Price; certificate, Mr. Carruthers. Junior Chemistry : 
medal, Mr. Hill; certificate, Mr. Waring. Materia Medica 
medal, Mr. Williams; certificate, Mr. Horne. Botany : 
medal, Mr. Walkley ; certificate, Mr. Waring. Pharmacy : 
medal, Mr. Waring. The secretary’s prize, for Organic 
Chemistry, was presented to Mr. W. Williams. 


Donations To MepicaL CHarities.—Mr. W. C. 
Jones of the Elms, near Warrington, has given £500 to the 
Infirmary of that town. The Grocers’ Company have given 
£100 to the North London Hospital for Consumption at 
Mount Vernon, Hampstead. Messrs. Coutts aud Co. have 
given an additional 30 guineas to the Royal National 

ospital for Consumption and Diseases of the Chest at 
Ventnor. Captain Charles George Hammond, 16th Lancers, 
of Brighton, bequeathed £150 each to the Lock Hospital 
and St. George’s Hospital. The Duchess of Norfolk has 
piven £100 to Queen Charlotte’s Lying-in Hospital. The 

yharing Cross Hospital has received £100 each from Mr. 
Philip 5. Tuckett and Mr. R. C. L. Bevan, 











Redical Appointments. 


Intin ations for this column must be sent DIRECT to the Office of 
Tr EB LANceT before 9 o'clock on Thursday Morning, at the latest. 


ATTHILL, R. C., L.R.C.S.Ed., L.F.P.S.G., L.8,A.L,, has been appointed 
Medical Officer for the Parish of St. Osyth, in the Tendring Union. 

Berry, W., M.R.C.S.E., L.R.C.P.Ed., L.R.C.9,Ed,, bas been appointed 
Honorary Medical Officer to the Royal Albert Infirmary, Wigan, 
vice ” 4 

BiytTumay, ©. S., M.B., C.M., M.R.C.S.E, has been reappointed 
Medical Officer of Health for the Swinton Urban Sanitary District. 


£30 per annum. 

Bonn, W. J., M.B., L.B.C.S.Ed., has been reappointed by the Aylesbury 
Rural Sanitary Authority Medical Officer of Health for No. 7 Dis- 
trict. £15 per annum. 

Bouter. Mr. W. E., has been appointed Assistant Medical Officer for 
the Workhouse and Infirmary of the Woolwich Union. 

Burman, J. W., M.D., L.R.C.S.Ed., has been PI ointed Medical Officer 
to the Barnsbury District of the Hungerfo inion. 

CEELY, R., F.R.C.S.E., L.8.A.L., has been reappointed by the Ayles- 
bury Rural Sanitary Authority Medical Officer of Health for No. 8 
District. £12 128. per annum. 

CauRTON, T., M.D., has been appointed Honorary Physician to the 

TY. 


Leeds General Infirma: 

CLarKk, J. St. Thos., M. F.R. ., &., has been appointed 
Honorary Surgeon to the Leicester General Infirmary. 

Conry, J. T- K.Q.C.P.I., has been appointed Medical Officer to 
the Salford Union Workhouse, vice C. A. Mercier, M.B., resigned. 

Darton, N., M.R.C.S.E., has been appointed Resident Medical 

Officer to Queen Charlotte's Lying-in Hospital, vice T. L. Browne, 
M.R.C.8.E., resigned. 

Denny, C. J., M.R.C.S.E., has been appointed Medical Officer and 
Public Vaccinator to the newly-formed District of Blackwater and 
Eversley. Also reappointed Medical Officer of Health to the 
Hartley Wintney Union Rural Sanitary Authority. 

De Wotre, G. H. H., M.D., has been appointed Honorary Physician 
to the Sheffield Public Hospital for Diseases of the Skin. 

DUNSMURE, J., M.D., has been appointed Examiner in Clinical Surgery 
in the University of Edinburgh, vice T. Keith, M.D., resigned. 

Hames, G.H., F.R.CS. 
Western General Dispensary, vice S. 

HARDWICKE, H. J., M.D., M.R.C.P.E., has been appointed Honorary 
Ebystcian to the Sheffield Public Hospital for Diseases of the 
Skin, 

Hazarp, J., M.R.C.S.E., has been appointed Honorary Surgeon to the 
Shettield Public Hoapltal for Diseases of the Skin. > 

Ma ee on am a et So 

jurgeon 16 rovident an ce 
Association, vice PR. Webb, LR.GSA. jargical App 

Hoorer, C., M.R.C.S.E., 1.8.4.1, has been reappointed by the Ayles- 

bur Roral Sanitary Authority Medical Officer of Health for No. 1 















F., has been appointed 'House-Surgeon to the 
. Knott, resigned. 


£18 per annum. 
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IRELAND, Mr. A., has been appointed Resident Medical Assistant at 
the Aberdeen Royal Infirmary. 

Kyott, 8. J., M.R.CS8.E., L.S.A.L, has been appointed Surgeon- 
Accoucheur fo the Western Gen Dispensary. 

LEE, R., M.R.C.S.E., L.S.A.L., has been reappointed by the Aylesbury 
Rural Sanitary Authority Medical Officer of Health for No. 6 Dis- 
trict. £18 per annum. 

Lerrcu, J., M.B., C.M., has been appointed Medical Officer of Health 
for the Holme Cultram Urban Sanitary District, vice Gordon. 
£20 per annum. 

LevincE, E. G., A.B., M.B., L.R.C.S.1, L.M., has been inted 
Medical and Sanitary Officer of the Lacan Dispensary , and 
to the Local Royal Irish Constabulary, &c. 

Liracow, T. G., L.R.C.P.L, L.F.P.S.G. & LM. L.8.A.L., has been 
appointed Medical Officer and Public Vaccinator to ‘the No. 6 
District, comprising Farnborough and Cove, of the Hartley Wintney 
Union, Hampshire. 

PALMER, BC, K.Q.C.P.L, M.R.C.S.E., 1.8.4... has been appointed 
Medical Officer of Health’ to the Brigg Local Board, vice Dr. 


Paterson, resigned. 
PaRaDisE, T. D., M.R.C.S.E., L.8.A.L., has been appointed Medical 
id the Workhouse of the Leigh 


Officer for the Lowton District anc 
Union, vice Brideoake, resigned. 

Pearce, G., M.D., M.R.C.S.K., has been appointed Honorary Surgeon 
to the Leicester Infirmary. 

Pore, E., M.R.C.S.E., L.8.4.L., has been reappointed by the Aylesbury 
Rural Sanitary Authority Medical Officer of Health for No. 2 Dis- 
trict. £15 per annum. 

PowELtL, J., jun., M.R.C.S.E., L.8.A.L., bas been appointed Medical 
Officer to the Court Star of West Surrey Lodge of Foresters, Wey- 
bridge, vice J. J. Sealy, Tesigned, ‘ 

RAMaGE, Mr. J., has been appointed Resident Surgical Assistant at the 
Aberdeen Royal Infirmary. 

Ryeatg, B. R., M.B., M.RCS.E., LSAL., has been appointed 
District Medical Officer of the St. George's-In-the-East Union. 

SPENCER, C., M.R.C.8.E., L.8.A.L., has been reappointed by the Ayles- 
bury Rural Sanitary Authority Medical Officer of Health for No. 4 
District. £23 8. Per annum. 

Waite, J. KR, M.B., L.R.C.S.I., L.S.A.L., bas been appointed Medical 
Officer to the Second District of the Ongar Union. 

Witcox, R. W., M.R.C.S.E., L.S.A.L., has been reappointed by the 
Aylesbury Rural Sanitary Authority Medical Officer of Health for 
No. 5 District. £25 10s. per annum. 

Wiiiiams, W., M.R.C.S.E., L.8.A.L., has been appointed House- 
Surgeon to the Carmarthen Infirmary, vice E. T. Evans, resigned. 


. . 
Hirths, Marriages, and Beaths. 
BIRTHS. 
Epwarps.—On the 19th March, at St. John’s, Antigua, West Indies, 
the wife of Arthur E. Edwards, M.R.C.S.E., of a son. 
GorDON.—On the 20th ult., at Amersham-road, New-cross, 8.E., the 
acct See EM eiean te, £ 
|ARDING.—| 1e » Bl ort wn, West 4 ent 
ie wits of Ge Clarence Harding, M.R.C.S.E., L.R.C.P.Ed., & Lo 
ofa ir. 
Lancasten—-On the 22nd ult., at Lewisham High-road, S.E., the wife 
of H. F. Lancaster, M.D., of a son. 











MARRIAGES. 

MILLER—DUNCAN.—On the 2ist ult., at Littl Farm, Taereahagey 
by the Rev. James Artbur Gray, Free Church, Lesmahagow, assisted 

by the Rev. James M. Croickshank, St.’ Rollox U.P.’ Church 
Gianeow (brother-in-law ot te bridegroom), Soha Miller, M.D., of 
ringburn, Glasgow, len son, youngest daughter of the 

inte Jobn Duncan Esq., Farmer, of Littles : 
y 
ny 





PatTTISON—JOYCE.—On the 20th ult., at St. Martin’s-in-the-Fields, 
the Rev. Richard Westhorpe, Edward Seton Pattison, M.R.C.S.E. 
L.R.C.P.Ed., to Minnie, eldest daughter of Walter Joyce, Esq. 


DEATHS. 


Brown.—On the 2%th ult., at 64, Lyndhurst-road, Peckham, London, 
Helen Agnes Datsy, only child of Dr. William 'Brown, of Dunedin, 
New and, aged 6 years. 


FERGUSSON. — At 48, Claremont-square, William Edward Laing Fer- 
usson, M.D., after a few hours’ illness. Friends will please accept 
his intimation. 

GourRtay.—At his residence, 1, Victoria Buildings, Wreston- super Bere, 
Frederick Gourlay, M.D.,'in his 45th year. "Friends will kindly 
accept this intimatio: 

HaMILTon. — On the 8th Feb: , on board the 8.8. Garonne, near 
‘Adelaide, Alexander McLeod Staveley Hamilton, M.D., M.R.C.S.E., 
Inte Medical Superintendent of the Leeds Union Infirmary, paged 2. 











ar One 22nd ult., at Doverscourt, Essex, Edward Heath, 
Henry.” On the 8th ult., at his residence, Claremont Cottage, 


St. Helier’s, Jersey, James Henry, Esq., M.D., Staff-Surgeon, 
Royal Navy, aged 61. R.LP. nee : 

LLEWELLYN.—On the 10th ult., at 152, Whitechapel-road, Llewellyn 
Llewellyn, M.D. St. And., M.R.C.S.E. & L.8.A.L., aged 60. Interred 
in the family vault. 

MOYLAN.—On the 20th March, on board H.M.S. Huphrates, en route to 
India, W. J. Moylan, Surgeon, A.M.D., son of J. Moylan, Eaq., of 
Rathkeale, co. Limerick, fn his 82nd year. Buried at sea. Sincerely 
mourned by his sorrowing widow and friends. 

RussELt.—On the 19th ult., at High-street, Lurgan, Philip Crampton 
Russell, M.D., aged 70. 

SayRB.—On the 11th ult., Charles Henry Hall Sayre, M.D., eldest son 
of Lewis A. Sayre, M.D., aged 29. 


N.B.— . , 
A fa of 6. ta charpad or the inamrson af Hoticn of Birth 
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Hotes, Short Comments, and Anstoers to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for t Publication or private informa- 
tion, must be authenticated by the numes and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed ‘To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 








THE HEALTH OF STONEHOUSE. 


THE medical officer of health for Stonehouse (Mr. T. Leah) reports that 
the mortality in his district, for the first quarter of the present year, 
was at the rate of no less than 58°20 per 1000 of the inhabitants per 
annum. This arose from the exceptional prevalence and great wor- 
tality of an epidemic of measles, common to Stonehouse and the 
conterminous towns of Plymouth and Devonport. As the measles 
began to subside, a sudden and very general outbreak of diarrhea 
among adults occurred. Mr, Leah's report, as it appears in the 
Western Morning News, does not throw any light upon the sources of 
the exceptional prevalence of measles and of the outbreak of diar- 
rhoes. Quite half of the mortality from measles, ft is stated, occurred 
among children of Marines. This at least would seem to call for some 
official inquiry into the location and sanitary administration of the 
Marine establishment there. 


House-Surgeon.—It is very unfair ; but fees are not usually paid for the 
attendance of house-surgeons as witnesses at inquests on persons 
dying within the walls of hospitals. 


PERSISTENT VITALITY OF THE UMBILICAL CORD. 
To the Editor of THR Lancer. 


Srr,—About a month ago I was requested to see a baby, three weeks 
old, suffering from thfs very curious condition. The nurse informed me 
that the ligature used at delivery and the piece of cord (on its distal 
side) had fallen off about the usual time, but there were no signs of the 
cord separating at the navel. The child suffered great pain, and for the 
last few days had cried almost without ceasing. On examination, I 
found a fleshy outgrowth, fully an inch long, projecting from the umbi- 
licus. It was quite rigid, with a raw granulating appearance, bleeding 
on the slightest touch, and extremely sensitive, and there was a small 
central depression at its free extremity. The nurse stated that she had 
to change the dressing frequently on account of a watery oozing from it. 
The urine, however, was passed per vias naturales in normal quantity. 
The central depression did not lead intoa canal. A strong silk ligature 
was applied tightly to {ts base at its junction with the umbilicus. This 
was attended by some hemorrhage, as it cut its way through in tighten- 
ing the knot. Pressure and cotton-wool stopped the bleeding readily, 
and the latter was left on as a dressing. Next day, on removing the 
dressing, there was nothing visible but small thread of dead tissue, 
which was snipped off with a pair of scissors. In three more days the 
ligature came away with the dressing, and the navel assumed a normal 
eppeerance. The umbilical cord at birth was observed to be unusually 
thick. 

Remarks.—The nature of this case is highly interesting from several 
points of view: (1) Although the ligature appiied at birth had dropped 
off about the fifth day, the piece of cord on its proximal side had 
remained attached to the body, become granulated over, and exhibited 
great vitality. (2) As throwing some light on the much-disputed point 
of the presence of nerves in the umbilical cord ; for it was highly sen- 
sitive to the touch, and a source of great suffering to the little one, as 
evidenced by incessant crying. (3) It is a rare condition, and somewhat 
allied to a case of patent urachus mentioned by Mr. Bryant, though the 
difference between the two is important, and at once apparent. 

Yours truly, 
CuagLes R. WILLIAMS, M.B., C.M. Edin. 

Ashby-de-la-Zouch, April 26th, 1880. 


Mr. C. J. Stocker.—We are not aware that the precise form of stethoscope 
has been tried. It would probably be found that the difficulty of 
maintaining the ear nozzle in position would render it useless, and 
that, even if successfal, it would have no advantage over the ordinary 
form. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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THE PoTTER's FIELD. 


In a notice of the Report of the Board of Health of Louisiana in the 
American Journal of Medical Sciences for April, p. 519, there occurs 
the following — 


“The bulk of the book is made up of minute reports from the sani- 
tary inspectors of the seven districts in which the city of New Orleans 
is divided. These records give in detail the facts upon which the 
generalisations already referred to are founded. It is not, therefore, 
necessary for us to review them separately, and we will content our- 
selves with the following indignant protest from Dr. George Holt, of 
the fourth district, in regard to the pauper burying-ground, the con- 
dition of which must go far to account for the dread in which strangers 
hold the poisonous atmosphere of New Orleans during the summer 
months :—‘This is now the potter's feld, a low marsh wherein the 
sexton performs his heavy task faithfully and as best he can, some- 
times floating to their graves the dead and weighting them into their 
homes, the whole graveyard being often a foot under water. The 
nature of his field renders it impossible for him to dig these graves 
deeper than has been his habit. But this is potter's fleld—an in- 
jurious infliction and an outrage upon the living, a disgrace to our 
humanity, to our morals, and to our city; an indecency perpetrated 
upon the dead because they died poor!” 


Volunter Surgeon.—The legal aspects of the case can only be properly 
considered by & lawyer. We assume that there were sufficient data 
for the statement, so that its substantiation need not be difficult. As 
the memorial was a joint one, the signatories may of course reply 
collectively. A reporter may attend any public meeting. 

P.S. F.— We are not aware of any legal objection to a practitioner 
taking the office of local ‘‘ registrar of births and deaths,” although he 
may hold certain union appointments. 


SIMPLE DISLOCATION OF THE ASTRAGALUS (REDUCED). 
To the Editor of THE Lancet. 


S1r,—I was on the point of reading the letter in your impression of 
April 17th on this injury, when I was called to see a young woman, aged 
about twenty, who had fallen and hurt her foot. She was descending a 
flight of steps when she fell, and her foot twisted under her. I found 
that‘she had sustained a simple dislocation of the body of the astra- 
galus forwards from off the os calcis, and from under the tibia and 
fibula. The front part of the foot was twisted inwards ; some movement 
of the foot upon the leg could be obtained. The head of the astragalus 
apparently remained in the concavity of the scaphoid ; but the posterior 
part of the bone or body turning on the head, as on a pivot, was dis- 
placed forwards and outwards. The outer edge of its saddle-shaped 
facet formed a sharp prominence about an inch and a half in front of the 
external malleolus ; beneath this was felt the facet for the fibula, and 
behind this again the sharp concave edge of the posterior and external 
facet for the os calcis. When the patient was under chloroform, the 
astragalus was quite movable in this abnormal position. There was con- 
siderable swelling of the soft parts, and some bruising of the skin over 
the sharp bony prominence. The woman was taken into the hospital 
under Mr. Humphry. Chloroform was at once administered, and after 
some manipulation I was able to replace the bone. It returned to its 
normal position with a sudden jump and a peculiar “crunching” noise, 
audible at a distance of several feet. 

The case seems to me to differ from those usually recorded, in that 
the head of the bone remained in position, that neither the astragalus 
nor the foot was fixed, and in the ease with which the dislocation was 
reduced. Your obedient servant, 

Joun C. UntHorr, M.D. Lond., 
House-Surgeon to the Sussex County Hospital. 
Brighton, April 20th, 1880. 


To the Editor of THE Lancer. 


Sin,—The letter of your correspondent, Mr. Gore, recalls to my mind 
8 case of simple dislocation of the astragalus which occurred to me in 
March, 1869, but which in the hurry of work I failed to report. 

‘W. H—,, a man, aged fifty, was driving a sow, which would run 
across the road in front of a horse and cart. He drove the sow on, and 
then tried to step back out of the way, but, failing to get quite clear, the 
wheel passed over the front of his left foot, he falling on his back, 
while the foot was held in this position. I was driving past at the time, 
and had the man carried home, about 2000 yards distance. On examina- 
tion, the shape of the foot was ao peculiar as to leave no doubt as to the 
natare of the injury. The absence of the heel, together with projecting 
bone on the instep, with the skin tightly stretched over it, showed 
clearly the outline of the astragalus. There was intense pain, but no 
swelling. I made the man jie down, and bug his thigh as tightly to him 
as possible. Then standing at his foot, I made firm extension on the 
heel with both bands, while with my thambs I pressed firmly on 
the astragalus. With the second attempt it went back to its place with 
aloud snap. I bandaged the foot, and applied cold, but little effusion 
took place. Two nights later, hearing that the sow was littering, be 
could not resist coming down and attending upon her the whole night, 
without any bad result, however, and in three weeks he was walking 
about as usual, 

I may add that a very good ‘sucking pig” formed a not inappropriate 
first instalment of the doctor's fee. 

Your obedient servant, 
April 19th, 1880, MARTINDALE C. WARD, M.D., &o. 
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AN ANTIDOTE TO CaRBOLIC ACID. 

“DR-BENFYLBBEN states that sulphuric acid is a good antidote to carbolic 
acid, entering into combination with It,-and forming an innocuous 
compound. His formula is dilute sulphuric acid, 10 grms. ; mucHage 
of gam arabic, £00 grms. ; simple syrup, 30 grms. A tablespoonful of 
.ithis mixture to be given every hour. Carbolic acid is unfortunately so 
afben taken in error, even ‘in spite of its powerful odour, that there 
«will be.abumdant opportunities of testing the value.of this recommen- 


dation. 

“A GOOD EXAMPLE.” 
To the Bdttor of Tas LaNoxr. 

+ S1R,—In your last week's issue you draw attention, under the above 
-eading, to a reeent-resolation of the Council of the Royal College of 
*Bergeons in Ireland-against indirect advertising by members of the-pro- 
-fession, and no dowbt the regulation, if-carried out, would be sdvan- 
dageous. I may also suggest that s resolution might also be adopted by 
-¢he same body which would not be ont of ptace, to the effect that meet- 
dng -homceopathists in consultation was contrary to’ the dignity of the 
‘Lécentiates and -Fellows of the College. Vertum-sapienti. 

‘Your-obedient servant, 
April 27th, 1880. BROS.1. 
‘TAPEWORM 'IN‘EHE LUNGS. , 
At 5 hate ‘meeting ‘of ‘the Philadelphia Academy‘ of Nataral Sciences, 
Dr. H. C. Chapman described the tungs and Hver of » monkey which 
‘were eompletely disintegrated and filed with cysts produced by an 
immature form of tapeworm. ‘The animal had-belonged ‘to the-cok 
+lection in thé Philadelphia Zoological Gardens. 
#.R.C.S.—Superintendent registrars of births, deaths, and marriages 
are appointed by the guardians of the poor of each union or registra- 
_tion district; the clerk to the guardians has, however, a prescriptive 
right to the appointment. The emoluments of the office arise from 
fees. 
Jilr, J. M. Kennedy. Dangtison's (Messrs. Chutchill). 








THE QUALITIES OF SEA-WATER AS.A POTATION. 
Lo-the Baitor ef Paz Lancer. 


1 3in,—The nomarrival of the. training-ship Ataleata, with its freight 
not ever 800 lives, and the horrible suspicion that if the ship feats, ite 
living freight is suffering the agonies of thirst from an insufficient supply 
vefwater, dead me to-address you this-nete on. the important: question, 
(How ‘far: can ‘life be supported in-extreme eases ‘by sea- water: ‘Every 
uyear the same pitiful sale is: told-of akipwreoked sailors, sappiied with 
"food, dying of thirst. “ Water, water everpwhere, and not s' drop to 
‘@rink.” ©an this be possible? ‘Hoping that you may-agree with mein 
‘thinking’ that the question is werth sifting in s scientific jourmal like 
! Tar Lancet, I-ventare to reise it. 

.Tales of ‘‘castaways” abound with enses of water privation, dn which 
umen-who have resisted the-temptation to. drink salt-water have survived ; 
y whilst those who have yielded have spesdily: paid the penalty with their 

lives, dying generally in an outburst of delicinm orenicidal mania. 80 
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EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

Tue following were the questions on Anatomy submitted to the 154 
candidates at the primary examination for the diploma of Membership 
of the College on the 23rd April; when'they were required to answer 
four, and not more than that number, out of the six questions, betweem 
the hours of one and three o’clock :— 

1, Desotibe the first rib, naming the structures in immediate reta- 
tion with it. 

2. Dewentbe sre Higaments: conmecting the sitll with the-spinal 
colamn. 

3. Deseribe the covesings and cents of the testicle. 

4. Give the dissection necessary to expose the posterior tibial 
axtery ; describe its course and relations, and name its branches and 
their anastomoses. 

5. Describe the pelvic faseia in the male, ite attachments, aerange- 
ment, and relations. 

-6. Describe the-course, relations, and distribution of themuecalo- 
spiral nerve. 

The following were the questions on Physiology submitted to the-ean- 

didates the same day, and with the same conditions, between thehours 

of four and six o'clock :— 

1, Describe an act of deglutition, mentioning in the order of their 
action the muscles-engaged, aad thelr nervous supply. 

‘2. Deseribe the stracture of a tobale of the hing; Statetheclanges 
which the air And blood respectively undergo in respiration. 

3. Describe the eonditions requisite for the performance of asimple 
reflex act. Give examples of reflex acts occurring without sensation, 
and of others associated with sensation ; in each ease specifying the 

+ several parts concerned. 

4. Give the-physical characters of-urine.Whatere ite nermalcon- 

' etitments | tate the circumstances wisich couse variations iméhem 

uwithin the limite of health. 

5. Desoribe the structare of a: Graaflan follicle, and give. the 
changes‘that take place in it after the discharge of an ovum. 

6. How may the function of a nerve be determined ?- What are the 
-fanctions of the first four cerebral'nerves ? 


heve-said..the: survivors. But it must-be-remarked that, granted-their 
intelligence, the survivors were notin a fit state to make ecourate 
ebservations atthe times referred to. The-main facts, delirium and 
death, can be easily accounted for in other ways. Exhausted -men, 
moved by the terrors of approaching death, and exposed freely to the 
chill night -winds and noon-tide sun by tarns will often die deHrious 
without-the intervention of salt-water. Nor,-under.any cireumstaaces, 
is it clear why sea-water should act-as w rapid poison. ‘Not: mueh can be 
gained from a consideration of the facts of the case as related by sur- 
vivors broken down im mind and bedy. 

Sea-water is practically ‘of ‘the: same composition throughout the 
swovld. A specimen taken from the Bay of Bengal, and.analysed by 
Surgeon\Mejor' H.. King,..M.A., Professor of Chemistry, -Madras,.was 
found. to. contain 3-325 parte of salts.per cent. by weight. A.specimen 
taken from the Kaglish Channel, and analysed: by Sehweitacr, contained 
3523 parts percent. of salts. Subjoined are theaualyses.in fall. .Toseve 
Space the salts are denoted by 4heinsymbels :— 











‘odicehlor. Bot. chlor. + . Ghlor.| Mag. satph. Calciesutph. Cal..cearb. Cal. brom. ‘Water. 

‘Na CL. »KCl, “heck. ‘Nigso. “Ow 80, Ca 00;. CaBrs. H,0. 

‘English Channel 2706 0776 . 66 + (990 - 140 “08 003 ae 86477 
Bay of Bengal.. 12606 . b20 ral 162 . wes oo Pry os ++ 780B:75 


Leaving calcic sutphate and carbouate out of the question as being 
inert, potassic chloride and -magnesio bromide as being insignificant in 

amount, it will be seen from the foregoing thab:there are only three 

salts to be considered—viz., common salt, magnesic sulphate, and mag- 

nesic chloride. A pound of sea-water would contain, according to the 
"Okannel, or strongest analysis,’ 168 -grains-of.eommon: salt, 25 grains of 
\magresio ebteride, and 20 grains of mngnesic sulphate. ‘These quantities 

are not in a theoretical sexee injarious. mu times sho amount of mag: 
vmeste euiphate, found in a pound:of sea-water, would be somsidered an 
veedimary purge. Magnesic obloride is-alse pusgative, but freely diluted, 
vas in-eca-water, in much: larger quamtities sham 25-grains.. And 288 greins 
of eommoen salt are less than! the average amount excreted from the 
vfyaman‘bouy daily. Numerous experiments made ia Kogland sad Hrasce 
show thatthe snreunt:of ealt cially exceeted,.:ander ordinary evenm- 
a etances, ‘varies from 175 grains. to 274-gvains. A certain amount: of 
‘@he salt ingested js decomposed and-used ep int the system, the chlorine 
going to the formation of chloshydrie:acid, eequired for stomach wiges- 
vsienyand the-sodium: kelping: to. preserves she balanes of density in-the 
\@atds .of ‘the body. .'Moveover, .semo -armoant ‘of cemmon :ealt -is 
+ eevained in’ the ‘body ;:ia‘the -blood, 100: partarof theash of whicly oon. 
‘gains ‘54:7 perte'of common salt,:and imithe imtestinal teact;'in which 
eodic chlotide exerts 2 most meenary: io and ianthelmintic 
uspblen. ‘It is probable; in wiew of the fonsgoing, and of the excretion 
“Madly ‘of-an amount of salt avemging: 235 »grains, thatvover 400 grains of 
ehlt: should be taken dailyto-eupply the: normal anate of the :aystem. 
‘Tals ts ebout:the amount consumed. frem all sources dedly by acwell-fed 

person, In the French army the ration of salt is 0°56 ounce, in¢he mary 
O77 ; 1n: the Rassian-ermy it is 260-ounce. But ssmosptionally: large 

quantities of salt may be taken without hust..lt-ia nome thing: togive 

young children for severalidsym togeteer large doses of table salt, in 





be: anycases of the poisonous action of cemmon salt on record, if we 
exespt-tales of shipwrecks. ‘Nor does it sesm likely that the magnesic 
i saite taken- with common salt, in the propertions given, ean be very 
dojurious. In many ‘parts of: India, where’ the people eveporate salt- 
water in-shallow-clay basins exposed’ to‘the- sun, and scrapewp and eat 
babitaally the witole’of the product as common salt, no ill effect worth 
mentioning is observed. “These people, tt must be supposed, from their 
method of salt manufacture, eat Jarger.quantities of magnesic chloride 
and éuiphate daily than are found in a pound of sea-water. On the sea- 
board of. Ireland it is a eommon ‘practice for the peasants to drink a 
|-large mug of seawater every morning for the ‘‘good of thetr health” ; 
they also boil their potatoes in sea-water, and get the full benefit of. the 
‘magnesic salts beth ways, with robust bealth. 

She Journal de la Socidté de Médecine de Caen ef de Calsados: published 
some time ago, from the pen of ‘M. Juan, an acconnt of the salt-water 
Grinkere ofthe Oveanic Istands. These remarkable people; who Hive on 
‘she madreporic ‘atolls: ofthe Pactfic, each-as the Paumoton: Islands, 
‘whore there are neither breoks nor springs, drink all the year round 
brackish well-water, which is nothing but sea-water imperfectly filtered. 
'M. Juan.also meations‘the case of u ship which went to Mexico.in-1838 
‘witlr troops. “The water on. board ram short,.and was rationed in. emaall 
quantities. ‘Some sailors consequently began to drink sea-water,-but 
were soon obliged to leave it off. One man, however, persevered until 
the ship arrived in -Mexico. ‘Phis man. never complained of the sea- 
water; the only difference remarked in him waz that he got yellower. 

Here are shown theoretical and practical reasons, from which it.may 
be eoncluded that in extreme cases, given a food supply, such -as ship's 
biscuit, a pound or more of. sea-water may be taken daily with areason- 
able hope of prolonging life. 

Fem, Sir, yours faithfully, 





afidition to that.im theirierdinazy food, to get rid of waems. /Ohildran so 
treated do not failin health. For that matter there do not appear to 


Jas. J, L. Ratton,’ MVD., 
Dublin, April 20th, 1880. Surgeon-Major. 


Ta. Langer) 
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WAKES. 

A PEW days ago a man was summontd at the Birkenhead Police Court 
for neglecting: to properly disinfect his house after the occurrence of 
typhus fever in-it. But the. defendast proved that disinfection had 
been-attended to, and the case was dismissed. The nuisance inspector, 
however, in the course.of the-proceediags menttoneda factwhich, if 
true, shows the danger as well as the folly of the practioe:of “ waking!’ 
the dead. He said thts was.the.thirty-first case-of-typhus fever which 
had: originated in the neighbourhood ‘frem: the expeeure-of a dead 
body at a wake last November, 

G. H. P. asks.if Sam Goarshausenm on ¢he, Ritine is.9 resont against shay, 
fever? We have been unable to find:any information on. the subject. 
AmAberdeen University Student.—Of caurse-tf thertrae skin ie destroyed 

itieannot be replaced. Repair wilk be by a cicatrix.ofi-connective. 


ARSENIC IN SKIN DISEASE. 
To the Editos of Tax-Laycer. 

Srm,—Mr. Malcolm Morris's letter in your issue of April 17th, in 
which he says that “arsenic should never be combined with any other 
drug....in order to obtain its fulk therapeutical value,” will surprise not 
a feerof your readers. 

I am in a position to take a distinetly oppesite, view;..beoause: my 
practice is in some respects pecuHar, attached xs I am to a Mancheater 
hospital. Many patients come from towns round about. When.from any, 
cause they are ill, lazy, careless,.or out of. work, a visit to the ‘‘club- 
doctor” or to their-Jocal-infirmary takes the place of one to Manchester. 
Inscores of such cases I find that the medico consulted -presoribes for 
the cough (or what not), and, finding that the pationt.haabeen attending 
the Skin Hospital, gives him, besides, solution of arseniate.of potash 
in water, with the remark that/‘ he wiliget.as much good from that as 
from.anything he will.gob at Manchester.” I have.thus, Sir, a Jarga,| 
experience of the value of arsenic uncombined, and Z anhesitatingly say, 
that not one patient in fifty widkgainesmneh benefit from it ashe would, 
if it had been judictowely combined . with other-drugs. Does it: nob 
seem. reasonable, a3 skin diseages are often aided and abetted; if not 
caused, by funotional or structural alterations in various .aystems other 
than: the cutaneous, that. drugs, such as.liqaor potassm, - tincture. of 
capeioum, “or even iron,” shouldbe of great use? It is, of course, open 
for Mr. Morris to reply that he is writing not of benefiting the patient, 
but “of the full therapentioal value of arsenic.” Well, Sir, the subject is 
suffidiantly importent for me to hope tirat some gentlemen of large expe- 
rience, and whose opinionsare of weight, will favour us with their views 
on this matter. I differ tote cado.from this view of Mr. Mdzris, and I 
sum up thus: A patient comes to me suffering from psoriasis. We all 
know that arsenic is the remedy, Mt. Morsis would give it alone, while 
I would combine it with other drags aceordéing:to.the einoamstaneee of 
the case. Which is the right view? I pausegora reply,.1.am ne-enthm: 

siaatin'the use of-arsenio, but prescribe it about 400 nem) 

In conclusion, let me remind. those interested in this mattet of the 
very uncertain strength of Fowler’s solution as sold by wholesale drug- 
gists. I have met with five cases of patienta suiaring from symptoms of 
aresenical poisoning, whohad been taking, or supposed they, were taking, ,| 
arsenic, but from some accident had their prescriptions made mp-at a 
different druggists shop. One. lasb- objection to: Mr. Morris's dictum is:| 
this—viz., patients are all too ready to ask ‘‘ What is-good for sueh and 
such @ disease?” They already have practicoaHy command of chloral, 
Jaudsnum, chloroform, and chlorodyne. Should the verdict.of the pro- 
fession faveur Mrv Morrie’s view, we-moust add arsenic, 


I remain, Sir, yours traly, 
Manelrenten, April, 1889, Hu STanaey.'GaLp, 


BGRC.S, L.BC.P., &c:—Apply to: the Secretary of the Graduates’ 
Association, Dr. F.-E. Pocock, 20, Golborne-road; Upper: Westbourne- 
pazk, W. 

Poor-law Surgeon might.iwrite: to. Dr. Joseph Rogers, whore addness. is 
now 88, Sobo-square, W! 

J. H. W.—We do not know the address. 





EQZEMA.. 
To the Editor.of TAE LaXcet, 

S1R,—I shall-be ebliged if any brother practitioner woukieuggestsome: 
remedy for the cure of eczema: rubrum, I have-s casein whteh I hase 
tried everything I know. Yours fatthfally; 

April 2ist, 1880. MEGS. 


FEES FOR MEDIOAL EVIDHNOE:AT INQUESTS. 
To the Editor of Tax Lancer. 

StR;—Can‘e coroner compel-me, a house-surgeon, to. makeia post 
mortem examination, walk to the place where the inquest is held, and 
remain there for three hours while #he other.witnesses were giving their 
evidence, then to give my own skilled evidence, and walk back again to. 
hospital without a feet Yours faithfully, 

W: S. Brana, MB. 

Metropolitan Free Hespital, Commesciabstreet, Aprik, 1890, 

*,* This is a question which ought to be-tried. When the inquest is 
held in the hospital, no fee is given. Tile is intolerable; but we 
doubt whether the additiona’ trouble entalind by attending et nnoshee- 
place would not give ground for a fee. 








TYPHUS IN GREENOCK. 

TE medical-offtver-of ‘health (Dr. JamevW'+|lece), in his report:for the 
five. weeks ending: the ard .Aprid, seaui +: twelve-cases of typhus as 
occurring. during.that period: One cuse nime from Port Glasgow, and 
the other eleven: were distributed: uurong. four families. Six were 
traceable to cases previously reported on; while five (all in one family) 
had-the disease imported apparently from Large: 

Mr. R. Fullerton—The announeement is inseréed in THR Lance of 


April 24th, . 
“TO0BAOCO-HEART.” 
: To the’ Editor of THR Lancet. 
S1r,--Ia- your jonrnal for January-3rd I read o letter from. the late 
Dr. Parkes upon tobaceo-smoking, In. this letter be expresses.a doubt 
as tothe euil effects of the userof it.’ The tenour af that letter leads me 


} to suapect that .Dr. Parkes wae not thrown fn contact with a class of 


cases which we: have, in- Néw England, and. which, for want of p better 
ferm.1 have called In the. index-to.my canes (all being, more-or less 
fully,.recorded.at the time of examination); ‘‘Tobaceo Heart." 

Many years since. I satisfied myself that a person could smoketwo or 
three cigars daily for many. years, and often without difficulty ; but some 
sensitize natures: could not use even that-ameunt- without suffering. 
The majority.of smokers are.not.so abstemions, and.the use of five or 
ten.cigacs.daily will very freqnently cause pain and uneasiness about the 
regian of the heart, and, at times, palpitation ; these will be the most 
marked, if not the sole, symptoms ‘complained of. Such patients have 
no oedema, no. marked: dyspnwa.. They can walk fast around the room 
without: getting out of breath: There are no physical signs save of 
heatth ; they-have.none-of the congestions ‘of the lungs observable so 
often when-.oiganioc valvular lesione exist, Nevertheless; the cardiac 
pain is so-anroying thatsthe patiemtes can bardly be pereunded to believe 
that-there:is: no orgemic disease 4- much leas can éhey baled: to beléete 
that sobaceo:is the eole cause of theistrouble, and that the Ginst step to 
be taken is to giveup wholly-the use of the.stimulant... 

Similar, but Jess striking and. annoying, effects are: sometimes pre- 
duced in this country. by-coffee.. I have thought that the stimulating 
influences of our climate may contribute. to. this resnlt; for Americans 
who may take coffee with ease in Europe, often begiu to suffer after 
their return home. Some persons find it impossible to use coffee, even 
in. minute quantities; after ones their system hae been, as it were, sata - 
rated with i: Sitnila results-follow the useef tobagco. 

You.may-aek why-], at thie: distanoca from you, undertake:to-write'an 
anserer-to Dr. Parkes's private letter: Dr. Parkes: I nover bad. the hap- 
piness ‘to. meat; but - knew: one: anether, and. oceasionally corre- 
sponded, and I always leoked upom him.as.one of your.noblest English 
mens An opinion. given by him. megnt something It seemed to carry 
weight. If-I had.seen thatletter before Dr. Parkes died, I should-oes- 
tainly have written to him upon:the subject. It is for this reason I now 
send to you, . I remain, respeattully yours, 

Bosten, .U.S.A., March: 29th, 1880. Hesaw I. Bowpiteu. 
Ocoasional Reader. —-1..The London Uaiversity. —2. Refer to the 

Calendar: 

Subsoriber.We have ao reason to believe the econtraxy ; but the question 
ise legalone 





CasB OF SUPERPETATION. 

A-Ca@E. of an-extraordinacg character is recorded: in Gatland s Medseat 
Journal for April. The anther of tha narrative is Mr; Wt'H. Tate, 
who states-as follows. 

“ Severah-yeara since Dri iD-+— was.ealled tonttend Mrs; N-— in 
confinement, whom he:found in Jabour with ber-second-on third ehild. 
He delivered her of s healthy male child, which had-no-signs ef 
deformity except.enlargement of the abdomen. The child prospered, 
well, though its abdomen daily increased in aize, and at the age of five 
weeks. he was sent for to perform.an operation on the child, which-he 
dectined doing. About twenty: weeks. after its birth. Dr. D—— was 
called again in haste; the infant-having fallen against s etove:whilet 
amusing itself’ with-playthings; and cut its head: considerably:- On 
arrival he found the child dead. The post-mortem revealed a-fotusin 
the abdeminal-carity; whick weighed ebout five-or.six pounds. Umbti- 
lical cord attached to the great omentum, and. the head of the fcstas 
attached tothe lower portion of tho-ehild’s stemach :top of-the head 
extending.several inches: inta the stemach; bair.onshead.of futus 
three or four inches long.” 


MEDICAL ETIQUETTE’. 
To the Editor of THR LaNceTe 

Str,—I would'ask the Editor of THE Lancet whethenit isin accord- 
ance with strict etiquette for a practitioner wha-has been valid in con- 
sultation with the famity attendant to supersede him. in the eharge of 
the case if the friewds become dissatisfied with pee eae &o,. 

April, 1880. VERITAS; . 

ee DISGNOSIS'-OF ‘RENAL CARGELUS!’ 
To the Edttor of THE Lancer.. 

Srp,—In your impression of April 17th a lettercappeaser from Mrz, 
Barker, on ‘“‘ A means of: Diagnosis of Renal Calculus." In this meshoi 
Mr. Barker bas. been: preoeded.by the late Dr.’ Simen, of. Heldelbtrac 
who, in his work on the Surgery of the Kidneys, describes a aowndsom:' 
the principle of an exploring trocar for the detection of stone in the 
kidney. ‘Yous obedient vervant,”: 

_ Tottenham, April, 1880.. E. Hoopes. Maa, F.R.C.8, 
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COMMUNICATIONS, LETTERS, &., have been received from—Dr. Buzzard, 
London ; Mr. C. Bader, London ; Mr. L. Holden, London ; Mr. Startin, 
London; Dr. Baylis; Mr. Cottle, London ; Sir Sherstone Baker, Lon- 
don ; Dr. Lewis ; Mr. Culpin; Mr. Green, Bath ; Mr. Byrne, London ; 
Mr. B. Parkin, Sheffield; Mr. Stocker, Upton; Dr, Goldie, Leeds; 
Dr. Sandwith ; Mr. Marshall, Manchester; Mr. W. J. Smith, Rother- 
ham; Mr. Lush, Fyfleld; Mr. C. R. Williams, Ashby-de-la-Zouch ; 
Mr. Lenihan, Salford ; Mr. Parsons, Hastings; Dr. A. Duke, Dublin ; 
Dr. Lowe, Lynn ; Dr. Hare, London ; Mr. Caxsar ; Dr. Garlick, London ; 
Mr. Mogford, London; Dr. Marshall, Nottingham ; Dr. H. Dunbar ; 
Mr. Reckitt, Newark ; Mr. Popert ; Mr. Walner, London ; Mr. Page; 
Captain Hobson ; Mr. Rix, Bradford ; Dr. Lloyd, London ; Mr. Kempe ; 
Lieut. Fox, R.N.; Dr. Mawer, Bucharest ; Mr. Edwards, Carlisle ; 
Mr. Bull; Mr. R. Harrison; Mrs. Haycroft; Mr. Latham, London ; 
Messrs. Welss ; Mr. Radford, Ben Rhydding ; Mr. Baker, Birkenhead ; 
Mr. Foster, London; Mr. Gaddis, London; Dr. Skrimshire, Holt ; 
Mr. Watt, London ; Messrs. Richardson and Co., Leicester; Mr. Brayn, 
Glasgow ; Dr. Redwood, Rhymney ; Surgeon-Major Currie, Dawlish ; 
Mr. Roebuck, Leeds; Messrs. Cornish Brothers; Mr. Wilson, Hud- 
dersfield; Messrs. Smith and Son, Manchester; Mr. Hoblin, 
Aylesbury ; Messrs. Curtis and Co., London; Mr. Courtenay, Lucea ; 
Dr. Rogers, London; Mr. Murphy, London ; Mr. S. Snell, Sheffield ; 
Dr. Armstrong, Newcastle-on-Tyne; Dr. Gee, Liverpool ; Mr. Davies, 
Carlisle; Mr. Woodhouse, Hertford; Mr. Gunning, Enniskillen ; 
Mr. Foweraker; Mr. G. W. South, Blackheath ; Mr. Cant, Lincoln ; 
Mr. Wyld, London ; Dr. Page, Kendal ; Mr. Godfrey; Mr. Goodsall, 
London ; Dr. Lucas, Quettsh ; Mr. Fowler, Lincoln; Mr. T. Butler ; 
Dr. Evans, Cardiff ; Mr. Steele ; Mr. Nursey, Sunderland ; Mr. Sephton, 
Liverpool; Mr. Mahon ; Commander Dawson ; Mr. §. Eaton, Dublin ; 
Mr. Canty, London ; Mr. Watson, South Stockton; Mr. D. Edwards, 
Denstone ; Mr. Peachell, High Wycombe ; Mr. Mackenias ; Mr. Rugg ; 
Mr. Partridge, Alvechurch ; Mr. Craigie, London ; Dr. Bartholemeusz, 
Quettah ; Dr. Tatham, Salford ; Mr. J. Morris; Subscriber; A. N.; 
An Aberdeen University Student; The Secretary of the Faculty of 
Physicians and Surgeons, Glasgow ; D. M.; M.D., Demerara; H. A.; 
P. 3. F.; W. R. R., Birmingham; A. K. N.; D. J. ; Sacul, London; 
Veritas ; Devoniensis ; &. &. 
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Pedical Binary for the ensuing Week. 


RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} a.m. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1} P.. each 
day, and at the same hour. 

METROPOLITAN FREE HOSPITaL.—Operations, 2 P.M. 

Roya. OntHorapic Hosprrat.—Operations, 2 P.M. 

St. Mark's HospitaL.—Operations, 2 P.M. ; on Tuesday, 9 a.M. 

RovaL INSTITUTION.—5 P.M. General Monthly Meeting. 

MEDICAL SOcIE1Y OF LONDON. — 8} P.M. Conversazione. — Annual 
Oration by Dr. H. Broadbent. Subject : ‘The Pulse and some 


of its indication: 
Tuesday, May 4. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON Bosetrar— Operetions, 8 PM. 

Roya INSTITUTION.—3 P.M. Mr. R. H, Scott, ‘On Wind and Weather.” 

PATHOLOGICAL SOCIETY OF LONDON. — 8} P.M. The following S S 
mens will be shown :—Imperforate Anus; Volvalus in an Infant ; 
Complete Necrosis of Lower Jaw, with Cancrum Oris; Diffuse Sar- 
coma of Liver in an Infant aged three weeks ; Ossifying Chondro- 
sarcoma of the Left Femur, with Secondary Growths ; Congenital 
Talipes Varus and Talipes Calcaneus; Tendo Achillis divided in a 
Case of Paendo-hypertrophic Muscular Paralysis ; Sequel uf a Case 
of Syphilitic Gummata ; Kidneys showing the Cystic eneration 
of Adults ; Complete Excavation of one Lung; Acute Fatty Atrophy 
of the Liver; eurism of Aortic Arch Rupturing into ea 5 
Congenital Syphilitic Ulceration of the Tongue ; &c. &c. 


Wednesday, May 5. 


NaTIonaL ORTHOPEDIC HosprTaL.—Operations, 10 a.m. 

MIDDLESEX HosPitaL.—Operations, 1 P.M. 

8ST. BaRTHOLOMEW’S HosPitaL. — Operations, 1; P.M., and on Saturday 
at the same hour. 

Sr. THomas’s HospitaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 

St, Mary's Hosprrat.—Operations, 1} P.M. 

mes CoLLEGE HospitaL, — Operations, 2 P.M., and on Saturday at 

P.M, 

Loxpon Hosrrrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

GREaT NORTHERN Hosprtat.—Operations, 2 P.M 

UNIVERSITY COLLEGE HosPiTaL. — Operations, 2 P.M., and on Saturday 
at the same hour. 

Sea FREE HosprtaL FOR WOMEN AND CHILDREN. — Operations, 

P.M. 

EPIDEMIOLOGICAL SOCIETY.—7 P.M. Council Meeting.—8 P.M. Surgeon- 
General John Murray, ‘‘On Removal in Fol lemic Cholera.” — 
Dr. Lawrence Hemilton, ‘On the Report of the German Medical 
pommianon on the Outbreak of Plague in the Province of Astrakan 
in 1879.” 

OBSTETRICAL SOCIETY OF LONDON. —8 P.M. Specimen : Encephalocele, 
by Dr. Godson. — Papers: Dr. Braxton Hicks, ‘On Recording the 

‘cetal Movements by means of a Gastrograph” ; also, ‘On a Case of 

Extra-uterine Fietation; sadden urgent Symptoms; Abdominal 
Section.”—Dr. C. H. Carter, ‘On two Cases of Extra-uterine Foota- 


tion, with Results.” 
Thursday, May 6. . 


81. GEorGr’s HosPital.—Operations, 1 P.M. 

St. BaRTHOLOMEW’s HOSPiTAL.—1} P.M. Surgical Consultations. 

CHABING-CROSS HOSPITAL..- rations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and on 

at the same hour. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 

Roya INsTiTuTION.—3 P.M. Professor Tyndall, ‘On Light as a Mode 
of Motion : Theories of Light and Colours.” 

HARVEIAN SOCIETY. — 8} P.M. Mr. Reeves, ‘On Rectal Stricture, with 
special reference to Rectotomy and Twenty-five Colotomies.” — 

(r. Cripps Lawrence, ‘On Rickets.” 
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Friday, May 7. 
Sr. Gronce’s Hosprtat.—Ophthalmic Operations, 1} P.M. 
Sr. THomas’s Hospitat.—Ophthalmic Operations, 2 P.M. 


Roya. SourH LONDON OPHTHALMIC HospitaL.—Operations, 2 P.m. 
ROYAL INSTITUTION.—8 P.M. Evening Meeting.—9 P.M. Professor Flower, 
“On Fashion in Deformity.” 


Saturday, May 8. 


RoraL Free Hosprral.—Operations, 2 P. 
ROYAL INSTITUTION.—3 P.M. Professor H. Morley, ‘On the Dramatists 


+ before Shakespeare.” 
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LECTURE U1.—Pagr II. 

Modified Cascin or Metacasein,—The conversion of casein 
into peptone dees not take place by a direct tranaformatien 
-of the ene body into the ether. You all know thet. milk 
does net eurdle or cvaguinte.in the least degree on being 
boiled, bat when milk is subjected te the action ef pan- 
creatic extract (provided no alkali is added) it speedily loses 
this negative property and curdles abundantly on boiling. 
This coagulatien on boiling is most intense a few minutes 
after the addition ofthe extract, ard it very:gradeally dimi- 
ninhes in intensity ad the ‘setien goes on, and ceases ‘alto- 
gether ‘at the same time that acetic acid ceases to cause a 
precipitate. It was moreover found that if the milk was 
boiled at the period of the greatest intensity of this reaction, 
and thrown on s fikter, the whole of. the albuminoid master 
of the milk was: eaught on the filter in the form of eurds, 
and the filtrate showed nut the slightest reaction of casein. 
These reactions revealed the interesting fact that in the 
transformation of casein into peptone by pancreatic extract, 
the first-step in the process is the convermion.of casem imto 
aa tetermodiate body, and! that it is ‘this: intermediate: body 
which is subsequently gradually changed into peptone. This 
body may provisionally be called ‘ metacasein,” signifying 
thereby that it is etill caseiv, but in a modified condition, 
Metacasein is characterised. by. tavo reactions, which, taken 
tegether, serve to: distinguish it. from ether proteid Ledies ; 
it 1s coagalated by: boiliog.in wontral media, and: it is pre: 
gear nag Seager 
into me a mes 
suddenly,.as is shown 'by the tellewing experiment, per- 
formed on the ard, Deo¢mber:—Five oubio contimetres of 
pancreatic extract were added. te 100. cubic centimetres of 
milk, diluted with enovfeurth of itv bali of water, sad-main- 

» taimed at blood+hwat, The firet-slight, almost doubtful, 
evidence of congelation-on: boiling: was: pereeived in thive 
tainates; in five minutes: coagulation on belting. was -pro- 
noanved ; aud in vive mimutes:it had coached its maximum. 
From this point coagulation on doiling,.amd. precipitation on 
the addition-ef acetic acid, diminished ia intensity pari-passu 
very gtadunlly fora period of éwe-honrs, when both-reantions 


‘Taking ‘these observdtions.atd reactions itogether,.it is 

. evident that the canworsien af oserin inte metacasin con- 

vatitutes a firet. aad. distinct step in the. transformation of 
casein. by trypsim, antl that this step ia antecedent to! the 
further and slower. changes | by whioh metacasein. is. trang- 
| muted.into peptone. Lt is:impossible not to-see in ithis e 
eaabogy: with: theiseddentrausformation of gelati- 

nous starch into soluble starch :aader the. sctien of diastase, 

ae desetibed ist a previens lecture 

When miik is: sendered tightly: 

iadldition of a. litéhe: bieasbonate-ef eode; No; peedipatation on 

- beiling ecouns: daring: its-\dipestion by panereatic extract. 

Bat the metacasein is nevertheless produced, ite prosence 
alkali, an 


boiling when the sclation is neutral, it is.mob 
awhen the: aokation és even etightly:alkalise. This is the 
reason why, in preparing peptonised milk. fer the wick, it 
. fie. 
"he feregeingracce 
ease extract will greatly facilitate the comprehension of 
jo, 2958, 


yr alcaline by-the previons 


‘to. adit to-imamall quamtidy af, bicarbouste of | 
eat of the behaviour ef mils with, pen-: 





the practical rules which must be followed in 
peptouised dishes for invalids. I confine myse! 
present to articles of which the basis is milk, or 
gruel, or both together. 

Peptonised Mitk.—A pint of milk is diluted with a 
quarter of a pint of water, and heated to a temperature of 
aboat 140° F. (60° C.). Two or three teaspoonfuls of liquor 
pancreaticus, together with ten or twenty grains of bicar- 

nate of soda, are then mixed therewith. The mixture is 
then poured into a covered jug, and the jug is placed in a 
warm situation under a ‘‘cosey,” in order to keep up the 
heat. At the end of an hour or hour and a half the product 
is beiled for two.er three minutes. It can then be used like 


ordizary milk. 

The object of diluting the milk is to prevent the curdling 
which would otherwise occur and greatly delay the pep- 
tonising process. The addition of bicarbonate of soda ‘pre- 
vents coagalation during the final boiling, and also has: 
the process. The purpose of the final boiling is to put a stop 
to the ferment action when this has reached the desired de- 
gree, and thereby to-prevent certain ulterior s which 
would render the product less palatable, The eto 
which the peptonising change has advanced is beat j 

of by the development of the bitter flaveur. The point 
| simed at is to carry the change ao far that the bitter taste 
is distinctly perceived, but is: not-unpleasantly pronounced. 
As.it is impossible to obtain eatic extract of absolutely 
constant strength, the directions as to the quantity to be 
-added must be understood with a certain latitude. The 
extent of the peptonising action can be regulated either by 
increasing or diminishing the dose of the liquor pancreatieus, 
or by increasing or diminishing the time during which it is 
allowed to operate. By skimming the milk beforehand, and 
.weatoring the cream after the final boiling, the product .is 
fendered more table and more milk-like in appearance. 

Peptonised Gruel. — Gruel may be prepared from any of 
the numerous farinaceous articles which are in common use 
—wheaten fleur, oatmeal, arrowroot, sago, pearl barley, pea 
or lentil-flour. The gruel should be very well boiled, and 
made thick and strong. It is then poured into a covered 

jug, and allowed to cool toa temperature of about 140° F. 

iquor pancreaticus is then added in the proportion of a 
tablespoonful to the pint of gruel, and the jug is kept warm 
under a ‘‘cosey” as before, At the end of a couple of hours 
the product. is boiled, and finally strained. The action of 
paucreatic extract on gruel. is twofold—the starch of the 
meal.is converted into sugar,and the albuminoid matters 
are peptonised. The conversion of the starch causes the 
gruel, however thiek-it may have beon.at starting, to become 
quite thin and watery. e bitter flavour does not appear 
to be developed: in the pancreatic digestion of vegetable 
proteids, and peptonised gruels.ave quite devoid of any un- 
pleasant taste. It is difficult to aay to what extent the 
proteids are peptonised in the process of digestion by pane 
creatic extmaet. The ptodact, when filtered, gives an abun- 
dant reaction of peptone ; but there is a considerable amount 
left of undiseolved material, Mest of this, no doubt, con- 
sists of insoluble vegetable tissue, but it also contains some 
unliberated amylaceous and albutinous matter. Péptonised 
gruel is not generally, by itself, an acceptable food for in- 
valids, bat in conjunction with: pepto: milk {peptonised 
' arille-grael), on as w basis! for peptonised soups, jehlies; ahd 
biatte-manuges it ie likely fo: prowe: valuable. i 

Peptomised Milk-Geuel.—Thisis: the, pueparation of which 
T have had the most experience in the treatment of the sick, 
and with which I have obtained the most satisfactory re- 
sults. It may be regarded as an artificially-digested bread- 
end-milk, pen fe forming by ‘itdelf'a courptete wad highly- 
‘nutritious food for woak digestions. ‘it is.very readily made, 
and: dees not requise the themuemeter. Firat,.a, thick 
gruel. ia pre} from:anyiof the farinaceous articles above 
mentioned. The gruel, while still boiling hot, is added to 
an equal quantity of cold milk. The mixture will have a 
en ure of t' 125" F. (2° C.). To each piat (650've.) 
of * mixtore, two er'three' tesspoonfals: jipror pan- 
creaticus, aad terenty grains ef bicarbonate of are 


roparing 
for the 
is 





It is kept warm ina. covered jng under a 
‘*cosey” for a couple of hours, and then boiled for a’ few 
|. minutes, and strained. The bitterness of the digested milk 
‘is almost completely covered in the peptonised milk-gterel ; 
aud invalids take thie conrpownd, if act with retish, ut 
‘thededst: objection. - ‘ 


taeel Spupe, Jelbbias, ami. - ~-I have 
to give variety to * nist tines ty preparing 
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soups, jellies, and blanc-manges containing pepronised ali- 
ments. In this endeavour I have been assisted by a member 
of my family, who has succeeded beyond my expectations. 
She has been able to place on my table soups, jellies, and 
blanc-manges containing a large amount of digested starch 
and digested proteids, possessing excellent flavour, and 
which the most delicate palate could not accuse of having 
been tampered with. Soups were prepared in two ways. 
The first way was to add what cooks call ‘‘stock” to an 
equal quantity of peptonised gruel, or peptonised milk- 
gruel. A second and better way was to use peptonised gruel, 
which is quite thin and watery, instead of simple water, for 
the purpose of extracting shins of beef and other materials 
employed for the preparation of soup. Jellies were prepared 
simply by adding the due quantity of gelatin or isinglass 
to hot peptonised gruel, and flavouring the mixture accord- 
ing to taste. Blanc-manges were made by treating Pep- 
tonised milk in the same way, and then adding cream. In 
preparing all these dishes it is absolutely necessary to com- 
plete the operation of peptonising the gruel or the milk, even 
to the final boiling, before adding the stiffening ingredient. 
For if pancreatic extract be allowed to act on the gelatin, 
the gelatin itself undergoes a process of digestion, and its 
power of setting on cooling is utterly abolished. 

Peptonised Beef-tea.—Half a pound of finely-minced lean 
beef is mixed with a pint of water and twenty grains of 
bicarbonate of soda. Thisis simmered for an hour and ahalf: 
When it has cooled down to abont 140° Fahr. (60° C.) a 
tablespoonful of the liquor pancreaticus is added. This 
mixture is then kept warm under a ‘‘cosey” for two hours, 
and occasionally shaken. At the end of this time the 
liquid portions are decanted and boiled for five minutes. 
Beef-tea prepared in this way is rich in Peptone. It contains 
about 4°5 per cent. of organic residue, of which more than 
three-fourths consist of peptone, so that ita nutritive value 
in regard to nitrogenised materials is about equivalent to 
thatof milk. When seasoned with salt it is scarcely distin- 
guishable in taste from ordinary beef-tea. 

The extreme solubility of digested products—whether of 
starch or of proteids—detracts from their acceptability to the 
healthy. To them they appear thin and watery—they miss 
the sense of substance and solidity which is characteristic of 
their ordinary food. But to the weak invalid without appe- 
tite this sense of substance or thickening is generally an 
objection, and they take with more ease an aliment which 
they can drink like water. The jellies and blanc-manges, 
on the other hand, give to invalids of more power that sense 
of resistance and solidity which is desired by those of stronger 
appetite. 
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STRICTURE OF THE URETHRA. 
By EBEN. WATSON, M.A., M_D., 


SENIOR SURGEON TO THE GLASGOW ROYAL INFIRMARY. 





WE have at present three cases of stricture of the urethra 
in Ward No. 17, and these seem to me so typical of the great 
bulk of such eases that I wish to call your attention to 
them. I shall first notice a few points in their history and 
treatment, and then make a few remarks on the general 
subject. 

The first case we come to is that of an old soldier, who 
has served both in Africa and India, and who has for many 
years been the subject of stricture. Some years ago he was 
under my treatment, and was dismissed cured for the time ; 
but having neglected to have a catheter passed after leaving 
the hospital he has now returned worse than ever. His 
water comes in a very small stream after great pressure and 
straining. I began the treatment by passing a silver catheter 
(No. 7 Eng.) down to the stricture, and found that its pro- 
gress was arrested in the spongy portion at the posterior 
part of the scrotum. From that point along the whole 
median line of the perineum a herd and somewhat bulky 
tumour was felt. He was then put under the influence of 
chloroform, and after trying various sizes I introduced No. 2 








Eng. silver catheter, which was retained in his bladder till 
the evening, when it was withdrawn on account of the pain 
it caused. This was done on the 18th December last. 

Next day the stream of water had improved, but he still 
felt pain referred to the left groin. Fomentations were 
assiduously applied to the side and to the perineum, his 
bowels were opened with castor oil, and he had a hot sitz- 
bath, followed by a laudanum injection each night. 

After a few days’ rest (24th December), and without 
chloroform, No. 2 was again introduced with great difficulty, 
and retained for a few hours. I then employed the bougies 
olivaires and silver catheters of gradually enlarging sizes 
until he could bear them to be retained for several days and 
nights continously: Finally, a full-sized catheter (No. 10) 
was introduced, when the patient left with instructions to 
have the catheter passed twice a week. 

In this case the deposit of lymph causing the stricture was 
very thoroughly organised, and therefore it was hard and 
cartilaginous to the feeling. For the same reagon it yielded 
slowly to the plan of somewhat interrupted dilatation which 
I was obliged to adopt. Some patients bear contmuous 
dilatation very well, aud are quickly cured ; others do not 
bear it so well, and it is a great mistake—a mistake which 
has brought this plan of treating strictures :intd some dis- 
credit—to insist on the retention of the catheter when it 
causes pain or severe rigors. A more gradual dilatation is 
rather to be recommended in such cases, until the stricture 
is able to receive a No. 5 catheter, after which the patient 
can generally bear it longer in the bladder, and the further 
dilatation proceeds more rapidly. In this cautious way I 
have treated a great many cases of stricture, both in public 
and private practice, without any death, and with no 
bad effects whatever. 

I put all such cases under full doses of the iodide of 
potassium, and I believe that by its action, and by the pressure 
of the catheter, as well as by the diminution or absolute 
removal of straining in micturition, which is the fertile 
cause of renewed congestion of the parts, I obtain in many 
cases the absorption of the lymph-deposit, and somethin; 
very like a cure of the complaint. Instead of the so-call 
rapid divulsion of a stricture leaving the urethra in a better 
state than dilatation by catheters, I think it really leaves it 
in a worse state, because the rupture caused by it in the 
urethra or in the surrounding areolar tissue must be filled 
up with new lymph, and thus the morbid mass is increased 
instead of being diminished; and, although a fall-sized 
catheter may be sooner introduced with ease than it can be 
in the method of dilatation, still, the new material in the 
ruptured tissue being even more contractile than the old, 
the calibre of the urethra must be maintained for some time 
by catheterism. Hence the one method is about as long as 
the other for the patient; and I have seen bad resulta 
occur after Holt’s operation, while dilatation has been 
free from any such in my experience. The question of 
internal urethrotomy did not arise in this case, because 
of the success which attended the use of the catheter, yet I 
believe it was just such a case as would have appeared to 
some surgeons 2 suitable one for that operation. m the 
amount and hardness of the mass of lymph surrounding the 
stricture, urethrotomy was certainly more reasonable than 
Holt’s operation ; but, though that operation would have 
facilitated the early introduction of the catheter, Ido not 
see that it would have yielded a better result ; in fact, I 
think the objection to operations is the same—viz., that 
a fresh deposit of lymph is rendered necessary by either 
cutting or tearing the urethra at the stricture, and thus an 
addition is really made to the morbid condition. Hence the 
full relief—for we cannot call it curs—in such cases is not 
obtained at an earlier date than by dilatation, which, as I 
previously said, leaves the urethra in a healthier state than 
either of the other 0 ions, 

The next case to which I call your attention is also one of 
old stricture. It was at one time cured by the late Mr. Syme 
in the ecinbareh Infirmary, and has been sent to my wards 
as an impassable stricture. I, however, m: to a 
fine eatheter, and succeeded in treating the case to a favour- 
able termination just as the previous case was treated. The 
patient was always very nervous and had several severe 
rigors, for which he seemed to get advantage by using ten- 
grain doses of quinine, as well as from hot sitz-baths and 
morphia suppositories, : 

lany writers on stricture place great importance on the 
kind of instrument used for passing the stricture. I believe 
that experience in the use of an instrament is of more im- 
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portance thae the exact ktnd of it. Some surgeous use 
nothing but Hexible bougies, some rely on steel probes or 
sounds with stightly balbous points, and others adhere to 
the-catheter. I myself prefer the last-mentioned instrument, 
while I: donot negteot to use bougies in. difficalt cases, when 
the age'is too twisted for the catheter at first; but 
nothing: straightens the urethra so well as the catheter, aud, 
as the urine esoay through it, it may'be retained for a 
longer or shorter time inthe bladder with safety and advan- 
tage. Then, as:to the curve of the cateeter I care very little, 
but on the whele I. prefer a langer curve than that which is 





waue lly: employed at.presemt. 

‘The third case was: one of ‘still greater difficulty than 
either of the others, It was: likewime sent in as'an i - 
bie stricture, and it.had: had. mueh treatment eters 
and-otherwise before admission. Under ehlor: I with 


great difficulty imeerted a No. 1 catheter, but on the pa- 
tdent's peoovering from the anesthetic no urine flowed 
throngh. it, and!it was ‘therefore withdrawn. It was found, 
unfortmately, to hate some dist in its tube, but the imtro- 
duetion le ‘micturition so much ‘easier that.no inetra- 
meatetion at all was etsempted fora few days. 11 ‘to 
have mentiened teat the maa was.in a very week and poo 
state of health,.and had net’ buen able to take more than a 
-very little food: ‘for days peovious to his admission to the 
hospital. . This featare-of his ease was‘improved, his bowels 
were opened, and -he was'scothed witi opiate suppositories. 
On abdont the eighth day, however, after his auleaieeion'to 
the hospital, I.found at my morning visit that-extravasation 
had taken ‘The perineam and soretum were already 
red and-ewollen. I therefore lest no time in performing 
Perineal seetion on Syme’s staff, at the.aame time freely in- 
sismg the swollen parts. Tbe urine came away abundantly 
perineal wound, aad though:a catheter could now be 
emily introduced from: the peint of the penis into ‘the 
bl r, I did not votein one, but continued ‘the epiate 
treatment with fomentations to the parts affected. 
All went on well. till the thind day, when the man rapidly 
sank and’ died ; and onsinspection of the body, shat staining 
ofthe tissaes and with blood, already in a state of 


decomposition, whieh, ia so characterintic ofaentiemmia im its 
aeute form, waseverywhere found. Omnequeezing the parts 
pas was seen: to escape from them, otherwise nothing par- 


ticdlar was discovered. 
In refleoting on taew case} ‘i ‘titink the cause of ite unforta- 
mate issue was quite obviously aedte septiccomia from the 
idity of the sinkiag, without any ether symptoms exeept 
slight jaundice and profose sweating, as well ae from the 
\pest-muttemn appearancesnoted above. Then asto the cause 
of the extravasation, ths:only theory I can ferm is that from 
Jong and- freq vent stvainivg before: admission the upper part 
o the stricture Berl become: Lanter ed sudirendy to burst, aad 
‘at it. gave way during the night previous to the Trance 
of the ‘awalling, ‘Beth Dr. Foulie aud I carefully examined 
the entire treck-of the urethra-with a probe, and nothing like 
a false pasenge could berfound, except @ small and superficial 
laceration of the:mueaus membrane about two inches from 
the meatus, and which might have been produced by the peint 
of.wocatketer. liven if this were so, it could-not account for 
the extwavesation into tae ineum: and scrotam. We 
found thet the stvieture iteslf had been quite exactly and 
thoroughly divided inthe operation, and al 
of the:deep! perineal fastini. Most likely, therefure, the aper- 
ture by Tach the urine) eseaped was very-smal, and: was 
cut through by niy' operation wound; for-we could not fied 
itesdlion therkeentest searchi Uf course it was ‘from. the 
beginning »an«mfivearsidn ‘cme, one! in which any opura- 
tion was tmodt bkel y' to prove unfortunate; batwe eould not 
aveid the operation performed, whteh gave'the: maa his only 
obanoce-of eseaps. ludeed; it wag met-of the: extravasation 
nor! of: the eperstion that ‘the: pationt died, but of ‘that 
dreadful disease whieh seems to attack with speelnl 
aenoy and: virnkeres camediof perineal section. Never: 
theless, i enses of impassuble stricture, and certaialy in 
those: complitated with 
know. of aay-method of operating preferable to the owe we 
are now considering; yet, in the hospital, | must confess 
that Ihave met with rathera high mortality in such cases, 
Itappeare thai in the last ten years I have performed:this 
operatéon in the Royal Infirmary thirteen times, and have 
lost:'three patients... But it must be remembered that these 
were almost all very bad cases—some of them brought‘in 
with oxtsavasation ef suth duration that sloughing had 
already cecurred in the peuis and scrotam, In conclusion, 








together-im front |' 


asation of wrine, I do not} 


the great leseon to be learned 'from this part of our Clinical 
study is to beware of delay m these cases. I have never 
myself been obliged to:puncture the bladder im any way ; 
but if the catheter cannot be got in—say by the ordinary 
attendant—it would be better to draw: off the urine fromthe 
bladder by puncturing with the aspirater above the pubis 
than:to allow'the man by continual straining to Tun the risks 
T have been describing. Of course, when a surgeon’ is 
called in it will'be his duty to use the catheter at omee, and, 
in all but a few very pee cases, he will do se with suc- 
cess, especially if no false passages have been previously 
made-in the urethra, 





LIVER -ABSCESS AND ANTISEPTIC 
PARACENTESIS. 
By. Sm J. FAYRER, M.D,, F.RS. 
(Coneiuded:from'p.: 675.) 
CaseE'6.—In ‘1866, when at Agra, I saw‘ a 'young offieer 


r)in camp, who after considerable exposure to heat and 


fatigue during hot days and cold nights, was suffering from 
what was thought to be pneumonia of the right lung. On 
examination it appeared to me-that he was suffering from 
pneumonia, bat-that it was due-to liver absvess whieh'had 
formed insidieusly, and made its way into the right 
lung. Idid not see him again for three weeks, when he 
came to Calcutta. He was fearfully emaciated and hectic, 
with.a very rapid-pulse and diarrhoa. He was expectorating 
large quantities of pus, by ‘which the right lung seemed to 
be completely overwhelmed. ‘He appeared to be rapidly 
sinking, and was in an extreme state of prostration. A few 
days later he was put on board a steamer, in the hope, 
though it-seemed a feeble one, that change of climate and 
sea: ain might:do him good. Qn arrival at Galle he wae:s0 
low that it was-decided to land him. A telegram, describing 
his condition, was sent to his friends. I heard nothing more 
of him for four or five months, when he came to report his 
return to India. They had put him on- board another 
steamer, and he had gone to Singapore. Soon after landing 
at Galle he began to revive a little; the expectoration 
diminished,.and feoling stronger, was determined totry the 
‘sea air again; he embarked, soon i ed, snd became 
wrong eneughto walkabout. He rapidly regained strength, 
even in the tepid climate of the Straits, and-when he re- 
turned to Calcutta was apparently. well, and I believe 
soon resumed hisdeties. I saw him ageim a-few-years ago, 
stout awd well; he told me: that his life had been aevepted 
at the usual: Indian rates by an insurance office, 

In. this case there was probably omly'one abscess, although 
a very large one. I never saw anyone apparently so near 
death reeover. His apparently ined its normal 
condition, and bad not s' permenemtiy from the suppu- 
ration in which it had been involved. 

Of course such a-termination could not generally be ex- 
pected in so:severe a ome; I relate it to show that even 
where's very lange: abseess has opened into the lung, re- 
covery is possible. 

‘(Gas 7 is the cape of a wative ‘of Indie in. whom I 
(prmetuved an: abseess between: te ‘ribs behind’ the aail- 

lary line, and gave exit to the contents of a very large 
abscess. On: seeing ‘him: again after seme days, his 
medical sdvieer, I icund a large slou; 
considerate: portion of ome or ‘two ecrosedl ; repair, 
be , “erd the gondion 
-banring the aperture'm hiwside and the:diseased ribe, rather 
better'than it had been. When I saw him: next it was on 
the' steps of the ital, where he had come to see some 
friewd, and-on inquiring I foand:that the wound had closed. 
There was a. deep: cieutrix over the exfoliated ribs, but 
otherwise it.had‘healed well. He-wassteut aad in perfect 
health, I refer'to this case az an exceptional one, for have 
neraliy found where the ribs necrose and the opening 
Becomes large from ulceration or sloughing, that the patient 
sweoumbe at last to exhaustion, if not to some other compli- 
cation ; amd when sp abscess points between the ribs, 
especially ‘towards the back, it is exceedingly prone to cause 
necrosis, 


hing opening and a 
1 A 


708 THE LANCET,] 


LIVER ABSCESS AND ANTISEPTIC PARACENTESIS. 


“7 


[May 8, 1880. 








CasE 8.—Mr. P—, aged twenty-five, atall, vigorous young | 
officer of cavalry, came to me on March 19th, 1880. He went } 
to India first in January, 1876, to Bangalore ; was quite well i 
fora year. Then got jungle fever, shuoting in Annamallay 
jungles, Mysore. This lasted for three weeks, and he lost ; 
two stone of weight. He continued to have recurrences of 
malarious fever once a week for the next two years, but re- , 
mained at duty, and occasionally went out shooting. He ; 
then went to the Pulni hills, and before and after his | 
return had dysentery, with great pa This was aggra- | 
vated by attending riding-school. When convalescent pain in 
the liver commenced. He became very ill, and says he 
nearly died from a severe attack of dysentery. He was 
actively treated, and got much better. In July, 1878, the 
dysentery had gone, but he had diarrhwa, and for twenty 
weeks he could hardly walk ; had lost three stone. Diarrhea 
continued, and with it pain in the side, but he began to 
Tegain strength. 

e then came home. In the winter of 1878, when at his 
home in Yorkshire, he began suddenly to spit blood and 
“thick stuff,” especially when he “stooped ;’ when, as he 
says, it welled out in quantities, a tumblerful at a time. 
This went on till August, 1879, yet all the time he seems to 
have been leading his usual life—riding, even hunting, 
shooting ‘‘one turnip field at a time,” as he says. He seems 
also to have been gaining strength. Still had pain, but less 
since the blood and matter came away. 

On Dec. 2nd, 1879, he returned to Bangalore, feeling 
pretty well. Cough and expectoration had ceased, but he was 
weak and knocked up by any physical or mental effort, de- 
Bressed and irritable. Three days after reaching Bangalore, 

jiarrhoea and pain in the side came on again. 
symptoms also supervened in January, 1880 ; got worse at 
riding-school, and had great pain in the liver. 

A Board sent him home again in February, 1880. ‘‘He 
has improved on the voyage, and is now fairly well. 
Has had no cough since August last ; weight twelve stone ; 
looks in good condition; conjunctiva rather yellow ; com- 
plexion rather florid ; hepadis dulness increased posteriorly, 
not in front; no sign of thickening of colon; no enlarge- 
ment of spleen ; respiration not so good on right as on left 
side, but expansion normal; urine contains lithates at 
times, no albumen; tongue clean; temperature and pulse 
normal ; bowels rather confined ; eats well, but is casily 
tired ; has resigned his commission. He has evidently been 
tie subject of liver abscess, which has opened through his 
ung. 

CasE 9.—Captain S. C—, aged thirty-seven years and 
six months, of abstemious habits. Service in India sixteen 
years and four months: in Bombay presidency—Poona, 
Surat, Rajpoora, Ahmedabad, Deesa, Ahmednugger, Shola- 
pore, Baroda, Satara. In Goojerat had fever and cholera, the 
only sickness since infancy, up to present liver attack. 
Came home in 1863 with very severe Goojerat fever ; the 
attack was most persistent ; ‘lost his hair, and nails, and 
epidermis.” Returned in 1865 quite well; has had no 
return of fever since. 

July, 1875.—At Satara, Bombay, suffered pain in back 
and side, with some nausea and fever. Disease yielded to 
treatment in a few weeks. 

July, 1876.—Again attacked with above symptome in in- 
tensified form, with rigors and night sweatings. The fre- 
quency of the attacks increased until March, 1877, when he 
was quite prostrated, and confined to bed. 

April 9th, 1877.—An unusually sharp attack, accompanied 
by severe rigors and some fever, leaving him in an uncon- 


Dysenteric 


scious state. 
_ 2let. — Left for Bombay. Suffered severely from the 
journey. 


May-.7th.—Put on board a steam-ship for England. 

27th.—During the night, while at the watercloset, he ex- 
perienced severe rigors and passed large quantities of blood 
and matter, became insensible, and was carried to his bed. 

June 5th. — From last severe attack on May 27th his 
health appeared much improved. On this date, at South- 
ampton, he experienced another, though perhaps a little less 
severe attack ; passed much matter and blood. 

As soon as able he left for London, and put himself under 
Dr. Murchison’s care, who greatly interested himself in the 
case until his death, 

He could not account for this disease. Is of abstemious 
habits, never taking spirits or wine between meals, Is 
married, of active habits, and very fond of field sports, which 
fully occupied his leisure. ' 





CasE 10.—Surgeon E. 8S. R~—, B.M.8. Service in India 
fourteen months and seven daye—Calcutta, five months ; 
Meerut, seven months; Jumrood, Kohat, Thull, the 
remainder. Had scarlatina as a boy ; nothing else, except a 
fortnight’s intermittent fever at Jumrood, before the liver 
became affected. On the 7th of November, 1878, while at 
Kohat, felt pain in the right shoulder. On Nov. 8th he 
started for Thull with pain in the shoulder and hepatic 
region. On arrival there he was suffering from acute 
hepatitis ; he remained under treatment in the camp until 
Dec. 4th; then returned to Kohat, when the liver was 
enlarged, especially upwards, with tenderness on pressure. | 
The temperature in the evening. was from 102° to 103°; , 
morning 100°. Did not feel much pain in the liver, except _ 
in the middle of December for a few days. On Dec. 3lst, 
having been ordered to England, he left Kohat, and got to 
Peshawur on Jan. Ist, 1879. Left Peshawur for wul 
Pindi on Jan. Ist, and arrived there on the morning of the 
2nd. That same evening, about 9 o'clock, while in bed, 
there was a rush of matter into the mouth, from an 
abscess in the liver, which had opened into the right 
lung. There was no previous warning of this, and he | 
did not feel any pain, only extreme weakness. About a 
pint of pus was discharged that night, and also the next ; 
but after the first two nights pas was not discharged in any 
quantity. Started from Bombay on Jan. 20th, and reached 

ingland on Feb. 17th. Pus continued to be discharged for 
the whole of this period, and up to three weeks after his 
arrival, About a month after the cessation of the discharge 
of pus, bile in considerable quantity was discharged into the 
right lung. This went on for about ten days. After that he 
rapidly improved, and about the end of the first week in 
May he first got out of bed, and was able to sit up. Con- 
valescence then proceeded rapidly without any relapse. 
Appeared before the Board on Tuesday, March 23rd, 1880, 
apparently well; but not allowed to return to India yet. 

CASE 11.—A case of abscess of the liver, following dysentery, 
discharging itself through the right lung; recovery; patient 
invalided to Europe; return to India ; supposed return of 
abscess, and second return to Europe. A. B—, 
thirty-three, a surgeon in the Indian service, who had pre- 
viously been in good health, was attacked with acute dysen- 
tery in July, 1875, which yielded to change of air, and five 
weeks after, owing to exposure to wet, sun, and fatigue, 
symptoms—which terminated after fourteen days in the dis- 
charge of an hepatic abscess—made their appearance. For 
the first few days, lassitude, anorexia, and nausea were alone 
noticed, followed soon after by pain over the hepatic region. 
The pain, at first present during movement, and with a deep 
inspiration, soon became permanent and of a severe burning 
character, though not materially affected by pressure, and 
was associated later on with pain in the right shoulder, with 
the advent of which the temperature ran up from 102° to 
103° in the morning and 104° in the evening, probably being 
coincident and due to the spread of the disease towards the 
diaphragm and the occurrence of pneumonia. For five or six 
days before the discharge of the abscess, the sense of collapse 
and suffocation, attended with orthopnea, became intense, 
and a pustular eruption appeared, each pustule ranging in 
size from a pea to half a pea. The only physical signs noted 
were dulness on percussion and crepitation. There could 
not have been much liver enlargement, as the disease was 
only detected on the discharge of the abscess, the symptoms 
having been put down to pneumonia. There was not much 
jaundice; bowels confined, and stools of ochre colour. 

Aconite was given early. It produced copious diaphoresis, 
but failed to reduce the temperature or give relief. 

An abscess burst during the night, and about one pint 
of thick, flocculent, puriform fluid was coughed up at 
one gulp. It continued to discharge during a few days, 
but all the symptoms gradually disappeared, and the 

tient left India after about two months for Europe. 
He did well till he arrived at Suez, when; owing to the cold 
land-winds in the month of December, he was attacked with 
liver congestion and pleuritis, which put his life in jeopardy 
for six weeks. He remained in Europe one year, duringwhiecl 
time he had six attacks of congestion; the ‘* catch” in the 
side hardly ever left him. He returned to India in indiffer 
health, and, after several minor attacks, he finally broke 
down after a year and four months, and was invalided fron 
the effects of what his medical attendant believed to be ar 
abscess, which either became absorbed, or passed away by 
the bowel. The patient himself considers this to have only 
been a prolonged and severe attack of hepatic congestion, or 
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inflammation, without suppuration. It is right to eay that 
the medical man held a different view, and it may have 
passed through the bowel unnoticed, as there was diarrhea 
at the time. 

He returned to Europe, and is now, after two years in 
this country, fairly well. But the ‘‘catch” in the side 
returns with each attack of congestion, and remains 
for some time. There is always a heavy, uneasy feelin 
about the liver, which is increased to actual pain after mucl 
fatigue. This, with nausea in the morning, bad appetite, 
a cracked tongue and inability to work, still remain. 

As to treatment generally. In the outset it is that of 
acute congestion, in the hope of preventing suppuration. 
Leeches on the side or anus occasionally may be bene- 
ficial, Where the symptoms are acute, the pain great, 
and the fever high, free purgation by saline aperients; 
occasional mercurials; chloride of ammonium or ipeca- 
cuanha; hot fomentations over the liver; rest and a 
light, unstimulating diet are required so long as the 
acute symptoms continue, before suppuration has taken 
place. It is needless to Bay that the mercurials are not used 
with the intention of producing ptyalism. When there is 
reason to believe that matter ties formed, although the 

ysical signs of it may not be clear, attention should be 

lirected carefully to the evacuations, especially if there be 
diarrhoea, as the abscess may open into the bowel. I think 
this is the probable explanation of recovery in some cases 
where it has been thought that the abscess had either 
never really formed or that it had undergone absorption. 
When opening occurs through the lung or stomach the 
symptoms are unmistakable. 

hen abscess has formed the object is to favour ita evacu- 

ation, to support the strength, and to allay irritation. When 
sufficiently near the surface to justify puncture, it should 
be opened antiseptically. Much has been written and said 
about exploring for liver abscess, and in certain cases, where 
doubt exists, I think the proceeding is justifiable, using 
a small cannula and aspirator, when there is enlarge- 
ment, tenderness on pressure, which causes nausea and 
disturbance of the heart’s action, such as palpitation, 
or sickness, especially if there have been any chills, in- 
crease of Yemperstare, or sweats. In the event of matter 
being detected at a considerable depth, it may in some cases 
be aspirated, but it may happen that, on account of its thick- 
ness and the presence of flakes of lymph, pus will not pass 
through the small cannula, and no satisfactory result is 
obtained; but if there be any marked probability of its pre- 
sence, a large cannula may be used and left in after if pus 
is found, the most careful antiseptic precautions being 
observed in the subsequent dressings. Whenever the 
matter lies moderately near the surface, even though a 
certain amount of liver tissue intervene, I am inclined to 
think that a free incision, as in Mr. W.’s case, is best 
—hemorrhage, should it occur, soon ceases, and there is 
much better prospect of a free drain afterwards. A li 
cannula may in some cases be preferable ; indeed I think it 
would signify little which were selected, provided antiseptic 
precautions be carefully observed and the exit be free. In 
the event of exploration detecting matter deep seated, but 
under much liver substance, I would prefer the cannula 
to the knife—such as I show you, used with the aspirator, 
though great care should be taken not to exhaust too 
rapidly, or with too great force, for fear of injuring the liver 
tigsue surrounding the cavity of the abscess and causing 
hemorrhage. The treatment after the opening of an abscess 
is just that which is described in Dr. Anderaon’s case. 
Support the strength, and do all to obviate any decomposi- 
tion in the cavity, or extension of the mischief. 

My friend and colleague, Professor W. 8. Palmer of Cal- 
eutta, makes the following remarks on the subject of punc- 
ture. His large experience renders them interesting :— 

““You have asked me to give a brief account of the results 
of treatment by puncture in cases of doubtful liver abscess 
which came under my treatment during the period of six 
yeare, in which I had medical charge of an average of 
about seventy patients in the European General Hospital, 
Calcutta, 

“ Passing over cases of undoubted liver-abscess, there was 
still a residuum of patients presenting doubtful symptoms, 
in whom neither ungymmetrical enlargement nor superficial 
tumescence, &c., could be detected. Such patients pre- 
sented symptoms varying in every degree; at the one 
extreme cases of general cachexia, with irregular slight 
febrile attacks, would exhibit symptoms as frequently 








attributable to deranged stomach, or bowels, or lungs only, 
as to the liver itself; while at the other, slight general 
enlargement of the organ would be found associated with 
that peculiar form of ‘tenderness’ in which pressure over 
the orgen produced an indescribable sensation, inducing 
either faintness, hurried respiration, palpitation, or nausea 
with retching, or all of these at once. 

“In all this large class of cases it was my custom to 
plunge a long trocar and cannula, of small diameter, into any 
or all parts of the liver, through a valvular opening, ex- 
amining on the spot the small quantity of extracted matter 
for pus globules. 

“Tt was only in very exceptional cases that any signs of 
pus could be detected. When it was so detected the punc- 
tare was generally followed by slight inflammatory action 
at the seat of puncture, which probably ended in adhesion 
of the organ to the parietes, and so facilitated the future 
opening of the abscess. When, on the other hand, no pus 
was found, a good deal of anxiety was felt in the earlier cases 
lest the puncture should be followed by any evil results. 
Such moments of anxiety soon, however, ceased to recur, for 
it very rarely happened that the patient did not express 
himself, the next day, as feeling very much relieved ; and in 
no case do I remember any bad consequences resulting from 
such punctures. The relief was frequently only temporary, 
in which case a second, a third, or a fourth puncture was 
made at intervals of eight or ten days. In some, however, 
one puncture sufficed to cure.” 

As to the period when an abscess should be opened, it is 
whenever the symptoms give assurance that matter has 
formed, and that the operative proceedings necessary to get 
at it are not themselves so dangerous as to be prohibitory. 

The points at which it may be opened are in the epigas- 
trium, anywhere in the right hypochondrium, either in front 
or behind ; between the costal cartilages, or ribs. Puncture 
below the ribs is to be preferred if possible, but it is not 
always so; and, as in Mr. W——’s case, it is necessary to 
perforate between them. 

The dangers of mischief to the pleura or lung, and of 
necrosis of the ribs, are the causes of anxiety in operating 
through the thorax, but they may never oecur. In 
any case the opening of a liver abscess is a critical pro- 
ceeding, but it should be resorted to whenever there 
is a reasonable prospect of getting at the matter, for 
it is very desirable to anticipate spontaneous opening by 
any of the chanuels that nature may select, as all are 
dangerous; when into the peritoneum, pleura, or peri- 

ium it is of necessity almost always fatal, while even 
into the Jung, stomach, or bowel, the danger is often great, 
and though followed by temporary amelioration, may end in 
exhaustive disease or purulent contamination of the whole 
system. 

The antiseptic system seems to improve the prospects of 
success from surgical interference, and it is especially on 
this acconnt that have submitted the subject for your con- 
sideration. 





THE DISEASES OF THE EYE OCCURRING 
IN CONNEXION WITH PREGNANCY. 


By HENRY POWER, M.B. Lonp., F.R.C.S. ENG., 


SENIOR OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC 
SURGERY AT ST. BARTHOLOMEW’S HOSPITAL. 





WHEN we reflect on the great and manifold changes that 
are induced in all the organs of the body by pregnancy, it 
cannot be a matter of surprise that in some instances the 
effects of this general disturbance should be felt in the 
organs of sense, and therefore especially in the eyes, which 
respond so readily to any disorder of the vascular or of the 
nervous system. Yet, upon the whole, such ophthalmic 
affections do not appear to be very numerous, since they 
form the subject of no special treatise, and are only inci- 
dentally referred to either in works on obstetric medicine or 
in those devoted to ophthalmic surgery. Probably, unless 
the symptoms are unusually prominent, they are in many 
cases either not complained of by the patient, or if com- 
plaints of failure of vision be made, they are referred by the 
practitioner in attendance to general indisposition, or to dis- 
order of the digestive organs, and especially of the liver; and 
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it is only when serious impairment of sight exists that the 
opinion and advice of the ophthalmic surgeon are requested. 

It is difficult to obtain any statistics in regard to the pro- 
portion of ophthalmic diseases in pregnancy, and still less 
of their precise nature by one who is qualified to judge. 
The most reliable that I have met with are those oy 
Winckel,’ who had the opportunity of atudying the diseases 
of the eye in a large lying-in hospital, and who states that he 
foynd the proportion of cases to be five in three hundred and 
nineteen, or a percentage proportion of one in fifty-six. It 
is quite possible that many. of the cases which apply for 
relief are not directly connected with pregnancy, the affeo- 
tion being merely coincident with, but not caused by, that 
state. ‘Thas Hirschberg, in reply to a letter of mine, men- 
tions a case in which a young woman in the seventh month 
of pregnancy complained of failure of vision, which she be- 
lieved to be dependent upon her condition, but. the real cause 
of which was a cysticercus in the retina; and such cases 
show the extreme value to the practitioner of a knowledge 
of the use of the ophthalmoscope, and of the ophthalmoacopic 
appearances of the healthy and of the diseasad.eye, in en- 
abling him to form a correat diagnosis, and thus to avaid 
unnecessarily active treatment on the one hand, and to 
overlook well-marked pathological conditions on the other. 

As a preliminary to the consideration of the ophthalmic 
diseases associated with pregnancy, it will be expedient to 
refer very briefly to the physiological changes which by the 
best authorities are held to accompany pregnancy, and we 
shall then be in a position to refer some at least of the affec- 
tians of the eye during this period to their trne causes. In 
the first place, it seems to be now generally admitted that 
there is,a considerable increase in the absolute quantity of 
blood contained in the system which must indeed be re- 
qnired to fill the largely augmented volume of the uterine 
sinuses, unless other organs are to be reduced to astate of 
comparative anzemia. For Gassner? has observed.an increase 
in the total weight of the body dnring the last three months 
of pregnancy quite apart from any existing enlargement of 
the uterus and its contents; and in this increase there ean 
be. little daubt the blood, as one of the most important of 
the tissues, participates, So, again, .Gscheidlen? and Spiegel- 
berg.state expressly that in. bitches the quantity of blood is 
augmented during the second half of pregnanay, and they 
entertain no doubt that the same holds good in regard to the 
woman. But whilst the absolute quantity of blood is ang- 
mented, it is undoubtedly poorer in selids. The white cor- 
puscles.indeed increase in number, but this is far meze. than 
compensated for by a diminution in the number of the red 
corpuscles and in the quantity of albumen and salts. 

in a work that has just been pwblished—the “Chimie 
Pathologique ” of M. Quingnand.(p. 239)—it is stated asia 
fact that the hemoglobin of the blood always und 
destruction during pregnancy, though the extent te. which 
this deterioration proceeds varies with the accidental eon- 
ditions that: may be present. It would Lence appear. that ao 
far from a state of hyperemia existing, as was formerly be- 
lieved, the pregnant-woman-ie- ays in one sense 
angemic. The increase in the number of the white corpuscles 
aceounts for the larger proportion ef fibrin Jong ago noticed 
by Andral and Gavarret; and as this fibrin is not ver: 
rapidly coagulable the eorpuseles have time to fall through 
the plasma, and.a buffy coat is consequently net wneommon 
in Blood drawn during the Jater months of pregnancy; hence 
the idea at one time entertained that the b! at this period 
resembles inflammatory blood, whereas really a state of serous 
plethora exists. The increase in the number of the white 
corpuscles may with some reason be attributed to the en- 
larged: glands belonging to the lymphatic system that are 
usaally found in:the pelvic and lumbar regione. 

The deficiency in heomeglobin, alhumen,.and salts is, 
of course, referable to the demands made upon.the blood of 
the mother by the growth and. development of her own 
uterus, and of the tissues and organs of the fetus. When 
the-powers of nutrition are sufficiently active to enable the 
woman to di absorb, and asemilate an inereased 
amount of food, na disonder of:the syatem at lenge may be 
abserved ; but if either the aupply of food be ixsuilicient, or 
the assimilating powers be defective, the blood becomes 
more watery, and chlorosis, or some allied condition affect- 
ing the whole body, may be established, or some particular 
in Drewtene 180 Tee pee oe me: Sie, Eantbindungs Laatitnte 
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organ may become the seat. of disease. Such states may, 
however, not only arise from some defect of the digestive 
and assimilating apparatus, but from disease of the. circula- 
tory system, and especially of the heart. Under ordinary 
circumstances the introdaction of the plaeentary cir- 
culation, as a new element in the systemic circulation, 
between the uterine arteries and veins, together with the 
augmented mass of the blood, necessitates an increase in the 
work of the heart. In a healthy woman thie orgaa responds 
to the call by inoreasing in volume and weight, the left 
ventricle in particular presenting .an increase in the thiek- 
neas of its walls; but where the age or want of vigour of 
the woman prevents this response from being made, nassnerous 
and well-known troubles of the circulation foHow, as pal- 
pitation, edema, and varices of the lower extremities, 
attacks of faintness and general debility, and exhaustion. 

But apart from the conditians of the digestive and vasaular 
systems, all writers on gynecology natice the powerful in- 
fluence exerted by pregnancy on the nervous system, indi- 
cated by its increased excitability or suseeptibility to 
external impressions, The mind is often depressed and 
avxious, sleep is disturbed, hyaterical. and neuralgic affeo- 
tions of the most diverae kinds are very commen, the organs 
of sense being frequently implicated. It is umnecessary that 
I should do more than just.hiat at the influence that the 
enlargement of the uterus exerts upon the function of 
respiration, notwithstanding thet the demand for oxygen 
aud for the elimination of carbemic acid gas is so largely. 
increased; and to the gxcat importaace shat atéaches to the 
due performance of all the other exeretory functions, defect 
of which, there is good reason to believe, is one of tke most 
potent agents. in the etiology of disease in general, and in 
particular of disease oocurring.at this period. 

From an examination of the various eases thas hava.fellen 
under my notice I am inclined to claseify: the diseases of the 
eye shat occur in connexion with pregnancy under the 

of— 
_1, Affections depending on geners] amemia and .exhems- 
tion. 

2. Affeetions consequent on some spenial lesion of the 
nervous system. 

3, Affections depending upon, or rather: associated with, 
albuminuria, 

There can be, I think, no doubt that.pregnancy has.a ten- 
dency to produce, or, at least, to intenelly albuminonria, and 
it is difficult to refer albuminuria to disease either of the 
vascular or nervous systems, 


Amongst the diseases of.the eye oecurn ABOF, 


ining in pnegn 
| and-attribatable to exhaustion, L have hed several oppor- 
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tunities of seeing ulcers of the comea. These may either 
arise irom sowe slight injury or spon i ey are 
often central—that is to say, they. occupy that portion of the 
cornea which is most remote from the vessels containing red 
blood. They are slow in their progress,.and are-nat usually 
dax mus, but by pradueing more or less pain causing 

ymation and impairing vision, they naturally occasion 
much inconvenience, and requise treatwent. They are 
usually observed in delicate and, weakly women, and the 
appropriate treatment may be summed up in two words— 
teat and tonica. The rest-of the eye may be secured by the 
instillation of a two- or four-grain solution of atropine er of 
eserine, and the application of a pad of cotton-woel and a 
bandaga; and the best tonic is.quinine, one,or.two grains of 
which may be given in a.glass of good sherry.two or three 
times a day, 

During lactation in women.who are greatly cxhausted, a 
vory formidable inflammation of the comes is. apt to.cccur 
as a result of slight injury. I have seen several instanees of 
it. The account generally given has been that in caressing 
the infant the eye has been scratched by its nail. Con- 
siderable pain and Jachrymation with inability to open, or 
rather with spasmodic closure of the eyelids, are experi- 
enced. These oms.ineroase for a day or two, and if 
the eye be ex i at this.period it will he seen that there 
is.a linear uicer, toe margins of which are hazy, and that 
there ig a considernble amount of eonjunctivitis, and very 
frequently some chemosis, the swollen and semi-transparent 
codematons conjunctiva occasionally protruding between the 
lids, At this periad the eye, though in a dangerous. state, 
may still be saved by rest, hot fomentations, good food, 
stimulants in moderate quantity, and quinine. Bat if the 
case has -boen neglected, or if it has been.treated, as is too 
often the case, with rather strong salutions of nitrate of 
silver, the haziness.of the cornaa,,instead of being .limited 
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to the margins of the wound, becomes generally diffased, 
owing to the escape or ‘accumulation of white corpuscles be- 
tween its Jaminze, and a yellow patch named onyx appears. 
The itritation of the little wound causes proliferation and 
detachment of the cells lining the inner surface of the 
cornea, and the escape of leucocytes into the anterier cham- 
ber, where, gravitating to the bottom of the aqueous humour, 
they form au hypopyon. Even yet, under carefal and judi- 
cious trextiment, and under favournble circumstances, re- 
covery may tke place, though a lencoma or white spot 
indicatmg the position of the damaged part of the cornea 
usualty remains, and is irremediable. The next stage, if 
the disease progresses, is sloughing of the cornea. The 
whole thickriess of this membrane becomes infiltrated with 
pus, the epithelium covering its surface becomes detached, 
It yields to the intra-ocular pressure, gives way at some point, 
atlowiog the escape of the aqueous and possibly of the lens, 
after which the chemosis and redness of the conjunctiva 
ually subside, and the eye remains in an atrophied state. 
syriptons of the later stages resemble very closely 
those, with which most practitioners are familiar, df the 
purslent ophthalmia of children. Pain is not a very con- 
icaous feature, but if present must be relieved by poppy 
fomentations, the application of belladonna, and the ad- 
ministration of opium, considerable doses of which are well 
borne. Operative procedures are rarely necessary, but if the 
tension of the gtobe be increased, paracentesis of the cornea 
may be performed with the view of allowing the escape of 
the pus in the anterior chamber, and between the layers of 
the cornea. 
Another condition which I have noticed to occur fre- 
nently in bregmane as a result of exhaustion, and which 
been described by Mr. Hutchinson in a late number of 
the Ophthalmic Hospital Reports, is impairment of the 
‘of accommodation, which is due to defective power of 
the ciliary mascle. It occurs in women whose eyos are per- 
fectly healthy or emmetropic, but much more frequently and 
to a far prenter degree in those who are hypermetropie, or 
long-sighted, especially if the hypermetropia be not sutticient 
to have led the patient to obtain the relief afforded by 
glasses. The patient complains that whilst her vision was, 
previously to her pregnancy, thorony hy good, she has 
lxtely experienced pain, redness, and lachrymation on at- 
tempting to sew or to read. Many women during the 
Jeter months'of pregnancy spend much time in preparing a 
variety of small garments, the sewing of which is examined 
with very critical eyes, and the neatness and precision of 
which are regarded as a duty. To give this up not only 
fobs the patient of a pleasant occupation, but gives her 
leisure to reftect upon the various minor complaints of 
common occurrence at this period, which again depresses her 
irits; and thus an affection trifting in itself may become 
je source of much trouble. To render the nature of this 
affection intelligible, it is reqnisite to refer bricfly to the 
radiments of our knowledge of the phenomena of refraction 
in the eye. In looking at a distant object, the rays procecd- 
ing from which may be regarded as almost parallel, no cffurt 
is required hy the healthy eye. The eye is so constructed 
that, when at rest, parallel rays are naturally brought to a 
focus on the retina. But the rays from a near object are not 
parallel, they are divergent ; and divergent to an extent. pro- 
portionate to the nearness of the object to the eye. They 
would therefore, if the eye remained at rest, only be brought 
to a focus behind the retina, In order,to bring such diver- 
gent rays to a focus, the method adapted in the human 
eye is to render the !ens thicker, and this is effected, ina 
way I need not discuss, hy the ciliary muscle. If the 
muscle, or mther, if the nervous centres, be deficient in 
ywer, then instead of the act of accommodation being re- 
lex, or at least from long practice secondarily automatic, it 
becomes a volantary one; an effort of the will is required to 
supplement the deficient power, und this soon tires, and the 
syraptoms complained of by the patient are then experienced. 
It is easy to understand why the hypermetropic woman is 
especially liable to suffer from this affection. In hyperme- 
tropia the eye is originally by construction flatter than the 
normal cye. Henre an exertion of the ciliary muscle is re- 
quired to focus even the parallel rays proceeding from re- 
mote objects; whilst in looking at near objects, as in reacting 
or working, the patient has-not only to exert that amount o: 
accommodation which is performed by the healthy eye, but 
has to make the additional exertion required to compensate 
for the degree of flattening to which his-eye ts subject. 
The treatment of this condition should be directed to the 





— 
improvement of the general health of the patient by air, 
exercise, and tonics. Amongst the latter, small deses o} 
strychnia deserve mention as being of special value. In 
cases of hypermetropia the adaptation of proper glasses is 
essential, and will, as a rule, at once remove all the 8) 
ptoms complained of. Even in emmetropic persons there 
would be, I conceive, no harm in allowing the use of a pair 
of spectacles of feeble power, sufficient only to supply the 
nervo-muscular power that is defective, and to-enable the 
patient to work or read. They might be discarded after 
Tecovery from confinement. 

The following is an example of this condition. On October 
28th, 1879, a woman came to me at Chatham complaining of 
the symptoms characterising asthenopia. She was twenty- 
seven years-old; had been married five years, and had three 
children ; the eldest was foar years old, the second two and 
a half, and the third fifteen months. She suckled the first 
two for eleven months each, and had no trouble with her 
eyes; but the last child was-still at the breast, and for some 
weeks past she had been unable to work or read without 
pain, redness, and watering of the eyes, The eyes were 
emmetropic or normal on 9) Jhthalmoscopie examination, and 
the fundus was healthy, She was directed to wean the child; 
moderate doses of strychvia and iron were ordered; and ina 
few weeks her symptoms had almost-entirely disappeared, 

(To-be consinwed.) 
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Change ts the hightr emotions (speech). Any alteration iin 
the geteral omotional state of she patient should be recorded, 
Dr. Bucknill is of opinion that all forms:of intellestaal in. 
sanity are preceded by disturbance of the emotions, As a 
marked symptom of insanity, changed affections are exceed- 
ingly common. Often the object most.leved when-in healt 
is bated most under mental impaivment. Here is an 
example :—‘“She also tells me she would Hke to RHP 
her husband, whom she.calls a beast.” “These alterations 
are rarely mentioned in -certifteates, but -they should be, as 
their value as symptoms & as greatas any other that can-he 
adduced, 

Other abnormalities (specch). — Thts should iwelwde al? 
other departures from the normal condition of the individudt 
that may not have been referred to wader the previous head- 
ings. The mode in which speech is uttered, —whether con- 
tamwously, as in mania; slow and sometimes stuttering, i 
confirmed ‘epilepsy; muttering, in dementia, &c. The'tone 
being low in melancholia; often in monvusyllables orify,, 
instead of sentences, The style being completely altered— 
such as swearing and the use of disgustmg and obscene 
language, especially in cases of hysterical insanity, and 
associated, as it genorally is, with amenorrhea, Wietever! 
the nature of ‘the change it ought’ to be noted. 

Conduct.—As a rule, the symptoms gathered from the 
conversation of the patient are confined to the medical, 
man’s own personal portion of the certificates,—the facts 
indicating insanity observed ty himeeif. On the contrary, 
the majority of alterations notieed in the conduct, being 
“facts communicated by others,” appear under the second. 
heading. None the less important, however, are they on 
this account, as I endeavoured to point out in the early part 
of this paper. Some medical mendo not avail themeclves 
of this kind of information, and in omitting to.do so I believe 
they make a great mistake. Like conversation, the conduct. 
in insanity generally presents a striking contrast with the 
previous sane state. Cases occur where there is.an entire. 
absence of delusion or of serious impairment of the intel- 
lectual powers, whereas the demeanour aud habits have! 
undergone o marked change. These cases are said to be the 
swhjecta of moral or emotional insanity. In a case of this, 
kind it becomes the imperative duty of the medical man to 
record ail the facts he can learn showing ot indicating any. 
departure from the ordinary habits and conduct of the in- 
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dividual. In disorder of the intellect the presence of delusion 
is a proof of the disease ; whereas in emotional disorder 
there is no such single well-marked symptom, and the only 
thing left for the certifier to do, is to accumulate all the facts 
he can, whether of a personal or of a hearsay character. 
These are the cases that not unfrequently appear in the 
law courts, when the medical witnesses too often find that 
their opinions differ in toto from those entertained by the 
lawyers. 

peculiar case of this kind is detailed in the fol- 
lowing interesting certificate :— Facts personal. ‘‘I was 
obliged to be called up in the night (or early morning) 
to examine him, as Te will not leave his bedroom all 
day, but is up cooking and eating almost all night ; then 
sleeps during the day. I found him eating, but immediately 
I entered he commenced going in and out of his room, 
mumbling, refusing to finish his meal. He would not speak 
or answer any question, but carried a great many things 
intohis room fortheday, pacing the premises with quantities of 
food, eating more like a beast that had just been fed than 
anything human.” Facts hearsay. ‘‘I had heard of his pecu- 
liar and dangerous ways for some years. He sontinnally 
threatens his aged father, especially if not supplied wit! 
large pieces of meat; sometimes they have been obliged to 
give him a whole breast of mutton, which he keeps occa- 
sionally till it is bad, but he eats it just the same. He 
generally washes naked in the garden, and always persists 
in washing his own clothes. so I have heard from many 
(including a policeman) of his raving and violence at night, 
he am quite of opinion that it is dangerous to have him at 

re. 


‘Banger to others.—The certificate should contain a full 
account of any threat of or attempted violence, whether ex- 
hibited towards one particular individual, or of general turbu- 
lence and violence towards any one in the proximity of the 
patient. Thislatter condition is of common occurrencein acute 
epileptic mania. Insane persons who believe themselves to 
have been wronged, or who fancy themselves to be the ob- 
jecta of persecution, or who have auditory hallucinations, are 
all prone to attack the person whom they believe to be the 
author of the ills complained of. Of the dangerous impul- 
sive violence of the confirmed masturbator Lhave already 
given a good example. Who could doubt that the man 
whose insane jealousy is described in the following certifi- 
cate could be deemed otherwise than as disposed to acts of 
extreme violence towards his wife ’—Facts personal. ‘‘ Re- 
peated accusations of infidelity on the part of his wife, even 
of incest against his son. Entertaining suspicions against 
every male person coming to the house — representing 
imaginary marks of men’s footsteps on the premises, even 
of the clambering of feet on the wall below the windows to 
gain entrance for the purpose of illicit connexion with his 

e.. 


Danger to self.—Of this symptom there are two kinds. 

1. The patient having no suicidal motive, yet imperils his 
own life various acte, regardless of consequences, and 
which would probably result fatally if unchecked. These 
acts are generally termed suicidal in certificates of insanity, 
but the difference between the two is a very wide one. The 
most common of these is refusal of food from various causes— 
e. g., from complete indifference, from the idea that it is 
poisoned, from the belief that it has been obtained by de- 
priving others of theirs, &c. In one instance the patient 
who had persistently refused to partake of any food, at length 

ve as her reason, and uttered in very indignant tones :— 

‘ How do you expect me to swallow when I’ve got no throat?” 
One application of the stomach-pump acted physically in 
filling her stomach with food, and morally by assisting to 
remove her erroneous impression, so that the instrument 
was not required to be used a second time. The following 
instance of a female who had dismembered her left hand at 
the wrist joint belonged to this class, although in the cer- 
tificate she was reported to be suicidal :—Facts personal. 
“She had an idea that she had hoarded up treasures, in con- 
sequence of which she gave an old coin to the parish poor- 
box, and came to me thinking it was wrong, and wanted 
medicine to get it back again.” On this being sent back to 
be strengthened the following was added, ‘‘ this being a de- 
lusion.” Facts hearsay. By her sister, also her husband :— 
“To-day, 26th March, cut her left hand off because she 
thought it was Scripturally wrong, and also cut a cat’s head 
off.” The only reason for believing her to be suicidal was 
that of the act of dismembering, but her motive for doing 
this was a non-suicidal one, and it is in part alluded to in 





the facts communicated by her husband and sister. On het 
admission into the asylum the keynote of her motive was 
soon made apparent. She had recently lost a child, and 
after grieving over it for some time she became the subject 
of auditory hallucinations. She was constantly hearin; 

voices speaking to her, many of them strange, but that o! 
her lost child she pottectly recognised —in addition, she heard 
a number of peculiar sounds. She asserted, as her reason 
for cutting off her hand, that she had been told to do so by 
the voices, and that further it said in the Bible, ‘‘it was 
better to lose the left hand or right eye than be cast into 
hell.” The Scriptural quotation was evidently the source of 
the primary suggestion of the act to the mind. It will be 
noticed that the personal facts related in the certificate in 
no way allude to the overt act, or to the causes which led 
to it. 

2. The object of the patient being to commit self-destruc- 
tion, I would urge upon all medical practitioners the necessity 
of regarding all cases of melancholia as having a suicidal ten- 
dency, whether or not there have been threats or attempts 
indicating it ;—the depressing nature of the symptoms, if it 
does not manifest itself at first, always tends to develop it. 
The medical man should make the relatives understand this, 
especially if they are averse to sending the patient away from 
home to be treated. ‘‘ Every case of melancholia should be 
looked upon as having a suicidal tendency.”! ‘‘ The first 
thing you are to remember is, that every patient of this kind 
—(i.e., the subject of melancholia) is to be looked upon as 
suicidal." The mode of attempt varies considerably ; some 
will take advantage of any occasion that presents itself, In 
the annual report of the Brookwood Asylum for 1868 I 
mentioned a marked case of this kind : ‘‘The patient first 
threw himself under the wheels of a cab, and was run over 
and most severely bruised ; he then sat down ona fire ; next 
he jumped from a three-storey window ; he tried to strangle 
himself with a sheet; he swallowed a bottleful of soap and 
opium liniment ; finally, after his removal to the workhouse, 
he inflicted a severe wound in bis throat, and in this con- 
dition he was received into the asylum.” He recovered. 
Others, again, will select one particular form. A patient of 
my own swam across a canal on purpose to commit suicide 
by placing his head on a rail in front of a ing train. 
Fah details of any attempts at self-destruction should appear 
in the certificate. Patients will frequently deny having this 
tendency, and yet take the first opportunity of committing 
suicide. Any personal or hearsay facts at all bearing upon 
this important point should be detailed in the certificate. 
The following are some illustrative extracts :—Facts per- 
sonal. ‘The patient appears in great mental distress, and is 
under the delusion that she has greatly neglected and in- 
jured her children. She wishes to destroy herself in conse- 
quence of this neglect.” Facts hearsay. ‘‘ That the patient 
has twice attempted suicide by strangulation within twenty- 
four hours,”—Facts personal. ‘‘ Melancholy views about re- 
ligion ; thinks he bas committed sins which I have reason 
to know are only imaginary,” &c. Facts hearsay. ‘‘ Has 
repeatedly threatened to drown himself.”—Facts personal. 
oes silent, reserved, inert, and takes little or no notice of 
passing events....... Tells me he has strong inclinations to 
self-destruction, Takes most despondent views of his reli- 
gious condition.” Facts hzarsay. ‘‘ By his wife that he has 
twice attempted to make suicidal attempts, and that he has 
very restless nights.” —‘‘ Her expression of intense agony of 
mind tending to acta of suicide”—a somewhat incomplete 
and illogical certific: The case was one of acute suicidal 
melancholia, and well deserved an extended description of 
the symptoms. 

Cases occasionally occur where danger to the patient may 
ensue from some act he has committed, which may not have 
been done for the express purpose of self-destruction, al- 
though the patient may have had a suicidal tendency. In 
the following example it was at first doubted whether the 
remarkable act of dismembering himself was or was not done 
with suicidal intent, but the patient subsequently admitted 
that it was done for the express purpose of making away 
with himself, otherwise the nature of the act led me at first 
to believe otherwise :—‘‘ He bas lately complained of ‘ cloudi- 
ness of thought,’ and feared he should lose his mind ; loss of 
memory ; has been without cause excited, singing and danc- 
ing at times, then soon depressed and melancholy ; feared all 
his affairs and business were going wrong, and that no one 





1 Dr. Millar, Hints on Insanity, 2nd edit., p. 25. 
2 Dr. Blandford, Insanity and ite Treatment, p. 191. 


Tae Lancest,] 


DR. BRUSHFIELD ON MEDICAL CERTIFICATES OF INSANITY. 


(May 8 1880. .718 





would employ him. ‘Tells me be feels every now and then a 
confusion in the head which makes him unable to know 
what he is doing. Has cut off the penis with scissors while 
left alone for five minutes, and can give no reason for doing 


Where a patient has threatened or attempted to commit 

any act causing danger to himself or to others, the certifier 
should endeavour to obtain from him a relation of what has 
been done by him, and the motive for doing it, The answers 
given frequently afford ample evidence of the existence of 
insanity. 
Change in the higher emotions (action).—Any change of 
this kind would naturally be mentioned in connexion with 
the emotional alterations observed in the conversation. Such, 
for example, as the indifference a man exhibits towards his 
family, his domestic and business affairs, his personal con- 
dition, character, and comfort, so often observable in the 
insane, and affording such astriking contrast with his former 
state. Facts of this kind are exceedingly useful to the 
medical officers of this asylum, if noted in the certificate, as 
they undoubtedly should be. Some of these changes are 
almost pathognomonic of the form of insanity ; for instance, 
the extravagant character of the purchases effected, and the 
lavish outlay of money, as contrasted with a totally different 
state of things in health, so often noticed in general 
paralysis. 

Propensities.—Their condition, if abnormal, is of especial 
importance to record at length, more particularly in all cases 
of moral {frequently immoral) insanity. Sometimes there is 
marked change, at other times it partakes more of an exag- 
geration of the previous natural condition, and the develop- 
ment of puberty in the weak-minded and the viciously dis- 
posed is generally an anxious time for those related to them, 
as there is a great risk of the imperfectly-controlled sexual 
feelings leading them into mischief and trouble, and medical 
men are occasionally called upon to certify to such cases, 
who up to that period had been tolerated at home. 

Masturbation is a frequent cause of insanity, and is often 
an accompaniment of epileptic mania. It is rarely alluded 
to in certificates. The following contains the whole of the 
facts related by the medical man in a case of this descrip- 
tion :—‘‘ Is very strange in his appearance and manner, and 
cannot give any account of himself. He is totally unfit to 
take care of himself.” This was a well-marked and typical 
ase of masturbation, the demeanour, expression, dull and 
averted eyes, low tone of conversation, general monosyllabic 
answers, and occasional outbursts of impulsive violence, 
-were all characteristic. Indecency in manner and gesture, 
dirty, destructive, and mischievous habits, should all be 
mentioned. The propensity to steal, so common in the earl; 
stages of general paralysis, should always be alluded to if 
present. The medical man must always bear in mind that 
all propensities that are apt to bring discredit on the patient 
or the Family may not be brought under his notice, and may 
even be scrupulously concealed from him. Hence the greater 
reason for making very full inquiry into all these matters. 

Laat of all to notice is the habit of intemperance. While 
this is undoubtedly a fertile cause, it must also be borne in 
mind that such habits are sometimes the conseguence of in- 
sanity, acquired or inherited; this is especially the case 
with the disease termed dipsomania, and in this it will be 
necessary for the medical man to investigate the entire 
history of the patient—the symptoms are very different to 
those cases of insanity caused by ordinary intemperance. In 
an instance of this kind, where there was strong hereditary 

redisposition, two uncles and the patient’s mother having 
Peon, insane, "the following formed a portion of the certificate: 
“‘T have no doubt that, independently of drink, he is of 
unsound mind. He fancies that he is being robbed, and 
that people follow him about.” The existence of delusion 
is not necessary to, or usually coincident with, dipsomania, 
but in this instance it materially strengthened the medica! 
man’s testimony. 

General demeanour.—The general bearing of the patient 
should always be mentioned, such as the state of inertness 
or quietude, or the opposite condition of restlessness and 
excitement, and whether continued or intermittent. Some 
patients jump about, others have great rapidity of move- 
ment. ‘andering from home without apparent purpose, 
or in consequence of a delusion, as, for instance, in the case 
of one of my own patients, who walked from Brighton to 
London to escape from fancied persecution—are all points of 
too great consequence to be omitted in certificates. 

Other abnormalities of conduct, not noticed under pre- 





ceding headings, such as the character of the handwriting, 
which undergoes such. freat modifications and alteration in 
general paralysis. Collecting and hoarding rubbish in the 
same disease should be always mentioned, as they are 
generally coincident with, and corroborative of, delusions 





of grandeur. (To be continued.) 
WOUND TREATMENT. 
By LEWIS W. MARSHALL, M.D., 
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THIS question having led to much writing and discussion 
recently, I am induced to add to what has already been 
stated, a few remarks, the outcome of a somewhat varied 
experience in wounds and their management. 

Commencing with water-dressing and no dressing, passing 
to the hyposulphites and Lister’s method in ite earlier years, 
returning to a simple cleansing-dressing of some antiseptic 
solution, and finally ending with Lister in its entirety,—from 
this experience I have endeavoured to formulate some 
system by which my cases may yield as good results as 
may be expected in the present state of surgical knowledge. 

Mr. J. Holmes in a paper some years ago, the date and 
periodical I do not recollect, summed up a communication 
upon this subject by giving us a ‘trinity of healing graces,” 
much preferable, in my opinion, to those more recently sug- 
gested by Mr. Sampson Gamgee (‘‘rest, position, and pres- 
sure”), because more comprehensive ; they were ‘‘rest, clean- 
liness, and drainage.” I believe that by a firm conviction 
and by a complete recognition of the importance of each 
factor, and by due attention to the details necessary under 
each heading, can we alone hope to obtain that success we 
allaim at. This was the feeling left upon my mind at the 
time I read the paper referred to, and I felt that the writer 
had pointed out the line to take.in future surgical work. I 
have endeavoured since so to govern my actions that I 
should not attach undue importance to either one to the 
detriment of the other two. 

Rest and cleanliness, I find, we can secure best by the 

same process—Lister’s method. Much has been said against 
its adoption, but those who have fairly and impartially 
worked for a sufficient time the principles laid down by Mr. 
Lister to enable them to become educated to the system, 
cannot fail to see the efficacy of its action. Whether the 
fem theory be true or not, as a matter of fact, the know- 
ledge is forced upon me that wounds do better by this 
method than by those I have used or seen applied by others. 
The numerous objections urged against Mr. Lister’s prin- 
ciples include cost and trouble incurred. Neither, however, 
in my opinion, is eufficient to prevent its use when its 
efficacy is established. As to cost, the experimental year 
(1876) in the General Hospital in this town, where I ‘was 
then honse-surgeon, led to no appreciable increase in the 
drug account. This much can be said, even if we dare not 
assert that it led to an actual saving after all sources of pos- 
sible error had been removed. 

When the rudiments are acquired, and the individual 
educated in its working, I doubt if the sum total of time 
expended over any single case is in excess of that which 
would be given up to it under other forms of dressing. This 
I state, having myself gone through the steps requisite for 
obtaining a knowledge of the process, and carried it out 
there and in my practice here since the date of its introduc- 
tion into the General Hospital. That it is a disadvantage, 
or that harm is likely to accrue from the wounds being 
hidden from sight, I fail to see, the thermometer giving us 
early enough evidence of anything calculated to retard the 
healing process ; at any rate, the nce is in favour of the 
rest and cleanliness insured by ita use. Providing the im- 
portance of all the ‘“ 8” be recognised, a lower tem- 
perature is recorded than is usually the case under open 
methods of treatment. This opinion is based upon the 
year’s experience, before referred to, set apart by the staff to 
test the value of Lister’s system. 

What has been said in connexion with the use of carbolio 
gauze and spray I am inclined to state, but based upon 
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much more limited experience, of thymol. The ze is 
less harsh, and therefore more comfortable to the patient, 
and its antiseptic properties do not appear to be leas than is 
the oase when carholic acid is the active agent. It is cer- 
tainly less an irritant than this latter product. I have 
noticed that if a dressing of, say a week’s standing, is 
removed, the discharge is- ish.in colour. What the 
change is due to I am not aware, and it does not affect the 
healing process, All eases.in which I hawe used this kind 
of application have done well. (I append a special in- 
TEE th: madal seh lg doeees tk ia auinel i 
sy the use an . Try in: ite ent iy we gain 
effectually the first of our ‘‘ graces ”—rest,—because of the 
lasting nature of the dressing, it being a. mot uncommon 
thing to allow an amputatien or other major operation to 
run a whole week after the first dressing without interfer- 
ence of any kind. By the pressure, gentle but effectual, 
given by the gauze dreasing, we seeure an additional power 
of:seme valee-in maintainimg the surfaces in wppesition, and 
limiting,:if not preveating, the muscular tremor-s0 contmon 
after operations, such:as amputations or excisions, leading to 
unnecessary suffering to the patient.and protracted healing. 
I might.mention bere perhaps the value of Child and Hinds’ 
bed-lift, especially in chittren’s work. By ite aid a: patient 
tan be lifted:to perform deéecation, é&c., without amy dis- 
turbance. of the. atump, er.incases of excision. of hip with 
little orno suffering, It is also a great assistance in attending 
to the back, &c., when bedsores are present or threatened. 
Much harm is often done inadvertently by nurses in raisin; 
patients for’ necessary purposes, bat by the use of the itt 
the surgeon is sure of safety. from thie soerce of dizturbames. 
Tf freedom from fetor; with very often only.a discharge of 
lymph, oy at. the mest a healthy, inodorous pus, may be 
considered evidence of ‘‘cleanliness,” this is also gained by 
thei! same measures, ca 
en antiseptic surgery is not ed, and in wounds of 
s.foul and sloughy nature, torobine has preved of great 
service. The. sponge-dressing of Mr. Jerdan seems: also to 
be worthy of more notiee, image, and ofthe three per- 
haps I may say this is of chief importance, as by a failure to 
recognise its claims all hope of any good result must be 
abandoned. The relief of primary tension, a fruitful source 
of evil, by obtaiving a free eseape of serum, the first: prodeet 
we have to: deal with after any surgical injury, cannot be 
insisted upon too thoroughly, as too often that whieb might 
have been a rapidly-healing process is rendered tardy, if not 
unsatisfactory, in other ways. The means for gaining this 





end are position aud special apparatus. It is my custom to | 
raise all stumps for a few hours (six.or more) into a position | 


calculated to lessen oozing, and at the end of this time to 
remove all pillows, allowing the limb to choose its own 
sture, providing it rests upon the same plane as the trunk, 
sy these means drainage is facilitated and the flaps are kept 
More accurately apposed to one another. A position such 
as this, not raised or depressed, is, in my judgment, pre- 
ferable, because more comfortable to the patient and less 
likely to interfere with drainage or lead to hamorrhage, as 
might be the case if the stump were depressed. i 
etal tubing, horsehair, and catgnt-are the special m 

we should, I think, employ, each having. special adv 





over the other in various conditions.. The caoutchouc is now | 


out of date and cannot claim to be a rival to either of those 
mentioned, on account of the deleterious products introdi 
with it, rendoring discharges fetid and leading to an iney 
table rise in temperature. Often have I pointed out this 
circumstance, which Mr, Chiene was the first to write upon, 
and on which account he substituted for it the catgut drain, 
In addition to the above objection, if used in a sinus the 
channel does not Jong remain patent, the sides of the tube 
collapse and become flattened ty the steady pressure of. the 
walls. Metal tubing is extremely useful, and is. especially 
adapted to those conditions where no counter-opening. exists 
and long-coutiuued discharge is expected : for instance, in 
large abscess cavities or sinuses leading to bone. I also. tind 
it. of good service in glandular abscess of the neck, so 
common in children. If an early opening be made and the 
finer tubing employed, little or no acarring remains. Hair 
drainage, originally anggested by Mr, Jeseph White, af Not- 
tingham, follows next ; and from a very large experience of 
its use both in my own practice at the Children’s Hospital 
and in cases under my immediate observation whilst. an 
orficial at the General Hospital, I am prepared to state that 
it cannot be improved upon. From the fact of its unchange- 
able nature, ready adaptability, ease of reduction in size, 
, 


| abolished where be’ 





| may be considered 





together with the absence of pain-from frequent removal’for 
cleansing pu needed by the tubes employed—and 
trom its durabitity, it is placed far before any other form of 
drainage in use oy surgeons. By capilfarity ftuids are ‘re- 
moved with freedom.1 This experience was gained in 
‘Moltiére’s practice at Lyons. If-the healing process ‘be a 
rapid one, hair is no hindrance to it;-and if prolonged, “we 
secure a satisfactory exit for the prodtets entailed by‘this 
délnyed union. ''A ctical hint may here be given, 
that all ‘the hairs chosen for: particular drain 
be of the same length, otherwise one, shorter than the 
‘remainder, may be left’ in the wound, lexding to annoyance 
to the surgeon and urmecessary ing ‘to the patient. 
‘The catgut-drain is of service when rapid miion may ‘be 
confidently expected, but often fails from carly tion 
when we require it'most. It also proves valuable: if imtro- 
duced between the sutures at one or more dependent points. 
‘This course I adopt at the first dressing, which in an ep 
tation of the thigh would probably be done‘on the second ‘or 
third day, being requisite somewhat earlier than the future 
ones on account of oozing rfter 0} ion. Moreover, at the 
‘time it is difficult'in'this class of operation to select which 
will be the most dependent point, if, on necountof rest being 
perfect, the suey allowed to choese its own posture, ‘as 
efore advised. The introduction of these accessory drains 
is certainly a great safeguard. 

The means used for arresting hemorrhage are ‘calenlated 
to affect union materially. h t and'‘torsion, why 
surgeons adhere to the sitk tiguture (Gamgee) Z am-at a loss 
to know. After the substitution of the two'former for tthe 
latter in the General Hospital, secondary hemorrhage, pre- 
viously n0 uncommon occurrence, became 2 rare event. 
‘Acupressure may prove serviceable: under very exceptional 
circumstances, Forsuturas, wire, alternating with horsehatr, 
when traction is too great for the latter alone, will give us 
more help and less damage than silk. Horsehair, if‘it 
can be used alone, leads to less discomfort and irritation 
than either’ wire or silk, there being no reed‘to itrterfere 
with hair sutures until the healing is completed. Catgut as 
a suture, from being so readily absorbed, is inseenre, and 
has no advantage over horsehair. 

From these remarks it will be gathered that Lister's mre- 
thod is, in my opinion, more beneficial then ray gihst 
system, and that the practice in Nottingham is decidedly ‘in. 
favour of its adoption, may be inferred’ from the ‘fact that 
after the determination of the surgical staff at ‘the General 
Hospital to give it a fair trial for one year, the verdict was 
unanimous that contitmance was desirable. I knowl 
g that the surgical records during. that 
ar and since compare favourably im every way’ ‘those 


vreviously published. Septic disease has b eth 
: } it was too common. “alBongh th 
to be put to the credit of antiseptic 


st improvement in ward-manage- 
with complete remodelling of’ 














t enti 





ment and 
draivage taking pla 





| tion, still it led to the abolition of those diseases which 


had been reduced to.a minimum by: the general improve- 
ments. In an old hospital, very imperfect in struetare, 
where free ventilation with comfort:to the patient can with 
difficulty be obt and the eubic space small according 
i (1536'feet per bed), this alteration 
isfactory. 
uditions with simple y 
cnlimess, free escape of dis 5 
y be obtained, I do not doubt ; 
*n to'any ene system I should setect 
cause it enables us to. gain most easity and 
at required of‘us by our general -principtes 
1 the “trinity,” and docs not call for undue ex- 
penditure either of time or money.* 
I would, in conclusion point out that perhaps of ail 
in connexi treatment of wounds relief of 
iportance, “Pension and pus too 
n stand direct)5 ion to one another‘as cause and 
t. Tnsure the ab: > of the former, and the latter will 
»ss frequently met within the healing process. I add-to 
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which, insure chemicil ¢ 

































ihe ae Desinage.cxpillsiee. par des: Orins,” par Charles 

2 As before stated, it is rather bya recognition of the Importance of 
all three factors we sitll gain the smecess we-desiva, tian by: pining 
our faith to etry *pectal nethed whieh, whilst yintding -all-wo-seck ter 
umor ean has ling; fails te- give noah we- require under vane Of the 
others, 
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this,a cese oecurring in my: practice lately illustrative of | 
what J have.herein stated. , 

A. S—, aged ten years, admitted July 23nd, with a sarco- 
matous tumour,at, the lewer end of the fibula, Amputation 
by. Stokes’ modification of Gritti was done.on the afternoon. 
of August 23rd, the patella heing secured to the end of the 
femur.after removal of cartilage by two wire sutures passed 
through the periostenm. A long.anterior flap, containing 
the patella, was.made, and a shorter posteriorone. No un- 
due bleeding occurred ; two vessels, popliteal and.another, 
were.tied with gutand several branches twisted. A horse- 
hair drain waa passed beneath the femur between it and the 
lower flap, and brought out at the upper end of incision on 
eitherside. Wire and horsehair sutures alternating brought 
the. flaps together, the former being about an inch apart, and 
the latter. midway between them. Thymol spray was. used, 
and thymol gauze dressing lightly applied. The tem- 
perature rose memning after operatioa to 103°F., and 
‘was probably accouated for by the.drain from its situation 
acting imperfectly; the position. of the stump was altercd. 
at once, being laid onthe same plane as the trank, a small 
pad. being placed beneath the thigh to. prevent pressute on 
the line of incision behind. These measures led to a fall of 
temperature the same night.. On Augnst 25th the tempe- 
raturein the morning was 100°. General condition goed. 
Dressed for the first time, on account of oozing havihg pene- 
trated to the surface; edges Spparently united; on the outer 
and lower side, at the most dependent poiat, a probe was 
carefully passed to soarate the edges, and a few strands of 
catgut. pushed in. There has been no discharge beyond 
serous oozing, Bowels open naturally. From this date to 
August 30th the temperature vanied from 99° in.the morning 
to.100° in tha evenie: On August 30th the wound was 
dreased for the second time, a very small quantity of lymph 
being the only discharge noticeable ; no odour, tenderness,, 
or redness; hair-drain partially removed. Between Aug. 
30th and Sept. 6th temperature remained in the moming at. 
normal, never exceeding 99° in the evening. Dressed for the 
thind time on Sept, Gth. All the drain but two or three 
hairs removed. No pus. Two wire sutures taken out; 
layexs of ganze: reduced ; discharge the same in character. 
‘Temperature rose the same evening to 100°, due to handling 
and removing of drain; fell, however, next moming to normal, 
aud remained so. On the 13th the wound was dressed for 
the fourth time, the few remaining hairs removed. All the 
edges firmly united. Patella appears to be fixed. 

‘his is‘an account of the last dressing up to the present 
time, but there is na. deubt as to the complete success. of the 
case, and the principles supported in this paper are suffi- 
ciently illustrated by this brief record. The alteration ‘in 
position in this case was delayed in consequence of my not 

aving given special directions to the nurse to take that 
course: before my morning visit. 

Note.—By a judicious use of gauza, and by recharging, 
the expenditure. can be reduced considerably. It is not 
commonly the practice, I think, to employ the same lotions. 
for very many.cases; this can be done with safety, although 

to the ignorant obseryer it is not a very cleanly 

rocedure. The “hat-lining” will also serve for numerous 

ings. The recharging more than compensntes for the 
cost: af carriage of gauze to Edinburgh for this purpose. 
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Ir is obvious from the foregoing deseription that version 
and extraction in contracted pelvis expose the child to perils 
of no insignificant character. Among the lesions which have 
been observed a6 a. result:of the extrametsaction force neces- 
sary to bring the head rapidly through-the-narrow brim, are 
fracture of the clavicle, fracture of the humerus in difficult 
arm deliveries, lacerations of the sterno-cleido-mastoid 





musgles, rupture.through the-substance of a vertebra, ex- 
trawasations of bleed into the cavities of the head. and.trunk, 
separation: of the condyle from the. oceiput, and ofi the 
squamons portion of the temporal from the: parictal bones, 
fractures and depressions of the skull, and rupture of'the 
sinuses of the dura mater. To be sure, many of these acci- 


, dents are not inevitably fatal, but they do not by any means 


furnish the chief sources of denger. These reault partly 
from the respiratory efforta-which are always excited by 
delay in extracting the after-coming head, and partly from 
the depressing influence exercised upon the fotal heart by 
pressure brought to bear upon the. base of the brain.* 

Having thus made out with, great care a full bill of par- 
ticulars.embracing all the acksowbedged drawbacks tothe 
performance.of-vexsion in nasrow pelvis, we have next. to 
coneise how far these 6 seeooiated ae tant to invalidate the 
claim.of version to regarded as facile princeps among 
conservative measuses of treatasent. The following records 
of the individual experience of competent operators will 
help us to solve this question. Korrmann? turned in 
nine cases of contraeted pelvis, Seven children were born 
living, and twodied. All the mothers recovered. Liwen- 
hazdt* tumed in twenty cases of contracted pelvis. Seven- 
teen children: were delivered alive, and three died. Only 
children that outlived.the firet.week were counted in the 
suceeseful cages. ‘Che mother:reeovered. Goodell® reporta. 
eleven cases. Seven .childnen were alive at birth, and four 
ware stillborn, but of the: latter, ene was delivered through a 

lvia. measuring only two inches and a half conjugate 

jiameter, and in one case-was complicated by eclampsia. 
Ths mothers recovered. Now, not to go beyend these forty 
cases, We.obtain.as the result of version thirty-one living 
infaats, without the:sacrifice of a single mother. A number 
of.the wemen were delivered by: version of. living children 
in, whese previous labours craniotomy had been found meces- 
sary, Ltwenhardt placed in comtsast his owm experience 
with: the foreepe in narrowed pelvis Proventing degrees of 
caatraction corresponding: to those in-which he had resonted 
towversion. Of ferty-five deliveries sixteen children were 
bora dead and five died shorély after birth. Of the methers 
three died, while twenty-one suffered from. puerperal afiee- 
tiens of greater or.less severity. 

Now, if the foregoing tessimony represented the entire 
truth, there. would no good reasen for diecussing other 
plans of treatment. They, in fact, show only how far 
special training and experiemoe. will enable an operator to 
owexcome difficulties by dexterity and. address. In the firat 
case repoxted by Dr. Goodell the child wasstill-born. In com- 
Tmenting:upoa. the canse of death, Dr. Goodell states frankly, 
‘* Much force was needed to extract the head, but it was 
not.made as promptly and efficiently as I bave since learned: 
to make it,” 

Another side of the question has been presented. by 
Borinski,® who, aé.the instigation of Professor Spie; 
celiected the statistics-of, version in contracted pelves from 
the Breslau Clinic, between the years 1865-1872. In all 
there were ninety-three casge, Thirty-four children were 
saved and fifty-nine were delivered dead, or died soon-after 
birth. Fifteen. mothers lost. their lives. This seemingly 
disastrous showing ia capable, however, to a sautaie degree, 
of explanation. Thus twenty of the fiftyynize ebildren 
horn still died. before version was. . In nine of the 
cases the transverse as well as the conj diameter-was 
maaterially.diminished. Of the children delivered through 
these flattened, generally ceatracted pelves, only-one, and 
that.a.very small one, was-extracted.ative, Still there were 
filty-eight cases of version in-ordinaay: flatéened pelvis, with 
the result that just one-half ofthe childzen were bores dead. 
In only three of the fifteen mothers who died was the fatal 
result. apparently connected with the operation. In the 
others, death was due to spontaneous rupture ofthe uterus, 
placenta praevia, and nephritis, version having been re- 
sorted. to because of these eemplications, A considerable 


1¢. Rage, Verletzungen des Kindes durch Extraction bei Beeken 
lage Zeitschrift f. Geb., Bd. i., 8. 68. 
Debra, 





Usher Pulsiosigkeitdes Kindes Wahrend Extraction au den 
Fiseen, Arch. f. Gyn., Bd. vi, 5. 385. 
3 Arch. f, Gyn., Bd, vil., 8. 13, 
4 Wendung und Extraction das dominiren de Verfabren bei Becken 





Btrge. Arch. f. Gyn., Bd. vii., 5. 421. 
© Trans. of the International Med. Gong y Phila, 1876, p. 717. 
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allowance should be made, too, in the cases from the Breslau 
Clinie, from the fact that the great part of them took place in 
the out-department of the hospital, where they were under 
the charge of midwives, who rarely send for timely aid 
except in the presence of dangerous complications. In 
eighteen instances the operation was performed on account 
ot prolapsus of the cord, and in eighteen instances because 
of some maternal affection. 

In presenting this less favourable side of version in con- 
tracted pelvis, itis well incidentally to place in juxtaposition 
the result of the high forceps operation as given by Dr. 
Harold Williams in a recent number of the American Journal 
of Obstetrics (January, 1879). Williams collected 119 cases 
where the forceps were applied to the head above the brim, 
reported since 1858. Of the mothers nearly 40 per cent., 
and of the children over 60 per cent. perished. The mechani- 
cal objections to the use of forceps at the brim are obvious. 
When the head is moulded to the contracted pelvis by the 
natural forces, the head passes the conjugate with its long 
diameter in the transverse diameter of the pelvis, with the 
two fontanelles on nearly the same level, and with the 
sagittal suture looking towards the sacrum. The posterior 
parietal bone rotates around the promontory, the latter pro- 
ducing a furrow which runs either along the coronal suture, 
or, at first, in front of the parietal boss, and later, as flexure 
occurs, forward towards the frontal bone. The bi-lateral 
compression of the head is compensated for, in part, by a 
lengthening in the fronto-occipital and partly in a vertical 
direction. Forceps applied in the transverse or oblique 
diameter of the pelvis prevents this latter compensation 
from taking place. They increase the width of the head, 
and thus add to the difficulty of ing the conjugate. 
Often they disturb further the Sormal he mechanism by 
causing premature flexion and rotation to take place. In 
each o| je ways they augment the difficulties of delivery, 
and render necessary the employment of an increased 
amount of traction force. With forceps applied directly to 
the sides of the child’s head I have no experience, but Dr. 
Goodell, who has clearly pointed out the objections to this 
method in contracted pelvis, has shown that they inevitably 
produce flexion, and cause the large bi-parietal diameter to 
pass through the narrow conjugate, So long as the head 

loes not engage at the brim there is no rivalry between ver- 
sion and forceps. The latter should be placed under the ban 
as hardly less dangerous than the Cesarean section. 
_. Now, let us suppose that after rupture of the membranes 
it is decided to resort to neither forceps nor version, but to 
adopt an expectant course, until circumstances arise which 
8 render active interference ni . It is certain 
that a very considerable portion of labours in contracted 
pelvis terminate spontaneously. Winckel’ reports 23 cases 
im the Dresden Maternity in 1873, and 12 cases in 1874 and 
1875. Of the 35 cases, two mothers and three children died. 
Osterloh® reported 139 cases from the Leipsic Maternity 
between the years 1863-1872 inclusive. ‘here were 105 
cases where the pelvis measured from three to three and a 
half inches. Of 106 children seven died, of the mothers four 
died. In 34 cases where the pelvis measured over three and 
a half inches, two children died. All the mothers recovered, 
There were, however, 42 cases in all of puerperal disease 
terminating in recovery. Borinski reports from the Breslau 
Clinic 233 spontaneous. deliveries in contracted pelvis, with 
192 living children, There were ten maternal deaths, but 
four were from non-puerperal intercurrent affections. Thus 
in three large Maternity Hospitals there were in cases of 
contracted pelvis 407 spontaneous deliveries, with the loss of 
fifty-three children, and, from puerperal diseases, of twelve 
mothers—the latter representing very nearly the usual mor- 
aly an lying it hospitals. Hi a ae a pelvis measuring less 

an e inches, now and then the spontan: i 
a small living child takes place. se sous dstivery of 

_if we examine those results we find that under favourable 
circumstances, in all but the extreme forms of pelvic con- 
traction, nature will do her own work with the least expense 
of infant life and with a relatively small maternal mortality. 
On the other hand, the long-continued pressure upon the 
parturient canal, incident to the moulding and adaptation of 
the head to the narrow pelvis, yields a large contingent of 
inflammatory affections, which complicate the puerperal 
period and protract the convalescence. 
cumstances I mean a presentation and 

7 Berichte und Studien, 1974-1876. 
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child’s head suited to the form of the pelvis, and a sufficient 
degree of uterine activity. Rectification of a faulty position 
of the head after the rupture of the membranes is always a 
matter of difficult accomplishment. In case, therefore, the 
brow presents, or the head engages with an excessive degree 
of lateral obliquity (sagittal suture looking forward towards 
the pubis, or backward above the promontory), in place of 
wasting time in futile efforts at correcting the malposition, 
version should be promptly performed. In Prolapse of the 
cord, which occurs in about six per cent. of the cases, the 
indication would clearly be version rather than replacement. 
In eclampsia and face presentations most operators would 
preferably resort to version. 

Thus we have finally the field of controversy between 
version and other plans of treatment narrowed down to cases 
in which, after rupture of the membranes, the head remains 
above the brim; but the conditions are such that nature is: 
capable of overcoming the mechanical difficulties of delivery, 

roviding that the labour pains are sufficiently energetic: 

here is always an element of chance in this last condition 
which, however, is an essential one. If the pains are weak 
and powerless, it may be ible, even hours after rapture of 
the membranes, when the head has not become fixed, to 
still accomplish version. More frequently, however, as the 
head but jncompletely fills the lower segment of the uterus, 
the waters escape, the uterus retracts upon the fotus, the 
cervix becomes edematous and tender, and after a time the 
temperature and pulse rise, betokening the presence of 
danger. Sometimes the retraction of the uterus ends in the 
withdrawal of the cervix over the child’s head, and in the 
failure of the latter to descend into the pelvis the vagina is 
drawn upward, and subjected to a perilous degree of tension. 
It is easy to see that under such circumstances the time for 
version is past, and craniotomy is called for. Because, 
therefore, where labour is left in contracted pelvis to the 
spontaneous efforts of nature, in a certain proportion of cases, 
the insufficiency of the labour pains leads to the necessity of 
sacrificing the child, there will always be operators who, con- 
fident in their own skill, will prefer to turn soon after the 
rapture of the membranes, that they may keep in their ow 
hands the control of the delivery. The bulk of profes- 
sional men will, on the contrary, so long as spontaneous 
delivery is probable, prefer to wait, even though by so doin; 
they may eventually find themselves obli; to fall bac! 
upon the perforator and the crotchet. 

‘When the delivery of the child is left to the contraction of 
the uterus, reinforced by the expiratory muscles, the phy- 
sician should assume the réle of a watchful spectator. Safety 
to the mother and the child requires that the time of the 
passage of the head through the bony canal should not be 
too prolonged. So long as the head descends steadily, 
however slow the progress may be, in case no complications 
demand speedy extraction, the physician should await the 
results of uterine activity. Should the pam ww weak 
and inefficient they may be stimulated by the uterine 
douche, the introduction of the catheter into the uterus, 
and by small doses of ergot, or the viscum album, provided 
the inertia is not the result of pathological changes in the 
uterine tissue. 

When the advance of the head ceases, either from failure 
of the pains, or, as in justo-minor pelvis, from the growing 
resistance of the pelvic outlet, the rule should be to relieve 
the soft parts of the mother as speedily as possible from the 
presaure of the child’s head. Pressure too long continued 
ends in edematous swelling, softening of the tiesues, arrest 
of circulation, necrosis, and gangrene. When the integrity 
of the lower segment of the uterus has been impaired to any 
considerable extent, perforation should be resorted to, and 
the child sacrificed to the interests of the mother. If, on 
the contrary, the changes are insignificant, and the me- 
chanical difficulties not insuperable by the use of forcepe, it 
may be possible to save the life of both mother and child. 
But to avoid the first-named cruel alternative the forceps 
should be applied as soon as the requisite conditions for their 
employment are reached. 

f course, as forceps are solely to save fatal life in case 
the feeble heart-action of the child gives warning of im- 
pending asphyxia, the more the interests of the mother are 
to be alone consulted. 

In estimating the mechanical difficulties to be overcome 
by the forceps, it is necessary to determine how far engage- 
ment has taken place. Litzmann® recommends, by careful 

9 Ueber die Behandlung der Geburt bei Engem Becken, Sammlung 
Klin. Vortriige, 8. 715 et sq. 
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internal examination, combined with external palpation, 
that the physician ascertain both the size of the seg: 
ment of the cranium below the brim and how mucl 
of the head remains to undergo compression before it 
can enter the pelvis. In ordinary flattened pelves, Litz- 
mann found that in three-fourths of all the cases the 
ins alone sufficed to overcome the resistance of the brim. 
en the head had so far descended that the sagittal 
suture had passed from three- to four-fifths of an inch below 
the promontory, and the boss of the anterior parietal bone 
could be felt with ease behind the symphysis pubis, extrac- 
tion with the forceps was a task of no great difficult; 
even if before their application flexion had. not begun 
take place. 

In generally contracted flattened pelvis it is desirable that 
the head should be transverse and well flexed, with the 
posterior parietal bone at least three-fifths of an inch below 
the promontory. With the forehead and occiput resting 
upon the side walls of the pelvis, the sagittal suture near the 
promontory, and anear felt behind the symphysis pubis, the 
prospects of forceps operations ave extremely dubious. 

In justo-minor pelvis of moderate extent (conjugate three 
and a half inches) the failure of the pains, which forms the 
necessity for forceps, is rather the result of the paralysing 
effect of the pressure of the bony canal upon the entire cir- 
cumference of the cervix than of the absolute degree of 
pelvic contraction. The head descends in a state of com- 
plete flexion with the large fontanelle at the pelvic brim. 

f, as the head advances, the small fontanelle moves from 
the median line, and the large fontanelle becomes accessible 
to the finger, it is likely that the pelvis widens towards the 
outlet. the forceps serve only to bring the fontanelle 
down still deeper, and to increase the declivity of the 
sagittal suture, the opposite condition obtains,!° which may 
frustrate the delivery. 

In flattened pelvis the forceps should be applied as nearly 
as possible to the fronto-occipital diameter of the head, as 
the latter needs to descend in the transverse diameter of the 
pelvis. When applied obliquely they tend to cause 
premature rotation, which increases the difficulties of 
extraction. In justo-minor pelvis the direction of the 
blades is of less importance, as the head often descends 
spontaneously in an oblique diameter. Success in high 
forceps operations depends upon the degree of accuracy with 
which the tractions are made in the axis of the pelvis. With 
the long curved forceps it is especially difficult to fulfil this 
requirement at the superior strait, Even when the direc- 
tions to draw vertically downward are faithfully carried out, 
a considerable portion of the force is expended in the pressure 
of the forceps upon the soft tissues lying between them 
and the anterior pelvic wall. In careless hands this pressure 
is capable of inflicting a great deal of injury, particularly 
where the blades of the forceps are passed within an im- 
perfectly dilated cervix, and where they project somewhat 

eyond the child’s head. Various devices have been in- 
vented to correct this defective working of the instrument. 
Pajot recommends placing the left hand upon the lock to 
make pressure backward, while with the right hand trac- 
tions are made downward and somewhat forward. I have 
generally succeeded by exerting a small amount only of 
force at each traction, watching at the same time with great 
care the direction of the blades in the pelvis. This method 
is pretty safe, and in the end generally successful, but often 
requires a very considerable outlay of time and patience. 
A pair of straight forceps, as recommended by Dr. J. E. 
Taylor, will often enable one to draw more directly in the 
axis of the brim, and will succeed where the curved forceps 
have had to be abandoned. Of late I have been in the habit 
of using the Tarnier forceps in high operations, and am able 
to give them my cordial approval. The blades always swing 
in the transverse diameter of the pelvis, while the traction 
force is exerted as nearly a8 possible upon the centre of the 
child’s head. A few trials will convince the moat preju- 
diced opponent of the Tarnier forceps that they will, at the 
superior strait, bring the head to the floor of the pelvis in 
much less time, and with a less expenditure of force, than 
can be accomplished by other methods, 

The dangers from forceps in contracted pelvis are due, not 
80 much to the pressure they make directly upon the child’s 
head and the pelvic walls, as to the compensatory bulging 
of the head in its transverse diameter. hen the head is 
fixed at the brim, and forceps are applied to the forehead 
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and occiput, it is evident that the only change of form that 
can take place is in a vertical direction. Safety in delivery 
requires that there should be no sudden augmentation of 
the bilateral pressure, which would necessarily deepen the 
furrows made by the promontory upon the posterior lyin; 
parietal bone, and imperil the integrity of the matern: 
tiasues confined at the conjugate between the promontory 
and the pelvis, Until, therefore, the head has passed the 
narrow strait, tractions should be made with moderate force, 
and with short periods of intermittence. After the head 
has once descended to the floor of the pelvis the forceps 
should be removed, and the head be allowed to rotate into 
the conjugate. Then forceps of any pattern may be adjusted 
to the sides of the head should further aid be required to 
complete delivery. 

So far we have considered cases in which the cervix was 
sufficiently if not completely dilated before rupture of the 
membranes. If, as is very common, the membranes rup- 
ture prematurely, the difficulties and risks to both mother 
and child are greatly increased. With rupture comes, as we 
have already seen, escape of the amniotic fluid, retraction of 
the uterus, and interference in the utero-placental circula- 
tion, With an undilated os externum the cervix is stretched 
by the head, and its thinned tissues are subjected to pret 
sure from the symphysis and promontory. Delay leads to 
arrest of circulation and necrosis at the points of pressure, 
but here version and forceps are alike impracticable. This 
leaves as the only alternatives, perforation and the Cesarean 
section. Timely aid, therefore, in such cases should be ex- 
tended before a dangerous condition is reached. My first 
preference just after rupture is tho Barnes’ dilator, which 
not only serves to expand the cervix, but when employed 
prompt ly helps to prevent the escape of the amniotic fluid. 

‘ext to the Barnes’ dilator, and of special utility when the 
waters have already escaped, I would place the long narrow- 
bladed forceps of Dr. Taylor, for introduction through the 
undilated os, With these the head can be , and 
when made to descend and then allowed to recede in alter- 
nation, oftentimes the rounded cranial surface will efficiently 
act as a dilating body, and secure such a degree of expansion 
as will pave the way for the safe adoption of other methods 
of delivery. 
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UNIVERSITY COLLEGE HOSPITAL. 
THROAT DEPARTMENT. 
(Cases under the care of Dr. POORE.) 

Epithelioma of the Upper End of the @sophagus.— 
R. S——, a charwoman, aged sixty, first attended on March 
lst, 1877. She was much emaciated, and stated that since 
Christmas she had had a difficulty in swallowing which had 
gradually increased. Attempts at swallowing produced fits 
of coughing. There was some pain between the shoulders. 
She had spat blood on two or three occasions. She had 
miscarried three times, one child alive and delicate, one 
stillborn, On examination the epithelium of the tongue 
was patchy, thick in places and thin in others, and the 
pharynx was slightly congested. There was decided pro- 
minence of the larynx, and slight and doubtful enlargement 
of glands at augle of jaw. The larynx appeared healthy 
when examined by the laryngoscope, but between the ary- 
tenoid cartilages and the pharyngeal wall muco-pus was seen 
exuding. On passing the finger into the pharynx an obstruc- 
tion was felt at the upper part of the cosophagus, and a 
speck of blood was found on the tip of the finger on with- 

rawal, The examination caused the patient to cough, and 
she expectorated some blood and a small fleshy particle 
which, when examined under the microscope, revealed nests 
of epithelial cells quite characteristic of epithelial cancer. 
The patient was advised to yomme an in-patient, but on her 
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declining to do so she was ordered a morphia linctus to ease 
the discomfort of the throat, carbolic-acid lozenges to coun- 
teract the fetor, and eod-liver oil im large doses. After a time 
she ceased to attend. 

Remarks.—The interest of the case consists in the cer- 
tainty of the diagnosis at the firat visit by means of the 
microscope. The appearance of the tongue and the history 
of the miscarriage rather pointed towards syphilis, but the 
discovery of the structure of epithelioma in the expectorated 
particle left no doubt as to the true nature of the case. 

Tumour, as big as a hazel-nut, growing from the Le 
Ventricular Band, — W. W—, aged forty-eight, a work- 
house master, was sent into the hospital on the 18th July, 
1878, suffering from hoarseness and dyspnea. He had been 
a healthy man, with the exception of an attack of gonorrhea. 
His wife had miscarried three times, but there was no direct 

- evidence of syphilis. The patient stated that he had been 
liable for some time to a relaxed sore-throat, that he became 
hoarse somewhat suddenly about a year ago, and that during 
the last month his symptoms had very much intensified. 
On July 25th he was seen by Dr. Poore, and subjected to a 

ngoscopic examination. The dyspnea was increased 
when the patient extended his neck for the purpose of 
laryngoscopy, so that the examination was not easy, and 
had to be performed with all ible quickness. A tumour 
was distinctly visible on the left side of the larynx at its 
anterior part, and situated, as was thought, below the left 
vocal 3 the left cord being apparently stretched over it 
like a shining band. The breathing was stridulous eine 
both inspiration and expiration, and on applying the han 
over the thyroid cartilage a distinct vibration could be felt 
during both respiratory acts, especially on the left side. 
There was a considerable amount of tenacious glairy sputs. 
All the extraordi: muscles of inspiration were used, and 
there was some swelling of the feet. There was no prostra- 
tion, and no cyanotic tint of face. 

He was placed on large doses of iodide of ‘assium, on 
the chance that the tumour might be of syphilitic origin ; 
but no improvement having taken place in two days, it was 
decided that an operation was necessary. In consultation 
with Mr. Marshall it was decided that no attempt to remove 
the tumour per vias naturales would prove successful. The 
base appeared to be nearly as thick as the growth itself, and 
the inability of the patient to submit to more than a momen- 
tary laryngoscopic examination, together with the fact that 
the tumour completely closed the forepart of the glottis, 
would have rendered the passing of an écraseur over the 
growth impossible; and any attempt to do so was not 

ought either desirable or justifiable. It was considered, 
therefore, that thyrotemy would be the proper operation ; 
and it was resolved that tracheotomy should be first. per- 
formed, that the thyrotomy should be done subsequently 
after the lapse of some days, so as to give the patient time 
to recover from the shock of the first operation, and to allow 
of the second operation being performed with greater delibe- 
ration. 

Tracheotomy was performed with all possible skill by Mr. 
Bond, the house-surgeon, but the patient never rallied after- 
-wards, and died in a few hours. 

On post-mortem examination the mucous-membrane of the 
larynx was found to be considerably injected, especially at 
the upper and left part. Attached to the left ventricular 
band at its forepart was a smooth, lobed, hard growth as bi; 
as a hazel-nut, and with a broad base. It was of a pinkis 
colour, and marked on its upper surface by a white streak, 
This appearance had led to the idea of its being, situated 
below the cord, A microscopical examination by Mr. Boyd, 
the surgical registrar, showed the growth to consist 
pally of bloodvessels with small round nucleated ce! 
tween them, ‘and some few spindle-shaped cells. 

A Cockle-shell in the Trackea.—T. —, aged eight, was 
sent to the Throat Department for examination by Mr. 
Godlee, by whom he had been admitted into the hospital, 
with a view to operation. It appeared that on the 4th of 
July the boy was playing in the Regent’s-park, when a 
small cockle-shell, which he had picked off the path and 

laced in his mouth, accidentally slipped into his windpipe. 

he boy was suffering from some dyspnea, with slight re- 
cession of the thorax during inspiration ; both inspiration 
and expiration were accompanied by bronchitic rfles, audible 
all over the chest. The boy pointed to the trachea as the 
seat of his trouble, and pressure on a spot about one inch 
above the sternal notch caused him pain. He was troubled 

- occasionally by fits of spasmodic coughing. He was a 


rinci- 
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timid, fidgety lad, and by no means a good subject for 
laryngoscopic observation, On July 10th, after much 
trouble, a momentary glance of the larynx was obtained, 
and a white body was seen below the vocal cords. On the 
following morning a further examination was made, and a 
white body was distinctly visible on the anterior wall of the 
trachea, about an inch below the vocal cords. While endea- 
vouring to demonstrate the presence of this foreign body 
to one of the students who was present, the patient was 
seized with a very violent attack of coughing, and coughed 
ups small cockle-shell nearly as big as a threopemny piece. 

e shell was perfect, with sharp » and apparently 
et fixed in the mucous folds of the trachea. e shi 
a pee Bt the peaches just a weeks aoe coughing, ae 
the she! symptoms disappeared, and the patient left the 
hospital on the following day quite well. 


LAMBETH INFIRMARY. 


IMPACTION OF FOREIGN BODY IN PHARYNX OF A CHILD ; 
REMOVAL ; RECOVERY. 
(Under the care of Dr. HAMERTON.) 

G. C——, aged one month, who was under treatment for 
congenital syphilis, was suddenly seized at about 2.15 A.M. 
on the morning of July Ist, 1879, with a violent attack of 
coughing. The night nurse, om taking the child up, noticed 
that the feeding-bottle which it had been sucking was 
without the teat and ivory or bone ring which usually sur- 
rounded it. She at once sent for Dr. Hamerton, saying the 
child was dying. He found the child livid and gasping for 
breath, On introducing his finger into the pharynx, he 
could feel the thickened ring of india-rabber which joins on 
to the wooden connecting-piece. He endeavoured to hook 
it up with his finger-nail, but it was too firmly fixed. He 
therefore caught hold of it with a long pair of forceps, but 
they slipped each time. The child’s breathing was, how- 
ever, freer each time traction was made upon the foreign 
body. It was then seized with a pair of vulsellum for 
but they tore through the india-rubber. As the child show 
symptoms of imminent suffocation, tracheotomy was about 
to be performed, when the child gave a slight gasp. One 
more attempt was made to remove the obstruction, and this 
time with success. The child then gave some deep gasps, 
and by means of artificial respiration and galvanism it 
slowly recovered. At 3.40 A.M. it was quite well and crying 
lustily. The cause of the great obstruction to respiration 
was the flat bony plate or ring of the teat being sucked 
down tightly over the chink of glottis during inspiration 
and swallowing. In attempting to remove the body, the 
india: rubber part was almost entirely drawn through the 
plate. 

This case suggests the necessity for some improvements in 
the manufacture of these bottles, whereby the tendency to 
this accident may be avoided. 


GLASGOW EYE INFIRMARY. 


CASE OF CONICAL CORNEA; TREPHINING ; VISION 
IMPROVED. 
(Under the care of Mr. J. CRAWFORD RENTON). 

J. C——, aged twenty-eight, female, complained of dim- 
ness of vision of two years’ duration, the dimness being 
worst in left eye. She saw No. 20 Jaeger with the left eye, 
and No. 2 with right. The left cornea was distinctly conical ; 
the right was only slightly so. On Jan. 25th, 1878, she 
was ordered eserine in solution and arsenical solution 
internally, 

On March 8th vision in the left was reduced to counting 
fingers. Under chloroform the cornea was trephined by the 
medium-sized instrument recommended by Mr. Bowman. 
The circular portion of cornea was removed from apex of 
cone. Slight adhesion of iris to corneal wound took place, 
and on the 30th there was considerable sclerotic congestion, 
with pain on pressure, in the ciliary region. The eserine 
‘was continued, and the patient went home. 

On July 5th the pain had subsided, but there was still 
congestion, and undue sensitiveness to light. The iris being 
adherent at the upper and lower to the corneal 
wound, Mr. Kenton, with Dr. Reid’s approval, divided, with 
‘De Wecker’s scissors, the lower adhesion ; in so doing the 
lens was injured, and it was accordingly removed. 
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On Aug. 2nd, after a sharp attack of cyclitis, the eye im- 
proved, and the patient was dismissed. 

On Oct. 16th the upper adhesion of iris was divided, and 
on the 25th the eye was quiet, and looked better in every 
respect than it had hitherto. The iris was entirely free from 
the wound, and the patient returned to the hospital on 
March 22nd, 1879, when an iridectomy to the lower aspect 
of the cornea was performed, with the result of so im- 

ving vision that, aided by a concave lens, she saw No. 8 
laeger. 
May Ist the vision continued as good vision as at 
last note. 

On Feb, 20th, 1880, vision was again noted and found to 
be as good as a year ago. The conical condition of the right 
cornes had not increased. 


EUROPEAN GENERAL HOSPITAL, BOMBAY. 
OVARIOTOMY ; RECOVERY. 
(Under the care of Surgeon-Major J. PINKERTON.) 

M. R—, aged twenty-seven, a prostitute, resident in 
‘Bombay two years, born in Odessa in Russia, was admitted 
on July 10th, 1879, complaining of pain in the hypogastric 
region. There was a slight menstrual discharge, which she 
thought was brought on by a blow. She never was pregnant. 
The menses had often been deficient lately. The abdomen 

~was prominent and had the appearance of pregnancy. The 
woman frequently vomited, and had nausea in the mornings. 
The discharge ceased in three days, and she left the hospital, 
but returned again on Aug. 6th, complaining of pain in the 
‘hypogastric region and in both temples, 

On admission she was a fine healthy-looking woman. The 

tumour, even and quite movable, extended from the pubes 
to a little above the umbilicus, and occupied the median 
line—not more to one side than the other, but, if anything, 
more attached to the right iliac fossa than the left. The 
sound entered the uterus two inches and a half with a little 
-difficulty, owing to the os tince being small; the uterus 
‘moved with the tumour, and it fluctuated. For some days 
after the introduction of the sound there was a slight dis- 
-charge of blued. The presence of an ovarian tumour ad- 
hering to the uterus was diagnosed. 

As the tamour was still small and caused little inconve- 
nience, the patient was advised to wait ; but she insisted on 
Dr. Pinkerton operating before he left Bombay for Euro) 
on three months’ privilege leave. He consented to operat 
after consulting with his colleague, Dr. Hatch. 

The bowels having been opened on the 17th August, by a 
~seidlitz powder, the rectum was cleared out by an enema at 
5.30 next morning ard the operation begun at 7.30. Before 
making the incision the abdomen was washed with a lotion 
of carbolic acid, and the patient brought under the influence 
of chloroform. During the operation the antiseptic spray 
was ke ap The incision through the skin was about 
54 inches long in the median line, and through the 
peritoneum about 44 inches. There was a go deal 
of subcutaneous fat. The tumour was plobular, free 
‘on all sides except below, where it was closely adherent to 
the fundus of the uterus and right broad ligament. It was 
@ monocyst, and contained about thirty-four ounces of 
reddish-brown fluid. After emptying the cyst, it was pulled 
out as far as possible by Dr. Temperley, and held so while 
Dr. Pinkerton applied the clamp and fixed it at the lower 
angle of the incision. Dr, Arnott, on examining the ad- 
hesions, agreed with Dr. Pinkerton that it would be too 
dangerous to interfere with them. There was a little fluid 
in the pelvis, which was very gently sponged out, 
but no attempt was made to sponge out every drop 
of it; indeed, the sponge was very little used. No 
vessels required to be tied, but Dr. Arnott twisted several 
during the operation. The external wound was brought 
together by eight sutures, four deep and four shallow—the 
deep were silver and went through all the tissues of the wall 
of the abdomen except the peritoneum, the four shallow 
sutures only went through the skin and were placed between 
the decp ones; two were of catgut and two of silk; the 
latter were placed near the clamp, where there was a con- 
siderable strain. A whipcord ligature was applied just 
above the clamp, and the stump transfixed by two lon, 
needles, to guard against slipping. The cyst was cut of 
about an inch above the clamp, and dressed with lint soaked 





in carbolic acid lotion, covered with oiled-silk, carded- 
oakum, and a broad bandage over all, 

Immediately after the operation a suppository of two 
grains of opium was administered, and as the pulse was 
small an ounce of brandy was ordered, but she did not take 
it all, At noon fifteen minims of tincture of opium were 
given, During the day she occasionally retched, and about 
5 P.M. vomited once. In the evening the pulse was still 
somewhat emaJl, but she felt comfortable except when 
etching, and then she had a dragging pain in right iliac 
fossa. 

On the 19th she had had no vomiting, but occasional 
retching during the night, anorexia, temperature normal, 
less pain. Vomited once during the day, but had hardly 
any retching; by evening the pain was referred to epi- 
gastrium and wound, Pulse 82; urine drawn off. Slept 
occasionally during the day. Ordered a draught of mo: 

at bedtime. The diet to consist of chicken soup, milk, f- 
tea, and ice. Temperature 99° F. at 8 P.M. 

Aug. 20th.—Slept fairly well during the night, but 
vomited five times after taking milk, which she disliked. 
Tongue thinly coated, whitish. The woman looked more 
cheerful and said she felt better. During the night she was 
troubled with griping pains and flatulence. e dressing 
was removed, and the wound above clamp had united by 
first intention, without a drop of pus, the stump softening. 
A dressing of carbolised il sree aptied in the came Enaunee 
as the firet dressing. A morphi ught to be taken at 
10P.M. 

2lst.—Slept well; took food better; no nausea or 
vomiting. About five A.M. she had a feeling of chilliness, 
and temperature was 100°4°, and pulse 102, but not full. 
To have three ounces of port wine daily. Temperature rose 
to 101°6° at noon, but was normal at 8 P.M. 

22nd.—Temperature at 6 A.M. 100°6°. The dressing was 
removed ; no pus; wound looked well. Again dressed as 
before, and ordered one grain of sulphate of quinia, eight 

rains of salicine in mucilage of acacia every three or 
our hours until temperature should fall. A sleeping 
draught at bedtime. 

Dr. Pinkerton having left for England on the 22nd, the 
case passed under the care of Dr. Hatch, the second 
surgeon of the European General Hospital. 

23rd.—Slept well. There was no vomiting; temperature 
98°6° to 99°8°. A bloody discharge esca| from vagina. 
There was some pain of @ twisting or screwing kind. A 
soap-and-water enema moved bowels twice, Evening 
temperature 98°. 

On the 24th, the sutures and clamp were removed. The 
wound above clamp was healed, but an opening existed 
below at right side of stump, but there was no discharge 
from it. Discharge from vagina bright coloured blood, but 
less in quantity. 

Up to 30th the record may be expressed by the words 
“doing well ;” on that day she had a dose of castor oil, and 
a portion of the stump was removed. In the evening it was 
noted she was restless and had some pain, caused by one of 
the needles, which was removed. She was restless till mid- 
night. On the 31st the second needle and whipcord ligature 
came away from the pedicle, which was black and softenin, 
There was a considerable gap or hollow where the 
was retracted, and where the edges of the incision were kept 
apart by the stump. Gradually this part of the wound 
healed by granulation, and patient made a perfect recovery 
without a bad symptom. She was discharged on the 2let 
October, and proceeded to Cairo, in Egypt, to join her aunt, 
having given up her immoral life. 

Remarks,—It is believed that ovariotomy had never been 
performed in Bombay ona European, though ovarian tumouris 
by no means rare—indeed, several cases have come under ob- 
servation in the last three years at this hospital, bat no one 
was bold enough to be the first to submit tooperation. The 
patients’ question was, ‘‘Has any other European ever been 
operated on for ovarian tumour?” and receiving a reply in 
the negative, there was always a distinct refusal to submit 
to ovariotomy. Under such circumstances it was most for- 
fn that this patient was young, strong, and otherwise 

ealthy. 

Before operating, the minutest care in regard to cleanli- 
ness, ventilation, &e., was taken; the operating room and 
the small room in which the patient was to be placed were 
thoroughly disinfected by the carbolic steam apparatus and 
by charcoal fires; all the instruments to be used were 
placed in a solution of carbolic acid and water, and, as 
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far as possible, Lister's antiseptic method was adopted before, 
during, and after the operation. In short, everything was 
done that could be thought of to insure a successful result. 
One successful case might lead to others, but one failure 
might deter other sufferers for an indefinite time. It was 
remarked that the genius and eloquence of a Nélaton were 
required to overcome the aversion of French surgeons to the 
operation of ovariotomy after the unsuccessful cases had 
occurred on its first introduction into France ; here it was 
required to overcome the aversion of the patients, and a suc- 
cess was the only way to obtain that object. On the part 
of surgeons in Bombay there was no aversion, as they have 
frequently operated on native women, and with very fair 
success, Dr. Gollay, a native Breslnate, has operated several 
times successfully on natives of Western India, and a surgeon 
of the Bombay medical service recently performed the opera- 
tion on a native of Bombay ; but these cases had not given 
much confidence to European women, 
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Congenital Malformation of Spinal Column, Bony Thorax, 
and Left Scapular Arch.—Compound Fracture of Femur 
twenty years after Excision of the Knee. 

THE ordinary meeting of this Society was held on the 
27th ult.; J. E. Erichsen, Esq., F.R.S., President, in the 
chair. Two papers were read, the first being a most elabo- 
tate and complete contribution to teratology by Messrs. 
Willett and Walsham, consisting of an account of the dis- 
section of a case of extreme skeletal deformity. The paper 
raised several questions bearing on morphology. The second 
paper contained an account of a case where compound frac- 
ture of the femur had occurred twenty years after excision 
of the knee. Bony union had taken place at the seat of 
excision, and the line of fracture passed transversely one 
inch above this spot. The paper was by Mr. Gant. 

The following is an abstract of the paper entitled ‘‘ An 
account of the Dissection of the parts removed after death 
from the body of a Woman the subject of Congenital Mal- 
formation of the Spinal Column, Bony Thorax, and Left 
Scapular Arch, with remarks on the probable nature of the 
Defects in Development producing the Deformities ;” by 
ALFRED WILLETT, F.R.C.S., and WM. JOHNSON WALSHAM, 
F.R.C.S. The subjoined particulars are given of the woman 
from whom the specimen of deformed thorax was taken :— 
1. The curvature of the spine had existed since birth. 
2. She was a woman of average height, and until uncovered 
did not present any noticeable deformity. 3. She had given 
birth to a healthy child. 4. Her mother had a curvature 
of the spine. 5, When undergoing physical examination 
of the chest, an immobility of the scapula had attracted 
attention, and on this account was referred to Mr. Willett. 
6. The immobility of the scapula was found to be due to its 
union through the medium of a broad bridge of bone with 
the lower cervical vertebree. 7. Extremely wide intercostal 
spaces were noticed, the impulse of the heart's apex bein; 
widely diffused and abnormally distinct, as if transmitte 
through attenuated structures, 8. She was the subject of 
mitral disease, and died of cardiac dropsy in her thirty-first 

ear. The portion of the spinal column preserved deviates 

Son the natural condition (a) in that not only has it lost 

the posterior convexity, but it has if anything a slight an- 

terior curve ; and (6) there is a sharp lateral curve with the 
convexity to the left in the upper dorsal region corresponding 
to the absence of the right half of the third dorsal vertebra; 

(c) there is a longer and slighter compensatory curve in the 

lower dorsal region ; (¢) four and a half of the dorsal ver- 

.tebre are missing. The distortion of the thorax corresponds 

generally to the altered line of the spine. There are five 

ribs missing on the right and four on the left side of the 
chest. The intercostal spaces are abnormally wide. The 
sternum lies obliquely across the middle line, pointing in 
its long axis forwards and from right to left; its upper end 
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is only three-quarters of an inch from the spine, its lower 
end three inches, instead of two and nine respectively. The 
cavity of the thorax is diminished in all its diameters, 
SSpeciall in the antero-posterior in the middle line ; 
whilst this measurement is markedly less on the right 
side than on the left. The abnormal shape of the 
thorax in transverse section is well seen in the dia- 
prams made by the aid of Dr. Gee’s cyrtometer. The 
left clavicle deviates notably from the normal; ita gene- 
ral direction from the sternum is upwards, forwards, and 
outwards. It has also a single posterior curve throughout its 
entire length. The left scapula presents a most remarkable 
deformity. There isa broad bridge of bone extending from the 
middle third of the posterior border of this bone, backwards 
and upwards, to the lamina and spinous process of the sixth 
cervical vertebra. The transverse axis of the scapula is 
elongated, whilst the vertical is shortened, and the bone 
appears rotated forwards, so that the glenoid cavity looks 
nearly directly forwards, whilst the plane of it is nearly an 
inch in front of the left sterno-clavicular articulation. The 
upper border and spine, instead of being directed nearly 
horizontally outwards from the base, slope downwards and. 
forwards as well as outwards, The absence of the right half 
of what appears to be the third dorsal vertebra is the cause 
of the curvature of the spine, The absence of half a verte- 
bra has generally been ascribed to defects in the process of 
ossification. The authors think the absence is due to 
changes occurring at an earlier period of development—pro- 
bably at the time of the primary segmentation of the meso- 
blastic elements into the protovertebre, The bridge-like 
portion of bone connecting the spine with the scapula is the 
chief feature of interest in this specimen. e authors 
suggest several theories to account for its presence. They 
classify them under three heads according as they are based 
upon one or other of the following hypotheses—Ist. That the 
bone was formed in connexion with the vertebra: and after- 
wards became anchylosed to the scapula. 2nd. That it 
was originally a scapular element, and secondarily became 
fused with the spine. 3rd. That it was formed inde- 
Rendently both of the spine and the scapula. On the 

rst hypothesis the bone may be—(a) An outgrowth of 
the spinous process or of its epiphysis, (b) An over-develop- 
ment of one of the lateral backward projecting proceases, 
called hyperapophyses, developed near the extremity of the 
spinous process. On the second hypothesis it may be— 
(c) An overgrowth of the epiphysis, which exists at the pos- 
terior border of the scapula ; in other words, a supra-scapular 
bone—the scapular arch, consequently an example of a 
reversion to a lower type viz, that of the skate or the frog 
tribe. On the third hypothesis it may be (d) an ossification 
of one of the inter-muscular planes of connective tissue 
stretching between the spine and the scapula. (e) A rudi- 
mentary scapula, explainable on the theory that the embryo 
was onginal cleft, and that by atrophy and by fusion with 
the other one half had disappeared, with the exception 
of the scapula, which remains as the bridge of bone. The 
authors at some length discuss the arguments for and against 
these various theories; that which supposes the bone a 
supra-scapula they consider the most probable.—The 
PRESIDENT invited the attention of those interested in 
teratology to this account of a remarkable and eniaae case 
of malformation, most abundantly illustrated by the 
authors.—Dr. E. GRESWELL said that the specimen was 
highly interesting from its bearing upon the early Sevelop 
ment of the vertebral column and ribs, especially of the 
protovertebree. It was known that double centra occurred 
in the cranial vertebre ; and Professor Humphry had 
pointed ont facts in favour of the spinal centra being like- 
wise developed from the centres. This view was perha) 
borne out by the paper that had been read. It might 
expected that the fusion of these two centra should take 
place at an earlier period among the higher than the lower 
vertebrates. The additional element to the ula was 
probably a supra-scapula, and possibly a supra-clavicula ; 
and the view taken, that this was an instance of “reversion,” 
was probably correct, In Sorex, in Insectivora, such re- 
version obtained in the presence of the distal end of the 
coracoid, which only elsewhere existed in mammalia in the 
Monotremata. The BOP filled by “reversion” in that 
instance was greater than that in the case related.--Mr. 
WILLETT desired to express his sense of the maser in 
which the details of the paper had been mainly worked out 
by Mr. Walsham. ot 

A paper was read on ‘‘ Compound Fracture of the Femur, 
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twenty years after Excision of the Knee-joint, for disease, 
the line of fracture being transversely one inch above the 
bony union,” by FREDERICK J. GANT, F.R.C.8., of which 
the following is an abstract :—In considering excision of 
the knee-joint, for disease, as an operation having in view 
the preservation of a useful limb, that result could only be 
attained by complete synostosis or bony union of the femur 
and tibia; and as a similar result may be produced by 
osseous anchylosis, from the natural cure of the disease, 
this is the true ground for comparison in estimating the 
result of excision. The comparative merits of bony union 
and ossific anchylosis must have regard to the functional 
utility of the limb, for the twofold purpose of support and 
progression ; taking into account also the relative duration 
of the processes of cure, and the risk to life. The author 
adverts to the process of natural cure in joint-disease from 
all these points of consideration. On the other hand, the 
practical importance is urged of entirely dissociating joint- 
excision from amputation of a limb, as alternative pro- 
cedures ; and the conditions are specified under which either 
operation becomes justifiable in the career of joint-disease, 
having reference principally to the constitutional health of 
the patient, requisite to undergo the different periods of 
recovery after operation. The history of the case to which 
the paper relates is narrated ; its chief features being that 
a woman, aged thirty-three, admitted into the Royal Free 
Hospital, September 12th, 1859, had chronic synovitis of 
the right knee-joint, arising from injury; the duration of 
the disease was six years ; ulceration of the articular carti- 
lages had ensued with caries of the adjoining portions of 
bone, and malposition of the leg backwards towards the 
buttock, thus rendering the limb functionally useless. The 
constitutional condition, however, was not that of advanced 
hectic, but one of nervous exhaustion. Excision of the 
joint resulted in firm osseous union, in the unusually short 
period of two months. A thoroughly useful limb continued 
or twenty years, during which period the woman often 
walked several miles a day, without any artificial help. 
She then fell downstairs, and snapped the femur, the bone 
breaking one inch above the union, and rendering the 
integument open to the extent of some inches across. From 
the shock of this severe compound fracture, and the collapse 
due to rather copious hsemorrhage, although without injury 
to the popliteal artery, the patient never rallied after her 
admission to the hospital on this occasion. Section shows 
complete synostosis of the femur and tibia, and that the 
bones are fused together, the line of junction being imper- 
ceptible. It resisted the extreme violence, aided by the 
leverage of the leg, which broke the femur across just 
above the union. Whether anchylosis would have with- 
stood the same amount of force, may well be doubted. Thus 
the cure resulting from surgical interference in joint disease 
may prove more effectual than that produced by nature, 
and the limb be rendered far more safely serviceable,— 
Mr. Hotes said the two questions raised by the paper 
were, first, as to the comparison between excision and ampu- 
tation, and, secondly, as to the definite results of excision 
of the knee. Mr. Gant seemed to have abandoned the old 
line of argument in favour of excision, that adopted by Sir 
W. Fergusson—viz., as an alternative for amputation—and 
to have made a comparison between excision and natural 
cure, so that he would reserve the operation for cases in 
which natural cure was not practicable. It would seem as 
if the practice of excision of the knee had fallen into a 
desuetude, which it does not deserve; it was far less prac- 
tised now than it used to be ten or fifteen years ago. It 
was forgotten that the operation was originated as a sub- 
stitute for amputation, especially in carly life. He lately 
saw a man whose knee-joint, when a child, he (Mr. Holmes) 
had excised twenty years age Although there was, of 
course, much shortening, the limb was quite firm, and the 
man had walked thirty miles a day on it. In Mr. Gant's 
case the excision was performed as a substitute for ampute- 
tion ; for, had the joint been left alone, there would have 
been great exhaustion, &c., following prolonged suppuration, 
and amputation might subsequently have been called for.— 
Mr. GANT, in reply, agreed that the original view of 
Fergusson was to make excision of the knee an alternative 
for amputation, and he himself (Mr. Gant) used to hold this 
view. But he had changed his opinion, and now tried to 
consider the probable issue of a case, if left to itself, before 
resorting to excision, which he would not delay too long, 
lest amputation became the only procedure possible, 

The Society then adjourned, 
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Dupuytren’s Contraction of Fingers.—Liver Abscess and 
Antiseptic Precautions, 

AT the meeting on April 19th, F. J. Gant, Esq., President, 
in the chair, — 

Mr. WILLIAM ADAMS exhibited a number of casts of 
Contracted Fingers. Many were due to contraction of the 
palmar fascia and its digital prolongations. Such were 
cured by multiple subcutaneons divisions of the fascia and 
immediate extension. Mr. Adams regarded it as usually 
commencing in chronic gouty inflammation and thickening 
of the fascia. These cases were compared with the cast of 
a case of finger contraction, following lacerated wound of 
the wrist, and depending on contraction of the tendons. 
He also showed a cast of a remarkable case in which the 
little finger was severely contracted by a web of skin ex- 
tending from the point of the finger to its base.—The PRE- 
SIDENT referred to the case of a gentleman, aged eighty, who 
had suffered from contraction in both hands. Mr. Gant 
had remedied this in the right hand by tenotomy and 
extension.—Mr. SPENCER WATSON asked for evidence of a 
gouty origin of the disease, and alluded to Mr. Hutchinson’s 
observations of the concurrence of thickening of the sclerotic 
(and glaucoma) with Dupuytren’s contraction.—Dr. FOTHER- 
GILL had frequently noted these contractions in gouty 
subjects, and almost invariably found them symmetrical.— 
Mr. OWEN alluded to a case of this disease in a gentleman, 
aged thirty, in which the middle finger of the right hand 
was contracted, and where he had operated by dividing the 
fascial band, applying a splint and gradual extension.—Dr. 
GILBART SMITH, referring to Mr. Adams’ remark as to the 
rare occurrence of the disease amongst women, said he had 
lately seen a lady with both hands affected by these contrac- 
tions. He also knew of an instance where three brothers, 
all ee gouty, suffered in this manner.—Mr. ADAMS 
replied. 

ir J. FAYRER read a paper on Liver A bscess and Antiseptic 
Paracentesis (THE LANCET, pp. 633, 673, 707). In the discus- 
sion which followed, Professor LISTER expressed his personal 
tification at the decided testimony borne by the author to 
the value of strict antiseptic management of hepatic abscess. 
The most striking feature in the first case was the profuse 
but temporary hemorrhage that followed the incision into 
the liver substance. Professor Lister said it was ,this dis- 
ease that first led him to think of the steam spray for 
antiseptic treatment ; an Indian surgeon of large experience 
having pointed out the difficulty of preserving the caoutchouc 
bellows for producing the spray in the climate of India,— 
Dr, J. K. Fow er referred to a case of hepatic abscess 
under Dr, Bradbury’s care at Addenbrooke’s Hospital, be- 
lieved to have been due to the presence of round worms in 
the common bile duct. Recovery followed immediately 
upon aspiration. He strongly urged the use of large trocars 
in exploration.—Dr. NORMAN CHEVERS said the objections 
to small trocars in evacuating liver abacess had been con- 
firmed by the rather large experience of the aspirator. He 
thought the syringe shown by Sir J. Fayrer admirably 
adapted for the pu Dr. Chevers alluded to the difti- 
culties in diagnosis of these abscesses, especially when 
complicated with right basic pneumonia, or where there 
is a large central abscess, not pointing in any direction,— 
Mr. CULLIMORE, who had himself suffered from liver abscess 
following dysentery five years ago, said that ipecacuanha 
‘was not fell borne when hepatic disease was present. The 
raistently high temperature afforded a means of diagnosis 
‘ween al and simple congestion of the liver. The 
ter prevalence of the disease in Madras was, in some 
measure at least, due to the number of soldiers invalided 
from Burmah and other paxts.—Dr. MAIR confirmed the 
author’s statement as to the comparatively greater frequency 
of hepatic disease in Madras than in the other Presidencies 
of Bengal and Bombay. He attributed this to the prolonged 
high temperature, to the prevalence of malaria, and to the 
causes mentioned by the last speaker. Referring to the in- 
sidious progress of hepatic abecess, Dr. Mair pointed out the 
importance of prophylactic measures when the liver is in the 
condition of acute, subacute, or chronic congestion, and sug- 
gested for the latter a combination of chloride of ammonium 
with nitro-muriatic acid and ipecacuanha, together with the 
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local application of strong iodine paint.—Sir J. FAYRER, in 
reply, said he would not recommend the use of small trocars 
in tapping these abscesses, but preferred a large cannula 
where the abscess was deeply seated: When it was nearer 
the surface he preferred a incision, with antiseptic pre- 
cautions, of course. 


OBSTETRICAL SOCIETY OF LONDON. 

On April 7th—Dr. W. 8. Playfair, President, in the chair— 
Dr. BANTOCK showed a large Uterine Polypus, weigh- 
ing one-pound three ounces in its fresh state, removed 
from a woman, aged fifty-one, by the écraseur. Symptoms 
had existed six years, but the tumour had only been dis- 
covered three weeks before, on the occurrence of retention of 
urine. 

Dr. GALABIN showed twelve large Calculi and about fifty 
small ones, which he had removed by vaginal lithotomy 
from the bladder of a woman, aged sixty-one, with the 
assistance of Mr. W. F. R. Lane. They were of lithic acid, 
and weighed eight and three-quarter ounces, the largest 
measuring 14 by 1} in. by l inch. Both uterus and bladder 
were prolapsed completely outside the body, and had not 
been returned for ten years. Symptoms referable to the 
bladder had only existed six months. The patient was 

‘ippled, and the thighs almost anchylosed, from rheumatoid 

itis, The wound was closed at once by silkworm-gut 
sutures, the procident mass returned, and kept up by an 
elastic ring. At the end of ten days union was perfect. The 
stones had evidently been prevented from escaping as usual, 
while small, owing to the position of the bladder, with its 
orifice uppermost.—Dr. ROPER mentioned a case in which 
he had removed calculi by dilating the urethra, and asked 
why Dr. Galabin had chosen lithotomy ?—Dr. AVELING 
thought that lithotomy was the preferable operation in such 
a case, and said that the risk of hemorrhage might be 
avoided if the sutures were carried through the mucous 
lining of the bladder. He had seen two cases in which the 
urethra had been completely destroyed by dragging calculi 
through it.—Dr. R. BARNES said that dilatation of the 
urethra or lithotrity was most suitable for small or moderate- 
sized calculi, lithotomy for a case like the present.—Mr. 
Dogan had removed a calculus half an inch in its narrowest 
diameter from the bladder of a girl, aged nine, by dilating the 
urethra, But when calculi were numerous he considered 
lithotomy preferable.—Dr. RoGERs believed that Dr. Gala- 
bin had n the best and wisest course. He had met with 
@ case in which a large calculus was encrusted on a hairpin. 
This was crushed and brought away through the urethra 
without much mischief following.—Dr. GALABIN had chosen 
lithotomy on account of the number and size of the stones, 
and the great amount of i tion present. His expe- 
rience was that, if the urethra were dilated much beyond the 
size of the index finger, more or less incontinence of urine 
was apt to remain permanently. No disturbance had fol- 
lowed the operation, but the patient was relieved imme- 
diately from suffering. 

Dr. Rorger showed an Ovum expelled entire, together 
with a large clot. This occurred seventy-four days after 

but the ovam appeared to be older than this. 
‘Twenty-six days before marriage the patient had had 
hlegmasia dolens, and he thought that the clot might have 
Poon the cause of the death of the ovum and of the phlebitis 
at the same time. 

Dr. Gorpon showed, for Dr. Murphy of Sunderland, a 
Double Monster, consisting of two female children united by 
the front of thorax and_ upper of abdomen. The first 
head was delivered by forcepa, ly of first child extracted 
by hooking over breech, the feet and body of second, 
and finally second head. Both were born alive and breathed 
for a few minutes. 

Dr. GORDON related a case of Removal of Fibrous Out- 
growth from the Fundus Uteri, with recovery. The patient, 
aged thirty, was under tho care of Mr. Alfred Cooper. 
suffered from great difficulty of micturition and defecation, 
and such depression of spirits that life had become a bur- 
den, For the last five years the menstrual flow had become 
diminished in quantity and clotted, still lasting an entire 
week. A hard nodular tumour was found, reaching almost 
as high asthe umbilicus, movable separately from the uterus. 





The anterior wall of the uterus appeared also to be ina 
fibroid condition. The probe extended 2fin. The patient 
being very anxious for an operation, the author sanctioned 
it, having warned her that considerable risk would be in- 
curred thereby, and that cure of the symptoms was not cer- 
tain. Mr. Spencer Wells concurred in this opinion, and 
performed the operation on December 10th, under carbolic 
spray. The pedicle of the fibroid tumour, attached to the 
right posterior angle of the uterus, was fixed by a temporary 
clamp. On drawing up the clamp to transfix the pedicle 
the strain was so great that the pedicle tore away from the 
uterus, which receded into the abdomen. So little hamor- 
rhage, however, occurred that no means to arrest it were found 
necessary. The patient recovered without adverse sym- 
ptoms. All her troubles and low spirits had disappeared 
since the operation. . 

Mr. KNOWSLEY THORNTON raised the question of the 
Removal of Uterine Fibroids by Laparotomy. He not onl, 
regarded the removal of uterine fibroids by abdomin: 
section as justifiable in certain cases, but believed that the 
future of these operations would be in no way second to that 
of ovariotomy. The objections to operating by laparotomy 
for fibroids were—(1) less fatality of fibroids when left alone, 
as compared with ovarian tumours ; (2) the greater frequency 
of their relief or cure by medical, expectant, or milder sur- 

ical treatment ; (3) the greater danger of the operations for 

fheir removal as compared with ovariotomy. He pointed 
out how often dangerous operations were undertaken for the 
relief of deformity, and that operations of convenience were 
now much more safe and justifiable, thanks to Professor 
Lister’s method. The following proposition was advanced 
for discussion :—Is it justifiable to make an exploratory 
operation with perfect antiseptic precautions in any case of 
fibroid tumour of the uterus, which has resisted medical 
treatment, and which is either endangering life or preventing 
the subject of it from falfilli the ordinary duties of her sex 
and position? The great difficulty lies in the present un- 
certainty of the diagnosis between the varieties of uterine 
fibroids. Complete records of two cases were then given, the 
first a complete hysterectomy, with removal of both ovaries ; 
the second, removal of seasile fibroids and one ovary 
without opening the uterine cavity. Both patients re- 
covered without fever and without any untoward symptom. 
Three classes of cases were defined, each having a different 
amount of difliculty and risk. The author thought that th 
term hysterotomy should be given up, and that of hysterec 
tomy adopted, but limited to the complete cases, in which the 
whole of the supra-vaginal part of the uterus was removed.— 
Dr. BANTOCK related two cases in which he had removed 
fibroid tumours. in the first a small tumour weighing two 

ands was removed with a part of the uterus. e pedicle 
Jormed by the uterine body was ligatured and dropped. 
Death occurred from septicemia, due to slight bleeding from 
the stump, with the establishment of an open canal through 
the cervix. In the second, an external fibroid weighil 
twelve pounds was removed, and the pedicle kept external. 
The patient did well.—Mr. Doran said that in the fatal 
case mentioned by Dr. Bantock he had found a deep circular 
ulcer in the cervical canal corresponding to the ligature. He 
had examined also a fatal case under Mr. Thornton’s care, 
in which the pedicle of a Jarge fibroid outgrowth had been 
secured by the clamp. A slough had extended from the 
stump to the uterus.—The PRESIDENT believed that the 
operation had a 1 future before it, but his experience 
would not induce him to agree with the statement in Dr. 
Godson’s paper, that it was not more dangerous ovario- 
tomy. Moreover, a patient with ovarian tumour rarely 
lived if left to herself ; a person with fibroid rarely died.— 
Dr. MATrHEWs DUNCAN thought it demonstrated that the 
operation had a place in legitimate surgery. With increased 
knowledge of the natural history of fibroids he believed that 
the use of the operation would be extended beyond what 
many timid men at present imagined. Such tumours were 
liable to dangerous diseases and degenerations, liable to 
induce peritonitis, liable even to induce cancer, espe- 
cially of the peritoneum, The paramount danger arose 
from the bleeding which accompanied them and pro- 
duced a fatal result, he believed, more frequently than was 

nerally supposed.—Dr. HEYWwoop SMITH criticised Mr, 
hornton’s use of the word laparotomy to designate abdomi- 
nalsectionin the median line, since word Aazapor meant 
the flank. Ifa word were wanted to supersede astrotamy, 
cocliotomy, from xo, might do. He thought that in deal. 
ing with he pedicle a method might be devised of cloging 
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and springing from the interior of the right innominate bone. 
From this time he gradually lost strength, and died at the 
end of March. The second tumour was pronounced by Mr. 
Doran to be a round-celled sarcoma, and the same growth 
was found in the piece of skin which was removed. The 
earlier tumour appeared to be a fibroid or a spindle-celled 


J sarcoma, No pont morte examination of the internal 
liability of fibroid tumours to tear, as happened in one of wwths could obtained. Mr. Heath remarked upon 


the described cases, showed that there was some risk in the great interest of the case, and its important bearing 
legitimate poceeding of lifting impacted fibroids out of the {on the treatment of cystic disease of the lower jaw. 
pelvis, Mr. THORNTON, in reply, deprecated the fastening | Hitherto cystic disease of the lower jaw had been regarded 
of the pedicle up to the abdominal wall as a dangerous | as a local ailment, and the treatment by clearing out 
practice, He would remind the President that many | the cysts, and crushing in their walls, had given good 
- ovariotomies were incomparably more difficult than the re- | results, In this case more than thirty years had ela) 
moval of a speduncalates subperitoneal fibroid. He had | between the formation of the two growths and in the interval 
now operated for uterine tumours twelve times; in ten | cystic disease had been largel: developed. Mr. Heath then 
cases the operations were completed, in two they were not. ded to the female patient he had previously shown, who 
Four of the former died and one of the latter. In three | had been under his care for the last five years, and in whom 
-eomplete hysterectomies with removal of both ovaries he | he had twice operated by breaking down the cysts with good 
had one death. One hysterectomy with removal of one | results; but in whom there was now considerable thicken- 
ovary, death from hemorrhage, In three removals of fibrous ing of the jaw, but no distinct tamour.—The PRESIDENT 
cystic tumours all recovered. said the case just described by Mr. Heath was, he thought, 
an example of specific disease. There were three distinct 
cysts and considerable deposit of solid matter, and its ig- 
nant x was shown and proved by metastasis to the 
pelvis. With the exception of dentigerows cysts, the most 
common form of disease of the lower jaw was a single cyst 
which expanded fe wale and prodnoed absorption. Such 
President, in the chair— growths were generally innocent.—Mr. S, CARTWRIGHT was 
z i inclined to think that cystic tumours more often had their 
Mr. CHRISTOPHER HEATH showed a patient (a woman), | oe: gin in the teeth than CS generally supposed. the pecaliar 
aged forty-four, who had been under his care for cystic | connexion of the teeth with the jaw favouring this 
disease of the lower jaw in University College Hospital in | thesis. In many oases the cysts were probably congenital, 
1875 as bearing upon the case he was about to relate. Mr. | and formed in connexion with the primitive sac of the tooth. 
Heath then narrated a ‘Thirty-five Years’ History of a | —Mr. HAMILTON CARTWRIGHT said that the character of 
Maxillary Tumour.” The patient, aged sixty-seven, when the tumour Mr. Heath had just described was evidently not 


he first came under his notice in 1877, was a healthy country of theo eta sree ty gaed ete catacatt dar aaa 
gentleman, who said that as long as he could remember | inflammation of the root being the first origin of the evil. 
there had been some enlargement of the right side of the 


” Mr. NAPIER brought forward the models of an Irregulazity 
lower jaw. In 1845 this enlargement increased very rapidly, | in the Position of the Right Upper Central Incisor in a child 
and in 1847 Sir Wm. Fergusson removed a tumour of the 


aged six and a half years, and asked the opinion of the 
right side, sawing through the ramus horizontally and the oa respecting the advisability of torston at so early an 
body of the jaw close to the right canine tooth. The tumour | “Dr. M‘Oscar showed the casts of a case of Epulis, whith 
was apparently of a fibroid character, having a large cyst | was virtually cured after a few weeks’ treatment by electro- 
developed in it. He continued in good health for fifteen | lysis, although continued occasionally for months, The case 
gears, and then noticed the formation of a cyst in the incisor has remained as a cure. 
region, which had frequently been tapped by Sir Wm. Fer- 
gusson. In July, 1877, Mr. Heath found cystic disease of 
the left side of the body of the jaw extending to the molar 
region, and operated by extracting all the teeth, openin 
up the cysts freely, and clearing out some solid growth wit! 
the gouge. From this the patient made a good recovery, 
‘with considerable consolidation of thé bone, bat in 
November following one cyst was found to have developed 
anew in the incisor region, and this was treated in a similar 
manner. A year later a fresh development of cysts had taken 
place, and the operation was repeated with a godd result, so 
that in February, 1879, the jaw was completely consolidated, 


the cervical canal with sutures.—Dr. FANCOURT BARNES 
remarked that the word \arapy signified the soft part of the 
body between the ribs and the hips.—Dr. GRAILY HEWITT 
related a case in which a fibroid tumour, thought at the 
time to be ovarian, caused so much ascites and peritoneal 
irritation as to threaten speedy death. The tumour was 
succesefally removed. — Dr. CHAMPNEYS said that the 
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Manual of the Principles and Practice of Operative Su: lo 
By STEPHEN Smitu, A.M., M.D., a nto Bellovas 


and St, Vincent Hospit New York. London : Triibner 
and Co. 1880. oe 


THERE is more in this book than its title would lead us to 
think, for not content with describing the operations of 
surgery, Dr. Smith describes briefly the anatomy of each 
part, and the symptoms of the diseases and injuries the 
various operations are intended to relieve. As all this has 
been done in a small octavo volume of leas than 700 pages, it 
is of necessity that brevity should have been everywhere 
practised. We wish Dr. Smith had been satisfied to limit 
himself to a description of the details of operations and 
surgical manipulations, He has been unable to discuss 
diagnosis, and his descriptions of operations lack some of 
those smaller details that would make them of greater value. 
For a surgeon who is already a practised operator they are 
full enough, but for him also they are for the most part 
superfluous, while in many cases an inexperienced surgeon 
would not be able to rely solely upon these descriptions. 
What the surgeon who consults works on operative surgery 
requires is to learn exactly what operation or method of treat- 
ment the author has himself found to be best, and hée wants 
to have given to him not merely the main outlines of the 
operation, but the little details and precautions which by 
practical experience have been shown to be of importance. A 


and the patient was advised to have some artificial 

fitted. In November, 1879, the patient reap with a 
large solid tumour, involving the left side of the body of the 
jaw, which, noticed first in June, had grown rapidly of late, 
and now involved the skin for an area of a square 
inch. On December 2nd Mr. Heath removed the tumour 
by sawing through the bone immediately in front of the 
left masseter, and also removed a piece of infiltrated skin 
from the left of the median line, e wound was brought 
together with hare lip pins and sutures, and only one artery 
(facial) was ligatured. The patient made a good recovery, 
took food with a spoon, and was able to talk intelligibly 
after the first week, although deprived now of the entire 
body of the jaw. The lower end of the wound being left 
open afforded a thorough drain for discharge. The patient 
returnedearly in February, when the skin near the wound 
was found to be increasingly infiltrated, and a tamour of the 
size of an orange was found beneath the right deltoid. He 
had strained the right arm in getting into a hip-bath, but 
was quite clear that the humerus not been _strack, 
The tumour was painful, but the bone was sound, the head 
moving with the shaft. A week later the patient was found 
to have a tumour in the pelvis, pressing upon the rectum, 
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work on operative surgery, more than all others, needs to 
bear the stamp of the author’s individuality. For the most 
part the descriptions have seemed to us to be accurate, but 
we have met with a few statements and recommendations 
that have surprised us. Thus we find ‘inflammatory 
fever” spoken of as resulting ‘‘from the local production of 
heat through textural changes by which the temperature of 
the entire mass of the blood is gradually elevated.” The 
most superficial consideration of well-known facts will at 
once show this statement to be entirely inaccurate, and we 
are sorry to see that this old error has still so much vitality. 
As it has not yet completely disappeared from English 
manuals of surgery, we must not look upon it as a peculiarity 
in American teaching. But the few failings in the work do 
not neutralize its many real and obvious excellences; it is 
intelligible, concise, and impartial, and, on the whole, 
accurate, 


Notes on Physiology. By HENRY ASHBY, M.D. London: 
Longmans. 1880. 

Few things look more easy, but few are more difficult, to 
write than a good summary of physiology. So many points 
are obscure, so many uncertain and still under discussion, 
that it requires the hand of a master to pick out what is 
known and really practically useful from the vast mass of 
facts and theories which constitute the physiology of the 
present day. The little work before us aims at giving such 
an outline of the subject of which it treats as shall enable 
a student not only to pass an ordinary examination like 
that of the College of Surgeons, but shall be of some service 
in the practice of after years. It is important that such a 
work should not only be free from errors, but present 
the salient points in such form as shall fix them in the 
memory of the student. In both these respects we think 
Dr. Ashby has succeeded. Having been himself a lecturer 
on physiology, he has the experience which is requisite to 
give a correct statement of facts, and, on the other hand, 
the limits to which he has confined himself has compelled 
him to give the briefest expression to those facts consistent 
with clearness. We venture to say that a student who shall 
not only thoroughly know, but fully understand, this 
work, supplementing it with such a work as Johnston’s 
‘Chemistry of Common Life,” and an elementary treatise 
on histology, will compass all that would be required of him 
by the examiners of the college, and will have acquired 
knowledge that would be extremely -useful to him what pro- 
fessional path soever he chose to pursue. 


Rest and Pain: A Course of Lectures on the Influence of 
Mechanical and Physiological Rest in the Treatment of 


Accidents and Surgical Di and the Diagnostic 
Value of Pain, By the late JoHN Hutton, F.R.S., 
F.R.C.S. Edited by W. H. A. JAcozson, B.A., M.B., 


F.R.C.S., Assistant-Surgeon to Guy’s Hospital. Third 
Edition. George Bell and Sons, 1880. 

‘WE are very glad to see that a third edition of this work 
has been called for. We know of no work in the English 
language from which a practitioner or student will gain more 
help of life-long value than from this. Much of its teaching 
was common property when the lectures were first delivered, 
much is found in our text-books and embodied in the prac- 
tice and teaching of all our hospitals, but none the leas is it 
to be wished that every practitioner and every advanced 
student should be familiar with Hilton’s classical work. It 
is of double value, for while the mere facts recorded and sug- 
gestions for treatment are of use, the clear way in which the 
close connexion between anatomical and pathological pecu- 
liarities are traced out is perhaps more valuable still; its 
mental training is in every way good. Those of our readers 
who have not dipped into this treasury have a rare treat in 
sore ©. oF them. This edition is an almost exact reprint of 
the last. 
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OUR LIBRARY TABLE. 

The Journal of Mental Science. April. —The original 
articles, although five in number, occupy a very small bulk 
in the current number of this journal—only 40 pages out of 
160. Dr. R. Lawson discusses the epilepsy of Uthello, show- 
ing the accurate observation which Shakspeare’s description 
proves ; Dr. Chapman compares some statistics which he has 
obtained from various asylums on the comparative mortality 
of different classes of patients; Dr. Bevan Lewis contributes 
an account of some experiments, to which we have already 
called attention, on the physiological action of alcohol; Dr. 
Geoghegan discusses the chemical constitution of cerebrine ; 
Dr. Thurnam endeavours to find a connexion between the 
state of the pupils and the state of the mind in general 
paralysis, and believes that the facts warrant the opinion 
that there is a centre in the right hemisphere on which de- 
pends exaltation of ideas. The ‘‘ Clinical Notes of Cases” 
are of considerable interest. The “ Occasional Note” is 
devoted to the discussion of the question of abolition of 
private asylums. Of the Reviews the most important is an 
able notice of Calderwood’s ‘‘ Relation of Mind and Brain,” 
evidently from the pen of a well-known physician who is 
pre-eminently qualified to deal with the subject. 

Le Cerveau, sa Topographie Anatomique. Par le Dr. C. 
MorEL, Professeur d’Histologie i Nancy. Paris : Berger- 
Levrault et Baillitre. 1880.—This work consists of seven- 
teen plates, each containing a wood-cut figure. Brief letter- 
press descriptions are added. The figures represent a brain 
hardened in nitric acid and dried. The first three plates are 
of the outer, inner, and lower surfaces ; then follow the same 
figures divided into lobes and lobules, then the same with 
the fissures and convolutions marked, and then the outer 
surface with Ferrier’s centres indicated, and, lastly, a ver- 
tical transverse section through the hemisphere. The 
figures, from photographs, are very beautifully cut, and may 
be referred to with advantage by those familiar with cere- 
bral anatomy, but we would caution learners against depend- 
ing upon them exclusively. The brain chosen is not typical, 
since both the ascending parietal and ascending frontal con- 
volution are represented as cut across by fissures. Moreover, 
the convolutions indicated are not quite those currently dis- 
tingnished; the inferior parietal lobule is made to extend 
back to the longitudinal fissure, behind the parieto-occi- 
pital fissure. The greatest inaccuracy, however, is in the 
representation of the cortical centres, which appear as if in- 
serted from a written description, and differ very much from 
the diagrams of Ferrier. In almost every case the centre 
marked does not occupy more than one-fifth of the area 
which ought to be indicated. 

The Fallacies of Popular Clinical Medicine. By Pro- 
fessor JAMES G. WRIGHT, M.D. New York: Putnam. 
1880.—This is a trenchant and wholesome attack upon a 
system of clinical education based on lectures merely, with- 
out securing the student a practical acquaintance with the 
features of disease. The author appears to us to assume rather 
too much that our systems of medical education are purely 
theoretical. This we take leave to say is not the case, and 
we cannot go with him in styling the system he condemns 
as the “popular” one. We agree with him that the only 
sound knowledge is that derived from personal observation 
and practical work, and nothing could be better than to 
enforce this in an introductory lecture. But in doing so it 
was hardly necessary to hold up to scorn a state of affairs 
which, at any rate in this country, can hardly be said to 
exist. Clinical lectures of course do not take the place of 
bedside study; they never will take this place, they never 
have been considered as substitutes for it. Still it is im- 
poesible to be blind to the fact that examination tests are 
often so framed as to fail to discriminate between the can- 
didate whose knowledge has been gained from direct per- 
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sonal observation, and the one who has merely been filled 
with the knowledge afforded him by books and lectures. In 
drawing with so bold a hand the distinction between these 
two kinds of knowledge, the author has our best thanks, 
and one may overlook a little exaggeration in phrase and 
thought, having regard to the good object he has in view. 
The pamphlet is an introductory lecture delivered at the 
Long Island College Hospital, Brooklyn, N.Y., on Feb. 5th, 
1880. 

Healthy Life and Healthy Dwellings: a Guide to Personal 
and Doinestic Hygicne. By GEORGE WILSON, M.A.,M.D., 
C.M. (Edin.), Medical Officer of Health for Mid-Warwick- 
shire Sanitary District. Feap. 8vo, pp.302. London: J. and 
A. Churchill.—This is a sound work by a very competent 
writer on matters in which the public have of late displayed 
an unwonted interest. The work will take a permanent 
position among the popular treatises on the subjects with 
which it deals. 

A Manual of Scientific Terms, Pronouncing, Etymo- 
logical, and Explanatory; chiefly comprising terms tn 
Botany, Natural History, Anatomy, and Veterinary 
Science. Designed for the use of Junior Medical Students, 
&c. By Rev. JAMES STORMONTH. Small 8vo, pp. 488. 
Edinburgh: Maclachlan and Stewart. 1879.—In typo- 
graphy and handiness, this work leaves nothing to be de- 
sired. The same also may be said of the etymology and the 
indications for pronunciation. The ‘‘explanation” of the 
medical terms needs, however, some revision. 

Small-pox and Vaccination, being a portion of the Twenty- 
third Annual Report of the Vestry of St. Mary, Newington, 
1878-79, By WILLIAM TIFFIN ILIFF, M.D. Lond., Medical 
Officer of Health, 8vo, pp. 28. London: G. Morrish, Cam- 
berwell-road.—This is a reprint of Dr. Iliff's excellent ob- 
servations on this subject in his annual report for 1878-79. 
We had occasion to notice these observations at the time of 
their publication, and we are glad to have them now in a 
separate form. We commend the pamphlet to all who take 
an interest in the subject, and especially to those who have 
suffered themselves to be disturbed by recent discussions 
concerning it. 

Indian Notes. By F. R. Hocc, M.D., Surgeon-Major, 
Author of ‘Health and Ailments of European Families 
in India.” Small 8vo, pp. 240. London: J. and A. 
Charchill.—Dr. Hogg has here jotted down a series of 
notes, derived from his large experience, on the voyage 
out, travelling in India, Upper India, stations, the hills, 
mineral waters, and herbs and simples. He gives his notes 
simply as notes, and hence gets together a great amount of 
useful information in small compass. To a traveller new 
to India and the voyage out, the book is likely to prove 
very useful, and it has the great merit of being handy. 

The Elements of Indian Hygiene. By Joun C. Lucas, 
F.R.C.S. Eng., Her Majesty’s Indian Service. Small 8vo, 
pp. 112. London: J. and A. Churchill. 1880.—Mr. Lucas 
has endeavoured to compress, not unsuccessfully, within the 
compass of 112 small octavo pages, the elementary principles 
of Indian hygiene. His style of writing is not always as 
clear as it might be, but it is not difficult to get at his 
meaning. The work is addressed ‘‘ to those of his medical 
brethren and to others who have studied, investigated, and 
laboured to improve the sanitary surroundings of the poor 
in India,” but it may justly claim and will probably have a 
larger circle of readers. 

The Weather of 1879 as observed in the Neighbourhood 
of London, and compared in all respects with that of an 
average year. By EDWARD MANLEY, F.M.S. London: Bem- 
rose and Sons.—Meteorologists will be glad to have this 
account of the meteorology of an exceptional year in the 
neighbourhood of London, from the pen of a competent ob- 
server. But why in the last column of the monthly tables 
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be mistaken. Perfectly bright, it forms an excellent summer 
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are the words ‘‘above” and ‘‘below” printed, when the 
signs — and + are so much more easily read? 
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LIME-FRUIT SYRUP. 
(RAYNER & Co., 17, FARRINGDON-ROAD, LONDON.) 


Tuis is not unfairly described on the label as ‘‘a real 
The genuine lime flavour in it cannot 





drink, either with plain or aerated water. It is needless to 
say that such a drink is very wholesome. It is highly 


popular with children, for whom, as well as for adults, it is 
very well suited. 


FLUID CONFECTION OF SENNA. 
(Georce WauGH & Co., REGENT-STREET, LONDON.) 
A useful and trustworthy preparation, greatly superior in 
point of convenience to the semi-solid mass commonly sold. 


GARDY’S CAPSULES OF GABIAN OIL. 
(BURGOYNE, BURBIDGES, & Co., LONDON.) 

The mineral naphtha of Gabian in France has been sug- 
gested as a remedy in chronic catarrh, bronchitis, and other 
respiratory complaints, The beautifully made capsules in 
which the oil is now offered will render the trial an easy one. 


BURROUGHS’ BEEF AND IRON WINE. 
(8. M. BurRovaxs & Co., SNOW-HILL, LONDON.) 

Phis is a really valuable preparation, and, as far as we 
know, a novelty. It contains beef-extract and citrate of 
iron in solution in wine, and is therefore a very powerful 
and rapidly acting tonic. Children, as well as adults, take 
it easily; and as its taste is by no means unpleasant, it 
can hardly fail to attain great popularity. 


MIXTURE OF SCOTCH WHISKIES. 
@ovctas & Mason, EDINBURGH.) 


This whisky is a good example of the advantage of skilful 
blending. The sample submitted for our examination was 
excellent in every respect, and had the smooth taste and 
delicate flavour so often wanting in Scotch whisky. 


PIL. CALCIUM SULPHIDE, 
(W. B. WARNER & Co., PHILADELPHIA.) 

This valuable and now fashionable remedy is not easy to 
administer agreeably. These pills contain one grain each of 
the sulphide, are well prepared, and can be taken easily, 
without any unpleasant taste. The agents are Messrs. 
Newbery, of Newgate-street. 


AMYLINE, OR PURE UNSCENTED VIOLET POWDER, 
COMPOSED SIMPLY OF SPECIALLY PREPARED 
PURE STARCH POWDER. 

(T. O. SANDELL, WEST KENSINGTON.) 

Certain of the so-called violet powders in use consist, as 
our readers are aware, of sulphate of lime, which, according 
to some, is a highly dangerous article for nursery use. It is, 
in any case, a most undesirable one, and a pure and well- 
prepared starch is greatly to be preferred. 








ADULTERATION IN DUBLIN.—From the report of 
Dr. Cameron, City analyst for the past year, we learn that 
686 articles, comprising milk, butter, tea, spices, &c., were 
examined during that period. Of these ninety-three were 
found on analysis to have been adulterated, eighty-five 
samples of milk having been condemned. The adulterated 
mustard contained from 30 to 60 per cent. of wheat flour 
coloured with turmeric, and having in addition a little 
cayenne pepper ; while the cocoa in two samples out of four 
obtained consisted almost entirely of arrowroot and sugar. 
Forty-four persons were convicted of selling adulterated 
food, and fined in sums amounting to £127 15s. 
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Ir is the glory of this country that any Government borne 
into power by the clearly expressed will of the clectors 
immediately commands respect, and a disposition to put a 
favourable construction upon its motives and its endeavours. 
After a time it may lose these great advantages by bad 
policy, or by faulty Icgislation, or injudicious appoint- 
ments; but at the outset of a Parliament none of these 
conditions exist ; it is sunshine and the time to make hay. 
Even the enemies of such a Government so far favour it ; 
and the Conservatives in opposition are not behind their 
opponents in this grace, so far at least as the kind of ques- 
tions are concerned in which we are most interested. In 
these lights, and apart from strictly party considerations, 
we very favourably regard the change of Government. 
Whether it was his misfortune or his fault, no Premier 
ever so signally disappointed the expectation of those of 
us who have deep vision into the social and sanitary condi- 
tions of the people as did Lord BEACONSFIELD. For he 
himself raised the expectation which he never satisfied. 
Sanitas sanitatum, omnia sanitas, were the words of won- 
derful wisdom with which he began the campaign. Had he: 
steadily kept them in mind, and embodied them in healthy 
and vigorous measures, we should not have seen what we 
have secn within the last few weeks. The health legislation 
of the late Parliament has been of the feeblest. kind. Great 
epidemics have stalked over the land unchecked ; and no. 
effective attempts have been made to curtail the liberty of 
people carrying plagues about with them, or to quicken the 
energy of sanitary authorities in using the powers of curtail- 
ment they already possess. Foul air, bad water, and injurious 
drink, and plenty of it, are still in the ascendant, with all 
their retinue of disease—diarrhea, consumption, typhoid, 
glandular degeneration, &c.,—and their secondary follow- 
ing of misery and pauperism. We are quite ready to believe 
that Lord BEACONSFIELD was drawn away from his good 
purposes by circumstances which were too much for him. 
But it will be a terrible misfortune if his successors do not 
profit by his experience, and do not keep in view, as a 
primary object of legislation, the making of strong laws that 
shall diminish the number of those who 
“feel death 
And all the sad variety of pain.” 

There is everything, so far, in the personnel of the 
Ministry to make us hope for this elevation of sanitas into 
the region of first objects. It contains men who in humbler 
spheres have done good service in this direction. It is only 
in humbler spheres that the qualities for creating such 
legislation can be gained. It would have been easy for the 
new powers that be to have given great discouragement 
to the friends of public health. Negatively as well as 
positively there is much reason to be thankful to Mr. 
GLADSTONE for the construction of the Ministry generally 
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and of the Cabinet in particular. The appoimtment of Mr. 
Dopson to the Presidency of the Local Government Board, 
with a seat in the Cabinet, is an act upon which we 
have already commented with the greatest satisfaction. 
Mr. Dopson’s Parliamentary experience and personal chn- 
racter eminently fit him for the important post assigned to 
him. It is eminently worthy of Mr. GLADSTONE to have 
taken the initiative in giving the Local Government Depart- 
ment its proper place. He is, par excellence, the statesman 
who believes in government, both local and central. To give 
to the Local Government Department a voice in the Cabinet 
is the very best way to impart dignity to local government and 
efficiency to central legislation. When it is remembered 
that the whole of our Public Health Acts are administered 
by the Local Government Board in connexion with the 
local sanitary authorities, it will be perceived that this 
novelty in the Cabinet is one which affords ground for new 
hope and encouragement to all who are concerned either 
officially or philanthropically in promoting public health. 
It is, of course, monstrous that such a minister should have 
hitherto been shut out of the Cabinet; but it marks a 
change of the greatest significance that he should new be 
admitted. 

It would be invidious to signalise other individual 
mjnisters and to say what may be expected of them from 
a medical point of view. There are three great directions in 
which it is m the power of legislation to promote public 
health. It can deter and discourage drunkenness, it can 
recognise and apply means for preventing the spread of 
disease, and it can perfect or greatly improve the machiaery 
by which medical education is given'and tested. Under this 
last head, Parliament can do much by amending the 
Medical Acts, and it is gratifying to us, in this connexion, 
to note that the new Vice-President of the Council was in 
1871 identified with THE LANCET Bill, which propesed to 
deal effectively not only with the constitution of the 
examining bodies, but with that of the General Medical 
Council. It is not likely that the investigation inte the 
amendments necessary in the Medical Act will suffer in 
thoroughness under the presidency of Mr. MONDELLA. The 
work lies ready to his hand, and can easily be finished in 
the remaining weeks of the session. 

The amendment and development of our Health Acts may 
safely be left to Mr. Dopson after consultation with the 
able medical officers of the Board. There is certainly much 
to be done, and it will take the whole interval between the 
present and the next session to determine the best way of 
giving the public health side of the Local Government 
Board greater efficiency and importance. 

The discouragement of drunkenness is an objoct on which 
all classes of the commanity are set, including. the very 
classes who are miost demoralised by this vice. It may be 
safely and strongly asserted that this is one of the questions 
raised at the election, and upon which it turned. Mr. 
GLADSTONE is sure to take a statesmanlike view of this 
question. He will not allow the fact of the opposition of 
“the trade” to him and his party to inflaencc him to do any 
injustice to the trade. He has, we fear, a paternal affection 
for the grocer’s licence, which, in out opinion, has done 
much to promote secret and undetected drinking. Never- 
theless, he will not fail to see, and, we hope, to satisfy the 
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demand of the people for come legislation that will reduce 
the gross amount of drink consumed, 
ae ge ea 

THE experiments on the communicability of tuberculosis 
by inoculation which were made some ten years ago by 
VILLEMIN, BURDON-SANDERSON, and WILSON Fox, left 
the question still unsettled. They demonstrated that 
guinea-pigs might be rendered tubercular by the inoculation 
of tubercle, but they proved also that the same effect might 
be produced by the inoculation of materials by which no 
tuberculous poison could possibly be introduced. They 
established the possibility of the transmission of tubercle in 
this way, and rendered it even probable that in the human 
subject caseating tissues might set up a general tuberculosis, 
but the results of the experiments were rather opposed to 
than in favour of the theory that the source of the disease 
was of a specific character. In this position the question 
has remained. Lately, however, fresh evidence in support 
of the view that tuberoulosis may be propagated by a specific 
process of infection has been brought forward by Professor 
CouNHEIM, who has built upon that evidence a precise 
theory of the origin of the disease in the human subject. 
The theory, indeed, compared with the foundation on which 
it rests, is of disproportionate dimensions. The proof is so 
inadequate that we might be tempted to cast it aside as one 
of those hasty generalisations which characterise the brilliant 
theorist rather than the scientific investigator, were it not 
that pathology owes so vast a debt to the previous discoveries 
of COHNHEIN, that his theories, as well as his facts, deserve 
mmest careful consideration. 

In conjunction with SALOMONSEN, CONNHEIM has ob- 
tained some remarkable results by making the eyeball the 
seat of the inoculation. The experiments were made upon 
rabbits. A minute fragment of tuberculous material was 
introduced into the anterior chamber through a linear in- 
cision in the cornea. After an incubation period of about 
three weeks, an cruption of minute nodules appeared upon 
the iris. These increased in size, and then underwent 
caseation. In most cases, after a period of some months, 
there vocurred a more or less general formation of tubercles 
in the lungs, peritoneum, and other organs, This general 
tubexealisation was found to occur invariably when genuine 
tuberculous matter had been inoculated ; so that CoHNHEIM 
asserts that the inoculation may be employed as a test to 
ascertain the character of any pathological product. As he 
points out, such a test, if it can be relied upon, may be a 
very importent pathological criterion, since the morpho- 
logical characters of a new formation do not in all cases 
suffice for the determination of its nature, and often leave 
usin doubt whether the tissue is tubercular, or whether it is 
of syphilitic origin, or is merely the result of a non-specific 
inflammatory process. Neither, he observes, the tubercular 
form, nor the histological characters, neither the eccurrence 
of giant cells, nor caseation, nor all these elements together, 
are absolutely characteristic. The only certain criterion is, 
he believes, inoculability. 

It is evident that such a test necds to be established upon 
a wide and certain basis of fact, if it is to be employed as an 
absolute criterion, from the verdict of which there is no 
appeal. Although these experiments, taken alone, may 
seem to furnish such unquestionable evidence, if we take 





them in conjunction with the very uncertain results ob- 
tained by previous observers, we may well hesitate, and ask 
for confirmatory investigation before we venture to trust to 
them with the implicit confidence of their author. Em- 
ploying these results of inoculation as a crucial test, he con- 
cludes that we must regard as tubercular many pathological 
products, the exact nature of which is usually regarded as 
doubtful—viz., cascous pneumonia, cheesy scrofulous lym- 
phatic glands, as well as the fungating tissue of strumous 
joints. Other simple tissues, such as that of lupus, were 
found not to be inoculable. CoHNHEIM does not doubt that 
the bearers of the contagion are parasitic organisms, although 
he admits that this is at present a proposition beyond certain . 
proof. 

In what is scarcely more than a sweeping hypothetical 
statement, although advanced as a safe generalisation, 
CoHNHEIM applies these conclusions from experiment to 
explain the origin of tuberculosis in man. It is an “‘ infec- 
tion-disease,” and owes its origin in all cases to the introduc- 
tion into the organism of a specific virus. This enters the 
system most commonly through the air, and so the lungs are 
the first seat of the morbid process, and by extension from 
them the disease reaches to the pleure and the bronchial 
glands. The early affection of the larynx, in some cases, is 
due to direct inoculation there. By the sputa the virus is 
conveyed into the alimentary tract, and thus the intestinal 
tubercle is developed. In other cases this may be the place 
at which the poison enters the organism, especially in 
children, to whom the disease is conveyed by the*milk of 
tubercular cows, and hence arises the form of ‘‘tabes mesen- 
terica.” The scrofulous inflammations of the mouth and 
throat, and the cascating enlargement of the cervical glands, 
may own the same origin. According to WEIGERT, tuber- 
cular meningitis may in some cases be due to the migration 
of the virus from the upper part of the nose(!) The uro- 
genital tuherculosis is to be ascribed to an attempted climina- 
tion, the tubercular virus, like other corpuscular elements, 
passing from the blood into the glomeruli of the kidney. In 
the cases of primary béne and joint tuberculosis which fol- 
low injuries, the poison was probably already in the blood, 
and is merely extravasated in preponderant quantity at the 
seat of the traumatic inflammation. In the cases in which 
there is acute and general formation of tubercles we must 
assume a saturation of the liquids of the body with the 
tubercular virus. At the opposite end of the scale are the 
cases of local tuberculosis, in which the change is limited to 
asingle place. But between the two there is no funda- 
mental difference. The limitation is cither the result of the 
short duration of the disense, or of its tardy extension. The 
isolated local product is as inoculable as that which is widely 
diffused. The relation between the two is perhaps similar 
to that between a chanere and constitutional syphilis. The 
“* phthisieal constitution ” is a product of the disease, not a 
predisposition to it. The affected individuals are already 
the subjects of the disease, for the most part by inheritance. 
The tubercular virus can pass into the reproductive elements, 
ovum and spermatozoon, and be present in the newly-born 
child, although manifesting itself, like the poison of inherited 
syphilis, perhaps only after many years. It is from the in- 
fluence of the poison during this latent period that the 
‘‘phthisical constitution” arises. The so-called “ predis- 
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position” is really the latent stage of the disease. Between 
syphilis and tuberculosis we may trace the closest analogy, 
an analogy which is completed by the demonstration of the 
specific inoculability of tubercular products. 

Such is the latest contribution to medical science from 
one of the most distinguished of living German pathologists. 
It cannot but excite a feeling of astonishment in those un- 
accustomed to late attempts to explain all the facts of 
almost all discases according to one dominant theory. It is 
hardly worth while to mention the obvious objections to it, 
for many must have occurred to every reader. It is evident, 
for instance, that one of the first conclusions, that the lungs 
are affected first because the materics morbi enters by the 
air-passages, does not apply to the cases of inherited tuber- 
culosis in which the lungs only are affected, and whatever 
determines the affection of the lungs in these probably 
determines it in all. But it must at the same time be 
remembered that because a theory is not entirely true, it is 
not, therefore, entirely false. Tuberculosis may be com- 
municable, and yet not always or often due to the reception 
of a poison from without. Many clinical facts suggest 
that phthisis may sometimes be contracted by one individual 
from another. The theory of CoHNHEIM, if partially true, 
may throw new light on such facts, while his experimental 
results are of such importance as to demand the attention of 
pathologists, and the test of renewed experiment. 

eg 

Mrs. PARTINGTON trundling her mop in face of the 
Atlantic, shrickingly exultant as the tide recedes, and inco- 
herently despondent when it flows, is a type of sanitary 
legislators and legislation in the present day, Infinite care 
is given to provide for the removal of evils which ought 
never to exist, but the smallest attention is devoted to the 
prevention of their recurrence, or to the making such recur- 
rence impracticable. Partington-like, we seck to stem the 
flowing tide of mischief by sweeping back the advancing 
edge, heedless of the ever-acting sources from which the 
flood arises. True, it may be claimed that the Legisla- 
ture has not been wholly unmindful of putting a stop to 
the perpetuation of the sanitary evils which have been 
handed down from older times, and which lay so heavy a 
burden upon us at the present day. Has it not sought to 
put the construction of our houses and their appurtenances 
on a just sanitary basis, and to give us the power, whether 
as a community or as individuals, to save ourselves from 
sanitary negligence and its consequences? This it assuredly 
has done, but done in such fashion as to aggravate the con- 
demnation which we would urge against it; for in the very 
doing the Legislature has confessed that it was not unaware 
of the fundamental defect in its general legislative pro- 
ceedings in sanitary matters, and that it had sacrificed to the 
expediency of the moment a question which involved the 
vital interests of the nation, economically as well as sani- 
tarily. The inadequacy of the existing public-health laws 
effectually to put a stop to the recurring growth of the con- 
ditions which are so productive of unwholesomeness in and 
about dwellings, stands confessed even where they may 
apply ; but the limitations to their application are so nume- 
rous and so grave, that even such advantages as are to be 
gained from them are largely neutralised by the disad- 
vantages to which they indirectly give rise. An example of 





these disadvantages now lies before us, given in a cutting 
from the columns of an unnamed journal, and which has 
suggested the observations here made. 

One of the great manufacturing towns in the North of 
England has acquired powers for regulating the structure of 
new buildings. These powers are by no means as complete 
in detail as they might have been, and should have been 
(taking example from the previous history of the place), never- 
theless they are sufficient to hold in some sort of check that. 
class of business men to whom so much sanitary mischief is 
owing, and who are known as “‘ jerry-builders.” It so hap- 
pens, however, that on the outskirts of the town, and outside 
the limits where these structural restrictions can apply, a 
need for new houses has arisen, and a locality has become 
available for them. On this unhappy district the “ jerry- 
builders” have pounced, and there has sprung up and is 
rapidly growing a new town, erected in accordance with the 
unregulated will of the builders, Anything more deplorable 
in the present, and bigger with hideous promise of unwhole- 
someness in the future, it would be difficult to conceive. 
Built on ground wholly unprepared, often obviously unfit, 
of the flimsiest structure, and with a startling disregard of 
the commonest sanitary provisions, the houses are scattered 
pell-mell, and even before occupation, if the sanitary autho- 
rity were to do their duty, should be declared unfit for 
habitation. But practically the sanitary authority is power- 
less in the matter, unless it is prepared to expend unlimited 
suns in controlling the nuisances needlessly created by the 
new buildings in its district, and even then it is doubtful 
whether its efforts might not be foiled by legal difficulties. 
Again, the sanitary authority might seek from the Local 
Government Board powers to subject new buildings to regu- 
lations, but to be of use here (ax elsewhere), the powers 
should obviously have been possessed beforehand. As it is, 
within the past five or six years have grown up in this place, 
unchecked and uncheckable, in a concentrated form, ali the 
evils that sanitary legislation has been, after a fashion, 
striving to amend since 1848, and there has been imposed 
upon the district and its ratepayers a permanent incubus of 
unwholesomeness, and perennial source of heavy expendi- 
ture in sanitary rates. 

The story is not a solitary onc, nor is it uncommon. 
There is hardly a district in England of which similar stories 
might not be told; and in no district can the evils arising 
out of this state be more largely studied than in the environs 
of London. But there, asa rule, the unrestrained misdoings 
do not put on the same gross forms as in the provinces, but 
they are scarcely the less mischievous on that account. Tra- 
vellers in mining and manufacturing districts, where villages 
are apt to spring up in the vicinity of new pits and manu- 
factories, will have had occasion to observe, with few ex- 
ceptions, that these villages faithfully reproduce the sanitary 
evils which for the past thirty years the kingdom has been 
striving, after a fashion, to suppress. 

Are we so barren of men of legislative capacity that no 
one is to be found who can take up this matter from its 
depths, and not merely its surface? Are we condemned to 
be perpetually striving to arrest the growth of sanitary 
negligences hy cutting off the spray and leaving the root 
untouched? Is it a necessity of British legislative procedure 
in sanitary matters that we must dole out such measures as 
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we possess for arresting evils in their inchoate state in 
partial minimised doses? Have we no statesman who can 
devise a Public Health Act, and induce local authorities 
willingly to accept one, which, while containing the sub- 
stance of the present Act, shall also contain provisions 
which shall give to every sanitary district of the kingdom 
the power of securing itself from fundamental errors in the 
construction of new buildings necessarily productive of un- 
wholesome conditions, and, we may add, from modes of 
conducting any trade within its boundary so as to become 
a nuisance ? 

There are certain fundamental sanitary principles, as 
affecting buildings and nuisances, which ought to be dealt 
with hy general statute, and not by local option. Until 
this be done, we shall witness the good effects obtained by 
our efforts in one direction counteracted by the evils deter- 
mined indirectly by the same efforts in another. Or rather 
let us say, in view of the stationary mortality of the king- 
dom, the good we do is masked by what we leave undone. 
In secking to stem the tide of sanitary negligence in the 
kingdom, we have parodied with our legislative mop Mrs. 
Partington’s efforts to stem the Atlantic. Let us hope that 
with a change of Ministry a change of thought may follow 
on this grave subject among our statesmen and adminis- 
trators. 





Ainotations, 


“Ne quid nimis,” 


UNIVERSITY OF LONDON ELECTION. 


WE have no intention of attempting to indicate to the 
members of Convocation the individual upon whom their 
choice should fall in the selection of a candidate to represent 
the University in Parliament. We strongly sympathise, 
however, with that section of the graduates who think that, 
other things being equal, or nearly equal, the preference 
should be given to a member of the University. Among the 
graduates of the University are numbered a great many men 
who are in the fore-front of the literary, scientific, and legal 
professions in this country, and by any one of whom it would 
be an honour to be represented, and it would seem strange 
and ungracious to select their own candidate from outside 
the pale of Convocation while many other constituencies 
have shown themselves proud to be represented in the 
House by a London graduate. 

Members of the University have complained, and justly, 
upon the snubbing the University has at times received 
from the Senate when preference has been given to non- 
graduates in the filling of official positions in the University 
itself, and it seems to us that the graduates will make a 
great mistake if they do not embrace this opportunity,of send- 
ing to Parliament 2 man who in some degree owes his emi- 
nent position to the training that the University has imposed 
upon him, The graduates should, in the interests of the Uni- 
versity, seize any chance of saying as it were to the nation: 
“‘ This eminent man, whom we are proud to send to Parlia- 
ment, as our representative, is a graduate of our own Uni- 
versity, and is the product of an institution established 
within the memory of most, amidst jeers and insults, but 
which is able to send to the House of Commons a member 
at least as illustrious and as honoured as any who are sent 
from the old universities of the country.” If this were done 
the success of the candidate in the House would increase 
the success of the University, and honours earned by him 
would reflect a lustre upon those who sent him. 











We do not wholly subscribe to the dogma lately pro- 
pounded by Dr, Lyon Playfair that a University member is 
to be selected for academical and not political reasons, and 
that once elected he is not to be disturbed without very 
grave and exceptional cause. The University consti- 
tuencies are composed entirely of educated persons who are 
frequently capable of understanding and looking at political 
facts with a minimum amount of party bias, and the judg- 
ment of these constituencies upon the chief questions of the 
day ought to be valued and respected by Governments and by 
the people. A University representative ought to be allowed, 
we admit, a large amount of political freedom, and provided 
his votes in Parliament be given honestly as reason and logic 
dictate, he would be leniently treated by his constituents, 
who are not less logical and reasonable than himself. When 
unreasonable votesare given, however, purely for party reasons, 
and at the dictation of a party chief, or when views are aban- 
doned, not from conviction, but because the holder of them is 
in a minority (as has been done by the present member for the 
University of London), then the constituency has a right to 
speak its mind on the conduct of its representative. 





CRUELTY TO WOMEN. 


WE have a serious duty to perform ; and we cannot shrink 
from it. The public are, probably, not aware of the cruelty 
which is being inflicted on a large class of the community 
by the practice of keeping shop-women standing during the 
hours of business. In some of the large establishments daily 
patronised by ladies of fashion the permanent injury done 
to the young persons engaged is of alarming proportions, 
and it is time to protest. Young women come up from the 
country in full health, and are rapidly reduced to a condition 
which practically condemns them to life-long suffering. 
So fatuous is the discipline in many of the large houses, 
that if a girl is seen to lean for a few moments for 
relief in her weariness she is reprimanded, and if the 
offence (!) be repeated, dismissed. This cruelty—we can 
use no milder term—is one which society or, if need 
be, the law, must put down. We have not adverted to this 
painful subject until compelled to do so by the most conclu- 
sive evidence that the practice of keeping girls standing 
during business hours is a large factor in the causation of 
the most distressing diseases. The public will aid our en- 
deavours to put a stop to this evil by interfering as opportu- 
nity offers ; but an appeal must be made directly to the trades- 
men, especially of the large retail drapery establishments 
in the metropolis, We especially invite communications 
from firms who are willing at once to provide sitting accom- 
modation for the young women in their employ, for use 
during the intervals of personal attendance on customers. 
The names of these firms we will publish in a special 
list, and by this—and other—methods of enforcing the re- 
form so urgently needed, strive to eliminate at least one of 
the many remediable causes of disease, 





DR. BUZZARD ON CERVICAL PARAPLEGIA. 


In a very valuable paper in Brain for April, Dr. Buzzard 
considers several varieties of cervical paraplegia. He relates 
four cases, each well deserving careful attention, whether 
from a scientific or a practical standpoint. In the first case, 
a patient aged thirty-five, there was, as the necropsy showed, 
hypertrophic cervical pachymeningitis, with transverse 
myelitis; the symptoms were incomplete paralysis of the 
arms and legs, with pseudo-neuralgic pains and wasting of 
muscles, A point of particular interest in this case was 
that it occurred in a syphilitic subject ; death occurred by 
cerebral softening, consequent upon thrombosis of the basilar 
artery, and this vessel presented the well-known appearance 
of syphilitic endo-arteritis. Under specific treatment the 
patient had improved remarkably, for a time, in the state of 
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‘establishment. We are aot a loss to understand on what 
iplea an expensive military staff can still be kept there, and 
why an invalid hospital should be converted into, or at 
Jeast have attached to it, a depOt for the discharge of time- 
expired soldiers, 


his limbs. The evidence on whieh the hypertrophic parhy- 
meningitis was attributed to syphilis is worthy of attention. 
Dr. Buzzard thinks that disease of spinal arteries like that of 
the basilar is the road by which the pathological change in 
question was produced. A vessel near the central canal 
was found by Dr. Sankey, who examined the specimens 
microscopically, to contain an ante-mortem clot. The vessels 
of the white and grey matter generally had their walis 
covered by new cells, so that their structure in places was 
quite obscure. Ina second case stiffness and aching of the 
tight arm was followed three months afterwards by loss of 
power in the left arm and leg, atrophy of the interossei 
muscles of the left hand, and some anssthesia of the right 
arm. No distortion of the spinal column was observable, 
but™there was some tenderness when the fourth cervical 
spine was pressed. Recovery took place with some spastic 
Tigidity of left limbs, under treatment by rest. A strong 
phthisical history in this case pointed to stramous disease.of 
the cervical spine as the probable cause of the paraplegia. 
A very similar condition of spastic rigidity of limbs remained 
in the third case Dr. Buzzard relates. It was that of a youth 
who, in diving, struck his head against the bed of a river, 
and immediately lost completely the power of all four limbs. 
He gradually recovered from what was probably ‘a broken 
neck.” The fourth case was one of Pott’s disease about the 
third cervical yertebra, causing loss of power in all four 
extremitics, rigid lateral flexion of the head, and paralysis 
of the diaphragm. Recovery of power to a very great extent 
occurred after an attack of double pneumonia, which for 
some time seemed likely to prove fatal. In these three 
cases the spastic rigidity and excessive tendon-reflex conse- 
quent on secondary degenerations of the cord were well 
marked, 

This paper is a very important contribution to our know- 
ledge of diseases of the spinal cord. 





(PROFESSOR LISTER AT THE BRISTOL MEDICAL 
SCHOOL. 

THE aunual public distribution of prizes in connexion 
with the Bristol Medical School took place on Monday, May 
rd. Professor Lister, F.R.S., presided. The report of the 
Faculty contained the record of the removal of the Medical 
School from the premises in the Old Park, which it had 
occupied since the year 1884, and which had leng proved 
inadequate to the increased wants of the echool, and its 
establishment in the new buildings erected for it by the 
Council of University College, Bristol, with which institu- 
tion the school is affiliated. During the past session the 
first course of lectures in connexion with the chair of hygiene 
and public health had been delivered by Dr. David Davies, 
medical officer of health to the city of Bristol. After the read- 
ing of the list of names of students of the schoel who had been 
successful before the various examining bodies, the prizes and 
certificates of honour were presented by Professor Lister, who 
then, in the course of a most able and interesting address, 
spoke of the many advantages incidental to the existence 
of a medical school in such an important provincial centre as 
Bristol, and gave the students much sound practical advice 
on the mode in which their studies should be pursued. At 
the close of his address a most enthusiastic vote of thanks 
was accorded to Professor Lister. 

Prior to the distribution of prizes Professor Lister was 
entertained at luncheon by the staff of the Bristol Royal 
Infirmary, and afterwards gave a demonstration before an 
assemblage of about two hundred medical men and students 
on the method of application of his antiseptic system, 
choosing as a subject for illustration a case of deep cervical 
abscess. On the following day he gave a sim#ar demon- 
stration in the operating theatre of the Bristol General 
Hospital before a crowded audience, selecting on this occa- 
sion a case of abscess connected with disease of the hip- 
joint in a child. Everywhere Professor Lister was received 
with an enthusiasm and cordiality which must have been 
most gratifying to him, as indicating the progress amongst 
the members of the medical profession of a belief in the 
principle which he has so much at heart. 





NETLEY HOSPITAL. 


WE regretted to see in the Gazette of the dth inst. the 
appointment of a commandant to Netley Hospital in suc- 
cession to Colonel Stewart. We had hoped that advantage 
would be taken of the removal of that officer to command a 
brigade in Madras to get rid of the anomaly of a discharge 
depét for time-expired men within the preeinets of a hospital 
for invalids, But this, it seema, is not to be done. It would 
perhaps be too much to expect H.B.H. the Field Marshal 
Commanding-in-Chief to sacrifice any pateonage, however 
trifling, even in the interests and for the comfort and wel- 
fare of our invalid soldiers. We have repeatedly called 
attention to the evils attendant upon having a number of 
idle men, not always of the most temperate habits or exem- 
plary conduct, hanging about the hospital, and the unneces- 
sary expense incurred in keeping up in connexion with it a 
military staff. This might easily be remedied by forwarding 
the time-expired men, on arrival in England, to the Brigade 
Depéts of their respective corps, or, in the few instances in 
which this could not be done, to Aldershot, where they 
would be under strict military discipline, and where suitable 
employment could be found for them till their period of ser- 
vice was terminated and their discharge documents com- 
pleted. In addition to the benefit to the invalids by such a 
course, & saving of upwards of a thousand a year would be 
effected. We commend the matter to the consideration of 
Mr. Childers, and trust he may sec his way to get rid of this 
abuse before the next ‘Army Estimates are brought forward. 
The circumstances which called for the appointment of a 
Military Commandant in the firat instance no longer exist, 
the Warrant of 1st September, 1877, having conferred on the 
senior medical officer the command of the hospital staff and 
of all invalids and soldiers in or attached to the hospital, and 
made him responsible for everything connected with the 





CHIAN TURPENTINE IN CANCER. 


THE prospect of a remedy for a disease hitherto deemed 
incurable, in the majority of cases, has very naturally 
created wide-spread interest amongst the public and the pro- 
fession. The new treatment is on its trial, with the best 
wishes of every humane person. Care must be taken not to 
excite false hopes, and so to conduct the investigation that 
the conclusions arrived at shall commend themselves for 
scientific exactness and freedom from prejudice. In the 
first place, it is manifestly important that the nature of 
the cases treated be placed boyond doubt. Many cancers 
are unmistakable through their whole course, whereas 
the character of others is open to question. Every 
therapeatic inquiry presupposes accuracy of diagnosis. 
In the next place, unless those who administer Chian 
turpentine employ the same agent it will be useless to test 
their imperative results. Herein lies a very great difficulty. 
Some of our leading euthorities on materia medica are very 
sceptical as to the source and characteristics of Chian turpen- 
tine, and Profesaor'John Clay of Birmingham, who has in- 
troduced the agent as a new treatment for cancer (THE 
LANcET, March 27th, 1880, p. 477), thus expressed himself 
in our last issue :—‘‘ As the purity of the drug is an essential 
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condition of successful treatment, I cannot hold myself 
responsible for the validity of many of the trials which are 
now being made, nor can I admit that they constitute a fair 
test of the new method of curing cancer.” This protest is 
a warning that, unless great care is exercised, the experi- 
ments on foot will lead to endless discussions instead of 
precise conclusions. What are Mr. Clay’s tests for the purity 
of Chian turpentine? It is very important to know the 
characters and sources of the drug which he has employed 
thoughout his investigations, and our columns are freely at 
his disposal for any information he may furnish on the 
point, which should be settled at the very threshold of the 
research, 





NERVE-CENTRES IN LEPROSY. 


S. TscuiriEw of St. Petersburg describes the condition 
of the spinal cord in a case of leprosy, in the last issue of 
the Archives de Physiologie. He mentions that the observa- 
tions of Danielasen and Boeck in 1848, as to rarefaction of 
the ganglionic cellsof the grey matter, with altered consistency 
and volume of the cord, have not hitherto been verified, nor 
received the attention they merited. His new contri- 
bution rests upon the examination of the spinal cord and 
the skin of the finger from a leper under the care of Dr. 
Hillairet at St. Louis Hospital (Paris) in 1875. No clinical 
details are given, save that the patient, who belonged toa 
rich Creole family of Mauritius, had for many years suffered 
from the disease. There were no notable naked-eye changes 
in the viscera or in the spinal cord. The microscope re- 
vealed the following alterations :—In the cervical region the 
jeft posterior cornu was slightly thinner than the right ; the 
central canal was full of small lymphoid cells, and its walls 
similarly infiltrated ; whilst scattered through the grey and 
white substance were numerous elongated nuclei. In the 
middle part of the cervical region there were some small 
hemorrhages in the left posterior cornu, with thickening 
and cellntar infiltration of the lymphatic sheaths. But 
there appeared to be fewer capillaries and small vessels than 
sual in the grey matter. In fact, whilst the anterior cornua 
were for the most part unchanged, the posterior cormua 
showed notable diminution in size and i number of theit 
nerve-cells, The grey matter in these regions appeared 
more opaque and granular than normal, and did not stain 
readily. In addition to these changes there were in the dorsal 
and lumbar regions similar atrophie changes in the cells of 
Clarke’s vesicular column. The anterior netve-roots were 
natural, and the posterior nerve-roots showed only slight 
thickening of their lamellar sheaths. The changes in the 
skin of the parts examined consisted in thinning of the epi+ 
dermis, and an infiltration of the dermis and subdermal 
connective with small lymphoid cells, especially around the 
bloodvessels, the arteries showing marked thickening of 
their inner coats. Some of the nerve-fibres were replaced 
by bundles of connective tissue surrounded by cellular int 
filtration. Although the examination does not strike us as 
being very complete, it is worthy of note, owing to the 
paucity of facts at present observed with regard to the state 
of the spinal cord in leprosy. The author remarks upon the 
integrity of the anterior cornua as according with the un- 
altered state of the muscles. The change in the posterior 
nerve-cells appeared to be simply an atrophic degencration. 
He raises the question whether the lesion of the nerve-cells 
is primary, or whether it depends upon other lesions in- 
volving the supposed centres regulating nutrition. An 
interesting point was the coincidence of the localisation of 
the morbid process in the posterior cornua in a case of antes- 
thetic leprosy, with the peripheral nerve-changes described. 
The change in the cornua was not necessarily accompanied 
by lesions of the nerve-roots ; but farther inquiry might pro- 
fitably be directed to the spinal ganglia and nerve-trunks in 
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the endeavour to ascertain whether there is any change in 
these structures proportionate to the extent and degree of 
anzsthesia observed during life. 





MISS LONSDALE AND GUY’S HOSPITAL. 


IF in writing the extraordinary article on ‘‘ The Present 
Crisis at Guy’s Hospital,” published in the April number of 
the Ninetcenth Century, Miss Lonsdale merely wished a 
little brief notoriety, she has probably succeeded beyend her 
Inost sanguine expectations ; but if, on the other hand, she 
intended rather to facilitate the working of the obnoxious 
nursing innovations, her efforts have not been quite so suc- 
cessful. The current issues of the Nineteenth Century and 
the Contemporaay Review contain an aggregate of no less 
than four replies to Miss Lonsdale’s fantastic charges. In the 
former periodical appear the answers of Sir William Gall, Dr. 
Habershon, and Nr. Alfred J. Henriques; and in the 
latter, that of Dr. Moxon. It may be a question whether 
or not the marshaling such a force to combat the 
phantom which Miss Lonedale’s lively fancy had called up 
be not extravagantly disproportionate; but it is perhaps 
just as well that the truth should be distinctly and plainly 
told. Though Dr. Moxon’s reply is upon the whole 
the smartest, and, in a literary sense, the cleverest, the 
replies of Sir William Gull and Dr. Habershon are, both from 
the professional and the outsider’s points of view, the moet 
convincing and conclusive. Sir William Gull characterizes 
Miss Lonsdale’s proposition—-that a medical man is no more 
necessarily a judge of the details of nursing than a nurse is 
acquainted with the properties of certain drugs—as prepos- 
terous and absurd, adding, ‘‘ Every medical man, if not the 
publioin general, will fecl this to be so.” Dr. Habershon 
states calmly and precisely the chief objections to the 
“new system” of nursing introduced into Guy’s Hospital, 
as compared with the old, and points out some of the risks 
and dangers to which patients may be exposed through the 
officious and self-confident ignorance of the new order :of 
sisters. On the whole, Miss Lonsdale’s exaggerations 
and misstatements have dene more to damage the cause she 
undertook to defend than its worst enemies could have 
wished. 


MEDICAL PRACTITIONERS IN FRANCE. 


Ir has frequently been pointed out that the proportion of 
medical practitioners to population in England and Wales 
has declined in recent years ; and Dr. Bertillon in an article 
on France, contributed to the “ Dictionnaire Encyclopédiqne 
des Sciences Médicales,” calls attention to a similar decline 
across the Channel. In 1846 there were in France fifty-one 
medical practitioners to each hundred thousand of the popu- 
lation ; in 1866 this proportion had declined to forty-eight, 
and in 1876 it had further declined to forty. It is pointed 
out that the decline of practitioners was confined to the 
class called “ officiers de santé,” whereas the proportion of 
fully qualified practitioners in 1876 was almost identital 
with that which prevailed thirty years before. In compar- 
ing the supply of medical practitioners in France and Eng- 
land, Dr. Bertillon notes that while in France there are but 
40 to each 100,000, the proportion is equal to 66 in the 
United Kingdom. According to the last issue there were 
29,516 names on our Medical Register on the lat of January 
last, equal to 652 per 100,000 of the estimated population 
of the United Kingdom at the middle of the present year. 
It is evident, therefore, that the English population is far 
moré liberally supplied with medical practitioners than in 
France ; and whereas in the United Kingdom there is a 
medical practitioner to each 1532 persons, in France the pto- 
portion is but one practitioner to each 2500. Dr. Bertillon 
attributes this advantage, in the way of greater facilities for 
obtaining medical assistance enjoyed by the English poptla- 
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tion, to the law which in England permits the medical prac- 
titioner to dispense his own medicines. The French law, on 
the other hand, which Dr. Bertillon describes as ‘‘ tracassitre 
et pédante,” is that medicine and pharmacy shall be kept 
perfectly distinct, In rural and sparsely populated dis- 
tricts there can be no doubt that the present law 
in France is not only fraught with great inconvenience 
to the public, but probably operates in the way Dr. Bertillon 
suggests, and keeps down the number of practitioners, and 
thus deprives the population of that ready access to medical 
advice which is so generally enjoyed in England. Dr. 
Bertillon’s article contains a table showing the proportional 
distribution of medical practitioners among the eighty-seven 
departments of France. In 100,000 of the population there 
are only 13°6, 14:4, and 17°6 medical practitioners respec- 
tively in Morbihan, Haute-Loire, and Finisterre, while it 
ranged upwards in the other departments to 77‘3 in Corsica, 
81°5 in Alpes-Maritimes, and 87°8 in Gers, These figures 
signify that whereas there is but one doctor to 7500 people 
in Morbihan, there is one to each 1150 in Gers. The small 
proportion of medical practitioners in the Breton depart- 
ment is attributed to the fact that much of the medical 
practice is in the hands of the priests. Dr. Bertillon ap- 
pears to have experienced a considerable difficulty in as- 
certaining the correct number of medical practitioners in 
France, and we regret to say there is almost an equal diffi- 
culty in obtaining similar information with regard to the 
United Kingdom. On Jan. Ist, 1878, the number of medi- 
cal practitioners on the Register of the United Kingdom 
was 22,841; it was 22,564 and 22,516 saccessively at the 
beginning of 1879 and 1880. We have good reason to be- 
lieve that this decline in the number of practitioners is more 
apparent thau real. The registrar of the Medical Council 
has been endeavouring during the last year or two to correct 
the Register by removing thereform the names of deceased 
practitioners of whose death no official intimation has been 
received. If the Register could be once thoroughly corrected 
it would soon become a source of valuable information on 
the vital statistics of the profession, for which purpose it is 
now comparatively valueless. We, at any rate, decline to 
believe that there has been an actual decrease in the number 
of medical practitioners in the United Kingdom during the 
past three years, 





THE INDIAN VACCINATION BILL. 


THE Panjab Hindoo Association had this Bill again under 
consideration at their meeting on the 6th March, Dr. S. W. 
Leitner, the President, in the chair. The proceedings were 
founded chiefly upon the speech of the promoter of the Bill, 
the Honourable Syad Ahmed Khan, when, in the meeting 
of the Supreme Legislative Council of February 28th, 1880, 
he moved that the Bill should be referred to a Select Com. 
mittee—a speech which has already been commented on 
in Tue Lancet. The Punjab Association in a former 
meeting had deprecated compulsory vaccination and the 
putting of a new sanitary primer written by the Sanitary 
Commissioner with the Government of India (a work which 
does not appear as yet to have reached this country) into the 
hands of schoolboys and of half-educated people for the in- 
formation it contains as to the source from which vaccine 
lymph is obtained. They maintained, and still maintain, 
that in the Punjab at least Hindoos are, as a rule, unac- 
quainted with this source, and that the knowledge of the 
lymph being derived from the cow would, on religious 
grounds, be fatal to the practice of vaccination among 
them, as the use of such lymph, or to abet its use, 
would be to commit, or cause to be committed, a ceremonial 
impurity. Syad Ahmed Khan sought to traverse the argu- 
ment of the Association in his speech of February 28th, and 
urged that the source of vaccine lymph was well known 
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among Hindoos, and that in consequence Dr. Cunningham’s 
primer could not exercise the baneful influence upon the 
practice of vaccination among Hindoos that the Associa- 
tionaverred would follow its issue. Among other matters in 
support of this argument, it was mentioned that the name 
by which vaccination had been known in India since its 
introduction, and as distinguishing the operation from inocu- 
lation, was gau thau sitla, literally translated ‘‘ cow-udder 
small-pox.” But to this the Association answer that the 
Hindoos of the Punjab indisputably did not understand 
what gau thau sitla meant, and were unaware that vaccina- 
tion had anything to do with the cow. The Association 
passed a resolution, to be submitted to the Select Committee 
of the Supreme Government to which the Bill is referred, 
reiterating their objections to the compulsory clauses, and 
the circulation of the passages relating to vaccination in Dr. 
Cunningham’s primer; expressing also their regret that 
attention had not been given to procuring vaccine lymph 
from the buffalo (which would not affect religious suscepti- 
bilities), and not from the cow. 

LARGE INTERSTITIAL UTERINE 

FIBROID. 


Dr. GAILLARD THOMAS of New York records, in the 
current number of the American Journal of Medical Sciences, 
a case of successful removal of a large intramural fibroid 
tumour of the uterus. After pointing out that sub- 
peritoneal and submucous fibroids can now be efficiently dealt 
with by the surgery of the present day, he relates the case 
“not as an isolated and desultory example of a remarkable 
operation, but as an illustration of a system which, by its effi- 
ciency and simplicity when applied to appropriate cases, will 
in the future, I trust, accomplish a great deal of good where 
at present very little effort at surgical relief is ever made.” 
The case was that of a woman, thirty-six years of age, 
married fourteen years, with one child twelve years old. 
From April until December, 1879, when she came under 
care, she had been subject to profuse menorrhagia, and was 
in a very weak and anemic condition. The uterus was 
much enlarged, the fundus extending to a point midway 
between the umbilicus and ensiform cartilage. The cervical 
canal was distended, and the posterior uterine wall, in- 
cluding the cervix, was immensely hypertrophied out of all 
proportion to the anterior. After consultation, and in view 
of the large and rapidly-increasing size of the tumour, and 
the comparatively healthy condition of the subject, the 
operation was performed on Jan. 5th, 1880. Sims’s largest 
speculum was introduced, and a portion of the depending 
posterior uterine wall cut out by means of a pair of long- 
handled scissors. Some free bleeding ensued, but was dis- 
regarded, and it ceased as the operation was proceeded with. 
A strong tenaculum being fixed in the posterior lip of the 
wound in the uterine wall, the opening was enlarged by the 
finger, and a strong large grooved-director passed, upon 
which the uterine wall was incised over the tumour high up 
into the uterine cavity. The tumour coming freely into 
view, it was fixed by vulsellum forceps, and detached from 
its bed by means of the ‘‘spoon-saw” for about an inch and 
ahalf allround. The growth was then removed piecemeal 
by scissors and the spoon-saw, and finally the remaining third 
was removed en masse by the latter instrument. The operation 
lasted eighty minutes. Save after the first incision, there 
was almost no hemorrhage, and the patient bore it exceed- 
ingly well. The large cavity left was syringed out with 
strongly-carbolised water, and stuffed with carbolised cotton. 
The patient made an uninterrupted recovery. The tumour 
—a typical myo-fibroma—weighed 21b. Dr. Thomas states 
that during the past ten years he has removed many large 
submucous tumours, but only once before one of truly inter- 
stitial character; that weighed 8 oz., and was removed by the 
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same procedure, except that it did not require dismember- 
ment by the scissors. 


FARR TESTIMONIAL FUND. 


WE this week give prominence in our advertising columns 
to an appeal for co-operation in securing the success of 
a testimonia), to mark the general appreciation of the 
value of the long public service of Dr. William Farr, 
C.B., F.R.S. The claims of Dr. Farr to public grati- 
tude for his invaluable assistance rendered to the cause 
of public health and sanitary progress, are not solely, or 
even perhaps mainly, based on purely medical grounds. It is 
eminently satisfactory, however, to find the medical pro- 
fession so worthily and so influentially represented in the 
General Committee, which has charged itself with the plea- 
sant duty of doing honour to Dr. Fatr, whose name will ever 
be inseparably connected with health-progress in England. 
We hope, and confidently anticipate, that the efforts of the 
committee will be attended with a continuance of the suc- 
cess which is indicated by the constitution of the Committee 
and by the first list of subscriptions, 





TRICHINOSIS AND TRICHINOSIS. 


Dr. SPENCER COBBOLD, in a very brief letter to The 
Times of the 3rd inst., relative to Mr. W. H. Power's 
report to the Local Government Board on an outbreak of 
fever that proved to be trichinosis, on board the reformatory 
ship Cornwall, writes: ‘‘I wish to state that there is not in 
the said report a particle of evidence that the outbreak in 
question had anything to do with trichinosis.” He then 
proceeds to observe that the report, nevertheless, is ‘‘ both 
interesting and valuable—more so, probably, than if the 
outbreak had really been due to trichinosis, since it not 
merely points to the existence of wandering rhabditiform 
larval parasites as a possible cause of dangerous febrile 
symptoms, but also as showing that we ought rather to 
look to an indifferent water-supply than to diseased meat 
as the primary cause of the outbreak.” 

What Dr. Cobbold apparently wishes to state is, that in 
his opinion the nematode parasite discovered by Mr. Power 
in the fatal case of illness on board the Cornwall was not 
the trichina spiralis with which the profession is tolerably 
familiar, and to which Mr. Power’s conclusions seem to 
point, but some other seemingly unknown form of nematode 
parasite, for the source of which, as it affects man, we should 
look to an indifferent water-supply. Dr. Cobbold’s opinion 
upon a question of helminthology will properly carry great 
weight, but something more than even his opinion, its 
absoluteness notwithstanding, will be needed before it 
can be received that the parasite figured by Mr. Power 
is not trichina spiralis. Mr. Power himself hesitates, 
from the microscopical character of the parasite alone, to 
affirm that it is 80, but the tendency of the evidence to be 
derived from the outbreak of illness is to this conclusion. 

Dr. Cobbold’s statement that ‘‘ we ought rather to look to 
an indifferent water-supply than to diseased meat as the 
primary cause of the outbreak,” will excite amazement in 
the face of the evidence advanced by Mr. Power. The 
water-snpply of the Cornwall was and is common to the 
ship and a considerable population on shore, but the disease 
was confined to the ship. The succession of the cases ad- 
mitted of explanation if the cause were assumed to be con- 
nected with some article of food consumed on board, but 
not otherwise, so far as the seemingly exhaustive examina- 
tion by Mr. Power went. Dr. Cobbold would substitute the 
vaguest of suggestions for the results of a careful investiga- 
tion! 

Dr. Cobbold is not happier when he touches upon the 
important question raised by Mr. Power of the possible 
relation of certain febrile seizures to the wanderings of as 
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yet undetected and undetermined parasites. Mr. Power's 
suggestions are already bearing fruit in the meetings of the 
Pathological Society ; Dr. Cobbold’s observations simply 
gotoraise an undefined but disquieting if not alarming 
spectre in the columns of a daily paper! As between 
“‘trichinosis” and the existence of hitherto unsuspected 
“* wandering rhabditiform parasites,” we apprehend that the 
public will not be apt to consider the latter as the more con- 
solatory phrase, particularly when they come to know that 
their effects upon the human system may be quite as correctly 
described as, and actually constitute, a ‘“ trichinosis.” 
When Dr. Cobbold writes that there is not “a particle of 
evidence” to show that the outbreak on board the Cornwall 
was ‘“‘trichinosis,” he merely means trichinosis of a particu- 
lar sort, and at present we have only the bare statement of 
his opinion, unsupported by “a particle of evidence,” in con- 
firmation of it. 





INSPECTION OF THE ARMY HOSPITAL CORPS 
AT ALDERSHOT. 


THE detachment of the Army Hospital Corps at present 
undergoing a course of instruction in ambulance and atretcher 
drill at Aldershot was inspected on Monday last by Sir 
William Muir, K.C.B., Director-General of the Army 
Medical Department, who, ez officio, commands the corps. 
The parade was formed up under Surgeon-Major Sandford 
Moore, and, in addition to the Army Hospital Corps detach- 
ment, a class of thirty-five of the young medical officers who 
have recently passed out from Netley, and who have finished 
their drill, were also present. On the arrival of Sir William 
Muir, who was accompanied by Surgeon-General William 
Munro, C.B., Brigade-Surgeon H. Reade, V.C., and Captain 
Pringle, A.H.C., the class was put through the manwuvres 
pertaining to ambulance and stretcher drill, and acquitted 
themselves to the satisfaction of the inspecting officer. 
Different medical officers were called out from the ranks and 
tested their knowledge of company and stretcher drill. 
After the inspection Sir William Muir and his staff were 
entertained at luncheon in the medical officers’ mess, 





TORBAY HOSPITAL. 


THE recurring quarrels between the lay authorities 
and the medical officers of the various hospitals and dis- 
pensaries throughout the kingdom threaten to become 
an ‘emphatic nuisance.” Scarcely a week passes without a 
fresh squabble. Torquay is the scene of one of the latest of 
unseemly conflicts. The members of the weekly board 
of the Torbay Hospital have so managed their affairs that 
not only has the resident surgeon resigned, but two of the 
honorary surgeons have withdrawn from the institution ; 
and all, as far as we can make out, because the lay 
authorities would persist in the belief that they and their 
matron knew more than the doctors about the medical 
Management and treatment of the patients within the 
hospital. This is carrying out with a vengeance Miss 
Lonsdale’s doctrine, that medical men do not understand 
nursing ! 


CONGENITAL ABSENCE OF PATELLA. 


Dr. J. F. HARTIGAN, of America, recently attended a 
coloured female infant for a very rare deformity of the knee. 
The right lower limb was perfectly normal, but the left 
knee was flexed forwards, or over-extended, so that the 
front of the leg formed an acute angle with the front of the 
thigh ; the sole of the foot was directed upwards, and the 
toes pointed to the groin. The leg could be brought into 
astraight line with the thigh, but not flexed in the usual 
way ; then with gentle pressure, or under the influence of 
the child’s will, the malposition was reassumed ; but, con- 
trary to what has been found in some similar cases, it was 
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not at once strongly jerked forwards. The femur, tibia, and 
fibula appeared to be quite sound, but there was no trace of 
the patella to be felt anywhere, and the extensor tendon 
could not be recognised undertheskin. Thetreatmentadopted 
was to retain the limb in the straight position, and gradually 
flex it; and this has been attended with great success, the 
child being now able to run about and bend the joint 
backwards to the usual extent. 


NERVE-GRAFTING. 


Dr. J. GLucK, of Bucharest, lately brought befure the 
ninth congress of the German Society of Surgery at Berlin 
some interesting results of experiments in nerve-grafting. 
He cut out a portion of the sciatic nerve of a fowl, and then 
removed a similar portion of the same nerve from the leg of 
a rabbit, and placed this in the leg of the fowl, uniting the 
two ends by sutures. The nerve united, and the paralysis 
caused, of course, by the excision of the piece of nerve was 
recovered from. He repeated the experiment, and exhibited 
the successful results, showing the fowls with full restora- 
tion of power. He was led to these experiments by the 
result of'a case of nerve suture. Paralysis of the median 
had Yesulted from extensive destruction of the tissue of the 
arm by gangrene. Dr. Gluck cut down on the radial nerve 
and found that part of the nerve was destroyed. He united 
the two ends by sutures, and the man regained the power 
ef motion, which he had entirely lost. Of course, the ex- 
periments in nerve-grafting in animals do not wartant the 
expectation that a similar result could be ebtained in the 
ease of the human subject. It is well known that the union 
and regeneration of nerves occur with greater facility in 
the case of the lower animals than in man. 


MEDICAL SOCIETY OF LONDON. 


THE annaal conversazione of this Society was held at the 
Bociety’s House on Monday last; there was a large at- 
tendance of the Fellows and visitors. The oration was 
delivered by Dr. W. H. Broadbent, the subject being, 
«*The Pulse, and some of ita Indications.” The President 
proposed a vote of thanks to the author, which was carried 
by acclamation, and he was requested to publish the oration 
tn extenso, 
performed. z 





SURGEON TO THE NEW VICEROY OF INDIA, 


SuRGEON-MAJOR JOHN ANDERSON, Army Medical De- 
partment, has been appointed by the Marquis of Ripon 
surgeon on his personal staff as Governor-General of India. 
Mr. Anderson served for many years in India in the Royal 
Horse Artillery, and has lately been doing duty at the 
Royal Military College, Sandhurst. 

In the despatch of Lieut.-General Sir F. 8. Roberta, pub- 
lished in the Gazette of May 4th, occur the following pas- 
sages :—‘‘In the late officiating Deputy Surgeon-General 
J. H. Porter, A.M.D., I found an administrator of high 
capacity and experience. By his lamented death Her 
Majesty’s service has lost a most distinguished officer. . . 
The arrangements at the British and Native Field Hospitals, 
sapérintended by Surgeon-Major 8. B. Roe, A.M.D., and 
Surgeon W. Coates, 1.M.D., respectively, were all I could 
wish.” 





THREE successful cases of ovarictomy, performed ‘respet- 
tively by Dra. Pilcher, Cayley, and Charles, of Calcutta, 
are reported in the Caleutta Medical News. Antiseptic 
precautions were adopted in each instance. These cases 
are stated to be the first-of their kind in the Indian city 
which had terminated favourably. 
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Mrs, DEEBLE, Superintendent of Nurses, together with 
six of the Sisters, who were sent to do duty in the military 
hospitals during the recent campaigns in South Africa, 
landed at Southampton, and returned to Netley on 
Wednesday, the 5th inst. Mrs. Deeble suffered from a 
severe attack of typho-malarial fever in the Transvaal, but 
has greatly improved in health during the voyage from the 
Cape of Good Hope to England. 





AT the Leeds County Court, on the 30th ult., before Mr. 
Serjeant Tyndal Atkinson, judge, Mr. C. H. Harral, 
M.R.C.S., sought to recover from William Robinson, who 
had been a patient of his, 8s, 6d. for medical attendance. 
After hearing evidence on both sides, his Honour held that, 
as the plaintiff had only qualified as a surgeon, he could 
not recover for medical attendance. Other claims of a 
similar character were thereupon withdrawn, 





WE regret to record the death of Surgeon R. H. Robinson, 
of the Madras Medical Service. Dr. Robinson entered the 
service in 1877, and at the time of his decease was in medical 
charge of the 39th Regiment Madras Native Infantry, which 
has been engaged in queHing the Rumpa rebellion. The 
cause of his death was malarial fever, contracted in the 
feverish hecality in which the regiment was stationed. 





Tuk Council of the Society of Arts have, we learn, de- 
cided to summon a public Conference to consider the ques- 
tion of supplying London with pure water. The date for 
the Conference has been fixed for Monday, the 24th of May, 
and succeeding days. The arrangements for the Conference 
are now being considered by a committee, and full anneunce- 
ments are to be made as early as possible, 





AT a duly convened meeting of the Governors of the Na- 
tional Orthopedic Hospital, held on the 28th ult., it was 
resolved that the name and title be altered to the ‘‘ National 
Hospital for the Deformed,” for the treatment of distortions 
of the spine and all malformations of the human frame ; it 
being considered that this title and description more pal- 
pably define the objects and practice of this charity, 





‘THE Council of the Association of Poor-law Medical 
Officers will best serve the interests of the body of 
practitioners they claim to champion by restraining their 
impetuous zeal for a while, at least, until the new Presi- 
dent of the Local Government Board has had time to formu- 
late his policy, before they invade his sanctum with any 
petition of rights or privileges. 





Tae Legislature of Connecticut has recently passed an 
Act authorising the State Board of Health to prepare rules 
and regulations for the examination of railway employés in 
regard to colour-blindness, 


THE appointment to the chair of Natural Philosophy in 
the University of Aberdeen, vacant by the death of Professor 
David Thomson, is, we understand, to take place on the 
18th inst. 





Dk. Michagt Foster, F.RS., Pralector on Physiology, 


Trinity College, Cambridge, has had conferred on him the 
honorary title of LL.D. of the Glasgow University. 





Tite officets of the Army Medical Department at Netley 
have issued invitations for a ball to be given on the 24th inst. 
in honour of Het Majesty’s birthday. 





Mr. Tomas GuTreRiDGR, the well-known lithotomist, 
died suddenly of apoplexy last Monday, at his residence, 
Calthorpe-rond, Edgbaston, Birmingham, 


Tax Lancst,) 
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Local Gobermnent Department 


PUBLIC-HEALTH AND POOR-LAW 
MEDICAL RELATIONS. 





In our last issue, we called attention to the important 
concession made by admitting the President of the Local 
Government Board to a seat in the innermost council of 
state—the Cabinet; and showed how this arrangement 
must practically make the care of local interests an integral 
part of public policy, and substantially create 2 Ministry of 
Health. The multitudinous and hitherto unmanageable 
business centred under the authority of the President of the 
Local Government Board consists mainly in the supervision 
of the local application of the Public Health Acts by sanitary 
authorities, and the control of the Poor-law system through- 
out the country. Two large services, or corps of medical 
officers, acknowledge the President of the Local Govern- 
ment Board as their chief; namely, the medical officers of 
health and the medical officers of Poor-law districts and 
workhouses, of certain large aylums for imbeciles, the 
deaf, and the dumb, and special hospitals for infectious or 
contagious diseases. In all some six thousand five hundred 
members of our proleesion are engaged in scientific work 
carried out under the authority of the Department whosehead 
is now a Cabinet minister. 

The health of a nation must be the first condition of its 
real prosperity ; and it was simply monstrous to leave the 
Minister responsible for the preservation of public health out 
of the Cabinet. While this member of the Government was 
excluded from the inner council the health interests of the 
people were necessarily subordinated to other considerations, 
End could not under the best of circumstances obtain more 
than a second-hand representation. How disastrous such an 
arrangement may prove, and how the occasional authority of 
the Privy Council in matters whercof it has no official cog- 
nisance, andin which, therefore, it is incompetent to meddle, 
is likely to operate mischievously, was made abundantly 
evident during the recent alarm of plague. It is not taking 
an unduly grave view of the situation to affirm that if, un- 
happily, a serious epidemic of this disease had visited the 
country, or should even now visit it, the sole measures of 
protection upon which we can depend may at the last 
moment be rendered of non-effect by the action of the Privy 
Council subordinating the public health administration of the 
country and checkmating the action of the Local Government 
Board, as the central public health authority, by the powers 
it exercises under the quarantine law. The policy of ex- 
clusion by quarantine has signally failed, Thatyexatiousand 
futile artifice was tersely satirised by Mark Twain in the 
narrative of his experiences at Bellaggio: ‘‘ They must keep 
epidemics away somehow or other, and fumigation is cheaper 
than soap. They must either wash themselves or fumigate 
other people. Some of the lower classes had rather 
die than wash, but the fumigation of strangers causes 
them no pangs.” To rely on any measure of exclusion— 
even if one could be devised which would keep off 
disease—is so manifestly short-sighted and fatuous a 
policy, that we cannot believe it will again be seriously 
mentioned in any deliberation of State. The President of the 
Local Government Board is the responsible minister ed, 
with the duty of making the ordinary conditions of life 
throughout the country so healthful, and providing every 
district with the means of isolating cases and stamping out 
epidemic disease in such efficiency, that even the plague 
shall have been deprived of its terrors. By concentrating 
the whole sanit: authority in bis own hands, as the 
position the President now holds will enable him to do, 
man cuitieulties will be removed and much embarrassment 
avoided. 

Another most important consequence of the change 
which has been effected will be the recognition of 
the Statistical Department of the Registrar-General’s Office 
as a recording branch of the central establishment of the Local 
Government Board. In truth this department has no other 
intelligible status, and none can reasonably or safely be con- 


ceded to it. The returns collected by the istrar-General 
are simply the vital statistics of the eountry, and stand 
in inseparable relation with the public health. It hag 








long been an anomaly that these returns should be 
made to an independent department which has been 


compelled retain a medieal officer specially to 
inform the Registrar what the figures collected 
by his agents may chance to mean: It is not 


in the least degree surprising that, being taken out of 
their connexion, and treated as the data for in dent, 
inferences—by an authority having no official knowledge of 
the health of the countey/and no facts whereby to test or 
interpret the figures submitted to him—they should have 
been made the bases of wondrous and misleading deductions. 
Had it not happened that an exceptionally able and clear- 
sighted medical man stood at the elbow, s0 to say, of the 
Registrar-General, and saved him from the worst of possible 
errors, the consequences might have been disastrous to 
the public health. As it is, many a great opportunity has 
been lost, and t reforms have been abondoned or post- 
oned under the influence of false inferences derived from 
Egures which were not faets. All this may be amended 
now that the President of the Local Government Board is 
so placed as to be able to set aside any objections whieh 
may be opposed to the consolidation and ‘ious re- 
conection of his department of the administeation, asa 
whole, 

The duty of medical officers serving under the Local 
Government Board, whether as officers of health or in the 
Poor-law districts, will be from this crisis more clearly 
defined than heretofore. With a view to aid their en- 
deavours as far as possible, and to offer the Health and 
Poor-law services a special means of making their difficulties 
known, and their interests apparent, to the profession aud the 

bic, we have thisday created a distinct department in THE 

/ANCET comprehending all that concerns the ‘‘Local Govern- 
ment Board in its Public-bealth and Poor-law Medical Rela- 
tions.” Communications on the subjects thusclassed together 
will be specially considered, and we hope, with the co-opera- 
tion of the large body. of practitioners who are engaged in 
these branches of work, to keep our readers of all classee— 
together with those statesmen who may regard THE LANCET 
as the organ of the medical profession, d this i 
department as the or, of the Local Government - 
medical services—fully informed both as to the progress of 
preventive medicine, and the spirit and enterprieo of 
that important section of the medical profession by whose 
agency the science of health is to be applied. : 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Doncaster Rural and other Combined Distrists.—This new 
combination includes the rural sanitary districts of Doncas- 
ter, Goole, Selby, and Tadcaster, and the urban sanitary 
districts of Goole, Selby, and Tickhill. Dr. Mitchell Wilson 
only entered upon the dutics of medical officer of health for 
the combination in September last, yet he has prepared and 
presented to each of the authorities a statistical report on 
the health of the district under its control for the past year, 
together with mueh information derived from a in- 
speetion of the respective districts. He has endeavoured, 
not unsuccessfully, to give a short statement of the present 
condition of each saoact, rashes i @ com ate history of 
its sanitary progress throughout the year. He specially 
noted the state of the water supply in the several districts, 
wisely judging that it would be mere beneficial to deal 
with a definite subject requiring attention. Beginning thus 
energetically, we shall look with interest for Dr. Wi "8 
future reports. 

Workington {population 7968).—Dr. John Ward has to 
report the introduction of ‘‘a beautiful supply” of water 
from Crammock into the town from the lst A t last, 
and even in the short period of the four months following 
he thinks he can discover the beneficial effects upon the 
health of the population from the substitution of the purer 
fluid for the water previously at command. There was an 
excess of mortality among infants and children during the 
year, which Dr. Ward is disposed to assign largely to the 
effect of an impure house-atmosphere. He enlarges moet 
instructively upon this subject in its relation to particular 
diseases, and his observations can scarcely fail of stumulating 
the action of his sanitary authority to remove the evils he 
describes, 

Bishop Stortford Urban and Rural Sanitary Districts.— 
Dr, W. Ogle reports, as regards the urban sanitary district 
(population 6250) for 1879 a death-rate as low as 12°3, and of 

is he observes, that the low mortality ‘‘is not an isolated 
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occurrence, but has been repeated now for three successive 
years, so that there is fair reason to believe that it is not due 
to mere accidental fluctuations, but to distinct improvement 
in the geueral sanitary condition of the town.” There was 
entire absence of fatal diarrhoea during the year, this 
being the third year of almost complete immunity from this 
‘* dirt-engendered” disease; but, on the other hand, al- 
though the town had nearly, if not altogether, been free from 
typhoid fever for several years, five deaths from that disease 
occurred in 1879. Typhoid appears to have been formerly 
very prevalent in Bishop Stortford, but as the sewerage and 
the ventilation of the sewers were improved, a public water 
supply introduced, and a better system of removal of filth 
inaugurated, both typhoid and diarrheeadeclined, and thetown 
seemed to acquire immunity from these diseases. The occur- 
rence of five deaths from typhoid in 1879 was a matter, there- 
fore, calling for serious consideration. Dr. Ogle attributes the 
reappearance of fatal typhoid to the use of water from wells 
still resorted to, and he objects to the closure of wells liable 
to pollution being made to rest upon the results of chemical 
analysis. He records a case in which the water of a well 
undoubtedly concerned in spreading typhoid was submitted 
to competent analysts at two separate times, and in each 
instance pronounced fit for consumption, although the com- 
position of the samples differed widely. An examination of 
the well disclosed leakage into it from a drain which carried 
slop-water from the house in which the first case of fever of 
the particular outbreak occurred. The Bishop Stortford 
rural district (population 15,806) presents the anomaly of 
having had a higher mortality (17°2 per 1000 population) 
during the year than the urban district. What happened in 
1879 in this respect happened also in each of the two previous 
years, In his report on this district, Dr. Ogle relates some 
instructive examples of the dissemination of typhoid fever by 
servant-girls sent home when sickening from the disease, an 
he shows how in these cases the spread of the disease might 
have been prevented had the sanitary authority been pos- 
sessed of means by which the first (the imported) case could 
have been isolated. Referring to the fact of the rarity with 
which typhoid spreads in a well-to-do house, and the fre- 
uency with which it spreads in poor cottages, he has the 
followto remarks :—‘‘ The explanation of this, as I take it, 
is to be found in the fact that in the well-to-do house there 
are the necessary appliances for cleanliness and a preference 
for it, whereas in the poor cottage both of these are habitually 
absent. In the one a clean watercloset ; in the other a foul 
and rarely-emptied privy, giving off to all that use it the 
emanations from the infected matter thrown into it. In the 
one an unstinted supply of fair water, and abundance of 
vessels of all kinds; in the other a scanty supply of more or 
leas impure water, to be fetched often from a considerable 
distance, and such a lack of utensils, that one cannot avoid 
the horrible suspicion that not rarely the same vessel that 
carries refuse out of the house, including the sick-room, 
serves also at times to carry water into it.” He notes the 
anomaly in this district of the guardians cresting a large 
oven for disinfecting purposes, not the sanitary authority. 
Hanley Urban Sanitary District (population, 1871, 39,976, 
area 1790 acres).—Dr. J. Swift Walker reports for 1879 the 
highest mortality (25-97 per 1000 population) that had occurred 
in this borough since 1875. This unusual mortality appears to 
have been determined by a fatal epidemic of measles during 
the year. The following is suggestive. A few years ago the 
‘Town Council purchased some whitewash brushes, and lent 
them to persons requiring their houses to be whitewashed, at 
a cost of one penny per brush lent. The brushes first pur- 
chased becoming worn out, a new set was purchased at the 
inning of the past year, at a cost of £36. The amount 
reali y lending during the year was £21, and it is calcu- 
lated that 3694 houses had been cleansed and whitewashed, 
80 largely had the poorer classes availed themselves of the 
helj us offered by the sentiary anthony. 
nsley Rural Sanitary Authority.—Dr. Michael Thomas 
Sadler’s report for this district is of much interest for the 
light it throws upon the sanitary administration of a district 
characterised by numerous mining villages. Notwithstand- 
ing the uphill work of a medical officer of health in such a 
district, it is obvious, that ground is being gained against 
long-standing evils. The report gives illustration of the valu- 
able action which may be obtained by parochial committees, 
It is gratifying to find in this district, in part or wholly, a 
system of scavenging, including the scavenging of night soil, 
in force provided by the sanitary authority. Although the 
medical officer of health had to complain of imperfect per- 








formance of the duty by the contractor last year, this had 
been rectified at the time of the report. The fact of a rnral 
sanitary authority undertaking the seavengin of its district 
in part or wholly is an important fact. Until this be done 
more generally it is unlikely that the filth nuisance, which 
constitutes so considerable a sanitary evil in rural districts, 
can be effectively dealt with. The death-rate of the district in 
1879 was 18°18 per 1000 of the population, the lowest re- 
corded since its formation six years ago; the birth-rate 
49°97, nearly 14 per 1000 higher than that usual for England 
and Wales generally. 

Bingham Rural Sanitary District. — Mr. T. Poyntz 
Wright reports for 1879 a birth-rate of 30°07 per 1000 popu- 
lation, and a death-rate of 18°07. He comments, very 
justly, upon the want of more hearty co-operation on the 
part of the public with sanitary authorities, and the im- 
pediment to sanitary progress arising from this source. 

Hertford Rural Sanitary District.—Dr. Wm. Ogle reports 
a death-rate of 15:3 per 1000 population for this district in 
1879, a rate it would appear somewhat higher than that of 
the two preceding years. The excess was chiefly marked in 
the first quarter of the year, and was then largely due to 
diseases caused by the prolonged and excessive cold of the 
quarter, aggravated by the bad housing of the labouring 
population. ‘There appear to be a considerable proportion 
of cottages in this district which, from their dampness 
and generally ruinous state, are unfit for habitation, 
yet to shut them up would add to another grievous 
evil in the district—namely, overcrowding. The question 
is one of great complexity and difficulty. Dr. Ogle 
has the following remarks on another aspect of it :— 
‘Doubtless the objection may be made that the question 
of decency is outside sanitary administration. With that 
view I cannot altogether agree. But at any rate the ques- 
tion of space is a strictly sanitary one. Now, the Authority 
have long accepted 240 cubic feet as the minimum allowance 
of sleeping-room space for an individual. Scaicely ever, 
however, do I make an inspection without finding case after 
case in which this minimum is not attained, and the de- 
ficiency often is yay great. Here are a few instances of 
recent occurrence. In one bedroom were eight occupants, 
having 160 cubic feet a piece. In three adjoining cottages 
slept twenty-four persons, the average bed-room space bein; 
176 cubic feet to each. In another were ten persons, wit! 
102 cubic feet apiece ; in another, nine persons, with 15S 
cubic feet apiece ; in another, ten persons, with 138 cubic 
feet apiece ; and so on in parish after parish. Of the evils 
that result to health from deficient space one very sad in- 
stance occurred during the year. A poor woman suffered 
from a chronic disease, accompanied by a moat fetid dis- 
charge. Inthe small and overcrowded tenement in which 
she ved a child died from diarrhea, and the medical man 
stated that its death was in great part due to the foul atmo- 
sphere to which it had been exposed.” 

Saltley Urban Sanitary District. (Estimated population 
5100.)—Mr. Cresswell reports a death-rate in this district of 
17°84 per 1000 of the population during 1879, as compared 
with 19 per 1000 in 1518, and 18°9 per 1000 in 1877. He 
states that the nuisance so generally encountered in con- 
nexion with ashpits, in consequence of the accumulation of 
their contents, has been effectually remedied by the action 
of the Board in undertaking their emptying at systematic 
and frequent intervals. 

Watford Urban Sanitary District, (Estimated population 
10,000; area 530 acres:) — Dr. Alfred Thomas Brett reports 
an estimated death-rate of 21:3 per 1000 during 1879. He 
quotes an instructive instance of a case of typhus received, 
before the nature of the disease was detected, into the tramp 
ward at the workhouse. The man who attended to the 
ward, the head porter, who often visited it, and the head 
nurse at the Lower Infirmary, to which the case was re- 
moved, all caught the disease, and one of the four died. 





Small-pox prevalence and fatality in London have steadily 
increased in recent weeks, and it 1s more than a year since 
the Metropolitan Asylum Hospitals and the Small-pox 
Hospital at Highgate have contained so many patients as 
they did on Saturday last. The remarkable immunity from 
small-pox enjoyed by all the largest English towns since the 
beginning of last year renders the continuous prevalence of 
the disease in London all the more remarkable. During the 
last year 458 deaths from small-pox were recorded within 
the metropolis, while but three (one each in Birmingham, 
Nottingham, and Manchester) occurred in nineteen of the 
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largest provincial towns, having an aggregate population 
somewhat exceeding that of London. This continued and 
fatal prevalence of small-pox in London points to grave 
defects in the administration of vaccination in the metro- 
polis which have never yet been properly investigated. At 
a recent meeting of the Hackney ‘Board of Works it was 
decided to institute a house-to-house visitation, with a view 
to discovering all cases of neglect of vaccination. If this 
visitation were systematically and generally carried out, 
and were to include an inspection of the vaccination-marks 
of all children in elementary schools, it would probably 
exercise a powerful influence on the long-continued epidemic 
prevalence of small-pox in London. 


We are glad to find that Sir Alfred Power, K.C.B., retains 
in his retirement that interest in the question of the domes- 
tic scavenging of towns, as exemplified in the Rochdale 
‘pail and ash-tub system,” which he manifested when 
Vice-President of the Local Government Board, Ireland. 
In a pamphlet which he has just published he gives the 
results of certain experiments made in Ireland, at his insti- 
gation, to test the value of the Rochdale poudrette as a fer- 
tiliser in comparison with other artificial manures, and 
which tend to show that the money value of the poudrette 
as estimated by the Corporation of Rochdale—namely, 
£6 10s. per ton—is fully justified. He briefly reviews the cir- 
cumstances which give value to the ‘‘pail and ash-tub” 
system of scavenging, referring to the detailed reports by the 
inspectors of the Local Government Board, England, and of 
his son, Mr. Wm. Addison Power, one of the inspectors of 
the Local Government Board, Ireland, on the subject, and he 
sums up by stating that “in his opinion, quantum valeat, 
the Rochdale system is the best which, so far, has 
been devised for the Domestic Scavenging of Towns.” 
Sir Alfred Power has done much to promote a just appre- 
ciation of the value of the pail-system in dealing with the 
refuse of towns ; and we welcome this pamphlet not only as 
8 contribution to our better knowledge of the subject, but as 
an indication that he will continue to give his assistance in 
helping forward its development. 


A curious application was made to the petty sessions at 
Chelmsford, on the 2&rd_ult., by the Sanitary Authority of 
the town, for the admission of their medical officer of health 
to the gaol for the Purpose of carrying out the duty required 
from him by the Local Government Board of visiting and 
making inquiry in any place where he has information of 
the outbreak of infectious disease. The application was 
refused, and seems to have been made under @ misappre- 
hension by the Sanitary Authority. Under the old Order of 
the Local Government Board as to the duties of a medical 
officer of health the misapprehension could have been under- 
stood, but scarcely under the new, which qualifies the re- 
striction as to inquiry and reporting upon outbreaks of in- 
fectious disease by the important sentence ‘‘in case he is 
not satisfied that due precautions have been taken.” As 
there is a responsible medical officer attached to every gaol, 
it is not easy to perceive what necessity there should be 
for the interference of the medical officer of health within its 
walls, unless his assistance was required by the gaol 
authorities, As to the danger of dissemination of the disease 
outside the walls of the gaol by officers not living within 
them, the same argument ‘would apply to every private 
house whatever in which infectious disease occurs. 


The Sanitary Authority at Bournemouth is contem- 
plating building an infections disease hospital. Th» Com- 
missioners of the town have addressed a memorial to the 
Inspector of the Local Government Board, who held an in- 
quiry as to the fitness of the site selected for the hospital, 
protesting against its erection. Their arguments are to 
the effect that to suppose that so salubrious a locality as 
Bournemouth will ever need such a hospital is an insult 
to the town, but the real argument rests on the state- 
ment that ‘the prosperity of those who are engaged in 
the mercantile pursuits oF the place must greatly de- 
pend on its aracter for salubrity, which would be 
unreasonably impeached by the fact of the existence of, 
and, therefore, presumed necessity for, a hospital for infec- 
tious disorders in the place, especially as the site of the 
proposed hospital would make it visible to persons coming 

‘ither by the South-Western Railway.” Let the objectors 
take comfort to themselves. Visitors to health-resorts are 
beginning to learn that the existence of an infectious disease 
hospital 1s an additional guarantee of their safety there. 
They are beginning to understand that it is important evi- 


dence of the sanitary authority doing what within it lies for 
the protection and welfare of the people of its district and of 
visitors from infectious maladies, 


The Court of Common Council will proceed at their 
meeting, on Thursday, May 13th, to the election of a medical 
officer of health for the Port of London, in the place of Mr. 
Harry Leach, deceased. The Port Sanitary Committee of 
the Corporation, in accordance with instructions from the 
Court of Council, have submitted the names of five gentle- 
men to the Court as eligible for election to the post. The 
gentlemen thus selected are Dr. B. Browning, medical officer 
of health for Rotherhithe ; Dr. W. Collingridge, of Forest 
Hill; Dr. F. W. Humphreys, of Trinity-square, E.C. ; Dr. 
J. F. J. Sykes, of Fitzroy-square; and Dr. G. Turner, 
medical officer of health for Portsmouth. 


Several cases of typhoid fever having occurred of late in 
the fashionable suburbs of Bristol, the medical officer of 
health of the city, in his report to the sanitary authority, 
recommends the issue of circulars cautioning the public with 
reference to the use of contaminated milk, and advising 
that that article of food should invariably be boiled before 
being used. 

The arrangements at some of the parish relief offices 
would seem to need revision. For example, at St. George- 
in-the-East a man affected with small-pox is stated to have 
been allowed to remain in the small office with some half- 
dozen other persons for a quarter of an hour. Surely, it 
would not be difficult to devise means to obviate so probable 
a risk of infection as is suggested by the above incident. 


The Town Council of Salisbury have applied to the Local 
Government Board for a provisional order to enable them to 
acquire land for the disposal by utilisation of the town 
sewage, The question, however, is in suspense in conse- 
quence of an objection taken by the Government inspector 
as to the suitability of the site for the sewage farm. 


The Sanitary Committee of the Chelsea Vestry have been 
charged with the investigation of the cause of several cases 
of diphtheria in the district. Doubts have been thrown on 
the efficiency of the drainage. 


VITAL STATISTICS. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 


The Registrar-General has just issued his quarterly return 
dealing with English vital statistics for the first quarter of 
this year. The marriage statistics, however, are for the last 
three months of 1879, when the marriage-rate was lower than 
in the fourth quarter of any year since civil registration was 
established in 1837; its depression, moreover, was greater 
than that which prevailed in the second and third quarters of 
1879. The birth-rate in the first three months of this year, in- 
fluenced by the long-continued depression of the marriage- 
rate, was also considerably below the average, and was 
lower than in any corresponding quarter since 1850, The 
proportion both of emigration and pauperism, in sympathy 
with the continued commercial depression, showed a further 
considerable increase, Notwithstanding the severely cold 
weather that prevailed, the general rate of mortality was 
below the average, although the death-rate in London was 
above the average, Measles, scarlet fever, and whooping- 
cough showed local epidemic prevalence; the zymotic 
fatality was, however, comparatively small. The death- 
rate from fever showed a marked further decline, and, 
except in London and Bath, the fatal cases of small- 
pox were exceptionally few. The winter of 1879-80 
in length and severity differed but slightly from that 
of 1878-9. During the four months ending February 
last there were G5 frosty days, with an average of 6°7 d 
of frost per day. In the corresponding period of 1878-9 the 
thermometer fell below freezing point on 64 days, which 
showed an average of 5'1 degrees of frost. The cold of last 
winter, although more intense than that of 1878-9, was con- 
siderably less fatal in ita effect upon public health. The 
annual death-rate last quarter did not exceed 22-9 per 1000, 
and was 1°9 below the average rate in the corresponding 
periods of the 41 years, 1838-78. The death-rate among 
males was equal to 24°1, while it did not exceed 21-9 among 
females. In the several English counties the death-rate 
ranged upwards from 16°9 in Westmoreland, to 25-3 in Cam- 
berland, 25°6 in Lancaster, and 25'9 in Nottingham. The 
rate in the principal urban population of England and 
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‘Wales was 24’2, whereas in the rural population it was only: 
21'0. In the twenty large English towns, including London, 
the death-rate averaged 25:5; in the several: towns, how- 
ever, it ranged from 18°7 in Brighton, and 19°8 both in 
Portsmouth and Wolverhampton, to 27°6 in Manchester, 28°7 
in Nottingham, and 31°] in Plymouth. Measles showed 
epidemic prevalence in each of the three last-mentioned 
towns. Infant mortality exceeded, while the death-rate at 
all other ages was below the average. Whooping-cough 
was the most fatal zymotic disease last quarter, and caused 
an annual death-rate of 0°77 per 1000 in England and Wales; 
in London the rate was equal to 2'14, in Salford 2°55, in 
Ipswich 2°34, and in Rochester and Chatham 2°58, The 
death-rate from scarlet fever was slightly below the average, 
although it showed a marked excess in Northumberland, 
Westmoreland, and Durham, The fatality of the disease 
‘was, moreover, excessive in Norwich, Sunderland, Wigan, 
and Swansea, as well as in many other smaller town dis- 
teicts, The marked decline in the fatal prevalence of en- 
teric or typhoid fever continues to afford satisfactory evi- 
dence of improving sanitary conditions. Small-pox catsed 
197 deaths in England and Wales last quarter, of which 126 
occurred in London, 51 in Bath, and but 20 in the rest of 
Eagland and Wales. Small-pox prevalence showed a 
steady increase in London during the quarter. Consider- 
ing the severity of the winter, the return for last quarter 
may be pronounced satisfactory, especially as it shows a 
decline of zymotic fatality. Local outbreaks of these 
diseases, however, causing exceptional mortality, testify to the 
existence of insanitary conditions favourable to the fatal pre- 
valence of these diseases, 


HEALTH OF LARGE ENGLISH TOWNS. 

The death-rates in our large towns continue to decline. 
In twenty of the largest English towns, estimated to con- 
tain in the middle of this year seven and a half millions of 

ersons, or neatly one-third of the entire population of 

ngland and Wales, 5323 births and 3015 deaths were re- 
gisterod last week. The births exceeded by 138, whereas 
deaths wete 260 below the average weekly numbers 
during 1879. The deaths showed a further decline of 47 
from the numbers returned in recent weeks, and were equal 
to an annual rate of 21°0 per 1000, against 22°7 and 21°3 in 
the two preceding weeks, Daring the past four weeks of 
the current quarter the death-rate in these towns has 
averaged only 21°9 per 1000, against 25°8 and 26-2 insthe 
oorresponding periods of 1878 and 1879. The lowest death- 
rates in the twenty towns last week were.14°1 in Brighton, 
14:4 in Wolverhampton, 15°6 in Portsmouth, and 17°0 in 
Sendertand. The rates in the other towns ranged upwards 
te 26°8 in Oldham, 26°] in Manchester, 27-9 in Nottingham, 
2861 in Liverpool, and again the highest rate, 36°2, in the 
borongh of Plymouth. The high death-rate in Plymouth 
continues-to be due to the exceptional fatality of measles. 

The deaths referred to the seven principal zymotie diseases 
in-the twenty towns, whieh had been 449 and 4565 in the two 
preceding weeks, further declined to 415 last week ; they 
incladed 138 from whopping-cough, 93 from measles, and 77 
from scarlet fever. The annual death-rate from these seven 
diseases averaged 2°9 1000 in the twenty towns, and 
ranged from 0°7 and 11 in Wolverhampton and Leeds, to 3°9 
both in Salford and Nottingham, and 16:0 in Elymouti, 
Meastes showed the largest proportional fatality in Plymouth 
and caused 20 deaths within the borough, making no less 
than 251 that have been recorded since the middle of Novem- 
ber last. The deaths from scarlet fever were somewhat 
more numerous in Nottingham and Newcastle-upon-Tyne. 
Five more deaths were referred to fever (principally enteric) 
in Sheffield. Small: pox caused 18 more deaths in London, 
but not one in any of the nineteen large provincial towns. 
The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had slowly increased from 167 
to 187 in the four previous weeks, further rose to 196 on 
Saturday last ; 49 new cases of small-pox were admitted to 
these hospitals during last week, against 44 and 48 in the 
two preceding weeks. The Highgate Small-pox Hospital 
contained 21 patients on Saturday last, showing a slight de- 
cline: from.the number returned at the end of the previous 
week, 

The fatality of lung diseases continues to decline. The 
deaths referred to the diseases of the respiratory organs in 
London, which had declined from 395 to 294 in the four pre- 
vious weeks, further declined to 260 last week, and were 80 
below the corrected weekly average; 163 resulted from 





bronchitis, and 73 from pneumonia. The annual death-rate 
from diseases of this did not exceed 3-7 per 1000 in 
London last week; the rate from the same diseases in 
Liverpool was 7-9 per 1000. 








THE EXHIBITION OF THE ROYAL ACADEMY 
OF ARTS, 


Wer: it our part to do more than briefly notice such works 
of art as, from various circumstances, present points of 
peculiar interest to the medical profession, we should find 
in the present Exhibition a field for criticism which would 
be wellnigh inexhaustible. But as it is, our task is a more 
than usually light one. The place of honour from a medical 
point of view must naturally be given to “A Visit to 
Esculapius,” by Mr. E. J. Poynter, in which the painter 
has found a motive for a work of great beauty. The God of 
Healing, seated in a classic grove, receives the visit of Venus, 
whio has wounded her foot with a bramble. The nude 
figures of the goddess and her attendants are exquisitely 
portrayed. The painting, to our mind, is a great advance 
upon that of last year, and we are glad to see that it 
has been purchased by the Council of the Royal 
Academy under the terms of the Chantrey bequest. Near 
this picture is the portrait of Dr. W. B. Carpenter, 
C.B., presented to the University of London by members 
of the Senate and graduates on the occasion of Dr. 
Carpenter’s resignation of the office of Registrar. The 
work, which is by John Collier, is highly satisfactory. 
Equal praise must be given to the portrait by Yeames, of 
Mr. Thomas Turner, the late treasurer of Guy's, presented 
by the Governors and Medical Staff for the court-room of 
the hospital. Another portrait of interest is that of Mr. 
Holden, President of the Royal College of Si of 
which it is sufficient to say that it is by Millais, and there- 
fore full of individuality and character. Mr. W. J. B. Carter 
exhibits 2 charming portrait of a girl. The iter is a son 
of Mr. Brudenell Carter, and the present is, we believe, the 
first portrait which he has exhibited in the Royal Academy. 
The work is full of promise, the life and animation in the 
head_being especially noticeable. 
Mr. Carter to the ranks of portrait 
the French Revolution, styled ‘ Parted,” by Mr. Claude 
Calthrop (a brother of Dr. Calthrop, of Highbury), presents 
ao interesting episode of the most dramatic time in European 

istory. 

Mr. Seymour Haden contributes six studies in dry point, 
which, so far as we could see—for they are not hung as the 
works of such a master deserve to be—are all, in different 
ways, interesting examples of a process which tests the con- 
fidence of the artist’s hand more than any other. We would 
gladly have been able to examine more minutely, too, 
another frame, in which Mr. Haden has included some 
studies on zinc of a novel character. The intention is to 
suggest mezzotinting from nature, with or without prepa- 
ratory etching. The mpper drawing—a view of Harlech—is 
done at one sitting with the ordinary scraper. This effort 
to obtain mezzotint effects rapidly, so as to be applicable to 
out-door work, is very important, and we shall watch Mr. 
Haden’s progress in the study with much interest. Mr. 
Propert presents three etchings, of which the most im- 
portant, ‘‘ Breakers,” is a remarkably vigorous and truth- 
ful study of a noble sea, 





We gladly welcome 
inters, A scene from 





SANITATION IN INDIA. 


AnonG the Parliamentary Blue Books recently issued is 
a ‘Statement exhibiting the Moral and Material Progress 
and Condition of India during the year 1877-8.” This isa 
continuation of the series presented pursuant to Act of 
Parliament, and contains much interesting information 
regarding our Indian Dependencies, in a very condensed 
form, arranged under fifteen different heads. Of these, two 
are of special professional interest—the 10th, “ Public 
Heaith and Sanitation,” and the 15th, which includes the 
‘* Health of the British and Native Troops” and “ Army 
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Although ne first ot a contains much re- 
th of the lation, the registra- 
defective, and, indeed, 48 ad- 
mitted to be so incorreet, that it would be useless to enter 
into any details founded upen the returns. The deaths 
from cholera and small-pox in some of the districts are 
stated ; but as the numbers of the population are not gi 
these figures are useless for any purpose of comparison. 
Both diseases, however, appear to: have been less prevalent 
in 1877-8 than in the preceding year. The number of deaths 
from suall-pex is so great as completely to justify the com- 
plaints made of the neglect of vaccination. The reports 
the various Divisions show clearly hew much the suc- 
eas and extension of vaccination depend upon the zeal, 
energy, and tact of the medical officers. 

Under the 10th Section the medical schools are included. 
The report made of those in Bengal and the Central 
Provinces is, we regret to say, unfavourable. In the 
Panjanb the number of students is increasing, and the 
condition of these schools in Madras and Bombay was aatis- 


That portion of Section 15 which relates to the health of 
the army brings out the remarkable fact that in 1877 the rate 
of mortality of the British troops was lower than that of the 
Native—a result which cannot but be gratifying to those 
who have fought the battle for the improvement of the sani- 

condition of the army. During the year the death-rate 
of the British soldiers in Bengal was 11°64, and of the Native 
13°4 per 1000 ; in Madras, British troops 16°83, Native 153; 
and in Bombay 12:09 and 13°1. In Madras alone the ratio 
of deaths was higher among the Eur but for the 
whole of India the average mortality was lowest ameng 
them. To those who remember the frightfully high rate 
whieh prevailed in the Eurepean army of the East India 
Company, the results shown above must be v satis- 
factory. We are not sanguine that the rates ean be kept so 
iow for a series ef years, as experience has shown that out- 
breaks of ehelera and fever periodically oceur whiek raise 
the average—and 1877 appears to have been remarkably ex- 
empt from both ;—but even in such an event it will be found 
scarcely to exeeed one-fourth—to be eertainly less than one- 
third of the rate which prevailed in former times. We must, 
however, be careful not to attribute all thie reduction to inm- 
ved sanitation. Two ether very important factors have 
at work—the younger age of the men serving, and the 
shorter period of residence in India. Therapid increaseofmor- 
tality with the advance of age in tropical climates pointed 
to the great benefit, in the reduction of the death-rate, to 
be derived from the employment of younger men, and the 
advantage to be gained by diminishing the period of con- 
tinuous residence in such a climate was also very obvious, 
How much of the redvetion of the death-rate has been due 
to these two important changes, and how much to improved 
sanitary conditions, it is impossible to decide, but the com- 
bined result is most satisfactory. We can hardly go so far 
as the Army Sanitary Commission in their opinion, that ‘‘ if 
drink were abolished, and the men’s diet and under-clothing 
were brought into closer relation to the necessities of the 
country, neither the sanitary nor the medical officer would 
have much to concern himself about, as far, at least, as 
regards fatal disease.” That every inducement to tem- 
perance should be held out to the soldier, and that every 
care should be taken to clothe him suitably, we most cor- 
dially admit, but that sach measures would be sufficient to 
prevent epidemies of cholera or malarious fever is more than 
loubtful. The great and important results which have 
attended the care bestowed upon the health of the soldier 
are sufficient to justify the expense which has been in- 
curred, and to stimalete to further exertions in the same 
direction ; but we fear that to hold ont vain and illusory 
hopes will not tend to promote a wise course of improve- 
ment, and ean only end in disappointment. 


Sanitation.” 
lating to the general 
tion in India is so obviousl 








Heatra or Dusiin.—During the March quarter 
the births registered in the Dublin district amounted to 
2650, or 33°7 per 1000; and the deaths to 3165, or 40°2 per 
1000. The principal causes of death were as follows :— 
Bronchitis, 581 deaths ; phthisis, 341; convulsions (children), 

6; diseases of the heart and organs of circulation, 132 ; 
scarlatina, 129; whooping- cough, 113; pneumonia, 107; 
measles, 90; fever, 83; small-pox, 61; lysis, 49 ; cancer, 
45; while 48 deaths were due to accident or negligence, 3 
were homicidal, and an equal nymber suicidal. 





URTICARIA PIGMENTOSA." 


Be JOHN CAVAFY, MD, F.BC.P., 


ASSISTANT-PHYSICIAN AND PEYSICIAN TO THE SKIN DEPARTMED, 
ST. GEORGE'S HOSPITAL, 





Tux following case of this rare affection is now under 
uny eare :— . 

Alfred P——, aged fifteen months, was first brought tome 
at St. George’s Hospital, on Jan. 8th, 1880, in the following 
condition :—The whole skin, with the exception of the 
palms and soles, is more or less thickly covered with 
pigmented patches, whese colour varies from bright-red, 
with a tinge of yellow, to orange and pale buff, a few being 
of a duller brownish-red tint. The variation in colour is 
due to different degrees of hyperemia. The patches are 
largest and most numerous on the back and chest, fewer, 
but still of large size, on the abdomen, buttocks, upper and 
lower extremities, and smallest om the neck, sides of the 
face, and temples, There are two or three large ones on 
the left side of the scalp over the occipital and parietal 
bones. They are all rounded or irregularly oval in outline, 
and the larger ones (some of which are from three to four 
inches in their longest diameter) appear to have arisen from 
confluence. On the neck they are more elongated than 
elsewhere, very slightly prominent, and more or less parallel 
to the transverse folds of the skin. They are everywhere 
surrounded and separated by large tracts of healthy skin. 
The patches are barely, if at all, raised above the surface, 
and perfectly smooth, but perhaps a trifle coarser in texture 
than the unaffected skin. On pinching them up the skin 
appears of normal thickness, there being no sign of infiltra- 
tion. Pressure causes the red colour (hypersemia) to dis- 
appear, the pale-buff tint remaining unaltered. On two of 
the patches over the left shoulder there are small greyish- 
white, sharply-defined wheals, and linear wheals are read’ 
produced by scratching the hyperwmic patches, but wit 
more difficulty on those which are simply pigmented. 

The child is of fair complexion, robust, and in perfect 
health apart from the affection of the skin. During the 
three months for which it has been under observation, the 
patches apy to have become on the whole less hyperamic, 
without other appreciable change. The hyperemia, how- 
ever, is very variable; a patch which is bright red on one 
occasion may be pale buff on the next, and again red, either 
wholly or in part, on a subsequent visit. hen the child 
eries or struggles, the redness is much increased. 

The boy was born at the full time after a normal preg- 
nancy and labour, and has had no illness with the exception 
of jaundice, which appeared soon after birth, and continued 
fora month. The mother states that the conjunctive were 
yellow, but the urine was pale and the stools of normal 
colour ; it is therefore very probable that there was no true 
jaundice, but only the yellow discoloration of the skin 
which so frequently occurs in new-born infants. 

The present eruption began on the back when the child 
was & Fortnight old, as red flat patches on which “blisters ” 
formed, and rapidly spread over the body until it reached 
its present development. The “blisters” appear to have 
been wheals as a general rule, but on one or two occasions 
vesicles or small bulls were noticed, discharging a coleurless 
fluid, and drying up into thin crusts; they were no doubt 
purely accidental. The whcals were always of short dura- 
tion, lasting a few hours, and by no means constant in 
appearance, long intervals frequently elapsing without any ; 
the have always been most common around the waist and 
neck, where the skin is most rubbed by the clothes. There 
has apparently been no itching throughout, except when the 
skin been rubbed, as after washing; the mother has 
never noticed the child scratch at other times, nor has it 
done so on the numerous occasions when I have exa- 
mined it. 

Both parents are quite healthy ; there have been no mis- 
carriages, and no sign of syphilis in either. There is one 
other child, a healthy girl, aged three years, who has never 
had any skin affection. 

This case is an example of a skin disease which has 
recently attracted much attention from its rarity and other 





aa in paper read, and patient shown, to the Harveian Society, April Ist, 
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culiarities, and of which I have found ten cases recorded. 
‘he earliest occurred at the Skin Hospital, Blackfriars, and 

is reported by Mr. Nettleship (Brit. Med. Journal, vol. ii., 
1869, p. 323), under the title ‘‘Chronic Urticaria leaving 
Brown Stains. -nearly two years’ duration.” The disease 
seems then to have been overlooked or neglected till Decem- 
ber, 1874, when cases were communicated to the Clinical 
Society by Mr. Morrant Baker (one case) and the late Dr. 
Tilbury Fox (three cases). Three more have since been 
brought before the same Society—two by Dr. Barlow, and 
one by Dr. Sangster. One was published last year (Med. 
Times and Gazette, vol. i., 1879, p. 116) by Dr. Goodhart, 
and in the Archives of Dermatology, vol. v., 1879, p. 26, 
there is a full account by Dr. Morrow of @ case which first 
came _under his observation in 1876. In addition to the 
case I have brought before the Society, I am acquainted 
with two others, as yet unpublished—one shown to the 
Hunterian Society on February 25th, 1880, by Dr. Stephen 
Mackenzie, and one under the care of Dr. Pye-Smith. They 
both present the same general characters. 

There can, I think, be no doubt that the disease is a form 
of urticaria, if we are to take the presence of wheals, and 
especially factitious wheals, as pathognomonic. They have 
been noted in all the cases with the exception of those of 
the late Dr. Tilbury Fox, who does not mention them. 
Factitious urticaria, however, was not found by Dr. Good- 
hart, and in my ow case wheels can hardly. be said. to form 
a peontinent feature, being often absent for long periods. In 
other respects all the cases are very similar, being charac- 
terised by early onset (from ten days or earlier to six months 
after birth) ; by hyperemia and pigmentation, with or with- 
out papular and nodular swelling ; by good general health ; 
and especially by long duration. Pruritus is nearly constant, 
but not invariable, being absent in two of Dr. Til ay Fox’s 
cases, only slight and occasional in Mr. Morrant Baker’s, 
and only present in my own after mechanical irritation. 

The disease does not appear to be connected with any 
diathesis, the large majority of the children and their 
parents being healthy ; one case only (the first of Dr. Barlow's) 
came of a tubercular family. In Mr. Morrant Baker's case 
death occurred at the age of three years from empyema, 
but no tubercle was found post mortem. The affected skin 
in this case was examined by Dr. Thin, who came to the 
conclusion that the disease was allied to japus. It is hardly 
possible to imagine anything more unlike lupus clinically ; 
apart from the striking dissimilarity in course and aspect, 
none of the cases have ulcerated, or left scars after involu- 
tion. Again, the disease is certainly most unlike xanthe- 
lasma, to which Dr. Tilbury Fox thought it was related. 
Its closest allies seem to be urticaria and erythema multi- 
forme (especially the varieties E. tuberculatum and E. 
urticans), from which it chiefly differs in chronicity, and the 
entire absence of febrile or other disturbance of the general 
health. The name erythema permanens, proposed by Mr. 
Morrant Baker, will cover most of its characters, two of the 
most striking being expreased by Dr. Sangster’s name, 
urticaria pigmentosa. etween erythema and urticaria, 
however, there are so many transitional forms, that the 
nomenclature of any one member of the group is a matter 
rather of convenience than importance. 

With regard to causation there is not much to be said. 
Mr. Jonathan Hutchinson believes that the affection has its 
origin in the irritation caused by the bites of insects, fleas or 
bugs. This is not easy to prove; it has not been noticed by 
any observer, and, if It were common, it is difficult to ac- 
count for the absence of pauctures, scratch-marks, and small 
blood-scabs at any period of the cases; moreover scratching, 
when present, seems to have wed, not preceded the 
eruption, Jaundice, which is often accompanied by itching, 
is very doubtful as an antecedent. It is said to have occurred 
in Dr. Sangster’s case before the child was a week old, and 
to have lasted a fortnight. The colour of the urine and 
faces, however, is not stated, and I think it probable that 
(as in my own case) true jaundice was wanting. The cha- 
racteristic eruption, moreover, did not appear until the child 
‘was two months old. The absence of jaundice has been 
specially noted in most of the other cases. 
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Meaty Hospitat, Dusiin.—The prizes for the 
Win‘er Session 1879-80 have been awarded to the follow- 
ing :—Senior Surgical Prize: A. H. Murray. Junior Surgi- 
cal Prize: John Melluis. First. Medical Prize : E. E. Len- 
nan. Second Medical Prize: Austin Cockle, 





Correspondence, 


“Audi alteram partem,” 


REPRESENTATION OF THE UNIVERSITY OF 
LONDON. 
To the Editor of THE LANCET. 

Sir,—Will you allow me to state why so many London 
University graduates of all shades of political opinion have 
promised to support Sir John Lubbock, in his candidatare 
for their representation, and have passed by others who are 
membersof the institution. The reasonis because science, and 
therefore medicine, has such a small utterance in the House 
of Commons, whilst law has more than a hundred mouth- 
pieces. Sir John Lubbock’s devotion to science is well- 
known, and scientific medicine is therefore safe in his hands, 
as several Parliamentary debates have shown. Toa medical 
man, therefore, ceteris paribus, the superior merits of Sir 
John Lubbock over the Master of the Rolls are obvious. 

But, then, it is urged that our member should be a graduate 
of the University, and much weight is attached to the pro- 
position that he will thereby bring to the House all the ad- 
vantages of an intimate acquaintance with its principles and 
its interests. Now, in reference to these qualifications, it 
must be remembered that Sir John Lubbock has been more 
than a dozen years an active member of the Senate, and 
therefore in a position, than which none could be better, to 

ive him a thorough knowledge of the whole working of the 
niversity. 

If it, nevertheless, be affirmed that the University ought 
to be represented by one of its own graduates, such a pro- 
position seems to be founded mostly on sentiment, for it 
must be remembered that the University of London, not 
being a centre of learning, fails to have that binding in- 
fluence on its members as do the older universities. The 

uates know nothing of one another, and the late election 

clearly shown that a very large number of them are not 
imbued with the principles on which the foundation of the 
institution was laid. The want of common interest, too, 
has often been shown by the antagonism exerted between 
the different faculties. I think it not surprising, therefore, 
that medical graduates of various political opinions should 
sacrifice a mere sentiment for the sake of having so re- 
nowned a man as Sir John Lubbock to represent them as a 
scientific body. 
I an, Sir, your obedient servant, 

SAMUEL WILKS. 








May 4th, 1880. 





To the Editor of THE LANCET. 

S1r,—May a Conservative member of Convocation be 
allowed, on non-political grounds, to offer a remark upon 
the letter of Mr. Fowler, who was chairman of Mr. Charles’s 
committee during the recent contest, and addressed to one 
of the secretaries of Sir George Jessel’s committee? This 
letter has been issued as a circular to the Conservative 
graduates. The effect of it will probably be that some 
Conservatives may be induced to support Sir George Jessek 
in the belief that he is, in the opinion of the active members 
of their party, the most acceptable candidate. It should be 
understood that the Conservatives have taken no collective 
action in the present contest. Mr. Fowler has no authority 
to speak on their behalf. A very large proportion of the 
Conservative members of Convocation are prednates in 
medicine and science. Many, perhaps most of them, think 
there are lawyers enough in the House already ; that we are 
lawyer-ridden enough; whilst the members fitted to re- 

resent science might be counted on one’s fingers. Accord- 
ingly, lacking a Conservative candidate, their sym thies. 
incline largely in favour of the claim of Sir John Lubbock, 
our Vice-Chancellor, who would carry into the House those- 
qualities which enlist the confidence of the scientific 
world, and render him the most fitting representative of an 
academical constituency. 

M.D. Lon. 


May 5th, 1980. 
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TUMOURS OF THE CEREBELLUM. 
To the Editor of THE LANCET. 


Smr,— A paper by Dr. Stephen Mackenzie on the 
Diagnosis of Tumours of the Cerebellam, which has just 
appeared in your columns, contains, besides much which is 
useful and interesting, so many statements which are at 
variance with the conclusions hitherto arrived at with re- 
gard to this subject, that I cannot allow them to pass un- 
challenged. There is still so much confusion in our know- 
ledge of intracranial tumours that a rigid criticism of the 
cases brought forward, and the opinions based thereon, 
seems imperatively required, and this must be my excuse 
for the following observations :— 

I would say, then, that tomy thinking not one of the 
three cases on which Dr. Mackenzie’s paper is based can be 
utilised for the diagnosis of tumours of the cerebellum, since 
two of them are incomplete, and in the third extensive 
lesions exi at the same time in other structures. 

Ta the first case, which is described as one of myxomatous 
glioma of the cerebellum, neither the pons and medulla, nor 
the spinal cord appear to have been examined ; yet this 
should have been done, seeing that the symptoms which 
were present during life point strongly to disease in those 
parts. The retraction of the head and the tetanic seizures, 
which led Dr. Mackenzie to diagnose without hesitation 
tumour of the cerebellum, I should have referred to an 
irritative lesion of the medulla or the upper portion of the 
cord. Tumour of the cerebellum alone never causes either 
of the sy’ mentioned by Dr, Mackenzie as a: in- 
ang to st. In order to prove this assertion, I could mention 
a considerable number of well-observed cases, but will con- 
tent myself with referring to those recorded by Ebstein 
(‘‘Osteoma of the Cerebellum,” in Virchow’s Archiv, vol. 
xlix., p. 145), by Ferber (‘‘ Glio-sarcoma,” in “‘ Beitriige zur 
Symptomatologie,” &c., Marburg, 1875), and by Bull (*‘Sar- 
coma,” in Philadelphia Med. Times, May 15th, 1875). 

The second of Dr. Mackenzie's cases, which is described 
as one of ‘solitary tubercle,” is not one of disease localised 
in the cerebellum ; for from his own description of the post- 
mortem changes, it appears that there was likewise a large 
tubercular mass in the left lateral ventricle, ‘‘ projecting 
into it from about the situation of the corpus striatum.” The 
condition of the pons is not mentioned, but the medulla 
was ‘so much flattened as to be almost riband-like.” This 
case cannot therefore teach us anything about tumours of 
the cerebellum, as it clashes with the frat principle oflecalt: 
sation in cerebral disease—viz., that the leston from the occur- 
rence of ‘which diagnostic conclusions are to be drawn must be 
limited in extent, and not affect important neighbouring 
structures, either by pressure or otherwise. 

In the third case, which was likewise one of tubercle, the 
condition of the pons, medulla, and cord does not appear to 
have been examined; only the “‘ nerves of the medulla ” are 
stated to have been healthy. Tubercle, however, is apt to 
be diffused, and may be suspected in the pons and medulla 
where convulsive or epileptiform seizures have taken place 
during life. Interesting as Dr. Mackenzie's cases, no doubt, 
are, a3 examples of intracranial tumours, they must, for the 
reasons I have just given, be looked upon as quite unsuited 
for serving as guides for the diagnosis of cerebellar disease. 

I now proceed to notice the clinical remarks in Dr. 
Mackenzie’s Paper, and cannot help expressing my surprise 
that he should not have laid more streas upon the circum- 
stance that tumour of the cerebellum may exist without 
causing any at all, Yet this is one of the best 
attested facts in cerebral localisation. Indeed, a whole cere- 
bellar hemisphere may be diseased, and yet there may not 
bea single morbid sign to draw attention to such a condi- 
tion. Symptoms appear to occur only when the middle lobe 
is affected, while disease in the lateral lobes is often impos- 
sible to recognise on this account. 

Amongst the chief symptoms of cerebellar tumour, Dr. 
Mackenzie mentions :— 

1. The reeling gait ; and this constitutes unquestionably 
the most important sign of the disease. I cannot, however, 
agree with him in saying that it differs entirely from the 
walk in locomotor ataxy. The walk in the two affections is 
generall very similar, and in some cases it is impossible to 

raw a distinction. In connexion with this it is important 
to know that cerebellar ataxy is almost invariably confined 


to the legs and the body, and does not affect the movements 
of the arms and. even in cases where the legs are s0 
unsteady that the patient cannot make a single step without 
falling. Such a state of things is exceptional in posterior 
spinal sclerosis, and therefore furnishes valuable indications. 

2. Tonic convulsions are, according to Dr. zie, of 
the greatest importance as distinctive of cerebellar disease ; 
indeed, he sees the strongest reason for believing that 
tetanus is an affection of cerebellum! This statement 
I must absolutely contradict. On analysing the cases in 
which tumours occurred in the cerebellum , it is found 
that any form of motor irritation, whether it be tremor, 
clonic or tonic convulsion, did either not occur at all, or 
that, if it existed, it could be traced to more or less severe 
pressure by the tumonr on the pons and medulla. In direct 
opposition to Dr. Mackenzie, I therefore maintain that tonic 
convulsions and other signs of motor irritation speak against 
rather than for disease localised in the cerebellum. 

3. Dr. Mackenzie states that movements of the eyeballs 
are frequently connected with cerebellar tumours ; but cases 
recorded by other observers show that such movements 
do not occur in disease of the cerebellum itself, but only in 
irritative lesions of the crura cerebelli ad pontem. 

4. Enlargement of the head, which Dr. Mackenzie con- 
siders a sign of the greatest value for cerebellar tumours, 
appears to me to be quite devoid of importance. It does 
not occur in adults who are subject to such tumours, and is 
seen in children in a variety of other intracranial diseases. . 
It therefore cannot us anything at all definite about 
tee sorebellnm. . th 

jingularly enough, one o! ie commonest 8 toms of 
cerebellar tymour, and one which ranks in im; Pianiee next 
to the reeling gait, has been quite overlooked by Dr. Mac- 
kenzie : I mean a peculiar form of vertigo. It is distin- 
paighed from vertigo dependent upon other cerebral lesions 
yy being extremely severe, and sometimes permanent ; and 
that it is not the consequence of the cerebellar ataxy, is 
shown by the fact that it occurs in some cases before a reel- 
ing gait is noticed, and also while the patient is in the re- 
cumbent position. It is, however, always more marked 
when he sita up in bed or attempts to walk. It gets worse 
on closing the eyes, and better by supporting the patient. 
The sensation experienced is either one as if all external 
things were moving and spinning round, or as if the body 
itself were constantly on the move. As vertigo occurs like- 
wise in disease of the semicircular canals, a stomacho leso, 
&c., it is on that account no reliable sign of a cerebellar 
tumour if present alone ; but when it is observed simultane- 
ously with cerebellar ataxy, it becomes of the utmost im- 
portance, more especially as it is characteristic of tumour, 
and does not occur with atrophy, hemorrhage, softening, 
and other diseases of the cerebellum, All other symptoms 
which are sometimes ascribed to cerebellar tumour, such as 
vomiting, occipital headache, optic neuritis, &c., are unre- 
liable ; the only safe guides for our diagnosis of these cases 
being cerebellar ataxy and cerebellar vertigo. 
lam, Sir, your obedient servant, 
JuLIUs ALTHAUS, M.D. 
Bryanston-street, Marble-arch, April 17th, 1880, 


MR. BADCOCK’S EXPERIMENTS ON THE 
VARIOLISATION OF KINE. 
To the Editor of THE LANCET. 

S1r,—While admitting the general cogency of Mr. 
Richardson’s letter on this subject, I can only regard his 
allusions to the analogy of the vegetable world as showing 
his failure to apprehend the grave difficulties presented to 
the biologist by the facts with which he deals. It would, 
no doubt, be surprising if, by a careful selection of soil, we 
succeeded in producing cucumber from radish, but not so 
the raising of a plant differing as widely from radish asa 
ease of vaccinia from one of small-pox. With our new 
plant, however, we might safely predict the reappearance of 
the ent features on reverting to the original conditions of 

roduction; and that Mr. Badcock’s vaccine lymph should 
have otherwise is one of those facts which seem to stand 
isolated and incredible to all but eye-witnesses until analo- 
gies have been discovered linking them with the world of 
personal experience. ‘‘The fact is,” as Mr. Richardson 
remarks, ‘‘ vaccine is a disease sui generis,” and, being so, I 
fail to see that the history of its derivation from small-pox 
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throws aay light whatever on the problem, Why.dees:vae: 
cination; prevent the small-pox 3 orcenfirms.in any degsac 
the value of. Jenner's, discovery, or the pretentive 
poner of. vaceine..on.any surer basis The facts of such 

lerivation. and such prevention seem eqnally wonderfal,.. 
and. npt-mutuslly explanatory. ‘ 

Me. Richerdaon’s letter establishes: the value. of Mr. 
Badeoek'a steck of lymph,..whioh he preferred.to-all othess, 
but sfforda mo. proof:that that diseovered by Janner:remaimed, 
unimpained,. ‘‘ after. passing | th: the constisutions af 
2500, persons,” for since: the publication in your columms in 
the aummen ef 872,068 paper iby: the tate Dr. .J..B. Barbour 
(then Medical. Supesictendent ef. the. Stockwell: Feven 
Hospital, -tesxporanily devoted. to: small-pex), praving the 
worthiessness of. lymph taken from revaccinations, I cannot 
acoeph.as conclusive en this point. the production of a, goed 
vesicle, buti consider that reliamea ean only be eu: tire: 
evidence derivable, derade after decade, from . carefuily- 
compiled statistios, such ae have bean hitherto: non-existant. 
To importance of Dr. Barbanr's paper yeu, Sit, direstad: 
attention inves jal .anticle; and os I, in my: capacity of 
assiatant medical officer, gleaned ‘mest. of the facts:an ‘which. 
his stgument was sone 1 think.it Tight, in rederring to it, 
to say haw oughly, im my opinion, these fasta bore ‘out. 
his comelusio! 


a8, 
Lan, Sir,-yeurstraly, 
WiiuiaM M‘Laurm, M:B., C.M. Glas. 
Ialington, Apel Hth, 1880. 


CHIAN TURPENTINE IN CANCER 
To.the Editor of Tus LANCET. 


Srz,—I am somewhat surprised that Professor Clay's com- 
munication in THE LANCET of March 27th, ‘‘ On the Treat- 
ment.of Caaceriof the Female Generative Organs” by Chien 
turpentine, bas eveked no-reply; and in the absence of- 
remerig from auy abler pen than mine, I feel constrained to: 
draw the attention of your readers to what I consider very 
serious inconsistencies in the professor's report of. his cases. 

Case 1 is desoribed.as “‘seirnheus:canoer of the ccrvix and, 
body of the uterus, The utesas was-s0 extensively destroyed 
by the canqcrous ulceration that ite cavity ily edmitted 
three fiugera. On the fourth day of treatment the os 


was quite contracted, and would now scamely admit the. | 


finger. 

Tt would be. interesting to know how this.marvellouscon- 
traction was brought about in four days, especially as. 
Professor Clay thinks that the remedy.acts by ‘‘ dissolving, 
all the cancer cells, leaving the. veasels.to beeome sub- 
sequently atrophied.” Susely, if this is.the action 
of the drug, we.should.expect, as a fist consequenee of the 
treatment, that the cancerous ulcenated.cavity would be en: 
larged,.not contracted. In such-extensive oanceneus ulcena- 
tion as is described in this case, we naturally: assume an 
invasion by the disease of at least the fibro-myomatous 
elements of the cervix, which tissues we fairly assume to 
have atrophied and disappeared. Yet wo aro expected te 
believe that they still exist, and exist in full vigour; and, 
what.is more incredible, we are-asked to believe: that in the 
marvellously short period of four days- they cause the os to 
contract, so that it will scarcely admit the finger, where, 
only those four short days before, three fingere were readily 
inserted. 

In the second case ‘‘ the os and cervix were enlarged from 
careinoma (?) to the size of a hen’s egg. The os was dilated, 
and the: carsty of the cervix was filled with epithelfal (% 
growths, which bled freely on examination. ral pain 
Was very severe, and hemorrhage had been contmanous for 
six weeks.” 

On the seventh day of treatment there was “ increased 
white discharge, the os was patulous, and its surface was 
studded with flabby shot-like eminences.” In the absence 
of aay report of such important symptome.as hardness of the 
enlarged cervix; fixatien, which woald surely have: been 

resent. if tho cervix. had reached the size-of a-hen’s egg; and 

etd watery discharge (of whieh no mention is made 7m any 
of the four cases), 1 am led. to conclude that this caso was 
one of. granular disease, with some hyperplasia of the cervix, 

especially when we read thaton the seventh day 
increased white discharge, with flabby shot-lie eminences. 

The tenme in whioh : 
cludedi consider most unsatisfactory; thug: ‘‘ Under this 


report of the fourth case is con- | 
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treatment the woman very rapidly improved, the pains en- 
tirely ceased, and the parts: became ahach: rod Jin size 


and more movable., Tha patient felt quite. well. She is 
very active, cheerful, and , and may be pronounced 
convalescent.” 

No mention is made of the-appearance ‘of ‘the parte after 
the cancerous ssass:had disappeared.. 

Unless complete cinetrisatian: had daken place I should not 
consider the.patient convalescent; but we are left inthe dark 
on this as on many other points in these cases of alleged 
cures of alle d cases of pene omens bees 

In an ell-important subject:-as the: , E vertere 
assert that:those cases which exe ted ae cases of cancer 
‘will not bear the sorusiny of pathology; and if eases of 
cancer they were, the most important clinical. features of 
cancer of the uterus have been omitted. 

I am, Sir, yours faithfully, 
Bath. F. K. Green, F:R.C.8.- 





To the Edétor of THR ‘LANCET. 

S1r,—In . your ‘isowe.of the: let inst. is a lester trom Dr. 
Rich. F. ‘Battye on the Treatment of Cancer by-Chian Tur- 
pentine. Either from some defect in my own understanding, 
or from a slight.want of pempicuity in the writer, a good 
part-of this eemaunication is with some little difficulty and. 
doubt comprehended: by:me. This much, howerer, I think. 
I can make ont : Firstty, that’ Dr. Battye wishes people to 
draw the inference that it is the silica of the Cttian turpen- 
tine that does the good. Secondly, he recommends Stras- 
burg tarpentine ea.a.substituéa for Chian turpentina,.on ac- 
count ef the large propertion.of' silica it contains, and as 
being more procurable. 

As regards the first, I would only say that as Chian turpen- 
tine, according to Professor Rodgers’ analysis, only contains 
about three-fourths of a grain of silica in a hundred grains of 
turpentine, to suppose that it were the active ingredient 
‘would require an amount of faith, not to say credulity, in 
the therapeutic efficacy of silica which, Dr. Battye’s article 
on silica to the contrary notwithstanding, I should say, is 
possessed by no one but himself. 

As regards the second, that if Dr. Battye had carefull 
read Professor Clay’s communication (vide LANCET, Mar 
27th, p. 479) he would have seen that. he says—‘‘ The oil of 
turpentine, ifit prodaces any effect on cancer, is inadmissible 
on account of the speedy production of its specific effects 
even when administered in small doses. The same remark 
applies, with less force, to the Venice and Strasburg turpen- 
tines ; in my hands they have not produced the same bene- 
ictal effects on cancerous growths as Chian turpentine has 

lone.” 

I therefore sincerely hope that no one will be deluded 
Dr. Battye’s representations into giving Strasburg inst 
of Chian turpentine, A prior’ it would appear to me im- 
| probable that Strasburg turpentine, grown in the centre of 
the contineut of Europe, in latitude 47°, should be therapen- 
| tically substitutible for Chian turpentine, grown in an island 
in the centre of the Mediterranean, in latitude 35°. 

Believe me, Sir, yours obediently, 

Blackpool, May 5th, 1880. Wm. HARDMAN. 


AXILLARY BROMIDROKIS OF LONG STANDING 
CURED BY THE APPLICATION OF 
OLEATE OF MERCURY. 

To::the Bditow of THe LANCET. 

Sm,—In the early months of last year, through the 
medium of THE LANCET, I asked if some of your readers 
would kindly suggess some remedy for this distressing com- 
plain¢, and I'was faveured with replies containiag various 
suggestions as to treatment, some of which had already been 
tried, while others remained to be carried out, but all ever- 
| tually with a.negative result, Thinking that perhaps those 
gentleman who so. kindly replied would like to hear the 


\ sequel. of the case, I venture to pablish ite history. 
there was | 


GC. M., aged twenty, tall, well made, of fair complexion, 
and with an excellent frmily-histery, came under-my carein 
October, 1878. For two years prier to seeing him he had 
suffered from profuse sweating in beth axilie, always fetid, 
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but more so towards evening. The secretion is so abundant 
that after the slightest exertion it penetrates through to his 
‘coat, while the remaining parte of the body ere barely, ifat 
all, damp. Examinution with a strong lens dves not' show 
any unusual appearance of the skin, nor does: the microscope 
detect any abnormality inthe hair of the parts. The odour 
is that of oleic acid intensified, and can easily be detected at 
some yards from the patient. He has tried all sorts of 
deodorizers and perfumes, paid a visit to mere than one 
specialist, has tried all sorts of nostrums, and finally is 
ting quite hopeless of obtuining even partial relief. 
: ing with the theory that my patient's digestive system 
must be faulty somewhere, alt th I could rot point 
+o -a single symptom that’ indicated anything wrong, I 
prescribed the mineral acids in bitter infustens, next I 
tried alkalies, then Gernmn waters, and lastty Fowler's 
solution ef arsenic. Combined with this interval treat- 
“ment I applied deeally carbetic acid in glycerme, ex- 
tract of ladonma, tannm disselved in spirits of wine, 
tincture of iodine, until the skin got sore, and ‘finding all 
these remedies of wo we 1 looked up Hebra.  From‘him I 
learned that if I applied an ointment composed of emp. 
plumbi, dissetved in cil, according ‘to certain directions, I 
should, like that experterced dermatologist, find thet remedy 
“invariably sueceseful ;” but, like many other infaltible 
nostrums, it ved usetess, Just then, wien the patient 
had been nearty twelve months under continvous treatment, 
I was using seme’ 10 per‘cent. oleate of mereury solution fer 
thre cure of rmeworm, and, as a last resource, I determined 
to'give it a trial. After carefully sponging the parts with 
absolute alcohol, forthe prrpese of removing the moisture, 
I painted them with the olemte, and this I continued every 
‘aight for a week until conaideruble irritation of the enrface 
waa ‘produced. It was then discontinued, and I am:happy 
to say that since that time (now nearly six months), elthough 
there still renrains a considerable amount of iration on 
exertion, there is no smell whatever attending it, and the 
patient considers himself cured. Which is the curative 
t, the oleic acid or: the mercury? Probably both, the 
veleic acid by its penetrating properties reached the sebaceous 
glands, carrying with ‘it the mercury, which then exerted 
fs alterative properties. 
Your obedient servan: 


t, 
New Cross. WILLIAM BUEL, F-R:C.S. 


MEDICAL EDUCATION. 

- To the Bdttor of THE LANCET. 
’ S1r,—As a Liberal ministry is now in power it is reason- 
able to suppose that home legislation will eceapy.a large 
shase of ite attemtion during the forthcoming sessten of 
Parliament. The medical profession ought to well consider 
the working of all Acts relating to itself, and to agree upon 
the reforms needed in each case—for reforms there will 
certainly be, either with or witheut.the general sanction of 
its members, 

From a student’s standpoint, I believe nothing more 
urgently demauds reform than the present -system of 
medical education. It throws unwarrantable difficulties in 
the way of the medical student without adequately assist- 
éag ‘him im the acquisition of a knowledge of his fature 

fession ; it leads-to a great waete of his ; and lastly; 

it is unnecessarily expensive. To veuture even to doubt 
the value of lectures as a means of education will appear in 
the eyes of some to he almost sacrilegious. I may, however, 
ly say that I camrot at the present time recall a 

single fact of which I have obtained a knowledge from this 
yasee, and yet Iam proud to have been included amongst 
‘the classes of some of the wblest professors of our day. fn 
making this statenrent Ido not wish to east a word of dis- 
paragement against the ieeturers. themselves, whose dis- 
courses were mostly medels of perspienity ‘and ‘elequence. 
-My- experience in this. vespeet may be simgular, bat | 
fensy that it isa common one. In my student days 
I regarded ‘the time ecoupied in a.comspuisory attend- 
ance upon hospital Jeotures: as eo many geod working hours 
wasted, and I still so:regard it. Routine lectures were 
imatituted when btext-booke amd periodicals were pearce, 
expensive,.and inacournte, Then doabtiesely they had their 
use; but nous avone changé toné cola; aud with thie ‘veform 
the necessity. fox.theic existemce has ceased. Again, the-ex- 
acting requirements of hospital attendance searcsly fuldl the 
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purpese ‘usunily assigned them—namely, to act as n practical 
antredaction to-clinteal work. Anyone can estimate the 
value of this system by attaching himself for an’ hunr to! tre 
peripatetic queue of any” popatar mentber‘of the staff vf'a 
jarge hospital as-he makes his circnit'of' the-wards. A few 

| specially favoured students nay possibly hear and’ appre- 
ciate the observations-and 90 'forth of the great. prdfesmunel 
‘ lowers the 


jaminary, bat to the majority of 


wirete ion is a faree-as fur as educational work is 
coreermed : and:it' degenerates into a conversational 
lounge. The eystem-whictr persists im treating 5 ‘ 


men 
#8‘ boys, irresponsible beings, whe are to be made to learm 
their profession “ willy nilly,” ‘canrot be-an- enduring ‘one. 
"When we-send’a young man into the world we accredit him 
with sufficient nous to know his own interests, antil we find 
‘Him: unworthy of our trust. The profession, if not 'atready 
‘shielded from the results of misplaced confidence in ingena- 
ous youth, would be speedily so protected by increasing ‘the 
scope, the frequency, ard the thoroughmess (not neccseurily 


the difficulty) of it pees examinutions. If tte 
‘present’ system of medical education ‘was replaced by a 
supplenrented of course by facilities 


frevaie tetera system, 
or'veal work in our great’ hospitals, the medical student 
‘would aesuredly gain im self-reliance, in professional xequire- 
meuts, and ina pecuniary sense by a diminution of the 
“hospital fees. 
Tam, ‘Bir, yours obediently, 
Brighton, April 29th, 1980. W. A. Houuts, 





NEW MODE OF PERFORMING THE OPERA- 
TION OF EXCISION OF THE 
KNEE-JOINT. 

To the Editon of Tax Lancer. 


Sir,—Mr. G. A. Wright, in your issue of April 17th, 
refers to the unsatisfactory result which, in a considerable 
proportion of cases, follows exeision of the knee-joint, and 
suggests what he believes to be a new mode of performing 
the operation. I fully agree with him in his preliminary 
remark, and I should be very sorry to see once more the 
operation a8 freely adopted as it was a' few years ago. 

‘Phe operation he recommends is not new, although ori- 

imal en his part; and, considering the inconvenience and 
‘yous: ofi power which arise from the division of ‘the extensor 
tendon, and the-absobute meedlessneas of this: division, Iam 
surprised that the idea of leaving it has not more generally 
suggested itself to operating surgeons. 

On August 29th, 1876, I read, before the East Kent dis- 
trict of the South-Eastern Branch, a paper, entitled “Qn 
Pxeision of the Knee-joint, together with the Description of 
a'New Mode of Performing the Operation.” In this paper 
I reported eight cases, four of which were by the new 
‘nrethed ; seven’ nrade- complete recoveries, and conld walk 
or run about with strong, useful limbs, ard perfectly-healed 
‘=vouttis, “Those operated om by the new method got well 
quieker; and obtained earHer and ‘freer ‘movement 'than the 
ethers. Photographs were shown of the successful cases. 
The following is extracted from the minutes of the 
meeting — 2 

“My, ‘Treves then described anew mode of ting, 
‘aud: whivh he considered might fairly be called: his ‘own. 
The: object of the operation was to leave the tissues m 
-front'of the joint uninjured, to preserve the natural cover- 
ing of the joint, and to keep intact the extensor tendon with 


Htteattachments, fn'the first place, he mnukes a crescentic 


eeuion. anos’ cree mrches fa deurth on eark side ot the 
jomt, the lowest: point cronghty lependent for the 
exéet' of pus‘or seram ; ‘he then divides the lateral ligaments 
and refeots the tissues till synovial cavity is well opened, 
then passes a wiele director behind the jomt in front of 
pesterver ligament, and witha narrow bistoury divides the 
erucial ligaments and any ‘adherions; he then inserts a 
metal vetractor'in front‘of the bones to sectre the tissues 
from injury whilst the bores are sawn, which he performs 
with-o: Buvober’s ww from behind (introducing the blade of 
the eww, and connecting it with the ‘frame afterwards) ; he 
leaves the patella if healthy, or ifthe cartilage be ulcerated 
suwe off a-slice. He comiders the advantages of the opera- 
tonto be many :—1}. Imprevement in the tppearance of the 
limb. 2. Greatly ‘increasefl power of extension. 3. Ex- 
‘tensor tendon g left intact in front and posterior'liga- 
‘meat bebind, the bones'are notso loose, and the'tibis is lees 
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likely to get displaced. 4, The operation partakes somewhat 
of the character of a subcutaneous one, and the bones con- 

uently unite more kindly and readily. 5. The operation 
after a little practice isan easy one.” 

Ihave quoted the minutes exactly as they were entered 
by the secretary at the time, and the paper was, I believe, 
alterwards published, but I have forgotten the date. _ 

One objection I have heard made to this operation is that 
the operator is unable to see and judge of the condition of 
the sawn surfaces ; a little consideration will show that the 
skin taken off is on its sawn surface an exact counterpart 
of the surface left behind, and I have found that by well 
washing this I could form a far better idea of the condition 
of the bones than by @ rough look at the bleeding surfaces. 
Langenbeck preserved the extensor tendon by turning the 
bones out at the side. I have tried this operation, but found 
it rough and clumsy, involving considerable violence to the 
soft parts. 5 # 

The cause of failure in excision of the knee is that suffi- 
cient immobility is not maintained between the sawn sur- 
faces, and the chief feature in securing success is not the 
mode of operating, but the dressing. panlished ea article 
on this subject in THE LANCET, 1871. I shall be happy to 
lend Mr. Wright the photographs if he would like to see 
them, but the tissues having been left in front, the deformity 
is so imperceptible that they will be liable to convey the 
doubt whether they are Photographs of excisions at all. 

I am, Sir, your obedient servant, 
Wm. KNIGHT TREVES, F.R.C.S. 

Margate, April 20th, 1880. 


COMPLETE RETROVERSION OF THE GRAVID 
UTERUS IN FOURTH MONTH, CAUSING 
PARALYSIS OF THE BLADDER. 

To the Editor of THE LANCET. 

Sir,—The following case, which lately occurred in my 

practice, may be deemed worthy of publication :— 

I was summoned on Tuesday, Dec. 2nd, 1879, to Mrs. 
R—. She had been suffering for some days from pain in 
the abdomen and back. The bowels, habitually confined, 
had not been relieved since the previous Saturday. Sickness 
occurred for the first time that morning, and continued to 
the time of visit. Urine passed with difficulty and in small 
quantities, after frequent efforts. Countenance anxious; 
tongue moist and slightly furred; pulse 80; temperature 
normal. She was still suckling her fourth child, aged four- 
teen months. The catamenia, which appeared regularly 
during lactation, had been absent since the end of August, 
and she thought she was again pregnant. The abdomen 
was €i and contained a tumour reaching above the 
umbilicus, having, at first impression, the characteristics of 
the gravid uterus at the ninth month. 

On making a vaginal examination I could not at first 
discern the position of the uterus, the lower portion of the 
pelvic cavity being occupied by a large collection of feeces in 
the rectum. After the administration of a simple enema, I 
was enabled to discover that the uterus, which was enlarged 
to about the third month, was completely retroverted—the 
fundus being situated posteriorly beneath the promontory of 
the sacrum, pressing upon the rectum and the cervix, for- 
wards and upwards, towards the neck of the bladder. I 
immediately proceeded to empty the bladder, and having 
with difficulty, owing to the pressure of the cervix, intro- 
duced a soft india-rubber catheter (a gum elastic failing to 

), removed seven and a half pints of turbid urine, with 
Immediate relief to the urgent symptoms. My efforts to 
lace the uterus failed completely, and I left her, having 
lered a simple aperient and light farinaceous food. 

On visiting her the following day I found her in much the 
same condition, no action of the bowels or relief from the 
bladder. She had slept well, and was free from pain ; 
appetite good ; tongue moist and clean ; pulse 72. I again 
took away about four pints of clear urine, and administered 
an enema with slight effect. A emnts to alter the position 
of the uterus were again unsucceseful, 

On Dee. 4th there had been very scanty action of the 
bowels since the previous visit, and she had about 
half a pint of urine, but the bladder was full, and the 
catheter again brought away about three pints. She was 
free from pain or sickness, had slept well, and enjoyed her 


re) 
or 
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food. The cervix was somewhat lower, and not now press- 
ing on the urethra, showing that retention was due to 
paralysis from the previous distension. I ordered her a 
mixture containing nux vomica, and again fruitlessly en- 
deavoured to alter the displacement. 

Her condition had not much changed on the 5th. There 
had been a slight alvine discharge, and about four ounces of 
urine passed. The catheter was again introduced, displace- 
ment still existing. To continue medicine, and have a dose 
of castor oil. 

On the 6th she felt much better. The oil had acted 
freely. The bladder had been twice relieved, and contained, 
on introduction of catheter, only a pint. The uterus was 
in the same position, resisting all efforts at replacement. 
To continue the medicine. 

Urine and freces passed freely on the 7th, and no further 
unpleasant symptoms appeared. Uterus unchanged. 

iolent bearing-down pains commenced on the 8th, con- 
tinuing at short intervals during the whole day. Bowels 
moved, and urine passed abundantly. The efforts to reduce 
the uterus were futile. A grain of opium every fourth hour 
was ordered. 

The pain continued on the following day, but without any 
dilatation of the os, and the patient had symptoms of ex- 
haustion, showing the necessity of immediate action. I de- 
termined therefore to produce abortion by passing a bougie 
into the uterus, and rupturing the membranes; but before 
Rroceeding to do so I resolved to make a final attempt at re- 

uction, and with that object, got her in the semi-prone 
position across the bed. With two fingers of the left hand in 
the rectum, I drew the fandus downwards and to the left, and, 
with a finger of the other hand in the vagina, I pressed the 
cervix upwards and to the right, with the object of bringing 
the uterus into the oblique diameter of the pelvis. After pres- 
sure exerted in that way for a few minutes, the uterus eud- 
denly slipped out of its position in the hollow of the sacrum. 
Lor ered. her to keep persistently in the prone position, and 
to continue the opium. 

On the 10th, I found the patient as I had left her on the 
previous day. The pain ceased immediately on reduction of 
the displacement, and bad not returned—urine constantly 

assing from her in the bed—bladder empty. I now intro- 

uced a large Hodge's pessary. The opium to be continued. 

Symptoms of cystitis, with acid urine, tinged with blood, 
supervened on thé llth. To have an alkaline mixture, in 
addition to the opium, and a dose of castor oil at night. 
The next day she had improved in every respect ; the urine 
was clear, and passed without pain or straining, bowels 
well moved ; and on the 13th she was extremely Fee from 
pain or discomfort, and said she felt quite well. The opium 
was discontinued, and the pessary was ordered to be re- 
tained until quickening ensued, after which it was removed. 

am, Sir, your obedient servant, 

Horncastle, 1880. Joun HADDEN, M.D. 


TREATMENT OF RHEUMATISM. 
To the Editor of THE LANCET. 

Str,—I trust you will kindly allow me to make a few 
remarks, in answer to the letter of Dr. Prideaux, published 
in your issue of the 10th April. 

With regard to there being no fatal cases under the use 
of salicylic acid, I can refer to several in THE LANCET dar- 
ing the last six months, one fatal on the sixth day. Dr. 
Sinclair, whose communication I noticed in your paper, was 
certainly not enamoured with salicylic acid, when tried on 
his own person. 

The tendency of late years has been to treat diseases on 
rational principles, whereas if only one remedy is to be used 
in each disease, the practice of medicine would be reduced 
to mere empiricism. That system can only be pursued 
when testing the efficacy of any particular drug. 

My experience of iodide of potassium in acute rheuma- 
tism is that it is a safe and certain remedy, if given in 
doses, and as the pain of rheumatism is caused by the de- 
posit of }ymph in the tissues attacked, it can be speedily 
removed by the action of this drug on the absorbents. I 
usually also vegies opium at night to procure sleep, and apply 
mustard at the commencement, particularly in acute articu- 
Jar rheumatism, and have seen many cases cured by its use 
alone at the outset, without taking any medicine. 

I have frequently cured acute rheumatism in the wrists 
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and elbows in my own person by applying 
and without medicine. The pain cease 
hours, and I could use the limbs on the second day. 

An average of eighteen days for the cure of rheumatism 
{if acute) I consider by no means a favourable result (vide 
Dr. Prideaux’s letter). 

What called forth my remarks was that I had long felt 
surprise that iodide of potassium had fallen into disuse in 
England for rheumatism. Counter-irritation can scarcely 
be considered a barbarous remedy, as mankind all over the 
world have experienced its benefits, and at the present 
sme: it is practised in some shape all over the habitable 

lobe. 
£ I am, Sir, your obedient servant, 
Fulbeck, April 12th, 1880. GrorcE K. Barton, M.D. 


NEW STEAM ANTISEPTIC SPRAY PRODUCER. 
To the Editor of THE LANCET. 

Sin,—The accompanying illustration represents a new 
form of inexpensive steam antiseptic spray producer, in- 
vented by Mr. Benham, connected with this hospital, and 
by whose name the apparatus is known. It is composed 
whoily of metal, and is provided with an excellent safety- 


valve, and a glass gauge for ascertaining the contents of the 
boiler. The handle is also of a very convenient form, and 


can be held for s considerable time without tiring the hand. 
The apparatus is constructed to produce an uninterrupted 
As upwards of an honor and a half. 


spray 





Having already effected numerous successful operations 
on the antiseptic method with the aid of these sprays, I am 
able to recommend them to the profession with every con- 
fidence. They are both inexpensive and portable, and are 
well-adapted for operations or dressings Ir hospital and 
private practice. Their low price should place them within 
the reach of every country practitioner. They are manu- 
factured by U. Wright and Co., New Bond-street, London. 

Iam, Sir, yours obediently, 
JAMES Rouse, 
St. George's Hospital, April 20th, 1880. 


DISLOCATION OF THE ASTRAGALUS. 
To the Editor of THE LANCET. 

Sir,—In your issue of April 17th a case of the above- 
named accident is reported by Mr. Gore, of Bath, The fol- 
lowing notes may be acceptable :— 

On the afternoon of June 13th, 1879, J. W—, a young 
man aged about twenty-six, a plumber, while working on 
the roof of a hall slipped over the parapet, and having hung 
by his hands till he was exhausted, fell to the ground, o 
distance of nearly thirty feet. He was taken up un- 
conscious, and after a time was brought home to Doncaster. 
I saw him about six o’clock the same evening. I found the 
following injuries:—The right tibia and fibula were 
broken across about six inches from the lower end, There 
was a small wound at the seat of injury, from which blood 
freely oozed ; the left foot was greatly distorted, and re- 
sembled a severe case of talipes varus. There was a great 
projection on the onter side of the front of the foot, over 
which the skin was very tightly stretched ; and a cavity 
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a few leeches, . could be distinctly felt between the os calcis and the bones 
in twenty-four | 


of the leg. The astragalus was dislocated forwards and 
outwards, and the pain which he suffered from it was far 
more intense than from the fracture of the other leg. 

Dr. Sykes having kindly administered chloroform I pro- 
ceeded as follows :—The left knee being held firm, I extended 
the foot as much as possible, at the same time pressing it 
well backwards, so as to expose the upper surface of the 
os calcis. With a little manipulation 1 got the astragalus 
back on to it with an audible snap. Still keeping up the 
extension I got the foot back into its place entire. ith 
this method there was not much difficulty in effecting reduc- 
tion. I then put up the fracture of the right leg. The case 
did very well. There has since been no stiffness of the left 
foot. 


Ihave not met with any mention of this method of reduc- 
tion of dislocation of the astragalus, and the ease with which 
it was effected was not the least noticeable part of the case. 

Lan, Sir, yours, &c., 
F. Royston FAIRBANK, M.D. 

Hall-gate, Doncaster, April, 1880. 


AMALGAMATED FRIENDLY SOCIETIES ; 
THEIR USE AND ABUSE. 
To the Editor of THE LANCET. 

Sir,—Having held the appointment—such as it is—of 
surgeon to a medical institute for several years, allow me, as 
Manse Headrigg would say, to ‘‘lift up my testimony” against 
the abuse of the same as practised very extensively in the 
town where I chance to reside. 

The duties are, of course, most laborious, and frequently 
the calls are unseasonable and peremptory ; moreover, a great 
many of the members are in such a position pecuniarily that 
they ought to fecl ashamed to pay their medical attendant 
the beggarly fees they do. 

Ex, gratia. One of my institute patients has an income 
of certainly not less than seven hundred per annum, and he, 
poor fellow, pays one shilling a quarter for attendance and 
medicines for his family, a shilling a quarter for his wife, 
and the same amount for himself, making a noble doctor’s 
bill of twelve shillings per an., all told ! 

Now, this case is by no means an exceptional one, and 
fully convinces me practically that to all such bodies 
“Friendly Societies” 1s quitea misnomer. The friendship is 
Sar too one-sided, and unless Proper restrictions are made 
and enforced, it simply means benefiting one class of men 
at the expense of another, or ‘robbing Peter to pay 
Paul.” Tam, Sir, yours, &c., 

May sth, 1880. A Mepfca. Victm. 

P.S.—Having struck on this rock myself, I would earnestly 
warn all young medical men from being lured into connexion 
with amalgamated Friendly Societies as a stepping-stone to 
practice ; they are very two-edged affairs, and by touching 
pitch we are apt to get defiled. 


RELIGIOUS LIBERTY AND KING'S COLLEGE. 
To the Editor of THE LANCET. 

S1z,—Dr. Sandwith’s letter ought not to be the last word 
upon this subject so long as it is matter of common know- 
ledge that the religious test at King’s College is only of 
partial application. The profession and the world havea 
tight to ask upon what principle and by whose authority 
some of the medical staff have not been called upon to sign 
a declaration that they are members of the English Church 
while others apparently are so called upon. This is only 
one more instance of the suicidal policy pursued by the 
Council of King’s College. It has before the present occa- 
sion lost them the services of some of the most distinguished 
members of the profession, Persistence in it will most 
certainly afford them many more opportunities of exhibiti 
those Christian virtues peculiar to their institution, and "a 
turning again their tingling cheeks to the hand of the smiter. 
It is said that the successful candidate for the post of oph- 
thalmic surgeon was the only applicant. The lesson is an 
easy one, and if the Council of King’s College cannot learn it, 
so much the worse for them and King’s College, which on 
many grounds is becoming a bye-word and a reproach among 
the hospitals of England,—I am, Sir, yours, &c., 

Qua non RELIGIO? 


746 Tae LANcet,) 





EDINBURGH. 


Cases'of'hydrophobia are not at'all common north of! the 
Tweed ; however, of late a few have been reported, chiefly 
from the west coast of Scotland, The latest occurred in the 
person of.a-strong healthy man, from the villageof Alexan- 
dria, who was admitted to the Royal Infirmary, Glasgow, 
on Monday, April 19th. He stated that he had beew bitten 
by a dog in the mouth of December last. He did not 
appear to snfler particularly, but presented the characteristic 
well-marked spasms on attempting to drink any -flaids. 
This condition continued till Thursday night (22nd April), 
when the patient’s state resembled that of a person with 
delirium tremens. On Friday moming he died, What 
renders the case more iwteresting is that in January a man 
hailing from the same! town, and who had been bitten about 
the same time, cane into the hospital and died of hydro- 
phobia. The treatrrent adopted in these cases consisted 
mainly in the hypodermic injection of pilocarpine. 

In the annual report of the Royal Infirmary one is struck 
by the very great number of osteotomies that have been 

erformed. These have been chiefly carried out by Dr. 
Macewen, who has now done the operation more than two 
hundred times, ‘he mortality may be regarded as nil, 
since the deaths (about three in number) were due purely to 
extraneous causes. Dr. Macewen, when operating, makes 
use of his own special method, employing a wedge-shaped 
chisel ; removes uo bone, and remedies all the angclar 
deformities which are met with in any putient, whether 
due to knock-knee or rickets, at one “sitting,” so to speak, 
Rigid Listeriau precautions are adopted, and but one dressing, 
that at the time of the operation, is usually required, 

Dr. Hector Cameron vas removed from the elbow-joint of 
a patient five loose cartilages, 

tt is stated that the present hospital accommodation. in 
Glasgow is not sufficient to meet the demand, and that 
before long it will be necessary to enlarge the existing 
infirmaries and to throw open more wards, 


Medical Bets, 


Roya CoLtece oF Prystcrans or Lonpon,— 
The following gentlomen were admitted Licentiates of the 
College on April 29¢h :-— 

Robert Greenoak Bailey, Public Dispensary, Leeds. 
Richard Atherstone Billlald, Kington, Herefordshire. 
Houry Howard Bovill, James-strect, Buckingham-gate, 
Erasmas Bash, New Thomtton Heath, Croydon. 
Herbert Paton Butler, Lambeth Infirmary. 
Wuyiimd Oharles Ohiffey, Cedars-road. 
‘Santeel Macutillam Chatlinor, Bolton. 
Wm. 'Dhomas: Marston Clark, Cross-Deep, Twickenham. 
Thomas Vincent Dickinson, Sloane-strect. 
Alfred Napier Godby Gibbs, Clifton, Bristol. 
John Hartley, Middlesex Hospital. 
Sydney Haviland Henty, Camden-road. 
Heury Hive, Nottingham, 
Edward Wi'mot Holland, York-road. 
John Robert Keinp, Richmond, Surrey. 
William Henry Pepler, St. Bartholomew's Hospital. 
Charles Joseph Plummer, Wiltin-terrace, 
Beaven Neave Rake, Guy's Hospital. 
Charles Renner, M.D. Wiirzburg, Hurley-street. 
Henry Kober Apickman, Percy-cirens, 
Fe Coney Stevens:m, M:BiDoronto, Castletown; Iske of Minn, 
William Henry Wheeler, King Edward’s-road. 
Henry George Gastrill Wiking, Baling. 
W. Duniel Campvell Williams, Gowerstreet. 


Royan ‘Contece or SURGEONS oF ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at Meetings of the Board of 
Examiners on April 29th and 30th-and May 3rd and 4th :— 


Wiliam D. Halliburton, John E. Penn, F, G. Penrose, H, Downes, 
Edward A. 'Dingley, George V! Perez, A. J. Stiles, “H. P: Birch? 
'W. ¥. Shone, and’ Brancis’A. ‘Stokes, University Cblleas ¢ St.John 
O. Rands, Maurice P. Jones, Alfred Searle, Arthur T.'F. Brown, 
George H, Graham, Charles E, Beebe, R.. W. Brogden, G. Kendall 
Thomas Cirr, W. T. F. Divies, 8. Worthington, and A’ E. C. Wood: 
house; Guy's Hospital ; Hugh Rayner, arthur &.'Rackham, Fredk. 
Stroyan, i. J. Puley, TG. C, Evansp Stanley S.Howhund, Drace J. 
Slater, Arthar J. Williats, Frank-Broadbent, A. H, Roberts, H.W. 
Hunt, 4. Muttde, E.R, Williams, E. W. Roughton, E. Wilcox, Geo. 
H. Vos, James R. e, 'W. Overend, and’ A, Shadwell) St. Bartho- 
lomew's Hospital; Hugh St. Dy Grifiiths, P/N, Semel, RUN. 
Fenner, Bdwin©, Tatam, Herbert W. Si Verity, W. FB. Lace, ©. J. 
W. ‘Tatham, E. B. Townsend, and Robt. H. Russell, King’s College ; 
Chas. H. Wise, Westminster Hospital ; E. C, Maynard and Francis 
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E, Marston, St. Thomas's Hospital ; W. R. ‘Tytheridge, Henry U- 
Bromley, R. H. 8) Spicer, PP. Whiteonbe, und’ Henry'8. er, 
St. Mary's Hospital ; Geo. [dcke\ Glise nerctie Sokrisats i; Corner, 
Edinburgh and: Kinw's College ; R. 2. Rouse, St. Thomas's Hospital : 
G.H. Fink, University College. 
Of the 154 candidates examined during the past and present 
week, 43 failed to satisfy the Board of aminers, and 
were referred for three, and 3 candidates for six, months’ 
further anatomical and, physiological study. 
gentlemen 


APOTHROARIES’ Hany, — The follo 
passed theirexamination in the Scienee'and’ Practice of Miedi- 
cine, and received certificates’ to practise, om April 20th':= 

Bejauji Pestouji, Bombay. 

William Rees Williams, ( mori dgeatreet. 
At the Pretiminary Examination in Arts held at the Hall on 
April 23rd and 24th, the following gentleman was amongst 
the candidates who passed in. the second class :— 

George Saunders Clarke. 

University or Sr. ANDREWs. — The lente 
gentlemen, having passed the required examinations, 
the degree of Doctor of Medieime couferred upon them'on 
April 29th :— 

F. Henry Alderson, M.R.C. 
John Bride, M/R-C 
J. Hunt Condon, M. 





1.3.A., L.M., Hammersmith. 
” Wilmslow, Cheshire. 

L.M., Cawnpore, dndia.. 

Rue St. Honoré, Paris, 
M-R.C.S., Matichester. 













Horry May, Lk ., Ware, Herts, 

James Murray, Ly C.S., London. 

Robt. Easey Threadgale, I. 1.C.P. Ed., L.V.P.S.G., LS.Ay 
pper Norwood. 

Jobn Charles Whishaw, MURC.SiL., Barl's-ovnnt, 


Richard Wood, L.R. 
grove. 
UNIVERSITY OF ABERDEEN. — The following can- 
eit received degrees in Medicine and Surgery-on the 
ult. :— 





-) MLR. 





L.S.A., Broms- 


DEGREE OF 'M.D, 
James Alan, MiB. C.M., New'Wandsworth, London. 
Algernon Dutton Brenchiey, M!B., C.M., Camberwell. 
William Ford Bigelow, M.., C-M., Torquay. 
Heber Dowling iillis, M.B., GM, Bastbourne, 
William , MB., C.M., Dunfermline. 
John MacMunn, M.B., C.M., Baton. 
Adam Frederic Jom Mickle, M.E., C.M., Grantham. 
Robert Mile, M.B., C.M., Cluny. 
Leonard Rudd, MiB, G.M., Upper Norwood. 
William Joh Ritehie Simpson, M.L., C.M., Dover. 
Francis William Smith, M.B., 0.M., Westbury. 
William Abraham’ Walker, MB., C.M., Chesterfield. 
liam Robert Wi ; », Southampton, 

1.M., Aberdeen. 

1., Weston-super-Mare. 




















DEGREE OF ‘M.B. 


James Aymer, Lanrencekirk. 

William Beddie, M.A., Strichen. 

Harry Arttor Benham, Bristol. 

Alexander Boswell, London, 

William ianpden Brodie, Aberdeen. 

Algernon Aaron Cohen, Clarence River, New South Wales. 
Wiit'tam Deans, Kintore, 

Alexander Downie Diack, Abetdeen, 

*John Darno, M.A., Fyvie. 

James Grant Bleming, Grantown, 
John Glaister, Wooler, Northumberland. 
George Henry Harvey, Colchester, 

* Fife Jamieson, MUA., Aberdeen, 

* Joshua Law ert, Crawsbawbooth, Manchester. 
Herman, John Liebstein, Highbury, London, 
Adam Corbet Lyon, Petercuiter 
Coll Reginald Macdonald, Argyleshire, 

+ Allexauder Milne, M.A, Mintlaw. 

Satish Chandra Mukhopadhyay, Calcutta, 

Alexander Augustus! WiMianmP.\Murison; Macduff. 

A Lodge Patch, Madras. 

Peter Rough, MvA.,'Daviot. 

Thomas Alexander Sellar, Lhanbryd,-Morayshire, |. 
Robert Soutar, Kirriemuir. 

Alexander James Struthers, Aberdeen, 

Charles: Henry Welford, Sunderland, 

Percy Roberts Wilde, Weston-super-Mare. 

Christopher St John Wright, Priors’ Marston, 








DEGREE) OF OM. 1 os 

James Aymer, Adam Corbet.Lyon. 

William Bedate, Coll Reginald Macdonala, 

Harry Arthor Benham. {Alexander Milne, 

Wm. Hampden(Brodie. Satish ©.) Mukho ys 

William Deans. Alex..A. W. P. n 

Alex. Downie Diack. Arthur Lodge Patch, 
John Damo. ‘Peter Rengh, 

Jas, Grant’ Fleming. ‘Thes.) Alex, Setar, 

John Gilaister. Robert: Soutar. 


0 X 
Alex. James SI 
‘Chas. Henry Welford. 
*Joshna Law Kerr, 'Peroy' Roberts Wilde." | 
Herman John Liebstein. Ghristopher St.John Wright; 
* Honourable Distinetion. oud 
+ Highest Academical Honours, 


Geo, Henry ‘Harvey. 
* Fife Vanridson. 
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At the same time the following gentlemen ware certified as 

having passed all the examinations, but did not graduate :— 
William Carnegie Brown. | Alfred Ireland, 

After tha cepping, Principal Pirie, in the name of the 

Senatus, presented Mr. Duncan Jas. Reid with the Shepherd 

Memorial Prize. 


Sureron W. Conoreve Sanbys has been .ap- 
peinted. tothe Heda. 

Tue. salary of. Dr. Edward Fitzgerald, medical 
officer of Mallaw’ Workhouse,. has been increased by: £20 
ayear, — 

Wis understend. that. Dr..Rebert MoDounell, F.R.S., 
will succeed the late Mr. Stapleton asvisitiug-surgeon ta the 
Jervis-street Hospital, Dubka. 


A. W. Rem, M.A, MLB, of Arnold, Basford 
Union, Notts., has received the Government Extra Grants 
for successful vaccination in his district--£1@ 17s. (second: 
time). oe 

THE corner-stone of a new infirmary at Bolton was 
Jaid on the 1st inst. The number of beds provided will be 75. 
The sum of £32,600 has been paid or promised towards the 
erection and: endowment of the building. 


Dr. J. Emerson REYNOLDS, Professor of Chemistry. 
in the University. of Dublin, kas been. recammended by: the 
Couneil of the Royal Society for election as a Feliow in‘con- 


sequence of his discoveriea in chemical science, 


Wityiam Le Gros Denzitoz, M.D:, has been 
laced on the Commission of the Peace for the berough of 
Bridport ; Samuel Gourley, M.D., for the.cownty of. Durham, 
John William. Teale, F.R.C,S. Bug. for the boreugh of 
Scarhorengh ; and Arthas Edward Turnour, M.D., for the 
county of Denbigh. 


Bata MineraL Water Hospirat.—The annual 
court of governors of this institution was held-on-the Ist: 
inst., at the hospitat; Major. Ailen, the president, in the 
chair. The report showed that during the past: year 854: 
patients had been. adiogitted, ‘being mere: than amy former 
year; that the daily average in the hespital. wag. 124, and 
the stay 53 days,, The ossb.af each oeexpied:bed. bad: been 
£40 Os. 7d., including all the expenses ef-the hospital. The 
financial condition of the institutiom. was reperted: to: be 
satisfactory, there remaining a.balanos.in- hand of £13,230. 


THe VENTNOR Consvmprton Hosprrat.—On the 
30th ult. the biennial.dinaer was held at Willia’s Rooms, in 
aid of this hospital, which was feunded in 1868 by Dr. 
Hassall. ‘There was an iufluential. company of 'lwdies and 
gentlemen. In proposing the principal .coast.of the evening 
the chairman, Dora Reaebery, referred.to the distinetive 
features of this -hosyitel. Last year the mortality was re- 
duced to only 24 per cent., by reatricting the adinission of 
cases to those to whom benefit would accrue by treatment 
while in the incipient stage of consumption. The mainten- 
ance of the institution costs,nearly £7000 a year, and only 
£1000 was invested. During the evening subscriptions, &o., 
including a donation of fitty guineas from the chairman, 
were announeed by the seoretary, Mr. Ernest Morgan. 


Lytne-In HosPpITAL, NEWCASTLE-ON-T YNE.— At the 
annual.meeting of tliis charity, held. last wonth, the report 
of. tha medical. officers shawed that 38 cases. hed bean at- 
tended in the: institution itself and 464-cases at their own 
houses, and with the most gratifying resuJt that no death 
had eocucred in, the 522.qaaee.. It.is.litile more tan a.year 

:simce.the-eommittes decided to abolish entirely the prae- 
tice of midwives in comexion with the hospital, aud place 
all cages under the care of the visiting surgeons,.or of such 
senior stadents.of the Nowcastle Oalleye.of Medicine as the 
surgeons might appoint to act under their own personal 
supervision. It has also been the effort of the eommittee 
only to admitdénéo the-hospital such patientsas. were actaally 
destitute and in need of charity, 80 as to avoid the over 
crowdiug of a building which is somewhat antiquated and 
net quite in accordance with the more modern views of the 
hospital aceommadation necessary for pavturient women, 
‘We may congratulate-the subscribers that by these medical 
and hygienic means not only has the charity become more 

pular amoug the peor, and the number of cases. nearly 
loubled, bat also the daagers of ohilds‘bed among their 
patients have been considerably reduced, 





TaE Royal COLLEGE OF VETBBINARY SURGEONS.— 
The annual meeting of the College-was held on Monday in 
the Freemasons’ Hall, Principal Walliams in the chair. The 
report stated that on the Passing, of the supplemental 
charter granted by-Her Majesty’s Government in Auguat. 
last 124 persons had availed themselves of the opportanity 
offered,:and had: reeeived the di a of the: Royal Cullege 
of Veterinary Gungeens. It had- been sug; ‘that: steps 
should. now be taken by the College to obtain an Act of 
Parliament for the protection of the title:of veterinary sur- 
geen or other: titles conferred by: them or empowered by 
royal charter.. Phe report was adopted. 

RoyaL CoLLecE oF SuRgHONS IN IRRLAND. — 
On last Tuesday the following examiners were elected for 
the ensuing year :—For Letters Testimonial and. Rellow- 
ship: Homme aes, Orely, Witham Frazer, Benjamin G. 
MacDowel, Edward Stamer O’Grady, B. Wills Richardson, 
Edward Stoker, Robert Swan, William Thomson. For 
Diploma in Midiwifery.: Jon J. Cranmy, Henry Croly, 
William Smyly. Examiners in-General Education : Frank 
James,Davys, Michael Joseph Malone, Rebert Morton. All 
the.outgeing axaminens ware re-elected,.and in addition Mr. 
Cranny, who has been elected in the vacancy caused by the 
retirement of Mr. Kirkpatrick, who as a Fellow ot the 
College ef Physicians in Ireland was ineligible for re- 
election. 


Beqursts TO MapicaL CHARITIEs,—Mr. Thomas 
Wrigley of Timberhurst bequeathed £10,000 each to the 
Owens College, Manchester, the Bury Dispensary and Hos- 
pital, the General Hospitaland Dispensary for Sick Children 
at Pendiebury, Manchester, and the Royal Albert. Asylum 
for fdiots and Imbeciles of the Northern Caunties at Lan- 
easter, Sir Isaac Morley of Beechtield, Doncaster, be- 

ueathed 100 guineas to the Doncaster Ivfirmary, and 

9 guineas each to the Sick Seciety and the Lying-in Society 
at Boncaster. The Goldsmiths’ Company have given £100 
to the Westminster Hospital. Mr. William H. Poynder 
has given £100 to the Charing-cross Hospital. The Buck- 
inghamshire General Infirmary has received £100 from 
the Royal Charity Fund upon the:recommendation of Lord 
Beaconsfield. The Norfolk. and Norwich Hospital has re- 
eaived£100 under.the will of Mr. James Chapman, and £100 
uader that of Mir, Anne Waodhouse, Lord Qverstone has 
given 50 guineas, and Messrs. Drummond £25, to the Chering- 
eross Hospital. 


Medica Appointmerds, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the atest. 


ATKINSON, R., B.A., F-R.C.S., has been appointed Junior Assistant 
* Medical Officer at the ester County and City Lunatic Asylum. 
Buacker, E. J. L., M.D., M.R.C.3.E., has been appointed Medical 
Officer to the B District of the Thrapston Union. 

Brackman, J. G., M.R.C.S2L, L69.AL, has been appointed Medical 
Officer to the Portsea Disteict of the Portuva laland Union. 

Bostock, A. 8, M.R.CSE.. L.S.A.L, has been appointed Honorary 
Medical Officer to the West Sussex, East Hants, and Chichester 
General Infirmary and Dispensary. 

Boyp, P. C, -LRCP., LR.CSE., &., haa been elected Assistant 

e : Ink 














Medical Otticer to the Bethnal-green Workhouse and ; 
vice Johnson, Fexigaad: 

BuckgLt, E. H., L.R.GP.L., M.R.C.S.E., bas been appointed Honorary 
Medioal Officer to the West Sussex, East Hi , ail Chichester 


General Infirmary and Dispensary. 

Cuarrey, W. C., MB.CSE., L.R.C.P., has been appointed House- 
Surgeon to the Vioturia Hospital for Children, vice Tarleton, 

CmisHoLm, W., M.D., L.R.C.S.Ed., has been appointed Medical Officer 
to the Harworth Distriet of the Darlington Union. 

Contis, J. G., F.RGS.I., has been appuinted Surgeon to the Cerk 
South Jnermary and Conety Hospital. 

Davies, J. W., L.R.C.P.L, has been appointed Medical Officer of the 
Clun District of the Clun Union. 

De Wore, G. H. H., M.D., haa been appointed Honorary Physician to 
the Sheffivld Public Hospital for Diseases of the Skin. 

Hantve, Mr. C. H., has been appointed, temporarily, Assistant Medical 
Ottieer at the Latirmary of Greenwich Union, vice Boyd. 

Hess, R. G., M.D., has been appointed Patholocist and Curator to the 
Museum. of the Westminster Heapital, vice J. K. Fowler, N.B, 
Law7on, J. W., MU.CAB., has been appointed House-Surgeon to 

the London Hospital, vice J. G. Clark, whose appointment has 


expired, 

Macaunay, J. C., M.B.OS.E, 1.9.4.1, has been appointed Medical 
Officer to the Ninth District of the Honiton Union. 

Mackintoan, A., M.D., L.F.P:8:G., has been reappeinted Medical 
Officer of Health for the Chesterfield Union, for three years. £5 53. 


per annum, 
M.BC.S.E., L.S.A.L., has been appointed to the Second 
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NEILL, C., M.D., has been appointed a Honorary Physician to the Ryde 
Dispensary. 


NIcHoLson, W., M.D., C.M., has been reappointed Medical Officer for 
= District wich Union. 


the Central irict of the Green’ 
Nortu, J., M.R.C.S.E., L.8.4.L., has been jinted Medical Officer 
for the ‘Llangorse District of the Brecknock Union. 


OuiveER, J., M.B., has been appointed Resident Physician to the Queen’s 
Hospital, Birmingham. 
PETTINGER, G. W., M.R.CS.E., L.SAL, has been re: inted 


Medical Officer of Health for the Stretford Urban Sanitary District. 
£50 per annum. 

PottarD, W., F.R.C.S., has been appointed Honorary Consulting 
Surgoon to the Torbay Hospital, Torquay. 

Prick, A., M.R.C.S.E., £.8.4.L., has been appointed Surgeon to the 
Royal South London Dispens.ry, vice Dukes, resigned. 

Ryerson, G. S., M.D., appointed Lecturer on Ophthalmology 
in Trinity Medical School, Toronto, Canada. 

Skalre, F., L. .Ed., has been appointed Honorary Medical Officer 
to the West Sussex, Hast Hants, and Chichester General Infirmary 

and Dispensary. 

SmyTH, S., M.R.C.S.E., has been appointed House-Surgeon to the 
Westm{nster Hospital, vice G. H. Butler, M.R.C.8.E., resigned. 
Srencer, H. F., L.R.C.P.Ed., L.R.C.S.Ed., bas been appointed to the 

Second District of the York Union, 

StRanc, W. J., M.B., has been appointed Resident Medical Officer to 
the Nowcastis-on-lyne Dispensary, vice J. A. Monteith, M.B., 
resigned. 

Swate, H., M.R.C.S.E., has been appointed Resident Medical Officer 
te tne French Hospital, vice G. D. Maddick, M.RC.S.E., re- 
signed. 

Tanner, W. K., M.D., F.R.C.S.I., has been appointed Consulting 
Surgeon to the Cork South Infirmary and County Hospital. 

TAYLor, Mr. G., been appointed Junior House-Surgeon to the 
General Hospital, Cheltenham, vice Mr. W. Shaw, resigned. 

Von BEVERHONDT, W. T. H., M.R.C.S.E., has been appointed Medical 
omer to the Sutton-upon-Derwent District of the Pocklington 

ion. 

WHITLEY, F. G. H., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for St. Agnes District of the Truro Union. 

WILLIAMS, J., F.R.C.S.E., L.8.4.L., bas been reappointed Medical 
Officer for the Merthyr Cynog District of the Bi ie 

WomeERSLEY, J. K., M.R.C.S.E., L.S.A.L., has been sppointed Medical 
Officer to the Bungay District of the Wangford Union, vice &. B. 
Adams, M.R.C.8.E., deceased. 


Births, Marriages, and Beaths, 


BIRTHS. 
Cassatt On the 22nd ult., at Horley, the wife of William Cheesall, 
M.D., of a son. 
CocHILL.—On the 30th ult., at St. Catherine’s House, Ventnor, Isle of 
Wight, the wife of P. G. Sinclair Coghill, M.D., F.R.C.P.Ed., of 
in. 
Hewixrt.—On the 5th inst., the wife of John C. Hewlett, of The 
Ferns, Hornsey, Middlesex, and Cree Church-lane, London, of a 
laughter. 
Lronanp.—On the 27th ult., at Loraine-road, London, N., the wife of 
H. J. Leonard, M.B., of a son. 
McDonatp.—On February 26th, at Hamilton, Tasmania, the wife of 
Wallis McDonald, M.R.C.8.E., of a daughter. 
RUTHERFORD.—On the 25th ult., at 60, urch-street, Shipley, near 
Leeds, the wile of John Jamies Rutherford, L.R.C.P.Ed. &¢., of a 
r. 
SANDERSON. On the 4th inst., at Fairfield, Penrith, Lily, wife of 
Thomas Drummond Sanderson, M.B., F.R.C.8.E., of 
ETON. — On the 27th ult., at’ Thurloe-place, 
D. Elphinstone Seton, M.D., of a son. 


MARRIAGES, 

BaRCLAY—MOUNT.—On the Ist inst., at St. Michael and All Angels’, 
North Kensington, William Mackenzie Barclay, M.D., of ‘Gran. 
town, Inverness-shire, to Winifred Maud, fourth daughter of George 
Mount, Esq., of Wellington-road, St. John’s-wood. 

DuNCAN—GALT.—On the 29th ult., at St. Andrew's Church, Southport, 

yne 
A. 











by the Rev. Thomas Eagar, M.A., Rector of Ashton-under- 
uncle of the bride), assisted by the Rev. Prebendary Crass, M.. 
‘icar of St. Andrew's, James Duncan, M.B., of Ashton-under- 

Lyne, to Maria, younger daughter of the jate John Galt, F.R.C.S.E. 

EBERLE—Hosson.—On the 1st inst., by licence, at Hornby Church, 
near Bedale, Yorks, John James Eberle, Physician, of the Medical 
College, Easingwold, Yorks, to Lucy Elizabeth, elder daughter of 
Joseph Hobson, of the same town. 

Lorp — SKINNER. — On the 28th ult, at St. Peter's, Katon-square, 
Frederick Lord, L.R.C.P.Ed., L.R.C.S.Ed., to Eliza (Lily), youngest 
daughter of the late Henry Skinner, of Tiverton, Devon. 


DEATHS. 

Caskiz.—On the 30th ult., at Stewarton, Ayrshire, John Caskie, 
Surgeon, aged 83. 

DENNEHY.—On the 27th ult., at Clonmel, co. Tipperary, Cornelius 
Dennehy, L.A.H.D., aged 67. 

FosTER.—On the 26th ult., at Kastlake-road, Brixton, John Frederick 
Foster, M.D., F.R.C.8., late of Hartley Wintney, Hants, and 
Guernsey, in his 71st year. 

MABERLY.—On the 23rd ult., at his residence, Minford-gardens, West. 

. Kensington: ark, William Henry Maberly, M.D., F.R.C.S., aged 27, 
eeply regretted. 

MoCuostey. On the 27th ult., at Strabane, oo. Tyrone, Joseph R. 
McCloskey, M.D. 


wd be. t8 the insertion of Nc 
Jes of arnt for ee, of Notices of Births, 











BOOKS ETC. RECEIVED. 


ARROWSMITH, J. W., Bristol. 
Bristol Royal Infirmary Reports. Edited by Dr. W. H. Spencer 
& Mr. . Ga. Smith. z 
BalLuiére ET Fis, Paris. 
Du Trattement de la Pneumonie ie. Parle Dr. V. Hanot. 
Les Pneumonies Chroniques. Par Je Dr. J. Regimbeau. 
Des Troubles Oculaires dans jes Maladies de i’Encéphale. 
Je Dr. A. Robin. = 
‘Des Paralysies dans les Maladies Aiguée, Par le Dr. L. Landouzy. 
Aocidents de la Lithiasie Billare. Je Dr. A. Mosse. 
Recherches Cliniques et Expérimentales sur le Bruit Moulin. 
Par le Dr. P. ier. 
Des Divers Modes de Terminaison des Grosseases Extra-Utérines. 
Par le Dr. B. Deschamps. 
Des Gangrénes Spontanées. Par le Dr. E. Rondot. 
Des Sueurs Morbides. Par M. L. Bouveret. 
BAILLIERE, TINDALL, & Cox, London. . 
How to Feed an Infant. By Dr. Benson Baker. 
Boaug, Davin, London. 
Tracheotomy in Laryngeal Diphtheria. By R. W. Parker. 
HODDER & STOUGHTON, London. 
The Human Body and its Functions. By Dr. H. S. Paterson. 
Lippincott, J. B., & Co. 
Surgery in the Pennsylvanian Hospital. By Dr. T. G. Morton 
and Dr. W. Hunt. 





LonGmans, GREEN, & Co., London. 
Heat a Mode of Motion. By John Tyndall, F.R.8. 
Dr._Rigby’s Letters from France &c. in 1780. Edited by his 
Daughter, Lady Eastlake. 
Six Lectures on the History of German Thought. By Karl 


Hillebrand. 
Climate and Medical Topography of British India. By Dr. F. N. 
Macnamara, 
MACMILLAN & Co., London. 
Natare Series: Degeneration. By Dr. K. Ray Lancaster, 
us Care ot the Insane and their Legal Control. By Dr. J. C. 
acknill. 


A Handbook to the Public Picture Galleries of Europe. By 
Kate Thompson. 
Morais, J., Paternoster-row. 
The New Nation. By J. Morris. Five vols. 
Potnam’s Sons, New York. 
Lectares on the Human Eye. 
STANFORD, E., Charing-cross. 
The Cobham Journals. With Introduction &c. by Eleanor A. 
Ormerod, F.M.8, 3 
Taylor & Francis, London. 
The London University Calendar for 1880. 
THE NEw SYDENHAM Society, London. 
On Diseases of the Skin. By F. Hebra, M.D., and M. Kapoai, 
M.D. Translated and Edited by Waren Tay, F.R.0.8. 
Atlas of Illustrations of Pathology. Fasc. II. 
Lexicon of Medicine and the Sciences. Part III. 
TRUBNER & Co., London. 


The Pathology and Treatment of Venereal Diseases. By Dr. F. J. 
Bums |. Fourth Edition. Revised by Dr. R. W. Taylor. 

Rocky Mountala Health Resorts. By Dr. C. Denison. 

Carlsbad and its Natural Healing Agents. By Dr. J. Kraus. 





By Dr. Adolf Alt. 





Aspiration of the Knee-joint. By Dr. H. O. M: 
ie Veterinary Department of the Privy Coun 
Monthly Homeopathic Review.—Sunday Magazine for May.—Good 
Words for May. — Denteches Archiv fiir inische Medicin. — La 
Crénica Médica.—Revue des Sciences Médicales. (Masson, Paris.)— 
Domestic Scavenging in Towns by the Pail and Ashtub Systems, as in 
use at Rochdale. By Sir A. Power, K.C.B. (T. Richer 

of the Local Government Board.—Journal of Anatomy and P reiology. 
Vol. XIV. (Macmillan.)—American Journal of the Medical Sciences. 
H. C..Lea's Son & Co.)—An Improved Method of Treating Depressed 
tures of the Nasal Bones. By Dr. L. D. Mason.—Bristol, Past. 
and Present. (Arrowsmith, Bristol.)—The Pathology of Starvation. 
By Surgeon Major Curran.—Inhalation of Oxygen in Disease. By 
E. L. breoht. (Armbrecht & Oo.)—Small-pox and Vaccination. 
By Dr. W. T. litf.—Dextral Valvular Disease of the Heart. By Dr. 
A. Morison. (Maclachlan & Stewart.)—Vierteljabresschrift fiir Der- 
matologie und Syphilis.—Monthly Review of Dertal Surgery.—To 
Oberammergau and Back. By E. McQ. Gray.—The Medicine and 
Surgery of Homer. By Dr. H. Dunbar.—Archiv fiir At ikunde. 
Annals of the Anatomical and Surgical Society of Brooklyn.—Boston 
University Year-book.—Sixth Report of the West Kent Sanitary 
District. (Knight & Co.)—Ethylization. By Dr. R. J. Levis.—The 
Problems of Insanity. By Dr. G. M. Beard. — Medical Students” 
Register.—The Magazine of Art, Part XXV.—The Family Physician, 
Part IV. (Cassell & Co.)—Brain, Part 1X. (Macmillan.)— Neuro- 
Jogical Contributions. By Dr. W. Hammond. (Putnam‘s Sons.)— 
Popular Science Monthly. ' (Appleton & Co.)—The Bar, Solicitors, and 
the Public. By J. P. Godfrey. (Evison & Bridge.)—Fraser’s Magazine 

for May. (Longmans.)—Time for May.—Social Notes. — Mont 

Review of Dental Surgery. — Transactions of the Odantologl 
iy 


.—Annual Report of 
Office for 1879.—The. 





Society. —The Churchman for May. — Archives of Laryngol 
Gatnam’s Sons, New York.)—Alcohol, its Functions and Place. 

. T. R. Fraser. (Douglas, Edinbu: Healthy Homes. By Dr. 
W. Newman. (Jenkinson, Stamford.)— Law. Charity 


Poor 
and Poor Law. By J. J. Coulton. 
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It ts especially requested that early intelligence of local events 
having a medical interest, or which it +s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 
Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 

thetr writers, not necessarily for publication, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

AU communications relating to the editorial business of the 
journal must be add “To the Editor.” 

Letters relating to the lication, sale, and advertising 
departments of THE CET to be addressed ‘‘To the 

isher,” 





ANTI-VACCINATORS IN BRIGHTON. 

Ons of the guardians of the Brighton Union, an anti-vaccinator, visited 
the public vaccination station in High-street a few days ago during 
the time when vaccinations were in progress, and is alleged to have 
conducted himself there ina manner offensive to the public vaccinator. 
The Board of Guardians, on complaint of the public vaccinator, took 
up the question at their next meeting, and, in a resolution unani- 
mously carried, warmly censured their colleague for his conduct. 

Modious.—We think the claim unreasonable. : 


LODGMENT OF FOREIGN BODIES IN THE INTERIOR OF 
THE EYE. 
To the Editor of THE Lancet. 


Sim,—A reference in THe Lancer of April Srd to a case published by 
Mr. Chisolm, of Boston, fm which a foreign body had remained lodged 
in the eye for twenty-three years, and also the letter of Dr. Jacob in your 
issue of April 24th, induce me to mention two cases recorded by myself 
in the Royal London Ophthalmic Hospital Reports, vol. ix., part ili. 

In one of these cases a piece of steel, becoming encapsuled in the 
interior of an eye, remained imbedded in the cillary processes for 
twenty-nine years without producing sympathetic irritation in its fellow, 
‘bus for the last nine years was at intervals the seat of excruciating pain, 
and was chiefly for this reason enucleated. 

The other case, and, as far as I know, a unique one, was where a piece 
of metal was imbedded in the retina close to the optic disc, and from the 
first was distinctly visible with the ophthalmoscope, and yet permitted 
Perfect vision. Eighteen months after the accident, when the patient 
was last seen, he was unconscious of any difference in the visual powers 


ef the two organs, and read J. 1 fluently. An engraving appears in the 
Royal Ophthalmic Hospital Reports, depicting the situation of the plece 
of metal. Tam, Sir, yours faithfully, 


SIMEON SNELL, 
Ophthalmic Sargeon to the Sheffield General 
Sheffield, April, 1830. Infirmary. 


To the Editor of Taz Lancer. 


‘812,—In your issue of April 24th, Dr. Jacob records a oase of a foreign 
body remaining in the eye for nineteen years. On the 10th of this month 
I removed from the ball of the left eye a thorn, measuring five-cighths 
of an inch in length. The patient was an old man, who had six years 
ago received a blow in the eye from athorn-bush. He was treated at 
the time for the consequent inflammation, and since then has been 
suffering mach pain in the temple, with total loss of vision. He is now 
quite free from pain, and seems likely to recover in a slight degree some 
sight. T am, Sir, yours faithfully, 

Raniskillen, April 37th, 1680. J. 3, Gunnine, LR.CP., de. 


CoMPULSORY REGISTRATION OF INFECTIOUS DISEASES. 

Tue Public Health Committee of the Corporation of Dublin, in reply to 
a suggestion made to them recently, as to the compulsory registration 
of infectious diseases, that the head of the family be the informant, 
have adopted the following resolution :—‘The Committee approve 
and recognise the necessity of an efficient system of registration of 
infectious diseases, and will be prepared to support any effort to secure 
the same, but pronounce no opinion at present as to the particular 
method best adapted to secure the desired result.” 

G. C. P.—Dr. E. B. Shuldham has published a work on the subject. 


WHOOPING-COUGH: THE DISEASE DUE TO A FUNGOUS 
GROWTH ; REMEDIES. 
To the Editor of Taz Lancer. 


Sim,—As there seems to be an unusually large number of cases of 
whooping-cough among children in and around London, there is likely 
to be a revived discussion as to the efficacy of the different modes of 
treatment. A most interesting addition to the discovery of Dr. Letzerich, 
of Germany, has been made by an eminent scientific investigator in 
America, Dr. Henry A. Mott, Ph.D., &c., of New York. Dr. Letzerich 
began his investigations in 1871, and by microscopic examination of the 
mucus whooped up during the first or catarrhal stage, he discovered the 
presence of small, elliptically-shaped, brownish-red fungous spores, some 
of which had germinated and produced mycelium. Dr. Letzerich made 
& number of experiments on rabbits to prove the truth of his theory, 
introducing the fungous spores into the trachea of young rabbits by tra 
cheotomy. In a short time they recosered from the operation, and then 
were affected with a cough exactly like whooping-cough. Their expec- 
torations were the same as those of children, and, when killed, their 
lungs were found to contain fungus. 

Dr. Mott, as an independent investigator, has already established s 
reputation second to none in the United States, and his stady of the 
causes of whooping-cough cannot fail to be of great value. He found 
the fungous spores discovered by Letzerich, but not of the browntsh-red 
colour. The ripe spores of whooping-cough differ from those of diph- 
theria in not being circular, and in not showing any finger-like pro- 
tuberances. The growth of the mycelium in the masses of phlegm goes 
on very rapidly, and the threads acquire considerable length, especially 
when the disease is at its height. The expectorated mucus is also very 
thick at this stage, and on drying becomes of & glassy appearance, 
although very tenacious. In the latter stages there is a quantity of 
myosliam, and a rapid formation of spores takes place. If the fresh 
spores are treated with iodine and concentrated sulphuric acid, the 
colour of the mycelium becomes a beautiful blue; while the spores, 
normally white, then become brown. 

As a remedy for whooping-cough, Dr. Mott strongly recommends the 
use of quinine. He does not profess to be the first to employ it, but he 
is probably the first to apply it as a direct consequence of the fungoid 
character of the disease. It should be taken in the powder form, and 
allowed to dissolve on the tongue ; but, as obildren may find it difficult 
to do this on account of the bitterness of the drag, Dr. Mott recom- 
mends dissolving it in sugar-and-water, and giving the mixtare by the 
spoonful. The best time to give it is just after a coughing spell, and 
before going to sleep at night. The size of the dose depends upon the 
age of the patient and the severity of the attack. To a grown person 
from three to five grains may be given, and allowed to dissolve on the 
tongue. To a child from two to five grains may be dissolved in two 
ounces of sugar-and-water, and one teaspoonful given at a time. Quinine 
administered in capsules or in sugar-coated pills would be of no use 
whatever. Your obedient servant, 

Herne-hill-road, Brixton, April, 1880. J. L. STIcener. 


Mr. John Jackson.—The Collegial-triennial prise has not been awarded 
for twenty-two years past—viz., 1858, when Mr. George Harley obtained 
it. It has been awarded to the following members of the College only, 
all of whom are deceased :—Mr. Swan in 1822 and 1825, Mr. Williams 
in 1840, Mr. H. Coote in 1843, Mr. Gray in 1846, and with @ special 
honorarium the same year to Mr. A. Poland. 

Mrs. Haycroft had better make known her want by means of an adver- 
tisement. 

SOcIAL SCIENCE IN AUSTRALIA. 

THE programme of the Health Section of the Social Science Congress 
lately held in Melbourne included the following subjects — 

1, The construction and ventilation of houses, hespitals, schools, 
factories, public buildings, theatres, churches, prisons, &c., in relation 
to health. &% The disposal of noxious gases in mines and manufac- 
tories. 8. Drainage: of the soil of town-sites; of dwellings, and of 
buildings of all kinds. 4. Water: collection and storage ; construction 
of wells, tanks, and reservoirs; the prevention of the pollution of 
rivers, streams, &c.; the filtration, purification, and distribution of 
water. 5. Cleanliness: the removal and disposal of filth, night-soil, 
and all kinds of refuse. 6. Food and drink: including the use and 
abuse of stimulants ; adulteration, dc. 7. Contagious diseases: the 
prevention of their origin and their spread ; disinfection ; isolation ; 
contagious diseases hospitals ; disinfecting establishments for clothing, 
bedding, &. ; disinfecting vehicles; quarantine. 8. The registration 
of disease. 9. Poisons: fn food and drink, clothing gases, wall- 
pavers &c. 10. Recreation. 11, The keeping and killing of animals 
for 2 
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Disrstres. 
PROFESSOR MKENDRICK, of Glasgow, is giving a pepular course-of 
lectures on Food, Digestion, and Nutrition in Inverness, 


of nutriment required by a healthy man. Tho lecturer pointed out 
‘tat the typical dict was 4} 07. albuminates, 3 oz, fot, 14 starch, and 
1 salts—altogether about 28 os. of ary food, with frem 70 to 80 or. of 
water. A man who performed hard Work—say a labeuring man— 
Tequired 6 oz. albuminates, 402. fat, 17 starch, 1-3 salto—alogethor 
about-28 oz. of dry food, with: from 70 to 9¢ oz. of water. 


Sacul would do wisely to put himself in direct communication with the 
Seoretary to the Commissioners in ‘Lunacy. 
Mr. W. Longtry might conseit Tilbury Fox's work on Skin Diseases. 


“BONESETHNG” AT THR ‘CLINIGAL SOCIETY OF LONDON. 
To the Bator of Tar Eancer. 

Srr,—'A countryman, aged fifty, dislocated his shoulder. The dis- 
location was at once reduced, and the arm bandaged to the side. Nine 
weeks afterwards he came to London for advice, It was found that the 
mb was so stiff that he could not move the elbow more than two or 
three inches in any direction, and any movement, whether on his part 
or during examination, produced great suffering.” 

This case, with other three somewlmt similar, formed a text for a very 
Interesting debate at the meeting of the Clinical Society of London on 
the 9th ultimo, introduced and led by Mr. Howard Marsh, who showed 
how successfully sach cases may be treated, the joint set at Tiberty, and 
the pain arrested, by placing the patient under an anesthetic, and then 
putting. the joint in a series of short jerks through all: ite natural range 
of movement, numerous adhesions around the joint being felt to.give 
way. 

Mr. Bfareh and the subsequent speabers referred to the frequeacy 
with which ‘mech eases:fail into the hands of ‘‘bene-setters,” and: it 
would almost scem that the chief object seught in‘the debate was to 
prove to coantry surgeons that thetr metzopolitan ‘bretiiron ‘understand, 
such ceaditéens of the: Joints’ if enly they ure sent eapto 

the Presitont is reported to have saitt exactly thts. 


deduecible from such eases, and one wholly andentirely: left ont of con: 
sideration in the discussion referred ‘to, and ¢hat.is: (prevention being 
Dbetterthan cune),.How: may each ‘atiffmess of joints following. tive: Imen- 
tion be prevented? The writer Of: this ‘letter ‘has' reason to fear that 
there has been, and is a serious: tlefoct in the written and oral teaching 
of our schools in this respect. It ie: generaily‘taught, ‘and connmenly 

|, shat after redwetion: of @-iuxatium the ‘Kimb mast be ‘kept 
firmly fixed and ab rest with Splinte and bandages for two or. three 
Weeks. Now, if this only be done, a stiff joint must result ; for seeing 
that laceration of the ‘synovial metnbeane, roptare of. the capselar liga. 
ment, stretching ortearimg of otiser ligaments, must take piace when 3 
Joint ie dislocated, and effusion of blood ant its -fbrine-pretubly does, 
what is acre likely to happen, if the! limb ig fixed tn-orte :position, than. 
that‘ the Soros -tissue around the Jott should be #0 eonsolideted;-so 
shortenad, and wo agglomerated as to: prevewtmetion of the joint-when 
it is atsempted tn a few weeks’ time? Observing thet.puch resutts. bap. 
Pened often, and made much work fot the Dome-setters, the “present 
writer carly-edopted the theory and. practice whith be tae for apwerds 
of & quarter of a contury diligently: saughs his pupils—viz., thes-the 
reduetion of a'distocation ie almont bhe deast important part of ite treat 
ment ; the immediate, <datly, and. free employment of passive-moties,.to 
the full extent of its normal oxpabilities, belng as to wauc 
cessful restoration of the joint as the reduction. Of course, after each 
exervive' of ‘tive joint tt is 


surprised to observe.the small amount. of pain 
attending the manipulations when began early, and-conducted gently 
and carefully. The question still remains, how far this practice is wan 
rantable in cases of fracture near to or futo a Joint, and of fracture with 


distocation. Of-course displacement of the fragments is most careftilly ¢., 
to be avoided ; but, inflammation being absent, it would seety Hetter to i 
secure the integrity of the joint by eatly anti gentle movement than to]. 


‘spend ‘ail our thought snd care on-a: ‘unten which, afterall, wature is 
almost sure to effect if bute: roasomable anmounb dé: test: auld awpeation 
Of the fragments be maintained. ' 


‘Your obedient servant, 
Rugeley, May, 1880, DOH. Monckton, M.Dy. FR.OS. 


ECZEMA, 
Te the Hatter of Taw.LsNowz. 

S8In;-+Im veply to your: correspondent ““NiR:C.9,," imryeur lasttnepres- 
lon, permait moto state thas within :the Jat -ewelve months two cases 
such aeons have: come under my observation, and both have 
yielded to ¢! following treatmontyaléhongh thepthad previously proved 
the affected: part.was: painted over «with qvare car. 
ae: s00n as this became dry, coftedidn wan-<imiiatly applicd. 
This -weerepeated every fifth:day. Attheswuse tine sobttion of arsenic 
‘Was administered three times daily, 

‘Yours faithinily, 


Liverpool, May, 1880. W. H. Lampanr MD, 
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HERPES Gmetyatus, ana 


t iw 
Mr. H. E. Cary, Surgeon to St. George's Hospital for Diseases of the 
Skin, Liverpool, writes as follows :— 

Several articles have lately appexred in your columns in reference to 
herpes. Without entering into the question as to whether the sym- 
ptoms and appearauees described amounted in some of the cases to 
more than eczema, the following case may perhaps merit, freew ite 
rarity, record in your:pages. The varieties of herpes which depend on 
the locality attacked are Dumerous. I had some time.agoacase of 
zoster, in witich the whale muoous surfase of the: mouth, e,, 
faeces, &c., as fares coebd ‘be ween; was! a0 thickly studded: ait! 
Vesicles that an ordinary Pin's-Head could not have been Placed on a 
free spot ; but the varieties which take a definite form are very rare. 


Nor producing any bleeding when ruptured. 

AL—, aged twenty-six, married, had stx childeen, and now six 
montis pregeant, presented herselfat the hospital,.somplatatag: of a 
rash on her arms. On looking at these forearms, solitary patches, the 
size of a shilling, are noticed surrounding a varied extent of red, in- 
flamed skin, and separated from this inflammation by a border of 
broken segments of circles of herpetic eruption, with inflamed, swollen 
base, and a vesicle more or less Perfect on the swelling. Some of the 
soHtary patehes wre Just one vevicte> others are B perfect vitcte, the 
size of a ehtlting, wHilst ond just exeeeds a: forin-in size. Bome of 
the vesicles‘hare besa broken amd:scratched, amd‘there are several 
points where there has been bleeding. The patient hae tad awimilar 
attack twice before in the same locality, and:wken not. ‘She 
describes the spread of the eruption as always beginningtfrom a point 
or centre, and then spreading from the circumference quite evenly 
‘WN the patetzes eoateses to form the gyrate border. Site has hat the 
Present eruption -skr weeles, ‘There 49 very little on tie backvef the 
left forearm 3 mone on the right. Pie whoie-extent coverediomshe left 
arm is about three inches square, extendiag more nearly to thearist. 
than on the right; but on this latter there is one large patch Desati- 
fully defined, extending 5 in. by 8 in., the:centre being pale, gradually 
deepening i eolontas the edgen are approached. ‘The vesteterconthin 

* opaleseout or. 8 tyeaph, varying from aeerlycheerté wary 
yellow. General health fatr ; vountenance pallid; pulee 18, ¢alhy. irri- 
tation moderate, but at times severe; some burning pain; | 
badly; bowels regutar’; urtie Pplentifo and cléar. She wad o1 xd 
dost the parts with' a powder of ‘starch, zinc, anti lycopedhth \and to 
take some acetate of ammonte-amtpotash. At the end ofa) it 
the large patch was‘chony Wat-thebeming patnstil! continuing severe 
in some of the smaller rings,-a lotion of sulphate of zing agd gum-ms 
directed to be kept continually applied. In another fo1 she 
well, the whole attack having lasted a Tittle more than.ten the 
Previous attacks never having Insted more'than one week. 

I merety wish this cave 'to be recorded. It is too raretd‘titaw any 
infereneee:2s't0 8! neuretie theory orthe revere; nor ‘was Uhotb‘any- 

= thing special ia tthe trea tenanty: Naty-exodpt sincthe entire absouce of 
any: -diswarbanes; nagthing semavkable-in. tite:gemeral 
features. jut 


Practising Physician.—Bergeron, we believe, has advocated the use of 
bydrofwenty ackt,: evaporated io the. Pedpertion of a.gremtas toeach 
cubic metre of air in the aith-robety and thus inhaled by the diph- 
theritic patient. 

Dr. J... Cameron.—Wo think ous correspondent acted.aighily, amd see 
Gothing in. the coutethe took that idhouhd give offence: boid: F: mind 
ant. WB. Gt if felt bapiaisied. : teed 

| ath DG. -hemaiy:— We do wet, ‘mow. y 





SUPRA-PUBIC PUNCTURE OF THE BEADDER' | 
Po the Editor of Tar Lancer, tess 
Gmn,—Wiy: attention hes jubt) been tirsem eo Mer Dowektulieskietin 





fncwar er: practiced. 


passage is restored. ‘Tapping by the rectam hes inany-ol , and 
is not always Practicable ; whilst aspiratore are not always at hand or in 
order, and both tapping per rectum: antl aapiretion are only temporary 
\expedidate, reaking perikps frequodtivepetition. Am armmateer of! fact, I 
‘have ‘nevén seen “ahty Had -comseqwmces from’ tappieg wbove the pubes, 
even. witen. pretimimany incision: of ‘inteyoment ‘bea! been pewotised:s 
procseding, however, ‘Wisich: isxquite: ammeceszary, anal mi gits1be:.oBjec- 
tionable. 1 hive rte dowlt' tins: Mr. “Teevdia’s adtvoosey of! tidetoimple 


bat-effictentimeennts of. pallet clessof cance trom anotheridse 
speedily fatal on ding: wiBh: ion and saccensitubeerrss 
Yourtiia, . Si 
Wal JMinsn, M.R.C.B4\tee 
Bethualgreen Infirmary; Cambridge-hesth, May‘ 1st, 1990. 
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MEDICAL CHaRITY. 

Tax abuse of gratuitous medical treatment at hospitals and dispensaries 
is just now engaging the serious attention of our cousins across the 
Atlantic. Several of the Medical Societies have told off Committees 
to report on the matter, and it may be hoped the result of their 
labours will serve to throw light on the best way of meeting the evil 
not only in the States, but elsewhere. 

Mr. R. Harrison's paper will be inserted in an early number. 


CARBOLIC ACID IN TYPHOID FEVER. 
To the Editor of Tuk Lancet. 

S1n,—As, according to the old Scotch proverb, ‘Every little makes a 
taiekle,” I take the liberty of contributing my small quota of experience 
as regards the value of carbolic acid in enteric fever. 

During last year, while working in Carlisle as medical officer to the 
Fever Hospital, 1 employed this remedy in some fifteen cases of enteric 
and in six cases of typhus. Like your correspondent Mr. Giles, I found 
it quite ineffectual in cutting short the course of the fever in either of 
these diseases. The rationale of its employment by me in typhus, and 
partly also in enteric, was as a specific ; the theoretical basis being that 
if in these diseases there be active contagia in the circulation, then the 
introduction of an antiseptic which is known to pass through the kidneys 
anchanged might be expected to destroy such contagia, and so bring 
the disease-process to a stop. In this, however, the theory was not sus- 
tained. 

In enteric fever, however, the employment of carbolic acid was indi- 
cated for another purpose as well—viz., to act as 8 local application to 
the ulcers of the bowel. Whether it fulfilled this indication or not it is 
difficult to say ; but at any rate none of the cases to which it was em- 
ployed suffered from any severe abdominal complication. But if it did 
not cut short the duration of the disease, I found that both in enteric 
and in typhus the temperature was, at least apparently, leesened by the 
aase of carbolic acid. For experimental purposes in nearly all my cases 
I allowed a day or two of non-interference to alternate with a few days 
of carbolic-acid treatment, and in all I found that daring the latter the 
temperature was reduced, and especially the evening temperature, while 
during the period of non-interference it rose again. My cases were allin 
the comparatively young, from fourteen to twenty-five years of age, and 
I gave, as a rale, from two to three grains of the acid every four hours. 
Occasionally during the administration of the acid the temperature, 
which had fallen, commenced to rise again, but gave way once more to 
‘an increased dose. In none of my cases, however, was I satisfied that 
the reduction in temperatare was solely due to the remedy. The alter- 
nations in temperature are so irregular in many wholly untreated (medi- 
cinally) cases of enteric that the suspicion was always present that the 
coincidence of reduced temperature and carbolic acid administration 
might be, after all, merely fortuitous. 

T regret that I am unable to give particulars of any of my cases, my 
notes and temperature-charts being at home; but, even if I had them 
here, my cases were too few in number to be really of much value. 
From what I have seen of the carbolic-acid treatment of fever, however, 
I think it is worth extended trial, perhaps with increased doses. 

I remain, Sir, yours faithfally, 
Vienna, April, 1880. Tom Hunt, MB. 


Army.—1. Not at present.—2. No.—3. In August; the exact date will 
be notified in our columns.—4. Yes, with moderate care and prudence. 

Dr. Octavius Sturges.—Yes. 

W. M. W.—Glen's Public Health Laws. 


EFFECT OF PODOPHYLLIN ON TASTE. 
To the Bdstor of THE Lancer. 

$1R,—I have frequently remarked the singular effect of podophyllin 
‘on the sense of taste when exhibited in small, repeated doses. Patients 
have told me that they could not distinguish one food from another 
during the treatment; and lest week a gentleman, for whom I had pre- 
scribed it in doses of one-thirtieth of a grain three times daily, returned 
to me, after three doses had been taken, with his tongue and neighbour- 
ing glands greatly swollen, profuse salivation, and entire loss of taste. 
A larger or purgative dose of this drug has not produced these results. 

‘Will any of your readers kindly inform me if they have noted similar 
results from the use of podophyllin? 

Tam, Sir, yours faithfully, 
Albert-street, Regent’s-park, April 26th, 1880. Louis Lewis, M.D. 


THE RIGHT OF SURGEONS TO RECOVER IN MEDICAL 
CASES. 
To the Editor of THE LANCET. 

S1a,—The other day, in the Leeds County Court, a surgeon sued a 
patient for medical attendance, with the result of being nonsuited by 
the Judge on the ground of insufficient qualification. From this decision 
it appears that some of the brightest ornaments of our profession, in- 
cluding Sit James Paget, Erasmus Wilson, and others, are legally incom- 
petent to discharge the duties, if so disposed, at a wide and important 
field of practice. Besides, in actions of this kind, who is to decide 
between what is strictly medical and surgical? For although I presame 
surgeon might not recover fees in a case of typhus, his claim in one of 
ecsema would be universally admitted.—Yours faithfully, 

Leeds, May 4th, 1880. CLARENCE Foster, M.R.C.S. 





Mr. W. H. Bull.—We are not aware of any pamphlet or article upon the 
subject of Carbolic Acid Poisoning; but several isolated cases have 
been recorded of late years in various journals. We may refer our 
correspondent, for example, to THE LaNceT for 1868, 1869, 1871, 1873 
1875, 1876 (vol. ii., p. 871), 1978 (vol. fi., p. 511), for details of cases. 

Gyas.—Consult a practitioner. 


NOTE ON THE TREATMENT OF SUPPURATING BUBO. 
To the Editor of THE LANCET. 

S1n,—The method of treating chronic patellar bursitis by Dr. Austin, 
of Tongue, as published in a number of the LaNcET, induces me to make 
a note on the treatment of suppurating bubo by a similar method. 

It is the usual practice, I believe, to treat a suppurating bubo, re- 
sulting from a primary venereal sore, by making a free incision along 
the long axis of the gland. Some surgeons even recommend a crucial 
incision. This mode of emptying the gland cannot be recommended, as 
far as my experience goes, in the case of patients suffering from certain 
cachexis, such, for instance, as that peculiar to residents in malarious 
districts. In Upper Sindh, for example, where the constitutions of 
patients are more or less saturated with malaria, and further debilitated 
by exposure to the extremes of heat and cold of this climate, it is 
observed that in certain seasons the most trivial wounds require a pro- 
tracted course of treatment, the vis medicatrix nature being consider- 
ably below par. It would necessarily follow that the treatment of bubo 
by incision should, if possible, be avotded in these instances, and a less 
severe method of treatment be adopted to gain tho same end. With 
this object in view, I have been in the practice of treating suppurating 
Duboes by passing a horsehair drain (composed of about a dozen or so 
of horsehairs) by means of an ordinary curved suture needle, in the 
same way as you would a seton, in the long axis of the gland, tying the 
ends loosely together, and covering the opened points through which the 
matter drains with a piece of lint soaked in carbolic oil. By moving 
the loop every morning the bubo is gradually emptied, and at the end 
of three or four days the horsehair drain is removed, and slight pressure 
applied by means of a pledget of lint and 8 bandage. Horsehair, on 
account of ite non-absorbing and non-irritating qualities, is to be pre- 
ferred to almost anything else, the object in view being that it should 
act merely as a drain, and in no wise like a seton. By this method of 
treatment, combined with the usual internal remedies, an incision and 
subsequent cicatrix are avoided, and (what is of more consequence) a 
rapid recovery insured. 

Your obedient servant, 
M. L. BARTHOLOMEUSZ, M.B., 

Quetta. + Sargeon, 2nd Sindh Horse. 
Veritas.—The issue of the General Order relative to civil administrative 

appointments has so altered the conditions affecting the Indian Medi- 

cal Department that we do not consider it necessary or adrisable to 
publish our correspondent's letter. 
Mr. Russell Stecle.—We are not aware. 


THE LOCAL TREATMENT OP ERYSIPELAS. 
To the Editor of THE LANCET. 

$1n,—In treating erysipelas locally, most cases derive little benefit 
from Velpeau's or Higginbotham’s applications. I wish, therefore, to 
bring under the notice of your readers 8 method which I have seen pro- 
duce excellent results. It consists in painting the surface over with 
tincture of the perchloride of fron, at the same time that the metal 
is administered internally. It invariably arrests the progress of the 
inflammation, and if applied early will abbreviate its course. Sustaining 
treatment is demanded in the usual way, and a careful application of 
the tincture twice a day for a few days must be observed. Under this 
routine I have witnessed the worst cases terminate favourably. I have 
no doubt but the inutility of most other preparations has been now fully 

, and any serviceable remedy must be a desideratum. 

In conclusion, I beg to disclaim any originality in the adoption of this 
plan, but merely to inform your junior readers, who, like myself, may 
not have seen mention made of it in the text-books. 

Yours truly, 
Salford, Manchester, April, 1880. P. J. LentHan, LRC.S.1., &. 


*,* This method is, of course, a revival of an old procedure, rather than 
a novel suggestion; but it is worthy of attention. —Ep. L. 


ERRata.—In the pass-list of the. Royal College of Physicians, published 
in our last issue, the address following the name of Cornelius B. Fox, 
M.D., should have been ‘ Tifracombe,” not ‘ Chelmsford.” — In the 
Edinburgh College of Phystclans and the Glasgow Faculty of Phy- 
sicians and Surgeons’ list, the name “M. H. Guest” should read 
“A. H. Guest.” P 


Bristol Mercury, Northampton Daily Reporter, Indian Medical Gazette, 
Caloutta Medical News, Australian Medical Journal, Boston Medicat 
and Surgical Journal, Deutsche-Amerikanische Apotheker-Zeitung, 
San Francisco Western Lancet, El Jurado Médico-Farmactuttco, 
Pharmaceutical Journal, Watford Observer, Edinburgh Courant, 
La Crénica Médica, Guy's Hospital Gazette, Morning Chronicle, Echo, 
Analyst, Education, Rotherham Advertiser, Scotsman, Essex Herald 
‘Ih Morgagni Giornale, &c. &c., have been received. 
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COMMUNICATIONS, LETTERS, &c., have been recetved from—Dr. S. Wilks, 
London; Mr. G. Lawson, London; Mr. S. Gamgee; Dr. ANhaus, 
Eomdon ; Mr. Reade, Oundle ; Mr. PHillips, Plymouth ; Dr. R. Biggs, 
Galwny; Mr. Wesley, Lomdion ; Mr. Heppel; Dr. Constable, Doning- 
ton ; Mr. Barnard ; Mr. R. H. Walker, St. Leonard's-on-Sea ; Mr. Blore, 
Canterbury ; Mr. F. Goedecker ; Mr. Piper, Chester ; Mr. H. E. Ptaté, 
Wellingborough ; Mr. Chaplin, Uckfleld; Dr. Marcy ; Dr. Monckton; 
Mr. 8. M. Crosthwaite, Faversham ; Mr. Allen, Cambridge ; Dr. Day; 
Dr. MacCormac, Ballynahinch; Mr. Gregory, Bristol; Mr. A. Swann, 
Batley; Mr. Grattan, Cork ; Dr. Byrom Bramwell ; Mr. Callum, Tad- 
caster; Mr. H. Vincent; Mr. T. Hammond, Matt«x; Dr. Lambart, 
Liverpool ; Dr. Poggi, Audiem ; Mr. Langtry; Br. Nagle, New York ; 
Mr. Logiman, Rock Ferry; Dr. Reynolds, Louisvifie; Mr. J. Fores, 
London ; Mr. Calder, Liverpool; Mr. C. Foster, Leeds ; Mr. Godrich, 
London ; Dr. May, Tottenham ; Mrs. EZ. Jack ; Br. Taaffe, Brighton ; 
‘Mr. Loder; Mr. A. H. Grest; Mr. Leeming, Kendal; Mr. Sherlock, 
Powtck ; Mr. Tyrer, Mansfield ; Mr. H. Phillips ; Mr. Milman, Lenten ; 
‘Wy. H. T. Wood ; Mr. Jackson, Shefield ; Mr. Young, Otfilton PoMen ; 
Dr. Pontklo, Cracow ; Dr. Wicks, Newonstle-on-Tyne; Mr. Marsh, 
London ; Br. Hooper; Br. L. W. Marshall, Nottingham ; Mr. Brigent, 
Winchester; Mr. Harris, London ; Br.O: Starges, Lomdon ; Mrs: Sath ; 
Hieat.-Col. Forester ; Mr. Brewin, Richmond ; Dr. Keanetty, London ; 
Mr. G. Fennell; Mr. J. Sibree, Stroud ; Mr. Anderson, St. Andrews ; 
Dr. C. B. Fox, Iifracombe ; Dr. Miller, Perth ; Mr. Rowe, Tonbridge ; 
Mr. C. BM*‘Dowall, Fifeshire; Mr. Bourke, Parkgate; Mr. Sweeting, 
Peterborough ; Mr. Northcott, Ealing ; Rev. T. J. Berwiok, Bunting- 
ford ; Dr. Hollis, Brighton ; Mesers. Cadbury. Brethers, Birmingham ; 
Mr. Healy, Newtown; Dr. Mumby, Ryde ; -Mn Appleton, Highgate; 
Mr. Radford, Ben Rhydding; Mr. Hughes, Qmbessley ; Mr.. Blair, 
Adawick.; Mesers. Moteersheal and €o., Manchester ;:Mr. R. Ganaing ; 
Dr. Boon. Watson ; Profescer M‘Hewdeick, Glasgew ; Mr. Adtmond ; 
Br. J. Rogers, Lomion; Mr. F. M. Robertsen ; Mr. J. Hartlic, Man- 
chester ; Mr. Callimore ; Mr: Paramore ; Mr. Cotungtt ;Mr: Goodall ; 
Mr. Brighnogall ; Rev. Mr. Gubbins, Blessington ; Que nen Retigto; 
The Assistant-Secretary to the Government of Bengal; Inquirer ; 
Veritas; A. G. P.; An O14 Subscriber; J. B.; G.C.P.; W. M. W.; 
Senex; Enqutrer; Potestate ; R. P.; N. M., Shrewsbury ; M.R.C.S. ; 
Englishman ; Gyas ; &c. &c. 

Lerrens, each with enclosure, are aleo-acknewledged.from—Mr. Smith, 
Hyde; Dr. Lister, Newton-le- Willows ; Messrs. Brameby and Sens, 
Peterborough ; Mr. Godfrey, Northasepton ; Mr. Dobson, Aberdeen ; 
Mr. Stratton, Newpert; Dr. Woods, Alverstoke ; Mr. Connell, Ross ; 
Dr. Roakia, Airdrte ; Messrs. Wollams and Co., London ; Mn Teeshas, 
Gloucester; Dr. Dove, South Milford; Dr. Rutherford, Shipley ; 
Mr. Brayne, Glasgow ; Mr. Stevens, St. Aastell ; Mr. Pickford; Leeds ; 
Mr. Abbott; Mr. Moore; Dr. Jackson, Carnforth ; Mr. Barrows, Lon- 
don ; Dr. Pailin ; Mr. Greenwood, Liverpool ; Mn. Catrne ; Mr. Ryley ; 
Mr. Pennell; Mr. Walford, Dublin; Messrs, Scatkall Brothers, Bir- 
mingham ; Dr. Barr; Mr. Norton, Stockport; Dr. Diver, Kenley ; 
Rev. A. D'Orsey; Dr. K., Bradford; W. E., Warbleton; Hygiene; 
Medicus, Edinborgh; M.D., Fulham; H. Z.; Sussex; R. R. R.; 
M.D. ; Medicus, Newport ; A. P. 8., Eastbourne; Medicus C. ; Carte ; 
C., Swansea; W. N., Nantwich; J. D.; Jocelyn, Haverstock-hill ; 
‘MLD., Notting-hill; Arteries ; Bevonia; M.D., Regert’s-park ; Alpha, 
Swansea; W. D.; M., Regent’s-park; X., Manchester; Matron, 
Exeter; Beta, Shrewsbury; A. B., Neath; E. J. C., Wednesbury; 
Medicus ; L. 8. ; &c. 
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Hlerwal Beary for the enmning WHieeh. 


Monday, May 10. 
Lorpox Orawminic HosritalL,. MOoRvieies. —Operediins, 
103 A.M. each day, and at the same heur. 
RoyaL WESTMINSTER Ora SBaLare HosrrraL.—Operations, 13 ?.0. each 
day, and at the same hour. 
METROPOLITAN FREE Hosrirat.— Operations, = Fo Me 
Royal ORTHOR&DIC HosPitaL.—Operations, 2 
Sr. Marx's HosprraL.—Operations, 2 P.M. ; on Tuesday, aM. 


as gray 
Gers 1) euls., mee ot the motos beer. 
WESTMINSTER HosPitab.—-Operations,. 
West Lonpow HOsPITAaL.. tons, 
RovAL INSTITUTTON.—3 P.M. Re. Booth “On Wind and Wexthér.”” 
AITHROPOLOGI Cat Suerreune oF GREY BETEASN AND TRELAND.—B Po. 
Mr. C. BH. E. Ganmicheel: “Notes on Prodristocic: i 
Gentral Russia.” — Mr. W. D. Gooch : ‘‘ Notes on. the @courrenes of 
Stone ry ements of the Surface Period in South Russia.” — Mr. A. 
Wylte Notes on the Western Regions.” 


; | SRevac: Mgproar aND ‘OATRURGIOAL SOcimtY. — aye Hr ‘My. Lae: 


treated by: 

Section an nage. "—Mr. fod i we “On a Cage of Sub-caracoid 
islocation of the lumerus withoat Lacerstion of the Capsnle, ‘&o” 

Wednesday, May 12. 


atToaL OnTworapte Hoserrat.—Operattons, 10 aw. —~ 5 Pm. 'Mr. 
BOR, Bisbor, ‘! Ox Cla Foot.” = 


MappLimtx HoowrrnL.--Operntions, 1 ?: 

82. BaRtHOLOMEW'S Hioorirat-— Operuions,, A} P20, and on Sebuniay 
at the same hour. 

Sr. THowas’s HosrrtaL, — Operations, 1} P.M, and on Saturday at the 


Sise"Canee Beansler™ Opntoes, ae, eink on Sabarday ot 


expos ‘Wosrrzaz.—Operations; 2AM, | and en Thureday end fetartny 
@ at the same boar, ay. 
REAT NORTHERN osprrat.—Operations, 
Onevessier, COLLEGn Mesrtra.. Pe Operstians, 2 2PM, oad-on Saturday 
sume hoer. 
Guanrean Pant Hosrer.. Fun WOuER AND CHILOREN. —Operntions, 


Ru. 
RoxaL MICROSCOPIGAL SOGETY. —8 MM. Mr. Chas. Stewart, “ On.the 
Histology of Grantia Compress.” — Rev..H. H. ieaun “Qn the 
of Myxomycetes.” 


Thursday, my B. 
Bt. SoRew's HoserraL.—Operstions, 1 
Or. BwTaOvO MEW's HoserraL.—1) Pe. Tgergical' ‘Oonsultations. 
CHaRING-cROoss HospiTaL.—Operations, 2 P.M. 
CENTRAL LORDON OPHTHALANG esti TAL. — Oporntions;-£ Pat, and on 
Friday at the same hour. 


Hosritat 1 FOR WOMEN, Sono.sQuaRE.—Operations, 
Rorar Ixsrirur10n.—8 P.a, Professor Tyndall, "0 On ‘Teht ass Mode 
of Motion : Theories of Light and Colours.” 


a Weiday, ‘Mwy M. 

St Geeren's NosritaL.—Ophthalmic Operations, 13 F.m. 

St. THomas’s HosPitaL.—Ophthalmic Operatio: HE M 

‘Rorat Sovra Eonpon OparHaLMic HospitaL.—Opaerations, % Pw. 
MicnoseorteaL CLUS.—T Pa. Oowrersation and 


of Objects. 
ROYAL INSTITUTION. — 8 P.M. Evening Meeting. — 9 Pat, Lord: Reay, 
“On Certain Aspects of Soclal Damocracy in Germany.” 

CLINICAL SocIETY OF LONDON.—8} P.M. Mr. Barwell, “On Section of 
the Feragt sbeve the sole wort A wWar'Anchylosis of 
the Hip.” — Dr. (1) ce Rheumatic Fever 
treated with salient ase ‘ases of RI oumatic Fever treated: 
Mab alboptase of bodes tre eewny ‘Howie; ‘un Case of Acute 
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LECTURE III.—Parr IIT. 
NUTRITIVE VALUE OF PEPTONISED FOOD, 

AT the outset of this inquiry we are met with the ques- 
tion, Is it certain that the ultimate products of digestion 
are of equal nutritive value to the mixed transitional 
products which are produced in succession, and probably 
absorbed as the food is gradually transformed in the 
alimentary canal? in other words, are maltose and peptones 
alone as valuable to the economy as a mixture of these sub- 
stances with the several dextrines and hemipeptones which 
are presented to the absorbent surfaces in the course of 
natural digestion? 

With regard to the products of starch-digestion, no direct 
experiments have been made on the nutritive value of 
maltose, and we can do little more than conjecture that the 
intermediate dextrines have a usefulness of their own. That 
they are absorbed seems proved (as might have been ex- 
pected from their known diffusibility), for they have been 
detected in the blood, and especially in the blood of the 
portal vein. 

With regard to peptones, we have more information. It 
was naturally assumed by the earlier observers who identified 
peptone as the chief ultimate product of digestion that this 
was the form under which proteids were taken up by the 
absorbents, and introduced into the blood for the nutrition 
of the tissues. But some ten years ago doubts were cast on 
this conclusion. It was alleged by Briicke and Voit that 
the nutrition of the tissues was maintained not by peptone, 
which was unfitted for this purpose, but by soluble albumen, 
which was absorbed in the undigested state from the prime 
vie, and that the office of peptone was a subordinate one, 
resembling that of gelatin, and consisted in aiding to pre- 
serve the tissue-albumen from too rapid destruction. Direct 
observations on the nutritive value of peptones have, how- 
ever, shown this paradoxical view to be untenable. As the 
point is one of importance, I will endeavour to lay before 
you the proofs which have been already adduced of the food 
value of peptones, and I will supplement these by some 
observations by myself. 

P. Plosz! was the first to put this question to the test of 
direct experiment. He fed a puppy dog, weighing 1302 

mmes, with an artificial com: and made of fat and sugar, 
in imitation of milk, but in which the casein was replaced 
by artificially-digested fibrine. In the course of eighteen 
days of this diet the dog grew and increased 501 grammes in 
weight. 


ight. 

R. Maly? performed a similar experiment on a pigeon. 
He first fed the pigeon for several days on a regulated quan- 
Wty of wheat until he had ascertained the quantity requisite 
to keep the bird in a state of nutritive equilibrium, in which 
it neither gained nor lost weight. He then made an artificial 
corn from starch, fat, gum, salts, and water, but in which 
the gluten was replaced by fibrine-peptone, and fed the 
pigeon with the same quantity of this artificial corn as he 

ad before given of the natural corn. Under this novel diet 
the bird, after a short apprenticeship, not only maintained 
its weight, but actually put on flesh. This experiment 
seemed to show that peptone was even superior to natural 
gluten as a nutriment. 

_It was, however, objected to these experiments that they 
did not rigorously prove that peptone could build up the 
tissues, inasmuch as the increase of weight might have been 


1 Piltiger’s aoe f. d. ges. Physiologie, 1874, s. 823. 4 Ibid., 8, 586. 
0. . 











due to an excessive accumulation of fat or of water, and 
that there might have been not an increase, but a decrease, 
of the structural elements which contained nitrogen. 

To mect these objections, Plosz and Gyergyai® instituted a 
third set of experiments on a dog weighing 2753 grammes. 
He was first brought down by a diet of simple water to a 
weight of 253] grammes. He was then fed on a mixture 
composed of sugar, starch, and fat, and containing, in addi- 
tion, five per cent. of purified peptone. Of this mixture 
about 400 grammes were daily administered to the animal 
for a period of six days. In these six days the dog took in 
with his food 14°45 grammes of nitrozen, but the total of 
the nitrogen excreted by the urine and feces only amounted 
to 13°46 grammes, so that nearly one gramme of nitrogen 
had been retained in the body of the animal, which had in- 
creased in weight 259 grammes. This experiment went to 
prove that peptone served to repair the wear and tear of the 
nitrogenised structural elements, and even contributed some- 
thing to the increase of weight. 

Adamkiewiez‘ by a still more rigorous method, in a 
laborious series of experiments on a dog, which was fed on 
a diet wherein the only possible source of nitrogen was 
peptone prepared from blood-fibrin, arrived at the conclusion 
that peptone supplied nitrogen to the solid tissues, and that 
it possessed a nutritive value equal to albumen, or even 
slightly superior ; and that therefore it could not he looked 
on as a bye-product of digestion, but as the chief resultant 
of the transformation of proteids in the alimentary canal. 

The experiments above cited seem sufficient to settle 
definitely the question raised by Briicke and Voit, and to 
establish the nutritive value of tone as a source of 
nitrogen to the tissues. It seemed however desirable to 
obtain direct proof of the nutritive value of peptonised milk 
as compared with the natural article. My observations led 
me to the conclusion that it was far easier to get a supply of 

ptonised aliment suitable for invalids by the artificial 

igestion of milk by pancreatic extract than by any other 
method, But in so important a matter as the feeding of in- 
valids, inference and conjecture seemed hardly a sufficient 
basis for actual practice. 

The questions I proposed to myself were—(1) Is artificially 
digested, or peptonised, milk alone sufficient to sustain 
nutrition? and (2) is it as efficient in this respect as natural 
milk? For the purpose of answering these aqucetions I pro- 
cured four kittens, of the same brood, eight weeks old. 
Kittens at this age thrive perfectly on an exclusively milk 
diet. Two of the kittens were fed on natural milk, and the 
two others on milk previously digested by pancreatic ex- 
tract. The digestion of the milk in the latter case was 
carried out to full completion—that is to say, until the milk 
became greyish and bitter, and no longer gave any precipi: 
tate with acetic acid, nor even with nitric acid. The 
animals were permitted to have as much of their respective 
foods as they could consume. The experiment was con- 
tinued for a period of twenty days. The quantity consumed 
by each pair was as nearly as possible the same. All four 
continued in perfect health, and took their nutriment 
greedily, I was surprised to find that the pair fed on pep- 
tonised milk showed no repugnance to the bitter taste of 
their food, but appeared to relish it quite as well as their 
companions did their natural milk. The following table 
exhibits the in weight at the end of twenty days by 
each of the four kittens. The weights are given in grammes, 
and in round numbers. 





|weightat Increase | Increase 
Diet. Initial Itheend of| of {of Weight 
Weight. 20 days, | Weight. | per cent. 








* No. 1—338 514 176 52 

Natural milk ... } 2-558 | 838 280 50 
Fully peptonised 1» 3408 | 626 223 55 
milk o...... 1» 4—374 | 562 18S 50 


| 





The table shows that the percentage increase of weight was 
very nearly alike in all four animals. No difference could 
be perceived in the sleekness of their coats nor in the 
vivacity of their gambols. The experiment proves that 





3 Pfliiger's Archiv, Bd. x., 1875, 8. 536. 
4 Natur und Nabrwerth des Peptons, Berlin, 1877. 


U 


754 Tse LANcert,] 


DR. ROBERTS ON THE DIGESTIVE FERMENTS, ETC. 


[May 15, 1880. 





ptonising the milk in no degree spoils its nutritive value. 

t also shows, as might have been expected, that in healthy 
animals with abundance of digestive power there is no ad- 
vantage to be gained from the administration of food in a 
predigested state. The quantity of food which is taken and 
absorbed appears to be regulated, not so much by the 
quantity which can be digested as by the quantity which 
can be assimilated. This experiment had an interesting 
sequel. After Nos. 3 and 4 had been fed on fully peptonised 
milk for a period of twenty days, they were fed for a period 
of ten days on partially peptonised milk. By using a less 
quantity of the pancreatic extract in proportion to the milk, 
and by allowing the process of artificial digestion to go on 








for not more than half the time allowed in the previous 
experiment, only a partial conversion of the casein was 
effected. As nearly as I could judge by the precipitate 
caused with acetic acid, the casein was digested to about the 
extent of one-half. Under these circumstances I certainl: 
expected that Nos. 3 and 4 would gain weight as before, an 
would continue to thrive as well as Nos. 1 and2. It might 
have been anticipated that under these new conditions the 
proper digestive powers of Nos. 3 and 4 would come into 
play, and complete with ease the unfinished work of the 
artificial Process, But events did not pass exactly as I 
anticipated. The annexed table shows the actual results. 
The weights, as before, are given in grammes. 





| Weight on seventh Weight on tenth 
. y- 














Diet. | Initial Weight. , Weletg on third | Welght on ath | Ke 
| i ; | 
: : {| No.15—514 | 551—gain 37 | 670—gain'19 | 593—gain 23 | o16—gain 25 
Natural Milk... ©.) |, 9-838 | 900~gain 62 | 936—gain'86 | 993—gain b7 | 1063—gain 70 
ies ate } » 9-026 | O08—guin-67 | 687—lom 6 | -€81—loss 6 | 693—gain 12 
“ | 1» 4-562 | 645—gain 83 | ‘638—loss 7 \ 648—gain ‘10 | 683—gain 35 





No interval was allowed to elapse between the two sets of 
experiments, so that the initial weights in the seeond 
set are the same as the terminal weights in the firat eet. | 
The abrupt alteration in the diet of Nos..3.and 4 produced a 
marked disturbance in their nutrition. But there was no 
declension in their general well-being, and they continued 
to take their modified diet with the same .avidity as before. | 
In the first three days Nos, 3 and 4 showed an unusual in- 
crease of weight—an increase quite-out of praportion to that 
of their companions, Then. came.a-check ; in the next four | 
days they not only showed no gain, but:showed even a 
slight loss of weight. In the last.three days they began ‘to 
gain weight again, and were evidently recovering from the 
temporary check caused by their change of diet. The ex- 
planation of this series of events which has presented itself 
to my mind is the following, but I by no means wish to lay 
stress on its accuracy. It seemed as if the enforced rest 
imposed on the digestive organs for a period of twenty days, 
during the use of fully predigested food, had temporarily 
diminished their natural vigour—just in the same way as 
the disuse of a limb diminishes for a time the strength of 
its muscles. During this first period, immediately following 
the change of diet, the unemployed digestive powers were 
suddenly called upon to resume their wonted activity ; but, 
owing to their enfeeblement from disuse, they were unable 
to respond to the call with due promptmess, and undigested 
materials accumulated in the intestine. This accumulation 
accounted for the unusual increase in weight during the first 
period. During the next period the <ligestive embarrass- 
ment made itself felt, and gave a abeck..to the processes of 
growth and nutrition, and the aninmls.ceased to igrow and 
gain weight. During the-last period the temporary enfeeble, 
ment of the.digestive organs was passing away, ‘in propor- 
tion as-renewed oxeroise was restoring them to their original 

‘our, end prowth-and increase of weight again commenced, 

.. Whuther this explanation be truatworthy.or-not,'the lesson, 
indicated by it is probably. a true one—nainely; that, except 
in extreme cases, when the digestive power is wholly lost, ex 
in complete abeyance, it is more advantageous to use a food 
which has been subjected to partial artificial digestion than 
a foofl-in which ‘the process has been earried out to com- 

stion. Ifthe patient possess any «digestive power at all, 
it is better that that power should be kept in exercise than 
that it should be permitted to deteriorate still further from 
total disuse, This is in met with the rule we apply 
in other cases'of enfeebled fanctitn, according ‘to ‘which we 
endeavour to combine partial rest with moderate exercise. 








James Dewar, F.RS., has been reappointed 
Fallerian Professor of Chemistry at the Royal Institution. 


TEWKESBURY RuRAL HosprtaL.—New wards and 
offices, comprised in a new wing,-are about to be added to 





this building through the liberality of Mrs. Townend, of 
Puckrup Hi a ene has peed <0 at the disposal of the 
governors of the hospi t » oT dditi 
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GENTLEMEN,—You have heard that inthis case the 
varicocele which had resulted from an injury to the man’s 
left testicle was of great size, and that the nature of the 
swelling could be diagnosed without cven the slightest 
manipulation of the»parts ; for the contour of the enlarged 
veins, and even their blue colour, were both seen through 
the scrotal walls. You have also tearnt,:from the clinical 
tecord of his case which I read to you, that the testicle of 
the affected side was so wasted that it had entirely lost the 
form usually presented by that organ, aud that it seemed to 
bo a mere: appendage to the diseased veins’ to which it was 
attached. ‘Pho effect:of vavix of the spermatic veins upon 
the nutrition of the testicle is a ‘matter of dispute, some 
writers holding that its presence does not in any way endanger 
the integrity of the testis, while others aver that the presence 
of. varicocele and the proper performance.of the function of 
the organ‘in question are ineompatible. Under theese cir- 
etimstances it seems unadvisable to ‘speak dogmatically. 
T shall therefore lay before you some of the opinions advanced 
by those whose conclusions are, from the positions they 
ooowpy;or have vecupied, worthy of our careful considera- 
tien. The ‘fit is: that of one of: the grentest of ‘British 
sirgeens, ‘Sir James Paget, who ‘inhis recent “'Esswys” 
states ‘that ““there are some to*?hom, ‘whether ‘through 
ignorance or misguidance or hypochondriasis, a varicocele 
is a source of niisety and.digmuy. "They ‘look upon‘ ‘it.as a 
forcrunner of impotence and of wasting testicles, and I know 
not what besides. All such fearsureprovindless. Varicocele 
is troublesome, because df‘ the sense Of weight which some- 
times, though far ‘from Always, ‘attends it, and which is 
much increased by lon, wanahigor walking. ‘In some.rases, 
too, the dilated veins, ‘variodse* veins ‘in‘the leg, are apt 
to become infiamed or vety wénsftive. But this, I believe, 
is the widest extent of the n‘that a varicocele ever does. 
T do not believe.that it @ need wasting of a testicle, 
or impotence, or any such thing.” THis’ opinion ix matis- 
factory in one way, at ahy Tdte—it ‘is'dedided enough ; “but 


audi alteram partem befora, you-rush. t #1 conclasion. 
Mr. Curling, #hose work on “* ‘of the Testicle” 
holds ‘the: , ‘comity, but elsewhere 
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gradually to impair the nutrition and diminish the secreting 
powers of the testicle, hence the importance of not neglecting 
this complaint, though it may produce no painful symptoms. 
A softening and partial atrophy of the gland, coexisting 
with varicocele, has come under my notice in numerous 
instances; indeed, in nearly all the cases in which there 
was a decided dilatation of the spermatic veins on one side 
only, the testicle on that side was the smaller of the two.” 
Now, gentlemen, it is utterly impossible to reconcile these 
two statements, and, mark you, both statements of honest 
men and accurate observers, and if we go further we 
find the same discrepancy. Sir Astley Cuoper wrote that 
‘varicocele should scarcely receive the title of a disease, for 
it produces in the greater number of cases no pain, no incon- 
venience, and no diminution of virile powers,” and Professor 
Humphry of Cambridge has stated that ‘‘thia affection is 
rarely productive of any decidedly injurious effect upon the 
testicle or upon the character of its secretions,” while Mr. 
Barwell, who bas had a large experience of such cases, 
Delieves that the ‘testicle from which the varicocele springs 
is not of much use.” Mr. Henry Lee has placed a case upon 
record in which the testicle had nearly wasted away; and 
Gosselin reported a case which undoubtedly proves that the 
testis may waste and that its functions may be destroyed by 
varicocele. He had a patient the veins of whose left cord 
were varicose, the testicle of that side being one-third 
smaller than that of the opposite; an attack of epididymitis 
supervened on the right side, and on examination of his 
semen Do spermatozoa were found. Mr. Percival Pott met 
with three cases of varicocele where the testicles were so 
wasted as to he scarcely perceptible. Mr. Jonathan Hut- 
chinson takes a totally different view of the whole matter, 
for he hus stated that ‘‘ the generative function being 
arrested by central nerve disease, the glands which minister 
to that function waste, the nutritional innervation of 
the testes and of their vessels is disturbed, the arteries 
shrink, and the veins dilate.” There are, however, 
several powerful arguments against the acceptance of 
this view; to one of which I shall now allude, and 
which seems to me to be of itself sufficient to invalidate 
the assumption referred to. It is the effect produced by 
radical treatment of varicocele upon the condition of the 
testis. Many surgeons have found, and I include myself 
among the number, that after operation the testicle gets 
firmer and larger, and that it may ultimately become of 
normal size. Mr. H. Lee met with two cases in point which 
seem to be conclusive: for in the one the gland of the 
affected side had nearly wasted away, and eleven months 
after operation it was nearly of normal size; in the other 
the testicle was so pendulous and loose that it hung towards 
the outside of the left thigh when the patient was recumbent ; 
sometiines after operation the parts had regained their usual 
appearance. Mr. Barwell not long since published a paper 
in THE LANCET, in which he stated that in each one of the 
thirty-two cases where he had operated the testicle of the 
affected side was flabby and wasted, but ‘‘in every case the 
testicle has beyun to resume its size and hardness soon after 
operation. Those that returned to observation after a year 
or more were found to have recovered normal condition 
except one. Two cases I saw after five and after seven 
years. The former had had, through bad hubits, a double 
varicocele ; the testicles, previous to operation, were very 
small and soft; he was pretty nearly emasculate : now the 
organs are firm, healthy, and of normal size. The other, 
seen after seven years, had become the father of two chil- 
dren, stated to be strong and healthy.” 

The reconciliation of thedifferent views held by those writers 
of repute is a task which I confess my inability to accom- 
plish. The fact, however, remains that in our present case 
the varicocele was attended by atrophy of the testicle, and I 
may tell you that during the past few years I have seen not 
a few similar cases. One other fact is perhaps worth bring- 
ing before you in connexion with my personal experience— 
viz., that in all the cases where the varicocele bas been a 
Jarge one the history has pointed to a traumatic origin. It 
is quite possible that this may have been a chance occur- 
rence; but when one finds such great divergences of opinion 
among writers of note, a point such as this may not be with- 
out meaning; for is it not just barely possible that those 
who support the non-wasting glandular view may have been 
referring to varicoceles arising from sexual derangements, 
which are often almost stationary, and very frequently 
almost innocent of injurious effects so far as the nourishment 
of the testicle is concerned ? 









I have dwelt at length on the possible effect of spermatic 
varix on the nutrition of the testis, as it has a very important 
bearing on the treatment which should be adopted ; for if it 
be, as some hold, a condition of no moment, and one that is 
absolutely harmless, all operative measures for its radical 
cure should be at once consigned to oblivion. But if varico- 
cele is capable of interfering with the due nourishment of so 
important a structure as the testicle, then we must regard 
radical treatment from a very different stand-point. From 
a not inconsiderable experience of such cases I may tell you 
that I am of opinion that many writers have apuken dogma- 
tically where dogmatism isinad missible, for although I believe 
that in the great majority of cases the hest mode of treat- 
ment that can be prescribed is the establishment of proper 
sexual relations, yet I feel satisfied that cases do frequently 
occur for whose relief radical treatment is absolutely called 
for. You must therefore he guided in great measure by the 
extent of the disease ; and, without drawing any hard and 
fast line, I would suggest the following conditions as those 
where you should resort to operative interference after you 
have given palliative treatment a fair and prolonged trial :— 
1. If the varicocele be very large, or increasing. 2. If the 
testicle is atrophied. 3. If acute pain be complained of, as 
in our present case. 4. If the patient be disqualified from 
entering the public service. 5. If the stability of his 
mental faculties be endangered. This Jast condition is not 
a mere fanciful one, and is met with oftener than you would 
expect. But let me not be misunderstood—I would not 
advise you to operate in those cases unless there be real and 
well-marked mischief; you must not permit yourselves to 
be led by the mere desire of a patient, who suffers from 
slight varicocele, for an operation; but you should explain 
to him as fully as necessary the comparatively innocuous 
nature of the affection of which he complaing, and tell him 
that if it should increase, or be attended by any manifest ill 
effects upon his generative functions, you will be prepared to 
comply with his wishes at some future time. This expresses 
my meaning, with the addition of the proviso that I think 
you may allow yourselves greater latitude in the direction of 
operation in those cases where the thoughts of the patient 
are concentrated—often to the exclusion of all others—upon 
the supposed serious malady from which he is suffering, than 
in those where the patients are willing to accept. your assur- 
ance that slight varicocele is an affection of but little 
significance or importance. 
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HypROPHOBIA is comparatively a very infrequent disease. 
Although associated with the London Hospital for twenty- 
seven years, I had never seen a case until the one now 
reported came under my care. The case is interesting as 
showing that it could not have arisen from mere emotional 
excitement, and that the protection of the clothing in the 
bite has at all events the effect of delaying, if not of pre- 
venting, injurious results. Moreover, there is reason to 
believe that a diagnosis of rabies in the animal that in- 
flicted the wound was correctly made. The patient wasa 
dock labourer, twenty-three years of age; a very robust, 
unemotional-looking man, but with fair intelligence. 

On Febraary 2nd, 1880, the man was playing with his 
Newfoundland-retriever dog, when the dog bit his thumb 
and index finger. It bled freely, but no notice was taken 
of it. It healed, and caused no anxiety until the morning 
of the 25th April, the day of his admission into the hospital. 
The dog had also bitten a strange boy in the arm, through 
the lining of his coat, about five wecks before the patient 
was bitten, and the wound was cauterised. It often 
snapped at people, and on the 2ud February the dog bit the 
brother of the patient through his trousers and stockings ; 
the wound, like that of the patient, was poulticed, but not 
cauterised. The day after the dog wandered away from 
home, and was ultimately found by a friend in a deplorable 
condition, as if ill treated. It was taken to a veterinary 
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surgeon, who, suspecting rabies, poisoned! it. The deg had 
previously been noticed to have‘attacks of spasmodic short- 
ness of breath, 

The first indications in the patient were spasms‘ produced 
by attempting to wash himeelf, and. inability to take his 
breakfast. He also had ‘‘rheumatic” ‘pains in his right 
arm. 

I am indebted for the following notes to my house- 
physician, Mr. Havens, ‘who most assiduously. assisted.me 
in watching and treating the ‘case :— 

The patient, Alfred M——, was firstweemat ‘11.80 P:M. ‘on 
Sunday night in the: receiving-room, and ‘was then sitting on 
the couch, with his body Hexed, holdmg his head: down- 
werde, evidently in a ‘state of low despondency with: mtore 
or -less general tremor, and occasional paroxysms of 
‘dyspneea especially when 'spoken'to, Hissyes looked bright 
and excited, and impressed one with a:peculiarity tlatis not 
often observed. Pupils were dilated a little. ‘Reflex sensi- 
bility was very marked, as the mere putting a thermometer 
into the axilla excited a convulsive seizure ‘and ‘catch -6f 
breath, as if semething very cold had been iapplied to the 
naked body. Heat ‘of body registered:101‘4°. ‘He was 
rational and could answer questions, ‘but with a-sense:of 
fear as a spasm was produced by any attempt at spedk- 
ing or thought of liquids. Before, however, he was ied 
taway to the ward, he'usked for some water to be put into his 
‘hand in order that-he might lap it up. Thts ‘was: dene, he 
holdimg his arm.and hand out and head ‘tumed away, end 
‘then quickly made an ‘attempt to convey the same te his 
«mouth, when a severe spasm seized him, causing bim to 
stand and make a sudden dart forward ina falling attitude, 
which made me start likewise. At this time he was 
iheld steady by two attendants, one oneithier ‘side, and re- 
«weated again on the eoueh, the:poer fotow beating his'chest 
just over the mid sterxam with his'hand doubled as if 
‘oppreased there. ‘When asked if im ‘any ‘pain he replied 
tthat he felt rheumatic pains all up the right ‘arm, peimting 
from the fingers upwards to the shoulder. 

April 25th.—12 o’clock : Patient was again visited a few 
‘minutes after bemg taken ‘to the padded room, end'seemed 

rently quieter; but the sight or'thought of water or 
milk excited a spasm, ‘with cessation of 'the respiratory 
function, accompanied by flushing‘of the face, lasting abeut 
from between half to three-quarters of a minute, and then 
followed by a long, deep, forcible expiration, which might 
appear to correspond to the bark or growl of a dog, so 
frequently supposed: to occur in such eases, The: draught 
caused by placing the bed coverings over him sent him into 
paroxysme-of dyspneea, As‘seen ron, ‘he was having a 
succession of winor'vlorio spasms, ‘incressedby any external 
iadnenee Could not Aor a time get ni io look at any 
quid. is-eyes were wild, starmg, and wandering ;: pupils 
not apparently new much afiected. Face foskes? Tad 
countenance expressive of excitability and fear. He would 
every now and then arch his body hy turning over on to 
‘his back, and raising the chest and striking it with his 
Tight hand Principal 'Y, & spasm occurring ‘at ‘the time. 
Being questioned, said ‘he felt a tightness ‘over the chest, 
smiling and speaking good-temperedly. Tongue was thickly 
covered with white fur, and rather flabby Tookiag, 

Commenced the treatment with one-third grain (two minims) 
of acetate of morphia, hypodermically (ten grains to one 
and a half drachms-of water), although the urine contained 
abont one-sixth part of albumen, withnot the dlightest effect. 
This was followed in about half an dhourby 1a: guamof 
same solution, with still the same result. -On-.persuasion, 
patient made an effort to drink a.little milk, with the.usual 
sequence. 

th.—1 A.:mM.: The spasms ate ‘becoming more frequent 
‘and severe, ovenrring ‘about every ‘two, or ‘less, minutes 
Ordered now (1,80 .A.M.) half-drachm deses ‘of :petaasie' bro- 
mide and chloral hydrate .as a draught, with apparently no 
relief. This was repeated at two'o’clock with a little benefit, 
‘as faras one could judge. Spinal ice-bag (Dr. Chapman’s) 
‘and iced water-cap were applied with some ameunt of com- 
drt, as expressed ‘by patient himself, he saying that ‘he felt 
more ‘‘eesyand comfortable.”—-$.4.o.: Patient not reaily an: 
better. A drachm of cbleral hydsate.was:aloue given, whieh 
uieted him, he seeming to doze, and. the spasms becomin, 
less frequent and less severe. 5 .A.M.: Drank—or I shoul 
‘way was 'given—some milk, as the above draughts as well as 
eight ounces of silk: previously had to be poured: down his 





‘throat, whilst patient hdli ‘open ‘his mouth, and making a 
great ofiort to swallow. The night attendant some off daty 
‘at six o'clock on ‘the '26th reported patient as better and 
quieter, his eyes being less wild-lookitig mad face Jess flushed. 
70 wvM.: This morning ‘patient eertain)y:is looking ‘more 
‘composed, ‘and talks as if! he-were quite well, with the -ex- 
veption ‘of slight spasms ‘df the pluttis. ‘He expresees 
himeelf as ‘‘feeling fine.” The eonvaleive attacks are 
slight ‘as ‘compared ‘with ‘these of last ‘night, a geod ‘imt 
varying interval ‘intervenes, quite fiftecn to ‘twenty ‘or 
more wrmutes. ‘Temperature 10'S’; prise 200, fall amd 
‘regular ; ‘respiration 20. ‘Fongue deeply covered with white 
‘fur_and -pretraded in ‘a tremulous ‘fashion, und ‘three small 
-pinkish vesicles about’ the ‘size of:a pm's head were observed. 
on’ the ander surface of' the tongue, ‘and ‘might ly cor- 
| respond ‘to lyssa.—I] A/m. : The peesveme of dyspnuwa are 
agoin vevaring, #0 erdered drachm doses ench of bramide 
of potassium and ‘thioral every two hours until some change. 
—2 P.M. : Patient omly had two doves of the chloral ‘and 
‘bromide, as it’ made‘him ‘“feel aitly and confesed, he not 
knowing where he-was for a time, and attempting to get ap 
‘and walk found bis legs gave under him.”—3.15 P.M. : 
Patient is lovking pulled down ;-cyes a ‘little sunken and 
‘dark around ; appears ‘agitated'in ntind, tuming his eyes 
upen different persons and things ; would delay and ‘hesitate 
in giving ove an ‘arewer, Remains lying down ; ‘spits oc- 
easionally:in a vessel provided for that purpose ; ‘took some 
-milk in s medicine glass: with bat little difticulty.—9 Pm. : 
‘Has dozed for about a quarter ofan -heur ‘at atime during 
‘the fatter part of the afternoon. Been tolerably-free from 
the. spasnis'until eight o'vlovk this evening. Has taken 
nearly a quatt of milk and‘four or five ounces of beef-tea. 
‘Temperature 100° ; pulse 110; respiration 20. ‘Hes just 
taken ‘some milk, it bemg penred imto ‘his throat-from a 
feeder, ‘without setting up much spasm.—9.30 P.M. : Soon 
-etter gave him half-drachm doee of chloral and bromide. 
April 27th.—12.50 a.M.: Patient has been ‘quiet ‘since 
‘eleven'o'ehock. Has eaten half a slice of dry ‘bread, ‘amd 
‘taken four ountees of milk. Spasms occurring about every 
fifteen mirates, the ‘last, however, being half an:hour simce. 
This last note'was obtamed from the porter in ch: . As 
‘geen now—one o’cloek-—he is: ying quietly‘on his right side 
‘apparently ‘asleep. ‘Has'thrown dif the ice-cap. ‘Breathing 


-reeme quiet and uninterrupted at the ‘time of making this 
note. 5.15-A.M. :'Patient, who bas ‘remained qeiet, dozing 
‘at intervals from 12:50'to 4.15 A:M., ‘wlren ‘the spasms‘were 


renewed, is now looking'in an excited ‘and disturbed cendi- 
tion, with -bright starmg eyes and ‘flushed face, tells one 
‘thet ‘hethas “dune for himeclfnow” by putting ‘his hands 
into-water ‘to have a wash, and, dein, delred ith stoppage 
of breath, ‘became frightened ‘and called: out ‘to ‘the night 
porter,'as he ‘thought he was poing'to be suffocated.” Now 
the convulsive attacks were very severe and ‘painful, judging 
‘from ‘patient's xppearance, ‘who ‘becomes purplish ‘in the face, 
‘and'thtowing himself into contortions. 5.50 A:m.: The attacks 
somewhat abated in severity, and -came ‘on at irregular 
periods ; sdmimistered half a drachm dose eath of 
ide and chloral. Prise 190, fn! and donnding. 
10 A.M.: Patient still more evitated und wild-looking, passing 
‘into a maniseal condition. Has set lis mind agaimst‘the 
day male ‘attendent, an old but impos ‘Has 
denocked off ‘the ‘ce-bage, &c. Keeps inc 
wp thick viscid 'nucns all over the room, and s 
gomg to die ina moment,” ‘ They have done . 
-me die,” “No, I won't 9 ,and ‘so on many such words, 
Absolutely refused any kiqnid or solid. Between 14nd 12 
v’clock patient has become more violent, approaching a 
‘maniacal outburst ; standing up, having delusions, ‘and 
telling every one 'to get away‘from him in a firm tene'‘of 
voice. ‘On the contrary, ‘he-isvery docile and agreeable with 
the medical-nttendant, shaking hands with him, and saying 
‘he is a gentlemen every’ bit ‘of him; other people ‘he rail 
ugsinst. At length he pubhed ‘his way out of the padded- 

















‘room, atid had'to'be taken ‘back ‘by “force, he evidently “in- 
tending to make his escape. ‘After being -held and restrained 
for about fifteen or twetity minutes became qnister. 


h great’ @ifficulty, it Pua ugeuing ie pak 
wit! ; Afficulty, it elmest e patient, 
and was therefore econtinuesl bet ‘he'was-com) 

‘gob-under. ‘The spitting smd vomiting of bie qmere- 
4ion continaed through the morning. il take no-meueiith- 
tment, 3 walking abort and rambling. 2y¥.M.: Patient 
again -vidited:in pedded-room ‘i's thattlactl “state, with 
periods of consciousness and ig. “Had strait- 


‘Before he had this ‘farious: 
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ieee applied in order to keep him quiet. Before this was 

lome from five to ten drops of nitrite of amyl were tried 
by way of inhalation, but with no appreciable result. 
More chloral and bromide tried, bat could not be got 
to remain in stomach, as he vomited it all up again. 
6.50 P.M.: Patient is lying on his right side, constantly 
abusing all around him, and spitting and vomiting bile. 
Injeeted now hypodermically three minims (one-third grain) 
of curara into leg ; patient makiog violeat muscular efforts, 
&c.—7.20 p.m. : The same dose repeated in left thigh. Had 
an enema of concentrated beef-téa.—7:50 P.mM.: Another 
one-third grain injected, with no apparent effect, patient 
being very suspicious that it was poison to kill him— 
$.20 p.M.: Again, ove-third grain injected hypoder 
mically. There was apparently less power in the Timbs, 
as his resistance to the injection was less forcible than on 
the three previous occasions, The incessant delirium and 
spitting continue, yet he seems cognisant of what is going 
on around him; keeps calling out every now and then for 
his mother and father to come to him, and for them not to 
leave him. He tries to make his friends believe that he has 
been badly used and killed. Begins now to take.a dislike 
to and not to know his parents.—8.30 P.M.: Had another 
enema of beef-tea.—9 p.m.: Repeated curara, one-third 
grain. Had become mnch quieter, but could move his limbs 
alittle. 9.50p.M.: Patient became asphyxiated ; artificial 
reepiration performed for twenty minates, with scarcely any 
benefit ; patient dying, with very suffnsed eyes and lips and 
fave intensely congested. 

Past-mortem, April 28th. — Body. well developed ; mus- 
cles well nourished. Extreme lividity of lips and face. 
Conjunctive extremely suffused, ‘a bloodshot appearance.” 
Macous membrane of pherynx extremely venously con- 
gested, and the glasso-epiglottidean folds also. Mucous 
membrane of larynx, trachea, and, bronchi extremely con- 

eted, and coated ,with blood sero-mucus. Lungs the 
colour of Burgandy wine, oozing from the dark vessels 

, black pitchy-looking blood, and a. few black masses re- 
sembling pulmonary apoplexy, excepting that they did not 
sink in water. Heart: Pericardium normal; left ventricle 
firmly contracted; muscle and valves healthy. Liver 
normal, homogeneous on section, such as seen in cases of 
rapid death. Spleen venously congested, but not softened, 
agin cases of acute disease with pyrexia. Kidneys venously 
congested. Spinal cord: Spinal membranes bri; tt and free 
from any signs of ncute change; «edema to the extent of 
serum collected in vertebral canal ; a congested appearance 
ofthe grey matter, and the white matter of cord bulges on 
seotion; is soft and evidently adematous, much too wet. 
Btain healthy, but venously congested. 
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I DO not suppose that, pragnanoy.can have any influence in, 
causing obstanction ofthe cannliceli, lachrymal sac, or nasal, 
daect ; but when either of these conditions is present inflam- 
mation of the sac and lachrymal abscess isapt taoccur. This 
is probably attributable to the general debility of the patient, 
to want.of exercise, to the.confined bowels from which.many 
women suffer at.this time, and perhaps also to. being con- 
fined. .for many days together in: close, ill-ventilated rooms, 
whioh collectively render the patient Hable to cold. The 
treatment, of course, in no respect differs from the ordinary 
proceedings; in the early atages poulticos and leeches locally, 
and. purgatives internally ; in the laten-stages opening the 
abacosa, the passage of a prebe threagh the divided 
canalieulus, and the administration of quinine, iron, and 
wine, will accomplish all that can be done. 

The following case constitutes, I think, an example of a 
group, mauy examples of which. have fallen uader my cave. 
Mrs: F——, aged thirty, married ten years; has had. five 
obildren, aged eight, six, four, two, and an infant of eight 





SS 
weeks, Has always had some lachrymation of the left eye, 
and was under my care some years ago for hypermetropia, 
A pallid, short: woman, pulse frequent and small, lungs 
affécted with tubercle; is much debilitated after her cons 
finements. Is now nursing her baby. Her left eye began 
to discharge matter a fortnight after her confinement, and 
the day after she had been out fora short distance. The 
inflammation increased, and a large abscess formed atthe 
inner canthus of the left eye. She could not sleep at night 
for the pain, and the whole side of her face became inflamed 
aud erysipelatous. The abacess burst in the third week 
after its commencement, and she is now very blanched and 
debilitated, passes restless nights, and hus but a very 
moderate supply of milk for herinfant. Quinine and a little 
wine were ordered for her, but nothing was done for the eye, 
as the active stage had passed, and it was only thought 
necessary to tell lter that the canaliculus should be slit up 
at some future-poriod. 

I believe, though it is difficult to bring any cases to sup- 
port the statement, that frequent pregnancies occurring in a 
woman of somewhat feeble constitution tend to the develop- 
ment of cataract. I have met with several cases where the 
patient having had many children whilst still comparatively 
young (say forty), has noticed impairment of vision, becoming 
worse during each successive pregnancy, and ultimately de- 
veloping a perfect but soft cataract in one or both eyes. Of 
course, this may be attributable to other causes, but I have 
thought I could’ trace a connexion between the twa, 

And now in regard to the affections depending on lesion 
of the nervous system or implicating the nervous apparatus 
of the eye generally. These may be divided into two 
groups, the intra- and the extra-ocular: the former affect- 
ing the retina or peripheral termination of the optic nerve, 
and the latter affecting the optic nerves, chiasma tracts, 
and’ central ganglia. The former group—that is to say, 
the affections implicating the retina—are almost limited to 
cages of albuminuria, though perhaps occasionally hamor- 
rhages may ocour without albumin being recognisable in 
thaurine. My friend M. Galezowski informs me that he 
has seen cases of hemorrhagic glaucoma as well as of miliary 
heemorrhages unconnected with albuminuria in pregnancy ; 
but these must be very rare; I at least have seen no in- 
stances of such diseases. That group of affections that occur 
in pregnancy which is more or less intimately associated with 
the appearance of albumen in the urine is one of great in- 
terest. Some, though by no means all writers, consider 
albumin: to be of common occurrence in the urine of preg- 
nant women, especially during the last weeks, and this phe- 
nomenon is not then to be regarded in so serious a light as 
it is held to be under ordinary circumstances, but to 
resemble rather those transitory conditions which are well 
known to physicians as occurring in convalescence from 
scarlet fever. In that case it is due probably to the de- 
squamation of the epithelium of the renal tubules, since 
it disappears as the epithelium is renewed. It is 
not easy to give a satisfactory explanation of the 
etiology: of its appearance, and various causes have been 
assigned. Amon; others, it has been attributed to an 
excess of albumin in the blood, or rather, perhaps, it should 
be said, to an excess of imperfectly-assimilated albumin; or, 
secondly, it may result from unusual-blood-preasure, which 
may either affect the system at large or be limited to the 
reval veasele, in the latter case resulting from the pressure 
of the enlarging uterns on the renal veins; or, thirdly, it 
may be due to the pressure of the uterus on the ureters ; 
or, lastly, to inflammatory conditions of the kidney or 
urinary passages, which may be either primary or secondary. 
Thus Spiegelberg attributes the presence of albumin in the 
urine during the later months of pregnancy to catarrh of the 
lower part of the urinary passages, though still admitting 
that it may be due to a change in the compasition of the 
blood, and to direct transudation into the tubuli uriniferi. 
Neither of these explanations is quite satisfactory, though 
some arguments may be advanced for each. The most 
rational view to my mind. is that the albuminuria is due to 
congestion of the renal vessels, the consequence of a double 
duty being imposed upon the kidneys, for they have to 
eliminate not only the effete materials of the mother, but 
also those sea the child. Hows the aetivlty, of all dis- 
integrating changes in young and rapidly-growing tissue is 
well’ known, ind! werd oxyoet freely supplied to the foetus, 
the disintegration would probably be greatly increased. But 
it must be remembered that it receives its oxygen, 80 to 
speak, at second-hand, and the tissues and organs are not 
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so completely burned off or reduced to so low a plane as 
occurs in the healthy adult, and itis to the inability of the 
kidney to eliminate these products, as well as to the 

ater demand made upon its secretory activity by the 
forger amount of effete matters in the blood of the mother, 
that the congestion of its tissue is owing—a condition that 
is intensified by the pressure of the uterus, and of the con- 
tents of the bowels if auy constipation be present, upon the 
renal veins and ureters. The period at which the albu- 
minuria occurs is in accordance with this view, for it is most 
commonly observed towards the later months of pregnancy, 
and it is at the later period of pregnancy that complaints of 
amblyopia are generally made.? 

Whatever may be the cause of the albuminuria, it is 
noticeable that the vision is not necessarily impaired because 
the urivue is albuminous; and, on the other haud, that the 
physical changes observed iu the retina in albuminuria may 
sometimes be present in preznant women without albumin 
being present in the urine, though its absence may perhaps 
only be temporary ; and if the examination of the urine were 
made sufficiently frequently and carefully, it would pro- 
bably generally be found. Lastly, considerable lesions of 
the retina and optic dise may exist without the impairment 
of vision being so marked as to attract particular attention 
on the part of the patient. 

I need not give in detail the symptoms of albuminuria, 
for they are well known; but I would observe that, when 
the eyes are affected, intense headache is or has been pre- 
sent. The vision sometimes fails rapidly—within a day or 
two; at other times it is slower, and is only noticed in com- 
paring the vision from week to week. 

The physical changes observed under the ophthalmosco) 
are cloudiness of the media, probably from effusion into the 
vitreous, and those changes in the retina which are charac- 
teristic of ulbuminuric retinitis—engorgement of the veins, 
optic neuritis, or peripapillary serous infiltration, beemor- 
thages, and exudations. The hsmorrhages may be mere 
round spots, or may present the form of large blotches. The 
exudations appear as white spots ar plaques, often very 
minute, and arranged radially in considerable numbers 
around the posterior pole of the eye, and having their seat, 
according to the recent investigations of Fayer, beneath the 
fibrous layer of the retina. 

The prognosis of hamorrhages and exudations on or in the 
tetina during pregnancy must depend essentially on their 
cause. If due to degeneration of the kidney, which has only 
been iotensified by the supervention of pregnancy, puerperal 
eclampsia and a fatal issue may be anticipated ; but if the 
albuminuria be of a functional character or consequent upon 
pressure on the ureters, we may with some confidence ven- 
ture to give a favourable forecast, and to cheer the patient 
with the promise that all trouble will pass away after de- 
livery. In fact, Litzmann (quoted in Braun) reports a case 
in which uremic symptoms occurred in nine successive preg- 
nancies under the severe forms of convulsions and tempo- 
Yary amaurosis, the patient recovering in the intervals. 
There can be no doubt that pregnant women may recover 
from conditions of the system accompanied by the symptoms 
of albuminuric retinitis that would regarded under ordi- 
nary circumstances as of the most serious nature. The 
following case is particularly interesting in this point of 
view, because I took a sketch of it at the time, and on 
writing to the practitioner who originally attended her I 
have obtained recent information in regard to her condition. 

Mrs. C—— wassent tome July, 1875, by Mr. H. Maturin, 
of Winchfield. She was forty-two years of age, and had had 
fifteen children, the last oue being born six weeks previ- 
ously to my seeing her. She noticed tbat her vision 
failed considerably for about a fortnight before her 
confinement, objects becoming indistinct, hazy, and 
distorted. Both eyes were affected. She appears to 
have paid little attention to her state. Her confinement 
was attended with severe post-partum hemorrhage, and her 
vision became still more impaired. The urine was examined 
at this period by Mr. Maturin, and was found to be free 
from albumin. Pain was experienced at the back of the 
eyes, and some citrate of iron and ammonia was prescribed 
for her, under which treatment her general condition under- 
went considerable improvement, though her eyes still re- 
mained dim, I saw heron July 16th. Her vision was then re- 
duced to one-fourth of itsnormal sharpneas, theleft eye being 
worse than the right, but she could read small print (No. 2) 





2 Chron, Rec, d’Ophth., 1875, p. 132. 





in a good light. In the earlier period of the dimness she 
stated that she saw little red spots before her eyes, ulao that. 
her cotton seemed in black patches and dirty, Her family 
history was good. Ophthalmoscopic examination showed. 
that the discs were tolerably well defined, but the posterior 
pole of both eyes presented a stella of white spots around 
each fovea centralis, a condition that is of common occur- 
rence in ordinary albuminuric retinitis, I gave an un- 
favourable forecast, but recommended a continuance of the 
treatment adopted by Mr. Maturin. On writing to him a 
few days ago he kindly sent the following reply :— 
“Oaklands, Winchfield, Feb. 20th, 1880. 

“‘My dear Sir,—In reply to your letter uf yesterday, J 
write to say that Mrs. C—— is still living and in the 
enjoyment of good health. Her urine did not contain albu- 
meu at the time I examined it (whether it may have done 
so at any time previous to, or immediutely after, her confine- 
ment I cannot say). For the last four years or more she has 
worn spectacles, and with the assistance of such her vision 
is fairly good.—Believe me, yours very truly, 

é “HENRY MATURIN.” 

The following is a case of a similar nature :— 

Mrs, P——, aged forty-one. I saw this patient, who 
was under the care of Mr. Beadles of Forest-hill, in 
December, 1875. In the last weeks of pregnancy she noticed 
that her vision began to fail rapidly in both eyes. She had 
been a stroug and healthy woman, but had a family of eight 
children rapidly, the eldest being only eleven years of age. 
She had been confined at the eighth month one week pre- 
viously and was in bed. Her legs were swollen, and her 
urine contained albumin. She had large blotches of blood 
over the retina, which I could only see dimly with a candle, 
and with a moderate-sized pupil. The tension of both 
eyes was normal. Iron was ordered to be taken, and I 
afterwards heard that she made a good recovery. 

On the other hand, I have seen more than one case in 
which the presence of albuminuric retinitis has proved to 
be the indication of extremely serious conditions of the 
system, terminating in the course of a variable period 
fatally. Such a case is the following :— 

Mra. Y—,, aged twenty-eight, came to me three years 
ago (April 3rd, 1877). She was a well-grown, fair-com- 
plexioned, blue-eyed woman, had been married two years, 
and had given birth to two children in the course of one 

ear, After the birth of the first child (Feb 13th, 1876) 

er vision was defective for a fortnight, all objects appear- 
ing remarkably small, and she was unable to read, but she 
was always able to distinguish the window-frames. She 
suckled the child for several months, and whilst suckling it, 
again became pregnant. The vision improved considerably 
after her confinement, but in December it again became 
obscured. I was consulted upon the case by letter from 
Dr. Rudge, who wrote as follows :—‘* Mrs. Y—— has lately 
come under my care, At Christmas she was at about the 
seventh month of pregnancy. Buth pupils were widely 
dilated, with entire loss of sight. Exposure to the brightest 
light did not cause the irides to contract, nor did it contract 
upon the application of Calabar bean. Examination of the 
urine indicated that the kidneys were acutely congested.” 
Dr. Rudge saw her again at the end of April, and found the 
appearances of the eyes somewhat improved. ‘‘ The pupils 
were less widely dilated, and contracted under the influence 
of Calabar bean. The urine was still loaded with albumin, 
and presented a few carts of tubes. She was dropsical, and had 
some effusion into the interlobular tissue of the lungs. Some 
improvement took place under the administration ot digitalis, 
acetate and iodide of potassium, with the addition of a few 
drops of nux vomica.” I found on examination that the 
vision of the right eye was abolished. She could read No. $ 
Jager with the left, and the diatant vision was 1. She re- 
marked that everything looked red, and that she had a kind 
of kaleidoscopic pattern before her eyes; coloured spectra 
were also present with haloes. The tension of both eyes was 
normal; pupil of right eye dilated and immovable, of left eye 
very sluggish ; the media were clear. The leftdiec was whitish, 
but not quite opaque. There was a little shrivelling or par- 
tial atrophy of the choroid on the inner side. Here and there 
on the fundus was a small hemorrhagic spot. The veins 
were dark, of moderate size, the arteries small. The fovea 
centralis was apparently healthy. The right disc was white, 
especially at the margin. The vessels small, especially the 
arteries, which were almost imperceptible. The veins curved 
sharply over the margin of the disc, showing some cuppin 
of that part, The choroid around the disc was thinned ‘and 
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atrophic, as though optic neuritis had been present. The 
urine was very pale, and highly albuminous ; it presented 
many cells, but no casts. She was ordered to take some iron 
and strychuia, and one or two Turkish baths, On April 7th 
T saw her again; she felt better. The urine was acid, albumiu- 
ous, sp. gr. 1005. She was directed to continue the medicine 
and to go hume. On April 13th, I have a uote that vision 
of left eye is 18, which is a slight improvement. On May 
12th Dr. Rudge wrote stating that general improvement 
had taken place, that the sp. gr. of the urine had risen to 
1015, and that it contained but little albumin. The dropsy 
was less, the catamenia had appeared, and that the vision 
of the left eye was somewhatclearer. On Oct. 8th, 1877, Dr. 
Rudge wrote to say that a day or two previously Mrs, Y— 
had experienced an attack of hemiplegia of the left side, 
the opposite side to thatof the amaurotic eye. She did not lose 
conscivusness, but there was complete motor paralysis of the 
left arm und leg, and partial motor paralysis of the left side 
of the face, the mouth being drawn to the right, There was 
also diminution of sensibility of the left side. The move- 
ments of the right eye were impaired and the pupil more 
contracted than that of the leftside, Mental faculties clear. 
She died on Oct. 27th, 1877. No autopsy was permitted. 
She wus in the third or fourth month of pregnancy, This is 
evidently a case of albuminuria intensitied by each preg- 
nancy, and showing in a very marked manner the influence 
which pregnancy exerts over the progress of the disease. 


(To be concluded. ) 





NOTES ON SEDATIVES IN PNEUMONIA. 
By FREDERICK ROBINSON, M.D., F.R.C.P., 


SCOTS GUARDS, 





THE administration of opium—its utility in certain cases 
and stages of pneumonia—is a procedure now recognised in 
principle and noticed in text-books. Whether it obtains 
very generally in practice may perhaps be a matter of doubt. 
At a period not very remote the drug was either pro. 
hibited or allowed only in small doses, with the view of 
preventing mercury or other remedies from passing too 
quickly through the system. In the army, among the first 
to call attention to the value of this agent was Sir William 
Muir, when P.M.O. in Canada, about the year 1861. Ina 
paper with which he inaugurated the opening of a Military 
Medical Society, that officer dwelt upon two points of im- 
portance in the treatment of inflammation of the lungs. One 
was the benefit derivable from a full opiate when delirium 
with insomnia supervened in the latter stage of the ailment, 
and at a time when the organs were recovering their func- 
tions. The other was a condemnation of the employment 
of blisters to aid “resolution” when consolidation lingered. 

In North America pneumonia, as might well be supposed, 
was somewhat frequently met with among soldiers during 
the winter. Exposure, either on or off duty, with sudden 
variation of temperature, imprudence as to precautions, in- 
dulgence of drink (as regards ‘‘topers”), with consequent 
reckless habits, were factors of acute pulmonic affections in 
a climate and season otherwise highly favourable to health.) 
Hence medical officers had some experience in this and its 
kindred malady of pleurisy. 

The treatment adopted in the hospital of the Scots 
Guards was based upon that of Bennett of Edinburgh; but 
an earlier employment of wine, and also adjuncts either of 
ammonia or quinine—in very bad cases of both; the am- 
monia frequently, quinine in full doses at longer intervals, I 
found in America (as I do now in London) necessary. Yet 
these measures would have failed repeatedly to tide over the 





1 During a service of three years there, I cannot recall a single case of 
consumption originating in my regiment when in Cunada. The circum- 
stance is noteworthy when the high rate of invaliding, ordinarily re- 
salting from phthisis, in the Guards, is borne in mind. In fact, certain 
atmospheric conditions—dry, exhilarating air, sunshine, stimulation of 
vital powers generally, with consequent increased assimilation of nutri- 
ment--so strongly and favourably dwelt on of late by physicians with 
reference to Davos in the Engadine, were all met with at Montreal, and 
their value and efficacy in phehisical subjects fully recognised. 


attack were it not for recourse to strong sedutives at a crisis 
imainently dangerous. It is in cases generally—perhaps I 
should say invariably—of low type, where both loves are 
implicated, and at a stage when the organs are recovering 
their function satisfactorily, that a fatal issue threatens, 
Every inudication—symptom—may be favourable but one. 
Insomnia with delirium superveues, and unless combated 
by powerful sedatives the patient sinks, 

Under circumstances such as I have glanced at, Graves’ 
treatment by opium and tartar emetic in combination came 
tomy remembrance. Full doses of opium (the more stimu- 
lant preparation of tincture) I had been accustumed to give, 
but the time elapsing before satisfactory results were 
obtained, left recovery trembling in the balance too long, if, 
indeed (as I have seen when a medical officer did not begin 
the drug sufficiently early and largely), death did not super- 
vene. The outcome of this change was all that I could hope 
for. Time was saved, danger materially lesseued, and I 
cannot recall the occurrence of unfavourable symptoms or 
fatal issue in any uncomplicated case. A calm deep sleep, 
a pulse reduced in frequency while strengthened in volum 
and warm perspirations ensued, just as Graves observed 
after its administration in certain stages of fever. 

With these preliminary remarks I now give a brief 
summary of a case recently treated in the Regimental 
Hospital. 

A young soldier, aged twenty-three, and of two years’ 
service, was admitted Oct. 31st, 1879. Physique fairly 
good; habits occasionally somewhat intemperate, but 
neither the aspect nor antecedents of a ‘‘druukard” were 
met with. Pyrexia; rigors yesterday; pain, referable to 
the left breast; dyspnea; pulse weak and frequent; and 
evidences generally of much depression of the system. Harsh, 
exaggerated breath-sound audible at base of the affected 
lung, before and behind. Temperature 105°. Ordered a 
saline mixture with excess of carbonate of ammonia; jacket 
poultice. 

On the following day (Nov. Ist) his condition was un- 
favourable. There was increased prostration of strength, 
augmented dyspneea, and severe pain on inspiration below 
the left nipple. Auscultation showed consolidation of the 
lower half of the lung, and slight friction-sound at the seat 
of pain, also deficient breath-sound at the base of right 
lung; tongue furred and dry; occasional nausea; sputa 
thin, florid, blood, not tenacious. Temperature 104°. Ordered 
strong beef-tea; port wine an ounce every third hour; to 
continue mixture, 

Nov. 2ud.—A restless night; dyspna@a increased; con- 
solidation of left lung extended to nearly the whole organ; 
evideuces also of hepatisation of the base of the right lung ; 
tongue dry and red. Pulxe 108, very weak; temperature 
104°. Sputa ceased. Ordered subcarbonate of ammonia 
six grains, solution of acetate of ammonia and decoction of 
bark, each half an ounce, every third hour; also five grains 
of quinine twice a day. 

3rd.—Passed a quiet night, but with little sleep. Dys- 
pneea lessened, pain in left breast abated. No friction sounds 
audible there. A little expectoration of thin blood. Pulse 
less frequent and of better volume. Tongue moist. Dia- 
phoresis. Continue medicines, 

4th.—A very disturbed night. No sleep, delirium, and 
the patient with difficulty kept in bed. In other respects 
decidedly improved. On auscultation returning crepitation 
audible in parts of both lungs ; dulness lees marked. Pulee 
100,° of better calibre, and quieter ; temperature 101°. Skin 
acting freely. Pain of side gone. Ordered liquor of opium 
twenty-five drops at bedtime. Treatment otherwise un- 
changed. Sixteen ounces of wine daily, a double amount 
in the evening with warm water. 

5th.—Another sleepless night, with constant delirium. 
There is no flushing of the face, congestion of the eyes or 
other indications uf cerebral congestion. Crepitus redux 
audible everywhere in the lunge, eputa a little white mucus 
streaked with blood. Palse weaker and more frequent. Con- 
tinue medicine and treatment. Wine increased to eighteen 
ounces, Tartar emetica grain dissolved in twelve ounces 
of warm water. Add four drachms of tincture of opium. 
Take an ounce at 8 P.M., half an ounce every second hour 
after. Suspend the medicine after four doses. 

6th.—For the greater part of the night very delirious. 
The orderly found it necessary to sit on the bed to keep the 
patient down on it. This morning he is quieter and inclined 
to sleep. The pulse reduced to 80 and of better calibre 
than yesterday ; tongue clean. Breath-sound fully returned, 
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except behind theieft scapula. Toniomedicines andtreatment 
as before. Ordered the mixture of ‘opium and tartar emetic, 


with double: the quantity of the former (sight drachme ef. 


tincture), to-be recommenced in the evening. 

7th.—Slept soundly through the night r the first dose 
(an:ounce) of the mixture, having been previously quiet in 
thedaytime; This morning his condition in every respect 
much improved. Delirium quite gone. Pulse 76, of good 
volume. Ex: tion fairly copious, free from di ra- 
tiom, In fact, the crisie in the case was. now over. The 
patient slept quite wll on thenext night without s sedative, 
and convalescence rapidly followed. 

This was a case of yeeamonis of low type, associated 
with pleurisy of the left lung—of course, a complica: 
tion which added much to the danger. The liquid, 
sanguineous eputa—a valuable indication both as to the 
character of ' diease-and treatment requisite—led to the em- 
ployment of stimulation from the outset. This answered 
well; but although: the: lungs rapidly recovered their fanc- 
tion; the’patzent’ would have succumbed to insomnia when, 
as regards the: pneumonia; actually all but convalescent, 
were it not for sedatives, In this case [ thought a single full 
dose of opium alone would suffice. I was-in'errer, however, 
[tmay be said that bromide: of: potassium would have been 
equally: efficacious—anewered the: pur, as well, Ex- 

erience has led me to a different conclusion, and that the 
lengthened sound: repose needed in cases of great exhaustion 
calls for s less depressant class of sedative. It is in 
the stimulant preparations of opium, enhanced in such 
action by:the: addition of small doses of antimony, that I 
Rlece confidence. The precise therapeutic action of the two 
sags when in combination I apprehend has yet'to be arrived 
at. Graves doce not, in his memoir on’ profess’ to 


explain it. 
te t valae of: antimony and: opium in typhus I was 
affor the opportunity: of: testing during a vieleut out- 
break of the malady in the spring following the disastrous 
first winter in-the Crimea.’ I need searcely addthat terrible 
rivation previously, as in the same visitatious in: Ire- 
Taud, was the facter. And in London strbesq ently: I have 
seen cases such as Graves describes, where the patient was 
all but ta aréicelo'mortis, with subsultus, a dicrotic pulse— 
searcely’ countable from. ite frequenoy, and: every: precursor 
of a fatal: issuc, brought by such treatment speedily te a 
state of ‘safety. 

In some forms of delirram tremens, too, I cam: confirar 
Dr. Graves’ experience of its efficacy. The views ef the late 
Dr: Stokes, that typhus and typhoid are but mo¢ifications— 
developments—of the same porsen, have been much contro- 
verted, and are antagonistic to those-of physiciaas generally 
of the present day—certainly in England: From personal 
observation at the Dabdlin. Fever Hospitals: when quartered 
in thatcity, I can recall'features of diseaso which to my miad 
entitle the observations of that eminentlysagacious physician 
to at least very attentive consideration. As is tolerably well 
known, “fever,” speaking in a broad, generic sense, obtains 
there-always, and to an extent unknown in Engtand.? In 
the wards patients are met with of all ages, old. and young, 
thus proving at least the fallacy of age as 4 reliable guide 
to diagnosis of one fever rather than the other, And there 
are-in operation at Dublin—bave been for an indefinite 

|-preeisely the insanitary conditions from which en- 
teric disease-takes its origin, On the other hand, nothing 
has‘been more'marked:than' the improved 'condition, as're- 
gards food and clothing, ofthe lowest -classes—their matortal 
preaperity. The same elements for causation of enteric 
are tobe found im most, if not all, of the large cities 
in Ireland, such as Cork (in: a marked’ degree), Limerick, 
Clonmel, &c. 

Iv econcluston; I would refer to the valuable paper 
recently contributed by Sir William Jenner on the treat- 
ment! of enteric disease. My own experience, doubtless 
very smull in comparison, has not hitherto shown me any ‘ill 
consequences from the administration, carefully, of opiam 
either im small or telerably full doses ; and I am-disposed to 
look on its-administration, particularly when there is reason 
to believe that ulceration-of the intestine exists, as of muck 
importanoe'iu helping Nature to a favourable issue. 

Claverton-terrace, St. George’s-road: 





2 'Pér this suggestion Fwas-tidebted to my fre Inspeetor. 
Gemetal Crosse, thim of the Itty Hower. | ee eae 

3 Among valued friends, leading physicians in‘Dublin, I can scarcely 
reckon ome | who had not passed through the ordeal of what I may safely 





ON. THE TREATMENT OF GLEET AND THE: 
PREVENTION OF STRICTURE. BY IRRI- 
GATION OF THE URETHRA. 


By REGINALD: HARRISON, F.R.CS.,. 
SURGHON TO THE L{VERPOOR ROYAE INFIRWART: 





THERE are-very few practitioners who have-not at times 
experienced the ‘greatest difficulty in the cure of gleet, in 
arresting the small quantity of urethral discharge which: perr 
sistently, and in spite of all.treatment, loeal. and general,. 
remains after the: acuteness of' a gonorrhoa has-abateds 
Many patients have: im despair given up the attempt to 
obtain a cure, and so have incurred the risk of a stricture as 
& consequence. 

And yet what is all this trouble:about? Simrply a. slight. 
purulent discharge frem a chronically: inflamed pated im the 
urethra, which, by reason of its position, presente difficuities 
in its treatment. A state of affitirs which, if it occurred in 
one of the more accessible spaces in the bedy,,such as the 
mouth, nose, or larynx, where. remedies can be directly.and. 
unerringly applied, there would not be the: least diffculty in 
curing. 

For the treatment of gleet' a great variety of means and 
appliances have been-suggested, inctuding internal remedies 
by what are called anti-blennorrhagics, which are chiefly 
remarkable for their very nauseous taste ; astriugenta of all 
kinds and degrees, applied lecally ae injpotions, or in the 
form of urethral pessaries ; potent injections of caustics, which 
are only to be used by the practitioner himself with a suit- 
able instrament ; urethral brushes forthe: sweeping of the 
caral with a-variety of solutions; insuffllitore for throwing 
in powders; contrivances for the application of ointments to 
the decper portion of the urethra; portes caustique, and the 
urethral speculum, on, a9 it is-called, the endoseope,—have 
all in. their turn been brought into play for the pur of 
what ?—drying up somewhere about two minims per diem of 
muco-purulent discharge, which, were it not offeusive to the 
sight, would probably: be overlooked: Text-books have been 
in the habit of telling-ns-for sone time past that ‘a persietend 
glest is a.sure foreranver of ongamie stricture; in fact, that m 

leet may be regarded as: indicating; that.a: stricture is 
formin . By a train of reasoning, certainly not of proof, 
which I am at a loss to understand, the relative positions of 
gleet and stricture, as parts of a continued inflammatory pro- 
cess, have suddenly become altered. We are now told thet 
pathologically we been: puttiag-the: cart before the 
se, and that,.as a matter.of . from henceforward we. 
are to understand that a gleet is an intimation to us, not 
that a stricture till form, Sat that it has already done go, 

If we admit the trath of this at once, and set aside our 

old-fashioned dogma. about gleeb being the inflammatery 
thab. presedes: the: formation: of .a stricture, and.oo 
agree to alter the:relative position of the.two,we ehall-then 
be prepared to adopt the view that.a gleet.can only be 
effectually cured by removing the stricture of which it is 
merely asymptom. And this latter we are asked to do hy 
the employmentof o nillating nreysrotome: aud: dilators, the 
use of which, judging from theirsise, would-at once: be:mis. 
understood. if they: were desexibed as: being: adapted forahe 
treatment of stricture. Hence they are spoken of as instru. 
ments to be used in cases of gleet for the purpose of bringing 
urethras up to their “individuality,” as if there were grounds 
for betieving titat in respect: to form there was any more 
“individaahty” about a man’s urethry then there wasebout 
hisreoctum:. I must say that L viewed with: positive horwor. 
the idea of. performing am internal urethrotomy. on a manor. 
a gleet on some presumptive evidenoe that his urethra lacked 
* individuality. I do not.admit the soundness of the 
reasoning altering the relationship of gteet to stricture, or 
the practice which it is proposed to base.upon it. In several 
instances which have come under.my notice, the perfermanae. 
of: internal urethsotomy, ss. recommended by: De: Otis; hae 
entirely failed to remove the disease comely: the, gheot fore 
which it was.undertaken.' True, the “ individuality ” of tier 
urethra was reatored, but ‘‘la goutée: militaize” remained 


1 On Stttobare of the Uretara; by Fi NV Utiy MAD., New Yel, 
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a mise which the patient, at all events, failed to 
appreciate. _ Nor is Dr. Otis's operation ree trom, dangerons 
as well as disappointing. consequences,.as I have shown by a 
published record of Mr, Berkeley Hili’s cases referred to 
elsewhere.? If we consider certain conclusions which the 
examination of gleet and. striesure:cases, in considerable 
numbers, enables us to arrive at, I do not think we shall 
heme difficulty in explaining our wantiof suceess, or in im- 
proving our treatment -wi t resorting to an eperation 
which I have already referred to as being, in my belief, both 
hazardous and disap inting. 

‘The conclusions I woul ed 
1. That ‘the large maj ‘of steicteres, excepting these 
caused by imjuries to. usethra, are preceded more or 
less ‘chronic gonorrhea or gleet. 2. That the most frequent 
seat of stricture corresponds with that.of gleet—namely, the 
subpubic or deeper portion of the urethra. 

Assuming these conclusions to be true, which I do, not 
only frem my own personal observation but from ‘that of 
others who-have bad ste oie eppoxtmnitese of forming ian 
opinion, it.certainky loeks.as.if she-persistence of gleet and 

e formation of stricture were due to the imperfect means 
hitherto adopted for dealing with the bulbous and mem- 
branous portions of the urethra-when chronically inflamed 3 
in fact; that the disease escaped treatment attogether. Surely 
this is more zational than to'regard the affection as an in- 
curable ene, or to propose.to severse the sequence of patho- 
logical events. Why do not women suffer from gleet or from 
stricture, or do so in such small proportion as not to alter 
the rule? Simply for the reason that the parts involved are 
easily to:-be got’ at for the purposes of treatment. The endo- 
seope, mercover, has shown ‘that the deeper portion of the 
urethva:is-the part.adfected in gleat, the appeazance presented 
being, granular-and similas to what.is observed in-some forms 
of ophthalmia. Mr. Gould has also clearly demonstrated 
that this part of the canal, by reason of its position, is favour- 
able to the retention of diseased secretions and other sources 
of ‘irrttation which woeld be likely to keep up the gleety 
discharge.* 

Ali'these observations seem to point to a conclusion ‘that 
our means for efficiently applying remedies to the subspubie 
erothra are'more or less imperfect, and that if we could deal 
with thie part-as directly.as we do with the anterior third of 
the canal, the treatment of its disorders would be as swecess- 
falas that ct ‘the other accessible cavities and passages of 
the body. 

If E am-correct'in my assumption thatthe urethra at,-aed 
posterior to, ‘the'butb (excluding of course ‘the prostate) is 
the sent of ‘the chronic imitemmation we-call ‘‘ gleet,” ‘how 
utterly ivert'our treatment of it must be by injections as 
casually and popularly practised. 

iIn«the first place, I.questten whether an injeationas used 
with an ordinary ‘glass‘eyrimge-ever ‘succeeds in reaching the 
bulbous or merabranous pertions of tre urethra, and even if it 
oegso, as itmay in afew instanceswherpmotised by old hands, 
ite contact with the membrane i 20 brief as'to be realy use- 
devs. The conventienal mode df injeoting, so: far as'the deeper 
‘portion of the uretlira is concerned, is just about. as -effies- 
ciow as » gerplonvodld be ifthe patient slyly took a mouth- 
ful of the flied -presetibed, retained it ‘for something like a 
minute, and ‘then-spat it out, repeating this performanee 
twieeor 'thrice-a day. What ible serviee ‘would ‘this 
gender toan-uloerated'throat? ‘If to make-up: ter ‘the brief- 
ness» df contact between the injected fmid and the diseased 
surface ‘the former ‘is mmterially increased in strength, its 
wery astringency, by ‘provoking spasm, ‘renders ‘it intoler 
tdlo: and: consequently useless. Donot mjections, I ask,.s0 
upplied prove toe in'gleet utterly useless, whatever astrin- 
‘geut is eelected for the purpose? And, failing injections, or 


stress upon are these :— 


rhaps using them for supposed cleansing purpeses, and.as 
Jorlora ‘hepes. what else have we to fall back upon? Co- 


patba, cnbebs, ‘and sandal ‘wood, separate or combined, in 
every variety of form and shape, ailmore ‘or ‘less nauseous 
and di img. It ie astouishing what power of endurance 
wmun'will submit-his palate and stemach to to get rid of 
any trouble ef this nature. Some of these anti-blennor- 
thagies, as they are called, prove suceessfal'ine certain propor- 
tion‘of oases ir medicating:the urme (eften very obvioush: 

eo), and thes cure the disease. But what is to be done wi 

*he : number of petsens, not inoonsiderable, who are pesi- 
tively made :l ‘by these remedies, and who-are ‘also not 


Yenefited by injections? There, as a'rale, goon trusting to: 
pa 





2 THE Lancet, April 8th, 1876. 8 Ibid., December-8th, 2877 








she chapter of scsédeny ts, oat coming in the form of a 
newspaper advertisement, amd gel ly xeappear 
seene again after the urethra has been safiiciently indy- 
vated, :by persisting inflammation, to be treated for a stric- 
ture. For by-thie time, the membrane, being hardened and 
stra incapacitated from doing so, has ceased to secrete 
muconpurulest matter, and an organised strictare is thus 
substituted. Such ie, I believe, the usual sequence ofevemts, 
For some time-past I have been employing in the treat- 
ment of gleet a very thorough irrigation of the urethra 
througheat its whele length by means of an apparatas 
which I have had specially constructed for. the purpese. So 





far.the vesuits obtained have been highly .watintastory :in 
speedily curing the-gleet.and consequently. Peewonting the 
formation ef :stsictere. In carrying out my views I 4 
taken.a: lags stom whatuanew done: ay ay /benefit:in 
the case of ‘the nasal passages, a thoro irrigation or 
washing out of these by a suitable contrivance being sabati- 
suted the amapariee: cumndicaizon by syringes, 68, 
smurfs, and such-like expedients, which ware formerly pre- 
woribed with so.little-adventage. .Many of the: diseases ef 

which were considered mest)in- 
4ractableare by the ipeprovements in mechanical contrivances 
referred to rendered perfectly amenable ‘to :teoatment. 
effcet this with theurethea I make use of asmall Higginson’s 
ayringe and a sufficiently: resisting vuleanised india-rabber 
eatheter. I direct the patient twiee or thrice a day to 
domche mest thoroughly hia ssethra by means af: 
appliances, entinely diseardimg forthe purpose.sll ibis netions 
about the old glass..syrings armament #0 boing clely 
unfitted to cure a gheet. If the pstiemt dees mat: nthe 
firat recognise the necessity of snbssitting -his mrethra to.a 
eomplete medicinal washing, his .efforts, Jike:his. previous 
ones, will probably be ineffectual. 

I direct the patient to denude-hisself efi bis-nather gar- 
ments, and, seating bimeelf in a chair with his pelwiadn- 
clined forwards ‘to the.edge, to introduce the seft catheter 
and gently it imto the urethra, having previously 
anointed it with some waseline. If the patient finds shat 
he can introduce and retain.more easily a-stiffer catheter, he 
may substitute one of the French instruments in the same 
way, of the required length and sise, taking care ¢hat the 
eye is within half an inch or thereabouts of the end. 

aving done this, he attaches the catheter to the small 
Higginson’s syringe, which is connected with a tumblerfal 
of the fluid to be used, tepid. I generally make use of the 
sulpho-carbolate of zinc, in the strength of about halfa tea- 
spoonfal -to a pint of water. The patient, steadying the 
catheter in his urethra with his left hand (not zing the 


‘meatus-around it), slowly compresses the ball-of'the syringe 


with his right ‘hand, the vessel containing /the ‘fiwid to 
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injected being placed by his right side, or attached, as it may 
be done by 2 bottle arrangement, to the feeding-pipe of the 
syringe. In this way the patient is directed to continue 
using the apparatus until the urethra has been completely 
washed out; the fluid, after it has circulated between the 
-walls of the urethra and the catheter, escaping through the 
‘meatus, where it is received into some convenient re- 
ceptacle, 

may perhaps have been unnecessarily explicit in referring 
to all these details ; but these being thoroughly carried out, 
and in a manner very different from the furtive and speedy 
action which characterises the proceeding as effected wit! 
the glass syringe, is essential to success. 

There are one or two points which remain to be noted. 
The catheter should be six inches in length, and be com- 
pletely passed into the urethra, merely allowing room for 
the connexion with the syringe-pi ‘he catheter should 
not be larger than a No. 6 (English gauge), 80 as to allow 
plenty of room between it and the walls of the uretbra, in 
which the injected fluid can circulate. The eye in the 
catheter should not be too near the end, or too large, and its 
edge should be beveled so as not to scrape the urethra. 
For smoothness in introduction, Tiemann’s (of New York) 
velvet-eyed india-rubber catheters are a great improve- 
ment on the English make, where the eye of the inatru- 
ment is punched out without being beveled. Whilst 
injecting the fluid its escape may suddenly be stopped 
for a few seconds ; the doing of this forces the fluid into 
the small lacune of the urethra, and so cleanses and 
medicates them. The quality of astringent in the fluid 
should not be too great: to cleanse and astringe without 
paining, or even smarting, is what is required. The opera- 
tion should be repeated at least twice in the twenty-four 
hours, The appliances uscd are so simple, that they can be 
brought into action in the course of o patient’s ordinary 
bathing arrangements without inconvenience. I mention 
sulpho-carbolate of zinc as being the most generally ap- 
pliable and useful astringent for these cases. Sulphate 
of zinc, borax, acetate of lead, quinine, and carbolic acid, 
all have their uses, according to circumstances, in these 
cases. 

I have been asked whether harm may not be done by these 
injections finding their way into the bladder. I do not 
believe they do so, provided the meatus of the urethra is not 
compressed for more than the few seconds necessary to dis- 
tend the urethra and cleanse the lacunm. When the meatus 
is not compressed, which is the ordinary preition of things 
whilst the process is going on (provided the catheter is not 
larger than the size I have specified), the injected fluid far 
more easily finds its way out through the meatus than into 
the bladder. Besides, if it did go into the bladder, it would 
do no harm if the strength of the solution is kept within 
the bounds I have indicated. About six inches is the extent 
to which the catheter should be passed before the injecting 
is commenced. If I have any doubt as to whether in a par- 
ticular case this is sufficiently accurate, I first make a care- 
ful examination of the urethra with an ordinary bougie. 
This will at once indicate by the sensation produced the 
point or points upon which it is necessary more especially to 
act. This may ponsibly require a lengthening or a shorten- 
ing of the catheter ; six inches is the length I generally find 
to be sufficient. In compressing the syringe the action 
should be slow and gradual; if it is jerked, the fluid will not 
escape in the even and regular manner that is required, or 
the catheter may be forced out. 

In addition to its use in curing gleet and preventing stric- 
ture, I think the urethral irrigator will prove to be of con- 
siderable service in cases of spermatorrhcea, where, as a 
consequence of all kinds of debauches, the generative ap- 

ratus has lost the tone that is necessary to the due per- 
ormance of its function. It is, however, in the treatment 
of gleet more especially that I wish to draw attention, not 
only to the value of the instrument, but to the still ter 
importance of adopting more thorough means for the eff 
cient application of remedies to the deeper portion of the 
urethra, 


4 Tho urethral frrigator has been made for me by Messrs. Symee, 
Hardman-strest, Liverpool. ere 








At the twenty-eighth anniversary festival of the 
City Orthopedic Hospital, held last week, the result of the 
enthusiastic appeal by the Lord Mayor, who presided, was 
a list of subscriptions amounting to over £500. 





ON MEDICAL CERTIFICATES OF INSANITY. 


By T. N. BRUSHFIELD, M.D., 
MEDICAL SUPERINTENDENT, BROOKWOOD ASYLUM, SURBEY. 
(Continued from p. 71S.) 

ALTHOUGH not strictly within the objects of this paper, 
there is one matter so intimately connected with the subject 
that I cannot help referring to it, on account of its import- 
ance to medical men generally, especially as it may be the 
cause of their being unjustly blamed. On the reception of 
any patient the asylum medical officer is required by the 
statate (16 & 17 Vict., cap. 97, sec. 89) to send to the Com- 
missioners in Lunacy within seven clear days a written cer- 
tificate as to whether from his own personal examination he 
is of opinion the patient be insane or not ; and it occasionally 
bappens he has to certify that the patient has exhibited no 
symptoms of insanity during the time he has been under his 
care. Asa necessary sequence, some of these cases ure dis- 
charged, and the certifying medical practitioner may feel 
annoyed from the idea that doubts have been thrown upon 
the correctness of the symptoms he had detailed. I know 
of remarkably few cases where such doubts had been enter- 
tained by the asylum medical officer, and it should be dis- 
tinctly understood he gives no opinion as to the patient 
being not tnsane—the evidence of the previous symptoms 
being undoubted,—but he simply records that during the 
asylum residence no symptoms of insanity have been ob- 
served, although diligently sought for. This eventuality 
may occer in very different classes of cases, as I will now 
endeavour to point out. 

1, Those showing no symptoms of insanity when admitted, 
but who exhibited evident symptoms when examined by the 
certifier—a probable occurrence is some form of epileptic 
and of recurrent mania. The Commissioners in Lunacy 
exercise a very wise discretion in many of these cases by 
requiring the asylum medical officer to send an additional 
certificate of the mental state of the patient at the end of two 
or more weeks, and before the termination of this period I 
have on several occasions known the symptoms of insanity to 
return, and so authorise the detention of the patient. Again, 
it is not uncommon in some cases of dipsomania, or of insanity 
produced by ordinary intemperance. The following is a 

ood instance :—Facts personal. Has various delusions ; one 
is that ‘‘the nurse and other persons here are conspiring to 
rob and injure her.” Facts hearsay. ‘‘Informed by the 
lice that she was running about the street nearly naked, 
followed by a lot of boys, and tried to jump into an area.” 
This patient was perfectly rational when brought to the 
asylum, and showed no trace of delusion. Her case was one 
of confirmed dipsomania, A shrewd clever woman, and 
possessing ample means of living, ahe felt impelled to give 
way to drinking habits from time to time, and which always 
brought her into trouble. Fines and imprisonment had not 
the slightest effect upon her. There was no doubt she was 
to all intents and pu insane prior to her admission ; 
there was equally no doubt of her being exactly the reverse 
of this during her asylum residence. On being disc! 
she went into another county, and soon got into difficulties 
again. Some patients who show mental symptoms when 
admitted become comparatively sane after the administration 
of a warm bath and a _pureative, so much so that if the 
certifier saw them at that time he would be unable to 
testify to their insanity. 

2. Patients transferred from another asylum, being con- 
valescent at the time. <A patient may be adjudicated to a 
parish in another county, but at the time of transfer to the 

r county asylum may have so far improved as to be 
airly convalescent, but the medical superintendent who has 
had the care of the case may be doubtful as to complete 
restoration, and therefore instead of getting the patient dis- 
charged as recovered, he allows the patient to be transferred, 
The medical superintendent of the asylum so receiving the 
case may be unable to detect any symptoms that he would 
be warranted to describe as those of insanity, and so under 
bis direction the patient is di as having exhibited no 
symptoms. Cases of this kind have occurred within my own 
knowledge. 
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3. Patients brought to the asylum in a state of extreme pros- 
tration or even in a moribund condition, and dying soon after 
admission, so that the medical officer of the asylum is unable 
to pronounce an opinion as to whether the patient was in- 
sane or not. Instances of this kind occasionally take place 
where the patient was in a-state of extreme debility, and 
changed rapidly for the worse during the transit to the 
asylum, an occurrence more likely to take place when the 
medical man does not see the patient on the day of removal. 

4. Where the symptoms noted and recorded prior to ad- 
mission do not amount to insanity; for instance, ordinary 
vicious habits as the normal condition of the individual 
could not be considered as indicative of mental disease. A 
case of this kind was recently discharged from the Brook- 
wood Asylum on this account. 

5. Patients who have shown no symptoms of insanity 
either before or after admission. The public are apt to be- 
lieve this to be of common ‘occurrence, but my own expe- 
Tience points to its rarity. From the opening of the Brook- 
wood Asylum to the mt date (March 27th, 1880) 3623 
patients have been edmitted, yet out of this large number I 
can only remember ‘two instances of this class. The first 
was a -case of delirium following typhoid fever, and the 
medical-‘man had evidently made a ‘wrong diagnosis, The 
second was that of a man who:had lost a considerable 
amount of blood frem an accident, and for a few days was 
evidently the subject of slight ‘anemic deliriam. The 
medical man who had the care of the patient, and knew the 
whele of his history, did not consider him insane ; the re- 
lieving officer of the distriet thought otherwise, and teok 
him to another medical man, who certified to the insanity, 
depending, I am afraid, more upon the evidence given by 
the officer than upon that of his own examination. The 
patient was perfectly sane on arrival atthe asylum and was 
soon discharged. 

I now destre to direct attention to some:of the imper- 
fections in the present form of lunacy certificates, and to 
makesome suggestiors as'to remedying them, 

As there are only two poiats in the statutory portion that 
require attention, I-will allude:to them at once. 

ist. It appears to me defective in not containing the name 
and address of the relative or friend who directed the ex. 
amination of the patient to be made (in the case of a 
pauper, the name of ‘the magistrate would be sufficient). 

‘his could be ‘thus easily remedied :—‘'I, the undersigned, 
——, and being in actual -practice as ——, hereby certify 
that I, by direction (and under the authority ) pes on 
the —— day of —— at ——‘in the county ——, &c.” 

2nd. Instead of the sentence ‘‘separately from any other 
medical practitioner,” the ene formerly in use, ‘separately 
visited, and personally examined,” would be far preferable, 
as less likely to mislead'the medical men with reference to 
their joint presence, &c. In the Scotch certificate it rans 
thus, ‘‘Separately from any other medical practitioner, 
visited and personally examined,” a great improvement 
upon the English form. Both of these points appear to be 
of minor importance, but the more complete and the less 
capable of being misunderstood a legal document is the 

tter. 

The medical portion is that which requires the most 
material alteration. The present form of certificate rather 
appears to encourage medieal men to give only just a 

cient number of “facts” to procure the patient’s re- 
eeption into an asylum, and to dise 
a proper medical history. I think the time has arrived when 
nee mney ee this show ae ao 
conscious: ‘he rmed ‘his duty - rly 
unless he: bas ‘investigated the whole -of the symproms 
manifested‘by the patient, so that his knowledge of the case 
be full and complete. He atone has the opportunity of 
ascertaining the principal facts bearing upon the patiert’s 
insanity ; and I would strongly urge that a eoncise: history 
of the cage, so far as it can be learned, should be given by 
basn, tasted of the limited number of ** facts cond ‘these 
too frequently of a nreagre description—so generally con- 
tained o medical certifteates. The: certificate iteelt should 
be so arranged as to facilitate his more extended aceount of 
the history and ptoms. ‘Many medical men would be 
only too thankful forany kind of tabulated form to assist 
them in giving the desired information. They are usnatly 
-well acquainted with all ‘the fzets, but their difficulty 
consists partly in a want of knowledge as to which of them 
it is necessary or desirable to metition, and partly as to their 
arrangement, 5.6, sos 


uisite. No medical man 





‘them from giving | 


The Jegal document which authorises the patient’s recep- 
tion and detention in an asylum, and is supposed to assign 
ample medical reasons for so doing, should of the most 
fall and comprehensive character, and contain such informa- 
tion as should be known by all persons—medical, official, 
and legal—who may in any way have to do with the case. 
No one can-say that the form now in use meets such re- 
quirements. A large number have now to be returned to be 
amended, or strengthened, or explained by the writ 
owing to the weak and unsatisfactory natare of the medical 
evidence, 

The object of the certificate should be threefold, and this 
can only be effected by a relation of the whole of the facts 
bearing upon the case. Ist. To procure the admission of 
the patient into an asylum. 2nd. To place the medical 
staff of the asylum in a better position for the treatment. 
3rd. To afford the Commissioners in Lunacy the proper 
means for ascertaining whether a primd facie case of in- 
senity has been made out.! 

The present certificate, as is well known, is divided into 
twosections. 1. Facts indicating insanity observed by the 
medical man himself. 2, Other facts. communicated to him 
by’ ethers. 

The first of these two is the essential portion, and 'there- 
fore needs the most consideration. I would recommend 
this to be divided into two tions, thus :—(a) Personal 
facts observed on the day of examination. (6) Personal 
facts observed at any other period. This would at once meet 
one of the principal difficulties experienced by the certifier 
as to any facts being observed on days other than that 
of the examination, and much valuable information would 
be recorded, for which at pregent there is no place in the ser- 
tificate. It is, 1 think, mainly owisg to this last-named 
reason why the Commissioners in Lunacy allow many of 
this class of facts to pass without comment, although they 
certainly ap to contravene the law when they constitute 
the principal proofs of the patient’s insanity. Take, for ex- 
ample, the following instance :—‘‘ I have long known her to 
bean imbecile person, and at times to be subject to fits of 
irritability of temper, which have increased in frequency 
and violence of late, so that I consider it to be unsafe for 
her to associate with the other pauper inmates.” The hear- 
say facts testified to acts of violence. .As a really bad cer- 
tificate this deserves a few comments. Its statements con- 
sist of three facts:—1. As to the patient being imbecile. 
2. Liability to outbreaks of irritability of temper and of 
violence. 3. Being dangerous to others owing to violence. 
The second, as recorded, does not appear to have taken 
place on the day of examination, norare the symptoms other 
than a sane person might display. This certificate was 
written in 1867. I scarcely think the Commissioners in 
Lunacy would pass a similar one unchallenged at the 
present date. 

As all the symptoms noticed on the day the patient is 
examined by the medical man, must always be eonsidered as 
the most important, whether as the reason for asylum de- 
tention or for supplying information in case of 1 inquixy, 
I am strongly of opinion the practitioner would derive direct 
benefit and assistance if the facts under the heading I have 
suggested were arranged in a tabular form, so that all the 
symptoms then observed could be reeorded under ‘their 
several headings. Such a-table might be based upon the 
principle I have already:recommended for the practitioner 
to adopt when framing his certificate; or upon that necom- 
mended by a committee of members of the Medico-Psycho- 
logical Association for insertion in the Case-book, to tacili- 
tate the lebour of ‘the asylum medical ¢fficer-in reeording all 
the symptoms of mental disturbaaco: exhibited by a patient 
at:the time of his admission. The.adoption of some sueh 
plan would be attended with the following beneficial results :— 
1, All the essential points would be so brought under the 
notice of the certifier as to facilitate the examination of the 

tient. 2. All the principal symptoms would more pro- 

ably ‘be recorded in ‘the certificate than is at present the 
case. 3. The negative symptoms would be recorded as well 
as the positive, which is not the case at present. There can 
be no question as to the great advantage of the last-named. 
Take, for instance, the symptom of delusion, Under the 
present form -of certificate, all mention of any may be 





1 * Few of our duties require more vigilance than that of satisfying our- 
selves, in all doubtful cases, as to the validity of the orders and certifi- 
ates on which patients are admitted into asylums, or become subject to 
detention j in any place’ (Fifteenth Report of the Commissioners in Lu- 
nacy, Pp. 65). 
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omitted, and yet the document be perfectly valid, provided 
the other symptoms of insanity are recorded which in them- 
selves are sufficiently indicative of the disease. Whereas if, 
under the heading ‘ Delusions,” the practitioner had to 
report whether the patient did or did not entertain any, 
and, in the event of the former being the case, had to 
describe them at length, the testimony, whether of a positive 
or a negative character, would be equally valuable and com- 
plete. 

The personal facts observed on other days than that of 
the official examination would not require tabulation. The 
existing second heading would form No. 3 of the suggested 
form. The only addition necessary to make it more com- 
plete would be the nume and address of the person commu- 
nicating such information. The desirability of making this 
a statutory requirement has been commented upon by the 
Commissioners in Lunacy in their thirty-third report, p. 128. 
To these I would add a fourth, to contain such information 
respecting the mental and bodily symptoms and their causa- 
tion as are not included in the other portions of the certifi- 
cate. This requires an extended explanation and notice, ag 
I regard this to be equal in importance to the other sections, 
Some of these particulars of required information are con- 
tained in the medical certificate in use in Ireland; but the 
most extended and complete forin is the ‘‘ additional state- 
ment” sppended to the order of admissiva into the Royal 
Edinburgh Asylum, (To be concluded.) 
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Ir has been long known that fibroid tumours of the uterus 
undergo certain changes during gestation and menstruation. 
During gestation such tumours have been observed to grow 
with the growth of the uterus, and after parturition to 
undergo involution—in some cases simply to such a degree 
as to be restored to their condition when impregnation took 
place, in others as to disappear entirely. Though our know- 
ledge of the changes which take place in tumours during 
gestation is not very large or very accurate, yet our know- 
ledge of the changes which take place in them during the 
monthly changes of the uterus is even less. It is gencrally 
believed that during menstruation fibroid tumours of the 
uterus are larger than at other times ; and women, subjects 
of such growths, not infrequently state that they are larger 
during menstruation than at any other period. The ex- 
planation usually given of the phenomenon is that the con- 
gestion which affects the uterus at the menstrual epoch 
extends itself to the tumour, and that consequently the 
fibroid partakes of the enlargement of the organ in whose 
walls it is lodged. This explanation is in accordance with 
the view of the menstrual processes which has prevailed for 
a, considerable time—namely, that the time of the menstrual 
flow is a time of uterine activity, the intermenstrual interval 
a time of uterine repose, and that the flow itself is the result 
of a sudden congestior of the uterus depending upon ovarian 
influenoe, 

Tam not going to discuss the process or theory of men- 
struation in this paper, except in so far as my observations 
in cases of fibroid tumours bear upon that important ques- 
tion. The cases which form the basis of this paper are five, 
and all of them, except one, have been under observation 
for some time in the wards of University College Hospital. 
The exception has been observed for two or three years in 
a home for invalids. Some of the cases have been observed 
more carefully and reported more fully than others, because 
I was ignoraut of the existence of the periodical changes of 
fibroid tumours until I stumbled upon indications of them 
accidentally, and because of the difficulty of watching 
patients with sufficient care to observe these changes fully. 








CasE 1.—M. S—, a single woman, aged twenty-eight 
years, living in the country, was admitted into the hospital 
on 29th January, 1878, She was a teacher, and had been a 
teacher for nine or ten years. She had enjoyed good health, 
with the exception of having suffered from occasional 
attacks of neuralgia of the face, until her present illness. 
This began six months ago with a feeling of pain in the 
back and left side and retention of urine; the retention 
was relieved by catheter, but the pain and uneasiness con- 
tinued. Retention has occurred six times during her illness—- 
that is, during the last six months—on each occasion at the 
menstrual epoch. During the intervals micturition has 
been frequent. Menstruation began in the thirteenth year ; 
it was regular from the first and has continued regular up 
to the present time. During the last two years it has been 
very profuse and has lasted longer (seven or eight days) 
than tormerly, but it has not occurred at abnormal times. 

On admission she was anemic but well nourished. On 
examination the cervix of the uterus was foupd short, 
softish, high up, and directed forwards. The terior part 
of the pelvis was occupied by a smooth, globular, 
tumour, which bulged the posterior wall of the vagina for- 
wards, and descended below the level of the cervix. The 
sound entered three inches and a half, with the concavity 
backwards. It was evident that the mass was the enlarged 
body of the uterus. It was found impossible to raise it out 
of the pelvis. The tumour could be felt deep in the pelvis 
by abdominal palpation, but it did not rise above the pelvic 
brim. Three minims of a solution of sclerotic acid (halfa 
grain) were ordered to be injected into the abdominal wall 
over the tumour twice a week. 

The day before menstruation appeared she was unable to 
pass urine. Soon after the appearance of the catamenia the 
difficulty ceased. The flow was profuse, clotty, and ac- 
companied with severe pain. It lasted six days. The day 
after its cessation (Feb. 19th) the patient was placed in the 
knee-breast position, and another attempt was made to push 
up the tumour. This proved successful, and an elastic ring 
was introduced to Brevent the return of the organ into the 
pelvis. The sound was introduced two inches and three- 
quarters in the normal direction, in front of the tumour, 
which was in the posterior wall. The tumour now could be 
distinctly felt by the hand above the pubes. 

Un March 16th menstruation appeared again, profuse, 
but with less pain than previously. It lasted six daya, and 
after its cessation the uterine cavity measured two inches 
and a half (March 23rd). At this time the uterus could be 
felt only by deep palpation through the abdominal walls. 
It gradually increased in size, and on April 6th it was dis- 
tinctly larger. On April 16th it could be felt forming a 
distinct tumour reaching to about midway between the pubes 
and umbilicus. It was tender on palpation. 

On April 17th menstruation appeared, profuse, and ac- 
companied with severe pain. It lasted five days. 

On the 23rd, the day after the cessation of the flow, the 
uterine cavity measured three inches, and the uterus had 
sunk so low that it could be felt only by deep abdominal 
palpation. After menstruation had ceased, retention of 
urine set in, depending apparently on the decrease in the 
size of the organ permitting it to sink into the pelvis, so as 
to press upon the neck of the bladder. The decrease in the 
size of the organ took place before or during the early part 
of the menstrual flow. Observations were not made with 
sufficient care and frequency to decide the exact time of its 
occurrence ; but it was complete by the end of the first day 
of the flow. Since she has left the hospital she has been 
under the care of Dr. Griffiths of Swansea, and he informs 
me that, though he cannot determine the exact time of the 
decrease, yet he has observed that it had taken place 
before the end of the first twenty-four hours of men- 
struation, 

CasE 2.—H. T—, aged thirty-six, unmarried, came 
under my care in January, 1877. She was then bleeding 
profusely, and was so blanched and exhausted that she was 
unable to leave her bed. She began to menstruate in her 
thirteenth year, and the catamenia used to return every 
fortnight, and last on each occasion ten to fourteen days. 
They were accompanied with a great deal of pain. From 
her twentieth year the pain grew worse and the bleeding 
more profuse. No tumour or swelling was, however, notice 
until five or six years ago. When firet seen a large median 
tumour was found rising from the pelvis, and reaching two 
inches above the umbilicus, It was smooth, moderately 
hard, non-fluctuating, movable, and had the chiracters of a 
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fibroid growth. The cervix was large, high up, and un- 
affected by the disease ; and the enlarged body of the uterus 
could be felt above forming the tumour which distended the 


abdomen. The sound entered along the anterior surface of 
the growth for five inches. The bleeding had been con- 
tinuous for some time. Half a in of sclerotic acid was 


injected under the skin of the abdomen twice a week; the 
bleeding began to lessen, and at the end of five or six weeks 
she had intervals of ten to fourteen days free from hwmor- 
rhage, alternating with bleeding epochs of similar duration. 
At the end of three months the bleeding epochs had become 
still shorter and the intermenstrual intervals prolonged to 
nearly three weeks. The use of sclerotic acid was then dis- 
continued for a month and the bleeding became profuse and 
almost continuous. Recourse was had again to the use of 
sclerotic acid with the effect of diminishing the hemorrhage. 
She improved in health, gained strength and colour, 
and was able in August to go to her friends in the country, 
and stay there a month. During this time the acid was not 
used, and after her return to London the hemorrhage began 

in. The acid was again used as before, and with similar 
effect. At the end of February, 1878, she complained of much 
bleeding, pain in the back, and bearing-down,—pains she had 
never sudtered before. On examination the cervix uteri was 
found dilated and a portion of the tumour projecting through 
it into the vagina. This was removed, and the use of scle- 
rotic acid continued some time longer. Portions of the 
tumour have been removed on two occasions since. The 
pieces removed were soft and wdematous. At this time the 
tamour seemed to have diminished in size, for it reached 
only to the umbilicus. I was not then aware of the alter- 
nate increase and diminution in the size of fibroids, so that 
T attributed to the effect of the acid more than perhaps was 
due. For the last eighteen months the acid has only been 
occasionally used, for the catamenia have not been very fre- 
quent or profuse, though still excessive. I have since re- 
peatedly observed that the tumour diminishes at the begin- 
ning of and with menstruation, and grows again gradually 
during the intermenstrual period. 

The following are the measurements during the last 
month: She menstruated from 15th Jan. to 23rd Jan. 
On February 7th the tumour reached three inches above the 
umbilicus, On the 10th it reached four inches above the 
umbilicus. She began to menstruate on the 9th, but very 
scantily ; and on the 11th the upper border of the tumour 
was three and a quarter inches above the umbilicus, on the 
13th two and three-quarter inches. 

CasE 3.—H. W——,, aged forty-four years, a widow, was 
admitted on November 7th, 1879, into University College 
Hospital. She has always enjoyed good health, She has 
been married eleven years, and has never been pregnant. 
The catamenia appeared first about the thirteenth year, and 
returned every four weeks, lasting each time two or three 
days. In February of this year she had a profuse flooding, 
but since that time the flow has been somewhat less, 
During the intermenstrual intervals sho is usually quite 
well, but occasionally she has noticed a little vellow 
discharge. She never suffers from nausea or vomiting, 
and is free from pain. She first noticed the swelling 
in the abdomen about two years ago, and says ‘‘it 
flattens after each menstruation.” She was well de- 
veloped, well nourished, but pale; the mucous membranes 
were very anemic. There was a systolic murmur audible 
over the heart and great vessels at the root of the neck, but 
loudest over the third left costal cartilage ; otherwise the 
heart and lungs appeared healthy. In the lower part of the 
abdomen was felt a smooth, rather hard, oval-shaped (but 
with a slight notch in its upper border) tumour. It rose 
from the pelvis, was somewbat more prominent and reached 
@ little higher on the left than on the right side of 
the median line. On the right it appeared flattened 
out, and was less defined than on the left. On 
November 8th she said that she daily expected her 
courses, and thought that she was a couple of days after her 
proper time; she added, ‘I am now much bigger, but I 
Balt be quite flat when the courses are over,” The vagina 
was relaxed, the cervix hard and thickened. 
‘was much larger than is usual in nulliparse, and was pushed 
forward. Behind the uterus was a hard, smooth, round 
body, continuous with the uterus and with the tumour in 
the abdomen. It was freely muvable with the uterus, which 
was in front of the growth, and not tender, The sound 
could be introduced for four inches and a half in front of the 
tumour, and a little to the left side, to the highest part of the 
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swelling in the abdomen, so that the left prominence was the 
fundus uteri. This part reached to within an inch and a half 
of the umbilicus. On Nov. 9th the highest part of the tumour 
reached within two inches and a half of the umbilicus—that, 
is, it was one inch lower than on the previous day. In the 
evening, at 11 o’clock, the menstrual flow madeits appearance, 
so that the decrease in the size of the swelling took place 
nine hours previous to the appearance of the flow (the visit 
being made at 1.30). On the 10th and 11th the flow was 
very profuse ; between 4 P.M. on the 10th and the mornin; 

of the 11th nine large drawsheets were soaked through, ani 

on the latter date the distance between the umbilicus and 
the upper border of the tumour measured three inches, only 
half an inch more than nine hours before the flow appeared. 
The distance remained unchanged till the end of menstrua- 
tion on Nov. 18th. Then the sound was introduced, and 
the length of the uterine cavity was found to be three 
inches, an inch and a half less than on the day previous to 
the commencement of menstruation. During this time— 
that is, from her admission on Nov. 7th till Nov. 18th—she 
was put upon no treatment, so that nothing interfered with 
the natural course of the growth. On this day (the 18th) 
a hypodermic injection of sclerotic acid (balf a grain) was 
given, and on the following day (19th) the distance of the 
upper border of the tumour from the umbilicus. was four 
inches and a half, and on the 20th three inches and a half. 
The hypodermic injection was repeated on the 2lst, and on 
the following day this distance bad increased to five inches. 
On the 24th the distance had diminished to four inches and 
a half, and the length of the uterine cavity as measured by 
the sound was found to be three inches. From this time 
to Dec. 5th the distance gradually diminished as follows :— 
Nov. 26th, distance from upper border of tumour to um- 
bilicus, 3fin. On the 27th, 34in.; on this day there was a 
slight discharge of blood—two or three small clots. On the 
28th, the distance was 34in. On Dec. Ist, 3in. On the 
3rd, 3in.; no discharge of any kind ; hypodermic injection 
of sclerotic acid. On the 5th, the distance was in the morn- 
ing, 23 in.; hypodermic injection given; distance in the 
evening, 3tin. Onthe 7th, 4in. On the 8th, 34in. On 
the 11th the distance in the morning was 3 in.; sound enters 
33 in. ; abdomen somewhat fuller ; distance in the evening, 
3in. to 3hin. On the 13th, the distance in the afternoon 
was 4} in.; does not feel well; menstruation began. On the 
15th, the distance was 4 in., menstrual flow much less than 


usual. On the 16th, the distance was 34in. On the 17th, 
3hin. On the 18th, 4in. On the 20th, 4in. On the 22nd, 
4in.; menses have been not at all excessive. On the 27th, 


the distance was 34in. On Jan. Ist, 34 in. So that through- 
out the interval, despite the sudden decrease which followed 
injections of sclerotic acid, there was a gradual increase 
in the size of the tumour, and an equally sudden diminution 
before or about the commencement of menstruation. 

(To be concluded.) 


A Rirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moneaent De Sed. et Caus. Morb., lid, iv. Proemium, 


ST. THOMAS'S HOSPITAL. 
(EYE DEPARTMENT.] 

CASES OF TEMPORARY AFFECTION OF ONE OPTIC NERVE, 
COMPARABLE TO BELL’8 PARALYSIS OF THE FACIAL. 
(Under the care of Mr. NETTLESHIP.) 

Cases such as those given below are instances of a small 
but well defined group of cases in which the affection of the 
optic nerve is in several of its clinical characters similar to 
the common cases of facial paralysis attributed to the in- 
fluence of cold. The failure of sight sets in quickly (though 
not suddenly), affects only one eye, is accompanied by slight 
inflammatory appearances at the disc, and is usually followed 
by complete recovery. There is very often pain on the same 
side of the head, generally ‘‘neuralgic” or “‘ rheumatic.” 
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The disease is described by Leber (Graefe-Saemisch’s 
“Handbuch ”) as due to a temporary and slight inflamma- 
tion of the trunk of the nerve behind the eyeball. Mr. 
Nettleship said that he had now seen a considerable number 
of these cases, but believed the disease to be much less com- 
mon than paralysis of the facial nerve. His patients had all 
been between about twenty and thirty-five, he had seen no 
cases in children or old people. He believed the disease did 
not relapse, and never attacked the second eye, but it was 
very interesting thatone of the cases here given had recently 
recovered from facial alysis; it did not seem probable 
that this optic nerve discase could be caused by cold. Mr. 
Nettleship remarked that cases of rapid failure of one eye, 
sometimes with gross neuritis, ending in permament blind- 
ness, were also met with, but thought it more useful.to con- 
sider them for the present as distinct from the present group. 

CasE 1. — James G. , aged twenty-seven, a very intel 
ligent man, of half Irish parentage, employed in the West- 
minster Aquarium, had for two or three years been an 
occasional patient on account of old granular lide, contracted 
when a boy at Forest-gate School. He had some hyper- 
metropia and astigmatism, and an old convergent squint of 
the left eye, with defective sight from suppression. He 
wore a cylindrical glass for his working eye at one time, but 
found after a while that he could do as well without it. At 
the time the attack narrated below came on he had ceased 
attending school for about two months. His vision before 
the attack was taken more than once, when glasses were 
tried. On May 14th, 1878, it was: Right = 74, and with y 
spherical convex combined with + abe 34, well. Left ha 
convergent strabismus ; read 20 Jaeger with difficulty ; had 
been practically blind foralong time. On Sept. 5th the sight 
of the right (good) eye began to fail, and by the 9th he ‘could 
not see anything.” When he went to the hospital om the 10th 
only 18 Jaeger could be seen with diffiadty, and the optic 
disc was very indistinet and hazy. Five grains of iodide of 
potassium were siven three timesa day. On the 17th the 
sight had already much improved. Vision=3?, and 8 Jaeger 
could be read at from six to ten inches; not much improved 
by glasses. The disc of right eye was congested and hazy ; 
veins enlarged and somewhat tortuous; pupil active. Left 
eye (strabismus and old defect) ; Disc healthy. On the 26th 

e sight was much better. Vision=§¢ ; slowly improved 
to 7g. Read 1 Jaeger fairly at from six to-eight inchea, un- 
aided. On Oct. 3rd:vision was the same ; disc still too red, 
its border not clear, and the veins distended. 

The visual field was not taken, nor was he tested for 
colenrs. Probably, however, there was some defect for red 
{ie., central seotoma), for when the atéack came: on be 
found. he could not tell gold.from silver, nor ‘‘ bright searlet 
from brickdust.” Even as late as Oct. 14th, when he con 
sidered himself quite well, he described ‘a slight mist or 
whitish tint” on objects, as if the centre of the field were 
not perfectly restored. For several days before the sight 
began to fail he had pain, chiefly of a dull character, but 
sometimes shooting, on the same (right) side of the head, 
passing behind the car and to the back of the neck. He 
‘thought it was a stifftreck.” At the same time the eye- 
ball was (according to his statement) reddened, and though 
not spontaneously painful, would hurt him if he looked up 
and to his left, ‘(as if the eye was strained.” He also 
noticed as peculiar at the time that he was ‘sweating so 
freely in the head” but didnot think it was unilateral. 

On the evening before the failure he had been saying to 
bis companions how good his sight was, and had: tested it 
by counting long line of gas jets at a distance. This may. 
be borne in mind in reference to the possible influence of 
dazzling by bright light in determining a change in the optic 
nerve. It may be added that the patient was not subject to 
stiff neck, nor had he ever had: faeiat or any other paralysis. 
His father hed for twenty yeass been.an inmote‘ofuniasyhny 
for “ recurrent mamia,” attributed to a fall on theshead: 

CASE 2.—E.. W. G—, aged thirty-three;.a wheelwright, 
tall, stron ly built, rather pale, with dark hair, was under 
the:care of Dr: Greenfield for right facial paralysis for nearly 
a.year before: Mr: Nettleship saw him. It was.attribeted to 
sleeping. in-a keem-draught, was treased-by galvanism, and 
reeovery was very nearly, if not quite, perfect when. Dr. 
Greenfield sent him to Mr. Nettleship (en Oct. 10th, 1878) 
for examination of his left’eye, which had recently failed. 

man’s-aceount of: his eye toms was'as followr. 





On 26th:he complained: to De: Greenfiekt of “‘ thashes 
of light” in. the left. eye, followed by parm passing over to 
the <. of. the heads. On..the 20th, whilst.reading,. le 








gradually became aware of some defect of sight, and found 
that it was in the left eye. The exact rate of: failure after 
this was not noticed. The same shooting pain continued, 
especially when he made sudden movements-of the head or 
eye. He noticed also after the defect-came on,, that the left 
eye was not ‘‘so wide open” as:tho right. a 

Oct. 10th, 1878.—Viston : Right 3%, and 1 Jaeger at six 
inches, refraction normal; left, only counts fingers, seeing 
thean best at periphery of field) especially abeve and below 
(great defect of centre of field): The pupils were equal and 
active, but the left acted less-freety than the right to-direet 
stimulation, The movements of the left eye were perfect, 
but the pelpenial fissure was -deeidedly narrower than the 
right, the lids rather puffy. There. was no: congestion 

the eye ; there was doubtful tendemess-over supra-orbital 
notch, but none on pressing the eyebald back.into. the orbit. 

With the opht oseope the left.dise was.seen to be 
doubtfully redder than the right, but ne definite changes 
could be made out. The retinal vessels in both eyes pulsated 
with unusually little pressure. There was no cvidence of 
vaso-motor paralysis, He was not rheumatic, nor liable to 
neuralgia ; fad occasionally ‘had. a slight ‘‘stiff neck.” Six 
years he had gonorrhea ; no proof of syphilia: 

On the 18th be was ordered six grains of iodide of 
potassium, and twenty minims of solution of perchloride of 
mercury three times a day, and a blister to the left side of 
the head.cvery night. On the 20th, on getting up he found 
his sight had bogua to improve. On the Slst, the left eye 
could read words of 4 Jaeger held close, and 34 (bad light). 
The fundus as before; no. dedmite: c! CBs 

Nov. 7th.—Right, 1 Jaeger fairly and.3%; left, 1 Jaeger 
at from Yin. to 12in., but not. so well as right and 34. 
Pupils equal and aetive: Left palpebral fissure still rather 
narrower thaa right, but lids:not pafiy.. Had only used five 
blisters in all. 

On Jan,.2nd, 1879, he still did-not see emai se well with 
left as right. He read 1 Jaeger with. each, but the words 
“look brighter” with the right tham the left. His visual 
field was not taken carefully, nox was: he tested for colours 
na he could: again. ri 1 Jaeger, when he shewed no 

ect. 


WANDSWORTH INFIRMARY. 
SUPPURATIVE OTITIS; INTRACRANIAL ABSCESS; PY MIA; 
CEREBRO-SPINAL MENINGITIS ; DEATH. 

(Under the care of Dr. JAMES ALLEN.) 

B. D——, a woman aged! nineteea, wae adusitted on the 
6th January; 1880; and: died‘ on the 16th. She had been 
rather deaf from childhood ; and since four years of age 
she had been subject to fits. These came on at. interveds 
of about a year, several thea occurring in.suecession, Six 
years ago she: had dissase of the left: tibia, which oom 
tinued for two yeass with discharge of pus. Shortly before 
the: presené illness. sho-was a.domestic servant, and had. te 
give up work on account of:.ineseased: deafmess. Drops for 
the ears-were prescribed: om her appliestion at an Eer In+ 
firmary. On the 19th December, 1879, she had pain in both 
ears. She was now unablevto attend the Rar Infirmary, but 
the pain being increased by. the drope, she discontinued 
them. Intense-headathe aad vemiting socom follewed, and 
the former symptom. persisted, Wikien raised:in: bed: she 
could. not hold up her head,.and scvenmed. unless it were 
supported. She had..had. several: fita'in the course of her 
present illnese; she became ipasaplegie abouta week before 
admission, aud.a few days: later complained ‘of pam.in the 
right chest. The bowels bad been regular. She-mewstruated 
on: Dea 29th; was. unmesned,.and shad no-children. There 

was afamily history:of phthisis, 

On admission she motor paralysis of the lower ex 
tremities,.andeeemed to. suffer great pain on’ the slightest 
manipulation, of the head or. spine, ing examination 
she showed much irritability of temper. Theskin-was pale, 
thene was-mo eraption, but the skin-was hyperesthetic and 
dry. with pungent. heat Tache cérébrale was well marked. 
Tensperatare in. axilla .1036°. There. were: sordes: on the 
lips.and teeth; the tongue was covered. with a dry brown 
cont, but the edges-were: cleam and red. There was great 
thimt. The pupils were dilated, equal, and contracted to 
lights the conjuactivee were injected. The girl-was very 
deaf in both ears. The aephalalgin-was-chied frontal, but 
also general, though not. so.eevere as: it had been. There 
wasitachialgia along tke whole length of the epine, inereased 
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‘by pressaze and movements ; the dorsal ‘muscles ‘were very 


lung‘there were found several similar suj 


wigid. Thetheart's:action was:tamultuons. Palse 144, weak. 
Tiere was inereased freqeency of respiration, and other 
evidence of plearitis in beth chests. The area of liver dul- 
ness waseniarged. The motor paralysis of the limbs was 
mot quite complete. She had control ever the bladderand 


the night, Next mornisg the 
temperature was'l03° ; pulse 130. Milk and beef-tea were 
dakem readily. Cold to the head was not well borne, and 
«did:noé-seem to give relief. Oniered quinine and ‘ammonia 
dn: mixtere, and to have fifteen grains of chloral at night. 
‘Reo evening temperature 103°2°; pulse 118. @n the 8th the 
amorning temperatare was 103°; pulse 120. Evening tem- 
(perature 102°; palse-08, ‘Had a goed night. On the 9th 
the :meraing ‘temperature was 104°; pulse 120. She had 
‘been:ddlirioas. Pheskin was very sensitive, when uncovered 
the patient becomes irritable in -temper, and said she was 
<stold,” ‘meanimg cold. Evening temperature 98°4°; pulse 
‘110. Gn the 0th the morning temperatere was 102°2° ; 
Be 186. -She thought herself better. The pulse was, 

wever, very feeble, and: the respirations were-rapid. Bhe 
diediin the evening, having perspired very freely during the 
dast hours: of life. Temperature in axilla two hours before 
death was 986°; pulse 160. Skin then moist-and cool, but 
tise pationt expressed herself as ‘feeling intolerably hot. 
wan this-exeeption skin had been notably dry throughout 

288, 

Neeropsy, forty-cight kours efter death.—Rigor mortis 
fairly marked. The left Jeoremac a large eientrix over 
the internal aspect of the tibia, and there was thickening 
ofthe bone. Fhe mammx were notdeveloped. The pupils 
were equal and dilated. The:scatp was ‘thick, not adher- 
ent ; skull:cap thin and hard. The dara -mater was firmly 
attached to the bome, its: vessels wero much injected. There 
swas:opacity of thearzcknoid and edema of ‘the subarach- 
neid ; the pia mater was thickened, and abnormally adher- 
ent: to the brain, and'the vessels were intensely injected and 
of a-bright -seartethue. The brain was notably firm through- 
ont, the pineal gland and ‘pituttary body included, the cut 
suviace: showing numerous penctaeruenta. There was-very 
Kittle fluid im the lateral ‘ventrieles. On the ventricutar 
surfaces there ~were ‘numerous large, full ramified vessels. 
The sinuses ofthe dura mater were: distended with blood 
clot, partly ante mortem, ‘chiefty post mertem. On the 
anterior ‘surface of the petrous portion of the right temporal 
pene, near its'‘base and upper border, a rounded tumour the 
size. of a small hazel nut presented itself on removal of the 
brain, not adherent, but indenting slightly the lower surface 
of the right. temporo-sphenoidal lobe, and ‘at this part there 
was slight limited seftening of tho brain tiesue. The tumour 
was duo toa eolleetion'of pus between the dura inater‘and 
the ‘bene ; there «was aleo-a email t.iood clot. The bone was 
vemoved and the-.internal ear examined. The membrana 
tympani and ossionla:were gone. There was suppuration in 
the smiddle ear ‘and ‘mastoid cells, andina:‘more marked 
degree of the internal ear; the surrounding bone was infil- 
trated with pus, and-an intracranial abeeess could be eeen 
situated chiefly: over the tympanum. On the heft side there 
wes suppuration of the middle ear alone, with perforation of 
the membrana tympani and absence of the essioula auditus, 
except the stapes. Weight of cerebrum thirty-cight ounces, 
of cerebellum and pone four and ‘three-quarter:ounces. The 
spinal. canal -wee laid open throughout its whole length from 
behind. The:cerebro-spinat fluid. was mot increased. ‘The 
spinal cord in the upper half of ‘the cervical ‘portion was 
abnormally‘firm ; the vessels on its surface were full and tor- 
tuous, The remainder of the cervical and upperhalfof the dorsal 
portions were much softened, bulgingon section, and adkerent 
to the membraner, especially posteriorly. ‘There was also 
marked injectien: of the pia mater. The rest of the cord was of 
the consistence similar to theupper halfof the cervical portion. 
Tho .perieardiam contained ‘two- ounces of pale - yellowish, 
won-turbid fleid. Phe right: side was distended with dark 
blood, not firmly clotted ; the left ventricle was empty in 
diastole. Phe eortic valve had only two flaps, and was in- 
competent frem ‘thidkening and rigidity. The-left ventricle 
was considerably hypertrophied. The aortic arch was 
dilated, ‘thickened, aad: elightly atheromatous. The right 
pa cavity contained ten ounces of blood-stained seram. 

lewer lebe:of-right:king was hepatised, and utits base 
there was a circumscttbed ‘empy , containing about two 
eunees of fetid pus, end arising from a small absecss on the 
rface. ‘On the base and posterior border of this 


weotum. 
,Bhe:was delirious durin; 





ficial purulent 
collections, but ever these the pleusa not given way. 
In the bronchi there was muco-purulent flaid; the bronchial 
mucosa dusky red. There was no fluid on the left chest, 
but there was general opacity of the visceral pleura, with 
here and there patehes of fibrinous exudation. The parietal 
pleura was injected. The left lung at its base was ode- 
matous and congested, and several: seniall: projections on the 
posterior border, on section, were found. to sabd:pleumml 
superficial iafarets in varioun stages of suppuration. The 
bronchi contained muco-purulent matter, but the mucosa 
was of more normal colour than that of right bronchi. The 
apices of lungs were quite free‘from disease. The liver was 
large, amyloid, bat-did not contain any ‘purutent eollection ; 
sweight eighty ounces. The. spleen was soft ; weight ten 
ounces. The .kidnays -were large, amyloid, congested ; 
weight seven ounces each. The intestines were normal ; 
no peritonitis. The uterine cavity contained viscid mucus, 
which also projected from the os uteri, the mucosa of the 
‘uterus bomg dashy red ; no irregularity -of surface. Both 
‘TFallopian.tubes contaimed a thick whitish .fiuid ; thie fluid 
was found to-consist chiefly. of cylindrical epithelrum ; eslls 
rather smal), and of equal size. In the nght ovary there 
was a recent corpus.luteum. 

In this case the absenee of lymph pr pus in the brain.and 
cord—a usual anatomical character of cerebro-spinal menin- 
gitis—is peculiar ; also the absence of sweats as a symptom 
of pysemia, 


HITCHIN INFIRMARY. 
CONGENITAL PHIMOSIS, WITH PREPUTIAL CALOULUS. 
(Under the care of Dr. 0, H. Foster.) 


On February 17th, 1880, B. M——, aged three if 
was admitted into the infirmary. His mother stated that 
‘since he was five months old she had noticed that he had 
diffioulty in passing watcr, which had gradually increased 
up to the present time; latterly he had almost constant 
desire to make ‘water, which dribbled away from him, 
especially if he walked about. He .euffered considerable 
puin at the eud of .the penis, which was aggravated by. any 
attempt to make water. The urine was frequently thi 
and gritty. There had been a gradual enlurgement of the 
end of the .penis, the extremity of which.on admission ipre- 
sented to:touch a stony hardness, very unusual in cases of 
ordinary phimosis, 

On Febrnary 23rd Dr. Foster performed circumcision, and 
found a ealcalus in a cavity, formed between .the glans 
penis and the tightly constricted perputial orifice. The 
calculus. slipped out easily, when tho unnaturally..thickened 
mucous membrane investing it wasslit up. The operation.was. 
completed in the msual manner, and the child got perfectly 
well in a few days. 

The calculus was.abeut the size and.shape of .a sparrow's 
egg, its weight was fifty grains ; its external suriace pre- 
sented a uniform, smoothly polished, phosphatic appear- 
ance ; on section it was olearly, simply a pkoaphaticieon- 
cretion, without any nucleus. 

The case is, as.far.as Dr. Foster knows, a unique one. 


Hledical Societies, 
-PATHOLOGICAL SOCIETY OF LONDON. 


Neeresis of Lower Faw.—Voloulas of fleum.—LIenperforate 
Rectum.—Srangulated .Hernia.—-Sencoma of «Liver. 
Ossifying Chondro-Sarcoma.—Talipes.—dnwsded Fenda 
Achillis in Peeudo-Hypertrophic Paralysis. Syphilis. — 
Bloed.in Yellow Fever.—Ansurism of Aorta,—Qock’e- 
comb Moles.—Comgenital Syphilss.—Compilete Excava- 
. tion of Lung.—Acute Atrophy of Léver.— Malformation 
of Arm, 

Dax-ordinary meeting of the Pathologienl Society of ‘Lon- 
don was held on Tucsday, May 4th,'the President in ‘the 
chair. There was a small attendance of members, Several 
vary interesting apecimess wore exhibited, and it .was mecea- 
sexy to:prolong the mectieg beyoud the wsual bour. «Mr. 
Parker showed in' the ante-reom a‘case ‘of oyst ‘in ' the 
back of a young child, which had recently very rapidly 
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developed. Dr. Hencage Gibbes exhibited a longitu. 
dinal section through the whole kidney, it was double- 
stained, and so successfully prepared that the course of the 


renal tubules from glomeruli to papillc was easily traced. | 


It was cut with a microtome, and was probably one of the 
largest sections yet exhibited. 

Mr. Cripps exhibited a Sequestrum consisting of nearly 
the whole of the Lower Jaw from a case of Cancrum Oris. 
A child two years old was admitted into St. Bartholomew’s 
Hospital under Mr. Savory’s care, with a history of 
having been perfectly well till a fortnight previously, 
when she was attacked with fever, loss of appetite, and 
a swelling over the right side of the jaw, which at the 
time of admission extended from the last molar to the 
canine tooth; a week later this swelling had involved 
the whole of the lower jaw. The swelling was hard and very 
defined; ulceration set in in the older part, and then after an 
interval the whole of the involved soft tissues sloughed, and 
the child died. The sequestram was removed from the 
slough at the post-mortem ; it was then found that the dis- 
ease had begun to involve the upper jaw also. The case 
differed from cancrum oris in some particulars, espe- 
cially in its slow course. Subsequently it was ascertained 
that a favourite cat with which the child had been 
playing had suffered from swelling of the nose and 
mouth, with fetid discharge, for which it was killed. 
Hamilton described the disease a century ago, and since his 
time littie, if anything, had been added to our knowledge of 
the affection.—Mr. MorRANT BAKER had seen the case 
during life; althongh it was more like cancrum oris than 
anything else, it certainly did not present the usual features 
of this affection. He thought it fairly probable that it 
might be a special diseace.—Dr. THIN asked if the child had 
taken mercury at any time.—The PRESIDENT remarked that 
it was quite unusual for cancrum oris to affect the hone so 
extensively ; had the child been exposed to the fumes of 
phosphorus ?—Dr. DowsE inquired if the child had had 
measles, for he had had several cascs of cancrum oris asa 
sequel to measles ; in one instance he had three patients in 
one house, all of whom soon after recovering from measles 
had extensive necrosis of the lower jaw; two of them died. 
The diseage in these cases seemed to begin in the alveolar 
process,—Mr. C. MACNAMARA considered it to have been a 
case of acute necrosis of the jaw from periostitis, such as is 
often seen in the extremities of young children, and that it 
could hardly be called cancrum oris.—Dr. SHARKEY had seen 
acase of cancrum oris in St. Bartholomew’s Hospital following 
measles, in which the right half of the necrosed jaw came 
away, and the patient recovered.—The PRESIDENT, on 
calling on Mr. Cripps to reply, remarked that the Society 
had only seen the eequestrum, while Mr. Cripps had seen 
the whole course of the case.—Mr. CRIPPS stated that there 
was no history of mercury, phosphorus, or measles, and he 
could not agree to consider it acute necrosis, for it began 
first at one part, then slowly spread, and later on again 
spread and reached the upper jaw; the necrosis was 
secondary to the sloughing of the soft parts. 

Mr. Cripps showed a specimen of an infant who had died 
from a Volvulus of the Ileum. When three days old it was 
admitted into St. Bartholomew’s Hospital, under Mr. 
Willett’s care, because it had passed no motion, and had 
vomited meconium. The anus appeared to end in a cul-de- 
sac an inch from the surface; the belly was mcderately 
distended. Mr. Willett opened the abdomen above the 
right groin, and opened the first coil of intestine that bulged 
forwards. The child died two days later, and at the autopay 

igns of general peritonitis were very evident. The whole 
ofthe colon and rectum was found to be perfect and patent, 
but firmly contracted into a cord like a pipe stem. Two 
feet above the cecum was a volvulus in the ileum, with 
distension of the gut above. He thought that possibly a 
large injection might have succeeded in undoing the 
volvulus. The case was of great interest for diagnosis. 
Mr. Cripps at the same time exhibited a specimen of Im- 

orate Rectum, also admitted to the hospital, under 
Mr. Willett, when three days old, for vomiting, and 
no motion passed -since birth. The anns was perfectly 
formed, and the fiuger could be passed inside for about 
half an inch; belly moderately distended, Operation was 
refused by the father, and the child taken away. Thirty 





days later she was brought back again apparently quite 
well; the abdomen was distended ; food was taken well, 
but three or four times every day she vomited up fiecal ma- 
terial. Mr. Willett passed a trocar upwards from the termina- 
tion of the anus, but only a little serous fluid escaped. 
Death from peritonitis ensued; and at the post-mortem 
examination the anal aperture was found three-quarters of 
an inch long, aod the distended pouch-like rectum was 
seen to end just above it; the trocar had penetrated the 
peritoneal pouch between the two. Mr. Cripps thought ita 
good guide for diagnosis that if the anus is well formed the 
rectum is withiu reach, and ought to be searched for. If the 
trocar had been directed back towards the sacrum no accident 
would have occurred, It was noteworthy that the child was 
living on apparently well with this condition unrelieved. In 
the Gazette Médicale a case is mentioned of a girl, thirteen 
years of age, without rectum and vagina, who took her food 
well, and every third day vomited up pure fecal matter. 
The girl is also stated to have zed urine through the 
nipples four times a day, which threw doubt upon the 
whole case. — Mr. MORRANT BakER having seen the 
first of these two cases, bore testimony to the difficulty, 
if not impossibility, of making a correct diagnosis. Appa- 
rently the gut was completely occluded three-quarters 
of an inch from the anus, the only peculiarity to the touch 
being the sensation as of a slight rent in the mucous mem- 
brane.—Mr. MorGAN asked, if in the first cage any attempt 
were made to inflate the gut, or distend it with water, and 
why Littrés operation was performed on the right side 
instead of the left ; was it because in these cases the sigmoid 
flexure so often curves over to the right ?—Mr. CRIPPS stated 
that the rent mentioned by Mr. Baker was no doubt the 
result of the previous examinations, He had only seen the 
cuse as pathologist, and did not, therefore, feel called upon 
to justify the course of treatment pursued. 

‘he PRESIDENT showed a specimen of unrelieved Stran- 
gulated Femoral Hernia obtained from an old lady who died 
after seventy-two hours’ strangulation ; a few hours before 
death, after getting out of bed for the purpore of trying to 
pass a motion, collapse set in, which proved fatal. On post- 
mortem examination it was found that there was an entire 
absence of peritonitis. The gut below the hervia was pale, 
empty, and contracted ; while that above was distended ant 
intensely congested, the congestion extending intotheattached 
mesentery. There was no rupture of the intestine or other 
local lesion to account for death, unless we fell back upon 
abdominal shock. The interest of the specimen was the 
evidence it afforded that death from an unrelieved stranga- 
lated hernia was not from peritonitis, which, in his opinion, 
did not occur until the injured gut was returned into the 
belly by means of taxis or kelotomy.—Dr. 8. WEsT thought 
this case was a pathological explanation of the condition of 
abdominal shock. The patient had really been bleeding 
into the abdominal vessels, until the anwwia of the brain 
and other parts was fatal. — Mr. WALSHAM asked if the 
brain was found anwmic. — The PRESIDENT stated that it 
was not examined. — Dr. THIN thought that the injury to 
some of the capillaries of the distended gut was the cause 
of collateral congestion, and that the condition was expli- 
cable on this mechanical ground. — The PRESIDENT was 
unable to explain the congestion of the gut above the 

ernia. 

Mr. R. W. PARKER showed a spec‘men of Diffuse Sarcoma 
of the Liver. Au infant three weeks old was found by Dr. 
Townsend, of Kensington, to have a very large liver, which 
almost filled the whole abdomen. Mr. Parker saw it soon 
after; the surface of abdomen was irregular, veius distinct, 
slight oedema of legs and belly wall, uo ascites, very little 
intestinal resonance. The child died when five weeks old. 
At the autopsy, which was limited to an examination of the 
ahdomen, the liver, which weighed thirty-three ounces, was 
of a dark-plum colour, quickly changing to bright red on 
exposure to the air. A large quantity of blood escaped on 
section, and then a new wth, in magses varying in size 
from a millet seed to a walnut, was found to be very largely 
diffused through the organ. The gall-bladder was onl: 
rudimentary. A second growth of similar nature was foun 
between the left kidney and the spleen, but not involving 
either. The other organs were quite healthy. The liver 
was found to be densely infiltrated with small round granu- 
lar cells, even in places where to the naked eye there was 
no deposit ; and nuwhere could healthy liver-cells be found. 
It was, no doubt, a congenital affection. There was no 
history of syphilis, and he thought the fact of the disease 
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being limited to one organ, and having given rise to a 
secondary growth, was opposed to its being of syphilitic 
nature.—Dr, PYE-SMITH suggested that the case rexembled 
one shown to the Suciety some years ago by Dr. Wilks, and 
was inclined to call it diffuse juterstitial hepatitis rather 
than sarcoma. A diffuse sarcoma of this kind would bea 
unique observation, und a primary sarcoma of the liver of any 
kind is exceedingly rare. It was impossible to be certain that 
the other organs were healthy, for the autopsy was only 
partial. If the secondary growth was in a lymphatic gland, 
it was as likely inflammatory as sarcomatous ; whatever the 
cause of the affection might be, he certainly thought it better 
to speak of the case as one of interstitial hepatitis.—Dr. 
Cory asked if the spleen was quite healthy.—The PRE- 
SIDENT inquired what was the negative evidence of syphilis, 
and suggested that the specimen should be referred to the 
Morbid Growths Committee. He had seen a similur case in 
which there was conclusive evidence of syphilis, —Mr. 
PARKER replied that the spleen was not enlarged. The 
father and mother were both questioned as to syphilis with 
negative results. There were no Signs of syphilis in the child. 
He examined the lungs, and found them healthy. Mercurial 
inunctions had no influence upon the growth of the liver, 
and he thought this of considerable importance, as syphilitic 
Frowths yield very readily to mercury. General syphilitic 

epatitis is quite a pathological curiosity, and he thought 
there was no difficulty in holding the view that in this case 
there had been an arreat in the development of the liver, 
and a persistence of the early embryonic condition. 

Mr. PARKER next exhibited some drawings and micro- 
scopical sections of a case of Ossifying Chondro-sarcoma. A 
child, a year and a half old, had been suffering for three 
months from disease of the left knee, at first simulating 
arthritis; the inguinal glands on the same side were en- 
larged, and just before death the right knee became affected ; 
death took place from sudden dyspnaa. At the post-mortem 
examination the tumour was found to involve the whole of 
the left femur except the head and great trochanter, which 
were still cartilaginous. The growth dig not extend into 
the knee-joint, but closely surrounded the capsule and 

read down to the tibia. In the centre the growth was 

most entirely composed of bone; this was surrounded by 
a zone of cartilage, while the periphery consisted of fibril- 
lated cartilage rich in cells, and was continuous with the 
surrounding tissnes. The left lung contained a deposit of 
similar nature ; the other organs were quite healthy. — Mr. 
PEARCE GOULD asked whether the tumour had actually 
infected the enlarged inguinal glands, and whether any 
growths were found in the veins of the thigh. In a similar 
case under the care of Mr. Christopher Heath, in University 
College Hospital, the inguinal glands were enlarged, but no 
signs of secondary deposit were found in them. He also 
thought it common for these growths to extend into the 
veins. — Mr. PARKER replied that there were no growths 
into the veins, and that the glands were infected with the 
tamonr, showing the same structure as the other formations. 

Mr. PARKER then showed two specimens of Congenital 
Talipes, the one of T. varus in which the fibula was dis- 
placed behind the tibia, the other of T. culcaneus. The 

cimens were of interest as bearing upon the cause and 
tlso the treatment of the deformities ; he looked upon the 
change in shape of the bones as the primary affection ; they 
are certainly twisted in T. varus, and it would be strange if 
they were to develop normally. The change in the muscles— 
the oneset being !engthened, the othershortened—issecondary, 
and not dependent upon nerve changes. He could not under- 
stand how the condition of the muscles in T. calcaneus 
could be produced by paralysis.—Mr. ADAMS remarked on 
the great rarity of specimens of these deformities, and the 
consequent value of Mr. Parker's, He thought the position 
of the fibula in the first case was apparent rather than 
real. He could not believe that talipes was due either 
to malformation of the bones or to paralysis ; the deviation 
in the boues was not greater than could be explained by the 
foot remaining in its position from the fourth to the ninth 
month of pregnancy ; he had never seen a case of congenital 
paralysis. "His view was that the disease was of nervous 
origin, and its exact nature he was ignorant of.—The 
PRESIDENT asked Mr, Adams whether his remarks applied 
to both varieties of talipes ; from his experience the majority 
of cases of marked T. calcaneus are combined with spina 
bifida, with at any rate some degree of paralysis, certainly 
paralysis of the sphincters,—Mr. ADAMS stated that he had 
seen more cases of T. varus than T, calcaneus in connexion 





with spine bifida. He thought talipes calcaneus was due 
to position or “‘ packing” ix utero.—Mr. PARKER thought 
there was nearly always talipes in spina bifida, and most 
commonly T. caleaneus. The specimen of ‘I. varus was 
from a monster, that of T. calcaneus from an otherwise 
healthy child. He thought the mechanical theory explained 
all the facts, and that if the disease were of nervous origin 
treatment would be less successful than it is, 

Mr. ADAMS related the sequel to a case of Syphilitic 
Gumma recorded by him in vol. xx. of the Society’s Trans- 
actions. The patient lived seven years; the tonsils, palate, 
pharynx, and larynx became involved, and tracheotomy was 
performed ; the tube was worn fora year and then removed, 
death occurring a week later from asphyxia, apparently 
from disease lower down than the larynx. The patient was 
not benefited by drugs ; the use of black wash tor three or 
four days would produce salivation, and one-sixth of a grain 
of iodide of potassium gave rise to distressing nervous sym- 
ptoms.—The PRESIDENT thanked Mr. Adams, und expressed 
a wish that other members of the Society would follow his 
example and complete the record of published cases. 

Dr. SQUIRE exhibited some microphotographs of the 
blood, and black vomit in yellow fever, and of the air of the 
ward, taken by Dr. Sternberg, of the United States Army. 
No microzymes were found in the blood or in the air; but 
the white corpuscles in all the cases showed fatty granules 
upon them. Some specimens of spirilla found in the bilge 
water of the ship in which the outbreak occurred were also 
shown. Dr, Cunningham had described fatty degeneration 
of the leucocytes in cases of starvation.—Dr. THIN observed 
in two of the photographs rod-like bodies resembling: bac- 
teria, and he suggested that the so-called fatty granules in 
the leucocytes were really micrococci. 

Dr. 8. West showed two specimens of complete Excava- 
tion of the Lung obtained from patients recently in the 
Victoria Park Hospital. One of the patients was believed to 
have a localised pneumothorax, aud was tapped for this. The 
second case was known to have a large cavity, and suffered 
from cough and dyspnea: he improved, and was about to 
leave the hospital when he was attacked with severe 
hemoptysis, which continued for seven days and then ended 
fatally. In each case the wall of the enormous cavity was 
formed of the remains of the lung and thickened adherent 
pleura. In the latter the cavity was filled with blood-clot, 
which came from a large rupture in an anenrism of one of 
the branches of the pulmonary artery close to the root of the 
lung. It is very rare to find a cavity extending beyond one 
lobe ; Rokitansky mentions a like case, which also ended 
fatally, from rupture of an aneurism. The cases were very 
chronic, and might almost be called latent. 

Dr. 8. WEsT also showed a specimen of Acute Atrophy 
of the Liver, from a child six years of age. She was 
admitted to the hospital with a history of one week's 
illness, vomiting, delirium, and slight oedema of ankles. 
The head was drawn back, knees raised, anc there were fits 
of screaming, so that the case simulated meningitis, The 
temperature was 100° to 101°; pulse and reapiration ver: 
rapid; the liver was found to be much enlarged, and to reac! 
from the fifth rib nearly to the umbilicus; this rapidly de- 
creased, and in four days bardly reached the ribs. th the 
vomited matter and the stools contained altered blood. 
There was no jaundice. Post mortem the langs were found 
congested, heart and kidneys fatty, spleen smull, liver very 
small, weighing only sixteen ounces ; the outer part of the 
lobules were grey, inner part red; with the microscope it 
was seen that the middle zones of the lobules were made up 
of cells distended with large drops of oil, while in the centre 
the fat had disappeared, only a grenular nucleus remain- 
ing. It was acute fatty degeneration, not acute yellow 
atrophy. It was learnt that this and another child playing 
in the street ate something from the gutter, and the other 
child was also taken ill and died. 

Dr. ALLEN STURGE showed a finely-grown man, whose 
left arm was malformed. It was perfect down to the elbow, 
and the forearm was represented by a xhort stump ending in 
a conical projection over the radius. The ulua was shorter, 
and over it the skin was umbilicated. The fingers were re- 
presented by five little nodules, the outer one of which was 
the largest, and, with its neighbour, was tipped with a dis- 
tinct nail. Sir James Simpson spoke of such cases as due 
to intra-uterine amputation. It was a question whether 
they are not really examples of arrest of development. 

he following card specimens were exhibited :—1. Tondo 
Achillis divided in Psetudo-hypertrophic Paralysis; by Mr. 
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W. Adams. 2. Aneurism of Arch of Aorta rupturing imto 
Trachea; by Dr. Orlebar. 3. Two Drawings of Cock’s- 
comb Mole;'by the President. 4. Specimens of Ostitis and 
Periostitis in Congenital Syphilis; by the President. 
5, Skallin Congenital Syphilis ; by Dr. Abercrombie. 

The meeting then adjourned. 
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Nevwrosthenia.—Popliteal Anewriem, treated by Esmarch’s 
Bandage. 


AT the meeting on April 26th, F. J. Gant, Exsq., President, 
in the chair,— 

A paper was read by Dr. DowsE on ‘ Neurasthenia, or 
Nervous Exhaustion, and its Treatment.” Dr. Beard, of 
New York, was the first ‘to draw attention to this disease, 
and Erb, in Ziemssen’s Cyclopedia, devotes a chapter ‘to 
“‘Neurasthenia of the Spinal Cord.” Dr. Dowse had for 
many years discarded the term neurasthenia as being vague 
atid unsatisfactory, for-he thought thet.any arrest of nervous 
funttion would be revealed by structural changes, bat ‘he 
had been compelled to change his view, and to admit that 
the term was applicable to a large number of nervous 
derangements. Sleep was.due to nervous exhaustion, con- 
sequent upon an arrest of fanetion in. the hemispheres of the 
brain, and during this temporary arrest of function ‘the 
trophic or nutritive elements of the brain were being re- 
charged with nutritive pabulum. An asthenic state of the 
nervous syetem might be vital and general, or local and eir- 
oumscribed, and an illustration of the former eondition was 
seen during the course of many acute diseases, especially 
in diphtheria, where death generally tock place from exhsus- 
tion of the nervous centres controlling the heart. In the 
inorganic world matter and energy are indissolubly united ; 
we know of matter only through the transformation of 
energy, and we recognise energy only through its in- 
fluence on matter. So it is in the organic world. The 

in, and every individual cell composing it, is a 
factor as well as a nidus for the conservation of 
energy. Molecular displacement in the nerve-cells meant 
the exercise of disruptive energy leading to a failure 
in the power of resistance, a diminution of vitality, a 
lowering of tension, a decrease of tone and an exhaustion 
of the nervous system—in fact, an arrest of function and 
molecular inertia. The energy or force with which a nerve 
cell is endowed may be held to consist of—(1) active or 
automatic energy ; (2) complementary, (3) residual or latent. 
Most functional diseases of the nervous system are due to 
the want of an equable development of stabile energy. 
After further consideration of this abstruse subject, Dr. 
Dowse considered the differential diagnosis between neuras- 
thenia remaining for years a functional affection, and neu- 
rasthenia due to intractable arrest of development in the 
nerve-centres, and ultimately to organic disease—e.g., such 
a8 were eesociated with some forms of mental derangement 
and many forms of paralysis. He firmly believed that many 
of the incurable cases of insanity, locomotor ataxy, pro- 

ive muscular atrophy, and many other disorders of the 
rein and nervous system, commenced as a newrasthenia, 
and ‘were then quite amenable to treatment. He then re- 
viewed the signs and symptoms, bodily and mental, of 
exhaustion of the brain and spinal cord, drawing attention 
to ‘the effects produced by overwork and worry. As to 
teeatment, he agreed with Dr. Beard, that there was no 
routine ‘plan; each case must be studied clostly and 
carefully by itself. Iron and quinine were much less 
valuable than many other d: such as arsenic, phos- 
phoras, and strychnine. He did not agree with many 
observers concerning the value of galvanism or faradisa- 
tion ; for in his hands, although it never failed to give 
great relief during its application, and it may be for 
some time -after, yet the good effects seon wore off and 
left the :patient no better. The drug on which he chiefly 
relied was opium—the pure watery extract—in doses of a 
quarter of a.grain three or four times aday. He concluded 
yy referring to the benefit of proper feeding, and the 
yadicious use of stimulants, travel, and rest.—Mr. SPENCER 

ATSON..had frequently met with cases suffering from eye 





symptoms, which he regarded as due to nerve exhaustion, 
especinily in children.—Dr. RouTu remarked that the age 
was one in which all were over-worked, over-werried, and 
over-taxed, and he considered that these cases were suffer- 
ing from a form of disease akin to insanity. He advocated 
the administration of phosphorus, and of a fish diet, but he 
was adverse to the administration of bromides, 
occasionally in combination with phosphorus; and be 
could not agree'with the author in his praise of opium.— 
Dr. Day advocated moderate doses of opium, but had been 
disappointed with phosphorus. In children arsenic and 
gninine were of good effect.—Dr, TNoROWGOOD considered 
sleep to be most important, and advised.graduated doses of 
morphia ‘or opium, good nutritious food, and: fresh.air.—.Dr, 
DowsE peplied, © considered sleep a valnable oaratiye 
agent. e had given phosphorus, but n disappointe 
with its effect. *Chiosal hydrate ‘was useful, 

Mr. GooDSALL bronght forward a case of Popliteal 
Aneuriam cured by Esmarch’s bandage, and exhibited . the 
patient, who was a porter thirty years of He was ad- 
mitted into the Metropolitan Free Hospital on March 5th, 
1880, with a popliteal anearism an inch and three-quarters 
to two inches in diameter, produced apparently by a strain 
three months previously. After being kept in bed and on 
low diet for six days the ancurism became smaller and less. 
painful. On March 14th Esmarch’s bandage was firmly ap- 
plied from the foot up to the lower border of the aneurism, 
then obliquely over tella to a point on the outer side 
of the thigh about two-fifths of an inch above the lower end 
of the femur, and from shot point the thigh was finnly 
bandaged from above downwards to the upper border of the 
aneurism. The bandage was again carried upwards, and 
the elastic tubing tightly tied over the upper.part of the 
bandaging. "The bandags was kept on from 10.25 4.M. until 
2.20 p.M., the upper part of the bandage having been re- 
moved one hour previously (a tourniquet being kept on the 
femoral artery during this alteration). Much pain was ex- 
perienced in the thigh, necessitating morphia injection. On 
removal of the bapdage the aneurism felt firm and free from 
pulsation. No anesthetic was givon. On the 17th,puisa- 
tion felt in posterior tibial, and on the 20th in the anastomotica 
magna. On April 26th the right knee measured fourteen 
inches and a half in circumference, or one inch less than 
before the Esmarch’s bandage was applied. — The 
PRESIDENT congratulated Mr. Goodsall on the success 
obtained, and thought this method preferable to ‘that 
of flexion; but questioned whether it was suitable .te 
large anourisms,—Mr. Royes BELL expressed satiafactionias 
the result of the treatment. He did not consider the 
aneurism a ‘small -one, and thought the method, mp) 
thorough than compression, which was often edingky 
painful, and with difficulty kept up.—Mr. Pearce. GouLD 
said that whereas in compression by tourniquet or by.the 
hand some circulation was possible, in the ‘treatment, 
Esmarch’s bandage absolute stasis was obtained. 
thought a large aneurism with a large mouth the best form 
of aneurism for this treatment. Pulsation gradually. 
unless the artery becomes plugged, and it is of im 
to occlude the artery as well as the ancurism,.and this: 
better secured in a large aneurism communicati 
with the artery.—Mr. GoopsALL, ‘in reply, said that 7 
communication in this case between the aneurism and the 
artery was very free. Esmarch’s bandage had been kept am 
for two or three hours in several cases without any da B 
to the limb, and in-onc case—Mr. Barwell’s (see 
LANcET, January 28th, 1878) for five hours. “Dr. 7 
Reid, who was the first to use Esmarch’s bandage in the 
treatment of popliteal eneurism, removed the bandagezas: 
soon‘as he had adjusted the tubing. 





NORTHERN ASSOCIATION OF ‘MEDICAL 
OFFIOERS OF -HEALTH. is 


AT the combined mecting of the North \Vestem,' Nortinan 
Counties, and Yorketire Associations of’ Medieal Officers of 
Health, presided over by’ Mr. 8. W.'North, two papers 
were read; one by Dr. Hime, of Sheffield, on ‘‘Sehook 
Children .and ‘Whooping-cough,” the other ‘by Mr. :F. 
Vaeher, of Birkonhead,.on ‘Health Eeousuty.” te tO 

‘Dt. ‘Humax, tefetring ‘to ‘the “prevatence of “whoepiig: 
cough among young children . in '‘Shetidld antl elsewhere, 
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poimted. out the seriousnoss..in this conseaiom of the clauses: 
in the Education Act. which required the attendance at. 
school of all children between five and thirteen years of 
age. It was desirable that School Boards should have the 
power ef appointing. medical inspectors, in order. to. insuxe, 
the non-attendance of scholars affected with contagious 
disease. He repudiated the theory that there was a causal 
relation between whooping-cough and: measles, basing his 
objection om statistics drawa from England during the last. 
twenty-five years, He thought pertussis was. not a disease 
ly of cold weather. More females than males died 
: the diseage. ; 


Mn: F. Vacuur oxplained that.by:‘‘ Health Eeonamy ” | 


he meant the management of health, being careful of it, 
rotecting it from known sources of danger, and providin; 
or its: generation, nutrition, and. preservation. Healt! 
saved. was better than-health gained. Referring to heredity, 
he classed its manifestations as transmissions of (1) faults of 
excess, (2) bad, morbid products, and (3) debased normal 
constituents. The autor advecated the expediency: of 
denial of the right of marriag ms known to be 
suffering from hereditary and constitutional disease. With 
regard: to nutrition, he deprecated the deprivation of infants 
of their naturel foed, an evil of. the blame of: fostering: 
which he could not altogether acquit the otherwise usef 
eréches. After alluding to the advantages of pure air and 
‘water, and:the evils of excess'im eating and. drinking, Mr: 
Vacher concluded by enumerating some of the needs most. 
urgently demanded for the economy of health—viz., the 
entire prohibition of infant life insurance ; the amendment 
of the Infant Life Protection Act; so as .te provide for the 
istration and inspection of every house where a nurse 
child was received by other than relatives ; the committal 
of adult men: or women of: known intemperate. habite and 
unable: to. exercise: control over themselves ta: 
hospitals for treatment and restraint ; the extensiou of the 


Contagious Diseases Acts; the isolation of the initial sub- | 


jeets in the outbreaks of: epidemic: disease, and several: 
othars.. 
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IMPROVED URINE-GLASS FOR THE, COLLECTION 
AND EXAMINATION OF UBINARY DEPOSITS. 


‘Tun removal ef, urinary deposite. by.means.of a. pipette ia 
an awkward and: unsatisfactory mode of procedure, and 
several ingenious. contrivances have therefore been devised 
to facilitate their collection and removal. Small glass trays 
with glass handles have been recommended; the tray is 
phaced at thie bettour ef the urine-ghase, and. when the urine 
hasideposited the teay iv raised by. means.of: the: handle, 
and the: sediment examinad. In this: way, howevery,: the 
deposit is remaved, en masec, and. successive layers cannot 
conveniently, be examined seriatim, To obviate this, urine- 
glarses with glass or vulcanite stop-cocks at the bottom to draw 
off the sediment have been made ; but the fittings are apt to 
get out of order by encrustation with phosphates unless con- 
stderable care is-expended in: kueping them: clean. Mesers. 
Krohne: and .Sesemann. heave, however, on Dn Ralfe's sng- 


gestion, contrived an. exceedingly simple form of urine-glass, |, 


by which minute quantities of sediment can be withdrawn 
for the purpose of microscopic examination. The arrange- 
ment, consists of a slight modification of Mohr’s burette ; 
this is shortened and widened, forming a conical cylinder of 
sufficient capacity: to- hold twe ounces of- urine, and width' to 
allow a unimometer to- float: freeky The sediment is drawn 
off, by means. of. a..glasa. jet insexted,-into.a piece of india, 
tubber tubiag, whieh is attaehed.to. the neck of the urine. 
glass.) The flow is broken by a spring pinch-cock, which, by 
compressing the tubing between the neck of the urine-glass 
and the jet, effectnally prevents leakage. On pressing the 
pinch-coele the compression: is removable; and a flow occurs. 
‘Pheee or fowr pieces of indiarubber tubing fitted with glass 
jets are supplied with eaek instrument, and these when not 





proper |; 


in use are to be kept in a bottle filled with dilute hydro- 
chloric acid, to prevent their becoming encrusted. The 





whole instrument, mounted on a black stand with lacquered 
|. brass supports, is a neat as well as useful adjunct to the 
| consulting-room table. 


VERMACULAR INSTRU MENTS. 

Dri: J. H. Warren (Ameriga) hag lately been actively 
engaged in adopting the principle: of the. sarew to same old 
surgical instruments. Thus, he has brought out a. hypo, 
dermic syringe and aspirator-trocar, and quite recently a 
catheter, with a screw-like extremity. The screw, which is 
very open, is carried on the end- of a stylet, and projects 
nearly one centimetre and a half beyond the end of the 
catheter. It is. stated that im cases of tight and: difficult 
' strictures, or of obstruction fram hypertrophy of the prestase, 
the rotation of this. screw greatly facilitates the passage of 
| the catheter, while in all cases the pain and friction produeed 
by it are much lessened on account of the smaller surface of 
the instrument in contact with the urethra. Possibly this 
modification may be of some service, but there are few 
lessons more important fer all surgeons to learn. than that 
the successful passage ofa catheter along the meale-urethre 
depends far. more upen the skill of the guiding hand than 
upon any modification of the shape, structure, or point.of the 
instrument. 








Brquests ETO. TO MepicaL Cwarivies.—Mr. 
Cecil Colvin Pitcairn, of Englefield Green, bequeathed £500 
to the Royal Hospital for Incurables at Putney. Mr. Mark 
Firth, of: Sheffield: has given £250 to the General Infirmary; 
£250 to the Public Hospitel, £100 to. the Jessop. Hospital, 
£50 to the Eye and Ear Dispensary, and £50to the Nurses 
Hospital, all in that town. e Hospital for Women, Soho- 
sqwave, has.beceme entitled to. £300, under the will of Mias 
Reardon. The Charing-cross Hospital. has received £101 5e. 
from the Rev. Sir Edward Repps Jodrell, Bart. The 
Mercers’ Com any, have given fifty guineas to the Royal 
Infirmary for Bhi dren and, Women in. the Waterloo-road. 
The building fund of Jervis-street Hospital, Dublin, has 
received a bequest of £300 under the will of the late Mr. 
Michael Harry Stapleton, one of the medical staff. 
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THERE is a form of benevolence which may be described 
as giving half of somebody clse’s goods to heal the sick. A 
hospital is started, perhaps the necessary building is erected 
and furnished with money raised by contributions to a 
common fund, or as a charge on property bequeathed for the 
purpose, The surroundings, the appliances, in short, the 
machinery for medical work, may be provided, but the one 
essential element, the force by which all the good material 
is to be utilised, and the possible converted into the actual, 
is wanting. The hospital has no staff of medical men ; it is 
a house of refuge but not of cure, and no single step forward 
is practicable until the services of experts in the healing 
art are secured to set the machinery in motion. 





Yet no 
philanthropist has ever the smallest misgiving as to the 
success of a hospital. It is perfectly well known by ex- 
perience that medical men are only too cager to help in any 
enterprise of the class, and the difficulty will be to select 
the best-fitted of candidates for each appointment from a 
host of applicants, The service to be rendered is difficult 
and onerous, the sacrifice of time and strength it must entail 
on the medical men taking office is known to be great, but 
there is never any lack of willing labourers for the vineyard, 
and not unnaturally, therefore, no one thinks of paying or 
even feeling srateful for their services. What is the reason 
of this strange state of things? Why do medical men hold 
their dearly-bought knowledge, the knowledge by which 
they are to live and make their way in the world, so 
entirely at the disposal of society, that any combination of 
persons with moncy enough to provide the sick poor with 
shelter and food may count certainly upon the gratuitous 
supply of all the help and energy necessary to make the 
institution a hospital? Is the charity of medical men so 
exuberant that they are ever seeking opportunities of 
‘doing good,” or do they in some way find that it pays 
them to give their services to hospitals, and so, after all, the 
benevolence lies exclusively where the public seem to think 
it lies—namely, with those who create the opportunities of 
which the members of our profession almost greedily avail 
themselves? We want to get to the bottom of this 
mystery. It is just possible all parties—the promoters and 
financial supporters of hospitals, the publie, and the pro- 
fession—are labouring under some mistake. 

If a particular hospital appointment is the making of a 
young physician or surgeon, that must be because the ser- 
vices of some medical man, or a number of men, have pre- 
viously made the hospital. It is no credit to a beginner, how- 
ever well qualified, to be attached to an institution which has 
either no reputation or a bad one. A young man may be ruined 
at the outset by linking his name with that of a fly-blown 
charity. The reputation earned by a hospital is that of the 
medical men who have stamped its work with the impress 
of their skill. Candidates are numerous when there is a 
vacancy, because the staff has won a name. This is one 





point the public, and the lay authorities of a hospital espe- 
cially, do not understand or appreciate ; and if it is not only 
easy to secure the services of medical men, but possible to 
command a choice of the best, that is the fruit of work done 
and services rendered by medical men who have spent their 
time and strength, perhaps worn out their lives, in the enter- 
prise of the charity. It is clearly wrong that all this should 
count for nothing, or that the promoters of hospitals should 
set it down to the credit of their own benevolence, whereas 
it is due to the zeal and skill of their professional coadjutors. 

The money value—we say advisedly the money value—of 
medical services in hospitals is not adequately estimated. 
If a hospital prospers financially, and draws new bequests 
and subscriptions, that is because its work as a medical 
charity is appreciated, and this work is the work of its. 
medical staff. There would be no more bequests and swb- 
scriptions if it were not for the reputation achieved by the 
institution as a place where disease is cured and pain is 
relieved, neither of which could be effected without the aid 
of medical men. We are sometimes told that these matters 
must be looked at from a simply business point of view : 
that, as a matter of fact, medical services are always to be 
had for the asking, and therefore medical men must find a 
quid pro quo in the service of the hospital The profession 
does not object to take up this view, but it claims to point 
to the circumstance that the reason why it is so easy to 
obtain medical aid in hospital work is that those of its own 
members who have laboured in connexion with most of the 
existing charities have made it an honour to follow in their 
steps. 

It is an error to suppose that the mere fact of being 
attached to a hospital is, in itself, advantageous to a be- 
ginner in practice. Many have found, to their long and great 
cost, that it is damaging to be connected with a hospital 
unless the institution has earned high medical repute. The 
notion that a young man cannot find a sphere for the display of 
his professional abilities outside a hospital is an exploded con- 
ceit. There is ample work for willing and able hands and 
brains in the midst of the gencral population, and so far as 
the direct credit gained, or the fame won, by particular exploits 
in medicine or surgery is concerned, the free field is the most 
fertile. It is the professional status a hospital appoint- 
ment gives which the young medical man justly values, and 
this status is one which in no way depends on the charity of 
the hospital. That may be small or large-hearted, the insti- 
tution may be limited in its capacity for the reception of 
cases or of vast extent, the question the young physician or 
surgeon puts to himeelf is how does this institution stand in 
the eyes of the profession? What is the estimate formed of 
it by the only competent judges, those who know what 
practice really is and what it ought to be? If the answer is 
satisfactory he becomes a candidate, and the answer is no 
more, and no less, dependent on the lay element or the money 
element in the charity, than the success of a military expe- 
dition rests on its commissariat and ammunition-supply. How 
essential these are everybody knows. Their efficiency may 
make, or their defects mar, success, but it is the professional 
aspect of the case which absorbs the mind of the physician 
or surgeon in the one case, and the soldier in the other. No 
hospital can command the services of a reputable and effi- 
cient staff unless its medical reputation is good and the 
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success of the institution as a whole is sought by subordin- 
ating every other consideration to that of ita efficiency as a 
professional enterprise. 

It is useless to blink this rugged truth. It may seem un- 
palatable at first, but the lay authorities of hospitals must be 
taught that no amount of building, furnishing, and organisa- 
tion will create or maintain a hospital, or secure to the pro- 
moters of such an institution that vantage-point from which 
they think they command the services of professional men ; 
whereas it is not the lay authority which exercises 
this influence, but the professional prestige won for the in- 
stitution as a medical enterprise by the self-denying services 
of a succession of medical men. There is not a hospital in 
the country, let it be ever so well provided and endowed, 
which could carry onits workasingle day without theassistance 
of its medical staff ; and if anything occurred to compel the 
withdrawal of a body of men in whom the profession had 
confidence, and for whom it cherished a high esteem, the 
prestige of the institution, which alone makes it attractive 
to medical men seeking a sphere in life, would be gone. 
Men of an inferior rank in the medical profession might 
take the place of those who retired—as now and then 
hhappens,—but the first step downwards would have been 
taken, the damaged repute of the institution would react 
injuriously on the public mind and, in the long run, unless 
rescued by a timely revival of loyalty to the profession, it 
must become disreputable or fail. There is need to speak 
out plainly on this point. The services of the medical staff 
attached to hospitals have a distinct and considerable money 
value to these institutions wholly apart from the personal 
sacrifices they entail on the men by whom they are rendered. 
This substantial contribution to the funds of a charity ought 
to be acknowledged, and the bearing of the lay authorities 
of hospitals should be less overbearing, and show less 
puerile affectation of independence towards the professional 
men to whose good offices they owe the possibility of carry- 
ing out the charitable enterprise of which they are proud, 

Se ge 

WE have received Indian papers containing olticial docu- 
ments relative to the Calcutta Hospital reform. The question 
of hospital administration is one of very great importance, 
and the points involved in the case of the Calcutta Hospital 
appear deserving of careful consideration. From the docu- 
ments now published by authority, we gather that, in re- 
viewing the reports for 1876, the attention of the Lieutenant- 
Governor of Bengal was drawn to the heavy and increasing 
expenditure of these establishments, and particularly of the 
Sealdah and General Hospitals. The case of the former 
was ‘‘separately and carefully dealt with,” we are not in- 
formed in what manner ; and a committee of three medical 
officers was appointed to inquire into certain matters con- 
nected with the management of the latter. The report of 
this committee does not seem to have been satisfactory, for 
while it verified the facts, it offered no explanation of the 
increased cost, except that ‘‘it possibly might be caused by 
the outdoor dispensary having been opened long before it 

- was officially admitted to have been started.” Dissatistied 
with this result, and finding reason, from a careful examina- 
tion of the medical reports, to entertain ‘‘ grave doubts as to 
the character of the supervision, and check upon expenditure 
exercised throughout the medical institutions of Calcutta, ’ the 





Lieutenant-Governor appointed a new Committee, consisting 
of the principal medical officers of the institutions under ex- 
amination, three other medical officers of recognised standing 
and ability, the Accountant-Gencral of Bengal, the Under- 
Secretary to Government, and, us president, a distinguished 
judicial officer, possesaing statistical talent of a very high | 
order. Their instructions were “to institute the most full 
and searching inquiry into the administration of each hos- 
pital and dispensary in Calcutta and the suburbs during the 
past ten years, and to draw up thereafter a general scheme 
for the management of those institutions on a uniform 
system.” The Committee, after a careful and patient in- 
quiry, submitted their report, upon which the Lieutenant- 
Governor founded orders regarding the future management 
of the Calcutta hospitals. In the document in which these 
orders were issued, he stated that while the primary object 
in instituting the inquiry was ‘‘to put an end to the con- 
fusion and waste which appeared to have crept into the 
administration of some hospitals, and to introduce an 
economical and uniform system of managen:ent,” it was 
the desire of Government ‘‘not that less than they require 
should reach the sick, but that the public money should not, 
under the pretext of their needs, be wasted by the acts of 
dishonest or careless and inefficient subordinates. Fixed 
and uniform principles are required for the protection at 
once of the suffering poor and the public funds.” The out- 
come of the inquiries conducted by this Committee proved, 
in the opinion of the Lieutenant-Governor, that while the 
professional duties were conducted with a praiseworthy 
devotion, and all that skill and ecience could dictate was 
done to alleviate suffering and cure disease, ‘‘there was a 
want of effective administrative supervision, to prevent 
waste and profusion, which added enormously to the Govern- 
ment expenditure, without in many cases benefiting the 
patients.” 

In publishing the results of this inquiry, and the new 
regulations founded thereon, the Lieutenant-Governor care- 
fully avoided mentioning the name of any officer whom he 
ednsidered in any way responsible for the unsatisfactory 
condition of matters, but he ordered copies of the report to 
be sent to three officers whom, we may consider, he deemed 
most inculpated, to ‘‘afford them an opportunity of offer- 
ing any explanation” they might consider necessary. These 
were Dr. EWART, late Surgeon-Superintendent of the 
General Hospital; Dr. CHEVERS, late Principal of the 
Medical College (both of them now on the retired list); and 
Dr. D. B. SMITH, who acted for Dr. CHEVERS during some 
of the years covered by the investigation, and who is now 
Principal of the Medical College. Dr. SmrTH’s explanation 
was incorporated in the official document now published, 
and the letters of the other two officers have been annexed to 
itin full. Dr. SMITH appears to have admitted (we have 
already stated that his letter has not been published) that 
the expenditure had been lavish, but to have justified it on 
the ground that it was considerably under the estimated 
sum. This, however, as the Lieutenant-Governor justly 
observes, may only afford proof of the wasteful scale on 
which the estimates were prepared and passed. Dr. SMITH 
also admitted ‘‘that there was laxity in the system under 
which the medicines were administered, and that the dietary 
system of the hospital was so cumbrous and faulty that he 
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had himself brought its imperfeetions prominently to the 
notice of his successer.” 

The letters of Dr. Ewart and: Dr. CHHVERS go 80-muech 
into detail, and are so long, that it weeld be impossible to 
enter folly into the statements contained in them. It may 
saffiee to say, as the result of a careful. study of: them, that 
Dr. Ewarr seems to base his defence of: the increased: and 
heavy experditure:on the improvements introduced into the 
establishment durmg his tenure of officc, all of them sanctioned 
by superior authority, onthead vanced price of European drugs, 
the development of the out-patient department, the purchase 
of new and costly instraments, the introduction of the enti- 
septic system of: Professor Listmm, ‘‘v most: costly mode of: 
treating wounds,” tho free employment: of disinfectants, the 
necessity for a liberal and: benevolent system. of feoding and: 
comforting the sick, and the: impossibility. of doimg so at the 
rates now laid down by tlre authorities. Dr, Ewarr states: 
his view of the duty devolving on. the head: of.a hespital to 
be“ the -greatest possible eeonemy of health and life, or the 
utmos¢ attainable alleviation, mitigation, or cure of disease. 
This.principle should always be posted in the foreground, 
and override mere money considerations; Viewed from a 
medical, as distinguished from a peowniary peimé of: view, 
trae econemy in the management of-the affaire of-a hospital: 
consists net so much in the saving: of meney, as in the con- 
servation and saving of life.” Now, although this definition. 
is perfeetly correct as regards the duty of the medical officer 
in his professional capacity, it appears to omit a very im- 
portant matter as regards the officer in-charge of the adminis-- 
tration of a-hospital, in which function it is, as we conesive, 
that) Dr. EWART'S-conduct:has:been called in question. For: 
while everything necessary fon the treatment: and comfort of 
patients should be provided, the administrative headsof the 
hospital is bound in duty to see that themoney is judiciously 
expended, that there is no waste, no pilfering, no undue 
ordering of-extravagant articles which: have ne bearing on 
the judicious treatment of the case, or which may: even: be: 
injurious, and granted merely to: gratify a whim or from:a 
dislike to ‘refuse a request.: Dr. HWARD, though most zealous. 
snd careful in treating his cases, certainly’ seems to have 
failed in realismg the full importance of those duties which 
develved upen him. in his: administrative capacity, for he 
speake somewhat too lightly of irregularities which from this 
point of view are serious ‘‘ The irregularities: pointed out in 
Appendix C do-not necessarily imply fraud, for the quan-. 
tities said to have been written offihave been found in store. 
Had they been missing: such might have been suspected, ’ 
‘The: question. obviowaly: arises; How..could they have been 
“written off” if they were there, umless through gross 
carelessness? And if thus: written eff were they not liable 
to be removed without any chanee ef detection? We think: 
the. Lieutenant-Governmor was warranted also: in express« 
ing: his regret. at. the. tone.of: Dr.| EwaRt’s letter, espe- 
cially as-‘‘he has not hesitated to. impwta' motives to the 
Government and: to. the: Members of:.the Committee, for. 
whiok there is not the slightest justification,” 

Dr. CHEvens justifies the. expenditure daring the period 
of his charge on the groumd, that he: and: his colleagues 
worked under a very. liberal system, and never exceeded the 
grants authorised -by Geverament; that the: gradual rise of 
prices involved increased expenditure ; that,. being a scheol 





as well-as a hospital, it wasneeessary in the interests of tie 
students to make trial of alt new instruments, modes: of 
treatment, and medicines; and that the dietary of tha 
patients was-not extravagant, it' heing impossible'¢e obbain 
the necessary provisions: of good quality at a lower rateu 
Dr. Cmevers hae. a fair cause: of complaint’ ogainst: the 
authorities that, when, with a view'to- prevent pilfermg: 06 
drugs: and other hospital property, he- applied.to have a 
porter in a proper lodge posted at the street entrance of the 
College, his request: wae: refused. This’ refusal, thereforey 
transfers:from-him to them the blame-for eny svelypilfering 
having been carried on: The whole tone of Dr. CREVERS* 
letter is better than’ that of Dr: EWart's; and it-is w 
fair defence of his reigm: at the hospital. On-one pot, we 
think, he has somewhat failed: He-does not appear to: have 
endeavoured in: any way to control the expenditure, except 
in his'own wards; and he justifies this on the ground of 
the deference due to the position: end: professional. character 
ofthe physicians and surgeons. But sarely'a good deal may 
be done in this way by friendly intereourse and adviee-on the 
part of the responsible administrative head of the hespited, 
without giving offence; it requires courage, tact, and 
knowledge, but with these much good may be effected. 

In addition to the letters by Dts. Ewarr and OHEYERS, 
there is appended one by the Officiating Surgeon-General of: 
Bengal, stating, by desire: of the Lieatenant-Gevernor, the 
results of the new orders regulating the hospitals. These 
appear: to be satisfactory, forunder the reduced. scale the 
supply of provisions has been adequate andigood: Inthe 
few cases in'which conplamt has beow made, the Surgeon- 
General shows that: the defects arese rather from a mis< 
apprehension’ en: the: part’ of the: medical offfeer-tham from 
any injurious restriction. imposed by the new rukesy Sofar 
as the effect of the chamge can be estimated by che esertaditp 
in:the hospital; it is-faveurable ; but we do. sobbomaidurrtive 
death-rate, especially: for a limited periedy tecberby any 
meansa satisfactory test The-Ofiiciating Gusgeen-Generat 
goes into some detail on the subject of the quality and 
prices of the hospital supplies, and of the diffculties which 
have attended tho introduction ofthe new regulations. His 
letter gives: us: the impression that he is well. aoquaimied 
with: the subject om which-he writes, helds sound ‘adminis. 
toateve views, and is fully: competent to carryout-anefiielent 
and. wellregulated system: of hospital management. Ia» 
condueting sweh an establishment: as: the Geweral Hospital 
at Caleutta, with: its important attached'medital’ school, it 
must be remembered: that, in addition: to: the: treatment: of 
disease, instvuction is being given: to: the. nativestedents; 
who will hereafter: be called:-on'to--werk in. anduckten to 
manage hospitals over: the whele extent of: our: Indian 
dominions. It is therefore. of :paramonat: importance that 
they should ‘be taught: the: prmeiples; not merely of the 
mediead and: surgieat treatment. of disease, but aleo..of eff: 
cient and economical: hospital adnvimistration: 

We have thus endeavoured to give-an,impartéal summary 
of the documents: before’us, because they:involve the vesy 
impertant question: of -hospita} administration in India: A 
careful study of them: has satiated us: that there was an 
imperative: necessity for an: investigation inte: the: existing 
method, and that a clear caso was established fora complete 
reorganisation. This: we:thinl-is: very: obvions from the 
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statement of the case in the minute of the Lieutenant- 
Governor, ‘and -is: correberated by the very atgaments used 
by ‘Drs. Ewart and Carvers :in their exealpatory letters, 
¥t: rwises the very important question how hospitals main- 
tained at the expense of Government may be best conducted, 
with a view to the interests of the sick, the instruction of 
theaative students, and a due regard to the economy of the 
public meney without-interferg with professional efficiency. 
Htimust be obvicurto all who have had anything to-do with 
Jarge'public instétutions, ‘that ‘an: dble and effietent adminis- 
trative head is imperatively necessary, with whom must 
rest the responsibility of the general conduct and finance. 
This may be obtained by the appointment either of a 
medical officer as the general administrator and -direvtor, 
or ‘of a fraaneial officcr responsible enly for the money 
expenditure ‘and ‘for the quabity of the sxpplies. Tris 
Yatter ‘system was tried in the ' British service, when 
everything except the medical duties was placed under 
an officer of the so-called Control Department; and 
with what. results? General ‘discontent on the pact of 
the asedioal ofticers; a dificulty in obtaining promptly 
extra supplies, which ‘were 'deenied impurutively ‘neces- 
sary by medical officers; a very inefficient supervision ‘of 
the expenditure as regarded dicts, medical comforts, &e. ; 
and, as events proved in more than one instance, no proper 
check upon pilfering and-mieappropriation of public property. 
This was so clearly shown that in 1873 the responsibility in 
hospitals was taken from the Control Department and placed 
upon the senior medical officer, who was at the same time 
invested with the ‘requisite authority to enable him to.ad- 
ttinister ficiently. ‘So far as:we have been ‘able 'to leam, 
this system ‘has been found 'to work advantageously, and, 
carried out in connexion with the principle of selection for 
such appointments, rather than seniority, it ought to be in 
every way suited to the requirements of the case. The history 
ofthe Indian Medical Department proves that there isno lack 
of officers endowed with high powers of organisation and talent 
for administration, and now that selection is acknowledged as 
the rule for promotion to the administrative ranks, and the 
regulations for the conduct of hospitals have been esta- 
hlished, there ought to be no difficulty in bringing that 
important branch of the public service into a-state of very 
high efficiency. We are disposed to think that the investi- 
gation which has brought ont all this points tothe necessity 
for establishing a'regulation by which the ternre’of office in 
any one hospital should be limited to a period of, say, five 
years, a regulation which should be rigidly enforced. 
Sueh..a regulation would tend materially: to promote the 
object tof the Government in: introducing a system ‘tunder 
which intelligent personal supervision has had ‘to take'the 
phice df mechanical extravagance.” 
Eee Ses 

Ir is not very long ago that surgical interference with joints 
awas looked upon as quite unjustifiable, and when we re- 
member the nesults often obtained we cannot coademn the 
opinion. But with the great advaness inthe treutment: of 
wounds, ard the irntreduction of novelunechartioalapplianees, 
joints like the serous cavities ‘have “been ‘brought into the 
region of practical operative surgery. Professor Lister has 
demonstrated the propriety, ander certain circumstances, of | 
meking. free openings into-erticulations, and of. securing the 


thorough escape of all intlammatory products within them ; 
nor need the mobility.of the part: be endangered by thepro- 
cedure. OGsTON and others.have shown ‘how articular pro- 
cesses.can be sawn off ‘with impunity, perfectly movable 
joint being Jeft. But-we desire-here to call attention to the 
far simpler, safer, and more widely applicable operation of 
aspiration of joints, which has now been very often. per- 
formed with.the best results, and without any' serious een- 
sequences, The questions that arise in -connexien with this 
operation are, What.ean be.attamed by it? ‘What are .its 
dangers, and how-are they to'be avoided? And whatare 
the indications for ita performance? Cana joint, for example 
the knee, be emptied by the aspirator? Undoubtedly it can. 
The fluid effused intoa joint is, as a rule, free from the fibrinous 
coagula which so often-plug-the-eannele vhen used for effu- 
sions in other parts, or remain behind and cause a resecretion 
of the inflammatory product. The fringes of synovial mem- 
brane, however, may plug the cannula, or the fluid may be 
partly encysted, as it were, by the mucous ligament stretching 
across the middle of the joint,.and then the aspirator may 
only empty one-half of the artioulation. On the other hand, 
Wwe must note that there are-some conditions which tend to 
make aspiration of a joint far more elfeotual than aspiration 
of the chest. As the fluid is withdrawn the surrounding soft 
strectnres are certain:to fall in-on the joint'and- support the 
eapesule in the normal manner. A compressed Inng often 
cannot expand again to its original size, and if the chrest- 
walls are rigid it is obvious that no aspiration can draw out 
all the fluid, for then a vacuum would be left behind. In a 
joint there is never.any such difficulty in extraeting the last 
quantity of Anid, fon the ‘stretehed muscles, fascise, and skin 
retarn'at/once ortunder pressure to’ their original condition. 
From the elose interlocking of the bones of the elbow, there 
would bemorediffictilty in emptying that thanother joints, but 
here the operation would be very rarely called for. What.are 
the practical advantages of the treatnront by aspiration? The 
first is the retief of pain, which is often very severe wherea joint 
is:much-distended. This tension also leads to a persistence or 
exaggeration of the itflantmation, and ‘possibly to its‘ex- 
tension from the synovial membrane to the ligaments and 
cartilages, and if prolonged causes a. gradual yielding and 
relaxation of the ligaments, and subsequent. weakness of the 
joint, while. the.meceration in inflammatory fluid may:in- 
terfere with the mutzition of the articalar cartilege. ‘The 
time that ean often be saved ‘by this ‘method is also a 
valuable consideration. The dangers to be feared are,‘on 
the other hand, trifling: all the joints that any surgeon would 
think of aspirating are easily punctured without risk to any 
artery or importartt‘stracture ;~if the instrament is used with 
vare there need be ag Sear of injuring the enrtiage with the 
end of the needte: or trovar, and as nothing approaching a 
vacuum is produced in the joint, there is no liability to 
suction of air into it when the cannula or needle is with- 
drawn. Indeed, if the instrument be clean, and employed with 
only ordinary care, there need bene hesitasion in resorting” +o 
its use. Surgeons ‘will:ne doubt :differ: somewhat in'them 
judgment df the'conttitions talling forthix treatment. “Batt 
appears to-us te be desirable in cases of acute synovitis, with 
severe. pain from distension of the joint, or where, from the 
increased general and local pyrewia, .or greater swelling, 
there is reason.to fear that the fluid isi beouming purulent’; 
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where pus is actually present ; where the absorption of the 
fluid flags or ceases altogether ; in chronic serous synovitis 
or hydrops artienli; in pyzmia and suppurative synovitis, 
rather with a view of lessening suffering than of assisting 
the cure. In hydrops articuli it is not enough simply to 
remove the fluid ; the relaxed ligaments require support for 
some time, and the best method of giving it is to strap the 
joint carefully and firmly immediately after evacuating it. 
This is no new operation; it has frequently been done in 
England, and perhaps relatively more often in America, 
where Dr. H. 0. MAREY of Cambridge, Mass., has reported 
a number of cases of his own and other American surgeons 
in a paper in the Transactions of the American Medical 
Association for 1879. 





Annotations, 
“Ne quid nimis,” 


REPRESENTATION OF THE UNIVERSITY OF 
LONDON. 


Ir must not be supposed that our remarks as to the 
expediency of selecting a graduate to succeed Mr. Lowe in 
the representation of the London University in Parliament 
were aimed against the Vice-Chancellor, Sir John Lubbock. 
We wrote in view of the possibility that a medical graduate 
might be accepted by the majority of Convocation. More- 
over, as a matter of principle, we think constituencies should 
be represented by persons who are members of the bodies 
for whom they will have to vote and speak. The case of 
the Vice-Chancellor of a University is, however, exceptional, 
If he is not a graduate, he isin a sense more than a graduate. 
His duties are executive as well as administrative, and 
he is already entrusted with the representation of the 
University in what is its special function—namely, the con- 
ferring of those degrees which constitute the grounds of 
membership. - This is clearly not the case of an outsider 
representing the constituency. It is simply the extension 
of a function already performed. The Vice-Chancellor re- 
presents the University in its proper work as a corporation 
conferring degrees ; nothing can be more natural than that 
he should be further commissioned to represent the Univer- 
sity in Parliament. Again we say, it is foreign to our 
purpose to enforce the claims of any particular candidate, 
unless a medical graduate should directly occupy the field ; 
but we are anxious not to be misunderstood, and therefore 
revert to the subject to define the limits we place in our own 
mind on the argument, strong as we shall always feel it to 
be, that @ constituency must, ceteris paribus, be best and 
most fittingly represented by one of its own members. 





POISONOUS DRUGS. 


Ir cannot be disguised that there are great practical diffi- 
culties in dealing with the perilous use and abuse of 
poisonous drugs. It is not easy to control the sale of these 
“medicines,” and it is obviously impossible to restrain those 
who once have them in their possession from employing 
them in excess or improperly, either intentionally or by 
accident. The appeal must ultimately be found to lie at the 
tribunal of common sense, The public should understand 
that when a fall dose of any drug is prescribed it cannot be 
exceeded without risk. It not uncommonly happens that 
even the average dose of a popular remedy is in excess of the 
special requirements, and may threaten the health or lives of 
individuals. There are always in any large number of persons 
some who are especially sensitive to the action of particular 


drugs, just as there are here and there a few who are pecu- 
liarly insensitive. The dose of most remedies sold for public 
use is fixed to meet the supposed requirements of the mean 
“constitution "—to use a hackneyed term—and it is at his 
individual peril any one takes it. If the common dose were 
fixed so low as to prevent the possibility of danger to any 
person, the drug would be generally considered useless, 
because to the majority it would be practically inert. This 
should be understood. There is, however, another point of 
even greater importance. A class of persons, to which any 
individual may, for aught he can tell, belong, are so consti- 
tuted in respect to the nervous system that almost any 
potent drug acting in a particular way will prove dangerous. 
When a man takes medicine—of a potent sort—without 
medical advice as to his personal state and need, he does so 
at his peril. A single grain of mercury in a pill, which is 
expected to act as a safe aperient, the anticipation being, 
perhaps, based on experience of a eimilar medicine, may 
salivate; a very mild sedative may induce the sleep from 
which there is no awakening. It is not always carelessness 
in the use of drugs and ‘‘ medicines” that kills, but ignor- 
ance—not ignorance of the remedy, or even of its customary 
effects, simply want of knowledge as to the way it may operate 
under special conditions. If the risks of unskilled physic- 
taking or giving were realised there would be less of this 
dangerous trifling in domestic life, fewer deaths ‘‘ by misad- 
venture,” and, on the whole, we believe, the majority of the 
people would enjoy better health. 





EPIDEMIC CYCLES. 


Dr. ARTHUR RANSOME of Manchester has been adding 
to his writings on epidemic diseases and allied subjects a 
very interesting and thoughtfal paper on ‘‘ Epidemic Cycles.” 
Making use particularly of certain annual death-rates which 
have been kept in Sweden since 1774, he finds in them ‘‘in- 
ternal evidence of accuracy in the characteristic peculiar- 
ities of the course of each disease,” and hulds that ‘they 
bear ample witness to the fact of the regular succession of 
epidemics in distinct cyclical periods.” He has thrown the 
data from this source and from other sources into a series of 
diagrams, and from them he concludes that whooping-cough 
has a cycle of about four years ; smail-pozx, before the intro- 
duction of vaccination, had a cycle of from four to five 
years; the cycle of measics is about seven years; while 
scarlet fever has an extended cycle of from fifteen to twenty 
years, when it recurs as a great visitation, fluctuations 
forming “less undulations,” so to speak, occurring in the 
intervals. Dr. Ransome briefly considers the conditions 
which may probably determine the recurrence of these 
cycles, not omitting the question of possible relationship 
with the sun-spot period. This question he illustrates by a 
most interesting diagram of the sun-spot periods since 1775, 
but he is unable to trace any relationship between these 
periods and the epidemic cycles. He comes to the conclusion 
that the facts relating to the different cycles are susceptible 
of a simpler explanation than is commonly conceived. ‘‘A 
certain density of the population at susceptible ages,” he 
says, ‘‘is necessary before a disease can spread with the 
vigour of an epidemic. Probably all the facts would be ac- 
counted for, if we suppose that these disorders can only 
become epidemic when the proximity between susceptible 
peraons becomes sufficiently close for the infection to pass 
freely from one to the another, Exanthematous diseases 
rarely attack the same individual twice in his life-time. 
When, therefore, an epidemic has, by either a fatal or non- 
fatal attack, cleared away nearly all the susceptible persons 
in a population, mostly infants and children up to a certain 
age, then it must necessarily wait a certain number of years 
before the requisite nearness of susceptible individuals has 
been again secured. There must in the intervals be a gra- 
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dual restocking of the nation with material fit for the epi- 
demic to feed upon, and it can only spread when the requisite 
proximity is attained, when meshes of the network of com- 
munication are sufficiently close for it to include all sus- 
ceptible persons in one grand haul.” Dr. Ransome thinks 
that this hypothesis is supported by the peculiarities of the 
different epidemics he depicts. The paper is highly sug- 
gestive and interesting, the diagrams particularly well ex- 
ecuted, and we shall trust to see the subject sooner or later 
elaborated by Dr. Ransome in greater detail. 





THE SELECT COMMITTEE ON MEDICAL BILLS. 


IT will be interesting to see the course taken by the 
Government in reference to the question of Medical Reform. 
There is just enough time left this sessiou to complete the evi- 
dence, and to enable the Government to bring in a Bill next 
year that will remove the avomalies and faults of our present 
Medical Council and examining bodies. It will be remem- 
bered that when the announcement of dissolution came 
the Committee was hoping to be favoured with the evidence 
of Sir William Jenner. This evidence, and probably that 
of six or eight othér witnesses, of whom the majority, 
it is to be supposed, would be unconnected with the 
licensing bodies, would complete the case on which legis- 
lation must be baced. We have reason to believe that an 
early question will be pat to the Vice-President of the 
Council, with the view of eliciting the intentions of the new 
Administration. 


CHIAN TURPENTINE IN CANCER. 


In another column we print a letter from Profeasor John 
Clay, giving precise directions for the recognition of what he 
believes to be the true Chian turpentine, Without offering 
any opinion on the point at issue, we must strenuously 
insist on its crucial importance. As to the discrimination 
between genuine and spurious cases of the disease, the 
opinion of competent observers can and must, of course, be 
trusted ; but in regard to the nature of the drug which it 
is desired to try there is great difficulty. Professor Clay 
says he has tested other varieties of turpentine, and has not 
found them to produce the effects he attributes to the parti- 
cular drug he recommends. It will, therefore, clearly be im- 
possible to attach the slightest weight to experiments, how- 
ever well made, in which what Professor Clay calls ‘‘ Chian 
Tarpentine” is not used. It is not so much, perhaps, a 
question as to the precise characteristics of Chian turpentine 
gs the identity of the drug for which the extraordinary 
effects produced by the new treatment of cancer are 
claimed. 








THE RESUSCITATION AT RAAB. 


AN account of the resuscitation of the executed criminal 
at Raab, in Hungary, which has been published by the 
Paris Temps, supplies some additional details of medical 
intereat regarding the unfortunate occurrence. The method 
of execution adopted in Hungary is peculiar. There is no 
drop ; the gallows is but little raised. The noose is of fine 
rope, and is placed around the neck of the criminal, and is 
then so tightened by a sudden ‘“‘tour de main” of the 
executioner as to cause strangulation, and even dislocation 
of the cervical vertebres. Great skill is, of course, necessary 
to produce this effect. Afterwards, the body of the criminal 
is raised to the gallows by the assistants of the executioner. 
Formerly the dislocation of the vertebree was produced in a 
much more certain, although more brutal, manner. After 
the criminal had been suspended, the executioner jumped 
upon-his shoulders with a force which never failed to pro- 
duce the desired effect. In the present method a powerful 
contraction of the muscles of the neck may interfere with 
the effect of the sudden tightening of the noose. In the 
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case of Takacs the same effect was produced by another 
cause. The execution took place in the ordinary way. The 
medical officer in attendance stated, immediately, that 
the man was dead, and in two minutes the body 
was cut down and carried to the post-mortem room of 
the Raab Hospital. Professor Bierbaurer proposed to make 
some observations upon it by electrical stimulation, but 
when he was about to commence tremors were observed, and 
a choking noise was heard in the throat. The professor’s 
assistants were seized with panic, and a message was sent 
off to the Procureur-General to know what should be done 
with the body of a criminal, the muscles of which contracted 
without the aid of electricity! Pending the reply, however, 
the professor set about completing the resuscitation. It was 
found that the vertebral columu was intact, and that there 
was a large scrofulous sore on the neck, which had ap- 
parently been so irritated by the rope as to cause extreme 
pain and death-like syncope, It seemed also that a number 
of enlarged glands had prevented the compression of the 
trachea, and strangulation. The first distinct movement 
which was observed was the elevation of the band to the 
back of the neck. As consciousness returned the patient 
passed into an intense attack of delirium tremens, of which, 
as is known, he died next day. A fellow criwinal, concerned 
in the same crime, had already died in prison, before the 
trial. 


THE READING PROVIDENT DISPENSARY. 


THIS institution is to be regarded as a successful and 
interesting experiment, judging from the Report for 1879; 
so, at least, the committee think. Medical service is 
paid for in it, except in respect of 963 patients who 
have been nominated by governors for gratuitous attendance 
and medicine. 1826 new provident members were admitted 
during the year. This is less than in the preceding year, 
and the diminution is attributed to the establishment of an 
Association of various Friendly Societies for kindred pur- 
poses, such as some medical and social reformers in the 
metropolis are recommending. The five surgeons receive, 
respectively, £297 Os. ld., £235 lls. lld., £317 3s., 
£188 18s. 9d., £54 3s., £21 1s. 10d., im all £1113 18s. 7d, 
This may scem a good sum, but it will appear very modest 
when viewed in connexion with the work it represents, 
The surgeons receiving, respectively, the above fees, paid, 
respectively, the following visits, those in parentheses being 
visits at the homes of patients :—16,240 (6833), 14,135 (8191), 
19,275 (9499), 12,162 (5457), 2950 (1860), 92S (491). In the 
year 1879, 12,725 provident members were treated, and 747 
cases were treated on governors’ nominations. The Report 
is a very interesting one, by reason of the care and system 
with which it is compiled, avd we may revert to its teachings 
and suggestions. It would be more valuable still if accom- 
panied by a copy of the rules of the institution, 


VIVISECTION IN GERMANY. 





WE learn from the Deutsche Medicinal Zeitung that how 


Petition Commission of the Reichstag was occupied on 
April 28th with numerous petitions which had been pre- 
sented against the performance of experiments on living 
animals, Some of them objected, on principle, to all vivi- 
section, others would permit it to continue, in a limited 
form, in the interest of science. The Commission decided 
to postpone the consideration of the petitions to the next 
meeting, and to invite Virchow to be present, and to ask for 
the assistance of a Government Commissioner. At the 
next meeting Virehow accordingly explained to the Com- 
trission the importance of the practice to science, and showed 
how largely scientific progress during the last three centuries, 
and its present height, had been due to observations made on 
living animals, The occurrence of excesses was not contested, 
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bat-it was urged that their control should be in the hands of 
the local authorities and not effected by Imperial enactment. 
The Comnaission eould not decide, however, that she petitions 
were unsuited for disoussion in the fall Parliament, but 
held it desirable that the subject-should be submitted to the 
Reichstag in theformof the following resolution :— ‘‘ ‘That, .in 
the intesest of scientific investigation, vivisection seems to be 
indispensable in the physiological echools ; that the change 
in the laws of the kingdom which the petitioners wish is 
undesirable ; that the petitioners should memorialise the 
Toeal authorities on'the subject of the alleged abnses.” 





“WOOLSORTER'S DISEASE.” 


I will be remembered that in December last we reported 
the case of woolsorter’s disease which occurred in Bradford, 
in which the examination of the blood showed the disease 
to be anthrax. ‘This case was under the care of Dr. Bell, 
of Bradford. We understand that during the past three 
weeks five more cases have occurred in the same ncighbour- 
hood, four of which have been fata]. All the cases were in 
mmen employed in sorting what is known as ‘Van mohair.” 
A malignant pustule formed in three cases. Dr. Bell, 
under whose care one of the cases which was not attended 
with pustules fell, found bacillus anthracis in the ‘blood 
after death, and eertified the case as one of splenic fever. 
An inquest has been opened on this case, but adjourned for 
further evidence. We understand that portions of the 
spleen and blood have been sent to Dr. Greenfield for exa- 
mination. We hope to publish a full report of the out- 
break in our next issue. 


‘FASHION AND DEFORMITY. 


'PRroressoR FLOWER, LL.D., F.R.S., delivered a very in- 
teresting lecture on this subject at the Royal Institution 
on Friday last, having passed in review the various methods 
adopted by different nations and at different ages of deform- 
ing or altering the natural shape of some portion of the body 
in obedience to the dictates of fashion. ‘The different prac- 
tices of shaving, cutting and dressing the hair and beard, 
and tattooing the skin were alluded to, but more attention 
was given to the disfigurement of the nose, lips, and ears 
by cutting hotes and inserting various swbstances ‘through 
them, almost identical customs being described among people 
living at: most ‘remote regions of the world. The fantastic 
methods of 'filing and chipping the front teeth into different 
patterns practised by the Malays and some African negroes 
were then uoticed. ‘An aecount of: the mode of altering the 
form of the head, which prevaited once extensively in 
Europe, and was almost universally adopted in Peru and 
on the western coast of North America,-was followed by a 
description of the effects produced upon the feet of civilised 
races by the unnatural form of the boots commonly worn, the 
evils of pointed toes and high heels being exemplified by 
diagrams and specimens. The construction of the waist was 
next noticed, the figare-of ‘the Venus of Milo, and one taken 

*xipom the last Paris\fashion book, beimg eompared and ‘con- 
treated. .All these customs were shown to. arise from a 
similar propensity, which. manifested iteelf'm the :‘human 
mind under all conditions of civilisation, to tamper with a 
form. which good sense, as well-as good taste, ought to'teach 
wea ‘the most perfect that couldbe-designed. The. orjgin of 
these fashions. is .messly lostiin .obseurity,-all attempts :to 
selve them: being’ litéle more than guesses. Some of them 
had become associated with superstitions observances, and 
some have been vaguely thought. to be hygienic ;. most have 
some relation tocomventionalstandands of personalappearance; 
but watever their origin the desire to .conferm.to common 
usage end not.to appearsingular is‘ ili otive which 
leadatto-éusis eontinnance. The-vitiation df teste prodaced by 
these conventional. stamdarie which shows itself in the 
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Malay in the preference of black teeth to these of she. mest 
pearly whiteness, in the Bengo negro and Ameriean -Boto- 
cadas in liking lips ‘and ears which are enormously and .to 
our eyes hideously enlarged by huge wooden plugs inserted 
through them, in the Chinook Indian by contempt of any 
head which isnot flattened like a pancake.or elongated like 
@ sugarioaf, is displayed-among ourselves.by the admarataon 
of unnaturally pointed toes and eontzacted waists. 





THE governors of the Manchester Royal Infirmary, as well 
as the poorer classes of sick people of the town, are to be 
congratulated on the completion of the building at the rear 
of the hospital, intended for the accommodation of out- 
patients. Besides offering great advantages from a sanitary 
point of view, the new arrangement ‘will set free space 
hitherto taken ‘up-for dispensing purposes. This space may 
be utilised by the provision of some:-thirty additional. beds, 
to which in-patients from another -part of the infirmary will, 
it is stated, be transferred. There:are several features in the 
construction of the new building which appear weH-advised. 
and calcultted to ‘facilitate the work connected ‘with the 
treatment of ‘hospital out-patients, 


CARDIFF would. appear to be passing into the background 
in:regard to its hospital: accommodation and the means for 
removing thesick and wounded. Dr. Alfred Sheen has-been 
raising 2 question in the local jowrnals of the erection of a 
new infirmary, ‘and showing how much the existing'baild- 
ing fails to supply the reasonable hospital requirements 
of the population; and Dr. Maurice G. Evans has been 
directing the attention of the local authority to' the want of 
proper means—even of a common stretcher, it 60 seema— 
for the removal of cases of accident to the infirmary er elae- 
where. There should be no difficulty on she part of this 
important town .and seaport in providing at least:and-at 
once a fitting stretcher, as Dr. Evaus urges. 








AT a recent annual meeting of the friends of the Dnead- 
nought Hospital, the President, His Royal Highness the 
Duke of Edinburgh, drew attention to the fact that on the 
previous Christmas-day the representatives of between 
forty and fifty nationalities sat down to dinner at the same 
table. This statement excited tho interest of an artist.of 
promise, Mr, John C. Dollman, who has represented the 
scene in a picture, entitled ‘‘ Friends in Adversity,” No. 471, 
of the present Royal Academy Exhibition. The figures in 
this picture are all portraits from life, and the motley 
assemblage is likely to excite the attention of all who take 
an interest in anthropology. 


WE are requested to announce that it is proposed bysome 
of the past students of Guy’s Hospital to hold a.meeting at 
Willis’s Rooms, on Friday next, which will take place half 
an hour before the commencement of the ‘Hospital Biennial 
Dinner, in order that ‘the old Guy’s men there assenblelt 
cmay heve an opportunity of expressing their sympatiry with 
the ‘members of ‘the medical and surgical staff of ‘the 
‘Hospital under present circumstances, and their continued 
confidence in the staff’s‘conduct of the affairs of the:medicd? 
school of Guy's Hospital. AJlformer students of the school 
are invited to attend. 


PRoressGR BUTLIN will commence his conree7f shres. 
leetawes at the Royal Collage of ‘Sargeous on: Wednesday, 
the 2nd spreximo, the exbject being the ‘ Relations of 
‘Sarcoma to Caromema.” Mr. Lowne will commence his 
course onthe ‘‘Develepment of Sensory Organs”. om Monday, 
‘the 7th preximo.;.and.the aanwal course of lecturea will be 
brought to:a close. by Professor Hutchinson, who will -de- 
‘liver atx lectures, four of ‘which will been ‘‘Some of the Sur- 
igical: Bearings of Gout and Rheumatism,” and two dectures. 
on the ‘ Etielogy: of Teue Leprosy.” 
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ATa late meeting of the Hertfordshire Natural History 
Society and Field Club, Dr. A. T. Brett read a suggestive 
paper ‘On Fluke in Sheep, with remarks on a new parasite 
discovered in the muscular fibres of sheep who have the 
rot.” His attention was.first direeted to this new parasite 
by Dr. Mann, the Medical Officer of Health fer Pontypool, 
and Dr, Brett proposes to name it Distoma musculum, 





TERRIBLE accounts are received of’ the famine in Kurdis: 
tan, Armenia, and Persia. One letter states—‘t Thousands 
are dying. in several places, We have reports of the.dying 
feeding en the dead, of, men killing all. their children, of 
hwadreds of children abandoned and perishing in the stteets.” 
And these are but the beginning of sorrows. Pestilence will 
come to glean the fields reaped by famine. 





AmonG the many charities in the city of Madras (says 
the Madras Athenawm), thas. owe their existence to the 
benevolenee of Mr. P. 5. R. Moodelliar, not the least chari- 
table is the pretty sct of buildings which constitute the 
lying-in hospital. This institution was opened on the 6th 
ult, by the Duke of Buckingham and Chandos with great 
éclat. 


THE physicians appointed to. ascertain the mental com 
dition of VeliiMabomed, whoassacsimated Colonel Commersff 





about three months age, have reported that the prisoner is | 


not, and never has been, insane. 


Dr. THoMAS BARLOW, late Assistant Physician to the 
London Hospital, has been. appointed Assistant Physician 
and Assistant. Teacher of Clinical. Medicine in University 
College Hespital. 


Tx Court of Appeal at Westminster has delivered judg- 
ment. in the case. of Howell.v. West, refusing the application 
of the plaintiff for a new trial. The verdiet for the Head 
Maater of. Epsom College and Mr. Jones.therefore stands. 





Tum Sooisty of Physicians of. the Middle Rhine, consist, 
ing; itis stated, of 1600:'members, intend ‘to hold a meeting 
at Bomburg on the 19th instant, 
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Middlesex and. Hertfordshire Combened Sanitany. Districts 
{population 97,608).—Ds. C..E. Saunders! repest for 879 
gives evidence of sanitary progress in hie district, even if 
the progress be slow. Very great and lasting improvements 
in the water-supply of the district have been made, he states, 
butstill thereare several localities where amuch better supply 
isurgently called:for. He has-some observations.on the very 
perfunetery manner in which the provisions of the Contagious 
Disease (Animals) Act, as affects dairies have been carried 
out, nothing, in fact, having been done with reference to dairy 
inspection, He: illastrates.the necessity for such inspection 
by-a case under his own observation. He expresses: regret 

t no further provision: has been made in:his district. for 
the. treatment of:infectious disease ocourring among nen- 
rs, and cites an example of.a servant girl. sent home 

while suffering from scarlet fever, and communicating the 
disease to her own. family and othexs, in one instance the 
disease ending fataly. Had. there been means available 
for isolation this extension could have been prevented. Of 
the several authorities entering into. the combination for 
which Dr. Sauaders is:medical officer, one only haa complied 
with: the.Lecal Government Board's request to furnish him 





with copies of the Poor-law Medical Officers’ relief list, and 
so it happens that the Poor-law side of the Local Govern 
ment Board stultifies the Public Health side. The mom 
tality of Dr. Saundess’ district in.1879 was at the rate of 
16°3 per 1000 living. 

Barnsley: Urban. (estimated: population 29,406).—Dr. M. 
T. Sadler reports: a deathorate of 21:79 pes 1000: inkabis 
tants for 1879 Steady progress: weuld appear:to be made 
in the drainage oerangereneny ane ane to: some exten in 
the arrangements for.the disposal of solid filth in the town. 
Dn Sadler‘has some -exeedlent observations onthe dangers 
foom sewer-air. 

Kendal (estimated: population 14,200; area in acres 
2622).—Dr. Page reports for this. borough, in 1879, the 
lowest. mortality, with one exeeption (1877), since the 
preaemt system: of registration was established, in 1837— 
nearly forty-thnee years'‘ago. The death-rate for 1879 was 
17°8- per 1000 of the estimated population. Of the diminished 
death-rate Dr. Page. observes : ‘‘ That this lowering of the 
death-rate in recent years is due to the operation of causes 
of-no accidental kind, is, I think, pretty conclusively shown 
by. the uniformity of its: pro; -and by its concurrence with 
those costly measures Thdeh dhwoe been undertaken, having 
in. view the direotobjeet of pronseting the health of the 
town. The death-rate is, in fact, the index by which we 
may hope to estimate ri iegitee sens of the sanitazy 
Measures upon the publi , just. as ib is from an 
analysis of the death-rate itself'we must seek to ascertain 
the precise mature and the true direction of. needful sanitary 
works,” During 1879: Kendal was completely free from 
prevalent infections or zymetie sickness. 

West Kext Saxitary District (estimated ulation 
153,967 ; area 311,556 acres).—Dr. Baylis reposts favourably 
upon the. general: samitany eondition of this district during 
1879. The mortality. was at.the rate of 16:3 per-1000 inha 
bitanta, He again gives interesting illustrations of. the im» 

tien of cases: of small-pex, princspally from Londom, 
into-his district, aud the happy results, in:the:prevention of 
eding, ofi.the iselatéen of these cases in ital or at 
thei: owm homes when under-charge. of an: experienced 
nurse: careful: in avoiding needless communicatien with 
the: infected :hemse, ane in the use of disinfection, He notes 
especially thi diminution te nearly half:tie usnal amount of 
fatal infantile diarrkess in:his district: during thelow.summer 
temperature of: 1879,. Am interesting: summary: account of 
sewerage works eorupleted sines: 1978; or now in. progress in 
the. district, shows: bow much permanent sanitary improve- 
ment.is being effected. 

Stroud. Urban. and: Ruwat.—Dy. Partridge: favour. 
ably ofthe Urban Sanitany District (population 7665), forthe 
year: 1879. The mezxtality (at: the rate of 21:3 per 1600 

tiom) wae not: unusually heavy, nor was it increased 

y any epidemic: disease. Of: the: Rural Samtary Di» 
trict (population 29,066), Dr, Partridge reports a gradual 
improvement, and. greater regard given to public-health 
regulations. In bothdistrietamaclyattention is being devoted 
in detail om the:loeal. infimences likely to. affect imjurseusly 
the health ofthe peo ae their reaseval. - 

ighton. (population, amen: borough, 125,583; 
mena borongh. 105/606). Dr Taaee, roe ty for 1879 
abews'a highly. favoemble state of: health in thie renowned 
health-resort. Gauged by the general mortality, this was 
at the rate of 17-7 per 1000 inhabitants in the parliamentary 

andi of 18°9 per 1000 inhabitants in the municipal 
borough. It is obvious that the sanitary authority is giving 
steady attention to the health condition: of the: town aad 
tothe maintenamre and improvement thereof, We-are gla& ~ 
to.learn that. the. corporation to erect. hospital for 
infeetiou» diseases, or, as they prefer to name it, a sanm 
terium. Inview-of the nt introductions of infectious 
disease into the town, it is certainly: desizable that. the 
samitary aatherity should: have its ows: provision for isele 
tien, and not be ont. om-the County: Hospital.and:the 
workhouse. Dr. Taadie, who- has for some time- urged the 
need of. a hospital for isolating cases of infectious di 
recommends: also the: adoption.of the Artisans Dwellings’ 
Act, the erection of a public slaughter-house, of a public 
mortuary, and of:chalets de nécessité after: the Paris model, 
All shese recommendations wine doubt. be: acted: upon in 
due time, and all go te show that. Brightow has: not yat 
reaehed the pitch of pesfeetion she may: yetattain, 

Hexham Rural (population 27,696).—Dr. Mi n’s Te» 
port for this district during 1878 is, happily, uneventful, but 
not the less intevesting as showing sasitary ‘progress, evenif 
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slow. The introduction in some cases of the earth- 
closets, in others of the Goux system, give promise of a 
better future for the privy accommodation of the district. 

Epping Rural.—Mr. Trevor Forster is in the good position 
of having little to say as to his district during 1879. The 
death-rate was equal to 15°0 per 1000 of the population, and 
there was no special outbreak of disease. The most note- 
worthy feature in the sanitary record, he states, was the 
almost total absence of autumnal diarrhea. 

Longton Urban (estimated population 23,000). — Dr. 
Weaver congratulates his authority on the “highly satis- 
factory” facts of ‘‘a decreasing death-rate and increasing 
life-rate” in the borough. The mortality was at the rate of 
20°6 per 1000 of the inhabitants. 

Lytham Urban.—The mortality of this health-resort ap- 
pears to have been at the rate of 17°8 per 1000 inhabitants 
during 1879 ; but we infer from Dr, Pountney’s report that 
the sanitary authority is not so active and so judicious in 
its action as it might Ye. He refers to the flooding of cellars 
in heavy rainstorms by the ‘‘backing up” of water from 
the drains; to the draining (!) and covering over of old 
ashpits (midden-privies we take it), and of erecting others so 
provided ; of the abandonment of the roject for a ‘‘sana- 
torium ” (that is, we presume, of an infectious-disease hos- 
pital); and of the want of a public disinfecting stove, so 
that in cases of infectious disease the clothing and beddin; 
of the patient could be disinfected, and the risk of spre: 
of contagion minimised. Lytham is evidently not keeping 
pace with other health-resorts in her sanitary progress, and 
she must be prepared to suffer from her neglect. 





Dr. Angus Mackintosh has been reappointed medical 
officer of health to the Chesterfield Combined District. The 
reappointment gives an opportunity of offering some illus- 
trative observations on what may be accomplished in a com- 
bined rural and urban sanitary district, even under the 
present imperfect condition of the law, by sanitary authori- 
ties wishful to do their duty when aided by an energetic 
and thoughtful medical officer. The Chesterfield combina- 
tion has a population (in round numbers) of 50,000, and an 
area of 68,550 acres. Dr. Mackintosh was first appointed in 
1873. Since that year the authorities, acting on his repre- 
sentations of the sanitary requirements of their districts, have 
borrowed from the Loan Commissioners and expended for sani- 
tary purposes, £200,000. Proper sewerage and drainage of a 
previously unsewered and undrained district has been carried 
out, much sewage diverted from streams, and water from 
the mains of the Chesterfield Water Company to a great ex- 
tent substituted for water from shallow, unprotected surface- 
wells. In furtherance of this distribution of purer water 
three large reservoirs have been constructed in various parts 
of the district, and a fourth is under construction which will 
give to the whole district the inestimable advantage of a 
pure water-supply. A decrease of the death-rate from 
28 to 29 per 1000 population to 18 to 19, and a marked dimi- 
nution in the prevalence of typhoid fever and diarrhoea fol- 
lowing upon the great sanitary improvements effected in the 
district, may reasonably be attributed to them. We con- 
gratulate Dr. Mackintosh on the success of his labours—a 
success which must give heart to others who are labouring 
to overcome difficulties similar to those he has had to con- 
tend with. 





Mr, Francis Godrich has sent us a plan of Fulham parish 
showing the parts from which cases of small-pox were re- 
moved to the Fulham Small-pox Hospital during the years 
1877, 1878, 1879, a letter accompanying the map we give 
elsewhere in the journal. The Fulham Hospital was opened 
for the reception of small-pox patients in March, 1877. 
Since the opening numerous cases of small-pox have been 
received into it from Fulham parish, and by far the greater 
number of these cases, according to Mr. Godrich’s state- 
ments and map, have been removed from the streets nearest 
to the hospital. It by no means follows, as Mr. Godrich 
appears to think, that the infection must, therefore, have 
been diffused from the hospital, but he certainly makes out 
a case for ‘‘impartial investigation.” The sanitary authority 
for the parish, we believe, does not accept Mr. Godrich’s 
inferences as to the influence exercised by the hospital on the 
dissemination of small-pox in its vicinity, neither does the 
medical officer of health, Dr. Dudfield. This question is 
one which ought not to be left in the unsatisfactory state 
that it is at present. It does not concern the Fulham 
Small-pox Hospital alone, but the Homerton and Stockwell 





Small-pox Hospitals also, and it is discreditable to 
the Local Government Board that an official inquiry 
has not been hitherto directed into its merits. The reference 
to this issue in Dr. Bridges’ recent report on small-pox in 
the hospitals of the Metropolitan Asylums Board is, as we 
already had occasion to remark, far from sufficient to meet 
the requirements of the case. 





Dr. Ballard, in an official report recently issued by the 
Local Government Board, on an outbreak of enteric fever 
at Tolcarne-road, New Quay, Cornwall, gives another ex- 
cellent example of the sort of experiments which builders 
undesignedly prepare for us to illustrate the circumstances 
under which typhoid fever is very commonly developed in 
this country. Polearne-road is a part of the urban sanitary 
district of New Quay. There in recent years have been 
erected a hotel and a group of higher-class houses, deriving 
their water-supply from wells sunk on the spot, and having 
a system of drainage constructed under the supervision o: 
the sanitary authority. The drains are emptied into a cesspit 
near to the sea-shore, cesspit and drains being alike un- 
ventilated and otherwise imperfectly ordered. The drainage 
arrangements, in fact, reproduced in deplorable detail those 
errors of construction and of plan which, in view of the 

revention of enteric fever, it is most necessary to avoid. 

n February, 1879, there is good reason to believe that the 

dejections of a patient suffering from enteric fever found 
their way into the drains and cesspit, and following upon 
this occurred the outbreak of fever in the houses which 
formed the subject of Dr. Ballard’s inquiry, and which was 
determined partly by the diffusion of air from the specifically 
polluted cesspit and drain air into the houses, and partly 
yy the use of water from a well which had been con- 
taminated by leakage from the drains. 


The Local Board of Chippenham at a recent meeting, with 
reference to the question of establishing an infectious- 
disease hospital for the use of the urban ‘and rural sanitary 
authorities, resolved ‘‘ that as at present there were no in- 
fectious diseases prevalent in the district, they would not 
entertain any proposition for erecting an infectious hospital 
so long as the necessity for erecting one did not exist.” In 
other words, they decided not to lock the door until the 
steed had been stolen. At the same meeting with reference 
to the efficiency of the fire-brigade, they did not propose to 
defer consideration of the question until a fire occurred, but 
gave directions to the surveyor to obtain at once a sufficient 
staff of men, and of drilling them so as to be “‘ prepared in 
case of emergency.” It did not zeem to occur to the Local 
Board that there was as much reason to be prepared before- 
Head against the emergency of a deadly infection as against 
a fire. 





In a recent report presented to the Bristol Sanitary 
Authority by Mr. Davies, the medical officer of health, an 
outbreak is recorded of eight cases of typhoid, occurring in 
five different houses, which he attributes to infected milk. 
The families occupying these houses derived milk from the 
same source, and on an inspection of the farm from which it 
came it was discovered that the water for dairy and domes- 
tic use was taken from a will-stream which received the 
sewage from water-closets and the overflow of a cesspool 
within a short distance above the farm buildings, and was 
further polluted by decomposing animal matter, amon, 
which were portions of a calf which had died of querter-evit 
(an anthracoid affection). 


The protracted inquiry relative to the project for making 
a sewage farm near Molesey (as part of a scheme for the 
combined drainage of numerous places on the Lower 
Thames), held by Mr. Thornhill Harrison, C.E., for the 
Local Government Board, with Captain Hildyard, R.E., as 
assesgor, came to an end on Thureday, the 7th instant. This 
inquiry has occupied not less than forty-five days, and during 
its progress eighty witnesses have been examined—forty-one 
for and thirty-nine against the scheme. The evidence sub- 
mitted was exceptionally complicated and contradictory, 
and the report of the two commissioners will be looked for 
with much interest; and by the residents in the localities 
concerned in the inquiry, with no little anxiety. 





Marpel, in Cheshire, is about to enter into an arrange- 
ment with the Stockport Water Company for the supply of 
water to the district of the urban sanitary authority. Under 
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the advice of Mr. Alfred Moore, of Manchester, engineer, 
terms have been prepared by which the Water Company 
undertakes to deliver filtered water to the district at the 
rate of 8d. per 1000 gallons, the urban sanitary authority 
roviding the necessary means of distribution. The cost 
‘or storage reservoir, pumping engine, and pipes is estimated 
at £7360. 

A public inquiry was opened on the 30th ult. at Porto- 
bello, by the Board of Supervision, as to a complaint of 
nuisance from the ventilators of the sewers there. The 
sewers of the town are tide-locked except at low water, and 
their ventilation is effected by simple shafts running up 
from the crown of the sewers to the surface of the roadway. 
Mr. McNeill, of the Board of Supervision, is conducting the 
inquiry, which was not completed at the time of our latest 
news, 

The report of Lientenant-Colonel Bolton (the Water-Ex- 
aminer) for March states that the water at all the intakes of 
the Companies drawing water from the Thames was in better 
condition during the month than in February, and that the 
filtration was efficient, All the companies appear to be 
actively moving in the matter and giving 4 constant water- 
supply. 

The application of Scott’s Sewage Company for permission 
to make a trial of their process for treating sewage at the 
Crossness pumping station has been granted by the Metro- 
politan Board of Works. The experiment is to be carried 
out subject to certain conditions, under the supervision of 
the engineer of the Board, and at the sole cost of the 
company. 

The Medical Officer of Health for Brierley Hill reports 
that deaths among young children have largely increased in 
that district, and condemns the system so prevalent in the 
Black Country of effecting assurances upon the lives of the 
young as an encouragement to neglect by the parents. 

We learn that several serious cases of enteric fever have 
occurred in Slough, and occasioned some alarm there. The 
Local Board, however, appears to be on the alert, and to be 
taking active measures and precautions. 


An outbreak of small-pox has taken place in Enniskillen, 
and within the last few days seven additional cases have 
coourred, two being among the militia recruits at present up 

for drill. 


Local journals write of Beaumaris as if the office of regis- 
trar of deaths there must be rapidly becoming, if it have not 
already become, a sinecure. 


VITAL STATISTICS. 








HEALTH OF LARGE ENGLISH TOWNS. 


Mortelity continues low in our large towns. In twenty 
of the largest English towns, estimated to contain in the 
middle of this year seven and a half millions of persons, or 
nearly one-third of the entire population of England and 
Wales, 5571 births and 3053 deaths were registered last 
week. The births exceeded by 286, while the deaths were 
222 below, the average weekly numbers during 1879. The 
deaths showed an increase of but 38 upon the low numbers 
returned in the previous week, and were equal to an annual 
rate of 21‘2 per 1000, against 213 and 21°0 in the two pre- 
ceding weeks. During the past five weeks of the current 
quarter the death-rate in these towns has averaged only 21°7 
per 1000, against 252 in the corresponding periods both of 
1878 and 1879. The lowest death-rates in the twenty towns 
last week were 15°7 in Hull, 16:3 in Oldham, 16°7 in Ports- 
mouth, 17°7 in Leicester, and 18:0 in Brighton. The rates 
in the other towns ranged upwards to 25:0 in Liverpool, 
25°2 in Sheffield, 28-0 in Manchester, 30'3 in Salford, and 
383 in Plymouth. The excessive rate in Plymouth con- 
tinues to be due to the exceptionally fatal epidemic of 
measles. 

The deaths referred to the scven principal zymotic dis- 
eases in the twenty towns, which had been 457 and 415 in 
the two preceding weeks, rose again to 443 last week ; they 
included 130 from whooping-cough, 121 from scarlet fever, 
and 81 from measles. The annual death-rate from these 
seven diseases averaged 3°1 per 1000 in the twenty towns, 
and ranged from 0°3, both in Hull and in Newcastle-upon- 
Tyne, to 5:3 and 18°1 in Salford and Plymouth. Whooping- 
cough showed fatal prevalence in Liverpool, Manchester, and 





Salford. The deaths from scarlet fever exceeded those re- 
turned in any week since the end of January, and were pro- 

ortionally most numerous in Salford, Brighton, and 
Bheffield. Measles was most fatal in Plymouth, Sunder- 
land, and Nottingham ; 23 more fatal cases were recorded 
in Plymouth (against numbers increasing from 1] to 20 in 
the six preceding weeks), making no less than 274 that have 
been recorded within the borough siuce the middle of No- 
vember last. No leas than 15 of the 19 deaths referred to 
diphtheria occurred in London. Five more deaths were re- 
ferred to fever (mainly enteric) in Sheffield, where the disease 
still shows excessive fatality. Small-pox caused 10 more 
deaths in London, but notone in any of the nineteen provincial 
towns. The number of small-pox patients in the Metropo- 
litan Asylum Hospitals, which had already increased from 
167 to 196 in the five previous weeks, bad declined to 186 
on Saturday last ; 43 new cases were admitted to the hos- 
pitals during last week, against 44, 48, and 49 in the three 
preceding weeks. The Highgate Small-pox Hospital con- 
tained 24 patients on Saturday last, an increase of 3 upon 
the number at the end of the previous week. 

Influenced probably by the cold north-east winds, lung 
diseases were sumewhat more fatal last week. The deaths 
referred to diseases of the respiratory organs in London, 
which had steadily declined from 595 to 260 in the five 

revious weeks, rose again to 280 lust week, but were 28 

low the corrected weekly average; 161 resulted from 
bronchitis, and 80 from pneumonia, The annual death-rate 
from diseases of this class did not exceed 40 per 1000 in 
London last week ; the rate from the same diseases was 
equal to 6:2 per 1000 in Liverpool and in Sulford. 





VARYING FATALITY OF LUNG DISEASES. 


Much has yet to be learned as to the true import and 
practical application of mortality statistics, although few 
now venture to dispute their general value as indications of 
sanitary condition. Not many mistakes will be made in 
assuming the existence of insanitary conditions wherever high 
death-rates, from allcauses and from zy motic diseases, co-exist 
with excessive proportions of infant mortality. There are 
many cases, however, in which high death-rates from all 
causes do not appear to be even mainly due to excess of 
either zymutic or infantile mortality ; and analysis of those 
high death-rates, as to the causes of the deaths and the 
ages of the decedents, should yield useful results, We have 
frequently regretted that the Registrar-General’s weekly 
statistics of the twenty large English towns do not include 
information bearing upon the varying fatality of diseases of 
the respiratory organs in those towns. We are glad there- 
fore to note, in the Registrar-Gencral’s Quarterly Return 
just issued, that this subject receives some notice. The 
excessive mortality in London during last quarter, com- 
pared with that recorded in most of the other large English 
towns, appears to have been in great measure due to the un- 
usual fatality of lung diseases. Thedeaths referred todiseases 
of the respiratory organs in London, excluding phthisis, durin 
the first thirteen weeks of this year exceeded the correcte 
average number in the ten preceding corresponding periods 
by no leas than 28 per cent., and was equal to an annual 
rate of 85 per 1000. When we are told that the rate 
from the same diseases, iu the same period of thirteen 
weeks, did not exceed 2°9 in Wolverhampton, 3°5 in 
Sunderland, and 4°4 in Bradford, the inquiry why lung 
diseases showed such excessive fatality in London naturally 
suggestsitself. The nearest approach to the London death- 
rate during last quarter from these diseases, among those of 
the large towns for which this information is available, was 
7°5in Liverpool and 7°8 in Plymouth ; Manchester was the 
only town in which the rate (9°0 per 1000) exceeded that 
which was recorded in London. These variations are suffi- 
ciently wide to encourage the hope that investigation would 
add to our knowledge of the true significance of mortality 
statistics; they are too wide to be explained by differences 
of local temperature, and some other explanation must be 
sought. The Registrar-General suggests the inquiry ‘‘ how 
much, if any, of the excees of mortality from these diseases 
is due to sanitary condition in its broader signification.” 
There can be noquestion about the direct effect of overcrowd- 
ing, and the indifferent housing of a population, upon its 
death-rate from lung diseases. The contrast between the 
mortality from these diseases during last quarter in the 
neighbouring urban sanitary districts of Manchester and Sal- 
ford is noteworthy ; the rates were 9:0 and 5°8 respectively, 
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a difference exactly corresponding with the difference 
between the death-rates from all causes, which were 276 
and 24:4 per 1000. Now, as regards zymotic and infant 
mortality, Salford suffered last quarter more severely than 
Manchester, whereas the contrary was the case with lung 
diseases. Such facts as these are worth the serious attention 
of medical officers of health. 


HEALTH MATTERS GENERALLY AT HOME AND 
ABROAD, 


The report of the Manchester and Salford Association for 
the year 1879 shows that it continues and is still further 
developing its useful operations. The report for the past 
year consists of three separate sections, relating respectively 
to the Association proper, the Inspection Department, and 
the Ladies’ Branch. The Association proper concerned itself 
chiefly with the questions of the pollution of air, the neces- 
sity for the extension of the functions of the City Analyst 
to other matters than food and drugs, and the improvement 
of artisans’ dwellings, by Promoting the application of the 
Artisans’ Dwellings Act, or special legislation to the same 
end in Manchester. The rt of the Inspection Depart- 
ment very instructively illustrates the advantages to be 

ined by the establishment of a‘ ready means for house- 
Eolders obtaining skilled advice, at a minimum cost, as to 
structural sanitary defects in their dwellings. Mr. Corbett, 
one of the engineers of the department, states that he had 
inspected and reported on twenty-nine premises, including 
dwelling-houses, business premises, schools, churches, a 
large hospital, &c., and that he found that ‘“‘only four of 
these places were of fairly healthy arrangement and con- 
struction; none bad safely constructed sewers; only five 
had any attempt at ventilation of the dwelling-rooms ; none 
having thorough and effective appliances. The sauitary 
conditions being so generally defective, it natarally followed 
that I heard of serious illness in twelve dwellings, including 
six cases of typhoid, two having terminated fatally ; six 
cases of diphtheria, and several minor ailments.” Mr. Cor- 
bett then adds the following comment, which reads as a 
bitter satire upon onr architectural arrangements :—‘‘I find 
that, as a rule, ‘the larger and more elaborate a dwelling is 
the greater is its danger from defective or misplaced sewers 
and water-pipes.” The report of the Ladies’ ‘Branch states 
that considerable advantages have been derived in pursuing 
their work by their amalgamation with the Association. The 
sanitary mission work in which they are engaged appears to 
be productive of much good. The work of the Association 
is still unfortunately cramped by its very limited income— 
an income curiously inconsistent with the magnitude and 
wealth of the northern metropolis and the beneficent labours 
of the Association. 





We regret to see, from the report of the Institution for 
Infectious Diseases, Nethertield House, Liverpool, for the 
past year, that this hospital—the only one which Liverpool 
possesses for the reception of cases of infections diseases 
among persons who are not paupers—is sorely straitened for 
funds. The hospital is supported by voluntary contributions 
and by the payments of the patients; but although the 
number of cases admitted in 1879 was only eighty-three—the 
smallest number admitted in any-year since the opening of 
the hospital in 1858,—the receipts fell short of the expendi- 
tare by £520, and the accounts show a total deficiency of 
£767 15s. 6d. To meet, in part, the difficulty in regard to 
funds the Health Committee of the Corporation made a 
grant to the hospital of £256, and has promised ‘for the pre- 
sent -yenr a sum equal to the subscriptions which may be 
received. ‘The value-of this hospital is obviously very im- 
perfectly appreciated ‘by the population of Liverpool. The 
greater number of patients received during the year were 

lomestic servants (15) and children (31), but it is not'stated 
from what class of families the children came. ‘The remain- 
ing patients were from middle-class families, and included 
alsotwogentlemenand three emigrants. Ought not the Corpo- 
tation, in the interest of the great seaport, and seeing that it 
does not possess a sanitary hospital, to acquire, if possible, 
this “ Institution”? 








ADDENBROGKE’s HosriraL.—-The -colleetion in aid 
of the Fans of aki: snaiaeoe made after tke Unisenaty, 
sermon on Sun the inst., presohediby Canon Farrar, 
amounted to £70 Xo. 10d, ; ” 





THE SERVICES. 





HEALTH OF SOLDIERS AT ALDERSHOT. 

A CORRESPONDENT of the Times, in noticing the reeent 
review at Aldershot, called attention to the small proportion 
of the troops in camp that paraded before the Queen, and 
gave some statistics of sickness among the soldiers, which, 
notwithstanding certain inaccuracies of statement, is mete- 
worthy. The strength of.the division at Aldershot was 
stated to be 10,644 of all ranks, and the sick were numbered. 
at 560. The Times reviewer calculated the proportion of 
the sick to be equal to a dittle over 8 per cent.; the true 
proportion, however, scarcely exceeded 5 per cent. A.spe- 
cial reference was, moreover, made to the 7th Drageon 
Guards, as the most siekly regiment, and having 18-per 
cent. in hospital. The colonel of this regiment has since 
demurred to this statement, and reperts that the number on 
the sick list in his regiment on the review day waa 42.(net 
55 as reported by the Times’ reviewer, on the authority ef a 
‘field state,” signed by the Assistant-Adjutant General of 
the Division), out of 620, the strength of the regiment. 
Apart from this discrepancy of figures it is evident that the 
percentage of the sickness depends upon the method of ecal- 
culation, The Times’ reviewer evidently calculated his per- 
centages upon the numbers present on parade, whereas it 
clearly should be calculated upon the total number of the 
regiment in camp. Thus, accepting the figures from the 
‘field state,” nearly 9 per cent. of the regiment of Dragoon 
Guards was unable through sickncas to appear on parade, 
instead of the 18 per cent, spoken of: by the 7émes’ reviewer. 
With this reduction, ieee eat Peroentoge -of siek ‘in this 
regiment is now exception: igh, gests (together 
with an avemage of 5 percent. thyon, t the whole divi- 
sion in Aldershot) an inquiry .as to. the.causes of so Li a 
proportion of sickness among the troops now stati at 
Aldershot, 





NAVAL MEDICAL DEPARTMENT. 


The appointment of Admiral Hoskins to the euperin- 
tendence of this among other departments, is so far auspicious 
from his having had before him very recently the poiuts of 
inferiority to the Army Medical Department, which the 
active navy officers signalise as oppressive. These it is 
desirable to have removed at once, in order to induce young 
doctors to enter the service; although we admit not very 
much is to be anticipated from leveling up to a bare equality 
with a service that demands.less restraint, and provides a 
better future. We would desire to see the new Order in 
Council exceed in all essential features what we have lately 
shown to be the very lowest requisitions admissible. When 
the evidence before the committee-is in print, it will be seen 
teow far it goes beyond. our suggestions, Admiral Hoskins, 
as ident-of the committee, will: have proper grounds for 
jwdging:how far reforms may:go, bat these should not be 
wanting im Jiberality. We have less:to fear in this direc- 
tion when an-entire department is undergeing a revolution, 
than when the praning hoek simply is beieg .applied to 
exuberant: branches, orto lop:away thehigeer ones. In the 
first: vase our rnders walk teuderly ever the many, and:in 
the latter-with’ less.of aeserve over the few involved'in the 
okanges. 'Therefore-we may look for:mere of safe liberality, 
oneven of 'gemercsity, tan the department las been of late 
yearwaceustemed 40 receive. 

It-should, however, ibe ‘borne in-mind that no: perfect er 
pan aeform was eweryet effected which had not for dts 

ondatiens a true exammationof the ‘defects that have 
vendered ‘it necessary. 4framours-floating about be ‘¢ruth- 
ful, there is no greund for ‘suspicion thatall:which might 
have been donc to insure ‘this has not been done ; in fact, it 
is said that the evidence weceived bears much ofthe form-of 
selection, while such as might have proved inconvenient-has 
ean rejected. 

The present Beard'ef Admiralty, not being so strougly 
conservative of its mistakes as that: which has passed dy, 
will do well not to fomget that it has to deal with a large 
profession very prone to judge of the future by the past, 
and ‘that its. juniors are grenély ‘biased ‘by those -who Pave 
were the-brunt ofthe day. It will be well to: have regard 
to:outeside opinion: of ‘the paat:as--wetl as of the dutare. ithe 
aim .besto.xttract she best style of aspirants, by remeving:ali 
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the conditious that have tended to raize the actual deadlock 
of the schools, 

We shall hope for a speedy issue of the Naval Medical 
Order in Councu. 





Correspondence, 


“Andi alteram partem,” 


CHIAN TURPENTINE IN CANCER. 
To the Editor of THE LANCET. 


Sir, —I beg to thank you for placing the columns of THE 
LANCET at my disposal for the purpose of giving information 
of my tests for the purity of Chian turpentine, and I may 
be permitted to strongly support your dictum, that this is a 
point ‘‘ which should be settled at the very threshold of the 
research.” 

As regaids the sources of the drag which has been em- 
ployed throughout my investigations in the treatment of 
cancer of the female generative organs, I may state that we 
had a small supply in the Hospital Dispensary which I sup- 
plemented from a chemist in Birmingham. The two 
specimens were identical as regards their appearance, taste, 
and smell. We thus had a sufficient supply to carry us 
through the cases reported in THE Lancet for March 27th, 
1880, as well as some forthe treatment of private cases. 
Knowing the aionlty of procuring the Chian turpentine 
genuine, I relied in the first instance upon the characters 
given in Watts’ Chemistry, Vol. v., page 920, as tests of its 
purity. The drug I used was many years old, and agreed 
with the following description given by Watts : ‘* yellowish- 

en, has an odour of fennel and elemi, and an aromatic 
taste like that of mastic. It dissolves completely in ether, 
and partially in alcohol, leaving a glutinous residue.” Sub- 
sequently I procured Eluel gers and Hanburys’ Pharmaco- 
phia, from which I give their excellent description of the 
ug: ‘‘Chian turpentine as found in commerce and believed 
to be genuine, is a soft solid, becoming brittle by exposure 
to the air; viewed in mass it appears opaque, and of a dull 
brown hue. If pressed while warm between two slips of 
glass it is seen to be transparent, of a yellowish-brown, and 
much contaminated by various impurities in a state of fine 
division. It has an agreeable, mild terebinthinous odour 
and very little taste. The whitish powder with which old 
Chian turpentine becomes covered shows no trace of crys- 
talline structure when examined under the microscope.” 

The specimens I used corresponded in every particular 
with these two descriptions, but it may be useful to describe 
more in detail some of the properties above mentioned. 

The pure drag is of such a solid nature that a portion 
taken between the fingers may be rolled into the form of a 

ill without adhering to the fingers ; thus it is very different 
Kom the large number of spurious specimens which have 
been supplied to the public, and which for the most part 
have been of a syrupy consistence. The odour of the genuine 
drug is peculiar. If a portion be softened between the 
fingers the fragrant odour can be readily perceived, and it is 
not by any means similar to that of turpentine oil, whilat 
the spurious kinds smell strongly of the latter substance. 
The taste of the pure article is characteristic in not being 
unpleasant. Indeed, it is almost tasteleas ; I have kept a 
piece in my mouth for two hours and scarcely knew that it 
was there. The taste of most of the spurious kinds is 
very bitter, and so unpleasant that I now rarely adopt the 
above-mentioned mode of testing the drug. The brittle yet 
elastic nature of the pure drug is very striking. If a piece 
is warmed and rolled out, and is allowed to cool, and is 
then dropped on the floor, it generally breaks into a num- 
ber of fragments. If a mass is placed in a shallow vessel 
it usually flattens and spreads over the vessel, the surface 
being smooth. When the pure drug is placed between two 
pieces of warmed glass its appearance corresponds exactly 
with that given in the Pharmacographio. It is best to take 
@ piece of glass, warm it very slightly with a piece of lighted 
paper, clean it, and then place the drug to be examined 
upon it; then cover the drug with another piece of glass, 
and allow both to cool; then by holding the double glass 
up to the light the characters are readily distinguished. If 
the drug is spurious, consisting perhaps of strained crude 











turpentine or Venice turpentine, and so placed between 
warm glass, it will present the appearance almost of water. 
If Chian turpentine is adulterated with Canada balsam, on 
a gentle heat being applied to the glass on which it is ap- 
plied the Chian turpentine remains in the centre and the 

alsam flows over the glass, the reason being that the former 
requires a little stronger heat to liquefy it. If black resin is 
mixed with Venice turpentine, to make the specimes 
resemble the impurities of the real article, the compound in 
of a syrupy consistence only, and on heating the mass suf- 
ficiently between two glasses the resin is melted, so that the 
apparent impurities which it presented disappear, while 
these remain permanent in the genuine drug. Canada bal- 
sam when heated becomes transparent, aud perhaps more 
so if the heating is repeated, and the smell is of a well- 
marked sickly odour. If the spurious kiud consists largely 
of resin and @ piece is put on a spatula aud a lighted taper 
applied to it, the characteristic resinous odour is at once 
obtained. 

The taste, odour, and appearance, then, are the chief cha- 
racteristics of the drug. If it has a bitter taste it is not 

ure; if it has not much taste, as a mixture of resin and 

anada balsam, on burning the mass the peculiar odour will 
reveal its impurity. If the mass does nvt dissolve in alco- 
hol, but leaves a glutinous residue, then, all other things 
being equal, it is pure. If it is of a greyish-white, or black 
colour even, mixed with impurities, aud of a syrupy con- 
sistence, it will have a strong smell of turpentine, aud is not 
pure. I enclose you some specimens of the pure aud of the 
impure drug for your inspection. 

May I be allowed to say a few words in reply to Mr. 
Green’s letter in your last impression. My original paper 
was merely a report of some trials I had been making with 
Chian turpentine in the treatment of certain forms of cancer. 
A general definition of cancer was given at the commence- 
ment of the paper, and as three of the patients suffered 
from extremely advanced cancer, I deemed it unnecessary, 
having given this definition, to minutely describe what was 
self-evident, As regards the inconsistencies of which Mr. 
Green speaks, I think they arise from his want of due con- 
sideration of my remarks as applying to recorded fucts only, 
without any attempt at explaining them. Nowhere in the 
paper did I allege the cases to be cured, for1 distinctly 
stated that there had not been suflicient time to decide 
whether the disease would or would not recur. From Mr. 
Green’s point of view it is not likely to recur, as he infers 
that the cases were only ‘‘alleged ” cases of cancer. With 
equal propriety I might ask Mr. Green for a definition of 
granular disease and hyperplasia of the cervix. This is un- 
necessary, as I hope t am able to distinguish the two 
diseases, As Mr. Green seems to impugn my veracity, I 
may state that I only published cases occurring in hospital 
practice, and which were open to the observation of com- 
petent medical men. I may add that the fourth reported 
case was seen by Dr. Heslop, the seaior physician to the 
Queen’s Hospital, who has had a large gynacological ex- 
perience, and who is an able pathologist, and he unhesi- 
tatingly declared the case to be one of cancer of the 
uterus. 

Lan, Sir, yours obediently, 
Birmingham, May 12th, 1880. JOHN Cuay. 


BENZOL IN WHOOPING-COUGH. 
To the Editor of THE LANCET. 

§1r,—The use of benzol vapour in whooping-cough was 
recommended some years ago, but I am not aware of any 
recorded instance of its use as an internal remedy. For ten 
or twelve years past I have used it in this way with very 
excellent, and often striking, results ; and I therefore feel 
jastified in bringing it under the notice of the profession, as 
aremedy of very great utility in a certain stage of the malady. 

Recent statistics prove that whooping-cough is still one of 
the most fatal of children’s diseases, and the extensive array 
of so-called cures bears witness to the difficulty of cure, as 
well as to the general inefficacy of the remedies themselves. 
But for the lengthened experience I have had in the use 
of benzol I should be unwilling to add to this long list ; but 
in dealing with a zymotic disease like whooping-cough, it 
would seem that benzol, by its antiseptic properties, was 
likely to act beneficially ; and, as a matter of fact, I have 
hitherto found no remedy so useful. 
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In the early stages of the consplaint -benzol is not usefal, 
and Ido not give it:antil the acute stage is ‘past :and'the 
lungs are free from oomgestion. I meline, however, to the 


beltef'that it might-do good in the initial stage, before any 
congestive mischief is.set up; bat of thie I have no ex- 
perience. 


Ror the first fortaight I give the usual remedies, swch.as 
ipecacuamha, hyossyamus, andsesation of acetate of ammonia, 
drectin especial care as.¢o temperature and diet. At the 
end of this period the following mixture is given every four 
hours :—Benzel, two to ¢en minims ; tinctarciof yomaua ; 
compound tincture of clloroferm ; aeacia. mucilage ; water 
in sufficient quantity. The benzol should ‘be quite pure, in 
which state it has a peculiar ‘‘ aromatic or etherial odour,” 
and is not at all ‘unp! to the taste. When I frst used 
bengol, it was in the impure ferm, wisich, though very 

tt to the smell, was, when preperly combined, aot 
unpalatable, and I imetine to think the effects were even 
better than those obtained by the pure preparation. 

Of the-action of benzol wot muchiis known apperentiy, 
but its composition (Cg H,) would lead to the conclusion 
that it is harmless to man, even in considerable doses. It:is 
true Cl ier reports a case of poisoning by it, but it is 
very likely that the poiseneus-action was due to:seme im- 
purity. Jam net aware ef any ether instanceof ‘the kind, 
aad I have not observed the least unpleasant sy uptom from 
its use. 

Paraffine, which is net very dissimilar, hasbeen taken in 
large quant.ties without injury. Dr. Alexanderinforms me 
of a case he saw recently in which aman swallowed halé-e- 
pint, brmisate: not only without injurious effects, but 
with the result of ‘curing severe rheumateem of long 
standing. I incline to think that the dose of benzol might be 
increased with advantage, especially if mused in the purest 

form. 


in a vase which came under:my care, not Jong since, a bey 
of ten head suffered severely'from wheoping-cough for three 
weeks, each of the paroxysms bringing on an epileptic 
attack ; after taking tke benzol mixture for a week he was 
quite cured. In another instance, a young lady after three 
weeks’ treatment was spparently quite cured. Ghe bad 
remained ‘free from cough a fortnight, but on her'way to 
Switserland the cough returned ‘with extreme violenec, and 
she was so extromely ill on arriving at imterlachen as to 
cause great alarm. Fortunately she was able to get the 
Prescription for the benzol mixture made up there, andafter 
a dose or two the cough ceased entirely. 

I could-addace'many:other equally atviking instasces-were 
T not fully mindfal of ‘the iciows nature ‘of the malaly 
and of the full meaning of post hoc. I weuld merely 
therefore say that it is well worthy ef a fair trial under the 
conditions which I have laid down. 

Your obedient sorvant, 
King’s Lym, May 6th, 1680. 


JOHN Lowe, .M.D. 
CRUELTY TO WOMEN. 
To the Editor of TRE Lanocgr. 

Srr,—I herewith forward you my pamphlet on ‘“ Coustter 
Seats for Shopwomen,” in which-I called attention to the 
subject some eighteen months since. 

Iam happy to state that many leading firms have already 
recognised the evil complainesd of, motionly in this matropolis, 
but in numerous provincial towns. There ia, however, still 
much to be done. The Countess of Aberdeen has been 

ing at the jien fer-the last twelve months. Your 
ammotation in this week’s LAaNORT -will serve to vall -profes-- 
sional attention again to the subject, and will, I: trast, prove 
eminently useful in furthering the cause. of the appressed. 
I beg to remain, yours faithfully, 
Wimpole-street, W. ARTHUR -W. Epis, M.D., F.R.C.8. 








ROYAL COLLEGE OF SURGEONS. 


AT an eedinary meeting ef the Council, keld:on Thursday 
Inat, the Collegial Trionnial ‘Prize was presented ‘to Mr. G. 
A. Woods, 

A letter was read from Mr. Simon, resigning his seat.as.a 
member of the Council, and arrangements were made fer 
the annual election of members of.the Gouneil en Thereday, 


' Thecfollewan, 





Jaly lst. Mr. Heimes'metion to abelists ithe :paymentot 
members of Council for attendance at meetingsawms! rejected, 
by eleven against aine. é 

The report of the committee appointed (see Pauk LANCET, 
Oct. 18th, and Nov. t3th, 1878} to -comssier the necessary 
arrangements to be made for the institution of examinations 
in Chemistry, Materia Medica, Pharmacy, and Midwiiery, 
to be passed by all candidates -for the Membership and 
Fellowship, was presented, and the following recommenda- 
tions were made and adopted, subject to confirmation ut the 
next meeting :—‘‘That, in view .of the uncertainty which 
prevails as ‘to the conrpulsory establishment of a Conjoint 
Scheme in each division -of the Usited Kingdom, and of the 
desixability of some combination being effected amongst the 
English Medical Corporations, for the purposes of a camplete 
Examination in Medicine, Surgery, and ‘Midwifery, ‘tte 
Council sheuld give netice to the several medival asethotitics 
concerned in the Conjoint Scheme ofthe ‘intension uf sthis 
College to withdraw from that Soheme, so :that the inde- 
pendent action of the College may be thereby secuned.” 

On the motion of Mr. Marshall, the Council reselved to 
adopt the principle of instituting an examimation in 
Blemestary Anatomy and 'Physiclogy to ‘be passed! by aw- 
didates for the membership at,:or ‘after, the expizatien ef 
their first year of study, and it .was eferzed to the ‘‘ Con- 
mittee on Examinations in Anatomy and Physielagy,” to 
prepare and submit to the Council for a val the neces- 
sary regulations for defining and conducting such examima- 


tions. 
os 
Radical Helos. 

RoyaL GCoLLEse or SURGEONS oF’ ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at Meetings of the Beard of 
Examiners during the week :— 

Arthur W. Wheatley, W. C. G. Collins, Charles E. F. Biggs, Chaskes 
F. Rumboll, Alfred J. Weakley, David John, Nicholas P.\ Marsh, ‘Arthur 
S. Naace, Alfred P. ‘tinder, Rupert'W. ‘Newton, ‘Reger D. do la'H. 
Williams, snd Herbert C. Sinmmons, St. | Bastholeurew’s | Hospital: 
Arthur J. Dalton, William E. Audland, Walter T. Harris, John G. 
Milnes, Daniel 'T.’Kdmunds, George H. Kinck, James H. Target, Edgar 
R. 8. Lipscomb, Johu'H. Cox, Reginald J. Ryle, Frank N. Sevliingtert, 
Benjamia M. Meorhouse, William J.C. Tomalin, Henry A.B. Davies, 
George R. Green,. and: Michael A. Maizhead, awe Hospital ; Foaak L 
Phillips, Sidney C. Lawnence, Birmingham; Menbert W. Knawlea, 
Liverpool; Henry T. Rudge, Bristol; Harry I. Smith,‘ Herbert''W. 
White, and John Elumphreys, Glasgow University ; Benjamin Penton, 
Melbourne, Australia; t P..Jafferson, Leeds Gchoul of Medicine ; 
Wilbam A. Foxwell, Cambridge and St. Thomas's Hospital : Michael 
H. Feeney, Cork ; Bassett C. E. F. Gunn, University college 3 Hivgb 
Robinson-aed John R. Rygate, bondon Hospital: Witiam F. Bfajori- 
banks,:St. Mary's Mospital :' Rekort WW. Sholley, Oharingicrece Mosyiital ; 
A. Barber, St. Thomas's Hospital. 

The course of lectures dor the .present year vill be-ze- 
sumed on Wednesday, dhe Qnd-of June next, by Profesor 





: Henry Trentham Butlin, E.RG.S., of St Bartholomew's 


who will deliver-three lettares.on ‘Phe Reinsions 
of Sarcoma to Varoimoma,” 

AporHEcaRtEs’ Tait, —The ‘following ;gerittemen 
passed their examination in the Science and’ Practice of Medi- 
cine, and received certificates to practise, on May 6th :— 

Williaa! Chay Tone Livswon’ Beoconahire 
‘wrmaa/Jules'M'Counel Routh, Montague-square. 
‘Dhomas Dixon Savill, 8t. Thomas's Hospital. 
om the same day passed the Paauy 
Professional ination :— 
John bioyd Thomas, Queen's College, Birmingham. 

‘Unrversiry or GLascow.—Preliminary Examina- 
tions in General Education were held on ‘April Yet, 2nd, and 
3rd; when 332 candidates appeared. Far’ the Professional 
Examinations 190 candidates entered, and ‘the ‘féMowing 


First Profeestonal ‘Examination (ew! ‘tiots) tr CHEMISTS, 
“BOT NY, aud ZOOLOGY. Thos. G. Alexander, Ret. Berth, simirev 
. Lees Ball, in BI Jobs .Gi: Boras; William 

Joseph Carroll, Fergus Carswell, Norman: M'Leod Clerk, 
‘Davidson, ‘Thomas Spence Dunn, Alex. Gatbraith, James Gartner, 
runs Iekasitat eC Betti Mit Sette al sane 
. 8 2, 10. 4 . Sarvie Hovel,. 
Horn, Robert 'R. Hunter, Oreighton ineop, ‘Matthew Killoth, 
Wiltiam Little, James D. M‘Dondld, Nell C. ‘M'Donald, ‘Thonas¥. 
MacDenald, John Francis M'Gregor, H.' Malcolm Mtintosh, Foes 
MTatyre, Petar Neciaan,: tance 2 ‘Nish, Musthow Mi Jue 
faxwell, Haary’ iam .C. Muir, William) Patulls, Wiliam 
G. Pretsell, Richard AD, Robb, Williats J. G. Robinson’ Andrew 
‘Semple, ‘Dugald Sinclair, Joka Sinclatr, Alexander J. ¥. Skéttowe, 


—om 


‘Tas Lance] 


‘William Anderson: Sogs, Robt. Stewart, Wikiam G. Taylor, Edward 
T. Turnbull, Willlam Waddell, Hy. Pelham Webb, John&, Wilson, 
David Gardner, James Jurdias. 

First Profeasional. Examination (Old Roguiations) in CHEMISTRY, 
Botany, and ELEMENTARY ANATOMY. — Robert M. J. Benuie, Geo. 
V. Fourquemin, John Logan, J. Ferguson M‘Gregor, John Mathie, 
Win. H. Hay Robertuon, Patrick A. Smith, C, B. Hunter. 

Second Professional Examination (Old Hegnisttons) in ZooLocy, 
PHYSIOLOGY, and ADVANCED ANATOMY. — Jota Bond, John T. 
Brown, James Donald, John Goff, Oliphant Hamilton, C. Buchanan 
Henter, Joe H. Low, Robert-Miller, Donald Merrmon, Alexander 
M‘Indoe, David 'R.'Oswaid, James Ras; Willtam RaseeH; Donald 
Bkngaon, John Stevensas, ‘ThomasStewnrt, Wobt.-G. Taylor, Haasy 

faze) 


re 

Second Professional Examination (New Regulations) in Descmiprive 
AWatToM®: and PaysioLooy. — Roland Blamey, John Brown, John 
Buchanan, John Cnrrathers, David .Dursan, H. E. N. Doble, David 
Gardner, James W. Grange, George Hadden, John M. Hunt, Charlies 
Jamieson, Joba Johnstone, John Haay, George Gi. Kenny, David 
Laurie, Dugald M‘Phee, John joer Ne Morrison (M.A.), Alex- 
ander F. Reid, James C. Robertsot ward Williams, William M. 
Wiliams, l’rank. Wilson, George Wolstenholme, J. M-. Robertson. 


The following gentlemen received tho degree of M.D. :— 

















Avoliibald Brown, M.B:, Sootland,| Robert Ferguson, M.B., Seotlaad. 
Glns: D. Hunter, MiB., Win. Jas. Fleming, MB. 4, 
Jobn Hutchinson, M.B., Ireland.| David sime, M.B.¢ ns 
Reid, MB., otland.} James Thomson; MtB., Ireland. 
Robert Si ALB. yy | Job D, M'Domald, M.B., Seebland. 
Arthur.R..Waddell, M.B, ;, | Thomaa Uliver, M-B., % 
James Campbell, .B., ie 
‘The following received the degrees of MLB. and C.M.:— 
{Thomas B. Adam,  Sostland. | Avgus M‘Phee, Scotland. 
William Allan, » | William M'Vie, Se 
John A. Barton, » . | Arthur Mochan, im 
Thomas B, Birchall, England. | Robert ). W. Meécredy, Ireland. 
Peter Buchanan, Scottand. | Nngald Mitcbell, Scotland. 
John M. Cameron, Fa Willtam B. Moir, a 
tArchibald H. Chalmers, |; tislay B. M.A. Muiriwad, 5, 
Thomas Dixon'Cook, Haugland. | Daniel Mungall; . 
Alex. W. Crawford, Scotland, | Sambhu Chandra Naudl; India. 
Jobu:Crawford, Chases Naples, Scotland. 
HB. Connmghanm, >, |W Alam Nil, . 
Alexander Davidson, * William K. Peden, a 
William 8. Donald, ie Charles Harry Pinck, — England. 
John Duf, is {Charles Pinkerton, Scotland, 
Neil Fullarton, ie Alexander Barr Pollock, 4, 
Robert Hamilton, » | William Pollock, a 
Mark H.. Hargreaves, England, | Robert Porter, Ireland. 
Edwin Hawesth, a Joby 35..Sanith, Seotland. 
Edwin White Jones, » . | Ralph D. Stevenson, — Australia. 
Robort Lees, cotlamds-! (deorge Ntorer, Scotland. 
David Longwill, SP j William Taylor, x 
Robert Lyon, = George F. Wickens, England. 
Hh 8. Lyons,’ Biseay, | Williim R. Willis, Bootland: 
sWilliam.3f‘Allister, Sootland. | Jamea S Wilson, % 
ao ‘Auley, o John Neil. Wilson, * 
fanies B. M‘Kenzie, : John i Fs 
William J. M'Kenzie, India. | Henry Yarrow, a 


The following reeeived the degree of M.B. alone :— 
tJokn Giadater, Scotland. ib Wm: D. M'Keith, Scotland. 
Jobm Sinelatr; Scotdand: 
The following received the: degree of C.M. alone :— 
Walter M: B. Allsworth, England, 
t Wigh Commendation. |} Commendation. 


The degree of LL.D. hae been conferred during the past year 
on the following members of the ucdical profession :— 

John Hutton Balfour, 31D. &e:, Emeritus Profeseor of Botany,in the 
University of Bdinbargh, and formerly Professor of Botany in the 
Unincrsity of Glasgow. 

Joseph Lister, M.B. &c., Professor of Clinical Surgery in-King’= Col- 
loge, and formerly Professor of Surgery im. the.U niversity of Glasgow. 

John .B. Cawan, M.D., Fmeritus Professor of Materia Médica in the 
University.of Glasgow. 

Mithael. Foster; M:D., Pravleebor: on Phyxiology in Ttinity College, 
Cambridge. 


Roya, CoLLEGE oF SURGEONS IN IRELAND. — 
At examinations held on Aprif 23rd and following days the 
upeloreres tome obtained the diploma. in Surgery of tHe 

blicge :— 
‘Tames Law Atkinson, John Edward Snow Barnes, John Graham 

Biyth, -James John Fraacis Cassidy, Daniel Bonnett Clancy, Thos. 

is Crampton, Patrick Donretly, Henry L. Ferguson, Richard 

Hemy Ffrench, Arthur Daniel O'Connell Finnegan, Thos. Edward 
Ge wy, Wiftian: Frederick (ilbert, Edward Gloster, Henry 
Stoker Wiléorr AY} Wm. Peroy Jones, “Micha+l ColvHle Kennedy, 


Heary Grovnwood, Mahon, Anthony Hickman Morgan, Patrick 
O'Grad 
Mich 


* Honours. 











, William Thos. O'Keefe, Richaed: Heury Stewart Sawyer, 
Andrew Wade, Miehasl Wali, Jolin: Warneck, Richard 
Benger Warren, Bdward ‘Fonge Yates. 

Surnaron. THomas D, GimauTTE has:been appointed 
to-the Minotaxr; 

EaRL.. Fortescue: has: aesepted the office of 
President‘of-the Sanitary’ Congress, tv be held im Exeter in 
the autumn. 

THE Guardians of Rotherhithe have received 


permigsion to borrow and expend £2085 for additions and 
alterations at their infirmary. 


MEDICAL NEWS. 





[May. 15, 1880. 786 


MapaMgé ALBANI has consented to sing, in aid of 
the funds of the Victoria Hospital for Sick Children, at the 
concert to be held at Chelsea House on June 2nd, at.4 P.M. 


Tuwasalary. of Mr: C. Barnett, medical officer-of the 
Weston district of the Bath Union, has been increased 
by £10 per annum. 


Dr. Fosrer: MacGracn was presented on Satarday 
last. with@ handsome clock awd:candelabra, together with a 
purse of goldand: address by his pstients and friends on 
resigning his appointment as Resident Physician to. the 
Tunbridge Wells: Sanatorium.. 

Mr. W. Cuanpiar: Ruperts, F.R.S., Chemist of 
the Mint, has been appointed Lecturer on Metallurgy at thé 
Rogal Sohool-of Mines, rendered vacant by the: resignation 
of Dr. Percy, F.R.S. Mr. Roberts will, says Nature, con- 
tinue to hold his appointment at the Miet. 


J. W. Eastwoop, M.D., M.R.C.P. Lond., of Dins- 
dale Park, has been.placed on the Commission.of the Peace 
for the borough of Diwlington. At the dirat meeting of the 
Guardians forming the Rural Sanitary Authority of the 
Darlington Union, Dr. Eastwood was unanimously cleeted 
chairman for she seventh time, 


A BANQUET in aid of the fimds of Charing-cross 
Hospital was held: ou Tuesday last, at Willis's Rooms, 
Lord Denman, in the absence-of the Dake of Edinburgh, 
presided. It was stated in the course of the: evening thank 
the cost of the proposed: removal of the mortuary buildings 
aud providing new premises for the medical school would be 
about £10,000.. Subseriptious:.to the amount of £2500 were 
announced. 


Magrnarotitan Water SupeLty.—The Council of 
the Society of Arts have had-under consideration the ques- 
tion of holding a public conference on. this: subject, and 
appointed a committee to consider and report thereon. 
This committee having met several times; and given full 
attention to the expediency of the Suciety holding seen 
ference on the supply of water: in- the metropolis, at the 
present time, and having confidence that the supply of the 

est water to the metropolis will be fully considered by Her 
Majesty’s Government at an early period, reported that they 
were of opinion that no conference should now be held, and 
the council have accordingly resolved not to summon the 
conference as propesed. . 


Socrgry For. THE Rewer or Wipows AND‘ OR- 
PHANS OF MEDICAL MEN.—The annual general meetin; 
was held on May 71b, in the rooms of the Ruyal Medical an 
Chirnrgical. Society, Barners:street. ‘The chair. was taken 
by the: President, Sir George Burrowa,. Bart.. The.report 
alowed that the avmber ef: members was only: 386—the same 
asin.the previoumyear, Ten newmembers:had been eleeted ; 
five had died, and: five resigned, During: the past year 
fifty-nine widows and fourteen orphane had received 
£2968 10s. The expenses had been £222 17s. 10d.; the 

rants showing an increase of £72 10s., the expenses an 
increase of £41. Three widows in receipt of grants had 
died, and one had become ineligible through marriage ; five 
fresh widows had. beew selected. Two children had ceased 
to be chargeable or the fands, but five fresk cases had been 
adopted. A present of £5-had been made at Christmas to 
each widow, £2.to eaeh orphan, and £4 to eaehof three 
orphans fron: Beene ane Ale; ‘of £500 Consols 
had been transferred to the trustees of the Society by the 
exeoutore of Miss Harriet Hurst, and the funded p 
had been further-increased by the purchase of £814 0s. 9d. 
Metropolitan Consolidated Stock, The. total expenditure 
of the Society for 1879 had been £3191 7s. 10d., aud- the 
receipts available for:payment.of gramts and expenses. were 
£3242 5s. 4d., leaving ‘a balance of £50 17s, 6d. in favour 
of the Society. The following gentlemen were elected 
directors. in.place of the six senior who retired—viz., Tliomas 
Dickineon, Esq.; Charles A. Aikin, Esq. ; Dr, Church ; 
Dr. Day; A. E. Durham, Esq.; and W. A. Brailey, Bsq. ; 
and Dr. Rugg: was elected: to fill the vacancy caused by the 
retirement of W. H. Sheehy, Esq. A vote: of thanks to the 
editors. of the medical. journals for their kind services. was 
carried unanimously: Tho mecting was than made. epecial, 
to consider the praposal: of Mr. Steet to extond the arenof 
the operations of the Society from its present limits: to a 
radius-oftwenty miles from Chering-cross. The alteration 
was approved by the meeting... 
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BOOKS ETC. RECEIVED. 





Baluuikre, TINDALL, & Cox, London. 
Hay Fever, its Causes, Treatment, and Effective Prevention. By 
r.C. H. Blackley.” Second Edition, pp. 281. 
Manual for the Phys ological Lavoratory. By v. Harris, M.D., 
and D'Arcy Power, B.A. Oxon, pp. 124. 
The Hair, its Growth, Cure, Diseases, and -Treatment. By Dr. 
Pp. 64. 








CH. Leonard. Mlustrated, pp. 316. 
On insufficiency of the Aortic Valves. By Dr. J. Cockle. 
Nature's Hygieue. By C. T. Kingzett, F.C.3. pp. 192 


CHURCHILL, J. & A., London. 


Pharmacopceia of the British Hospital for Diseases of the Skin. 
* By B. Squire, M.B. Second Edition. Small 8vo, pp. 92. 


CuRWEN & Sons. 
The Mechanism of the Human Voice. 
Svu, 3a, 
Keoan Paut & Co., London. 
Health. By W. H. Corfield, M.D. 


Keys, E. (Government Press). 
The Madras Manual of Hygiene. Compiled under the orders o, 
the Government by Surgeon: Major H. King, A.M., M.B., Ch.L 
Second Kdition. pp. 434 


Lewis, H. K., London. 
Generul Paralysis of the Insane. By Dr. W. J. Mickle. oP 246, 
A Guide to the Examination of the Urine. By Dr. J. W. Legg. 
Fifth Edition. pp. 110. 
Tables of the Physiological Action of Drags. By E. A. Morshead, 
MRCS, LRP. pp. 15. 


Lonemans, GREEN, & Co., London. 
New Greek Delectus. By H. M. Wilkins, M.A. pp. 189. 


MacmiLitan & Co., London. 
Water-supply. By J. H. B. Browne. 8vo, pp. 104. 


Sampson Low, Marston & Co., London. 
The Waterinu-pluces and Mineral Springs of Germany, Austria, 
and Switzerland. By Dr. E. Gutmann. pp. 326. 


Swan, SONNENSCHEIN, & ALLEN, London. 
An Elementary Text-book of Botany. Translated from the 
German of Dr. K. Prantl pp. 332, with woodcats. 


‘Warp, Lock, & Co., London. 
Long Life Series : Illustrated. 
Long Life, and how to reach it, 1s. 
Hyeright, and how to care for it, 18. 
outh and the Teeth. 1s, 
The Throat and the Voice. 


By Emil Behnke. pp. 92. 








Estudio sobre el Quebracho Bianco. Por F. R. Burgos.—The Victoria 
Review.—The Sanitary Journal. (Macdougall, Glasgow.)— Archives 
of Dermatology for April. (Lippincott, Philadelphia.)}— Researches on 
Hearing through the Medium of the Cranial Bones. By Dr. Thomas 
—Reports of Tenant Farmers’ Delegates on the Dominion of Canada 
asa Field for Settlement, Second Edition.—Canada : a Handbook of 
Information for Intending Emigrants.—A Tour through Canada. By 
T. Moore.--The Prairie Lands of Canada. By T. Spence.— Dominion 
of Canada: a Handybook for Emigrante.—Province of Manitoba, 
Nova Scotia, By H. Crosskill.—Kvidence on the Closing of Public- 
houses on Sundays, given by E. Whitwell, Esq. (FE. Stock.)—On the 
Removal of Foreign Bodies from the Bye. By Dr. C.S, Bull.—A New 
Study of Cerebral Cortical Localisation. By Dr. R. W. Amidon. 
(Putnam's Sons.) 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 














Aun, W, FROSE, L&AL, has been reappointed Medical 
Otficer of Health for the Tewkesbury Urban Sanitary District. 
£50 per annum. 

ALLEN, Mr, A. A., bas been renppointed Analyst for the Borough of 

effield. 

Atkins, T. G., M.D., M.Ch., L.M., pees appointed Assistant 
Physician to the Uphthalmic and ‘hurl Hosp 

BRouiey, F., M.R.C3.E., L5.A.L, has appointed Medical 
Officer to the Presteigne District of the ‘Kiguton inion. 

Burton, W. H., M.B., L.R.C.P.L., has been appointed House-Surgeon 
to the Deaconesses' Institution and Training Hospital, Tottenham, 

ndon. 

Cuark, Annie E., L.K.Q.C.P.I., M.D., has been appointed Resident 


Medical Officer to. the Children’s Hospital, Birmingham, vive 
W. Rhodes, resigned. 

Davis, A. M., L.8.A.L., bas been sppointed House-Physician to the 
Westminster Hospital, vice S. @. Hamilton, M.R.C.8. 


Davirs, ee M., has been appointed House-Physician at the London 
Hospit 
Dingue, W. Ay LRCP.L, MRCSE., 18.4.1, has been appointed 
Sodical Othecr for No. 8 Discrict’ of Be Lakes Parishs in the 
Holborn Union, vice K. G. Pottle, deceased. 








Fairey, T., F.C.8., has been appointed Analyst for the City and 
Liberty of Ripon, 

Forp, A. V., L.K.Q.C.P.1., M.R.C.S.E., has been appointed one of the 
Surgeons to the Out-patient Department of the Roya! Portsmouth 
Hospital, vice br. G. Turner, resigned. 

Frew, W.3., M.B. C.M., has been appointed Junior Assistant Medical 
Utticer at the Warwick County Asylum. 

Grant, J D., M D., C.M., has been appointed Assistant-Surgeon to the 
Royal Maternity Charity. 

Hate, E. T., L.R.C.P.Ed., L.R.C.8.Ed., has been appointed Medical 
Unrtiver to the Fourth District of the Bedminster Uuion. 

Harkness, T. D., M.B., hus been appointed House-Surgeon to the 
Inverness Northern Infirmary, vice D. 8. Macdonald, M.B., re- 
signed. 

Jacos, J. B., M.B., L.R.C.S.1., has been appointed Medical Officer to 
the Fifth District of the Plympton St. Mary Union. 

Kina, G. M., L.R.C.P.Ed., LR.C.8.1., bas been appointed Junior 
House-Surgeon to the Preston and County of Lancaster Royal 
Infirmary, vice H. E. Dixey, M.B., resigned. 

Lyons, A. de Cc, M.B.. C.M., LR.C.P.L. M.R.C.S.E., has been 
appointed Medical Officer of Health for the Axbridge Raral 
Sanitary District. £100 per annum. 

MELLER, C. M., M.D., M.R.C.S.E., LS.A.L, has been appointed 
Medical Officer for ‘the Carisbrooke District of the Lule o Wight 

nien, og 

Nicwouson, M. E. B., M.RC.S.E., LS.A.L., has been appointed 
Medical Otticer to the Stanilund District of the Halifax Union. 

Pizey, G., M.R.C.S.E., L.3.4.L, has been reappointed Medical Officer 
of Health for the Clevedon Urban Sanitary District. £30 per 


annum. 
has been appointed Consulting 
ary. 





Ross, J. J., M.D., L.R.C.S.Ed., 
Physician to the Inverness Northern Infirm: 

SuTron, Mr. F., has been reappointed Analyst for the County of 
Norfolk for one year. 

Symons, C. G., M.R.C.S.E., LS.A.L., has been appointed Medical 
Officer for the Hendred District of the Wantage Union. 

Tuurston, E., L.R.C.P., L.3.A.L., has been appointed House- Surgeon 
to tne Portland Town Dispensary, vice H. G. Taylor, M.B., 
resign 

Wanker, L. Nees LM., LS.AL, has been appointed 





Surgeon to Royal Mail s.s. Asiatic, in the Union Company's 
Pirths, Wlarciages, and Beaths. 





BIRTHS, 


GaRRETT.—On the 5th inst., at Kenmare House, Walsall, the wife of 
Charles Frederick Garrett, M.R.C.8.E , L.8.A.L., of a son. 

KNaGos.—On the 11th ult., at Muyaro, inka, B.W.L, the wife of 
Robert H. E. Knaygs, M.R.C.8. at a daugh! 

McDonaLp.—On the 26th Februw Sk, at Heailon, ‘Tasmania, the wife 
of Wallis McDonald, M.R.C.8.E., of a daugtiter. 

PHILPOT.—On the 2nd inst., at Moorcroft, Parkstone, Dorset, the 
wife of John R. Philpot, L.R.C.P.Ed, LRGSEG, d&e., of a 
son. 

SANDERSON.—On the 4th inst., at Fairfield, Penrith, Lily, wife of T. D 
Sanderson, M.B., F.R.C.8.E., of a daughter. 





MARRIAGES, 
CoorER—SMYTH.—On the 4th inst., at the Parish Church, Hampstead, 


Thomas Henry Cooper, M.R.C.8.B., eldest son of the 
Thomas Cooper, of Wel-walky Hawipstoul vo" Kesmna dlls, eldest 
daughter uf Luke Dowel Smyth, M.D., of South Hi 
Hampstead. 


BusnE— HosMEer.—On the 6th ult., at Malmesbury Parish Church, 
Cape Colony, Ceci! J. L. Bushe, A'M.D., M.D., son of the late Rev. 
Charles Bushe, Rector of Castle le Haven, Coanty ¢ Cor, to Ailleen 





Mary Beatrice, youngest daughter of the Rev. ‘H. ‘Hosmer, of 
Malmesbury. 
DEATHS, 

ALDER. — On the 8th inst., at East Dulwich, from the effects of 
‘Ashanti fever, Sydney Alder, Surgeun-Major, Army Medical De- 
partment, and late of the 23rd (Royal Welsh)’ Fusiliers, in his 5ist 
year. 


BrRRow.—On the Srd inst, at Milverton, Leamington, William Berrow, 
M.R.C.S.E., aged 83. 

EDWARDES.—On the 5th inst, after a few ae ln Con) 
Theodore Marrett Edwardes, M.. DABS, Td son ‘Of the Tate Tate 
Conway Edwardes, Surgeon, of Batheaston, Somerset, Sealy 
beloved and ueeply regrette 

FosTER.—On the 26th ult., at manuKe ed Brixton, John Broder 
Foster, M.D., F.R.C.8., late of Hartley Wintney, Hants, in 

year. 

JENKINS.—On the Ist inst., at his ERO EE, sad Glam: 
shire, Aneurin Jenkins, M.R.C.8.E., L.R.O.P. Ed, and’ L.M., el 
son of the Rev. E. Jenkins, of Lo 

JonEs.—On the 11th inst., at 179, Bit ned. EW rs 
dearly-loved wife of J. T. Jones, M.R.C.S.E, TOCE. 1, 
aged 32, bitterly mourned. 

MAaBERLY.— On the 28rd ult., at Menford-gardens, Wm. H. Maberly, 
M.D., F.R.C.8.B., uged 27. 


NB.—A 6s. is the insertion of Notices 
Sea of Sherved for ke of eee ah Pore 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THs LaNcET OFFICE, May 13th, 1880. 


‘Barometer Direc-| solar | Max. 
‘reduced to tion ; Dry | Wet |Radia! 2 





Min, | Rain 























urks 

Date. Sos Level, of ‘Bull./Buih] in ‘Ze™PlTemp: fall. at 8.30 
92°F. |Wind,| Vacuo} 1M, 

NE. 40} 42 | ao | 54] a | Cloudy, 

NE} 43 | 42 | 93 | 58 | 42 | 3. lovercast 

NE! 43 | 44 | 76 | 55 | 37 Cloudy 

N.E.| 43 | 42] 63 | 50 | 39 | Overcast 

49} 46 | 94 | 60 | 43 | 1. | Cloudy 

1 ag | 47 | 95 | 62 | 43 | 2. | Cloudy 

| | 63 | 49 {102 | @9 | 41 | °. | Cloudy 








Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 


Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the namcs and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor.” 

Letters reluting to the publication, sale, and advertising 


departments of FHE LANCET to be addressed ‘‘To the 
Publisher.” 








SANITATION AT EDINBURGH. 

We have on previous occasions alluded to the good work done by the 
Edinburgh Sanitary Protection Association, which is now beginning 
the third year of its existence. This Society, numbering nearly 500 
members, pays, by means of private subscriptions, a sanitary engineer 
to visit the houses of its members, to detect any fault, and suggest 
improvements or remedies. During the second year 4C0 houses were 
thus inspected. Every member's house has now been examined once, 
and some several tines. The services of the Society have also been 
sought by several infirmaries, hospitals, and schools; while at 
St. Andrews a branch office has been started through the instra- 
mentality of Professor Fleeming Jenkin and Dr. Mactier. The chief 
result of two years’ experience is the necessity of repeated inspection. 
‘The water-supply and drainage are too often effected by a most com- 
plicated system of pipes, valves, and traps. However cunningly con- 
trived and excellently executed, these were not proof against the 
effects of wear and tear. Stoppages due to carelessness or accident 
might at any moment occur, and the members of the Edinburgh Sani- 
tary Association have consequently found plenty of work for their 
sanitary engineer, who has not only had to put their houses in 
order, but to return to them again and again to keep them in their 
necessary and proper condition. All this work, the resalt entirely of 
private initiative, is most commendable, and shows how widely sani- 
tary knowledge has been diffused in the capital of Scotland. 


M.B.—Bain’s Logic and Mental and Moral Philosophy. 
a 


VACCINATION. 
To the Editor of THE LANCET. 

81m,—It is the unfortunate custom of many private practitioners to 
vaccinate in two or three “places” in order to please their patients. 
Undoubtedly the practitioner is in a position of some difficulty. It has 
been my own custom to explain the necessity of producing four vesl- 
cular crops, but I have lost patients in consequence. What do you con- 
sider the duty of the vaccinatur? Some prominent editorial remarks on 
this subject (which does not seem sufficiently understood by all practi- 
tioners—i.e., the necessity of four compound vesicles) would be of great 
advantage to the profession and to the public. Yours &., 

‘May 8th, 1880. G. P. 
*,* The instructions issued by the Local Government Board, and pre- 

viously by the Privy Council, for the guidance of public vaccinators in 

the performance of vaccination should be equally followed by all vac- 

cinators whatever. It is unpardonable that any medical man who may 

have to vaccinate should be unacquainted with these instructions.— 

Ep. L, 
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STIMULANTS IN WORKHOUSES, 


TRE question of the use of stimulants in West Derby Workhouse has 
been referred to a committee. It appears that the “drink bill” for 
the establishment now amounts to £2360 per annum. This seems a 
large sam, and has naturally excited the alarm of the guardians, one 
of whotn alluded to the recent purchase by the Board of 30 hogsheads 
of brandy, and said it was no wonder that people were asking whether 
they were going to convert the workhouse into a gin-pulace. The 
Chairman of the House Committee attributed the increased consump- 
tion of alcohol to the large number of “acute” cases in the house. 
The matter is also exciting attention in the Bristol Unton, the 
guardians having appointed a committee to cunsider it. The question 
is one of more than local interest, and demands a stricter investigation 
than it has yet received. 


Inquirer.—It is not customary for one commencing practice to advertise 
the fact in the public prints. : 


SMALL-POX HOSPITALS. 
To the Editor of THE LaNcet. 


S1r,—I beg to invite your careful inspection of the accompanying map 
of the Brompton district of Kensington, of which I am the wedical 
officer. It requires no explanativn, as all that is requisite is mentioned 
on the map itself. 

For nearly four years small-pox has been epidemic in a small area of 
wy district, nearest the Fulham Sinall-pox Hospital, and nowbere else. 
In the adjoining parishes of Fulham and Chelsea the same thing has 
occurred. You will see by the map that by far the majority of cases 
have occurred within a radius of a little more than a quarter of a mile. 
You will also observe that the numbers decrease as the distunce from 
the hospital increases. The question of how far concentrated s.nall-pox 
poigon (as it emanates from large hospitals) can travel is still sub judice. 
In my own mind I have not a shadow of doubt that it will travel much 
farther than it has been hitherto the custom to suppose. There can be 
no question, I think, that in my district at least the germs of the disease 
have emanated from the Fulham Smull-pox Hospital. It is not a con- 
tinuous epidemic, but one that varies directly with the number of 
patients in the hospital. When few or no cases are there, thcre are few 
or none in its immediate neighbourhood. Nor is this neighbourhood 
one to favour or invite an epidemic ; it consists of a newly-built, clean, 
and well-drained number of houses and mansions. The only »treet in 
the Redcliffe estate that can make any pretension to having numerous 
inhabitants is the Ifleld-road, and even that is inhabited by an extremely 
decent, clean, and orderly class, several occupying the whole house, and 
but few having less than two or three rooms. The most favourable 
locality in my district for the spread of an epidemic is, by fur, that 
small triangular portion at its extreme eastern end, which consists of a 
number of old, ill-drained, over-populated streets, courts, and alleys, 
ranning out of a crowded main road. As you will see by the map, a few 
isolated cases have occurred there from time to time; hut there has 
never been any spread of the disease from them. In each case the dis- 
ease has been easily stamped out at once. Near the hospital nothing 
avails as long as there is anything like a large number of patients in it. 

Ihave been between forty and fifty years medical officer of this district, 
and never before have had the least difficulty in stamping out epidemic 
outbreaks. Small-pox did not exist in the epidemic form in the neighbour- 
hood of the hospital before its opening in March, 1877. Since then it has 
constantly raged there more or less. Within three days of May, 1878, 
cases were removed to the hospital from fifteen different streets, all at 
some distance from one another, but all within sight of the hospital; in 
other words, several people at some distance from one another inhaled 
almost at the same time small-pox germs. This fact does not look like 
the disease spreading from house to house, but points, I think, most. 
conclusively to one great infecting centre. At that time, as far as I can 
ascertain, the hospital contained more patients than it has before or 
since, and we may naturally conclude that the air coming from it was 
more saturated than usual with small-pox particles, 

I think by means*of the map, and by the few remarks I have been 
able to condense in this communication, I have shown at least safficient 
grounds for an impartial investigation. If, as I am myself fully con- 
vinced, small-pox hospitals are a source of danger, not only to those 
living immediately under their walls, but also to those at some distance 
removed from them, it is surely the duty of the Asylum Board either to 
remove them to a safer distance, or to adopt some such plan us I sug- 
gested some time ago—namely, causing all the air from the hospital to 
pass through a furnace, and be thoroughly burnt before it be allowed to 
carry, as it now does, disease, misery, and death to all coming within itg 
influence. 

The Fulham Small-pox Hospital is most unfortunately placed. It lies 
in a hollow, the former site of the old open Counter’s Creek Sewer. On 
each side of it are two numerously attended running and athletio sporte’ 
grounds. The patients in the hospital can be seen watching the sports 
out of the windows. The Metropolitan Railway and its branch to Putney 
run close under its walls. What more efficient carriers of the disease 
could possibly be conceived, not only to other parts of the metropolis, 
but also to all other parta of the kingdom. Yours &c., 

Fulham-road, May 4th, 1880. Francis GopRICcH. 


»,* See remarks on this subject in the Local Government Department" 
page 790 - Wp. L. 
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Tug Wourali Poison. 
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EXAMINATIONS AT THE ROYAL COLLEGE OP SURGEONS. 


Mp MoncaGuE FLINT, F.R.G.S., in Temple Bar for May, gives an | THE following were the questions submitted to the candidates at the 


aceoust.of the circumstances attending the preparation of wouraliby 
the Maeusis of the Canuca Mountains, The.people of this tribesay 
they are the sole patentees of thia subtle and renowned poison ; and 
even of the Macusis, only a few know how to prepare it, Lt is aecounted 
agreat secret, and is imparted from father to. son or next male heir 
when the former is believed to be at she point.of death. The process 
of manufacture is carried on on comparatively rare occasions, and is 
surrounded with great solemnity. For ten days previows to the airst 
boiling down, all the men who. are to take. part in it are supposed to 
fast, and all the women of the tribe are carefally kept out of the way. 
The long arrows the natives use with the bow are sometimes dipped 
in the poison, and a small tube of bamboo placed. over the tip.to. pre- 
vent anyone being accidentally pricked by it. The blow-pipe arrows 
or shafts, mentioned by Waterton and others, are thin slips of hard 
wood, made from the stem of the leaf of the cucurite palm. They are 
generally from twelve to eighteen inches in length, sharpened at one 
end, and wrapped round at the other with common cotton, or with 
the brown silklike cotton of the silk-cotton tree. The sharp points 
ave dipped in the wourali, which is of the colour and consistency of 
melted glue. These they carry in a wicker case, shaped like a dice- 
ben, bet larger, very closely woven, and with a leather top and 
bottom, the top opening on a leathern hinge. The length of the blow- 
pipe itself varies from twelve to fifteen feet. Thns equipped, they 
range through the forests, shooting monkeys, birds, or such other 
animals as come in their way. The only antidote to the poison they 
are in the habit of using is a kind of earth-worm, well known. to them,, 
and common enough in these parts. Should any of them be so unfor- 
tunate as to get scratched, a hasty search is made for some of these 
earth-worms, which are pounded together, a portion beimg used to 
anoint the wound, and the rest swallowed by the patient. 
Dr. Reginald E, Thompson.—The paper will: be inserted shortly. 


ANPUTATION AT THE HIP-JOINT. 
To the Edstor of Tas Lancer. 

Sim,—In your issue of the 1st inet. a repert is given of the proceedings of 
the Clinteal Society on April 28rd; at which meeting Dr. Stokes, of Dublin, 
read  puper, relating a case of arsputation at the Itip-joint for disease. 
In:the comments made by the various speakers, the question ag to the 
operation performed was never raised, it being tacitly admitted that the 
“‘flap operation” as done by Dr. Stokes was the most satisfactory—at 
least I infer that, as no one present expressed any doubt about the 
matter. All the speakers agreed as.to the risk. in this operation from 
blood loss, and.that, with the exception of Mr..Bryant, it came chiefly 
from the posterior flap. 

Why was not Mr. Furneaux Jordaa’s method considered: preferable! 
In, the last year I removed in. this way four limbs.at the hip-joint 
succesafally (one died subsequently frem visceral lesions), and in: each 
one the object was to give a chance of. life te a patient practically 
doomed. Three were after failare.of excision; the other in a case where 
this operation was not deemed adrisable.on acoount.of,the extent of the 
disease. In the first case Esmaxch’s baad,was.applied to control the 
bleeding, but, proving ineffectual, tae fingers were used instead. The 
remaining cases were efficiently dealt with in.thissimple way, the blood 
loss-in any single case not exceeding twa ounces, If the older (flap) 
method be adopted, I quite recognise.the utility of Mn Davy’s lever, as. 
Preasaxe on the common femoral would not prevemé loss.from the gluteal 
vessels. But why substitute for a comparatively simple amd bloodiess 
procedure one which entaila much anxiety as to the amount.of blood 
lost. and handling per rectum? Hitherto, I believe, no ill effects have 
been-caused by this manipulation in the rectum, Still, I cannot think it 
desirable. unless. absolutely necessary, and if Mrs Jordan's plan be 
adopted there is no need for its nsa 

In -couclasion, I may say that, by your kind. permission, two: of the 
four cases have already been published. 

Your obedient servant, 
Lewis W. MaR@HaL, M.D., 
Surgeon te. the Nottingham Children’s Hespitel. 
Nottingham, May.2nd, 1880. 

Ndi—Ages. of children :—One, two years eight months; one, five 

yeaseaiz months; two, seven yearn 


An Old Subssriber.—If our. coxrespondant would condense hie later 
“within a reasonable compass, we should gladly allow hitn to ventilate 
the gridvamees of his. department, andthe more so as he has stated 
them.-temperately. He seems, however, in some of his remarks to 
have forgotten that the recent changes were made in accordance with 
the-suggestions of an officer.of the Indian service, and did not emanate 
fromthe War Office. 

D. J.—None but medical men appointed undex the Fachories.and Work- 
shops Acts can officially examine the children engaged ia workshops, 
ang aign the books required to be kept by employers, 

Mr. F. M. Rovertson.—Sea Lizeing's Handbouk of the Diagnosis of Skin 
Diseases, p. 44. 


preliminary examination for the diploma of Membership of the Royal 
College of Suxgeons on the 7th instant, when, in pursuance of the new 
regulations, they were required to amswer only four out of the six 
questions, both on Anatomy and Physiolagy. The following were the 
Anatomical questions :— 

1. Describe the inferiey maxilla, and stete the changes it un- 
deszgoes from infancy to old age. 

2. Deseribe the inferior radio-uinar and the radio-carpal articuia- 
tions; state the movements of whieh they are capable, and name 
the muscles by which these movements are effected. 

3. Describe the cousse, relationa, and.anastemoses of the external 
circumflex artery, and give the dissection necessary to expose it. 

4. Describe the entire lachrymal apparatus. 

5. Describe the membranes of the spinal cord, and mention the 
points of difference between them and the membranes of the brain. 

6. Describe the course and relations of the imferior vena cava, and 
name ite tributaries. 

The following were the questions on Physiology :— 

1. Describe the stractare of the mucous membrane of the stomach. 
Give the composition and action of the gastric juice. 

2. What are the essential parta of a secreting gland? What cir- 
cumstances modify secretion? Ilustrate your statements by refer- 
ence to the salivary and sudoriparous glands, 

8 Describe the structure of the urinary bladder. What muscles 
and nerves are engaged in the act of micturition? 

4. Describe the atracture and fanctions of the vocal cords. Eau: 
merate the intrinsic muscles of the larynx, giving thanervesupply 
and action of each. 

5. Give the structure and connexions of the valves of the heart. 
‘What are their functions t 

6. Describe the structure of striated muscle. Give the physical 
and chamical changes which accompany the act of contraction. 


Enquirer cannot do such things legally on the strength of the qualifica- 
tion mentioned. He could not, even in Canada, with propriety use the 
title named. 

Dr, A. Sheen.—We shail be glad to see the article mentioned. 


} Feliz.—The time has not been anrounced. 


FOREIGN BODIES IN THE WINDPIPE. 
To the Baitor of THE Lancer. 

81B,—Dr. G. V. Poore, in your last week's ‘‘ Mirror,” brought forwand 
some cases from the. throat. department of University College Hospital, 
one of which related to the impaction of a cockle-shell in the tracheaof 
a boy immediately below the vocal cords. 1 do not gather from. your 
report how long the boy was under Dr. Poore’s care, but that he was 
able to diagnose the presence of the shell on the sixth day after the 
accident, and that'on the following day he had the opportunity of 
seeing the shell in-its position betow the cords is evident. 

I should like.to raise.the question whether it is advisable, on dia- 
gvosing the presence of a foreign body in the laryax or trachea, to 
delay taking immediate steps for the removal of.that body. I am of 
opinion that delay.is most unwise Should:in special cases delay be 
unavoidable, I would have the case watched, so that if necessary the 
trachea might be opened immediately. For myself I go further. In 
examining such cases I have tracheotomy instruments ready at hand. 
‘This may. be over-solicitude on my part, and therefore I only wish to 
raise the queation whether it is not advisable in the oase of a foreign 
body in.the windpipe to.take measures at once for its. removal, as at any 
moment displacement of tha.foreign body may take, place, and fatal 
dyspnoea speedily occur. Yours faithfully, 

May 10tb, 1880. W. Puaiy THORNTON, 


H.G. D.—1. (a) The Supesintending Inspectors of Factorice attached 
to the Home Office; (+) the Board of Guardians ; (0) the Sanitary 
Aatheority, urban.or rural,.as the case may be.—2. Censult Wilsen's 
Handbook.of Hygiena, peblished by J. and.A. Cheeot#ill. 

M.D. Lond.—Yea. 


THE LOCAL TRAATMBNT OF ERYSIPELAS. 
Tore Editor ef PRB LAKcEt. 

Sm, read: with: considerable Interest Mv. Lenthan’s letter on the 
above.subject, which appeared in your last week's issue. The method 
described ‘by Mr. Lenihan, and spoken of by you as “the revival of an 
old procedere,” was, I believe, introduced by my father some thirty 
yeare ago, and is explained by me in # paper, ‘On the External Use of 
the Tizetare of Iven in Erysipelas and other forms of Local Inflammes- 
tion,” publtshed.in the frat-volame of the Medical Gazette for 1875. 


Youre faithfully, 
Leeds, May 1th, 1880. CbaRENCE Fostsn, M.R.C.3. 
To the Editor of Taz Lancer. 


Sm,—If Mr. Leniban will refer to the Journal of Mental. Soience.for 
July, 1858, he will there see a short paper by the Medical Superin- 
tendent of the Dorset Asylum (Mr. Symes), wha used tr. ferri sesqni- 
chloridi externally, and with the best resulta, and I know he continues 
to use whenever-a case of erysipelas coon Route &., 


May 10th, 1880. Amicus. 


Tsu Lanorrt,] 
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VITAL STATISTICS OF ONTARIO. 

Tue anmual report of births, marriages, and deaths in Ontario bas just 
been published. The births during 1879 were 40,236; the deaths, 
17,808; and the marriages, 12,729. Pelmamary diseases would appear 
to be the most prevalent maladies in the province. As to eccupations, 
farming shows the most favourably ; whitst sempetrecses, az a class, 
‘are the mostunhealthy. Bookkeepers and ‘clerks also exhibit »ilarge 
mortality. 


E. H. M. had better apply for the advice desired: to a Warden of one of 


the City Companties. 
Mr. G. W. Wigner.—We shall be glad to receive the analyses. 


ON THE VALUE OF ARTIFFCIAL FEDDENG. 
To the Editor of THE Lancer. 


Sir,—The following is nod only.an uncommon case in itself, bab seems 
to illustrate the value of artificial feeding :— 

Wiliam: H———, aged: sixty-six years, was admitted into tis infirmary 
‘on March'Sth. ‘He had been out of work for many months, and had 
been much depressed in mind. Of late he had been generally feeble, 
slow of comprebeusion, clumsy in the use of bis fimgers, and for three 
months had been deof inthe right ear. On March Ist he had had what 
dis friends looked on as a fit, but what from his account appeared to 
‘fhave been a sudden attack of giddiness, with great tinnitus in tho right 
ear, aud complete helplessness. Some time afterwards it-was diseovered 
that he was unable to swallow, and it was on sceount of this difficulty, 
which had kept him without food for nearly a week, that he was 
brought to the infrmary. On examination, the patient was found to be 
very feeble, and, though able to move all his limbs, was unable to stand 
or even to sit up. He was constantly giddy, but much worse if he 
attempted to move. The grip with both hands was good, and fairly 
equal, though developed slowly. Some paresis of the left side of the 
ftace-was observed, with ptosis, and slight external strabismus on the 
same side, the left pupil being smaller than the right. The uvala could 
be tickled without causing retching, and, curiously enough, was observed 
to be drawn towards the left. There was no accumulation of muens on 
the tongue and palate ; the face was somewhat flushed, and the bowels 
confined. The slightest attempt to swallow fluid produced the greatest 
distress, causing cough and tracheal rales, and evidently putting him in 
great danger of suffocation. The fluid did not return through he nose, 
the pharynx seeming to be quite helpless, and it-was bythe cough alene 
that he cleared hie shroat, the cough foreimg ‘the muvus &c. past: the 
paralysed pharynx into the cavity of the mouth, whioh was com- 
paratively unaffected. The gravity of the case cbeatly depended onthe 
paralysis preventing the ingress of food ; and on the case beingadmitted 
inte the infirmary, antler the careof Mr. S.:Oharles Smith, ‘the patient 
ween ofdered to‘be fed with the stomach-pump twice daily. He remained 
‘ae an in-patient up to April3rd, during which time he was regularly fed 
on beef-tea, thickened ‘with pea-flour, and on milk and cort-Gour.. About 
a week after his case came under treatment, his condition wasiebserved 
to improve, the power of degledition gradunily returning, so that first he 
became able to suck oranges slowly, then to take milk and-egg, than 
smooth porridge, and ultimately any kind of sold food. On being dis 
charged, he still had slight ptosis and double vision. He was also 
giddy, and had a peculiar weakness of the muscles of the trunk, sothat, 
though able to move all his limbs, he could nob even sitvup without sup- 
porting himself by neighbouring objects. ‘The morbid process: im:tho 
brain, whatever ita matare, whether ‘hemorebege or softening, or both, 
no doubt remains untouched ; but the particular symptom which was 
immediately dangerous to life has passed away. -All sudden cerebral 
diseases'scom for a time to involve wider areas than‘are permanently 
injured, and in this case it was fair to hope that the pharyngeal paralysis 
might not be in the main track of the Jeston, but might be one of those 
side effects which ean-be recovered from, if the patient can onty be kept 
alive meanwhile, which here7wus sresemfully accomplished ‘by the aid 
of the stomech-pump. 

a remain, Sir, yours truly, 
THomas' HAMMOND, L.R.C.P. Lond., &c. 
Halifax Infirmary, Mag, 1880. 
ECZBMA. 
To'the'Edtior of Tr Lancer. 

$1R,—In answer to the inquiry of ‘‘M.R.C.S.” sbout s remedy for a 
case of ecseme rubram, I beg to state that I had last year a most obsti- 
nate case of that disease, whieh had-been drugged almost with every 
remedy in the B.P., without success. As a last resource, and as I knew 
that every skfll-in the administration of drugs had been exercised, I 
mdopted the following treatment :—Every night the affected parts 
(which veally was newrly-all over tte body) were swathed in linen cloths 
dipped in of] and catbdltc ach (1 to 00) ; over thts was put evtton-wool, 
sna a bandage applied lightly over all. Inthe morning I had the body 

compe ae with carbolicsesp end water,;and the catsolie acid 
aud Ollreapplied. This was continued for a fortnight, the patient keep- 
ing his bed. ‘After'this he was so much better that I only had the 
remedysapplied at night. ‘After‘momming bath -he put -his clothes on, 
without any localapplication, but taking a carboli¢ steam. three times a 
week. The result of this treatment after two months-was a complete 
cure; with great gratitude of the patient. 

TH) thistreatment can’ be carried out by ““NLR:C.S.” with success, I 

shall be-very ‘gied. Yours obediently, 

May 6th, 1980. ‘Epwp. M. OWEns. 





Volunteer Surgeon.—The adjatant is right. The coeked-hat in full dress 
and the forage-cap in undress are the :nvertngs for the heads of medi- 
cal officers, as established by the L.. -s Regulations of the Army. 

B. H. H.—¥es. The matter certain}, calls for netice. Serteus issues 
may be involved. 


ON SPLITTING OF THE TONGUE WITH A VIEW TO 
FACILITATING OPERATIONS AT ITS BASE. 
To the Editor of Tum Lancer. 

Stk,—The following case is of interest in connexton with the paper by 
Mr. Morrant Baker in your issues of the 10th amd‘2ith of April :— 

Francis C——, aged twenty-five, sent to me by Mr. Cran, of Salferd, 
was admitted to the Manchester Reyal Infirmary in October, 1878. He 
‘bad been suffering for about: two menths from a tumour which’ was 
growing atthe back of the tongue. There was no pain, but respiration 


-and deglutition were becoming increasingly difficult, and the voice 


resembled that'in a ease of enlarged tonsils. On - examination, the 
tamear was ‘found to cocapy the hollow between the tongue. aad the 
epiglottis. It was.at once broeght into view on the patient whicly 
opening his mouth. In form it was rounded, with a slightly modulated 
surface. 1t was softly elastic'to she seuch, and of a greyish-white colour, 
and it was disgnosed as‘a lymphoma. After a little observation of the 
case, it became evident that the growth was increasing somowhat 
rapidly, and accordingly, after a consultation with my colleagues, [ 
determined to endeavour to remove it. 

On October 19th a preliminary tracheotomy was performed, the prin- 
ctpal operation being undertaken a week afterwards. The main diffi- 
culty in the case appeared to be the satisfactory exposure of the tamour. 
At first I ‘thought of ‘dividing the cheek from the angle of ‘the mouth to 
the-angle of the jaw on ‘one side, sawing through: the inferior matilla 
behind the tewth, and forcibly pulling the tongue aside ; bat it did-not 
appear that thie precednwe weald adequately serve my «purpose, and, 
after fully considering theaulject, I determined on the foHowing epera- 
tion :--The chin, including the inferior maxilla, was divided in the 
middle line, after the manner of Mr. Syme, the incision being prolonged 
backwards through the floor of the mouth in the direction of.the hyoid 
bone. Two threads were then run throngh the tongue near its tip, one 
ateach side. I then passed a bistoury from below upwards, in front of 
the growth throngh the median raphe of the tongue, and, cutting for- 
wards, readily split the organ in two. Mr. Whitehead, who kindly 
assisted me, then held the two halves spart while I completed the sec- 
tion backwards to' the margin of ‘the tumour. In this manner a most 
complete view was obtained of the parts implicated. The sumour-was 
friable, antl breke:down under the finger; bat I believed I succeeded in 
digging outthe whele:-of it from its bed, together with-some of the-sur- 
rounding muscolarand ceildlar tissue. I¢ was about the sizeof aiarge 
walnut. The lisgual artery of ane ‘side was divided ; but, with this 
exception, there was no trouble from hemorrhage. The two halves of 
the tongue were then stitched together with silk, the jaw fastened with 
wire passed through holes dtilled.at two levels, and the superticial parts 
brought together in the usual way. ‘The tracheotomy-tube was left in 
gs a prudential measure. 

A few hours after the operttion the patient was in an alarmingly col- 
Ispeed comtition. He:soon‘recoveretl himself, however, under the admi- 
nistratéon of stimulants, and antl bis discharge he progressed perfectly 
satisfactorily. In a few days tire tracheotomytube was taken out, and 
the stitches remeved fram theeoelt parts. 

The patient left the infirmary on Nov. 19th, the wires in the bone 
being still left in their place. The relief of symptoms obtained by the 
operation was very ‘evideat, «as he rapidly ‘sproved in appeamuce. 
Unhappily, however, this relief was of short duration. Soon after he 
left’the infrmary''the ‘tamour began to grow again, andl fe-succumbed 
three mortths afterwards. 

On microscopic examination, the tumour proved to be cempesed of 
lymphoid tissue. Possibly, sitaated as {t was, where a free removal of 
the soem parta was impracticable, it shodld not have been inter- 
fered with. y Present object, however, is to divect attention to the 
method of opecation The exposure of the base of the tongue, and the 
facility with which themenipulations of the parts-could. be carried on, 
were all that could be desired, and indeed no real difficulty was expe 
rienced inthe whole course of the operation. 

‘I am, Sir, sours fc eae 


adistant-Surgeon to the Royal’ yar Indias, ‘Manchester. 
Manchester, Bey 1880. 


LOCOMOTOR ATAXY AND PROCREAHIC POWER. 
To the Késtor of THE Laven. 
81r,—I think the following facts are of interest to the meiiidal pro. 
aes 
In May, 1878, John A—, aged thirty-one,.camo uider..1: 
suffering. from locomotor ataxye the disease being at Abe «ti % wall 
marked. He'informed me that it had been “coming on for the tae 
eighteen’ months.” He was a married man, and ‘the father of one chili 
Inpuly, (1879, his wie gave birth to, male clfild, and ip.Febroary, 
1890, the man ‘died; he‘having been bedridden for some mnonahs prlogto 
jeath. 
1 have no reason to doubt the parentage of the’chitd in’ this case, and 
e may mention that it bears a very marked resemblance to ite densase*t 
Tam, Sir, yours‘faithtully, ~ 
Parseter, ‘May 8th, 2880. Quias. E. BELL. 


ERRATUM.—In last week's annotation on-Chian Turpentine in Cancer, 
p. 730, col. 2, line 7 from bottom, for ‘ imperative,” read comparative. 
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ComMUNtcaTIONS, LETTERS, &c., have been received from — Dr. B. Yeo, 
London; Mr. T. Bryant, London; Mr. Teevan ; Dr. R. E. Thompson ; 
Dr. Reid, Newbiggin-by-Sea ; Mr. Bateman, Tenterfield ; Dr. Oliver ; 
Mr. P. Thornton ; Mr. Blackett ; Mr. Mumby ; Mr. Young, Sherborne ; 
Dr. J. Williams ; Dr. Brushfeld; Dr. 8. Norton, West Malling ; Dr. 
(Garstang, Blackbarn; Dr. Weymouth, Mill-hill; Mr. Withington, 
Doncaster ; Mrs. Jack ; Mr. Mundy, Edinburgh ; Mr. Wyles, Allesley ; 
Mr. Oxley, Liverpo! Barton ; Mr. Count; Dr. W. Edis, London ; 
Dr. Hooper ; Dr. A. L. Browno; Mr. Gardiner ; Mr. M‘Munn, Belfast ; 
Mr. C. Foster, Leeds ; Mr. Birt; Dr. Dana, New York ; Dr. Laseron ; 
Mr. Grabam ; Mr. Timothy ; Mr. Layton, Kelso; Dr. Cavafy, London ; 
Rev. W. Walker, Reading; Mr. Owens, Leamington ; Dr. J. Lowe, 
King’s Lynn ; Mr. Binney ; Dr. Davidson ; Dr. Newcombe, Gateshead ; 
Mr. Barnard, Klinburgh ; Mr. Denham, Wimbledon ; Dr. Bell, Exeter ; 
‘Mr. Winfield, Manchester ; Dr. Snow, London; Dr. G. W. Potter; 
Dr. Neal ; Dr. Ryley, Taunton ; Mr. Cooke ; Mr. Heaton, Manchester ; 
Mr. Harding, Westgate-on-Sea ; Mr. French ; Mr. Manners, Rugeley ; 
Messrs. Shepherd and Ce. ; Mr. Jenkins, Leughor ; Mr. R. Freeman, 
London ; Messrs. Keith and Co. Edinburgh ; Mr. Stewart, Southport ; 
Dr. Ahmed, Doomka, India; Dr. Nesham, Newcastle-on-Tyne ; Mr. 
Hardman, Blackpool ; Mr. Ward, Burnley ; Mr. Hudson, Cheltenham ; 
Mr. Pearce, Brierley Hill ; Mr. Dufton, Taxford; Mr. Coulton, Lynn ; 
Mr. Elliott, W. Australia; Mr. Morlew, Blackburn; Mr. Morrison, 
Hampworth ; Mr. Crosse, Norwich ; Dr. Barker, Bombay ; Dr. Tatham, 
Salford; Dr. L. Down, London ; Mr. Norton, Devonport ; Mr. Nixon ; 
Mr, T. R. Beckett; Mr. Hope, W. Australia; Dr. Arciniega, Cairo; 
Dr. Paterson, Grantham ; Surgeon-Major King ; Mr. Wigner, London ; 
Dr. Dreschfeld ; Surgeon-Major H. W.; Alpha; The Secretary of the 
Ladies’ Sanitary Association; G. M. A.; Felix; E. H. M.; M.B. 
Volunteer Surgeon ; G. P. ; Ductor, New Zealand ; Amicus; H. G. D. ; 
‘A Sussex Clergyman ; Medicus; Dr., 1880; M.D.; Militia; &c. &e. 

LETTERS, each with enclosure, are also acknowl ;dged from—Dr. Wright, 
Wellingborongh ; Mr. Gould, Hutherleigh ; Mr. Parry, Ferndale; 
Mr. Hordley, Stoke-on-Trent ; Hr. Hacket, Leeds ; Mr. Townshend, 
Seacombe; Mr. Whitlock ; Dr. Glissan, St. George's; Mr. Bryant; 
Mr. Lowe; Mesers. Cadbury; Dr. Blair; Messrs. Mottershead, Man- 
chester; Mr. Praeger, Fence House ; Mr. Sach; Mr. Grant, Birming- 
ham ; Mr. Horne, York; Mr. Nicoll, Tomintoul ; Mr. Knight, White- 
haven; Mr. Martin, Paisley; Mr. M‘Bride, Stapleton; Dr. Archer, 
Liverpool; Mr. Bash, Nottingham; Dr. Maskew ; Dr. West, Laun- 
ceston ; Mr. Philipps, Exeter; Mr. Callard, London; Miss Arnim, 
London; Surgeon ; LL.D. ; M.D. ; X. Y.; Dispenser Delta; H. G.; 
M. Y. B.; K. O.; Omega; H. H. B. ; J. M. B. ; Sanitas; M. B., Rick- 
mansworth ; Medicus, Sheffield ; Cymro, Edinburgh ; H. M., Brixton ; 
Dr., Middleton; G. L. ; Medicus, Leicester ; T. H. Y., Leamington ; 
M.D., Eastbourne; W. E., Old Charlton; M.D., Liverpool; Wall, 
Wigan ; Bets, London ; J. C.; Thom, Newport; &c. 

Night and Day, Students’ Journal, Metropolitan, Hampshire Express, 
Surrey Advertiser, Hastings and St. Leonards Times, Renfrewshire 
Independent, Deutsche Medicinal-Zeitung, Tewkesbury Register, Ware- 
housemen and Draperé’ Trade Journal, Bradford Observer, Irish Banker, 
Colonies, Paisley Daily Express, Walsall Free Press, Clifton Chronicle, 
Eddowes’ Shrewsbury Journal, The Newsvendor, Nouvelle Chronique de 
Jersey, Shields Daily Gazette, Paignton and Newton Directory, Brighton 

Guardian, Ilkley Free Press, Ross Gazette, &c., have been received. 
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PRiodical Diary for the ensuing Bleek. 


Monday, May 17. 

RoyvaL Lonpon OPHTHALMIC HosPrTaL, MOORFIELDS. — Operations, 
10} 4.M. each day, and at the same hour. 

Roya WESTMINSTER OPHTHALMIC HogritaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Royal ORTHOPZDIC HosPitaL.—Operations, 2 P.M. 

St. MaRx’s HosPiTaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 


Tuesday, May 18. 


Guy's HosritaL.—Operations, 1} P.M., and on Briday at the same hour. 

‘WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon Hosp!taL.—Operations, 8 P.M. 

Roya. INSTITUTION.—3 P.M. Mr. Fiske, ‘On American Political Ideas.” 

PaTHOLOGICAL SOCIETY OF LONDON. — 8} P.M. The following Speci- 
mens will be shown :—Specimens illustrating the Development of 
Caucer and the Histology of Painful Subcutaneous Tumour ; Recur- 
rent Mammary Tumour; Aortic Aneurisin opening into the Right 
Auricle; Cirrhosis of Liver in a Child ; Dermoid Tumour from ‘the 
Rectum; Mixed Cystic Oxide and Lime Oxalate Calculus; Left 
Persistent Vena Cava ; Aneurism of the Abdominal Aorta and Right 
Common Iliac Artery, communicating with tbe Inferior Vena Cava 
Kidneys showing the Cystic Degeneration of Adults ; Congenital 
Syphilitic Ulceration of the Tongue ; three Cuses of Sarcomatous 
Growths in both Kidneys ; Congenital Malformation of the Heart ; 
Tumour of the Face; Remarkable Renal Concretion ; Cancer suar- 
rounding the Colon ; & Double Kidney ; &. &. 


Wednesday, May 19. 

Nationa, ORTHOP&DIC HospPrTaL.—Operations, 10 a.M.— 5 P.M. Mr. 
F. R. Fisher, ‘‘ On Club Foot.” 

MIDDLESEX HosPiTaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW’S HosPitaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 

St. THomas’s HosprraL. — Operations, 1} P.M., and on Saturday at the 
same hour. 

St. Mary's HosprraL.—Operations, 1} P.M. 

KINg’s COLLEGE HospiTaL. — Operations, 2 P.M., and on Saturday at 

P.M. 

Lonpon HospttaL.—Operations, 2 P.m., and on Thursday and Saturday 
at the same hour. 

Great NoRTHERN HospitaL.—Operations, 2 P.m 

University COLLEGE Hospital. — Operations, 2 P.M., and om Saturday 
at the same hour. 

paar Free HosprraL FoR WOMEN AND CHILDREN. — Operations, 

P.M. 

ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. — 7} P.M. 
Council.—8} P.M. Casual Communications from the President and 
others.—Mr. Napier will exhibit the Polyscope for Iluminating the 
Mouth by Electric Light ; and also a new Apparatus for the Admi- 

running 








missration. of Nitrous Oxide without the risk of the Gas 
short. 

Thursday, May 20. 
Sr. GEorGE’s HosrrraL.—Operations, 1 P.M. 
81. BARTHOLOMEW’s HosprraL.—1} P.M. Surgical Consultations. 
CHARING-cROSS HosPITaL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HosPiTaL. — Operations, 2 P.M., am 
Friday at the same hour. oy oon 


HospitaL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M. 


ROTAL, SEE eTOn Ce P.M. Mr. T. W. R. Davids, “On Buddhist Sacred 
vuks. 


HaRVEIAN SOCIETY. — 8} P.M. Mr. G. P. Field: “An Analysis 
Cases of Perforation of the Membrana Tympani.”—Dr. Mi cor 


“On Bronchitis.” 
Friday, May 21. 
St. GzorGE’s HosPitaL.—Ophthalmic Operations, 1} P.M. 
St. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 
Rovat SoutH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P. 


Royal INSTITUTION. — 8 P.M. Evening Meeting. — 9 P.M. Mr. otis. 
eocde On Blectrichty in Tramsite” Rianne 


Saturday, May 22. 


RoraL FREE HosprraL.—Operations, 2 P.M. 


Roya. INSTITUTIUN.—3 P.M. Professor H. Morley, “On the Dramatists 
before Shakespeare.” 
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PHYSICIAN, AND PHYSICIAN IN CHARGE OF THE 
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LECTURE II. 
THE PHYSICAL SIGNS DERIVABLE FROM THE TONGUE. 


GENTLEMEN,—No organ in the body is appealed to so 
often to afford evidence of disease as the tongue. This is 
not to be wondered at, as it is the only internal organ which 
can be conveniently and instantaneously exposed. In in- 
specting the tongue, we have regard to its size, form, colour, 
density, movement, and to any adventitious appearances 
due to fur, sores, or morbid growths. 

The size of the tongue differs in different people. It may 
be congenitally wanting, and at least one well-authenticated 
case of this deformity is upon record. Some persons have 
naturally small tongues. A tongue may be apparently, but 
not really, small, owing to an inability to protrude it 
properly. Atrophy of the tongue occurs in cases of damage to 
the trank or origin of the ninth nerves. Such atrophy is gene- 
rally unilateral, or, if bilateral (a3 in cases of bulbar or 
labio-glosso-laryngeal paralysis), it is generally better marked 
upon one side than on the other. In cases of creeping paley, 
or Craveilhier’s atrophy, the tongue is occasionally affected, 
and wastes, as do the other muscles of the body. 

We have now attending in the out-patient room a little 
gitl of twelve years of age, who has atrophy of the right 
half of the tongue. This supervened upon an attack of 
right hemiplegia, which occurred a couple of years ago after 
scarlet fever. The paralysis of the right arm and leg is now 
almost perfectly well, but the atrophy of the right side of 
the tongue remains well marked. There is no evidence of 
any implication of the right ninth nerve in its course, and 
we are driven to the conclusion that the atrophy is caused 
by a degenerative change descending from the seat of the 
cerebral lesion along the course of the right ninth nerve. 

Big tongues occur as congenital defects, and a certain 
number of children with ‘tongues too big for their mouths ” 
arerecorded. This congenital hypertrophy is sometimes so 
great that the tongue hangs from the mouth over the chin. 

'n some few cases the hypertrophy has commenced after birth, 
but in such cases the enlargement has usually followed some 
inflammatory condition of the organ, and it is doubtful if it 
be due to simple hypertrophy of the lingual muscles. The 
tongue may be enlarged and swollen from inflammation or 
glossitis, brought about by mercurialisation, or errors in 

iet. In tertiary syphilis the tongue is sometimes the seat 
of a uniform infiltration, and undergoes enlargement in 
consequence. We have had onasuch case attending in the 
Throat Department in which the tongue was enormously 
increased in size. A tongue which is the seat of syphilitic 
gummata, or cancerous tumours, is necessaril. big, er than 
ordinary. The size of the tongue apparently differs also 
according to its state of muscular tonicity, appearing smaller 
when the tone of the intrinsic muscles is great, and large 
when the muscles lack tone, as in some anzmic and de- 
pressed conditions, 

The form of the tongue is a matter of secondary importance. 
It is remarkable how this differs in different individuals, 
Sometimes it is broad and flat, and at other times it is long 
and pointed. These variations depend presumably upon 
differences of muscular tone. The broad flat tongue is often 
seen in atonic conditions, and the long poiated tongue in 
conditions of irritative dyspepsia. This rule, however, if 
rule 3 cas fe called, is liable to many exceptions. In cases 
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of unilateral atrophy the tongue loses its symmetry. The 
symmetry of the tongucis also interfered with by tumours and 
ulcers the cicatrisation of which causes contraction of one side. 
When the tongue is large and flat the edges of it are 
liable to be marked by the teeth, and present a characteristic 
crenulated appearance. In cases of glossitis from any cause 
the teeth-markings appear, and they are also very often 
seen in the broad flat tongues of anzmic persons suffering 
from atonic dyspepsia. These teeth-markings in the absence 
of any inflammatory, condition of the tongue are important 
evidence of want of tone. 

The colour of the tongue, apart from the presence of fur, 
of which we shall speak presently, varies from an extreme 
degree of pallor in patients who are the subjects of anemia 
to an extreme degree of redness in scarlet fever. It is neces- 
sary not only to look to the colour of the organ itself, but of 
the papilla, and especially the fungiform papille, which are 
situated round the tips and edges. These papille are apt 
to get enlarged and very red in conditions of irritative dys- 
pepsia. They also enlarge very much in scarlet fever, and 
the enlarged papillm standing ont in bold relief against the 
white fur with which the organ is covered have given rise to 
the expression ‘‘strawberry tongue,” on account of its 
bearing some resemblance to that fruit. The condition of 
these papillse affords important evidence of stomach condi- 
tion. Any irritation of the stomach will cause an hyper- 
zemia of the tongue and pharynx, and it is surprising how 
quickly the presence of any obnoxious body in the stomach 
causes the characteristic appearance in the tongue. The 
irritation of the terminal branches of a centripetal (sensory) 
nerve causes, as you know, a dilatation of the vessels in the 
area supplied by that nerve. Irritation of the stomach 
causes, presumably, impressions upon the terminal branches 
of the vagus, which travel to the vaso-motor centre in the 
medulla, and produce by reflex action a dilatation of the 
vessels, This reflex effect produced by irritation of the 
vagus spreads beyond the area of the nerve irritated, and a 
dilatation of the vessels of the pharynx and soft palate (which 
are supplied with fibres of the vagus), as wellas of the papilla. 
of the tongue (to which vagal fibres have, I believe, been 
traced with the branches of the hypoglossal) occurs. The 
reflex impressions producing variations in the blood-supply 
of the mouth and tongue, and variations in the amount of 
mucous and salivary secretion of those parts, may be 
merely psychical. The watering of the mouth produced by 
appetising thoughts, and the dryness of the same which may 
be brought about by fear, are two familiar examples. 

The colour of the tongue is changed by any cause producing 
jaundice, when it assumes with the other tissues of the body 
the icteric tint. The tongue becomes cyanotic whenever 
the aeration of the blood is impeded from any cause. It 
may be well to remind you that it is turned brown by chewing 
tobacco, and is often black in patients who are taking pre- 
parations of iron. 

The degree of moisture or dryness of the tongue is a point 
to be observed. A very moist tongue is seen in cases of 
ordinary catarrh, A dry tongue may be due to mental im- 
pressions, to increased evaporation from the surface, brought 
about by keeping the mouth persistently open, to the 
febrile state in which the secretion of the buccal mucous 
membrane is in abeyance, and the evaporation from the sur- 
face largely increased by the high temperature of the body. 
One of the dryest tongues I have ever seen was in a patient 
with a cleft palate and was caused by the constant evapora- 
tion from that part of the tongue which was exposed to the 
air passing through the nostrils. A very dry tongue in cases 
of fever is always a sign of considerable gravity. In cases 
of long-continued fever patients get into a low condition, 
known as the typhoid state, and then not only is the tongue 
almost absolutely dry, but almost black upon the surface. 
This dry black tongue occurring in cases of fever is a very 
unfavourable sign. 

One may mention here that occasionally the circumvallate 
Papillce, which form a chevron at the base of the tongne, 
undergo a very great hypertrophy, so as to look like 
large warts standing on the surface. We had one such 
case lately attending in my out-patient room. The filiform 
papillse are also occasionally hypertrophied and give a hairy 
appearance to the tongue. 

The density of the tongue—i.e., its hardness or softness 
to the touch—is a point which is often of value, as affording 
confirmatory evidence. The tongue is soft in all anemic 
conditions and in conditions of atrophy, and feels hard 
when it is in the long pointed state which I mentioned as 
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sometimes accompanying , gastric; irritation. The tongue 
feels hard wheneven it is the seat. of simple. cancerous,. or 
syphilitic infiltration. Mavy of.you may have seen. the.case, 
of tertiary syphilis attending my out-patients, which J have: 
previously mentioned in which the tongue, without being 
imany way distorted in shape, was. enormously enlarged. 
and uniformly infiltrated, so that it felt, when geptly 
squeezed between the fingers, as hard agia.board, 

Most. important to. observe axe the maxements, of the: 
tongue. Some patients, when asked ta.put out. the tongwe, 
do so with difficulty, and only just.prateude..tha tip. This; 
may arise from, tightness of the. frenum.linguw—the,con- 
dition known as, tongue-tie.. It may be well.to remark here, 
that tonguertie is. not at all cammon, and, that of the, 
numeraus babies who are brought to.usby. their. mothers and 
said to be tongue-tied, a very: smald. proportion only. need.any 
surgical interference. Occasionally a difficulty. in protruding 
the tongue is an evidence that the patient.wears fale teeth, 
a circumstance of which iv. is, convenient. to -have a know- 
ledge. The.tongue of a healthy, person is.protruded in the 
middle line, and any deviation to the right-or leftis,evidence 
of disease. An imperfection in the line.of the lower teeth. 
will often cause a deviation of the tongue, and.if there bea 
gap in the teeth on one side or the. other of the.middle line, 
the tongue will be pushed out through this gap, In cases 
of paralysis which implicates.the niath nerve on one side.the 
tongue is:protruded obliquely. from the, month, and is pushed 
over tawards the paralysed sidc.. Thus, in ordinagy cases of | 
hemiplegia. we tink the arm and leg, paralysed, let us 
say, upon the right,side. The museles of the mouth, are 
paralysed upon the. same.side, aud Spatea nitly. in all 
movements of the mouth it is dragged a little towards 
the left, but the tongue, owing to. the failure of the 
right genio-hyo-glossus, is: pushed over to the. right by 
the healthy left myscle. Whenever we seg the, tongue 
deviate from the middle line we should always make dili- 
gent search for evidence of a past.or present hemiplegia, 
The tongue may be paralysed by a lesion. limited.to the ninth 
nerve, aud then we shall have deviation of the tongue 
without other sigus of paralysis, Ifthe muscles on one.side 
of the tongue only be attacked with, Cruveilhier’s atrophy, 
the tongue will deviate towards,the side of the atrophied and 
weakened muscles. In some cases of paralysis.of the facial 
nerve—i.e., in cases where the paralysing. lesion is on the 
central side of the junction of the charda tympani—there is 
a slight deviation of the tongue towards the paralysed side, 
In cases of bulbar paralysis—i.c., the paralysis due to a 
lesion: of the medulla implicating the origia of the, seventh, 
eighth, and ninth nerves—the movements of the tongue are 
more or less impaired, It. cannot be protruded, and swallow: 
ing and mastication are, effected. with.great difficulty, In 
general paralysis.of the insane the movements,of the tongue 
are impaired .so that speech begomes altered. Movement.of 
the tongue may be impaired also by local causes, such as 
sores or ulcers which cause movement to be painful, and 
cancerous, syphilitic, or simple inflammatory infiltrations 
which offer mechanigal hindrances to. free movement, 

The movements of the tongue may be irregular rather than 
deficient. In chorea the tongue is protruded in a jerky; 
irregular, and highly characteristic manner. Tfemor of the 
tongue is very often seen. In weak, ‘‘ nervous.’ girls, and 
in hysterical women and men, the tongue. trembles so that 
it is scarcaly ever quiet. Tremor is present..in delirium 
tremens and in chronic alcoholism. In all febrile, conditions 
accompanied. by great prostration we get a tremor of the 
tongue. In general paralysis of the insane, the: tongue 
trembles as, it is protruded; and in Crayeilhier’s atrophy 
affecting the tongue, the side which is. attacked is often the 
seat of the fibrillary tremor,which is characteristic of that 
disease. Tremor of the tongue sometimes exists in, typhoid 
fever to a degree which is out. of all proportion to the.other 
symptoms, It is accompanied usually by, general tremor ; 
aud I would-remind you. that we have the authority of Sir 
William Jenner. for regarding such, trempr as an. indication 
ofdeep destruction of the intestine. ‘ A small deep slough 
will be accompanied ‘by great tremor; a large extent of 
superficial ulceration may be unattended by symptoms.;” 

‘We may- now proceed to the consideration of-the adventi- 
tious appearances of the tongue. The most. commonand the 
most.important of these is what is known as “fur.” The 
fur, upon the tongye is, mainly composed of epithelium. 
Epithelium here, as elsewhere, is,constantly being formed 
and cast off ; and whatever causes an excessive production of 
epithelium, or whatever tends to, foster an accumulation of 














| the epithelium which is formed, will produce a fur upon the 
tongue. In addition to epithelium, we also find among the 
constituents of fur, mueus, saliva, and occasionally confer- 
void growths (such as oidiumrand leptothrix), food particles. 
and perhaps.a little-blead:from the month ar gams,, Seeing 
that epithelium, the chief constituent: of fur, is- formed m 
quantity proportional to the blogd-supply, wa may say that 
whatever tends to produce hypersemia of the tongue tends to 
produce.fur,; Lecalconditions ofthe tongue and mouth may 
produce fur, such as,.ulvers on, the tongue itself or on the 
oral mucous. membrane, carious teeth, swollen or inflamed 
tonsils, or inflammation of the tongue. Amongylocal causes 
one must .mentiom excessive tovaceosmoking., which, . in 
some. persons, is: capable. of producing a considerable fur. 
Furs due to local-cauges im the moutlr are-often limited in 
extent to the neighbourhood of the exciting cause. Thus if 
one tonsil only be inflamed the fur may be most marked on 
the side of theinflamed tonsil Again,acarious tooth may pro- 
duce a-unilateral. fur. Mn Hilton, in his, work on ‘“‘ t 
and Pain,” pointed out that unilateral fur might be produeed 
by causes-acting directly or in a reflex manner: through ‘the 
seeond or»third' division»of tho fifthmerve.. The fur caused 
by carious teath is: dua,.toa-ratlex actiou,.and Ma: Hilten 
demanstrated,thap in, these.cases the fur is limited 10 that 
part of the, tougue,.to, which the fifth nerve is supplied 
viz., the anterior two-thirds, and dpes not occur on pos- 
terior third, which is supplied: by the glosso-pharyngead 
nerve. Mr. Hilton also.mentions a case in-which a unilateral 
fur was caused by a.serofulous deposit within the craninm 
pressing. upon; the canvex edge; of the; Gasserian jonrs 
andayother case inwhicha unilateral fur followed alaceration 
of the,foramen rotundum. There has lately been attending 
in my out-patient room a man with a unilateral far upon 
the tongue depending upon a cause very different from the 
foregoing. His fur, was: limited to the right side of ‘the 
tongue, and on examining the mouth we found a tumour 
projecting fromthe roof of the month.on the left side nearly 
as big as a walnut, and this had the effect of wiping off 
whatever fur accumulated upon the left side of the tongue, 
which therefore appeared clean in contrast to the right side. 
Fur may be due. to accumulation of normal epithe- 
lium. People who sleep with, their mouths open and thus 
allow the dorsum. of the tongue to become dry by. evapora 
tion haye habitually a fur on waking in the momipg. 
Always remember that some persons have a thicker coating 
of epithelium upon their tongues than others, and thata 
furred sce is the nermal condition of a certain propor- 


tion of perfectly healthy individuals, 
The most:common cause. of,far upon, the to is irxita, 
tion in.the stomach ; and from what I have already. saist 


concerning the production of hyperemia of the tongue by 
irritation of the stomach, coneerning the production 6f 
fur by hyperwmia of the tongue, you will Leadily understand 
how this comes about. The fur upon the- tongue in: these 
cases is generally. in proportion to the amount of gastric: dis- 
turbance, A copious fur, with enlargement and reddening 
of the papill at the tip and edges, is characteristic of acute 
gastric. catarrh, A pale flabby tongue, witha thin coati 
of. fur, is characteristic of the chronic dyspepsia of auemie 
women, Itis astonishing, haw quickly ¢ se furs, which ave 
symptomatic of stomach conditions; will, appear,and disap, 
pear.. The drunkard, whose stomach has, been filled over- 
night with spirits, awakes in the moming with all’ ithe 
symptoms of gastric catarrh—nausea, vomiting, and a ton, 
thickly coated. The-tongue condition is often gone by mid- 
day, and does not reappear until the zecurrence of tha cause: 
Again, when.giving arsenic to patients, one is often stm 
by: the rapidity, withowhich the furred tangue characteristic 
of gastric irritation makesrits appearance, to disappear. as 
quickly onthe discontinuance of the drug. 

In almost.all-febrile states we get.a fur more or less-thiek 
upon the-tongne, This far is primarily an indication of the 
state of the stomach, and you will bear in mind how in most 
febrile conditions we haye symptoms which are referable to 
the stomach, such as. losg-of appetite, vomiting, or naysea. 
In addition to the stomach conditions which are present in 
fevers, we haye also very often a hyperemia, of the..tangue- 
itself, which tends. to produce an excess of epithelium, and 
the patient by lying with the mouth open allows this epithe, 
lium to become dry and te accumulate, 

The fur upon the tongue varies very much in colour, “Te 
is often yellowish, which is due probably to a fatty di ~ 
ration of the epithelium. Sometimes it is brown or black, 
which is caused cither by an admixture of blood with the 
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itheliam, or by some pigmentary change which is leas 
ah randerstood. 

in Jong-contmued fevors, especially when the temperatare 
tis high, the epitheliam, which is formed in excessive quan- 
.tities upon the fone. in the early stages, ceases to be: pro- 
@used, and that already produeed cracks off, leaving the 
aengue red and raw. This kind of tongue'is.aften seen in 
oases of phthisis with hightemperature. It must be borae 
in mind that, just as a fur upon the tongue. may arise.from 
Jocal causes without any derapgement.of the stemach what- 
ever, s0'there may bean extreme degree of local disease of 
the stomach without. any fur upon the tongue. In many 
eases, for example, of uleer‘and cancer of the stomach, the 
¢ongue may remain threughout-perfectly healthy.and normal 
dmrappearance. In many diseased states the tongue.presents 
san appearance which is sufficiently characteristic to ‘afford 
as material assistance in forming a diagnosis, Forexample, 
in scarlet fever the tongue is covered with a white fur, ex- 
wept at the'tip and edges, where the enlaxged papill show 
through, producing what is knewn as tho ‘‘sirawbe 
tongue.” Many students seem ‘to think ‘that the ‘ratraw- 
berry tongue” (a term which easily dwells in the memory) 
‘is.dingnestic of scarlet fever. It may be well to say empha- 
tieally that this form:of tongue is ‘often prevents especially 
anrchildren, without scarlet fever, and t many cases of 
scarlet fever are not scoompamied by.a “strawberry seongue.” 
All we can say of a ‘“strawberry:tongue”’ is this—that, taken 
eoith other symptoms, it is of a.certain diagnestic value. 
In rheumatism thetongne is covered with a thick cream’ 
dur. In many:cases of tonsiflitis.the far upon the tongue is 
vary ke that which is’seen in'rheumatigm. Before and 
during a paroxysm of gout the tongue is often covered with 
a-thick white fur, whick to the practised eye is charac- 
eteristic. In typhoid fever the tongue is covered with a 
thick fur, except at the tip and: edges, where the ton is 
red ‘and the pspillw hig. As the fever advances the fur 
‘becomes yellower and cracks, and Sir William Jenner used 
te compare the appearance of the tongue to that produced 
by yelk of egg-smcared over .a white plate, aud allewed to 
ary. In malarial cenditions the tongue is aaid to have.a 
idiatinct lateral margin of a fait bluish tinge, which is 
‘broader or narrower according to.the state of the patient. 
‘There is also an appearance of indentation transvemely. In 
diabetes mellitus: the tongue is dry, -fissured,.red, smooth, 
and clean. 

‘We may now pass en to the consideration of ulcers upon 
the tongne. Small aphthous ulcers arise upon the stoage 
8 upen other parte of the buccal mucous membrane. They 
are small, circular, and sharply defined. They occur very! 
often on.the fronum lingue, and at the tip of the tongue. | 
Whey are painful, and depend generally upon errors in dist. | 
“Uleerations of other kinds are lisble to arise from dooal’ 
causes, and it is a rule that whenever a patient comes to us 
ewith an ulcer upon the tongue: we- must examine the teeth | 
tosce whether such ulcer has not been caused by a sharp pro- | 
jecting piece of broken tooth, or some other similar cause. ' 
Adways remember, however, that ulcers seldom occur upon 
‘the tongne, even when doval causes be present,’ if the patient 
be healthy. 

“The most common cause of ulceration of the tongue és 

bably syphilis, and an adult pationt who complains of. 


jikity ¢o. soreness of ‘the ue must.always be'examined | 
carefully for-any signs of constitutional taint. "Phe sgphilitic ' 
alcers occur usually at the sides of the tongue, alittle 


tewards the undersurface. They are cemmonly small and | 
superficial, and are genemlly in old.cases surreunded by | 
cieatricial tissu ne She sent of ea h ulcerations. The apposr- 
ances te e ordinary 8 itic tongue other than | 
those Ehuich are we to ulceration may,.for patwenionoe 1»: be 
here mentioned. he ‘tongue which is :chavactesiatic of | 
eyphilis is usually enlarged, and eften there are teeth. marks 
at the side. Hs surface looks white and whiny, the epi- 
thetium is thick and patchy, lines of cicatricial tissue are 
‘wisible on the.surface, sontetimes there are. genuine pucker- 
ings due torthe-contrastion of cicatrices, and generally upon 
the dorsum there are visible fissures and eracks which 
gre very characteristic, These a , combined with 
cial wicerations at-the sides, are amongst the most 
certain-evidence of constitntional-syphilis which we possess, 
These appearances oceur during thesecondary stage. Other 
manifestations of syphilis occur on the tengne. Mueous 
tubereles—raised patches of mucous membrane surrounded 
by a congested ring—are not uncommon on the tongue in the 
emily stage. The primary chancre: may-oocur on the tongue 
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a rtiary manifestations of syphilis 
‘ate common in the tongne in the form of guamnata or of 
-amiform infiltmations, The gummy tumours are often to be 
-felt, rather than seen, as dense masses as big as a pea-or 
algrger, busied in the:substamee of the e. These gum- 
mata are said.to eccur towards the:middle line rather than 
Aowands the edge ; but this is by no means always the case. 
I have alvendy mentioned a case of uniform infiltration of the 
tongue, due to tertiary ‘syphilis; attending in the out-patient 
reom. The tongue was neasly twice its ‘natural size, and 
very hard to the touch, but soon resumed its-netural con- 
di under treatment. 

I. mestioned that fissuzes amd cracks upon ‘the tongue 
were common, .as a result:of syphilis. These must not be 
mistaken for mere farrews in a healthy t e. The one 
roortdition may be distinguished from the ‘other by taking 
ahe tongue between the fingers and gently stretching it 
‘when mese roge will disappear, but actwal ‘cracks will 
remain. 

There. are vértain other conditions of the tongue of which 
-it may be wéll to say a few:words. Epithehoma of the 
-tongne in ite: eany stages ‘is often indistinguishable from 
8, is. It may: begin with:a little lecalmed thickening, a 
blister, or an ay pertropry ‘of the papille. It is most 
-oommon.after middle life, and is said to occur tewards the 
side cater than the centre of the tongue. It begins to 
uloorate early, aad wery soon it formsan uleer with 
edges and a fou! secretion surrounded ‘by ‘infiltrated tissue. 


y | It is exquisitely painfal, and interferes‘with all the func- 


tions of the tomgue. The glands ‘under the jaw are 
venlarged. 
Simple inflammation of the:tongue may produce a:super- 
fioial glossitis causing a thickening of the epithelium 
and 1 shiny 3) ‘ance. In extreme eases the ton; 
‘become distinctly sealy, and ‘this condition is then 
in Of es psoriasis or ichthyosis, according to its degree. 
It ia insportant to bear:in mvind that iehthyosis lingue is 
‘generally the precursor of cancer. A kind of urticaria may 
ocour-in the tongue, causing it to ewell mrmonsety. Inflam- 
-mationof the tengue may produes y which may occur 
ateny point. The tongue may be the seat both of vegetable 
and .animal parasites; thes the: oidium albicans and the 
leptothrix bucealis may grow ‘the tongue, and among 
the animal parasites are the echinoceeous, the ‘cystivercus, 
-the gainesswerm,.and the trichina spiralis. 


Clinical Lertare 
ON THE 
OCCASIONAL SERVICE OF ALCOHOL IN THE 
TREATMENT OF PNEUMONIA. 
Delivered sat the ‘Westminster Hospital, 
By OCTAVIUS STURGES, M.D.,.F.R.C.P., 


‘PERRSICLAN' WO: WHE HOSFETYL. 


Qn the obvervation-of pneumonia, sosoon es that remark- 
able event has happened ‘which we secognise as the.cxisia, 








we-are at once relieved of the anxiety ‘whieh, up to that 
time, noone canbe without who is acqwamted with the 
many phases und tusns:of ‘the disease. We are reminded to- 
@ay by a ease-now under ‘treatment that this supposed 
security for rapid recovery is not always valid. Upon this 
text, therefere, of a pneumonia.of ordinary .ckaracter.and 
severity lingering far beyond its usual time, 'we may cen- 
weniently consider m ‘what:degree and by what methods, if 
any, an affection-euch as this, which bes suffered, perhaps, 
tore than any other at the hands of the druggist, can be 
helped through its critical stage, ahertened in duration, or 
assured: against untoward accidents. 

‘Sarah F——, a-slight pale girl of -sigirteen, engaged in 
laborious ‘work as a biscuit packer, ill-nourished and 
neglected, was admitted on ‘the third day of a sudden ill- 
ness presenting the ordinary eymptems of pneumonia. 
Having gone to bed, that is to say, apparently well, and 
after the usual day’s work, she awoke: towards morning 
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screaming from the severity of a pleural ‘‘stitch” of the 
left side, and had several shivering fits in succession. On 
admission the left lung, as to its lower half, yielded the 
proper signs of consolidation. The temperature was 104 4°; 
pulse 120; the sputum rust-coloured ; there was some herpes 
on the mouth, and scarce anything was wanting (except, 
indeed, flushing of the face) of that assemblage of symptoms 
which so unmistakably betokens pneumonia. From no real 
necessity or fear for what might be threatening, bat only 
because the girl was low and miserable, she was given during 
the first two days four ounces of sherry daily. On the fifth 
day the crisis occurred, the temperature falling from 103° to 
98°, or five degrees in twenty-four hours, and along with 
this the patient exhibited the usual signs of general revival. 

It was ut this juncture (and here is the point to be dis- 
cussed) when pyrexia had disappeared, and the sounds of 
resolution were audible, that an event happened which is 
Tare in pneumonia, but by no means without parallel, and 
in consequence of which the duration of illness was at least 
doubled. Two days from the time of the crisis and almost 
in sight of convalescence arelapse occurred. Thefeatures be- 
came again depressed, the temperature rose, and the 
tongue, for the first time, became dry. And now, although 
the time was reached when properly the invaded lung 
should have been wholly free and pervious, it appeared upon 
auscultation that a solid patch still remained about the 
middle of the left lung, giving all the signs of consolidation 
as plainly as at first, but over a much smaller area. It was 
clear that the process of resolution had stopped short, or 
rather that in this bit of lung it had been altogether abor- 
tive. The unsealing of the lung by the clearing away of 
inflammatory products had been incomplete. 

It is, Ladmit, a mere hypothesis, yet one which may 
fairly be ventured, and which, as 1 have said, there are 
other cases to confirm, that this return of fever and pros- 
tration was directly due to this improper or prolonged re- 
tention of effete material ; that the system, F we may so 
agent began after a while to resent such retention. And 
the question I would ask is this, Was this misadventure, 
which retarded recovery for three weeks and caused a re- 
lapse which for some days seemed even more serious than 
the origiual illness, due to any fault of our own, which may 
be avoided next time? Supposing, for instance, that, noting 
this girl's poverty and squalor, and seeing that she had little 
strength of herself to contend with pneumonia, we had con- 
tinued the alcohol or had resumed it, in some form, at such 
time as the crisis was expected, would that have made any 
difference? I think so. 

As a matter of fact, you may remember (for what it is 
worth) that when this patch of consolidation and this 
svcond fever had lasted some days, we did venture upon 
alcohol, two ounces of brandy per diem, and that from that 
day onwards the evening temperature fell from 103°, which 
had been its reading for more than a week, to below 99°. 
Along with this improvement the solid patch disappeared, 
and now for the first time, on the thirty-second day from the 
initial rigor, a most inordinate duration for pneumonia, the 
girl may be called convalescent, 

Let no one suppose that alcohol or anything else of this 
Kind is necessary generally for the cure of pneumonia. Let 
no one believe for a moment that the cases related from time 
to time of pneumonia successfully treated by this drug or 
that prove anything whatever. The sudden arrest of pneu- 
monia is in the nature of it. We have suffered enough in 
the past from ignorance of this great fact to make us hold it 
now as a very precious truth. t the same time, and with 
the manifest and moguestiones good that has been got from 
letting pneumonia alone, it is possible that we may be 
resting at present too complacently in the belief that this 
affection always does best without active help—that our 
present results are not only better than those of the last 
generation (which is certain), but that they are the best 
possible, both as regards the mortality and the duration of 
the disease. Consider for a moment the nature of the 
pneumonic process. Its cardinal fact is crisis, and crisis 
consists in these two phenomena—how related we need not 
at present inquire—the sudden cessation of pyrexia, and, 
at or about the same time, the rapid disappearance of the 
inflammatory exudation which has been occupying the lung. 
Our chief interest and anxiety, therefore, concern the con- 
dact of this exudation. We have reason to expect that in 
the course of a week or thereabouts it will spontaneously 
quit its hold. And for the while we wait in hope of this 
result—-and very much in the dark, it must be confessed, 
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as to any intimate changes actually in progress within the 
lung. What we fear most is lest, without our knowing: a 
process of destruction may be going on, and that instead of 
a simple pneumonia, perfectly harmless to the lung except 
for the room that it takes, we may have a rapid dissolution 
of lung texture, a form of suppurative phthisis, in fact, 
necessarily fatal. It is to be hoped we may be able some 
day to distinguish and separate such cases. We do sometimes 
recognise them even now, and always look out for the de- 
structive form among the drunken and the starved, and wher- 
evera pneumonia does not at once make itself manifest, but 
needs to be searched and listened for. But excluding such 
instances, there is another fear during this period of waiting. 
It is lest the exudation should overstay its proper time ; lest, 
from some cause or other (and one within our own control it 
may be), resolution should be delayed or incomplete. What 
makes pneumonia go amiss is the iniscarriage of this grand 
act of the disease. No case of the kind, therefore, can be free 
from anxiety until the exudation begins to move; no case 
can be absolutely safe until it is gone. 

And what is the condition of the patient, as this great 
event approaches, which, in a quite literal sense, is to loose 
him from his disease? We somewhat disguise this condition, 
I think, by still preserving that dld language of metaphor 
which speaks of pneumonia as ‘‘ sthenic,” as though we had 
strength to subdue instead of strength to provide. Early 
prostration is one great feature of pneumonia, It is indeed 
by this symptom, as measured by aspect and posture and 
mental activity, more than by any other, that we can best 
estimate the probable issue. But at the particular juncture 
we are considering, there is not only the natural weakening 
proper to the disease, but the patient has now had some five 
or six days of bed, and been suffering all the deteriorative 
effects of imperfect blood aeration, renal congestion, and 
heart strain. Meanwhile there has been a very inadequate 
food-supply to meet an inordinate tissue-waste : inadequate, 
because, whatever our wishes may be, the assimilative 
power is apt to be very feeble, and the directions of books 
as to frequent and ample nourishment seem only to mock 
us. It is in these circumstances, I say, that crisis comes. The 
lung is called upon to free itself of a burden whose nature and 
quality may be fairly estimated upon the evidence of fatal 
cases, where sometimes the actual weight of the occupied 
and solid lung exceeds that of its fellow by three pounds or 
more. 

Now, by whatever process it be that this material is dis- 
posed of in recovering cases, we know as a fact that when 
prostration is extreme it is often not got rid of at all; that in 
other instances, like the one before us, it is only partially dis- 
posed of, and that at the best the process of deliverance is not 
without its own suffering, of which the profuse sweating and 
exhaustion sometimes preceding crisis afford some evidence. 
It may be that the composition of the inflammatory material 
is one factor in determining its conduct. The more catarrhal 
the pneumonia the more tardy may be its resolution. We 
have, in fact, to recognise many gradations between the 
orderly process we are considering and the quite different 
process of pulmonary catarrh. But that is not now the ques- 
tion. It is enough to know that the symptoms before us are 
those of ordinary lobar pneumonia ; beginning as it begins, 
and likely to end as it ends. There is a material to be got 
rid of within an appointed time. It is the proper destiny of 
this material to liquefy and disappear. All that is necessary 
for the process (or at least all that we know of or can in any 
intelligible way help to supply) is an adequate vitality on 
the part of the patient. The crisis we are expecting is a 
vital act, for the performance of which it is necessary that a 
certain amount of strength should be still in reserve. 

I need not remind you how strongly contrasted is this view 
of pneumonia with that which was formerly held. Nor can 
we doubt that by the old plan of depletion the natura? 
couree of the affection was disturbed and embarrassed pre- 
cisely in the manner and precisely at the time when it was 
most easy and most dangerous so to treat it. The large 
mortality of that day is indeed hardly explicable without 
considering this nice adjustment, so to speak, of lowering 
remedies to an enfeebled and oppressed body. Patients 
would die of pneumonia, or rather with it, with lungs barely 
hepatised (we have the written records of such cases), while 
so much were the Proper features of the affection disguised 
that its natural tendency to recovery, which at present 
poems all our treatment, was not so much as thought of. 

neumonia was a long, Hogeriog disease, as well as a very 


Now I think it must be admitted that our pre- 


fatal one, 


THE LANcET,] 


ALCOHOL IN THE TREATMENT OF PNEUMONIA. 


[May 22, 1880. 795 








sent treatment of pneumonia is, as a general rule, perfectly 
satisfactory—the treatment, I mean, first formularised by 
the late Dr. Hughes Bennett, and founded on the principle 
that the patient is to be fortified and sustained in the trial 
that awaits him by means of such nourishing food as he can 
best take. That by this method an acute disease of such 
apparent, nay, of such real gravity, should be practically re- 
covered from in a little over a week, is, it will be admitted, 
remarkable. There is nothing that I know of which drugs 
can achieve half so striking as is this result achieved by dis- 
carding them. There can be no greater mistake, however, 
than thit of supposing that the treatment just indicated 
amounts only to a treatment of waiting and expecting. On 
the contrary, it implies a very urgent need for support, and 
& very present danger when such support is withheld. It is 
the spirit and not the precise letter of the treatment which 
has to be kept in view. It may happen in some cases that 
the need is so pressing that mere feeding will not suffice, 
or the danger may be so imminent that there is not time to 
wait for the good of it. It is not always that ‘‘nutrients” 
can be taken in sufficient quantity ; sometimes they can 
hardly be taken at all. These are not instances where the 
treatment fails, they are instances where it requires special 
modification; where we have to substitute for the while some 
means of support which shall be more prompt and immediate 
than ordinary food. 

It is here that the question of alcohol occurs, and the 
great tifionley is to know betimes exactly where and when 
to apply it. If we measure pneumonia by the amount of 
lung that is solid, we shall never, or only by occasional 
accident, get a correct estimate of it. On the other hand, if 
we consider the actual present condition and aspect of the 
patient as well as his immediate antecedents and sur- 
rounding 5 if we remember that the pneumonia of destitu- 
tion and of drunkenness; the pneumonia that is fought 
against and for a while disregarded; the pneumonia that 
appears, be it ever so small as to its site, after severe nervous 
shock or prolonged exposure, that all these have a special 
need of support, and as a rule an absolute need for alcohol, 
then I think we shall be taking such a view of the disease 
as experience teaches, and applying legitimately the great 
principle upon which its successful treatment is based. 

It was from this chair, not long before his death, that my 
friend and colleague, the late Dr. Anstie, in a clinical 
lecture upon pneumonia, spoke of the large quantity of 
evidence that he had collected and was preparing to publish 
in proof of the proposition that high temperature combined 
with large urea discharge furnished the strongest prima 
facie reason for the administration of alcohol. I will not 
assume so much as this. I will take rather the admitted 
service of alcohol as defined accurately enough for our 

urpose in the well-known investigations of Professor 

arkes. We can hardly contemplate the condition of these 
pneumonic patients, their low vitality, and the physical 
change which has to be accomplished within them before 
relief comes, without being reminded that here are pre- 
cisely the circumstances where alcohol claims to be of use, 
Just at the pinch of crisis, when a little access of strength, a 
little more ability to assimilate food, is so urgently called 
for, when, moreover, as the nature of the disease teaches, a 
few hours will bring us to the time when we shall be able 
to pay the penalty incurred by resorting to such a succour, 
here, if anywhere, is the occasion and opportunity for 
alcohol. 

Such a method of employing alcohol in pneumonia restricts 
its use to a particular period and a particular phase of the 
disease. When the food that the patient is able to take is 
obviously insufficient, when with a small lung implication 
his aspect is like that of typhoid fever, when he is past 
middle age, or his habits of living have been dissipated, or a 
period of mental or bodily distress' has preceded, and perhaps 
caused, the pneumonia—in all such cases, I think, we may 
expect great service from alcohol, and often find necessity 
for it. If I were called upon to express an opinion in few 
words as to the usc of alcohol in this disease, I could (apart 
from the question of age) put the result of my observation 
into no more definite or scientific shape than this—that the 
pneumonia of mystery, that which comes from some obscure 


1 Many examples might be quoted showing the greatly increased 
danger of pneumonia when happening ( paribus) to a community 
exposed at the time to severe strain and excitement, as, for example, 
an army in the field, even although there should be no actual hardship 
or privation. The high mortality of pneumonia amongst our troops in 


ighanistan may be perhaps accounted for in this way. 





or conjectural cause not commonly productive of such result, 
overwork or anxiety, or physical injury, or what not, and 
which nevertheless, upon interrogation of the other organs, 
appears to be « primary disease, is the kind that commonl: 
needs alcohol ; while the frank open pneumonia which is 
the result of some definite chill, or short exposure, commonly 
does without it. 

And, finally, let it always be remembered that alcohol in 
pneumonia must be given in anticipation of danger rather 
than in the immediate presence of it. Wee find the patient 
tlie and gasping, and hardly conscious, and, as by an 
instinct, in accordance with universal practice, we pour in 
brandy. But if we consider the matter, and especially the 
known action of alcohol as a powerful narcotic, it is rather 
harm than good that we ought to expect from such an agent 
at such a time. The opportunity for alenhol has passed. 
Whatever may be the hope in such a condition (a question 
I do not attempt to discuss now), it can hardly be this. 
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THE discovery of a new mydriatic must always be a 
matter of practical interest to the ophthalmic surgeon. For 
many years his materia medica contained only one pupil- 
dilator—namely, belladonna or its alkaloid, atropin—and 
even now one or other of these is almost always and solely 
employed, There are, however, many objections, some 
trivial, some serious, to the routine use of atropin. In some 
instances solutions of this alkaloid prove so irritating that 
they cannot be endured; and in all cases when applied -for 
the purpose of temporarily suspending the power of accom- 
modation in order to make manifest the real state of the re- 
fraction of the eye, its effects continue an inconveniently 
long time. But much more serious than either of these is 
the proneness of atropin to precipitate an attack of acute 
glaucoma in certain conditions of the eye which otherwise 
call for the use of a mydriatic. The discoveries of late years 
have added largely to the number of pupil-dilators, and 
some of these may, perchance, be more or less free from these 
ill-effects of atropin. Daturin, duboisin,’ ethyl-atropium,? 
gelsemin,? hemanthin,‘ hyoscyamin,® muscarin,® narcissin,” 
and pituria® have all been found to be more or less powerful 
dilators of the pupil when locally applied, and impairers of 
accommodation. To this growing list we have now to add 
homatropin, which promises to be of very great value and 
utility in ophthalmic practice. It is a bland but efficient 
mydriatic, rapid in its action, and of comparatively short dura- 
tion. It has, besides, many of the better characteristics of 
atropin. The specimen which I have used was supplied a 
few weeks ago by Mr. Martindale of 10, New Cavendish- 
street, and was a solution of hydrobromate of homatropin, 
four grains to an ounce. Dr. Ringer kindly undertook at 
the same time to test its general physiological action. The 
following is his report :— 

‘* As regards hydrobromate of homatropin, I shall speak 
first of its action on frogs, and then of its effects on man. 
Three-fifths of a grain administered to a moderate-sized frog 
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poednoces:complete paralysis in:about an hear, and the move- 
tments juet preceding complete paralysis are tetanic. The 
(paralysis soem growsless, and but little remains inthe.coumee 
ft skx-or. eight-hours, and as voluntary movement returns 
#h6-tetemus becomes more marked. Homatrepim then, like 
atropin, -paralyses and tetanises. The paralysis frem both 
is transitory, and the animal recovers even'when ‘the para- 
dysis:is: eamplete ; but atropin pasalysis more rapidly, and 
its effects.are more persistent than homatropm. With 
tatropin, tetanus only eomes on after an interval iof several 
days, but with homatropin tetanus sppears just before pura- 
lysis-is complete, end becomes well maried in a few hours, 
as: the ysis disappears. Whilst homatrepin is a more 

jy ‘tetanizer than atropin, it does net tetenise more 
powerfully than atropin, and the tetanus, I think, lasts a 
shorter time. 

“is after complete paralysis a very weak curmnt of 
electricity 4as,'for imatance, Du Beis’ Reymond’s induction 
apparatus at 12) applied to the sciatic nerve through the 
skin causes energetic contractions of the lower leg and foot 
muscles, I conclude that the paralysis is not chiefly, if at 
all, due to the action of the poisen on the motor nerves, and 
as the muscles coustract readily and enexgeticrity with a ve 
weak electrical stimulus, I conclude that the paralysis is 
not due to the action of ‘the pvisen onthe muscles, and as 
the paralysis is not: due to the condition -of the muscles or 
motor nerves, it must be due to the action of the poison 
on the nervous centres, and I conclude that, like atropin, 
its chief action is on the spinal cord, 

‘Homatropin, like atropin, paralyses the intra-cardiac 
inhibitory apparatus. I cxposed. the: heart of a-‘bminless 
frog, and on applying the electrodes to the junction of the 
sinns and the auricles, the heart was strongly inhibited and 
stopped beating ‘for some time. I then poured some of the 
homatropin solution into the abdominal cavity, and a few 
minates later again tested the heart with the same strength 
of :electricity ; but the heart was not stopped—on the con- 
‘wary, Sa -cpuiractions «were accelerated. I ‘repeated this 
‘experiment on’ two'frogs . 

“Take wwopin, I Gnd chat homatuepin antagonises the 
veetion of extract of muscaria on the frog's heart. 

“Both substences, when topically applied.to the heart, 
slew its action. In a serios of comparative experiments I 
find hematropin, un an average, slows ‘the henrt thirteen 
‘ents, and atropin twenty-three busts, ‘in the minute. 

aan gr to my resid ny enabenat Be University 
Gollege, Mx. W. popley, ir experiments on man, 
the greater.number of w ich were made on my clinical clerk, 
Mr. Charles Stonham, who received on separate days a 

lermic iwjection of one-fiftieth, one-fortieth, end one- 
thirtieth of x grain respectively. ‘On eath occasion bis palec 
awap slowed en-ar average of ‘21 dceats, and beomme isregalar 
in dorceenthrbythm. Nosthenéeffect-coenrred. ‘His pupils 
were notdilated, nor did bis mouth become dry, vor waa his 
face flushed, ner his breathing hurried. In two ebservations 
the pulse fell 18 and 12 beats per mmute 


wn other people, 
seupectively. In'the first the pulse became irregular, ‘The 
fiset xeveived  one-seventieth ‘of a. grain; the secend, ene- 


sintidth. 
it ‘day Mr. Stonkam tersived - bypo- 


“@n a. 
Wemnioaly one-sixtieth of a.grain of sulphate of ’ 
rat as seme of this cacaped “im thirty-five nrinates, tho vlees 
"wes zepeatod. Tho. atzopin raised his pulse from 72.to 100 
per .armute, dried his: mouth and throat, and dilated: his 
yepils. 

Pdi Onpley next tostedion, tero.occasions the-antagonism 
detwoen piloearpin and homatvepiv. He s¢ministered 
Jypodermrslly one thirdof a grain of mitrate of péilocarpin, 

immediately sweating became profuse he injected one- 
sixtieth .ef.a in of hydrobromate of -hamatrepin, and 
ourboth .oceasions this dose stopped the-sweating.in about 
ten minutes. On another day he tried acomparative experi- 
ment with sulphate of .atropin, ..usi 
atropin.asrofihomatnopin. Mr. Copley found atsopin a more 
pow erfub azraster of sweating than. homatrepin. 

“Hom in, 0, appears to poaseas many of the 
properties of atropin, but in a weekur degree. On thobeart, 

owever, their effect is-very.difercnt; for atrepin aocelemtes 
and. str eas the heart's contractions in. man, .wherens 
homatropin slows the beats, and zcaders.shem irregular in 
force and rhythm.” 

The first sentence. of the last -partgraph wf Br. Ringet’s 
Tepestrenacplyrdescribrewny opinion vf the.actten of hama- 
tropin on the eye when locally applied. ‘It appears to 


the eame dese of, 


pessoas many of the properties of atropin,. but in a weaker 
gree.” It aqust, however, be distinctly understood that 
though relatively weaker than atropin, its action on the iris 


‘and ciliary muscle is really very powerful while it lasts. “It 


is not merely weak iadropin -in-the sense ‘that it only does. 
what-a weak solation of atropin would de. A solution of 
the homateopin of the streogth above mentioned widely 
and fixedly dilates the pupil in from fifteen to twenty 
anintes, and affects the accommodation in an -equally 
rapid manner. The chief peculiarity, and in some respects 
the great advantage, of homatropin, is that ita cilects ‘soon 
“pass off, and certainly do not last anything 20 dong .as those 
of atropin. halen Soun-end-tweuty. hours.after an applica- 
‘tien the. aceommodatien, after complete xpparent suspension, 
Teoovers its pristine vigour, the il is bess dilated, and 
weants to.light, though it bas not quite regained ite original 
‘size. As regards ita actson on the ciliary muscle, thongh 
decidedly more prompt, it is not quite so intense as that 
of ataopin. Homatrepin is, moreover, sisgularly unirritating. 
Ithave applied ‘it to about fifty cases, and in not-one-was 
there the smallest sign of irritation or discomfort, 

One.of the most remarkable facts respecting homatropi 
‘bas yet to be stated. Asoording to Har mburg, thi 
bedy may readily be obtained. by treating amygdalate of 
‘ropin with ditute hydrochloric acid in.a water-bath, and 
precipitating the solution with potassium carbonate.” Now 
asmygdalate of tropin is itself quite inert, at least it does 
aot possess any of tho propertics of utropin. Locally appli 
hto the eye it-dees not affect cither iris or ciliary muscle, ner 
"dees it, aceording to the. observations of Dr. Ringer, like 
atropiz, antugonise the action of muscarin on frog’s 
heart.” Injected hypodermically by Mr. W. H. Copley, .it 
did mot in. any appreciable degree check sweating artificially 
produced in man by pilocarpin. 

A tfew final explanatory words may.assist the reader to 
| understand chemical the telations of this body. 

Some time agorKraut and Lossen almest simultaneously 
‘found that atropin may be split up into tropin.and éropic 
uotd, and lest year Ladenburg sueceeded in reform: 
atropin from theee two constituents.’° By treating the dif- 
fezent asltaof tropin'with dilute hydroebloric acid, a class 
of alkaloids may bo artificially produeed to which L 
has given' the generic name of tropeims ; and homatropin 
rigone of these alkaloids obtaincd from the anrygdalate of 
itropim—that.is, trop oombmed with amygdalic agid.U 








OBBERVATIONS ON THE UPPER AIR-PASSAGES 
IN THE ANASTHETIC STATE. 


By BENJAMIN HOWARD, A.M., M.D., F.R.C.8.E. 


.—THE SUPPOSED ESEVATION OF THE INSENSITIVE EPI- 
GLOTTIS BY PULLING FORWARD THE TONGUE. 

UPON one peint at deast, amd ene not attogether anim- 
portant, the entire profession, beth im ‘theory snd ‘practice, 
anay fairly be admitted to be everywhere unanimous. To 
this waity,.the jew-priser and the tongue-forceps in every 
operating toom beer: silent witness. The livid face, pulse- 
lees wrist, aiotionlass thesex,: and :louked-jaw sepervening 
ir aneesthesia, ‘make it‘by-conanton consent imperative, ‘that 
instantly, at whatever amount of violence, the tongue be 
forcibly pulled: forward ; becanse‘thus,,and thus alone, can 
the paralysed and futlen epiglottissbe raised andthe air-way 
‘be unade face. ‘AV ith others, in this‘helief and practice I have 
fatty ehared, and I ecppesefor the same reasons : firsthy, cof 
authority; secondly, of snpposed experience. 

‘While vecently pursuing some cogtate investigutions, how- 
ever, I shought.isavell to take the epportunity to observe, 
not whether, but precisely. how, the pulling forward of the 





| tongue, as pravtised, raiscethetepiglottis.nsmlleged. The 


result .compéled-me‘on this’ point to maltiplyymy observa- 
tions. In the course of them I endexvoured to see ‘precisety 
what traction upon the tongue docs, ‘and what it does not. 





».Beetehte d. deuteche okemisehe Gesdllsohaft, ill, 106; also 
Pharmescutical Joumal, Maroh’s0th, 1830, p. 761. 
30 Comptes Rendua de TAonlumie des. Sciences, tom..xc., No. 15, 





P. Sid (April 12b, 1800); also Piiacrmactufie:] Journal, May lst, p..871. 
1. Pharmaceutioal Joumal “Marth 2%h, p. 771. 
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What it does not, will, I ‘trust, be found: sufficiently clear 
in the following, brief summary. 

On several subjects within forty-eight hours after death, 
free from rigor, and covering the worst possible conditions of 
anesthesia therefore, a fenestrum: was made in the throat, 
which exposed the epiglottis: without disturbing it. 

On others this exposure was: effected by the remeval:of 
cervical vertebra with corresponding parts. of the-posterior 
wall of the pharynx: 

On others seetions were made; so that from oneor the 
other-a view was obtained of each of: the- parts with:which 
we are to be concemed, without'interfermg with their move- 
ments or with the results in either of the experiments. 

The respective subject being held firmly m the ordinary 
supine position of the patient, an assistant, in each instance 
with strong forceps, pulled forwards: the in the 
usual way, and im unusual:ways; and with force of-every 
practicable degree: 

_ The: epiglottis was correspondingly raised’ in not. one 
instance, 

So-much for the facte; now for the reasons, 

The interior of the mouth-was clearly e in several 
swhjects by removing a.sufficient portion of the lower j 
and, adjacent soft parts on oneside.. The tongue wach 
pulled: forward wi 
gradually. 

The successive changes as the traction progressed were as 
follows(Figg. 1 and 2) :—As the tip of the tongue advanced, 


Rie 1 


aw 
en 
fureeps in the usual manner, but very 





‘The anatomieal respiratory, obstruction in. the completely 
insensitive. state, the patient beiag, in the seal 


snpine:position. abc, The velum: palati, tongue; 
glottis fullam'backyandin contact with ithe posterion 
wail of the pharynx... ¢, Franumilinguz: d, Os byoides. 


the body of it becameof courseclangated and cerrespondingly 


thinnerin its vertical diameter, as well as narrowen Next, || 
the dorsum of the tongue was shifted from contact with the |) 


hard and soft pahites. Then the posterior part of the 
doraum, was shifted foxwand from contact with the. pos- 
terior wall of the pharynx. At this point resistance to fur- 
ther progyess.was, encountered from the frenum lingua, 
which became: very tense.. Further foree being employed, 
additional resistanee was next. visible from the anterior 
pillars of the fauces, which in their turn became tense also. 
The force being still further increased, and combined with 
a prising motion, the. frenum became lacerated ; the an- 
terior pillars of the fances slightly more-tense. However 
much the traction.was further continued, posteriorly to the 
anterior pillars of the fauees, and at the base of the t e, 
no effect from it. was apparent, and the gloaso-epiglottidean 
ligaments, coutrary to expectation, did not become tense, 

A vertical section of the same tongue in position showed 
laceration of some of the more anterior fibres of the genio- 
hyo-glossus muscle. 

‘Traction being,now repeated onthe remaining half of the 
tongne,it was.seeu that, after the tip of it had become fairly 
wit. wn from the mouth, the force.of further traction was 
expended through the anterior fibres of the. genio-hyo- 
glossus; mainly upon the body of the inferior maxilla, to the 
superior genial tubereles of which they are attached. The 
inferior fibres of this muscle, as also the anterior fibres of the. 
hyo-glossns, were comparatively relaxed. I had supposed 
that the. posterior fibres of the genio-hyo-glossi muscles, and 
the glosso-epi¢lottidean ligaments, would Both serve as media 


by which traction made upon the tongue would ‘be communi- 
cated to theepiglottis. In both, however, I wasdisappointed, 
and the reasons for the disappointment I believe to be. these. 
In the ease of the posterior fibres of the genio-hyo-glossi, their 
attachment is not so much to the body of the hyoid bene:as 
to the greater cornua. Allowing that some surviving tractile 
force happens to reach the cornua, their elevation will cause 
depression of ‘the body of the- bone, and depression rather 
Saas cteneten, a the epiglottic. | i 
pecting theglosso-epiglottidean ligaments: whilé‘these 
consist almost entirely of mucous membrane, the few-fibres 
found within their folds-have their-origin, as we know, not in 
| the tongue, but near the sides of the tonsils. Hence the 
apparent line of communication, for the tractile\ foree )from 
the tongue to the epiglottis, is for another reason less direct 
| and complete than might at first appear. 

An experiment, which: I thought: would very elearly cor- 
roborate or correct the above observations, was conducted as 
follows :—A | subjeet, unexeeptionable in.its! analegy to 
a completely insensitive patient, but with, a..carefully-made, 
fenestrum in the pharynx to permit of accurate.observation, 
was held firmly in an erect position. The glosso-epiglottidean. 
fossa in this position has for its floor ly, a its, am 
terior wall/entirely, the fallen epiglottis itself.: This fossa 


Fia..2. 





Showing what forcible traction upon the tongue does, and: 
what it;does not. Resistance atd, the frenum lingua; 
and ate, the anterior pillars of the fauces. }, Posterior 
part of the dorsum of the tongue Doing.  Pallea forwars . 
from-contact with the posterior wall 18 pharynx ‘by 
forceps ; the lax.condition of the mucous.membrnne at 
the base: of the tongue, near: the hyoid bone;; being 
shown to be unaffected by it. c, The epiglottisynotiif 
by the traction upon the tongue. /f, The dotted: tines 
show the level of: the water introduced into the glosso: 
epiglottidean fossa, not. apilled by, the traction upon the 
tongne. a, Velum palati and uvula in contact with the: 
posterior wall of the pharynx. 


was. filled. with. water.. Traction: upom the tougue, was 
then, mnde successively, with ordinary force, with extza- 
ordinary foree;,and then.with violent jerks, The jerksshook. 
the entire larynx andthe epiglottis also, causing a vibration 
and elevation of: the latter about the. eighth,of.an inelx 
During the entire proceedings; however, the water -was nat 
upset nor spilled. i a 6 

So far.as the completely insensitive state is: concerned, 1 
think these facts clearly show then, that, cenétamy, to. 
general. belief, traction. upan tha tongue, homewex great ithe 
Sarce, employed, doas not, and cannot, raise: tha.insensitive 
et te tof the tractile. for io expended 

(a) ater 01 ractile force is pon 
the fesoanse lingua, and. through the anterior. fibres of the. 

io-hyo-glossi muscles within it, upon the body pf the in- 

ferior maxilla, to the superior genial tubercles of which they 
are: attached, the: tractile. force. being there, and thus:eor- 
respondingly arrested. . 

(b) The-remaining part: is almost entirely expended upon, 
and arrested by, the anterior pillazs of the fauces.; 

(c)' For any tractile force which might survive:a sudfinient 
medium for its transmittal to the epiglottis isswanting, 

(a) Proof.—The, glosso-epiglottidean fossa, being, filled. 
with water, traction upon the tongue does not spill it.) 

I have thus submitted the. fact, the reasons, the proof, 
They are not far to: seek nor hard'to- find, ‘and-will thére- 
fore, I trust, receive the early attention of other observers: 
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Thesuddenrelief sometimesobserved in insensitive patients 
after the tungue bas been pulled forwards, and which is 
attributed to a consequent mechanical elevation of the 
epiglottis, has another and a better explanation, but 
one which ig beyond the scope of this present communica- 
tion. 

According to the facts above submitted, the relation of 
cause and effect between the traction upon the tongue as 
practised, and the supposed elevation of the epiglottis as 
alleged, appears to be an anatomical impossibility ; the belief 
in it to be a delusion. 








CONSTIPATION AND ITS TREATMENT.' 
By Wm. ROBERT SMITH, M.D., 


PHYSICIAN TO THE CHELTENHAM DISPENSARY. 





‘THs subject of constipation is one of great general im- 
portance to us as medical men, not only from its frequency 
as a symptom of many and various diseases, but also when 
it is itself the discase giving rise in its turn to aserica of 
most distressing and chronic discomforts. I do not propose 
to enter upon the consideration of constipation as asymptom 
merely of acute or chronic disease ; nor to review in detail 
the various mechanical obstacles to the passage of the 
feces. 1 shall therefore exclude tumours and cancer of the 
intestinal walls, hemorrhoids, contraction of cicatrices, and 
the like, and that class of cases which are dependent upon 
feeble and insufficient contraction of the parietal walls of 
the abdomen, and shall use the word constipation in its 
ordinary sense, considering that this condition exists when- 
ever the stools are few in number, quite irrespective of any 
mechanical impediment. And here at once it is necessary 
we should bear in mind that with some persons constipation 
is not an infirmity, it is the normal condition of the body, 
and unless it goes beyond certain limits, calls for no inter- 
ference on our part. No doubt it is the rule for every adult 
man or woman to have a stool daily, but there are others 
who habitually have a passage but once in two or three 
days, and still feel quite well, To them constipation is the 
state of health; so true is this that in such cases should 
the individual have a well-formed motion daily, be at 
the same time suffers from al’ the discomfort which accom- 
panies an attack of diarrhoa. I remember the case of a 
young man who came to me complaining of griping pains in 
the abdomen, borborygmi, and general uneasiness. The 
bowels had b en moved once daily for three days ; previous 
to this for mzay years it had been the custom for the patient 
to have a motion every third day. The tongue was clean, 
pulse quiet, whilst the motion, which I more than once 
examined, was well formed and in all other respects 
natural. I gave this patient the ordinary mixture of 
castor oil and mucilage of acacia gum, with five-drop doses 
of laudanum, and in a few days he was quite well again. 
The last time I saw him he told me his bowels were 
regular, being moved but once in three days, as before. The 
explanation of this state of things is unsatisfactory, we 
think, and in many cases with reason, that the cause of the 
difference depends upon such persons forming but little 
feeces, taking, as they do, but little indigestible food, and 
perfectly assimilating the digestible portions, whilst those 
who have a daily evacuation either take much indigestible 
food, or through some derangement of the digestive appa- 
ratus imperfectly assimilate it. Allowing this explanation 
to be correct, it still does not account for those persons who, 
eating similar food and digesting equally well, show this 
same difference in the number of the evacuations required 
to keep them in a state of health. The irritability of the 
intestinal mucous membrane, no doubt, varies in different 
cases. In some intestinal catarrh is soon set up by the 
accumulated feces and products of. decomposition; the 
mucus acting as a ferment, rapid decomposition results ; in 
others the intestinal mucous membrane remains healthy. 

Let us glance at the normal expulsive act of the intestines. 
The contents of the bowels pass onward by virtue of the 
peristaltic movement, the longitudinal muscular fibres tem- 
porarily shortening the canal, and the circular fibres, con- 
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tracting behind the mass, continually press it onwards. In no 
part of the canal is the movement more energetic than in the 
small bowel; in the large bowel it is slower and less effec- 
tive, the contractions being easily exhausted by acting upon 
a loaded rectum and firmly closed sphincter. We have all, 
perhaps, experienced how easy a matter it is to successfully 
resist the sensation which apprises us of the necessity to 
relieve the bowels, This resistance of the peristaltic action 
of the bowels will, if persevered in, however, end by a com- 
plete enfeeblement of the excitability of the bowel. If the 
sensation to relieve the bowels is habitaally. resisted, the 
muscular coat exhausts itself in superfluous efforts, with the 
result only of distending the bowels with gas, &c., aud just 
like other muscles under similar circumstances its force be- 
comes expended, and it ultimately loses its contractile power 
from the undue distension to which it is subjected, the accu- 
mulation of gas contributing not less powerfully than the 
accumulation of feces towards the destruction of the elas- 
ticity of the muscular coat ; thus habitual distension of the 
large bowel produces muscular atony, and this atony is the 
main cause of constipation. Then, again, we know that the 
continuous contact of forcal matter with the extremity of the 
bowel impairs the sensibility not only of the mucous but also 
of the muscular coat, and the contraction of the upper por- 
tion of the large bowel takes place, if at all, in a most in- 
effectual manner. We should remember that in old age the 
muscular coat loses its tone just as the vesical muscular 
coat does, and the condition of constipation so frequently 
the result of carclessness becomes then a natural state. 

If we recall to mind what happens in the normal state, it 
will help us, I think, in arriving at a proper conclusion of 
the whole matter. We know that in health the act of 
defecation is a reflex act, consisting in an irritation of the 
nerves of the lower part of the rectum by an accumulation of 
feces, which irritation is immediately followed by a con- 
traction of the muscular coat, not only of the rectum, but of 
the whole bowel, even including the duodenum ; the entire 
contents of the bowel are consequently propelled downwards, 
a solidarity existing between all the parts of the intestine, 
not only in respect of excess, but also deficiency of action. 
We have an illustration of this every time we give an enema 
to relieve the bowels ; we not only distend the celon, but we 
excite this beautiful parietal ie paremenk I know some 
think an enema acts merely as a distending nt in; 
through the cecum into the small bowel ; bat the ileo-caeat 
valve allows nothing to pass it in an upward direction ; it is 
as effective as the mitral or aortic valves of the heart, as can 
be easily shown by tying that portion of the bowel with the 
valve intact upon a glass tube, when by pouring water down, 
or by the more delicate experiment of blowing, we prove it 
forms a complete barrier to the passage of either air or water: 
In the child and the adolescent the intestinal muscular coat 
is the main agent for expelling the feces, but this is not the 
case in old age and those habitually confined ; the expirato: 
muscles of the abdomen then materially assist, but it is wel 
to remember that under certain circumstances these become 
enfeebled, and their power of assistance limited. I call to 
mind a case where a young married lady whose bowels were 
moved daily with the greatest regularity for many years, 
after the birth of her first child suffered from constipation, 
and had continually to resort to aperients or laxatives to 
procure an evacuation. In her case the trouble was but 
temporary, but frequently women suffer from constipation 
after repeated pregnancies owing to impairment of the power 
of the abdominal muscles from their excessive and long- 
continued distension. 

Practically, a similar state exists when the muscular 
efforts produce pain, as in rheumatism of the diaphragm, or 
any painful affection of the abdomen, such as fissure of the 
anus, When the bowels are not relieved but at the expense 
of great pain. Persons with such affections as these restrain 
the expulsive acts of the abdominal walls, These causes, 
like the will, act in producing constipation. Diseases of the 
uterus also indirectly cause constipation in this way: the 
patient abstains from going to stool because she is afraid of 
going; as, e.g., in a case of prolapse of the womb the woman 





restrains muscular effort as much as possible, because, inde- 
pendent of the pain and discomfort, she knows the prolapsus 
is increased if she bears down. In such cases as anteversion 





or retroyersion there is not only a mechanical obstacle 
through the uterus pressing the bowel against the sacrum, 
but the position of the womb causes an accumulation of 
fa:ces in the sigmoid flexure ; constipation results, however, 
principally from the voluntary retention of feces, because of 
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the pain aad other troubles whiel: follow the attempt:to 
defeente: Great abstemiousnessand sedentary habits also 
luce it. 

Before discuasing the question of treatment, let-me briefly 
cite a case: which im-nearly all-particulars may: be considered 
typical of this troublesome coalition. 

in Nev. 5th, 1977, I was consulted by a: gentlemen, 
thirty-eight years:of: age,. married, and the father'of several 
childrem For three years his bowels had been inactive for 
iods yerying froma: three-or four days up-toas many weeks. 
‘he patient, whose business-a fow yeare since obliged him-to 
frequently travel:-to:ald parts of Great Britain, attributed: his 
complaint:to am irregularity both as regards his food awd: his 
habits: doriag. his railway jonmeys.; over and over again he 
had resisted the inelastion to defeoste: He suffered mach 
from dyspepsia, but mental irritability and geweral: enerva 


tiem were his mnost:preminent symptoms. He had always 
had goed. health, withthe exceptéier of once passing'a small 
stone; for which he was treated by Sir Hi Thom He 


wes: a.thin, spare man, apparently of happy dpesitien, 
and stated he should have beem. quite we re the: bowels 
asted- regularly, He-was very active, and atthe: time-of my 
seeing him was most abetemious.and regular in- his meals, 
hada cold: bath-every: morning, followed by-an eight‘o’clock 
breakfast consisting of coffec;eggs, bacom, andthe like, with 
stewed or fresh fruit the whete year round.; lanoteon at-ene 
o'clock, dinner 'atweven. He smoled-thwee cigare-daily, and 
ereily teck elaset, Tongwe clean, breath not offensive: 
se-75, good: tone: Urine; specific: gravity 1020, contained: 
3 in ali other ‘respects: nermal:. Had been gra 
waliy losing flest:. Chest well formed; normal. perewsion 
and auseultatory scum. Hearbseunds healthy, percussion 
nermal. Hepatéss.duineesnormal ; masses offreees could be 
felt in the: trameverse colon, Diaguesis: constipation from 
ateny of the colom,: 
The treatment: of the case up to’ this' time appeared: to 
have been purgative, the dose of the drug chosew bei 


continuously inoremed: as ite power. became: abortive. 
gave spoeite: diseciten. as: tov d ty exereize; and-the like, 
and ordered the following: pill te-be- taken every night : 
Extract: of nus. vomieay quarter of a preice ipecacuanhs 
owder, halé'a gram ; aloes and savafestide, five grains. On 
jovember 20th patient was.much better; bowels. moved 
daily. I new | the treatment to: the following pit, 
to be taken three times a day: Sulphate of zine, two 
grains; extract of nwx -vomiea;. half a grain; extract of 
anthemidis, twe anda half gins. On Desember 29th. his 
bowels acted regularly, and hewer getting mach stronger ; 
had gained six: pounds in-weight since the 5th of November; 
appetite good, I continued: this treatment, increasin 
the dose both of the zinc and nax vomica ua 
January 18th, 1878;-wher-the fottowim note was taken :— 
Patient not felt so well for ten years; bowels acting 
regularly. From this time he conthwed steadily to 
improve in general health and strength, from the first eradtts 
ally gaining in weight, and with almost uninterrupted daily 
action of the bowels, The doses of the sulphate of zinc and 
nux vomica were slowly increased until he was taking ten 
‘ains of the former and twenty drops of the tincture of the 
latter three times in the twenty-four hours. From this time 
the doses were slowly diminished until the 14th day of May, 
when all medicme was discontinaed. OnOctoder 10th I find 
the following note Samay saee beole 1—* Has a motion daiby ; 
oceasio: takes: a. of Friedsichshals waser in t! 
morning ; 1s general 
the exhibition of sulphate of zinc and strychnia in gradually, 
increased 
ards habits and diet. Every morning he had a cold'bath, 
followed.by frietion wish a.guod: Tarkish .tewel of the abdo- 
minal. muscies.. Ho daily after’ breakfast, which ig 
ineluded trait, watKed .to:his effce,-duriag: which-walle 
sumoked ai ei and then: made am attemsps. to relieve tie 


cigar, 
bowels, Thisigentlemam hasicontinued: porfectly well wp'to | 


the -presene time: (January 190, 1888}, the bowels: acting 


ys 

I also: remember ' attending a: nurse: of the Children's 
Hospital:im Sheffield; who-was-suffering in exactly the-same 
way. For-some time I gave her belladonna with no 
permanent geod, bat ahe rapally: improved after taking zizo 
and strychmine, 

In considering: more: in: detail the treaterent of this im- 
portant claes of cases, the firet--thing I think we should 
always bear iw mind is that the will, so powerful in causing 
the trouble, is equally: powerfal im remedying it. The indi- 


ly in.the best of health.” In.addition to |: 
doves, to my patient I gave particular directions as |: 





vidual should daily at: the same hour make powerfal 
defecat efforts ; should these efforts-be unsuccessful, he 


must still be urged to persevere. This daily repetition of 
the attempt to defecate usually ends by a daily need for 
relief of thte-bowel at that hour. 

During the treatment it is sometimes n to 


an evacuation. Ar enema of tepid water followed by one 
of cold wilt  ponerally, be sufficient for this p , or what 
[ have found equally useful, a suppository of belladonna, or 
of ordinary yellow soap, or of honey hardened by heat; An 
injection of warm: linseed oi! where there: is’ diminished 
secretion I believe is of service; but-this I have not: tried— 
indeed, for my own part I never use enemata in the treat- 
went of this form: of constipation, for I invariably have 
found the bowel afterwards: less: ready'to responé naturally. 
Purgatives I never give but under the greatest necessity, 
and then I have used the-colocynth pill with b us 1B 
such cases as the one I have detailed. I think it best, 
before beginning the tomic treatment, to get the bowels 
relieved, and then employ, as in this case, the aloes pill 
with assefcetida combined with ipecacuanhs and nuxv 
which increase the pargative action. 

Mineral waters are frequently of the greatestservice, nrore 
particularly those of Carlsbad and of Cheltenham—a 
tumblerfat taken warm before breakfast occasionally will 
often be found-all thatisrequiredto keep the bowels in healthy 
action. 

Belladonna has been used with much success by Btetor 
neau and Trousseau ; they advise its admimistration in one 
dose, ssy one-sixth to one-quarter of a grain of the extract, 
taken fasting: by preference in the early morsing: 

Having seen excellent results from the use of sulphate: of 
zine ard strychnia, I should be inclined’ to give them the 
preference. 

But much of our success depends upor the directions as 
to habit and diet. The tablespoonful of cold’ water at-night, 
the-cold bath and cold compresses to thte abdomen in the 
morning, the taking of large quantities of fruit, the use of 
ostmeal porridge and of bran bread, the cigar after break- 
fast, the daily walk, have all their influence in bringing 
about the destred end. 

In that large‘class of domestic servants and women of the 
lower classes, who systematically igmore the Promptings of 
nature in this respect, and who as systematically take: anti- 
bilious—another name for purgative—pills, I ind a carefully- 
prescribed diet, including the use of figs and stewed prunes 
or other froit, is in most cases all that is required’; but I 
usually supplenrent this with ten-drop doses of the tincture 
of nax vomtica in an alkaline tonic. 

For infants the use of oatmeal boiled with milk, an occa- 
sional soap suppository, abdominal friction with the warm 
hand, combined with small doses internally of cod-tiver oil, 
T have never found to fail. 

Tn all cases of coustipation it is absolutely necessary: to 
obtain the confidence of patients; and then, with steady per- 
severance, the results of treatment in the majority.of cases 
will, I believe, be good. 





IDIOPATHIC PERICYSTITIS, ENDING IN THE 
PRODUCTION OF INTESTINO-VESEICAL 
FISTULA AND DOUBLE. HYDRO- 
NEPHROSIS: 


Br THOMAS OLIVER; MD, 
PHYSWGIAY TO THE KWWOABTLA-UPON-TVNE) INFIRMARY 





Case of idiopathic pericystitis are’ so- infrequemtty ‘met 
with, and their dingnosis when they do occur js'a matter of 
such difficulty, that to. those who are making of pelvie 
diseases a study the notes of the following case may. preve 
of some interest. 

Some:time: ago: | saw on one or two cecasions, in eonjunc- 
tion with the late Mr. Rigby of Preston, a patient in whom, 
from the peculiar symptoms which were present, we were 
led to infer the existence of a fistuloue communication be- 
tween the bowel and bladder, the exact seat of which, how- 
ever, we were unable to determine, 

J. W—, aged about forty-five years, a butcher, has been 
for the last few months unable to follow his occupation from 
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a very severe pain which he has experienced in his perineum 
and supra-pubic region. Patient, who is a strongly-built 
man, but who is now extremely cachectic, was very healtby 
until lately, when he began to suffer from the severe pains 
above described, and from frequency of micturition, His 
urine, which is turbid on being voided, has a feculent odour, 
and at times, when the last few drops are being expelled—a 
process which is accompanied by an excruciating pain— 
there is an explosion of fetid gas by the urethra. The urine 
on examination is found to have a ap. gr. of 1016; a thick 
turbid deposit, which occupies about half of the glass, is 
found on microscopical examination to be chiefly composed 
of pus-cells. Patient states that he has never at any time 
passed urine by the rectum, but it would seem that on one 
or two occasions after eating some grapes iis passed a day or 
two afterwards a few of the seeds by the urethra. These he 
kept and showed to us. The introduction of a catheter 
into the bladder by Mr. Rigby was followed by an exacerba- 
tion of the symptoms, and it would appear that at the en- 
trance into the bladder some difficulty was experienced to 
the progression of the instrument. An examination of the 
rectum by the finger and the speculum gave negative results. 

On visiting this patient a few days after the above notes 
were recorded, we clicited the fact of his haviug had gonor- 
thoea twenty years ago, and that for the last four or five 
years he has had slight difficulty in micturating. He has 
never had any fever, but has complained lately of being 
chilly, The rectum was on this occasion explored with the 
hand, but, beyond a slight bulging in the region of the 
prostate, which was painful on pressure, nothing could be 

letected. The sufferings of this man were most intense. 
Relief from pain and a little sleep could only be obtained by 
the free use of opiates and the frequent employment of 
morphia suppositories, 

The patient soon afterwards removed into the country, 
where we lost sight of him, until I was asked by Mr. Rigby 
to make a post-mortem examination on March 3lst, 1877. 

Autopsy, twenty-eight hours after death.—A plump body ; 
rigor mortis well developed. There is a cyst about the size 
of a pigeon’s egg just above Poupart’s ligament on the left 
side; it is very superficial, and on being punctured very 
fetid gas escaped.—Chest : The heart is normal ; valves and 
aorta healthy. The right lung is slightly emphysematous at 
the apex ; otherwise it isnormal. The left lung is hyperemic, 
and somewhat cedematous at the base. — Abdomen : The 
abdominal wall contains a good thick Jayer of fat. Fat is 
freely distributed over the omentum. Peritoneum healthy, 
with the exception of that which is in the neighbourhood 
of the pelvis. The liver is very much enlarged; it is 
pale and friable. ‘The left lobe is much increased in size. 
A few white spots are seen on the surface of the right 
lobe, and these when cut into are found to be collections of 
pus. Numerous and somewhat larger abscesses are met 
with in the interior of the organ, which seemed to be ve 
definite in their distribution ; they are arranged along both 
sides of the portal vessels. These collections of pus are only 
met with in the right lobe. The spleen is enlarged and soft, 
but otherwise healthy. Kidneys normalin situation. With 
its ordinary coverings upon it, the right kidney feels like an 
emphysematous lung. On being cut into, it is found to be 
a dilated, sacculated pouch, the covering of which is the 
thickened capsule, and the interior of which is lined by a 
delicate layer of what looks like softened renal tissue. The 
ureter is normal, and can be traced amid adhesions to the 
brim of the bony pelvis. The left kidney is in a state some- 
what similar to the right. It is a distended sac, with ex- 
ceedingly soft and flabby walls. Its pelvis is much dilated, 
and the ureter is dilated to about twice its normal size. The 
left ureter is traced with difficulty through some firm 
adhesions to the brim of the bony pelvis, in its course 
we find it firmly bound down to the internal iliac artery. 
The stomach is healthy. On examining the intestines it is 
found that the colon is enormously distended, and filled with 
soft fecal matter. Lying across the brim of the pelvis, we 
find the terminal portion of the ileum, and from it there 
pass to the peritoneum in front and adjacent structures bands 
of lymphofasoftand friable nature. Thesurfaceof this portion 
of the intestine for about four inches in length is of dark: 
blue colour. Lying a little to the left and somewhat to the 
front is a portion of the sigmoid flexure. The bladder, the 
portion of the ileum above mentioned, and the sigmoid 
flexure are all matted closely together; and on slightly 
raising the terminal portion of the small intestine there wel!s 
out from underneath it a few ounces of a dark-green fetid 





fluid of pretty thick consistency. The whole of the intestine, 
with the exception of those portions which are adherent by 
bands of lymph to the bladder, were removed, and we are 
now able to trace a line of communication of eps extending 
from the depOt of dark fluid already described, through the 
inner wall of the abdomen just above the left Poupart’s 
ligament, into a large abscess, whose contents are similar to 
the fluid juet described. Thiscollection of pus has undermined 
the abdominal wall in various directions. By one channel it 
can be traced up as far as the crest of the left iliac bone. By 
another canal this intra-parietal abscess can be traced to- 
wards, and is found to be in communication with, a large 
collection of pus lying in front of the psoas and iliacus 
muscles, and bounded in front by thickened peritoneum. 
The anterior crural nerve is much thickened. From a small 

rtion of the fourth lumbar vertebra the periosteum has 
Steappeared, and the body of that bone is undergoin 
softening. The pelvic viscera were removed en masse, an 
the bladder when cut into is found to be somewhat red- 
dened towards its base; the vessels are injected. The en- 
trance of the ureters is somewhat contracted. Towards the 
middle, and especially in the upper third of the pos- 
terior wall of the bladder, are five or aix small 
perforations, each of which is surrounded by a ring 
of slaty pigmentation. These small foramina are seen 
to pass directly into a large ragged space, from which exuded 
the dark fetid pus already noted. Immediately behind this 
abscess lies the terminal portion of the ileum ; in fact, the 
surface of the gut forms the posterior wall of the abscess. 
The intestinal wall for about four inches is in a state of deep 
pigmentation, and tears like blotting paper. It is pierced at 
one spot by an opening large enough to admit a penholder. 
Around this opening there is a ring of ii mation. Direct 
communication, therefore, exists between the lowest portion 
of the small intestine and the bladder through the inter- 
vening collection of pus. The sigmoid flexure and rectum 
are normal. 

This case is of interest Partly from its rarity and partly 
from the absence of any definable cause to account for the 
inflammation of the cellular tissue behind the bladder. In 
the discharge of his duties it is more than probable that the 
patient was a good deal exposed to the combined action of 
wet and cold. Whatever its onset the whole progress of the 
case was one seemingly subacute in character, and differing 
from those attacks of cellulitis in the neighbourhood of the 
rectum which have been met with in ple who are in- 
temperate in‘eating and drinking. The development of 
double hydronephrosis from partial occlusion of the ureters is 
a point worth noting, as is also the association of pyemic 
ahacesiee in the liver, with the suppuration already de- 
scribed. 





A CASE OF FRACTURED SKULL, 


WITH SYMPTOMS SIMULATING DRUNKENNESS. 
By G. A. WRIGHT, F.R.C.8. 





A. M—, a healthy man of twenty-eight, was brought to 
the Manchester Royal Infirmary at 12.50 on the afternoon 
of March 12th, 1880. While engaged in loading hay upon 
acart he was standing upon the top of the load pulling a 
rope to bind the hay to the cart when the rope broke, and 
he fell upon his head upon a stone pavement. He was 
brought to the hospital in less than half an hour after the 
accident. 

On examination, an extensive scalp wound was found 
over the right fronto-parietal region, laying bare the bone 
fora space of about one square inch. No fracture could be 
detected. There had been some bleeding from the nose, and 
blood was effused into the upper eyelid of the right side. 
There was no paralysis of any part. The man was perfectly 
conscious; he walked into the accident room, but his 
manner was peculiar; he was noisy and irritable, resisting 
examination of the wound and application of dressings, and. 
complaining much of pain in the back of the neck, where, 
however, no lesion could be found. His condition much 
resembled that of a drunken man, but the peculiar irrita- 
bility and restlesanees of his behaviour were not quite iike 
the manners of one intoxicated, and this, in spite of the 
absence of any history of inxensibility, induced further 
inquiry into his state. After some difticulty it was ascer- 
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tained that he had drunk in the course of the morning about 
@ quarter ofa Rint of spirits, but this had not been takeu at 
one time, and had not produced any symptoms of intoxica- 
tion. On asking the man himeelf if he had been unconscious 
after the fall, he replied, ‘‘ What fall?” and evidently was 
unaware of what had cansed the injury; this answer, as 
showing that he had been insensible as well as the peculiar 
state of irritability above described, led to the diagnosis of 
some more serious injury than was apparent externally, and 
the man was therefore admitted into the hospital. 

A few hours after admission he gradually became uncon- 
scious, the right pupil became dilated and slight facial 

alysis on the right side set in. There had been no 

leeding from the ear. His breathing became stertorous, 
and he was soon totally unconscious. In the evening his 
temperature rose to 103°2°, and his pulse, which on admis- 
sion showed no peculiarity, became rather slow, 56, fall 
and bounding in character, and between midnight and one 
o'clock rose to 170; at this time there was some rigidity of 
his limbs. 

He remained in much the same state throughout the 13th ; 
his palse, however, became weaker, and he sweated pro- 
fasely, and died at 9.50 P.M. 

The onset of these symptoms soon after his admission 
naturally led to the diagnosis of fracture of the anterior and 
middle fossa of the base of the skull. 

Post-mortem examination. — A fracture, without any de- 
pression or other displacement, was found running through 
the frontal bone on the right side of the middle line, but to 
the left of the portion of bone exposed in the wound, so that 
it could not be discovered until the scalp was more fully 
separated from the bone. The fracture ran through the 
right side of the cribriform plate, and from it another fissure 
extended outwards through the lesser wing of the sphenoid 
and across the anterior inferior angle of the parietal, where 
the middle meningeal artery was torn across, and a | 
clot of blood was found compressing and deeply indenting 
the middle lobe and lower part of the frontal lobe of the brain. 
On the left side some bruising by contre coup of the middle 
lobe was found over a small area. There was some laceration 
and contusion of the muscles at the back of the neck. 

Remarks.—There did not appear during life to be sufficient 
evidence of any benefit likely to be obtained by operation ; 
and indeed the only indication at all would have been to 
trephine over the middle meningeal on the chance of the 
injury being localised. The symptoms, however, pointed 
more markedly to hemorrhage at the base than anywhere 
else, aud the extent of the hemorrhage, together with the 
other lesions, found post mortem, did not encourage the 
belief that operation would have done much good. 

The case is particularly interesting as an instance of the 
caution necessary in deciding whether such symptoms as 
the patient presented were due to drink or injury; and 
when the man was first seen considerable hesitation was 
felt as to the source of his peculiar manner; this was, how- 
ever, clearly due to the surface irritation of the brain by the 
blood which was at that time being effused upon it, and 
heemorrhage increasing soon gave rise to the ordinary sym- 
ploms of compression. The case was under the care of Mr. 

radley, by whose kind permission I am enabled to pub- 
lish it. 

Manchester. 





Biquests ETc. TO MepicaL CHARITIES. —Mrs. 
Townend, of Puckrup Hall, has given £2000 for the erection 
of a new wing to the Tewkesbury Rural Hospital. Mr. 
Robert Barr bequeathed £500 to the National Institution 
for Imbecile Children at Larbert, £500 to the Edinburgh 
Royal Infirmary, and £250 to the Edinburgh Royal Hospital 
for Sick Children. Mr. Joseph Gurney Barclay has given 
£500, additional, tothe North Eastern Hospital for Children. 
The Great Northern Hospital has received £450 under the 
will of Miss Dobson. The Clothworkers’ Company have 
given one hundred guineas to the Earlswood Asylum for 

‘diots. The Grocers’ Company have given £50, additional, 
to the Victoria Hospital for Sick Children. Miss Anne 
Allison, of Glasgow, bequeathed £100 and a proportionate 
share of the residue of her estate, each, to the Glaszow 
Royal Infirmary and the Archibald Colquhoun Bequest for 
Relief of Incurable Poor. The Mercers’ Company have 

iven one hundred guineas to the Hospital for Consumption, 
rompton, and fifty guineas to the Royal Infirmary for 
Children and Women. 
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Nall autem est alla pro certo noscendi ria, nisi qaamplurimas et morborum 
et diseectionum historiss, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Mor@aemt De Sed. et Cans. Morb, lid. iv. Prowmium. 


ST. GEORGE'S HOSPITAL. 


CASE OF STRANGULATED VERMIFORM APPENDIX ; OPERA- 
TION ; DEATH ; REMARKS. 
(Under the care of Mr. PICK.) 

THIS case, in which the vermiform appendix of the cacum 
had descended into the sac of a hernia and had there become 
so tightly strangulated as to produce very severe symptoms, 
necessitating operation and terminating in speedy death, 
appears to be worthy of being placed on record on account 
of its rarity. 

Robert E—-, aged fifty-four, painter, was admitted into 
the hospital on Feb, 2Ist. He stated that he had ruptured 
himself twelve years previously, but that his hernia, which 
he had always been able to return, had never given him any 
trouble nor prevented him following his occupation. He had 
therefore paid no attention to it, and had never worn a 
truss, Five days before admission his rupture came down, 
and he was unable to push it back again. Soon he began to 
suffer great pain in the part, and it became much swollen. 
His bowels had not acted since the descent, and he had 
been constantly sick, the vomit latterly having been of a 
very offensive nature. The day before admission a medical 
man made a prolonged attempt by taxis to reduce the 
hernia, but without success, The proceeding caused him 


at pain. 

When admitted he was in a state of collapse. The 
surface of the body was cold and covered with a clammy 
sweat; the pulse was scarccly to be felt, and very quick; 
the tongue was coated with a white fur; the abdomen was 
tympanitic, but not rigid. In the right inguinal region and 
lower part of the abdomen, extending nearly to a level with 
the umbilicus, the tissues were swollen and wdematous, and 
the skin was red. Just below and internal to the abdominal 
ring was a tense, hard swelling, which occupied the upper 
part of the scrotum and extended up into the inguinal canal, 
along which considerable fulness and hardness could be felt. 
There was no impulse on coughing, and the patient did not 
complain of fae pain during the examination. 

He was at once placed under the influence of ether, and a 
vertical incision was made over the external abdominal ring. 
Upon cutting into the subcutancous tissue a large quantity 
of serum escaped. The various coverings of the sac were 
then divided. They were much infiltrated, and adhered to 
each other. The sac, having been exposed, was opened, and 
a large quantity of thick fetid pus escaped. The sac wal’ 
was very much thickened, and was coated on its internal 
surface by flakes of lymph, After the fluid contents of the 
sac had been carefully sponged away, the sac was found t» 
contain only the vermiform appendix. This portion of in- 
testine was much thickened and congested, and, like the 
interior of the sac, was covered with flaky lymph. The 
stricture, which was so tight that it was with difficulty 
divided, was situated at the neck of the sac. After the 
division of the stricture the finger could be passed freely wu 
into the abdominal cavity. The vermiform appendix, which 
was not perforated, was now carefully cleansed, and re- 
turned just within the opening into the abdomen. As the 
sac was in a state of acute suppuration, it was dissected out 
from the tissues with which it was in contact and removed ; 
the external wound was then closed. The operation was 
performed with strict antiseptic precautions. During the 
operation the patient was very faint and collapsed, and re- 
quired brandy. He never rallied after his removal to bed, 
and died in about five hours. 

Necropsy.—-There was a wound some three inches long 
over the right inguinal canal, closed by silver suture. The 
wound being opened gave access to a small sac communi- 
catin, directly with the peritoneal cavity by its neck, which 
was about one-third of an inch in diameter. At the upper 
part of the sac was the extremity of the appendix ceci, 
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adhering by soft adhesions, which were easily broken down, 
to the lining membrane of the neck of the sac, which was 
continuous with the peritoneum. The rest of the appendix 
and the cecum were close to the opening of the sac in the 
abdominal cavity. At the point of junction of the appendix 
to the.ceecum was a rig of discoloration, and here the tube 
was compressed and slightly ulcerated. The appendix was 
thickened and covered by flakes of lymph, but otherwise 
appeared tolerably healthy. The peritoneum in the neigh- 
baurhood of the sac was dark-coloured, showsns, a little seft 
lymph on its susface. There was no goneral peritonitis. 

he lungs were very emphysematous and congested. There 
was puriform fluid:in the bronchi. The-heart weighed ten 
ounces; it was uncontracted. There was a little partially 
decolorised clot:in the right ventricle. The muscular tissue 
was very soft and frieble, and thad uncterymie considerable 
fatty change. The-valves werenatural. The liver weighed 
341b.; it was soft and pale, and infiltrated with fat. The 

er 01 were natural. 

JMr. ‘Pick remarked in connexion with the ‘above:case that 
itawas ene of great rarity. He had never certainly seen a 
simailar,case, Nor did be even remember.to have: read of 
one where the-vermiform appendix was alone strangulated. 
Of course cases where a portion of the bowel, probably 
cecum, and the vermiform appendix together were found in 
avhernial aac were not preemmon. ‘He had looked through 
the tables of operations for strangulated hernia in ‘St. George’s 
Hospital for the ‘last ‘twenty-eight years, and had not: been 
able to:find an instanceof the same'thing mentioned in these 
records, nor had he found the ‘sebject alluded to ‘in any of 
the authors he:had-consulted. It seemed dificult: to account 
for the way-in whieh the verniform had beceme 
steangukated. How « tube “of such-small dimensions asthe 
appendix should ‘have -been so tightly censtrieted in a. canal 

ich on previous occasions ‘had allowed the paseage of a 
much larger body, :08.a-portion of the gut, or,:at-all eventa, 
omentem. For it-seemed perfectly clear to his mind that 
the.herrial sac must on .a er oovasion ‘have contained 
either gut or omentum, for-he cowld-searcety conceive bew.a 
soft, freely mavable tube like the appendix could preduce a 
hernia by forcing before it the peritoncam along the inguinal 
cunal, though it was-easy to understand how it might tind 
iteway-inta‘a-hernial-sac when it was onee formed. ‘He 
catild ceme to: no ‘other conclusion ‘than ‘this, that the sac 
had-been originally formed by the protrusion of a portion of 
intestine or omentum in the usual -way,-and into 'the sae 
thus: formed:the appendix has descended. ‘It-seemed strange 
under these circumstances that ‘it should have beoome 
strangulated, and at’the:operation ‘he had expected, when she 
saw what wasin the'sac, to fd a sazall knuckle of mtestine 
high up by ‘the side of the appendix, -but that this was not 
the--case was abundantly proved ‘by the post-mortem exami- 
nation, which showed ‘that tho whole of the intestime was 
natezal, exeent ‘this little proeess,-and ‘that this had: been 
tightly -comstricted «was preved ‘by ‘the ring -of ‘uleoration 
which surrounded it, -at omt of constriction, ‘elose to its 
jumetion with.the creeum. He-believed that the strangela- 
tion must be explained by su ing that come inflammatory 
exndation ‘had taken place m the ‘tissues external to the 
neck of'the sac, and. that this was the-eause of the stricture. 
Fram whatever-vanse it had arisen 'it-was-very tight, fer it 
was with.the ‘greatest difficulty that ‘the extremity of ‘the 
hefnia krtife cowld be got. bencath it to divide it. 

Another point-of interest was, he aaid, the scute sym- 
ptoms which -were produced. ‘One would -searcely -have 


imagined ‘that; canstriction of ‘the appendix -wo#ld have pro-' 


duced such urgent ‘symptoms, end-sech early ‘vemiting, for 
itamust be borne'in-mind that thie was rery different thimg 
toxtrangulation-ef a portion of ‘the: intestine, in whichthe 
constition .of ‘the tube was- essential to dife. ‘With 
regard to the appendix cweci it was not 20; thistube might 
become obliterated without: any ‘absolute detriment.to the 
tient, and Mr. Pick eupposed.that if-the eperation could 
performed with safety it ‘might -be removed-witheut in 
any way interfering with the natural functions-of the in- 
divitual. The symptoms of strangulation -were ‘due, no 
daitbt, to arrested peristaltic action ; -but it was difficult to 
understand why this arrested -perintaltie action should have 
taken place so suddenly from constriction of a smali tube 
like the vermiform sp; ix, which was not essential ‘to 
life, Mr. ‘Pick further stated that at the time of ‘the opera- 
tion-he ‘was in considerable doubt ng to ‘how he should 
deal-with the appendix : whetirer: he shold: retwm it into 
the cavity of the abdomen; or whether, having freed tho 


constriction, he should leave it in the sac. 
it seemed a hazardous 


Onthe one hand, 
ing to return it, acutely in- 
flamed as it was, and covered over by shaggy lymph, into 
the abdominal cavity ; and on the other hand, if it were 
allowed to remain, it would undoubtedly contract adhesions 
to the tissues with which it was in contact, and would there- 
fere always remain es an irreducible hernia, and might 
possibly become again strangulated by the contraction of the 
temic caning ice teieatiOnl 7 net t nm cronmnetances: Be 
jecided upon ang it just within cavity of the 
abdomen, eel maring it ‘there in the expectation that it 
would ‘contract adhesions to the+periteneam dn the neigh- 
bourkeod of ‘the abdominal ring. And ‘that this did ocear 
was shown by the post-mortem examination, when ‘it was 
found that it was already adherent in this situation. 


ROYAL HOSPITAL FOR DISEASES OF THE 
‘OHEST. 
CASE OF PHTHISIS, PROBABLY OF CONTAGIOUS ORIGIN. 
\(Under the ease,of -Dr. (MBRRELL.) 


THE chief point of interest in the ease was the history, 
the symptoms having appeared immediately..after nursing 
her husband,-who died of phthisis. 

Lizzie E—, aged twenty-six, was-alimitted on Sept. let, 
1879, with phthisis .pukmonalis. Her family histery was 
good. Her Y, a captain ia’ the nevy, wasalways.e very 
Btrong man, and died of fever abroad. He-nvas not subject 
to oough, awd never, 'to'the best ‘of her knowledge, euffered 
from. any elrest ceraplaint. 'Her mother was living, id 
sixty-four years,and had ‘been ‘‘ asthmatieal ” for ‘the Laat 
twenty years. She also dad a ‘cough, mere -or less,-all the 
year-round, anduvas very short of breath if she went.out in 
the fog. The-pationt had three sisters, all-woll and heakhy. 
There was no apparent twace of consumption at all in 


patient/s own family. 
She: was quite well in every ‘way up’to'the ‘time of ber 
lage. sbusband, as‘far as-ahe knew, was a healthy 
men 


‘she married him, but-he eame of a consumptive 
stock. His father diedof bronchitis, and‘his motker irom 
phthisis, Q@ne of his brothers was, atithie time, dyingirom 
consumption, and anether wasfar gone withhit. The patient 
was qaarried-in April, 1878,and in the second week of the 
fohtowing Jaly her hwsbend broke .a bloodvessel and dost.a 
great deal of bleod. After that hethad # cough, grow weaker 
and ‘weaker, end could hardly do.anything. in August he 
0b too weak to\go out, and frem that time.till the day of 
Bin death an Webenary: 3670 hewas e,sesicuously wersed by 
is wife. le expoctor: a ‘great deal, a spitting-oap was 
ofmo use to dim, and ke:had ‘to have. a shaad-basin ‘with 
water'te epitinto. Patient-handly ever leftdim, end slept 
with him, At might he perspired ‘very much, but not enough 
to«wet patient's things,-or makeher:cold. She was:in and 
out of pretty woll-all ‘the night, through the tong -eold 
winter of 1878-9, and he refused to have a fire in the room. 
‘After her husband's death ‘the patient was worried and 
pressed. for money, but did: not-suffer inamy wey fsem went 
of food or comforts. Sheweant to-live with-herwmether, ead 
was ag well off ‘there as she would have ‘been at.kome, er, 
erhape, better. She had no cough up to the day of her 
usband’s death ; she was then completely knocked: ap, was 
seized with .cold shi swhich continued dor three days, 
She had a bad cough, and that gradually got worse. Nine 
months after she‘had coarse-crepitation at Porn apices, was 
losing flesh, and sweating pri ly at-night—wes infact, 
consumptive. 
‘It is certamly a question worth eonsidexing whether in 
coacs of advaneed: consumption -with copious -expectomtion 
there. is not some daager of infeotion, however slight. 


BIRMINGHAM HOSPIBAL FQR WOMEN 
LARGE INTRAMURAL MYOMA REMOVED BY ENUCLEATION. 
(Undor the eare of Mr. Lawson Tarr.) 

A. H—, aged twenty-eight, was admitted into the hos- 
pital on May 15th, 1879, suffering from profuse menorrhagia, 
The fundus-was found to-beqetrefleeted to an extreme degree, 
and of very large sise. Dhe dingnesis.of myoma was made, 
end aniattemptito dilate the-osrvix byrMr. Tait’s plags was 
made, but it-was unsuccessful owing to the extreme retro- 
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flexion. The cervix:was. therefore completely divided by. 
the hysterotome, the tltick capsule of the tumour opened, 
and the tumeor: a3. fur as the fingers coald reaeh. 
The patient was: so extremely mammio that everything done 
to her wes done in: the constant fear of the production of 
heast-clot, and-even-the adminéstrationmef ether in her case 
seemed risky. Nearly:eight weeks after this pre- 
liminagy proeseding before it was deem todoanything 
more, when it wae found that the opeming ingo-the capsule 
hed clowed, thoagh the division of the: cervix had remained 
permanent Op July 26th the ditating - were applied, 
and next day the cervix was so open that a. large im 
cision over the tumour was: mads; and the tumous freely 


|. Onr-A 4th the tameur was found presenting: 
through ‘the: os, :a lasge piece: of it'was remeved by the 
éeraseur. Un: Angmst 12th the: rest of it was ex. 


touded. aud hanging by a thick .pedicle, which was divided, 
and the massrumoved. Fer many weeks after this. opera 
tion she hang butween life and death, aad made # conve. 
lencence prot#acted over nearly eight menths, 

Mr. Tait ivoé. opinion thatin suche case. removalofithe 
ovaries: isa souch safer-opesation than enucleation: of the: 
tomeur, and.io' his hands it haw. given much better results. 
Gut of five cases where he bas:pettonnied vaginal enuelea- 
tion. in the last. three years there have been only two 
recoveries, whitst: of seven similar cases. in whieh he has. 

loymed oophorectomy there: has been oaly one deaths, and: 
that death was.due sebely to the operation having been too: 
long delayed. 


SOUTH STAFFORDSHIRE GENERAL 
HOSPITAL. 
POPLITHAL ANEURISM@-; TREATMENT BY FLEXION; CURB. 
(Under the care of Mr, Nrwnwasn) 

Grorce L—, aged forty-four, a goods guard, was ad- 
mitted with popliteal aneurism. His previous history was 
excellent: he had. neverhad syphilis, .and had always been. 
abstemices.. Severab months before he-notived:the ancarisnm 
he wrenched his knee, and had to lay-up fora short time. 
He could remember no other injury to the leg, nor could he 
recollect having -made a forcible oreudden muscular effort to 
lidt weights, 

The history of the ancurism was as follows: Three weeks 
before admission (soe Jan, 10ty), the patient noticed a 

isadion in the: left lites’ space: His attention was 

atected to the seat disease by paiw in the: calé when 
walking, the pain passing off if he stood still even: for a 
moment. He thought that the swelling when be first 
noticed it was nearly az-large avon ndmission. 

On January 3isthe wae taken in under the care of Mv. 
Newnham: In the Jeft:popliteal space there was a tumour, 
about the sizeof a ben’s egg. It had an extensile- pulsation 
whieh could: be arrested by pressure om the femoral astery. 
The area of pulsatiom extended over the peptiteal spneo. 
There was a distinct brait, and a: thrill was communicated 
tothe hand. On exemining the other arteries of the body 
the left radial and temporat arteries:were found foebler than 
the correspondiug arteries.on the epposite- side, but no-intra- 
thoracic tumour could be detested. The superficial arteries 
had not an atheromatous feal, the heart-was healthy, and ne 
visceral disease could: be diseovered. Tle patient had a 
cataract of the right eye, which did not result from injary. 
He: wasea corpebent man, and somewhat aged in-appearanoe, 
bat hiz-heatth, heesid, was-e: ingly proods 

The-pationt was put-om meat diet, aud given five gramme 
ofthe iodide of potassium: and fifteen of the bicarbonate of 
peal. He was kept im bed-and:bed an occasional pi 2 

Feb, 4th, hewas:directed to: keep his thigh flexed en tbe 
abdemen; and the leg on. the thigh; the iodide was in 
creased to ter grains, On'the-6th; he: was put-om a medi+ 
fied Bellin; is dict. Breakfast: bread amd butter; twe 
ounces; milk, two ounces. Dinner: meat, two onnces; 

, twe ounces ; beer, two ounces: Supper: bread and 
butter; twe oeness; mitk, two ounees. On thre Sth, the 
extensile pulsation. had: ceased-in the tumour, although 
Paice is the pepliteal aad: posterior tibint arteries could 
felm On the-9tk, the angle of fleziow was increased: ; 
daily allowance of flwid: fourtecm ounces. Om the 11th, 
flexion was discontinued; patient: put om meat diet, with 
one pint of fluid. The-eucurienal sao was felt to-the 
inner‘side:of the pepliteal artery; it was-a little layger'than 








a walnut, and felt solid to the toveh. The patient was:left 
in bed for tem days after pulsation had ceased, and was: 
discharged on the 9th ef; March, when tke tumonr coukd be 


soasoely felt. 
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Extra-uterine Gestation treated by Abdominal Section — Fhe. 
Treatment of Pelvic Suppuration by Abdominal Section 
and Drainage. — Sub-conaceid Dislacation of the. 
Humerus. 

Tus ordinary meeting. of. this Sosiety was held on. the, 
1h. iast., J. B: Ecicheeny Ekq., F.R.S., President,. im the 
chair, The subject of abdomimal section was under discus. 
sien, introduced again by Mr. Lawson Tait, who, it will be 
remembered, contributed papers dealing with abdominal 
surgery earlier in the session. This time ho related.a third 
case of extsn-uterine gestation, and: in his second. paper 
advocated. the rather bold treatment of pelvic abseass by 
abdominal section. Both papers gave rise to some discus 
sion, A: paper by Mr. Eve, describing a raze variety of. 
dislecatien of the humerus, was also read. 

A paper was: read on. ‘A Thisd Case of Extreruterine 
Gestation, treated by Abdominal Seetion,” by Mis. Lawson 
Tair: The case differed from the two previously read before 
the Society in that the operation was performed before the 
death of the child, whose life was saved, but: the mother 
succnaibed to the operation. Mes. S——, aged thisty-thrae, 
had been mavried fourteem years, and had had:sixchéldveny 
Since her last menstroatien ia’ May, 1879; she hack been im 
constant pain, of which a severe attack oecurred in July; 
In October she: became satisfied she wes. pregnant, and 
Mr. Lattey, suspecting, the nature of the eane,. asked Mr,.Tait 
to see her, A lange abdominal swelling was evidently » 
pregnancy, and te the left of the umbilicus wasia preminent 
mass, which, from. its rhythniie-contraction, was iy the 
uterus, and was attached:to:the larger nase behind it. THe 
head of the child. was detected: between the reetam and: the 
vagina, The pain becoming agonising; and. being unrolie ved: 
by opiates, an operation was deternrinod om Ether was 
admimistered on: the morning of Jan. 3ist, and en making 
the median ineision the empty: uterus was: found, amd: the 
cyst, which was the right broad ligament, wasepened, and 
the child removed without diffenity, the edges in the 

ming of the cyst being them seoared to those af 
the panetal wound, leaving anepening for tho-diseharye of 
the placenta, and the: peritoneal cavity was.closed. The 
child was at. first. prefoundiy narcotised, but is new; theee 
weeks-after, thriving and-well. The death ef the: motiser, 
which:ocearved on the fourth day, seemed to be feon:pap- 
tracted:shook. At> the pestimortem here were found some 
rrevbid appearamees in the lives and:autecmortem: clots. in 
the heart, but: ne peritonitis; the: cyst proved:.to: be. the 
bread ligament as diagnosed, aud these was: w. deciduous 
lining in the uterasin process of separation. The Fallopian 
tube had been ruptured at.its lowes aspects, the ovum thas 
escaping inte sho tiseue-of the bread:ligament ; and. the-case 
eonfrmed the aathor’s: opénion: that..all extra-uterine preg. 
naneies are origi y tubal; that the tube busets ian bet wees 
eight and twelve weeks, and when not fatalan oxtra-atenine 
pregnancy is completed. The: uafswourablo: result: tor the 
inottrer was due te the:delay in tie operation; but the casa 

36 of interest from the saving of the child, Thechile mighd 

have been removed by-vaginal.sectien, bat large: venous 

simuees in every direction made it likely that: .aayitmjurg-te 
ove of them would be fatal, and im section: it: is ime 
possible: to see: what to.avoid.—Mn Doraw had, recently 
disseeted three-cases of advanced: tubal pregnancy, and: had 
come to the comelusion: that. operating:from. tke vaginw wes 
apjustifiable, The cyst in each: of the three cases had 
pushed dewn the-u part of the: reesum, which. hadbe- 
come-adterent’ to it. Am incision: of! amyl wadticiont 
for the extraction of a Satay old noe kaze fail 7 wound 
the gut (and possibly a omall intestineas-well' pushed 
under the cyst); this would entail the mostdisastzous results: 
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—Mr. SPENCER WELLS could not agree with Mr. Tait that 
all cases of extra-uterine gestation were tubal; and he 
instanced as opposed to this view a case where extra-uterine 
feetation occurred, together with intra-uterine pregnancy. 
Nor did he see why there should be rupture of the Fallopian 
tube.—Dr. JoHN HARLEY was glad to hear the author 
advocating carly operative measures, as affording more 
chance to the mother than the old plan of delaying operation 
until the full time was reached. It seemed as if operation 
should be performed as soon as the diagnosis was established. 
Dr. Harley referred to a case which he had seen ina very 
early stage, where there was a small, painful, hard, and 
nodulated swelling attached to the abdominal wall; a few 
weeks later (when about the third or fourth month of 

regnancy had been reached) foctal movements could be 
Fac The case was transferred to the obstetrical ward, but 
owing to some unavoidable delay operation was not under- 
taken until the full term. The child survived for a short 
time; and the mother died. The small developement of the 

lacenta at an early period was another reason for prompt 
interference.—Mr, KNOWSLEY THORNTON asked for details 
concerning the condition of the patient during the period of 
‘prolonged shock,” to which her death was attributed. 

‘as there any rise in temperature? Did Mr. Tait attribute 
the shock at all to the ether administered? Mr. 
Thornton believed that ether was followed by more 
shock than either chloroform or bichloride of methylene.— 
The PRESIDENT asked what measures were taken with 
reference to the placenta.—Mr. TAIT, in reply, said that he 
now always left the placenta alone in such cases. No 
hemorrhage follows, and the placenta gradually comes 
away. He had now performed upwards of 200 abdominal 
sections, and had found no ill result accrue from the use of 
ether, which he did not think had any share in the fatal 
result in this case. There was no rise of temperature, and 
no peritonitis. He was pleased to hear Mr. Doran’s obser- 
vations in support of his view that vaginal section should 
not be performed. He could not agree with Mr, Wells as 
to the pathology of extra-uterine pregnancy. In all the 
cases he had dissected (fifteen in number) he had found 
them to be tubal, the fatal result being due to rupture at 
the free end of the tube. When death did not occur sud- 
denly, there was generally a history of symptoms pointing 
to rupture of the tube about the eighth or twelfth week of 
pregnancy, and in such cases he believed the rupture took 
place into the broad ligament, near the origin of the tube, 
And these were the cases which came to operation. He did 
not think operative interference justifiable until the child 
was viable, unless there were urgent symptoms. In the 
present case the child bas survived. In reply to a further 
question he said that the Fallopian tube was found rup- 
tured after death. 

A paper was then read ‘‘On the Treatment of Pelvic 
Suppuration by Abdominal Section and Drainage,” also by 
Mr. Lawson Tait. The author advocates the principle of 
opening and draining the various conditions of suppuration 
classed as ‘' pelvic abscess.” He points out, and quotes Dr. 
West in support, that in very many of these cases the abscess 
opens into the rectuia or other part of the intestine, the 
bladder, or round amongst the muscles of the anterior abdo- 
minal wall. When such openings are established either 
death occurs or recovery is extremely protracted. Even 
when the abscess opens into the vagina or can be tapped 
from that caual, the recovery is frequently prolonged to an 
extent not commensurate with the size of the abscess. Six 
cases of pelvic origin ure narrated, all of which seem to have 
originated in extra-peritoneal hematoceles. In none of 
them would vaginal tapping have been effectual in properly 
emptying the abscesses of the clot-débris. They were opened 
from above, the opening into the abscess cavity being care- 
fully stitched to the opening in the abdominal wall, save in 
one case where an already-made adhesion rendered this part 
of the operation unnecessary. Wide glass drainage tubes 
were then inserted and then were changed for smaller ones, 
and then again for wire or soft rubber tubes. The abscesses 
were closed and the patients restored to health in about 
thirty days, and all the patients made rapid and complete 
recoveries. Mr. Tait concluded that the opening of such 
abscesses by abdominal section was neither a difficult nor a 
dangerous operation, and that recovery was made in this 
way more certain and rapid than in any other. In future he 
would always advise an exploratory incision in cases 
where there is proof of an a 88, Jat when this could 
not be reached or emptied satisfactorily, from beluw.— 





The PRESIDENT, in according the usual vote of thanks, said 
the paper was a very valuable contribution to abdominal 
surgery, opening up a new field in a department which has 
made more advance than any other in surgery. He asked 
whether antiseptic precautions were taken ; also for parti- 
culars as to the size of the glass tubes employed, and 
whether any precautions were taken to exclude air.—Dr. 
JOHN HARLEY asked whether there were any adhesions be- 
tween the coils of small intestine. Mr. KNOWSLEY THORN- 
TON said there could be little doubt that the measures de- 
scribed were a great advance in the treatment of a very 
intractable class of cases. He had twice resorted to the 
same plan. The details of his first case are recorded in the 
Pathological Transactions, vol. xxix (p. 145), where asecond 
operation was performed to evacuate a large quantity of 
blood effused into a peritoneal cyst. The second case he 
treated much as Mr. Tait had doue his, using, however, a 
small-bore india-rubber tube ; the abscess putrefied, and the 
sinus had not yet healed, so that the result was not more 
satisfactory than if it bad been opened through the vagina, 
He had recorded two cases of large hematocele, which had 
been opened through the vagina, where he had used glass 
drainage tubes and injections of iodised water.—Dr. HEY- 
WOOD SMITH asked the author whether he made his in- 
cisions low down—i.e., to the pubes; and whether any 
difficulty was encountered in stitching the abscess wall to 
the abdominal wall. Might not there be some risk of rupture 
from the tenuity of the membrane bounding the abscess ?— 
Mr. SPENCER WELLS hoped that Mr. Tait would say what 
cases should be dealt with by abdominal eection in prefer- 
ence to puncture by a large trocar through the vagina, and 
treatment by injectious of carbolised or ivdised water. 
Seeing how readily such cases could be treated through the 
vagina and free drainage thus obtained, he would hesitate 
before opening the peritoneal cavity, involving further risk 
to the putient.—Mr. HENRY Mornis asked if Mr, Tait pre- 
ferred this method of treatment in all cases of pelvic cellu- 
litis, even though the abscess could be reached by an incision 
elsewhere, About four months ago he was asked tosee aman 
with a view to circumcision, There was a large, long fore- 
skin, and the scrotum was thickened and warty, probably 
from the constant irritation of urine. But, in addition, the 
left iliac region was brauny and thickened, and there were 
fistulee in the perineum. So extreme was this condition that 
at first Mr. Morris thought the case one of malignant disease, 
The man was admitted under his care, and soon an abscess 
pointed above Poupart’s ligament in the region of the internal 
abdominal ring. A free incision was made into this, and 
eubeequently circumcision was performed, the perineal fistulee 
were incised, and the patient is now quite convalescent. 
Although the case was of long duration, he did not quite see 
that anything would have been gained by a double incision 
through the peritoneum. He could recall cases of pelvic 
abscess which had done well after incision through the 
vagina, Mr. Lawson had such a case last ycar.—Mr. 
MorRRANT BAKER asked for some precise information as to 
the extent of incisions employed. How far was the peri- 
toneum opened? and to what extent were other parts ex- 
posed than the cyst in which the pus was contained !— 
Mr. Tait, in reply, said he could not give any precise 
information as to antiseptic precautions, for he had 
ceased to regard the influence of antiseptic treatment 
as of any account. He believed the first four cases 
were treated antiseptically during, but not after, the opera- 
tion. In the other two no antiseptics were teed at 
any time; and in the sixth case, all ‘‘septic symptoms” 
ceased as soon as the abscess was evacuated, and air had 
free access into its cavity. The glass tubes were those in- 
troduced by M. Koeberlé ; they measured from six to eight 
inches in length. In no case were there any peritoneal 
adhesions. As to the propriety and comparative harmless- 
ness of the operation, he adduced the case of a woman with 
abdominal symptoms, and an obscure swelling, where the 
abdomen was laid open for exploration, ‘‘ just as we always 
now open every abdomen in which there is doubt as to the 
diagnosis,” and lymph and -pus evacuated with 

result. He invariably made his incision in the middle line, 
and in five out of the six cases the peritoneal cavity was 
opened. In no case was any difficulty met with in securing 
the wall of the abscess to the parietes, but of course great 
care was exercised. Mr. Wells had a very proper and con- 
servative regurd for the peritoneum, but he (Mr. Tait) had 
ceased to fear any operative measures dealing with the 
peritoneum. The advantege he claimed for the operation in 
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question was the rapidity with which the abscesses so dealt 
with healed. At present he might limit the operation to 
cases where the abscess could be better got at above than 
through the vagina ; but he was not sure that they should 
stop there, seeing how long and tedious was recovery after 
the necessarily limited incision made through the vagina. 

A paper followed on a case of ‘‘Sub-coracoid Dislocation 
of the Humerus without laceration of the capsule, aud with 
an indentation on the posterior surface of the head of the 
Humerus, with remarks on the mode of production of 
fracture of the anatomical neck with dislocation ;” by Mr. 
FRrEDERIc S. Evz, F.R.C.S. The patient, aged thirty-six 
ears, was knocked down by a train, while at work on the 

ine. On admission to St. Bartholomew’s Hospital, he was 
found to have sustained a sub-coracoid dislocation of the 
right humerus, presenting the ordinary character. The dis- 
location was readily reduced by traction with the heel in the 
axilla, He died twelve hours after the accident from in- 
juries to the thorax. Except some laceration of the lower 
+ of the deltoid, the muscles of the shoulder were not 
jamaged. The joint was unopened, but on incising the 
«capsule, it was found to have been detached from the 
anterior margin of the glenoid cavity, but remained con- 
tinuous with the periosteum. On the posterior surface of 
the head of the humerus at the margin of the articular car- 
tilage, a deep vertical indentation or groove was seen, into 
which the anterior margin of the glenoid cavity accurately 
fitted. The injury was probably produced by direct violence. 
The author had been unable to find on record a single 
case of traumatic dislocation in which the joint was 
not opened. The groove or indentation was doubtless, 
from its position and shape, produced by the forcible impact 
of the humerus against the anterior margin of the glenoid 
cavity. Malgaigne,1 who mentions two specimens of old 
dislocation forwards, in which somewhat similar grooves 
chad been formed by attrition, thinks that they are some- 
times produced as in the case related. An easy explanation 
of the mode of production of fracture of the anatomical neck 
with dislocation of the head is suggested by this case, for if 
the blow had been sufficiently forcivle the bead would have 
been chip off by the anterior margin of the glenvid 
cavity, and would then have been displaced forwards, Also 
an explanation of the cases of impacted fracture of the ana- 
tomical neck with rotation of the head of the humerus on 
ita axis, which is borne out in several particulars by the two 
cases recorded by Mr. W. R. Smith.? In both of these the 
chead was displaced forwards. 
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Reports of the Morbid Growths Committce.—Devel nt of 
Cancer, — Subcutaneous Painful Tumour. — Recurrent 
Sarcoma_of Mamma.—Aortic Aneurism.—Cirrhosis of 
Liver.— Dermoid Cyst in Rectum.—Cystine and Oxalate of 
Lime Calculus.— Varicose Aneurism.—Scleroderma Adul- 
torum.—Cystic Degeneration of Kidneys.— Ulceration of 
Tongue in Congenital pp is.—Primary Sarcoma of 
Kidneys.—Congenital Malformation of Heart.—Alveo- 
tar Sarcoma of Face. 

THE closing meeting of the present session of the Patholo- 
gical Society of London was held on Tuesday last, the Pre- 
sident, J. Hutchinson, Esq., in the chair. There was a large 
attendance of members and the specimens exhibited were 
both numerous and interesting. At the close of the meeting 
the President reminded the members that the debate on 
rickets would take place early in the autumn, and expressed 
a hope that preparations would be made for it by those who 
had special opportunity of studying this disease in its patho- 
Jogical aspects. 

Four reports from the Morbid Growths Committee were 
read and received. The first was on Dr. Coupland’s speci- 
men of Primary Sarcoma of the Liver, which was re- 
ported to be a carcinoma with changes in the connective 
tissue resembling those met with in cirrhosis. The second 
was on Mr. Eve’s specimens of Syphilitic Disease of the 
Bones of a Foctus, the committee adopting Mr. Eve’s de- 
scription, but being unable to assert that there was sufficient 


1 Fractures et Luxations, p. 496. 
2 and Dislocatlons, pp. 196, 197. 








evidence of the fatus being really syphilitic. The third re- 
port was on Mr. Morris’s specimen of Palsating Tumour of 
the Cranium, and sugyested that the growths in the bones 
were secondary to a growth in the thyroid gland, which was 
enlarged ; in structure they resembled certain forms of bron- 
chocele. The fourth report was to the effect that Mr. 
Nunn’s case of Recurrent Tumour of the Breast wus a can- 
cer of rather peculiar structure. A vote of thanks to the 
committee was, at the suggestion of the President, carried. 
Dr. THIN showed specimens and drawings prepared froma 
case of Caucer of the Liver, secondary to cancer of the breast, 
the breast tumour having been associated with the disease of 
the skin of the nipple and areola, described by Sir James 
Paget. The cancerous growth consisted of rounded columns of 
epithelial cells, small in size, and rounded or polygonal in 
form. The liver cells showed only retrogressive changes, 
and began to break down ut a comparatively great distance 
from the cancerous epithelium. They first became-charged 
with bile pigment, then underwent fatty degencration, and 
finally broke down. The nucleus remained entire until the 
cell was broken up. There was no cell-division or growth 
from the liver cells, The cancerous epithelium could be 
distinguished from them even when in direct contiguity by 
the Jarger size of the nucleus and the different elective 
qualities when the sections were doubly stained by eosine 
and Jogwood. The frequent descriptions by authors of the 
growth of cancer from the liver cells had led Dr. Thin to 
select the case for investigation. The result had been 
negative. Dr. Thin also showed microscopical specimens 
and drawings prepared from a cancerous tumour of the 
breast removed by Mr. Lister from a woman aged twenty- 
eight, the mother of five children, The tumour had in 
three years grown from the size of a hazel-nut to that of a 
small orange. There was a second smaller tumour in the 
same breast. The axillary glands were enlarged. The 
interest of the case consisted in the fact that the tumour 
clinically had the characters that lead surgeons to diagnose 
scirrhus, whilst its structure showed it to belong to the 
class of cancers which Dr. Thin had recently described at 
the Royal Medico-Chirurgical Society in connexion with 
disease of the nipple as being examples of a distinctive 
variety of cancer of the breast, and had termed duct cancer. 
The tumour consisted of an epithelial growth extending at 
its margin in nodules about the size of a pea. These nodules 
contained an epithelial growth in the form of columns of cells, 
The columns were seen in transverse section as groups of 
circular cell-masses occupying the area of alobule. At the 
tirst manifestation of disease, the secreting epithelium of the 
acini broke down, then groups of cell-columns, mostly solid, 
but sometimes with a central lumén, took their place. 
These columns increased in diameter, destroying the con- 
nective tissue between them until they coaleaseds forming 
large circular masses of cells lying in a comparatively little- 
changed connective tissue, the interlobular tissue tolerating 
aud resisting the growth to a degree not found in true 
scirrhous tumours, in which the growth develops from the 
secreting epithelium. The large round masses frequently 
fell out of the sections, leaving either cleanly-cut round 
holes in the connective tissue, or cavities lined by a single 
layer of cells, having a tendency to the formation of a 
columnar epithelium, In some of the round, smaller, and 
growing masses a distinct columnar and subcolumnar epi- 
thelium was present, although not in a highly-developed 
condition. The individual cells were small and rounded, 
and distinguished by an almost complete uniformity 
in the size of the nucleus, differing in this respect from 
the other form of breast-cancer. In the lobular areas, in 
which the eell-growth had not extended beyond the stage 
of small columns, a central lumen existing in some of the 
latter, the appearance coincided with that which is described 
as distinctive of adenoma, or chronic mammary tumour.— 
Mr. PARKER considered Dr, Thin’s second case to be not 
cancer, but adenoma of the mamma, a simple hypertrophy 
of normal gland structure. His reasons for thinking so were 
that the patient was qu te a young woman, and the connec- 
tive tissue was not at all invaded by the epithelial growth— 
the large amount of epithelium in the spaces was probably 
owing to the active state of the gland. He was also unable to 
follow Dr. Thin in his views of duct cancer; he thought 
that a cancer starting from the galactophorous ducts would 
develop in the same way as one springing from the acini of 
the gland, especially as the epithelium of the acini was 
develo d from that in the ducts, the ultimate difference in 
the cells in the two parts being easily explained by the dif- 
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ference in their maecknnical condition.—Mr. H. Morris 
thought Dr. Thin was mixing up two classes of cases—those 
which begin as tumours in the breast, and led to retraction, 
inversion, and then ulceration of the nipple, and the others 
in which the formation of a tumour succeeds eczema of the 
nipple. In the latter series when the tumour has formed 
it progresses exactly as in the former class; but it 
‘was very rare; he had only met with two cases, though 
he hi met with others in which a cancer in 
the breast had followed a transient attack of eczema.— 
Dr. Pye-SMITH temarked that according to the observations 
of Schiff and Creighton, the galaotophorous ducts are in- 
growths from the epiblast, while the acini are formed from 
the mesoblast ; having seen Dr. r ’s specimens he 
thought this view more correct than the old ore referred to 
by Mr. Parker.—Mr. Cripps would have called the tumour 
an adenoma, and asked: whether the axillary glands were 
affected, and whether there had been any recurrence of the 
affection.—Dr. THIN replied that the operation was per- 
formed on March 13th, that the axillary glands were re- 
moved at the-time, and that up to the present there was no 
recurrence. He was quite aware that these cases were 
classed as adenomata by sutgeons, but in his view such 
growths did not exist ; if the epittelial growth were circum- 
seribed it was calcd an adenoma, but if it spread and infit- 
trated it was called a scirrhus, while in reality it was but: 
a modification of one and the same structure. 

Dr. Hocaan showed specimens exhibiting the histology: 
of Painful Subcutaneous Tumour. He stated it to be an. 
adenoma of the sweat glands, the pain bemg due to the: 
pressore of the growth on the nerves which were not degene- 
rated. Blood was continually effused into the tumenr 
and o1 ised into tumour tissue; it was this altered: 
blood which by others had been described as connective or! 
fibrous tissue, and by Axmann as Pacinian bodies. 

Mr. Gay related the sequel to a case of Tamour of the 
Mamma exhibited and recorded by him in 1868, which he 
had removed from a young girl aged nineteen, in whom it had. 
been growing for six months. It was removed again in July, 
1867 ; a third time in May, 1869 ; then in May, 1874 ; again in 
1877 ; and, lastly, in 1888. The tumours had been examined,. 
and were found to bespindle-celled sarcomas; but the last time, 
one of two growths removed, which had grown very rapidly, 
was described as a myxoma. The patient had ually 
become strong and stout, and appeared to be in all respects 
well, The specimens were referred to the Morbid Growths 
Committee.—The PRESIDENT remarked that the Society was 
greatly indebted to Mr. Gay both for the record of such an 
interesting case, and for the important sequel to an observa- 
tion recorded years ago, 

Dr. NORMAN MoogeE showed a specimen of Aneurism of 
the Aorta opening into the right auricle. During life thera 
‘were no symptoms of the disease, merely some increase of the 
cardiac dujness. The aneurism sprang from the aorta closeta 
the valves, and opened into the right auricle by a smooth 
rounded aperture close to the opening of the superior vena 
cava, which was pressed upon by the tumour, 

Dr. F. TAYLOR exhibited a imen of Cirrhosis of tha 
Liver frem a child eight years of age, which had been under 
observation by himself and Drs, Pye-Smith, Barlow, and 
Cheadle for over three years, the symptoms having. lasted 
for three years and a half. The symptoms were jaundie, 
sickness,.and diarrhea, with an enlarged liver and spleen 
and ascites; then later on diminution in the liver-and great 
agaites. The liver weighed 25 0z., and measured 5} by 34 by 
2% inches, There was a great increage in its fibrous tissae 
with large nodules on the surface. No uniform thickening 
of the capsule, portel vein and ducts patént. Spleen 
weighed 23.0z.. Dr. Barlow had been able to extraet: from 
the hoy that he both knew and liked the taste of brandy and 

in, and often had them at.night. At the present time he 

unden his care at the Evelina Hospital a child with ar 

en! d liver-and ascites, who conf to a liking for-gin, 
mae sha had had given her since two years of age. 

. Port showed a Dermoid Cyst from the Reetum, which 
he had removed from a girl sixteen years of age. It was 
attached by two pedicles to the back of the about twe 
inches from the anus; it: caused pain in defecation and 
intestinal obstruction. It'became prolapsed and gangrenona, 
and he then ligatured thepedicles. The tumour contained a 
large quantity of long hair, and also: a well-formed-eanine 
tooth, He had fonnd.s similar case reearded in Langenbeek’s 
fretives, in. whith a long curlof, bair-protmnded from the 





Mr. SHATTOCK showed: a Caleulus mainly cempesed: of 
Cystic Oxide with a thin zone of Oxalate of Lime close to 
the surface. It was removed from a man aged ninetoemy 
whoee utime presented the characters common. in such:cases: 

Dr. PrYE-Surry showed a specimen of Varicose. Ancunsus 
of the Aorta, removed from a young man whe had: baen: ill 
eight weeks when: first.ceen. He was then suffering from 
dyspnea, orthopnes, great paller, and dropsy. His:hears 
was healthy, but there: was a loud systole murnrar to be 
heard all down the spine. The: cdema: of the lowes: iimbs 
became intense, and wae relisved . by Southey's trocam, tha 
use of which was speedily followed by gangrene and deatlhj 
with acute pneumonia aad slight perisonitit- The eneariam 
sprang from the aerte close to.its bifurcation, prejeeted for 
wards, and so did net upon: the: vena cava, but it 
opened into that vessel close te the:jumotéem of the two comm 
men '‘ilige veins, 

Dr; Dyoz DuckworTH shewed: a living ines oe 
Scleroderma Adulterum, the chiet interest in which lag im 
the association of the diffuse end: ciroumseribed forma of the 
disease inthe same subject. Thewoman, twenty-foeryeam 
of: had. a patch of morphea on'the left: thigh, which 
slowly increased ; an: attack of subacate: rbenmatiam came 
on, and left the fingers swollen'and stiff. Three yeanlater 
she noticed‘a seeond. small. spot of mesphiwe unser tise deft 
kneo, which slowty: spread, amd in eighteen menths; was. 
followed by nate attack oh Thea: thes isnow 
a large of morphea. on z thigh, which wae-re- 
taomeedon iis the. centre; and. cen! with the: pateh 
over the knee. The right lower leg and: both hands aad 
forearms were affected with the diffuse sclerodernm, the 
skin: being-as it were tightly stretehed and: indurated, Tite 
disesge was: evidently asymmetrieal in: this: case.—Ms. 
Crips thought the: hasdueas was: due.¢o some: affection of 
the deep: fascia, and not of the skin of the forearme.—Dw. 
DvucKWORTH maintained thet there could be. ne- possible 
doubt as to the diagnosis. 

ic: Dibease <8 the 


Mr. Eves showed two specimens of 
Kidney, which were found in a midd @ man, who, 
sever days before admission. to ital, had hemeteria 
and dy: Death cocurred 
disease Yy ureemie coma, 


or ninth. day of:te 
Both kidneys showed masked 
etic degeneration, On. cxaminstion of what was left:of 
the kidney structure he found the tubules—but not: the 
Malpighian capsule ly dilated and bane of epithe- 
lium.—The PRESIDENT wes reminded by the shert hi 5 
of a case of his own, where a seaman, apparently in t 
general health, was admitted into hospital for a compound 
fracture of the leg, and died a fortnight later of uremia ; 
post mortem there was: bardly a trace of kidney stracture 
to be found, the whole orgaas having undergone cystic 
degeneration, 

. BARLOW. described. case of Ulceration and Gumma 
ef the Tongue ina girl: aged six, the subjeet of congenital 
s¥philie, which he had shewa: to the Society a few weeks 
back. This form ofidisease had not hitherto been described 
in-inherised syphilis, The PRusipEnT remarked that if not 
deseribed, it had. certainly been ised, and he had seen 
several examples of:it. 2 

Dr. ABERCROMBIE showed three. specimens of Primary 
Saxeomaof both, Kidweys,-all met with in young children 
who were admitted. to hospital for enlargement of the 
spleen. Thera was no history of sypbilis or malaris..or 
symptoms of renal disease except in one case, in w 
there was also found: some. deequamative hryités, The 
growths were-all found: to be ame saToenaedt— 

r: PAYNE asked if it.was-certain the disease. was.not lym- 
phoma, for the drawings reminded him of that disease, and 
the enlargement.of. the spleen lent weight to that view.— 
Dr. ABERCROMBIE replied that the spleen,. though-enlargad, 
was in each case normel im structure, Ie one ease the 
growths were nearly entirely formed of connective tiaame, 
and he-thought this. te the view that. they-were 
lymphomatous. They were, at the suggestion of the Pre- 
sident, referred to the Morkid Growths Committee. 

Dr. S. MACKENZIE exhiited drawings: of- two casemof 
Congenital Disease of: the-Heart. In the: first there existed 
stenosis of the pelmonary orifice, and the.infundibulum was 
prolonged.dawm into. the ventaiele, by.a septum. incomplete 
belew,simalatingaaupernumerary veatricla. The leftsupestor 
Vena C8VA 8s Perv and thus the systemic veins opened 
into the-left_auriele. lit the secand case there were three 
ventricles, separated by; i septa. From the one 
furthest to the right came-eff' tie superior sorta, which after 
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me off ‘the ‘innominate, left earctid; subclavian, and the 
vertebral trusks, was <ontinued into “the pulmonary astery 
through the ductus arteriosus ; the pulmonary artery beyond 
this vessel formed the descending aorta, 

‘Mr. McCarTuy showed drawisgs and microscopical speci- 
meng of a Tumour of the Face, which commenced as a wart 
on the lower eyelid: of an-old‘man. ‘This was picked and 
sesatehed, andrapidly grew to such @ -size-as to cover. the 
eyeball-c . ‘Phere wasno-pain, ne affection of glands. 
It was removed with the sherme-cautery,.and the wound 
healed and remained sound. In structure it was an alveolar 
sareoma, round cells of varying size being continued in large 
spaces ina firm fibrous tissue, which sent in a fine support- 
ing reticulum ‘between the eelle—Dr. THin eee the 
speamiene exactly resembledthese he had prepared of rodent 

.—The PRESIDENT stated that clinically the ease was 
very far removed from rodent ulcer. Itwasafirm pedunculated 
th of rapid formation, with no tendency to ulcerate. 

Phe following card epecrmens were exbibited :—(1) Draw- 
ings‘of nmusual forms:of Camcer and ‘Rodent Uleer: of the | 
Skin -of the Face; by the President. (2) Deawing of an | 
Indurated Chancre on the Tongue; by the President. 

3) Branched Calculus of Calcic Phosphate in the Kidney ; 

y Dr. Ralfe. (4) Acute Fatty change ‘occurring in an en- 

larged' Liver (acute hepatitis), probably due to necrotic 


from pluuging of the ; by Dr. . Balfe. 
(8) Cancer surrowading the Golen ; (6) -Strangulatien of the 
Faais; (7) Double Kidney; by Mr..McMahon. (8) Per- 


sistent left Vena Cava ; by Mr. Walsham. (9) Spontaueous 

Intra-ocular Hemorrhage in an Infant; (10) Depenersted 

Bywball-contaming much cholestearine; by Mr. ‘Nettleship. 
Phe nesting then adjonsmed until: Ootober. 





Bebicss mth Hotiees of ‘Books, 


Army Medtoal Department Report for the Year 1878. 
‘Vol. XX. Parliamentary Blue-book. pp. 332, 
[Fyrst Notice] . 
‘HE report just issued from the Army Medical ‘Depart-' 
tment, on the health of the troops in 1878, shows a. great 
exeess, compared with 1877, in the sickness, mortality, in- 
validing, and mean daily sick of the army. generally, which 
however bas not extended to all the stations. In all these 
particulars, except the mortality, the proportion has heen’ 
abowve'the average of ‘the preceding ten years; the deaths 
were 0°65 pet 1000 onder’ that average. ‘The most-marked. 
imeteaze in the admissions into hospital, in conmmparison with 
1877, took place in India, Mauritins, China, ‘the ‘Straits’ 
Settlements, and ‘the Cape ‘of ‘Good 'Hope ; and there‘ was' 
dso the very heavy sick wate of ‘Cyprus ‘to ‘be added. The 
high death-rate eccurred among the troops in Cyprus, ‘st the 
Cape vf’ Good Hope—from Hisease, not casualties in the field, 
—in India, and at Manritius. 
“The resulte for the troops serving im the United Kingdom 
differ so little from'those of the preeeding year-as ‘soarcely to 
require notice, ‘There ‘has been a reduction of 0°67: per 








1900.0f mean strength ‘m ‘the ‘death-rate, ‘which has’ enly 


sheuld be'taken %o ‘inangarate each retums. The highest 
propestion of: admissions into ‘hospital occurred ameng-the 
troops in ‘the Home District, consisting almost entirely of 
the Housefsold Brigade, and: the camse of the great-excem 
appears to have-been venereal ; ‘next to it is 'the Ghaanel 
Islands, where there was an exeess of diseases.of the respira- 
tosy and of the urinary aysteme—the latter, we presume, 
arising from gonorrhosa. The Eastern District stands third, 
and ‘init these of thedigostive and cutaneous systema: were 
prominent ; ‘we guess the diseases to have been. diarzhes aad 
itch, bat unfortunately the:parsimonious regulations ef the 
Stationery Office.are still in ferce, and she-valunble docu- 
mente formerly published in the appendix to these Reports 
arenow withheld ; we are therefere obliged to pus up-with 
information of the class of :diseases, ‘witheut any Gadicatien 
as‘to the specific causes of-adnvinsions or-desths, 

‘Very fail mmformation is given as ‘to the resulta:of the 
working of the Contagious Diseases Acts. ‘It appears that 
in 1878 ‘the admissiens imto hospital for primary venereal 
sores ‘amounted to 40 per 1000 at the ‘fourteen stations 
under ‘the -Avts, while they were 181-per -2060:ut ‘fourteen 
large stations nut ender the Acts ;.or-86 per: 1000 at: all the 
stations in the Umited Kimgdom exclusive of those ander 
the Acts. The prevalence of ‘gomerrinca-in these: groups 
amounted to 78, 121, and “82 per'l600 of the streugth re- 
spectively, These results fully bear out those published in 


‘| previous volumes‘as to the beneficiad iufinence of ‘the Acts 
| in reduemg the most formidable of:these:disenses. 


‘Prom the table showing the mortality and-inraliting of 


| the different ayms,‘we:find that the highest ratio ‘of admis- 
|| sions’took place in ‘the Foot'Guards ; andthe lowest, omit- 


‘ting garrison staff and departments, in the Trousehold Cavalry. 
‘The highest -death-rate was in the'Brigade ‘Depéts (probably 
fron the number‘of: old sobtiers with deteriorated constita- 
itions from foreign service), and mext to them: the Artillery ; 
while the lowest was inthe Household ‘Cavalry. The highest 
‘amount of invaliding was-from the Cavalry of the Line ; and 
ithe lowest from the Royal Engimeers. Unforterately, no 
linformation is given respecting ‘the claswes of diseases in 
‘whith the excess and-exemption respectively -eccurred in 
‘each arm. We would suggest for 'the consideration of the 
:Direetor-Generat the edvantage'of having'tables for the arms 
‘of ‘the service similar to those for the Distriets as given on 
p. 9. It would add much to the value and interest-of the 
‘report. 

The section on‘the ‘itfluence of age on the: mortatity-of 
ithe troops slows’ that, as‘compared with the average of the 
preceding-ten years, the‘improvement bas ‘been distributed 
over all the ages. As compared ‘with the-ecivil population 
of’ England and ‘Wales at the same. ages, the desth-rate is 
lower at each quinquennial period under thirty-five years of 
\age, but higher in ‘the two following ‘periods, Phe com- 
parison, however, is not:perfectly accurate, as a‘large number 
of damaged lives are got rid- of dy invaliding, which may 


amounted to 6°63 “per ‘1600 during the year. “The pro- | secount forthe lower rate among the troops at-the younger 
gtessive ‘diminution ‘in the: mortabity-is wadoubtedly -satis- | ages, while the exvess among them at the older-is doubt- 
fastory, ‘but: wevase wot quite prepased to aceopt it as | less a restilt of deterioration arising from service in un- 
evience sclely'of an ‘improved wtete of hedlth. It is pro- | healthy climates. 

bably to some extent, we have no means-of deciling how | “The returns-from Gibrattar give very:favourable results for 
much, a result of the system of short service ; and this' view | the year, even though they include the sickness of ‘the#2nd and 
ppears to ‘be supported ‘by the ‘eirounmtance that the de- | 7ist Regimentson theirreturnfrom Cyprus. The admissions 
erease ‘has taken place ‘primipsly ‘in the deaths -frem | amounted only to 671, the dewths to 6’59, andthe mean sick 
phthisis, the shorter period ofwervice remeving'the man ‘from | td 37:2 per 1000. Although the ratio of admissions generally 
he rarks before'the deteriorating nifinencee ‘to which he is | was‘ little above the average, that by fevers was very neatly 
exposed have had timeto-develop'this disease. It would be | doubled, owing to the number of cases in the corps which 
bighly:interesting to -have- accurate returns rendered of the | had been serving in Cyprus, and which furnished 40. admis- 
@eath-rate among the -young-seldiezs transferred from ‘the | sions, or upwards of 72 per 1000 of the strength of the 
attive force to the army ‘of reserve. ‘We do not kmew | garrison. 

whether the War Office poswesses ‘the: means ‘of furnishing | ‘The admissions ana ..cauhs at ‘Malta were eonsiderably 
the requisite information-on the subject, ‘but, if not,-steps | above the average, though the formen differed very slightly 
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from the preceding year. The diseases in which the excess 
of cases was most marked were fevers and debility, and of 
deaths, fevers. Enteric fever appears to have prevailed to a 
considerable extent, having caused 94 admissions and 32 
deaths, or in the ratio of 15°2 and 5°16 per 1000. The great- 
est number of cases occurred in October and November, and 
next to these months in July and August, and the last fur- 
nished the largest number of deaths. The cause of the out- 
break does not seem to have been clearly traced, but it is 
stated that ‘‘drains in the district during the year have in 
many situations been for long distances open, for the pur- 
pose of carrying out a reform in the drainage—this must 
have let loose obnoxious gases; a fact that could not be 
doubted when passing along the streets.” The disease, 
however, does not appear to have prevailed to any great 
extent among the civil population at Malta. No precise in- 
formation is given as to the cause of the increase in the ad- 
missions for debility, but it is presumed they were men who 
had suffered from fever, and after discharge were re-admitted 
in consequence of not regaining their strength. The Royal 
Malta Fencibles had higher ratios of admissions and deaths 
than in 1877, but the former were considerably under, and 
the latter only slightly above, the average. They had no 
cases of enteric fever among them. 

The Report upon Cyprus shows the admissions from the 
24th July to the end of the year to have been in the annual 
ratio of 4397 per 1000, and the deaths of 40°27. More than 
three-fourths of the admissions, and half of the deaths, were 
from paroxysmal fevers. The principal medical officer at- 
tributes the excessive sickness and mortality in the 42nd 
Regiment, as compared with the 71st, to the circumstance 
that it was stationed in a locality less favourable for health, 
“one where illness was more frequent, and where it was 
not recovered from, the individual attacked often suffering 
again and again from recurrences.” He omits all reference, 
however, to the previous service of the 42ad in the Ashantee 
war, to which we believe the susceptibility of the men to 
contract malarious fever was in a great measure attributable. 
As we entered very fully into the question of the health of 
the troops in Cyprus at the time of the expedition,’ it is 
‘unnecessary again to go over the ground. We can only 
express our regret that the history of it, as drawn up by Sir 
A. D. Home, does not at all come up to our idea of a good 
medico-historical report, 

The health of the troops in Canada was satisfactory, the 
results differing little from the preceding year, and both 
sickness and mortality being under the average. Almost 
the only point worthy of note was the increase in the pre- 
valence of paroxysmal fevers, but this was entirely due to 
the cases in the 101st Regiment after its arrival in November 
from Cyprus. None of them proved fatal; only one case 
of enteric fever occurred during the year. The invaliding 
from the command was a little below the average. 

Bermuda furnished equally favourable results, the ad- 
missions being slightly under, and the deaths only one-half, 
the average. The most unsatisfactory feature was the oc- 
currence of 15 cases of delirium tremens, and of 9 cases and 
2 deaths of sunstroke, ‘‘ the men attacked being, as a rule, 
of intemperate habits, and in a debilitated condition.” The 
invaliding was exceptionally low. 

In the West Indies the admissions, though differing but 


slightly from the preceding year, were a tenth, and the deaths 
33 per 1000, above the average. Half of the deaths were from 
fever. Of 7 of this class, 5 occurred in Jamaica from yellow 


fever, which prevailed at Port Royal in the end of August 
and beginning of September, and again in December. On 
both occasions the troops were moved from the town to 


‘Apostles Battery ” on the opposite side of the harbour, and | 


the disease ceased. The principal medical officer attributes 
ja ee 
1 See THE LANCET of May 81st, 1879. 





| acess of the liver. 


the outbreak to “climatic conditions, and a very insanitary 
state of the town of Port Royal, in immediate vicinity to the 
barracks, any evidence in support of importation of the 
disease being absent.” Among the black troops the ad- 
missions were rather above, but the deaths little more than 
half, the average. One case of yellow fever occurred among 
them, and proved fatal. Phthisis is the chief cause of 
mortality in this class of troops ; the ratio of deaths by it in 
1878 was 3°58. It was in this class chiefly that the great 
reduction was manifest, the average of the last ten years 
having been 8°28 per 1000. The invaliding of the white 
troops was very low, but that of the black troops was nearly 
double the average, chiefly from diseases of the constitutional 
group, and possibly to this may have been due the reduced 
rate of mortality by phthisis. 

In West Africa the admissions and deaths, particularly the 
latter, were very much under the average. The reduction 
has been chiefly in fevers and diseases of the digestive sys- 
tem ; in 1878 there was not a single death from fever, and 
only one from phthisis. 

At the Cape of Good Hope the admissions were slightly 
under, but the death-rate was nearly double, the average of 
the preceding ten years. The increase in the mortality was 
chiefly due to fever, but diseases of the digestive system also 
furnished double the usual proportion of deaths. Enteric 
fever furnished 115 admissions and 31 deaths, being in the 
proportion of 20'4 and 5:51 per 1000 of the strength. The 
principal medical officer thinks it should “properly be 
called typho-malarial, and was prevalent among the troops 
engaged in the Galeaka wars. It commenced almost simul- 
taneously in East London, King William’s Town, and 
Fort Beaufort, and gradually extended, in a lesser degree, 
to the camps in the Transkei and Ciskei.” He thinks it 
was ‘‘due to the insanitary state of the grounds in the 
vicinity of the several camps, brought about by the filthy 
habits of the native troops and camp followers.” Nine 
deaths are returned as having been caused directly by 
alcohol, and one by delirium tremens. Two men were 
killed in action, and three died in hospital of their wounds. 

The health of the troops in the Island of Mauritius con- 
tinues to be eminently unsatisfactory. The admissions, 
deaths, and mean sick were considerably higher than in the 
preceding year, and greatly in excess of the average. The 
chief cause of sickness has been the continued, or rather the 
increased, prevalence of paroxysmal fevers, The high death- 
rate arose from fevers, phthisis, and hepatic disease. Fevers 
were most prevalent in March, April, May, and June, and 
were attributed to ‘‘ an unusually early rainy season, and to 
the fact that the men were under canvas at Point d’Easy, 
undergoing musketry instruction during the wettest season.” 
We are not informed whether the P.M.O. took any steps to 
put a stop to so foolish a proceeding in a colony where the 
troops have been for some years past very unhealthy. 

In Ceylon the sickness and mortality among the European 
troops were under the average. Trincomalee still furnishes 
a very large proportion of cases of ague. The most fatal 
disease was hepatitis, four deaths having occurred from ab- 
The native troops are now reduced to a 
n Lascars, the average strength of which was 





company 0 


only eighty-six men. 

The admissions and deaths among the European troops in 
China and the Straits Settlements were also under the 
average, amounting to 1105 and 13:02 per 1000, . There 
seems to have been an unusual number of admissions under 
the head of phthisis at Hong Kong, but this may have been 
an accidental variation where the force is small, . The in- 





validing was very high from diseases of the constitu- 
tional group aud of the circulatory system, The Asiatic 
troops consisted only of a company of gun Lascars, averaging 
eighty-five men, stationed at Hong Kong. 
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THE events of the last meeting of the Council of the Royal 
College of Surgeons proved those to be in error who imagined 
that Mr. MARSHALL had wholly abandoned his scheme of 
instituting an elementary examination in Anatomy and 
Physiology at or after the expiration of the first year of pro- 
fessional study. Over four years and a half ago, when Mr. 
MARSHALL first broached the subject, we were constrained, 
in what we believed to be the interests of medical education, 
to oppose it with all the force we could command. While 
sympathising with Mr. MARSHALL’s aims, and respecting 
his intentions, we did not attempt to conceal the fact that 
we were totally at variance with him as to the means to be 
employed to secure the end in view. The lapse of nearly 
five years has found our relative attitudes apparently un- 
altered. Mr. MARSHALL seems more than ever enamoured of 
his idea, while we like it, if possible, less. It is stale work 
furbishing up old objections, but until Mr. MARSHALL 
advances new arguments we have no alternative. We would 
refer those who are apecially interested in the matter to the 
articles we published in November and December, 1875. We 
then stated our belief that Mr. MARSHALL had got hold of 
the wrong remedy for the evil of which he complained, and we 
think so still. 

The defect which Mr. MARSHALL points out is one that 
others equally recognise and deplore. It is too true, the 
medical student does not learn enough of Anatomy and Phy- 
siology, and does not learn it in the right way. What he 
does acquire often slips before he has fairly finished his formal 
education ; and at the Pass examination for the membership 
candidates are too frequently found to have very hazy notions 
about surgical and medical anatomy. Mr. MARSHALL would 
correct this by instituting at the end of the first year’s study 
a compulsory examination in elementary Anatomy and Phy- 
siology. Surely this is a topsy-turvy way of viewing the 
matter. The student is not so much at fault as the system 
of education to which he is submitted. Mr. MARSHALL has, 
however, little to say against the folly of much of the pre- 
scribed course of study, and the hampering and irksome 
regulations imposed by the examining bodies. He fails to 
perceive that the imperfections in the acquirements of the 
student are in part due to influences of which the student is 
a victim. It undoubtedly makes shorter work to take Mr. 
MARSHALL'S representations as true. The student, he affirms, 
is idle, carcless, and indifferent during his first year of study, 
and a compulsory examination at the end of this term would 
excite a wholesome terror, especially if it were made rigidly 
punitive. There is, we believe, no provision in Mr. MAR- 
SHALL’s scheme for improvements in general preliminary 
education, and no idea whatever of supervising the instruc- 
tion given in the medical schools. Indeed, Mr. MARSHALL'S 
way of improving medical education is not unlike the 
profitless efforts to get more work out of a tired jade, by 
giving him his “refreshment” chiefly in the shape of whip- 








cord. He would draw more out, but is not so careful to see 
whether more be put in. In truth, the student is already 
over-examined and under-taught. The only sensible and 
logical reform will be one that aims chietly at improving the 
methods and character of medical education, indirectly 
diminishing rather than increasing the number of examina- 
tions. We need better examinations, and fewer of them. There 
is everywhere, among the best educational authorities, a 
growing antagonism to the supremacy of examinations foredu- 
cational purposes. By an increasing number of competent 
persons examinationsare looked upon as evils—necessary evils 
they may be, but none the less evils, and only tolerable asa 
preventive of a possibly worse order of things. What, there- 
fore, is needed is an arrangement by which examinations 
shall accomplish more of good and - less of ill. But Mr, 
MARSHALL’s plan seems to threaten the maximum of evil 
with a minimum, if not a total absence, of good. Sham 
knowledge and the pretence of knowledge are liable to grow 
up under any system of examinations, but under a purely 
inquisitorial examination like that which Mr. MARSHALL 
seeks to introduce they would become rank and rampant. 

We believe that at the meeting at which he reintroduced 
his scheme Mr. MARSHALL cited a number of authorities 
who had acquiesced in its principle. As he has shown such 
@ respect for authority he will thank us for bringing to 
his notice the opinion of a representative man of science 
whose utterances may have slipped him. Professor Hux- 
LEY, insome remarks on scientific education, said that ‘A 
young man commencing the study of medicine is at once 
required to endeavour to make an acquaintance with a 
number of sciences, such as Physics, as Chemistry, as 
Botany, as Physiology [Anatomy is oddly omitted], which 
are absolutely and entirely strange to him, however excellent 
his so-called éducation at school may have been. . . « + 
The youngster, thus unprepared for serious study, is turned 
loose among his medical studies, with the result, in nine 
cases out of ten, that the first year of his curriculum is 
spent in learning how to learn. Indeed, he is lucky, if at 
the end of the first year, by the exertions of his teachers and 
his own industry, he has acquired even that art of arts.” 
Yet Mr. MARSHALL would force on this bewildered youth 
a compulsory and punitive examination in which his only 
hope of safety would lie in a cunning concealment of his im- 
perfect and unformed thoughts, and the flaunting of a 
spurious and factitious knowledge. 

If this were the time for uttering compliments, we should 
say that no one on the Council of the College of Surgeons is 
more capable than Mr. MARSHALL to undertake the subject 
of educational reform, and that if he will only keep himself 
free from the taint of officialism, and follow the leading of 
his large and liberal instinct, no one is more competent to 
devise the machinery for raising the mass of his professional 
brethren to a higher level and one nearer to his own. But the 
occasion is too serious for stopping at compliments. In 
whatever light we view Mr. MARSHALL’S scheme, it strikes 
us as essentially vicious, and likely in the end to prove 
disastrous. If instead of squeezing the medical student 
almost beyond endurance, Mr. MARSHALL would exercise 
his influence on the Council towards ameliorating the pre- 
liminary education of the student, and thercby securing to 
the medical profession a higher grade of intellect, or at least 
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a better tramed one, he would earn the: gratitude of ‘his 
brethren and ofthe general commanity. In'this direction there 
is plenty of scope for his energy.and activity.“ Forexample, the 
Council of the College of Surgeons ‘entrusts the charge and 
menagement ofits preliminary exantinatitons to ‘the College 
of 'Preveptors, and this bedy shows its appreciation of the 
educational requirements of the medics] student'in French, 
German, and Greek, ‘by ‘never changing ‘the subject for 
examination in these ‘languages. A candidate who canno; 
succeed ‘in committing 10 nremory-SAYNTINE’S “ Picciola,” 
or ‘Sonrirer's ‘Wilhelm Tell,” or ‘the ‘first book ‘of 
XenopHon’s “ Anabssis,” in two or three years; ‘must be'a 
hopeless doit. But the OdHege of 'Preceptors lave not 
changed any of their subjects for ten ‘or ffteen'years'! As 
Mr. MARSHALL would not expeet to gdtter grapes ‘of thoms 
nor ‘figs of ‘thistles, ‘20 he should mot lobk for first-class 
attamments from the medical student: who ‘onty seeks a 
utniarom ‘qualifreation and ‘who may: not ‘perhaps -be edu- 
cated beyond the requirements ‘of the Collegeof Preveptors. 
———~ 

In ‘the current nember of the Birmiagham Medical Review 

ig a paper by Mr. WILLtAM ‘THOMAS, one of the: surgeons 
to the Birmingtam and Midland ‘Free Hospital for Siek 
@hHdren, on the surgical treatment ‘of empyema, ‘as 
Rhastrated by several cases'in which ‘resection of one-or 
more' ribs has ‘been‘practiwed. ‘The success recorded by Mr. 
Tuomas is very marked. He has performed ‘the opera- 
tien nine “times ; four of the ‘children tmve recovered with 
expemsion of the lung and ‘restoration of ‘the excised rib, in 
three others all discharge has ceased and the lungs are:in 
various ‘stages of expansion ; another cuse'is “ daing well,” 
and the ninth case was wlmost moribuud when operated on, 
and Wied six hours. laterfrom-asthenia. “The case‘of Dr. F. 
TAYLOR and Mr.’G. Howse is: also-recorited ‘im ‘the “paper. 
The object of the operation is to allow of ‘full retraction of 
the‘ribe and efficient drainage df'the pleural cavity. ‘It-is‘of 
eourse obvious, bnt'yet not aways borne in mind, that an 
empyema ‘can never be'cured ‘unless the cavity of the:pleura 
is obiiterated ‘by the expansion of the inag, the dzplacement 
of viscera, or the falting in of the chest wall, or all of these 
together. Bat only when ‘the ‘lung expands +o ‘its ‘former 
size’have-we any right to speak of a‘* cure” having ‘been 
aecomplished ; in'the other cases recovery may have resulted, 
bat the patient is sadly crippled, having 's much diminished 
breathing power. We cannot ‘keep this consideration too 
constantly and ctearly in view; it is ‘not enough to 
save ‘the life én such cases, we onght also to save 
the.lungs, and it is as much a stigma on surgery to 
stow a patient ‘to recover with.a vollapsed useless tung, as 
to permit anchylosis of the ‘hip'to occur in a ‘false position. 
This isnot a mere‘quibble, for the want of 3 chear-percep- 
tton-of this.point leads to ervors:in practice which have very 
‘@isastrous resnits : patients‘ with pleuritic effusion are left 
silone-so long us no serious symptoms arise, there is a tong 
delay before the fluid is withdrawn, snd meanwhile ‘the 
tungtis being compressed and ‘possibly: bound down, so‘that 
itvean never fully expand again. We ‘know that of ‘ate 
Years paracentesis thoracis-has become much more generally 


adupted and employed at an eatlier ‘period ‘in ‘the ‘disease | 


than formerly, but we want still further progress in ‘the 
Same direction. ‘Themain-issue to consider in mny case‘of 





pleurisy is the injury to the lung, and recovery with a 


‘damaged lung ought never to be looked upon as a satisfac- 


tory termination # «case. There is ne periodiin the dis- 
ease, after effusion has taken place, too early for aspiration 
of the inflamed pleura ; there is no consideration more preas- 
ing than the speedy removal of the force compressing the 
lung. These ‘being our ‘views, we look upon such an 
operation as resection of the ribs as evidence of failure in 
the earlier treatment of the ease. “The removal of a portion 
of a rib allows freer drainage than can otherwise be obtained, 


'and no doubt permits of amore complete recession of the 
| chest walls than is otherwise possible, and ‘the bone is 


eventually ‘repredueed ; but we must again repeat that 
recourse to it'is an admission of failare to obtain a “care,” 


| the effect of which is in many cases as disastrous as the 


saving of a ‘life at the expense of a limb. 
pa ae ene eS 


THE action of the Royal College of Surgeons, as reported 
in THE LANCET of last week, is of considerable interest 
to all who feel concerned about the elticiency and eom- 
pleteness of the examinations which qualify men to be 
registered and to practise the profession of medicine in Great 
Britain and her.dependencies. "We.may-recall the previous 
action of the College to the memory of-our readers, -At 
a-mecting of the Council of the College on the 16th of 
October last, the late Mr. HANGOCK proposed several im- 
portant resolutions in view of the little prospect which 
exists -of any immediate nsedical legislation. He sng- 
gested that. a Committee be appointed to consider the 
following questions, and to report thereon to the Goancil -— 
1. The necessary arrangements to be made for theinstétu- 
tiog of examinations in Chemistry, Matesia Medica, 
Pharmacy, and Midwifery. 2. To-advise the ‘Council as to 
the degrees, diplomas, or -certificates which. should . be 
accepted .as exempting candidates from the necessity of 
passing the examisations in these subjects. -3. The desira- 
bility and the practicability ofeffecting a voluntary.assecia- 
tion between the Royal Collegeof Physicians, the Society 
of Apothecarics, and this College, in. the establishment of 
conjoint examinations comprising all the subjecta required for 
the practice of medicine, eurgery,.and midwifery. 4. That 
before reporting the Committee-be empewered to-enter .imto 
such negotiations as they may think proper with the autho- 
tities of the above-named examiniag bodies, for.carrying out 
the proposed association. In the end. only the two Gret 
questions were referred to the Committee. This Committee, 
appainted on the 13th of November, and consisting of Mr. 
BIRKETT, Mr. MARSHALL, Mr. SAVORY,. Mr. Hoimas, the 
President and Vice-Presidents, reported dast week to the 
Council, and the follewing resommendation was made.and 
adopted, subject to confirmation at the next ‘meeting :— 

«That in view of the uncertainty which prevails.as tothe 
compulsory establishment of a conjomt s¢heme in each di- 
vision of ‘the United Kingdom, and of the desirability of 
seme combination being effected amongst: the “English 
medical eorporatéons fer the ‘purpose ef a complete cxamina- 
dow in-medicine, sargery, aad midwifery, the Council should 


| give notice to the several medical authorities concerned in 


the Conjoint Scheme of.the intention of this College to with- 
draw from that scheme so that the independent action of'the 
CoHege may be thereby secured.” 

‘This is a very serious and, we may add, somewhat curious 
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resolution, whieh, we- may suppose, will ba well discussed 
before: being confirrted: by the Cowneil. It- affirms two pro 
positions, and recommends a course. of preeeduve to the 
College.. And it may be viewed from two very different 
points, It alleges an uncertainty as to the compulsory 
establishment of a.Conjeint Scheme, and the desirability of | 
@ voluntary Conjoint Scheme among the English carpom.- | 
thong for the: purposes of a-completeexamination.in Medicine, 
Surgery, and Midwifery, and, in consideration of these two | 
facts, gives notice of the withdrawal of the College: from: 
the English Conjoint Scheme, the College’s fidelity to which: 
has been so conspicuous and so creditable. 

As to the uncertainty of legislation. Legislation was 
never more certain than it is: at the present moment ; that. 
is to say, so far as certainty is made up of probabilities. 
The last two Governments had to consider the question of! 
medical reform. The Government of Lord BEACONSFIELD. 
agreed to the appointment of a Sclect Committee, which has: 
collected,, at muach.oost. of. tima,. labour, and: maney, a: great: 
mess .of information; which mast now either. be. completed: 
and used, or left incomplete: and be: wasted, lewing the 
great questions of medieal reform: stilf-unsettled. Seme-ofi 
the most conspicuous members of the Liberal party, now im 
pawer, toak great pains.to arrive at the. truth as to the 
defects. and. faults. of our existing examining bodies and off 
the: General Medical Council. Is it likely that a. Liberal 
Government: will be: more slow to refermr these bediea'than 
a Conservative one? Or that the course of inquiry by a 
Select Committee, adopted by both parties in the House of 
Commons, will now be abandoned, when it. is nearly com- 
pleted? It may besa The new. Goverament may be so 
absorbed with transcendental reforms that it may have no 
time for measures of imprevement which. have been called 
for for ten years at least by the moss earnest men. in the 
Madical Cowncil.and, by the whole medical profession. We 
sey thia. may be-se; bud we shall. not believe it: to: be the 
cage until it is categorically anneunced by the Vice-President 
of the Council, who is not altogether unacquainted with 
this, subject. There is, of course, uo absolute certainty in 
politics ; but.it weuld be difficult to imagimo. any greater 
certainty: of. legislation: in a medical matter than that-whieh 
is constituted by the history of this question in Pantiament 
and in the medical profession. So much for the-uncertainty 
of legislation, on the ground of which the College proposes 
to extutcate itself from. the English Conjoint Scheme. 

The College advances a more forcible proposition when it 
asserts. the desirability: of a combination being effected 
amengat,the, English. Medical.Corpgrations for the. purposes 
of @ campiate. examination: in. medicina, surgery, and 
midwifery. The College may well evines some: feeling: of 
uneasiness at the incompleteness of its examination, onthe 
strength of which alone a large number of practitioners are 
practising, medicine. This imperfection was brought out 
fully in.the Select Committee, and, indeed, frankly admitted 
by: such impastant witnasesa as SixsJ amucs:PAGET and Mr. 
Simon, The examination forthe: College was: newer- more 
effective than it is- to-day; but what shalt be thought 
of an examination admitting to the Mtdical: Register 
which. does nat include Therapeutics, Pathology, Midwifery, 
or Moesical: Juxispradence? An. examiration so defective 
could not: have: existed. 20. long apark. from, the, system, of 





{ 


medical bodies which exists, and which is more worthy of 
the. eighteenth than.the-nineteenth.oentury. It is creditable 
to the College of Surgeoms: that it shewld wish to sea:a 
comptete.examination.in Medicine, Surgery, and Midwifery, 
but it is very questionable whether the CoHege is well 
advised in withdrawing from the English Conjoint Seheme 
in order to. bring. thia about. The College has made some 
amends for’ its. hitherto-very defective examinations-by the 
stend whish it has.taken in defense of the English Conjeint 
Scheme; and: by giving its great influence: im furtherance of 
similar reforms in each division of the kingdom. It-is 
scarcely acting up to its own recent high standard. of 
behaviour in taking a step. which must tend to break up the 
English Conjoint. Scheme, which: will be regarded as, an 
admission of: failure by: the enemien of: reform in other 
divisions of:the- kingdom, and witich. can im no way tend 
to answer the demand ‘for better and for equal minimum 
examinations in each. division of the kingdom. It is no 
secret that very influential. members of the Council dis- 
appreved of the above recommendation, and it will be 
interesting to see wheather x will bo confirmed atthe next 
meeting. 








smuotations. 


“Re.quidhiemie/” 


EXAMINATIONS AT THE. LONDON UNIVERSITY. 


Tr will be remembered that at the meeting of Convocation 
on Jan. 13th last:-the members, in accordance wish a reeom- 
mendation from the Annual. Committee, passed a reaelntion 
stating the desirability of halding the Prealimimary Scientific 
and first. M.B, examinations twice annually instead of once, 
as issnow the custom. A, commitize of the Semate las 
been appointed to consider the reasons. which. have: bean 
urged for sua a change, and we hope: that the question 
of expense will not, as is. rumonred, be allowed to 
stand in the way'of an alteration which every consideration 
of justice to the student so imperatively demanda The 
committee, we are glad to see, is thoroughly representative, 
being composed. of thefellowing members. of the Senate :— 
Lord. Derby, Dr. Barry, Sir G. Burrows, Mr. Busk, Mr. 
Fiteh, Sir. Wm. Gull, Sir. J. D. Hooker, Mr. Hutton, Sir 
Wm. Jenner, Dr. Johnson, Mr. Osler, Sir James Pagst, 
Dr. Quain, Mr. Shaen, Dr. Storrar, and Dr, Williamsen. 
As.was pointed out so clearly in the report of the Annual 
Committee the proposed:change would have a tendency to 
increase the number of graduates without in any way lower- 
ing the present.standard for the medical degrees, as must be 
obviouato every one-who has-had any experience as teachers 
or as examiners atthe University. Another most.important 
innovation sanctioned by the Senate is the introduction of 
original research:among the qualifieations for. the degree-of 
Doctor of Science, and we.ehall anxiously: watch the results 
of this new departure, 





THE GENERAL LY?NG-IN HOSPITAL AGAIt. 

THE General Lying-ia Hospital in York-road. has re- 
peatedly.made an unfayourable appearance before the public. 
The evil. genius of mismanagement seems to mar its hope of 
usefulness, Some time ago it was clesed,.not for the. first 
time, on. account. of.an.outhreal of puerperal fever. Six 
thousand pounds, were then expended imstructural and other 
alterations, under, the advice of Professor De Chaumont, 
with the reault of. seenring: a hospital, in so far as.a mere 
building is. concerned, fairly. fulfilling the requirements of 
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modern science. Anold bye-law provided that ‘‘the matron 
should be a single woman or widow without incumbrance.” 
This was set aside, and a lady with two children was 
elected. In vain the acting physicians protested, pointing 
to the old law designed for the express purpose of screening 
the patients from a possible source of danger. Again, 
infinite pains were taken, under the guidance of Professor 
Lister himself, who accepted the post of consulting surgeon, 
to form a system of antiseptic precautions. The scheme 
was adopted by the Committee with much parade of con- 
viction and resolution to carry itout. But they reckoned with- 
out the matron. The system of nursing did not work. Nurses 
were often changed. In the case of one woman dangerously 
ill with septicaemia seven nurses were put on within six days, 
The physicians were helpless. Their representations were 
treated as frivolous. Nurses came into the hospital and 
were not supplied with copies of the antiseptic rules, although 
it was an essential part of the antiseptic scheme that these 
should be studiously observed. One of the matron’s children 
brought measles into the house, and shortly afterwards one of 
the patients caught the disease. The remonstrances of the 
physicians were again disregarded. Dr. Hayes, Dr. Fancourt 
Barnes, and Dr. Moullin resigned. Dr. Hirst, the house- 
physician, had resigned some time previously. Respecting 
themselves, their profession, and their duty as public ser- 
vants, they could do no less, They cleared themselves of a re- 
sponsibility practically unsupported by the authority which 
alone could makeitendurable. In this conjuncture the com- 
mittee sought to find more pliable physicians. A list of young 
men who might be induced by payment to take the office for a 
time was, it is said, prepared. Dr. Cory, the first applied to, 
on learning the circumstances under which the entire acting 
staff had resigned, at once honourably declined the overture. 
A strict investigation must follow, the report of which will 
be looked for with anxious interest. In the meantime, as 
it stands, this episode in the history of a public charity 
offers a not inapt illustration of our recent remarks on 
“‘the hospital charity of medical men.” It must be read 
in conjunction with the history of what has been lately 
passing at Guy’s. These two stories together seem to 
show that the natural tendency of the craze for lady- 
nursing is to place the nurses first, the physicians and 
patients last. 





“THE STRANGER WITHIN THY GATES.” 


UNDvEn the Mosaic system of government the amplest 
provision, looking to the conditions of life in those times, 
was made for personal and social hygiene. The code of 
morals and cleanliness did not overlook the stranger 
within the gate, although he was generally a bond slave, 
and therefore not entitled to the highest consideration. For 
his own good, and for the sake of those in whose midst he 
lived, care was bestowed on him. We have changed all 
this. Modern civilisation, in its refinement, is becoming 
fairly solicitous for the public health, and, with commendable 
prudence, is beginning to place the customs and surroundings 
of domestic life under reasonable control ; but we have not yet 
realised the fatuity of leaving the stranger within our gates 
wholly out of the sanitaryscheme! With rare exceptions, 
the heads of even well-regulated households do not deem it 
necessary to enforce habits of personal cleanliness upon their 
domestic servants. Probably they know almost nothing 
of their menials. They are strangers when they are ad- 
mitted into the household, and strangers they remain. We 
sicken at the thought of an Irish peasant keeping a pig in 
his hovel, and allowing it to feed off the same platter with 
his children; while at the moment we have in our houses, 
in the closest association with the young and most sus- 
ceptible members of our firesides, men and women who, for 
aught we know, possibly wash only at long intervals, 





seldom change their under-clothing, and in their habits and 
mode of life vie with the pilgrim to Mecca. Some curious 
facts which have come to our knowledge suggest a word of 
caution on this point to the heads of households and parents 
of families, who are careful enough of their own lives, but 
forget an ever-present peril to which they are exposed by 
contact with the stranger within their gates. There is an 
obvious remedy for this evil, and scrutiny might, per- 
haps, lead to startling disclosures. In one case that has 
just been brought to our notice, and which suggested these 
remarks, it was accidentally discovered that a female cook, in 
a respectable family, had not, to the knowledge of her fellow 
servants, occupiers of the same rooms, changed her clothes for 
a whole month! 


OUR COMMISSION ON WORKHOUSE 
INFIRMARIES. 


In another column will be found the preliminary Report of 
a Commission appointed by THE LANCET to investigate the 
condition and work of the infirmaries attached to work- 
houses. This is a very practical subject, not less interesting as 
studied from the economic standpoint than from the medical. 
The infirmaries of workhouses represent the provision made 
by the ratepayers to satisfy the hospital requirements of the 
indigent classes. Pauperism is increased by the sickness 
of the bread-winning members of families who fall ill and 
leave those dependent upon them to be maintained out of 
the rates, We donot say that sickness is the only, but it is 
beyond question, one of the most active causes of pauperism. 
Guardians of the poor—that is, of the rates—and political 
economists generally should lock at the matter in this light. 
The progress of this inquiry will probably afford much 
material for their earnest consideration. 








MEMBERS OF COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 


THE ensuing contest of candidates for a seat in the 
Council of the Royal College of Surgeons is likely to be un- 
usually exciting. There will be four vacancies—one caused. 
by the death of Mr. Hancock, two through the retirement 
by rotation of Mr. Busk, F.R.S., and Mr. Carling, F.R.S., 
and one by the recent resignation of Mr. Simon, F.R.S. It 
is said neither Mr. Busk nor Mr. Curling intends to seek re- 
election. For these four vacancies there are likely to be at 
least six candidates, and perhaps more. The names of the 
following Fellows have been freely mentioned in the order 
of their standing: Mr. Cadge, of Norwich, 1948; Mr. 
William Adams, 1851; Mr. Lister, 1852; Mr. Bryant, 
1853; Mr. Sydney Jones, 1856; Mr. Hulke, 1857; Mr. 
Thomas Smith, 1858 ; and Mr. Berkeley Hill, 1859. 


PATHOLOGICAL SOCIETY OF LONDON. 


THE closing meeting of the present session of the Patho- 
logical Society was held on Tuesday last. This year the 
meetings have all been devoted to the ordinary work of the So- 
ciety, no debate having been held. The new arrangement, by 
which specimens may be exhibited ‘‘ by cards,” on which 
short descriptions of the cases are recorded, without occu- 
pying the valuable time of the Society, appears to have 
worked well, a large number of interesting specimens having 
been in this way shown, and an important addition made to 
the work accomplished by the Society. When originated, 
the plan was stated to be tentative only, but we hope 
that the council of the Society will continue it in operation. 
We would suggest that it might be made still more useful 
and acceptable if either the secretaries, or two or more 
gentlemen specially appointed for the work, were to decide 
which specimens should be fully described and discussed 
and which exhibited ‘‘by card,” for occasionally exhibitors 
appear not to make the wisest choice of the method best 
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suited to their own specimens, The time of the Society is 
sometimes taken up with specimens that might well have 
been shown by card, and devoted with advantage to the 
faller consideration of those merely placed on the table. 
There might be difficulties in thus interfering with the 
‘* liberty of the subject,” but surely they would not be in- 
superable, and, at any rate, the plan might be tried ; it only 
requires loyalty to make it successful. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A MEETING of the Fellows will be held on the last day of 
this month to consider a notice of motion by Dr. Brunker, a 
member of Council. Dr. Brunker, in conjunction with a 
large number of the Fellows, considers it advisable that 
steps should be taken to enable all Fellows of the College to 
vote by proxy or voting papers for the election of the Pre- 
sident, Vice-president, and Council. About one-fourth or 
one-fifth only of the Fellows vote at the annual elections 
each June of the College officers, a large number distributed 
through different parts of the country being unable to record 
their votes for various reasons. It is suggested that in 
order to accomplish the change indicated the Council should 
make application to have words introduced in the Medical 
Bill when again before Parliament to the following effect :— 
“That, notwithstanding any existing Charter, all Fellows of 
the College of Surgeons in Ireland may have the privilege of 
voting by proxy or voting papers for the election of the 
President, Vice-president, and Council.” 

On the 7th prox, the annual election for President, Vice- 
president, Council, and Secretary for the ensuing year will 
take place. Dr. McClintock, vice-president, will, in the 
ordinary course, become President, and the office he vacates 
will probably be occupied by Mr. Chaplin, of Kildare. As 
regards the Council, it does not seem likely that there will 
be any change in its present constitution. 





THE QUALITY OF MEAT. 


THOSE who perpetuate the old English custom of living on 
food which is so far honestly cooked for the table that the 
eater may know what he is taking—who do not in fact use 
made dishes which may be made of anything,—must have 
noticed of late a considerable depreciation in the quality 
of meat. It is either soft and flabby, or stringy, tough, 
and poor in flavour. This is a serious matter, and may be 
taken as a foretaste of what is to come unless something 
can be done to stay the plague of reckless importation. It 
may be sufe—though we doubt the conclusion—to eat the 
flesh of unhealthy animals, some suffering from loathsome 
febrile and wasting diseases, and killed to prevent their 
dying naturally, but it is not nice or prudent to do so. 
Better diminish the proportion of animal food in our or- 
dinary diet than eat measly pork, the flesh of sheep affected 
with liver disease induced by the fluke parasite, and the 
wasted, or, which is quite as revolting, the artificially 
fattened, carcasses of unhealthy bullocks and cows. Poultry 
loaded with fat by a process imitated from the phenomena 
of disease, are appreciated by the palate. It does not, how- 
ever, follow that these things are really ‘‘good for food.” 
We believe that those who would be healthy should use 
healthy nutriment. If it is impossible to procure this 
luxury in sufficient quantities, let the public pursue a 
sensible course, and resort to articles of diet which supply 
an equally serviceable material, less costly, and more 
under control. We have no sympathy with the vegetarian 
craze, but unless animal food can be furnished at a fair 
price, and in healthy condition, it will soon become neces- 
sary to prefer vegetable diet. The slaughterers of cattle and 
those who prepare their flesh for food are able to recognise 
many hideous diseases, and have terms of their own 
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with which to designate them. For example, they know 
tuberculous disease when they see it, and yet they are content 
to remove the sickening mass and send the residue for human 
consumption, as though the whole animal were not poisoned ! 





MILK AS A CAUSE OF TUBERCULOUS DISEASES. 


it seems that a considerable percentage of the cows in 
dairy farms throughout the country are infected with 
tuberculous disease, and the milk from animals so affected 
has been found to propagate the disease in other animals, 
for example pigs. Boiling does not render it innocuous. 
May not this be one cause of the spread of tubercle 
among the human species, and particularly the population 
of large cities? Children are very largely fed on cow-milk ; 
and the class of maladies which has a known connexion 
with the formation of tubercular deposit in the various 
organs of the body is undoubtedly increasing. It is not a 
philosophic conclusion that the young of one species can be 
safely or naturally fed on the milk of another. This is ob- 
viously a grave question to raise, and we raise it with a fall 
sense of responsibility. If it can be shown that the feeding 
of infants on milk of the cow and the extensive use of that 
commodity as an article of diet is a perilous error, the 
inference must be grave indeed. 


“CRUELTY TO WOMEN.” 


WE do not intend to allow the subject of seats for women 
serving in shops to drop until the wanton ruin of lives 
has been abandoned at least by the leading houses in the 
metropolis. Two letters which appear in another column, 
from the large and important firms of Farmer und Rogers, 
drapers, Regent-street, London, and Goodlet, of Edinburgh, 
are, we hope, the first of a series of notifications that seats have 
been or will be, at once, provided. We shall publish such 
communications as they arrive, and appeal to all with whom 
we have any influence to patronise the establishments to 
which they relate, and avoid others where the concession to 
health so repeatedly urged in THE LANCET, and by indivi- 
dual practitioners like Dr. Edis, is refused. Finally, it is 
our intention to publish a list which may act as a guide to 
visitors in London, and we trust many residents, showing 
where their custom may be bestowed without the feeling that 
they are helping careless employers to inflict a life-long injury 
on their servants, with no better excuse than the desire to 
produce a semblance of business activity which does not 
exist. The total number of medical practitioners in the 
country having personal influence with the families they 
attend is very large. If, as we have reason to hope, these 
gentlemen will take measures to place our list of humane 
shopkeepers in the hands of their patients, the effect can 
scarcely fail to be such as to secure the result we mean to 
obtain. We invite communications from the heads of estab- 
lishments wishing to make the concession which humanity 
claims. 


THE SEAMEN’S HOSPITAL. 


A STRIKING feature in the report of the last year’s pro- 
ceedings of this valuable charity, which has been lately 
published, shows how grateful the seamen themselves are 
for the benefits which they and their comrades have received. 
from the present medical staff and their predecessors on 
board of the old Dreadnought. One-tenth of the annual 
cost of the institution—i.e., a sum of £1200—has been con- 
tributed by the seamen themselves out of their scanty 
earnings in answer to a hope that collections on board ships 
would be made in aid of so deserving a charity. The wages 
of seamen during the past year have been so low, and the 
number of those unemployed so great, that the response is 
gratifying in the extreme. In no hospital in London, and 
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probably in none in the provinees, has the elaes whioh de-! hitherto described. In the oparation.of Bernard the: nratei- 


rives medical attendance and aid thenefrem: done. so. much 
towards mnintaining the institution whose object is their 
welfare aud suecour. ‘ Poor Jack,” im one way at: leasé, 
sets a worthy example to the working-classes on shore, 
whose wagae, asa xule, far exceed: his. 


“OVERWORK AND UNDERWORK.” 


Cons1Dgr ABbE interest has, beem excited on the subject of 
“‘underwork” by.a popular lecture reoently delivered. by Dr. 
Wilka, and the thame is one of very high importance. 
Underwerl.is the.converse of overwork, and it cannot. be 
doubted that it. is the more wide-spread and worse-evil of 
thetwo. The reasenof this.isobvious ; work is.the natuzal 
sticaulant of growth, and the cause as well asthe comple- 
ment.of nutrition. A person who docs not work cannot 
eat, to. paraphrase: a dictum of the punest science aad 
philosephy. The working capacity is the measure of the 


capacity fox nouxithment. An ill-trainedsystem, or paxt, of | 


the organism not: only lacks the power to ack, but: alse 
the power to resuparate itself under any accidental.steain of 
emercise. ‘Che loungera and loiterera in life, the listiess, 
purposeless people, who. have no joy in their labour: for its 
own sake, form the class from which. the papulation. of; 
asylums is principally recruited, and it is the temporarily 
active individuals of thia order who. break down from over- 
work. Sometimes a man or boy who has not been educated, in 
any physiclogical sense-of the term, whose faculties may be 
naturally brilliant, but who is not formed for contimuous 
exertion, becomes inspired with a special longing to exert: 
himself. He works on earnestiy, but:he is like a man trying 
to play the part of an athlete with no trained muscular sys-- 
temtocallupon. He breaks down, as it seems, fromoverwork, 
but it is the underwork of previous years that kills him. 





CAFES IN THE PARKS. 

‘THE season is.coming whem for-about three months, if the 
weather should be propitious, the middle-class residents in 
London may be expected to use the parks as places of pleasure 
andexercise. Would it net be possible to provide a few 
well-couducted and conveniently-placed cafés, of the simplest 
description; but suitably furnished? As it is, milk, of a 
sort, and, we believe, a few sweetmeata, may be procured at. 
one or two of the lodges in Regent’s Park.; but without vio- 
lating the national tradition which compels the people of 
England to take their pleasures sadly, is it altogether im- 
practicable to-go one step further, and provide for the supply 
ofa cup of tes or coffee, with a little simple food, for the use 
of those who. desire something more palatable to the adult 
taste than ‘“‘ milk” and sugar-plums? It seems almost s» 
crilegious tosuggest that the creature comforts of ‘‘the people” 
should be allowed to trouble the thoughts of a Royal Ranger 


of a.Royal park; but inasmuch as the vulgar crowd are: 


permitted to enjoy the luxury of an outing in these beantiful 
enclosures their pleasure might be enhanced by the addi- 
tional boon we sak éarteam. 





SECTION OF THE. OPHTHALMIC NERVE. 


AT « recent meoting. of the Académie de Médesinea: 
M. Labordeshewed te rabbits.in which he had succeeded: 
in dividing. the ophthalmic bramch of the filth aerve-alone. 
Hithesto, in operntisg according to the: method of: Claude 
Bernard, the hesiom hed nat. been limited to the-ophtimlmic 
branch ofitie fifth. Themotenparts,thecerebellar peduncles, 
and.even the earebsed substanee;. were divided, whence 
nervous disturbamees azene: The methiod of Ms Laborde 
cansista-individing: the nerve: through the temporal fossa, 
by which means be suesseds in. limiting :the:.injexy to. the 
merve;, and: hes  femad:' results whielx differ from those 





tive alteration in the eye has been ascribed to the insensi- 
bility of the-cornea, bat Laberde finds thes the chemges:do 
nobcommenoe.in the. comea, but that the first chamge.te 
be obsexved. is..aa:accunmalation of pus in the anterior 
chamber, and that this leada to. eecondasp perfomtion ef ahe 
cornea. The twe rmabbits. exhibited: presented differems. 
stages of the lesion. In.one-the pus was.alueady. esoapimg- 
from the anterior chamber. In the other there was only a 
cicatricial opacity of the comes, indicating the commencing 
regeneration of the divided fibres. 


THE MIDDLESEX HOSPITAL. 


We understand that the school buildings in vemmexion: 
with:the abeve hospital are to be forthwith enlarged. Owing. 
to the increasing namber ef stadenss.the. acoommoda tion.in: 
the dissecting-room was: feund to. be so inadequate - last 
seaeion that one of the. class. rooum-had. to be: utilised: fer 
thie purpose, in edditiem to the dissesting-room: iteelf I 
has new. been decided.to. enlarge the room.by throwing: into 
it the whole area. naw occupied by the leotare theatwes 
whilst a new: theatre, te. adcommedate twe hendred aad 
fiéty, ia to be built.in front of the weet: wing of the museum. 
Plans. for these alterations, dsawn up by Mr. Wyatt, have: 
been approved by the Woekly Beasd and Modical Com- 
mitéee, so.thas in a few momths.the:theatre whereia Charles: 
Bell was the -fizst to Jeature will cease to exist 


CHILDREMS' HATS. 

Now that the sun is again occasionally visible, it may be: 
worth while to remind parents. that the use of a child’s hat 
is to cover its head, and the use of the brim is to shade 
the eyes. It is painful to sce infants and little fotk of 
tender years with half-closed eyelids, corrugated brows, and. 
faces screwed up and distorted by the glare of the sun- 
shine, from which they ought to be protected. Fashion is 
the Juggernaut of life all the world: over, and children are 
tortured, with.the kindest.intantions, in the.wesship of the 
hideous: manater ; but it is needless to inflict petty sorrows: 
and anneyances which donotentually form partef theerthadox.. 
sacrifice to folly. While childzen ave beacfieently allowed: 
to woar hats. with brims, these useful appendages should be: 
turned down so as to shade-the eyes. This simple precaw- 
tion will save considerable pain, spare some trouble with. 
the eyes, and produce a more pleasing expression. Children: 
who are perpetually straggling to keep the sun out of their 
eyes do net either feel amiable or look happy, as » walk im 
one of the paxls any. finemorning must ooavinoe the atten: 
tive observer. 


HUMANITY IN: HANGING. 

SocnzT¥ -prides itself on being humane even in its mest: 
vindictive moods, It would not needlessly, still less wauy 
tenly, prelong: the: tortearewf a criminal dyingat its hands 
Im the extcemest severity of: justios it weuld. remember 
merey. Itcan, thevefora, onty be- necessany to point out to 
those in authority, amb:even:tothe ce uses, that: 
by: lengthening: the repe by wisich: a. mnlafactor is: ta. be 
stwangled, in-ondes to. give hima “long:drop” and thereby 
agcomplisi whatiserromeonsly called ‘‘ instantaneous death,” 
8. pew-herror may be:intwoduced: inte the act of execution 
Anappreviabic time, which may seenven ctemity; isecoupied 
im the actef falling. We knew bythe stady: of droama, and 
tha: revollactions of persone who have. beenfhalf drowned, or 
stood fore momens fase tofaco withdeath in-one of:his most 
appalling forms, how merch may: seem to happen’ins andnsteatt 
Whas terture may-net the criminal falling with aropeeount 
hia meck-eonse aine feet experience? Wei rcoeguiee thoaimel 
the. exeentioner, and. apposre it; bat:these is:.an obwicss| 
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Himit to the pursuit of one humane purpose at the risk of 
creating.an evil worse than that.it is desired to.remedy. 





UNIVERSITY OF DUBLIN. 


‘RESOLUTIONS have recently been adopted by.the Council 
terthe effect that the medical scholarships «hall be divided 
into two, one being:for:amatomy:and physiology, for whieh 
no student willbe. allowed to-compete after the:compietion 
of histhird year, and the other for physics, chemistry, 
botany, and materia medica, for whieh no candidate after 
hig second year -will.be eligible. The course in ophthalmic 
amrgery will consist of thoee months’ clinical ‘instruction, 
anda systematic course of Jectures delivered ‘twieo = week, 
there being not less than ten full ophthalmic béds-in use 
during the course. 


‘ARSENICAL POISONING FHROUGH .A ‘DRESS. 


A BECENT number of the Nene Freie Presse, of Vienna, 
gives, on the authority of the Berlincr Bérsen Couréer, the 
following account of arsenioal poisoning through a dress :— 
A oartain Commerzienrath L—— brought home ‘for his 
@anghter from a well-known Parisian aéeiter a ‘splendid 
dark-green dress trimmed with light-green leaves. The 
dress was frequently worn, ‘but, aftera time, the lady, who 
Iaad a very beautién] complexion, remarked an outbreak.of 
pustoles.on ber neck and arms, which was-espeeially: painful 
at night. For a long time she sonocealed her state ‘fzom her 
parents.and the ‘fantily physician, but after applying in-vain 
all kinds of domestic: remedies, she coutd no longer keep the 
mnatter-secret, as-she. had become much worse. . The family 
deotor at once recognised .the effect of .arsenical poisoning, 
aaden chemical examination detected a lange-percentage of 
arsenic in the material ofthe dress, 

MURCHISON MEMORIAL CLINICAL 
SCHOLARSHIP. 

Tre Hon. Treasurer, Dr. Potter, has acknowledged ‘in'The 
Times, ‘this weeks, the receipt of a £100 bank-note as a dona- 
tion to the fands of the above from an.anonymous contribu- 
ter ‘‘ who loved and esteemed Charles Murchison.” The 
Committee will: meet -shortly:to arrange ithe details -of the 
Memorial scheme, and all-who ‘have-not-yet forwarded their 
anbscriptions, or intend to contribate.to it, are requested to 
commanicate with the Freasarer without further delay. 








“THE ‘VACANCY ‘AT THE SDINBURGH ROYAL 
INFIRMARY. 

‘Much interest is-felt in reference to the appointment. of 
an extra sasistant. physician in the Edinburgh Royal In- 
fmary. The growth ef the Edinburgh School, and the 
overwhelming necessity -of securing a physician ‘who will 
tarn the appointment to the best uses, explain this interest. 
The candidates are Dr. Byrom Bramwell, Dr. Andrew 
Smart, Dr. James,.Dr..Allan Jamieson, Dr. Mainet, and 
Dr. Binolair. aes 


Tux death of Surgeon-Majer ‘Sydney Alder, ‘fem the 
@ffects of Ashantee fever, is announced. The deceased 
entered ithe army as-easistanteurgeon in 1854, and served 
with the 62nd Regiment in the Crimean campaign, for 
which che received the medal with clasp and the Turkish 
medal. He beoame sungeommajor in 1667, and was ap- 
pointed tothe Royal Welsh’ Fusiliers, from which regiment 
he recently zctired. Mr. Alder was in his fifty-first year. 





A Brix has been introducedinto the French Chamber for 
making vaccination and -revaceination compulaory. The 
measure provides that vaccination shall be performed on a 
child. within six months of its birth, aed thatrevaccination 
shall be done every ten yearsefterwands. 





THE guardians of St. George’s in the East have offered 
an example of .appreeiation of public medical service 
which it would be gratifying to see followed by other boards. 
Mr. J. J. Rygate, after thirty-two years’ labours as medical 
offeen of the union, feeling the need .ef rast, sendered his 
resignation. The announcement of this decision on the part 
of Mr. Rygate, however, elicited foam the guardians so many 
expressions of .kindness and sympathy that the medical 
officer was induced ta ask permission. to withdraw his resig- 
nation. ‘This request was acceded to, the good feeling 
of the Board being also displayed by,granting.Mr. Rygate 
two.months’ leave of absence. 





The Governors of the Worthing Infirmary and Dispensary 
have decided upon the Lansdowne-road site as the most 
éligible one on which toverect the proposed new infirmary, 
Withont desiring to express a positive opinion, in the absence 
of previse local knowledge, we are nevertheless inclined to 
attach some weight to one objection, at least, advauced by 
the dissentients from this arrangement. Contignity.to gas 
works certainly does not seem a desirable feature in the 
situation of an institution for the cure of the sick. We 
think this disadvantage in the chosen site did not receive in 
the discussion of the subject the consideration it:merited. 





Tue Edinburgh Gsaduates’ Club held its quarterly 
dinner at the Inns.of Court Hotel, on Mey 13th inst, 
The chair was.occupied by. Dr. Barqubarson, .MLP., and 
most worthily.so, Dr. Farquharson .bas omg .been a most 
arduous and efficient honorary.seeretary. dt was bat a fit 
recognition of his services, and of the.recent honour'done to 
him in West Aberdeenshire, ..to place him in the chair. 
There were several distinguished visitors, aad .the aight 
pessed. pleasantly. If some ofthe specohes—like the daner 
—were a little too lang, they were all good. 

.AT. the Romford County Gourt,:on.:the ‘ldth iast.,.J. T. 
Abdy, Esq., judge, decided.in favour of theelaimof.a sar- 
geen for 12s..6d. for medicine and@attendaaes. Theplaintiff 
atéemied she defendant/s.somin-law ‘at- her house, and he 
stated that she promived'te pay. This, ‘however, ‘was denied 
by the defendant, who also aaid-that she had notsent for 
the surgeon, Judgment for the plaintiff. was, nevertheless, 
given, 


uA LETTER.in the Leho.of the 20th inst, directs attention:to 
the need.of.a generat hospital for:the poorer :inhabitants of 
West Hemaad South Essex, At present the London Hospital 
appears to be. the ouly.readily aecessible institution for the 
receptionand -prompt.treatment-of .the :namereus eases of 
accident that.occur in the laxge -worke and manufactories 
whieh ebound in the district. 





A FATAL case of poisoning is‘teoonded at Chaknsford, 
which arose, according to Dr. Meymott Tidy, from eating 
hemlock-water-drepwort. Several boys while at play;pieked 
parts of ‘this plant -and.ate them. Three ‘were.taken 
ill, amd one died:after.a: short illness ofan Aour or two, 


‘6k RovER? CHawrison, Bart., has, we hear, been nomi- 
natedas a candidate for ‘the Lerd ‘Rectorship -of .the Uni- 
versity of Edimburgh, vacant in November nent, Sir 
Robert is the nominee of the Conservative Club. 





"We are asked éo state that Mr. Geman Vineent’s tecture 
at the National Orthopedic Hospital, on'Genu'Valgum, has 
been postponed until Wednesday, Jaume 2nd. 





THE chair of Logic and English Literature, in Aberdeen 
University, lately held by Professor Bain, has become 
vacant. The appointment to the post rests-with-the Crown. 
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WORKHOUSE INFIRMARIES. 
Bene 
INTRODUCTORY. 

WE have been persistent in urging that sickness is 
the most important and constant factor in the production 
of pauperism. Intemperance and improvidence, no doubt, 
play their part; the former by weakening the constitution and 
rendering it less able to resist the inroads of disease, and the 
latter by dissipating the means which might have served as 
a defence against times of sudden difficulty and emergency, 
Nevertheless we are convinced that the case against the 
poor in this respect has been made the most of, and they 
have suffered materially in consequence. The Quaker 
physician, Lettsom,' who at the commencement of the 
present century eloquently urged the importance of 
promptly curing sickness arising among the poor if it 
is desired to save them from drifting into hopeless 
pauperism, well remarked that ‘‘one drunken or profligate 
man makes more noise, and becomes more conspicuous, than 
a thousand starving, modest, industrious, and worthy 
persons.” And with regard to their alleged improvidence, 
he calls upon his reader to reflect ‘on his own expenses ; 
ask himself what he expends, on clothes, on washing, on 
coals, on house-rent ; nay, let him alone calculate what he 
spends for bread alone, an article in which there is rarely 
much waste, and he will then wonder how a poor man with 
a few shillings a week feeds and clothes a family, pays rent 
for his apartment, buys a few coals, and contrives to exist.” 
Since Lettsom wrote, public opinion has taken a fairer view 
of the trials and difficulties that combine to pauperise our 
labouring classes. The pauper now is not perhaps regarded 
as only one remove above a criminal, but as a social failure 
whom it is convenient to hide away and forget. It is not 
our present purpose to descant on the demerits of the 
workhouse system; it will be sufficient to state that 
in our opinion, and in the opinion of many others, 
next to sickness, the workhouse is the most active factor 
in the production of pauperism. The children who in 
all workhouses until lately, and in many still, are reared 
within its walls, and whose very hours of play are shadowed 
by failure in the presence of the attendant pauper, go forth 
into the world bearing the stigma attached to its name. 
The temporary inmate, whom sudden distress or sick- 
ness has compelled to take refuge within its walle, on 
his discharge finds himself regarded by his associates, if 
not by his superiors, as tainted with the stain of pauperism, 
loses his self-respect, and with that all pride of independence. 
As has been well observed, ‘“‘every passion that gives 
energy to soul and body seems buried in the common wreck 
of his independence, his offspring inherit the same inertia, 
and a mean and beggarly squalid race is generated, doomed 
to become a burthen to themselves and to the community as 
long as the same policy is pursued.” If pauperism is to be 
successfully combated, the causes that produce it must be 
dealt with at their commencement; and our present pur- 
pose is to show how this can be best effected by the prompt 
and effectual relief of persons disabled by sudden illness, 

The poor man when stricken with illness has three asylums 
offered him—the hospital, the dispensary, and the parish. 
Under the present system the hospital in many cases tends in- 
directly to the production of pauperism, as a little considera- 
tion will show. A working man is attacked, say with pneu- 
monia, pleurisy, or bronchitis, as the case may he. The 
case is urgent, and he is at once admitted, and under treat- 
ment makes a good recovery, and is discharged, say at the 
end of a month or five weeks. During that time his wife 
and family subsist on his club allowance, rarely more than 
10s. or 12s. a week. The man on leaving the hospital finds 
himself compelled to seek employment long before his 
powers are sufficiently restored, although, undoubtedly, the 


1 Hints respecting the Immediate Effects of Poverty. Printed in the 
Gentleman's Magazine, vol. 1. 





disease for which he entered the hospital is cured. The 
history of many a workhouse case tells what most frequently 
befalls him, and how, after a time, he drifts into some chronic 
pulmonary affection, and, in his fall, drags down his wife and 
children tohopeless pauperism. The extension of convalescent 
homes in connexion with our hospitals is greatly needed ; at 
present the accommodation in that respect is sadly inade- 
quate. Inonly one hospital in the metropolis (the Seamen’s), 
we believe, is the important principle recognised that the 
patient should not only be cured of his disease, but 
should also be fully restored to health and strength before 
he is discharged. The out-patient rooms of hospitals 
furnish also a large contingent of those who ultimate] 
drift into pauperism disabled by chronic diseases, whic! 
in their earlier stage might have been arrested. Phy- 
sicians accustomed to out-patient work have frequently 
pointed out that a very large percentage of those comin; 
under their care require medical treatment less than goad 
food, rest, warmth, and nursing. The.cases of debility, 
dyspepsia, general malaise, which ultimately culminate in an 
utter breakdown, permanently disabling and throwing the 
sufferer on the rates for months, perhaps years, might be 
altogether avoided if relief for a few weeks could be obtained 
at the tight time. Instead of which valuable time is spent 
in seeking palliatives for symptoms in the out-patient room, 
whilst the causes which induce the disease are unrelieved. 
The superintendent of the Highgate Central Asylum in his 
report for the present year, has pointed out another way in 
which the out-patient room furnishes inmates for the work- 
house. ‘‘ Cases of fracture of the arm are often admitted, and 
these, from the circumstances which usually surround them, 
are among the most difficult cases which it is my lot to 
treat. As a rule, these patients go to a London hospital 
immediately after the accident, where their arm is placed in 
splints, and they are told to come again in a day or two. This 

vice is rarely, however, attended to, the bandages become 
loose, and the arm becomes crooked from want of support; 
they go to the workhouse and are sent here with an arm more 
or less firmly set in almost any position but the right one.” 
There can be very little doubt that with proper organisation 
the out-patient room might be made a useful means of arrest- 
ing the development of chronic diseases among the poor. If 
the physicians in the cases we have indicated were autho- 
rised to give recommendations of relief to be carried out by 
the parich authorities entitling the patients to receive the 
assistance in money, food, and clothing their necessities 
required. By such timely aid many an honest man might 
tide over a period of ill-health without losing his independ- 
ence, and the ratepayers in the end would in the majority 
of cases save by their prompt liberality, 

What we have said with regard to hospitals may be re- 
peated with respect to dispensaries, But there are some 
features peculiar to dispensary management that deserve a 
passing notice. Those patients who are too ill to attend at 
the dispensary are visited at their homes by the me tical 
officer. There is no doubt a certain advantage in this, as it 
enables the medical officer to better judge of the sur- 
roundings and circumstances of the patient, and to di-ect 
his treatment accordingly. But frequently he finds the con- 
ditions insurmountable, and from want of adequate care and 
nursing, from neglect of all the rules of hygiene, from the 
unsuitability of the overcrowded house as a place for the 
sick, it too often happens that acute cases under such condi- 
tions drift on to grave chronic disorder. To be sure, in 
many cases the hospital is open to receive those who cannot 
have proper attention at their own homes, whilst it is 
obvious that a large number are doomed, from one reason 
or another, to go through a long illness under conditions 
of air, food, and nursing which are most inadequate and 
pernicious. It has been suggested—and in Glasgow the 
plan has received practical euforcement—that a system 
of house-visiting hy senior students under the direction of 
members of the honorary staff should be undertaken in 
connexion witb our out-patient hospital system ; but it is 
nursing rather than medicine that is needed. To a certain ex- 
tent this want is met in some parts of London, the 
visits being made by lady nurses, who see that the directions 
of the out-patient medical officerare carried out, andendeavour 
to instruct the poor people in the clementary facts of nursing 
and the care of thesick. Certainly, of all ills that can beset 
& poor man the greatest is that of being compelled to lie sick 
within his own home; and much yet remains to be done, 
either by the extension of hospital relief or in some other 
way, to remedy this. None who have been enabled to con- 
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trast the care and comfort they receive within a hospital 
ward with the lamentable deficiencies that cannot but exist 
even in the better class of home, have any hesitation as to 
their preference for the one over the other in time of sickness. 
We now pass to consider the last resource for the poor in 
case of sickness—the parish. The system of medical relief 
would doubtless work well were it not for the insuperable 
objection the poor have to entering the workhouse. This 
is hardly surprising when it is considered that at the 
present moment there is no practical distinctjon between 
the sick poor—that is, the industrious mechanic who has 
broken down in health whilst endeavouring to maintain 
himself and family by honest labour—and the sick pauper, 
the regular inmate of the workhouse. Can it be wondered 
at that a family possessed of a spark of pride and inde- 
dence, who have had a good name in the neighbourhood, 
esitate before encountering such associates, and enrolling 
themselves henceforward as paupers? Hence it is that the 
struggle with illness is prolonged till it is too late to prevent 
its serious incursion the production of chronic disease. 
So long as they can attend the out-patient room of the 
hospital, or can secure the attendance of the dispensary 
doctor, they struggle on subsisting on their club money, on 
the scanty earnings of the wife, eked out by precarious doles 
of private charity, till at last, all means having been ex- 
hausted, the inevitable step has tobe taken. Ina very con- 
siderable number of cases this is taken too late to be of any 
service, and the case which, if it had been placed under 
favourable conditions some months or weeks previously, 
might have been entirely restored to health and strength, is 
found to have passed into a hopeless condition. There can 
be very little doubt that the rigid application of the work- 
house test is a false economy. hilat it has little deterrent 
effect upon habitual paupers, it presses very unfairly on the 
honest and industrious poor in times of sickness and Nistress, 
It should never be forgotten that when once the spirit of in- 
dependence is lost, and the etruggle to maintain respect- 
ability in the eyes of friends and neighbours is abandoned, 
the man who once was ready to endure any sacrifice 
rather than enter its walls on the first occasion will soon 
learn to fly to it on the least possible pretence. ‘‘ They 
don’t like it when they firat come,” remarked the intelligent 
master of = tases workhouse to us, ‘‘butafter a bit they 
settle down and come back to us again and again !” 
Considering that not a small {proportion of the cases 
of chronic disease met with in the workhouse infirmary 
wards is the outcome of neglect and insufficient attendance 
in the earlier and acute stages, when the disease might be 
amenable to treatment, it is obvious that a serious attempt 
should be made to remove the cause of distress at the com- 
mencement. We believe that under the present system of 
poor-law relief the attempt cannot be made owing to the 
almost insuperable objection the respectable poor have to 
make acquaintance with pauper inmates and pauper life, or 
to contract the stigma that poor-law relief brings with it. 
Hospitals, unless they extend their convalescent accommoda- 
tion very considerably, can do but little ; probably, as regards 
the very poor, they do harm in some cases, by dischar; ing 
the patient cured of his disease, but before his airengt is 
sufficiently recruited to engage fully in the battle of life. 
It seems, therefore, that some other provision should be 
made by which the sick among the deserving poor should re- 
ceive relief promptly, adequately and effectively, so as to di- 
minish the number of cases which annually drift from the 
acute into the chronic form. We are convinced that if 
such a scheme were devised and carried into effect it would 
ultimately lead to a very material saving in the rates. A 
reat number of the labouring class would be restored to 
ealth and activity, who now go on from bad to worse till 
they become settled inmates of the workhouse infirmary ; 
and the workhouse itself would cease to become the focus 
for the dissemination of peuperisn, A step in this direction 
has already been partially taken by the separation of many 
of the workhouses in this metropolis from their infirmaries, 
and the sick are treated in distinct buildings from those set 
aside for the able-bodied, the aged, and infirm. But still 
the objection remains that the sick poor and the sick paupers 
are treated in the same wards; and it is very evident from 
an examination of the class of cases at present in the wards 
of these infirmaries that they receive only a small proportion 
of the acute diseases arising among the poor. Thus, for in- 
stance, if we take the statistics of the Highgate Central Sick 
Asylum, we find, out of a total of 2144, 20 cases of acute 
bronchitis, 26 of pneumonia, 14 of acute rheumatism, and 
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one of typhoid fever, the proportion of chronic cases 
being vastly disproportionate to the acute. 

The practical suggestion we would offer as a remedy 
for the present state of things would be the entire 
separation of the sick poor from the pauper class. In other 
words, sickness should not be allowed to pauperise. The 
honest man should always be able to claim a respectable 
refuge when overtaken by ill-health, and not till every pos- 
sible effort had been made to restore him, should he be 
brought in contact with those whose life is hopelessly 
darkened. We therefore urge that the sick poor applying for 
relief be treated in buildings quite distinct from those set 
apart for the treatment of sic paupers, and that having 
been an inmate in one of the sick asylums should in no 
way carry with ita taint of pauperism. Furthermore, we 
would insist that no patient should be discharged till he 
was not only thoroughly cured, but till he had regained 
his full measure of strength and vigour, assuming recovery: 
to take place. As far as the metropolis is concerned no 
difficulty ought to arise in carrying such a scheme into 
effect. At the present time most of the unions have distinct 
infirmaries, and by arrangements among themselves some 
might be set aside for the sick poor, others for sick paupers. 
It may seem paradoxical to urge this assumption of new 
duties, new responsibilities, and new expenses on the 
guardians of the poor as a means of reducing the rates, bat 
we are convinced that by treating promptly and adequately 
all cases of disease at their very commencement, an efficient 
blow would be struck at one of the most productive causes 
of pauperism, 


Public Health and Poor Paty. 


GOVERNMENT DEPARTMENT. 





LOCAL 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sunderland (estimated population in 1879, 114,575).— 
Dr. Yeld’s report for the year 1879 gives further illustration 
of the greater control which the Corporation of this borough, 
with the aid and advice of their excellent officer of health, 
are obtaining over the unwholesome conditions which at one 
time appeared to render the sanitary future of the borough 
almost hopeless. The mortality during the year was at the 
rate of 21°8 per 1000 of the estimated population, showing a 
diminution of 3°7 per 1000 as compared with the rate of the 
previous year; and in Sunderland proper, ‘‘ where the popu- 
lation is very dense and the property principally tenemented 
and occupied by the poorest of the poor, the mortality was 
exceptionally low, the death-rate being only 20:0 per 1000, 
the lowest rate recorded in that portion of the borough— 
unmistakable evidence of the good effect of the carrying out 
of the Town Improvement Act of 1866, Sunderland parish 
being at that time, as it had been for many years, the hot- 
bed of typhus fever and other zymotic diseases. During 
1879, only two deaths from typhus occurred, and both in 
the first quarter of the year.” Sunderland proper, indeed, 
affords a striking illustration of the immense sanitary 
advantages obtained in old towns by clearing away densely- 
packed houses, irremediable in their sanitary defects and 
relations. The deaths registered from ‘‘ fever” in the whole 
of Sunderland borough since 1871, year by year, have been 
as follows :—1871, 221; 1872, 106; 1873, 53; 1874, 53; 
1875, 42; 1876, 53; 1877, 61; 1878, 53; and 1879, 27. 
Notwithstanding an exceptional mortality from scarlet fever 
during the year, the infantile mortality, Dr. Yeld states, 
was the lowest on record in the borough, the deaths being 
at the rate of 9°6 per 1000 of the population, and giving 
44 per cent. of the total deaths. Dr. Yeld has no doubt that 
the systematic cleansing now carried out in the borough by 
the Corporation has had considerable influence in reducing 
the sickness and mortality from summer and autumn 
diarrhoea; and he is of opinion that scarlet fever (constantly 
present in Sunderland) might be ‘‘ stamped out” if first cases 
could be removed to hospital or properly isulated at home. 
But he proceeds to show that the “if” is a very portentous 
one practically. He has to report an outbreak of typhoid in 
the Borough Infirmary, consequent upon imperfect drainage 
and other atructural defects. Instances of this sort have 
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heer so ent in recent years, that it would appear as if. 
the institutions erected for:the special treatment of disease 
were falling into the rear in reapect to sanitary state. The 
privy: system in force in Sunderland, which aforetime was 
one: of the most. unwholesome features of the borough, is 
obviously being steadily amended, and the r have 
retently decided: to. adopt, and are now ing; &-paid: 
clenet:ayaterm. : 

Bournemouth (eatimated. ulation. in. 1879, 13j000).— 
The repost of the medical of health (Mr. Philip W.. 


G. Nuns) of. this favoured health-resort is very mongre. It. 
6 giv 


is-not, however, without a. certain. suggestiveners. 
the death-rate among residents during, 1879 at 12:0 per 1600, 
and of beth: residents. and. visitows (a. lange preportion in- 
easy at,21'4. He tells. of om entbronltics Searles dever, 

fich although. not. assuming. an: Ige propostions, ; 
originatisg in a bordering. ‘istryot, ef alge have been 


entirely prevented had. [the place]. possessed: any means of: 
ii Sa pital the casee that oceurred.” He}: 
gives a. brief. aceount.also-of am outbreak of ringwerm (Tinea, 


isolating in a suitable: hos; 
tensorams) among the di 
among the. boys: seheo! 
vieang tha ineady infeoted. ‘The 

ing their eapaon pegs. al infected. - Sanitary’ 
Fonditzen of the slaughter-houses doe net appear to be 
satisfactory, and wells. have had te.be condemned.as un- 
wholesome.and closed. in. outlying districts: 
cemcemed about the tendency to cut. dowa pine: trees-in the 
Ticinity, and raises: hie voice against the. practice, holding 
that they constitute an element in the salubriousness. of 
Bournemouth ; and--he-is- obvi notquite satisfied that 
the drain: of houses in the district is as impeccable 
as it might-be. In other words, Bournemouth needs to learn, 
even more completely than it:has yet‘leamed, that itervalue 
as a health-resort is deteriorated by reckless destraction of 
foliage, by imperfect sanitary conditions of houses, and by 
the: want: of an: infectiousdisense filter in‘the shape: of-a 
hospital. The hospital is promised, we believe, and the in- 
habitantsrwill net; we trusty give a deatean to their medical 
officer-of health’s advice on the other matters. 


-acheols im the distzict, particularty: 





SMALL-POX HOSPITALS. 


With. regard to the alleged spread of small-pox from the 
Falham Small-pox Hospital to families livingin the vicinity— 
a subject to-which we: referred, and concerning which we- 
printed a lotter from Mr: Francie Godtich ‘in our last ime 
Pomeven_ it woald-appess that Dr: Bridges, under instruc: 
tions from the: L Government Board, has msde an ia- 
vestigation of. the matter, and that the. results of his. 
inquiry have been communicated to the Guardians of the 
Faltiam ie cuerwoen resnite, it = stated, ely dis: 
\ of: the al that the ata: any t 

| Peete such prevalence of -pox in: its neg: 
bourhood. It-is admitted that a considerable number. of 
cases were admitted to. the hospital.frem the houses within 
a radius of a mile from it, but an inquiry into these cases 
showed that the patients had been directly exposed: to the 
contagion of tlie disease, and that there was not a shadow of 
foundation for the supposition that it had been conveyed to 
them from the hospital through the atmosphere. The pria- 
cipal centre of* the disease, however, was not, it appears, in 
the near vicinity of the: hospital, but in a part of. the parizh 
three-quarters of a milé distant from it. Twenty-one.cases 
were traced to infection from a single: case in this part of the 
arish, THeve was, as might be surmised; special con- 
‘itions of intercourse between the families first-infected and 
those subse tly-infected in.the district near the hospital, 
which chie! 
hoepital than twe huadred yards. We'reserve further: rev 
marks. on this aubjeet until Dr. Bridges’ report is accesaible,. 





LONBON WATEBSUPPLY. 


Ai deputation. from the: Commisssonere of !Sewers:of thes! 


City of Lendem had am interview with the: Home: Secretary 
(Sir: W. Hanceunt):and the Ptesident of the Local. Goverm 
ment Beart(Mr. Dodson), ow the: 13th inst., with sespact to 
the: watersupply: of London. The deputation. so’ tes 
ascertain whether’ the: Gevernment. would: deal: wi 
subject asa generah question (whatever that may mean}, 
apd wenld legislate to prevent an increase: ofthe water- 
— to the rabapayors, afr regard to\the: new assessment, 

action o! uta wes: fi rematere,. Sir 
‘W. Hareourt ‘contented himself conn 









which he attributes im greasi 
ye wearing.cael otler’s hate and. caps, and. 


Mx, Nunn is 








sufidred, There is-no house- nearer. to the || 


1 the: | 


with eliciting from the: 


gentlemen cemposing it that the Commiasioness had 
not formed any definite opimiom on the' subject, and 
with informing them that. the course the Government 
would: take would depend upon the views: of persons 
like themselves. who: represented. the ratepagers’ and. the 
public at large. He added: ‘‘It weuld be of great assist 
anoe: to the Government to know their opimion upon this 
water question.” This was rather hard ups: a deputatiom 
who disclaimed for themselves and the: ly they: repre 
sented having any-opinion.on the subject: 


Dr. William Collingridge, of Selwoed,. Mayo-road, Forest 
hil, was elected by the Court. of :Cemmon:Ceancil, om the 
13th inst., Medical Officer of Health for the Port of Londow. 
inthe place of Mr. Harry Leach, deceased. 





: VITAL STATISTICS. 





HEALTH OF LARGE BXNGLISH TOWNS, 


A low ‘death-rate continues to-afférd satisfactory evidénde: 
of the health’ condition of our large towns: In twenty of 
the largest English towns; estimated to contain in thw. 
middie of this year sever and a- half’ millions of perauirs; or 
inearly one-third of-the entire Popatation of England: ‘and 
!Wales, 5453 births and 3029 deaths: were registered last 
week: The: births exceeded by 298; while the deatis were 
248 below, the average weeldy numbers during 1879: The 
deaths shower a decline of 22 from the low-number retanred: 
in the previous week, ard were equal’ to an ‘annual’ rate<of 
211 per- 1000, aguinst 20 and 2t-2 in-thetwo . 
weeks. During the past six weeks-of the current quarter’ 
the death-rate in these towns has: averaged only 2t-6-per” 
1000, agninst'24°6 and 25-2 in the: corresponding periods of: 
1878 and 1879. The lowest death-rates in the twenty towns 
last week were 13-8 in Norwich, 17-6 im Oldkam, 17°7 ins 
‘Leicester; 17°8-ir Leeds; and 180 in Brighton, The rates 
im the other-towns ranged: upwards to 23°7' in Sunderland, 
25-2 in Manchester, 27'4-in Liverpool, and-30°8 in Plymrouttr. 
‘The excessive death-rate in Plymouth was ‘entirety due to- 
‘the remarkabty fatal epidemic of measies: 

Te-deaths referred to the sever prineipal zymotic diseases” 
in the twenty towns, whiclr had been 415 and 448 in the two 
preceding, weeks, declined again’ to 439 last week; they 
inelnded 152'from-whooping-cough, 102 from scarlet fever, 
and 90-from- measles: The ammoal desth-rate from . thesé- 
sever diseases: “3% per: 1000‘in ‘the twenty towns, 
and r -fronr:09 ‘and I‘l in Oldham-and Leeds; to 5-6 
and 17-4 in Satford and Plymouth. Whovping-cougit showed’ 
fatal. prevatemee- in Liverpool; Mimrohester, and Salford: 
The: deaths: from: scarlet’ fever- were rtionally most 
numerous‘in Norwich, Surderiand, Sa! ; and Sheffield: 
Measles-was most fatelin Plymouth; Sunderland, Leicester; 
and Salford ; 23'mnere-fatet cases were-recorded in Plymoutir- 
{aguinst: members: incressin, steadily from Il to 23 in the 
seven preceding weeks), making no less than 297 that have 
occurred within the boreugtr since the middle of November- 
last.. Enteric fever is stil? fatally prevatent in Sheffield, ard’ 
caused five more: deaths: last week. Srhalt-pox caused 8* 
deaths ‘in-London art one'in Sheffield, but not one in ary-of: 
the eighteen other ‘provincial towne: The number of-somalk' 

a partons: in the: Me ian Asylum: Hospitals, whieh’ 
bad on. 196 and: 180d end-of the two previons weeks; 
was 193 ‘on -Seturdey lest; 36'newcases were~ admitted to- 
these hospitals during lest: weel,. against 49 amd 43 in the~ 
twe pre weeks.. 

The -continuatiom of cold!’ north-easteny winds 
canged the further-incrense: im the fatality of-lamg disenzes” 
recorded. last week. Ttis deathsteferred to disemses'of the: 
respiratory organs in London, whiel hid been 260° ard 286-inr 
the -two previous weeks, further roce last week ‘to 296) but 
hwere one~ lclow'the corrected weelly avernge-; 164 reswitett” 
frenr: breueltitis; and “83. from: pneumonia, The ammral 
deathurate from diseases-of this didnot exceed 4°r pet 
1008 im London. last week; the rate from the same dizeases~ 
was eqratto’7'4 per 1000 in-Liverpeol snd ir Salford’ 





HEALTH OF EIGHT. SCOTCH TOWNS. 

Taveight of. the- largast-Sceteh towns; having-an cstimaded: 
papuletion.of rather: more thar a million: and. a quarter: 
persens,.the anamal: denthrate last:week averaged 24:6 pe 
1080, exoceding by 3:7,.or neatly 18 per cent.,. tbe average 
Tate intl: twenty lange English: tewns. The lowest rates 
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in these Scotch towns last week were 18°3 and 19°8 in 
Greenock and Dundee ; the rates in the other towns ranged 
upwards to 276 and 27'8 in Paisley and Glasgow. The 
deaths referred to the seven principal zymotic diseases in 
the eight towns were equal to an annual rate of 5°5 per 
1000, while in the English towns the zymotic rate did not 
exceed 3°1; the highest zymotic rates were 62 in Leith, 6:8 
in Glasgow, and 9-7 in Perth, Whooping-cough, fever, and 
measles showed fatality in Glasgow. Of 26 deaths referred 
to fever in the eight towns, no less than 23 were recorded in 
Glasgow, against 7 and 18 in the two preceding weeks. The 
high zymotic rate in Perth was due to the fatality of 
diarrhoea, which has there been prevalent in an epidemic 
form for several weeks. The deaths referred to acute 
diseases of the respiratory organs (including bronchitis, 
pneumonia, and pleurisy) in the eight towns, which had been 
118 and 131 in the two previous weeks, declined again to 118 
last week, and were equal to an annual rate of 4:8 per 1000, 
against 3°6 from the same diseases in London. 





THE HEALTH OF DUBLIN. 


The 211 deaths in Dublin last week showed a further 
slight decline from recent weekly numbers, but were equal 
to an annual rate of 35:0 per 1000 of the population. In the 
six weeks ending last Saturday the death-rate in the city has 
averaged 36°3 per 1000, while the average rate in London 
during the same period has not excceded 21'6. The 211 
deaths last week included 43 from the seven principal 
zymotic diseases, of which 14 resulted from scarlet fever, 8 
from small-pox, 7 from whooping-cough, 6 from fever, and 
6 from measles. The zymotic death-rate was equal to 7°1 
per 1000, ngainst 2°8 in London and 4'8 in Edinburgh. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 





WOOLSORTER’S DISEASE AT BRADFORD. 


WE mentioned last week that some deaths from ‘ wool- 
sortcr’s disease” had been reported from the Bradford dis- 
trict. The disease thus named is one concerning the nature 
of which many differences of opinion have existed, and it is 
only of late that the opinion has been adopted that it is a 
form of charbon or splenic fever, caused by direct contagion 
from the fleeces of animals which have died of the disease. 
Even now it seems not improbable that only a certain 
number of the cases are cases of direct anthrax inoculation, 
and that some may be cases either of septicemia or of a low 
form of pneumonia set up by inhalation of putrid organic 

articles, Although for some years deaths have occurred 
‘om time to time, especially amongst men employed in 
sorting ‘‘ Van ” mohair, a very strong feeling seems to have 
been aroused amongst the workmen by the recent cases, and 
at one mill the men have struck work rather than sort this 
kind of mohair until properly disinfected. There can be no 
question of the necessity for a thorough investigation of the 
subject, with a view to ascertain the precise nature of the 
i » its immediate causes, and the possibility of pre- 
vention ; and we are glad to learn that the Medical Depart- 
ment of the Local Government Board have directed an in- 
quiry to be made, 
e are happy to publish the following reports of cases 
which have recently been observed. The first two are by 
Dr. J. UW. BELL, of Bradford :— 

“S$, F——, aged forty-three, has been a sorter over twenty 
years, has drunk freely, but never was ill in bed before. 
For some months he has been sorting ‘Cape’ and ‘ ave- 
rage’ mohair, which was not washed beforehand. On 
Friday, April 30th, this was cleared out of the bins (a dusty 
and disagreeable duty), and ‘ Van,’ an inferior quality of 
mohair, was substituted. The sorting of this in its dry 
condition is very dangerous to life. It was therefore washed 
the day before by passing it through tanks filled with 
soaped hot-water, then, after going through a drying ma- 
chine, it was packed in sheets. Some of these when opened 
(wringing wet and steaming hot) smelt very bad, much 
worse than usual_—May lst: Was not ‘first-rate,’ but 
managed his work easily; during the evening complained 
of sickness and dizziness; slept well through the night.— 
2nd (Sunday): Did not feel well; out of bed about two 
hours ; in the evening felt chill; slept well, —3rd : Not ill, but 
not well ; remained in bed. I visited him at 5 P.M. ; com- 
plained of nothing, excepting he felt rather sick and weak ; 





no pain; slight cough; no expectoration ; tongue, thin 
white fur; chest, percussion in front and behind clear ; 
respiratory murmur over right lung very feeble and 
imperfect ; no moist sounds, Respiration 24; pulse 126, 
firm, sharp, regular; temperature, armpit 100°4°.— 
There was nothing apparent in his general condition to 
cause or correspond with the dangerous character of the 
pulse.—4th, 10 A.M. : Has had little sleep; Respiration 28; 
pulse 120, small, feeble, uneven; temperatare, armpit 98°1°, 
mouth 100°, rectum 102°4°.—7 p.M.: Complains of nothing 
but sickness; has vomited frequently; extremities cold. 
Respiration 28; pulse 116; temperature, armpit 97°6°, 
mouth 99°; rectum 101°4°.— 10.20 P.M.: Visited by Dre. 
Tibbits and Rabagliati. Right lung-sounds very feeble, no 
decided dulness. Respiration 30; pulse 116, very weak; 
temperature, armpit 97°3°, mouth 97°9°, rectum 101°.— 
5th, 4 A.M.: Has slept a little, frequently; skin moist; 
slight cough and expectoration; no pain; vomiting fre- 
quently. Respiration 28; pulse 112; temperature, armpit 
97°, mouth 98°, rectum 100°8.—10 A.M.: Seen by Drs. 
Tibbits and Rabagliati. Lungs resonant, no crepitation; 
tongue moist; extremities cold.—1.45 P.M.: Collapse in- 
creasing. Respiration 40; pulse 120, scarcely countable.— 
5 P.M.: Lungs anteriorly resonant. Pulse almost imper- 
ceptible; respiration 48; very restless.—At 8 P.M. he died. 
Duration of illness four days. The treatment consisted of 
stimulants and carbolic acid by lungs, stomach, and rectum. 

“Tu this case, as in many others | have seen, the absence 
of pain and unconsciousness of danger to within a few hours 
of death have been remarkable. The continued condition of 
collapse is not common; more frequently reaction takes place 
within twenty-four hours, followed by pulmonary congestion 
and death within the same period. If the temperature has 
been high on the second day (104'5°), it decreases daily till 
death. Blood was taken three times from the finger; it did 
not form rouleausc; white corpuscles were numerous; no 
bacilli. Blood twice withdrawn by leech from chest, in- 
jected under skin of rabbit, had no effect. 

“Autopsy, forty-eight hours after death. — Rigor mortis 
well marked. Claret discolouration on chest, sides of ahdo- 
men, upper surfaces of penis and scrotum. Percussion right 
side of chest duller than left. Muscles good colour. Pieurse: 
Right contained three to four pints of tolerably clear yel- 
Jowish fluid ; left, two to three pints of blood-stained fluid. 
Visceral and parietal layers smooth and transparent. No 
ecchymoses, Lungs: Right, anterior border of middle lobe 
collapsed and airless, sank in water; left, apex adherent 
(old), contained a small nodule of granular cheesy matter ; 
both were oedematous. Bronchial glands: Right much en- 
larged, and contained blood-clot; left natural. Bronchial 
tubes: The lining was of a dark-claret colour. The peri- 
cardium about the base of the heart, and tissues covering the 
large vessels under the sternum, were of a dark-red colour 
from extravasation of blood. The pericardium contained 
three ounces of sanguinolent serum, No petechial spots; none 
on the endocardium. On cutting through the large vessels, 
a quantity of dark fluid blood escaped from the aorta and 
pulmonary veins; internally they were of a bright-red colour, 
that of the latter being darker. In the aorta was a con- 
siderable patch from blood effused in the subserous tissue. 
Heart: Size natural; cavities dark, staining throughout, 
the right side being darker than the left. In the substance 
of the tricuspid valve, at the points of attachment of the 
cords, were numerous small blood clots ; on section, a thin, 
dark red, even layer is seen between the serous layers of the 
valve. These were more numerous than I have noticed in 
other cases. There were several similar clots in the mitral 
valve, also in one flap of the aortic around the corpus 
Arantii; in another was a minute gritty substance. Peri- 
toneum : visceral and parietal natural ; no ecchymoses ; no 
fluid in cavity. Stomach healthy. Liver very tough. Spleen 
four and a quarter ounces. Kidneys and bladder natural. 
Brain natural.” 

Some of the blood and spleen from this case were for- 
warded to Dr. Greenfield, of the Brown Institution, for 
examination. He reports as follows :—“‘ The spleen was in 
too advanced a state of decomposition when received to he 
of any value. The blood in capillary tubes, received on 
May 12th, was found also to be in a state of decomposition, 
the red corpuscles almost completely broken up, and the fluid 
swarming with bacteria of common forms. In addition to. 
these, there were a small number of motionless bacilli, cor- 
responding in size and appearance with bacillus anthracis, 
In some of these all the stages of spore formation could be 
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traeed. Akthough I amr inclined :to the belief thas.these 
were: really anthnax bacilli, 1. de nob.thiml. that.:inm the 
present: state of ous ‘knowledge this could. be positively 
affirmed, as similar bacilli have been found by good observers 
in petwedying bhood from other diseases:. The. inoculation 
of mice with the blood gavea negative resulé.” 

“* Case: off Molignant -Pusteile. (By courtesy of: Dr: 
Raewgaraon.}—S: H., aged fiftyreight, worked ias: the sane 
place as the man whese case im giver.above.. His woxk-was 
tevopen the bales of ‘ Van,’ sh: out the bumpe-(rolied-ap: 
fleeces) and:throw them thneugh:an opening in the fleor:' to 
the wash-hense below. Fersome moaths before: his ilines 
he-had not beem well ; felt‘ out of sorts’ eversince he had 
toda with ‘Van.’ Ou Friday,.Apyil 16th; he noticed:a small 
pimple ow his: left temple; it wasnot: painfad, amd he con-. 
Hanedjhiniwaek — 15th He felt. very ill; the swelling hac 

db over the: eyelids, and was very painial,—20td : 
Much brwny swelling and inflammation azownd a black 
patch. sise: of: simpence,. with prolongation: twe ineles in: 
length, to outer canthus of lide.—2ard: Pulse:78; not: able: 
to open-eye, slough dry, swellem part painful. Blood taken 
from eyelid.and injected undenskin ef rabbit had. noveffeets— 
May. 7th: Swelling continees, imvolving glandsahout eanand, 
jawon thesamea sida —144h : Swelling and. pei subsiding; 
slough separatins: 3 feela-xanch better.’ 

The, swbjoined: cases haye beem forwarded: by: Mn F. 
Harnwon. 'FETLEY, F.RC.8.:— 

“1, On Sanday, April 25th, 1884 I was called to 
see: J. Starkey , &.woolsorter; aged twenty-six, a. 
strong, well-made young fellow. The following is. the. 
shont’ histery- I got from him :—O¢ late he had. been 
sorting ‘Van’ mohair, and had several times felt sick 
from the smell, but much more so. the week preceding his. 
illness.; bué he thought he might have felt it more ow 
account of having lost one of kis éellow-workmen and bosom 
companion .frem woelserter's dicease during that.week. But. 
onthe night of Fiday, the 230d, he: felt worse than usual, 
but managed to go ta 


werk on Satara; batgaly for aa 
hour or-two, his chief complaint being si . Upon. my 
visit 1 found the patiems very feverish, complaining of severe 
frontal headache and pain im the lumbar region, with in- 
cessant vomiting ; the: tongue coated with a white fur; 
bowels.confined:; the skinidry and harsh; 
perature 102° F.; urine scanty amd febrile, The right side 
of his. neck was considerably swollen; the right parotid 
gland was. enlarged aud indurated, and belew this.-was.a. 
smal) tule, evidently chagbon. There: symaptams com, 
siderably increased, the pulse getting to 140;: temper 
ture 105’, with lossef sleep; delitium- until the 29th, whem 
3..severe-attack: of diarrhea and diaphoresis.-set in, after 
which-the febrile symptoms decreasediand the. patient began: 
teimprove. The pustale rapidly ineweased in size anté it, 
measured one.inch and.a. quarter by t] uanters: of an: 
inch. The slough came awey on May 12th. The:treatment 
a consieted of purgatives and febni 7: Oak obter- 
sdarge doses af teef potash, chi 16) aad pont 
wanes At the present).time the patient is; well, and. the. 
nm he: 
ee soe -Brd I was called.te eae talons nk one 
sonter; twentpsixy » stnen: 1 i one: 
who abrays enjoyed the: best of Koalth (thisemam is nowelas 
tive of thactherH—), Hie leftt work on Satarday,. May let, 
quite,wald, aftex: eerting: Persian wool, On Shnday he:had 
along: walk, and whilet. ous.:felt, somenhes: sick, Onhin 
orival home .ke:commencedto vomis; but: theughtit waa 
oaly-a.biliows sttack:, Ow my vieithe:cemptained( of exam 
cisting pain in his legs:end.oven: the-fonshead, semuchao: 
that he ceulé not bean his. eyes open. The: tangme-wes, 
coated with s white fur; vomiting ineessantly-; bowels eon- 
fined ; urine: scanty and febtile; pulse: 125, tem] 
101°4°: In the cemtre: of: his forehead was-a small pastule: 
about: the size of a sixpanes, with vesicles: around i In- 
the evening patient worse ; vomiting continued; head neo. 
batten; bowels slightly moved; -palst: 1305 tempexatere 
102-67; sae iziem. 10.38 any i Becent: still 
‘worse; pain evidently very goeat; partially inseasible 5 not. 
‘vemited aimoe my last: visit ; Se mains bowelsi; pulse 146; 
tem peratere: 108°.—5 P.M: Mhich worse, hooking: ghastly 3 
bowels. meved-once ; ne:vomiténg,; urine scamty, and passed 
in bed; insenaibidity move increased; pulse 156.3 temper. 
tare: 106:8°.—11.20.r:.a..: Patient appeesing: worse; pulse. 
dropped ta 102; temperature 100°3°. Soon efter his howaa 
seized with conyaisions, which: ceasinued untik 10:30.4.an, 
when death cndedithescene, The treatmeatd.adaptedicom: 


pulse 128; tem, | as w 





sisted: of pungatives, large dose of quinine, leecheeto lea 
and ies to head. I may add, the" pustalo. consadereniy are 
Jagged, and on: the:merning ofthis Beabh there was @ blade 
sleugh in the centre.” 

Foc the:acceunt of: the: newt cass-we eve indebted to Ds. 
W: Loaax, of Bingtey,. 

“Edwin S——, a woolpackex;: who had ‘been engagedvin 
packing‘ Van' mohair; cemmenecd:to feel chilly om Roturdayy 
evening, May Ist. He went; :however, to witness: a cricket 
match four miles from hisheme Oa Samday: he centinued 
‘tafeel ehily, depressed, and vomited oceasionally. He went 
to hie work on Monday morning, but felt) se: ill! thet.he had 
togive up ; the chilliness:was pew intense, and the " 
more frequention: Mowie nena Tneseay! Ow Tw 
he: was. very restless, with cold perspirations Whor I saw 
him: for the fisst time:on Wednesday at.10.4.mi:ho-waslividy 
pulseless, and she extremities cokt asiice. These: was: great 
raathessuess., He nan pestectiy. cousetons, and remained so 
up to an hour before -his when he: became deliriony;, 
and died at 2 P.M. on Wednesday. There were no sym- 
ptoms or signs of any local. disease. whatever, but the cause 
ob dently appeared perfectly: clear.. Ne poat-mortem..was 


Anather death attributed: ta. the, same cause occurred om 
eke ccm eae aged ‘thirty snine,, &. 
| woel-packar, e in eTSiAN ; r sorting, 
He finet felt.ill aftenleaving, work onthe 8th, feeling;cold and. 
weak. On the 10th he. went ta work, bus. was obliged to 
leave it at noon. Vowiting,. great. sense of oppression..at 
the. chest, and collapse were the chief symptams. He died 
at 5 P.M, onthe 14th, and the cause of. death. was certified 
by Mr. Raynen of Birstal as. “‘splenitis.” The case waa 


nk 


.| generally regarded by the medical men who saw it as one of 


‘woolsorter's disease,” but it is to be regretted that no 
post-mortem exanination was made, 





THE METROPOLITAN MAIN: SEWERAGE OUTFALLS AND THE 
THAMES. 

The azbitrators:.appointed. by the Thames Conservancy 
Boardand the Metropolitan Board of Works (Captain Douglas: 
Galton and Mr. F. J. Bramwell, with Sir Charles A. Hartley 
ine), to inquire:inte the allegation.of the former board’ 
thas thenavigaWe channel of the es had: beeeme: seri- 
ously obstructed by deposits of sewage -mud:in the bed of 
the-river in the vicinity .of:-the Metwopelitan Main Sewerage 
Outfalle, have made their repert. After:a protmeted- in 


quixy, hearing much evidence; and: for them- 
solves as far us might be the state-of things in the seation-of, 
the river m: which itwas avetred that ‘navigation wae 


inspeded ‘by tlie-fowmation of skeals formed mainly of road 
detritusand pall sowanerme tem pommee 0 ‘by the many 
sewers, they haze come-to the .conalusien that-the shealiy ix, 
, question weveformed by the ordtnary action-ef-the stream en 
\its bands and bad;'the Houle sitarof' deposit having Heer 
determéimed by the dredging pPeratioon required for keeping: 
‘the nevigabés chemael-cleaes' Whatever depesit may: arise 
‘from, the: sewage: pqueed into the: Thames: ab Barking and 
‘Orogsness, this, 10: appearsy-is practically infieitesmal 2s eam- 
‘pared with the deposit/of mad from tke. wash: ¢- banks 
and chanmeb carried in-suepension in a: great: tidal. streap, 
‘and apt to be deposited in slack water. The inquiry -had bo 
copeorn withthe héatth aspects ef: the owtflaw of the metro- 
politws sewage inte the.stream ; bet it be taken that 
the evidence tendered by the Métzopslitan’ Board -of 

onvthe-chemicak character: of.the wateraad mud of 
the-stream in the visinity-of «he Barking and Oieamess-oat. 
‘fads: has-commended itself to the judgment of the arbitrator: 
This evidence shewed:a remarkable uniformity ef chempandD 
constitution. of beth watevend mud before Gravesend was 
Teached, where the question of the influence ef the metre 
politan: sewage on the river hardby exists. The evidence 
free the chemical constitution of the med-is, perhaps, the 
most satisfactory in estimating. the probable mfluence of 
the:river upon the: public health, amd this: goer te show 
thas the river im its present: state would het be. more -+harm- 
ful: between Rarking and : Croseness, in tlie intervale-eS the, 
sewage outiews, than between: Vaarhall-bridge and Tad: 
dingten, Tha only speeiak inquixy whieh we are. aware ef: 
touching a io healthy: matter: in a- part: of the river: 
within the presumed influence of the sewage flow fronr the 
outfalls, was that meade about two yearm'ago by- Mn: Netten: 
Riuielifid, for the: Home-Offite; under instenetions fionr the: 
Loeat Government Beard, inte the sanitary condition ofthe 
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atedurmatory soboelship Corneall, moored off Purfleet. This 
vvessel.is moored seven miles. belew.the Barking outfall,.and 
ofive.pad.ahalf miles betew the Crossness oust: and it -hed 
sbeca auggestedithat the health'of the boys.on board suéfered 
from the flow wf: e into. the stecam., He found ‘no 
evidence in support of this suggestion, and writing of 
tahe. general question of the sewage pollation’of tae staaam, 
in this part of its course from his independent inquiry, 
dee said:—‘‘ Assuming that the small proportion of 
organic matter found an the several samples of mud is 
more or Jess 'of sewage origin—an sssumaption,. it must be re- 
, which.vests rather wpon ‘the physical :chasacter.of 
several of the samples and genemlly from our knowledge -of 
tthe river sham wpon tke chemical anslysis—it is to be in- 
feenred cithcr that the suapended matters of the sewage whieh 
finds its way into the Thames, beth above the metropolitan 
azea towards the source of the'river,-and below the metro- 
“politan area at Barking and Crossness, are équélly distri- 
uted within the section of the river selected for examination 
{Vaaxhall-bridge to Greenhithe], or that each successive 
‘qusBow of sewage at the Barking end Crossness extialls un- 
-desgoes.e0 great a dilation.aud dispersion as practically to 
-beoame unrecognisable on the:cessation of the flow from. avy 
-daposit of suspended matter.it eantained. In either case, 
sewage matters in solution may be ignosed'as mapppeciable.” 
‘The shemical evidence sabusitted by the Metrepolitan Boanl 
of Works to the arbitrators tends to confirm this siew of the 
state of the river in the section referred to in relation to 
sewage pollution. 





TYPHOID FEVER IN GLASGOW AND THE MILK SUPPLY. 


A peculiar.and alarming epidemic of typhoid dever. has, 
‘within the last three weeke,-ooourred in Glasgow and a 
geighbouriog suburb. Nearly 400 people, yp to the present 
‘date, have‘been. attacked, and ‘the circumstances connected 
with the case; so faras they can ‘be defiritely ascertaiwed, 
ane thngolurly interesting and suggestive. The epidemic 
rs to. rave four distinct. arcas—one at -Possil-park,.a 
aiming euburb composed ehiefty of operativesrconnocted with 
~&.lagge cast-iron industry, tho others situated inthe northern 
and working-class districts of-Glaggew, although sepasated 
by a distance of nearly a mile from ome another. The 
origin of the fever can be traced to a farmhouse in the 
country, where a case of typhoid was under treatment. 
The occupier of-this farm papplied a dairy in tewn with 
milk, which was again verded to the four areas‘ mentioned 
asbeigg the seats of ‘the epidemic. Other families in the 
fwame districts, and even'in the-samevlanding, supplied with 
milk .from other sources, -have not been affected. Rigorous 
mmeasures have been adopted, the suspected.milk-supply has 
been stopped, and the patients, no far asvpassible, have been 
sxemoved to the fever ‘hospital at Belvadere, and there is 
every reason to believe thatrit will spread no‘further. The 
investigation of the suhject-is nder the guidance of two 
Anost elfieient:and.experienced sanitary. authorities—namely, 
Br. J. B. Russell, acting for the City; and Dr. James 
Christie, medical officer for Hillhead; acting on this.occasion 
vatrthe request of the Barony. pasochial board. Their report, 
when “published in full, will, ét-is hoped, do much to pave 
the way for the salutary supervision and inspection of all 
town mélkragpgly. 





THE PLAGUE. 


During thealarm of: plaguerin the. province of Astrakhan 
last year, the French = appointed a Commission, 
with instructions to report on the course which fnture re- 
searches should take-with—s view-of-elucidating obscure 
points in the etiology and pathology of the plague. The 
Commis-ion consisted of 31M, Pastenr,Morilland, Bouillaud, 
Bouley, Fauvel, Davee, Jacooud, Maney, and Rochard, M. 
Bouilland being elected as president, and M. Rochard as re- 
porter. Before the conmitteehad completed its labears the 
cause which. had riven cecasion for its formation had come 
to an end; nevertheless the members continued the work 
which had been assigned to them, and at the sitting of the 
Academy on the 20tE A pril dast, M. Jules Rechard presented 
their report. The veadiag iof thie veport ovcrpied three 
sittinge—numely, those of ‘the 18th, 20th, and 27th April ; 
and it appears in three portions in .the. proecedings of the: 
Academy or the respective dates. “She :zeport opens with 
some general dbeervations.on plopee and on the particular 
outbreak which gave rise.to the Commisston, and then pro-| 
ceeds to consider, rin view.of farther investigation, the clini-' 
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cal, etiological, and lactic aspects of the disease. In 
the first section irae knowledge needed as to sym- 
ptoms, forms, evolution, and necroscopic appéarances of the 
plague are dealt with ; in'the second section the practical 
| and experimental researches! required with reference to con- 
tagion, inoculation, transmissien by ‘contact, clothing and 
air, spontapeousdevelupmtent, and the question of endemicity. 
in the third section the views of the Commission on the pro- 
phylaxis ef the malady sre ‘developed. ‘be Commiasion 
eppear Weave made little use of the knowledge we have 
obtained of plague in its-recent outbreaks:.as helping to 
@ clearer understending of the writers on the subject 
.in the earlier parts of the century; and in dealing with 
the views of the older writers they appear to have 
largely foregone the sdvamteges obtained by the clear 
notions of the conditions predisposing and determining 
disease that we possess in the present day. This is 
;particalarty obvious in the section on prophylaxis, where 
the influence exercised ‘on the ‘Commission by the medical 
traditions of plague’ will strike English readers with surprise. 
‘On a particutar pomt, which is wade an Htustration of the 
vatue of quarantine measures in plague, we are unable to re- 
seoncile M. Rochard’s statements ‘with previously ‘published 
facts, ‘He aversithnt the greatest intensity of plagne at Vetli- 
-anka, on the Vola, in the secent ‘outbreak, scourred in the 
weekending the2sth December, and that the first cordon sani- 
taire established uronnd the village wes formed on'the night 
of 19-20th of the month. But Hirech and Zuber! (one of 
‘the French medicat commizsioners to’ Astrakhan)'state that 
‘the week of the greatest intensity ‘was :in the ‘week endi 
16th December. Neftber writer mentions that he is wsing O} 
Style, but M. Rochard uses‘the dates given by both as if they 
were. ‘The question is inrportant with reference to the effectsof 
the precautionary measures'used at Vetlianks on the decline 
-of the disease.’ M. Rtochard diaplays a curious want of know- 
ledge of principles ‘and practive of sanitary administration in 
England, ‘especially in reference to ‘quacantine and local 
regwirements. ‘Obviously docal or interral sanitary adminis- 
tration in. respect to epidemic disease is ina very rudimentary 
-state in France. 

The Comptes Rendus of the’Frenth Academy of Sciences 
for ‘the 12vh nit. contain #:note by Dr. 'Tholozan, physician 
to the Shah ‘of Persia, on plagac in modern times, the im- 
‘peifection or absence of precautions against it, and its spon- 
taneous ‘limitation. The note is designed to ‘herald a de- 
tailed work‘on the subject, now ‘in ‘the press, and its con- 
sideration may well be deferred until the work is published. 





In-consequence of a serious entbreak of small-pox in Ant- 
‘werp and elsewhere in Belgium (500 cases having recently 
occurred in Antworp, Dorst, Jumetz, and Gilly) M. Czoq, 
physician.aud senator, has pressed upon the Government 
‘the desirability of making vaccination compulsory. ‘The 
Mimister of the Interior has, however, informed e. Croq 
that the subject could not be considered during the present 
session of the Legislaturc, the Lower House having 
finished its business, All that can be.doxe now, it appears, 
‘is to distribute lymph gratuitously. 


At rwould. ttivet :tee’ Towa Council: of! Wick: amd the 
-shesiff of the county are im: collision tag the -condi- 
éioneé a particotor drain (whieh offends 'the sheriff's nutaus 
tet the fitnesa:of things) and the outlet of the towa'swewers. 
Jupiter, én tthe form of. the: Bossd of: Supervision, ime been 
-appeuled toby the shontf. : 


“The National Health Society is giving » series of dranvin, B 
room lectures to select eudiences ia viair Dr. ‘W. B. 
arpenter opened the series by a lecture on ‘ Predisposi 
Causes of Disease.” The subjects of other lectures Will be 
“ Qverwork and Undorwork,” ‘‘Germs: our Unseen .Ene- 

mies,” and the ‘'-Doctor in the: Kitohen.” 


'The inquiry conceming the ventilation of the sewers st 
Portobello, to which we made reference in our last week's 
ton, was still uneaded at the time of our'latest news. 
Jn ite ther phase’ it had resalved itself into ‘an ‘investigation 
ofthe recendite problem ‘of ‘“Noge and no nose, or the art of 
smelling.” 
An enlargement of the Holborn Infixmary hes been decided 
‘apon te render the building capable of helding 620 patients. 
‘Tie cost .of the. additional block is estimated at £2000. 








1 Revue! d' Hygitne, t i. pt 12, p. S89. 


822 THE Lancer,] 


THE SERVICES. 


THE GUARDS’ MEDICAL OFFICERS. 

WE regret-to learn that the Royal Warrant for the medical 
officers of the Houschold Brigade, which was understood to 
be ready for immediate promulgation, has, for the present at 
least, been suspended. For many reasons we think this un- 
fortunate. When the recent Warrant regulating the 
Medical Department of the Army was drawn up, the 
Guards were specially exempted from its operation, on the 
ground, it was understood, that the organization established 
under it was not adapted to the system still followed in the 
Guards, which is a modification of the old regimental 
system. But even if thus kept apart from the Line, 
it would seem only just that pecuniary advantages, 
deemed necessary to be granted on account of the greatly 
altered state of the profession, should not be withheld from 
the medical officers of Her Majesty’s Guards, and that they 
should also have the benefit of the new grade of Brigade- 
Surgeon accorded to their brethren in the Line. Indeed, 
they would appear to have even a stronger claim to the 
latter, as the Guards have always been worked asa brigade, 
and in olden times, when sent on service, to the Peniusula, 
for example, had invariably one of their own medical officers 
put in charge with administrative rank. 

We have been struck with the fact that in the recently 
issued volume of Army Medical Reports there is no reference 
whatever in the sanitary report to the defects or requirements 
of the barracks for the Guards in London or Windsor. If this 
arises from any difficulty connected with the inspection of them 
by an officer of the Army Medical Department it might easily 
be remedicd by the promotion of one of their own officers to 
the rank of Brigade-Surgeon, who should report on sanitary 
matters to the Director-General. The medical officers of the 
Guards are, under existing regulations, cut off from all 
chance of promotion above the rank of surgeon-major, and it 
is not too much to claim for them a brigade surgeoncy. 
This, with the extension to them of the advantages in the 
increase of pay and earlier promotion in the junior grade, 
recently granted to the Line, would be simply a matter of 
justice, aud we trust the new Secretary of State for War will 
at an curly date sanction this measure, which we are assured 
‘was in readiness to be brought out by his predecessor. 








THE NEW KNIGHTSBRIDGE BARRACKS. 


The new barracks at Knightsbridge were formally opened 
and occupied by the Royal Horse Guards on the 5th instant. 
The new buildings are a decided improvement on the old 
brick structure which they replaced. The disgraceful sani- 
tary conditions of the old barracks were reported on by our 
Sanitary Commission several years since, and the statements 
then made subsequently received ample confirmation from 
many eminent authorities of the Army Medical Department, 
In spite, however, of repeated protest, they probably would 
have remained in their then unwholesome condition till the 
present moment had they not solved the question for them- 
selves by their rapid decay. Considerable opposition was 
Taised by the inhabitants of the district against their re- 
erection on the same site, and many very cogent reasons 
were brought forward for the removal of troops from that 
quarter of town. We pointed out at the time that the site 
was too contracted for the purpose, and advocated the re- 
construction of the barracks in a position where more space 
could be obtained. Although the present buildings are 
more lofty than the old, and consequently more airy, still 
the same objection holds good that we formerly urged, in 
that too many men and animals are brought together in a 
contracted space. We protest against the arrangement of 
barracks in which the sleeping apartments of the men are 
placed directly above the stables. It may not prove in- 
quilous when the men are only quartered for short periods, 

ut when, as is the case with the Royal Horse Guards, they 
are used permanently, the arrangement is most objectionable. 
We are not alone in this opinion, for the Barrack Improve- 
ment Commissioners, in their report on the ventilation of 
cavalry stables, showed that ventilation could only be satis- 
factorily carried out in one-storied buildings, and therefore 
recommended that the men’s rooms should not be placed 
over stables. Inapite of this, in the present barracks the 
old arrangement is still adhered to; the building con- 
sists of three stories, and this, too, after scientific evidence 
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had plainly shown that ventilation could only be properly 
effected in a one-storied building. Surely, the ways of 
the War Office are inscrutable. Why issue a commission to 
report on the sanitary condition of barracks, and then act 
directly in the face of its recommendations? 





The following announcements appear in the Gazette of 
May 18th :— 

MEDICAL DEPARTMENT. — Surgeon-Gencral Hampden 
Hugh Massy, M.D., C.B., has been granted retired pay; 
dated 4th April, 1880. Surgeon-Major James Kellie, M.D., 
has been granted retired pay with the honorary rank of 
Brigade Surgeon ; dated 2st April, 1880. The promotion 
to the rank of Brigade Surgeon of Surgeon-Major Edward 
Young Kellett in the Gazette of 24th February, 1880, dated 
27th November, 1879, is cancelled. Surgeon-Major Edward 
Young Kellett retires on half-pay ; dated 5th April, 1880. 
Surgeon-Major James Winterscale Lougheed retires upon 
halt-pay ; dated 19th May, 1880. 

The undermentioned medical officers resign their commis- 
sions :—Surgeon William Hargreaves Manifold (2nd Royal 
Lancashire) ; he is permitted to retain his rank, and to con- 
tinue to wear the uniform of the regiment on his retirement ; 
dated 19th May, 1880. Surgeon Henry Estcourt (33rd Lan- 
cashire Corps) ; dated 19th May, 1880. Honorary Assistant- 
Surgeon John Cooke (5th Staffordshire Corps); dated 19th 
May, 1880. 





HOSPITAL ADMINISTRATION IN INDIA. 
To the Editor of THE LANCET. 

Sir,—The comments in your leading article of to-day 
upon my late management of the Calcutta Medical College 
Hospital are, although somewhat adverse, so moderate in 
tone that I am not anxious to trouble you and your readers 
with any controversy upon the subject, as it immediately 
affects myself, especially now that I am watching events in 
India, which, I think, are rapidly tending to prove that the 
reform in the system of hospital dieting, which I and other 
medical officers are blamed for not having inaugurated, is 
proving less and less successful day by day. 

In a few weeks many new and rather startling facts illus- 
trative of the working of this ill-advised and rashly-con- 
ducted experiment will probably come before you. In the 
meantime I beg to refer you to the opinions upon this mea- 
sure which were published in the Medical Times and Ga- 
zette, on the 14th of February last, by Surgeon-General 
James Irving, the first authority whom the Lieutenant 
Governor charged with the principal duty of carrying out 
his novel system of retrenchment. With regard to myself, 
I will only say that my administration of that hospital was 
never found fault with by the successive Governments 
under whom I held office during fifteen years. If the new 
system be in reality a great and useful invention, I am free 
to confess that my poor ability could never have disclosed 
it, and that I feel as little troubled in conscience by this 
fact as the spirit of Hamphry Davy is by the knowledge that 
he failed to discover the art of making diamonds. 

I am, Sir, yours faithfully, 
NorRMAN CHEVERS, M.D., F.R.C.S., 

Tavistock-road, W., May 15th, 1880. Deputy Surgeon-General. 

*," We regret that a letter from Dr. James Ewart on the 
same subject reached us too late for insertion this week. It 
shall appear in our next issue.—Ep. L. 
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Roya. CoLLEGE oF Paysictans or Lonpon.— 
The following gentlemen were admitted Fellows of the 
College on the 13th inst. :— 

Thomas Barlow, M.D. Lond., Montague-street. 

Sidney Coupland, M.D. Lond., Notting place. 

Edward Harriman Dickinson, M.D. Edin., Liverpool. 

Horatio Bryan Donkin, M.B. Oxon., Upper Berkeley-street. 

James Frederick Goodhart, M.D. Aberd., Weymouth-street 

Charles Kelly, M.D. Lond., Worthing. 

Robert King, M.B. Camb., Harley-street, 

Frederick Weary Horatio Akbar omed, M.D. Brussels, 
St. Thomas’s-street. 

Thomas Claye Shaw, M.D. Lond., Banstead Asylum, Surrey. 

John Topham, M.D. Lond., Collingham-road. 
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RoyaL CoLiece or SuRGEONS OF ENGLAND. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted embers of 
the College at a meeting of the Court of Examiners on 
Tuesday last :— 

H. Thurstan Bassett, Birmingham. 

L. Alfred Cantin, Mauritius. 

G. W. Harry Cook, L.R.C.P. Edin., Southsea, Hants. 
G. Henry Crowther, Wakefield. 

Arthur Jones, Higher Broughton, Manchester. 

V. Alexander Jones, Birmingham. 

A. Tims Kingsland, Birmin, 

James Ernest Lane, Norfolk-square. 

A. Sextus Mackrell, L.R.C.P, Edin., Queen Anne-street. 
I, Wesley Megarry, M.D. Dublin, Lavender-hill. 

F. Walker Mott, ings. 

H. Chester Nance, Eccleshull, Staffordshire. 

C. Joseph Plummer, L.R.C.P. Lond., Valparatso. 

E. Meredith Redman, Peckham. 

J, H, Alexander Rhodes, Liverpool. 

H. Boyle Runnalls, New Quay, Cornwall. 

Alfred Smart, L.R.C.P. Edin., Luton, Beds. 

H. Havelock Sturge, Dartfor 

F. Spencer Watson, L.S.A., Isleham, near Soham, Cambs. 
George Weldon, Brompton, 

A. T. Oliver White, L.R.C.P. Edin., Lansdowne-road. 
R. Prosser White, M.B. Edin., Wigan, Lancashire. 
T. Michael Young, L.S.A., South Shields. 


The following gentlemen were admitted members of the 
College on Wednesday last :-— 
John Alexander, Trinity-square. 
William Edwin Barton, Etchingham, Sussex. 
J. W. Cross Cook, L.S.A., Colchester. 
Thomas Brown Cross, Scarborough. 
Arthur Mercer Davies, L.S.A., Barnard’s-inn. 
Edwin Hurry Fenwick, Harley-street. 
Thomas Harker, M.B. Edin., Pateley-bridge, Yorks. 
Frederick Hitch, L.S.A., Bromley-by-Bow. 
George Alma |’ Anson, Great Portland-street. 
Edwin Walter Long, Southsea, Hants, 
Frederick William Pilkington, Chorley, Lancashire. 
Frank Rushworth, Carlton-bill. 
Norman Rashworth, Carlton-hill. 


The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at Meetings of the Board of 
Examiners on the 11th, 13th, 14th, and 15th inst. :-— 

J. A. Waring, J. L. Wright, W. H. George, E. H. Myddelton- 
Gavey, E. 'f. Carlyon, F. Spicer, and H.C. St. Bar- 
tholomew’s Hospital; H. eatinge, R. A. Baillie, H. T. Sells, 
F. 4. A. Bush, W.'R. Etches, E. T. Trevor, M. Carnelly, J. B: 
Berry, and J. H. Gibson, Guy’s Hospital; H. G. H Clarkson, 
Leeds’; W. A. Ellison, St. ‘George's Hospital; T. R. J. Clarkson’ 
feed: . B. Clarke, Charing Cross; William H. Moore, Henry 
G. Plimmer, Walter C. Spiller, Jobn E. Salvage, Holland H. 
Wright. Langford M‘E, Anderson, John C. Underwood, James 
M. Griffin, Charles Y. Shuter, Edwin C. Hunt, Henry R. Todd, 
John U. Littlewood, Henry ©. Ensor, Richard P. Samut, and 
George P. Longman, Guy's Hospital; William G. Ellis, Alfred 
Haward, ‘Albert Ramsden, Charles G. Grimmer, Harry Camp- 
bell, and William R. Cowan, St. Bartholomew's Hospital 3 
Milward E. Dovaston and Charles F. Dowman, University College - 
John C. Kershaw, Leeds and Midd’esex Hospital ; H. R. Hancock, 
Charing-cross Hospital ; Arcbibald G. Andrews, London Hospital 
Henry Ward, Glasgow and St. Bartholomew's Hospital ; Charles W 
Whistler, St. Thomas's Hospital. ‘ 

Of the 157 candidates examined during last week, 54 failed 
to satisfy the Board of Examiners, and were referred for 
three months’ and 8 candidates for six months’ further 
anatomical and physiological study. 


For the Primary Fellowship Examination, which com- 




















mences this day (Friday), there are upwards of 70 candidates. | 


APOTHECARIES’ Hat. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 13th :— 

William Glaholm Black, Ludhoe Grange, Durham. 
James Hunt Condon, Sydenham, Kent. 

Charles Robinson Crane, Charing-cross Hospital. 
Henry Albert Powell, Huntley-street. 

Wolfgang Schmidt, Leman-street. 

Henry Wickham Stevenson, Charterhouse-square. 
James Scott Tew, Marquis- terrace. 


The following gentlemen on the same day passed the Primary 
Professional Examination :— 

Walter Hull, St. Thomas's Hospital; Charles James Parke, Guy's 

Hospital ; Frank Leslie Phillips, Queen’s College, Birmingham, 

CoLLEGE oF PuysIcIANS IN IRELAND. — At the 
May examinations the following obtained the licences in 
Medicine and Midwifery of the College :— 

MEDICINE. — Henry Cusack, Henry Hamilton Dwyer, Henry Lindo 
Ferguson, Edward Michael Finucane, William Forrest, L'Estrange 
Indell, Thomas Joseph O'Donnell, Thomas Payton. 

MIDWIFERY. — Henry Cusack, Henry H. Dwyer, William Forrest, 
L'Estrange Isdell, Thomas Joseph O'Donnell, Thomas Payton. 

Dr. SaMugL FRANcIis HAWTHORNE has been placed 

on the Commission of the Peace for the County Down. 


MEDICAL NEWS. 
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THE RoyaL CoLtece or SurRGEONS oF EDIN- 
BURGH.—George Constantine Phipps, M.D., of Manchester, 
was elected a Fellow of the College at the meeting of the 
Council held on May 17th. 


At Huddersfield a meeting has been held to give 
an impetus to the Infirmary Saturday movement. 

Tue Brighton and Hove Lying-in Institution is, we 
regret to hear, temporarily closed for want of funds. 


Dr. Woopwarb, public vaccinator, has received 
£50 10s. Government award (5th) for the vaccination of the 
Worcester district. 

On the 7th instant, the Right Hon. H. C. E 
Childers laid the foundation-stone of a new public dis- 
pensary for Pontefract. The building is to cost £3000. 


Dr. Tuomas SANDIFORD, medical officer of Kil- 
shannig Dispensary District, has had his salary increased 
by £10 per annum: 

Dr. Ropert SPENCE, of Denholmo, Roxburghshire, 
has been presented with a handsome clock, and Mrs. Spence 
with a silver épergne and kettle, on the occasion of their 
leaving the village. 

THE working classes of Birmingham madé& their 
eighth annual collection towards the Hospital Saturday 
Fund on the 14th inst. Their contributions amounted to 
£2714, which is £233 in advance of the sui raised in 1879. 


Nortu-EasteRN Hospita, FoR CHILDREN.—The 
twelfth annual meeting of the friends of this charity was 
held last week. According to the report, the number of in- 
patients during 1879 had been 397, the number of out- 

atients being 13,472 new cases, and 45,058 attendances. 
Fneluded in the number of in-patients were 101 cases which 
were treated at the Convalescent Home at Croydon. The 
subscription list showed a slight increase. The Duchess of 
Connaught had consented to open the new wards of the 
hospital on June 2nd. The income had been £4978, which, 
however, included £1869 due to the treasurer, overdrawn 
upon the general fund. 





Births, Hlarriages, and Deaths. 


‘ 
BIRTHS. 

CARMICHAEL.—On the llth inst., at Wyrley grove, in the County of 

Seaford, the wife of William Carmichael, M.D., late R.N., of a 
laughter. 

CLARKE On the 11th inst., at Somerset East, South Africa, the wife 

of Thomas Farze Clarke, M.R.C.S.E. &c., of » daughter (Fanny 
is). 

FAIRBANK.—On the 15th inst., at Moulsey House, Windsor, the wife of 
William Fairbank, M.R.C.S8.E., of a daughter. 

Simpson.—On the 13th inst., at Queen-street, Edinburgh, the wife of 
Professor Simpson, M.D., of a son. 

WILt.—On the 7th inst., at 12, Union-terrace, Aberdeen, the wife of 

J. C. Ogilvie Will, M.D., F.R.8.E., of a son. 

WORLEY.—On the 16th inst., at Brooke Lodge, De Beavour-road, the 
wife of W. C. Worley, LR.C.P.L,, of a son. 


MARRIAGES. 


BaBER—WALKER.—On the 18th inst., at St. John's Church, Walham- 
reen, S.W., Henry Aitkens Baber, M.R.C.S.E., youngest son of the 
late John ‘Monkhouse Baber, Esq., of Exeter. to Adelizs Ann, 

Youngest daughter of the late Sanderson Walker, M.D, of St 
Michael's, Azores. 

BispkkE—ROGERS.—On the 12th inst., at St. Michael's Charch, Helston, 
Alfred Jumes Bisdée, M.R.C.S.E., L.8.A.L., of Hopewell House, 
Clevedon, Somerset, younger son of Alfred Henry Bisnce, of The 
Court, Hatton, Weston-super-Mare, to Emily Mary, eldest daughter 
of Henry Rogers, of Nansloo, Helston, Cornwall. No cards, 

GaRDNER—MoORE.—On the 30th March, at Christ Churcb, North 
Adelaide, by the Rev. F. Coghlan, William Gardner, M.D. Glas., to 
Louisa, elder daughter of W. Moore, M.R.C.S.E., of North- 

FTAce. 














DEATHS, 

BRACEY.—On the 8th inst., at Bristol-street, Birmingham, W. Artbhor 
Bracey, M.R.C.8.E., aged 38. 

BRI2ZEL.—On the 13th inst., at his residence, Commercial-road, New- 
port, Mon., W. J. Brizzel, L.R.C.S.1., aged 29. 

COLEMAN.—On the 9th inst., at his villa, imies, Nice, James George 
Coleman, retired Medical Officer of ‘the Madras Army, late East 
India Company's service, aged 81. 

Everest.—On the 12th inst, nt Westbourne-terrace-road, Henry 
Everest, Haq., F.R.C.S.E., aged 64. 

GaMaN.—On the 8th in: at Hambledon, Emily, widow of the late 
John Gaman, M.R.C.8.E., of Hambledon, Hants, aged 46, 











N.B.—A See of bs. ts charged for the insertion af Notices of Births, 
Marriages, and Deaths. ¢ ss 
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MMETEQROLOGICAL ‘READIN as. 
(Taken datly at 8 a.m. tg Stewards Fasteumonte.) 
Tux Lancet ‘Osviaz, May 20th, 1980. 
}Bacometer'Diroc- 
reduced to; sion 


Date. | Sea Level, 
band 82°F, "Wind, 








Overcast 








Comments, ad Arsiners to 
Correspondents, 


It ‘ally requested that early intelligence of local events 
having a medical interest, or 10 ich it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this’ Office. 


Hotes, ‘Sport 





Boeal papers containing reports or news-paragraphs should 
be marked. 

Létters, whether intended for iblication or private informa- 
tion, must be aut i by the names jresses of 


their writers, not necessarily ‘for publication, 

Wevannot prescribe, or recommend practitioners. 

All communications relating'to the editorial business of the 
journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 

Publisher.” 
WORK OF ENGLISH PHYSICIANS IN NoRnTa Onuta. 

{Tae Miesionary Herald (America) publishes some details of the iaboars 
of Dr. Mackenzie, of the London Mission, among the Celestials, which 
are of interest. Dr. Mackenzie having been appointed to “heal the 
sick” at Teintsin, a yard, with ample buildings—forming part of the 
great temple of the city recently ‘built by the Viceroy,—-was appro- 
priated to his use. “For nearly three weeks this dispensary has been 
opened,” says the reporter, Mr. Isaac Pierson, ‘‘and Dr. Mackenzie, 
aasisted by the Vice-Consul, Mr. Pethick, who has been indefatigable 

in his labour ‘of heve, “ber Gdily given treawurent to eighty-or'ninety 
patients, in addition to an average of forty or filty opiam. smekers, 
rwho, with medical ‘help, are teping to bwosk off the habit of asing 
ugptam. ‘deny interesting eargival operations are perfermed. Your 
dags ago the number of hare-lips.cured had reached eleven. ‘There .is 
a general of the army at the dispensary, whose teg is being reest for 





van. old fracture. ‘Many ether wargical operations have been succese- | 


fully performed. In all this ‘the "Viceroy is intensely interested.” 
“These facts are noteworthy-in view of the well-known repugnarce of 
tthe Ohiness tothe use of the knife. ‘In former years fowelgn wazgeonms 
were obliged to conduct their anatomical and pathological investiga- 
tions in secret, and even lecturers were not allowed to illustrate their 


prelections by parts of the human body, but were compelled to employ | 


sdiesections of the lewer animals. 

Ay ¢iltestrations, we'ste afraid, are too hppothetica!, und wowld-do the 
seammse more harm than good, Let a Hittle patience be exerctaed till 
-dbe preotical working of the ayatem-isaleveloped. It-may prove mere 
“ferroarsbie than our correspondentimagines. 

Wir. McMunn.—It would-be desirable to-haveithe instruments made and 

tested before noticing them. 


SALICYLATE OF QUININE. 
To the Edttor of THE LANCET. 


S1r,—At the Clinical Society on Friday evening, May 14th, the late- 
ness of the hour, and my desiremot wndufy to hinder others who might 
wriah, to give. thecresalte:of theirexperience of the value of the salteplates 
in rheumatism, obliged me to curtail my womavks-on the imoveasing)y 
satidtactory reshits gained’by the'use of thesslieylate of quinine. Faere 
is one particalar, however, ‘@hich I omitted, which I consider fusportant, 
aad which I beg you will permit me te supply through THE Lancet. tt 
fs this : that while toxic effects, mere or lees serious, result from the 
administration of. aalicylio-acid/and salicylate of soda in doses thought 
necessary to redace the temperatere,me injeripes eonsequemces wha'- 
ever thave hitherto fdllowed (white vr -bertefit: hae been derived 
from) the free-ase of the naifcyiate of qutnine, given even in its fall dose 
of three grains. Lam, Sir, your obedient servant, 

Chester-square, May 7th, 1880. ARCHIBALD H&WAN 





‘Dae LANCET INQUIRY CONGERNING BCHOOLS. 

IN answer to correapondents, we beg to dntimate that for about a fort- 

night longer wesball be prepared to receive additional azeplies and 
.any further infermation which wehoolmasters may be .inclimed ‘to 
submit to the Commissioners appointed by this journal for the pre- 
liminary examination now in.progness. The answers already to hand 
are very numerous. 

Dr. Arciniega.—Any woman may set 2p-as a midwife in Bugiand, with- 
out incurring expemse. If she wish to take tthe cortifieate of the 
Obstetrical Society, the time required would be six mouths. The cost 
would be that of living for that period, together with fees, which 
would amountaltagether to fivepounds perlimps. 

G. H.—We cannot edvise'in’ the matter. 


THE TREATMENT OF ZOZENA RUBRUM. 
To the Editorof TAX: Lanogt. 

Srr,—Assuming that the case mentioned dy ‘ M/R.0:8." is dependent 
upon disorder of the gastro-intestinal wnacous membrane, and that both 
the pulmonary and genito-urinary syetome are tree from disease, I deaire 
to offer the folowing suggestions for his aceeptanee (— 

The patient must be, if possible, endfined to-bad, and the ‘affected 
Jimb maintained in an elevated position. The spplicetion to the in- 
flamed surface should consist of bran lotion, of ‘the strength of a: double 
handful to a pint of hot water, and applied, when cool, upon a single 
thickness of sdft rag. The tag mast be freqnentiy moistened, and must 
not be covered with waterproof sheeting. “Fhe diet should conuist of 
light nourishment, and be compesed, ‘exclusively, of the articles found 
most suitable during the seasons of health ; cortainly tes, eoffee, cheese, 
beer, and wine must be absolutely forbidden. The bowels ‘must be kept 
fairly open through the agency of non-irritating lexatives, such as olive 
oil, castor oil, or confection of senna. ‘The water-pack will undoubtedly 
hasten the cure, Lstrougly unge the taking of a course.of vapour-baths 
as soon as the patient leaves thistbed. Mr. ‘Milton's apparatus, sold by 
Mr. Walters, of Mo t, constitates the most effieier portable 
vapour-bath that has as yet come within my knowledge. 

Eczema is, in my opinion, atmost invariably a vent -estabtished by 
nature as @ means for the elimination of internal irritwtion from the 
system. ‘Yours truly, 

‘Comtervary, ‘May 18th, 1980. J. 

EXAMINAZION FOR MEDICAL SERVICE IN THE ARMY. 
In reply to the query of a correspondent last week, we way state that 
an examination for commissions in the Army Medical Department 


will be held at'Burlington Howse on Angust 9th. 
Mr, Elmes,—The announcement will be made onthe publication of the 


-offolat list. 


BSaDNELL GILL,’M.D. 


“CRUELTY TO WOMEN.” 
To the Editor of THE Lancer. 

tere,—I have-read with mech pleasure your article.on tive aviove sub- 
ject. The.firm ofvrbich I am a-member has for many years employed a 
‘great namber of young women as -enleswomen and-wérkers, and in all 
cases, when not attending to costomers, they beve had the privilege of 
‘resting.on cane-seated chairs provided for them. A greater system of 
eruslty eould wcareslybe imoagined than that of causing young girls to 
stand in-enupright-pesture from nine o'clock in the merning until per- 
Inaps eight or nine in ‘phe evening, und I sincerely hope:that the'kind 
effort you are making to stop such craeity will be sucees#ful, thus saving 
many 3 poor youn, female from falting a victim to-disease. 

Voure truly, 
ALEXANDER GOWANS, 
Edinburgh, May 12th, 1880. (Of Gowans.and Goedlet.) 


' Pothe Haitor'of THE LANCET. 

Brn, Referring tothe attiele in your journal on ‘‘Ornelty to Wouten,” 
we beg to say that'we have forthe last tweaty-five years. provided ecats 
for our female assistants. Yours faithfully, 

“Regent-strecst; May 1@th, ‘7880. ‘Farwer AXp ROUERS. 


Mr. G. Morrieon.—Weare-motaware of eny institution offering the faci- 
lities desired. There areinstitations for oripples ~ 2.g.,onein Maryle- 
bone road ; another at Richmond-terrace, Clifton. 

Mr. F. G. Prosecr.—Manual of Mmercises’ for traiwing Sreteher-bearers 
and Bearer’Gompanies. {Ulowes and Son of Sarrigons.) 


UPORETEN BODIES IN THE WINDRIPE. 
To the Editor of THE Lancet. 

3m, —In‘anewer to Mr. ‘Thornton's qeestion in your last isaue, I beg 
to state that I first saw the patient‘on the afternoon of July 10th, on the 
aitth day after.the intreduction of the: coebleshell:iato ‘the windpipe. 
‘A doubtful-diagnosis was then made, which became a cestain diagnosis 
on making a second examination on the morning of the 1ith. Had not 
the cockle-shell been coughed up, the patient would have been sent 
back to Mr. Godlee forthe immediate removal of the foreign body. 

Tam, Sir, your obedient servant, 

‘Wimpole-strest, May 18th, 1890. G. V. Poong. 
#,+ The:pabliestion of = Jetter-wo have received from Mr. ‘Stewart, of 

‘Welbeck-strect, on the abeve subject, appears unmecsssary after the 

above explanation from Dr. Poore.—~ED. L. 


Tas. Lancer,) 
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A Clergyssan wishes to be informed if a medical. man guilty of habitual 
druskenness is amensble to any authoritnor discipina ‘The Law 
and the Church are both subject,” he says, “to discipline. Why not 
the medical profession? What.constitutes.infamous conduct ina pro- 
feasional point of view? If not incapgeity for attending to duties 
duly contracted for through .a.alavish. bahit of. drinking, them, what 
doce?” 

One who Likes, &:c.—Has our correspondent net-Rept-back some eireum- 
stance connected with his service? Dhthe ever exchange or apply to 
be allowed to remain in India? If‘he never did, we shall agree with 
him in thinking he has not been fairly treated, bit not otherwise. 















DEATH.DURING THE, INHALATION OF CHLOROFORM. 
To tha Editor of THe. LANGED. 

Smm,—I send you the following: briet notes. of :a dentie ‘during: the 
tubalatien of chloroform :— 

G@mApeld 28th, My. P-—— asked my bsotherand-myself toassistshinvin 
the reraovai of a large eancerous mase-frem the right breast-of Mrs; —. 
The patient appeared a fairly nourished woman, of-nervous tempera- 
ment, bud without ang indication of cardiec disease, Ether wan first 

for few minutes; but, as it did nat appeasto produce 
tire, usual; effecta,. chloroform .was. substitnted. Thia she took swell, 
anmethesia being complete in aboub she usual time. The operation was 
proceeded with, and occupied about twenty-five minutes, the patient 
breathing well, and the pulse.contiauing:good all the time. The first 
indication of anything wrong was.a sudden. lididity, which eame on. just 
as the-last suteres.ware being: inserted.. The tongpe. waa frmediately 
drawn well forward, and artificial respiration wesorted.to for someitime:; 
but all.was of no avail, the patient dying in,about three minutes. Tha 
respiration all along was good, the breathing neven having. beesme.ster- 

as. 

After a careful consideration of the facts of the case, I domoteonsider 
that anything could have been dane to averh what we mast all feel isa 
terrible colamity—viz., a death during the inhalatdon of. chlorofomn. 

Iam, Sir, yours faithfully, 
Map, 1380, PB. TU. 
AN ARCADIAN VILLAGE. 

THE following description of a village in Lancashire is given-in a leteer 
whieb-recemly appeared in a daily contemporary, and is extracted, we 
are informed, from a local almanac :— 

“‘Low Moor, a village about a mile from Clitheroe, contains 5 popu- 
lation of about 1100 souls, There is naither public-house, beershop, 
nor any place for the sale of intoxicating liquors ; npither is there a 
policeman, prison, pawnbroker, dostor, nor lamyer. The rate of mor- 
tality is remarkable. During the last ten years the average number of 
deaths per year has amounted to only 15 and « smalt fractton per 
thousand of the population.” 


Mr. M. H. Elartyy wight apply to the bonse-sungeen of she Ghilldrenis 
Hospiteb andito ithe registeara ofthe laage general hospitata<- 


TREATMENT OF GOUT. 

Po the Bdétor of TH8 Lanont. 
Sre,—As an,old general practitioner, I: am desirous of obtaining } 
from soma of your numerous correspondents information concerning 
the treatment of gout. I should: like to know whatter any of. them 
have ever appliad a blister during, acute gaut on,toe or knee.. I have 
never heard of any practitioner attempting the cure of gout in thi e 
1 have. infarmed-mysel{ abeut.most of the. accepted. remedies, and ap. 
plied tham,, but withaut. finding in. hermost acutemtage-of an attack 
any appreciable remission. of suffeting.. F dai nat, know whetha:: the 
et&ibrveprey:has.been applied to: the partediucted by gomb,.and whether 
the effect’ has: been: immediately benoficial:. I should. like to know 
whether morphia.or apy othgr sedative has. been injected subcutane- 
ously, and. what have beon.the affects., Has.pain been shacked.rapidly? 

Are farther attacks cheaked igreddeanbd os 
1 am; Sin; younehed! . 
May Athy, 1880s. z — Senex. 


D. 1880.—Arnold’s Greek and Latin Grammar ; Adams's English.Gram- 
mar ; Green’s History ar:-the Stadestia, Home ; Johnston's Geography ; 
Todhunter’s Arithmetic and Algebra; Worraall’s Nataral Philesophy; 
Rossse’a Chemistry. Any. standard Feench strammanand some modern |: 
author would be suitable. 


SUPRA-PUBIC PUN@RURE. FOK RETENTION. 
To the Editor of THE LANCET. 

Sm,—Tte Jetter of Mp. Wm..J.: Mareb, in.yous ssno of. May, 8th, |, 
reminds. me thatI puactured the-bladder of a shild above tha:pubesfon |: 
retention of urine in theyear 1861; but, nob thinking there: was.anp)par> 
ticular merit or novelty in it, I haze neven before thought of recording 
what.seamed to ma & serp aimple-proceading., The-child-had had. reten- 
tiow for several -days, and thtre was.every indidstion of nature very 
shortly mmbieg yam opening fon hemelt, if ‘art did not; aq fading that I 
could not pass the very emallesteatheten J pushad the small troeanand |i 
cannula. through the spot, showing, some change-of solour ta.thegreat 
relieg and cure ef the little snfferes. No bad/symptom whatever fol- 
lowed; andiatter ence-anbwiee esing.s catineter taekiki)wasae wallias |; 
Devonport, May 12th, 1880. HENar Nowmrorm, MRICS, &c. 








ELRCERICITY.1N-THE Human Bowy, 


Tardollowing paragraph, on the varying,“ dlectrical condition” of negroes, 
is extracted from the Bastern. Morning, Neus :-— 

“‘ Mosb people ave farsiliar withthe ‘sparks’ which may-be preduced 
under.certain conditionsby atrekiug thowur of a cat; and.travellers.in 
Canada.and..othas cold. dry countries have witnessed the stil! more 
Temarleabbe:phenamanon ef the humaa body beisg turned inte a.con- 
daeten of cleoteicity, and.tine:posathility of lighting thegas by merely 
placing one's fingar—givem. the: nacesasry conditions: of electrieal 
excitoment—near the gasjetswithent any other aganey. Mn A. W. 
Mitehinson, the Afcicam traveller, who.is engaged in writing » narra- 
tiverof. his: exploring expeditions in West Central Africa, gives some 
atilL morerstartiing facts. Ere states that.one. evening, when stziking 
am Adrieen-naddverin &momant.of snger with.a cow-hide whip, he was 
aatenishedto see.sparls prodnces, and.still more surprised to flad the 
natives themeelses were- quite scenstomed to. thephenomenen. He 
subsequently found thatea very: light touch, repeated saveral times 
under certain conditions ef bodily excitement, and in certain. states of 
the atanoaphera, would: prodmee @ suecession of sparks from the badies 
of native-men ss well aa-masive-caitia A lazy nigger, it seems, yielded 
none of theee-signs of electricity—a rathey unfortunate cireumstance 
fonhia more. active:breteren,, wha. may: possibly come, in fer a sharaef 
undesemred flogging atthanhaade of fature.travellers in search of elec- 
trmal phenomena among pie bumam.race. Wo ane not aware that 

: have hean.necorded, hy othen traveliors, but they certainly 
denexve thovaughrsifting hy.competemt-ebservers.” 

Dr. George Potter.—The length: ef eur correspondent's letter makes it 
inconvenient to publish it, though.in many, of his views we concur. 


TRANSVERSE... DEPRESSION. OF THE NAILS. 
Ta the Editor. ofTHm Lancer: 

S1r,—You have lately admitted several letters on: transverse depres- 
sions on the nails, all sbe.writers.aténibuting this curious appearance, to 
arvested nuteition.ofithe nails. duning:ilimess ;-and it’ has:been urged, as 
a practical ‘application of this theery, that when an. applicant fore Hfe 
asanrance denies that he has suffered frorm-any indisposition, an.exemi- 
nation of the mails. may prose: shaé-such an ssgertéon: is nat. warthp-of 
credit. Now, the state.of:mpown nailais 4ypieal of thiadesoraaity. For 
the last thirty years eagh of my pails, on the hands only; have had. frem 
five to.ten welkimasked sranserae depresaionn, the deepest being on. sbe 
thumb nail. I have aeser in my life had any illnesa,and desing: the 
forty-nine. years that.1 hawe. carried-oma large medical: practioa I have 
wever been jadd; up for an, hour, and. have never had. aven-an attash of 
indigestion. If, tien, had. been rejetéed by a Life: Assurance Offiee, or 
bad bed to pay.an extra praminm in. consequence of the atate of my 
nails, I should have suffered a.great ingustioe. 


i Fem, Sir, yours faitefally, 
Barnstaple; May: 17%h; 18804 Micnaan Bup», M.D, F.RICP. 


X,Y. Z.-k Yes, with maderateyeare—f. One shilling-pes diem in lieu 
ofiservant, when netipronided with one frem.A.H. Corps.—3, Quarters 
provided. —4 .No band fund; myst subscribe: to: mesa. fund when 
there-ioe meas—5. You 

. A DISOLAIMER, 

To the Editor of TRE Laycre. 

Srm,—It has jushcoma to my knowledge that my name is being adver- - 
tised as physician.to.a providept dispensary in Lambeth-walk. I know 
nothing of ‘such an institetion, and am at's lese te understand why-sach 
use kos-been mage.of, my name, 

I am, Sir, yours trajy, : 
C. #. ARMAND SEMPLE,.B,A.; B6:B. Cantab,, 20, 
Physician to the NorehEasters Hospital for Childrun. 

Torrisgipn-square, May 15th, 1880. 

Volunteer Surgeon.—Qur correspondent had betserepply, through his 
commanding officery:to, the Deputy. Adjutant-CGeneral. for Auxiliary 
Farces, from whom he will nesetve an. official anawer, , 

Mr, Richard Paramore,—We are aorsy we cannes enlightes. onp cerre- 
spendent as,to tla lovafity of the dispensary in question. 

Erratwa.s—In the report of a ease. of Conical Cornea imeur ‘ Mizray” of 
May *th,-p. 719, the-patient’e vision-is stated to.have-been improved 
by. “cancgva” lang. The word quoted should. baye-heen conver. 

Capital and: Labour, Hackney and Kingsiand Gasette; Willizedan Gitv- 

nicle, Caventry Standard, North British Agrimuturist, Isle: of Woghe 
Méreuxy, Waterford Citizen, Teignmouth Gazette, Treomanis Eacter 
Rlying Post, Scarborough, Gazstte, helao Ohreniala, Scottish Guardian, 
Blond ford Esspress, Malvern: News, Churcls of Biglenih:Tamperagee 
Chronicle, Rode and Tate of Wight News, Aderdecn Hurald, - 
Chronicle, Yarswenth. Gazette, Eastern dlorwing News,.Retford Néhes, 
Wenlock Eagrese,. Craven Herald, Wellingborough Nema, Caxmanthen 
Journal, Prescot Reporter, Folkestone apres, Macburp Weekly Neumy 
Tyrone Constitution, Middlesheraugh Observer, Dtigh:, ec, 
ham Advertiser, Croydon Chronicle, Willesden Chitomithe, Bevertey, 
Recorder, Kensington News, West of England Observer, Hayle Weekly 
News, Subvrban Press, Oban Celograph, .Brighows Cagetic; Spittual 
Notes, La Cronscatddica,, Isle of Man. Times, Kilkenny Moderator, 
Hawick Express, Walsall Free Press, Southampton Observer, Indian. 
BMoeltieds Gandte, Pioneer, Daily Review, &6.400., hare-been secetved. 
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CoMMUNICATIONS, LETTERS, &., have been received from—Dr. Barnes, 
tondon; Dr. S. Mackenzie, London; Dr. B. Bramwell, Edinburgh ; 
Dr, Duckworth, London; Dr. Tibbits, London ; Dr. R. Budd, Barn- 
staple; Mr. Ingpen; Mr. Greenway, Plymouth; Dr. A. Hewan, 
london; Mr. Watts, Newport; Dr. Chevers, London; Mr. Ellerby; 
Dr, Wallace, Greenock ; Dr. A. H. Bennett, London; Messrs. Feltoe 
and Sons; Mr. Ladell, Spring-grove; Messrs. Cassell and Co., London; 
Dr. A. T. Keyt, Cincinnati; Dr. W. W. Clarke, Wellingborongh ; 
Dr. B. Browne, London; Messrs. Gilbey; Mr. Bond, Brinklow ; 
Dr. F. EB. Pearse; Mr. Horton, Devonport; Dr. Weaver, Longton ; 
Mr. S.C. Fisher, Lewisham; Dr. J. B. Gill, Canterbury; Mr. Ivens ; 

‘ann, Glasgow; Messrs. Farmer and Rogers; Mr. Gilbert, Lon- 

Mr. Kitson, Torquay; Mr. Mitchener, Newcastle; Mr. Dolan, 

Mr. Semple, London; Mr. Howell, London; Mr. Galton; 

Mr. Hawnilton, Liverpool; Mr. Davis, Detroit; Dr. Murphy, Sunder- 

land; Mr. Crowden, Cranbrook ; Mr, Walker, London ; Mr. Fleming ; 

Mr. Harrison, London; Mr. Blomfield; Mr. Forster, Oswestry; 

Mr. White, Brentwood; Mr. Wright, Manchester; Mr. E. 8. Bishop, 

Manchester; Mr. Renton; Dr. Cartwright Reed; Dr. P. Bell, Edin- 

burgh ; Dr. Thin; Mr. Murphy, London; Mr. Todd; Dr. Yeld, Sun- 

derland ; Mr. Butterfield, Bradford ; Dr. Clark, Folkestone ; Messrs. 

Harrison and Brass, Newcastle ; Mr. Atkinson, Farnham ; Dr. Reid, 

“Tenby ; Dr. Wilson, Yoxall; Miss Graham; Dr. Neades, Dundee; 

Mr. Stewart ; Messrs. Evans and Co.; Dr. W. H. Jones ; Dr. Brailey, 
London; Dr. Dacison, Carlisle; Mr. M. Smale; Mr. Sloane, Brad- 

ford, Yorks; Messrs. Blandy and Co., London; Mr. Swetenbank, 

Bristol ; Messrs. Hally, Burton, and Co., London; Mr. J. Akhaurst. 

London ; Messrs. Ward and Son, London ; Mr. Greenway, Plymouth ; 

Dr. Sheen ; Dr. Eberle, Easingwold ; Messrs, Maclachlanand Co., Edin- 

burgh; Dr. Reid, Enfield; Dr. Moffat ; Dr. Hugo, Reading; G. H.; 

H.G, D.; Constant Reader; The Manager of the Lazaar; A. L. F.; 

X.Y. Z.; Reform; Volunteer Surgeon; The Medical Officer, Amal- 
gamated Friendly Societies’ Medical Association ; A Struggler ; Alpha ; 
LRP. ; &e. &e. 

LETTERS, each with enclosure, are also acknowledged from— Mr. Norman, 
Adelaide, Australia; Mr. Gaman, Hambledon ; Mr. Trenery, Bristol ; 
Messrs. Harvey and Reynolds, Leeds; Mr. Collins, East Grinstead ; 
Dr. Beatson, Glasgow ; Messrs. Bragg and Son, Taunton ; Mr. Abbott, 
Sheffield; Messrs. Lee and Nightingale; Mr. Fairbank, Windsor; 

. Finney, Dublin ; Mr. Irwen, Darlington ; Messrs. Farwig and Co. ; 

. Dove, Sherburn; Mr. Haycroft, Starcross ; Mr. Egar, Woking; 

. Devenport ; Mr. Turnbull; Mr. Lamb, Hall; Mr. Small, London ; 

Dr. Hill, Glasgow ; Mr. Pratt, Cardiff; Mr. Woodall, Scarborough ; 

. Adams, Ipswich ; Mr. Knaggs, Trinidad ; Mr. Manners, Rageley ; 

Mr. Brunton, Limehouse; Mr. Larmuth, Manchester ; Mr. ‘Lightfoot, 

‘Arwell; Lientenant Fox, Bristol ; Mr. Sutley, Keighley; Mr. Spence, 

Newcastle; Messrs. Gordon and Gotch ; Messrs. Lumley and Co., 

London; Mr, Cosburn, Newbury; Mr. Radmayne, Newcastle ; Mr. 

Dobbin, Brompton; Messrs. Meggs and Son, Yeovil; Mr. Wright, 

iondon ; Dr. Hicks, Hendon; E. R. &., Tring; E. F.; Medicus, Not- 

tinghain ; F. D., Notting-hill; H. J., Woking ; Physician, Cliftonville ; 

G. G., Milford Haven; G. 8. S., Manchester; A. B., Manchester ; 

J. G, Manchester; Medicus, Wellingborough; Veritas; George; 

W. X., Rhyl; Steamship; W. E., Chariton ; Surgeon; G. W.; M.D., 

Portlund-street ; 8. Dublin; Medicus, Exmouth ; M., Stockwell ; 

R. 8S. L., Notting-bill ; Medicus, London ; Medicus, Cambridge; 

Medicus, Newcastle; W. G. H., Swindon; A. B.; Zeta, Hastings ; 

MLR. Lydney 5 Beatrice, Farringdon; &e, 
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Medical Diary for the ensuing Weck. 


Monday, May 24. 

Roya LONDON OPHTHALMIC Hospital, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Roya ORTHOPADIC HosPitaL.—Operations, 2 P.M. 

Sr. MaRnk’s HosPiItaL.—Operations, 2 P.M. ; on Tuesday, 9 4.M. 


Tuesday, May 25. 

Qoy’s Hosrrral.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HospitaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 8 P.M. 

Roya. InsTITUTION.—$ P.M. Mr. Fiske, ‘‘On American Political Ideas.” 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. John Milne, ‘‘ On the Stone Age in Japan.” — Mr. C. Pfoundes, 
“On the Japanese People.” 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8} P.M. Mr. Wm. Adams, 
“On the Treatment of Lateral Curvature of the Spine by Steel Sup- 
ports, Plaster-of-Paris Jacket, &c.” — Mr. Henry Morgis, “On Epi- 
thelioma of the Neck following @ Patch of Chronic Skin Disease, to 
which the Cancer was twice Excised and the Jugulars Ligatured.” 


Wednesday, May 26. 

NaTIONAL ORTHOPADIC Hospitat.—Operations, 10 a ¥. — 5 P. 
Osman Vincent, ‘‘ On Genu Valgum and Rachitic Deformitica” i" 

MIDDLESEX HosPiTaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HosPiTaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 

Sr. THomas’s HosptTaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 

Sr. Mary’s HospitaL.—Operations, 1} P.M. 

aes CoLLEcE Hospitau. — Operations, 2 P.M., and on Saturday at 

P.M. 

Lonpon Hospitat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

GreEaT NORTHERN HosPitaL.—Operations, 2 P.M 

UNIVERSITY COLLEGE HospiTaL. — Operations, 2 P.M., and on Saturday 
at the same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 


2} P.M. 
Thursday, May 27. 


Sr. GzorGe’s Hosprral.—Operations, 1 P.M. 

St. BaRTHOLOMEW’S HosPITAL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and on 
Friday at the same hour. 

HospitaL FOR WOMEN, SOHO-SQUARE.—Operatiot 

ROTAL Ne enV TIONS P.M. Mr. T. W. R. Davide, 


Friday, May 28. 

Sr. Gzorcr’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. Tuomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 

Roya. South LONDON OPHTHALMIC HospttTaL.—Operations, 2 P.M. 

Royal INSTITUTION.—8 P.M. Evening Meeting.—9 P.M. Mr. F. Hueffer, 
“On Musical Criticism.” 

QUEKETT MICROSCOPICAL CLUB, — 8 P.M. Mr. A. D. Michael, “On two 
Species of Acarina, not hitherto recorded as British.” 

CLINICAL SOCIETY OF LONDON.—8$ P.M. Report of the Committee on 
Dr. Crocker’s Case of ‘Congenital Disease of the Scalp.” — Report 
of the Committee on “ Kelotd.”—Dr. Graily Hewitt, On a Case of 
Acute Hysterical Vomiting of ten months’ duration, caused by Dis- 

lacement of the Uterus.’—Mr. Clutton, ‘On a Case of acquired 
Hypertrophy of one Limb.” — Mr. Henry Morris, “On two Cases of 
isease of the Mastoid Bone, in one of which a severe attack of 
Herpes of the Face followed "Thrombosis of the Joguler Vein and 
Lateral Sinus.”—Dr. F. Taylor, ‘On an unusual Case of Cardio-pul- 
monary Brait.""—Dr. Whipham, “‘ On a Case of Cancer of the Pylorus ; 
Ulceration of the Cancerous Growth, and formation of an Abscess 
petsrcen the Pylorus and the Liver; Gangrene of the Left Foot and 


Leg.” 
Saturday, May 29. 


RovaL FrEg Hoeprral.—Operations, 2 P.M. 
ROYAL INSTITUTION.—3 P.M. Profeasor H. Morley, ‘On the Dramatists 
before Shakespeare.” 








Mr. 


2PM. 
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2 THE 
Kumletan Fectures 


THE DIGESTIVE FERMENTS, AND THE PRE- 
PARATION AND USE OF ARTIFICIALLY 
DIGESTED FOOD. 

Delivered before the Royal College of Physicians, 

By Wm. ROBERTS, M.D., F.R.C.P., F.RS., 


@HYSICIAX TO THE MANCHESTER ROYAL INFIRMARY; PROFESSOR OF 
CLINICAL MEDICINE TO THE OWENS COLLEGE. 





LECTURE III.—Parr IV. 
Clinical Exporjence of Peptonised Food. 

THE extreme difficulty of arriving at reliable conclusions 
jn regard to the effect of therapeutical agents is well known 
‘to every sober-minded inquirer. The difficulty is not less, 
bat probably greater, in judging of the effects of dietetic 
‘means. I have now had a considerable experience, extend- 
‘ing over a period of two years, of the use by invalids of 
peptonised milk and peptonised milk-gruel, and it would 
-be an easy task for me to recite a string of cases in which 
‘improvement and recovery followed the use of these articles 
-of diet. But evidence of this sort would be wholly delusive 
canless checked by such an analysis of the circamstances of 
-each case as would enable me to isolate the influence of the 
‘dietetic means. In the immense majority of cases such an 
sanalysis would be obviously impossible, the conditions to be 
‘taken into account would be too numerous, and their 
irelative influence too difficult to determine. In a question 
-of this kind one is obliged, in a large degree, to fall back on 
general impressions, and on deductions based on physio- 
Aogical considerations. Nevertheless there are certain cases— 
-most of them cases of incurable disease—in which the con- 
-ditions are sufficiently simple to permit direct trustworthy 
-conclusions to be drawn. 

I found that peptonised milk-gruel was generally preferred, 
.as being more agreeable to the palate, to simple peptonised 
milk ; and by far the larger number of my observations were 
«made with the former preparation. I was also soon satisfied 
that, with most rare exceptions, Peptonised milk-gruel was 
perfectly acceptable to the invalid’s stomach, and that a 
et composed exclusively of this article could be used for 
amany consecutive weeks without the slightest sign of failure 
of uuinfie eae _ < 

e cases in whi e use of peptonised aliment appeared 
.to produce the most striking benefits were those in whieh 
-complete anorexia prevailed, and those in which the stomach 
was intolerant of food, and immediately rejected every form 
of nutriment. A brief review of the results obtained in 
cases of this kind will, I think, prove instractive. 

Uremic Vomiting. —In advanced Bright’s disease in- 
cessant vomiting is sometimes a distressing and intractable 
symptoni. In some cases of this class I have seen the 
vomiting at once and permanently allayed by the use of 
peptonised milk-gruel. The downward course of the disease 
may not have been a moment checked, but the relief to the 
-dying patient was great. 

Gastric Catarrh.—That form of gastric catarrh which is 
the Nemesis of alcoholic excess often yields immediately to 
the use of peptonised food. In the later periods of cirrhosis 
there frequently prevails severe intolerance of every kind of 
food, the stomach rejecting even beef-tea and diluted milk 
.in the smallest quantities. The relief afforded by the use 
of peptonised milk.gruel in some of these cases is most 
-striking ; the vomiting ceases almost from the first, and the 
.intolerable sense of distension diminishes. 

Crises of Cardiac Disease.— Persons suffering from cardiac 
dilatation and valvular incompetency usually encounter one 
or more crises which are susceptible of relief before finally 
succumbing to their disorder. These crises are marked by 
-a general venous stagnation, with severe congestion of the 
lungs, liver, and kidneys, and rapidly rising dropsy. Asgo- 
.ciated with these symptoms there is generally almost com- 
plete Inability to take food, and sleeplessness. In this cun- 

0. . 





dition I have seen marked relief follow the use of peptonised 
aliment. I have long observed, as I doubt not have many 
of you, that the condition here described is often alleviated 
in the most striking manner by the use of exclusively liquid 
nourishment, such as milk or milk-gruel, given in small 
portions sub-continuously, or sippingly, as it were, through- 
out the waking hours, the patient being never permitted to 
take a distinct meal, nor a particle of solid food. As m: 

practice has been to direct, in cases of this class, the ad- 
ministration of the peptonised aliment in this ‘sipping 
fashion, the gratifying results noted have been partly due to 
the mode of administration ; but I have been convinced by 
more than one example, when the same liquid nourishment, 
in the natural and in the predigested condition, has been 
used in succession, that there was a distinct superiority in 
the predigested article. 

Pernicious Anemia, —In the earlier periods of this 
singular disorder, I am inclined to hope that predigested 
aliment may prove a valuable resource. In cases where the 
ailment, although fully declared, was still of comparatively 
recent origin, I have, in the last eighteen months, seen the 
disorder checked under the use of peptonised milk-gruel. 
In one case, owing to the irritability of the stomach, the 
milk-gruel was at first administered per rectum with pan- 
creatic extract, but was afterwards tolerated by the stomach. 
In three of these cases the amelioration went on to complete 
restoration. In cases of longer standing I have failed by the 
same means to obtain the slightest improvement. 

Gastric Ulcer. — The use of an exclusively liquid nourish- 
ment given sub-continuously, in the manner before indi- 
cated, is a well-known and most efficacious mode of treat- 
ment in these cases, But since adopting the plan of giving 
peptonised milk-gruel, I think I have perceived that the 
resulta were distinctly better than before, especially in cases 
associated with epigastric pain. The almost absolute rest 
procured by this food for the ailing organ appeared to be an 
additional advantage. I may be permitted to mention one 
case. The patient had suffered from copious and repeated 
haematemesis, and from severe epigastric pain. The irrita- 
bility of the stomach was such that the simplest nourish- 
ment, given in the smallest quantities, was immediately re- 
jected. Peptonised milk-gruel was, however, tolerated at 
once ; vomiting only occurred two or three times during the 
first two days of the treatment, and then ceased, as did like- 
wise the epigastric pain. This patient used no other food 
for a period of six weeks, and took daily from two to three 
quarts, with steady recovery of flesh and strength. 

Pyloric and Intestinal Obstruction. — Peptonised aliment 
would appear to be especially suitable for use in these cases, 
but so far I have been somewhat disappointed in the re- 
sults, The vomiting has generally been effectually con- 
trolled, but I have not been able to convince myself, in 
cases of pyloric stricture, that the fatal event was delayed 
even a single day. When the obstruction has been tempo- 
rary, and due to a removable cause, the results have been of 
course more satisfactory. 

I should be glad to see a further trial made of peptonised, 
or partially ‘peptonlsed, milk in the gastric and intestinal 
catarrh of infants. In one severe case of this class a favour- 
able result was immediately obtained ; in another case there 
was greater tolerance of , and more comfort after it, 
than with the use of simply diluted milk. It would be in- 
teresting aleo to have experience of the use of peptonised 
aliment in typhoid fever and in old age. The greater variety 
which can now be given to this form of food by the prepara- 
tion of peptonised soups, jellies, and blanc-manges will 
obviate the monotony sometimes complained of under the 
continuous use of peptonised milk-gruel. 


{THE USE OF PANCREATIC EXTRACT AS AN ADDITION TO 
FOOD SHORTLY BEFORE IT IS EATEN. 


The administration of Papereatic extract with, or imme- 
diately after, a meal, can, I think, have only a limited utility, 
On entering the stomach the pancreatic ferments encounter 
the acid of the gastric juice, and when this rises above a 
certain point the activity of the ferments is destroyed. Still, 
a not inconsiderable interval of time must elapse before this 

int is reached, and during this interval the pancreatic 
Ferments can accomplish a certain amount of work. I have 
repeatedly administered pancreatic extract in this way, but 
I am unable to say positively that I have seen benefit from 
thia mode of administration. There is, however, a modifica- 
tion of this plan, which I have lately put in practice, that 
promises better results, It isto add the extract to the food 

Y 
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fifteen or twenty. minntes before. it is eaten, “Certain.disheg | first with a decided stamp; if, further, his eyes are con- 


commonly waed by invalids farinaceous uels,, milk, bread 
and milk, milk flavoured with. tea. or.catfge. or cocoa, and 
soups.strengthened with farinapeous matters, or with milk— 
are suitable for this mode of treatment, A teaspoonful or 
two of the liquor pancreaticus should be.stitred up with; the, 
‘warm food as soon as it comes to table. And synch ig the 
activity of the preparation that even ag.the inyalid is engaged. 

jo—a. 


in eating—if he. eat. leigurely ag. an invalid should | 
change comes over the contents of the cup,or bagin—the 
gruel becomes thinner, the milk alters a, shade in colaug, or 
perhaps curdles.softly, and the piecas.of bread saften,. The. 
transformation. thus, begun epeson for a time in the stomach, 
and one may beleva that hefore the gastriq anid pute a 
stop. to the pracess the wark of digestion is eady. far 
advanced. 

This mode of administering pancreatic preparations. is 

imple and convenient. No addition of alkali is required, 
and of course no final boiling. The only precantion to be 
observed is that the. temperature of the food, when the 
extract is added, shall not exceed 150°F. (65°C.) This point 
is very easily ascertained, for no liquid cap be tolerated in 


the mouth, even, when taken in sipa, which has a tempera; 

ture above 140°F. (60°C.) If, therefore, the food is syffi- 

ciently cool to be borne in the mouth, the. extract may be 

see to it without avy risk of injuring the activity of the 
ments. 

Pancreatic Extract ag an. Addition to. Nutritive Enemata. 
—Pancreatic extract is peculiarly adapted for administration 
with nutritive enemata. The enema my be prepared in the 
usual way with milk.gruel and_beef-tea, an a sert- 
spqanfu) of liquor pancreaticus should be added to it just 

re administration, Ip the warm temperature of the 
bowel the.fermente find a. favourable medium for their action 
on the nutritive materials with which they are mixed, an 
there is ng acid secretion to interfere with the, completion of 
digestive process, 

. L have now had some experience in this method of,alimen- 
tation, and have been satisfied with its success. In one case 
a. patient. suffering from post-pharyngeal abs which 
entirely occluded the cesophagus, was nourighed exclusively 
for a period of three weeks (until the a broke). on 
enemata of milk-gruel, mixed, with pancreatic extract. 





Clinical Pocture 
ERB’S SPASTIC PARALYSIS, 


Delivered a8 Glasgow. Royad Injfinmary, Lies. Sth, 1829, 
By M. CHARTERIQ, M.D., 


PROFESSOR OF MEDICINE, AKDERSOWS. COLLSGE., 

GENTLEMEN,—I desire to draw your attention to-day to a 
rare form of spinal disease, which, from the accurate de- 
acription given of it by Erb, Professor of Electro-Therapy | 
at the University of Heidelberg, is now named after its | 
author. Am analogous affection. is, by Chancot, designated | 
“amyotrophic lateral - sclerosis,” and ‘‘spasmodie dorsal 
tabes,” These terms seem too vague, and Ertb’s nomen- 
clature, conveying a certain clinical picture, appears to be 
the justest and the most likely ta be lasting, 

You all know in a.geveral: way. what. ia maané by: the word 
‘‘ paralysis.” It conveys the idea to a greater or less extent 
of loss of motion, inability, to perform, actions which in, 
health are easy and natural. Clinicists have, in regard, to 
spinal, diseages, described certain peculiar gaits. Thus. whan | 
thare. ia,more, or.leas extansjve..paralysia of the.lower extze- 
mitiee bafere complete loss ef motion: has: been, established, 
it-is noted that the patient walks with a shufting gait, 

agging his feet after him, with the tips of the toes pomted 
ty the ground; and the heel raised high. This is called 
“the paralytic. gait.” 

Again, if there is disturbed candnetion of mngealex mave-, 
ments in walking; if the patient throws. his foot forward. 


and outward with force, and brings it to the ground heel | history —what her condjtipn when, admitted 


\stantly on the ground, and he reels and staggers when this 
is not the case,—t) 6 emit in ter “ataxic.” 

A further gait isdéseribed as the. ‘spastic gait.” Here the 
patient has alsoa ipeoullat characteristic walk or run, as it 
maybe termed, For tbe fect to cleay the grqupd, and 
the pa appear to feel obstacles in every inequality of the 
surface, 89 myYch, 80.88 tp givo. risa to a hopping elevation 
of the Sohole bo ly, which is slightly bent forward e legs 
meanwhile keeping close.together, especially at the knees. 
This gait, depends on. musenlar tagsion, and. reflex con- 


.| tractions in the various groups of muscles, which are set in 


activity during the process. of walking, . 

In.‘ spastic.paralyeis” the earlier ayspptoms.in movement 
are as ake, , and a; the. I speak 
about to-day is termed “ spaatic paralysis.” 

Before giving the history of the, paticnt before you let me 
attempt to explain the pathology of the disease. I know 
that the ‘‘ataxio gait.” is associated. with dinease of the 
poaterior co! 9 of the.epinal cord, I knew that with. this 

‘ataxic gait” there is disturbed sensibility ; that, to take one 
prominent feature of the disease, there is an absence of the 
tendon-reflex,; that when I strike the patella -emasthy there 
ia no.xesponse, no. reflex eontwactien.. ta! evince, choul Hee 
vaping as it were dead and lifsless, Batin this, other fer 
of sis, ‘ tic paralysis,” there. is. great incraase in 
the reflex action of the leadpase not merel, fe tendon of the 
patella, but also ofthe tendo Achillis and of the adductors. 
If, therslere: as pest-ieartem evidences show, the ataxic 
gedit: means disease of the, pesterior. columns, pestentorgray 
horna, the, central. grey substance, and probably a 
gyeat. part.of the anterior exay hora, we exelude | 
ivigions of the spinal cord. from participating in the disease 
in question. Of course, also, we must exclpde the brain. 
Bere, tie can re toselite this disease? We haveonly 
got. for. this. purpose. so-called motor. povtions..of the 
spinel cord—iea., tha anterolateral colwmas,..avd, Pabape 
algo a, portion of the ary -aubatancy.. Stil). faether, gone: 
raliging, and congeqyently. dogma from our prepent 
Physiologica] knowledge, we exclude the anterior columns 
proper aa being implicated in a disease which, as you will 
afterwards observe, has- ysis without. atrophy of. the 
affected muscles, We.sednes.ous.field.of. cbeernstion tashe 
lateral columns of tha spinal. card. Hap edi 
seat of the disease. ere, says Charcot, and wi i ic 
we have a chronic inflagamatory process going on ; here, in 
the posterior divisions of ‘the Jateral columns, we haye the 
highty probable anatomical basis of “‘apgsmogie. spinal 
3. 
a Thuch having been said for. the pathological explanation 
of this engeeinay explanation which in theory seema ex- 
cellent, but which from the. limited number of cases as yet 
recorded has not been verified by post-mortem examina- 
tione—let me now direct your attention to the leading 
features of the history and present conditign of our patient. 

‘You observe as she lies in bed, with her body covered, that 
ther face is full and well-nourished; that her eye is: not 
wanting in intelligence, and thet her general expreasien is, 
8o far as you can. see, that of a healthy, contented. woman. 
If you ask her questions, she. will give rational and satis- 
factory repties. She notes, everything. that.is going on, 
takes a lively interest in other pationts in the ward, and 
reads newspapers and, other periodicals with avidity. Take 
away the Pedclothes, and you will see that her lege are 
‘drawn up, that they are-bent at the knee to such an extent 
that one of them actually touches with the heel the corre- 
sponding hip. You will note further that at the knee they 
meet, and, require force to separate them. Try to.extend 
either leg aud you wilt fnd you cannot do so beyond a i 
point, fer the hamstring muscles with their tendons will not 
allow them to proceed'‘further, and on desisting from yorr 
efforts they slowly return:to their original position. Test the 
sensibility and you. will readily perceive it is not affected. 
Tap the patellar tendon, and you will see a quivering 
movement of the foot in response. Similarly tap the tendo 
Achillis, and there is passive dorsal flexion of the foot. Tap 
over the region of the lumbgy vertebra, ang ou excite the 
activity of the tendons of the adductors. ole aleo that the 
Bonsled of the leg and thigh, though fighby, are in no way 
atrophied: 

Sach ig the patient’s present condition—a donditjor 
very fully and fai lugtrates Erb’s clinical pii of 
the diseage. What, it-may be asked now, wag. her. past 

ad. six months 
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into the wards. Well, the report of her case states that 
‘ake is thirty-six years of age, that for twenty of these years 
the has been married, and that she is the mother‘of ten 
children. Her confinements were easy, atid her health good 
antit she beeame pregnant with ‘the: tenth child, wiren She 
experienced an uneasy feeling, but not actual pein, im her 
foaok. ‘This uneasy feeling—weakness she terms it—con- 
tinued during the whole of pregmancy. When she cante 
‘to the full term, twelve montis ago now, she' was delivered 


tof a healthy obild sfter'a somewhat lin, g labour. The 
ta came awiy naturally, but af that she tlever 
‘saw anything,” nob even: the ordinary lochia. She kept to 


her ‘bed ‘for three' weeks, the weakmess'in' the back bein; 
mote apparent. I¢ wus not, however, until the expiry 0! 
shat time that,'on att: ting to get out-of bed, she noticed 
teat, Hhengh:abis to put her feet to the ground, she wis un- 
able:to walk without hereratches. “I thous, «he said, 
“thts ~woutd away, but ‘it did not, ‘an day By day'i 
noticed I could ‘with grebtdr diffcutty put my heel to the 


groand. E cowid only plaed rity toes there. Then I betame 
edarared) and: 4] for-admfsion' to the Infirmary.” She 
continued to's ‘her child until the day ‘of admission. 


(horeport goes on to stute:— The patient is well nourished, 
her countenance cheerfal, her tnderstanding clear, and'speeth 
euaffevted. She Hes in bed *pen her back, ‘with her thighs 
dexed slightly upon the pelvis atid her lege fortibly dpon the 

Phe adlaetir arasttes of the’ ‘ate powerfully 
atting, so mach so that the Imces ate locked force?! ther 
- eat carmot be separated, ‘treither can the legs or thighs be 
zktended to‘any it degree, ‘She haw no tendermess about 
the spime, no giddinéss’in the head, to sense of -consttic- 
tion routd' the abdormien ; and she states’ that xt the onset of 
der dinense''she had 110’ diffioatty of walking with her eyes 
e#hut-or m-the dark. Senvation is‘ ete in both her linrbs, 
but the motor power ‘is lost. ‘When the limbs ate touched in 
any viokent reflex notions ae excited in'the mtscles of 
the thigh and calf. The cardiac and respiratory systems-ete 
formal. With regard: to the digestive system, it fs noted 
thet the sppetite'is pood, tongue’ clean, bowels ‘somewhat 
‘consti . She has eomplete control over the ‘rectum. 
Onder the genito-urinary ‘system it is observed that the 
wtine cotrtains' no ‘atbamen or sugar, and is slightly acid in 
eeaction. Frew the day of her'admission until this date’ she 
dine mendtranted repularly. 

You will observe that there has been litfle cHarge in the 

tient’s condition now from what it was six months ago. 

‘e have tried every remedy which might be considered 
aseful, but without effect. The ‘‘constant current” hag 
néver ‘been ‘omitted, but though some hépe' was etertaindd 
of it at first, this has had to be abandoned. Under chloroform, 
it may be added, the’ iimbs could: not be extended any fur- 
ther chem’ withoat it, She now desires to return Home, and 
to this I can place no ebatacle iu her way, for unfortunately 
I know of nothing which will-tend permanently to benefit 
her interesting but unfortanate state. -This is the first true 
case of the kind, so far as I am aware, which -has been 
teperted from the Wést of Scotland. 
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THE formation-of the white: patches in-albuminuric teti- 
nitis may take plate with great rapidisy. “A'case, though 
not cecurring in prégtiancy, féll under my: care, im ‘whilty 
very large patches appeared in the course:of three tdiys, the 
functional activity of the retina beimg of coures abolished int 
these: parts where they existed. 

Asa matier of prognosis it tray be suid that hemorrhages, 
even of sontewkat lange extent, wili be ateorbed. The 
white'spots I am less certain about, but thik they also dis’ 








Mr. Macnamara has recommended the induction of pre- 
mature labour in these cases, and has (THE LANCET, vol. ii, 
1878, p. 842) recorded a perfectly successful case which w: 
under'his own and Dr. Potter’s care. On this point it would 


‘be interesting to obtain the opinions of those who are 


specially engaged’ in the practice of midwifery, particularl: 
in regard to the period when premature labour would ander 
these circumstances best be induced. 

‘Passing from these I may now briefly refer to intracranial 
‘disease'as occurring in pregnancy. 

‘The sudden loss of a large quantity of blood in delivery 
has been known to Prodnce partial or complete loss of vision. 
“No instance of this kind has come under my own observa- 
tion, but the following is a good example of it, and I am in. 
debted for it to Dr. J. P. Atkinson of Bampton. “Tn July, 
1874, I attended the wife of a clergyman in her eighth con- 
finement. All went well until the expulsion of the placenta, 
‘when ‘frightful hemorrhage took place, which, however, 
‘after some tittie’' I succeeded in arresting. I then found she 
had lost the faculty of sight of herright eye. This, how- 
‘ever, retafted in afew hours, and she made a good recovery. 
Last year, when visiting some friends in Norfolie, she hadan 
attack of facial paley of the right side. The paley got 
gradually better, but on her return home I saw her; she was 
very hervous, vision weak on’ right side. Upon ophthalmo- 
scopic examination I found the right retina decidedly anemic, 
and’‘she assured rie her sight'on that'side had never been s0 
‘good ‘since her last confinement. She is now better, but still 
complaining.” 

Tu‘such a cate as'this I presume the sudden withdrawal 
of bfoud from the system either leads the vessels of certain 
tegions of the brain to contract so firmly that the circula- 
tion is never again restored through them, and the nutrition 
of the part fails from deféttive supply of pabulum, or the 
sudden diminution of pressure occasions some lesion of the 
delicate tissue of the central netvous system. 

fn regard to the intracranial diseases of the eye occurring 
im pteptiancy, I fear they should almost be classed under 
the head of ‘anomalous ‘dffections.” They are cases of 
more or less comptete loss of vision in which we are unable 
to lotaiive the disease, and are obliged to launch out into 
the airy regions of speculation to Afford an explanation. 
The Aifficulty ovcurs in all those cases in which the patient 
comptains of impaired visfon, ahd in Which no disease can 
he. seeogpiised under ophthalmoscopic examination. The 
part afiécted being beyond our ken, we guess that some 
part ‘of'the optic nervous apparatus is diseased, using the 
term in’its ‘widest sense, atid as including the optic nerve, 
chiasma and tract, the optic lobes or corpors quadrigemi 
the posterior art of the opts thalami, the cerebellum, an 
lastly, if the localisation of the cerebral functions be a fact 
and not a theory ohly, the cerebral centres of vision, Which 
on probably sitaated in the octipital lobes of the hemi- 

eres, 

The discovery of the ophthalmoscope five-and-twenty years 

has eriabled us to materially reduce the number of cases 
thrt wére formerly included under this head, and the in- 
ability of the older writers to see beyond the lens renders it 
impossfble to-arrive at an absolute coricliision in regard to 
matty of the vases they retord. 

The following are one or two cases thht have fallen under 
my care, ‘atid I think it mdy be said that, however slight 
may be the visible change in the disc and retina of the eye 
or eyes ‘effected in the'early period, they almost always pase 
into white‘atrophy. We may meet with a perfectly blind 
eye, or With an eye'in which part of the field of vision is 
perfectly blind ; bat I believe it will be found that we rarel] 
or never meet with an eye that has been completely blin 
for'some time, shy for a few months, without finding atrophy 
present, the disc being whiter than natural. 

Feb. 27th, 1880.—Fanny O——,, a delicate-looking woman, 
aged fotty, states that she could see perfectly well with both 
eyes up to Sept. Ist, 1879, which date was twenty-two days 
before her confinement. For several weeks previously s! 
had slept badty, and during the earlier months of her 
pregnancy had experienced continuous pain for weeks 
together, both night and day. The pain had, however, 
greatly diminished before Sept. Ist, the date of her attack. 
On'the night of that day, being much exhausted, she went 


to bed’ eatly, and awoke about daybreak with curious sensa- 
| tions in‘ her left eye, which she desoribed as a quiverin, 

before her eye, a kind of bubbling ‘like round bubbles o} 
! water, yellow and green, different colours.” A ‘darkness 
J} then came over the eye, which in the course «£ two or three 


Sppear in-time, theagh mote slowly thew thd htomerrtinges.. 

In regard to-teeatment I have mothimg'to say, sitive i¥iy 
accessarily the samees that: applioable to'the rewal diese, 
and no spesial treatment is required for the eyes, 
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days became so thick as to obscure all objects, and she was 
only able to see light with the upper part of the retina—that 
is to say, she could on Jooking upwards dimly see things at 
her feet. By degrees even this amount of vision went, and 
‘she was for a time quite blind with the left eye. On 
Sept. 23rd she was confined of a healthy child still living. 
Fourteen days after her confinement vision gradually re- 
turned in the left eye, but never perfectly. She could see 
everything in the room, ‘‘but there was a flickering about.” 
“Tt seemed as if the room was in twilight” when she closed 
her right eye. This state continued for ten days, and she 
then lost her vision completely and permanently in the 
left eye. The vision of the right eye was above the 
average, 35. The tension of both eyes was normal, Oph- 
thalmoscopic examination showed complete white atrophy 
of the left optic disc, but no other abnormal appearance. 
She stated that she had had fourteen children, the first six 
‘of which were still-born. She has only four living. She 
had been compelled to lift some heavy furniture in the 
course of her last pregnancy. 

I expected in this case to find the indications of present 
or past detachment of the retina or of hemorrhage, but the 
ophthalmoscopic examination only revealed pure and simple 
white atrophy, the question of the cause of which is not easy 
to answer. The numerous deaths amongst her children 
point to a syphilitic history, but I could obtain no account 
of the occurrence of any attack. The arteries and veins 
were too numerous and full to admit of the possibility of 
embolism. Was it a case of embolism of a vessel supply- 
ing one of the corpora quadrigemina, or was there some lesion 
of the visual cerebral centre? The return of the vision for 
ashort time, though impaired, is a remarkable feature of 
“the case. 

Here is a similar case, for the notes of which I am in- 
debted to my dresser at St. Bartholomew’s, Mr. Cooper. 

. A—, a moderately well-grown, healthy-lookin; 
woman, with fair complexion, brown hair, blue eyes, an 
some traces of small-pox ; admitted into St. Bartholomew’s, 
complaining of loss of vision in the right eye, which has 
come on rather rapidly in the course of the last two months. 
The patient had a still-born child twelve months ago, and is 
now in the sixth month of her pregnancy. About two 
months ago she had severe headache, which capecially 
affected the right temple. Both eyes then became dim, and 
ultimately blind, but the left eye soon recovered vision. 
Her life generally had been regular, and there was no spe- 
cific history ; but she seems to have been poorly fed, as she 
Thad been accustomed to drink large quantities of tea. On 
examination the vision of the right eye was found to be 
abolished; the cornea and media clear; the iris acting 
sluggishly. Disc well defined ; paler than that of the oppo- 
site; probably passing into white atrophy; the outer half 
whiter than the inner. The whiteness is not so advanced 
as to attract attention, unless blindness was known to be 
present, but is perceptible when the two discs are quickly 
examined one after the other. The arteries are few and 
small. There is a little pigment along the inner side. 
Tension normal. — Left eye : Cornea and media clear ; iris 
acting well ; the disc rosicr than that of the right eye. Ten- 
sion normal. Vision 7, not improved with glasses. In a 
good light can read 14 Snellen. 

The following is a case that was under the care of Mr. 
Mackiolay, who kindly directed her to see me. 

Cc. H. » aged twenty-four, a tall, pallid woman, states 
that she was married two years and half ago, and in the 
course of the first year gave birth to a healthy child, which 
she nursed for cleven months. She lost many of her teeth 
during this pregnancy, and was feeble. During the last 
year or two she has been much worried by domestic affairs, 
and is now in the sixth month of her pregnancy. Her left 
eye began to fail six weeks ago. Right, amblyopic from 
birth. The tension of both eyes isnormal. She Yoows that 
the vision of the left eye has failed because she cannot now 
recognise objects on the opposite side of the street, which 
she has always been accustomed to do, and she bas to bring 
work close to her eye. The left: V. =2§,andshecan with diffi- 
culty read Jiiger No, 2 at nine inchcs, She is not improved 
with glasses. The refraction emmetropic with the ophthal- 
moscope. She was a patient at the South London Ophthal- 
mic Hospital eight years ago for her right eye, and some 
medicine was prescribed tor her. With this eye she 
can only see large objects, and the internal rectus is in- 
sufficient, so that there is a permanent external squint. 
By an effort of the will she can roll the eye inwards. She 
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is a total abstainer. She recognises colour well. The fundne 
is to all appearance thoroughly healthy. The vessels of the 
disc are large and numerous. The failure of vision in this 
instance seomed to me to be attributable to physical exhaus— 
tion and to an anemic condition of the nervous system 
generally. 

In view of these very remarkable and very limited locaF 
affections of the eyes, it may be expedient to refer to a con- 
dition that is in some respects parallel to it—the not unfre- 
quent occurrence of chorea in pregnancy. (For an excellent 

aper on this subject the reader is referred to Barnes’ ‘‘On 

horea in Pregnancy,” ‘ Obstetrical Transactions,” vol. x., 
1869, p. 147.) From the large number of cases adduced by 
Dr. Barnes it seema probable that this affection owns three 
causes at least. First (as believed by Dre. Kirkes and 
Hughlings Jackson) the detachments of small vegetations 
from the mitral or aortic valves producing embolism ; secondly, 
a shock to the nervous system which is not upfrequently 
associated with some disease of the central nervous system, 
such as congestion or pale softening of the nerve-centrer, a 
clot of blood in the velum interpositum, softening of septum 
lucidum and corpus callosum, or of the spinal cord. Lastly, 
as Dr. Barnes is disposed to think, it may be due to some 
alteration in the nature of the blood; or possibly, as Dr. 
Fitzpatrick in the discussion on the above paper suggests, to- 
anzmia of the nervous centres. 

It will be noticed that in many of these*’cases the disease- 
is progressive, which seems to me to be rather opposed to the 
embolic theory. I think if the arterial supply to one of the - 
nerve-centres—say to the nates or testes—were suddenly 
arrested, the function of the part would be abolished per-- 
manently unless collateral circulation were established. In 
that event recovery would take place; but I know of more 
than one case where partial recovery did take place and yet 
relapse occurred, ending in total blindness. This is not 
what we should expect to occur if collateral circulation 
began to be established. 

think I have now drawn attention to the principal 
forms of ophthalmic disease that occur in, or that are con- 
nected with, pregnancy. It will be seen that whilst some 
of there conditions are capable of being relieved with 
facility, others possess exceptional interest in enabling the 
practitioner to determine the treatment that should be 
pursued in certain cases of pregnancy that present special 
difficulties and dangers, 
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IN the ‘‘statement”” appended to the order of admissiom 
in present use, the relieving officer in the casc of a pauper, 
and the relative in that of a private patient, is required to 
give a number of particulars relating to the patient's history, 
&c., among which are the following :—‘‘ Duration of exist- 
ing attack ; supposed cause ; whether subject to epilepsy ; 
whether suicidal; whether dangerous to others.” It has 
always appeared to me au anomaly why the statute requires 
the answers to these to be furnished by the relieving officer 
(or by the relative in the case of a private patient). They 
all relate to the medical history of the patient, and have to 
be investigated by the practitioner before writing his certi- 
ficate. No one with a shadow of reason could affirm it was 
the kind of information that ought to be supplied by any 
other than a medical man. The result is that at present the 
particulars given are most unreliable and valueless, and are 
frequently directly opposed to those contained in the medical’ 
certificate. The ‘duration of existing attack,” and ‘‘ sup- 
posed cause,” are rarely stated correctly ; this is especially 
the case in epileptic mania and general paralysis. It is not 
to be expected that a relieving officer can be a physician or 
pathologist, yet in one instance that came under my notice 
that official assigned the cause to be ‘paralysis in the 
brain.” Some of the most common entries are ‘' disease of 
the brain,” ‘‘inherited,¥ ‘‘despondeney” (mistaking the 
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effect for the cause), ‘‘fits,” &c. Surely the education a 
relieving officer has received does not make him competent 
to supply the proper particulars, No doubt many of them 
do their best to furnish them, but bad is the best at all 
times. Again, it is not advisable that the cause of insanity 
in young females should be investigated by an ordinary lay 
parochial officer. It ought to be considered entirely out of 
his province to do so, and yet I have met in the certificate 
with the entry ‘‘irregularity in monthly courses.” Are- 
norrhoea is a common cause ; in one instance of this, the 
mental malady was assigned to ‘‘a fall.” Cases the in. 
timate causes of which may be associated with syphilis or 
masturbation require the greatest caution and tact on the 
part even of a medical man to inquire into. I hardly need 
cite further examples, Fortunately the relieving officers 
are able to shelter themselves under the term ‘‘unknown”; 
and many do this to a considerable extent with respect to 
nearly all the heads of particulars required, and that, too, 
when the information was readily obtainable. 

The condition as to epilepsy is often wrongly stated ; its 
presence being affirmed or denied in direct opposition to the 
fact. Everything that can be set down to “‘ fits” is assigned 
to epilepsy, making the latter term a very inclusive one, 
‘Within my own knowledge, cases of hysteria, ordinary 
syncope, convulsions, epileptiform attacks in general para- 
lysis, &c., have been so included. Within the present year 
two patients have been received into the Brookwood Asylum, 
both of whom were asserted to be the subjects of epilepsy. 
Neither of them was epileptic, but in either instance there 
had been a sudden attack of apoplexy with slight hemiplegia. 
It is hardly to be expected that a non-medical person could 
appreciate the difference between the two sets of symptoms. 

e prognosis iu the two diseases being so different, it was 
of essential importance to ascertain in these cases whether 
epilepsy was present ; fortunately their respective histories 
were obtained, and the true character of the ‘ fits” was 
found out. One of the two has been discharged recovered, 
a very improbable result had epilepsy been serociated with 
the insanity. 

The particulars furnished by the relieving officer as to 
whether the patient be dangerous to himself or to others are 
often contradictory to those recorded by the medical certitier. 
“Uncertain” and “scarcely” are the occasional replies. 
Practical psychologists are well aware that all patients with 
melancholia should be regarded as having a tendency to 
commit suicide, but a relieving officer never reports them to 
be suicidal unless a threat or an attempt has been made, and 
not always then. In one instance, ‘‘ whether dangérous to 
others,” was answered in the following remarkable manner, 
‘*No, not to humane beings, but cut a cat’s head off.” I 
think there can be no reasonable doubt that not only ought 
all these particulars now supplied by the relieving officer 
to be furnished by the certifying practitioner as the 
proper person, but that he is the only one who should, and 
‘who is competent to, investigate and to record all such 
matters! 

Two important points in the patient’s history are rarely 
mentioned. The first relates to the habits of the patient 
as to temperance or intemperance, more particularly if the 
latter manifested themselves after symptoms of insanity set 
in. The second has regard to any hereditary predisposition. 
A short time since I noticed the following printed interpola- 
tion in the statement accompanying an order of admission : 
“Any relation affected with ineanity ; if so, state relation- 
ship.” In this particular instance the reply was, ‘A cousin 








1 I drew attention to this subject in the Report of the Brookwood 
Asylum for the year 1870, and from which I extract the following :—“ It 
is very evident that these particulars ought to fall to the province of the 
medical practitioner to answer and to embody in his certificate; and, 
although he may require to be assisted in this respect by the relloving 
officer, yet whether the entries be matters of fact or of opinion, they are 
essentially of a medical nature. Under the Present legal form the 
replies to these Important questions are too often erroneous, and cal- 
culated to mislead those who have the subsequent care of the case, and 
not unfrequently are directly opposed to the facts contained in the 
medical certificate.” An asylum superintendent of great experience 
suggested to me that the present statement should & made out, and 
signed by the medical certifler. From the form I have ay ded it will 
be seen there are many other suggested headings additional to those 
now required, and which I think would better form a portion of the 
medical man’s own certificate. 





insane.” This would have been of more value if the ‘‘ cousin” 
had been stated to be a paternal or a maternal one, But the 
inquiry should not be limited to any family history of’ in- 
sanity alone, but should be extended to all forms of nervous 
diseases—epilepsy, paralysis, chorea,—and should even in- 
clude any marked habits of intemperance in the parents. 

One portion of the fourth section should be devoted to the 
general medical history of the patient, and should include 
a report of any existing disease, and also the condition of 
the various organs and functions immediately prior to ad- 
mission, At present no such information reaches the asylum, 
there belo no place for any in the certificate, and the 
relieving officer or other pereun accompanying the patient 
can rarely give any reliable account. 

The condition as to sleep and to the state of the bowels are 
rarely, if ever, alluded to; and yet disturbance of one or 
both, forms some of the most common and urgent symptoms 
for treatment immediately on arrival at the asylum, the 
medical officers of which have, as it were, to work in the 

lark, ; 

Disturbance of the uterine functions, and, especially in 
the case of young females, amenorrheea, although common 
symptoms in the insane, are seldom recorded in the certifi- 
cates. The importance of the knowledge of the latter sym- 
ptom may be demonstrated by the fact that a return of the 
menses is so frequently followed by recovery. 

The medical practitioner should satiefy himself by personal 
examination as to the absence or presence of any serious 
injury, bruises, &c., and, if any be present, report them. In 
the case of those who have been very violent, bruises are 
often noticed, arising from the patient knocking himself 
about, from being held, &c.; in such the chest should alwa: 
be carefully examined, and (particularly if it has any marks 
of injury, no matter how slight), if possible, with the stetho- 
scope. Patients have, not unfrequently, been received at 
asylums with fractured ribs, which were not recorded, most 
probably from not having been examined for. Within m: 
own knowledge many medical men would have sav 
themselves much subsequent anxiety and trouble had they 
adopted this course. 

The fitness of the patient to be removed to an asylum 
should be certified by the medical man on the day of re- 
moval, 

Other headings of information do not require a detailed 
notice, but will be found in the tabulated form appended to 
this paper. 

The adoption of some plan such as I have imperfectly 
sketched would go far to remedy the present unsatisfactory 
certificates. It would entail extra trouble on the part of the 
medical man, so far as the written record was concerned. 
As, however, all the sections of information are only such as 
ought to form the subjects of investigation of every practi- 
titioner who examines an insane patient, the act of recording 
all the facts should be easy enough. 

Before concluding I would briefly refer to one matter 
which has alway influenced the production of imperfect and 
unsatisfactory certificates, and which has been powerfully 
alluded to in a recent work.? It appears altogether inex- 
plicable why the subject of insanity has been hitherto 
ignored, or not been insisted upon by the various medical 
examining boards. Disease of the brain, as the instrument 
of mind, is more likely to be attended with disastrous re- 
sults to the patient and his family, than disease of any other 
organ ; none yields more readily to early and proper treat- 
ment, and yet it forms no recognised portion of the ordinary 
curriculum of medical studies. I am very strongly of 
opinion that if a knowledge of insanity were made as com- 
pulsory as that of any other disease, the early symptoms 
would be discovered by medical men long before the patient 
became, to the outside world, palpably insane, and whilst 
in the early stage would be treated mmocesefally, A better 
knowledge of insanity among the profession at large would, 
I believe, ultimately result in fewer cases requiring asylum 
care and treatment. 





2 “The requirement of certificates, given separately, after independent. 
examination, by two medical men wholly unconnected, and neither 
having any interest in the fate of the patient, would seem a judicious 
precaution. .... When, however, it comes to be explained that the 
medical man signing the certificate may have never seen a lunatic, read 
a page of any work on insanity, heard » lecture on the subject, or been 
asked a question relating to it atany examination, the complexion of the 


case undergoes a change which is not reassuring. .... Not one in twenty 
an 


of the average practitioners one meeta is either qualified to form 
opinion on a case of insanity, or justified in filling up a certificate. 
Dr. Mortimer-Granville, “The Cure and Care of the Insane,” vol. fi. 
PP. 150, 161. : 
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—— 
Suggested Form of Medical Certificate. 
1, Feets indicating insanity observed by myself en the 
adap of examination z e a 
«deppésirance, ‘oepocially facial aspeet, attitude, peculiari- 
tes of dress. 
‘Delusions, (If any, describe them.) 
‘ Qdhetendy or incoherency. 
: Gortditéon bf the memory. A 
Anyichange in the higher emotions. __ x 
Oondition ‘of the habiteand propensities, especially as 
to oltanyge. . ’ 
General demeanour : restlessness, excitement, exaltation, 
or depression. 
‘malities. 
.2, Favts indicating insanity observed by myself on days 
other than thet ofthe certified day of examination. 
(8, Other facts (if any): indicating ineanity communicated 
tome by others. ele 
4, Statement of other particulars not contained in the 


tretable duratien ‘ef: insanity. 
rf? dd! eanse—-exciting,: prediaposing. 
Is: leet temperate or interaperate ? 
Any suative known ‘to have had incemity, epilepsy, 
paralysis, eny-nerveus diseases, chorea, Give detaile, 
end state relationabip. 
Any ‘defoet-at: birth or in early: infancy. 
severe infantile diseaees, convulsions during teeth- 
ing,' tapeworm, &c. 

Whettier subject to epilepsy; state freqeency and 
-iiaracter of attacks, 

Whether dangerous:to others ; state how, atid whether 

-exhiblidied towards ai partiowlar individual, 
‘Whether dangerous to-self—4rom: non-suicidal' motives, 
‘or drone suicidal motives. Deseribe-any attempt. 
«Hef taischia vous, destructive, amoleduly,orobjeotionable 
krabits of: any kind. 
- Gontlition-as to sleep. 

State of the bowels. 

#4 kgown to-have had ary diveneo-of the brain or spinal 
oordy eunstroke, ‘ordinary to'head. 

Any existing or recent bodily illness. Give details, 

Present condition of therncio-axd abdominal organs. 

Amy -recent-injaries, or ‘marks of any. State-how 
received, and give description. 

If-e demaile, report the condition of tlre utevime fancttons. 
Any special diseases ér disorders'comnéeted ‘with the 
(guerpéral oonditien. The muniber of childrea, and 
agé ofthe! youngest. 

- Fitness for restoval to-asylum ‘(to be-certified on the day 
- of removal). 
‘bteerbterp arena tpeneerre 


HUMAN SND ANIMAL VARIOLE : A STUDY 
IN COMPARATIVE PATHOLOGY. 
‘By GEORGE FLEMING, FROVS., 


ARMY VETERINARY INSPECTOR. 
(Coritinteed from p.A86. ) 


‘HORSEPOX. 

ESromeeaptislly and! reépeatedtyalhided to Kowe-pox, 
arid! 1 1s Heceweaty'tocnyatn vefer to'it ; aw if what tranepited 
at the Vaccination Conference is to be’ taken. as ¢vidence of 
our wtite df knowledge with regatd to this kind of variola, 
sno‘ weald deserve 40-bo accused ef unpardonable igndrance. 
If for no-other object aden than '4o renede ‘the! reputation of 
‘Jetewer‘from the ‘vhutge of'értér preferred against him ‘in 
‘thismatter, it would be thote than worthy of our attention. 
‘It is wetf known that Jenner expressed himeelf as of opinion 
that. cow-pox-was derived from -horses affected with what 
“wits Hien, ‘ uttd “is even tow, populatly “termied * grease.” 
Butfor very-many years, endialbo-at’ tie reveat Conferetree, 
ft’ has betn ‘denied that thre wus shy rildtionship between 
the ‘diseass ofthe shore abd: eowipox.s ‘and on: the latter 
odeaaton i Is:teportud that one of the speakers, in romatking 
Mat ‘all whol were acquainted! with ‘the wabject were well 
awate ‘that there were some erroneous views originally 
held by Jenner with respect to the conveyance of‘ that pat 





ticdlar disease (cow-pox) from orfe‘aninsél ' to’ atother—from 
the hotve to the cow,: atid that it wag in' consequence of that 
conveyance that the cow beosme ‘affected with a disease 
that called cow-pox,” added: ‘‘In the -preseat day, 
perhaps, it was umnecessary for him to say that among 
veterinary surgeons who were acquainted with the lower 
avimals, that opinion lied always been negatived. He was 
of opinién that Jeter stw the disease: of the animal, and 
that it-was-of a repetitive nature, which by his own ebserva~ 
tions he was well aware did not possess any particular 
quality.” It is scarcely necessary to remark that intelligent 
students of veterinary medicine do not negative Jenner’s 
opinion, but know for a well-established fact that he was 
justified in'that opinion; indemeeh as horees: seffer from a 
malady eto resesnbling the:so-called ‘grease ” (whiol is 
simply‘a kind of catarrhal: inflammation of the sebaceous 
follicles of the skin at the lower part of the limbs), and that 
this malady is transmissible to the cow and to mankind, 
producing a train of symptoms so exactly like vaccinia that 
no’ Material ‘difference ean be diseerned between the two 
maladies, 

Jenner was too:seviows. a philosopher .and exact observer 
to make light assertions or superficial examinatiens, and he 
only erred when he stated that the one source of. cow-pox, 
and even of small-pox, was to be found in' the horse. He 
‘was absolutely correet as to a patticnlar ewtenedus disease 
of the horses’ timbs being’ traneferedd, by nreans of keman 
hands, ‘to. the cow’s udder, and these producing cow-pdx, 
which again could -be: communicated to. poeple and protect 
them from small-pox. The facts, accidental and éxperi- 
mental, tpon which he bases his assettion are unmistakable 
end indisputedte, and the ‘sore heels” or “presse” he 
dexcribes as effvetmg homes and ‘infecting the Mrtisrs who 
‘shod, or the grovins who attendtd to them, was 5 
more or less than ‘‘equine variela” or ‘‘horee-pox,” @ 
disease which appears to have been far more frequent then 
than now, probably owing to the insauitary condition in 
which horses were kept in those days. Reference to bis 
work! will show that Jenner knew more of the vericlous 
diseases of animals than many mere recent authorities, und 
that this ‘sore heel” disotder, or “‘ guease,” was eruptive in 
character, and could produce cew-pex. Jenner's discovery— 
for discovery this really was—was:covfirmed. by -Dr.. Loy, of 
Pickering, who, in a little pamphlet which a: to de 
now quite unknown,’ is much more explicit - tl Jermer 
with regard to the nature of this inoculable “‘ grease,”.amd 
he resorted. to direct experimentation to. prove the relations 
between it and cow-pox. His earlier experiments failed, in 
consequence of his not being’able to distinguish between the 
ordinary and the specific:malady. At last, he states, he 
had the good fortune to find a horse on whoee heels the 
‘matter was much more limpid than in all: the preceding 
ones—on the fourteerith day of the disease, the seventh of-the 
discharge from the heels. Fourcows inoculated with this matter 
showed the usual symptoms of cow-pox, and a ohild also inveu- 
lated with it on the arm on the third day had a papule sur- 
rounded by slight inflammation ; on the fourth day the papule 
was very elevated, atfd on the fifth day there was. \- 
tinted-vesicle ; on the elxth and seventh. days the vesicle. 
increased and was derker. At tho same time there was fever, 
headache, quickened respfration, frequent pulse, white 
tongue, dcc., which symptoms declined towards the nmth 
day. On the sixteenth day after inoculation from the horse, 
the child: was inoculated with small-pox- matter without 
result, Loy alludes also to a farrier and a buteher of 
Pickering, who, in- applying dreseings-to the heels of 'a horse 
affected with “grease” became inoculated. Desirows of 
ascértainiag whetter the pustules which were en the hands 
and forehead of the buteher could commamicate the dieease 
by inooulation, he insérted some of the matter from one ef 
them into the arm of his brother, who had never had small- 
pex. The result was exactly the same as inoculating with 
eow-poxvites, Loy re: ad two limis of ‘“greate” rte 
trevely lowal ‘aid ndn-thfeottve, the ovber ocal'and vorstite- 
tional (eruptive), which gives-the disease-to those whe groom 
or hendie the -affested: With dre -fitet-kied there 
whe'no generat disturbaree,' But with the severtd ‘atte oom- 
metivement the Horses éxbtbited symptoms of fever, “ from 
whiol they were relieved as.ncon a9 the disease-eppeared at 





2 An’ Mii into the ‘Cutives id Mifedts ‘of the Vatdlee’ Vacctiina, 
a Disease’ verted’ in ‘sore Of the Weetern Cotthtfes of England, 
pebtlctinnty Cotedmeeriaetre, atid “Known by ‘tie site of Cow-pox 


2 Account of some Experiments on the Oniyth of the’ Cow:pox. 1802. 
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the heels, and there was an eruption on the skin. The 
horse, the matter from which communicated the disease by 
inoculation, was very unwell until the appearance of sore 
heels, which wag, as in all the other cases, accompanjed by an 
eruption over the greater part of the body.” The fact that 
inoculation from the ‘‘ congtitutional grease” was a prote¢- 
tion from, small-pox, and that the rather severe effects of 
direct transmission from the horse to the human specics. were 
modified by passing the virus through the cow, or through 
mankind, wag fully recognised by this enlightened observer; 
as well.ag.the other important fact, that the matter wag only 
certainly effective when perfectly limpid, which wag in ap 
early stage of the disease, Loy likewise remarked that 
neither the original nor the communicated disease was infec 
tious through the medium of the atmosphere. 

The observations of thig contemporary of the illustrious, 
Jenner are,extremely interesting, while they are decisive a8 
to the inti relationship existing between horse-pox and 
cow-pox, hough his pamphlet consists of only a few 8, 
it contains facts of great moment with regard to our subject, 
and there is perhaps nothing more astonishing in the whole | 
range of medical literature, and especially that of vaccina- 
tion, than the oblivion into which the record of his obgerva- 
tions immediately fell. The opinion so strongly expressed 
by Jenner, based | as it wag on well-obgerved facts, and the 
convincing demonstrations (clinical and e: imental) of 
Dr. Loy, do not appear to have availed much in establishing 
the existance of such a malady as horse-pox, Very long 
ago a few experimenters, medical and veterinary (among the 
latter of whom waa Caleman)—in order, I suppose, to teat 
the correctness, of Jenner's view-—atéampted to tranamit. the 
‘*gore heels” or ‘“‘ yranse” to horaes.and cattle, but failed, as 
Woodville and Simons. (mentioned by Loy).had previausly. 
done, ang for the same. reagon—they, inoculated from the 
local now-constitusional malady, overlooking the.distination 
which had been.se well drawn by the Pickering Physician. 
with regaxd to the simple cutaneous disorder and the apecifig 
eruptive one, Consequently, Jenner was.aet down.as having. 

a.mistake ; the existence of horae-pax was deniad, ‘and | 

even at the recent Vaccination Conference the same speaker 
who asserted that veterinary surgeons had alwaya negatived. 
Jenner’s opinion, said that Jenner saw the disease of the 
animal (‘‘grease”), ‘‘ and-that it-was.of-a.repetitive nature 
[sic], which, by his own observations, he was well aware, did 
not possess any partionlar-quality. ...... With the exception 
of the sheep, he knew of no other animal that was affected 
with variola. There was an equine variola whieh was pro- 
duced from the cow (!), but he had never seen variola in the 
horse. He knew it had been stated of late that cases of that 
disease had ogcurred jin. Frane¢e, but,aj} he said was that our 
observations had been extansive and minute, and they had 
seen nothing approaching to it in a horse or dog, or any 
otber api except the. sheep,” Five years. befora these 
words were spoken, the,horae-pox had been carefully described 
in English veterinary Hterature, and the malady had not 
only been observed on the Continent, but in England and 
Amerioa, and. its. existence proved. over. and- over again 
bayoud.a deubty 

rr, Loy’s pamphlet was translated into French by. Dr. 
Carro, agon after its appearance in England, and published 
in the Bibliothegue, Brcanoigue in the year X. (vol. xxi.) 
Carro was a great admirer of Jenner, and he dwelt with, 
much, force on the clearness and precision of Loy’s experi- 
ments, ag furnishing. indubitable proof of the justness of the 
opinion of the introducer of.vaccination. But Carro, in his 
eulogiatic comments on Loy’s work, remarks that the French 
vaccinators had experienced great difficulty in understand- 
ing what the English term ‘‘grease” really megnt, seme 
thinking it was javart (fistula of the foot from injury), or 
caur auc jambcs (simple inflammation of the sebaceous 
follicles —vulgo, common ‘‘ grease”) — ‘‘an uncertaigty,” 
adds Carro, “ which shows how little care the English, have 
observed in describing the.grease, aud is probably the canse 
of the amall, progress this intergeting portion of the veterinary 
art hes madg.among them.” The French veterinarians and 
mapdical, men. who tried Loy’s experiments had no better 
anccess than those in England who did not have recourse to 
the eruptive disease for inoculating material ; conseqyently, 
in France, also, Jenner and Loy were believed to be in error, 
and nothing moze was. thonght. of horgeypax. ar ‘‘ consti- 
tutional greane.” : ‘ ‘ 

But: it is. cariows, in the-nidatof this incredulity, to, find 





Carro hinagelé adducing mest valuable.confirmatory: proof of: 
the correctness of Jenner and 'Loy's statomena, in m letter 


addressed to Professor Pictet, of Geneva, in 1803, and published 
also in the Bibliotheque Britannigue. In this letter Carro 
writes :—‘‘ Les maréchaux-ferrants de Salonique distinguent 
trois sortes de javart : l'écrouelleux, le phlegmoneua, le vario- 
lique. Ce dernier paraft @tre le méme que le grease consti- 
tutionnel du docteur Loy, car il est accompagné dune 
éruption semblable 4 la petite vérole. Aussi, d’aprds le 
rapport des bergers Albanais, les vaches sont elles sujettes 
dans ce pays 4 une maladie qui parait avoir une grande 
ressemblance avec le cow-pox des Anglais ; et ce ane dépide 
la question, c’est que le docteur Lafont, établi depuig long- 
temps d Salonique, en, Macédoine, a réussi & produixe i 
véritable vaccine sur deux enfants inoculés avec, le virus 
pris sur les jambes d’un cheval atteint de cette troisigme 
esptce de javart, quoiqu’il ne, produisit aucun effet sur, une 
vache soumise aussi 4 cette inoculation; et cette. vaccine 
s'est. propagée de ces enfants. 4 d’autres par Vinocylatign, 
avec ses caractéres et sa bénignité ordinaires,” 

In every country to which Jenner’s views had penetrated, 
the same uncertainty prevailed with regard to the nature of 
the disease termed “ grease” or ‘sore heels ; ” and therefore 
disappointment followed attempts to transmit it te the cow, 
and so to produce cow-pox.® In Italy, for instange, the. term 
was translated into giardone, ‘pedal fistula; and the pos- 
sibility of producing such, a disease as, cow:pox. from, this 
condition placed the reputation of Jenner very much,at the 
mercy of captious critics, In 1840 Dard saw the digease 
among horses in France, and called it rhinite pemphigoide ; 
in 1843 it was again observed in that country, by Bouley, 
now director. of the French Veterinary Schools, who, desig- 
nated it herpes phlyctencide, to distinguish it from, glanders 
and farcy, which it somewhat resembles. But. it was not 
until 1860 that the discovery of Jenner and the researches of 
Loy received further confirmation, and scientific, attention 
was seriously directed to it. In the spring of that year the 
horses. in the commune of Rienmes,, not far from,Tpulouse, 
were attacked with a disease which assumed an, epigzoutic 
form, and in less than three weeks more than a hundred.had 
become affected, M. Sarrans, the district veterinary, sur- 
geon, Teportad the disease.as commencing with, slight, fever, 
soon followed by local symptoms, the chief of .w were 
hot.and painfal swelling of the hocks, with an eruption, of 
small pustules on the surface of the tumefied,parts,.. In three 
to five days a purulent kind of digcharge took place, in, the 
pastern,, Which continued for eight,to ten days, during which 
the, inflammatory phenomena gradually subsided ; then, the 
pustules desiccated, anu towards the fifteenth day the crug| 
began.to fall off, carrying the tufts of hair with them, and, 
leaving.more or less perceptible cicatrices, The ernption 
appeared not only on the.limbs, but on other parta, of the 
body, particularly on the nostrils, lips, flanks, and. vulya. 
There was no cow-pox present in the locality, and the 
extension of the disease, seemed to be due entively to 
contagion. No fewer than eighty mares were infested 
from being sent to the Government: stallions. at, Rieumes, 
the ropes with which their hind limbs were secured 
(passing round the, pester) being impregnated with the 
discharge from the heels of some diseased mare, Only 
three, mares and two stallions escaped attack. Ong. of the 
animals exposed, to infection chanced to be sent to Toulouse, 
and not appearing so, well as usual it was, left at the 
Government Veterinary School. It wag not until, it, had 
been there for eight, days, that, Professor Lafosse observed 
the mare to be dull, suffering from inappetance, and lame- 
negs. in both hind limbs, with difliculty, in, flexing the 
fetlacks, and a hot, painful swelling confined to tha lett 
fetlock, extending higher. on, the right, leg. Qp. these 
swollen parts small tufts of hair were erect. here and there, 
and at these places there were what appeared to, be pustules, 
from which exuded a fluid matter possessed of an ammonia- 
cal odour, but less fetid than, that of stearrhwa, (‘‘ grease,”). 
Lafosse thought at first that it- was only the latter disease 
in an acute form ; and he was happily inspired to inoculate a 
cow, in order, once more, to submit the Jennerian doctrine 
to an experimental test. The experiment was, made eight 
days.after the manifestation. of the eruption on the, mare, 
and was perfectly successful. Papules, then pustules, formed 
on the cow wherever the matter obtained from the mare, had 
been inserted with the. lancet—large, flat, firm, andi round 
pustules, with a central umbilicus, which caused the borders 

3-In the nomenclature of disease drawn up by a joint committee of 
the Royal College. of Physicians, andipublished in 18691 ind {* grease” 


named iia andtisy and. efined.as ‘2 pustular eruption produded by 
the contagion matter fie pone aftepted. with tbe gyeane.” 
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to appear raised—they were the vaccine vesicles, in fact. 
Another cow was inoculated from this one, and had a very fine 
cow-pock, from which a child and a horse were vaccinated, 
and these had a magnificent vaccinal eruption. A second 
child, inoculated with the matter from this horse, had, in its 
turn, a well-developed pock. Comparative inoculations were 
then made on children and horses with the equine virus and 
the ordinary humanised vaccine, and it was found that the 
former produced larger and finer pustules than the latter, 
though their evolution was slower. Lafosse designated the 
disease the maladic pustuleuse vaccinogine of the horse. 

Rouley, then professor of clinic at the Alfort Veterinary 
School, not quite satisfied with what had been done in this 
direction by Lafosse and others, resolved to inoculate the 
eow with all the eruptive maladies of the horse which his 
daily routine of professional duty brought before him; and 
singular to relate, the very firat case (1863) was a successful 
one, and produced a beautiful cow-pox. The horse presented 
the following symptoms :—On the inner surface of the lips, 
on the inferior aspect and free portion of the tongue, on the 
buccal and gingival membrane, and on the floor of the mouth 
—particularly along the Whartonian ducts,—were infinite 
multitudes of small vesicles about the size of a pea, some 
circular, others elongated, and whose opaline tint was in 
marked contrast to the bright-red mucous membrane on 
which they were seated. These pearl-tinted vesicles were 
smooth on their surface, had no depression, and felt rather 
tense ; pain was evinced when they were pressed upon. In 
some places they were confluent, in others discrete. When 
they had been ruptured, there were small, lenticular, very 
red sores, with sharply-defined borders. A very abundant 
saliva, rendered frothy by the incessant movement of the 
tongue, filled the mouth, and escaped in long masses from 
its commissures. With the exception of not eating so well 
as usual, the horse appeared in good health. The symptoms 
were 80 different from those described by Loy and Lafoase, 
that Bouley thought it was an aphthous stomatitis, and that 
therefore, like the foot-and-mouth disease of bovines, it must 
be contagious. True to his resolve, he inoculated a cow to see 
what the result would be, and produced veritable cow-pox, 
from which children were most successfully vaccinated. For 
some months other horses were admitted to the clinic of the 
school suffering from the same disease, which varied in its 
symptoms only with regard to the seat of eruption, which 
was in some instances us in the first case, and in others as 
in Jenner's, Loy’s, and Lafosse’s cases. From these multi- 
plied observations and experiments, most carefully watched 
and discussed by the most eminent medical and veterinary 
authorities in Paris, there could no longer exiat the shadow 
of a doubt as to the nature of the disease, which was accord- 
ingly designated ‘‘equine variola” by Depaul and ‘‘horse- 
pox by Bouley himself. Bouley confesses that for years he 

ad met with the disease among horses from time to time, 
but until Lafosse’s experiments at Toulouse he had not 
suspected its variolous nature. 

So long ago as 1853 I witnessed, in Manchester, a case of 
inoculation of a farrier who had shod a horse affected with 
“‘grease.” The vesicle was situated on the chin, and there 
was great constitutional disturbance. From time to time 
outbreaks of the disease have been recorded in France, 
where it appears to be most prevalent in Paris and its neigh- 
bourhood. In Veterinary Sanitary Science and Police 
1 have devoted a chapter to it, and in the periodical edited 
by me, the Veterinary Journal, I have alluded to it fre- 
quently (particularly in vol. v., p. S1; vol. vii, p. 371; 
vol, ix., p. 204). A translation is also given of an inter- 
esting report by Professor Ellenberger of the Berlin Vete- 
rinary School of an outbreak of what he describes as 
‘‘stomatitis pustulosa contagiosa,” bat which was really 
horse-pox. In this respect the ready communicability of the 
disease and its veneinogsnous character is well shown. In 
a recent number of the Deutsche Zeitschrift fiir Thiermedicin 
Professor Friedberger of the Munich Veterinary School 
furnishes an excellent account of an outbreak in that city, 
and a record of successful experiments. In German and 
Italian veterinary literature similar outbreaks are described. 
For the past two or three years there has prevailed widely 
among horses in England, Ireland, and Scotland a pustular 
exanthem, very contagious in its character, and known 
among grooms and others as the ‘boil disease,” the 
‘‘ American boil disorder,” &c., which, in some of ite 
features, if not in all, somewhat resembles horse-pox. The 
eruption in the majority of cases is mainly confined to the 
trunk, From England it has been carried to Belgium, 








where it has attacked a large number of horses. Horse-pox 
has prevailed as an epizodty for two years, and is now 
prevalent, at Montreal. Many persons have been acci- 
dentally inoculated, and the vacciniferous character of the 
disorder has been established by medical and veterinary 
authorities. The outbreak is described in the Veterinary 
Journal for August, 1877. Last October, immediately 
before leaving my late regiment, the Second Life Guards, [I 
had four cases of the disease among young horses just 
joined, and my farrier-major was accidentally inoculated on 
the finger. Surgeon Hensman of the regiment considered 
the case one of severe vaccination. The details are recorded 
in the Veterinary Journal for March, 1880. 

So that since 1864, when the nature of horse-pox was for 
ever settled by the observations and experiments of Bouley, 
and the discussions that ensued thereon at the Paris . 
Academy of Medicine, the history of the malady has been ~ 
largely supplemented by contributions from observers and 
experimenters in Europe and America, and Jenner's state- 
ment has been admitted by all who have studied the subject 
to be true except in one particular—the ‘‘horse-pox” or 
‘constitutional grease” bemg the source of cow-pox. In 
this only was Jenner in error. The two diseases are per- 
fectly independent of each other. Cow-pox appears where 
there are no horses, or possible contact with horses, and 
where the men who attend upon these do not milk cows. It ' 
has frequently been observed that horse-pox prevails ona 
farm or in a locality, and no cow-pox is seen there; while 
the last-named disease may affect a number of cows in a 
dairy, and the horses be entirely free from horse-pox. In 
none of the recorded outbreaks of horse-pox has anything | 
ever been said as to the existence of cow-pox, and no 
attempt has ever been made to establish a relationship be- 
tween the former and human variola, from which it differs 
as widely as the latter does from cow-pox. Horse-pox prevails 
entirely independently of small-pox or cow-pox. In some 
countries it 1s often present as an epizodty—as in Lower 
Canada; while in other regions, where it is enzodtic, it will be 
more common in one part than another—-as at Paris, where it 
is well known, and at Lyons, where, according to Chauveau, 


it is not seen. (To be continued.) 





ON LITHOTRITY : 


WITH A STATISTICAL TABLE OF THE OPERATIONS FOR 
STONE IN THE BLADDER PERFORMED IN THE 
HOSPITALS OF GLASGOW,! 


By GEORGE BUCHANAN, 
PROPESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF GLASGOW. 
7 oa 

THE following résumé, though stated in a very few figures, 
represents an amount of labour which I had no idea of when 
I began, and which I could not have accomplished without 
the kind assistance of the house-surgeons in the Royal and 
Western Infirmaries, and particularly of Drs, M‘Lachlan 
and Harkness. 

The figures till 1859 are copied from a 
laboriously compiled, and published in the G 
Journal for April, 1859. 

From that date till 1870 the figures are taken from the 
printed annual reports of the Glasgow Royal Infirmary, the 
tables of which contain the numbers, sexes, and results, but 
not the ages. The ward journals and operation books during 
the period referred to are most impertect; many have been 
Jost; in others, cases are omitted or not completed. 

From 1870 to 1880 I have been able to make an accurate 
table. I first got all the cases collected from the hospital 
records, and submitted them to the surgeons themselves 
(except one who died in 1875), so that we have a clear’ 
starting-point for future statistics from Jan, Ist, 1870, 

From the opening of the Royal Infirmary in 1795 till 1859 
accurate records have been found of 159 cases of lithotomy 
in the male, with 23 deaths, or 1 in about 7 operations. Of 
these, 95 were under fifteen years of age, with 6 deaths, or 
1 in 153 operations. There were 64 above fifteen years of 
age; of these 13 died, or about ] in 5 operations. 

From 1859 till Jan. Ist, 1870, there were 84 cases of litho- 


1 Sequel to page 658. The information contained in Prof. Buchanan's 

t little article was embodied in the proof of the last part of his 
jormer Paper ; but the proof was received too late. Hence the necessity 
of this addendum. 
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temy-in- the-mate,; but-the ages cannet be accurately aacer- 
tained ; of'these & died, or 1 in every 10} operations, 

From: Jan. Ist, 1870, till Jan. let, 1860, the recorde of the 
two hospitals of Glasgow contain 95 cases of lithotomy in 
the male;. of these 15‘died--a- mortality of 1 in every 63 
operations. Of these, 33 were undor fifteen years of age, 
with 2:deaths; while 62 were.over fifteen years of age, with. 
13 deaths, 

‘Phe total number of lithetomies in. the male, witkeut 
Teferenee..to. age, in- ital practice in Glasgow; is 336, 
‘with:46 deaths, or 1 death:in 74 operations. 

Lithotrity.—The total number of cases of lithotrity in the | 
male. .perfermed in the hospitals is se small, aud the par- 
tionlaze ap to 1875 have been-so carelessly recorded, that it 
ig: monecessary to, give the meagre information which the 
records afford. 


These five cases have been taken as they came under 
notice in the ordinary course of my practice, and, being few 
in number, may not be considered of much value as a proof 
of the efficacy of tenga as a remedy for penralgia ; but, as 
with: every new remedial agent, it is only by unbiased 
report of a Jarge number of unselected cases that a correct 
estimate of the value of tenga in the treatment of pouralia 
and allied nervous affections can be obtained. Asin the 
cases reported in THE LANCET, Mareh 6th, by Drs. Ri 
and Marrell, no toxic symptoms were produced’ by the 
adminietration of the drug in any-of these cases except the 
fifth, in which easo each dose was undoubtedly followed ‘by 
a in the amount of saliva. 

Fyfteld, Hunte. 





























SEVERE‘ INJURY TO FOOT: ANTIGEP?PIC 
TREATMENT; RAPID HEALING. 
By ANDREW LANG BROWNE,, M:D., 
SURGEON, ARMY MEDICAL DEPARTMENT. 


OASES: OF. NEURALGIA TREATED : WITH! 
TONGA. 
Be'W: J. H. LUSH, M:D.; F-R.C.PIED,, M:R.G.&:E., &€. 





| SaAppeR M-—-, Royal’ Engineers, _ aged: twentyrseven. 
‘eam, a strong, healthy man, was.hrought to the Cambridge 
pital, Alderekot, oa the afternoon of the 28rd: Mareh last; 
buffering from.a severe injury of the left foot. On admission: 
he stated that, while engaged in removing a stove frem one 
pf the huts in camp, a piece of the iron piping which formad - 
ita chimney dropped from. the roof on to his foot. On.ex- 
amination: it was found that tea: of the. pipe: bad cut! 
right through his stroug.pmawaition : boot aad socki-deeply 
into the foot, almost dividing the outer side of: the. fept, 
together -with the foun.amaller.toes, from: the reat: of the 
limb. The-wound. wes-mere,or lesa quaved, and extended. 
aorees the foot from about the middle ofiits outer side to-the. 


CASE 1.—W. H-—,, aged ‘thirty-one, had been enffering 
from, most severe nenralgja in the right superior maxillary: 
divisies. of the fifth pain of neavee fez nearly ten-days, the. 
nearalgic pains darting over theower eyelid, the cheek, tho 
upper tip, and side of the nose, the peroxyeme, lasting from 
ten minutes to half an hour, oceurring six or eight times in. 
the.twenty-four hours, The teeth:in both the upper aad 
lower, jaw. were ina. very, dagayed condition, One .tea- 

:0f the aloohalic extract: of: tomga (prepared . by: 
Meéesre. Allen and Baabarys, ‘87; Lombard-street, E.C:) was 
ordered.¢e be taken in haifa wineglass of water every six: 
heurm: tit) the pain: was relieved. The paroxyems entirely 


caneed. metasao-phalengeal joint of thasecond toe. I 

SE eee aed i finger icte ped lesen is tetet ees a the aick, 
Oase 2..-Mary B-—, aged. four, suffering frem forth, end. thi bed th th paps 

severe eviatica, was ordered ‘a, ase of the infasion: of | 20s oy meta tint ae eed sod elolanne Bear pried 


tonga (from the. beg) every six: hoarse. After .taking -the 
intone jf a for four days it was diseentinued, ag no benefrt was 
erived. 

Oase 8.—A woman, aged: twenty-nine, in-a very weak, 
avemio state, with inflamed axillary. glands, had suffered 
fram sepra-orbital neuralgia -fer-six-or seven days. Was 
ordered a wineglaes of the infusion {from -the beg) every six 
houre.. The pains lessened in severity atter the eighth dose. 
Ske was then placed on-a liberal diet, and a tenio of the 
iodide of irom ordered. The paine, however, retarning in 
great severity, she was ordered one teaspoonfal of the 
alcoholic extract three times‘a day. The paroxysms ceased 
and did not return after the fifth dose-had been taken. 

CaAsE 4.—A young woman, aged nineteen, had severe 
neuralgia of the right inferior dental nerve, Her teeth were 
very maoh deoeged, and. several stumps: were extracted. 
She wzs ordered a wineglass.ef the infusion (from the bag) 
every six hours. The pain still continued after taking tt 
for three days, although in a less severe degree. I did not 
see hee again aftes the thinl day. 

Case.5.—Wm. BP, aged, thirty-two; hed suffered greatly 
from: neuralgia for nearly two years. He considered the 
origingi cayse. of the attacks to be a blow received about 
that time. The paroxysms, which: oecyryed ‘periodically 
abonsuevery month or Hx -weelm, varied in-severity aad 
durstion, amdwere-for the moss -pert-confined:to the iafptier 
dante nexvaon tha lath side, slong ocoesionally tho right: 
wagalso she seat.of pain. The patient had, been, vader my 
notice for nearly a year. and a half, and during that time 
attacks ineapaeiteting bim from following his occupation: 
wore: of’ frequent oseurrence., Sulphgte- of ‘ qninine -alone, 
and Se eotbidutign -with bromide: of-‘potash and - chtoral 
hydrate; ‘asa Pele, relieved the-pations fn three or four-days. 
He. was ordtyed'one teaspognfet of the alcoholic extract: in 
water three tintes-a day. The pai very mneh decreased 
after the fourth dese, and entirely ceased after the sixth dose 
of the extmet had been taken. In my case-book I find the 
following nete on April 16th'-on ‘thiv case :—‘* Had anpther 
bad: attack; thoagh less severe then the last, The neuralgic 
pain entirely disappeared after the third: dope.” This patient 
complained of drynese-of the mouth and fences after each 
dose of the extraet had'been taken, the dryness contitttri 
for nearly an hour, and the return of.saliva being characterised 
by a “pricking” sensation along the game, 


located. from. ite phalanx. ; 

Lreatinens.— The wound waesimply wrebed out thoreaghly 
with carbelic lotion (ane to forty), tha bones placed in-pon- 
tion, and tha edges of the wound drawn together: by foer 
silver. antares. gh piece. of, Jint, moistened. with. carbelie 
Iotios feed a cover ih ond the fess ond enklsicom: 

taly enveloped in-a pices of | guise-percha tinswe;: am 
bm Placed.on.asplint, I .dsegsed. the wonnd moming.and 
evening with oarbelic lotion and lint. On the fifteenth.day- 
a admission, the sutures were. rempred, an bythe 
twenty-first day the. wound had quite healed, the 
patient was allowed up. 

Remarks.—This case is remarkable, not only as 8 
the rapidity with which the weund bealed (twenty-one days), 
and the complete unian which took. place. after so.savere an 
injury of bone and tisaye, but also on account of the entire 
absence of pus, the dressings at no time being soiled by any. 

Cambridge Hospital, Aldershot, 
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: KING'S: COLLEGE HOSPITAL. 
OPERATION FOR UNUNITED FRACTURE OF THE OLECRANON 
‘ BY OPENING THE JOINT, AND WIRING THE FRAG- 
MEME FO THE'DINA.; BONY. UNION. 
(Under the care of Mt, WiiLiaw Rose.) 
_ For the following notes we ane indebted to Mr. Joha 
Phillips, house-surgeon., 
W, M+, aged twenty, was admitted into the Figk ward 
on Mareh 3iet. Early in January:he fell down on to his 
left elbow. Great swelling followed,.and he was treated 
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by his medical attendant for a simple sprain. He noticed, 
however, that as the pain and swelling subsided he could 
not extend the forearm. In the beginning of March he 
attended King’s College Hospital as an out-patient under 
Mr. Rose. A fracture of the left olecranon was detected 
with about half an inch separation between the broken 
surfaces. The forearm was extended, and bandaged upon 
a splint in order to relax the triceps, so as to bring the 
olecranon down into position. As this was followed by no 
marked improvement, Mr. Rose operated on April 3rd. 

A longitudinal incision three inches in length was made 
over the seat of fracture, and the joint opened. The ole- 
cranon was freed with a few touches of the knife from its 
lateral attachments, and drawn down to the ulna without 
difficulty. The fibrous tissue which had formed between 
the broken surfaces was carefully dissected away, and the 
opposing surfaces of bone were scraped with a chisel till 
they were quite bare. A hole was then drilled obliquely 
in the ulna, and anether exactly corresponding to it was 
made in the olecranon, care being taken to bring out the 
point of the awl on the rough surfaces just outside the arti- 
cular cartilage. A strong silver wire loop was then passed 
through the holes thus made, and drawn tight. The broken 
fengmnenta were thereby brought closely and firmly together 
and the wire was entirely outside the joint, orschair 
drainage was used, and the wound was closed with car- 
bolised silk sutures. Gauze dressings were applied, and the 
limb was put up on a splint with the forearm extended. 
Strict antiseptic precautions were observed throughout. 

The after-progress of the case was highly satisfactory. 
The joint remained perfectly quiet, the patient complained 
of no pain, and the temperature never rose above 99°4°, nor 
his pulse above 84. 

The antiseptic dressings were changed only seven times in 
the five weeks which elapsed before the silver wire was re- 
moved. The joint was moved on the tenth day, and on the 
seventeenth day from the operation the patient was able to 
extend the forearm. After this the action of the triceps 
steadily improved, and the patient left the hospital on 
May 13th with evidently firm bony union. 

Mr. Rose remarked that he was led to undertake this 
operation of opening the joint and wiring the fragment, not 
because the fracture was ununited, but because the arm 
tad lost all power of extension in consequence of the com- 
plate laceration and displacements of the lower attachments 
of the triceps muscle. He would not recommend the opera- 
tion in every case of fracture of the olecranon. It was not 
an uncommon occurrence to find a considerable amount of 
extension in such cases. This was to be explained by 
assuming that, though the olecranon had been detached, the 
fibrous insertion of the triceps had not been entirely severed. 


NEWARK HOSPITAL. 
CHRONIC VESICAL CATARRH ; GONORRH(@A; ACUTE 
CYSTITIS ; SURGICAL KIDNEY. 
(Under the care of Mr.: Job.) 

For the following notes we are indebted to Mr. Reckitt» 
house-surgeon. 

William P—, aged fifty-nine, a labourer and widower, 
was admitted on Oct. 3rd, 1878, He stated that his father 
died of gravel, and that one son was troubled with the same 
complaint. He stated that with the exception of being 
troubled slightly for thirty years with “gravel,” he had 
enjoyed very fair health, had had occasional difficulty in 
micturition during this period, but never complete retention. 
Ten years ago he passed per urethram a small white 
calculus, the size of a pea, and his urine had frequently 
deposited a whitish sediment. ‘For several years there 
had been frequent desire to micturate. He was not a very 
sober man. 

A month before admission he contracted a gonorrhea, for 
which he was treated as au out-patient with alkalies and 
sulphate of magnesia, No injections were used. The dis- 
charge stopped in a few days, but there remained con- 
siderable pain in the perineum and over the pubes, the 
desire to micturate becoming more and more. frequent, 
and the deposit in the urine so abundant and viscid that 
therc was often extreme difficulty in voiding it, For three 
nights he had passed a large quantity of bloody urine, with 





; Was very ammoniacal, with a st 


a thick and stieky muco-purulent deposit, and one evening 
he expelled from the urethra a small phosphatic calculus the 
size of a pea. 

On admission he was considerably emaciated, with an 
anxious, nipped, and painful expression of countenance. His 
tongue was very red and glazed, and he complained of aching 
pains in the abdomen and loins, and in the supra-pubic 
Tegion, with frequent desire to micturate. Suspecting a 
stone in the bladder, Mr. Reckitt tried to pass a No. 8 silver 
catheter, but the pain and spasm were so great that he 
desisted. The surface of the body was cold on admission. 
‘Temperature 97°4°; pulse rather feeble and 90. The urine 
ly alkaline reaction, and 
contained a large amount of viscid muco-purulent matter, 
and microscopically triple phosphates of a beautiful cha- 
racter, and squamous epitheliam were found. To have milk 
and beef-tea, warm bath, half an ounce of brandy every two 
hours, and hot bottle to feet daring the day and night; and 
nitro-hydrochloric acid, tincture of hyoscyamus, and infusion 
of buchu, every four hours, Evening temperature, 99'6°. 

On Oct. 6th, suspecting a stone, Mr. Job passed a sound, 
the patient being under chloroform, but with a negative 
result. The bladder was washed out with a solution of 
nitric acid (1 to 100), aud a morphia suppository was intro- 
duced. He had a better night. Next morning the urine 
dribbled away, and only two ounces were passed voluntarily. 
A No. 10 silver catheter was passed, but no urine s 
Slight twitching set in in the afternoon. The patient 
gradually became comatose, and died at 3.40 P.M. Free 
vomiting had taken place in the morning. 

Autopsy.—Fundus of bladder considerably hypertrophied; 
interior sacculated ; mucous membrane ulcerited in various 
places, forming “‘ bridges: of veins”; a considerable quantity 
of muco-purulent matter present ; prostate gland much en- 
larged, and at one side of the prostatic portion of urethra was 
lodged a small, and apparently very old, phosphatic calculus. 
The left kidney was very much atrophied, and no larger 
than a crow’s egg. The right kidney was twice its normal 
size; the capsule was readily detached. The vis was 
much dilated, and contained a very small phosphatic calculus 
and about two ounces of pus. Ureter dilated on this side, 
Other organs healthy. 

Remaris.—Although vesical catarrh had probably existed 
for many years, as evidenced by the history, yet the attack 
of gouorrhoa was undoubtedly the main factor in producing 
an acute cystitis, with extension of the inflammatory action 
to the right kidney, resulting in suppuration of that organ, 
and consequently almost complete suppression of urine, the 
left kidney being apparently useless and the other dis- 

nised, as the post-mortem showed ; hence the convulsive 
twitching, vomiting, and ultimate coma, 


HITCHIN INFIRMARY. 


NECROSIS ; PYAMIA; AMPUTATION ; ALBUMINURIA ; 
RECOVERY, 


(Under the care of Mr. C, J. GRELLET.) 


For the following notes we are indebted to Mr. Mason. 

Walter W——, aged sixteen, of Stotfold, Beds, was ad- 
mitted into this infirmary on Aug. 26th, 1879, in a very low 
prostrate condition. Previous to his admission he had been 
confined to his bed fora fortnight with a supposed rheamatic 
attack, for which he was seen at his own home by Mr. 
Grellet on Aug. 24th, who found him suffering from a diffuse 
abscess extending frum the inner ankle half way up the right 
leg. Removal to the infirmary was advised and adopted. 

On admission it was found that during the journey the 
abscess had broken, and about one pint of bloody matter 
had escaped. The lad was put at once to bed, and on further 
examination extensive necrosis of tibia, fibula, and astra- 
galus was discovered. The cavity was washed out with 
carbolic lotion, and a drainage tube was inserted. Ordered 
beef-tea two piuts, milk diet, wine eight ounces, and to take 
every four hours two grains of the sulphate of quinine with 
fifteen drops of the solution of perchloride of iron in water. 
On Aug. 30th he was put upon meat diet. 

His health steadily improved up to Oct. 19th, when in the 
afternoon of that day he complained of Breat pain in the 
stomach, and had a slight rigor. He confessed that he had 
eaten two hard pears. Linseed-meal poultices were applied 
to the abdomen, and some warm carminative medicines were 
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administered, from which he obtained relief. On Oct. 22nd, 
however, his appetite failed and diarrboea set in, rigors 
supervened, and another collection of pus formed over the 
tibia above the original one. 

After consultation, amputation was performed by Mr. 
Grellet at the middle third of the thigh on Oct. 24th, 1879. 
Very little blood was lost during operation, but the patient 
was very weak after it, and remained on the table for:an 
hour and a halt. He was then put to bed and given an 
opium draught. He was very restless during the night. 

From Oct. 25th to the 29th the stump did well, and the 
patient was better and took nourishment well; bat on the 
29th there was effusion into the left knee and ankle joints, 
which were wrapped in cotton-wool. On Nov. Ist the stump 
was healthy, the joints were better, but the scrotum was 
edematous. The urine was albuminous (about one-sixth). 
Next day the scrotum was larger, hot, red, and painful, and 
the boy diarrhwa. Kino and bark mixture was given 
night and morning, and linseed-meal poultices were applied 
to the scrotum, On the 4th the stump was healthy-looking, 
though the granulations were indolent; the scrotum was 
less painful. Ou the 5th the ecrotum was smaller and less 
painful, but sloughing ; diarrhoea persisted ; the albumen in 
the urine was less. The patient was slightly improved on 
the whole. On the 6th, in addition to the quinine-and-iron 
mixture, carbolic-acid capsules (one minim) were given thrice 
daily. On Dec. ist the stump was healed and quite sound, 
the scrotum was better, and the urine was less albuminous 
than at firet. The diarrhoea was restrained by liquid extract 
of bael and compound tincture of chinchona in decoction of 
logwood. On the 9th the scrotum was healed, and the urine 
was slightly albuminous, The patient got up for the first 
time since his admission. Diarrhoea ceased on the 20th; 
and on the 23rd the urine was free from albumen. 

On Feb. 12th, 1880, the patient was discharged cured. 


“STRATFORD-ON-AVON INFIRMARY. 


GUNSHOT WOUND OF LEFT KNEE-JOINT, WITH LONGI- 
TUDINAL AND TRANSVERSE FRACTURE OF FEMUR ; 
AMPUTATION, : 


(Under the care of Mr. LuPTON.) 


THomas R. B—, aged twenty-four, theological student, 
was admitted on Feb, 12th witha gunshot wound of the left 
leg and knee. In company with a friend he was shooting 
rabbits, when a hitch occurred with the ferrets, and the 
friend stooping down to set the hitch straight, dropped his 
gun from the point of his shoulder, which exploded as it fell, 
and shot the patient. Three-quarters of an hour elapeed 
between the receipt of the injury and the patient’s arrival 
at the infirmary, during the whole of this time he was 
bleeding freely. 

On admission he was blanched and faint, and was not 
in a favourable state to bear either chloroform or the 
shock of a severe operation. The knee-joint was fairly 
“blown open” by the discharge, and about a couple of 
inches of the top of the tibia carried away by it ; the patella 
with its ligament, the crucial ligaments, the articular carti- 
lage of the head of tibia, aud the semilunar cartilages were 

blown away; the femur was split longitudinally from 
the joint about two inches upwards; and at a point about 
two inches and a half above the termination of the longi- 
tudinal fracture it was fractured transversely. The popliteal 
artery and the head of the fibula had escaped injury. 

Under the circumstances amputation was urgent, and was 
done forthwith, the femur being sawn through just above 
its transverse fracture. Only two vessels required ligature. 

On the following day hemorrhage occarred, and it was 
necessary to reopen the sturop and secure a vessel which had 
escaped observation at the time of the operation. Eight 
days after this the patient struck the end of his stump, and 
bleeding ayain occurred, which hecame eo severe that it 

in became necessary to open the flaps to secure the 
bleeding puint. 

It is worthy of remark that on this occasion, the emergency 
beiug sudden, and proper assistance not being at hand, the 
patient Aimsely assisted the nurse to steady the stump, 
while Mr. Lupton broke down the union of the flaps, and 
searched for aud tied the bleeding point. 

As the bone was unduly prominent on the face of the 
stump, Mr, Lupton very reluctantly judged it better to re- 








move avother inch of bone witha frame-saw, the patient 
meanwhile calmly steadying the stump. 

‘The ligature on the femoral artery came away on the 15th 
day, and the patient left the infirmary ten we2ks after the 
operation with a sound stump. 

The case remained under observation, and some three 
weeks after leaving the hospital there was evidence of pus 
forming under the Gascie lata; this ultimately. made its way 
out at about the centre of the cicatrix. Discharge from 
this point continued, and at the end of July it became 
evident that a portion of the femur had separated ; this was 
shortly after divided with a pair of bone nippere, and the 
two portions twisted out of the orifice. ‘he case did 
well afterwards. 
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Section of Femur above Trochanter for Angular Anchylosis 
of Hip.—Salicin and Salicylate of Soda in Acute Rheu- 
matism. 

THE ordinary meeting of this Society was held on the 
14th inst., the President, Dr. Greenhow, F.R.S., in the 
chair. In spite of the small attendance, » well-sustained 
debate arose upon the subject of the treatment of acute 
rheumatism by salicin and salicylate of soda, introduced in 
two exhaustive papers by the President, summarising his 
own experience, which was somewhat adverse to these 
drugs. Drs. H. Weber, Silvor, Sanderson, Cavafy, and 
others, took part in the debate. 

Dr. STEPHEN MACKENZIE exhibited a case of Anterior 
and Posterior Poliomyelitis following Small-pox. The 
patient was a man about forty years of age, who presented 
marked paralysis and wasting of the scapular muscles on 
the left side, 4nd a well-defined area of anesthesia over the 
opposite shoulder. The symptoms had come on since an 
attack of variola about four months ago. Dr. Mackenzie 
also showed a child with Urticaria Pigmentosa. ; 

Mr. BARWELL read notes of a case of Section of the Femur 
above the Small Trochanter, for Augular Anchylosis of the 
Hip. William D—, aged twelve, had, when five years 
old, severe hip-disease and many abscesses about the joint. 
After several years he got about on crutches, but the result 
was a thigh flexed at right angles to the pelvis, and some- 
what adducted. The deformity was extreme. The altered 
state of parts about the neck of the bone rendered section 
at that place inadmissible; section below the trochanters 
was rejected because Mr. Barwell considers such operation 
must produce very considerable shortening, equal in amount 
to the distance from the centre of the h of the bone toa 
point below the small trochanter—viz., from two to three 
inches, The operation of Rhea Barton and that of Louis 
Sayre—viz., the removal of a wedge of bone from about the 
junction of the femoral neck and shaft—appears to him as 
an unattainable result, since an artificial joint at this part 
of the body, even if it could be secured, could not be relied 
on to support the weight of the trunk, A review of the. 
results obtained by these surgeons shows that of the two auc- 
cessful cases—one of Barton’s and one of Sayre’s—motion at 
the place of section was cither never attained or soon ceased. 
In the case of William D—— all such intention was, there- 
fore, discarded. Mr. Barwell endeavoured simply to secure 
a straight limb withont further shortening than that already 
produced by the logs of growth which accompanied the original 
disease. The operation was performed antiseptically on 
Oct. 30th, by making a crucial incision on the outer aspect of 
the great trochanter down to the bone, peeling off the 
periosteum all round, finding the small trochanter and the 
tendon of the ilio-psoas muscle, passing above this latter 
part an armed needle, and drawing with the thread round 
the bone a chain-saw, with which, obliquely upward and 
vutward, the section was made. Barely twenty drops of; 
blood were lost. The patient was taken to bed, and a 
weight suspended to the foot. No suppuration followed, 
nor indeed any other bad aymptom, the temperature being 
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goed. throughoat. Union of soft parts by first intention, 
except where the drainage-tube was inserted, and | that 
channel healed as. s00n as the drain was withdrawn.— 
Result: The boy stands apright and ‘stwaight; the: linb 
parallel with the other; the ‘shortening is: barely an ineb, 
and.that:appears due to lack of growth in the bene, not to 
the speration. He walks almost perfectly, and without 
ref the body. Mr. Barwell especially directed attention 
to the fact that this end: was attained by an operstion which, 
being subperiosteal, secured 80 pend union of bone that the 
bey was in bedonly thittyabreedays, The fone and the 
stall size of: nesdhes gave rive 40-0 little difficulty 
inigetting » thread'vound the bone. An iastrument devised 
on the principle of Belloc’s sound was exhibited by Mr. 
Barwell, the use of whitch renders the operation guite easy.-— 
Mr. HEATH said that in cases where it could be applied 
Mr. Adams’s piss could not be improved on; but there were 
some cases where Mr. Barwell’s method -was.advantageous— 
e.g., in a woman he has now under care, who has had 
chronic hip-dieease from early childhood, and in whom it 
is impossible to define the neck of the femur. Division 
between the trochanters is better than Mr. Gant’s method 
of sevtion below them, owing to the tilting of the bone by 
the psoas muscle. ‘Wher in London, Dr. Sayre showed 
a model of the preparation from his case, but it hardly 
an aceutate representation, so perfect was the joint. 
Besides, it.is.déubtful whether a stiff limb be not prefer: 
a 8 joint in.+hat sitaation.—Mr.-BARWELL briefly 
replied. 

‘wo papers contributed by the PRESIDENT were then read 
by the medical secretary (Dr.'F. Taylor). The first was an 
aveount of “‘Ten Cases’ of Rheumatic Fever’ treated ‘with 
Salidin.” The aethorstates that for'some years “he has 
been in-the habit of testing catefully.aad methodieally- ine 
series of cases the several remedies: from time to time-pro- 
posed for the treatment of rheumatic fever. During the last 
three years he had treated in the Middlesex Hospital ten 
cases with auticin, and fifty with satieylate of soda. All the 
patients were'confined to!-bed’ until: the: fever had-entively 
subsided. The. diet-comsisted of milk, becf+ea,:and .some- 
times.eggs ; stimulanta were sparingly.given; tho-affected 
joints were wrapped. in cotten-wool, and when pericarditis 
or endocarditis was present, belladonna ard iodide of potas- 
sium oitttment' was applitd: over’ the precordia, In“ most 
cases simple effervesolug mdéitine was presctibed on the day 
of adinission, and aperients and: cosasionally sedatives wére 
given, but the latter ae seldom as possible. In ail the canes 
treated with salicin, and in many of those treated: with sali- 
eylate of soda, the urine was examined the day after begin- 
ning the medicine, and found invariably to yield the cha- 
ravteristic reaction with perchloride of fron. ‘In order’ to 
exclude-ases of mild: type: whivh,; especially im! young ‘ewb- 
jects, ‘rapidly improve under-‘iany-kind of treatment,: the 
salicin or salicylate was not prescribed until the patient 
had been from twenty-four to thirty-six hours in the wards. 
—Cuse 1.’ First attack. ‘Incipient pericarditis. “Salicin in 
full doses’ on day ‘after‘admission. “'Temperatare’’ “to 
fadl'on: third:day, bevamrenioroial:on stxth, >Paims abated on. 
seownd day, ard cessed en fifth. The ealitin taken every 
two: hoats for six days, then for two'duys every fowr hours, 
aud for wine daysevery alk hotre. A! mild relapes ocourted 


whilst taking : the: B. ‘Eptetaxis ‘vevurred ‘in .ttris ease, 
aud: she hearts action beeamy: feedte, tequiting stintubants. 
Discharged on sixt: day. 2) Binth astack. Ad- 


meitted on fourtesnth'duy. -Mitral disvase and pericarditis. 
Pein dinvinished/on ssound day of trektment, ‘ceased on sixth 
day. Temperatad fell on thivd day, and became normal on 
fifeh. -Salicin. given: évery two: houtd for six’ days, then every 
four dours, bat a relepsc ovcerring the frequency was'again 
increased to ¢worhbars, ‘Vomiting and headache beeanio so 
severe that at-the end ef ten days more! the drug was dis- | 
continued. Pledtisy ‘anda second attack: of pericarditis | 
oecurved. | Dixehi ‘or 107th day: Gase 3.. First attack. | 
Ailing several we: Pericarditis, Petns - rapidly -sab- 
sided and temperstare: beenme mormalon:.thefoutth day:of | 
taking the drag, bitt:oardiae failare was ‘very marked,:and | 
the salivin-was: ntinaed on the vighth day. _Diseh 
with an-apexsyetolic: murmur ‘on twentysitth day. Oace-4, | 
Trd attack. Old mitral disease, and ‘a ‘rscant basic | 
marnur. Perleacditis: sepervened ‘two: days: after:salicin 
commenced. The'temperatnre'scon: fell to normal, but 
pains and ‘vomiting idk not ‘stibeide ‘with it. A mild 

-oceatved iter ‘the -salivin ‘was  discontinwed ; 





on fifty-eighth day.—Case 6. Third attack; Telapee; 
porigarditie Temperature normal, and paitis atly 
subsided ‘on. fourth day. Epistaxis: stpervened, and pulse 
became small and feeble on the third day. Discharged on 
twentieth day.-—Case 6. First.attack. Temperature’ fell-to 
normal, and pains subsided after two days’ treatment, but 
pericarditis developed. Putes becdme very feeble; vomittn; 
aud epigastzic pain ocoatred nine days after commencetne: 
of. treatment, unreliéved by reduction in eney' of! the 
drug, which was discontinued on’ the eleventh day. “A rev 
Jspee occurred, but .salicin was 20t ribed. » Dis- 
charged on: forty-sixth day.-Gaee 7. “First -attack ; thitd 
day. ‘Temperature fell to nortnal’on third day of treatment. 
Pains-and vomiting sabsided morestowly. ' Salivin continedd 
tall twenty-third day, and ‘pationt- dimcbarged on forty. fiteht 
day.—Case 8. ‘Beau antuck; tenth day, ‘Tempemeture fell 
to- normal, and pains: subsided within tairty-etx Howey from: 
commencing to take salidin, whivh, at frst: musvery two 
hours, was afterwawds reduced owitig to fe of ‘pulse, 
and omitted on the twelfthday. Dtachargéd on' tweaty- 
third day.—Case'9. Seoond attack ;' thitd'day. - Compliomsd 
with pneumonia. Tempurkture beceme normal on tenth day; 
pains continudd a day or two‘ longer. Bounds atd' impilse 
of heart became very feeble-on twelfth day. Diwcherged ‘on 
stirs shud day. —Gase 10. Sevond ‘attack ; sixth ‘day. 
Donal le. pneumorris aud heemateria ; endocarditis and pleure- 
| periearditis, Paine iu jeitrte disappeared on the seventh day’ 
of trestment, but temperature remained high whtil. after the 
salicin had been discontinaed,.on' aevotnt of perbistent -ertd! 
ee Alora and motphia an 
I puently‘at: ty and. stimulants were iy ent OY gee 
nual the dyspaea‘and feeble'and trregular action: of the 
heart, ‘Twenty grains:of sadicin were giverevery two -houty 
| for seventeen nye. I¢-coused arenees hin Very caely pened: 
and after a fow days/drymess atid! severess! of' + Bis. 
charged on fifty-eighth day. Thus the effects of the drag 
were not very satisfactory. The temperature a) to 
i be reduced and the pains to subside in the arcohiplicated 
eases ;.'butin.Cases 1,.2,4/and'6 relapues oecatred Whenthe 
| salicir was-either diseontinvued ‘or the ‘frequemey of: the dose 
| diminished. Case 5, one of. relapse, had already been laid 
| up some time, and recovery might have been as rapid under 
simple rest and diet; while in 9 and 10, complicated with 
pneumonia; the ealicin did nob appear.to exert any influence 
| on.their progress, On the other hand, salicin ‘appeared ¢o 
| produce some inconvenient consequences. In one case: 
| epistaxis, which recurred when the dose was increased.; tn. 
| four cases marked cardiac depression ; natiséa aud’ vont 


| in-two easés. Lastly, the detention of the “tn! 
| pital -was: not shortened by the : trea’ ats 
| Cases 3, 5,and &, two of which: wert a, c their close: 


| when admitted, the: patients treated with selicin. recovered: 
'more slowly than is common in cases of similar severity 
: under other modes of treatment. i 

The title of Dr. GREENHOW’S second paper‘ was * Cases‘ vf 
i Wheumatio Fever treated with ‘Salicylate of Soda.” ‘These. 
‘cases were fifty: in number, and abetracts of a few of! thertt' 
iwere 'retd. It would bo inrpossible to reproduce thew 
‘abstracts here, but we may’ give the contlnsidns arrived at 
iby theaashor, He ‘dixeusses, firstly, the physiological, atid’ 
‘then the therapeutical, eflvete of salitylate.of soda. Ove-of 
ithe most obvious effects of the treatment in the majority of 
loased was aspeedy fail in tem ite, sorhetimes within ‘a 
few howrs frem commenditiy’ the’ treatmetrt, ard,-save ina 
few cases, within two or three days, The'ptilse asnalty, bit: 
not invariably, came down in frequency ith the fell of tem- 
perature, In forty-five of the fifty cases certain 'well-marled@- 
physiological symptoms attended the reduotion of the fever. 
There! were effects on tie nervous gyetem, ‘sacl ‘as ‘deafreds, | 
‘vertigo, headavhe, noises in the ears, 'deliriam; and haRerina- 
tions. Deafness often occurred early, atid wastidtived in twetity- 
seven cases.’ Sometimes it was'very intetise. "Vertigo ocearted' 
in fourteen cases, ‘Very interise headache, chiefly’ frontal, ' 
though less frequent than deafness and vertigo, was, when {¢' 


occurred, a much more distressingsymptom. Ttwas‘comm 
plained of in nine cases, and in some reearred with the resenrp- 
| tion of the medicine, Delirium was present in‘tight cases, 


hallucinations in fotr. Great depression 6f pulse and action 
of the heart was the ‘most important effect produeed on the 
cirenlation, more or less wetketting of the pulse, calling fut: 
stinrulants in almost ‘very’ case, great’ weakening of the 
impulse of the heart, eid) inten cakes almost complete 
‘obiteration: of ‘the first sound; ‘in’ senre, an ‘i lar’ or 





iodide of potageiam was: yiven,. amd pastent. diecharyed 


idicrotoue peice. “Vomiting cecirted in twenty-two eases; 
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great injection of the tongue in many cases; soreness. of 
e fauces in three, and an aphthous state of the tongue 
in three cases; diarrhoea in two cases was evidently re- 
ferred to the salicylate; epistaxis occurred in seven cases; 
in two transient albuminuria was observed ; in two others 
tremor of the hands and tongue, which may not have 
been due to the drug. Speaking of the therapeutical value 
of salicin and salicylate of soda in acute rheumatism, 
Dr. Greenhow said that his experience led him to regard 
these as the most powerful antipyretic agents with 
which he was acquainted, The temperature soon falls 
under their use ; the pulse commonly falls at the same time, 
and the pains soon abate very considerably, and in moat 
cases entirely cease within a few days. But the improve- 
ment in the symptoms only takes place coincidently with 
the development of one or more of the physiological phe- 
nomena already described ; and in all the most acute cases 
the relief derived from the medicine passed away soon after 
the treatment was intermitted, and a relapse—in some cases 
several relapscs—took place. On this ground these agents 
cannot be regarded a3 in any respect. specifics in the treat- 
ment of rheumatic fever. Excluding two cases, which 
passed into the state of hyperpyrexia whilst under the 
physiological influence of salicylate of soda, twa other cases, 
which proved fatal, and about fourteen very mild cases, from. 
which no conclusions could be drawn, there were relapses 
in twenty-one out of the remaining thirty-two cases. In 
seven of these twenty-one cases there was only one relapse ; in 
nine there were two; in two there were three; in other two 
four; and in one five relapses. A proportion of twentysone out 
of thirty-two was a large one, for relupsing cases, and in most 
of the cases the relapse was due to the passing off of the.in- 
fluence of the medicine, The F-coneluded as follows :— 
“Fully admitting therefore, the great immediate relief 
that appears to follow the use of agents in the treat- 
ment of rheumatic fever, there- still remains for considera- 
tion the further question whethez, upon the whole, the:treat- 
ment issuccesaful. The answer to this.question must depend 
upon whether the complications which are apt to arise in. 
rheumatic fever are less frequent under this treatinent ; 
whether the condition of the patient after recovery is better 
or worse than under other modes. of treatment; and lastly, 
whether the length of time during whieh the patiens.is dis- 
abled is shorter or longer under this than under other. modea 
of treatment. To all these questions my experience leadg 
me to reply in the negative. We might have, perhaps, ex- 
ted that hyperpyrexia at least would have been prevented 

y the use of such a powerfal antipyretic agent, but the 
firet.two cases I have recorded negative this expectation, fer 
hyperpyrexia was developed in both of. thgse after the. proper 
physiological influcoce of the salicylate of soda had become 
manifest. Pericarditis was Present in many cases before 
the treatment was commenced ; but, in several instances, it 
supervened afterwards, In three cases pneumonia, and in 
four. others plearisy supervened, when the physiolagical 
effects of the medicine had become manifest. On the other 
hand, several cases that were admitted with either plenxo- 
pneumonia, broncho-pneumonia, or bronchitis ran very much 





the course we are accustomed to witness in similar cases 
under other treatment. Patients treated with salicylate of 
seda appeared to me. to. become unusually ansemic and to 
regain health aud strength very slowly, They are. long in 
becoming fit to resume their occupations, and their recovery 
has appeared to me more tedious than has been the case 
with patients treated on other methods. Excluding the two 
cases of hyperpyrexia, the two fatal cases and nine very 
mild cases, which were on the average less than twenty days 
iw the hospital, and, perhaps, reaurred neither more quickly 
nor more slowly than, such. cages. commonly do, I find that 
the remaining thirty-seven cases were on an average fifty- 
seven days each in the hospital. This period, however, by 
no means represents the duration of their disabling illness, 
for all had been atleast .a few days.ill previous to admission, 
aad probably none was discharged in a condition to. resume. 
work, many haying been sent to convalescent hoapitala, and 
others to their friends in the country to recruit, Lf new. we, 
examine into the duration in hospital of the cases treated 
with salicin, a very similar result is shown, Two cases 
which were admitted in an advaneed stage of their iness 
being exeladed, the average residence in hospitel of each of 
the rempiniag.sight gages. wes fifty-five days, With regard 
therefore, to. the treatment of rhenynatic fever with salicin 
and salicylate of soda, we must, I think, come to the con- 
clusion that most physicians. ‘did with regard to the treat- 





ment with blisters—viz., thas the. pain and. diatroas .of. the 
patients are undoubtedly for a time greatly assuagad, but that 
the duration of the illness is not shortened. Of the two 
plans, I am of oplaion that blisters: applied .in, the vicinity 
of all the painful joints are by far the moat cflicagiona. an 
speedy in the rélief they afford, and have tha: advantage of 
not producing so much subsequent debility. Apothex.quas 
tion now presents itself for our consideyatioy,— newely, 
whether it 1s not possible that some. injuripas, 

inay result from the powerful action of ther mack ie, BLOM, 
the heart; and I am bound to express my: fea, the 
marked weakening of the first ‘sound of the;heart pregens im, 
su mauy cases indicates the exertion: of.an inflyanca upor, 
the muscular structure of that organ, which mag net. always 
pass entirely away when the. treatment is. suspended, and 
more particularly when either inflammatigno£.the endor 
vardinm or pericardium or of the musculay strncture itself 
exists during the treatment.” 

Dr, SILVER in cordial terms thanked the President for hig 
paper, in whieh he had stereotyped our. knowledge of the 
action of these medicines with a rare accuracy.of detail. He, 
himself could corroborate the view there taker. Aga rule, 
within three days the temperature ig re@ugedy pana diar 
appear, but the patient is not-much better, Hig presen im-. 
pression was that the drugs were of great -valug am reduch 
the temperature and pain, but once the dose was diminished 
the disease recurs again and again, The. best: plan was, he 
thought, to give salicylate:of soda fora. ortwo till pain 
has disappeared and the temperature.has f. then, to dise 
continue it and to prescribe quinine or alkaline bonates, 
—Mr, H. Davy said that having himgelf. been, thrice the. 
subject of rheumatic fever his experience. might baacqsptable. 
He believed that it is a very difficult mattar torightly.eatimeate 
the value of various kinds of treatment, and he,,could net 
help, thinking that many physioians. had arrived at differant. 
conclusions from those of the: Presidant.. When, house- 
physician at Guy’s Hospital. be had carefully, watched same 
twenty. or thirty cages, and from. this experiance, he believed 
that although these drugs do. not: prevent complications. 
arising, they relieve pain and pyrexia, and that cases. se 
treated are more free.from complications,and relapeer shan ap- 
peared from Dr. Greenhow’s exparienca, hor hat he seenaay. 
serious vomiting occur. After Dr. Maclagan’s stakemans.aa te. 
the superiority. of the salicin over the .ssligylate, he had 
prosertbed the former, and ak ch: hallusinasions, light- 

eadednesg, deafness, &c,, were ixequent, they, were of 
small importance in comparison to the amaunt, of re- 
lief given to the patient. Relapaes. were quite,.as much 
due to a teo early return te. figh, die}, aa, to the 
drugs. In his own three several attacks. ha had been under 
different treatment; the fimt time—a mild attack-he 
was. treated by a country practitioner with opjam and 
bleeding ; the second time, when, the rhaumatism. was com- 
plicated’ by scarlet fever, he was treated by. a. Landen phy: 
sician with alkalies and without milk. The attack waa brief, 
but he was anwmic for some months. aftex,. The. last time 
he prescribed for himself under Dr. Taylor’e supervision. He 
took fifteen grains of salicin every two hours, and in two. 
days the temperature had fallen;from. 103° ta. nermal, and ix: 
ten days he was out of bed; whilst taking the.dyug,he.had, 
slight deafness and hallucinatiops,--Dr, H, WEBER said 
that the results arrived at in his previous paper were in- 
different, but the conclusion he came to wag. that the treat- 
ment was on the whole more succesaful than any treatment 
he had formesly applied. Since, thak time: he had: given 
these drugs in many cases, and his: results had: net beer sp, 
unfavourable as the President’s. He had found thas among 
forty-four patients treated with palicylatensaeda, the avarage 
number of febrile days, including relapses, were, fourteen ; 
whereasin seventy cages otherwise. treated, the average nunvbex 
of febrile days. were nipetegp- He. had, nat, inqluded: the 
number of daya in hospital, becange, in, the. faarmen hospital. 
most of the patients, beiag,homalese, were retainad leuger. 
than usual to prevent relapses. He thought: that com 7 
tions were.not so frequent in cases..treated by the saligylates 
pnd aince he had employed it .he..haq: not ;seen. apy casas.of 
hyperpyrexia, As arrule, the uring yielded, the perehloxide,s. 
iron reaction onthe finat orsecond day of treatment, by saligglie 
acid, but-not by salicin. The author had,.not epdeavoured 
to explain how salicylate. of soda,aqte; be aq toil 
that it aeted merely: by, redasing. the heart's agtion, 
fimeell (DE. eet Samnted aie ettsabion the pate bat: 
suggeated that.t! Grugs MAY. ach Oy AippagneA Of lermen: 
tation in the blood; for aalicylate. of diminishes the 
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amount of sugar in diabetes. And he had found in cases 
where there is a rapid formation of bacteria in the 
urine, that the salicylate of soda diminishes this tendency. 
—Dr. Cavary said that his own experience of these dru: 
in acute rheumatism dated from 1876, aud he had frequently 
observed the effects of salicylate of soda given in consider- 
able doses—e.g., half a drachm every two hours at the 
beginning, with a subsequent diminution in dose and fre- 
quency. In some particulars his experience was not in har- 
mony with Dr. Greenhow’s ; for instance, that improvement 
only occurs coincidently with the development of toxic 
phenomena. Only a small percentage of his cases showed 
toxic effects. Nor did he think too much importance should 
be given to those unpleasant symptoms of deafness, tinni- 
tus, delirium, &c.; they were distressing, but did not result 
in permanent harm ; and they could be controlled by remit- 
ting one or two doses, or they subsided when tolerance was 
established. The proportion of cases of albuminuria out 
of fifty was a small one, and probably due to sume acci- 
dent, rather than to the drug. The relapses depend much 
upon the time during which the drug is continued in small 
doses. After saturation with the drug, if its administration 
be continued in small doses for a longer time than usual, 
relapses may to a considerable extent be avoided—especially 
if the diet is kept low. To be sure, in some cases recovery 
was tedious, but that is often the case in rheumatism. Still, 
in cases which are moderately severe at the onset, it was 
possible to get the patient out of bed in five dave. He had 
met with a case of a lady who had previously had two attacks 
of rheumatic fever, of long and tedious duration, confining 
her to bed for many weeks. On the third or fourth day of 
her ‘third attack, temperature 102°8°, swelling of several 
joints, and turbulent cardiac action. She was placed upoh 
salicylate of soda in twenty-grain doses, and within a 
week was up and about. There was no relapse. Dr. 
Greenhow’s cases included two fatal ones, Had the 
drug any share in this result? The weakening of the 
first_ sound of the heart may be due to the pyrexia.— 
Dr. HEWAN said that he took a personal interest in the 
subject of remedies for rheumatism. Being intolerant of 
salicin and salicylate of soda, which produced sickness at the 
onset, he took salicylate of quinine in a recent attack of 
theumatic fever, having heard of the drug a short time 
previously. The result was most satisfactory, and he had 
since prescribed it in rheumatic fever and gout. One lady 
who had been confined to a chair for a year with rheumatic 
gout was enabled to walk about in two or three weeks after 
commencing to take the salicylate of quinine.—Dr. BURDON- 
SANDERSON said it was impossible not to have derived great 
pleasure and instruction from the paper and the debate that 
ad arisen upon it. It was satisfactory that the experience 
of other members of the Society was more favourable to the 
drugs than that of the President. In reference to Dr. 
Weber's remarks, he would remind the Society how these 
drugs came into use. They were earliest employed in 1872 
in Germany on grounds based on experimental therapentics, 
Binz had shown by his experiments that quinine prevented 
septic fermentation, as well as having an antipyretic action. 
Then Kolbe showed salicylic acid to be a more powerful 
antiseptic agent than any other agent, and from this the 
inference was made that probably it, too, would be anti- 
pyretic. This was confirmed by experiments on animals and 
in hospital practice. Dr. Sanderson remarked that he 
believed he was the firet to speak of this action in his lectures 
on the Febrile Process at the University of London in 1874.— 
Dr. DuckwortH believed the drugs to be of very great 
value, not properly speaking specific, but capable of relieving 
the urgent symptoms. Tinnitus, deafness, &c., were not o 
reat consequence. Pain was diminished; the febrile process 
Itself was curtailed, and the duration of illness limited provided 
that the influence of the drug was kept up and the diet regu- 
lated. He had now given up the alkaline treatment, in which 
he had much confidence, in favour of salicylate of soda.—Dr. 
Dovetas POWELL remarked that one of the most important 
questions was what is the minimum dose at which the result 
could be obtained? He would reluctantly give thirty 
grains every two hours, and his impression was that fifteen 
grains sufficed. Dr. Sarderson’s remarks reminded him of 
a fact he had noticed—viz., that the urine of patients on 
salicylate remains much longer unchanged than in ordinary 
circumstances.—Dr. F. TAYLOR reminded the Society that 
rheumatism sometimes recovers of itself—e.g., such cases 
as those mentioned by Dr. Silver, which get well in two or 
three days,—recoveries which could not be put to the credit 





of the salicylate treatment. He was not himself much im- 
pressed with the value of the drug; he had seen many pro- 
Jonged relapses under its use. He thought the subject would 
have to be worked out by comparison of cases so treated with 
other cases.—The PRESIDENT, in reply, said that his paper 
was only a contribution to the subject, in which he had stated. 
honestly the result of hisexperience. Asa hospital physician 
he had tried several plans tor the treatment of rheumatism 
from time to time. He had started ou his inquiry with 
no preconceived idea; for although he had some impression, 
of the results of the treatment, he had no definite grounds, 
He should be glad if his experience proved to be exception- 
ally bad, for he had come to think that drugs were of little 
use in rheumatic fever, rest and diet being the chief things. 
He invariably kept his cases on milk dict for a loug time, 
knowing that too early a return to fish or meat diet caused 
arelapse. He had not attempted to explain the action of 
the drug. It reduces the action of the heart; and ita effect 
is therefore injurious in the presence of myocarditis, &c. 
Certainly it reduced temperature and pain in three or four 
days; but these good effects were neutralised by the unsatis- 
factory results in the after-history. The reaction with per- 
chloride of iron on urine occurs both in cases treated by 
salicin and those by salicylate. He had concluded that 
small doses frequently repeated were better than large 
doses—e.g., half-drachm,—owing to the rapidity with which 
toxic effects appeared in the latter case. Relapses could not 
be obviated unless the patient were thoroughly saturated 
with the drug; a diminution in the frequency of adminis- 
tration often led toa relapse. He concluded by thanking the 
Society for the attention with which his paper had been 
received. 
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AT a meeting of the Society held at Adam-street, 
Adelphi, on April 16th, Dr. Bristowe, President, in the 
chair, Mr. A. Wynter Blyth read a paper on the “ Preven- 
tion and Propagation of Diphtheria.” After stating that 
diphtheria appears to belong toa group of six diseases—viz., 
scarlet fever, erysipelas, croup, quingy, and puerperal fever, 
and that its prevalence appeared to be irrespective of sani- 
tary condition, households in a good sanitary state being 
equally affected with those exhibiting sanitary defects, and 
enumerating the chief causes of ordinary spread, the author 
asked, What is the most probable cause of the outbreak of 
the so-called spontaneous or sporadic cases in which there 
has been no known contact, in which it breaks out in a hap- 
hazard manner in spots having no discoverable connexion ? 
He believes we have fairly strong evidence to accuse the 
atmosphere, and that such cases may be fairly ascribed with 
some degree of certainty to the wafting of the specific poison 
by currents of air. The idea of propagation by the air has 
been too hastily thrown aside, a rejection probably due to 
the classical writings of Bretonneau,' who held that although 
the disease was caused by dustlike diphtheritic atoms im- 
pacting themselves on the mucous membrane, he yet dis- 
tinctly states ‘“‘that the Egyptian malady is not communi- 
cated by volatile invisible emanations susceptible of being 
dissolved in the air, and acting at great distances from their 
point of origin ; it no more possesses this property than the 
syphilitic disease.” A comparatively recent study of the 
diphtheritic epidemics, which have occurred in the county of 
Devon, have, however, convinced the author that this utter 
denial of the possibility of aerial infection is going too 
far; indeed, he believes that the chief carrier of the infection 
is the air. This opinion he has mainly adopted from two 
remarkable cases occurring in the practice of Dr. C. Budd, of 
North Tawton, the course of which, and his ideas as to its 
origin, as well as the measures he successfully adopted to 
prevent its further extension, Dr. Blyth gives in his own 
words :—‘‘ On the 26th of March, in the present year, out of 
a household of about thirty persons, all in perfect health, 
two, a governess, aged twenty years, and a child of seven 
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cyears, walked in the afternoon for an hour or more in the 
unds of the mansion in the teeth of a bitter east wind. 
n the same night both of these persons complained of 
malaise, and the child had in consequence a grey powder 
given to her. On the day following both complained of sore- 
throat, and early in the morning of the 28th I was sent for 
to visit them. I found the throats of both presenting all the 
characteristic appearances of diphtheria ; in fact, the cases 
were typical. The left tonsil of the little girl was covered 
with the diphtheritic membrane, which before night ex- 
tended to the right tonsil affecting the posterior surface of 
the uvula in passing. The malady rapidly assumed alarming 
proportions, affecting the whole of the pharynx and the 
osterior nares. For many days the child was in imminent 
ger ; after a while the acute symptoms subsided, and she 
appeared to be approaching convalescence. During the 
whole of this period the intellect was perfectly clear, all the 
functions of the body were natural, the temperature was 
little, if any, above the normal standard ; as far as 1 am 
capable of judging there was not the slightest evidence of 
blood contamination. The case of the governess was similar 
‘in every respect with the exception that it was far leas severe, 
and was followed by no sequel, Then came the question of 
the origin, knowing how in all infectious disorders mild cases 
not unfrequently pass unnoticed, I was most particular in 
‘my inquiries as to the preceding state of the household. I 
could learn of no symptom of a preceding case in the house. 
I made inquiries of the neighbouring medical men, and could 
‘learn of no case in the neighbourhood. It was clear to me 
-that both of these persons were struck simultaneously, and 
the idea then presented itself that the air was the vehicle of 
the poison, and that the spores of some fungus implanted on 
the mucous membrane of the fauces might probably afford an 
explanation of the malady; the analogy of the rust on wheat 
about which I had interested myself years before, appeared 
to me to strengthen this view. Upon it I based both treat- 
ament and preventive measures; the former consisted in 
keeping the fauces saturated by means of syringe and spray 
ucers with solutions of carbolic acid and borax in 
glycerine and liquor sods chlorinate. As there was preat 
ifficulty in swallowing, the child was nourished mainly by 
enemata ; the extreme restlessness was subdued by repeated 
-doses of morphia, from which marked benefit was derived. 
The preventive measures were as follows :—The patients 
were isolated, the mother and three nurses were detailed to 
attend upon them, all the vessels, glasses, plates, &c., used 
OF the patients were disinfected in the rooms, and were not 
lowed to be sent to any other part of the house. All the 
linen was immersed in a solution of Condy’s fluid in water, 
rags used in wiping the discharges from nostrils and fauces 
were burnt, but the precautions upon which I most relied to 
pene the spread of the disease to the attendants was the 
eeping their throats, including my own also, saturated with 
the samesolutions, All escaped with the exception of the 
mother, who had two or three small patches on the left tonsil 
which would have been scarcely noticed but for the daily ex- 
amination of the throats. Such, then, is an imperfect descrir- 
tion of what I willcall the acute stage of thedisorder, and if this 
were all, all would be well; but about the 18th of April the 
child, apparently convalescent, was taken out without my 
sanction in an open carriage for two consecutive days. The 
temperature of the air being very low for the time of year, 
then followed sequels of the most terrible kind, albumin- 
uria, endocarditis, paralysis of the arbor ae laryngeal, with 
aphonia and complete inability to swallow, every attempt to 
do 80 being followed by violent convulsions and coughing, 
induced, doubtless, by particles of food passing into the 
‘trachea ; after a second long and distressing illness, how- 
ever, the child recovered.” ‘The author then related several 
-other cases which appeared to support the theory of aerial 
infection, and entered very fully into the history and present 
-condition of the fungus theory of the disease. He then 
proceeded to state—" Aerial infection does not, however, 
Tequire that the elements of contagion should be fungoid ; 
all that the theory requires is the emanation of materiel— 
excessively minute particles evolved from the affected 
mucous surfaces. Probably it is only when this contagion 
falls on a moist surface that it can develop, and even when 
it does attach itself to the pharynx in many cases it is un- 
wittingly got rid of by the mere mechanical mechanism of 
swallowing, &c.” The author concluded by experssing a 
hope that the method of keeping the throats of the diph- 
theritic, as well as the throats of those in contact with them, 
frequently disinfected will be fairly tried. 
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Water Analysis for Sanitary Purposes, with Limits for 
the Interpretution of Results, By E. FRANKLAND, Ph.D., 
D.C.L,F.R.S., &c. London : Van Voorst. 1880.— Professor 
Frankland has rendered another valuable service to sanita- 
tion by the preparation of this little manual. Much of the 
matter has appeared before in scientific journals, in the ad-' 
mirable reports of the Rivers Pollution Commission, and 
elsewhere. But such sources of knowledge are not uni- 
versally available, and are inconvenient for constant use, and, 
everyone interested in public health will therefore be grate- 
ful for this succinct and intelligible account of the present 
state of our knowledge of the chemistry of water. A short 
introduction points out the objects to be attained by water’ 
analysis, and the chief constituents to be determined, and’ 
gives directions for the collection of samples and for the, 
highly-important study of the previous history of the. 
water. This study commonly falls within the province of the 
medical man, who is often able, by a careful examination of 
the surroundings of a well or river, to form a very good esti- © 
mate of the character of the water, even without an analysis. ° 
Part I, is devoted to ‘‘ Water Aualysis without Gas Appa- 
ratus.” The observation of colour, taste, and smell, the 
estimation of total dissolved to suspended matters, of am- 
monia, of chlorine, of hardness, of nitrogen present as 
nitrates to nitrites, and of poisonous metals, come in here, ’ 
as do the gravimetric methods of Dittmar and Robinson, 
and of Dupré and Hake, and the well-known Forchammer, 
or permanganate, process for the approximate estimation of 
organic matter. The last has long been used, and the recent ' 
papers of Dr. Tidy have satisfied most chemists that it is, ' 
within certain limits, trustworthy. Griess’s method for the 
estimation of nitrites by the use of meta-phenylenediamine, 
is commended as delicate and accurate. Part II., on: 
«Water Analysis requiring the use of Gas Apparatue,” - 
contains a full account of the methods devised by the - 
author and Dr. Armstrong, with all the latest improve- 
ments. This method is now well known. It requires appa- 
ratus which is expensive to those who are not skilful 
enough to make it, some familiarity with the methods of « 
gas analysis, extreme care in manipulation, and, above all, > 
a good deal of time. But it is in good hands very trust’ 
worthy, and gives results which can be obtained by no 
other process. The difficulties are, moreover, not greater‘ 
than those which every trained chemist is accustomed to 
conquer. Valuable standards of purity and contamination - 
are given in this and other parts of the book, and an appen- 
dix contains an account of the reagents required for the 
various processes, many usefal tables, typical analyses, and, 
lastly, the conclusions and recommendations of the Rivers 
Pollution Commissioners. It will be seen that, on the’ 
whole, the book is one which can be neglected by no chemiat, ‘ 
and, above all, by no medical. officer of health. 

The Lay of the Bell (Das Lied von der Glocke), and other 
Ballads by ScHILLER. Translated into English metre by 
ANDREW Woon, M.D., F.R.S.E., Fellow of the Royal 
College of Surgeons of Edinburgh, member of the General 
Council of Medical Education and Registration of the: 
United Kingdom. Edinburgh: William P. Nimmo & Co. 
1879.—Dr. Audrew Wood continues to devote his leisure 
moments and his literary abilities to the work of translating 
classic writers, and in a small and finely printed volume 
he offers the public a rendering into English metre of 
Schiller’s famous ‘Song of the Bell,” and other. ballads, , 
It would scarcely be correct to say that Dr. Wood has suc-) 
ceeded in giving us a perfect representation of these ballads ; 
of Schiller. It is always 4 safe thing-to say of an autbor, as 
of an artist, that he would have succeeded better if he had. 
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taken more pains, and had our translator bestowed more 
labour on his task there would have been less ruggedness, 
angularity, and inelegance of expression than we find, and 
more of the flowing musical cadence that distinguishes 
Schiller, especially in ‘‘ The Song of the Bell.” For example, 
in thefew, lines beginning ‘‘ Von dem Dome,” the translator 
might have made the sound more thoroughly harmonise 
with the. sense, as Schiller does. In the introduction Dr. 
Wood gives a brief notice of each ballad, telling the story 
in his own way, the more clearly to illustrate and explain 
the ballad. 

The Journal of Psychological Medicine. New Series, 
Vol. VI., Part I.—The articles in the current number are for 
the most part of a popular rather than of a scientific character. 
Dr. Winn discusses the Collapse of Scientific Atheism in an 
article the spirit and tone of which will probably be regretted 
even by those who sympathise with its object. Mad Artists 
is a readable sketch of the lives of James Barry, William 
Blake, Benvenuto Cellini, Haydon, Edwin Landseer, George 
Morland, Gottfried Kund, J. M. W. Turner. The sketches 
have been written with care, but it seems scarcely justifiable 
to: designate every artist whose death may have been oc- 
casioned by a chronic brain disease, a ‘‘mad artist.” 
Psychological physicians are sensitive when they are called 
“‘mad doctors,” but this is turning the tables with a 
vengeance. The Curability of Insanity, by Dr. W. A. F. 
Browne, is an expression of scepticism as to the exactness 
of the so-called ‘‘ cures.” Mr. Major Greenwood contributes 
8 paper on Paychology in relation to Medicine. The only 
article of scientific aspect is a paper by Dr. A. E. Macdonald, 
of New York, on General Paresis, which is merely an account 
of the facts of the disease, known to every student, with the 
particulars of four ordinary cases. 

Surgical Emergencies, together with the Emergencies at- 
tendant on Parturition and the Treatment of Poisoning. A 
Manual for the use of General Practitioners. By WILLIAM 
Pav Swain, F.R.C.S., Surgeon to the Royal Albert Hos- 
pita], Devonport. Third Edition. London; J. & A. Churchill. 
1880.—Mr. Swain’s useful little book is now well-known in 
the profession, and the third edition, which has in several 
respects been improved, will no doubt maintain the reputa- 
tion of the author. Lister's antiseptic treatment is of course 
carefully described, but we fail to find any mention of the 
proper treatment of carbolic-acid poisoning which has of 
late years become so,common. In a manual so small as this 
maueh that.some of us would think of importance must 
necessarily be omitted, and this may account for some 
of the more recent improvements in surgery being unnoticed 
—such, for example, as Davy’s lever and Roussel’s transfu- 
sion apparatws. The author does not advance any original 
viewa, and there is therefore no.scope for criticism. 

Contributions te Cardsac Pathology. By JOHN COCKLE, 
AM., M.D., Physician to the Royal Free Hospital, &. 
London : Baillitre & Co. 1880,—In a small work of eighty 
pages Dr, Cockle has:cellected six papers. in relation to 
cardiac pathology. which he has contributed to medieal 
jonrnals. They are certainly of sufficient interest, and, 
merit to.justify their publication in the present.form, and, 
although in: many. points we are not quite prepared to agree 
with the author, we must give him credit for the .clear- 


ness with which his views are expreased, and the knowledge | 


of the literature of the subject which is-everywhere shown. 
Eyeryone who is specially interested in cardiac cases would 
do. well to, peruee Dr. Cockle’s small memoir. bs 

Brain. April, 1880, Macmillan-and Co.—The first plece 
in the current number ig given to a paper by Dr. Dyce 


Duckworth, entitled. a Plea for the Neurotic Theary of. 


Gout. The various arguments which can be adduced to 
support the view that gout is a primary neurosis, and not a 
‘Shumoral ” disease, are skilfully mershaled. The idea is 
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of course an old one, dating from Stahl and Cullen; and 
Dr. Duckworth received it, he telle us, from his.old teaghar, 
Dr. Layeock. M. De Watteville discusses, in the next paper, 
the conditions of the Unipolar Stimulation in Physiology 
and Therapeutics, The next two articles are on Paraplegia : 
the one by Dr. Duncan, of Edinburgh, on the Paralysis 
whish, results from Caries of the. Spines.aad the other, to 
which we have already called ‘attention, by Dr. Buzzard, on 
some varieties of ‘Cervical Paraplegia. The last artiele is a 
brief but careful account of the Arteries of the Spinal Cord, 
by Dr. Ross of Manchester. The ‘Clinical Cases” are of 
much interest, especially one by Mesere. Bastian and Horsley 
on the association of a small Parietal Convolution with 
arrest of development in the Left Hand. 

Practical Chemistry. The Principles of Qualitative 
Analysis. By Wittiam A. TILDEN, D.Sc. Lond., F.C.S., 
Professor of Chemistry in. Magon’s College, Birmingham, 
late Lecturer on Chemistry in Clifton College, Londor : 
Longmans. 1860.—A good and simple little manual. It 
presents some few points of originality, but we fail to see 
that it is better than several other similar text-books already 
in use. The fact-seems to be, that no two teachers of aay. 
real power have exactly she.same idess.as to the details .of 
& course of practical chemistry, and each naturally prefers. 
his own system, and is anxious to leave a book by which 
his pupils may follow his instructions. Hence the almost 
infinite multiplication of boeks of this claas.. 
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CHRISMA: A NEW BASIS FOR OINTMENTS. 
(ALLEN & Hanpurys, PLover-cn, Lompagp se.) 

THE remarkable series of hydrecarbons, now known as 
the paraffins, which extends from hydrogen and marsh gas 
up to the hardest varieties of solid paraftin, are among the 
most stable of carbon compounds. They are found in.alk 
the many kinds of natural. and artificial petroleum and 
paraffin oil, but their complete separation is a matter of the 
greatest difficulty. They are not liable to oxidation, and 
resist even the most potent of chemical agents in a perfectly. 
wonderful manner. Their volatility varies between, very. 
wide limits. Some, under ordinary conditions, are gaseous, 
some liquid, and some solid; the solide having various 
degrees of consistency. The substance now before us seems 
to consist of the softer solids of the series. It has about the 
consistency of lard, is. absolutely free from, taste and smell, 
and is beaatifully pure. It is-almost as; cheap as lard, and,. 
as it cannot possibly get rancid, is not affected by any ordi- 
nary admixture; it is beneficial in its action on the skin, 
and is perfectly adapted for pharmaceutical and general 
family use. There is now no.exouse for the use of lard in 
pharmacy, and the new. agent will be found an excellent 
lubricant, especially where brass or copper is concerned, as 
it cannot become acid, and therefore cannot corrode the 
metal, 





GREGORY'S. DIGESTIVE, MEAL. 
(C. W. Gregory, TEMPLE, BRISTOL.) 

A smooth, highly nutritious, and. easily.digestible meal, 
well adapted for infants and invalids, who will often be able 
to take this‘when they reject other food. It is easily cooked, 
and makes excellent light puddings. We have, indeed, tried. 
it successfully in,. several forms,.and. have-no: hesitation ia 
recommending it, 


Tower Hamizts DrspEnsary,—The new building 
of this institution, situate in White:horee-street, Stepney, 
‘was opened on Monday last by the Bishop of Bedford. Tee 


di tablished in 1792 for’ affoadi 
rele to the poor. ee eee 
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‘'Ttte Fifteenth Annual Report of the Sanitary Commis- 
sioner ‘with the Government of India is of interest from the 
anomalous position which it’ represents the supreme autho- 
Yity'‘of our great. dependency’ to have’ taken in ‘médico- 
sanitary matters, as ‘they dfféct the vast populiitions under 
jits tile. ‘The report refers to the year 1878, and elsewhere 
‘in ‘this ‘number of ‘Tite’ LANCET we give an abstract of 
‘the-arithmetical data it conthins indicating the health-state 
of the Eurdpean and’Native ‘Forces in the peninsula, and ‘of 
the Civil Population during the year. ‘Here we propose to 
refer to certairi fandamental differences which obtain between 
‘the principles of sanitary administration in India and in this 


country, nbot new to ottr readers, but which chance to de, 


emphasised‘in the present report of the Sanitary Commis- 
ssidner. Commenting upén the inutility of ‘‘quatantine *as 
-& Measure for’ ‘the ‘atrest of the spredd of chdlera, ‘Dr. 
CUNINGHAM observes, ‘As has‘ been’ frequently pointed 


‘out, the only real éfféctive weapon against cholera ‘consists | 
of sanitary improvements. In this point of view the time | 
and’ trouble so often devoted by medfeal officets In’ endea- 


vouring to find out the source of supposed’ importation’ and 
inféttion might be spent to’ bettér purpose.” ‘Then’ ‘follows 
4 partigraph from certain recent Orders of the Goverriment ‘of 
‘India with reference to the Berar Sanitary Report for 1878, 
in which it is sald :—‘‘'The chapter on cholera is occupied 
too much with the'statements and opinions of civil surgeons 
on the importation-doctritie, “Little or'no practital good can 
de expected from sith inqitiries, and it! is thetefore of great 
importance that 'thé time of the’medical and other officers 
should not be spent’ on them. [The italics are ours.] If it 
were demonstrated‘that cholera ‘is spread by human in- 
‘tercdurse alone, ‘nothing could ‘be ‘done to prévent stich 
Antétcourse, Even ‘those ‘who’ dre’ most ‘strongly In favour 
-of the contagion-theory ‘adiiit’ that’ local conditions ‘deter- 
-mine whether’ the “disetise, ‘supposed ‘to’ be intréduced’ by 
travellers, or pilgrinis, ‘or ‘others, is to become epidemic 
or ‘tot, and it will be much more likely to lead to useful 
tesults if’ in ‘fattire ‘inquiry atterition is more directed 
to an examination of What ‘these conditions ‘are, ‘ and 
how they may''best be’ ithproved.”” “In other words, the 
Government of 'Ttidia in theyear of grace 1878, with 
rogard' to the médical: controvérsy on the coriditions which 
‘promote’ the prevaletice ‘ind spread of ¢holera, ‘revert to 
cand adopt opinions simiar to those’ which were: held by 
the Poor-law Commissionets tn 1842, and which Mr. Epw1n 
“CHADWICK exprossed in'the famous report on the Sanitary 
Condition of the Labouring ‘Population of Great Britain, 
with regard to the ‘medical controversy then in progress on 
the causes of fever, to' wit, that it ‘‘does not appear to be 
-one that’ for practical’ purposes reed’ be considered, except 
that its éffect is prejudicial in ‘diverting attention from the 
practical means bf prevention.” - And this’ teference to an 
sffcial opinion of fhirty:elyht years igo is all the more 


















suggestive ‘because it is obvious from Dr. Cunrncnam'’s 
report that the sanie'attitude is:assumed: by the Government 
of India towards what it is‘plexsed'to call “the importation 
doctrine” in certain sorts of ‘*fever ”-as in cholera. 

Mr. CHADWICK’s opinion ‘was expressed on the eve of 
those great discovéries in te discrimination of fevers-and 
their causes which have revolutionised our knowledge of 
them and of-their preventive treatment ‘throughout the aivil. 
ised ‘world, bat which as emanating from a barristerwho head 
steppéd outside his functions when he entered into the field 
of medical controversy, exercised liftle or no itifluénce on 
medical research. ‘The opinion of' thé Government ‘of India 
is expressed after-it has Héen’ shown’ in this edtiftry ' and 
onthe Continent''of' Europe that an intelligent: edapthtton 
of practical sanithry measures to the prevention of ‘cHoleva, 
is proved to be’ impractic#tle, except the ‘‘itnportation 
doctrine”: in other words, the doctrine of ‘the cowittitinies- 
‘Hility of the divease frém‘the sick to‘ the well be dovepted ; 
and, further, the opinion amounts virtually to a ptolibitten 
of the ‘Hine of research as'to cholera witHin the Hitite ofits 
home, which has: proved''to be of ‘incalculable sdvantage 
to commitnities oirteide’ its“home,- atid which, moreover, is 
‘bélieved ‘to: be exiled for-as miuch in Eidia as elsewhete’ ‘by 
the ‘preater number of ‘Indian médical offiters, The 
‘revival at-the present-day of-the erutle official pathology att 
etlology bf’ this ‘country in 1642 A‘ tHe ‘effttial patholgy of 
‘the’ Government’ of I1tdfa, is © a! remarkable’ anachronism. 
Now, moreover, that the’ Government: of’ India has thkén 
‘the ‘course of at Yeast’ discountenancing certain lines of-in- 
vestigation in the etiology ‘of cheleta, and it may be added. 
‘ot “‘fevers” also—-of the ‘two-forms of epidemic: disease; ‘in 
‘fact; which prove most-fatal’ to the: army and 'poptilation df 
‘India,—the attention of ‘the Imperial ‘Governmént may 
perhaps’ be directéd:to'the strange anontaly arid to the stul- 
tification by India df the teachings of Netley. 

‘An appendix to Dr.’ CuntnéHam’s report contains a 
thembir by' Pr. D. D.' CUNNDNGHAM, one of the speéial 
assistunts’ to the’ Satitary Cotmthissioner “On thd Bevelop- 
‘nent of Certain Microscopic’ Organisms: octurritig“in: the 
Intestinal Canal.” “Wher! ‘these orguhisins were fitat'rotieda 
‘in’ Etrope they’ were thought’ to have some spetial relatitin 
‘to tholera. ‘The’ opportunities for stitdying them 'in India, 
not only ‘with regard: to: chelera, but with’ regard’to other 
morbid conditions affecting the intestinal ‘canal, are 
thuch more ‘numerous arid favourable than in Europe, 
and Dr. DD. ConNreenam Has'submitted the organisms, 
and the conditions under Whith fhey are found, to a’ very 
elaborate examination. ‘He’ thinks that they’ represent a 
radimentary form of the myxomycete group, and’ that the 
organism may be conveniently distinguished as Protomyzo- 
‘myces coprindrius, He has found’ them very frequently in 
the human subject, both in health and disease. They appetir 
to have nto special relations‘ with choleta or other' form “éf 
malady, but are observed in cases where'the excreta have 
‘passed through the initial processes of decomposition arid 
become'alkaline. After exit from the body the usual series 
of fermentative changes through whith human extteta oftén 
pass insure the complete destruction of the ‘parasitic 
elements, but this is not’ the case with ‘the excreta of cer- 
tain of the lower animals, especially cows and horses, THe 
changes undergone by the former, and the development of the 


-may not be probable, but on Mr. MARSHALL’s mode of 
-reasoning there would be no logical objection to it. 
.allowing the time for reviving the proposal to be suitable, 
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parasite outside the body, serve as a constant source for its 
reproduction and diffusion, which, so far as man is concerned, 
is effected chiefly through the air. The memoir throughout 
will be studied with great interest. 

cane ee ee 

IN criticising last week Mr. MARSHALL’s proposal to 
‘institute at the Royal College of Surgeons a compulsory 
examination in elementary Anatomy and Physiology at the 
end of the first: year of professional study, we threw out 
the hint that one of the reasons why the medical student 
does not make better use of his time during the first year 
of his curriculum is that his preliminary education is usually 
insufficient and defective. As an illustration of this we cited 
the instance of the College’s own preliminary examination, 
at which the subjects for examination in French, German, 
and Greek have not been changed for many years. The 
gravamen of our allegation is in no way affected by the dis- 
claimer of ‘‘ Examiner” published in another column. This 
communication merely corrects a widespread misapprehen- 
sion, and shifts to some extent the responsibility from the 
College of Preceptors to the Council of the College of Surgeons. 
So far it is satisfactory, and will doubtless serve a useful 
purpose. The speedy removal of this long-standing evil, re- 
peatedly complained of, may, we think, be confidently left 
to Mr. MARSHALL. When this is accomplished, and the 
intellectual tone of the medical novice improved, it will 
be time, if need be, to think of coercive measures to make 
students who are wilfully lazy work. 

Meanwhile there are many objections to Mr. MARSHALL’s 
scheme. The time is singularly inopportune for its intro- 
duction. At the very meeting at which Mr. MARSHALL 
revived his proposal it was recommended by a considerable 
majority that the Council should withdraw from the pro- 
jected Conjoint Scheme. There was, it must be confessed, 
less to be said against a Conjoint Examining Board holding 
an elementary examination at the end of the first year, but 
for one of several Boards to think of doing so is, to say the 
least, supremely selfish. If the Royal College of Surgeons 
be free to force all candidates for its diploma of member to 
pass an elementary examination in Anatomy and Physiology 
at the end of the first year, there is no reason why the Royal 


College of Physicians and the Society of Apothecaries should 


not separately and individually compel candidates for their 


.licences to pass at the same period an examination in 


Chemistry, Practical Chemistry, Botany, and Materia 
Medica. It would likewise be equally competent for.the 
University of London or any other examining Board to 
refuse to accept any of these examinations as adequate, and 
each to insist on a separate and distinctive examination by 
their respective Boards in any or all of these subjects of 
the first year’s curriculum. Such an absurd consummation 


But 


we must once more protest against the inadequacy and in- 


‘applicability of the remedy whieh Mr. MARSHALL wishes to 


use for correcting the medical student’s defects. The evil is not 
to be cured by patching and tinkering expedients. Nothing 
short of complete and radical reform will suffice. We have 
no present intention of going into the details of such a 
measure, but we are convinced that when the fitting time 





and opportunity arrive attention will have to be directed ' 

chiefly to improving the methods and character of*the in- 

struction and training supplied by the schools. 
ag 

THE symptoms of poisoning by arsenic have been well 
studied and often observed. It is rare, however, that the 
opportunity occurs of ascertaining their character in a large 
number of cases of slight degree, and of similar and simul- 
taneous origin. Such an opportunity has lately occurred at 
St. Denis, near Paris, where a large number of persons have: 
been poisoned by eating bread containing arsenic. In none 
of the cases was the quantity of the poison sufficient to 
cause death. So many persons suffered that one physician, 
Dr. FELTZ, had under his care no less than eighty casea 
His account of thoir symptoms, communicated to the Paris 
Clinical Society, constitutes a valuable contribution to 
toxicology. How the poison was introduced into the bread 
or flour is still undiscovered. : 

The nature of the outbreak of illness was carly ascertained. 
Dr. FELTZ was called one morning toa family who presented 
signs which indicated clearly the action of an irritant 
poison, but the vehicle by which it had been introduced was 
only ascertained by the discovery that a dog, which had 
taken only sopped bread, suffered in the same way. Ina 
number of families who had taken the bread, the same 
symptoms were observed, and arsenic was found in it on 
analysis, 

Most of the persons attacked presented similar symptoms, 
Soon after the meal a sense of weight at the epigastrium 
and general malaise were experienced. Vomiting occurred 
in from one to four hours after the meal, and the first 
vomited matters were of food. Several patients presented 
diarrhea at the same time as vomiting, but in more than 
half there was no early diarrhwa. The latter ceased in all 
cases in six or cight hours, while the vomiting continued for 
twenty-four or.even thirty-six hours, and was frequent, of 
greenish-yellow mucus, and bilious matters. In some 
patients, who had no immediate diarrhea, a slight attack. 
occurred in the course of the first day. Others had no 
diarrhea at any time. Two patients, who had eaten the 
bread for two days, had no vomiting, but suffered from 
diarrhea for about twelve days, their other symptoms being 
the same as those of the rest. There was a burning pain in 
the throat behind the sternum, and in the epigastrium, and 
at the latter spot a very painful sense of weight. The pulse 
varied between 90 and 110, and was regular; the skin was 
dry ; headache was severe, with an acute sense of con- 
striction in the temples... Most patients complained of noises 
in the ears, and of slight vertigo. There was prostration, and a 
sense of extreme feebleness in the legs, with severe pains in 
the loins. The latter symptom was invariable. The urine, 
however, was normal. In some patients during the period 
of vomiting and diarrhoea, very little urine was passed. In 
no case was there any excessive urinary secretion. On the 
third day these symtoms lessened in intensity, but without 
a single exception there appeared at the end of the second or 
beginning of the third day a swelling of the eyelids, accom- 
panied by conjunctivitis, In some the whole face was 
swollen; in some there was an eruption of urticaria; in two 
women this eruption was scarlatiniform in character. One 
man suffered only from urticaria of the scrotum and herpes. 


Tax Lancet,) 


POISONING BY ARSENIC.—‘‘CRUELTY TO WOMEN.” 


[May 29, 1880. 845 








labialis, Almost all the patients, even those who had no 
eruption, suffered from irritation of the skin, and, in some, 
scratching caused « transient eruption similar to urticaria. 
In eight patients who had eaten of the bread during two 
days there were visual troubles. Three had a sensation of 
light in the outer angle of the eyes, others that of flames 
darting forwards, these sensations being present only when 
the eyes were shut or in the dark. On the third day there 
‘was a sensation of great thirst. The mucous membrane of 
the throat was red. Many of the patients presented herpetic 
vesicles on the lips, and one man had herpes on the prepuce. 
These symptems continued, lessening, until the seventh day. 
The ‘appetite was then still deficient, the patients com- 
plained of a metallic taste, and the throat was still red. The 
swelling of the face and the skin eruptions had disappeared, 
but there was still some muscular weakness, and a sense of 
weight and burning at the epigastrium. By the tenth 
day all these symptoms had disappeared, with the ex- 
ception of anorexia and heat in the throat. A woman 
who had a scarlatina-like eruption presented also an enor- 
mous cedema of the legs; but without albuminuria. Analysis 
showed that the arsenic was very unequally distributed in 
the bread, and thus the variations in the symptoms were 
explained. 

Of these symptoms, certain were so uniform that they 
were together almost pathognomonic of slight poisoning by 
arsenic, These were the acceleration of the pulse, the 
vomiting, the sense of constriction at the temples, the 
lumbar pain, the weakness in the legs, and the burning in 
the throat and at the epigastrium. Several symptoms which 
have found a place in book-descriptions of poisoning by 
arsenic were not observed, although carefully searched for. 
There was neither salivation nor continuous spitting, nor 
hiccough, nor irregularity of pulse. Another local surgeon 
observed jaundice in one case. The treatment consisted in 
the administration of magnesia, of milk, and of albuminised 
water. 

A last fact to be mentioned relates to the period of 
elimination. Little is known on this subject. The period 
during which the poison is excreted no doubt varies with its 
dose. Most authors assert that in the dog the elimination 
is finished in twelve or fifteen days. In one of Dr. FELT2’s 
cases, the urine, on the thirteenth day, contained no trace 
of arsenic. 
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“CRUELTY TO WOMEN.” 


THE retail shopkeepers of the metropolis and others, who 
conduct the discipline of their establishments on the prin- 
ciple of wilful disregard for the health of their employées, 
are mistaken if they suppose we shall content ourselves with 
simply drawing attention to the urgent need of seats for 
shopwomen, and the cruelty of keeping these young persons 
standing ‘‘for the sake of appearances.” It is our deter- 
mination to press the demand for this reform until the claims 
of common humanity are recognised. Customers visiting 
many of the large houses of business of the metropolis are 
impressed with the seeming impossibility of finding time for 
rest. If the subject of this ‘‘ cruelty to women” is raised, 








the shop-walkers and managers of departments, both male 
and female, in the interest of their employers, point to the 
evidences of their pressure, and aver that, while there is 
every disposition on their part for the young women to rest, 
they are unable to do so owing to the stress of business. 
This is not true. Much of the seeming ‘‘ business” consists 
of packing and unpacking, putting things in drawers and 
taking them out again, to make-believe ; and if the shop- 
walkers saw any of their staff resting—oven leaning against 
the counters,—they would be reprimanded, and even threat- 
ened with a fine or dismissal, because they did not, at the 
expense of health and at the cost of life-long disease and 
misery, help to keep up the semblance of ceaseless toil. We 
are watching these establishments very closely, and shall 
continue to do so until the matter is taken into serious con- 
sideration by their proprietors, and seats are provided. Nor 
will this suffice unless orders are given that the young 
persons may sit, and shop-walkers and managers of depart- 
ments are forbidden to give contrary orders in private. 
Ladies will help us by declining to patronise establishments 
where the cruelty of keeping young women persistently 
standing during long and weary hours is practised. We 
have reason to know that some customers who appear to be 
ladies, but who lack the first quality of their sex—namely, 
sympathy for evident suffering,—not only support the evil 
we are trying to put down, but in some instances actually 
create it by mistaking the pretence of business for the reality, 
and by needless and even wanton worrying. Such persons 
discredit humanity. We urgently ask the assistance and 
personal influence of practitioners in London and throughout 
the country to pat an end to this cruelty to women. During 
the last week a death has occurred. A young girl committed 
suicide while in a state of mental derangement—partly, no 
doubt, induced by standing long hours in a shop. Her 
hours of work were from 8 A.M. to 9.30 P.M. The master 
of the establishment in which this girl was employed states 
that he permits his employées to sit or leave the shop “‘ when 
business allows that indulgence.” That means nothing. 
Business must allow such “indulgence,” as health, and even 
life, requires it ; and no young female can stand eight or ten 
hours daily without suffering for it in after-years. The 
names of the firms from which we have already received 
intimations that seats are provided are the following: 
Messrs. Farmer and Rogers, of Regent-street; Mr. Peter 
Robinson, of Oxford-street ; H. Hoadley, of Buckingham- 
palace-road ; and Messrs. Gowans and Goodlet, of Edin- 
burgh. We appeal to the friends of humanity, to ladies 
who would not be false and cruel to their sex, to support 
these establishments instead of others, and, we may add, to 
see that the scats provided are used ; because it is one thing 
to put up seats behind the counter on the American system, 
or to provide chairs, but quite another to sanction or even 
encourage their use. We venture to hope that during the 
present season, if all legitimate influences are brought to 
bear on shop-keepers, the obligations of humanity may be 
at length, though tardily, fulfilled. We continue to invite 
communications from firms willing to make the coricession, 
and shall publish their letters and names as they come in. 





DIMINISHED DRINK AND ITS SIGNIFICANCE. 


Our contemporaries have all commented on the very 
pleasing fact of a diminution in the sum spent in 1879 as 
compared with that spent in 1878 to the extent of fourteen 
millions, or of nineteen millions as compared with the sum 
spent on drink in 1876. In 1876 the drink bill was 
£147,238,760 ; in 1879 it fell to £128,143,864. Mr, Hoyle, 
whose statistics are generally accepted, points out that 
while the consumption of alcoholic liquors in 1879 fell off 
9°8 per cent., the consumption of tea increased 2°3 per cent. 
Mr. Hoyle notices that the judges in Manchester and Liver- 
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pool have within the last few days congratulated the juries 
on the great decrease of crime. Mandthester and Liverpool 
are both places where there is:au enormous-amount of dviuk 
taken by all: clasees, apparently with some ‘belief in its 
“strengthening” virtnes. : [tvie gratifying to sec: signs'of a 
‘better state of things. If depressed trade hap such beneficial 
effects, it is almost desirable thatit sbould cuntinue a little 
longer. It camnot ‘be ‘doubted, however, that increased in- 
telligonce'asto moral-kend physical isjury dene by alcohol is 
having some effect, wad: witl-have 'more and more. For our- 
selves We regard’ the @nninisked expenditare on drink ‘with 
unmixed satisfaction, and would hikd'to:see it.carried: tach 
further. We look upon the.198' millions: spent on drink ‘as 
100 millions worse: than wasted, ‘These might be spent’ on 
meat, milk, brend, tea and: cbffse, clothing, sid additional 
cubic spaeo in the poor man’s house, with enormous pesitive 
advantages in ita‘healthiness and ite comforts. When they 
are spent in‘drink'theyare abtonly-not available. for exch 
vital purposes, ‘but Shey go: to: pronsote various diseases, 
netably hepatic: snd renal: disexse, goat, ‘tabstcle, vheu- 
matiom, and dyspepsia. If: this Governthent is‘ not: pro- 
foundly to disqppoitit expevtation; it will develop boldly add 
vigoronsty the legislation initiated by! Mr. Bruce (now Lord 
Aberdare), which, by: the coneutrent testimdny of magiv- 
trates, police inspestors, and ' heuse-surgeons’ of : Hoepitals 
throvghout the kingdom, was doteg great good. “Mean- 
time it will be the wisdom aud advantage of every man to 
make some contribution to the oredit of the nation: bya 
judicious consideration‘of the qwantity that he drinks, 


aelakile, 


“STRANGULATED ‘HERNIA. 


ALTHOUGH the symptoms of a strangulated hernia are 
well and generally known, and the correct line of treatment 
agreed upon by all good practical surgeons, there are one or 
two points in connexion with the condition on which our 
knowledge is not so definite or so general as it ought to be. 
To many, we fear, the main facts appear to be that the hernia 
when strangulate¢ is irreducible, and that there is obstruc- 
tion to the onward passage of the intestinal contents. It 
ought to be hardly necessary to observe that the essential 
feature of a strangulated hernia is the nipping of the con- 
tents of the tumour, with obstruction of the circulation and 
compression of the nerves of the part. Many attempts have 
been made to explain the mod¢ of production of the strangu- 
lation, and from their language some authors ‘might be 
supposed to hold that the neck of the sac was the efficient 
agent; thus ‘the stricturing neck of’ the sac” is a phrase 
we are familiar with. In truth, the neck of the sac is 
entirely passive, and never really strangulates the hernia. 
Strangulation is invariably due to the too great bulk of the 
hernia at the neck, and although a good deal has been 
written on this point, the simple and true explanation 
is certainly not generally forthcoming. A hernia may 
be strangled when first formed, ‘but as a rule it 
results from some sudden increase in the sige of an old 
rupture. Now, what takes place in the neck of the hernia 
‘when from a cough or strain more gut is forced down? It 
is not that another coil of gut is forced into the sac, and so 
two coils of intestine are plugging the aperture in which one 
formerly lay, bat that more of‘ the coil of gat originally in 
the sac is forcdd down,:and what leads to the steangalation 
is the additional mesentery lying im the neck: of the hernia, 
The ‘size of the ascending and deseending gut’ is the same 
after as before the strain, ~ bat im addition to these, between 
them at the neck Hes the mesentery attached ' to'the 
herniated gut, and asthe length of gut inorenses, the bulk 
of this mesentery muet aleo moremse, and. thus the tightness 
—+the strengulation—is produced. In: some eases it is‘ éhe 
increased thickness of the pedicle of omenthm ‘that omusds 


the stranguistien, ard there nay beothdr easew again besides | 





lll 
those already mentioned, where at its' first formatten ‘the 
hernia is strangtlated, in which +his: explanation doww mot 
hold good; but we have no doubt that: it is true in. the 
large majority of instances. Further, it is the nipping of 
the pedicle of mesentery that causes the congestion of the 
whole coil of intestine in the hernfal ‘sac, for in’ It ym 
the 'vesvels. The gut is of cotrse ‘ato consttted, ‘te 
padsagy of its contents dirrested, and then: later or wlcsritien. 
of ite walle: may-énsue. But. outi present object-is to, pekht 
‘out that the cause of. the tightness is most often the mesen- 
tery, and that it is its compreasion that leads to the inter- 
ference with the circulation in the whole length of. the 
hetiated intestine. 


“REST AND ‘REPAIR. 3 

Tr may 'be-eaSely acaimed: that. those litive-been' snistaiste 
who supposed that physiological rest consiets*in ‘imactionj and 
-that repair goes on during quiescence. -Nutrition—~and, 
therefore, repair—is the concomitant of exercise. Appetite 
is one thing, the power to digest food another. A man 
thay feel ravenous, ‘and cotievtne latge quantities of materiAl 
containing the elements of nutrient, "Bat be ‘whkife 
+toappropridte ‘the supyly farrnished, 6r, in -béher words, ‘to 
neurish himeelf. - Isis so.with rest. Mere inaction may--be 
secured without rest, and idleness without the restoration 
of energy. ‘The faculty of recovery and recuperation after 
exercise is in direct proportion to the vitality of the organ 
rested. This faculty is not to be called into action by itac- 
tivity | Ttfothows that relief and tecovery fren tite effects of 
what :isiaiproperly-called ‘“over-work” -cattmot be obtained 
by simply ‘‘ going away for change” or by: indulgence inidle- 
ness. A new form of exercise is necessary, and the mode of 
action chosen must be one that supplies moderate exercise to 
the very part of the system which it is required to ‘‘rest” and 
restoré! Health-seekers often’err: in trying to recover their 
powety by simple diversion of bhergy: ‘It:is ai poptlar etter 
to ebppese that vker the brain. is'over-worked the ymescular 
syatem ‘altould:‘bo ¢xereised by-way-bf coutrteraction. The 
part itself must be worked so. as to-atimulate the faculty of 
nutrition ; but it. should. be set to fresh work, which will 
incite the same. powers to act in a new direction. 








HOSPITAL ADMINISTRATION IN INDIA. 


WE have received from the Secretary to the Government 
of Bengal some additional documents relative tothe hospital 
reforms in Calentta. These consist'bf a resolution reedried 
‘by she Lisutspant-Governor' on the vepert ‘on the Caleetin 
Mediea! Lobtisutions, a lettér addressed to the editor’ of the 
Englishman by. Surgeon-General Irving on the. retired list, 
and circulated among the native teachers of medicine in the 
form of @ pamphlet, ead-amomorandum-by Surgeon-General 
Payne commenting upon that letter. It is unnecessary again 
to notice in detail the comments made by the Lieutenant- 
Governor on the extravagant and‘ unsatisfactory manner in 
which certain of the hospitals appeared to have been con- 
ducted. The papers now before us confirm the conclusions 
at which we arrived from a careful study of the previous 
papers. Dr. Irving has not, in our opinion, fully made 
out a case agninst the authorities, and ‘has, in: eome respects, 
pisced himself in an‘‘erfavourable light. In ‘his letter'ia 
the Baytishman he says: “If it is eatd’ that as’ Sargeon- 
General E-cowntersigned all comteavts in token of approval, 
L-eitnply ‘retort:¢hat I -imforuted’. euperittondemts’ of (nes. 
pitalstodoad they thought best ‘in the matter, they buitg 
‘ved really interested int Hie matter, arid that-T biioald agree 
to ‘what! theypropeesd.” Cotld she Lieutenatt-Qoverner 
have pened any more severe ednttrent or'an Ufieer holding 
ao high administative appointment than he has done himself? 
He shenadés: “Had I eeldvanytitug to! show hat Tis 
not'an-advoentd for ‘righteconomy Vid°the Interest of ‘the 
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tax-payer, I should have been put down as ‘disloyal’ (a 
favourite Bengal term), and I should have got into a con-. 
troversy, for which I had no wish.” This explanation does 
not accord with the line of argument previously adopted 
by Dr. Irving in defending himself from imputations 
which he conceived were cast upon him by the com- 
mittee. He then said: ‘‘ But if I did ‘not puton the screw’ 
and enforce ‘rigid economy,’ I do not understand the mean- 
ing of these words.” It is difficu]t to sce how the two state- 
ments can be,reconciled, But the mast extraordinary part 
of Dr. Irving’s last letter isthe statement it contains that 
he never read. the report: of the committee, though he 
hhad to read the resolution of. Government upon it. It 
might have been expected that he would read carefully 
axeport whinh he seems.te. have thought uajustly.cast blame 
upon:bim, Surgeon-<ronezal Payne hag,.in compliance. with: 
inatructions fromthe, Lieutenant-Governer, answered, we 
think satisfactorily, the statementa.in Dr. Irving’s Jetter, 
and has appended documents in enppart of his opiaion. We- 
cannot approve of an officer, who has held the important 
position which Dr; Irving did, circulating among the native 
,teachess of ‘medicine. a dooument calculated to bring. the 
avthorities into contempt, and to produce dissatisfaction 
among these teachers and their patients, more particularly 
when a careful examination of the facts might have created 
considerable doubts in his own mind as to the accuracy of 
his conclusions, ea 

EXTRACTING TEETH:AND PUTTING THEM: BACK 

IN THE JAW. 


WE invite opinions—of course, from qualified surgeons 
who axe engaged in the practice of dentistry—on the 
subject of tooth extraction and replacement. Under 
what conditions is it possible to extract the stump of.a 
broken tooth, affix a new crown to it, or otherwise manipulate 
the structore, perliaps under antiseptic precautions, and to 
return it to its s-cket? Of course the nerve conmexion 
must in any such <ase be destroyed. The question is, we 
take it, one of vitality in the periosteum ofthe tooth. Can 
this be kept alive, say for half an hour; aad when the,stump 
is returned will union take place-—we mean sueh union as 
shall render the replaced tooth practically again part of the 
organjem for is it simply fyom this time a foreign substance, 
which may be tolerated fora considerable period, but will 
perhaps suddenly become. the.seat of irritative precesses, and 
need to be removed? If.members of our prefession—with 
whom alone we can discuss a question of surgery and. phy- 
siology—will favour us with concise statements. of theiz 
opjnions on this interesting subject we shall be glad, 





SECONDARY H/A@MORRHAGE. 


THE, term “secondary hemorrhage” is so universally 
adopted that no change in it would be either desirable or 
possible ; but it is a term which has no clear natural signifi, 
cance, and its.exaet application is not. always so, precise as 
might be wished: thus quite lately we read of so-called 
“‘secondary ” hemorrhage occurring a few hours after an 
operation. When a vessel is wounded or ruptured the loss 
of blood is at first stopped either naturally or artificially by 
a means which is merely temporary —a clot of blood or 
8 ligature, for. example; this is called the “temporary 
atrest of hemorrhage”; but the real cure of the injury 
ig brought about by quite another process, the same in all, 
cases, which leads to the obliteration of the injured vessel— 
the “permanent arrest of hemorrhage,” If these facts, 
well known to all, are clearly kept in view, the proper 
classification of hsemorrhages becomes easy. There never 
cau be any difficulty about the use of the term “primary 
hyemorrbage.” Weshould restrict the term ‘‘intermediary’s 





to hemorrhages resulting from interference with, or failure 

of, the temporary arrest of hsemorrhage, as when a ligature 

slips, or a clot becomes displaced by movement of a. part, 

dilatation of the veasal, or the iacreased. farce, of. the, heart's 

action. And then aj) hemozrhage due te failure ip the: Gaal 

process—the permanent closure of the. veasel—ehpuld be 

called ‘“‘seeondary,” This..classification is, important: not- 
only becauae it is ecientific and clearly distinguishes things: 
that differ, but because the treatment of intermediary. 
hemorrhage differs from that of secondary hemorrhage in. 
most important particulars, Hitherto surgeons have spoken 

of bleeding occurring before or after a certain time as inter- 

mediary or secondary, apparently ignoring the essential 

distinction between them, which is not one of time, but of 

the nature of the efficient cause. So distinct is the difference 

that in any given case intermediary hemorrhage does not 
predispose to, or point to the danger of, secondary, 
heemorrhage ; and the means which is the most certain to 

prevent intermediary heemorrhage—a well-applied ligature— 

is just the one hemostatic that of all others is attended with 

secondary bleeding. Such being the case, our distinction 

is not fanciful, but real ; happily, also, it is very simple, and 

makes the meaning of these well-known terms far more 

definite and intelligible than that which would make them 

refer to time only. 
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FILTHY FROZEN: WATER. 


THE heat incites to the use of ice as a component part of 
our daily diet. It will be well to take the precautions 
necessary to avoid the consumption of filthy frozen water 
under that name. The difficulty lies in the fact that the 
freezing proceas has a tendency to destroy or disguise the 
familiar tokens of dirt, and, as we know well, the worst forms 
of filth—namely, the products and propagating materials of 
diseape—are the least recognisable! For purposes of general 
cleanliness ioe should be tested by.a strong transmitted light 
at an oblique angle to the cleavage or stratified structure of 
the mass. Some specimens thus inspected will be found to 
bear the appearance of a highly-colouzed Cape diamond, and: 
will be readily. eschewed. 


NOTES OF CLINICAL PRACTICE. 


Tue ultimate practical purpose of professional journalism. 
is to give those engaged in the daily exercise of. the calling. 
represented, information which shall .be helpfel in their 
labours, and, therefore, conducive to the publie good: What 
can advantage this cause more than the prompt and rigidly 
accurate noting of the facts observed, knowledge acquired, 
and.experience gained in actual practice? If busy men will 
jot down the little points that strikethem, in their own wey, 
witkeut waiting to-elaborate formal papers, and:send them 
disect to this office, we shall be happy to have them eol- 
lated and presented in a form available for general informa- 
tion. The amount of clinical and pathological material wasted 
for want of this saving process.muet be very considerable. Itis 
practically impossible forthe great majority of practitioners 
to write lengthy reports of their cases. They have neither 
the leisure northe inclination todo this. Nor are they always 
able tomake the local Societies the medium of communication 
with the profession, because the reading of ‘a paper neces- 
sitates the trouble of first writing it, and then of attending 
to submitit. There is not opportunity for this performance, 
and many men shrink from it. Letter-writing is only less 
troublesome. Our suggestion is that practitioners should: 
simply jot down a note of their observations in any rough 
fashion that occurs to them, and forward it duly attested. 
What more may be necessary we will do, in the hope of 
rescuing a large mass of valuable material from Joas, apd 
securing for patient and persevering observers the professional. 
publicity to which their labours justly entitle.tham,. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE annual election for office-bearers will take place on 
the 7th proximo, when Mr. McClintock will be appointed 
president, Mr. Chaplin vice-president, and Mr. Colles sec- 
retary. For the Council all the oatgoing members are 
candidates for re-election, and in addition five Fellows have 
come forward for a seat on the Council—viz., Messrs. John 
Andrew Baker, Austin Meldon, F. Alcock Nixon, Henry 
Macnaughton Jones, and James Good Curtis. 





HORSE-POX. 


WE learn that an outbreak of horse-pox (}uriola equina) 
has occurred at the west end of London, the nature of the 
malady having been recognised by Mr. Fleming, who has de- 
scribed it in his ‘‘ Veterinary Sanitary Science and Police.” 
The affection derives its interest from the fact that it was 
supposed by Jenner to be the source of cow-pox, and also 
that it is communicable to mankind, and some other 
#pecies, by inoculation, producing effects somewhat analo- 
gous to those of vaccinia. In the present outbreak several 
animals have been successfully inoculated; and medical 
men may be interested to know that the attendant on the 
diseased horees has accidentally contracted the complaint. 
Last year, in the Second Life Guards, there was an out- 
break of horse-pox among the troopers; and the Farrier- 
Major was infected, the symptoms resembling those observed 
in vaccination, as appears in the report of the case published 
in the Veterinary Journal for March. We hear that experi- 
ments are being conducted at the Brown Institution with 
material obtained from the diseased horses in London. 





SUNSHADES FOR HANSOMS. 


TRE inconvenience of holding an umbrella or a sunshade 
in front of a hansom is very great. Why should not these 
vehicles be fitted with a light projecting shade like that 
worn by little children on their bonnets, or the screens some- 
times attached to the front of bathing machines, and so 
worked that it may be under control of the ‘‘ fare” ? Nothing 
would be easier than to devise such an apparatus. The hood 
should stand flat back against the front of the hansom when 
not in use, and it need add nothing to the difficulties of 
ingress, while it could be made to fall forward at will, 
sheltering the eyes from the sun in bright weather, or afford- 
ing protection in rain. 





THE summer classes this session at Edinburgh are even 
more largely attended than last year, and the overcrowd 
ing in the botanical class-room once more compels Professor 
Dickson to lecture twice daily. Over two hundred students 
took part in the first botanical excursion, and visited the 
Fife coast between Aberdour and Burntieland. Professor 
Alleyne Nicholson is acting for Sir Wyville Thomson, who 
is not yet able to undertake the clase-work. In the extra- 
mural school two new lecturers have qualified—viz., Mr. 
Geddes in Zoology, and Mr. McAlpine, B.Sc., in Botany. 





THE death of Pershouse W. L. Langley, M.D. Q.U.L, 
M.Ch., of Liverpool, has been announced, under circum- 
stances of more than ordinary sadness. Dr. Langley was 
but twenty-three years of age, and died of typhus fever 
contracted in the discharge of his duties as senior resident 
maedical officer of the West Derby Union Hospital. The 
deceased was the only son of Inspector-General Langley, 
who held an official post in the Crimea during the war in 
1854, 





SumMONSEs have been issued for a meeting of the Execu- 
tive Committee of the General Medical Council on Tuesday, 
June 15th; 1 P.st. 


Dr. G. A. KEYWorTH has proposed the application of hot 
air as a remedy for cancer. By means of a foot-bellows, he 
drives air through chloride of lime and hot iron tubes, and 
then forces it against the surface of the diseased growth. 
The New York Medical Record states that the effect is the 
relief of pain with considerable desiccation of the parts, 





THE annual meeting of the Fellows of the Royal College 
of Surgeons, for the election of four members into the 
Council of the College, is fixed to be held on Thureday, 
July Ist, at 2 o’clock P.M. The circulars announcing the 
meeting are now about being delivered to all the Fellows 
whose addresses are known at the college. 





His Excellency the Lord-Lieutenant of Ireland has made 
the following appointments: — Surgeons in Ordinary: 
Edward Dillon Mapother, Robert McDonnell. Physicians 
in Ordinary : George Hatchell, Thomas Nedley, Christopher 
Nixon. Dentist: Daniel Corbet. 





THE managers of the Edinburgh Royal Infirmary will 
shortly proceed to elect a third assistant physician, in . 
order that the work in the out-patient department and 
elsewhere may be somewhat lightened, and the teaching 
power of the staff increased. 





Proressor W. H. FLower, F.R.S., will distribute the 
prizes and deliver an address in connexion with the Univer- 
sity College Faculty of Medicine, on Wednesday, June 2nd. 
The Earl of Kimberley will take the chair at 4.30 p.m. 





Ir is rumoured that during the present session a Bill will 
be introduced into the House of Commons to grant a Parlia- 
mentary representation to the newly-constituted University 
of Ireland. 





THE annual session of the American Medical Association 
commences on June Ist, at New York. 





Public Health and Poor Paw. 


LOCAL GOVERNMENT DEPARTMENT. 





BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


Bradford, Yorkshire (estimated population in 1879, 
191,046).—The report of the medical officer of health (Mr. 
Harris Butterfield) for this important borough during the 
year 1879 is, for numerous reasons, of peculiar interest. 
Bradford is the capital of the Yorkshire worsted and stuff 
district, and it had grown to be a, great and densely-populated 
town before public-health legislation and adurinistration had 
emerged from their rudimentary state. As a consequence, 
the sanitary evils and defects which characterised our towns 
thirty years ago—defects of drainage, defects of water- 
supply, defects of excrement-disposal, defects of house- 
accommodation—were to be witnessed in Bradford, and this _ 
indeed in a most aggravated form. Bradford at the period 
referred to was, in respect to one evil only, a hideoualy- 
offensive Cyclopean midden-privy fenced in with inhabited 
dwellings; and its sanitary deficiencies made their unwhole- 
some influence ghastly apparent in its awollen mortality. 
But things sanitary have changed and are still changing for 
the better, especially since the appointment of the present able 
health officer, and a transformation has already been effected 
in the sanitary conditions of the towa which redounds to the 
credit of the Corporation, and which is of the most gratifying 
pature, whether regarded in the interests of its population 
or as encouraging the sanitary authorities of other towns 
which have to contend with eimilar difficulties, Last year 
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the death-rate of Bradford (21-1 per 1000 of population), Mr. 
Butterfield tells us, was ‘‘the lowest ever recorded in 
Bradford, and 3°1 below the average of the six preceding 
years.” Moreover, none of the large manufacturing towns 
had a death-rate so low as that of Bradford. The diminution 
of mortality was particularly noted in the disease most likely 
to be influenced by sanitary aud social causes. Infantile 
mortality, calculated on the proportion of deaths to births, 
das declined from 20°5 in 1873 to 15-2 in the present year, 
while there is a marked diminution in the number of deaths 
from tubercular diseases, the convulsive diseases of infants, 
and from “fever” and diarrhaa. Glancing at the particular 
subjects dealt with in the report in the order they are given, 
we note first an outbreak of smadl-pox, which is of interest 
on two accounts, first with reference to its particular source, 
and next with reference to the measures by which it was 
extinguished. The person first attacked was evgaged in 
sorting rags, a large portion of which had come from Loudon, 
and it is believed she contracted the disease from infected 
portions among them. Other persons engaged in the same 
occupation were also attacked with the disease. These 
persons were at once removed to the infectious-disease hos- 
pital of the borongh, vaccination and revaccination, with 
disinfectants, diligently used in the infected families, and the 
spread of thedisease beyond afewscattered casesstayed. This 
wasnota solitary instance during the yearofthearrest of small- 
pox infection by the Corporation having at command, in the 
fever hospital, the means for immediate isolation. Meusles, 
as usual, from the early stage of its infectiousness, and the 
trivial light in which it is too commonly regarded, foiled the 
efforts of the sanitary authority in endeavouring to arrest its 
spread ; but in respect to scarlet fever Mr. Butterfield is able 
to make the following important and encouraging state- 
ment :—‘‘ The most hopeful circumstance in the preventive 
treatment of the disease is the increasing popularity of the 
Fever Hospital, which last year admitted 157 cases, many 
of them being private patients.” The following is, more- 
over, of much practical interest :—‘‘In many cases where 
mothers were unwilling to part with their children at the 
outset of the disease, the patients have been sent to the hos- 

ital when convalescence was established. Instead of being 
isolated in one room for three or four weeks during the pro- 
cess of desquamation they are allowed at the hospital to 
play in the grounds, and have companionship and amuse- 
ment, as well as medical supervision, careful nursing, whole- 
some diet, and abundant ablutions.” Mr. Butterfield recounts 
an interesting outbreak of diphtheria, in which the disease ap- 
pears to have been determined by the use of milk from a dairy 
where diphtheria existed. The conditions under which the 
milk was exposed to infection deserve quotation. The milk- 
cans, which were found dirty, ewere Kept in ascullery or 
wash-kitchen, in which was a sink with an untrapped pipe. 
Under this sink was a chamber utensil containing excreta. 
Near the milk-cans was a washtub half full of dirty water, 
and resting on the milk-cans were two bundles of dirty linen 
from the bed and person of the infected child.” The report 
gives most interestiug information as to the diminution of 
“*fever” and diarrhcew in the town following upon improve- 
ments jn drainage and privy arrangements. During the 
period 1870-74 the deaths from ‘‘fever” and ‘ diarrhoea” 
were respectively 689 and 1106. During the period 1875-79 
they had fallen to 323 and 830. But if much has been done 
to improve the sanitary condition of Bradford in respect to 
water-supply, draiuaye, aud excrement disposal, much de- 
tailed sanitary work still remains to be done. But we may 
take assurance that a Corporation which has done so muc 
will not halt in its course until it has dune all that is 
aeeded, 

East Grinstead (estimated population, 16,500). — Dr. 
Fussell, reporting to the Rural Sunitary Authority of this 
district, gives a birth-rate of 36-0 per 1000 population, and a 
death-rate of 17°21 for the year 1879, in the combination of 
which it forms a part. The death-rate :anged in the different 
parts of the combination from 0:4 per 1000 population (Lind- 
tield Urban) to 192. No very noteworthy health-disturb- 
ance chequered the course of the year, and the sanitary 
administration had a pretty even path throughout, Scarlet 
fever did little mischief, and there were but three or four 
casesof typhoid feverthroughout the district. Several cases of 
small-pox occurred among a body of excavators engaged in 
tailway construction, which was successfully combated and 
confined to this body of labourers by isolation. The con- 
tractors for the works provided huts for the hospital accom- 
modation and isolation of the men seized with the disease. 
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Dr. Fussell notes another instance of the value of having 
hospital accommodation at hand for the isolation of first 
cases of infectious disease—an imported case of small-pox, 
which it wae possible to deal with immediately by isolation, 
and which did not give rise to any other case. Dr. Fussell 
adverts to a communication from the Local Government Board 
asking for information as to the hospital accommodation pos- 
sessed by sanitary authorities in his district for isolating cases 
of infectious digeases. He appears to think that the accommo- 
dation possessed by the Board of Guardians at the workhouse 
is amply sufficient for the wants of the district, but we 
imagine that Poor-law hospital accommodation will not be 
held by the Local Government Board as meeting the wants of 
sanitary authorities. He mentionsthe greatadvantages which 
have heen derived by the district from the access had to the 
Sever wing of the County Hospital in Brighton through eub- 
scribers. A aye of drainage is nearly completed in East 
Grinstead, and schemes of drainage are under consideration 
for other parts of the district. ' 
Scarborough (estimated population, 30,000).—Dr. Taylor’s 
report on the health of this important seaside-resort as yet 
has only reached us in abstract, as given in the local 
journals. Is it possible that a town of this importance 
does not print the annual report of its medical officer of 
health? The abstract, with the comments of the abstracter, 
gives a highly favourable report of the health-condition of 
the place during 1879, but we are unable to form an 
independent judgment of the subject in the absence of 
the detailed report. The Corporation has not the highest 
reputation for the exercise of care in attention to the 
health-requirements of the town in the interest of its popu- 
lation and visitors, and that no little leaven of apathy 
in these matters still exists with the local authority is to 
be inferred from certain comments of Dr. Taylor. He 
speaks of ‘‘many” back-roads, Janes, and semi- public 
thoroughfares presenting ‘‘ Augean nuisances that require 
Herculean determination to remove”; and he tells of nearly 
twenty back-passages that were reported to be in a filth 
condition so far back as the year 1875, and which, although 
they have been reported to the Corporation annually since 
that time, remain filthy still. ‘‘Surely,” writes Dr. Taylor, 
“‘the sanitary committee must wink at the reports of their 
officers, or there could not be room for such a statement.” 
The death-rate for 1879 is stated to have been 20°17 per 1000 
population. 





‘tHE HOUSING IN SUBURBAN LONDON. 


“We find vast numbers of houses being built with drain- 
age into cesspools, the drains themselves utterly unven- 
tilated and unprovided with any means for preventing the 
entry thereto of cesspool-air or sewer-air; soil-pipes un- 
ventilated, sink - pipes directly connected with drains, 
foundations hopelessly damp, and so ferth. We find the 
majority of the sewers are unventilated, and the ditches 
and watercourses turned into vast receptacles for decom- 
posing filth.” We quote these words from a letter printed 
in the columns of the Willesden Chronicle, aud signed ‘ P. 
Gordon Smith,”—in other words, we surmise, the Architect 
of the Local Government Board. The words refer to the 
dwelling-houses springing up ‘‘ by leaps and bounds” jn the 
north-western suburbs of London, but they apply equally to 
new houses in other suburbs where bye-laws for the regula- 
tion of certain structural details of new buildings are not in 
force. The statements quoted come with particular force 
from Mr. Gordon Smith. He has written them in warning 
to the Local Board of Willesden, the district in which he, 
lives, of the sanitary evils they are permitting to grow up 
around them, and which must prove increasingly dangerous 
to the community. The mischief already done can only in 

art be undone ; but the sanitary authority may, if it think 
Ft. put a stop to the further creation of evils of the sort re- 
ferred to, if it adopt and put in force bye-laws for the regu- 
lation of the structural arrangements of new buildings, as the 
law provides—that is to say, if they proceed to lock the door 
after the first horses of the stud have been stolen, Mr. 
Gordon Smith’s letter is intended for the special enlighten- 
ment of a particular suburb; but it conveys a much wider and, 
we may say, graver lesson, which we have often had to urge 
upon our readers. It furnishes avother aud most striking 
illustration of that feature of sanitary leyislative policy to 
which we gave particular notice in THE LANCET of the 15th 
instant, under the name of ‘‘ Partingtonianism”—a policy. 
which does not interpose any effectual barrier to the growth 
in new centres of population of the very evils which it is the 
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express purpose of the public-health law to remove, Sanitary 
law is too generally powerless in these new centres until the 
evits which it was devised to obviate have been first created. 
It substitutes for the adage ‘‘ Prevention is better than cure,” 
the maxim “ Cure is better than prevention.” Mr. Dodson 
and the present Government have an enviable chance of 
purging sanitary law wholly of this mischievous absurdity, 
and of getting it into a straighter course. 





THE REGISTRATION OF DISEASE : PROSECUTION. 

On the 10th inst. Dr. David Robertson, of Moldgreen, 
Huddersfield, was charged with havi: contrary to the pro- 
visions of the Huddersbeld Waterworks Improvement Act, 
1876, failed to report a certain case of infectious disease in a 
habitation where there was not sufficient accommodation for 
enabling the case to be properly attended to,.s0 as to prevent 
the spread of the disease and the proper treatment thereof. 
The case, one of scarlet fever, happened to be in the house 
of a milk-dealer, who sold in bulk, not in retail. A first 
case was followed by a second in the dealer’s house, both 
being children of his, and were attended by his wife. No 
question appeara to have arisen as to the sufficiency of 
space in the house for the isolation of the children from the 
family; but the medical officer of health and the sanitary 
inspector for the borough tendered evidence to show that 
milk sold from the house, under the circumstances of the 
treatment aud attendance upon the cases there, was liable to 
become iufected with the contagion of scarlet fever. Dr. 
Robertson observed in his defence that he should haye re- 
ported the first case had he thought it necessary to do so; 

ut if he had to report every case of contagious disease where 
he. thought there was.a deficiency of accommodation nine 
out of ten of the, cases in Moldgrcen would have to be taken 
to hospitals, The magistrates adopted the view of the 
medical officer of health, and inflicted upon Dr. Robertaon a 
nominal penalty of five shillings and the expenses. 

As this case is reported in the local journals it does not 

jve the impression that the action of the Corporation wag 
Jadicious. Either the Corporation should take the entire 
responsibility of determining: whether infectious cases are 
properly or improperly lodged, and cause every case 
to be reported to them; or they should issue definite instruo- 
tions as to what they are prepared to consider proper or 
improper lodgment to be. It 1s intolerable that the judgment 
of the medical man, who is responsible for the treatment of a 
case, should be subject to being traversed unexpectedly and 
unpleasantly, as. Dr. Robertson’s has. been. Titis is not the 
firat time, if we mistake not, that the Huddersfield Corpora- 
tion has been brought into collision with the medical pro- 
fession there by its ill-considered administration of the pro- 
visions of their. Improvement Act relating to infectious 
diseases. Has Huddersfield any hospital provision for infec- 
tious diseases? Og is it one of those local authorities 
which shows itself active in imposing duties upon others 
while neglecting to fulfil a primary duty as to the limitation 
of infectious diseases within its own limits? 





‘*EXECRABLE” HOUSE DRAINAGE IN THE METROPOLIS. 


“‘The execrable drainage arrangements” of many of the 
new houses built within the metropolitan area are, so to 
speak, a standing theme of animadversion among Londoners; 
but the subject, notwitstanding its importance, has never 
induced among the populations of the different sanitary 
districts of the metropolis such an amount of interest as 
would lead to concerted action for its amendment. Mr. 
Charles Campbell, of Cromwell-road, Kensington, has 
recently endeavoured to arouse public attention to it by 
recounting his experience of the subject, as a resident and 
vestryman of the district in which he lives, and he has done 
20 in a fashion which ought to awake sounder thonght on 
the matter than is too commonly the case. He justly re- 
paris the careless, ignorant, and scamping doings of the 

ildera in regard to honse-drainage as simply an indica- 
thon of a deeper and more serious evil; he finds that the 
sanitary authorities in the metropolis have no lack of power 
to remedy the mischief of which he complains, so far as legis- 
lation is concerned ; and he jnstly seeks an explanation of 
the whole matter in the apathy and carelessness of the 
authorities referred to with regard tothia subject. The large 

wers which the Legislature has given to the metropo- 
tan sanitary authorities in reference to the drainage 
arrangements of houses have been and are being, suffered 
to remain very largely a dead-letter. They are powers 





which experience has long taught cannot be efficiently 
exercised without bye-laws, and we are unaware of a single 
sanitary authority in the metropolis which has framed a 
code of bye-laws regulating these arrangements in, definitive 
terms, The exclusion of the metropolitan sanitary adminis- 
tration from the general public-health legislation of the 


| kingdom, and its freedom from all proper supervision as to the 


mode of performance of its health-functions by being placed 
in relation with the Home Office (which has no health-func- 
tions and no means of supervising them), instead of with 
the Local Government Board (which has health-fanctions 
and the means of supervision), have exercised and still ex- 
ercise a disastrous influence on the health-welfare, present 
and future, of the metropolitan population. Until the 
sanitary administration of the metropolis is more closely 
approximated to that of other urban districts of the King. 
dom, anomaliesof thenature pointed out by Mr. Campbell w 
eourinne to exist, and the metropolitan populations to suffer 
rom them. 





GOVERNMENT CONTROL. 
Recent writers in The Times have been making known 


their griefs as to the aunterppattion of Government control in 
affairs concerning local ninistration, Their complaints 
relate wholly to matters which come under the control of the 
Local Government Board, and betray a painful degree. of 
irritation with the mode in which the inapectorial fuactions 
of that Board are carried out. The writers, unfortunately, 
do not distinguish between the. manner in which control is 
exercised by the Local Government Board, and which salely 
concerns that Board, and the matters to which that contre) 
refers, which are appointed by the Legislature, and which 
can alone be dealt with by the Legislature. . It would be an 
ill day for England and for the English ratepayer if local 
authorities were permitted to exercise that unchecked free- 
dom in local government for which these writers contend, 
Taking sanitary matters alone there. ig too good reason. to 
believe that money borrowed on easy terms from.the Govern- 
ment for the purpose of. executing sanitary works pet nel, 
withstanding existing checks on e: nditnre Py the Local 
Government. Board, been wastefully expen both ina 
pecuniary and in a sanitary sense; while the plea that a local 
authority can best appreciate and has the completest know- 
ledge of what is needed for its own district, too often prexes 
to fe a plea for the exerciae of local ignorance, upgontrelled 
by the wider knowledge which may be obtained by com- 
paring the, experiences of various localities. Bus-considgra- 
tions of this sort rt, the indications are.teo numerous and 
significant of a widening digcontent agaiugt the. inspectoria} 
and general system of ‘be Local Government. Board, which 
cannot fail to be seriously, detrimental to the influence that 
Board ought to exercise upen local authorities, and which 
must operate most prejudicially against the ‘‘educational ” 
functions of the Board. We predicted this result when Mr. 
Stansfeld determined at all hazards to frame the administra- 
tion of the Local Government Board upon the traditions and 
practice of the old Poor-law Board, and we regret to find 
that this prediction is being fulfilled, The subject deserves 
the grave attention of that Board. 





INFECFIOUS DISEASES HOSPITALS AND ZYMOTIC FATALITY, 


The medical offreer of health for the City of Bristol, in 
his Quarterly Return for the past three months of this year 
enunciates that scarlet fever is ‘‘ of all the zymotic diseases 
the most intractable,” and adds, ‘sanitary authorities and 
their officers may fight with it, postpone its visitations, gain 
victories in skirmishes with it, but in the long run it holds 
its own sway, deriving its strength from the ignorance and 
the fatalistic beliefs of the public.”. We would not wish to 
deny that there is much truth in Mr. David Davies’s re- 
marks; but when we read in his report that during last 
quarter only one patient was admitted to the Fever Hospital 
we beg leave to doubt whether the sanitary authority and 
their officers in Bristol have done their best to fight scarlet 
fever with the weapons they have atcommand. Inthe Bed- 
minster sub-district of Bristol 45 fatal cases of scarlet fever 
were recorded during the last quarter of 1879, and in the 
first three months of this year 41 more fatal cases 
were recorded, Thus during six months scarlet fever has 
held its sway in Bedminster, and no successful efforts have 
been made to control the prevalence and fatality of the 
disease by turning the city hospieal accommodation to 
account for isolation purposes. It would be interesting if 
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‘Mfr. Davies could explain to us why hospital isolation of 
‘scarlet fever is comparatively a dead letter in Bristol, 
whereas in London, Birmingham, and Salford the medical 
‘officers of health have been able to turn the hospital accom- 
modation provided for the isolation and treatment. of 
zymotic diseases to excellent account. Dr. Hill, the medical 
officer of health for Birmingham, in his report for the first 
quarter of this year records the fact that 45 cases of scarlet 
‘fever wete admitted itito the Bitminghes Borough Hospital, 
while the number of’ cases of this disease admitted to this 
institution during 1878 arid’ 1879 were 424 and 164 respec- 
tively. Bristol isvell provided with hospital accommoda- 
tion Yor infectious diseases, but this accommodation will -be 
peveriess to control the prévalence of sucli disease as searlet 
lever uhless its value be recogniséd and the hospital utilised. 





LONDON STINKS. 

Attention has at length been drawn in theidaily press to 
the disgusting smells pervading many of the principal London 
streete at the present moment. A correspondent likens the 
emell in Victoria-street, Westminster, to that of a charnel- 
house, and the. smell in the Quadraat, Regentstteet, on 
Friday and Satarday last -was'so like: that of catrion, that 
we heard the question debated whether it'did not-come from 
some open windows in the:-houses mear the spot where it was 
felt, and might. not arise from some, perhaps unknown, 
eamrion there. Bust this is not the only-part of ent-street 
which-has recently been distinguished: by a foal emeil. ‘The 
‘stench (arising from. BOW aceording to: some, 
Grom: foulnese of. the readway avootding to othdrs): has been 
specially obvious:to: the passer'by ‘about the centre: of the 
street, and between. Oxford-cirons.and 'Marguret-street. In 
the latter place it was: partioularly disgusting on Satetday 
evening. Other streets: in the Weet of London ‘have, and 
are, suffering from. persil ‘stink, It has been suggested 
that this offensive state of - ‘feas arisén from the long 
spell'ot dry weather, and. coved} uent dasefficient Hashing of 

sewers or streets or'beth. | Butare the santtary authorities 
of the metropolis#o wantin; is ingetrelty energy, ‘aud means 
that the effects'of absened of win upon’ the sewots and atreets 
at this time of the year'vannet.be copa teroted, 








The first prosecution under the section of the Blackbum 
Improvement Act, which requires every medical practitioner 
‘within the borough to report’ to the local authority certain 

ed infevtious diseases utider'a penalty in default 
came on- ‘for: hearing’ before: the magistrates on the 
22th inst. Mr. Cort, the medical man aguinst whom’ the 
prosecution was instituted, was charged, upon the evidence 
of a death certifitute piven by him, with Having neglected 
to comply with the ‘settion referred’ to. THe certificate 
related to a patients chtld--Mr. Cort ‘had been called to 
Give days before. it died, 'and when, we ate giver to‘under: 
stand, it was siffferidg from’ larytiyitis. ‘There had been 
8 illness, it seems, befote' Mr.’ Cott saw the case, ex- 
onding over nine'days, for which’ medical afd bad not been 
sought, and whith’ he ‘came ‘to the conclusion had been 
scarlet fever. ‘The state of the case‘when he first saw it 
was stich that he did not consider it necessary to report to the 
Yocal authority ; bat holding the Inryngitis as a: sequel to 
che scarlet fever he certifted that disease as'a cause of'death. 
‘Fhe magistrates cottvicted'Mr. Gort, and imposed tpon him 
a@'fine of ten shilftuge'with’ evsts. Mr.'Cort'was rot repre- 
sented in courtby o solicitor. ‘The: case hus caused'a good 
deal of irritation among' the members of the profession in 
Blackbern. 
rate authorities of Blackbarn'with to have the cordial co- 
operation of the medieal men in the town, they will have 
¢o administer theit newly-acquired powers in a very different 
spirit to that shown in this prosecution of “Mr. Cort; the 
more especially. as‘ there have Already occarred cases in 
which the authorities atd the medical men‘of the town have 
been brought: into atvtagonism. One medical man who has 
hitherto reported all ‘enses referred’ to in’ the Act has deter- 
mined that he will report to more, holding that prosecution 
and fine will be'a source of less irritation'and annoyance 
shan reporting as it now has to be catried out.” 


As an example of the state of things which exists in 


‘Witlesden, and of the sort of intelligence (%) which governs. 


sanitary proceedings there, we may mention that ata recent 
meeting of the local board complaint was made of an 
‘*abominable stench” issuing from a sewer ventilator. The 


-fsom eearlet fever, aud the medical effi 


‘A eotrespondetit wtttes'to us: ‘¢ If the Corpo- 


surveyor attributed this to stagnant sewage in some of the 
house drains connected with the sewers—in other words, eom- 
plained that the house drains were polluting the sewer aad 
the sewer-air. Whereupon a member of the board stated that, 
after standing over the grating of the offensive ventilator for 
a minute or two, he had had. to keep in-doors for two days 
suffering from.a bad throat,-and he added ‘‘he thought: 
ventilator should be at once stopped up.” To this tho 
Beard’s surveyor immediately responded ‘It is” (). One 
voice only appears to-have protested against this coume, amd. 
the Board constituted for the sanitary safeguard ‘0S :the 
population seems to have assented to.a measure which 
would subject the inhabitants of the houses connected with 
the section of-eewer where the offensive ventilator éxisted.to 
the imminent risk of poisening by sewer-air. feroed -back 
from the sewer and:drains into their dwellings. : 

It may be useful to note that at-a recent meceting of the 
Hayton-with-Roby Leeal-Board, a-claint was'made upon the 
Bord for £10, as the costof a-bed ordered to'be destro: 
by the- medical officer of ‘health. The bed,:a new fea 
one, had been oecupied for a month by a patient safferiag, 

jeer of heatth, in the 
-exercise of a diseretion given to him by the Board, orders 
ite. deatraction: as the only: feasible means of disinfection. 
‘The bed was the property of.s well-to-do ratepayer, aad the 
Board took exesption' to. a claim from sueh a source as well 
-o8 to theamount daimed. The olerk of the Board thought 
that the medical officer of health:had pechape been a livthe 
hasty in ordering the destruction of.the bed, but he held 
that com ation must be given to the proprietor; and it 
was decided that an endeavour should be made to come to 
an .wraageméht-with: him which would be leas heavy upon 
the ratepayers, 


A committee was appointed: at a meeting of medical men 
held in the Pert’ Intismary last week to wait on the police 
comminsioners to advise with them on the whole: subject of 
the public health. Frosm the statement of several gentlemen 
presentat the meeting, the sanitary condition of Perth would 
appear to-be.far from setisfactory. Enxeessive: sickness and 
a high death-rate were attributed to'pothition of the wates- 
supply and serious defects in the drainage of the city. 

The Town Counvil:of Oswestry have detertrined to oppose 
the Bill introduced into Parliament by: the ‘Town Gouacil of 
Liverpool for supplementing the water-supply.of the latter 
towa with water taken from the. river -Vermiew, unless 
clauses are included in the Bill which: would permit 
Oswestry and other towns along the. course of the Liverpoel 
main-to have water from it. 

‘The report of the medical dffiver of health for Plymotth 
for the week ending the 22nd May records only two deaths 
from measles. Thts would: indicate that the epidemic of 
thirdisease- which has-been so severéin this district is coming 
40 an end. 

The Runcorn Rural Sanitary Authority has received the 
sanction of the Local Government Board for borrowing the 
sum of £2921 for sewerage works in the township of Appleton. 

Scarlatina has' been very: prevalent: in New Swindon: and 
its neighbourhood, but.is now decliming. 


VITAL STATISTICS. 





HEALTH OF LARGE ENGLISH TOWNS. 


THE death-rate in our large towns continues to décline, ard 
was lower last week than in any week since the middle of 
Ovtober jast. In twenty of'the largest English town: 
estinrated to contain in the middle of this year seven a halt 
anillions: of. persons, or nearly one-thitd of the entire popu- 
dation: of England and Wales, 4760 births and 2949 deaths 
‘were: registered ' last week. The births were 425, and: tho 
‘deaths 326, below the average weekly numbers during 1879. 
The deaths showed a further dectine of 80 from the numbets 
returned ‘in recent weeks, arid were equal to an annual rate 
of 205 per 1000, against 21-2 and 21'1 in the two preceding 
weeks. During the past seven weeks of the current 
quarter the death-rate in these towns-averaged only 21°5 
per 1000, against 24:0 and 24'4 in the certesponding periods 
of 1878 and 1879, The lowest death-rates in the twenty 
towns last week were 14°4 in Portsmouth, 18°] in Leicesten, 
18°5 in London, 18'5 in Brighton, and 18 6 in Bristol. The 
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rates in the other towns ranged upwards to” in Sun- 
derland and Plymouth, 249 in Norwich, 26°6 in Manchester, 
29°8 in Salford, and 29°9 iu Liverpool. The high rate in 
Salford was mainly due to zymotic fatality, while that in 
Liverpool was in great measure caused by excessive infant 
mortality. : 
The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 443 and 439 in: the two 
receding weeks, further declined to 400 last week, and were 
Fewer than in any week since July last; they included 128 
from wrhooping-cough, 96 from scarlet fever, 69 from measles, 
and 44 from fever, principally enteric. The annual death- 
rate from those seven diseases averaged 2°8 per 1000 in the 
twenty towns, and Taneed from 1°5 in Birmingham, and 1°6 
both in Portsmouth and Leicester, to 5:8 and 6°5 respectively 
in Sunderland and Salford. Measles showed the largest 
proportional fatality in Sunderland, Hull, and Nottingham ; 
this disease caused but two deaths last week in Plymouth, 
whereas the number of fatal cdses in the six preceding weeks 
had averaged 20. Scarlet fever showed excessive fatality 
in Salford and Norwich ; and fever (mainly enteric) in Man- 
chester, Salford, and Sunderland. Fever caused 18 deaths 
in London last week, against 26 in the nineteen large pro- 
vincial towns, which have an aggregate population differing 
but slightly from that of the metropolis. Ten fatal cases of 
.small-pox were recorded in London and one in Birmingham, 
but not one in any of the eighteen other large provincial 
towns. The number of small-pox patients in the Metropoli- 
tan Asylum Hospitals, which had been 186 and 193 at the 
end of the two preceding weeks, further rose to 196 on 
Saturday last ; 45 new cases were admitted to these hospi- 
tals during last week, against 43 and 36 in the two previous 
-weeks. e 
The fatality of lung diseases showed a decline last week. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 260, 280, and 286 in the three pre- 
ceding weeks, declined to 241 last week, and were 27 below 
the corrected average for the corresponding week in the 
past ten years; 131 resulted from bronchitis, and 66 from 
pneumonia, The annual death-rate from diseases of this 
class did notexceed 3:4 per 1000 in London last week, 
whereas the rate from the same diseases was equal to 6:8 in 
Liverpool, and 7°9 in Manchester. 





HEALTH OF LARGE SCOTCH TOWNS, 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter 
persons, the annual death-rate last week averaged 23°7 per 
1000, against 24‘8 in the preceding week ; it exceeded, how- 
ever, by 3-2, or nearly 16 per cent., the average rate in the 
twenty large English towns. The ratio in the eight Scotch 
towns last week ranged from 18°6 and 21°6 in Aberdeen and 
Greenock to 37'2 and 48°7 in Paisley and Perth. The deaths 
referred to the seven principal zymotic diseases in the eight 
towns were 127 Jast week, of which 49 resulted from 
whooping-cough, 24 from fever, and 22 from diarrhosa, The 
annual death-rrte from these diseases averaged 5°} per 1000 
in the eight towns, whereas in the twenty Hoglish towns it 
did not exceed 2:8; the zymotic death-rate, which was but 
“1:9 and 3-0 in Greenock and Paisley, ranged upwards in the 
other towns to 7°8 and 10°6 in Perth and Paisley. Most of 
the deaths from whooping-cough occurred in Glasgow, Edin- 
burgh, and Paisley ; fever was proportionally most fatal 
in Glasgow and Paisley, but the deaths from this cause in 
Glasgow showed a marked decline from those in the pre- 
vious week. The excessive fatality of diarrhova is a notice- 
able feature in the zymotic death-rate of the Scotch towns. 
The 23 deaths referred to this cause in the eight Scotch 
towns last week was equal to an annual rate of 0-93 per 1000, 
while in the English towns it did not exceed 0°28, or little 
more than a quarter of the rate that prevailed in the Scotch 
towns, In Perth diarrhea has been prevalent in an epidemic 
form for sume weeks. The deaths referred to acute diseases 
of the respiratory organs (bronchitis, pneumonia, and pleurisy) 
in the eight towns, which had been 131 and 118 in the two 


preceding weeks, further declined to 103 last week, and were ! 


equal to an annual rate of 4°2 per 1000, against 2-9 from the 
same diseases in London. 


INFANT MORTALITY IN SUNDERLAND. 
Most medical officers of health now devote a portion of 
their anuual reports to the consideration of infant mortality. 
It is, however, much to be regretted that a greater uni- 


formity does not prevail in the statistical treatment of the 
subject. In the first place the term ‘‘infavt mortality” is 
used ty most medical officers to signify the death-rate of 
infants under one year of age, while some others apply it to 
the rate of mortality among children aged under five years. 
There is a manifest convenience in applying the term 
‘*infancy ” solely to the first year of life, and this use of the 
term is pow so general in mortality statistics that we ven- 
ture to suggest its uniform adoption. Dr. Yeld, in his 
Sunderland. report for the year 1879, uses the term ‘‘ infant 
mortality ” with reference to the death-rate of children 
under five years of age, and appears to give no statistics of 
true infant mortality—namely, of children in the first year 
of life. Dr. Yeld, moreover, does not treat the mortality 
of children under five years of age in a scientific manner. 
The only true and satisfactory method of calculating the 
rate of mortality at any group of ages is to give the pro- 
rtion of deaths to persons living at such group of ages. 
br. Yeld, however, attempts to measure the death- 
rate among children under five years of age in Sunder- 
land by stating their proportion to persons living at al) 
ages. This method yields entirely fallacious results on 
account of the variations in the birth-rates (and hence of the 
proportion of children in the population) in the several 
Tegistration sub-districts of the borough. Thus, by this 
method, Dr. Yeld arrives at the conclusion that infant mor- 
tality (meaning the deaths of children ander five years of 
age) was lowest in Sunderland parish, and highest in North 
Bishop-Wearmouth sub-district ; whereas the rates correctly 
calculated would show au exaetly opposite result, and the 
close connexion which he notices between the high birth- 
rate and a correspondingly heavy death-rate amongst 
children has no real existence. The proportion of deaths 
under one year to births in Sunderland parish last year was 
190 per 1000, whereas it did not exceed 115 in North Bisho; 
Wearmouth. True, infant mortality is low in Sunderland, 
and during 1879 the proportion of deaths under one year to 
1000 births did not exceed 133, whereas it averaged 151 per 
1000 in twenty of the largest English towns; the lowest 
rates of infant mortality among these twenty towns last 
year were 113 and 129 per 1000 in Portsmouth and Brighton, 
whereas they ranged upwards to 170 and 185 respectively in 
Salford and Leicester. 


PORTUGUESE MORTALITY STATISTICS. 


Spain and Portugal have hitherto been bebindband in 
the matter of vital statistics, which is the more to be re- 
gretted since such information as is available points con- 
clusively to high rates of mortality in both these countries, 
and trustworthy mortality statistics are almost n ly 
the first steps in the direction of sanitary progress. vere 
recently, however, both countries have showed signs of fol- 
lowing the example of the rest of civilised Europe in the 
publication of official mortality returns. Spain began last 
September to issue a monthly return of vital statistics for 
the entire kingdom ; we have, however, only seen the firet 
three of these returns, and we are unaware whether their 
publication has been continued. We hear, moreover, that 
a system of weekly and monthly statistics for the whole of 
Portugal has becn inaugurated. We have been, however, 
up to the present time unable to obtain a copy of any of 
these returns. We have received a copy of a carefully com- 
piled diagram of the mortality in the city of Lisbon during 
the forty-five years 1834 to 1878. Marginal notes to this 
diagram show that at the first official census in 1864 the 
population of the city was 155,346 pereons; while at the 
/second enumeration on Ist Jan., 1878, the population had 
increased to 203,681. From the recorded number of burials 
in the two city cemeteries, it appears that the average 
annual number of deaths in Lishon during the fifteen years 
1864 to 1878 was 6401; and taking the mean population of 
the city during these fifteen years to be 179,514, it follows 
that the annual rate of mortality iu the city was equal te 
35 7 per 1000 during that period. Such a death-rate affords 
conclusive evidence of low sanitary condition. We also have 
Lefore us monthly returns for the city of Oporto relating te 
the first eight weeks of this year, ending on 2lst February. 
The population of the city and its suburbs is atated to be 
108,346 persons, and the 725 deaths reported in this period of 
eight weeks were equal to an annual rate of no less than 
43°6 per 1000 of the population. Judged by its mortality 
statistics (although those available relate to the winter 
season, when the death-rate usually shows a mark 








excesa) it appears improbable that the sanitary condition of 
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Oporto isin any way superior to that of Lisbon, where the 
annual death-rate has averaged 35°7 per 1000 during the past 
fifteen years. We doubt not that the publication of these 
mortality statistics, if continued, will soon lead to sanitary 
reforms, as has been the case in most of the other European 
cities in which similar retarns are published. 





THE HEALTH OF DUBLIN. 


‘The 206 deaths in Dublin last week showed a further 
decline from recent weekly numbers, but were equal to the 
annual rate of 34:2 per 1000. In the three preceding weeks 
the rate had been equal to 38-3, 36°5, and 350. The deaths 
included 40 which were referred to the seven principal 
zymotic diseases, against 57 and 43 in the two previous 
weeks; 14 resulted from scarlet fever, 9 from small-pox, 9 
from whooping-cough, 6 from fever, and 2 from measles, 
The annual death-rate from these seven diseases was equal 
to 6°6 per 1000, against 2°8 in London, and 6°6 in Edinburgh. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 





ON THE DISSEMINATION OF SMALL-POX AND OTHER IN- 
FECTIOUS DISEASES FROM HOSPITALS. 


The discussion as to the influence of hospitals specially 
designed for small-pox in determining an exceptional pre- 
valence of the disease in dwellings in their neighbourhood, 
which has 80 long agitated the population of London, is now 
beginning to occupy the attention of the population of Paris, 
In London the discussion arose out of the fears of the people 
living in the neighbourhood of our small-pox hospitals, and 
from the belief, not without some warranty, that small-pox 
was undaly prevalent in the neighbourhood of the hospitals, 
ahd that this prevalence arose from a diffusion of the con- 
tagion from the hospital through the atmosphere. This belief 
has not been accepted by the members of the profession best 
able to judge of the facts of the case, and any exceptional 
prevalence of small-pox in the vicinity of a hospital has been 
explained in a way very different from that which was in 
popular favour. Strange to say, the subject has been given 
prominence in Puris not by the people, but by members of 
the medical profession, and in regard to it they have adopted 
not the medical view of the matter commonly held in 
England, bat a view which is the counterpart of the popular 
one here. This curious anomaly demands some consideration, 
especially with the object of ascertaining how the medical pro- 
fession on both sides of the Channel come to be so strangely 
at cross- pur on a subject which ought not to permit of 
a radical difference of opinion. The question was raised by 
Dr. Bertillon, in a paper read at the last meeting of the 
French Society of Public Health on the 28th ult., and which 
was entitled ‘‘On a Mode of Propagation of Small-pox and 
Diphtheria (diffusion of diseases in the neighbourhood of 
hospitals).” Dr. Bertillon has had recent occasion of studying 
the distribution of the mortality for small-pox in Paris. In 
the course of this study he found an exceptional grouping of 
the mortality in the vicinity of the Sorbonne, and subse- 
quently discovered that this grouping ‘was contiguous to an 
annexe in the Hotel Dieu devoted to small-pox. Acting 
upon this hint he studied the grouping of the small-pox mor- 
tality in relation to other hospitals, Saint-Antoine Sainte- 
Enugénie, receiving small-pox cases, and found a like Froupin 
round about Saint-Antoine as he had found about the otal 
Dieu, but not about Sainte-Eugénie. But although he did 
not find an excess of mortality from small-pox round about 
Sainte-Eugénie, he found an excess of deaths from diphtheria, 
and this hospital has a special service for that disease. Dr, 
Bertillon assumes as @ mere matter of course, not calling 
for particular inquiry, that an excess of infectious disease 
in the vicinity of a hospital receiving wholly or chiefly cases of 
the special infection must be due to diffusion of the infection 
through the atmosphere from the hospital to neighbour- 
ing houses. He does not stop for a moment to examine 
whether such diffusion of the contagion through the atmo- 
sphere is the ordinary or even an occasional mode of the 
dissemination of small-pox under circumstances of closer 
relation of the disease to the uninfected than can well 
obtain in the relation of hospitals to houses in their 
neighbourhood. He has not held it necessary to endeavour 
to eliminate the part which the circumstances ordinarily 
concerned in the dissemination of small-pox have played in 
the particular local prevalence he refers to, before attempt 





ing to estinate the part (if any) the hospital may have 
played in it, but simply jumps at the conclusion. He 
oes that, indeed, which popular feeling in this metropolis 
has done in respect to small-pox, and his conclusion has no 
higher value. Seeking to explain the different incidence of 
the small-pox mortality in the vicinity of the Hétel Dieu 
and Saint-Antoine, he speaks of the overcrowded and ill- 
adapted wards set apart for small-pox in the former, and the 
tall, crowded houses hemming them close in, packed with a 
miserable population, and the greater space with the 
wealthier population, about the latter. He notes also the 
still wider space about Sainte-Eugénie, and the single-storied 
buildings devoted to infectious diseases there. But from : 
beginning to end he gives no indications of those detailed 
inquiries into the spread of infection, which should alone be - 
accepted as of value in a discussion of this sort. He does not 
even tell us whether small-pox began in the hospitals first, 
or in their neighbourhood—he gives no indication, in fact, 
whether the hospitals infected the neighbourhood, or the 
neighbourhood the hospitals, not seeing apparently that the . 
ueation is cardinal in the discussion. Curious to say, ih 
the discussion which followed the reading of the paper, and 
in which Dr. Brouardel, Dr. Vidal, Dr. Léon Balin and 
Dr. Blondeau took part, the fallacies we have referred to 
were not even mentioned. Dr. Bertillon’s observations ag 
to diphtheria have no greater value than his observations as 
to small-pox. \ a 


VACCINATION IN SCOTLAND IN 1878, 


The Registrar-General of Scotland has just issued his . 
fifteenth annual report on vaccination ; it relates to children 
born in Scotland during 1878. It appears that during that 
year 88 per cent. of the 126,854 children whose births were 
registered in Scotland during 1878, were successfully vacci- 
nated in accordance with the Act. In 1:3 cent. of the 
cases the children were either pronoun by the public 
vaccinators to be ‘“ dnanseeptibles or vaccination was post- 

ned on the production of medical authority. In 2460, or 

“9 per cent. of the cases, the children had removed with . 
their parents or guardians from the district in which their 
births were recorded. Dr. Robertson estimates that rather 
more than two per cent. of the children born in Scotland 
during 1878 ‘‘ are possibly still unvaccinated.” During the 
periods when small-pox is not prevalent these unvaccinated 
children are accumulating in numbers from year to year, . 
and constitute a source of danger to each other and to the . 
country at large. The desirabi ity of assimilating the laws 
of vaccination in Evgland and Scotland is urged by Dr. 
Robertson ; especially is it recommended that the period 
during which parents and guardians are at present permitted 
to postpone the vaccination of their children should be 
abridged so as to correspond with that which prevails in 
England. Notwithstanding, however, the increased diffi. 
culties in the way of carrying out the vaccination laws in 
Scotland, due to the period allowed for vaccination being six 
months instead of three as in England, the proportion of 
snocesefully vaccinated children is er in Scotland than 
in England. This success of the vaccination laws in Scot- . 
land is attributed by Dr. Robertson ‘' to the happy exemp- 
tion from the delusions of anti-vaccinators which Scotland 
enjoys.” The deaths from small-pox in Scotland during 
1878 and 1879 were but 6 and 8 respectively 3 in the six 
preceding years the deaths from this disease declined from 
2446 to 35. The influence of vaccination as a protection 
from small-pox may further be inferred from the fact that 
during the ten years—1855 to 1864—no less than 75 per cent. 
of the deaths from small-pox occurred among children 
under five years of age, whereas in the ten years 1865 to 
1874, under the operation of the Vaccination Act, the per- 
centage of fatal cases under five years of age declined to 
28 per cent. 











FEVER PATIENTS. 


The Times has given place to another spasmodic outcry for 
provision for the isolation of fever cases among the well-to-do 
classes. The writer draws the usual picture from imagina- 
tion of the numerous people who would gladly hail such 

rovision and willingly pay for it, and su ta that a block of 
Be Thomas's Hospital might be set aside for the purpose. 
The trustees of St. Thomas's, we apprehend, will be guided 
by experience in such a matter, and not by fancy; and ex- 
perience teaches that even the modest, but admirable, ac- 
commodation for paying patients at the London Fever Hos- « 
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pital is more than even the vast well-to-do population of the 


metropolis is prepared, at present, temake use of. Although 
The Times itself and the greater ‘number of the London daily 
journals have exerted themselves to make the merits of this 
insditation known, in: the eanse in which the recent corre- 
spondent of The Times writes, ‘it is obvious from his letter how 
little impression. their advocacy has made upon the dense 
ignorance of the educated people-of the metropelis in the 
master. Less than five yours ono eo unpromising was ‘the 
loak+out ef the Fever hespital with 

of-ite objects -by the very clase of pereons now represented as 
crewing:forsuch an instatation, that it wae seriously proposed. 
toclose itand sell the property, This ending: wae obviated in 
ame Aad or oles, _ fans then there pore pean andjesions 

it objects of the hospital, particalarly in respeet: to i 

offering immodiate means of isolation in infections diseases 
fonpeeple able to pay for-treaterent: there, are being better 
understeod,. But the fast still. remains that this admirable 


ingtitation, officered by a distinguished ‘medical ‘staff, offérs 


More aceommodation for fever eases for the elnss of well-to-do 
pessons.in the. meteopolis than has yet been-called for. 


HEALTH OF- CALCUTTA. 


Surgeon Major Dr, K. M'Leod, who:sucoseded Dr. Payne 
agh -offieer for Caloutts, has been called upoaso prepare 
the annual mynisipe) heake:report for the-Canporation, under 
the difficult circumstances of having taken office. only 
towards the close of the year for which he has to report. He 
has brought together the date.relating teithe meteorology 
and vital statistics of the yer and,commented upon them 
80-a8 to leave no‘break in the series of ‘annual reports, and 
to-keep the reader acquainted with the main sanitary events 
of the year. A’brief reference to beri-beri, which has recently 
shown iteglf in Catcutta, constitutes a novelty in the report, 
but Dr, M“Leed tlefers renting: of the subject in detail until a 
future report. He tells us, however, that the disease was 
first observed in the southern suburbs of Calcutta in the 
rains of 1679. It-disappeared during the cold and hot 
seasons of ‘1878, and'broke out again In the southern and 


eastern suburbs over a more extended area, and towards the , 


clése of ‘the rains of 1878. The disease again subsided, and. 
reappeared in its old ‘haunts aud in some parts of ‘Calcutta 
in‘November‘and December, 1879... “‘ No cases occurred in 
the town: up to this time, and the localities where it showed 
itself-are contiguous to those parts of the suburbs where it 
existed im ‘the two preceding years. The malady did not 
atéract'mueh attention until after the close of the year.” A 
détaited ‘investigation has been made of the circumstances 
atteudiug ‘this oatbrenk, and a report prepared for the 
information: of ‘the Government. It may be useful to 
mention here that-an account of berv-beri will be found in the 
volume of the Practitioner for 1877 from the pen of Sir Joseph 
Fayrer, K’Ci9:1, Lhe chief facts of ‘the year in relation to 
the healtt of Oalentta were an ‘uneventful meteorology, a 
death-rate ‘above the decennial average, but below that of 
tha. twe preceding ypars, a ‘““lamentably high” rate of 
infeind mortality (cuhepptly as usual), a dintinished mortality 
from: fever, from chblere, from small-pox, and generally from 
bowel-coimplaints, 


Dt. ‘Cxmeron ‘has given notice that.on the House of Cam- 


mens going into Committee of Supply, (Friday, June, 11th), 
Sek if actice af aimed vaceinatian, 
rT. Samueleon has giverngtice. 


he'wi tention to the 
and wove a resolution ; and. 
thit,, aq An amiendment to, Dr. Camerap’s. notice on, aymal, 


veecination, he ‘wi ve, That, i 
shawl thud widdipation ‘ah pecliraes hi 








1 ¥ ~eertain public 
vaedibators, has caused the propagation of other dis as 
the .on vaacination as 2 protectinn against amall;pex.| 


has-been diminished by differences of opinion amonget 
medical authorities, and as the penalties for non-compliance 
with the law have in some cases been enforced in an oppres- 
sive manner, it is expedient that an inguiry into the whole 
subject by a Royal Commission should be instituted.” Sir 
Hasconvt Jotnestene: :will move the repeat of the Contegious 
Diseases Acts ‘Mr. Hibbert; the Parliamentary Secretary of 
tha: Local: Goverment Board, has several notices on the 
motion papergeletive.to Provisional Orders regarding sant 


tary “wed: other: matters in variens (Joralittes ; Mr. Meldgn ' 
raposes to: introduce a Biti! into Parliament: amending the | 


jawe in:.Iveland relating to the registration of ‘births and 
deaths; and Mv. Redmond ‘will introduce a Bill to amend 
the Public Health Act (Ireland). 


HEALTH OF 


regard to the appreciation: 


as.it, bag been, 


CALCUTTA, [May 29, 1880. 






















HEALTH OF THE EUROPEAN AND NATIVE’ 
TROOPS AND CIVIL POPULATION: IN- 
INDIA, 1878. 

THE report of the Sanitary Commissioner for 1878: ehoms. 
it to have been a very unhealthy year, as measured both by 
the sickness and the:mortality, aud.to have been so in al? 
tlassea—Europeaa. troops, native. troops, gaol. papuiatiéan, 
and: the civil population. A: high  death-rate prevailed all 
pver India, and was due to-an increase im nearly all the 
thief diseases. We shall ‘bring under -the notice of our 
readers a few of the leading facts nated in. the Repoxt.. Aad 
first .as regards the European-troops.. The, admissions .inko 
hospital. amounted to:1651, the deaths to 21-46; the invaliding: 
to4498, and the mean daily: sick to 67 per 1000 of megn 
strength. These ratios were much higher than in 1877, 
which was a remarkably healthy year, and, except the 
invalitling, weve considarably above the. avernage:for the:five 
years 1871-5, which wed: adinissions 1394, deaths 17°62, 
invalided 43°09, and mean sick 57 per 1000. The results in 
1878 for the thiree Presidencies separately were as follows :— 


Admissions. Deaths. Invaliding, Mgeen Sick 
Bengal + 1675 21-63 5 4062... : 
Madras . 1392 2182. ..., 47°30... wal, 
Bomhay. 1848 2046. BBD, oe 2 BH, 


The shows the sickness and fn'valitiing. to have baer gresGy - 
im, exceas in Bombay, the mortality to. hawe been, highest ini, 
Madras,.and the prepertian constantly aick.ia Basgal The 
claw. .of diseases whiuh gave rise ‘to: the greatest amount of 
sickness was that ‘of fevers, which occasioned upwards of: 
two-fifths of all the admissions into haspital; and of this 
class two-thirds of the cases were of the intermittent... 
type. Nent in frequency to.favere stand venereal diseases, 
amounting, to nearly onewsixth:of the whole. The principal: 
camses: of ‘mortality were fevers, diseaser of the digestive. 
syatem, and-cholera, the deaths by them respectively being, 
in the .propartion of 5°07, 4°09, and 4°00. per -1000 of. the 
strength, The admisaions and deaths by fevers ia the shree: - 
Presidencias were in-the following proportéoni-eits . 
Per 1000 of Strength! # 


mw 





aa ad oe 
Admissions, Deaths, .. 
Bena Pac 698 628" 
ras wk 362 281." 
Bambay . . 910: 367: 


The prevalence..of faycrg in, Bombay andi thei morteditgiim : 
Bengel, mare excessive, while Mndras.onjoyed a:compesative: 
immunity. In Bengal,'they were in- considerable excess at: 
Jullundur, Mooltan, Amritsar, Lahore, Attnck; and Pesha- 


Madras, Bellary alone showed, a very high, ratio, of, caseas: 


passtive: exuusption ‘from: them were: fadore.and-' Ahined! 
nagar. ‘The -report'goer ab xome tangth'inta the question 
af tht prevalenco ‘of cuteri¢ fevox (xo. called), the deaths by. 
swhich:were $09 per 1000 of the strengthin Bengal, 1-2tin. 
Madras, and 2°53 in Bonl The low.rate, however, in: 
en partly from, cases -having,. 


‘Madyas is bélieved. to hay 
een weturned ‘as continued and_remittent, instead ofen- 
terit 
























i, in conseqiiance of the strongly expressed doubts.of the’ 
Prinetpal Medigal Officer, Dr. C. ordon, as to the existe . 
ante of trie egttarté fever soldiers in India. Tp con.) 
nexion with this, it. is revia Io that the proportion of; 
deaths to cakes retried tinder this head was'6: 06 per cent, 
in Madras, 356 ‘iu BS id 40°68 in Bengal. The 


facts detailed in the Rep the opinion that the soy 
called enteric fever is expedally a disease of young soldicts:. 
duidinig, their carly years of ‘Indian service, and ‘furnish vo 
evidence of intportation. A ae ; e 
Tyiseases of ‘the digestive ‘eyttelty, WHEdh,. neXt ‘to "Ye vee 


| 1 Fifteenth Annual Report of the Savitary Cétminigatanen ‘with tae" 
, Govermment of India, 1878. Calcutta, 1888. *, 





war, while the mortality was highest. at.Bareilly. In... 
while rine Boubos the, only stations  whiohieajnyed a.comey.” 
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were the cause of the greatest mortality, were distributed 
in the three Presidencies as follows :— 





Per 1000 of Strength. 
Admissions. Deaths. 
Ben, 152 3:44 
Madras 230 675 
Bombay 154 3:56 


This shows the admissions by these diseases in Madras to 
have been one-half higher than in the other Presidencies, 
and the deaths to have been nearly double. 

The deaths by cholera amounted to 4°16 per 1000 in 
Bengal, 2°77 m Madras, and 4°79 in Bombay; so that 
Madras enjoyed a very marked exemption from this disease. 
It was not general as an epidemic among the troops in any 
of the Presidencies. It prevailed, however, in Bengal in 
that form at Morar in May, and at Fyzabad and Lucknow 
in August and September; in Bombay, at Nusseerabad in 
August, and Neemuch in November; and in Madras, at 
Secunderabad in July and August. The formidable nature 
of the disease is shown by the deaths having amounted to 
226 in 305 cases, or 74 per cent. 

The admissions into hospital for venereal diseases 
amounted to 271 per 1000 of the strength, and were about 
one-sixth of all the cases. They were most prevalent in 
Bengal and least in Bombay ; the proportion in the three 
-Presidencies respectively was 289, 250, and 231 per 1000. 
This is'a considerable increase upon preceding years, and 
the question of the best means of reducing it deserves the 
serious consideration of the Indian authorities, the more so 
as the proportion of cases of primary syphilis is very large, 
amounting to 95 per 1000, or one-third of all the venereal 
admissions. 

The mean daily sick of the European troops amounted to 
68 in Bengal, 66 in Madras, and 67 in Bombay, and the mean 
sick time to each soldier to twenty-five, twenty-four, and 
twenty-five days in each respectively. These results are 
most unfavourable, the mean sick in Bengal and Bombay 
being now 12, and in Madras nearly 8 per 1000 above the 
average of preceding years. 

The returns of the Native Army in India do not furnish 
more satisfactory results than the European. The admis- 
sions into hospital were 1460 per 1000, the deaths 21-02 and 
the mean sick 43, all very much higher than in the pre- 
«ceding year. The great excess of admissions oceurred in the 
Punjab Frontier Field Force, the Bombay Native Army, and 
the Bengal Native Army, and of deaths in the Punjab Force 
and the Bengal Army. The relative sickness and mortality 
of the different forces constituting the Native Army of India 
were as follows :— 











Ratio per 1000 of Strength. 

— ot —_—~ 

Admissions. Pb Mean: 
Bengal Native Army . 1644 25°57 49 
Madras Native Army. . . 841 15°49 29 
Bombay Native Army. . 1701 17°95 45 
Central Indian iments . 1177 18-09 34 
Punjab Frontier Field Force. 2246 28°25 64 
Hyderabad Contingent. 1055 16°80 37 
Total, Native Army . 1460 21°02 43 


The great excess of admissions in the Punjab Frortier 
Force was caused by fevers, dysentery, wounds and_acci- 
dents, abscesses and ulcers, and respiratory diseases; in the 
Bombay Army by the prevalence of fevers in the Northern 
Division, and in the Bengal Army by the same class in the 
Punjab, and in Agra and Central India. The chief causes 
of mortality in the Bengal Army were diseases of the 
respiratory system, fevers, diseases of the digestive system, 
and cholera; in that of Bombay fevers, respiratory diseases, 
cholera, and diseases of the bowels; and in Madras cholera 
and fevers. Compared with the other two Presidencies, 
Madras furnished a low rate of deaths by respiratory 
diseases. In all of them the mortality by phthisis is re- 
markably low. In Bengal three regiments appear to have 
had an enormous death-rate. The 36th, at Barrackpore, 
lost 264 men per 1000 of the strength, the chief causes being 
fevers, dysentery, and diarrhoea, stated to ‘‘ have been due 
to malarious poisoning consequent on residence in Lower 
Bengal and the occupation at Barrackpore of unhealthy, 
badly-drained lines.” In the 14th Regiment, at Peshawar, 
the death-rate was 128 per 1000, chiefly from fevers and 
diseases of the respiratory organs; and in the 4lst, at 





Morar, it was 97 per 1000, two-thirds of the deaths being 
from cholera in a treasure escort marching between Agra 
and Gwalior. There was no general outbreak of cholera 
among the native troops. In Bengal the escort alluded to 
was the only corps in which it prevailed to any extent; 109 
cases occurre@in it on that occasion, of which 58 died. In. 
Madras 24 cases, with 14 deaths, occurred at Secunderabad ; 
28, with 19 deaths, at Bellary; and 11, with 5 deaths, at 
Kamptee. In Bombay there were 17 cases and 9 deaths at 
Rajkot; 15 cases and 9 deaths at Ahmedabad; 14 cases and 
8 deaths at Indore; and the Hyderabad Contingent had 18 
cases and 7 deaths at Hingoli, and 15 cases with five deaths 
at Bolarum. It is noteworthy that while the deaths from 
enteric fever were 3°64 per 1000 among the European, they 
amounted enly to 05 among the native troops. 

An interesting supplementary table is given in the appen- 
dix, showing the sickness and mortality of the native troops 
sent to Malta and Cyprus. The force, 5332 strong, em- 
barked in May, and the last portion of it returned in 
November. The admissions into hospital in it amounted to 
4116, the denths to 28, and the mean daily sick to 157°4. 
These numbers, calculated on the average strength, give the 
annual ratios of 2031 admissions, 13:82 deaths, and 61-7 
constantly sick per 1000; the admissions and mean sick are 


higher, but the deaths considerably lower than the average ° 


in India. More than half the admissions were for paroxys- 
mal fevers ; seven deaths were caused by the same diseases 
and seven by dysentery and diarrhea. 

As the Afghan expedition did not start till near the end 
of November, all the details respecting the health of the men 
composing it are reserved for the next report. 


The unfavourable results which have been shown as re- ' 


ards the sickness and mortality among the troops have 
Geen still more marked in the gaol popalation, of which the 
death-rate has been lamentably high. The average strength 
of prisoners was much greater than in the Preceding year, 
having been 127,914 as against 110,147. ‘his increase is 
attributed to the famine and distress under which the people 
suffered, ‘‘ both directly and indirectly, from the high prices 
of food, and the consequent privation which was so widely 
spread over the country.” The proportion of admissions and 
deaths was as follows :— 





Per 1000 prisoners. 
Admissions. Deaths, Constantly 
Bengal 1181 65-85 
Madras 941 125-92 52 
Bombay 1327 118-27 43 
India 1198 81°31 6 


Compared with 1877 there has been a marked increase in 
all three, particularly in Bengal and Bombay, and in the 
mean sick in Madras, but a slight decrease in the ad- 
missions and a marked one in the deaths in the latter 
Presidency. While this excessive sickness and mortality 
have been in a great measure due to the circumstances above 
noted, we fear that it has also been to some extent caused b: 
the unfavourable influence of the overcrowding of the gaols 
with the unfortunate prisoners in a very low state of health, 
and therefore unusually susceptible of disease. The chief 
causes of death were dysentery anddiarrhea, which furnished 
a ratio of 32°76 per 1000, fevers 9°74, atrophy and anemia 
8°68, respiratory diseases 7'89, and cholera 5:90. The 
mortality by fevers in Bombay, however, was far in excess 
of the average, the ratio having been as high as 32°57, while 
in Madras it was only 3°61, and in Bengal 7°40 per 1000. 
It is stated in the report that the form of fever in Bombay 
was the relapsing or gaol fever. In Madras, again, the 
deaths from dysentery and diarrhoea amounted to 54°8 per 
1000, being much above the aver In that Presidency 
402 deaths are recorded from general debility, being in the 
ratio of 18°86 per 1000, and 232, or 10°88 per 1000 from 
ulcer, both very much higher than in either of the other 
Presidencies. 


A table in the appendix shows the death-rate of each 


gaol in India, and the results for some are appalling. For 
Instance, in Bengal, among an average of 99 prisoners at 
Jalpaiguri, the death-rate was 414 per 1000, and at six other 
gaols in the Presidency it was over 200 per 1000; in Bombay, 
at Belgaum, in an average of 185 prisoners it was 492 per 


1000, and in the Gokak Gang, 732 strong, 402; two other ™ 


prisons exceeded 200 per 1000. In Madras, at the Coimbatore 
District Prigon 463 prisoners gave a ratio of 384 deaths per 
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EXCHANGES IN, RHE ARMY MEDICAL DEPARTMENT. 








1000, and at Kurnool tem, porary prisons, i} Susniehad 360; 
per.1900, In ajl these.gac! igre trae &..mpst; impartans ela 
ment is wanting te.enable,ua to make auc panenn pither 
with other-priaona,. with each ather, or.with ober -clagses, of 
the population, ahora a n9 information ae,te the of 
tha pripangt and the proportion af.eagh age.e@ We 
howaner, considered, the.infarmation, impanfect ap, it ia. to. 
be, sufligiently intaresting to bring seme:of the.leaging facts 
before onr-repdera, 

There is a, considerable amount of infacmation in the 
report relative ta. ei vital atetisticg of the-qivil, population, 
but the, system of registration i ig 8 very im Fact, apd so 
unequally imperfect in diffarent, fetints, that we..ralnein, 
from ie inte. detail on.tha.aubjeat. .A tabular, sammesy 
is given of the “ meagnres dor anggoated daxing, tha. 
year for improving the sanitery condition. of the. centen- 


menta” ip, tha, Bengal We.obgerye -with, much, 
satisfaction. that the military authorities have at jaat taken | 
8 to.diminiah the aeeigas ak onk. to aaldiens to,in: 


dulge.ia alaabolic drinks, This. has. been dane by. meking,| 
arrangemants. forsbesupply of of good. malt liquor atamodersta 

Priae in tha, camteani allowing. ie) mes ta: haneit.in 

smal]. quantities, ae by increasing tha priga of rum, aad 

limiting the-quantity allowed-to be. purch: by. each maa. 

to half.a.drcim twioea dey, 

The information given respecting the. civil sanitary wonks 
is very general, Wo infer-from it that appresisble progrera | 
is being made, though very slowly, and that, there. is, atl am 
immense amount of work ta bedone before.the health-condi- 
tigna of the country.can he.deemed satiafantony. We.oheare | 
with pleasure that.in Asaam great imsprevosaanie hava bean, 
effected in.the.taa,gardona, and that the planters bave.takan 
mich. intarest.in the health of their urers, We have, 
more fajth ia the.good results of individual.exertion in.this, 
reapeot in Ludia thaw in the. acta.of the Gaxeramend, apse. 
cially whan, aa.at. present, their pitentlon is devoted, parm 
haps.tea-exeluaively, to economy te be affected by oe Pe 

jituxe. Sanitary works. are..thep, vany.aptto.be, 00D. 
idorad eaof seaondary impartance. 





THE SERVICES. 


EXCHANGES IN THE ARMY MEDICAL DEPARTMENT. 

WE regret to learn that a step has been taken by the War 
Office-which canaet fail to rekindle in the Army Medical 
Depaxtanent thatfeeling of distrust which exerted se.powerful 
an influence in rendering the service unpopular. It is stated 
in the United Service Gazette that ‘‘It.has been decided that 
in an exchange which, involyes..a. change, af, station. the 
officers: shall feefait all:claim te pag fen.the period, they. 
oceapy-in travelling.” Owr-contemporary-states thet “‘ This. 
new mark of ignominy is-actealty attributed to- ae: velition: 
of, his. Royal “Highne 3,” and, in exonereting the Duke, 
attempts to. throw-the bieme-on- the. Director-General. So 
far aa-we can learn, however, neither of them is. rene 
sible. for. this. unwise measure, arrangement ent: having 
cmaneted ‘from: the financial department. of. War Oiion 

believe that the question was -in the-firet instance raised: 

by the. Indian. Gaverament, who: objected to the: loes-of the 
services -of medical officers: during the time :the-.exc 
was being effected. If this objection be valid, however, in 
the case of medical officers, it must: be equally applicable - to: 
all othar classes, and:‘as.the Seeretary. of State announged 
that exchanges between medival officers were in fatere-to be- 
allowed under the same: regulations se: fer. the rest-of: the 
service it ap manifest that Government 4s-bound either | 
to cancel this new regulation as regards thew, or-to-extend 
its-eperation to-all classes.in the service. We trust that one | 
of the membexs.of our profession: im. the House will ask fer. 
ap: explanation of the ciroumstances under. which, and'on 
whose recommendation, thie rule-has been-made. We .can- 
only say that if this system of class legislation is.fethewed | 
out by the War Office the boneficial effects of Colonel 
Stanley!e-waryant will soon be completely nulliged, 


THE WAR IN AFGHANISTAN. 
Onr: Cabul corseapandant, writing in, Apxil, gives,ua. al 















Proposed. arrangementa. for the, hospi en nmedival | 
caxa of tha troopa, in, view of y te proach of, 1b 29RR0m, 
Duxing Marchconvoys.of sick. CORRAlesNEMtie 19 PERAS 


[MAx,39,, 1880, 
of fifty and, ong. hundaed,abrang, W fo dareniched seal ta 
India ; after the 25th of ‘thas kon riacipal, san 
Officer, Dr. Hasgard, did not think it wise to start invalids 
back to the base hospital at. Peshawar, on account of the 
intense heat along the Khyben.neute. But camps had been 
formed at Barakat, Luttabund, Seh Baba, and Jugdulluck, 
and the parties of sick.and weunded. were conveyed success- 
fully bythe e “‘ataging eystem,” which had beenfound most use- 
fu) in oo ising anaporhand carriage. Daring March the 
climate of is degcy} having been very pleasant— 
a bright warm sun Pe day wath beg Frnt af Fame 
mania, fon natal ibe lg. abcd 20 ey i in, the 
wiater, h vent of warm-weather, 
Vv sere ‘ey a ut ted, very prevalent, otherwise the 
sigh, lig was, Vary jmprovements hed, ben, 
co tt ig. iar at 
hay eoalige sing emia ye, 

dh Iq. of, ibe ie Ter ands 2nd, a Disa 


ea ak ore ane a, 
surf: 


mn tine Cait ‘ield ‘Boca vee a he Bale ie, 
a. pee Hospital, inh 
x supervised by Beas 


™ a Surgeon. ore G. 


Hanbury, Surgeon-Major S. B. 
a sestecsivel y ip 


Farrelj, of the.5th oars, bei 


charge oe cuore aes 1 native, ates ‘th 

AN I ener ri 8) fy) | mer 
mavibs age eatablished” on 8p selaiam, over, the 

the.haights of which are it shove, era 

sectiong.of the figld haga mil Me located .at ukaid, Sung, 

and Papiwan, but all serious oF tad, casas. will be 


ai up,to the main hospital, Ag fax as .is consistent with 
big nacessities, the troopa will Daconeanirated, at, Safed 
;_thera.is plenty of. room for. eet Of 19,000 men on. 
sung "heights ; water, too, is abundant, See 
shelter, bath in the Srimael in the low-lying 
mud. huta.with thick. mpd reafs are considered fan aaar 
the hess protaction froma sun and zain,; wooden or iron huts 
are..not te. becbtained in any quantity, and are expangive 
and lesa comfortable. than the mud, buf of the. conniry, 
ARMY MEDICAL DEPARTMENT.—. 


Tal. Gearga. Amgnatne . Fredaricle ‘Bialio ma res 


Suzgenn-Gereral, vice. W. G. Watt, sxanted. 
dena 27 ti: Marek, 1860. Brigade Surgeon, Haxbort. eer 
Raade,.V.C;, ta.be.Daputy Surgeon-Generad, vies G. Ay F. 
Shaltan, M.B.; dated).27th March, 1880. Surgean:Majer- 
James Doran, M.D., is..granted retized pay, with the boner 
rarp.reuk,of Brigada Saxgeon.; dated 26th Mays 180, 
BEncaL MapIcAL ESTABLAMEXT. iurrons to be Sar 
geen-Majore- Surgeon David ‘Doagles Cunningham ; dated: 
1st April, 1880. Surgeon Henry Whitwell ; dated‘let April, 
1880. Sargeon Archibald Cameron, M.D.; dated lst April, 
1880. Surgeon, Benjamin Evers, M.D.; ‘dated Ist April, 
1880. Surgeon-dlames Churles Gordon Carmichael, M.D.; 
dated ist April, 1880." Surgeon Alaxanden-Gidd |Gresd: 











| dated ist Ageil,| 1880. Sargeon Warwiek, Jepkson, 


i dated 
lst April, 1880.. Surgeen. George Gilhert Melarens dated 
lst April, 1860.. Surgeon Joseph Johpatane(Montenth, Mid); 
dated lat, April, 1880. 

DEruTy SURGEON-GENERAL G. Ay #: Seurtom, MB, 
whe was promoted to the rank of Surgeon-General in the 
last.Gazette, hag. been appointed. Principal Medieal Officer 
at Alderebat, 





GUY'S HOSPITAL MEDICAL SOHNQOL, 


Ar the macting of formen atndentaost Gay's Hospital, hela 
on: Friday-last-ab Wiltis’s Rooms, am houn-before. the. Gny’s 
Bérennial Festival Dinner, the folbewing reaglutian, proposed: 
by Dr. W. F. Cleveland, seporded by Dr. A. Evershed, was 
unanimanaly: paneed -— 

“* This, ection gs consisting .of former, stadania.of Gig. 
iaLinere Medigal Bohaal, ita, exprngs tte, wery was. 
eyupathy. with the. present. members.of the mefian.end: 
surgical atadé of; the. eaboah i in tha. extra, auxiatg. whioh, baw: 

an associated with their-teawre. of:.ofiiea a Guniag: thaspart 
rege and at tha.semetime. to poonriawee: 
that in the handaof: the igor ingen 
of. the.. en of, Gi ine. Heepital mer ay worse 


meintaane 
Over, ong bavdred. ganthonen. at mca, anbsrrtbed,, thein 
mames.te the.resplatien, 
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Correspondence, 


*“ Kodi alteram partem,” 
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“OQVER-EXAMINED AND UNDER-TAUGHT.” 
To the Editor of Tae LANCET. 

‘Sir, —In'a leading article of ‘THe: LANCET dast- week you 
say, @ propos of the subjett of the preliminary examinations 
ofthe Royal College of-Surgeons, that the College of Pre- 
eeptors,.to whom the ‘‘charge and management” of these 
examinations are-entrusted, ‘‘shows ite appreciation of: tke 
edeeational requirements ef the medical student in’ French, 
German, and Greek, by never changing the subject for ex- 
amination in these languages.” After enumerating the 
books prescribed for examination, you add, “ the College of 
Preceptots have-not changed any of their subjects for-ten or 
fifteen years!” < 

I am sure thet tothing is farther from.your intention than 
todo an injustice to this body, ‘and therefore make no 
spol ry: for asking you to allow me to stato, for the informa- 
na 





n of your readers, What is its real relation to ‘the prelimi- 
education and éxamination of medical stadents. The 
College of Preceptots is ote of the general bodies whose 
éxhminations are recogniedd by the Medical Cowntil as 
guarantees of a good géneral edacation. In the vaso of the 
Ecitoge this recognition is limited to its ‘first-class certifi- 
ates,” atid by refering to the published regulations for 
‘this exataiiiation: and to the’ papéts dctually set for it (both 
f which will be found in its’ ealeridar for the present year, 
herewith sent), you wilf find that no books whatever are set 
in either Frenchy or German, the attaiiments of the ¢andi- 
dates being expected to be stich that they ‘can translate an 
diaprepared Resecige rom any ordinary author in those 
Yariguages. “In Greek, Xehophon's “ Anabasis ” is only one 
of three books from which catididates can thake their sélec- 
tion, but ih all cases “‘ short arid cay passages for translation 
‘ftom authors not specified,” as wéll og ‘prose composition 
of a simple kind,” are’ required fn addition. Tt must be ob- 
vidus that-no “committing to memory” can covéer such an 
éxaniination aa this. 
Tt is tyne’ that ‘the work ‘Of ‘the College of Preceptors is 
not confined to the examination for its own certificates. 
Like she Univerities of Oxford, Cambridge, andi Léndon, it 
is open to applications for the examination: of studénts of 
echools, colleges, and public bodies connected :with ‘éduca- 
tion generally ; #hd ita board of examiners are: d to 
pronounce and! report pon the efficiency or attaimmehts of 
candidates who'come before them to be tested en: a pre- 
scribed programme of ‘studies. Amongst other bodies who 
Dave xpptied tn this way 'to ‘the Coftege are'the Royal 
E ‘of Str 3, the’ Roval ‘Veterinaty' Coltege, ‘and ‘the 
‘Pharnracemival Sovidty of Creat 'BHtain : bit te-sehenes 
‘Of examination ‘of thote Bodies "have ‘been ‘frathed tn etth 
“date: By “the Oouncits: of thuse institutions’ themsctves, who 
must be held to be the best judges of the course of edtiva- 
“plon' most ‘suftable for thelr own’ candidates, and wot by the 
'Cottepe of ' Preceptors, whith ‘has tio powereither to select 
‘the subjects of examination of to alter them. 
Ttake 10 for’ granted that you contd not have’ been awate 
‘Of ' these ‘ttrommstantes When ‘you ‘spoke of the Cotlege 
“ showing tts appreciation of the'tequirements of medical 
‘atatents” by not'changing its text-buoks for'so ‘thatry years. 
‘Having been: comistted, as an’ éxartinar, with the College 
‘for more than tweity ‘yodrs, I ‘catr utate from persorial ktow- 
‘Pédge that, 20 far as' relates'to ite ‘dwn examinations, it has 
‘never, daring that tithe at least, examined from the same 
Prentt: or Gettin author two half yeare-cotseoutively ; and 
«we teyatds Datin-end Greek, while’ it’tas, by prosertbing 
“certain books, seared’ on ‘the part of the: candidates’ sore 
acguaintance with the best author's, it ‘Has ptovided an 
ctual remedy -aguinst any attempt ‘at critm, by the’ ex- 
“pe@ient'T have destribed of tot ‘Hmiting’ the examination to 
‘Granslation from: lie bake selueted: Scan 
‘am, Bir, yours ently, 
“May 24th, 1880. ” EXAMINER. 
*," We willingly insert our correspondent’s disclaimer, 
which fixes on the Council of the- Royal College of Surgeons 
the chief responsibility of the discreditable state of things 


commented on last~week, “We. ueethewdrie ‘‘ obivi rospon- 


“OVER-EXAMINED AND UNDER-TAUGHT.” 
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sibility,” because we cannot hold the College of Preceptors 
wholly blameless in this matter. As ‘‘ Examiner” is careful 
to point out, whenever the Collage of Preceptors conducte its 
own exminimations it adepts effectual precautions agaist 
‘‘eram,” but when taking charge of the College of Surgeons’ 
examination it seems néver'to' have remonstrated with the 
Counicit of the College on the imbecility of never changing 
the subjects for examination in French, German, or Greek. 
It may be well te atate that whenever the matter has been 
broaght before the notice of the Council of the Ootlege-ef 
Surgeons this body has ‘always enoouraged the belief that 
the management of its preliminary examinations and the 
regulations pertaining thereto, were entirely in the hands 
of the College of Preceptors. Henceforth, we shall know 
exactly where to affix the blame, though, 4s we have said, 
we cannot acquit the College of Preceptors of neglect of 
obvious duty inthe past. “We would, in‘parting, ‘suggest 
to the examiners forthe Gillage of Predeptirs that in the 
examinations which they undertake for the other bedies, 
they should try the experiment of occasionally leaving out, 
without indication, a sentence from the paseage- given. fer 
tranelation, We shall be surpsised.if they donot semetimes 
encounter an ‘aecurate tzanslation-of the missing eonterce,— 
Ep. L. 
To the Edktor of THE LANCET. 

S1r,—In the interest of teachers-and pupils alike, it is-to 
be. earnestly hoped-that Mr. Marsttail’s scbeme for the in- 
twoduotion ofa further examination, and-thatan inqaisisorial 
one, into the curriculum of the College of Sargeons, will nat 
be carried ent, The fact that the propesed examinttion 
will differ in. charaeter and aim from anyother yet inati¢uted, 
‘ought 'to necessitate the very fullest: diseussion of the plan 
befere its adoptier, while it-is earrently believed that Mr. 
‘Merehall's prepesal was-agreed:to by the Council of the 
Dollege-of Sargeors' Withowt any such diseussion. My ebjett, 
however, im addtessing to you this letéer is'¢o call attention. 
to what L-believe'to be at amy’ rate seme of the most efficient 
causes of the-nemiber of rejections at the: Primary College of 
Surgeons’ Exaninvation, which would be in no-way affected 
by -Mr. Masshelll’s scheme. And, first: ofvall, I would 
deny the chatye-no ofter brought against first-year students, 
‘that they dre thorowghly idle, I believe that nething 
in farther-from the truth ; the idleness 6f médical ssudents 
is doquired, and, te-a latge extent, enforved. In iis stady 
of anatomy every student ‘bes two difficulties, which ithe 
very stroegest amung them often fails-toovdrvome. The 
first is the leng time that frequently elapses before he 
commences dissdotion, or between the completion of one 
‘‘part” and the commencement of a second. Men learn 
their bones by the beginning or middle of November, 
while it'frequéntly huppens that they are not provided with 
“parts” until Christmas, or even later. The necessary 
rowrlt ds Chat at Whe end’ of March they cannot know very 
vrech:of the anatomy of the'limbs'even. And wirat happetts 
then? We might sappose that’ the summer session would 
‘veraciised in'ventedying the deficiencies of the winter, ttt 
Hotwo; they ute Hen thi to' lay aside ‘anatomy altogether 
‘anid: devote theinsetves to botany, materia medica, and‘ prac- 
tical chemistry, which in actual practice is the Detby and 
crivket. After a: sixumonthe’ taterval they are retailed 
00 the dissecting-roomn, atid gtent astonishment is expressed 
sit thelr having fi ten: nearty'all of the Httle they had 
eernt the winter before. I feel confident, Sir, that to 
reforms urgently needed are a larger supply of ‘‘ swbjects” 
Sr Hnseeting, so'that mien can get to agsovon as they 
-Reow thelr bones, arid: keepat work, arid that the ‘study 6f 
'waatorhy and physi¢logy shewid be ventivaed through the 
Sle fa sce nny ny aah alert a 
| atte: ' can’ "that ni . 
‘Wresseitaster ‘Hospitat trl abenidance of time for di 
‘deving the: swirbr, and that it-is -cesential for those pte- 





paring for the @ of the Universtty of London. 
It'we turd to the:stndy of ‘physiology, the students dHE- 
culty in it is as great, for ab ‘present the leeveres wre either 
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too simple for the senior students, or too elaborate for 
the juniors. I could instance a case in which men new to 
the whole subject were first of all introduced to a careful 
and complete description of the intricacies of embryology. 
Physiology, as now studied, is not so simple that it can be 
well taught in one course of lectures. I would say that if 
students were first of all grounded in the main priaciples— 
the broad established facts of physiology—there would then 
be some possibility of the richly-elaborated lectures now de- 
livered at some schools being understood and useful; at 
present we dare not hope that they are to a large extent 
anything but a waste of strength. Could these simple 
reforms be carried out, I think we should cease to hear of 


the idleness of first-year men, and of the large percentage 


of failures at the Primary Examination. 
I am, Sir, your obedient servant, 
Queen Anne-street, W. A, PEARCE GOULD. 


ANALYSES OF CHIAN TURPENTINE. 
To the Edttor of THE LANCET. 

S1r,—The results of some recent analyses of samples of 
genuine and spurious Chian turpentine may be of interest at 
the present time. 

The first sample I examined was probably at least ten 
years old ;-and it is possible, thongh not certain, that it was 
a portion of the very sample reported on in Fltckiger and 
Hanburys’ ‘‘ Pharmacographia.” If this is not the case it 
came from the same source of supply. I need not repeat the 
description given in ‘‘ Pharmacographia,” for this drug cor- 
responds accurately to it, except that from age it appears to 
have become somewhat more brittle, though without losing 
its plastic character. 

The specific gravity at 60° Fabr. is 1:050. When a small 
fragment is heated in water to the boiling-point it melts, 
-and becoming lighter than water, floats as a clear film. It 
dissolves freely in hot alcohol of 60 overproof, but a portion 
-of one of the resins separates on cooling. A small sediment 
of insoluble earthy matter was left. This amounted to 7:3 
per cent. on the sample, and consisted almost entirely of 
eand, not of silica, which had been in a state of combination. 
A 20 per cent. solution in a tube 200 millimetres long gave 
a + rotation of 9° 12’ for the sodium ray. It contained two 
different resins, one of which appears to be identical with 
the Alpha resin of mastich ; the other is readily saponified, 
and is identical in its general characters with the Gamma 
resin of benzoin. The Beta resin of mastich is certainly ab- 
sent. For convenience in stating the results I assume these 
resins to be what they appear to be. 

This sample gives the following quantitative results :— 





Volatile oil ... 9°20 per cent. 
Alphe resin ... 79:00 mr 
Gamma resin 4:00 a3 
Benzoic acid ... Traces ,, 


Impurities... ats ie =. 7:30 ” 


A 20 per cent. solution of the volatile oi] separated by dis- 
tillation was polarised separately, and gave a + rotation of 
1° 54’ in the 200 millimetre tube. The quantity at my dis- 
posal was insufficient to test the boiling point or specific 
gravity. This volatile oil had a very marked and pleasant 
aromatic smell, the odour of fennel was perceptible though 
very faint. 

I gave a portion of this to a medical man, who was treating 
two cases ot uterine cancer with Chian turpentine (g0-called), 
but without effect. He used this sample instead of his own, 
and reports a very favourable improvement after eighteen 
days’ use, 

‘he second sample was purchased in London. In general 
appearance it was similar to the last, though somewhat leas 
brittle. Its specific gravity was 1:043 at 60° F. The rotation 
in the polariscope was practically identical with the last 
sample, and the rotation of the distilled volatile oil was 
exactly identical. The analysis showed a larger proportion 
of volatile oil—namely, 12-1 per cent.—and barely a trace of 
ash. This sample was evidently @ newer one, but had 
. been collected with greater care, 80 that there were smaller 
proportions of mineral impurities. 
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The third sample was also purchased in London from a 
wholesale firm, and was obviously spurious. In appearance 
it closely resembled Canada balsam. The smell was leas 

leasant, and the odour of fennel much more marked. It 
haa an unpleasant taste. It was perfectly transparent, of a 
yellowish tint, and just sufficiently fluid to drop from the 


end of a glass tube. Its specific gravity was 1000, or iden- 
tical with water at 60°F. A 20 per cent. solution gavea 


+ rotation of 6° 15’ in a tube 200 millimetres long for the 
sodium ray—i.e., about two-thirds of the rotation of the 
genuine sample. 7 ee 
There was no difference worthy of note as to its solubility 
in alcohol, ether, chloroform, petroleum-spirit, naphtha, 
bisulphide of carbon, or turpentine, which would serve te 
distinguish it from the genuine sample. The proportions of 





volatile oil, &c., were, however, very different. This 
gave— 
Volatile oil ... one $8 «+. 26°00 per cent. 
Alpha resin ... 70°00 he 
Gamma resin 3°00 si 
Benzoic acid ... None 
Ash ... ae ae see «. Trace 
Impurities, woody fibre, &c. eee hs 


The Alpha resin in this case, although separated in pre 
cisely the same way, was obviously a different resin, In 
appearance it very closely resembled common colophony 
resin, and from my examination I am of opinion that, at 
any rate, it contained a very large admixture of that resin, 
which had probably been dissolved in, or mixed witb, one of 
the fluid turpentines. The volatile oil of this sample was 
entirely different in character, offensively rank instead of 

leasant in smell. In the polariscope it gave a + rotation 
for a 20 per cent. aolution of 3° 36’, or nearly double that of 
the genuine samples. This volatile oil appeared to consist 
of at least two entirely distinct oils. 

The fourth sample was a new supply just sent to this 
country, of which I obtained a few ounces. It is evidently 
a much more recent specimen, but, though from this cause 
softer and more plastic, the brittle character is as strongly 
marked asin the old sample. Its optical rotary power is, 
under the same condition as before, 7° 46’, or lower than the 
old sample, and the rotary power of the volatile oil is pre- 
cisely the same. Its specific gravity is 1:052, or higher than 
the old sample. It is very free from mineral impurities. 
This, when analysed, gave— 





Volatile oil ... See ma --- 9°20 per cent. 
Alpha resin ... eae .. 81°00 és 
Gamma resin... » 600 ,, 
Benzoic acid ... +. Traces 
Impurities, ash » 140 3 
Insoluble 200 ” 


From its general characteristics and the source from 
which it was procured, I have no doubt of the genuineness 
of this sample, and the difference between the analysis and 
the first will show what may be the natural variations of 
the turpentine itself or the changes it undergoes by lapse of 
time. 

A fifth sample, also a recent importation, proved to con- 
sist of 60 per cent. of Chian turpentine and 40 per cent. of 
Canada balsam and turpentine resin. This sample had a 
specific gravity of 1025, and contained 16-3 per cent. of 
volatile oil, a Jarge proportion of which was not the true 
volatile oil of Chian turpentine. 

The practical test whjch results from all these facts is the 
specific gravity. Genuine Chian turpentine should float in 
a solution containing 8 per cent. by weight of concentrated 
sulphuric acid, and should sink as soon as this is diluted. 
On the other hand, the adulterants used being lighter 
than water, the spurious samples will float in this acid 
even after it has been diluted, say to three times its volume, 
and will sometimes even float in pure water. This test is 
perfectly easy to apply. 

I trust Professor Clay will be able to say which of these 
is identical with that he has been employing, especially as 
it is noteworthy that although he quotes the description in 
“* Watts’ Dictionary,” one word appears to have ercaped his 
notice. Watts calls Chian turpentine viscid. Now this 
would correspond with the spurious sample, but not with 
the genuine ones, which are brittle. 

Lam, Sir, yours obediently, 
G. W. WIGNER. 
Laboratory, Great Tower-street, May 19th, 1880. 
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ENTERIC FEVER IN ASCENSION. 
To the Editor of THE LANCET. 


Sir,—I enclose a letter just received from Staff-Surgeon 
Maclean, R.N., on the subject of Enteric Fever in Ascension. 
Will you give it, like others on the same subject, a place in 
THE LANCET. 

' Yours faithfully, 


J, FAYRER. 
Granville-place, Portman-square, W. 


Royal Naval Hospital, Ascension, 22nd March, 1890. 

Sir,—I think my experience of enteric fever, as it has 
prevailed in this isolated spot since my arrival in June, 
: 1878, may be considered of sutticient interest, in connexion 
with the views expressed by you in your presidential address 
at the Epidemiological Society, to excuse my addressing 
you on the subject. 

During this period cases of the disease have occurred from 
time to time without any discoverable connexion with each 
other, and in the great majority of cases in the persons of 
new-comers, In every instance the disease was clearly 
marked by the usual characters, and could not possibly be 
mistaken for any other. If enteric fever, according to the 
commonly accepted theory of its origin, is always associated 
with defective sanitary arrangements, then Ascension, of 
all places with which lam acquainted, ought to be exempt 
from it. There is no such thing as a sewage-drain or cess- 

ool in the island, all sewage and other filth being removed 
Baily, and thrown into the sea to leeward of all dwelling- 
houses. The water (partly collected from the roofs of 
buildings during rain, and partly condensed) is stored in 
iron and cemented stone tanks, removed from all possible 
source of contamination, with the exception of the summit 
of Green Mountain, where there is a soil resulting from the 
decomposition of grey trachyte (the fundamental rock of the 
island), giving rise to a fecble vegetation. The island isa 
mass of volcanic rock and ashes, incapable of supporting any 
vegetable life whatever. My investigations have utterly 
failed to connect the fever with any of the conditions 
commonly believed to be essential to its production. The 
idea of a climatic origin did indeed occur to me, but it 
seemed like heresy to suggest such a thought; and I was 
obliged to be contented with the fact of the existence of the 
disease without pretending to explain its origin. 

After reading your address at the Epidemiological Society, 
Tam encouraged to send this communication to you, in the 
hope that it may in some degree contribute to the establish- 
ment of the view there expressed, that under certain, as yet 
unknown, meteorological conditions a disease indistinguish- 
able in its symptoms and pathology from enteric fever may 
arise independently of a specific cause. 

Lam, Sir, your obedient servant, 
G. MACLEAN, 


” Sir Joseph Fayrer, K.C.3.1., F.R.S. &c. Staff-Surgeon, R.N. 





Medical Helos 


RoyaL CoLLEGE oF SURGEONS OF ENGLAND. — 
The following gentlemen, havin sed the required ex- 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
the 20th inst. :— 

William Latrd Cox, Abbey.gardens. 

John Chislet Culling, L.S.A., West Lydford, Somerset. 

Donald Douglas Day, Blackheath. 

William George Evans, Sutton, Shropshire. 

Walter Gray, Old Chariton, Kent. 

Walter Augustus Hume, L.S.A., Hounslow. 

H. J. Dempster Innes, Barnes, Surrey. 

Hubert Montague Murray, Haverstock-hill. 

John Michael Nicholls, Huyle, Cornwall. 

Wallace Petherick, Exeter. 

Benjamin Poulton, M.B,, Melbourne, Victoria. 

Henry Rees, Swansen. 

Jumes Benjamin Rusher, L.S.A., Pershore, Worcestershire. 

Horatio 8. R. Sparrow, Southsea, Hants. 

Francis Tichborne Wilkinson, Lewisham. 
Of the 87 candidates examined, 46 passed to the satisfaction 
of the Court, and obtained their diplomas; 4 passed in 
Surgery, and when qualified in Medicine will be admitted 
Members; the remaining 37 failed to reach the required 
standard, and were referred for six months’ further pro- 
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feasional study. Five candidates who had passed in Surgery 
at previous examinations, having subsequently obtained a 
medical degree or licence recognised by the College, were 
also admitted Members. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology for the Fellowship of the 
College, at Meetings of the Board of Examiners during the 
week :— 


Samuel D. Chippendale, Aberdeen and London Hospital ; Basil W. 
Walker, London Hospital ;. Henry Briggs, Edinburgh ‘and Man- 
chester; Robert H. Perks, Guy's Hospital; Frederick Bass, St. 
Bartholomew's Hospital; Charles J. Pike, University College; 
George J. H. Steinthal, Manchester ; John A. P. Price, Guy's Hos- 
pital; A. Fraser, Glasgow and Manchester: G. J. Lloyd, Birming- 

am; John Waldy and William Robinson, Newcastle-on-Tyne 
College of Medicine; Pant F. Moline and Sidney H. Cox Martin, 
University College; William B. Paterson and Charles A. Morton, 
St. Bartholomew's Hospital; Edward H. Booth, William S. N. 
Shorthouse, and Frederick Eastes, Guy's Hospital; Edgar M. 
Crookshank and St. Clair Thomson, King’s College ; James O'M. 
McDonnell, Dublin and St. Thomas's Hospital ; Herbert H. Back, 
Henry B. Tait, and Charles F. Bailey, St. Bartholomew's Hospital ; 
F, Hewkley, London and Newcastle-on-Tyne College of Medicine ;. 
Walter C. Dendy and Henry Blathwick, Guy's Hospital ; Charles S. 
Evans and William T. Crick, St. Thomas’s Hospital ; Robe:t H. S. 
Spleer, St. Mary's Hospital; Thomas H. Pounds, Charing-cross Hos- 
Rita Charles Wray, London and Newcastle-on-Tyne College of 

edicine. 

At the last meeting of the Council the following member 

of the College was elected a Fellow, viz. :— 


William Lees Underhill, Tipton Green, Staffordshire. 

The half-yearly examinations for the Fellowship of the 
College took place on the 2st inst., when sixty-eight candi- 
dates presented themselves for the Primary, or Anatomical 
and Physiological, examinations—viz., forty-nine from our 
metropolitan schools, twelve from the provincial, and seven 
from the combined schools. Of these gentlemen nine were 
members of the College. With the exception of four candi- 
dates the others had all passed the priinary examinations 
for the membership.—The annual course of lectures 
delivered at the Royal College of Surgeons, which were sus- 
pended on account of the great number of candidates for 
examination, will be resumed on Wednesday, the 2nd prox., 
when Professor Butlin will deliver the first of three lectures 
on the Relations of Sarcoma to Carcinoma, on the comple- 
tion of which Mr. B. T. Lowne will deliver three lectures 
on the Development of Sensory Organs, and on the 14th the 
concluding course will be commenced by Professor Hutchin- 
son, who will deliver six lectures, four on Some of the 
Surgical Bearings ot Gout and Rheumatism, and two on the 
Etiology of True Leprosy. 


APOTHECARIES’ HatL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 20th :— 

Rees Thomas Edward Davies, Millfield-park, Aberdour. 
Charles John Carrol Otway, Kennington-park-road. , 
Alfred Edgar Wigg, Adelaide, South Australia, 


The followis ntleman on the same day ed the Primary 
Professional examination i— eas 
Arthur Longman, St. Thomas's Hospital. 


CoLLEcE OF PHYSICIANS IN IRELAND.—The fol- 
lowing were admitted members of the College on the 7th 
and 14th instant :— 


D._F. Buckley, John Joseph Crean, Arthur Croker, William H. 
Eimes, William Hartigan, Richard Alfred O'Brien, Patrick Magennis 
Rice, James H. Scott, John Wood, Edward Wellington Wrightson, 


A conceRT held in the Corn Exchange on tha 
20th instant, in aid of the funds of the Herts Convalescent 
Home, realised a sum of about £50. 


THE PRINCESS OF WALES has consented to lay the 
foundation stone of the new Hospital for Women, to be 
erected in the Fulham-road. The ceremony will, it is 
expected, take place early in July next. 


THE annual meeting of the members of the Devon 
and Exeter Benevolent Medical Society was held on the 
13th inst. The funds of the Society appear to be gradually 
increasing, The amount distributed since the year 1859 was 
£1132 10s. 


A COTTAGE HOSPITAL, to contain ten beds, is to be 
established in Newmarket under the auspices of the Rous 
Memorial Committee. The institution is intended primarily 
for the benefit of the racing community ; but it is under- 
stood that discretionary power will be given to the officials 
with reference to other applicants for admission. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS, 


Pebwr £0, 1680, 








Tue salary of Dr. Turtle, medical officer of the 
second division of the Hackney Union, has been increased 
by' £20 per annum. 


A NEW HosPITAL, St. John’s, was opened at Twicken- 
ham on Taesday by the Duchess of Teck. The building 
has been erected and largely eadowed by the munificence of 
Miss Twining, A garden party was afterwards given by 
Dr. Benthall, the resident si on, and his wife, in the 
grounds adjacent to the hospi 


MezpicaL Maaistrarss.-The late Lord Chan- 
cellor, Eqr! Onirns,' before wesigntng, office ordeted the name 
of'Mr. J. W.'Teale, M.A. Oxon,, F.R.C:S., to be added to 
the Commission of the Peace for the Boreugh of Scarborough. 
Dr, Joseph B. Gilbertson’ lias ‘been placed ‘on the Com- 
mission of the Peace for Preston. 


“On the 19th inst. the forndation-stone of Kitthing’s 
Memorial Cottage Hospital, Milnthorpe; waslaidby Mrs. Wm. 
Bindloss, daughter of the late Joint Kitching, Eaq., M:R.C.S. 
Eng., L.S.A., when most of the'doctors, clergy, and gentry of 
the neighbourhood were present. Mr, Eli Cox, of Kendal, is 
the architect. The style of the bwilding is what may be 
termed modernised domestic Gothic, of a neat but plain 
description. The front is divided into three wings; the 
central one will be the residénce of: the nratron ; the bide 
wings are wards for men aad women, each twenty-one feet 
long-by seventeen feet wide, and fourteen feet high. Inthe 


Upper part of the central wing there are also two wards for 
each sex, twenty-seven feet long by eight feet six inches 
wide ; behind the central wing are the kitchens, surgery, 
mMottuary, &c. The hospital will accommodate about twenty 
patients, and will be built and supported solely at the ex- 

jense of Mrs. Wm. Bindlosas, as a memorial to her late 


father, 

ZyMorTic Diseases (Nn: Dusein.—During the March 
quarter the deaths from zymotic diseases amotnted to 650, 
inep an-average of 476 for the corresponding quarter of 
previous ten years. The-deaths incltded 129 from 
searlatina, 113 frem whoopingicough, 00' from measies, 83 
frém. fever, amd ¢1. from: smal . As regards the bast- 
mateed disease the deaths ‘vegisterad have ‘| Jess than 
those recorded: during ‘ary’ quarter’ of: 1679. Measles was 
ent ; and althongh ¢he' deaths from -scatiatina ‘were 
ese them these of'the preeeding quarter, yet tte mortality 
‘Was considerably above tae average (78) ‘of the Re eee 
ter for the past ten years. T! “was an ‘epi ic of 
whooping-cough, 113 deaths having been registered, as com- 

pared with 38 in the previous quartér. 


Bequests ETc. TO Mepicat, C#ABITIES.—The Glas 
yw Royal Infirmary and the Glasgow Western Infirmary have 
eoch berome entitled to 8580 open the Goweeot the' widow 
of Mr, Alexander Reéddoch. Sir odore Brenty Lavington 
Brénekiman, Bart., of St. Leotards, near ‘sur, be- 
ueathed £100 to the Windsor Royal -Di “and 
infirmary. Mr. Willimn Cobtett, of Frimbey, ‘beqheathed 
£100 to the Surrey County Hospitel-at Guildford. The 
Duke of Westminster has given £100 to the Westminster 
Frospital. Mr. G. S. Hayes has given fifty guineas to the 
Sussex County Hospital at Brighton ‘in memoriam.” Mr. 
Mark Fiith has givén'£50 to the Ophthalmic Department of 
the. Sheffield General Infirmary. The ration ‘of the 
City of London have given fifty guineas to the City Provi- 
Gent Dispensary and Surgical Appliance Association. 


CANINE CONTRIBUTION To A CHaRiTy.— The 
treasurer of the Glasgow Eye Infirmary (says the Herald 
and ly Free Press) has just reckived a contribition 
from an extraordinary scarce. Messrs. J. and A. Caldwell, 

laters, Chartettesstreet, are the’ rs of a retriever 

log, ‘‘Sankel,” of unusdal s#gacity ‘and very varied accom- 
plishmrents. Almost everyone’ who: entered the workstop 
was laid under contribution by the animal, and lately the 

nce and halfpence so collected, on being counted, were 

jund to amount to the sum of £1, which was: accordingly 
handed over to the institution which ‘‘Sankel” had taken 
under his patronage. Some time ago, Mr. Caldwell having 
observed a néwspaper ‘notive of another canitre' cbftestor, 
gave ‘ Sankel” a few lessons: in practical ctrarity, and peta 
eonéribution ‘bex ender his vare. The lesson was learmed at 
ondeand ‘‘Sankel” beosme: an'anwestied coteotor, vven 
putting into-the box some’ of she trai! he had been 
accustomed to-émpemtl im bisvuite! few:hie NB, 











“Medical Appshitmenits, 
Intentions for thts column must be sent DIRECT to the Optre of 
‘PH LANCET before &-c'clock on Tinmeday Morning, ot the latdet. 


Apcock, H., M-R.C.S-E., has been appointed Medical Officer ‘for the 
Corby District of the Kettering Union. 

AVERILL, A., M.R/O.S!E., L.8.A:L., has been appointed Medical Officer 
for the Longton District of the Stoke-upon-Trent Parish. 

Barpowr, J. M., M.B., C.M., has been sprained Medical Inspector of 
Seamen at Bombay, vice Dr. F. W. Duolittle, decensed. 

, Mr. J., jun., has been appointed Public Analyst for Beverley, 
vice Procter, deceased. £2 9s. per annum, and fees. 

Beck, J. HM, M.B. & C.M., has been appointed a Residént Sutgeon 
to the Royal Infirmary, Kdinburgh. 

Benson, A. H., M.B., hus betm -appdinted AssistuntSurgeén Ato 

St. Mark’s Ophthalmic Hospital, Dublin, viee Story. 

Boucne H., M.B., C.M., has been appointed Junior Resident 

Officer to the West Derby Workhouse. 

{r. W., has been appointed a House-Physi¢ian to the Glaigow 





Bay 



















CasTLE, H., M.RG.S:B., LS.AL., bes been ‘appointed Resident 
Accoucheur to St. Thomas's Hospital. 

Cox, F., L.R.C.P. & .R.C.S., has beem appoifited a Resident Surgeon 
to the Royal Infirmary, Edinburgh. 

_ J.T. R, MB, has been appointed a Resident Pliysieidn 

Royal Infirmary burgh. 

Dawson, J., M.D., MRC: .L., has’ been appointed Stirgeon 
to the Yarmouth Police 

Downie, Mr. J. W., has. been appointed a House-Physician to the 

Glasgow, Royal Infirmary. 

B., L.KQ.C. 
al Officer atid 
of the Lichfield Union, vic 

Forp, A. V., L.K.QC.P.L, MR. 
Surgeons to the Out-patient De 
Hospital, vice Turner, resigned 

Fraser, D. A, M.R.CSE., L L., has been appointed Hotse- 
Sntgeon to the Weston-saper-Mare Hospital and Dispensary, vite 
R. Clapp, M.R.C.8.E., L.R.C.P.L., resigned. 

Greves, E, H., M.B. & C.M., has been appointed Non-resident 
Surgeon's Clerk to the Royal Infirmary, Edinburgh. 

Harrigs, A. J.. M.R.C,S.E., L.R.C.P.Ed., has been appointed Assistant 
Medical Offiver (for Home Visitation) to'the Upper Holloway Branch 
of the Holloway and North Islington Dispensary. 

Harnis, F. W. H. I E., has been appointed House-Sungeon 
to the West Kent General Hospital, Maidstone, vice Parish, 
Te: 

Hopspo: 





























LRCST, & LM. his been sppolited 
winiitor for the Ogley Hay District 

Lilley, resigned. 

B., has been appointed one ofthe 

artment of the Royal Portsmouth 









































ed. 
J.W.B., L.R.C.P, &T. 
n to the Royal Hifirma 





S., has been appointed’a Resident 
, Bainburgh, 





JAMIESON, has been appointed Assistant to Professor 
Strather: d of'the year, vice Needhum, resigned. 

Joxrs, Mr. J. E., has been appointed # Honse:Physivian toithé Glagow 
Royal Infirm: 








LINDEM) . H, M.R.C.S.E. & 1.8.4.1, has been appointed a 
House-Surgeon to the West London Hospital, Hammersmith, vice 
J. Blamey, M.R.C.S.H. & 1.8. A-L., resigned. 












Luyn, J. R, MRC. 


sistant House- 


‘Auli, has Tbeen appointed 
Hospital. 


Surgeon to the Glasgow 








. W., has been appointed a House-Physician to the 

al Infirmary. 

Mackig, J., L.R.C.S.Ed., L.S.A.L., has been re-elected Medical Officer 

Health for the Darlington Rural Sanitary District. 

H.L., LRGP.Ed, LR. \d., |tias"been appointed House- 
eon to the Oldham Infirmary, vice Booth, resigned. 
MorGeExRoop, W. G., L.R.C.P. & L.R.C.S., has been appointed a 

Resident Physician to the Royal Thirmary, Bainbargh. 

O'Brien, R. J., M.B., C.M., has been elected-Assistant- Housé.Surgeon 
to the Liverpool Dispensary (in the vacancy caused by the promotion 
of Dr. 0. E. B, Limtick), vice Dr. J.B. J. Brady, House-Sargeon, 
resigned. 















Mr. E. G., has been appointed a House-Satyeon' to ‘the 
Royal Infirmary 





has been’ appointed Resident’ Clinical 
i for Consumption- and Diseases of the 








t, Brompton, 

Peck, J. H., L.R.C.P.Ed. &c., bas been appointed House Stirgeon to 
the Glasgow Royal Infirmary. 

Puinss, R. F., M.R.C.P.Edv&e., has been appointed Visiting: Physician 
to the Infirmary for Consumption and Diseasés of the Chest, 
Margaret-street, W. 

Pric R. G., L.R.C.P.Ed., L.F.P.S.G., has been’ appotiited Medical 
Officer for the Ystradyfodwg Upper Distriet of the’ Pontypridd 
Union. 

ROBERTSON, Mr. J., Has ‘been appointed a Clinical Assistant to the 
Glasgow Hospital and Dispensary for the Diseases of the Kar. 

Ross, R. A., M.R. ., L.S.A.L., has been appointed Medical Officer 
to'the Sherfield District of the Romsey Union. 

Savrin, T. D., MRVOS:K., L.SiALL., has been appointed. Assistant 
House-Physivian to St. Thomas's Hospital. 

smurn, H. A., L.R.C,P.Bd., (MsR.C.S:E., 1.3. Ada, has heenappointed 
House. Stfgedn’ to “the Middlesex “Hospital” vies WoC. Jones, 
Yesigned. 











Tea Lawae,] MEDICAL APPRINTMENTS.-BIBTHS, MAKRIAGES, AND DBATHS. [N: 


STEEDMaN, P. A., L.RC.P.L, MROSE., has been appointed Medical 
Officer to the Harewood District of the Wetherby Union, 

Srory, J. B., M.B., M.Cb., has been appointed Surgeon to St. Mark’s 
Ophthalmic Hospital, Bublin, vice Riinsford, deceased. 

Sorrean, A. C., M.Dk, M.C.Q.U.1., has been appointed Assistant 
Mesical Osiear at the. Workhonee, Birmingham, 


qT C, MB. & CM, hag. bi painted a Reaidapt 5 
aD the Royal Infirmary, Bait Reem ae eee 

Tuomas, H. W., M.R.C.S.E., L.S.A.L, has deen appointed Medical 
Officer to the Marston-grean Cottage Homes, Birmingham. 

Try, C, M., M,B., M.R.C.8&.2., has bean reappointed Analyst.for the 
County of Herts for one year. 

THA) G. W., LR.C.P.Ed., L.F.P.8.G., has been appointed House- 

rgeon to the Kidderminster Infirmary, vice Salter. 

VIOLEPs&, Mr. W. B., has been appointed a Clinical Assistant to the 
Glasgow Hospital and Dispensary for,the Disenaes of the Rex, 

WALKER, Mr. J. M., has been appointed a House-Surgeon to the Glasgow 
Royal Infirmary. 


‘Watters, F. R., M.R.C.3.E., L.S.4.L., has been appointed Assistant |' 
Taomas’s Hospital, 


Honuse-Surgeon to hg a 
sts, P. i, MRC. been appainad a. Resident Surgean 
ie to. he Ray Taieary, Huaniek : 


Wittyott, J. J. E., M.D., has been @ppointed Honorary Capsulting 
Physician to the West of England Sanatorium, vice F. Gourlay, 
M.D., deceased. 


Wor Me MB has been appointed a Resident Physician to the 
OW, G. E, HDs LCE iy ten bas book appointed 
Y, w, G. he La, i >ubli 
Revlnator for the Parish of St Lak Holborn Udon soak 
Pottle, deceaged. 


Births, Muriaps, md Bualhs. 


BIRTHS 

FaRMER.—On the 19th inst., at Hexham, the wife of Coteenham Farmer, 
L.R.C.P.Ed., of a.son. 

Fraspr.—On the 15th inst., at Melville-street, npurgh, the wife of 
Dr. Thomas R. Frascr, F-H.S. Brofewor of Mavorie phedion Te the 
University of Edinburgh, of a.son. 

GaRDINER.—On the 21ak inst. at 6, Granville-terrace, Mervhiston-park, 
Edinburgh, the wife of T. Senior Gardiner, of.a daughter, 
KENZIE.—On the 24th inst., at Finabury,s 

A aakon lackenzie, M.D., F.R.O.P., of a aon aera, Seale at 

Oausnop.—On the 18th inst., at Upper Wimpole-strest, Cavendish; 
‘square, the wife.of Soseph Arderne Ormerod! M-B:, ofa won, 

RaYNER.—On.the -20th-.inst., at Teiot Date, Stoskpert, the wife of: 
Edwin Rayner, Mid, FiRC.S., of a son, 

Scayma.—On the 18th inst., at Boreham Wood, Elstree, Herts, the 
wife aA etait B-RB., ee yi 

SP) Op the-1i at, Albian,raad, fe 

OR Bee ete J» M.R.C.S.E,, fe 1 Baier ae 

TwomMsoNn.—On the 24th jnat., at Westgate, Peterborot , of 

William Thomeon, M:D., IHLO.8 EA of a con Tees: He. ile o 


WILKINS.—On the 6th inst., at Brixton-road, S:W., the wife.of G. Hh 
Wilkins, M.R.C.S.E., Laka, af aeon. 








Seapaeel 
MARRIAGES, 

Lana—OoLMAN.—On the 22nd inet., at St.‘Mary Mugdalene's, M1 

square, Henry Charles Lang, M.D., F.L.S., of Berners-street, 





to 


Rose Gartrude; 4 deughtenol.G: Angus! e 
yt iter, Sect ina, af. See Gosac! i 
For A lath: » abe fe Ste 
SE a ee eee 
Se % 7 9B 8 » 5 
Rabertina Corer, youns@ohdangtear at the lage Rabest Corns, Han, 
of Rey 5 
th a 
DEAPHS: 


DaSHWOOD.—On the 15th inst., at Formic Charles Burton Dashwood, 
BERG AVF «doemienly of ae Terao ‘8rd year, 
Epwanps. — On the 16th inst., at Tower-si King’s we 
May Edwards, Surgeon, aged 62, rien, ples ent ee 
Hmation.. 
FagngskLp.—On the i at his resi ij ionn’s-road, 
AR Aricionsrise, Waker Edrmind Farcbell warps aa rae 
fiver ‘etarning trom Australia, whisher bu ind Soon ta oe, Nees 
from whither, x i 
of restoring fis he riends will Please arent ape aege 


mation. 
Gi :x.—On the 8th inst., at Saaeshall, Christopher John Greatrex, 
2 a Te bs wea he 
ILLS. at - ib 
ere rcs tatene aria 
eldest son of 6 lat jeorge ol x 
Geto Mussex), aged 73. ne mi a} ana 


Tenaga —On. the Jébh inst, ab Aberoromby-squaee, Hemry Ivplaoh; 


v7 Oe the; 26h it ab: Sereopeterrace, Cambridge, Wi: 
Ma totes lnerelee, in the Galera at Gane 


Por PISA as cle etn 


= ed. for the inserti é 
NBA fos of eta harve for the insertion of Notises of Birth, 








¥ 28, 1880. 86] 


Hotes, Short Concerts, and: Bustos to 
Gorvespandents,. 


It is especially requested that early intelligence of local events 
having a meeclioad we on which it eeieaile to bring 
ui NA RaQtice Me Ry MU: sent diragt to 
this Office. eee ne 

Local papers containing reperts.or news,paragnanis. should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses af 
their writers, nat necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot pnesonibe, an recommend. practitioners. 

All communications relating. to the editorial business of the 





Journal must be.agddi “To. the dodiger.” 

Letéers relasing..to the. publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Pubbisher,” — 

SEA-SICKNESS, 


THE New York Post, describes an arrangement devised by a steamahip 
company with a view to mitigate, if not to avert, the horrors of sea; 
sickness. The devieo conaiats. of the Atting-up, in steam vessels,.cf 
self-leveling. berths, These bertha are .of, ordinary size. They. are. 
atleched. bath above.and below. to univexsal, jalnts, and areweighted 
waderneath by crescent-shaped cylinders.of iron, Thia.ewengement 
ia. designed to.heep. the. barths perpetually level, no.mester whet angle. 
the vessel, herself may take. To:farther maintain the berths in their 
orbit, aud prevent sudden-changes of position, they are provided with 
spiral springs. The efficacy of the plan for the purpose desigped. has, 
however, yet to be proved. 


Mr. GPs Pigld-—The report will be, publisbadahorily. 


GENERAL LYING-IN BOSPITAL 
Ta the Better of THE Lancer. 

Sin,—Aa smambor.of the committer, comalsting. of anequal mamban 
of. physicians and.laymen, which hapbeen appalased. ta inquixe inkethe. 
state, of. the. hospital, and: to, innesbigate tha .complaiate .of the date. 
wadical. officers, I ask: you te nefrainfromien paste statements, suebnas: 
that-whiek: appears in yamn lestiawee, until the. committes have made: 
taeir:weport: I alse ag you.én common. fairness.to.allow-me to state 
that many of the allegations cantaived: in: the article to whieh you keve 
given publication-are illusory and-tntrue. 

‘The paragraph which:by tmplication reflects on the eminent physician 
whose assistance in the emergency the governors were fortunate enough 
to obtain;.ie, to say the least, caleulated to mislead: The physicians to 
the in-patients having resigned, and-having intimated their wish for an 
early release from their responsiblities (slthough it should be stated 
that one of them offered to continue his attendance upon such of bia 
patients as might require it), it ‘became the duty of the committee of 
management to provide some matical atbendanpe for the natients,in the 
hospital, ponding the inquiry which ts to take plece. 

It will hardly be suggested that these patients should have beep left. 
to the care of ‘the nurses, against whom your article appeara to be 
mainly directed, and that: the physician who was asked to unertake 
these duties should: not ‘have been offpred a fee for, his attendance. 
‘The phrase ‘induced by peyment”' is hardly appropriate to a procesa 
with which most professional men must be familar. 

Tam, Str, your obedient servant, 
Savite Otab, May 26th; 1980. HENRY OWEN. 


*.* Wk. also, are, inneatigating, the casey trom 8, stricHy professional 
atendpolat.-- Ep, 1, 

ABmsans’ DWEDLINGS. 

Tax. plans, of the. projected. buildings.ta be, exacted, by. tha, Reahads, 
sruatees. in Whitechapel hare,bosn, criticised. mevenely by.one ofthe, 
guardians,of the Boned.es npsuiteble andmnhead thy, being deficient, 
in. the, roatpare of dight and. ventilation. We.trest.the subject will: 
receive proper-attention. 

Dr. Alan.Janieson—Span. 

@:. Ba hagibettes apply to. dhe Seeretaries. of the, vagions inatitutiues 
named, 

TREATMENT OF GODT, 
To the. Battor.of THE Laces, 
SiRs—Ini your iagng .of: Mey, 29nd, a. comespondenh esa if the bypes 
i injeatien.of reorohia. has been. taled in goa Tom bagag: to, 
answer him in the affirmatine, It actensan wrhanie 
induces profuse di Yours obediently, 
B -ehnvet, Mag &2nd, 1880. TMs Wii Mu 


862 Tax Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, (May 29, 1880. 





A HuceE Caucucus, 

Tue Boston Medical and Surgical Journal reports the removal by Dr. 
Hodgen, of St. Louis, of a vesical calculus, weighing one pound six 
ounces avoirdupois. Thé stone was spherical, and measured eleven 
inches and a half in circumference, and four inches in diameter. 
Removal was effected by the supra-pubic operation, and the calculus 
‘was necessarily broken. The patient's age was sixty-two. Fifteen 
years previously he had had two stones extracted from the bladder by 
Dr. Pope, after which he had enjoyed good health, with the exception 
of occasional vesical irritation and incontinence, until the time of 
undergoing the first-mentioned operation. 


Multiplex takes a view of the relations of the medical profession with 
hospital work which is wholly at variance with the facts, and which 
we must leave him to expound elaewhere. 

Dr. Sinclair, (Dundee.)—We shall be glad to receive the paper; but it 
should be as concise as possible. 


MEASLES FATALITY IN PLYMOUTH. 
To the Bditor of THe Lancer. 


Sin, -1 have read your remarks in THE LaNceT of April 17th on the 
~ above subject, and I think a reply is required from me as medical officer 
of health of this borough. 

As regards the cause of the present epidemic in this locality (‘‘the 
three towns,” Plymouth, Stonehouse, and Devonport), it is directly 
traceable to the landing of infected persons from a troopship which 
arrived in Plymouth Sound about a year ago. The battalion, I am 
informed, was marched “direct into barracks” at Devonport without 
andergoing quarantine, and not long afterwards the disease manifested 
itself in all parts of that town, sweeping off children wholesale. By 
alegrees the infection spread into Stonehouse, and such was the hold it 
took in that town that the general death-rate at one time rose to above 
80 per 1000. About the middle of last November the disease carried off 
its first victims in Plymouth. Fora few weeks the deaths were not very 
numerous, but eventually it became evident this town was also to become 
a hot-bed of measles. For the four weeks ending the lst of the present 
month, 186 deaths were registered in Plymouth, and of these, 73, or 
about two-fifths, were from measles. During the present week 44 deaths 
have been registered, of which 28 were from measles, thus leaving but a 
small mortality from other causes. Of persons under five years of age 
there were 33 deaths, or three-fourths of the whole. Having shown the 
origin of the present epidemic is not due to sanitary defects, it may still 
be asked, How can the persistence and fatality of the disease be accounted 
for? The answer is easy. The greater portion of old Plymonth consists 
of large houses, once occupied by well-to-do merchants and tradesmen, 
‘ut now by the working classes, and, in the majority of cases, each room 
of a house contains an entire family. This evil also exists in otber parte 
of the town. It is evident that if infection make its appearance in such 
overcrowded dwellings, it spreads with alarming rapidity, and the dis- 
ease, as in an ordinary fever hospital, frequently assumes a severe type, 
and consequently is more fatal than under opposite conditions. Cold 
and damp have also materially affected the sufferers from measles by 
producing lung complications. 

Tam informed, on good authority, that Her Majesty's troopship Malabar 
arrived at Portsmouth from Bombay about the middle of last month, 
having measles infection on board. My informant states that about four 
days after leaving Bombay an epidemic of measles appeared in the ship, 
from which six or more children died, and that at the termination of the 
voyage, among those who disembarked, were a widow and family, who 
were allowed to go straight from the infected ship by train to the Raglan 
Barracks at Devonport! Three days afterwards one of the children was 
laid down with measles, and thus may be the means of infecting all 
those children who have escaped the recent epidemic in that town. It 
would thus appear that whilst the Local Government Board employs an 
able staff to watch over the health of the community, another branch of 
Her Majesty's service is sowing infection broadcast. Why during many 
years the average death-rate from measles was higher, and that from 
searlet fever was lower, in Plymouth than in Portamouth I cannot say. 
Certainly the one fact is no more discreditable than the other. 

As regards the high infant mortality in Plymouth, the overcrowding 
of families, causing an impure atmosphere in the houses of the working 
classes, and facilitating the spread of infection, is quite sufficient to 
account for it. With respect to general death-rates, I have shown else- 
where they are a most unreliable means for comparing the health 
ef one district with that of another, unless the two districts can be 
jadged by the same standards, density of population being most import- 
aot. It is on this account the Registrar-General’s Weekly Returns, as 
published without explanation in the public press, convey such a false 
impression as to the health of a given district. A large portion of the 
best part of Plymouth lies outside the municipal boundary, and {ts low 
death-rate, therefore, cannot be used as a set-off against the higher rate 
of the crowded parts within the boundary. I believe, also, the next 
census will show in a marked degree there is a much larger population 
in this borough than is generally supposed, the Influx from other places 
having been very great. I do not mean to assert that overcrowding is 
the only fault in this town, but it is certainly the chief, and I fear it is 
ef such magnitude that it can only be successfully dealt with by the 
granting of special powers to the local Corporation. 

Lam, Sir, yours obediently, 


Plymouth, May 15th, 1890. Hawny Greenway. 





SUICIDES. 


THE director of an asylam for inebriates in Germany has collected sta- 
tistics of suicides in different countries of Europe. His data go to 
show that the fewest cases of sel{-destruction occur in Norway. In 
most German countries the number of suicides has increased by from 
90 to 100 per cent. For each million of inhabitants there are now on 
an average every year in Saxony 300 cases of suicide, in Denmark 230, 
in Wiirtemburg 180, in Mecklenburg 167, in Baden 156, in Prussia 133, 
in Austria 122, in Bavaria 103, in Sweden 81, in Belgium 73, and in 
Norway 40. 

Birmingham.—We quite agree that insufficient attention is given to 
these maladies ; hence sufferers are left to be the prey of quacks. 

Dr. Sturges.—The paper has been received. 


THE TITLE OF “DOCTOR” 
To the Editor of Tuk Lancer, 
S1z,—I should be glad if you would allow the enclosed space in your 
journal, my desire being to ascertain the opinion of yourself and others, 
T enclose my card. Yours &., 
May, 1880. 





May Lith, 1880. 
Dear Sir,—I should wish to ask you the question if the College of 
Physicians of Edinburgh allow their licentiates to assume and place 
upon their door-plates the title of ‘‘doctor.” In this place Mr. —— 


resides, a licentiate of your College, who has on his plate Dr. —, and 
is commonly called Dr. —. 1 am also living in the same place, and 
have on my plate —- ——, M.D., and am commonly called Mr.——. I 


must say I do not like such turning of the tables. I am also a member 
of your College, but never anderstood that I was entitled to call myself 
Dr. previous to taking my M.D. If your College do not allow, and have 
not the power of granting, such a designation, it would only be fair of 
you to acquaint your offending licentiate that he is assuming a title 
which renders him amenable to the law. 

Iam, dear Sir, yours faithfally, 


To this I received the following reply :— 

Royal College of Physicians, Edinburgh, 
May 14th, 1880. 

Deak S1r,—I am afraid the College cannot interfere in the case you 
refer to. The College has never encouraged its licentiates to assume the 
title of Dr., as they believe that that title legally belongs only to gra- 
duates of the Universities who hold the degree of M.D. ; but there is no 
law of the College forbidding the licentiates to use the title. 

Yours faithfally, 








Mr. W. A. Wynne.—1. Chemistry and Microscopy: Beale on Urinary 
Deposits, and H. Vandyke Carter on the Microscopical Structure and 
Mode of Formation of Urinary Calculi.—2. Surgery : Sir Henry Thomp- 
son's Clinical Lectures on Lithotomy and Lithotrity. 

M.B.—Dr. Macpherson 8. 

A CORRECTION. 
To the Bditor of THE LANCET. 

S1z,—I shall feel obliged if you will insert in your next impression 
acorrection of the paragraph which appeared in your issue of the 22nd 
instant. 

I am, and have been for the last fourteen years, the medical officer of 
health, and since the passing of the Adulteration of Food Act the public 
analyst, of St. George-in-the-East. These appointments I hold under 
the Vestry, and not under the Board of Guardians. It was in thanking 
my Board for their kindness when I tendered, and when I was permitted 
to withdraw, my resignation that I alluded to my long connexion with 
the parish, and to the fact that two ont of my three predecessors had 
broken down at the head. It was then very feelingly proposed, and 
unanimously agreed to, that I should have two months’ leave of absence. 

Yours faithfully, 
JOHN JaMEs RyGatE, M.B. Lond., &c. 

Cannon-street Hotel, May 26th, 1880. 


Querist says :—“‘ A patient of mine is invariably the better for two grains 
of opium at bedtime. No other narcotic suits him so well. Unfor- 
tunately the opium always produces constipation and clay-coloured 
stools.” He asks, How can these latter be best prevented ? 

Mr. F. S. Coombe.—Thanks, 

A QUERY. 
To the Editor of Tae Lancet. 

Srr,- Kindly allow me to ask information as to the following case 
through the mediam of your journal :— 

A lady, aged forty-five; menses ceased two years since; confirmed 
dyspeptic; suffering now for the last three weeks from an eruption, 
answering in all respects the description given of Hchen planus by 
Tilbury Fox—i.e., papules discrete at first, afterwards grouping into 
patches, which become red, infiltrated and slightly acaty, in which 
latter reapect they somewhat resemble psoriasis ; itching and 
intolerable. If any of your readers will be good enongh to give me afew 
hints as to the probable duration of the eruption, treatment local and con- 
stitutional (diathesis distinctly rheumatic), I eH conser it a favour. 

‘ours &c., 


May 18th, 1880. H.G D 
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SOCIETY FOR PROVIDING NURSES FOR THE SICK POOR Hanicot BEaxs. 
OF BELFAST. Ma. James MULLAN, L.¥.P.S., has called attention in the Glasgow 


Ir is gratifying to learn that sympathy with the aim of this charitable 
Seolety is steadily increasing. During the past year nearly 700 sick 
persons were attended at their own homes by the nurses, under the 
supervision of the ladies, at the cost of some £600, This sem includes 
the wages of nurses, nourishment for patients, medical appliances, 
aad other expenses, The Society is non-sectarian, and ite principal 
object is to relieve the suffering and help the destitute. 

Tue publication of Dr. Stephen Mackenzie's letter is unawoldably poat- 
poned until next week. 


EXPERIMENTAL INQUIRY INTO HABITUAL: TOBACOO- 
SMOKING (TOLERATED NIGOTISM) 


To the Bdttor of Tax Lancer. 


Sin,—It seems to me that in the vexed question of tobacco-smoking 
and ite effects the proper line of investigation has not yet ham followed, 
and that only vague and general surmises have found their way to pub- 
Hicity. I beg to send a modicum.of experimental inquiry, which was 
Interrupted, it is true, but which I conceive will indicate the only prac- 
tfeal method of arriving at anything like an elucidation of the tabacoo 


magntony.. 

The pulses of some gentlemen having been,carefully noted alter dianer 
and before smoking, a comparison was made with their character after 
acigar. AlJl were, as most Indians are, free smokers, in whom tolerance 
had long been established, and all experienced the wish'to smoke. Two 
were rather free drinkers, amé one was.e whter-drinker. The pulse of 
the water-drinker rose nine beats per minute after smoking, aad a gane- 
ral sense of comfort was felt. In the case of the. free drinkers there 
‘was no perceptible alteration of the pulse. In the other four individuals 
the pulse rose, without exception, from three to five beats per minute, 
and a feeling of comfort.) was,experienged by all. 

‘Fabsece, when tolerance. is sateblished, differs toto colo in ite action 
from iteel{swhen-adminiatened to. persons, acqustomed to lis/use, apy it 
is only when a long series of experiments em the Mnes abere shadowed 
forts shall have: been made, iseleding.wphygugraphic tracings (1), 

ture, and subsequent bebaviour of the pulse, that anything like 
a satisfactory conclusion will be come at. 

In the above series the pulse of those.who did not indulge after dinner 
in brandy ead soda-water returmed ongoing to bed.to its former state— 
most markedly that of the water-drinker, which from childheod had 
béen slow (average 68'to-70) ; but. he declared shad it was always slowest 
in the morning after compulsory abstinence during -sleep. Tea, coffee, 
or “gallop” on horseback produced the. same sense of comfort thst 
pipe did, and, unlike alcohol, were followed by no unpleasant reaction, 
sare a desire for rest.(naparal.aiten ald healthy stispulstion) The craving. 
for tobacco was most marked after meals. 

‘Conclusions —Tobacco would appear, after tolerance is established, to. 
be a cardiac. stimulant ( ), amd a nervous sedative (psycho- 
logically and subjectively) ‘smoker thinks he is‘only betag soothed. ' 
I¢-will be found that. he .is vascularly stitnulaged in almost every case 
whene,excess.of alcohol bag.not-already produced the maximum of 
cardiac beats. But with aleobeb the pulse becomes generally weekex, and 
often more rapid afterwards. After tobaceo itrwould a: to.retam to. 
itsnormal state. [found my symposiuny intractable. Gentlemen weuld not 
submit to a repetition of the experiment; nor give me a record of their 
pulse on going to bed, nor: r thei sy of alcohol taken. The 
inquiry, however, is not cult. The very different behaviour of 
tobacco, after talerance is. establishert, in comparison with its nauseating 
and depressing effects on the uninitlated, js not a solitary fact. Con. 
firmed opiam-eaters havo in. Indie frequently informed .me that. they | 
would be awake all night if they took opium: afser.6 Pauorso., J have 
seen bromide of potastum seuss wakisig civenms,/ amd chioval.\prodwoe: 
déliriem (tr two cases very markedly). : They tad to be abandoned.’ 


Yours. shediep ity. 
Cc. MacDowart, PROSE, a, | 
Fifeshire, May, 1880. Indian Army. 

*,* We call special attention to this letter for the sake of the remark at 
the close abont chloral and bromide of potassiam, which we have 
printed in italies.. It is im accord with many other expressions of: 
opieten end expertetces- with whith we have: beos favoured, and ts. 
worthy of fall consideratinn.—Ep. L. 


Dr, Harvey-—Dr. J. C. Reid, of Newbiggen-by-the-Sea, lately gave an 
account of a visit to a Hom. for. Inebriate Ladies—Mrs. Theobald’s, 
‘Tower Houre, Leicester—to a conjoim meeting of the North of Engs 
{ond and Borior Counties. Branekes of the British (Medical Asacola. 
tion, held at Gilsland. This account seems to show that good can be 
done by seclusion, accompanied with absolute abstention from alcohol 
and all apotogics-for it, wach as sal volatile,eau-de Cologne, canpher, 
&c. The plan adopted would appear.to consist ehiefinin geod food, 
verg pnnctual meals, oksesfainess ani encouragement, pleasant-cocu- 
pattons, work, music, &c..&c.. The system is entirely rolantasy, sub- 
ject'to one month's notice. Dr. Reid ways ‘‘the many saved by kind 
restraint have been to Mrs. Theobald 2 comfort and a stimales.” 

Mr. J. Ganett Horder.—Dr. Morell Mackenzie's. 





Herald to the danger attending the ingestion in any considerable 
quantity of uncooked haricot beans,. Mr. Mullan was.called to visit a 
man in Oatlands, suffering from severe vomiting and purging, wh 
cramps in the lower extremities. A little girl in the house was also 
suffering from the same symptoms. On inquiry both patients were 
found to have partaken freely of haticot: beans in the raw state. 


SCARRHUS..OF THE. BREAST. 
To the Bdttor of Tae Lancer: 

8an,—I infer from the repont of the discussion on the case of cancerous 
tumour of the-breast at the. meoting of the Pathological Society, as it 
appears in your last issue, that. 1 conld not.in my reply have expressed 
my meanieg yery clearly, and I shall be.mach obliged if, in order to pre- 
vent, my views being misunderstood, you will, allow me-to state that 
whep.I say thet adenomas,of the breast do not exist, I mean to imply 
that the growths usually designated by. thia name. are not, in my opinion, 
compesed.of gland-tissue. By saying that if the growth ts circnmscribed 
it is salted au adenoma, aad whan infiltrated it fs called a scirrhas, I 
meen thas the specific growths, of which the tumour I had described 
wag an inetemge,gre so nansed, respectively, by surgeons, according as 
they -are.circamscribed pr dnfiltrated.. The. great mafotity of tamours 
dingposed as iscirrbus belong, iq my opinion,.to another variety of 
epithelial, tumour, which histologically has specific characters. The 
temm acirrhues is therefore, I believe, ambiguous, as it is made to cover 
twa kinds of epithelial.growth ; and the term adenoma is also ambi- 
guons,.ag, .by.dong usenee, it has been restricted to the most common 
form of the tumour to whigh it rafers, but would not be willingly 
extended by surgeons to the rarer and more maliguant types of which 
Mr. Lister's case was an example, although by no means an extreme 
one, Taw, Sir, your obedient servant, 

Queen Anne-streat, May 24th, 1880. G, TH, M.D, 


Ad meliora tendo.—Our correspondent: {s thanked for his communteca- 
tian, which we regret we cannot insert. We have nowhere advocated 
“the admission of the medical pfficers of the Guards to the adminis- 
trative ranks om.tie sampe.scale as has been granted 40 officers of the 
AUM.D. by the Warrant of 27h Nevember, 1872.” Several of the ad- 
vantages he refers to are imaginary, and his proposed scheme of 
organisation, if not impracticable, would at least have no chance of 
being adopted. 


SUPRAPUBIC PUNCTURE OF THE BLADDER. 
To the Edttor of Taw Lanorr. 

Sim,—At page 750 of your jotrnal Mr. Marsh writes thus: “For a 
brief but complete vindication of this operation (of supra-pubic puncture 
of the bladder in obstinate retentign) and my own originality in adopting 
it, allow me to refer your readers to: the ‘British Medtoat Jowrnat, 
January, 1879. I cannot understand how it is that tte operation ts 80 
little known or practised.” ‘If Mr. Marsh will tarn to the Mediecl Times 
and Gazette, September, 1852, p. 269, he will’there find a paper by Mr. 
Maund, criticising Mr... Cooper, who spoke adversely of the operation 
in a.valaabla clinical lecture upon Retention. Farther, if‘ Mc. Mareh 
will refer to section 1051 of the, ‘ Medteal Digest,” he will find that 
Sir James Paget, Messrs. Hulke, Dittel, Fleury, and ethers have written 
upon the subject, and since the publication of that work Mr. Howse 
read notes of a case at the Clinical Society (Tas LANogT, November, 
1878, p, 638); while Sir Henry. Thon] at..the Rayal Medical.and 
Chirargical Sbelety tend a psper on the entof Enlarged Proviate, 
leading ¢o retention, by ithe:iaaevtion of a sepes-pablo.tube om per- 
manence; which was followed by.an interesting discussion (THE LANGET, 


July, 1879, fp. 800). Yours truly, 
7 z "Hiomamn Neate, MD. Lond. 
Bowndery,road, South Hampstead, May 22nd, 1880. 


F.R.C.S.—A very strong dose of ‘coffee administered shortly before the 
distressing head symptoms come on might prevent the paroxysm, and 
enable the injection to be gradually withdrawn. We will hold the 
letter over until heasing, the zqqult.of this. expeziment. 


“CRUELTY TO WOMEN.” 

To the Edttor‘of THE LaNncET 
@m,--Im refetamce 40 pour, amacbation of jam week; I beg to inform 
‘you that seats are provided in my shops and show-rooms for the female 
assistants, and no restriction 1s placed.on their use when they are not 
serving customers, I am under the {impression that thts ts'the case in 
most of the Westend drapery houses, and should be very glad if It were 


B¢oered in, both lange-and small“ houses” throughout London, 
am, Sir, yours respectfully, 


Oxtford-streét, Maly 2Red, 1880. - Prrer Ropinsow. 


To the Editor of THE Lancer. 

S1Rn,—For the past three years I have had seats behind my counters, 
on which the young lady assistants have full liberty to sit when not 
engaged in serving customers. Yours obediently, 

Buckingham Palace-road, May 20th, 1830. ‘H. Hoapwey. 


864 Tax LANcEt,] 
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Communications, LETTERS, &., have been received from—Dr. Peacock, 





London; Professor Buchanan, Glasgow; Mr. Thornton ; Dr. Neale; 
Mr. Ishister ; Mr. Hartill, Willenhall ; Messrs. Harman and Matthews ; 
Mr. Ablett ; Mr. Custance, London ; Mr. Wood, London ; Mr. Wynne, 
Brigg: Messrs. Griffin and Co., London; Dr. Williamson, London ; 
Dr. Rayne; Mr. Howley, London; Mr. Baird, Syston; Mr. Larkin ; 
Mr, Malcolm, Birmingham ; Mr. Egan; Mr. Barnard; Dr. Sinclair, 
Dundee ; Mr. Hoadley, London ; Dr. Bowles, Folkestone; Mr. Tovey ; 
Messrs. Bertram and Roberts; Dr. Gillespie; Dr. Richardson, New- 
haven; Mr. Ranking, Kingabridge ; Mr. Moore, Cavan; Mr. Manby, 
Cannock; Mr. Horder, Crockherbtown; Mr. Meadows, Hastings ; 
Messrs. Eisler, Barnard, and Co. . Massingham ; Mr. 8. Watso: 
Mr. Mann; Dr. Nedley; Dr. Raymond, Bronklyn ; ‘Mr. P. Robinson ; 
Messrs. Wookey and Co.; Mr. Callender, Dunscon; Mr. Dewdney, 
Chepstow; Dr. Potter ; Mr. Havers, Berkhampstead ; Dr. Day, Lon- 
don; Mr. Brett, Watford; Mr. Phipps, Edinburgh; Mr. Whiteley; 
Dr. Young, Malton; Dr. Ewart, Brighton; Messrs. Fidler and Co. ; 
Mr. Wokey ; Mr. Godlee, London ; Mr. Stewart, London ; Mr. Wigner ; 
Mr. F. Jordan, Birmingham ; Mr. Hollins, Eastbourne ; Dr. Newman, 
Stamford; Dr. Macewen, Glasgow; Dr. Cooper Rose, Hampstead ; 
Mr. J. Collins, London ; Dr. Jacobs; Mr. W. J. Coulson ; Dr. Consins, 
Southsea ; Mr. El Cox; Mr. Sothern; Dr. Godson ; Mr. G. H. Rigby ; 
Mr. Swinhoe; Dr. Philipps; Dr. A. L. Browne ; Mr. Whittingham ; 
Dr. Harvey; Mr. J. S. Smith, Worthing ; Dr. Christie; Dr. Dutrieax ; 
Mr. Armstrong ; Mr. Coombe; Mr. England, Kettlewell; Mr. Field, 
London; Messrs. Kerby and Kndean; Mr. Harrison, Sunderland ; 
Dr. Berkart, London; Messrs. Mottershead and Co., Manchester ; 
Dr. Thomson, Peterborough ; Mr. Thomas, London ; Mr. Arrowsmith, 
Bristol ; Messrs. Watson and Co., London; J. G. X., Buenos Ayres ; 
A Medical Officer of a Metropolitan Workhouse; G. B.; M.D., Kells; 
Anacharis ; 64; Umano; H. G.; Kilogramme; A. L. F.; 8t. J. B., 
Clapham ; &c, &e. 

Lertens, each with enclosure, are also acknowledged from—Dr. Kennedy, 
Dublin; Dr. Meadows, Leicester ; Mr. Tring, Lechlade ; Mr. Young, 
Chilton Polden ; Mr. Morgan, Whitnash; Mr. Gibbons, Edinburgh ; 
Mr. Davison, Whitehaven; Mr. Howell, Carmarthen; Mr. Randall, 
Biidgend ; Mr. Kinder, Leicester ; Messrs, Swithenbank and Co., 
Bristol; Messrs. Grace and Co. ; Dr. Ridge, Enfield; Dr. Franklyn, 
London; Dr. Meadows, London; Mrs. Gee, Knuteford ; Mr. Rutter, 
Notting-hill; Mrs. Ravenhill, Aylesbury; Mr. Luxton, Tavistock ; 
Mr. Bottomley, Ashton-under-Lyne ; Messrs. Maoniven and Cameron, 
Edinburgh ; Mr. Shirtliff, Kingston-on-Thames ; Dr. Wright, Welling- 
borough ; Dr. Drysdale, London; G. C. T., Alresford; A. B., Maccles- 
field; Alpha, Coleman-street ; Medicus, Chesham; Quid pro Quo; 
Alpha, Aberdeen ; Photo, Littleborough ; J. M., Barnsley; Surgeon, 
Kent-road; H., Sherb H. P., Bowness; M. B., Aldborough ; 
F.C. ; H. P. N., Newoross; Physician, Coventry-street ; Confidential ; 
B. H., Pimlico; J. E. B., Lowestoft; A. B., Holloway; Sister, Win- 
chester ; H. M., Holsworthy ; G. C. H.; Montague, Paddington ; M.D., 
Packington-street ; &c. 

AInsuronee Guardian, Bazaar, Canada Lancet, Student's Journal, Darwen 
Newe, Republican, Morningside Mirror, Freemason, Mayo Examiner, 
Philadelphia Medical Times, Glasgow Herald, Leeds Express, Oracle, 
Bl Jurado Médico-Farmactutico, Boston Medical and Surgical Journal, 
Medical Record, Cowkeeper and Dairyman's Journal, Capital and 
Labour, Northern Evening Express, L'Union Médicale, Philadelphia 
Medical Times, Brighton Guardian, Canadian Journal of Medical 
Science, La Independencia Médica, Worthing Intelligencer, &c. &., 
have been received. 
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METEOROLOGICAL, READINGS. 
(Taken datly at 8 a.m. by Steward’s Instruments.) 1 
THE Lancet OFFICE, May 27th, 1880. 
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Medical Diary for the ensuing Bek 


Monday, May 31. 

RovaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 13 P.M. Sessa 
day, and at the same hour. 

METROPOLITAN FREE HosPital.—Operations, 2 P.M. 

Rovat ORTHOPADIC HOSPITAL.—Operations, 2 P.M. 

St, Marx's HospitaL.—Operations, 2 P.M. ; on ‘Taceday, 9am. 


Tuesday, June 1. 
Guy's Hosrrrat.—Operations, 1} P.m., and on Friday a6 the same hour: 
WESTMINSTER Hoorfra~Operstions, § r 
West Lonpon Hospita.. 
RorAL INSTITUTION.—8 P.M. Mr. Fiske, "I ‘On. American Political Ideas.” 


Wednesday, June 2. 


NATIONAL ORTHOPEDIC HosprTaL.—Operations, 10 4.w.—5 p.m. Mr. 

Osman Vincent, ‘On Genu Valgum and Rachitic Deformities.” 

MIppLesex HospiTaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW'Ss HoePitaL. — Operations, 1) P.M., and on Saturday 
at the same hour. 

St. *nouass # losPiTaL. — Operations, 1} P.u., and on Saturday at the 
same hou 

St. Mary's Hosprrat.—Operations, 1) P.M. 

Eines OouLeas HoesrtraL. — Operations, 2 P.u., and on Saturday at 


Lonbon y Hoarrrat.—Operations, 2P.m., and on Thursday and Saturday 
a at “ same hear. operat 
REAT NORTHERN Hoepirat. 0 
UNIVERSITY COLLEGE HosPITaL. — Operations; 2 2P. 1, and on Saturday ° 
at the same hour. 
SaMARITaN FREE Hoeprral FOR WOMEN AND CHILDREN. — Operations, 


% P.M. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Butlin, 
“On the Relations of Sarcoma to Carcinoma.” 
OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown by 
Dr. Chalmers, Dr. Galabin, and others. — Papers: Dr. Chas. 
“On Extra-uterine Fostation.”—Dr. Graily Hewitt: ' Keport on 
Sixty-seven Cases of Uterine Distortion or Displacement, ‘treated 
during seven years at All Sai: th : 
: Election 
Francis, 














Tostitation.” 
HBIDEMIOLOGICAL Socizry.—8 p.m. Annual General Meeti 


of the Council.—Surgeon-General C. 
" ‘On or Redeile Binge ‘lague in India.” 


Thursday, June 3. 

Sr. GEORGE'S HosprtaL.—Operations, 

Sr. BARTHOLOMEW’S ‘Hosrrmau 1} Fi P. e ‘Bttgloal Consultations. 

CHaRinc-cross HospiraL.. ns, 8 

CRnrraL LONDON OPHTHALMIC Boeri. r  Operations, Pm, ate. 

a, Friday at ie same ech 

OSPITAL FOR WOMEN, SOHO-SQUARE. 

ROYAL INstITUTION. ay pe Me Te WB Dav vida, ‘ on Gn Buddhist Sacred 
ooks. 

Rovat COLLEGE OF Suganons OF ENGLAND.—4 p.m. Professor Batlia, 
“On the Relations of Sarcoma to Carcinoma.” 


‘ 


Friday, June 4. 
Sr. Gzorcr's HosprraL.—Ophthalmic Operatio: rm 
Se eae en Gotten SE Ne Se an 
YAL SouTH LONDON 'HALMIC HOSPITAL. { 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Batiis, 
“*On the Relations of Sarcoma to Carcinoma.” 
Roya InstiTUTION. — 8 P.M. Breoing Meeting. — 9 p.m. Mr. H. H. 
Statham: “An Analysis of 


Ornament.” 
. mid 





Saturday, ¥ uns 5. 
Rova Free HosprraL.—Operations, 
ROYAL INSTITUTION.—S P.M. Professor H4 Morley, “On the Deemaliate 


before Shakespeare.” 
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Pectures 


ON SOME 
RECENT INVESTIGATIONS 


INTO THE 


PATHOLOGY OF INFECTIVE AND 
CONTAGIOUS DISEASES. 


Delivered in connexion with the Drown Institution, at 
the University of London, Dec. 1879, 


By W. S. GREENFIELD, M.D. Lonp., F.R.C.P., 
PROFESSOR SUPERINTENDENT OF THE BROWN INSTITUTION, 
ASSISTANT-PHYSICIAN AND LECTURER ON PATHOLOGICAL 
ANATOMY TO ST. THOMAS'S HOSPITAL. 








LECTURE III.—Parr L. 
ANTHRAX AND ANTHRACOID DISEASES. 

(GENTLEMEN,—The disease known as anthrax, charbon, 
splenic fever, mal de rate, splenic apoplexy, or Milzbrand 
aust next claim our attention. Some of the principal points 
in the pathology of anthrax were stated by Dr. Burdon- 
Sanderson in his lectures in this place, but enough work has 
since been done upon the subject to justify me in returning 
to it. In addition to the form of anthrax which especially 
affects the spleen (whence the name splenic fever), there are 
@ number of other forms of disease which are allied to this, 
but the precise relation of which is at present uncertain. As 
I have been especially engaged in studying some of these 
diseases, I shall endeavour to deal with ‘‘anthracoid” dis- 
eases in general. And with regard to splenic fever, whereas 
it has been generally supposed that its especial interest in 
relation to human diseases lay in the fact of the bacterial 
nature of its virus as a clue to the general pathology of 
contagion, I hope to show you that it has other points of im- 

“mediate and practical interest, and that the study of its 
intimate pathology affords ns other valuable lessons. 

Splenic fever in this country isa disease which mainly 
affects bovine animals, but sheep are also liable to be at- 
tacked, as are also horses, and it may be readily com- 
municated to most known animals by inoculation, especially 
to rodents. Fora description of the general symptoms of 
the disease, and the various forms which it is apt to assume, 
I must refer you to the able article of Béllinger, and to Dr. 
Sanderson’s report. 

In addition to this more common form, there are even in 
this country other diseases conforming in some respects to 
the type of anthrax, but apparently distinct both in the 
conditions of their occurrence and their common phenomena, 

ially the disease known as quarter-evil, or black quarter. 
at when we consider authrax in its general history as 
seen in other countries, we find that there are a large num- 
ber of diseases which are so closely allied to anthrax that 
they are provisionally called ‘‘anthracoid.” These are 
widely distributed over the world in Asia, Africa, and 
Europe. In India we find two or three of these forms which 
are more or less distinct. As affecting horses in the northern 
part of India, is the disease known as Lodiana fever, and a 
similar disease is highly fatal to elephants and camels in 
various parts of India. as recent experience has shown. 
Another disease, known as Pati plague, which is _pre- 
valent in some parts of India, occurring at times epidemi- 
cally, and affecting also human beings and rats, appears to 
be of this nature. So Siberia a similar disease, which affects 
not only cattle but also men, and is known as the Siberian 
plague, extends as far as Russia and southwards to the 
shores of the Caspian. In many parts of Germany and 
Austria the disease is very fatally prevalent among cattle, 
both as an epidemic and endemic, and often attacks shee, 
as well as oxen in large numbers. In some parts of Italy it 
is of the utmost virulence. In South Africa attention has 
been specially drawn to the subject by the enormous losses 
of horses and oxen from these diseases during the Zulu war, 
in some places the horses dying at the rate of over 50 per 
cent. a week. : 
I shall describe later some of the differences between 
No, 2962, - 





these several forms, but let me now glance at the general 
conditions under which they may occur, so far as they are 
known. It would appear both from general considerations, 
and from the description of various localities, that the situa- 
tions in which these diseases are endemic are what we may 
call malarial districts, a point of considerable importance. 
Heusinger, in 1850, stated that he considered anthrax to be 
a malarial neurosis ; and Virchow, in 1855, agreed as to its 
malarial nature. 

In this country some of the forms are almost limited to 
low-lying pastures; in Italy an intensely fatal form pre- 
vails in the Pontine and other marshes, and in Africa and in 
India the same is the case. But so highly contagious are 
these discases that some forms spread buth sporadically and 
epidemically to even high altitudes, 

Speaking generally, all these diseases are characterised by 
a rapid blood-poisoning, either with some local swelling and 
a@dema, or scattered hemorrhages, and other conditions, 
not unlike these of acute septicemia. In the human subject 
there is often a peculiar curbuncle, hence the name charbon. 

f the common anthrax or eplenic fever we now know 
that ite poison consists in a bacterium, so-called bacillus 
anthracis, or bacteridium, as it was called by Davaine, to 
distinguish it from bacteria which had the power of motion. 

Of the other forms it is uncertain whether they are but 
modifications of the same disease, or whether they only 
resemble it in certain characteristics, and whether a number 
of distinct diseases are not erroneously classed together. 

This point will be more evident when I have described 
the general characteristics of ordinary anthrax and ite patho- 
logical anatomy. 

A large number of known vertebrate animals, or rather 
those in which the inoculation has been attempted, even 
frogs, have been found capable of infection with the anthrax 
poison, which seems to thrive under the most diverse condi- 
tions. It is stated by some that the pig is not capable of 
inoculation; but, on the other hand, feeding swine with 
flesh or blood from animals dying of anthrax is by some 
stated to produce an analogous disease, by others to give rise 
to a disease something like diphtheria. But that certain 
effects—although not necessarily the specific effect—are pro- 
duced in swine by subcutaneous inoculation of blood from 
anthrax has been clearly demonstrated, this action being the 
production of intense local inflammation, and sometimes of 
swelling, or even suppuration of the lymphatic glands. In 
some experiments the dog has also proved refractory to the 

ison, only a large local inflammatory swelling being set ‘up 

at in other cases the typical phenomena have been produced. 
It is well known that M. Pasteur has recently shown that 
fowls may be made to take the disease by reducing their 
temperature—a fact of considerable importance in its general 
bearing on transmiasion of contagion. 

It is now generally regarded as an established fact that 
the contagium of anthrax resides in the organism discovered 
by Delafond, and later by Pollender, and called by Davaine 
bacteridium, by Cohn bacillus anthracis. All the recent 
work which has been done upon this subject is confirmatory 
of this view, and the apparently negative results seem to be 
explicable in accordance with it. 

have already deacribed the general characters of this 
organism, and the changes which it undergoes in develop- 
ment, and have pointed out that none of these are absolutely 
peculiar to it, but only the fact of producing the disease 
when inoculated. In what way the bacillus acts in causing 
the disease, and ite fatal result, will best be considered after 
describing the phenomena of anthrax when artificially 
prodaced., 

Certain differences have been observed, according as the 
bacilli are directly injected into the blood, or are inoculated 
in the subcutaneous tissue. In the former case, if the animal 
is one liable to the disease, the symptoms are developed 
more or less rapidly according to the quantity introduced ; in 
the latter, there is usually more or less swelling, which may 
be merely a slight local odema, or a large red swelling, 
which may even suppurate. The intensity of the swelling 
is apparently proportional to the resistance of the animal to 
inoculation, and may perhaps be regarded as in some measure 
protective. e 

This fact of local inflammatory swelling is of great im- 
portance in relation to the other diseases so-called anthra- 
coid ; and it moreover shows that there is in connexion with 
anthrax bacillus some irritant property, dependent either on 
some substance formed in its growth or some direct action 
on the tissues. That it is due to the production of some 

Zz 
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irritant is indicated by the fact that the inflammation is 
mere intense when the blood has been in contact with the 
bacilli for some hours, and that without the occurrence of 
putrefaction (Toussaint). 

The channel by which the poison enters the system, or 
rather the blood, is variously stated: some holding that the 
basilli pass-directly into the blood-stream ; others, that they 
are first taken up by the lymphatics, and conveyed by them 
into. the bleod—in the latter ease, of course, first passing 
through the lymphatic glands. M. Colin has shown that 
this isthe case in seme animals; that tumefaction of the 
glands:adjacent to the source of infection oceurs, and that 
in the glands are to be found the bacteridia. M. Colin has 
endeavoured to show that some poison introduecd into the 
blood is the cause of the symptoms, the bacilli remaining in 
the glands. But-on this point his observations are absolutely 
contradicted by Toussaint, who bas shown that the symptoms 
are-eoineident with their entrance into the blood. My own 
ebeervstioes lead me to believe ee in mie and guinea 

i 6 bacilli pase almost directly through the capillaries 
Tifa the bloed-stream, after-having undergone some develop- 
ment in the serous exudation which is caused by the direct 
irritant action of the material shown by Pasteur and Joubert 
to be seexeted bythe bacteridia, which M. Pasteur considers 
allied to diastase. In those animals in which there is more 
loeal xeaction—even in the rabbit—the glands are swollen, 
cha gre ar but their enseene into the nie ees 
place in. ands, net after completely traversing t! ‘ole 
agstem to the thomoic.duct. . 

The symptoms of anthrax, whether spontaneous—i..e.,, 
aecidental—or inoculated, are extremely variable. In some 
animals, e. g., the.mouse and guinea-pig, and even the rab- 
bit, the .symptome are practically «7 until near the moment 
of death. During the time preceding the.actual entrance.of 
the poison into. blood there is practically no symptom 
whatever. After this there is rise of temperature in the 
rebbit.ot F (or 5 sane wesaily a fall of ie 2 Satins death, 

ere are febsile sym; 8, accelerated pulse. ira+ 
tion, and refusal of ae ‘ies 

Until very near the time of death one may hardly be able 
tovfind amy bacilli in the general blood, or only one or.two 
on examination of several slides, but towards death the 
number very greatly increases—in fact, may equal or exeeed 
the number of red blood-corpuscles. This fact is a very. im- 
portant.one, in reference to the observations on the presence 
of mierococci in the bleod in pysmia; for if we kill the 
animal we find the blood in some organs swarming with 
hacilli, whilst that of the general circulation contains. searcely 
amy. The blood aleo-<contains.an excessive number of white 


compaseles: 

‘he condition of the organs after death is also very vari- 
able. In most avimals we find swelling of the spleen, but 
vpot/weually in guinea-pigs, In those animals which, like 
-horees, and. dogs, resist the entrance of the poison, and also 
dn-eawa, there are:often large haemorrhages, and local serous 
exudetions, 


q 
_ Phe-enormeua rapidity of! the production. and -multiplica- 
tion of bacilli may well be (illustrated..by the | following 
sempesimant :--A, guinea-pig having died of onthrax, some 
fleid avas:taken. from ;the peritoneum. in. a, capillary tube 
‘shortly: after death. This on:microseopical examination ap- 
spaaned ig ke iften.faomn rods. A quantity not. more..than 
ydys:0f1e enbic millimetre was inoculated im. the..tail,of, a 
- mouse. ‘Twentyifeunthours later: the;mouse died with. the 
‘usaalisympteme. The blood, and. spleen were examined im- 
mediately after death, and were found to be simplyswarming 
sMeith tos, At firet sight it. might seem that this- was a 
opnoof that-te presence of rods was. unnecessary either for 
the: cauriege of the eontagium or the,production of. the bacilli. 
‘Bat this would .no.deabt bean error. For although J-could 
.disseven-none in the inoculated. fluid. 1 could hardly doubt 
vahat there were some, seeing that. all the other tissues 
swarmed with them and I only examined a portion of the 
finid. Onithe ether-hand, I think it must be allowed that 
they are more irritant in their action, and cause death more 
mapidly when dineetly:inoculated in the fluid from an.animal 
just dead of the disease, than when cultivated, at least. such 
is the conclusion from my own observations. 





» Further experiments; completed. since the delivery of this lecture, 
veiled me to the conclusion that the Polson becomes progressively 
leas virulent in successive generations of artificial cultivation. Ihave 
poem able to obtain a Soa iies virus, which when inoculated pro- 
duces: severe symptoms, to b iully protecti 
against future more severe attacks. Seer Ho beeen poner’ 


examined from time to time, 











Condition of the Blood.—In seme cases, cially when 
the number of bacilli is small, we find but httle chap; 
at most some increase in the number of leucocytes, the 
coagulation taking place naturally, But when the num- 
ber of bacilli is great, the power of coagulation is greatly 
impaired, partly, I believe, mechanically; partly, it may 
be, by their chemical action. It is sometimes erroneously 
stated that the bacilli disappear from the blood after the 
commeneement of putrefaction, ard that the contagious 
property is always lost when putrefaction has occurred, The 
ecision of the first question is very im it, because if 
they so disappear, those bacilli discovered after putrefaction 
is complete may be supposed not to be specific; and she 
second, because, if so, when putrefaction seta in, contagion 
ceases. The first point was found to raise so much diffi- 
culty in investigations inte diseases suppesed to be anthra- 
coid, that I found myself compelled to try to solve it. A 
guinea-pig, having died from inoculation with anthrax-spores, 
was examined shortly after death, and the blood found to 
be swarnring with ‘baeilli. {ft was then left‘in a warm room 
in. the laboratory for a fortnight, and the blood and spleen 
The bacilli were found to 
persist in their ordinary state’ for about nine days, although 
putrefaction had of course set in. By the fourteenth‘day 
the spleen had become a mass of decomposing filth, but 
on-examining it I found it still. swarming not now with 
rdds, except.sonte: pieces containing spores, but with abun- 
dant spores, some with pieces of rod attached. There were 
‘also abundant micrococci and bacteria of common kinds. 
With a very minute quantity of this matter I inoculated a 


guinea-pig. Forty-eight hours ater'there was a seareely 
pereeptible swelling at the seat of inoculation, containing 
only serum, in, small quantity, in which were a few bacilli. 


In the blood.from the ear were only seen one or two, but 
these were very Jong, and perfectly characteristic. Subse- 
quently the arimal died ou the third day, with the usual 
‘morbid appearances, and-its' blood was ‘found to swarm with 
‘bacilli, On the sixteenth day the spleen of. guinea-pig 
No, 1 was still-more decomposed, but still swarmed withthe 
spores, mingled with abundant micrococci. 

The view generally entertained as to the mode of action 
of bacillus anthracis is, that it removes the oxygen from the 
red blood-corpuscles; being, as Pasteur-has shown and-as:has 
been confirmed by-many others, dependent on the presence of 
oxygen for its ‘free growth, belonging to his class of aerobia, 
as do other organised ferments. Now, although, in theicase 
of an organism which we know may grow in twenty-four 
hours in the blood in such a way that the number of rods 
equals or exceeds that of the red blood-corpuseles, the 
amount of oxygen thus absorbed must be large, the precise 
determination of this must be a matter of difficulty, for, as 1 
shall show, the enormous obstruction to circulation in. the 
lungs must cause great increase in the amount of carbonic 
acid and relative diminution of the oxygen. No sufficient 
analyses of the gases in the blood have as yet been made to 
determine this point. Another factor must come into play— 
viz., some irritant property—in order to account for the rise 
of temperature observed in cases of cure. 

Distribution of Bacilli in Anthrax.—One of the most 
striking points in the morbid anatomy of anthrax is the 
enormous number of bacilli, and the way in which some- 
times they crowd the blood and tissnes, One might: in- 
deed imagine, from the way in which the blood sometimes 
swatus with them, that they would be found equally in 
nearly all the organs. This, however, so far as my ebverva- 
tions.go, is not the case. Nor are they always especially 
abundant.in the spleen in those cases which I have ex- 
amined. In the heart they are often found in very great 
abundance crowding the vessels, appearing alongside the 
vessels in the inter-muscnlar spaces, and forming. here and 
there masses which completely plug the small vessels, and 
lead to extravasation of blood, which, of. course,. also con- 
tains bacilli. In the lungs they-are well seen, owing to the 
arrangement of the capillaries in the alyeolar walls, but they 
more rarely lead to infarction, They donot usually appear in 
any great number in the pleura, The liver is sometimes 
very free from them ; when found they are especially in the 

















hepatic veins and their intralobular- tributaries, ne kid 
neys usually contain them,in very large numbers, chiefly in 
the glomeruli and their afferent and efferent arterioles, and 
in the parts of the vessels in immediate continuity with 


them. Many of the afferent arterioles are almost completely 
plugged by masses of them; in the glomeruli themselves, 
especially near the surface of the organ, they Jlie.in parallel 
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bundles in such a way that the capillaries appear to be 
striated, and sometimes they form a mass which may occupy 
a considerable portion of the glomerulus, I have in some of 
these masses seen the formation of spores—a fact I believe 
of great importance. Rupture of the glomerulus may occur, 
and the bacilli, accompanied, of course, by blood, escape 
into the convoluted tubes, where they may grow to a con- 
siderable length. Koch states that they do not pass beyond 
this position, and that he has never seen them in any part 
of the straight tubes. It must, however, be remembered 
that he is speaking only of rabbits and mice. 

There are many indications which lead me to believe that 
either bacilli or spores must in the majority of cases pass 
into the urine and be voided with it, and that this may serve 
as one of the most important carriers of contagion. I shall, 
therefore, consider it a little more in detail. Firat, with 
regard to the glomeruli. It is quite possible that after rup- 
ture of the capillary network has occurred, and a quantity of 
blood has been extravasated, that very few of the bacilli 
may traverse the tortuous channel and reach the bladder; 
but what we know of the passage of blood in the urine 
under analogous conditions leads me to believe that some 
small quantity must s. Again, I have frequently ob- 
served that individual bacilli can pass through the capillary 
wall, and even through the walls of large vessela. Some may 
therefore pass into the urine whilst the network is as yet 
unruptured, 

Again, we know that the urine is an excellent nutrient 
uid? for bacilli, and that they can go on to the formation of 
spores, Once escaped into the urinary tract, one or two 
bacilli may serve to contaminate the whole of the urine. 

Apart from the glomeruli, the relations of the vascular 
supply of the pyramids may explain a more direct mode of 
entry of bacilli by rupture of the capillaries, or of course 
they may escape into the bladder; but the importance of 
the other method is, I think, especially in the possibility 
of the acquisition of a more stable form and of spore forma- 
tion. 

Anthrax has been communicated by Feser and others by 
means of the inoculation of urine of animals suffering from 
the disease. When we consider the very numerous ways in 
which the poison thus excreted may, having acquired a 
stable form, become dried in fodder or hay, or spread on the 
ground in manure, and subsequently be introduced by various 
channels into the system, especially of animals which, like 
cows and sheep, are apt to have their food more or less 
mingled with excreta, we need seek for no more ready mode 
of preservation and conveyance of the contagium. This 
fact, if it leads to more rigorous sanitary precautions (such 
as to the thorongh destruction of all litter, &c.), may prove 
of great value in limiting and controlling this most terrible 


scourge. 

The widespread distribution of the bacilli in the capillaries 
of all the organs which are concerned in the most important 
functions of animal life is suggestive of other modes in 
which they may cause death than by their direct action 
on the blood. Unquestionably they must interfere with 
oxygenation by Sling from the red corpuscles their needful 
amount of oxygen, and appropriating it to their own growth; 
but their mere mechanical effect must also be considered, 
impeding, as it must, the action of the heart, the circulation 
and air-absorption in the lungs, the excretory function of 
the intestines and’ kidneys, and so on, of nearly all the 
organs. And in corroboration of this view are the often 
observed facts of preservation of intelligence and some 
power of action till very shortly before death, of the lowered 
temperature which precedes death, and of the frequent ab- 
sence of the ordinary symptoms of septic poisoning, properly 
so called. So far as I have seen, there are but slight changes 
in the blood taken from a large vessel, the defective coaga- 
lation de nding on the mechanical presence of bacilli, whilst 
the capillaries of the organ are crowded with bacilli, and the 

henomena associated with early decomposition are much 
ess frequent than in many forms of blood-poisoning. I 
shall be able to show you these organs, so need not further 
describe them now. 

Koch states that he has found the bacilli especially in the 
lungs, liver, kidney, spleen, intestine, and stomach, least 
abundant in’ brain, skin, muscle, and tongue. He does not 
mention the heart. With regard to the brain, Koch’s state- 
ment is directly opposed to that of E. Wagner, who found 
them in greatest abundance in that position. 

In a valuable work by Toussaint, which has just ap- 
peared, he not only corroborates these observations as to 





the distribution of the bacilli in anthrax, but has much ex- 
tended them. He believes that the action of the bacilli is 
mainly due to their obstruction of the general circulation by 
impaction of the bacilli in the capillaries. 
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In the progress of surgical as of medical cases, the pro- 
priety of making thermometric observations is now reco- 
gnised by all classes of practitioners, and although their 
precise value may not be yet fully understood, there can be 
no question as to the facts, that a high temperature main- 
tained for many days is strongly suggestive of grave con- 
stitutional trouble, and a low one consecutively registered, 
or any very rapid fall of temperature means a failure of 
power. <Atthe same time it is not to be doubted that in 
certain subjects any mental emotion, the slightest injury or 
operation, or even a constipated condition of the bowels, 
may be followed or accompanied by a higher temperature, 
and that a high temperature for a day in thé course of 
a surgical case is not a point to excite alarm. In the 
present communication I propose, however, to confine my 
observations to the question of high temperatures after 
operations, or to what is known as ‘‘surgical fever,” for I 
want to show that the immunity from such fever which the 
advocates of the ‘‘spray system” claim so persistently to 
belong to their practice, and to theirs alone, is shared with 
others, and that the practice which I adopt, and which I 
believe other surgeons adopt, is not followed in the majority 
of cases submitted to operation by any persistent elevation 
of temperature, or even by any at all after the first day or 
so, and that the constitutional disturbance associated with 
the rise in the temperature is rarely severe. 

With the view of demonstrating these points—with the 
kind assistance of Mr. Everard Row—I have taken from 
my note-books ninety cases of large operations, the majority 
of which have occurred during the last two years, and have 
tabulated them in three classes. The first, including 33 
operations for tumours of soft parts, as of breasts, &c. The 
second, 37 operations on bones and joints. The third, 20 
operations, involving cavities such as the abdominal or pelvic. 

nder the heading “Temperatures” I have quoted from 
the case-book the highest point which had been registered 
during the day, and in saying this I am bound to admit, 
and with regret, that had the morning and evening tempera- 
tures been systematically taken in all the cases the tables 
would have Veen of great value. But such was not the case. 
Still, IL am disposed to think that if the accuracy of obser- 
vation demended for scientific deduction be absent, there is 
enough to support, if not to prove, the view 1 wish to 


bring forward. 
Analysis of Tables. 


The first class (Table I.), that of tumours of soft parte, in- 
cludes 33 cases, 21 being tumours of the breast. In 11, or 
one-third, of these it may be said that the temperature never 
rose to fever-point; it never reached 100°. In 13 it rose to 
100° or 102° on the first day after the operation, to fall in 
10 cases to the normal point during the next two days, and in 
the remaining 3 within the week. In 5 cases the tempera- 
ture rose to 100° or more on the second day, when on the first 
it had not been high, but in all to sink within a day or so 
to the natural standard ; and in 4 it rose on the third day to 
the higher point, but to decline in two. or three days. In 
only two cases out of the whole number was the temperature 
of 100° maintained for more than two or three days. 

The second class (Table II.) includes operations on bones, 
excisions, amputations, &c., and numbers 37 cases; 34 of these 
recovered, and 3died. One of the three fatal cases sank from 
gangrene (Case 31), the thigh having been amputated high 
a for gangrene, following a rupture of the femoral artery. 
The second sank from broncho-pneumonia (Case 32) after an 
amputation for cancer of the forearm, the patient being 
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sixty-one-years of age. And the third case from 
diphtheria, after excision of the elbow (Case 37). 
In all of these the temperature became bigh 
within three days, and never sank. Of the 
cases which recovered, in 10 the temperature 
never rose to 100°, or, indeed, above normal, In 
13 it reached 100° to 102° on the first day, but in 
all to fall the next, and not to rise again, In 8 
the temperature rose to 100° on the second day, 
when it was low on the first, and in all subse- 
quently to decline. And in 3 cases the tem- 

erature rose on the third, fifth, and seventh 

ays respectively, but in all to fall. In some 
five or six of the cases the temperature rose 
again during their progress for one or two days, 
but never to last, the temporary elevation being 
usually explained by some bowel condition or 
retention of fluid in the wound. In most of, if 
not in all, the cases the course of the wounds 
may be said to have been aseptic. 

The third class (Table III.) includes opera- 
tions on the abdominal and pelvic cavities, and 
numbers 20 cases, two of which died; one of 
kidney disease following stricture of long stand- 
ing (Case 4), the other of exhaustion following 
gastrotomy (Case 16). In 9 cases the temperature 
never rose; in'4 it rose on the second, fourth, 
fifth, and sixth day respectively, but only fora 

3, in 7 it.rose on the first day to 100° or 102°, 
falling in.6.of the cases to normal during the 
next two days, and rising again in only 3.0n one 
or two occasions, 

Summary. 

If we take the whole 90 cases together, ex- 
eluding the three fatal cases.in Table [1., it will 
be seen that in 30, or one-third, the:temperature 
never rose to fever-point or up to 100°; in, 38, 
it rose on the first day to 100° or 102°, falling 
during the next two days; in 14, it rose on the 
second day to 100°, when it had been low on 
the first ; and of thé remaining 10, it reached 
100°; in 6 on the third day, in 2 on the fourth 
day, in 1 on the fifth day, in 1.on the sixth 
day, and in 1 on the seventh day, but only for 
the day. 

I may state that in all these eases submitted 
‘to operation, the mode of: dealing with the 
wound during, and of dressing the wound, after, 
the operation was alike. In every.case I either 
twisted the bleeding arteries,.or, in exceptional 
eases, secured them with the carbolised. gut 
ligatures. In all I washed.the wound after the 
operation with warm water containing, about 
two drachms of the compound tincture ofiodine 
toa pint of water, bringing it to.a,light. sherry 
colour, and used sponges washed in the same, 
employing a hot sponge in a large proportion 
of the cases to check completely capillary 
hemorrhage. In all, when possible, I brought 
the edges of the wound carefully together. b: 
means of silk or wire sutures, alternating wi! 
some strips of waterproof strapping, and made 
free provision for effective drainage, and in all 
I covered the wound with lint satnrated with, a 
solution of terebine in olive oil in the propor- 
tion of one’part to five. In-most I fixed over 
‘the wound a firm pad of cotton-wool, lint, 
gauze, or sponge, with some ‘moderate pressure 
applied by means of strapping or a bandage, 
and where limbs-or joints’ were involved, kept 
ithe ‘parts in absolute rest upon a well-paddet 
splint. 

In‘the majority of cases‘the wound was not 
‘dressed till the third day, and then only when 
‘there was the slightest suspicion of any retained 
‘seerétion or elevation of temperature. In dress- 
ing the wounds the greatest care was observed 
not to disturb the parts more than was abso- 
lutely necessary for purposes of cleanliness, ‘In 
the majority of cuses a good result was obtained ; 
and let-me add that in-no instance during 1879 
(did spyzemia occur, or was there any trace of 
vl Xl poisoning, and ‘in no case was erysipelas 
‘recorded, 





TABLE I.— OPERATIONS ON SOFT PARTS, TUMOURS, ETC. 
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+ Wound healed on third day, 


* Wound healed rapidly, 
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With these hard suggestive facts before us, we may fairly 
conclude that in one-third of the cases of operation performed 
in my wards at Guy’s Hospital there is no surgical fever 
after operation ; in another third it appears on the day fol- 
lowing the operation, to disappear on the second or third 
day ; in one-sixth it appears on the second day, to disappear 
on the third or fourth ; and in the small remainder the tem- 
perature may rise for a single day duriug the first week and 
then subside. When the temperature remains high for many 
days consecutively after an operation, the proynosis is bad. 

My object in bringing forward the present brief paper has 
been to disprove the oft-repeated assertion of some British 
surgeons, that it is after the ‘‘spray system,” and that sys- 
tem alone, that a non-febrile course of convalescence is 
met with, and I trust I have succeeded in my intention ; but 
in concluding it, I cannot forget how closely my own figures 
accord with those of Volkmann! who, differing from the 
assertions of British surgeons, tells us that after some opera- 
tions performed with true Listerian precautions, one-third 
will recover without any fever at all, one-third will have 
moderate fever, and one-third high fever; his proportions 
being very like my own, except that in his cases the number 
of instances in which high fever existed was apparently 
greater than it was in my own. He moreover culls this 
fever ‘‘aseptic,” and probably correctly, but I presume I 
have the same right to use a like term, since in my own 
cases putrid elements were completely excluded or guarded 
against, and they rarely if ever existed, and this result was 
bronght about by such simple means as are open to every 
practitioner in this country. 

In conclusion, I would say that I am quite alive to the 
weak points in this paper, but if it be the means of obtain- 
ing from others some absolute well-observed facts connected 
with the temperatures of patients subjected to operations 
and treated in different ways, and of raising the question 
of temperatures after operations out of the region of asser- 
tion, and of placing it on the solid basis of facts, my object 
will have been attained. 





ANTISEPTIC NEPHRECTOMY FOR HYDRO 
NEPHROSIS OF THE LEFT KIDNEY IN 
A YOUNG CHILD; RECOVERY. 


By W. H. DAY, M.D., 
PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN AND CHILDREN 
AND 
J. KNOWSLEY THORNTON, M.B., C.M., 


SURGEON TO THE SAMARITAN HOSPITAL. FOR WOMEN AND CHILDREN 





THE thinness of the abdominal parietes in children 
renders the examination of abdominal tumours compara- 
tively easy, but the diagnosis is often difficult, if not im- 
possible. The physical signs of different kinds of growth 
are sometimes so puzzling that they cannot be distinguished. 
The commonest abdominal tumours in children are enlarged 
liver or spleen, or hypertrophied mesenteric glands. Rarer 
growths are ovarian or renal cysts. 

As the following case is almost unique, we feel that it is 
a duty to publish it in full. 

A. B—, aged seven, a healthy-looking girl, was ad- 
mitted into the Dorset-street branch of the Samaritan Hos- 
pital, under the care of Dr. Day, on Oct. 2ist, 1879, suffer- 
img from an abdominal tumour, which was first noticed 
when she was two years of age. No accurate history could 
be obtained, as the mother was dead, and the child for the 
last two years had been away from the father. She had 
three sisters and one brother living, and they were all 
healthy. The child had had whooping-cough and scarlet 
fever, but no bad effects followed either disease. At no 
period had she complained of any pain or discomfort in her 

ody. 

On examination there was an abdominal tumour of ir- 
regular outline, and freely movable, rather firm in some 
places, but elastic in others. It was particularly elastic and 
prominent between the umbilicus and pubis, where fluctua- 
tion was detected. The outline was pot uulike that of a 
large multilocular ovarian cyst, and on deep inepiration it 
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could be seen extending an inch above the umbilicus. The 
superficial veins were enlarged over the whole abdomen, 
and there was a considerable quantity of free fluid in the 
peritoneal cavity. There was no enlargement of the spleen 
or liver, which cocupied their normal position. Traced back- 
wards towards the left renal region, the tumour seemed as 
though it might spring from the left kidney. A coil of in- 
testine crossed it from left to right crosswise, and then from 
right to left. Midway between the umbilicus and pubis 
there was a soft elastic flactuant swelling to the right of the 
umbilicus, and between it and the right anterior spine of 
the ilium the note was tympanitic (cecum). The lower ribs, 
especially on the left side, were much pressed outwards, 
and the percussion note was very resonant over both hypo- 
chondriac regions. The girth at the umbilicus was 264 in. ; 
on the right side it was 123in.; on the left, where it was 
most prominent, it was 14in. There was no pulmu: or 
cardiac disease. The urine was normal. It was stated that 
for a long time before admission the patient had only passed: 
urine once a day, and that the quantity was small. 

Many opinions were expressed with regard to diagnosis: — 
(1) Mr. Spencer Wells thought there was distinct hydatid 
fremitus in the prominent part of the tumour below and te 
the left of the umbilicus; he thought it might be removed. 
(2) Dr. Champneys expressed a similar opinion. (8) Dr. 
Greenhalgh and (4) Dr. Granville Bantock regarded the case 
as of ovarian or hydatid origin. (5) Dr. Savage considered 
the tumour renal. (6) Mr. Thornton also thought the 
tumour renal, but the question of hydatid of mesentery or 
omentum ought not to be excluded. He was in favour of 
a careful antiseptic tapping with a fine trocar in order that 
the fluid might be examined. (7) Mr. Meredith considered 
the tamour was due to hydronephrosis, or to hydatid dis- 
ease; he also advocated tapping with a fine aspirating 
needle. (8) Mr. Doran thought it an ovarian cyst, with 
the transverse colon adherent along its upper portion, but 
was doubtful, and advised an exploratory incision. 

Nov. 4th.—The bowels having been freely emptied by an 
enema, the child was narcotised with bichloride of methy- 
lene, and under the carbolic acid spray, Mr. Knowsley 
Thornton introduced a fine trocar into the fluctuating part 
of the tumour, midway between the umbilicus and the 
anterior superior spine of the ilinm, when six pints ande 
half of a brownish-coloured fluid were drawn off, having an 
acid reaction and urinous odour. The puncture was dressed 
with carbolised gauze, and a flannel bandage applied. 

On the following day the patient passed three pints of 
clear, normal urine, and the next day forty-four ounces. 
The general health was undisturbed. After this the quan- 
tity diminished to nine ounces in the same space of time, 
till three weeks before the operation for removal of the cyst, 
when twenty ounces of clear, non-albuminous urine were 
passed daily. On the 13th the cyst was fast filling up, and 
there appeared little doubt that it would be necessary to 
remove it. 

On Dee. 14th the cyst had refilled, and the circumference 
of the abdomen was again twenty-six inches. 

On Jan. 2nd, 1880, the child was transferred to the surgica} 
wards in Lower Seymour-street, and on the following day, 
bichloride of methylene having been administered by Dr. 
Day, Mr. Thornton, assisted by Mr. Meredith and Mr. Doran, 
removed the tumour by abdominal section. An incision 
commencing an inch above the umbilicus was carried down 
to its left side to three inches and a half. When the peri- 
toneum was reached it was caught up by artery forceps and 
carefully divided ; the cyst was exposed, and slight adhe- 
sions round the tapping puncture were easily separated by 
the finger, great care being necessary, as the cyst-wall was 
very thin. The small ovarian tapping trocar was used to 
empty it, and no difficulty was experienesd in performing 
this part of the operation without the escape of any of the 
fluid into the peritoneum or over the incision. The cyst was 
found to be enclosed between the layers of the descending 
meso-colon, the descending colon having been pushed for- 
ward and to the right as the cyst enlarged; the sigmoid 
flexure was also much displaced, and lay across the lower 
part of the cyst, and between it and the bladder ; the latter 
was distended with urine, and rose considerably above the 
pubes. Great care was required in enucleation, which was 

formed through an opening made in the capsule to the 
inner sideof the descending colon. No distinct ureter could 
be found, but a thin cordlike structure passed downwards 
from the lower part of the cyst, and, becoming intimately 
connected with the parietal peritoneum, was lost in its reflec- 
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tion on to the fundus of the bladder. The cyst having been 
thoroughly enucleated to its base, was turned down, and the 
renal vein could then be seen and the artery felt pulsating 
behind it. A blunt aneurism-ncedle was passed between 
them threaded with a double ligature of No. 1 Chinese silk, 
and they were tied separately about an inch from the aorta. 
Another ligature of No. 2 Chinese silk was then tied round 
the whole pedicle on the distal side of the first ligatures, and 
the cyst cut away a good half inch from the ligatures, There 
was very little sponging necessary, even in the sac out of 
which the cyst had been enucleated, and none of the general 
peritoneum. After the sponging the parts fell very nicely to- 
gether, so that on looking into the abdomen there was 
nothing to indicate where the cyst had been removed. Two 
small shreds of capsule were ligatured and cut away; all 
the other bleeding points were merely squeezed for a time 
in Wells’ artery forceps. The incision was closed with No. 1 
Chinese silk sutures, and the usual gauze dressing without 
protective applied. 

The operation was prolonged by the little patient taking 
the anwsthetic badly, and retching a good deal, and by the 
care required in the enucleation. It occupied an hour and a 
half. From first to last every detail was carried out strictly 
according to Lister’s method. At9 A.M., half an hour before 
the operation, the patient's temperature was 99°4°, avd 
twenty minutes after she was placed in bed it was 97°8°, 
pulse 116, respiration 28, At 11.45 six drops of laudanum 
were injected into the rectum, and the same quantity again 
at2p.m. At this hour three ounces of clear, pale urine 
were drawn off by catheter. It was exactly like that 
examined the day before the operation, and deposited white 
urates. She was sick at 2, 3.30, 4.20, 4.30, 5.30, 8, 8.30 P.M., 
and at midnight. At 3.30 p.m. the pulse had risen to 136, 
and at 9.30 to 150; respiration 32 ; temperature 101°6° (the 
highest point reached at any time during the case). At 
3.50 P.M. about an ounce of urine was Sccens dusky in 
colour, and containing some small black clots. From this 
time till 3 A.M. on the following morning about an ounce wag 
passed without the aid of the catheter every hour and a half, 
each specimen being bright-red, as if almost pure blood. At 
5.30 P.M. a large linseed-meal poultice was applied over the 
right kidney. At 11 P.M. two ounces of beef-tea were injected 
into the rectum, with six grains of bromide of potassium; as 
the little patient was very restless, a similar injection was 

‘iven every two or three hours during the next thirty-six 
ours. At 3 A.M., after the operation, rather more urine 
was passed quite free from blood, and containing urates as 
before the operation ; and from this time onwards a fair 
quantity of healthy urine, quite free from albumen, was 

assed, generally from a pint and a quarter to a pint and a 
Bale, or more, in the twenty-four hours. During the first 
twenty-four hours the total quantity, including the bloody 
urine, was twenty ounces. 

The patient was sick at intervals till the morning of the 
second day, when it ceased, and she began to take bread 
and milk, and milk and lime-water, freely. After the urine 
became normal, eight drops of laudanum were given occa- 
sionally per rectum, instead of the bromide. At 9A.M. on 
the first day the temperature was 98°8°; pulse 140; respira- 
tion 26. At 10P.M., temperature 99°6°; pulse 132; respira- 
tion 16. At 10A.M., second day, temperature 99°4°; pulse 
120. At 9P.M., temperature 100°4°; pulse 114. The bowels 
moved on the fourth day. All the sutures were removed on 
the sixth day, when the wound was found well united by 
first intention. From this time the temperature was normal 
and the pulse about 96. She was moved into the convalescent 
ward on the ninth day, and was soon after up and running 
about. She would have left the hospital for a convalescent 
home at Brighton on the twenty-third day, but her departure 
was delayed by an attack of ringworm. 

Remarks.—On the day following the tapping the patient 

ed three pints of urine, and two pints on the second day. 

his shows that there was some sympathetic irritation of 
the right kidney. The excessive congestion of this remain- 
ing kidney after the major operation may then have been to 
some extent due to the same cause. The bloody urine was, 
however, highly charged with carbolic acid, and remained 
for some days free from putrefaction, while some of the clear 
urine standing beside it was putrid in twenty-four hours. 
Both specimens were in similar open vessels, and both were 
tested from time to time by odour and microscopic ex- 
amination for bacteria, The ordinary urine was highly 
offensive, and swarmed with bacteria; the bloody urine got 
gradually darker in colour, but remained free from odour, 








[JuNE 5, 1880. 87] 


oud several days later contained no bacteria, but some peni- 
cillium. 

It seems to us prubable that the extreme congestion of the 
kidney was due rather to the carbolic acid than to the sym- 

athetic irritation. It is obviously difficult to assign to each 
factor its share, but we know that there is often considerable 
congestion of the kidneys after ovariotomy, and that this has 
been decidedly increased in severity since the introduction 
of Listerism in abdominal surgery. 0 swore 

The cyst was shown at the Pathological Society as a fresh 
specimen, and we therefore reserve afl description of it for , 
the “ Transactions.” The patient was shown in good health 
some weeks after the operation, at a meeting of the Medico- 
Chirurgical Society. The extremely thin condition of the 
front of the cyst wall seems to us fully to justify our decision 
that the time for operation had arrived ; a very slight acci- 
dent would have been sufficient to cause extravasation of 
the cyst contents into the peritoneum. 

There are three very important points worthy of special 
attention :—1. The safety of the antiseptic exploratory tap- 
ping, evidenced by the absence of all subsequent constitu- 
tional disturbance, 2. The rapid and satisfactory convales- 
cence after so prolonged and serious an operation on a young 
child, also greatly due to the antiseptic precautions. 3. The 
speedy disappearance of blood and albumen from the urine 
after such a severe congestion. The urine was frequently 
examined during convalescence both by tests and the micro- 
scope, and was always quite normal. 





ON “WOOLSORTER’S DISEASE.” 
By JOHN HENRY BELL, M.D., 


MEDICAL OFFICER TO THE BRADFORD INFIRMARY AND BRADFORD FYE 
. AND EAR HOSPITAL. 





THE occurrence of several deaths from ‘ woolsorter’s dis- 
ease” within a short time in Bradford and its neighbour- 
hood, although not unfrequent, has recently excited more 
attention than usual. This may be owing in part to re- 
peated inquests which have been held on some who have 
fallen victims to it, and also to the growing public opinion, 
guided by the local press, that these deaths might easily be 
prevented. 

The following paper, recently read before the Bradford 
Medico-Chirurgical Society, and since revised, will give an 
account of the disease asit occurs here, and perhaps assist 
others in its detection in those towns where wools and hairs 
are used for manufacturing textile fabrics. 

The sorting of wool is generally considered a health 
occupation. The sorting of hairs, which are classed wit! 
wools, such as alpaca and mohair, has long been known to 
be attended with considerable risk to life. During my in- 
quiry into the causes of this, I have found sufficient reason to 
include with them as similarly dangerous, all wools and hairs 
which are characterised by being dry, dusty, and more or less 
filthy from contamination with decomposing animal matter, 
and particularly if they contain ‘fallen fleeces ” from di 
animals, Among these are, all kinds of alpaca, goat’s hair, 
camel’s-hair, low-class East Indian, Persian, and such like 
wools. The sorting of these is injurious to health : first, 
from the dust and fine short hairs which arise from them, 
exciting chronic diseases of the lungs, as bronchitis and con- 
sumption; second, from the amount and virulence of 
poison from decomposing animal matter which is liberated, 
producing a low form of pneumonia, which I may call septic 

meumonia ; third, from a specific blood-poison, derived 
Kom the fleeces of animals which have died from anthrax, 
producing the rapidly fatal disease called ‘‘ woolsorter’s 

jisease.” 

I have tried to ascertain the comparative health of persons 
sorting different kinds of wool, and find that the annual 
amount of sickness of the alpaca, mohair, and camel’s-hair 
sorter, is almost double that of the British and Colonial 
woolsorter. 

The number of deaths from diseases of the lungs, exclnd- 
ing phthisis, in the Bradford registration district of males 
aged twenty years and upwards for the ten years 1851-60, 
was 17°4 per cent. of the total deaths at these ages. In the 
Shipley sub-district, where alpaca and mohair are largely 

the proportion for the five years 1872-6 was 6£°> per 
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cont. This excess of deaths from ] diseases (nearly four 
to one) does not apply to sorters of wool in other sub- 
districts where these dangerous hairs are not used, 

Alpaca, and mohair were introduced into the Bradford 
digtrtct 2 as textile materials about the year 1837. It was 
not .unt{l''some years had d that a suspicion arose 
amopg the workpeople that they were injurious to health ; 
this,was confirmed by time, and the disease, which could 
not-be accounted for, was found to be confined to the sorters, 
ang-beeame known as ‘‘sorter’s disease.” At places where 
these meterials are used in large 
-of'gorterq are frequent. 
some weeks’ interval, little notice. is taken of them; when, 
however, several men working together in the same room 
di from, this mysterious disease within a short time of each 


other, copsiderable disquietude and alarm are caused among, 


the workpeople ; but only for a short time; the excitement 
soon subsides, and the work is continued. Men ere willing 
to run the risk without complaint, and submit quietly to 


what they consider to be inevitable, although scarcely a. 
month passes without the record of some death within the. 


district: from this disease. 

At various times, eminent medica] and scientjfic men have 
been consulted by different firms; poat-mortem. examinations, 
investigations, and reports have been made over and over 


again, without satisfactorily explaining its cause and vature,, 


or lessening its frequency. It hag now prevailed aud been 
recognised m this neighbourhood about forty years, and not- 
withstanding all that has been done to prevent it, by venti- 
lation, the use of respirators and other means, it still con- 
tinues, as severe and frequent as it ever was, overclouding 
the life of the sorter with a.myaterious. shadow, and threat- 
ening him daily with death. 

ie As years of inereased fatality and alarm may be men- 

ion 


1846, when it was. firat, obeerved at.Queensbury by. 


Mr. Corrie of Thornton, and Mn MoLaohlan of Shelf ; 1853, 
when reported upon by Mr. William Field and Mr. Samuel 
Lodgp of Bradford; 1854, again by Mr. Field end My. 
Ledge, who published a ‘‘ Rapart of the Post-mortem Ex- 
awinatiqn of the body of Henry Clarkson of Queensbury ;” 
1987/8, atGaltaire, when investigated by Mr. Rbind and 
Mr: Ellis of Shipley, and Mr. Marsdin, F.R.C.S., of Btad- 
ford {now of Eastbourne) ; 1874, at Saltaire, when Mr. Ellis 
published,‘‘ A. Few Observations on so-called Sonter’s Dis- 


eage,” in which are included chemical. and miaroscopical, 
examinations of various samples of hairs and dust, by, 


Professor Frankland, F.R.S.; 1876, outbreak at Queens- 
bury, reported upen by: Dr. Britton and Mr. Bramley of 
Halifax, Mr. Meade of Bradford, and Mr, Boynton 
(Heekmondwika). ‘ 

The earting, of inferior, dry, and damaged woola and hairs, 
if it does not cause illness, produces in most.men ‘‘ difficulty 
of breathing,” ‘heavy oppression at the chest,” ‘ tightness,” 
“* dinsiness,” “alarming drowsiness,” ‘‘drop to sleep any 
time,” ‘‘eongh,” ‘‘sore-throat,” &c. These effecta are not 
due to:the amount of dust, but are felt more particularly 
whea bed bales are opened which contain fallen fleeces, 
The disoomfort increases as the day advances, so that when 
they leave work they have little life or energy left, and are 
glad4ogethome. Many live several miles from their work, 
as sey think:the walk to and from the mill relieves the op- 

of which they complain, and has,a beneficial effect 
Uupom their health. 

CaaE1.—R. N-—, aged fifty-eight years, married, strong, 
stomt; and healthy-loo! ing 5 ad been a sorter over forty 
years. His previous health had. been good, not subject. to 
conemveven in winter, and was always very regular and tem- 
perate-in- his habits. For the last fourteen years he had 
worked at Saltaire, sorting alpaca, and had resided two and 
a half miles:from his work, walking the.distance night and 
m ~ On June 26th, 1877, when, he got home he said 
he, -opened' a bad bag, and had some very nasty and 
offensive-werk. He slept well through the night, was up 
early the next morning, had his breakfast, and did not 
say-a wead about feeling unwell. It waa noticed that he 
perspired much at his work, but did not complain; and 
although he was-not well he continned at his “board” till 10 
0" “A.M., when he left, saying he should fall if he did 
not go. He had great difficulty in walking home, so com: 
plete was his exlaustion. He perspired very much, and 
wert to bed. As his; breathing was rather oppreseed,.a 
mustard plaster:was applied across his chest, and he taok an 
emstio of mu: , salt, and warm water. Het continued to 
get.wame, and ed me to be sent for, When I saw, him 


uantities, sudden deaths, 
When these occur singly, and at, 


at 7 o'clock P.M. he was in bed, on his. bask, perepiring. 
freely. He had not abivered or felt chill;, thera had bean no 
vomiting, thirst,.or pain, tongue moist, slighty furred, and 
felt cold ; some wheezing in traches, very little congh, no. 
expectoration, respiration 34, expiration. pri 3, no 
dulness on percussion, some dry coning sounds over right 
lung posteriorly, no moist, sounda, pulse 100, very weak and. 
irregular, Temperature, armpit 97°6°, under tongue, 98°1°, 
within rectum .1022°. At 11,30 P.M, his aspect.was,anxions, 
the face pale, with a slightly leaden hue, He said he felt. 
‘very poorly,” “‘completely.done,” but.had no pain, womite 
ing, purging, cough, or expectoration. No dulness. on. parr 
cussion of cheat, respiration 49, labouxed, long expiration, 
considerable dry sounds on right side, no moiat sounds; 
temperature,.armpit 96°6°, rectum 102:5°, pulse very. rapid, 
irregylar, and unco: 3 bands, knees, face, an 

cold, perspiring freely, mind clear. Urine, specific gravity, 


| 1040. He diad tbree boura afterwards. Duration, seventean: 


houre. No post-mortem examination, 

CaSE 2. (Attended by. the late Mr, LAWBIE).--J. R——y 
aged fifty-five years, a sorter of alpaca and. mobair at 
Saltaire twenty-five years, was always healthy, temperate, 
and regular in his habita On Jan. 26th, 1876, he work. 
and ate as usual, walked home after work (two miles and a 
halb, anal did not complain of being tired, was 

uring the evening, read the paper, some oatmeal gruel, 

and went to bed ae 10 o'clock, He slept two.hours, when 
he awoke and complained af a pain in. bis back. A hot 
brick was applied, and after some time he ggt to sleep. 
again, The breathing was not rapid; he had aslight cou, 
but not worse than it had been for about.a fortnight. 
During the morning he complained of a. pain in his 
chest, going through to the back, for which, about. 
9 AM., a mustard plaster was applied. end a mustard 
and warm- water emetic given. uring the forancon 
his breathing was quicker. He had no rigor, pain, thirst, 
purging, or expectoration, but. perspired. modemtely, 
At 1 P.M. he submitted to have the doetar sent. for, 
3 P.M. he was more restless, his breathing more. laboured, 
and, he could not hear the weight of a poultice an.his chest, 
Complexion pale, mind clear, and feet cold. He died at 
7 P.M. Duration, nineteen hours, 

The cause of death of another case was registered “con. 
gestion of lungs; fifteen hours.” These are examples of 

leath during the stage. of collapee, If not so severe, re-. 
actian comes on, and is followed by pulmonary congestion. 
and pleural exudation. These cases are very dangerous, 
being often fatal within four days. If the patient survives 
a week he generally recovers, 

Case 3, (Attended by Mr. Lopas,. Bradfard.)—R. M~—, 
aged fifty-four years, a sorter of camel’s hair and. Persian, 
wool. Previous health good; occasionally gat.‘‘fresh.” On 
Saturday, Oct. 27th, 1877, worked as usual, On Sunday. 
did not feel very wel], got up, but did nat go out; slept wi 
the following night. On Monday got up, and dressed. at 
11.30 a.m; felt poorly, During the day he got worma; 
went to bed.again, and was.seen by Mr. Ladge’s assistant at 
3.30 P.M. He had no thirst, nor vomiting ; the bowels. had, 
been moved,, and there was some pain in. abdomen; cold, 
perspiration, not much cough or expectoration, but com; 
plained of.oppression at the chest.and great weakness. The 
symptoms rapidly became more severe; he had no sleep, 
continued sansible, and died.at 8 P.M., before. Mr. Lodge. 
could see him,. Duratian, two days, 

Case 4. (Notea by Mr, Lapce.)—J, S—., aged thirty,. 
seven years, was. sorting Persian, wool an.Feh. > 1877. 
Mr. Germain, my assistant, saw him on the 16th; I visited 
him several times daily. On the 17th I find this note :-— 
“8.15 P.M. Reapiration 42, pulse 120, weak and uneertain,; 
temperature in the groin, 96°. Recommended application of 
external heat, and gin with hot.water to.begiven. AtlL§ 
P.M. the temperature had risen to 99°, but. at. 3,20 4.M..on 
the 18th it had fallen again; respiration 38, and. somewhas. 
sibilant; thirst extreme. At 10 A.M., some lividity of 
extremities, He died shortly. afterwards, Duration, two ta 

ree days, 

Post-mortes: cxamination.—February 19th, 8AM: The 
right side af the chest was full of fluid of a pale stzaw. 
colour; the left side contained a considerable quantity of 
sanguinolent serum. Both.plenree were inflamed,.also the. 
left lung in patches, most advanced at.the baae.and likewise. 
the bronchial tubas, The. heart, was somewhat. enlarged, 
and fat; but firm, I searched in. vain for any appearance 
of hairs or dust in the. tubes, and a eareful microscepical. 


THe LANCET,] 


‘examination by Mr..Robertsa, house-surgeon, Beadford in- 
firmary, failed to detect in them ery foreign matter what- 


even 
Case 5. (Notes by Dr, GoyDER, Bradford).—On Sunday 
afternoon, February lth, 1878, Dr. MeLeish, my eesistant, 
visited T..K——, a-woolsorter, who: had ly been: en 
“Van” (low-elassmohair). ‘Histfather brought the neseage, 
and said he-did #0 on: his own-responsibility, as his: son.did 
not think himself ill'erough to require ical: aid. The 
pationt’was a strongly-built: man, who mever hed ony Pee 
vious’ Wo! y of mention, and had a good Y 
health history.. Daring: the week he: had. been ‘“ out of sorts,” 
-and eccasionally -had spat small quantities of blood, bat 
‘thought very Hittle about it, and esntizued his work. He 
-had aleo taken ‘his part as a cornet pimyer at the theatre 
the previeus night. He was in bed, and complained of 
cough, difficulty of breathing, and pain across the loins, 
tengue coated ; appetite bad; pulse not indicative of serious 
disease, although there-was some slight dulness posteriorly 
oyer-bases of beth: lungs. He pase a-restless night. On 
the folowing: day he'was much worse; cough: imcessant ; 
sputem rasty ; breathing difficult ; duiness posteriorly well 
ee 7 are crepitation ‘over rept base. Pwine in 
inte aud.legs ; ‘use perspiration. 130; ¢empera- 
ure 104'5°. Third day : Entire absence of pain ;.dyspncea 
increased ; sputum: bloody ; pulse ‘increasing in ‘frequeacy 
and diminishing in ferce and regularity. Temperatare 
103°7°._ Fourth day : Paeumenia progressive, involving the 
apices of both luays ;-dyspnaa inereasing ; breath exceasively 
foul ; slmostilike what is observed in gasgrene of the lungs ; 
“pulse 140; temperature 101'5°, Hediedat'l A.u., February 
4th. (Buration, four days. 
‘his .ease, taken by itself, might be looked upon as a 
‘common feopm-of pneumonia dae to-some ‘ific ‘eause not 
arising frem the man'soeo pation ; but it must ‘be considered 
in eenjuaction with the following sacts +He-wae one of 
nine woolvorters who: worked in the same-room, three of 
them; who -had heen.:previously healthy men,: and ‘resided 
miles apart, died within abeut a month, each after a few 
days’ ilinese, from-apparently the same disease, The.room 
in whioh they worked: is the attic fleer of a smalt warehouse, 
the ground floor beim g need forstabling; and:the:middle-one 
for sorting. It has nice windows on-one'sidc, and tenon 
the other, with tten open fanli for ventilation. Its 
-eapacity is 20,125cubic feet, »Bales of mohair are piled. ap 
-elony the middle of thy-room, :but.allowisg one-third of the 
space (the maniaunrenount) for stowage: purposes, 13,417 
tabicdeet remain for‘niae men. 
GaseE 6'(one: of ‘the’ thseetmen above referved-to; notes by 
Mr, MoKENarm, Bradferd).—-W. R-—, twenty-three 
“years, & ately on “Van.” On-Jdan. 2ist, 1878, 
Pe thadtworbed allday ; onthe 22nd, not:feeling very well, 
he stayed at honte, on the.23rd.I visited him. ‘His: previous 
health :had:been 1 y he 'did not- complain ofanything in 
“Particnlars >but said hesfelt poorty ;shad-mo zigor or- vomiting; 
wels moved ; mhintd clear ; pelec sogular and feeble ; seme 
cough,’ with slight-frothy expevtoration. Examination of 
the chest did not reveal sangthing ebwormal ;-indeed, ‘his 
-eonditien: did not: resin} seeturee of aay urgency. At m: 
visit the next day I found him:pulseleas ; ettremtities- cold, 
bathed in pesspisation ;-face and. hands livid ; breuthin, 
-eovelerated ; perfcetiy: sensible, said dre felt: alk right, : an 
‘wished to be-re! -to:his owt heme,eight miles off. He 
was taken in a cabagaietmy adviee, and died on ‘the way. 
* Duration, three-days. 
GASE 7 -{another of ‘the three: men ‘above sreferred 'to, 
attended: by Mr. ‘Whitteron'and: Mr. \Rewsen, ‘Lew Meor).— 


Sergeant ‘E—~, aged tweuty-seven, a: woolsorter, never 
-eiled anything before his present illness. He ‘had beet a 
‘sortermten years, genesally'on Seotchiand English weuls, but 


Guring the last t motiths on grey mobair, “Ven,” and 
ial ‘He-resided: two miles‘frem his work, On:‘Feb.:19th, 
1878, ‘when be.got-home'in Sip evening he raaid ‘he was not 
‘“half well,” and-went-to bed'earty. ‘He ‘teek: some Pepper. 
-mintées and whisky, after: which he ived freely.— 
Feb. 20th : He twerked as -weval; when retumed home, 
«said he was fight forished,” had seme tea-and whisky, antl 
‘went to bed, ‘shivered;' was burning hot, but did wet per- 
-spite.—Zist : Gob-ap-dt meon for afew nrinutes, but felt so 
swenk he-retumed te bed, and neat forthe doctor. -He ‘com- 
lained ofslight pain in the chest, and 4 tredtleeomecongh. 
Tite phlegm was of .a: yellowish colour, never:rusty.—-22ad ': 
Pain‘ gone ; conah: no better.—-23rd : Cough: left bim-daring 
the afternoon ; had cold perspiration ; complained of being 
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‘q@moored” (overheated, could not get sufficient sir).— 
24th: In the morning said he felt well, and thought he eould 
ger ap; bad no Rain or congb. I eaw him at 7 Pa. with 
3 itteron. His aspect’ was anxious; cold perspiration ; 
quite-sensible ; breathing 48; alight rattling of 'P legm:in 
treches ; peresesion, bo ‘sides, front:and back, . Left 
lung: moist sounds Roateriorly, and at lower part anteriosly; 
wpper part free. dght. lung: sounds absent abeut base 
Ppsterionty 3 teuces rales in ‘frent; no vesicular sfurmmr. 
inaadible ; pulse very’feeble, uncountable, | :Hem- 
perature, under tongue 96'6°; within rectum 100°6°. ‘Hinds 
and forearms cold, purple; bleod stagnating. Didd:at 
11.46:P.m. Duration, five days. 
By the ceurtesy of ‘Mr. Whitteron I was atithe 
post-mortem: 6xenination, mete by order of ‘tho 'eoremer, 
i hours after death. The was well .wouridhed ; 
rigtdity ‘moderate; ‘sides of chest livid; ekin df. 
‘sevetum eand'penis of a bright and dark-red colour; ander 
-parts of serotam not di dd; fingernails bine-blavk. 
‘The pericardium: coutsimed-ebeut'an ounce of sanguinelent 
seram. ‘herve was.a sprinkling of light-coloured tivin bleed. 
spots under the epicardmm vf ‘the left ventricle. Botheides of 
heart -contained dark semi-‘finid blood. The .auriewlar 
-septum:was:of # blaek-red:colour from extravasation, ‘Fhe 
internal surface of the aurta -wes of a bright 
eolour. ‘Pwo of the corpora Arantii of aortic valve were 
black from. eochymoses. Several points of attachment of 
the cords to the musealar:cehmms of the mitral valve were 
similarly discoloured. Other parte of heart natural. : Kach 
side of the chest contained twelve to sixteen ounces of 
isangdineient seram. The lens floated in water. ‘When 
cut into the stracture appeared very close-and full ‘of bleek 
:etood, but a small portzen of the worst part, when remeved, 
floated. No spots of eochymoses beneath pleare, lining 
ihc chest, or poritonenm, on ggmepicrtnag of- ab- 
yn: we bowels,and dimphi \. eo en, 'kidueys, 
wad‘ mucous‘ membrane of atemach and bewdls were: not 
‘examined. Blood:from.the heart was added to a selation of 
sodic sulphate fene-ounce to two ounces of water), When 
settled, the fluid was ofa bright raby colour, indicating 
cbange of corpuscles, ‘and partial solution in liquor -aen- 
grains, + ‘(To be cemeltuted.) 








ON SOME 
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Case 4,—A. H——, aged:forty-two, was admitted to Uni- 
versity CoHege Hospital in-September, 1878, Ske:has.been 
tmoatried twenty-three years, aud:her husband -isistill living. 
‘Her mother @ted-atthe:-age of! forty-cight~just “atthe 
change of life.” Tooding ‘had vocutred on miovre'thanone 
occasion, and after she had reeovered somewhat -it reeurred 
and “‘teok her off in a single day.” The patient began to 
tmenstreste in her twelfth year. She was roguler every 
four weeks from the first,'the flow lasting foat or ‘Ave'deys, 
and ‘accompanied with slight pein. ‘She has had one child 
at full term. ‘She did not nurse it in consequence of 
mammary abscess; ‘she has had no miscarriage ; she had 
sheumatic fever ‘when thirteen, and a slighter attack two 
years afterwards, She had snswll-pox' fifteen yuerwago; and 
‘from that'time she has ‘continued to prow'stouter. She says 
‘that it is now three years since she etijoyed her usual hedith, 
She feels tired and is easily fatigued ; has a dragging senea- 
tion, and a-bearing down in the lower part of the abdomen. 
[Phe pevieds are irréguiar, ‘being more frequent and ‘more 
abundant tien previously, ad ‘they ‘xre accompanied with 
a gnawing pain. These symptoms have been present 
for three years. She complains. besides of pain. in the 


1 Lectares‘ont the Infective Processes of Disease; by Professor Burdon. 
Sanderson, Brit. Med. Jour., Dec. 29th, 1877. 
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pelvis—worse on the left than on the right side. It is unlike 
labour pain, and of a gnawing character. The pain is worse 


when the bleeding is greatest. 
When first seen a large tumour was found rising out of 
pelvis, and reaching nearly to the umbilicus. She was 


given a hypodermic injection of sclerotic acid. After this 
she bled profusely. She continued as an out-patient until 
she was admitted into the hospital in May, 1879. During 
this time variations in the size, of the tumour were noted ; 
but she was seen at irregular intervals only. Occasional 
injections of sclerotic acid were given, but she got no better. 

She was: admitted into the hospital on May 15th, and 
said that the last-menstruation began on May 2nd, and lasted 
till the 12th; very profuse and ¢lotty ; she had no serious 
paia with it, but she had a ‘‘waving” sensation in the 
stomach, with great backache. She added that the swelling 
in the abdomen was ‘‘monstrously large and hard” before 
the menstrual flow, much more so than it was at the tithe of 
examination (four days after its cessation). She complained 
of sharp pain in the left ovarian region, going through to 
the back. On palpation, a smooth pyriform tumour was 
found in the hypogastrium, extending rather more to the 
left than the right of the middle line of the body. It was 
freely movable. In the middle line it reached 64 in. above 
the pubes ; two inches above the pubes it measured 54 ip. 
from side to side, The cervix of the uterus was hard, large, 
and 7 than usual. Bimanual examination showed the 
body of the uterus to be large, and harder than normal, and 
that there was a globular mass in the right border, close to 
the fundus, causing a Jarge prominence at that point. ‘The 
uterus with the growth was freely movable. The sound 
was introduced for nearly five inches, somewhat to the left, 
so that the prominence which was subsequently found on 
the left was the fundus uteri, that on the right a fibroid 
tumour. Hypodermic injections of sclerotic acid were 
ordered to be given on alternate days. 

On the 19th there was a decided increase in the size of the 
tumour. It reached to the same point in the middle line 
above the pubes, but it measured 64in. transversely. On 
the 21st it reached 64 in. above the pubes, and measured 
6# in. across. On the 23rd it measured 64 in. transversely, 
and reached within fin. of umbilicus. There was some 
yellow discharge at this time. On May 26th the broadest 
cross. measurement obtainable, which was 2in. below the 
umbilicus, was 7fin.; but 2in. above the pubes the mea- 
surement was 6fin. From the top of the pubes to the 
highest level of the tumour was 63 in. The increase was more 
noticeable on the right side than elsewhere, so that the 
asymmetry of the tumour could be made out by palpation 
alone now; and the parts of the tumour on both sides of the 
middle line reached higher than the part in the middle line 
iteelf ; so that on the 26th it was found that the tumour had 
not increased in the middle line, but on the right side it 
reached #in. above the umbilicus. The patient complained 
of various uncomfortable feelings at this time, such as cold 
shivering in the head, fluttering and throbbing in the hypo- 
gastrium ; but she had no actual pain. On the 29th the 
tumour reached in the middle line to the umbilicus, and 
about # in. above that point on each side. At 8 o'clock in 
the evening the catamenia Bppeared, the discharge being 
pale and scanty. On the 30th the upper border of the 
tumour on the right side was 1 in. below the level of the 
umbilicus; on the left it was somewhat lower; in the 
median line fin. On the 3lst it measured 6in. above the 
pubes in the median line. The widest measurement across 
was 54in., about the same size as on admission. On 
dune 6th the tumour was within lin. of the umbilicus ; 
the broadest measurement was 6in. The catamenia ceased 
on June 9th. The loss was much less than usual. After 
the commencement of menstruation, however, there ap- 
peared little or no diminution in the size of the tumour. 
Since her discharge from the hospital the catamenia have 
been regular, and not excessive. 

Thig case is valuable, inasmuch as the transverse measure- 
ments were taken, and the increase and diminution in them 
are not subject to any objection that may be taken to the 
vertical measurements. 

CasE 5.—M. T——, single, aged thirty-six, became an 
out-patient of University College Hospital in June, 1879. 

. It was noted then that she had a fibroid tumour reaching to 
within three fingers’ breadth of the umbilicus. During the 
time the hospital was closed she said the uterns had been 
dilated with tents, with a view to the removal of the tumour, 
but this was not found possible. She became an in-patient 
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of University College Hospital on Dec. 2nd. She was born 
in the country, but had lived in London as a servant for the 
last eleven years. She bad not had any serious Hiness 
except ‘‘low fever” about fourteen years ago, after which 
she was very weak, but she soon picked up her strength, 
and never again complained of weakness until three years 
ago. She began to menstruate about sixteen, and was 
until her present illness regular ‘to the day.” The flow 
was moderate, and used to Jast three or four days, with 
some bearing-down pain. Five or six years ago the flow 
began to increase in quantity, became very profuse, and 
Jasted a week or more. It was alaoclotty. Lately it has 
become still more abundant; the last two or three periods 
have lasted a fortnight, the discharge being more profuse 
during the first few days. She had but slight bearing-down 
pain with it, but she complained of pain in the side at the 
margin of the ribs, of nausea and sickness, especially at 
the menstrual specie: She was very anemic though stout. 
The heart and lungs were healthy, but the heart's 
impulse was very feeble, and the pulse small and com- 
pressible. In the hypogastric region was felt a smooth, 
hard tumour rising out of the pelvis, almost median and 
symmetrical, but, if anything, larger on the right side. It 
had the shape of the enlarged uterus, it was not tender or 
lebulated, it was freely movable and dipped down into the 
pelvis and reached upwards to within 1? in. of the umbilicus. 
On vaginal examination the cervix was found Jong, softish, 
and the os patulous. The upper part of the pelvis was filled 
by a hard, smooth tumour, continuous with the cervix, larger 
on the right than the left side, movable and not tender. 
The sound entered 3%in., and a little to the left of the 
middle line; its introduction gave no pain. This was ou 
Dec. 3rd, and the last menstruation ceased Nov. 28th. 

On Dec, 5th the distance between upper part of tumour 
and umbilicus was 1 in. On the 11th it was alsolin. On 
the 14th the tumour reached to the umbilicus. On the 
night of the 14th menstruation set in. The flow was not 
profuse, and she had less pain in the abdomen. The pa- 
tient had been complaining of pain in the belly for a week. 
On the 15th the tumour reached within 14 in. of the um- 
bilicus. This was about twelve hours after the flow began. 
On the 16th the flow was very profuse. A hot-water bag was 
applied to the lumbar region, and the discharge became very 
much less. The nee of the was continued during the 
pene: On the 19th the patient felt faint and the discharge 

ame again profuse. After this the discharge diminished 
in quantity, and ceased on the 22nd. From the 15th to 
the 20th the distance from the upper border of the tumour 
to the umbilicus was 1} in. On the 22nd it was }in. The 
observations of the case during the next fortnight were not 
carefully made or recorded, but it is noted that the distance 
was 1 in. on Jan. Ist, and 2 in. on the 12th, and that men- 
stration began on the 15th, that it was very profuse, and 
that the patient felt faint and complained of rageing pains 
in the pelvis. She was ordered hot-water vaginal injections 
twice a day, but they were only used for a few daye, and 
hypodermic injections of sclerotic acid twice a week. On the 
16th the flow was less and the fundus reached the umbilicus. 
On the 21st the distance was 24 in., and the discharge had 
almost ceased. The loss during this epoch was much less 
than during the previous one. 

On Jan, 25th, the distance between the upper border of the 
tumonr and the umbilicus was2}in. On the 26th, the distance 
was 1? in. On the 27th, the distance was] in. On the 29th, 
the distance was 1 to 1} in. On Feb. 2nd, the distance was 
4in. On the 4th, the distance was nearly 1 in. On the 5th,” 
the distance was # in. On the 6th, the distance was 1} in. ; 
tumour much harderthan usual. On the 7th, the distance was 
l4in. On the 8th, the distance was jin. On the 9th, 
9 A.M., the distance was about in. ; at 9 P.M. the distance 
was 2}in. An injection of sclerotic acid was given after 
making the last measurement. The patient says that she 
thinks the tumour is always smaller in the morning about 
7a.M. On the 10th, at 10.80 A.M., the distance was } in. 
On the 11th, at 11.30 A.M., the distance was lin.; at 10 P.M. 
fin. The nurse and patient state that the tumour was 
smaller this morning after a copious stool than it was last 
night. On the 12th, the distance was, at 10 a.M., 1 in.; at 
9P.M., 1hin. On the 13th, at 10 A.M., the distance was 
lin. Ithonght on the 12th that the tumour enlarged and 
diminished during examination. There was no question of 
this on the 13th ; for while the hand was on the tumour it 
decreased and became harder until the upper border was 
rather more than 2 inches from the umbilicus, and it relaxed 
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and increased until the upper border was abort 1 inch from 
the umbilicus. On the 13th, at 8.30 P.M., the distané from 
umbilicus was fin. On the 14th, at 104.mM., 1} in.; at 
4P.M., 1} in.; at 9.30 P.M., 2 inches. Patient began to 
menstruate at 8 this morning, but the flow was extremely 
slight until 8 P.M. On the 15th, at noon, the dittance from 
umbilicus was 1 in. The tamour was markedly tender; 
patienthas had colicky painsall the morning ; the flow was 
father free. At 11 P.M. the distance from umbilicus was 
2in, ; the tumour was harder than usual. On the 16th, at 
10 A.M., the distance from umbilicus was 13 in.; the flow was 
profuse. On the 17th, at4 P.M., the distance was 1} in.; 
at 9-P.m. 2inches. On the 18th, at 2 P.M., the distance was 
Zinches. Iam able to give theese figures through the assist- 
ance given me by the resident obstetric assistant at the 
hospital, Mr. Dawson Williams, M.B., who watched the 
ease: carefully, and took most of the measurements, No 
hypodermic injection was given after tke 9th until the 17th, 
bat owing to the profuse flow one was then administered. 

The variations im the size of the tumoar in thie case are 
somewhat curious, and are, perhaps, partly dependent on 
the use of scherotic acid, but'yet many of them appear to 
be independent of that. The tumour appeared to increase 
gomewhat in size during the nineteen days following the 
cessation of the flow until Feb. 9th, five days before the 
appearance of the next flow, when a sudden decrease of 
14 in. took place in it ; then the tumour again increased in 
size and reached to a distance from the umbilicus varying 
between ? in. and 14 in, until the day on which the cata- 
menia appeared, when the tumour diminished and the dis- 
tance increased to2 in. The contractions of the organ were 
also observed and measured just before menstruation ; they 
were well marked. 

The number of cases recorded in this paper are few, and 
only sufficient to point out that some very interestin 
and important changes do-occur periodically in some fibroi 
tumours of the uterus. The number is not sufficiently large, 
and the cases have not been observed with sufficient detail, 
nor for a sufficiently long period, to throw light upon a 
number of questions that one would like to have answered. 
There are, however, some remarks I wish to make upon 
these cases, 

The tumours were all of such magnitude as to have 
ascended out of the pelvis, and to have occupied the 
abdominal cavity in part. Observations could not be made 
with such care and accuracy in such growths when small 
and oceupying the pelvis as when large and projecting above 
the pelvic brim ; indeed, such observations may be impos- 
sible in the former conditions. I endeavoured to discover 
by weekly examinations if any changes occurred in one case 
in which the tumour was small, and in the pelvis, but I was 
unable to:arrive at aay conclusion. 

The tumour was in each case lodged in the wall of the 
uterus ; it was in no case pedunculated, though in two of the 
cases it formed a distinct prominence under the peritoneumon 
the outer surface of the uterus. In the other three the whole 
of the povterior wall of the body of the uterus seemed to have 
been involved in the growth, so that the organ appeared to be 
symmetrically enlarged whea examined bimanually, I do 
not know whether subperitoneal fibroids undergo monthly 
changes or not, but they do alter during gestation. In one 
case in which a fibroid about the size of a small walnut was 
found on the right si attached to the uterus by a 
pedicle so short that it might almost be character- 
ised as sessile, I found that it increased in size as 
gestation advenced, and about the seventh month it 
could be felt to the right of the umbilicus spread out 
like a softish cake about the size of the paim of the hand. 
Some weeks after her confinement the patient came to see 
me again, and I found the tamoar, but it was smaller 
than when I exemined her first, abeut the third month of 
pregnancy, and in the course of a few weeks I could find no 
trace of it. 

The next point: common to all the cases is that there 
was in all of them profuse homorrhage. In three there 
was menorrhagia, snd in two metrorrhagia. Whether 
the changes occur in cases in which there is no hemorrhage, 
or where menstruation remains unchanged or is absent, or 
after the menopause, I cemnetsay. I have had opportunity 
of examining one case only in which menstruation had re- 
mained throughout unaltered. It was in private practice, 
so that I could not see her as often as is necessary to observe 
the case fully. She was thirty-six years of age, was and 
bal always been regular in time agd amount. She hada 


large irregular-shaped fibroid reaching to the umbiliews. I 
saw her every week for a month, but could find-no change in 
the size of the tumour. 

The amount of the change seems to vary somewhat in 
different cases. In one ease the variation wes not aece- 
rately measured. In one case it was 1 in, in the vertical 
measurement ; in two, 14 to 1?in. 

The transverse measurements were made in one caee 
only, and in that the variation was nearly 2in. The 
bable explanation of this variation appears to:be the differ- 
ence in the density and seat of the tumours. The densest 
and hardest changed least. In the case in which the trans- 
verse increase was so marked, the tumour was lodged in the 
right border of the uterus, a position favourable to such & 
mode of enlargement. Two of these cases (3.and 4) show 
more than the enlargement of the fibroid ; they show alse ¢he 
enlargement of the uterus, for the tumour projecting beyond 
the surface of the uterus formed a prominence separated by a 
depression from the fundus of the organ. It was found in 
these cases that the body of the uterus enlarged and 
diminished again with the increase and diminution of the 
tumour. In one of these cases the variation in the length 
of the uterine canal was found to be one inch. 

It is generally believed, and indeed there is no doubt, 
that the uterus enlarges and diminishes in some way 
in connexion with menstruation. The belief has been 
that the enlargement takes place in consequence of con- 

ion occurring at or about the menstrual epoch, and 
that it disappears after the flow has ceased, and in conse- 
ence of depletion. There can, I think, be little doubt that 
the alternations in size which occur in the uterus subject of 
fibroid tumonr is only an exaggeration of the alternation 
taking place in the healthy organ ; and if this be admitted, 
it appears pretty certain that the view of menstruation 
which has hitherto been accepted is not correct. The sup- 
posed period of rest—the intermenstrual interval—is no period 
of rest at all; but, on the contrary, one of active growth, for 
the enlargement does not take place during the flow, but 
during the interval. The increase can be noted in favour- 
able cases as early as a week after the cessation of the flow, 
and then every third or fourth day until it ceases. Ht is 
difficult to determine when the decrease takes piace, 
whether before, with, or after the appearance of the flow. 

In all the cases it had taken place before twenty-four 
hours, in some before twelve had ela after the appear 
ance of menstruation. In one it occurred nine howts 
before, and in one uterine contractions were noted three drys 
before the flow appeared. It is not to be inferred that in 
any of the cases the decrease began after the appearance of 
the flow, but simply that the cases were not watched with 
sufficient assiduity to determine the exact time it happened, 
In the two cases in which the decrease was observed before 
menstruation began, some decrease took place during the 
process also. 

The question naturally arises, What part does this decrease 
play in the menstrual process? I believe it is in part the 
causeof the hemorrhage, because in all the cases ittook place 
at the beginning, and notattheend of the flow, anditremained 
practi y.ouatfected by the quantity lost. It matters mot 
whether the flow was scanty or profuse, the diminution in 
size took place just the same. It seems to me that the de- 
crease depends upon contractions of the uterus and tumour, 
and the course of events to be the following :—Contractions 
of the uterus and fibroid, expulsion of the blood from their 
vessels into the plexuses of the pelvis, the vessels of the 
broad ligament and the decidua, giving rise to the appeart 
wnce of congestion, which has been described as present 
during, and the caaze of, menstruation. The rush of biovd 
into the vessels of the decidua causes’ them to burst and 
menstruation follows. : 

The-clinical value of the changes described cannot mow 
be estimated ; the dataare insufficient. The careful obser 
vation of pelvic and abdominal tumours, as well as of & 
large number of cases of fibroids of various kinds, is neces- 
sary before any trustworthy conclusions can be arrived at. 








DeaTH FROM EaTinc Mussets.—A girl, seven 
years of age, whose parents reside in Sinclair's Close, Port- 
Glasgow, gathered some mussels from the quay on the 22nd 
ult., had them boiled, and ate them. n the following 
day she suffered from severe vomiting. Medical aid was 
sent for in the evening, but the doctor just arrived in time 
to see the child die. 
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COTTON-WOOL AS A VEHICLE FOR 
MEDICATING THE NASAL REGION. 


By EDWARD WOAKES, _D., 


SENIOR SURGEON TO THE HOSPITAL FOR DISEASES OF THE THROAT 
AND CHEST. 





DISEASvs of the nose and post-nasal space have of late 
attracted 2 considerable share of attention, but scarcely 
perhaps so much as they deserve, considering the trouble- 
some nature of the affections to which these regions are ob- 
noxious, aud especially how frequently in this climate they 
become the scat of chronic mischief as the sequence of 
ordinary catarrh. A great difliculty in dealing with such 
cases has been the want of a satisfactory means of applying 
medicaments to the post-nasal region with any prospect of 
maintaining them in contact with the diseased surfaces. 
The numerous wasli s, lotions, vapours, &c., respecting the 
application of which much ingenuity has been displayed, 
share alike in this respect, that their action is so temporary: 
as to effect little more than a cleausing and disinfecting ia- 
fluence. Irrigation, however, in oue or other of its forme 
will always play an indispensable part in the treatment of 
nasal and post-nasal diseases, for until incrustations and 
decomposing accumulations of muco-pus have been removed 
through its agency, litUe result would follow from more per- 
manent applications. 

Attempts have been made to overcome the difficulty of 
topically medicating these regions by mixing the drugs 
elected for the purpose with a gelatine basis, aud introduc- 
ing these in the form of conical-shaped bougies. Patients 
using them complain of the annvuyance caused by their 
undergoing solution and trickling down the pharypx, 
producing cough and disturbauce of reat. Nevertheless 
they have served » good purpose, and are still used by some 
practitioners. The insuMution of powders or medicated 
snuffs is sometimes adopted, but practically all there mea- 
sures are insufficient for the purposes in view. 

About three years ago, wishing to secure a better method 
of applying iodoform to the locality in question, I suggested 
its diffusion through cotton-wool in definite proportions. 
Pellets of this toduform wool, introduced through the an- 
terior pares, proved au cilicacious mode of using the drug, 
and the practice has been extensively followed. It can be 
retained the required length of time without annoying the 
wearer, who is for the most part unconscious of its presence} 
it is removed when the douche is used. Eucouraged by the 
success of this attempt, aud aided by Mr. Bullock of 
Hanover-street, who perfected the preceding preparation, I 
have since adopted the metbod of diffusing a number of 
other drugs through cotton-wovl for use in the nasal and 
post-nasal regions. 

The method of applying medicated wool to the post- 
nasal space is very simple, aud can be improvised under 
almost any circumstances. It is as follows. The quan- 
tity of wool determined upon, usually from two to 
three grains by weight, is twisted spindle-shaped, but 
loosely, upon a piece of thread or silk; the thin ends 
are Brought together, avd tied with a knot; thus the 
spindle-shaped pledget of wool is doubled upon itself, 
and secured firmly to the thread, having now a pear- 
shape, the stalk being represented by the thread. A bluut 
probe is engaged in the wool, and made to conduct it along 
the floor of the nose to the spot where it is to be retained. 
The process is then repeated on the other side, the threads 
from each pledget hanging out from either nostril. These 
are now tied together below the septum, by which means the 
patient will be assured the wool will not be swallowed. In 
the morning, supposing the application to be made over- 
night, they cau be withdrawn by pulling on the threads. In 
this way any drug that may be selected can be introduced 
with ease, and with a little skill in the manipulation the 
vault of the pharynx, Rosenumiiller’s fussa, or the neigh- 
bourhood of the Eustachian tubes, may be topically medi- 
cated. If desired, several such pledgets may be introduced 
in succession, until a sufficient quantity has been placed 
in situ; the threads belonging to all can then be tied 
together, and secured. 

The above process is so simple that I ought perhaps to 
apologise for dwelling on its details. It bas, however, a 
practical bearing, inasmuch as it enables the patient to sce 

ur himself that the wool is withdrawn, 





There are other advantages attending this use of medi- 
cated cotton-wool irrespective of the special virtue of the 
drug employed. ‘Thus it absorbs discharge, and where 
unecessary disinfects it, Further, when placed in the nasal 
neati (fur which purpose it is unnecessary to attach it to a 
thread, as it will remain where it is placed), it exerta u 
beneficial mechanical support to the erectile-tissue-like 
arrangement of the vessels supplying the mucous membrane 
of the turbinated bones. It is this peculiar vascularity of 
tbe part which admits of the great swelling and profuse dis- 
charge often seen to occur quite suddenly in some patients, 
When the vessels of this structure have been repeatedly con- 
yesicd, their tendency is to remain permanently swollen, 
und against this issue the pressure exerted by the cotton- 
wool affords a curative influence. quite irrespective of the 
therapeutic action of the drug with which it is charged. 

As my object in this communication is not to write a 
treatise on nasal therapeutics, but simply to place in the 
hands of the profession a ready method of carrying into 
effective practice the remedies they may themselves select, 
the further object of this communication will be answered 
by a brief statement of the formule of proved efficacy for the 
purposes In View. 

Besides the iudoform wool already some time in use, the 
following will be found of most frequent utility : 

ASTRINGENTS. 

Perchloride-of-iron Wool.—Cotton-wool, one drachin; glyce- 
rine, ten minims; tr. fer. perchlor., one ounce. 

Tannin Wool.—Cotton-wool, one drach; glycerine, ten 
minims; tannin, one drachm; rectified spirit. six drachms. 

Alum Wool,—Cotton-wool, one drachm; glycerine, ten 
minims ; alum, half a drachm ; water, one ounce. 

Rhatony-Kino-Catechu Wool. — Cotton-wool, one drachm ; 
glycerine, ten minims; tr. catechu, vel kino, vel rhatany, 
one ounce. 

Hamomelis Wool. — Cotton-wool, one dracbm ; glycerine, 
ten minims; tr. hamamelis, bali an ounce. 

ANTI-CATARBHAL. 

Cubebs Wool. — Cotton-wool, one drachm; glycerine, ten 
min:me, tr. cubebe, one ounce. 

ANTISEPTIC, DISINFECTANT, AND STIMULANT. 

Camphor W'ool.—Cotton-wool, one drachm; glycerine, ten 
tiinims ; ath. rect., one ounce. 

Boric or Boracie Wool.—Cotton-wool, one drachm ; glyce- 
rine, ten minims; boric acid, one drachm ; sp. vin. rect., 
six drachms, 

Todine Wool.—Cotton-wool, one drachm; glycerine, ten 
minims ; tr. iod., half an ounce. 

SEDATIVE, 

Opiuin W'ool.— Cotton-wool, one drachm; glycerine, ten 
minims ; tr. opii, half an ounce. 

General directions.—Mix the glycerine with the tincture 
or other solvent, saturate the wool with the liquid, and dry. 

Since writing the above, I have had some preparations of 
salicylic und carbolic acid made on the same principle, but 
have as yet no experience of theic usefulness to report. 


SB Blirror 


HOSPITAL PRACTICE, 
BRITISH AND FORBIGN. 


Nulla sutem est alia pro certo noseendi via, nisi qaamplurimas et morborap 
et dissectionum historias, tum allorum, tum proprias collectas habere, et 
inter ee comparare.—Mongaeut De Sed. et Caus. Mord., lib.iv. Prowmium. 














ST. MARY’S HOSPITAL. 
A CASE OF SUPPURATIVE MENINGITIS AND ABSCESS OF 
THE BRAIN ; REMARKS. 
(Under the care of Mr. Firtp.) 

S. G—, aged eighteen, an under-gardener at Good wood- 
park, was admitted on Jan. 24th, 1880, with a puralent 
discharge from the right ear. He walked into the hospital, 
and stated that he had had a discharge from the ear for 
sixteen years, following scarlet fever. He had no paralysis 
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of any kind, but complained of pain in the head. Eight 
leeches were applied around the right ear, with the imme- 
diate effect of relieving all pain. Iodide of potassium 
mixture was prescribed, and the ear was ordered to be 
syringed four times a day with a weak carbolic acid lotion. 

Three days after admission, the house-snrgeon was called 
to him, but the patient died very suddenly before he 
arrived. 

The following are the notes of the post-mortem examina- 
tion, which was most carefully made by Mr. A. J. Pepper :— 
There was suppurative meningitis over the petrous part of 
the right temporal bone, and in the posterior fossa of the 
skull, above the tentorium cerebelli, and also to a slight 
extent in the cerebellar fossa. Over the outer part of the 
petrous bone was a layer of pus between the dura mater 
and the bone. ‘ The dura mater over the bone was in a 
sloughy condition over a surface the size of a horse-bean. 
The inner surface of the mastoid bone, where it enters into 
the formation of the lateral sinus, was of a blackish-grey 
colour, and the bone hcre was so soft as readily to allow of 
penetration. For the same extent the sinus itself was 
occupied by a very firm thrombus, partly black and partly 
of a yellowish-brown colour, The internal auditory meatus 
was healthy. There was a thick layer of puriform lymph on 
the under surface of the posterior half of the right temporo- 
sphenoidal lobe of the brain, and on the inner surface of the 
occipital lobe. ‘There was un abscess, with dirty- grey, 
sloughy, and purulent conteuts in the right hemisphere of 
the cerebellum, external to the corpus dentatum. It was of 
the size of a large walnut. The brain substance generally 
and its membranes were congested. There was a slight 
excess of clear ventricular fluid. There was no disease of 
the arteries, nor thrombosis of the superficial or internal 
veins. The membrana tympani had disappeared. ‘There 
‘was some pus in the external auditory meatus. The site of 
the natural petrous and mastoid cells was occupied by an 
irregular cavity, which contained blackish-grey, purulent 
matter, and around this the bone was softened and reddened 
for some distance, evidently from progressive caries. The 
tympanam was filled by a yellow caseous matter, which 
blocked the Eustachian tube. No trace of the incus or 
stapes could be discovered; the malleus was loose in the 
cavity, and its head was carious. The chorda tympani 
nerve could only be traced for a short distance after entering 
the tympanum. The vestibule was occupied by soft caseous 
matter, which under the microscope was seen to consist of 
fat granules, and shranken and flattened epitheloid cells. 
The cochlea, semicircular canals, aqueduct of Fallopius, and 
carotid canal were healthy, and the facial nerve appeared 
uninjured. 

Remarks by Mr. FieLp.—The diagnosis of absceas .of the 
brain is notoriously uncertain, and the above case is a good 
example of the sudden manner in which it is frequently 
revealed. It appears clinically under many aspects, and that 
we may the better be able to appreciate the significance of 
the symptoms which exist, it will be well to glance briefly 
at the pathology of the disease. Its causes are various, and 
the symptoms it gives rise to vary with the cause. It has 
been stated by pathologists that abscess of the brain is never 
a primary affection, and this fact may be now taken as well 
established. In all cases, therefore, in which we meet with 
cerebral abscess after death, we should never feel content 
till we have obtained evidence of past or present suppura- 
tion in some other portion of the body, and it may be in any 
part. The abscess of the brain may present itself in various 
stages, as either a patch of red-noloured acute softening, 
which has not got broken down to form au abscess; as a 
ragged cavity, with grey, soft, and irregular walls, containing 
pus, which may be more or less discoloured, the change in 
either case being an acute one; or, finally, it may appear as 
@ well-defined cavity, with tough and fibrous walls, which 
contains a green-coloured, opaque, fluid resembling pus, but 
which on examination may be found to contain no pus cells, 
they all having undergone fatty and granular degeneration. 
It may also contain cretaceous material. 

These abscesses are usually single, and occur most com- 
monly in the posterior part of the brain, and out of the way 
of the motor tract; paralysis is, therefore, but rarely as- 
sociated with them; they affect the white matter rather 
than the grey, most frequently that of the posterior part 
of the middle lobe, the posterior lobe or the cerebellum ; 
occasionally they occur in the corpus striatum or pons, 
Broadly speaking, we may say that the more acute forms 
of the disease give rise to the signs usually attributed to 





ineningitis or encephalitis, while the more chronic ones give 
rise to no symptoms whatever until the abscess extends 
sutticiently near the surface of the brain to light up an 
inflammation of the membranes, this being the usual mode 
of termination. Numerous cases have been recorded, in 
which there can be little doubt but that the condition 
has existed for months, or even years, before death 

without giving rise to a single indication of cerebral 
disease. Occasionally abscesses ure found in the brain after 
death, which have never given rise to any cerebral sym- 
»toms during life, and would probably never have done so, 
had life been prolonged for an indefinite period. Appear- 
ances have been described which suggest that such abscesses 
sometimes recover; the pus, it has been said, undergoes fatt; 

degeneration, and becomes quiescent, the fat is reabsorbed, 
the fibroid sac shrinks and gradually contracts upon a cre- 
taceous residue. On the other hand, cerebral abscesses have 
been known to penetrate the ekull and open externally, 
forming a hernia cerebri. By far the most common cause 
of abscess of the brain is disease of the middle or internal 
ear producing necrosis of the temporal bone; this has been 
said to account for about one-third of the cases. The cir- 
cumstances under which it occurs from this cause are 
various, but they vary between two chief types; in one there 
is extensive disease of the bone, with pus below'the dura 
mater, and frequently thrombosis of one or more of the 
venous sinuses in counexion with the petrous bone. The 
dura mater itself is thickened, and the arachnoid and pia 
mater adherent over it; the brain tissue in the immediate 
neighbourhood is more or less inflamed and softened, and 
the abscess is near the surface; it is commonly found asso- 
ciated with a gencral meningitis. These cases give rise to 
symptoms during life, the symptoms being those of menin- 
gitis or eucephalitis; their duration is uncertain, usuall; 

not less than ten days, frequently some weeks. It is to this 
group that the present case belongs; and considering the 
character of the fesions: the duration of severe symptoms was 
remarkably short. The cause in such cases is evident, either 
in the extension of the inflammation by contiguity of struc- 
tures, or in thrombosis of the veins passing backwards into 
the cerebral substance. In the other type of abscess from 
ear disease the relation of the two conditions is more obscure; 
here is, perhaps, very slight necrosis of the petrous bone, 
which is found with difficulty, no adhesions of membranes, 
and perfectly healthy cerebral tissue intervening between 
the abscess and the surface of the brain; the veins, moreover, 
are not thrombosed. 

It is hard to say how these abscesses are produced ; that 
they are secondary to the disease of the petrous bone it 
would be impossible to deny, but by what means the 
materies morbi is conveyed trom one place to the other we 
have at present no evidence to show, although the assumption 
naturally is that some infective material is conveyed either 
by lymphatics, arteries, or veins. But it is difficult to trace 
the connexion between these conditions when the distance 
is so short; still more difficult is it to do so when the abscess 
is secondary to some collection of pus in other parts of the 
body, such as an empyema, an ischio-rectal abscess, or one 
in the shaft of a long bone. It is not a little remarkable 
that the brain, unlike all other organs, should be liable to 
the deposition of these secondary abscesses, and that without 
any signs of a general pyemia. These, of course, cannot be 
strictly compared to the secondary abscesses occurring in 
the liver, for in this case the peculiar blood-supply affords a 
ready explanation. These abscesses are much more chronic 
in their nature than those previously described, It is these 
which often give no signs during life; if rather more acute, 
they may terminate fy exciting a meningitis when they 
approach the surface, which is always suppurative and very 
severe. In this form death occurs in a very short time from 
the appearance of the first symptom, although the abscess 
may have existed for months. 

We find abscesses of the brain having the same patho- 
logical and clinical history as these two types, or inter- 
mediate between them, resulting from disease or injury of 
the nose, eyes, skull, sealp, or face, or from operations upon 
these parts. The cerebral symptoms which arise after in- 
juries to the head may be due to abscesses connected with 
the dura mater, or to such abscesses of the brain as have 
been described ; it is often impossible to distinguish between 
them clinically. It should be remembered under all these 
circumstances cerebral symptoms may arise, which would 
seem to indicate the existence of abscess or meningitis, but 
that these symptoms occasionally clear up, and the patient 
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makes a good recovery ; in all of these cases our prognosis 
should therefore be most guarded. 

Abscesses of the brain occur occasionally as a result of a 
general pyemia; in these cases the abseesses are usually 
multiple and small. Finally, it is said to result from em- 
botism of one of the cerebral arteries. In this case it is 
usually associated with sudden paralysis and the usual sym- 
ptoms of embolism, followed by headache, and sometimes 
more or less marked signs of encephalitis. Red softening 
is more frequently found associated with these symptoms. 
Occasionally this broken down and formed an abesess. 
or rather the softening bas been so diffluent that it almost 
justified the name of abscess. 


DONCASTER INFIRMARY. 
DOURLE CONICAL CORNEA, OCCURRING DURING 
PREGNANCY ; EXOISION. 

(Under the care of Mr. J. B. WITHINGTON.) 


THE following oase would appear to come under the 
category of diseases of the eye cocurring in connexion with 
pregnancy, referred:to by Mr. Henry Power in his intereat- 
ing paper lately published in THE LANCET. It was brought 
under the notice of the Doncaster Clinical Society some 
months ago,.and wes at the time attributed to the general 
cemdition of ansmia and exhaustion dependent on preg- 
nancy and lactation, from whieh the patient was suffering. 
The results of the method of operating compare favourably 
with those obtained by trephining, both as regards the 
aksence of adhasion of irs and ultimate viaian, prebably an 
Scnoumt of the more perfect apposition of the edges of. the 
wound-in the oval than inthe ciroular incision. 

‘Mrs. G—, aged twenty-three, was admitted into the 
infrmery on May 3rd, 1878. She had an infant eight 
menths old, which she had suckled almost up to the time of 
admission. During the later months of her preguancy she 
noticed her sight becoming gradually worse, and abott a 

before admission, she perceived an undue prominence 
of cernea. She was a pale, anemie, spare-looking woman. 
Both eyes presented marked conicity of-cornes, the most pro- 
minent part baing- opposite the centre of the pupil. The nght 
cores ‘was opaque and nebulous at the apex ; the left was 


On admission the sight was exceedingly dim in the right 
eye, with which she could with difficulty read Snellen Ne. 
20 at three inches ; with the left she read Snellen: 20 at ten 
inehes. She was unable for some time befere admission to 
see her way about out of doors, Atropine was dropped daily 
into, the eyes and iron and strychnia were given internally. 
On May 15th an oval piece of cornea was removed with a 
fine Graefe’s knife from the apex of cone pf the right eye one- 
elhth of aninchin length and one-twelfth ofan inchinwidth. 

‘knife was direc from ahove downwarde, the small 
fap wes raised with a fine pair of foreeps, and excised. 

T the escape of the aqueous humeur the edges of the 
wound fell into close contact with each other. Atropine 
was dropped daily into the eye, but the eyelids were not 
opened until forty-eight hours after the operetion, when the 
eye was found to be quiet and clear. The aqueons was re- 
tained and the pupil was well dilated. 

On May 25th a similar operation was performed on the 
left eye. On examining the eye forty-eight hours after the 
< was found contracted and the aqueous escaping; but 

eeping up firm pressare for a few days with-a compress 

bandage, complete union of the cornea took place without 

any adhesion of iris. The immediate effect on her sight of 

the operations was noticed by the patient, who was able to 

read a boeke of rather large type before leaving the infirmary 
in Uwe, 

On May 20th, 1879, she read No. 1 Snellen at five: inches. 
with nearly-eqaal facility with both eyes, She read No. 2 
J at six tnehes with the right eye, and No, 4’at-four 
inehes with leff eye. She could do ordinary needlework 
without difficelty. Phere was scarcely. any opacity of the 

fat cornea, but there was ea small leucoma ia the left, om 

ant of which it may be advisable at some future time to 
perform an iridectomy. 

‘When last seen there was no return of the oonicity. It ie 
probable that the original cause of the disease is to be f 
iw the debility. and exhaustion eeuged by lactation in an 
already angmio person. 


As regards the relative advantages of excision of oval flep 
and trephining, with special referenee to the danger of ad- 
hesions of iris, it may be doubted whether the operation 
chosen is not of less consequence than subsequent care and 
attention. 





Medical Socictics. 
OBSTETRICAL SOCIETY OF LONDON. 


Encophalacele.—Ezina-uterine Fetation. 

AT the meeting on May 5th, Dr. Playfair, President, in 
the chair, 

Dr. Gopson showed photographs and a cast of the head 
of an infant the subject of a large Encephaloeele. Nearly 
half of the braia was contained in a sac outside the cranium, 
@ very narvow peduncle, passing threugh the anterior fonta- 
nelle, connecting it with the portion within the skull. The 
head with the tumour resembled an hour-glass. The child 
lived a.month, and had never eried. It had no convulsion’ 
till just before death. 

Dr. BRAXTON HACKS, im seme observations on Reeording 
the Fortal Movements by means of a Gastrograph, called 
attention to two notes published in the Proceedings of the 
Royal Society for March, 1879, entitled ‘On the Auxiliary 
Forces concexned im the Cisculation of the Pregnant Uterus 
in Women,” and ‘‘ On she Supplementary Forces concerned 
in the Circulation of the Abdomen in Man.” In the present 
paper tracings were brought ‘forward taken frem the abdo- 
men by means ef an instrament like a cardiograph and a 
polygraphic cylinder. Festal movements of two sorte were 
shown: (1) sudden kicks, shown by sharp marke indiatin- 
guishable from movemonte of the maternal limbs; (2) slow 
turnings abeut & utero, shows. by a gradual elevation-of the 
lime ef wave for ‘some distance. Both: kinds ef manks were 
superposed upon the iratory waves. — Remarks were 
made by Dr. Edis, Dr. J. Willlace, and De. R. Bares, and: 
Dn Hicks replied. 

Dr. Braxton Heoas then related a case of Extra-uterize 
Foetation about the Seventh Month of Pregnamey-; Sudden 
UrgentSynyptoms; Removalef Festus by Abdominal Section. 
The patient, aged twenty-nine, marvied ten years, had hadtwe 
childsen, one seven years, the other foer years since; RO 
misearviages. In April, 1879, she was taken with severe 
vomiting and abdominal pains, for which she was keptin 
bed a month. After getting she said that ber womb 
came dewa. In July she was admitted into Guy’s-Hospital, 
mnder: J Dr. Galabin, gad oe thought he: bereits 
ment! . 0 e fact of pregnamoy, t er 
with a stellng behind the cervix, was then made out, and 
she shortly leftthe hospital. In the first week of A 
she was readmitted wader the author, in the absence of his 
colleague. A tenee enlargementthon extendedontherightside 
three inches-from the middle line ap.as high as the umbili- 
cus, whence it rose nearly: to the left rive, towarde the flank, 
and extended downwards, filling-the whole left hypogastric 
region. This evidently contained a hives tee. A se 
catled “placental orai¢” was beard over the contre of the 
abdomen, below the umbilicus. Thooervix protruded through 
thevulva, the extermal os was patalous, eo that the finger could 
reach the internal os, which was closed. The sound ceuld 
not be carried into the uterus beyerd the uni 
length. Fer greater assuranee he had a sponge tent istro- 
duced inte the uterus, but nothing was found within but 
some fragments of decidua. At the end ofa week she was 
sindemsed, eherty followed by oclapee aad pallor, ple tong 
abdomen, shortly followed by an jor, rising 
to 140, thready; tem re vormal, She said that 
while sitting by the aide of-the bed. eke felt something give 
way in her lower abdomen, upon which the fotus kicked 
violently, and then ehe became faint, and shortly after the 
movement ceased entirely. Three hours later the author 
found her in great distress fram the tension; saw teat evi- 
dently blood had been effused internally, and decided to 
operate, as her only chanoe for life This .was done under 


jound | carbolic spray, the incision being made in the median 


line, whieh-had now become the mest prominent pert. A 
cavity was opened containing a large quantity of dark 
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watery blood, which ‘had evidently been effttsed within the 
placental area, and had been the cause of the sym 8. 
After its escape the chorion was ruptured, and the lifeless 
foetus, abot the size of a large six months’ normal fetus, 
extracted. Not much more blood flowed, and the wound 


was closed, except an opening an inch ‘and a half long. 
The patient, however,’ n to‘show signs ‘of sinking, and 
died ‘shortly'after. At the autopsy it was found that the 


placenta extended up the abdominal wall in front atmost 
to the umbilicus, and was not attached to the uterus or 
bladder. The sac was adherent’ all directions to the in- 
‘testines and-otter parts. Its lowest portion ‘was attached 
in front of the uterus and behind ‘the bladder. On ‘the 
anterior surface of the uterus was a pedunculatéed fibroid, as 
large as a wainut. ‘The right ‘Fallopian ‘tube, firmly bound 
by adhesions, crossed the anterior surface of the uterus, and 
was attached to the lower surface of the fibroid, terminating 
in some loose tissue under the placenta. The right ovary 
was adherent to the right side of the amnial sac, and con- 
tained ailarge corpus lutenm. ‘ho author remarked that 
the case was the analogue of concealed accidental hsemor- 
rhage in normal pregnancy—that it was a clear case of trae 
ventral pregnancy. He thought that carbolised sponges 
might be kept within for a time, and a compress maintained, 
since tigid antiseptic treatment would imposstble.— 
Dr. WIursHIRE thought that'there was no ‘doubt that abdo- 
minal pregeancy did oecur, and: instanced # case of Kosberld’s 
in which, after ablation of an inverted uterus, pregnancy 
ensued by means of a fistulous opening at the top of the 
vagina; also one ‘in which the roof of the vagina was 
ruptured by ‘forcible coitus. He thoupht that in the present 
case, 8g an exception to'the general rule, it might have been 
preferable to remove the placenta._Dr. RouTH thought 
that if the position of the phacenta had been made out-by 
auscultation, the incision might: have been made away from 
the median line, and wounding the placenta avoided. ‘He 
also asked why Dr. Hicks did not, im preference to performing 
gastrotomy atall, aspirate the'sac, or kfll the feetus by inject- 
img morphia into the ammiil cavity. The separation of the 
placenta seemed to have been caused by the fctal movement. 
—Dr. GERVIS mentioned a case in which he had performed 
rimary gastrotomy for extra-uterine fotation. Not much 
fficulty was met with, and but’ trifling hemorrhage, the 
‘position of the placenta being mostly in the pelvis. But the 
patient died in about three days.as the result of a con- 
tinuous hemorrhagic less through the drainage-tube. The 
autopsy showed ne sign of peritonitis, but separation of the 
lacental margins.-‘The PRESIDENT was surprised to hear 
r. Hiss oy aa perfeu tenting trentmieut was im- 
ible, and ‘thought that the ‘ehi e'6! 38 in such 
es lay in earnying it out completely, however difficalt it 
might be.—Dr. J. WILLIAMS then-sht that the insertion of 
@ tent into the cervix was superfluvus for diagnesis, and that 
it possibly had something to do with the sudden accession 
of severe symptoms. — Dr. Epis called attention to the 
‘monograph of the late Dr. Parry ‘of Philadelptria, who was 
ded, by his statistics, to condenm the puneture of the: cyst, 
and to recommend either removing the fostus entire, or 
allowing the cyst to remain uninjured.—Dr. BARNES was 
inctined to think that the present might be reckoned among 
& few exceptional cases, in which removal of the placenta 
might be justifiable, the ‘heniorrkage beiag afterwards 
stopped by compressing the abdominal walls togeter.—Dr. 
BRAXTON . Hicks said that mest of the speakers had 
mistaken the state of the case. Urgent symptoms sud- 
denly came on while he was waiting for a short time to con- 
sider the best tine of treatment. The tension wes'then 20 
“great as to obliterate the previous outline, but he’did not 
think that the pesition of a:soufite would always absolutely 
determine the site of the uta. He differed frem Dr. 
Routh, and regarded: the violent saltation of the fetus as 
evidence of its impending death from asphyxia. No great 
‘gmeuut of recent bleod wae lost daring ‘the -oper#tion, but 
. the question he had asked was, What the: trestment should 
be if the placenta were cut, the foetus being still alive? He 
could not agree with Dr. Burnes that the placenta might be 
removed without too great risk of hemorrhage. In‘answer 
to the President, he thought ‘that it would be extremely 
@iffieult to carry out the antiseptic treatment perfectly, 
though it might be possible under advantageous cir- 
sumetances. 
Dr. G. F, FULCHER netrated two cases of Extra-aterine 
Fetation, Care 1. On July 10th, 1872, the author was called 


‘to the wife of a cottager, who was suffering from intense abdo- ! 








minal pain, and’showed signs of violent internal hwmorthage. 
There was no vaginal discharge, uterus moderately ettlatged, 
fundus tilted backward. Extra-uterine fuetation, with rup- 
‘ture of sac, was diagnosed, and the patient died in a few 
hours. At'the autopsy a totus of about’ five ‘months was 
found in the abdomen, together'with a detached’ ptacenta, 
whose attachment had been parietal. ‘Both tubes were’ in- 
tact. The ‘final attack came on while ‘the patient ‘was 
drawing water from a well. There had been freytient 
uterine hemorrhage previonsly. Bhe'was thitty:two years 
old, and 'this was her third pregnancy.—Case 2. A’ woman, 
‘thirty-two years old, pregnant for the ‘second time, was ex- 

ecting her confirement in November or December, 1879. 
on Dec. 6th 'the author was summoned on account of 
paroxysmal pain, with sickness. ‘He found the uterts Onl: 
moderately enlarged, retroverted, os poititing fotwatds and 
upwards towards the symphysis. The fotat Flext ‘was heard 
over right side of abdomen. Next day, in consuttdtion with 
‘Dr. J, B. Maurice, ‘the utetas was ascertained to de ¢ y- 
‘It was decided to remove the patient into ‘the ke 
'Hospital,.there to-perform gastrotumy, bat some inevitdble 
'delny occurred. Reference was also made'to an emitfent 
authority in town, who said‘that it was better, ceterts pee 
bus, to'wait until the death of the ftetus and then quietly t 
operate. The fetal heart was heard up to the 12th, and 
movement continued until the 14th. She was’ removed’ on 
the 16th, at which time the violent paroxysmal paitis had 
ceased. On Dec. 18th, peritonitis having’ set fn, opérative 
measures were abandoned, and she died on the ‘26th. The 
autopsy revealed a large child, weighing nine and a half 
pounds ; placenta attached over left iliac fossa, broad liga- 
ment and abdominal wall up to linea ulba. The cavity 
contained gramous fetid fluid. 


CAMBRIDGE MEDICAL SOOIETY. 
Anomalous Chorete Spasms.—Intestine Ruptured throngh 
Violence.—Reeovery after Severe Injury ‘to ‘Brain.— 
Setrrhus of Pylorits, combined with Simpte Olcer ; Un- 
usnal Secondary Infection.—Glardular Tumour of Yxp, 
containing Oartilage. 
AT the meeting of the Society on the 7th ult. Profewor 
Paget, M.D., F.R.S., President, in the chair— 
‘The PRESIDENT showed a-patient the subject of Anema- 
lous Choreie Spasms. The patient ‘is a ‘robust Ixbouring 
tn, of raddy complexion, well built, middle height, aged 
fifty. He has been under observation for eleven years, the 
symptoms having remained nmach the'same throughout the 
whole of that period. The spasmodic movements ate‘of‘the 
‘right arm and leg, and ‘they ate not -continucas, but itter- 
ropted. He will sit quite still for atime, when the jerking 
movements of the limbs will suddenly begin, the most usual 
being a rapid tapping on the floor with the tee of the right 
foot. The vibrations or osciHations, beth of the ann and 
‘leg; are wsually of the stort and‘ rapid lind, bet they re 
cecasionally diversified with movements mote exterisive and 
more energetic, which increase ‘in intensity until they reach 
a culminating point. It is searcély probétle that this dis- 
order is merely functional, the pxtient being a stout Ixbour- 
‘ing man. There is probably some orgattic disease, sclerosis 
or some ‘other chronic condition of ‘the cerebrv-spiral ‘centres, 
‘The symptoms resemble must closely those bf disseminated 
sclerosis, but they sre peculfar ‘in severttl respects. The 
‘moat remarkable thing is ‘that after eleven years he is no 
worse ; ‘the head ‘symptoms ate niet aggravated, the sight is 
not impaired, there is mo oscillation of the eyeballs, ror the 
drawling kind of speeeh. Another point of difference is that 
‘the movements beyin as if sporatreonsly. from a stateof 
rest, and not, as in cases of selerosis, upon moving the dts 
or legs by an act of the will. When he gets up to walk the 
spasmodic movements cease, and his galt is, on the whole, 
firor anu regalar, Other differentia! points are : ‘the vibta- 
tions are’rapid and of limited range ; ‘there is no want of to- 
ordination ; no paralysis or putesis; no wasting of ‘the 
muscles; the patetlar reflex-is present, mtid the sante on the 
two sides. Tt is difficult to loculise'the chrorric lesion that 
is presumably present, the symptoms are néither ‘those that 
ative from disease of the posterior colunms, rot the symptoms 
of the ordinary s#ntero-tateral sclerosis. A great’ ntutnber‘of 
remedies have been tried, but otily two proved markeifly 
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beneficial—viz., cud-liver oil and sulphate of zinc (fifteen- 
grain doses). The improvement was greatest when the two 
remedies were taken together. 

Dr. Bacon showed a specimen of Intestine Ruptured 
through Violence. The patient, a man aged forty, was an 
inmate of the Cumbridge County Asylum, in good bodily 
health, but a dangerous lunatic. He had frequently com- 
mitted assaults, and his removal to another asylum, 
furnished with more special means of restraint, had actually 
been advised. The injury was received in some unknown 
manner, in a scuffle with another patient and with the 
attendants who interposed. When he was secured it was 
found that the first requirement was a bath, to remove the 
effects of an involuntary defecation. During the bath and 
after it he showed no signs of collapse. Death followed in 
twenty-four hours. There was the mark of a not very ex- 
tensive bruise in the right lumbar region. On opening the 
abdomen there was a rush of fetid gas, and the cavity was 
found to be occupied with feeces and fluid. Peritonitis had 
begun; there was no rupture of the liver, spleen, or kidney; 
the laceration of the intestine was in the jejunal portion ; the 
tear was transverse, extending round the free border half-way 
to the mesenteric attachment; the edges were widely sepa- 
rated, and thedeep red villous mucous membrane was everted. 

Dr. Easpy gave an account of a case from former practice, 
in which a severe injury to the brain, in a child, from a 
penetrating wound, had been followed by complete recovery 
in a few weeks. 

Dr. BRADBURY showed specimens from a case of Scirrhus 
of the Pylorus, in which there was a combination with 
simple ulcer, and in which the course of the secondary in- 
fection was somewhat unusual. The patient was a woman 

ed sixty-eight. The symptoms (vomiting, &c.) had been 
observed for three years, and, two months before her death, 
a number of scirrhous nodules had appeared on the skin, 
some of which became red and painful. A tumour also ap- 
peared over the middle of the femur in front. After death 
the stomach was found to exhibit one small healed ulcer, 
without any infiltration of thickening near it, about the size 
of a sixpenny piece, on the posterior wall and near the 
greater curvature. There were two other small shallow de- 
pressions with smooth (cicatrised) surface, just within the 
pylorus, and in the submucous tissue beneath and around 
one of them there was a flat nodule of intense hardness, 
about one inch in diameter, and not more than a quarter of 
an inch thick at its thickest part. The muscular ring of the 
pylorus was much thickened, and admitted the point of the 
ittle finger. In the dense connective tissue round the pan- 
creas (which was connected to the back of the stomach) 
there was numerous enlarged and cancerous lymphatic 
glands embedded. The gastro-hepatic omentum was normal, 
as well as the peritoneum generally. There were no second- 
ary tumours in the liver or in any other organ. The retro- 
peritoneal glands on both sides of the spine in the lumbar 
region were enlarged and cancerous, and matted together. 
The skin round the umbilicus was occupied with a number 
of hard button-like nodules, and the same were found in the 
pectoral regions, and over the right scapula. The tumour 
on the femur lay beneath the crureus, and had formed in 
the periosteum, the subjacent bone being merely roughened 
on the surface. The tumour was larger than a hen’s egg, 
and of medullary consistence and white colour. A micro- 
scopic examination of the tumours in the various parts, 
which had been made for him, showed the flat nodule at the 
pylorus to have the character of scirrhous infiltration, epi- 
thelial cells, with relatively large nuclei, arranged in linear 
rows or alveolar groups in the interstices of the submucous 
and muscular coats. The nodules in the skin had precisely 
the same structure (epithelial infiltration in the subcutaneous 
tissue), and so also had the tumour on the femur, the epi- 
thelial cellular elements in the latter being more abundant, 
and the stroma more scanty, in correspondence with the 
medullary consistence of the growth. 

Dr. HUmpnry showed a tumour which he had removed 
from the upper lip of a woman aged thirty-five. It was a 
very: firm nodule the size of a large hazel-nut, and although 
both the skin and mucous membrane were freely movable 
over it, he felt uncertain about its malignancy, and removed 
it by Y-shaped incision through the whole thickness of the 
lip. The tumour proved to be definitely circumscribed, with 
loose connective tissue round it. Some of the labial mucous 
glands adhered to its posterior surface. A section through 
the middle of it revealed several hyaline cartilaginous 
areas, On microscopic examination, numerous traces were 
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found of the gland structure of the mucous glands of the 
region, undergoing a variety of complex transformations. 
The cartilaginous spots had in some places the tolerably 
perfect structure of hyaline cartilage. The tumour had 
grown from the mucous glands of the upper lip, and had 
undergone, here and there, a cartilaginous transformation, 
which was no doubt of the same nature as that which 
occurred in parotid tumours, and more rarely in mammary 


tumours. ‘he character of the tumour, as seen after its 
removal, favoured the idea that it was non-malignant. 

Dr. BRADBURY showed, from a case of Psoas Absci the 
organs with well-marked lardaceous change. The liver 


weighed fourteen pounds twelve ounces. 
Dr. INGLE showed microscopic specimens and drawings 
of the parasitic fungi in certain skin-diseases. 





Hebietrs and Hatices of Books. 


Cooley's Cyclopedia af Practical Receipts and Collateral 
Information in the :irts, Manufactures, Professions, and 
Trades, including Medicine, Pharmacy, Hygienc, and 
Domestic Economy. Designed as a comprehensive supple- 
ment to the Pharmacopeia and general book of reference 
for the manufacturer, tradesman, amateur, and heads of 
families. Sixth Edition, revised and greatly enlarged. By 
Ricuarp V. Tuson, F.1.C., F.C.S., Professor of Chemistry 
in the Royal Veterinary College, formerly Lecturer on 
Chemistry at the Charing-cross Hospital. 2 vols. London: 
Churchill. 1880.—Cooley’s Cyclopzedia still remains with- 
out a rival in its way, and goes on from edition to edition 
with constant accession of bulk and value. It has, at last, 
outgrown the limits of a single volume, and appears in the 
form of two goodly octavos. The present edition has been 
published in monthly parts, and is larger by some 600 pages 
than the last. Profeasor Tuson has evidently spared no 
pains upon it, and his additions and corrections are innu- 
merable. The book has long ceased to be a mere dictionary 
of receipts, although its character in this respect has never 
been lost, for receipts abound on almost every page. But it 
contains, in addition, a vast mass of information in all 
branches of theoretical and applied science, and much that 
can be found in no other book. It will be useful to 
every medical man, and almost equally so to every house- 
hold. It may be added that any occasional taint of quackery 
that may have been detected in earlier editions seems to 
have been very carefully expunged. 

Degeneration; a Chapter in Darwinism. By Professor 
E. Ray LANKESTER, F.R.S. London: Macmillan. 1880. 
—Professor Lankester’s evening address at the last meeting 
of the British Association is now added to the Nature Series 
of scientific works, Numerous examples are brought forward 
to prove that degeneration as well as progressive elaboration 
muet be taken into account ona far greater scale than is 
usual with biologists, when they endeavour to trace the 
genetic relationships of the various members of the animal 
kingdom. The author has not limited himself to the con- 
sideration of the scientific question, but has thought it 
necessary to introduce speculations on religious questions 
which are quite out of place in a work of this character, 
and disfigare an otherwise valuable discourse. 

Royat-les-Bains. By G. H. BRANDT, M.D. London: 
H. K. Lewis. 1880. —In the autumn of 1877 we drew the 
attention of our readers to the baths of Auvergne, and 
among others to Royat, which is the subject of Dr. Brandt’s 
monograph. ‘The town of Royat is pleasantly situated ata 
height of 1400 feet above sea-level, close to the fine old 
town of Clermont-Ferrand ; and its waters are warm and 
slightly mineralised, containing alkaline carbonates and 
chlorides. The reputation of this watering-place for the 
cure of chronic gout is considerable, and those who intend 
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visiting it should furnish themselves with Dr. Brandt’s little 
book, which contains all necessary information, 

The Student's Guide to Surgical Anutomy. By EDWARD 
BELLAMY, F.R.C.S., Surgeon to, and Lecturer on Anatomy 
at, Charing-cross Hospital, &c. London: J. & A. Churchill. 
1880.—Mr. Bellamy’s small work on Surgical Anatomy is so 
well known to advanced students that a detailed description 
of it is quite unnecessary. In his new edition the author 
has made several improvements; the arrangement is clearer, 
and many new illustrations have been introduced. The 
descriptions of the fascie are fuller than in manyZof our 
text-books, and the manual quite deserves its name of a 
*‘student’s guide.” 


Geo Inbention. 


APPARATUS FOR TREATING CICATRICES 
OF THE NECK. 

AT a recent meeting of the Manchester Medical‘Society, 
Mr. E. Stanmore Bishop showed an apparatus made for him 
by Measrs. Holdernesse and Co. for the treatment of cica- 
trices of the neck depressing the lower jaw. It consists of a 
metal plate fitting to the back and over the shoulders, to 
which is fixed a modification of Sayre’s jury-mast, with 
three rack and pinion movements. A cap of metal or poro- 
plastic felt is fitted on to the chin, and attached to the arms of 








the jury-mast by a chain on each side, in which is interpo- 
lated one or more elastic rings. In this way the extension 
can be made without pressing upon the chest’ and impeding 
respiration ; it can be graduated as required, and, being 
clastic, is continuous, and does not interfere with eating. 
It could be simplified and cheapened by using Sayre’s plaster 
jacket instead of the metal plate on the back. The diffi- 
culty in these cases is to get a firm hold on the chin, as it is 
80 often but little prominent, if at all. 





HOSPITAL ADMINISTRATION IN INDIA. 
To the Editor of THE LANCET. 

S1r,-—In your leader of the 15th ult. on the subject of the 
Calcutta hospitals you have been good enough to approve of 
my definition of the duty of a medical officer in his relations 
to the sick, but you seem disposed to think that, in my letter 
of Nov. 19th to the Bengal Government, I have spoken too 
lightly of certain irregularities in the drag. department of 
the General Hospital, for the existence of which, as will be 

“observed in the sequel, I cannot be held accountable, 
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It has been constantly overlooked, in this controversy, 
that my last annual indent for drugs was dated on or about 
May 3lst, 1875, that, judging from the papers before me, no 
loss of medicine or irregularity has been demonstrated as 
having occurred within the four corners of my tenure of 
office ; that those drugs which were said to have been 
written off and found intact in store in October, 1877—nine- 
teen months after my departure on furlough, on April 1st, 
1876, and after two other annual indents must have been 
submitted, on May 3lst, 1876 and 1877, with which I could 
have had no direct or indirect concern—may, as I suggested, 
have been condemned in good faith. Whether this be the 
true explanation or not, it is, however, not for me to say. 
When you ask—‘‘And if thus written off, were they not 
liable to be removed without any chance of detection ?” my 
answer is No, because the general store was secured ina 
strong room by Chubb’s lock and key, and under the undi- 
vided custody of the resident surgeon. 

If you will do me the honour of referring to the thirty-first 
paragraph of the letter aforesaid, you will find it there stated 
that, “notwithstanding a liberal and benevolent system of 
feeding and comforting the sick, the provisions to secure 
economy and a proper adjustment of supplies to require- 
ments were always so successful as to demonstrate monthly 
a substantial saving within the limits of the maximum 
allowed,” which shows that, in my administrative capacity, 
economy of the public moncy was always an important con- 
sideration, and received special attention. 

The question now at issue is, Are the new rates of 3 annas 
and 6 pies or 54d. for natives, and 8 annas or 1s. a day for 
Europeans, sufficient for the supply of first-class food, extras, 
and stimulants for the sick? I fear not. That they appear 
to fail in this important reapect is manifest from the trouble 
which has been taken to prove that second-class and inferior 
and cheaper food, &c., is quite good enough for the sick in 
Calcutta; from the almost complete denial of extras and 
stimulants in the Sealdah or Campbell Hospital, where the 
cases are so grave that the annual death-rate averages 250 
in the 1000; from the importation annually of about 10,400 
diets from the homes of patients into the College Hospital ; 
from analogous reinforcements in the General Hospital ; 
from the earnest appeal of the Principal of the College for 
an increased allowance of 5 annas (7$d.) and 10 annas 
(Is. 3d.) @ day for natives and Europeans ; from the dis- 
satisfaction with the present dietary openly and_officiall, 
expressed by the Professors of Medicine, Midwifery, an 
Materia Medica (College Hospital), by Dr. Cobb (Géneral 
Hospital), Dr. Tameez Khan (Campbell Hospital), and the 
late Surgeon-General for Bengal. 

Whilst, therefore, it must be acknowledged that these 
tevelations, viewed in the aggregate, furnish a strange and 
singular commentary on the Lieutenant-Governor’s assurance 
that the system is working ‘satisfactorily and smoothly,” 
they apparently indicate the necessity for a careful reconsi- 
deration of the subject by experienced medical officers not 
serving under the Bengal Government, in order that the 
proper dieting and treatment of the sick may be settled on 
a basis alike satisfactory to them, the physicians and sur- 
geons who have to feed and treat them, and the Government 
which has to find the ways and means, If the existing 
system is actually as good as it has been made to appear on 
paper by the Bengal Government in the medical department, 
there ought to be no objection to an impartial investigation 
into its merits. Such an independent inquiry is all the 
more imperatively necessary since, by recent changes, 
the College, General, and Campbell Hospitals are now 
managed by three of the members of the late com- 
mittee, and supervised by the senior medical member 
lately translated to the office of Surgeon-General for Bengal. 
In venturing to make this suggestion, my wish is not in the 
least degree to impute ‘‘ motives to, or to impugn the good 
faith and counaon honesty of any one,” but to give definite 
expression to a feeling very generally entertained beyond 
the precincts of the small circle with which the Lieutenant- 
Governor is immediately surrounded, a feeling which has 
been materially strengthened by the circumstances connected 
with the resignation of the principalship of the Medical 
College by Dr. D. B. Smith, a gentleman no less esteemed 
for his social than for his general and professional attain- 
ments. 

I remain, yours very faithfully, 
JOSEPH Ewart, M.D., 
Late Superinterident of General Hospital, 

Brighton, June Ist, 1880. Calcutta. 
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‘THE meeting of the Council of the Royal College of 
Surgeons to be held on Thursday next can hardly fail to 
exeite the attention of everyone who is imterested in the 
vexed and perplexing questions of medical education. 
Rarely, if ever, has the Council eceupied s0 conspicuous a 
position. On the decision of a majority next Thursday will 
depend the fate of the Conjoint Scheme for England, and of 
another measure of scarcely less importance—namely, Mr. 
MARSHALL'S proposal to institute a compulsory examination 
in elementary Anatomy and Physiology, to be passed by 
all-eandidates for the diploma of ‘member at the end of the 
first year of professional study. There shonld be no risk of 
eaprice or projudice deciding the action of the Council in 
either ofthese matters. The discussion upon them should be 
free, full, and exhaustive, but devoid of the smallest taint of 
bigotry or bias. Phe reaponsibility of recommending:a with- 
drawal from the projected Conjoint Scheme, and of thereby 
nullifying all the thought and deliberation, end the leginla- 
tion of the last ten years is enormous; and it is, under 
the circumstances, difficult to avoid a suspicion that the 
Council has taken its last step hastily and with precipitancy. 
The Royal College of Surgeons, it must be remembered, is 
only one of seven co-operating authorities, and it is-precisely 
the one for which a Conjoint Examining Board is most 
urgently needed, inasmuch as it is the only examining 
board in England—nay, perhaps in the United Kingdom— 
which is able and allowed to grant a registrable qualifica- 
tion that does not include a guarantee of proficiency in 
Chemistry, Matcria Medica, Pharmacy, Pathology, Mid- 
wifery, and Forensic Medicine. Even its examination in 
Medicine & a trifling affair, and conducted more as a matter 
of form ‘than as a serious test of a candidate's fitness to 
engage in the practice of his profession. The Council will, 
of: eourse, vxcuse itself for ebandoning the Conjaimt Seheme 
at the last hour by averring that it does so in order to take 
.more.independent course, and.to be unfettered in institut- 
ing, either‘on its own secount or in conjunetion with one 
or other of the examining bodies, a larger and ‘better ex- 
amination that will include Chemistry, Materia Medica, 
‘Pharmacy, and Midwifery, so that its diploma shall be 
henceforth a genuine qualification of fitness to practise 
the different branches of the healing art. This: may be 
‘g0, and we have no desire to impugn the good interitions of 
the Ceuneil. But the end of good intentions: is .provarbial, 
and the ‘Council should not forget that any deley m 
carrying out its proposed reforms may not unnaturally be 
regarded: as afiagrant breach of public faith. The defects 
of medical education and medical examination have now 
attained a point at whieh delays and prevarications 
can and will be no longer tolerated; and if the Counsil 
of the Royal College of Surgeons cannot see it for itself, it 
amust: be. plainly told that the. existence of its Corpora- 
tion as an examtitting body is now at stake. Some members 


of the Council seem to shut themselves up in a‘kind of fool’s- 
paradise, and imagine that the reason they have so large a 
number of applicants for their diplomas is that the. diplomas. 
are held in such high esteem. This.is a silly infatuation. 
The diplomas of the College are sought after because they 
ave'the most easity obtained. A't the Roval College'of Phy- 
sictans, for instance, no candidate can acquire even the lieence 
without passing a really good examination in Chemistry, 
Materia Medica, Pathology, Midwifery, and Forensic Medi- 
cine, over and above what is needed for thomembership of the 
Royal College of Surgeons. If the College of Physicians could 
only be wakened out of the stupor into which it has sunk and 
bestir itself, it might almost at once and for ever take the” 
foremost place as the examining board in England for quali- 
fying the great body of the practitioners of medicine. Were 
Parliament to insist, as it ought, upon all medical practi- 
tioners possessing a complete qualification, embmeing 
Surgery, Medicine, and Midwifery, the ground weuld be wat 
away from the Royal College of Surgeons, and we ‘should 
soon hear‘the last-of its: suppesed aseendancy. ‘We are far 
from wishing or seeking such a retribution. The Royal ‘Col- 
lege of Surgeons has served a usefti] purpose, and has a claim 
upon the gratitude of every Englishman. Nothing would be 
more unwelcome than_a decline of its prestige or a decay of 
its influence and power. Its futare is, however, in its own 
hands. If it will adapt itself to the spirit and circumstances 
of the time there is no reason why its sphere of usefulness. 
should not be extended, and its honour and glory enhanced. 
To this end the Gouncil must spare nor time nor energy to. 
eradicate the disgrace of granting a qualification so miserably 
inadequate to the demands of public convenience and safety. 
The other matter to be brought before the Council on 
Thursday next contrasts strangely with this disregard 
of Chemistry, Materia Mediea, and Midwifery. It is the 
proposal of Mr. MARSHALL to institute a compulsory 
examination in Anatomy and Physiology at the end of the 
first year of professional study. Some persons believe that 
the subjects of Chemistry, Materia Medica, and Midwifery 
are neglected in consequence of the stress laid by the 
Council of the Royal College of Surgeons on Anatomy and 
Physiology. Mr. MARSHALE’s scheme seems calculated to. 
starve them completely. It is to-be hoped that the Council 
will not ‘take a slant-eyed glance at this matter, but will 
view it as a amall but signifieant portion of he 
larger ‘question of medical education generilly. ‘We 
‘believe that the recent recommendation to ‘the Council 
to withdraw from the Conjoint Scheme. was debated at 
some length, but it.is stated that Mr..MARSHALL's motion 
was put ito the vote without.any discussion whatewer. 
Should the members o£ the Council repeat: ‘this apparent 
indifference, scrious evils-may-arise. There is, of course, 
something to be said on both sides of the question, and it is 
desirable that all the arguments for and against the proposal 
should be fully stated and calmly weighed. There is, how- 
ever, one preliminary matter that requires to be cleared up 
and explained. ‘When Mr. MARSHALL first: brought his scheme 
before the notice .of the Council, four years and-a half ago, 
a-committee was appointed to consider #:undireport thereon 
\icales Coneeil. ‘Mr. Marsiat isetuted to have alleged ‘that 
this committee reported favourably. “Where is’ this report ? 
It has never ‘been published or commented on in any of the 
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Daesidential Reports to the Fellows. Moreover, the argu- 
mente which Mr. MarsHaL.. used wene -apecifically contro- 
vented, whether designedly-or not we cannot aay, in the 
answers which the: Council. ef the College resurned to the 
inkersogations of the Goneral Medical. Council in 1877—that 
ie within fifteen..months of the time that Mr. MaRsHALL 
firat browght bis. motion. forward. Mr. MARSHALL oom- 
plained. thas the medical student's defects were chiefly sean 
im Anstemy and Physiolegy, The Council's. answer to.a 
special query of tae-General .Modival Council.was that the 
failures ‘‘ave-not particularly inany one.subjeet er any one 
past of tho examinations, but are equally (er nearly se) in 
all-the ewbjests and parts, and. that.candidates who fail in 
one subject. or one.part are very generally found. at fault in 
other subjects or other parts.” Mr. MaRsHALL maintained 
‘that.it was desizable to:institute a..third.examination—that 
is a cempulsory examination in Anatemy—et the end of the 
fist year, in ender to: provent idleness in. the first-year’s 
studemt, and.teigive directness to: hia studies. The-Council, 
in-amawer: to. the General Medical Coumeil’s question as to 
therlesirability of making an. alteration in the subjects of 
the-exemimations, as to their number, range, division, ar 
cesmbinatien, or in.the-mode of condueting:them, said that 
it did wot seo ‘‘ amy reason for changing either the subjects 
ev the conduct of examinations.” Mr. MARSHALL again 
affirmed thas. “‘ those: who: enter upon their etudies mow are 
Yeunger than their predeeessors were when they began 
attandance upen anatomical. lectures and to work in the 
diasecting-seom-; their minds are leas formed, leas ripe for,, 
and, bent upon shonoughly practical and efficacious study.” 
Bhe Couacil,a .few menths later, in.answer to the General 
Medioal: Counsil,, anid it-wes. ‘‘of opinion. that the attain- 
ments, general. and: professional, with whioh candidates 
present themselves. fer-examination, are now, on. the whole, 
higher then..they wese tener fifteen years ago.” We do 
notiears to-say ahinh: i» the more correct, Mr. MARSHALL 
er the Cewneil of which he is deservedly an influential 
member ; all. we.aze concerned with just now is to point out 
the- strange discrepancy, and te warn the Council. that it 
canact off-hand decide this matter onc way or the other 
without laying itself open. to the-chasge of inconsistency. 
We will net disguise the hope that the Council will, 
instead of at onee adepting Mr. MARSHALL’s proposal, 
vather appeint a..trustworthy committee to consider and 
Feport on. ite. desirability. We would even suggest thay it 
might not. be. inconsistent with the duty or dignity of such 
#..committes to: take the opinion of seme of the leading 
teachers of anatomy and.physiolagy. If it-shauld so happen 
thet.the balanceef opinion was. decidedly in favour of.the 
adoption of some sach.selieme.as that which.Mr. JLARSHALL. 
Rropones,. the Connail might. consider the propriety. of re- 
Tnodelling its answers.to’ the. Gereral. Medical Council,.and 
anak that body to.tekesome steps, or make some suggestions, 
calaulated.to remove and prevent the more obvious defects 
in medical education. We repeat, we ane convinced that.re- 
form must begin at the beginniag,.that.is,.at the preliminary 
education, gradually working its way through every de- 
partment of professional.education, till it reaches its term by 
this.indirect path in.the exammations thems, |vos. The faci- 
lities for gaining, knowledge ought to be increased, and 
the character and quality of the teaching correspond- 





ingly improved. The student will learn better when 
he is better taught. Lazy students there are, and always 
will be. Medicine has not a monopoly in this respect ; 
but, as we remarked on a former occasion, and as Mr. 
GouLD repeated last week, the laziness is not unfrequently 
acquired and even enforced. This is especially true as 
regards the study of Practical Anatomy. The supply of 
subjeets for dissection is wholly inadequate at the metro- 
politan medical schools, and in the larger schools many 
students must perforce ramain comparatively idle for lack of 
material. for dissection. As to an advanced student keeping 
up his anatomy by dissection, it is simply impossible. After 
the primary examination in Anatomy and Physiology is 
passed, no student in a metropolitan school ever has an 
opportunity of practising dissection. Little wonder that his 
knowledge of medical and surgical anatomy at the pass 
examination is vague and confused. At the period of his 
curriculum, when the student could profit most by a short 
course of dissection, he is absolutely debarred by want of 
material. If Mr. MARSHALL will ensure an adequate supply 
of subjects for dissection not only for first, second, and third 
years’ students, but also for senior students who should be 
compelled to study by dissection surgical anatomy in addi- 
tion to operative surgery, for three or six months after 
passing the primary examination, and before presenting 
themselves for the pass, he will do an infinite service to 
surgical education. But, we protest again, the advantages 
of a compulsory inquisitorial examination.at the.end of the 
first year are at. least. equivocal. 
a 

EvaRy summer brings under the notice of some members 
of. our profession cases of the most startling of all the 
accidents to which men or animals are exposed—injury or 
death by lightning. The cases are of interest rather from 
the conditions of their occurrence than from their character, 
and the atéention they excite is rather that of curious wonder 
than of scientific inquiry. For the latter, indeed, they afferd 
few facilities. Their severity too often withdraws them 
from the scope of useful observation, and the circumstances 
under which they occur are not favourable to pathological 
research. Scientific pathology, too, has done little to aid 
the practitioner by ascertaining the points to which his 
attention may be directed. Experiment has left the subject 
almost unnoticed. We welcome, then, with much interest 
the.publication in. VincHow’s Arohiv of a series of experi- 
ments by NOTHNAGEL whieh, while they supply some in- 
teresting and important facta, show also how wide a field 
the subject presenta for further investigation. 

The experiments referred.to were suggested by a.clinical 
observation of great interest, but the mention.of which may 
be deferrad till the experiments have been described. These 
consisted.in observing the effect of the repeated discharge of 
a Leyden jar through some part of an animal’s body— 
rabbits being: the animals on. which the observations were 
made. Only the mildest ferms of lightning-stroke were 
thus imitated, but the results obtained are very instructive. 
The repetition of the discharge was arranged to avoid the 
fallacy of imperfect results, The effect of several discharges 
appears to be somewhat greater than that of one only, and 
by employing several the chance of one having failed to 
produce.its due effect was avoided. At first the ends.of the 
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conductors were merely placed in contact with the skin. 
The resistance of the skin, even when shaven and wetted, 
was found to be so considerable, and the escape of the 
electricity along the surface of the skin so great, that it was 
found necessary to introduce the points of the electrodes 
beneath the skin. 

The first observations were made by attaching one con- 
ductor beneath the claws of a hind-leg, and the other to 
the groin. It was invariably found that when the discharge 
passed from the groin towards the foot no motor disturbance 
followed, but there resulted loss of sensibility in the foot, 
sharply limited at the articulation of the foot to the leg. 
Sensibility was tested with the faradaic current. At the 
point at which the discharge entered, in the groin, there was 
not the least loss of sensibility. If the direction of the dis- 
charge was reversed, the conductors remaining attached to 
the same part, the result was exactly the same. A similar 
effect was produced also when the upper conductor was con- 
nected with the side of the thorax or abdomen, instead of 
with the groin. If the peripheral conductor was attached to 
a fore-paw instead of to the hind-paw, the same anesthesia 
was observed in the foot to which it was attached, the loss 
of sensibility being also limited by the position of the arti- 
culation. When the conductors were connected, one with a 
hind-paw the other with a fore-paw, in each extremity, there 
was anesthesia as far as the foot articulation, and none in 
the intermediate part. 

The exact distribution of the anesthesia thus curiously 
limited was then investigated in another series of experi- 
ments. After the administration of the shock through the 
leg, the skin was removed from the foot, and the anesthesia 
was found to involve the deeper parts, including the nerve 
trunks, At the articulation, corresponding to the limita- 
tion of the surface anesthesia, the articular surface of the 
leg bone was still insensitive, together with the periosteum 
above the condyles and the adjacent soft parts, but a few 
millimetres higher sensibility suddenly commenced. The 
boundary between the two was an annolar line around the 
leg. An hypothetical explanation of this singular limitation 
is that the electricity, when it reaches the long bones of the 
Jeg, is conducted in these only, and the soft parts do not 
suffer as they do in the foot. This explanation is rendered 
improbable hy the fact that the periosteum just ubove the 
condyles is sensitive. It was, however, effectually disposed 
of by an experiment in which the same results were obtained 
after the tibia and fibula had been excised. Another pos- 
sible explanation is that the conduction is chiefly by the soft 
parts, and that the paucity of these in the foot leads to the 
concentrated action of the electricity there. It was shown, 
however, that this explanation as such is insufficient, by an 
experiment which demonstrated that when one conductor 
was attached to the other parts, as the back, where the 
soft parts were equally scanty, no anesthesia was there pro- 
duced. Moreover, it was found that when the electrodes 
were fixed, one to the groin and one to the leg, or one to the 
groin and the other to the thorax, no anesthesia occurred. 

Thus hitherto the only positive fact ascertained was that 
when the foot was the point of entrance or exit of the shock, 
it, and it alone, was rendered anesthetic. The discharge 
was then sent from one fore-paw to the tail. It was found 
that the whole tail (as well as, of course, the foot) was ren- 












dered anwsthetic, and the loss of sensibility extended as far 
as the insertion of the muscles at the root of the tail. In 
one experiment of this character, however, it is important 
to note, in which the discharge employed was comparatively 
feeble, the ancesthesia was produced in the tail, and not 
in the foot. This anesthesia of the tail suggested to 
NOTHNAGEL the probable explanation of the anomalous 
condition of the foot. ARAGO expressed the opinion that 
when lightning strikes men or animals that are near 
together, in a straight line, or in an open curve, its action 
on the extremities of the line is always the most severe. The 
lightning, for instance, struck a stable in which thirty-two 
horses were standing in a row. Thirty were thrown down : 
one was dead—that at one end of the series; another was 
much injured, and subsequently died—that standing at the 
other end. Five children were sitting, reading, on a form 
in a house which was struck: the first and the last were 
killed ; the three others were merely severely shaken. In 
these facts we have an analogy to those of the experiments, 
but they do not explain the sharp limitation of the anzs- 
thesia, or its absence at the electrode placed on the thigh or 
trunk. Doubtless the reason is to be found in the laws of 
conduction in the animal body. The density of the elec- 
tricity is greatest at its points of entrance and exit, and 
elsewhere it is less from the greater or less diffusion 
according to the transverse section of the conduction. The 
mechanical or other action of the electricity is the more 
considerable the smaller the transverse section and the less 
conducting power of the structures. Hence the effect on 
the sensory nerves, with the comparatively feeble shocks 
employed, is absent on the trunk, great on the foot ; and 
hence, too, the effect ceased suddenly upon the tail at the 
point of insertion of the root muscles—i. e., when the size of 
the transverse section suddenly increased. The effect on 
the foot is intelligible on the same hypothesis, if we assame 
that the bones conduct frictional electricity less readily than 
the soft parte, just as is known to be the case with voltaic 
electricity. In the foot there is much bone and little soft 
part, the transverse area of the good conductor is small, and 
the effect of the discharge is great. Just above the joint 
there is a great increase in the area of the good conductor, 
and hence the intensity and physiological effect of the dis- 
charge become much slighter. In confirmation of this view, 
it was found that, by employing stronger discharges, the 
effect (anesthesia) extended higher up the leg than in the 
preceding experiments—i. e., an effect was produced when 
the area of the conductor was greater. Moreover, in one of 
these experiments a distinct effect on the motor power was 
produced. The absence of anesthesia at the electrode 
applied to the thigh or trank may be explained by the rapid 
diffusion of the electricity, any action at the mere point of 
the electrode being inappreciable on account of the small 
size of the latter. This is confirmed by one experiment in 
which, with an unusually strong discharge, there was a 
small area of anesthesia, about one centimetre in diameter, 
around the electrode on the thigh. 

The anresthesia was complete in degree immediately after 
the experiment, so that the strongest faradaic current was 
unfelt, but it was transient, disappearing in the course of 
one to two hours, and in some cases it seemed to be suc- 
ceeded by a transient hyperwesthesia. Motor disturbances 
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in these experiments were not conspicuous. The discharge 
always caused a convulsive jerk of the limb, and sometimes 
a slight movement of the whole body; but subsequent 


motor weakness was observed only if the electrodes were ; 


placed one on the front and one on the back of the thigh, so 
as to include between them the sciatic nerve. Then a 
complete paralysis of the leg was caused, and when the 
electrodes were placed on each sciatic nerve, paresis of both 
hind limbs was the result. The course of the motor weak- 
ness corresponded to that of the anesthesia, but it disap- 
peared in an even shorter time. During the existence of 
the motor weakness a very distinct diminution of the 
electrical irritability of the nerve was found to exist. 

The direct clinical bearing of these experiments is shown 
by the case which suggested the investigation. A man 
was struck by lightning in the year 1873; he was un- 
conscious for about five hours, and then felt well and was 
able to stand, but was unable to use his right hand, which 
had moreover lost sensibility, and in the middle of the back 
of the hand was a brown spot the size of a florin. At this 
spot the electricity had probably entered. No mark indi- 
cated its point of exit. He was treated by galvanising and 
rubbing for ten weeks, without improvement, and then 
power and sensation returned in the course of two days. 
He continued well until October, 1879, when, suddenly, 
while at work, the hand became powerless and insensitive, 
exactly as before. (ialvanisation had now no effect. When 
he came under Dr. NOTHNAGEL’s observation in the be- 
ginning of the present year, the shoulder and elbow-joints 
could be moved fairly well, the movements of the wrist- 
joint were considerably impaired, and the fingers, were 
almost motionless, There was a distinct atrophy of the 
interossei, which had been observed in the earlier attack, 
and was said to have disappeared, but this was doubtful. 
A diminution in electro-muscular irritability was found. 
The hand was completely anesthetic, and the loss of sensi- 
bility was sharply limited by a line around the limb, just 
above the wrist-joint. He was treated for a few days with 
the faradaic and voltaic current, without any improvement. 
A trial was then made of a large horseshoe magnet which 
had been used for some experiments on cerebral anesthesia. 
Both poles were placed on the ulnar half of the hand. 
In an hour and a half the patient complained of tingling at 
the spot where the magnet lay. In four hours and a half 
he could feel the prick of a needle at the spot. The magnet 
was then removed, and two hours later, the magnet not 
having been reapplicd, some sensation had returned on the 
dorsal Surface of the fourth and fifth tingere. Next morning 
sensation had improved still more, and the fourth and fifth 
fingers were slightly movable. The magnet was applied for 
several hours daily, and each day further improvement 
occurred, and in four days sensibility and mobility were 
normal. There was no diminution of sensibility (trangfest) 
in the left hand. NOTHNAGEL points out the analogy 
between the last sudden paralysis and forms of hysterical 
paralysis, although there was not much question of ‘‘hys- 
teria” in the burly smith who was the subject of the 
affection. The second attack of paralysis was very curious ; 
its importance is that it was apparently an exact repro- 
duction of the first attack, and presented a close corre- 
spondence with the experimental results obtained by NoTH- 








NAGEL. Rarely, indeed, have clinical observation and ex- 
periment furnished a more conspicuous agreement. 

The experiments, taken in conjunction with other clinical 
facts, show how favourable is the prognosis of partial para- 
lysis by lightning. They show, also, as NOTHNAGEL points 
out, that we must be sceptical as to the influence, in many 
of these cases, of the *‘ prompt treatment” by which re- 
covery was preceded. In the first attack in his patient no 
effect can be ascribed to the electrical treatment. How the 
magnet in the second led to the disappearance of the sym- 
ptoms, he wisely does not venture to suggest, but he pro- 
inises some further experiments on this point, which we 
shall-look for with much interest. 

Sea ee 

THE recent answer of the Vice-President of the Council to 
Mr. ERRINGTON will be read with interest by the profession. 
Mr. ERRINGTON asked Mr. MUNDELLA. whether he would 
move the reappointment of the Select Committee on the 
Medical Acts, in order that the inquiry into medical 
education and registration might be continued. The Vice- 
President of the Council replied that the committee was 
appointed last session, not to inquire into the Medical Acts, 
but to consider three Bills which the House referred to it, 
one of which was a (iovernment Bill. It was not the in- 
tention of the Government to reintroduce the Bill this 
session, and during the recess the whole question would 
probably be reconsiderec. There was no reagon at the 
moment for the reappointment of the Committee. 

We have been in favour of the reappointment of tle Com- 
inittee this year, believing that there was just time for it to 
finish the investigation which had been well begun, but 
there is undoubtedly much to be said in favour of the course 
announced by Mr. MUNDELLA. We are now in June. Two 
or three of the more active members of the late Select Com- 
mittee are not in Parliament; the Chairman of it is deeply 
engaged as a Cabinet Minister and Secretary for Ireland. 
In these circumstances any fresh committee would come to 
the subject almost de novo. We must therefore, however 
reluctantly, admit that there is much reason for postponing 
the question, and taking time to consider it. It isnot one that 
is easy to mere politicians, It is somewhat technical and 
complicated in appearance. But it is not nearly so much so 
as it looks; and Mr. MUNDELLA will master it in afew days 
if- he gives it the consideration which on Thureday last he 
promised Mr. ERRINGTON it should receive. The state of 
the case is very much as follows :— 

1. Nineteen more or less competitive bodies, in different 
divisions of the kingdom, grant forty or fifty qualifica- 
tions admitting to the Kegister and conferring the right to 
practise in all parts of the empire. 

2. The minimum examinations of these bodies admit to 
the Register, and they are considered to be very uncqual, so 
that persons failing repeatedly at one Board may go quite 
hopefully to another. 

3. All the Qualifications of the different bodies, with the 
exception, perhaps, of the licence of the College of Phy- 
sicians of London, are single qualifications only. Even if 
the examinations for any one of them cover all branches 
of the profession, the qualification given after passing is 
incomplete—medical only or surgical only,—not both. 

4. Though the examinations are confessedly unaatis- 
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factory,“ the rejections are numencus, showing a very. 
ineffective state of medical edugation.. 
5. The Body superiniending medieal. education— the 


General Medical Council of Edweation—is made up pre-. 


dominantly of the bodies interested in the comtinuatece 
of these imperfect and incomplete examinations, same of 
them beimg prevented by Chanter from meking their 
examinations complete. 

6. The Genera] Medical Geancil is maintained by: the 
general "practitioners af the country, who. ase. entively un- 
represented on the Council. 

7. The general body of the profession have im. various 
ways expressed their deep disastinfaction with the costliness. 
and the inefficiency of the General Medical Council, and 
have powerfully and smcoeasfully oppased. Medical Bills 
whieh heve not provided for ite nefem. 

8. Finally, the medical. profeasion feele aggrisved. by the 


fact that, while the General Medical: Council, acting under | 


the Medical Act, has added serionsly to the coet. and. ditt- 
culty of entering the profession, it hus dane very little-:to 
improve medical education and te discourage fraududent 
and unlicensed forms of practice: 

These are the chief points in a question whials interests 
the medical profession, and still more the public. It has 
been befere Parliament for a decade, and wes never so near 
ripe for selutéon as mow. Eight or tem more witmesses 
weuld complete the evidence on whieh legislation must.be 
based, and it will be a oredit 40 the present Ministry to 
make good arvangements for this end. We will cheerfully 
concede them time to do so. But the vase. is urgent, and 
will not admit.of indefinite delay: 
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COLLEGIATE ELECTION. 


THOUGH. the number of vacancies to be filled up in the 
Council of the Royal College of Surgeons next month will 
be larger than usual, there is little likelihood of a dearth of 
candidates, There will be four vacancies, and there is 
already the promice of eight or nine candidates, two of whem 
are Fetlows reaiding.and practising in the provinees—namely,. 
Mr. Cadge of Norwich, and Mr. Reginald. Harrison of Liver- 
pool. We have never acquiesced in the. principle.that there 
should be a special representation of the provincial Fellows 
as such, believing that there are no interests or privileges 
relating to the College which are not common to metro- 
politen and provincial Fellows alike. Bet our objection bas’ 
always been confined to the principle ef special 
tion of the provincial Fellows,.and has never. extanded to the 
candidates who hawe heen induced to offer themeclves 
for election. It is gratifying to find a gentleman of Mr. 
Cadge’s high reputation and acknowledged good sense an- 
nouncing that ‘‘he recognises no distinetion or antagonism 
between metropolitan and provincial interests.” On the 
other hand, those Fellews who have memorialised’ Mr. 
Reginald Hesrison to allow-himeslf te be uaminated.as a 
candidate would seem toettach considerable.importance to the 
“opinion that the claims of provincial surgeons to represen- 
tation on this occasion should be considered,” and that 
Liverpool especially should have a representative, Mr. 
Harrison had, of course, no alternative but to accept the 
invitation, which wes signed by 170.Fellows. Is may be 








well to atate:that the. provincial Fellows already con- 
stitute one-sixth part of the Council, and that.if both Mr. 
Cadge and Mr. Harrison are elected the proportion will be 
raised to one-fourth, 


NURSING AT GUY'S 


TH-current number of the Ménetcenth Oentwry: contains: 
theee articles on ‘‘ Doetors.and Nurses,” writtee sespectivaly 
by. Dr. Octevias Stusges, Dr. Sepmour Sharkey, and. Miss 
Lonsdale, The last-named. will maturally attract most 
attention, since it isconfessedly .a reply to the articles which 
appeared in the May number of.the Nineteenth Century and 
the Contemporary Review. Miss Lonsdale regrets that she 
allowed her strong feeling in the matter upon which: she 
wrote to cause her ¢e use language which imputed unworthy 
naotives- to the medical men who anpport .the:eld spstens of 
naraing in opposition tothe new, and she. deckeres that shehad 
no. idea or intentien of asserting that in some ways.themuree 
knows better than the doctor what is good for the patient. 
She also defines the meaning she attaches to the phrase 
“‘sistera in the proper sense of the word.” This has, it 
appears, nothing to do with religious sisterhoods, with 
which Miss Lonsdale disclaims all past or probable:con- 
nexion, bat with the beautiful nentiment ef aympeathy and 
kindness to her patients which the nurse ‘‘would feel 
and show towards her own brethers and sisters.” Miss 
Lonsdale still adheres, she says, to the main issue of what 
whe publicly stated on the subject of the old and new sys- 
tems of nursing. No one will impugn her right to do so; 
and if the tone of her first article had-been as temperate-as: 
that of the senond, Miss Lonsdale might now have reckened. 
among. her sympathisexs aad supporters, many whom her 
strong language completely alienated. 


HOTELS AS RESIDENCES. 


One of the most striking developments of modern life is 
the increasing custom of large sections of our population to 
make hotels their residences, not merely for a few days or & 
week, but for months, and even en permanence. This 
practice is not merely eproading among ‘individual members 
ofthe male-sex who.do not. cheese to- take:mpon: thamedlvag 
the tronbles.and. neaponsibilitiexcf a-househeld, but families, 
whose. circumatances or inclinations, lead them to the metro- - 
polis or seaside for a month or two in the seasan, or who 
habitually divide their time between three or four favoured 
resorts, are now adopting this plan of living. In many re- 
spects hotels present great advantages, and residences, ia con- 
tuadéetinction to.a mese stay of. afew days, is increasing. 
in. faveur daily. Next.in importance, thesefom, to tha 
domestic and. sanitary arraugements of onr hemes come. 
those of our hotels, and as each new addition is made to. 
these huge buildings, improvements in accordance with the 
progress of sanitary knowledge become more and more im- 
perative. The formal opening of the-Grand Hotel, Trafalgar- 
square, bythe Lord Mayer:and: Sheriffs ow the 29¢h- ult. swas;. 
themfone, an event. of sone. interest. from our. stamdpeint, 

| and worwere glad .to.find.that domestic cemfort and health 
considerations have been well attended to.. The moat im- 
portant innovation is. the placing of the kitchens in 
a distinct portion of the upper part of the build- 
ing, a8 remote as possible from the sittingrooms ant 
bedrooms, aud in separate .comaunieation with the pablio 
| and private diming-reems. The. adwantages.of such. as 
amangemens.aze scli-evident. To.all the prmcipal suites 
| of rooms. special bath-reoms and-lavatories ave attached, 
lin addition to those. placed in the general corridors. 
These have all been fitted by Mr. George Jennings, 
of Lambeth, and are models of simplicity and perfec- 
tion in werking. The. ventilation of the private sitting 
i reome. and. bedrooms. has net. deen nogkeoted, and the 
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large public rooms are remarkably dofty am airy. We 
‘would point out that m fature bwiktings of ‘this class the 
smoking-reom must also be removed from the bower ‘part of 
the building; for‘no plan of ventilation will make amends 
for a situation which is inherently wrong. When tho idea 
igfully grasped, that the futare of Jarge hotels depends to a 
‘large extent upon their suitability as: resitlences, smoking- 
‘rooms, ‘Villiard-roems, &c., will be: retegated' to a detached 
“part-of the -bail#ing, or wilt’be placed in the wpper story, 
asin nary ‘of our modem ‘clubs. 





SALICIN AND THE 'SALICYLATPES 'IN 
RHEUMATIC FEVER. 


THE communications read before the Clinical Society 
dust week by ite President, Dr. Greenhew, ‘were ‘interesting 
‘from the-dowbt which'was thrown apen the efficacy of the 
prevalent treatment of-acute rheumatism. “After a careful 
and extended trial of silicin and the salicylate of seda'in 
this disease, he concludes their benefit to ‘be cownter- 
Delaneed by their toxic effeets ; ond he -has been foreed 
reluctantly to admit that these-druge easnot be considered 
to-have much sdvanced cur’ therapeuties ‘of the- disease in 
question. These:conchusions deserve, atid ‘will doubtless 
receive, full attention in-view of the position of their anther, 
amd’ of the mimute -seratiry'to whitk‘he has sabjected' the 
facts before him. Forin spite of the ‘mase-of titerature that 
‘has prown wp around this partioalar treatmrent, in’ spite of 
‘the numerous statistical anabyses which have been made ‘to 
prove that in the-employmert of these drugs‘in rhermatic 
‘fever we had'at last got hold-of remedies more certain in 
their uetion, and mere: favourable in their effects than any 
that have hitherto been employed, it'must be xd mitted that 
there is growing up'an ‘impression that ‘their value has been 
much overrated. At the Cork meting of the British 
Medical Association last stmmrer some members ventured to 
waise such-deubts and-to' ineuloate caution in the sdminis- 
tration-of these drugs, hinting darkly at their toxic qualities. 
Dr. Seathey has recently written strongly in she samesense, 
and we have now to add Dr. Greemhow’s experience of a 
.Jarge munmaber of ¢aees treated under the same con titions of 
environment, diet, &c., te'thia eategory of: scepticism. 
Brie@y sammed up, Dr. -Greenhow's eenclusions are tisese : 
‘The drugs are most powerful amtipyretic agents ;.as-a wale, 
‘within.a fow deys of their.administration the fever abates, the 
temperature falling to-normal. Almestas speedily, aud often 
anpre ‘so, does pain leave the affected joints. But the-com- 
Plications of zheumatic fever. do not seem: to be wrerted by 
them. Evidences of cardiac failure often call: forthe with- 
dtawal of the:drug ; or ite: tonic effeets are shown in other 
‘weys—in deafness, delirium, headache on the aide of the 
mervous system, or gasteie irritation on’ the side of the 
ndigestive system, ‘Helapecs are very frequemt ;. pavthy -per- 
chaps on acconat of the ‘necessity of reducing beth the 
.daseiadministered and the frequency of ‘its administration, 
.and partly from the fact of ithe natural itendeney of: many 
eases of rheumatic fever:to selapse~-in spite of ¢reat- 
met, medicinal and dietetic. Nor kas Dr. Greemhew found 
the duration of the disease to be diminished, but if amyteing 
prolonged by these drugs, which leave the patient more 
anemic and: debititated than otlter modes of trextment. 
This forms on the whole a heavy indictment,:and one: not 
easily gainsaid. Theiquestion comes: to this, Is the relief 
gained by early diminutien of the febrile symptoms and 
abatement of pain: safficient to put én the scale against.the 
Jnsny and obvious drawbacks of the use of the drugs ? 
Before, however, conseatizg to. commit: salicin and salicy- 
lstes, te the limbo which hes received:so many othkermetizods 
of -trentment-of acute rkewmatism, which each in tarn‘hove 
- bad their day aad ceased to be, it is -comforting to find phy- 
.eitians like Des, Cavady and H. TWeahod enbieming Aacir cons 
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tirmed confidence in the use of these drugs. Dr. Cavafy, 
indeed, relies upen stmost ‘heroic deses, and thinks ‘but 
lightly ‘of ‘their toxic effevis, Ttseems‘that more ‘light is 
‘wanted in the direction aluded to by Dt. Powell, as 
‘weil as the diseovery of ‘the ‘minimum ‘dose capable of 
‘producing’ the good effects of the drugs—a ‘dose which 
‘can be maimtained for a long period and be tolerated 
‘by the -patient, so that ¥y keeping up ite continuous ad- 
ministration the tendency te ‘relapse may ‘be obvinted. 
It can hardly be said that we have reached this yet. It 
anay be that neither -saliwin nor the salicylate ofsodatis 
capable of such effeets ; that, as Dr. Greenhow showed in 
his cases, the therapeutical effect can hardly be produced 
apart from the toxic effects, although we would fain hope 
that there is a wa media in the matter. Perhaps, too, the 
combination of quinine and salicylic acid introduced to 
notice by Dr. Hewan may prove more reliable, altheugh the 
preparation is ome of the costliest in pharmacy. At any 
rate, it is incumbent on physicians to-eadeavour to submit 
these drngs to continued carefal study, and not torely upon 
mere impressions. Our own feeling is.and has long been 
in favour of the salieylic treatment as compared with other 
methods; but had the facts at our disposal been as pro- 
foundly serutinised as those of the President of the Clinical 
Society the impression might have ‘been found to be base- 
less after all. 





“CRUELTY TO WOMEN.” 


Many of the West-end firms still hold out im their ‘dbeti- 
mate determination not'to yield erther to ertreaties or remon- 
‘stramces, and provide seats for'the use of the young women 
‘in their establishments daring the imtervals of actunl ‘busi- 
mess, s0'a8 to take the strain off the organism and spare ‘it the 
specially-<imdaved maladies which long standing se commonly 
emtails, The heads.of these houses are respectable-and 
‘bomane individuals, and in their personal capacity would 
“not wantonly injure a fly, mueh less would they sacrifice the 
‘life, or even'the ‘health, of a fellow-creature to their own 
advantage or-oaprice. The shop-walkers-‘who administer‘the 
laws 'whtch-make miserable victims of disease and suffering 
‘are equally estimable: personaly, and many of them have 
‘daughters oftheir ewn for whose care they are maturally 
selicitous. How, then, dees it happen that these two-clagses 
of persone continue to keep: up-a systenr which ‘is tot e?ther 
too sensationally or too strongly designated ‘cruelty’ to 
women”? The answer is, first, that the retail shopkeeper 
would fain persuade himself, and have his customers believe, 
‘the ordinary business of a first-class establishment can- 
not be successftllly conducted unless 'those- who work’ behind 
the cownters and in theshow-reome are kept. standing with a 
show of cecupation throughout the long hours darmg: which 
the shop-is'kept open. Humantty has! to give way'to desi- 
-ness, Amother'elaus console themselves ‘with: the fact that 
they do poovide-seats, and are oblivious of the fact that.the 
‘Young women atese hownded by their shep-walkers that 
they eannet:use'then. ‘Fhe public is not humane. Ladies 
‘donot care'for the'health ef their servants. Ifthere had been 
agy real fecling'of synspathy for the yourg persons:who are 
‘year ‘by 'yeer pining away under this system ft would long 
‘since ‘have been brought toa summary close. 'Shopkeepers 
may persist in their obstinacy with impunity. Their cus- 
tomers ‘will not interfere. ¥f fastrienable ladies naw a dog 
or cat worked wad worried into ‘ite grave they would pos- 
sibly bestew:a little feebbe emotion on the spectacle, albeit 
the pigeen-shooting entertainments so: much enjoyed by'the 
sex reputed gertle'(!)\do not ivdieate tire existence of any 
superfinous symputhy fer suffering it feminine nature. -We 
sometimes ‘heer ef women hewving a special faculty for 
nursing the sick. Let them show'm ‘this ‘matter of the 
wrongs of their own sisters ‘standittg painfully bebimd the 
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counters and in the showrooms of Weast-end drapery esta- 
blishments for ¢heir gratification, that they have, at length, 
the humanity to avoid the creation of needless sickness. Is 
it necessary that we should go more fully into details, and 
give the statistics of cases of agonising and incurable disease 
distinctly caused by the cruelty to women which consists 
in keeping girls needlessly standing when health and even 
life might be saved if only imperious ladies and selfish ot 
careless tradesmen would allow them to sit ? 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


AT a large and influential meeting of the Fellows, held on 
the 3lst ult., an important motion by Dr. Brunker in refer- 
ence to the election of the President, Vice-president, and 
Council was under consideration. Dr. Brunker, who had 
some weeks previously brought the matter before the Coun- 
cil without success, modified the resolution of which he had 
given notice, and proposed one to the effect that as about 
one-fourth only of the Fellows, in consequence of the provi- 
sions of the Supplemental Charter, were able to vote at the 
annual elections, their personal attendance being necessary, 
they were denied those privileges which it was intended they 
should enjoy ; and that it was for the interest of the College 
and the Fellows to remedy these defects. For this purpose 
it should be recommended to the Council to prepare a memo- 
rial to the Queen, praying that the Supplemental Charter 
be amended go as to permit all Fellows to vote by proxy or 
voting-papers for the election of the President, Vice-pre- 
sident, and Council. Various reasons were put forward by 
the provincial Fellows in favour of the proposed change, and 
it was urged that the funds of the College would be in- 
creased, a3 many Fellows would be added to the College if 
the resolution were adopted. On the other hand, it was 
pointed out that voting by proxy was undesirable, and that 
if application was made for a change in the Charter it would 
be attended with great risk to the well-being of the College. 
On a division being taken the resolution was lost by a large 
majority. It was then proposed that, in order to accommo- 
date Fellows residing at a distance, the Council be recom- 
mended to take steps to arrange for the annual meeting of 
the College on the Saturday preceding the first Monday in 
June, the day selected by the Charter for the annual election 
of office-bearers. This resolution was proposed by Mr. 
Jacob, seconded by Professor Macnamara, and unanimously 
adopted. 


INSANITY: ITS COST AND CONSEQUENCES. 


Mr. STANLEY LEIGHTON has given notice of the following 
motion in the House of Commons :—‘“‘ That the case of the 
insane is a subject of Imperial and not Loeal obligation; that 
the placing of insane persons, not of the class of paupers, 
in the category of paupers on account of their insanity, is 
inexpedient; and that the cost of maintaining lunatic 
asylums is an unfair burden upon the ratepayers.” These 
separate propositions are of great interest, but we scarcely 
think the House of Commons will spend much time over 
them in an abstract form. Whether insanity should be paid 
for—when the patient or his friends cannot afford the pay- 
ment—out of imperial or local taxes; whether an insane 
patient that has to be maintained and treated at the expense 
of the public should thereby be pauperised, are very difficult 
questions. When a patient with infectious disease is com- 

. pelled to go to a hospital for purposes of isolation, he goes as 
much in the interest of the public as of himself and his 
family. It may therefore be argued that the. public ahould 
bear the expense of his going. But even here we are trying 
to recover from the patient and his friends, if not actual 
paupers, the cost of maintenance. In the cage of the insane 
the public has not the same interest in isolation. But it 
das some, and the State would easily be induced to take a 








humane view of its duty to sympathise with those afflicted 
with the huge calamity of insanity to the extent of providing 
for their comfort and treatment on the most reasonable and 
least discreditable terms. Provision for inevitable and 
urgent wants is more or less a State duty. At any rate it 
should be within the care of the State to facilitate as much 
as possible such provision. Insanity implies such wants, 
and should largely command the care and sympathy of the 
State. Few lots can be harder than for an insane person of 
fair position and intelligence to have to be pauperised in 
order to be treated, and to have to herd with veritable 
paupers in a state of insanity. 


MORE TRAINING-SHIP COFFINS. 


Ir is really sad to have to write indignantly on the subject 
of “training-shipe,” but something must be said or done to 
avoid the repetition of what has twice proved a cruel 
blunder. We are not concerned with the opinion expressed 
by naval men, to the effect that old ships must be used for 
training purposes because no new ones exist in which boys 
can learn seamanship. Surely England is not so poverty- 
stricken that she cannot afford to build one wooden frigate, 
orif need be two such vessels, for sea-going purposes! It 
is a scandal to our humanity that crazy or cranky hulks are 
sent tosea with a freight of human lives, because we have no 
modern ships that will sail, or can be handled by seamen. 
We have already condemned the system of sending ships to 
sea for simply training purposes. We think the practice is 
absurd and unsafe ; but if, as it is rmmoured, a third unsea- 
worthy—or even questionable—ship is to be told off for this 
‘« duty,” the sooner some independent member of Parliament 
takes measures to have the project fully discussed the better. 
We cannot, in common decegcy, squander more lives. 

e 


HOT-AIR BATHS. 


Now that the hot-air bath has been fairly naturalised in 
England, it4s necessary to examine the institution critically. 
One of the most obvious sanitary conditions of the bath, but, 
unfortunately, that which it is most difficult to secure, is 
the purity of the atmosphere in which the breathing organs of 
pereons in a peculiarly susceptible or physiological state are 
immersed. The breather of impure gases under ordinary cir- 
cumstances takes his poison largely diluted. If the air of a 
Turkish bath is laden with germs of disease thrown off 
from the lungs of a fever or a consumptive patient, there are 
no currents to carry the particles away. It is a physical 
certainty that others breathing in the bath must inhale them. 
This is an evident source of peril, and suggests the wisdom 
of taking measures to ensure the frequent changing 
of an atmosphere which may be thus easily polluted. Care 
is also required to compel those who conduct such baths in 
the way of: trade, to provide attendants who not only can 
but will do what is necessary for the bathers. For example, 
if cold water is ordered for a patient, he or she should not 
be deprived of the full benefit such an application may be 
likely to afford, because the attendants are too indolent to 
procure the requisite appliances, as recently happened ata 
well-known bath. 


CONSULTATIONS WITH HOMCEOPATHISTS. 


In Tae LANCET of May 1st (p. 702), a Fellow of the 
Royal College of Surgeons in Ireland suggested that the 
Council of that body should adopt a resolution to the effect 
that meeting homeopathists in consultation was beneath 
the dignity of the Licentiates and Fellows of the College. 
That this proposal was not premature is evident from what 
took place at the annual meeting of the Fellows of the 
Irish College of Surgeons last Monday, when Mr. Tufnell 
drew attention to the matter as contrary to the ordinances 
of the College, which distinctly proliibited any consultation 





THE LANCET,] 


HYDROPHOBIA.—TEA FLAVOURINGS. 


(JuNE 5, 1880. 889 





between its members and those practising homeopathy or 
mesmerism. He believed that it was necessary to impress 
the existence of such prohibition upon the minds of the 
members, and proposed a resolution that they should not, 
directly or indirectly, have any professional communication 
with such persons. Dr. Carte seconded the resolution, 
which was passed without a dissentient. In the ordinary 
course the resolution will come before the Council of the 
College. Mr. Tufnell only brought the matter forward ina 
general way, but he is prepared to give details should it be 
necessary. We hope, however, that this warning will be 
sufficient, and that the delinquent or delinquents referred 
to will for the future ‘think more of the dignity of the 
College they are connected with than of their pecuniary 
interests. 





PUBLIC WORK-ROOMS. 


Ir would be difficult to point to a more probable source of 
infection in the search for ‘‘causes” of disease in private 
families than the houses where the practical work of dress- 
making is performed. Ladies may notfully realise the danger to 
which they and their children are exposed ; but a visit to a 
few of the residences of poor women who work for the large 
shops, or for private families, would suffice to place the facts 
beyond question. The poor ought not to be blamed for their 
poverty, or discouraged from the laudable endeavour to get 
their living honestly and honourably. Why cannot this evil 
be dealt with by the provision of public work-rooms under 
proper inspectors, somewhut on the plan of the baths 
and washhouses? It would not be costly or difficult to pro- 
vide large, well-ventilated, and suitable buildings in 
districts conveniently near the residences of the humbler 
class, where women might take their work, and each in a 
little stall of her own labour in peace and cleanliness, A very 
trifling sum by way of hire money would suffice to cover 
the cost of keeping such a building in good condition, and a 
small rate would defray the expense of insuring the contents 
against fire, so that each worker might leave her materials 
in safety during the night. Each compartment would be 
let by ticket at the dvor on application, as admission is 
granted to a public washhouse, and there would be no ex- 
pense to the industrious poor unless actually ‘in work.” 
This ought to be the next reform. We invite the philan- 
thropic who really desire to do good service to help us in 
giving this enterprise a start. The proposal is of moment, 
and the time propitious for setting it afloat. 





HYDROPHOBIA. 


THERE is a proverb regarding new brooms which we 
should like to see verified, in one respect at least, by the 
present Government. It has been in vain apparently that 
attention has been called, over and over again, to the preva- 
lence of hydrophobia, and to the certain diminution which 
would follow the wide diffusion of knowledge regarding the 
early symptoms of rabies in the dog. We fear that no legis- 
lative enactments would make a ‘‘clean sweep” of the 
disease from amongst us, but at least its occurrence among 
animals and human beings might be made far rarer than it 
is, The evil is still pressing. In the neighbourhood of 
Cardiff a rabid dog, last week, ravaged the country, and in- 
flicted bites which will, not improbably, result in a very 
serious outbreak. A dog belonging to a butcher wandered 
about away from home, and after some days bit a man at 
Pyle. On the next day he was found lying on the door of 
the school at Tarbach, and bit the schoolmaster severely in 
the leg as he was coming out. He next attacked a little 
girl, biting a part of her ear off, and further on he bit a boy 
in the arm. He then went off to Aberavon, where he 
bit another man, and then a little boy — the latter 





severely in the face. Some men then started in pursuit, 
and ultimately the dog was shot. How many animals, dogs, 
&e., the creature bit during his days and nights of wander- 
ing the account does not say, but certainly not a few. The 
moral of the sad story is this. Rabies always manifests 
itself, before the tendency to wander comes on, by charac- 
teristic symptoms, which have often been described in these 
columns and elsewhere. Hence it is practically certain that, 
had the owner of the dog been aware of the indications of 
the disease in its early stages, the frightiul ravages described 
might have been prevented. 


TEA FLAVOURINGS. 


Ir would be interesting to know what the preparers or 
vendors of cheap teas are using to flavour the varieties 
they offer in eager competition to please the palates of their 
customers, and win public support. If it be only a little 
finely chopped orange peel, or any simple material of that 
class, no harm is likely td come of the artifice ; but there 
are always dangers lurking in the practice of adultera- 
tion, even when it is carried on under cover of a clever 
admixture of simple elements to produce a delectable result. 
It should be unnecessary to caution the trader in tea that 
cunningly prepared herbs and twig-chippings may include 
poisonous substances, and some of the phenomena which 
have been observed since the reduction of prices and the in- 
creased consumption consequent on the revulsion of ‘feel- 
ing” against alcoholic beverages has set in, suggest the 
need of caution both on the part of those who prepare 
“‘ choice teas” and ‘‘ mixtures,” delicately flavoured, for the 
public, and the customers who confidingly consume them— 
not, we fear, without grave risks. ' 





MEDICINE IN RUSSIA. 


ACCORDING to a return of the Medical Department of the 
Russian Ministry of the Interior, the number of medical 
men in Russia in 1878 was 13,475, of whom 2035 held the 
diploma of doctor of medicine. In the course of 1878, 371 
medica] men were reported to have died, and 690 authorised 
practitioners were added to the official list. [n addition 
there were 5100 ‘‘sous-chirurgiens,” 2666 midwives, and 1652 
pharmaceutists. The population of Russia is roughly esti- 
mated at 80,000,000. 





A GRACEFUL ACKNOWLEDGMENT OF 
HOSPITAL SERVICES. 


THE thank-offering of Mr. Henry Edwards, M.P. for 
Weymouth, to St. Bartholomew's Hospital is a graceful act 
which should not be allowed to pass unnoticed. Mr. 
Edwards had the misfortune, a few months since, to break 
one of his legs at the Cannon-street Station, and was con- 
veyed to St. Bartholomew’s, where he received the attention 
which sufferers of all grades of society experience in our 
medical charities. In acknowledgment of the service ren- 
dered to him, Mr. Edwamis has forwarded to the treasurer 
of the hospital a cheque for £500 towards the Samaritan 
fund. 





DR. BURGGRAEVE. 


On the occasion of the visit to London of Dr. Burggraeve, 
Emeritus Professor of Anatomy and Surgery of Ghent 
University, and Member of the Royal Academy of Medicine 
of Belgium, several eminent members of the profession met 
on the 27th ult, at the residence of Dr. Phipson, tolisten toa 
discourse by the veteran Belgian professor, in which he dis- 
closed the history of his researches upon the alkaloida, and 
their application to the treatment of diseases, by what is 
termed the dosimetric method. 

Professor Burggraeve,.in spite of his seventy-four years, 
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.addressed the meeting with wonderful fluency, and witheut 
the slightest fatigue, fer upwards-of twe hours, ilhwetreting 
his: remerks by wamerous interesting cases takes from. his 
own practies, His object was to show howexch powerful 
agents as strychnine, byoscyamine, avonitme, atropine, 
digitatine, and veratrine, ean be applied in medicine as 
safely and: efficiently as quinine, He demonstrated their 
action ‘in fovere of all kinds, and-in other forms of dinease, 
aud insisted enerpetienlly upon the neeessity'of a complete 
Teform in ear present pystem vf therapeutics. 





Nature says, ‘‘ It is a fact worth noting that M. Chevreul, 
who is now in hie‘ninety-ffth-year, has begun his course on 
Chemistry atthe Paris Museam of Natural Histery, with as 
mueb.apparent zest and energy as he did fifty years: ago, 
when he: firet entered on his duties of that chair. The pro- 
gramme of his course, Les Mfondes informe wa, is beautifully 
gad firmly wsitten in his own hand. Notwithstanding his 
approach to the ceatenary, he still looks young and fresh.” 





AN aecident, waatiesded,'we are glad to kearn, with 
any very serious ‘consequences; .ocearred lest week ‘to: Dr. 
Wybranta, ceroner for Somerset, Whilst riding, with his 
owie and:infant ehild, in.a pony earsinge, the animal shied, 
ead as « Teenlt the whole:party: were thrown:out. Dr. and 
Mrs. Wybrantes were mech shaken, but their infamt oveaped 
altogether anhurt. 


TRE Seventh Triennial Haadel Festival, which will 
be celebrated at the Crystal Palace on the 2hst, 23rd, and 
25th-of Jane, with Sir Michael Costa as-eonductor, promises 
to be as successful as the Festivals whieh have previously 
taken place. 





THE townspeople of Haddersfield are to be congratulated 

- on having become poaseesed ofa new pack, the generous gift 
of Mr. Henry F, Beaumont, of Whitley Bewemont, aformer 
Yepresemtative in Parliament of the southem division of 
the West Riding. 


Sm JoHN LUBBOCK was on Wedacaday elected Member 
of Parliament-for the University:of Loadon, in succession to 
Viscount Sherbrooke, on the nomination of Dr. Samuel 
Wilks, seconded by Dr. Frederick Wood. 








THE noxious properties of the leaves ofthe yew, when 
ingested, has reeeived fresh idtustration by the death last 
week of two valuable horses, belonging to a gentleman in 
Willesbourne, from eating the foliage of the Taxus baccata. 





AT-a mesting of the Obstetrical Society, Professor Simpson 
-and Dr. Angas Maedonald stated that in their hands Chian 
turpentine, ae yot, had not-been productive of benefit when 
used in comes of uterine cancer. 

To the ‘litt of Vicoregal appomrtments, published last 
‘week, may be added that.of Oculist-én-Ordiaury to te Lord 
Lieutenant, an office which has been conferred upon Acchi- 
bald H. Jacob, F.R.C.S.E. 

Wrti muh regret: we: have to resord the -deatly of Samuel 
‘Messenger Bradtey, F.R.C:8. Eng., of Mamchester, which 
took place on-the.27th alt, at the-ecasly age of forty yeam. 





On Friday, the 4th instant, an address will be presemted 
‘to ‘Bast Cowper, the mew Lord Liestenant, from the Royal 
College of Surgeons in Ireland. 

A REUvTER’s telegram ansvences the demth of the 
Hanpress of Russiaea the ‘drd-inat. 


| modation or filth from animal-keeping in and 
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Birmingham (estimated population in 1879, 388,884).—Dr- 
Alfred Hill reports a birth-rate of 40-0 per 1000 population, 
and a death-rate of 21-8, in this borough for 1879. The 
death-rate was markedly below the average (24'9) of the six 
preceding years. This satisfactory improvement in the rate 
of mortality of the borough Dr. Hill attributes to a low 
summer temperature, with its consequent smaller mostality 
from diarrhea, a total immunity from fatal small-pox, a 
diminution of the severity of scarlet fever and whooping- 
cough, ‘‘a not teo flourishing condition of trade, which 
is apt to lead to intemperance and excess” ; and, finally, to the 
many eanitary works earried out by the department presided 
ever by the Health Committee of the Corporation. The 
-death-rate given by Dr. Hil will, he eautions the reader of 
his report, be found some whet lower than ‘that giver try the 
Regivtrar-General, ‘beeauee the latter imotndes among the 
deaths iv Biraringham paupers belonging te the borough who 
died in the werkheuses sitented: vatside the mapicipal 
boundaries. The infant mortality was as low as 15:0 per 
cent. of the births, owing doubtless to an unusually small 
mortality from diarrhoea. Of the principal spreading dis- 
eases there was little uf special importance to write as ‘to ex- 
tent of prevatence dwring'the r, but the general-observa- 
tiens on typheid fever are ‘of interest. Dr. Hill notices 
the gradual decline of mortality from “fever” frem 0°63 
per 1000 population per annum in 1870 to 0°22 in 1879, 
and a corresponding decline of typhoid fever: ‘‘I have 
in “preriona reports remarked upon the gradual decline 
in the-eases: of typhoid fever from year'to year—a decline 
wot confined ‘to Bismingham, but exhibited by. the generality 
of the great-towus of Eaglaad, and ‘possessing all the: more 
interest that it is an undoubted—perhaps the best—indi- 
cation of the improved, and improving, general state of towns, 
the result of sanitary work systematically carried out. It 
‘is impossible that'snch a progressive improvementin the bree 
towns goneraliy,.end in Birntingham in :perticular, can 
the result of aseries of happy accidents ; it is only one of the 
many incidents marking sanitary progrese, euch as the partial 
or complete banishment of diseases like plague, typhus, agne, 
and small-pox, and, like them, it clearly shows the pos- 
sibility uf overcoming the other zymoties, such as scarlet 
fever, measles, whoupisg-cough, and di ia, when we 
shall become eufficiently informed upon their mature, and 
careful enough to apply the knowledge.” The mertality 
from diphtheria has undergone almost as marked a diminu- 
tion in Birmingham since 1873 as ‘‘ fever.” Both diphtheria 
and typhoid occur i Bisnsi fated! times of the year, and 
never as a sudden epidemic, and both diseases are dis- 
tributed generally over the town, muuifesting no special 
habitat. Their prevalence weuld appear to have no par- 
ticular relation to elevation, to the condition of houses as 
to general cleanliness, to dampness of houses, privy accom- 

Sour houses, 
‘but tehave,; aschiefeondition of occurrence, the action of drain 
air, ‘we presuine arising from purticetar defects-of drainage. 
Birmingham would cleanly appear to be slowly, but surely, 
remedying its sanitary shortcomings in detail ; and the effects 
of the work already done in this direction are now making 
‘themselves manifest in the diminished and steadily diminish- 
img mortality of the borough, and the greater control obtained 


ower ‘the spreading disenses most markedly fostered by local 


insanitary conditions. in few tings will this detailed 
amendment of the sani condition of the ‘borough be 
more marked than in the abolition of the old offensive 
midden privies which is in progress, 3055 pans having 
atready been substituted for many of those unvwhelesome re- 


cap’ . 

Carmock Union Rural Sanitary Arthonity (area vf dis- 
rich, 55,222 acres ; population, 1871, 13,459).—Mr. Fredk. 
E. Manby reports a-death-rate (estimated on the pepulation 
of 1871) of 19°47. No fatal case of enteric fever occurred in 
his district during the year, and there was a considerable 
diminution of infantile mortality. The most prevalent 
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malady of the zymotic class was scarlet fever. Mr. Manby 
observes that the breast-suckled children of a healthy popu- 
iation ought not to die in anything like the proportion they 
do in his district, and he proposes, with the Sanitary 
Authority’s consent, to prepare and circulate some plain 
rales on the management of mfants, including their feeding. 
This is an example which might be more largely followed. 
The Sanitary Authority appears to be somewhat in the back- 
ground as to matters of disinfection. 





THE SANITARY CONDITION AND ADMINISTRATION OF THE 
ISLE OF WIGHT. 
‘We are glad to learn that, under instractions from the 
Local Government Board, Dr. Ballard, of the medical de- 
tment of that Board, is engaged in making an in nny 
into the sanitary condition and administration of the istan s 
Visitors to the island, who have taken the trouble to look 
a little behind the scenes, have had forced upon them 
the unpleasant truth that the inhabitants have been and 
are too commonly disposed to leave everything in health 
matters to the natural advantages the island gives to 
them, and hold these advantages so highly as ta exonerate 
them from all serious care for avoiding or abating sanitary 
evils of their own creation. Moreover, the sanitary adminis- 
tration of the island appears to be especially contrived to 
rpetuate unwholesome conditions at the cost of the in- 
bitants and of visitors. 

The state of the island in these matters has long needed 
inquiring into, and the investigation in which Dr. Ballard is 
now e d will no doubt give the information which is 
nesded. i it has been too largely the case that the 
community of health-resorts have snbatantially held that 
they possess a sort of right to counteract by their sanitary 
indifference and carelessness the advantages to be derive 
from their favoured positions, This ignorant. short-sighted- 
ness is passing away, but not so rapidly as it might do; and 
visitors, upon whom so much of the prosperity of these resorts 
depends, would be well advised to cease visiting so-called 
health-resorts until they have some assurance that their sani- 
tary authorities are doing all in their power to remove and 
prevent the recurrence of unwholesome conditions there. 





¢ LOCAL GOVERNMENT AREAS. 

‘Phe:Bil -bronght.inte the House.of Commons by Mr. Peli 
and ethem for the appeintment of a .Commission.for the 
alteration of areasof,Local Government ia certain.cases, and 
for the eearrangsmentof the boundaries thereof, deals with a: 
diffienit subject, but-eme which may be reganded: as the fims 
step to a resonsideration of Local Government areas 
genevally. The-Bill provides: that the: Commissioners to. be 

in ted unsler it shall bem pow ored to-efiect: the followin, 

ects, ta wit—1. That no poor-law pasish or union shall 
extend over the beundary of any. 2. That no poor- 
law parish shall be divided into i parts. 8. That no 
peor-law parish shell be of sosmalla size:or have any parter 
pasts theveof.se situate.as to render the.administration of the 
relief ofithe peer in or-the local government of such ‘parish: or 
part or parts thereef in the opinion of the commissioners in- 
convenient, 4. That every highway parish shall be coinci- 
dent in,ayea with some poor law pariah, 5. Thatevery high- 
way district shall be coincident in area with some rural 
sanitary district. And the Commissioners are to deal with 
all cases where they think it necessary to alter any areas, 
and to adjust any boundaries in-erder to effect the objects 
aforesaid, and shall. frame schemes and make onders in rala- 
tien therate, axbjectito..and in mccordence with the provi- 

he Bilt proses that em d by the Loeal 

T iLL provides. possoese: 01 
Gevernment. Board and County authorities for altering 
azeas shall be suspended during the times. the powers 
exarcised under tia Bild by the Commiasioners are in force, 
exoapt at,the request ef the Camminsionens.. 





7. REGISTRATION OF DISEASE, 


The report of the medical officer of health for the 
borough of Huddersfield for the four weeks ending May Ist, 
1880 (and dated the 12th ultimo), presents the singular 
characteristic of being based solely upon the returns of 
mortality for the district to which it refers. The regis- 
tration of diseases, which has now been three or four years 
in force in the borough, does not appear to furnish one 
item of information which the medical officer of health 
can make use of in his report, notwithstanding that the 
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deaths include two from scarlet fever and three from 
measles, and a considerable epidemic of the latter dis- 
ease having been prevalent during the month. How is 
this to be explained? What. advantage, if any, is 
Huddersfield gaining from its power to enforce notice 
being given to its sanitary authority of the eocurrence of 
certain classes of disease? Ig the advantage so slight that 
the information gives no help to the medical officer of health. 
in framing his monthly reports on the health of the town? 
If so, how justify prosecutions of medical men for with- 
holding information, as in the case we described last 
week ? 





VINDICATION OF A MEDICAL OFFICER. 


The Committee appointed by the Penistone Guandiess 
to inguire. into certain. charges of negleet prefersed against 
Dr. Duncan, medical officer for. the De district, have 
given in their report. The committee state that. having.at 
fina length taken the evidence of parties alleged to have 

en. aggrieved, they unanimously agree that the charges ane: 
incapable of being.sustained, and thatthe inquiry has failed 
ie eatablish or. show any neglect of duty ‘on the part of Dr. 

UACER. 


A cecronpondent ‘signing himself L.R.C.P. has writter ‘to 
the East London Observer, complaining:of a large mercantile 
vessel entering the Victoria Docks with cases of virulent 
swall.pox on.board. He-thinks there must. have been some 
cansleamess on the part of the sanitary autherity responsible 
for the health-welfare of the port that this-eheuld have 
happened. Having regard to the efficiency with which the 
Port Sanitary Authority have usually worked, we are inclined 
to thimk that¢he writer has penned. his.nete ander some 
Taisapprekension as to:the jous under which their work 
has to be effected. 

Dr. Whitmore, in his monthly repert for Marylebone, 
dated 12th May, 1880, reports the death of five young 
infants from. having been accidentally overlain and suffocate 
in bed. He observes on this, that it is ‘by ao means of un- 
frequent occurrence, so frequent, indeed, as to merit especial 
notice. It is not difficult to imagine,” he adds, ‘a bi 
burly man moing to bed ina state of intoxication in whi 





his young infant—a puny baby of only two or three months 
old—is sleeping, who, to his horror, finds on awakening in 
ook morning + he has overlaid his child during the 
night.’ 


A Parliamentary paper has. beer published, ealled for by 
Six George:Balfour, aad which shows Taxes or Impasts to 
the amount. of £5,632,158, with a view to the: ideration 
at a future date of the desirability of tranaferring these 
taxes or imposte: rom Imperial to. Local Tanation.. The list 
of taxes and inrpests included in.the retum is curious,. 

We regret to learn that difftentties have arisen between 
the Sanitary Authority and the Board of Guardians of 
Stepney with respect to the cost. of removing cases of infec- 
tious diseases to hospital. In many cases the line between 
the non-pauper and pauper cases appears to be very ill- 
defined, and each authority is desirous to throw the.respon- 
sibility upon the other. 


AT a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at their rooms, 3, Boltecourt, 
Fleet-street, on June Ist, it was.resolved that a.petition in 
their name should be forwarded to. the House of Commons, in 
support of the Medical Charities (Ireland) Bill- naw before 
the Legislature. 





VITAL STATISTICS. 





FEVER DBATH-RATES IN SCOTOH TOWNS. 


The Registrar-General has just issued a supplement to the 
Monthly and Quarterly Returns for Scotland, which contains 
& sum! of the mortality statistics for eight of the largest 
Scotch towns during 1879. The death-rates from all causes 
during last year in these eight towns per 1000 of the esti- 
mated population ranged from 19°6 and 20°3 in Edinburgh 

f to 247 and 30°6 respectively in Perth and 
Paisley. Comparing these rates with the average rates in 
the ten preceding yeara, we find that both Edinburgh and 
Leith, judged by their death-rates, are among the healthiest 
of.these Scotch towns, while Puisley stands at the bottom 
of the list, whether judged by its average rate in ten years, 


892 Tax Lancer,] 


HEALTH OF LARGE ENGLISH AND SCOTCH TOWNS. 


[JUNE 5, 1880. 








or by its rate in 1879. It is very generally adwitted that 
the death-rate from fever (including the fatality of typhus, 
entcric or typhoid, and simple continued fevers) affords a 
fair test of sanitary condition. It may be useful, therefore, 
to compare the fever death-rates in these eight towns, 
not only with each other, but with those in the large 
English towns for the same period. The death- rate 
from fever in the eight Scotch towns during 1879 
averaged 0°36 per 1000 of the estimated population ; while 
in twenty of the largest English towns the death -rate 
from fever did not exceed 0°29 per 1000. In the Scotch 
towns the death-rate from fever was equal to 0:26 in 
Dundee and Perth, 0°27 in Aberdeen, 0°35 in Glasgow, 
0:39 in Edinburgh, 0°39 in Greenock, 0°49 in Leith, and was 
highest, 0°71, in Paisley. The excessive death-rate from 
fever in Paisley corroborates the evidence of unsatisfacto1 

sanitary condition afforded by the death-rate from all 
causes. It is well known that in England the diagnosis of 
the various forms of fatal fever is very faulty. It would be 
interesting to know how far it may be relied upon in 
Scotland. The Scotch returns for the eight large towns 
show the classification of the fever deaths, from which it 
appears that during 1879 the deaths certified from typhus 
were 58 in Glasgow, 28 in Edinburgh, 19 in Dundee, 5 in 
Aberdeen, 17 in Greenock, 11 in Paisley, 6 in Leith, and only 
lin Perth. The proportion of fatal cases of typhus to the 
total deaths referred to fever was largest in Greenock, 
Paisley, and Dundee, Proportionally, tha recorded fatality 
of typhus was considerably greater last year in Edinburgh 
than in Glasgow. 


HEALTH OF LARGE ENGLISH TOWNS. 


The death-rate in our large towns shows a farther decline. 
In twenty of the largest English towns, estimated to con- 
tain in the middle of this year seven and a half millions of 

rons, or nearly one-third of the entire population of Eng- 
fina and Wales, 5540 births and 2887 deaths were registered 
last week. The births exceeded by 255, while the deaths 
were no less than 388 below, the average weekly numbers 
during 1879. The deaths showed a further decline of 62 
from the decreasing numbers in recent weeks, and were 
equal to an annual rate of 201 per 1000, against 21°] and 
205 in the two preceding weeks. During the past eight 
weeks of the current quarter the death-rate in these towns 
did not average more than 21°3 per 1000, against 23°6 and 
24'1 in the corresponding periods of 1878 and 1879. The 
lowest death-rates in the twenty towns last week were 15'8 
in Wolverhampton, 16°5 in Leeds, 16:7 in Hull, 18-3 in Ports- 
mouth, and 18°5 in Leicester. The rates in the other towns 
ranged upwards to 22'6 in Oldham, 23'4 in Liverpool, 23-7 
in Norwich, 23°8 in Newcastle-upon-Tyne, 25°9 in Manches- 
ter, and, the highest rate during the week, 28°6 in Salford. 
The excess in Salford was in great measure due to the fatal 
prevalence of zymotic diseases. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 439 and 400 in the two 
preceding weeks, rose 461 last week; they included 132 
‘rom whooping-cough, 131 from scarlet fever, and 90 from 
measles, The annual death-rate from these seven diseases 
averaged 3-2 per 1000 in the twenty towns, and ranged from 
0°7 and 0°9 in Leeds and Binminghain, to 6°7 in Sunderland, 
7°6 in Salford, and 8:4 in Plymouth. Whooping-cough 
showed the largest proportional fatality in Newcastle-u: 
Tyne, Manchester, and Liverpool; scarlet fever in Salford, 
Norwich, and Hull; and measles in Plymouth and Sunder- 
land. The fatal cases of measles in Pi ymouth, which had 
been 23, and 2 in the two previous weeks, rose again to 10 
last week. Five deaths were referred to fever (probably 
enteric) in Salford. Small-pox caused 10 more deaths in 
London, but not one in any of the nineteen large provincial 
towns. The number of small-pox patients in the Metro- 
politan Asylum Hospitals, which had been 186, 193, and 
196 in the three preceding weeks, further rose to 218 on 
Saturday last ; and no less than 50 new cases were admitted 
to these hospitals during last week, against 36 and 45 in the 
two previous weeks. Judged, therefore, by these hospital 
returns, small-pox prevalence in London is steadily increas- 


ing. 

Fe Jetality, of lung diseases showed a further consider- 
able decline last week. The deaths referred to diseases of 
the respiratory organs in London, which had been 286 and 
241 in the two preceding weeks, further declined to 208 last 
week, and were 46 below the corrected average weekly 
number ; 116 were referred to bronchitis, and 60 to pneu- 





monia, The annual death-rate from discases of this class 
did not exceed 3:0 per 1000 in London last week, whereas 
the rate from the same diseascs was equal to 5:1 in Liver- 

ool, and § 8 in Manchester. The weekly statement issued 

yy the medical officer of health for Manchester is not, how- 
ever, explicit as to whether ‘‘ diseases of the lungs” includes 
phthisis. 





HEALTH OF LARGE SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter per- 
sons, the aunual death-rate last week averaged 22 8 per 1000, 
against 24°8 and 23-7 in the two preceding weeks; it ex- 
ceeded, however, by 2°7, or 13 per cent., the average rate in 
the twenty large Ea, lish towns. The rates in the eight 
Scotch towns last week ranged from 15:6 and 203 in Aber- 
deen and Greenock, to 25°3 and 28-7 in Perth and Paisley. 
The deaths referred to the seven principal zymotic diseases 
in the cight towns declined to 108 last week, of which 
41 resulted from whoopin -cough, 25 from fever, 15 
from measles, 12 from diarrhwa, and 11 from diphtheria. 
The annual death-rate from these seven discases averaged 
43 per 1000 in the eight towns, whereas in the twenty 
English towns it did not exceed 3:2; this zymotic rate, 
which was but 20 both in Aberdeen and Greenock, 
ranged upwards in the other towns to 6:4, and 7°68 in 
Paisley. Whooping-cough showed the largest propor- 
tional fatality in Glasgow and Paisley. The fatality of 
fever again showed a marked excess compared with that pre- 
vailing in the twenty English towns ; the rate of fever mor- 
tality was largest in Glasgow, Dundee, and Perth. The 12 
deaths referred to diarrhoea showed a further decline of 10 
from the numbers returned in recent weeks. The deaths 
from acute diseases of the respiratory organs (bronchitis, 
pucumonia, and pleurisy) in the eight towns, which had been 
131, 118, and 103 in the three preceding weeks, were 106 last 
week, and were equal to an annual rate of 4:3 per 1000; the 
tate from the same diseases in London last week did not 
exceed 2°6 per 1000. 





THE HEALTH OF DUBLIN. 


The 229 deaths in Dublin last week exceeded the numbers 
in recent weeks, and were equal to an annual rate of 38°0 
per 1000, against 36°5, 35°0, and 34:2 in the three preceding 


weeks. During the eight weeks ending last Saturday, the 
death-rate in Dublin averaged no leas than 36:3 per 1000, 
it 201. 


whereas in London during the same period it was 
When it is remembered that probably 9 per cent. of the 
deaths in Dublin escape registration, the excess of the re- 
corded death-rate in that city becomes all the more note- 
worthy. Fifty of the deaths in Dublin last week were re- 
ferred to the seven principal zymotic diseases, against 43 
and 40 in the two previous weeks ; 14 resulted from scarlet 
fever, 10 from fever, 9 from small-pox, 8 from whooping- 
cough, and 6 from measles. The annual death-rate from 
these seven diseases was equal to 8'3 per 1000 in Dablin, 
against 3-2 in London and 3°6 in Edinburgh. § 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 





THE METROPOLITAN WATER-SUPPLY. 


If the deputation from the Commissioners of Sewers of the 
City of London to the newly-appointed Home Secretary a few 
days ago, and before he had well settled down in his ministe- 
rial duties, on the subject of the metropolitan water-supply, 
appeared premature, at Jeast it must now be said that the 
important body represented by the Commissioners has shown 
itself in earnest in the matter. At the meeting of the Court 
of Common Council on the 27th alt. a report was brought up 
from the Commissioners, and adopted, which showed that 
they had at once acted upon the suggestions made to the 
deputation by Sir W. Harcourt. The report stated that, 
without expressing any judgment on the provisional agree- 
ments entered into for the purchase of the water companies 
supplying London with water, they were of opinion that, as 
those agreements had been made after lengthened negotia- 
tions on the assumption that they were beneficial to the 
consumers, it was expedient that they should be carefully 
inquired into by a Select Committee of the House of 
Commone with a view of ascertaining whether all of them were 
to the advantage of the inhabitants of the metropolis, and 
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should be carried into effect, or whether the expenditure con- 
templated under the agreements for acquiring the existing 
supply might not be more profitably spent in procuring 
anew and better supply of water for London. They were 
also of opinion that the Corporation should be prepared to 
take part in the inquiry, and co-operate therein, and they 
drew particular attention, amung the many defects at present 
existing in regard to the water-supply, to the basis of charge 
for water as requiring reconsideration and revision. 

On the 28th ult, a deputation of the Metropolitan Board 
of Works had an interview with Sir W. Harcourt and Mr. 
Dodson, the President of the Local Government Board, on 
the same subject. This deputation urged that the Govern- 
ment should take a course, in respect to the agreements con- 
sidered by the late Government, similar to that recom- 
mended by the City Commissioners of Sewers; but it 
further claimed for the Metropolitan Board of Works the 
management of the water-supply, and objected in the interest 
of the ratepayers to the creation of a new body for the pur- 

e. The deputation, in addition, proffered every help the 
oard could give to the Government in promotiug inquiry 
either as to the lately contemplated arrangement or as tu the 
consideration of new schemes. Sir W. Harcourt, in ad- 
dressing the deputation, was careful to state that the 
Government had nut adopted the agreements in question, 
and that it did not either promote them or support them, 
They found them existing, and were willing that they should 
be inquired into. The agreements would be laid upon'the 
table of the House, and the Government would be extremely 
grateful to the Metropolitan Board of Works for such help 
as it could give in coming to a clear knowledge of their 
character. The Bill of the late Parliament on the subject 
was dead, and the Government had no intentions, as at present 
advised, of reviving that Bill. 

Since these deputations, the subject has come before the 
House of Commons, and the Home Secretary has received a 
deputation from the Vestries and District Boards upon it. 
On the lst ult., in answer to a question from Mr. Brand, 
Sir W. Harcourt stated that the Giovernment would ask the 
House to appoint a Select Committee to inquire into the 
character of the agreements considered by the late Govern- 
ment, and their actual relation to the value of the property 
to be acquired under them. They proposed also to submit 
to the Committee, as a proper subject for inquiry, the basis 
of the charge for water—that is f say, the basis on which 
the powers of the companies were founded, and which en- 
abled them to raise their water rents without limit in pro- 
portion to the growth in the value of houses, without them 
selves expending any further moneys or rendering any 
additional services. 

The deputation from the Vestries and District Boards saw 
the Home Secretary on the Ist inst. Mr. Beal, of St. 
James’s Vestry, speaking for the deputation, observed that 
if the report of the proposed Select Committee should favour 
purchase, they strongly condemned a price which, from the 

uctuations on the Stock Exchange, showed that a hu 
bargain in the interest of the companies, and not in 
public interest, had been made. 

With reference to the particular question of the supply of 

table water to the metropolis from the chalk in the Loudon 

in, it may be noted that a boring at Wokingham has 
struck a very fine spring at a depth of 405 feet. This spring 
yields at the rate of 360,000 gallons a day, and fills the well 
shaft to within thirty feet of the surface. The water is 
stated to be very pure and clear, 





INFECTION IN PRIVATE SCHOOLS, 


A recent instance which has come to our knowledge of 
the break-up of a private school on account of the occurrence 
of a case of scarlet fever among the children, and of the 
scattering of the children east, west, north and south, and 
with them the scattering of the disease, leads to some 
serious reflections on the responsibilities of schoolmasters in 
this matter. In the case in question the schoolmaster holds 
himself aggrieved that neither the sanitary authority nor 
voluntary effurt has provided within his locality hospital 
accommodation, which would enable him at once to isolate 
a case of infectious disease within his school, aud so protect 
the remainder of the scholars, and avoid the alinost ruinous 
loss of an enforced break-up of the school. But there is 
another, and, as it seems to us, simpler and more reason- 
able view of the question. Ought lurge schools for young 
children to exist unless they have proper arrangements for 








the isolation of occasional cases of infectious disease? We 
think not, and should strongly advise all parents to avoid 
sending their children to schools where so reasonable a 
precautionary arrangement as this is not provided. It 
surely was not sonteplated in the Public Health Act that 
sauitary hospitals should be founded for the relief of private 
school estublishments, although, the hospitals existing, and 
there being space in them at command, no objection could 
be raised against them being so used. Still less could it 
have been contemplated that charitable hospital founda- 
tioas would be devoted to such an object. The responsi- 
bility of the provision should rest with the proprietor of the 
school, and we trust the day may come when this respon- 
sibility may be given legal force by having a place in an 
amended Public Health Act. 





GLANDERS IN THE METROPOLIS. 

Dr. Dudfield, in his last monthly report, gives us some 
interesting information as to the prevalence of glanders and 
farcy among horses in Kensington. Since he first directed 
attention to the subject of the presence of the malady in 
London stables, in consequence of the occurrence of glanders 
in certain persons in his district, the increased attention 
given to it has permitted him to arrive at a definite know- 
Jedge as to the amount of glanders prevalent in his own 
district. This is not so great as at first apprehended, but is 
sufficiently serious to call for more energetic efforts of repres- 
sion than have yet been made. Dr. Dudfield is able to 
assure us that the prevalence of the disease in Kensington 
does not appest to be exercising any injarious influence on 
the public health. The disease is not generally disseminated 
among the horses in the parish, but is localised in certain 
mews, and among the horses belonging to limited clasees of 
the population. He specifies two areas within which the 
disease is found, and within them it is almost entirely con- 
fined to the horses of certain omnibus and cab proprietors, 
“no case of glanders having been reported in any gen- 
tleman’s stable or livery yard.” The observation is sug- 
gestive as to the conditions under which the contagion is 
disseminated, and the causes of its localisation. The con- 
tagion is limited to certain stables, as it were, and is doubtless 
fixed there by certain ill-advised and nncleanly habits in- 
dulged in in those stables favourable to the maintenance of 
the malady by its propagation from horsetohorse. Dr. Dudfield 
refers to the probable spread of the disease by horses drink- 
ing from common drinking troughs, and advises his Vestry 
to let every horse in their own stables (to which the disease 
had found its way) be watered from its-own bucket. In 
Kensington 81 horses were slaughtered, for glanders (57) and 
farcy (24) in 1879 ; 55 (glanders 35, farcy 20) in 1880; and 
during the first three months of the year 5 have been 
slaughtered for glanders, and 37 for farcy. 





SEA-WATER IN LONDON. 

Whilst the Great Eastern Railway Company are to be 
eoperatulated upon the enterprise which brings the luxury 
of the sea-bath, at a small cost, and with little trouble, 
within the reach of the jaded Londoner, we should like a 
little more information with regard to the particular point 
off Lowestoft from which the sea-water they propose to 
furnish us with is drawn. Lowestoft is one of our watering- 

laces that has preferred to discharge its sewage into the sea 
in close proximity to its own shores, instead of carrying it 
to a distance, as many towns have wisely done. Lowestoft 
has three main sewers—two for the old town, and one for 
the new. The chief sewer for the north town dis 
into the sea off the Ness. As the tides ebb and flow north 
and south, the sewage is carried seaward in one direction or 
the other, according to the state of the tide. The other 
sewer for the old town, together with that from the new 
town, discharges into the harbour; part of this sewage is 
carried out to sea with the ebb, and part deposited in the 
harbour. Visitors to Lowestoft will remember the constant 
dredging that is constantly going on in the harbour, so that 
eventually the deposited sewage finds its way to the sea by 
means of the barges, which convey and discharge the 
harbour mud into the sea. We do not deny the possibility 
of obtaining pure sea-water at Lowestoft, Dut owing to the 
conditions we have alluded to, the greatest care ought to be 
bestowed on its collection. We hope the railway company 
will give ample information as to the point of intake of their 
supply, aud the condition of the tide at the time of collec- 
tion, otherwise the public will have no assurance as to the 
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purity of the water supplied. A trace of sewage-matter in 
the sea iteelf may not be injurious to those bathing in it, 
though the idea is unpleasant; but tinned ses-water may 
become objectionable m many ta. We should be 
sorry to see this valuable hygienic help to metropolitan life 
fall into disrepute from the want of a little forethought and 
prudence, 





MEDICO-SANITARY N¥WS FROM RUSSIA, 


One of the most difficult problems to be solved in Rassia 
is the sanitary organisation of zemstvos. The Russian 
fournal the Bereg has some severe strictures upon the 
action which has been too commonly taken by the local 
authorities in this matter. It avers that they have given 
regard rather to some conspicuous exercise of their health- 
functions than to meeting the real health-needs of the popu- 
lation within the zemstvo. They have. been more wishful 
to found ‘‘ sumptuous ” hospitals, and to introduce highily- 

i medical men and nurses into the district, than to 
secure the services of medical men prepared to undertake 
the medical treatment of the peasantry, and of nurses acous- 
tomed to the habits.and adapted to work ameng the lower 
clases of women. The result has been that the highly- 
trained.men and nurses have been swallewed up by private 
practice, the hospitals have remained empty, and the class 
of the population for whom public medico-sanitary help 
was needed have prefited nothing by the action of the 
local, zantheritiss. All this needs changing ey isle 
provision of s inexpensively - construc! pil 
and by the obtaining of medical. men and nurses whese 
services cau be secused for the peorer classes.—The notices 
of diphtheria in the Russian press have latterly very much 
diminished in number and detail, and there is reason to 
believe that there has been a decline in the prevalence 
and severity of the epidemic. From Vorondge it is re- 
ported that the measure adopted, with the aid of twenty 
medical. students from the University, of thoroughly disin- 
fecting infected cottages, has proved very efficacious. hen 
the epidemic has come to an end, the local authorities 
Propose to utilise the medical staff brought together for the 
purpose of combating it, in vaceinating generally the 
infants throughout the province.—Dr. Reich, of Betcho, has 
left. a sum of 12,000 roubles to the Academy of Medicine, 
St. Peterseurg, ia order to found two scholarships to be 
designated by his name.— The mortality retarn for St. 
Petervburg duriag the week ending the.24th April showed 
a-considerable increase. The deaths from all causes were 805 
(637 malea and 268 females), typhus being credited 199, and 
pulmonary. phthisis 126. The most numerous deaths were 
recorded at ages frem twenty to twenty-nine years—“‘ young 
people,” the. return says, ‘‘in the flower ef their age.”— 

‘he question. of systematically sewering Moscow is under 
consideration by the local authorities of that city. A com- 
mission appointed to report on the subject held its first 
meeting on May I5th at the palace of the Governor-General. 
It was decided to appoint three committees to discuss and 
report‘upon the technical, sanitary, and financial aspects of 
the question respectively. The commission proceeded to 
elect‘the memibers of the several conimittees, 





TYPHOID IN GLASGOW, 


A. very.) outbreak of typhoid’ fever has ooeurred in 
Glasgaw-and. im the contiguous parish of Baroty,:at Possil- 
pak, Dr. Russell, themedical officer of health for Glasgew, 
and: Dr. Caviatio, ‘the:medical officerof heatth for Hillhead, 
have beow actively opgaged in: makiwg a minute inquity‘con- 
cerning she souresof the outbreak, rea bas 
been unuswally intricate; and is not-yetoomplete,. but-pend 
ing che completion and publication: of. the: rtswe nVeRy 
state that, with regard to Glasgow, the outlreak ocourred im 
oo or more local centres, varyieg im:intensity; but 
aB attavbed to: milic-shops supplied by an ‘agent into wheee 
stock milk: fromian infeeted farm in Stirlingshire wae being 
sent. The original epidemic is:quite-at an end, bat a few 
secondary cases have sprung up, chiefly in’ families where 
childreuwere shightly ill or the patients were treated at 
home. There are about 200: pereons. under treatment for 
eateric:fever in Belvedere Hospital, nearty ull of whom ‘are 
‘xiotims of the late epidemic. 

With regard to Possilpark, we may state that since tie 
commencement-of the outbreak of. typhoid fever:in this dis- 
trict of the Barony parish, in the second week of Aprij, 
above ninety cases appeared among a population of about 





——=—=—=>= 
5000. The greater number of cases-were recorded from 
about the 10th to the 28th of the month; but from the 
middle of May only a few cases have occurred, which have 
evidently been the outcome of the previous outbresic, 


‘The general features of the outbreak in this district have 


also been characteristic of those which have been observed 
in different epidemic centres within the municipal beunda- 
ries of Glaagow, and there is still reason for the hypothesis 
that all have been connected with one common centre of 
origin. 





ADULTERATED MILK.* 

Two cases have recently been heard before nretropotitan 
Police-courts in which mitk carriers of certain dairy-pro- 
prietors were charged with heving added more or less water 
to the milk in their cans, whilst en; d in carrying the 
milk to their masters’ customers. Both cases were fally 
proved, and in both cases heavy fines were infitcted. The 
cases are of interest, as showing one of the ways in which 
milk may become adulterated, and which is most difficutt 
to control and detect. Inthe country and in towns without 
a general water-supply, this mode of adulteration is, as a 
tute, of more serious consequence than in towns which have 
a general watersupply. In the metropolis, where the water 
used for adulteration would probably be drawn from the 
mains of'a water-company, the liability of the milk causing 
mischief, apart from its impoverishment, would be-stight as 
compared with ‘the country, where the water might be taken 
from a road-side ditch, or pond, or polluted surface well. 
Few professional men, we apprehend, who have had the 
opportunity of seeing local outbreaks of enteric fever'in the 
country, which there have been reasons to attribute to an 
infected mitk supply, have not at times suspected that the 
source of infection was not in the dairy from which the milk 
came, but from some intermixture of the milk with infected 
water during the course of ite detivery among the customers. 





TRE PUBLIC-HEALTH CONFERENCE. 

The Annual Conference on PublicHealth, promoted by the 
Society of Arts, and which isto be held in the rooms of 
the Socicty on the 10th and 11th instant, under the preai- 
denoy of the Right Hon. James Stansfeld, M.P., promises 
to be of exceptional interest this year. e programme of 
the Conference includes feur subjects—to wit, 1, Adminis- 
trative Organisation (including county boards; sanitary 
districts ; election of sanitary authorities ; and Local Govern- 
ment Board Inspection); 2, Amendment of the Law (in- 
cluding the Public Health Act, 1875, and the Pollution of 
Rivers Act); 3, Sanitary Inspection and Classification of 
Dwellings; 4, Further Suggestions by Sanitary Authorities. 





Ata public meeting at Menai Bridge on the 28th alt. it 
was unanimously resolved te @ to the Local Government 
Board for powers to estalilish.a board of health fer the 
diataict, rather than allow its sanitary interests to remain 
under the contzol.of the Bangor Union. 7 


The lecture recently given ‘by ‘Sir Joseph Fayrer, 
K.G8:1, MiD., F.R.8., atthe Royal Indian ‘Enginestog 


Cottege, Cooper's-hill, Staines, ‘‘On the Preservation of 
eae a Tudis,” is in the press, and will presently be'prv- 
ished. 


Ata meeting of the guardians of the North Dablir Union, 
held last week, it was stated by the relieving officer that 
small-pox was so prevalent that there were no vacaucies in 
the Hardwicke Hospital for further cases, 





THE SERVICES. 


INDIAN MEDICAL SERVICE. 

IMMEDIATELY after the pronmigation of the @.0, 
ainukramuting the administrative staff of the -British and 
ludian Medical Services,.a Defenoe Committee was foamed 
in London to take what steps they might deem advinable 
“*to obtain compensation for what was clearly a very serous 
dumage to the rights and-interests” of the Indian medicat 
officers. The committee issued a pamphlet under the tifle 
of ‘‘ Brief Notes regarding the Indian Medical Service,” 
which we brought to the notice of our renders (sea THE 
LANcET of March 13th). They also issued, as we think 
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with more haste than judgment, a ‘Notice to Medical 
Students,” with the object of preventing candidates coming 
forward for the service. When the G.O. regulating the 
civil medical service was brought out, it was found thut the 
most serious objections to the amalgamation were removed, 
aud the Committee were under the necessity of issuing a 
second edition of the notice, in which they confine them- 
selves to & comparison between the army and the Indian 
Medical Services. They have also published some ‘‘ Ob- 
servations on certain features of the Cirievances of the 
Officers of the Indian Medical Service, issued by anthority 
of the Indian Medical Service Defence Committee.” We do 
not consider it necessary to go into a detailed examination 
of all the statements contained in this document, but shall 
merely notice some of those which we consider well-founded 
grievances, and, as such, calling for modification. Of 
these we may mention the relative rank of the medi- 
cal officers, which should at once be assimilated to 
that granted by the last Warrant to the medical 
officers of the British army. It is quite out of the 
question to have two sets of officers working together, 
similarly qualified and performing similar duties, and the 
one having an inferior rank to the other. It would be 
matter for astonishment that this anomaly has not ere 
now been remedied, were we not aware of the eccentric 
manner in which the affairs of our public services are regu- 
lated. The examination previous to promotion to the rank 
of surgeon-major shonld either be restored in the British or 
abolished in the Indian army. If it be necessary as an evi- 
dence that the officer has not been neglecting his profession 
during the earlier years of his service, and is competent for 
its duties in the higher grade, it must be equally so in 
both armies ; if unnecessary, it should be at once abolished. 
The scale of temporary half-pay and of retiring pensions 
granted tothe Indian medical officers demands immediate 
revision. The difference between the rates in the two ser- 
vices is very marked, and is, in our opinion, utterly without 
justification. The grade of Brigade-Surgeon should be 
introduced into the Indian army, both to prevent any un- 
leasant collision between the two services and the aggrieved 
feeling which may not unlikely be manifested when a 
Brigade-Surgeon of the British and an old Surgeon-Major 
of the Indian army are on duty together, and also to com- 
pensate for the loss of two appointments of Deputy Surgeon- 
General under the new régime. A more liberal share in the 
distribution of rewards and decorations is also imperatively 
required. It is little to the credit of the authorities in India 
that only one medical officer is entitled to wear the decora- 
tion of a Companion of the Bath ina service which has fur- 
nished so many distinguished and excellent officers. 

In their Observations, the Defence Committee discuss the 
question of promotion to the administrative appointments 
by selection, instead of by seniority as heretofore, and make 
out of it a grievance on the part of officers not selected. 
Looking to the results of the old system by which a post of 
great responsibility was not unfrequently filled by a man 
who might very fairly be classed as much. below mediocrity, 
we confess our sympathies to be in favour of selection. 
With the aid of public opinion, and the facilities afforded 
by the Press for exposing jobbery, we look forward to the 
system being worked with jostice to the officers of the 
Department, and advantage to the public service. But to 
soften down the hardship to those who are passed over, the 
introduction of the new grade of Brigade-Surgeon, as above 
recommended, seems a measure alike of policy and justice. 

Taking an impartial view of the recent changes as they 
bear on the Indian Medical Service, we think it has been 
decidedly a gainer by them, the loss of two deputy surgeon- 

neral’s appointments having been more than made up for 

yy the new position given to the sanitary commissioners, 
their increased pay, and their attaining the rank of deputy 
surgeon-general on completing twenty-six years’ service, or 
on the promotion of any officer junior to them to that rank. 
If the Indian Government will now take up the question of 
the grievances we have above noted, and will, we do not 
say in a liberal, but in an equitable manner, remedy them, 
we have no doubt of the Department continuing to maintain 
its popularity with the profession and drawing to ite ranks 
from the medical schools an adequate supply of educated 
gentlemen well qualified to keep up the high reputation 
gained for it by their predecessors. 





Surgeon-General C. A. Gordon, C.B., Principal Medical 
Officer Portsmouth Division, retires from the service on 





half-pay from the 26th ult., having reached the prescribed 
age (sixty years) when administrative medical officers arc by 
late warrants placed on the retired list. 

Deputy Surgeon-General W. A. Thompson, M.B., Army 
Medical Department, has been appointed Principal Medical 
Ulticer of the Northern District, York. 

Deputy Sergeon-General Herbert Reade, V.C., bas been 
placed under orders for the West Indies, and will relieve 
Deputy Surgeon-General S. Fasson as Principal Medical 
Officer at Barbadoes. 

Deputy Surgeon-General H. Kendall has arrived from 
India, and been appointed to the Chatham District, vice 
Deputy Surgeon-General G. Pain, retired on balf-pay. 

"he undermeutioned officers are granted a step of honorary 
rank on retirement :—Deputy Surgeons-General to be Sur- 
yeons-(teneral: Edward Courtenay Thorp, M.D., of the 

eugal Army ; dated Oct. 20th, 1879. James Irving, M.D., 
of the Bengal Army; dated Dec. 13th, 1879. George 
Hutchinson Ray, M.D., of the Bengal Army ; dated Dec. 
17th, 1879. John Robert. Theobalds, of the Madras Army ; 
dated April Ist, 1880. William Judson van Someren, M.D., 
of the Madras Army; dated April 3rd, 18S0.—Surgeons- 
Major to be Deputy Surgeons-General: Charles James 
Sylvester, M.D., of the Bombay Army; dated Jan. 13th, 
1878. Francis Day, of the Madras Army ; dated June 2nd, 
1880, 





Correspondence. 


“ Andi alteram partem.” 


“OVER-EXAMINED AND UNDER-TAUGHT.” 
To the Editor of THE LANCET. 


Srr,—I have read with much interest your able article in 
last Saturday’s LANCET on Mr. Marshall's proposal to insti- 
tute a compulsory examination in anatomy and physiology 
at the end of the student's first wintcr session. I must, 
however, confess I learn with a feeling of disappointment, 
shared I cannot doubt by many others, that your opposition 
to his scheme is as pronounced as it was nearly five years 
ago. After a period of active work in the dissecting-room 
which has given me unusual opportunities of close and pro- 
longed intimacy with students, I venture to say I have never 
known a single stadent—and during the past few years I 
have conversed with many on this subject—who has not at 
once been willing to admit the great advantages which 
would follow such an examination. So far from students 
raising an objection, they would, I am convinced, be the 
first to welcome the change, as the very thing above all 
others which would give them the best stimulus to their 
work. Those who find they must differ from the opinions 
you so forcibly express might well rest content with such 
evidence as this in their favour, taking the problem as 
already solved and beyond the region of doubt. I think, 
Sir, if the able writer of your “leader” would spend an hour 
or two amongst the men who fill our dissecting-rooms and 
class-rooms, he would not long remain an opponent to Mr. 
Marshal¥s scheme. For what are the facts to which our 
schools bear witness? That a bare majority of students in 
their first year work well; that the rest work very indif- 
ferently, or after the first few weeks not at all. In the 
second year only the former become properly fitted for the 
College examination. A few, but a very few, of the indif- 
ferent workers are able by an effort to catch their colleagues; 
the rest become more or less ‘‘ chronic.” 

Now, Sir, I feel convinced that a compulsory examination 
in elementary osteology and the anatomy of the limbs 
would entirely alter this unhappy state of things. Surely, 
the diligent student would find his best inducement to work 
in the near prospect of such a test, under the management 
of properly selected and authorised examiners. His success 
would be the reward he has striven for, and the proof to 
himself and his school that his labour has not been in vain. 
It would, moreover, give him what he could scarcely gain in 
any other way, the experience and confidence, and the self- 
reliance, for want of which good men occasionally fail. I 
question very much whether we should have to record 
much indifferent work. Few men join a medical school with 
the thought of being idle; it is all the other way. It is 
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just the want of a stimulus.and the wantof pressure—which 
an examination of this character would supply—which, I 
believe,:isthe main reason why. these: men drift into habits 
of idleness. Lectures, it is trac, may do something, practi- 
cal teaching may do more, but in. my opinion an examina- 
tion would do most ef all to induce the bulk of our students 
to work, in the real sense of the word. Lectures become a 
farce -when attended simply from necessity, and practical 
teaching loses much of its point when the knowledge taught 
must grow stale befere it is wanted. . It is true, as many 
teachers have suggested, that botany and chemistry might 
well be done with before the real professional work com- 
mences. It is, moreover, true that students waste time in 
learning how to work, but this is an evil that only di 
as knowledge and experience are gained by actual work, 
and.this cannot be done /or,.it must be done by, the student 
himeelf. The sooner steady work is commenced. the sooner 
these difficultics clear away. 

Recognise the fact that the College of Surgeons has.a 

mount influence in shaping medical education, and 

admit that our teaching has to conform to its. requiremente— 
at least when it contemplates such a change as Mr. Marshall 
suggests,—it should receive the support of those who believe 
it will thus be giving to students the best and surest impulse 
to their work. It seems to me we shall never arrive.at a 
scheme of education calculated to fit every mind and every 
capacity, and I apprehend this matters comparatively little 
if you insure the energy for work. This will bring with it 
success under almost any seheme. The present condition of 
things has resulted, I imagine, from the endeavour to attain 
this profeieney by compulsory attendance at lectures and 
in other ways, Mr. Marshall, I presume, sees this, and by 
a wise suggestion, and without altering materially the pre- 
sent system, has suggested a remedy. Is it not the lack of 
this energy which has made it necessary to institute class- 
examinations? These in-one form or snvther have, I 
think, become the bane of the student’s life. He seems 
ever driven along, with scarcely a moment he can 
call bis own in which to do his work in his own 
fashion. All these encumbrances would disappear in 
the face of the college examination, and the teacher 
would be placed: once again in‘his true relations to'bis ‘pupils, 
We need, Sir, as you suggest, fewer examinations, in 
this way we might get them, Our-second-year’s men might 
start with a really sound knowledge of osteology and the 
anatomy of the limbs. Sach men would with ease,.after a 
second session of work, be able to meet all the demands of 
the examiners. Of this I have no doubt; it is just the 
‘crowding of.teo mach work:in a snvall:compaas-of time whieh 
leads to the necessity of cramming, :and ‘the evils which 
follow it. 

I trust, Sir, the importance of this subject will be deemed 
a etfficient excuse for the length of this letter, and a plea 
in my favour for venturing to express so freely my own eon+ 
victions. ‘May I, as a teacher, add how highly I.appreciate 
Mr. ‘Marshall's aims in.this matter of medical education t 
He has done much for acience, ho has done much for the 
College ‘with which his name has been so long and so 
honourably linked. ‘If-he succeeds in his scheme -he will; 
joy. humble judgment, have done a werk which will earn 
‘for him the gratitude and thanks of all grades of out 
Profession. 

I remain, Sir, your obedient servan’ 
ARTHUR HENSMAN, F.R.C.S.E., 
Senor Demonstrator of Anatomy at thé Middlesex 


Meg 25th, 1980, Hospital Mettleal'College. 





‘Lo the Editor of THE: LANCET. 

Smr,—From a recent ‘motice of. the proceedings of the 
Geuncil: of the Royel College of Surgeons, and from: your 
leading articles ‘thereon, I find that Mr. Marshall has again 
dDronght forward his preposition for the examination of 
students at the end of their. first year. 

‘Would: you allow me to pains out-ome or two sceusidera- 
tions ‘which should be -weighed before euch a motion ‘be 
‘adopted? 

The ‘College of Surgeons is, as you state, only one of 
‘many examming bodies, and unless the examinations of 
other bedies be taken in lieu of its own, a still-further 
increase in examinations is inevitable. ‘This will .be deplored 
by everyone who is conversant with the -prosent unsatia- 
‘factory-condition of medical examinations and medical educa- 
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tion, The Council of the College of Surgeons seoma}-to 
forget, or studiously avoids secalling the fact, that there-are 
other bedies for which the student-should.be simultencously 
preparing. Even now, from the undue ce of 
the influence of the College over teachers of ical students, 
many .important es of professional leaowledge.ere 


cted or postponed, and the one-sided diploma of ithe 

has to be supplemented by any other that can‘bewub- 
tained as Se? as) conte: ee Sie execs forthe a Booken 
Corporations for itio: iplemes, the .wikul-aadiper- 
sistent neglect by. generations of-stadente of such eubjevts-as 
chemistry, botany, materia medica, forensic medicine;and 
hygiene, which although not .apparently within the ken 
of the College of Surgeons, cannot be. lost. sight of by 


«medical 
maible for one of the 


Col 


The College of Surgeons is 
lowest preliminary examinations which a ‘student is.called 
on to pass. My experience, Sir, as a-teacher and examiner 
is that this is-at the root of the-whole mischiof. We have‘bat 
-little trouble with pupils who have been-well traimed.at 
school, but it isthe ill-edacated who get plucked:.time 
after time,-and sorely try the patience ofithe teacher. .The 
influence on rand other: exercised by -such 
men.does more to demeralise medical teaching than aay 
other one cipcumstamce with which I have.been broughtiato 
‘contact. 

‘We shall alwaye, Sir, have a vertain-number of. idle men 
amongst our students. I would ask the Council not to 
undertake the vain task of endeavouring to legislate for 
these: they can do much to it men. being gent to 
us who. have never ‘learned to .” and who only de- 
grade our.teaching by-tarning us into routine grinders, in- 
stead of allowing us to-teach our subject honestly. and tko- 
ronghly, and. with a-reasonable latitude of independence. 

© intelligent student gets on best the less -he is 
-hamspered by the pressure of examinations, which, I would 
venture to say in:the case'of pass examinations, should be 
considered -merely as safeguards for the public, and .act.as 
-incentives to study. 

Three examinations. during the medical curriculam. are 
aAnply. sufficient for this. purpose ; and it is the. duty of the 
-oouncil of every corperate body which grants y-@ pass 
qualifieation, to:see that the daily duties of ‘practical: work 
are not unduly interfered with, Examination . has its.ad- 
vantages, but education,.in.the propes sense of the werd, is 
infinitely. more. important. 

The facilities for. carrying.out additional -examinations in 
anatomy are entirely wanting. I presame that itis notin- 
tended to conduct these examinations without suiyeots ;-and 
the supply of these to examining: boards even now. seriously 
drains the dissecting-rooms. 

Tam, Sir, your.ebedient servant, 
Joun Curnow, M.D, FRB.C.P., 


Profesor of-Anatomy in-King’s College, &c. 
‘George-stréet, Hanover-square, W., June 7.4880, s i 


‘EXCISION OF QBSTRUCTION AT THE..NWECK 
‘OF THE’ BLADDER. 
Te.the Histor of THE LANCET. 
tim, —I have -waited’to eecif any: sbler ‘pou than ‘mine 
‘wontd chatienpe ‘the statenrente: made by'Mr. Feevan in the 
Letteomian tectures, delivered before the Medical Suciety of 
London, and reported in THE.LANGET of April 17th, respect- 
ing operations upon the enlaxged ‘prostate. He recom- 
‘waended for advanced oases whem eatheteriam:is difkoalt aad 
‘frequent, ‘‘exviston -of' the obstruvtten as ‘invented ‘wad 
practised by’Mercier,” and exhibited two drawings of ‘in- 
struments ‘‘for incising the muscular valve and excising 
the prostatic.one.” Consequently he aceepted the respon- 
sibility of-advising an operation which he allowed had neve: 
been performed in this country either by himself .or any 
other person ;.an operation: rarely if ever employed by more 
‘than one surgeon in Paris, and ‘that many years ago, 
-and now. abandoned there, Mr. Teevan: would appear not 
to have eonsulted ite chief English literature. Twenty-two 
peare ago Sir‘Henry Thompson in hie work “The Eq 
rostate” (1858), and in in the second edition (: > 

which contained the Jac! ian prize essay, awarded by the 
Roya: College of Surgeons for the preceding year, devoted a 
chapter to a-summery ofthe various opinions and-o, is 
adopted in relation to this form of obstruction at the neck 
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of the bladder, including Mercier’s method. There the whole 
subject is discussed at.length, and the veny. wetruments now 
JSigured in THE LANGBP are nted: and described (sce 
es 254-5, figs. 18 and 19 ; edition of 1858). 
have lately madespeeial inquiry in Puris, and, -from cor- 
respondence now lying: before me, I am able to state that 
thers is no. evidevee that these excisions or ingisiene of tha 
nea. of. the bladder have ever: been. servigeable, while it is 
certain that they have been not only useless, but injurious. 
None of the leading sorgeons, including Dr. Guyon, of the 
Hopital Neckar, who, as your readers may kaew, succeeded 
Civiale in charge of. the wards these. devoted. to urinany 
diseases, approves. the proceeding, still less: empleys it. 
Surely Mr. Teevan should have Jooked into these facts 
before he ventured to state before a learned Saciety,.and to 
tin your pages, that there are ‘‘ hundreds of mea-now 
to whom ercier has restored the faculty of free and 
natural. micturition.” 
Further, he appeare mot to. be aware that in. Italy the 
attempt has lately been made to effet division by a heated 
galvanic wire for the expresa purpose of avoidiag hamor- 
rhage kaewa, to hare followed in some of: the:fow inatances 
in which Mercier formerly applied his. proceeding: in Pavis. 
If any form of the operation be admissible, this alone 
appears to. be entitled:ta consideration, 
Lam, Sir, yeur obedient servant, 


G. Bucxstox Browns, 
Wignpale-street, W., May 31st. 





@hituary. 
ALFRED SWAINE TAYLOR, aLD., F-B:S, 


THE announcement of: the. death of this distinguished 
toxicalogist will be received: by the profeesion with deep 
regret. Dr. Taylor had been in precarious health for some 
weeks, suffering, we helieva, chiefly -from..beart. disease, 
which, in spite of the moet solicitous attertion of, his. madical 
friends, terminsted fatally on.the 27th ult. The deceased 
physician was born at Northfleet.in 1806, was educated at a 
private school, and studied medicine and surgery, under Six 
Astley Cooper and Mr. J. H. Green, at.the Hospitals of Guy’s 
and St. Thomas's. After attending the medical schools of 
France, Germany, and Italy, he took the M.R.C.S. Eng. in 
1830, and the M.D. St. And. in 1852, and ip the following, year 
was eloctesk ta the Fellowship. of. the London College of 
Physicians. Dr. Taylor was the first occupant of the chair 
of Medical Jurisprudence at, Guy’s Hospital, an appointment 
which he held till within a shart time of his death. It was 
in connexion with this subject.that-his name was known all 
over the world, his worke om ‘‘ Poisons,” ‘ Medical Juris, 
pradence,” and: ‘‘Chamistry ” being: justly esteemed as 
standard treatises. As an.authority in medico-legal aues- 
tions his loss will be keenly falt by: a-large, section of the 
community, whilet as .a. physician: and irienth the 
place he has left vaeant will not-easily: be filled. 





MEDICAL. NOTES IN PARLIAMENT. 


THE 8RbWET COMMITTHE ON MEDICAL BILLS. 

In the Honse of Commons on Thuredey, May 27th, Mr. 
Errington: asked the. V.iea- President.of the Council whether 
hewould move the-reappointmentof the Select: Committee 
on the -Medies! Acte, in order that the inqniry into Medical 
Education and Registration may be continued. 

Mr. Mundella replied, that the Committee was appointed 
last session, not to inquire into the Medical Acts, but to 
congides ‘three. Bills, which the House referred to.it, oneef 
which was-¢ Government Bill, It was not the:intention of 
the Government to reintroduce that Bill this session,. ard 
during: the-reeess.the whole. question would probably be com> 
sidered. There was no reason at this-moment forthe re- 
appointment of the Committee, 

CONTAGIVUS DISEASES ACTS. 

The second. reading-of the Billintraduced: hy Sir; Mareourt 

Johnstone, Mr. Stansfeld, and. Mr Whitbvead, for the 


repeal of the Contagious Diseases Acts of 1866 and 1869 
has been-fixed for-the 22nd-instant, f 
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Wierical Ferns, 


Bers. OoLizak on: Suncrons or ENGLAND. — 
The: following gentlemen passed: the:Primary Examination 
for the Fellowship af ie Colieed ata meeting of the Boand 
of Examinersson May 27th :-— 

Freacis H. V. Voss and Dawd Phiip Harris, London Hospital ; 

Stephen Chapman Townahend, St. Bartholomew's Hospital. 


Of-the 68 candidates examined during last week, 31 failed 
to satisfy the Board of Examiners, and were referred for six 
months’ further anatomical-and physiological study. 

The total: number of candidates admitted ta the Primary 
Examination in Anatomy and Physiology for the Member 
ship of the Coll during the sittings of the Board of 
Examiners in April and May last was 484, of which number 
128 were referred for three ansi.12 for six.montha In the 
corresponding period lest year the total number of candidates. 
examined: was, 480,.and the-rajeetions. were 137, 

The final.exemination for the diploma of Fellew of. the 
Collage was brought, to u..closa,on the. 20th ult, Of the 
21 candidates admitted to.examination, 11 were 
We shall publieh. the list ef names next week, 

{Iurthe list pmblisked-last. weali.of.gentlemen who: passed 
the Primary Examipation the name “Chippendale” should 
have been printed ‘‘Chippingdala.”] 

AporpzcaRigs’ Hani. —The following gentlemen 
passed their examination in the Science.and Practice of Medi- 
cine, and received certificates to practise, on May 27th :— 

Abbott, Jamas Eastoe, Darliagtom, 
Harry Arthur, Cliftan, Briatol. 
Bechott, Thamas George, Briek-lane, SpisalBelds. 
Benthall, Winfred, Sherbourne; Dorset. 
Karnes, John, Hesketneed-market,.Camberlaad. 
The following: geatlomen.also on. the eame-day passed: the 
Primary Professional Kxzmination :— 
Bdssund Samvel Dachwood, Gay's: Hospital ; James Hodges, KI * 
College: Charlee Spelghe Kilbaas, Saedtehl indrinary: ee 

[For:‘‘ Rees Thomas Edward Davies, Millheld-park, Abere 
dour,” in last. week’s list,.read Rees Thomas Edward Davies, 
‘Wellfield«park, Abesavon.] 


FourtesN cases,of sunstroke, twelve of them fatal, 
are reportes! to have occurred in New. York since the comy 
mencemest ofthe hot weather. 

Ma. GeoreE FiLeminc, Army Veterinary In- 
5 r, has been.clected President of the Royal-College of 

eterinasy Sorgeens:éer the ensuing year. 

Trinity Cottear, Dustin, will receive a valuable 
legacy in the shape of many rare works in classics and 
oriental literature, undes the: will.of the late Dr. Kenealy. 

Tne State Ball.given by. command of the-Queen at 
Buckingham Palace on the 27th ult. was attended by the 
following members of the profession :—Drs. Minter, Risdon. 
Bennett, John Lowe, G. V. Poore, and Robertson. 


At the fifty-second half-yearly election of candi: 
dates, for the benefits af the Royal Hospital for Ineurahles,, 
Putney,.it was stated. that there were na fawer than. 160 
applicants for admisaion, wheress the vacancies. were only, 
25 in number. At the present.time the institution contsins 
185 inmates,. all afflicted with maladies which. have been. 
prononuced ivcurahle, 

Tue Earl. of Derby: presided. on: the 27th ult, at 
the. annual Court of Governers and subscribers of the- 
Brompéon Hospital for Consumption, aad, in moving the 
adoption of: the report, said.that whilst in 1878 there were 
11,500 out-patients, in the -previoue year they numbered: 
nearly 12,000. The. muchaequired new building, now in 
courses of constrection, weuld accommodate a large namber- 
of additional patients, and. would entail-an extra outlay of: 
£10,000 anpasily- from 4hodunds of the: hospital, 


Sactary or Apts—In connexion with: the Con. 
ferenca an the .Pxo; of. Rablic- Health, whieh, it is. 
annonnced,. will.be hal. by tha Soviety of Arte.on,tha 10th. 
and 11th inst., it is intended, as in former-years, to held an; 
Exhibition. of. Sanitaxy Appliances. These exhibitions, 
though on a.amall scale—the, Society's. premises not affaxd- 
ing soom for a large.collection~-have been faund vexy useful, 
in former years, as the Conferences ‘have: always been. 
largely attended, by sanitarians. from. different parts ofthe - 
country. 
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THE HARVEIAN ORATION will be delivered this year 
by Dr. J. W. Ogle, at the Royal College of Physicians, on 
the 25th inst., at 5 o’clock. 

THE Nortu-EastErn Hospital FOR CHILDREN.— 
The Duke and Duchess ot Connaught on Wednesday visited 
the North-Eastern Hospital for Children in the Hackney- 
road, and the Duchess declared the new wards open. 


Sr. Mary’s HospiraL MepicaL Scuoot.—The 
annual distribution of prizes at the St. Mary’s Hospital Me- 
dical School was held on Wednesday, June 2ad, the Earl of 
Carnarvon presiding. The report of the school, read by the 
Dean, stated that the condition of the school was satisfactory. 
After presenting the prizes to the successful students the 
Earl of Carnarven addressed a few words of congratulation 
and encouragement to them. 

Bequests ETc. TO MEDICAL CHARITIES. — The 
Earl of Bessborough bequeathed £200 to St. George’s 
Hospital. The Goldsmiths’ Company have given £100 to the 
general fund, and £100 to the new-wing building fund of 
the Royal Hospital for Incurables at Patney. Messrs. 
Baring Brothers and Co. have given £100 to the North 
Eastern Hospital for Children. The Misses Brooke have 
given £50 to each of the following institutions—viz., Meath 

ospital, Sir Patrick Dun’s Hospital, and the National Eye 
and Ear Infirmary, Dublin. The Adelaide Hospital, 
Dublin, has received £100 under the will of the late Mr. 
Charles Bishop. The Right Hon, W. H. Smith, M.P., has 
given £50 to the Charing-cross Hospital. 


BIRMINGHAM MEDICAL BENEVOLENT SoOcIETY.— 
The fifty-seventh annual meeting of this Society was held in 
Birmingham on May 28th, Dr. Nason, of Stratford-on-Avon, 

resident, inthe chair. The report stated that the invested 
‘unds of the Society amounted to £9560, and that £395 had 
been dispensed in grants during 1879. A legacy of £100 
had been received from the executors of Mr. Tye. Chavasae, 
a former trustee. Dr. Nason handed in donations amounting 
to £71. The following officers were elected :—President, 
Mr. W. H. Sproston, Birmingham ; President-elect, Dr. 
Fitch, Chaddesiey ; Treasurers, Dr. Wade and Mr. Bart- 
leet ; Vice-Presidents, Mr. Batten, Bromsgrove, and Dr. R. 
C. R. Jordan; Trustees, Dr. Foster, Mr. W. C. Garman, 
‘Wednesbury, and Mr. J. F. West; Honorary Secretary, 
Dr. Sawyer. A vote of thanks was given to Mr. Bartleet, 
who for the last five years had assiduously devoted himself 
to the affuirs of the Society in the office of honorary 
secretary. After the meeting the annual dinner took place 
at the Grand Hotel, the chair being occupied by Dr. Nason, 
and the vice-chair by Dr. Sawyer. 


THE Lever.—The following members of the medi- 
cal {profession were presented to H.R.H. the Prince of Wales, 
at the Levée held by the Queen at St. James’s Palace, on 
Monday last :—Surgeon George Houlton Bishop, R.N.A. 
Volunteers, by the Duke of Edinburgh ; Surgeon F. E. 
Barrow, by the Director-General, Army Medical Depart- 
ment ; Surgeon F, R. Barker, by the Director-General, Army 
Medical Department; Surgeon R. F. Cumming, Army 
Medical Department, by Lord Londesborough ; Surgeon 
W. J. Campbell, by the Director-General, Army Medi- 
cal Department; Staff-Surgeon James B. Drew, R.N., 
by the Duke of Edinburgh ; Surgeon R. D. Donaldson, by 
the Director-General, Army Medical Department ; Surgeon- 
General Hunter, M.D., honorary surgeon to the Queen, by 
the Secretary of State; Surgeon J. G. Harwood, by the 
Director-General, Army Medical Department ; Surgeon W. 
R. Henderson, by the Director-General, Army Medical De- 
partment ; Surgeon A. M. Kavanagh, by the Director-Gene- 
ral, Army Medical Department ; Surgeon H. G. Michael, by 
the Director-General, Army Medical Department ; Surgeon 
Alexander Oberlin MacKellar, R.N.A. Volunteers, by the 
Duke of Edinburgh; Surgeon Samuel Osborn, R.N.A. 
Volunteers, by the Duke of Edinburgh ; Surgeon G. T. 
Thomas, Madras Medical Service, by the Secretary of State ; 
Surgeon-General J. A. Woolfreyes, M.D., C.B., C.M.G., on 
return from service in South Africa, by the Director-General, 
Army Medical Department; Surgeon J. Watson, by the 
Director-General, Army Medical Department ; Surgeon T. 
P. Walsh, by the Director-General, Army Medical Depart- 
ment. The general company incladed the following gentle- 
men :—Sir Henry Thompson, Mr. Erasmus Wilson, Mr. 
Thomas Wakley, Professor Longmore, Surgeon-General W. 
Munro, and Dr. W. Alexander, of Halifax. 
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Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office af 
‘THE Lancer before 9 o'clock on Thursday Morning, at the latest. 








Aspott, R.T., M.D., has been appointed Medical Officer to the Bray 


ele of the Rathdown Union, vice T. L. Whistler, M.B., 
resigned. 
BRUNTON, J., M.A., M.D., has been re-elected, for a further period of 


four years, Examiner in Midwifery and Medical Jurisprudence at 
Glasgow University. 

Bryant, T., F.R.C.S.E., has been appointed Examiner in Surgery to 
the University of Durham. 

Cantox, T., L.K.Q.C.P.1., has been appointed Medical Officer to 
the Kilskeo Dispensary District of the Kells Union, vice T. F. 
Sparrow, M.D. 

Carter, W. F., L.R.C.P.Ed., L.R.C.S.1., has been appointed Medical 
Ofte ie the Second District of the Bedminster Union, vice Smart, 
resigned. 

EDGELOw, S. H., M.R.C.S.E., has been appointed Medical Officer for 
the Sherburn District of the Scarborough Union. 

Euuis, E. T. C. R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for th: ird A District of the Hailsham Union. 

Fraser, G. B., M.R.C.S.E., L.S.A.L., has been appointed Honorary 
Visiting Medical Officer to the West of England Sanatorium, vice 
J. J. E. Willmott, M.D., resigned. 

GREAVES, Mr. E. H., has been appointed Dispenser to the Sussex County 
‘Hospital, vice Fawthrop, resigned. 

Jounstong, C. RK, B.A. M.RCS.E., L8.A.L, has been elected 
Resident Medical Officer to the Dudley Dispensary. 

Newwmarcn, B. J., M.R.C.S.E., has been appointed Surgical Registrar 
to King's College Hospital, vice W. W. Cheyne. 

Parsons, W. A., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medica? 
Officer for the Tanworth District of the Solihull Union. 

PertinGerR, J. H., L.R.C.P.Ed., M.R.C.S.E., has been appointed 
Resident Assistant Medical Officer at the Crumpsall Workhouse of 
the Manchester Township, vice G. H. Jackson, deceased. 

Puttin, F. B., L.R.C.P., has been appointed Medical Officer to the 

Churchstanton District of the Taunton Union, vice 8. W. Mackey, 














resigned. 
Suma, J, has been appointed Analyst for the Borough of Newbury. 
Smart, R.C.P.Ed., has been appointed Third Assistant- 


le 

Physician to the Royal infirmary, Edinburgh, 
Srepuens, R. F., M.R.C.S.E., L.8.A.L., has been appointed Medical 
Officer to the First District and the Workhouse of the St. Austel? 


Union. 
TAYLOR, M., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Workhouse of the Cannock Union, vice Blackford, resigned. 
WILLIAMS, A. F., L.F.P.S.' .M., has been appointed Medical Officer 
of Heaith for the Brixworth Rural Sanitary District. £5 58. per 
annum, and £1 1s. for every visit made by order of the Board. 
Witson, D., M.B., C.M., has been appointed Medical Officer for the 
Workhouse of the Huddersfield Union, vice Macgregor, resigned. 
YouxG, A-H. MB. C.-M. hae been appointed Pathological Registrar 
to the Rojal infirmary, Manchester, viee J. D. w, : 











Births, arriages, and Deaths. 


BIRTHS. 


HaMILTox.—On the 30th ult., at Northampton-park, N., the wife of 
Thomas Hamilton, M.B., F.R.C.S.E., of @ son. 

Lavri£E.—On the 9th ult., at Simla, the wife of Edward Laurie, Esq., 
Surgeon, Bengal ‘Army, Professor of Surgery, Lahore Medical School, 
of a daughter. 

NoRMAN.—On the 22nd ult., at Edde-Cross House, Ross, the wife of 
J. W. Norman, M.B., F.2.G8., of a daughter. 

THOMsON.—On the 2th ult., at Westgate, Peterborough, the wife of 
William Thomson, M.D., F.R.C.S.Ed., of a son. 


MARRIAGES. 

FRaSER—AUSTIN.—On the Ist inst., at St. Benedict's Church, Glaston- 
bury, Somerset, by the Rev. J. A. Miller, Vicar, Greme Biudée 
Fraxor, MRCS, 1.8.4.1, of Weston-super-Mare, younger son 
of P. Gordon Fraser, Esq., late Colonial Treasurer and Member of 
the Executive and lative Councils of Tasmania, to Fanny, 
youngest daughter of Jas. Austin, Esq., of The Abbey, Glastonbury. 

WEI1s—BurtT.—On the 26th ult., at the Catholic Apostolic Chureb, 
Mansfield-place, Edinburgh, Charles Augustus Este Wells, eldest 
surviving son of the late Rev. John Tighe Wells, of Albury, Guild- 
ford, Surrey, to Anne Susannah Macdonald, | youngest, 
of the late John Graham Macdonald Burt, M.D., F.R.C.P.E., of 
Edinburgh. 








DEATHS. 

BRaDLEY.—On the 27th ult., at the Granville Hotel, Rams after 
three days’ illness, S. M. Bradley, Esq., F.R.C.S., of Oxford-road, 
Manchester (one of the Surgeons to the Manchester Royal Infirmary). 
Friends, please accept this intimation. 

GRAYLING.—On the 29th ult., at Sheldwich House, Forest-hill, George 
Grayling, M.D., aged 62. i 

HILts.—On the 2th ult, at Bridge-road West, Battersea, London, 
$,W., George Hills, M.D., F.R.C.S.E., &c., late of Arundel, Sussex, 
eldest son of the late George and Charlotte Hills, of Arundel and 
Slindon, Sussex, aged 73. 

TAYLOR.—On the 27th ult., at St. James’s-terrace, Regent’s-park, Alfred 
8 Taylor, M.D., F.R.S., in his 74th year. 


N.B.—A 68, is jed for the insertion of Notices 
See of charge aD : of of Births, 
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BOOKS ETC. RECEIVED. 


Bove, Davip, London. 
Hpktomisiogy, een John Parkin, M.D. Part II. 





Second Edition. 


CHURCHILL, J. & A, Tanass in. 
Diagnosis of Diseases of the Spinal Cord. By Dr. W. R. Gowers. 
ith Illustrations. pp. 80. 
Pay Hospitals and Paying Wards throughout the World. By 


‘HL C. Burdett. pp. 176. 

The Spirit of Nature. By H. B, Baildon. pp. 216. 

Orthopragms of the Spine. By R. H. Bigg, Assoc. C.E. 
pp. 149. 


Davis, G. S., Detroit. 


lomazopathy : What is it? By Dr. A. B. Palmer. 


Grirrin & Co., London. 
The Surgeon’s Pocket-book. By 
Second Edition. pp. 319. 


HeErpert & Co., London. 
Parliamentary Handbook. pp. 128. 2a. 6d. 


Hopeson & Son, London. 
The Calendar of the College of Preceptors for 1880. pp. 174. 


Kean Paut & Co., London. 
‘The Brain as an Organ of Mind. By Dr. H. C. Bastian, F.R.S. 
Illustrated. pp. 708. 


Lewis, H. K., London. 
‘A Treatise on Oral Deformities. By N. W. Kingsley, M.D.S., 
D.D.S. pp. 541. With 350 Woodcuts. 


Linpsay & BLAKIsToN, Philadelphia. 
Guide to the Practical Kxamination of the Urine. 
Tyson. Third Edition, with Illustrations. pp. 184. 


Lonomans, GREEN, & Co., London. 
Winter Tour thrdugh India, Burmah, and the Straits. By 


ay E. Falk. 90. 
A History of clas ical Greek Literature. By the Rev. J. P. 
pp. 458 & 525. 


Mahaffy, M.A. Two volumes. 
PLON ET Ciz., Paris. 
L’Annés Médicale (Deuxiéme ane 1879. pp. 396. 


Sampson Low, Marston & Co., Lond: 
Science a Stronghold of Belief. ‘By ‘Dr. R. B. Painter. pp. 471. 


Sita, Evper, & Co., London. 
Antiseptic Surgery. By William MacCormac, M.A., F.R.C.S.E. & I. 
pp. 286. With Illustrations. 


Swan enna & ALLEN, London. 
Elements of Modern Chemistry. By Adolphe Wurtz. Translated 


and Edited, with the sanction of the Author, by Dr. W. H. 
Greene. pp. 637. With Illustrations, 


Pp. 104. 


Surgeon-Major J. H. Rotten: 
With Illustrations, 


By Dr. J. 





Della Emoglobinuria da Freddo Lezoni di Augusto Murri. (Bologna, 
Garagnani.)—Discusion sobre el Tratamiento de las Fiebres Inter- 
mitentes.—Medical Education. By Dr. Pye-Smith.—British Journal 
of Dental Science for May. (Churehill.)—Monthly Review of Dental 
Surgery. (Smith, Elder, & Co.)—Modern Abuse of Gynrcology. By 
Dr. C. BE. Wing. (Boston.)—Victorian Review for April.—Caries of the 
Ankle in Children. By Dr. V. P. Gibney.—Thomas Keith and 
Ovariotomy. By Dr. Marion Sims. (New York: Wood.)— River 
Water. By Dr. C. M. Tidy.~Dorset County Lunatic Asylum Report 
for 1879.—The General Medical Council: Whom it represents, and 
How it should be Reconstructed. By Dr. A. H. Jacob. (Bailliére, 
‘Tindall, and Cox.)— Florida, what it Offers to the Capitalist and 
Settler. (Bailey, Wilson, & Co.)—Fifth Annual Report of the Darenth 
Schools. (M‘Corquodale.)—Transactions of the Odontological Society 
of Great Britain. (Wyman & Sons.)—Fifteenth Annual Report of the 
Sanitary Commissioner for Madras, 1878.—The Doom of the Great 
City. (Newman.)—On the Coincidence of Optic Neuritis and Subacute 
Transverse Myelitis. By C. E. Seguin.—The Laws of Health.—Tenth 
Annual Report of the Deputy Master of the Mint, 1879.— Report 
of Executive Committee of the Duchess of Marlborough’s Fund. 
(Atkinson, Dublin.)—Sessional Proceedings of the National Assovia- 
tion for the Promotion of Social Science. — Pauperism and Drink; 
some Remarks on Workhouse Hospitals. By T. M. Dolan.—Pyrexin 
or Pyrogen as & Therapeutic Agent. By Dr. J. Drysdale. (Bailliére, 
Tindall, & Cox.)—Sea-sickness. By Dr.G. M. Beard. (Treat, New 
York.)—-L'Ewude des Maladies et de l'Acclimatement des Européens 
dans l'Afrique Intertropicale. Par le Dr. Dutrieux.—Case of Ovarian 
Pregnancy. By Dr. T. Jones.—Paralysie Vaso-Motrice des Extrémités 
ou Erythromélalgie. Par le Dr. M. Lannois. (Bailliére et Fils.)— 
The Family Physician. (Cassell & Co.)—Lehrbuch der Harn-Analyse. 
—Bearbeitet von W. Zuelzer. (Verlag von G. Hempel.)—Annals of 
the Brooklyn Anatomical and Surgical Society.—Fraser's Magazine, 
June.—Time, June.—Good Words, June.—Sunday Magazine. (Isbister 
& Co.)—Mauagement of Infantile Eczema. By Dr. Bulkley.—Die 
Belastungsdeformetiiten der Gelenke. Von Dr. F. Busch.—Annuaire 
des Specialités Médicales et Pharmaceutiques, 1880.—The Contem- 
porary Review, June.—Report of the Medical Superintendent of the 
Falbam Hospital.—Veterinary Journal, June.—St. Louis Courier of 
Medicine, May.—On the Rate of Cooling of the Human Body after 
Death. By Dr. Wilkie Burman. (Oliver & Boyd.)—Homeopathic 
Review. June.—British Journal of Dental Science.—Ovarian Tumours, 
By Dr. E. Borck.—Contributions to the Study of Nerve Action in 
Connexion with the Sense of Taste. By Dr. Sigerson.—Bulletin de 
Y'Académie de Médecine. 








Hotes, Short Comments, and Anstoers to 
Correspondents 


THE HASTINGS GUARDIANS AND THE PROVIDENT DISPENSARY. 

WE do not think there will be any serious objection made by the medical 
officers of the Hastings Provident Dispensary to supplying members 
needing relief with certificates, if the guardians will receive these 
certificates with the respect to which they are entitled. Medical men 
will not voluntarily put themselves into the position in which Poor- 
law medical officers too often find themselves—that of recommending 
relief in urgent cases, and having their recommendations disallowed. 

Voyageur, M.D.—Our medical contemporary and namesake in Canada 
states there is a good opening for a medical man in the village of 
Udora, co. Ontario. 

Surgeon-Hajor.—We believe eighteen shillings an ounce. 





“RESECTION OF RIBS IN EMPYEMA.” 
To the Rditor of THE Lancet. 


Str,—In your remarks on the treatment of empyema by resection of 
the ribs, you properly point out that in the process of recovery one of 
the chief objects to be obtained {s expansion of the Inng. 

Three years ago, at a meeting of the Medical Society (Feb. 26th, 1877), 
a discussion took place on this subject in consequence of my introducing 
to the notice of the Society an apparatus for securing the thoracic cavity 
against the entrance of air through the drainage-tube. Again, at the 
meeting of the British Medical Association at Manchester in August, 1877, 
after six months’ consideration of the physiological and pathological con- 
ditions which should determine the treatment of empyema, I brought 
the subject forward by sending some observations on the importance of 
Preserving a vacuum in the pleural cavity after paracentesis of the 
thorax and the insertion of the drainage-tube, with description of a 
method by which continuous aspiration may be effected. 

The remarks contained in your article of the 22nd of May support the 
views I ventured to express as physically and pathologically important in 
determining the treatment of empyema. On the vccasion of the discussion 
at the Medical Society, some objection was taken to the principles I 
desired to establish, particularly by my friend the late Mr. Maunder. It 
was not apparent to him at the time that if we wish to obtain expansion 
of the lung-tissue, we have no force which we can exert except that of 
atmospheric pressure, and there can be no doubt in the mind of anyone 
who considers the subject, as was afterwards the case with Mr. Maunder 
that in the movements of inspiration, if there is an opening in the chest- 
wall, the lung on that side will remain in a passive state, and cannot 
expand. You will perceive that in the use of the term ‘continuous 
aspiration” I suggested the propriety of preserving an exit for secretions 
from the thoracic cavity, at the same time that the force of atmospheric 
pressure was brought to bear on the lung. 

The apparatus described at the meeting at Manchester was not as per- 
fect as I should have wished, and as my views attracted very little, if 
any, notice from the profession, I have made no effort to provide more 
perfect means for obtaining the object in view. The difficulty which 
presents itself is in the attachment to the surface of the chest of an 
aspirator which will produce a gentle and constant exhaustive force on 
the lung ; and, until this difficulty is overcome, I might suggest for the 
consideration of those who are interested in these cases the question 
whether the expansion of the lung might not be obtained by theapplication 
of an exhausting syringe, with a simple india-rubber cup or sucker, fora 
few minutes at intervals of a few hours in the course of the day. I was 
enabled to satisfy myself of the general truth of the principle of exhaus- 
tion by the application of an india-rubber cup around the opening of a 
thoracic cavity in a child of four years of age, who was under treatment 
at the hospitul in Great Ormond-street. The drainage-tube had been 
introduced a few weeks before the cup was applied, and it was interest- 
ing to observe that the child would replace the cup of its own accord 
when adhesion had been reduced by the gradual entrance of air. The 
cup would remain attached for about three hours, and it was evident 
from the way in which the child replaced it that the entrance of air into 
the thoracic cavity occasioned discomfort, if not distress. 

It will be clear to your readers that it would be of great advantage if 
we could obtain some efficient means of securing the condition of 
vacuum which is so important in the treatment of empyema after tap- 
ping, and J feel sure that any apparatus efficiently serving this purpose 
would receive every attention. Yours obediently, 

Savile-row, May 26th, 1880. R. J. Leg. 


“TREATMENT OF GOUT.” 
To the Editor of THE LANCET. 
$ir,—In reply to ‘“‘Senex’s” question as to blisters in gout, I beg to’ 
say that many years ago, whilst ussistant with Dr. Richardson, of West 
Auckland, I observed him always rub over the affected part with nitrate 
of silver, which gave instant relief, and since I have invariably adopted 
his plan with the same result. Of course the general treatment was as 
usual, with an especial predilection for lithia carbonate and colchicum. 
Yours &c., 


Birmingham, May 24th, 1880. J. H. Larkin, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDEN18. 


[June 5, 1880. 





Mourners’ CLOAKs. 

Ir is satisfaetory 0 see the hideous and anwoleceme practice of wear 
ing mourners’ cloaks at funerals is being generally discouraged. The 
observance of the absurd custom has for years been growing less 
strict, and we may hope that shortlyit-wilt bediscontinued altogether. 
As an indication in this direction, it may be noted that the Council of 
the United Symagogue of British Jems hare. passed a resolution to 
abandon the use of these sombre accessories et funerals. 


A Subscribor.—The eleetions at the Royal. Medical Benevolent Cellege 
took place on the 27th.ul,, when Mr. Prederiek Dover, F.A.0.4., 
headed: the list of successful pensioners with 4750: votes, Mrs. F. 
Bourne 2264, and Mr. S, Rodiok 1857. There were twelve unsncoess- 
fal.candidates. For Foundatien Scholarships thene weve forty candi- 
dates, The following (eight in. number) were encceastul :—Morry- 
weather, 8245; Charlton, 7721; Cheetham, 7184; Cramewick, 7145; 
Haviland, 6372; Pinder, 6328; Hutchings, 6277 ; and Edevards, 5996, 

Medicus, M., and M.D. have forgotten to enclose their cards. 


“EXTRACTING TEETH AND PUTTING THEM BACK INTO 
THE JAW.” 
To the Edétor.ef THE Lancer. 

Srr,—A tooth of a single root, or the gum portion of such a tooth, 
may be extracted, cleansed, filled, or an artificial crown adjusted.and 
returned to its former socket, in many cases ;. success dependa upon the: 
constitution, temperament, and condition of health in the patieat atthe 
time of operation. The tooth must,be more or. less shortened, amooth 
grooves formed to. help to secure retention, which is entirely, mecha-.| 
nical, dependent wholly upon lateral.or horizontal pressure ;.this.re- 
taining preesure not secured in the operation, or lost by amy subsequent. 
cause, the tooth invariably elongates until it is.extruded from the. 
mouth. This tendency is 20 unerring and invariable, that all.teeth, in 
all conditions of health, in all temperaments, will be extruded, without 
this mechanical retaining power be secared by natural or artificial con- 
tat, through shape, position, occlusion in mastication or in rest. 

All the parts engaged: in supporting and:retaining the teeth are eesen- 
tially provisional, and always changing ta meet the demands made by 
the wear and tear of the mouth. from the: forces: exercised in: grinding 
and cutting. A transplanted teoth a lifeless- substance, wholly 
divested of all means of vital.or reciprocal union, essentially a foreign 
body, alien to all growth of this part. tolerating its presence, and always 
working to throw-it out, and prevented only from doing s0-at once by 
meehamical impediments. Indeed.it is-diffieult. to understand « neces- 
sity for this operation, as.it is to doubt the recuperative emergy in many 
constitutions and temperaments to. heal so simple a wound by first in- 
tention as. would-be made in this operation under ekilful selection of 
time and a patient's idiesyncrasy. 

Asimple-poreelain tooth with fang would be, perlvaps; lese objection- 
able. thaa the one extracted. It would be no more a foreign sub 
stancesin effeet, less subject to tight be casily and aceurately 
Placed, and would be followed by the healing of the part by first inten- 
tion, just as well and as soon as the, ora, natural tooth, if it were well 
provisled for in ite retention by mechanical support; but-without this 
suppont, and positive constant mechanical retention, it would in a short 
time be ejected from ita position. This is the invariable rule with all 
teeth, under the most perfect condision of health in themselves, when 
from disease or unskilfal:interference this meshanical retaining force 
has-been lost, The keystone of the dental arch destroyed, it is a ques- 
tiomof time only when the. teeth become. loosened and finally lost to the 
Mouth. It is net a question of vital rowniom-or of periosteal existence, 
bus. ome.of ordinary freedom from inflammatory teadency.or mucous: 
irritebllity a6.the time.of operating, with the positive application of 
mechanical force to firmly retain the toettt in.its- place. There never 
has-been a doubt in the older members of the dental profession of the: 
possibilities of successfully: doing the -operation, which is.old enoagh 
to be. better in itself. This has beom conceded by Harris, Weatcot, 
Maynard, Forster, Devinelle, and othere; but ite utility, desirability, 
or necessity: has never been recognised, nor ever can be -by an intelll- 
gent:eomperison with other means to the same end. As geod, if not a 
bebvter, reault:can always be attained by a simpler, safer, and more expe- 
ditsous operation: Consequently, this exceptional. practice, although. 
alwags held as. possible, is mot, and never will be, the practice, or an 
accredited operation. 

T remain, Sir, your obediemt servent, 

Brooks, 





Grosvener-eq., June, 1880, ALFRaD Bianpy, MD: 


To the, Bdstor of Tai Langer. 

SrR,—In reference to the above in your last week's fesue, the following 
may beof interest. It occurred during the time:E was-house-surgeon at 
the Rotherham Hospital, and I should have reported it at the time but 
that I thought it was nomovelty. 

Some time in 1877 a boy was: bronght to the Hospital suffering from 
injuries sustained by falling down some stone steps, whilst carrying an 
ingot of iron at Afeasrs. Corbitt’s stove works. Of two prominent upper 
middle incisors, one was driven up through the soeket Into the nose and 
the otber was-knocked out altdgether. I pulled down the one from the 
nose with a pair of forceps into its proper place, and om asking -some 
question about the other, the boy pulled it omt of his trousers pooket. 
I washed it (probably in-carbolic lotion), and replaced it in the socket. 
A piece of cork was then placed between these.teeth and the lower ones,. 








‘and the jaw fixed in the ordinary way with a four-tailed bandage. [ 
forget how long the bandage was kept on, but.in.a short time both teeth 
‘became quite firmly fixed, and have remained go till I last saw him, some 
months ago. From what I could make out, the tooth was “again part 
of the organism,” and nota foreign substance. 

Tam unable to say how long the tooth wae. out of ite secket, but it 
must have been more than half an hour. 

< T remain, yours, &&., 


W. Maxmc. Jones, MiR.C.S. 
Wath-upow Dearne, Rotherham. 


To the Mdétor of THE Lancer. 

91e,—In replyto- your inquiry on this subject, allow me to meution a 
matter of personal experience. 

When seventeen years of age my second left upper molar began to 
decay. Having then lately become a medical student, and having read 
about abstraction and reimplantation of teeth, I drew this tooth mywelf, 
scraped out theemall cavity, washed the tooth in hot water, and replaced 
it.: Severe inflammation followed, with much swelling of the cheek ; 
these subsided after three days, and the tooth became fairly fravand 
useful, and never ached again; but.an acetdtent in my twenty-second 
year loosened it, and I again drew it. The decay. had nob progressed 
T also afterwards extrasted.a tooth: for a patient and replaced it imme- 
diately without washing, and it became very firm and.aseful,.with.very- 
little inflammation. I am of opinien the washing of mp own. was a 
mistake. Yours truly, 

Liverpool, May 29th, 1880. Joan W. Haywaap, M.D.. 


SEs.SIGKNESS. 

Messrs, Wm. Nicolson and Co., of Jeffcays-aquare, E.C., write to cormect 
am inacoeracy mbsich they state we committed last. week in atéribating 
the invention of “‘self-tereling berths” to-s steamship company. The 
device appears to have been introduced to public notice by the Hamborr 
Ship's Berth Compaay, of Boston, U.S. 

Mr. R. Eitery.—Wo are naable to.call te. mind the circumstance:men- 
tioned. 

“CRUELTY TO WOMEN? 
To the Bdttor of THR Lancer. 

S1p,—In reference: to your article on this anbject in your. last: week’s 
issue, I think it only fair to some of the leading West-end firms to men- 
tion that the denial made by them to the statements contained in my 
original letter to The Times of Nov, 7th, 1878, was proved om further 
investigation to be substantially correct. Only a fow female shop. assist. 
ants are employed. in the bebter houses, and .they.are for the mest part 
provided with seats, There are, however, a considerable number of 
young women compelled to stand from morning till night, during busi- 
ness hours, in numerous houses, where the welfare and comfort of the 
asslsteate are natso carefally studied. 

The Factory and. Workshop Actiof 1878 does not apply to ahep ansist- 
ants, and. nothing practical. will ever be universally castied-into effect 
until. some supplemental clause. beadded, restricting the hous of. labeur, 
defining. the sime.for-meals, and insisting on seats. being provided. Com 
petition is, now so .great.that the young women are afraid. to advocate 
their own.olaime for fear,of being driven from. their employment, and 
therefare nothing cambe expected ta-emanate fromdhem. It isaimoerely 
to: be-bheped. that yeur: ‘‘ determination to prees the demand for. this 
reform until.the eleime of common: humanity.are.recegnised” will:meet 
with the euccess it deserves. 

I remain, Sir, yours faithfelly, 

Winpolsatrest, June. 1aé, 1880.. AatapR W, Eves, MD.,.an 


J, W.—Next Monday will,be the last day.for sending, in nominations fer 
seats,in the Counsil of the. Collegeof, Bungeons. Up.éo.the. hous of 
gelng. t0- press, the fellewing gentlemen: had .been daly. momiaated:—- 
Mr. ¥. Smith, Ma. J. W. Hulke, Mr. T. Bryant, and. Mr: B. Hili. 

Dr.-F. 8. Daly.—Yes; bat the report must bo aberter, if possible, to 
insure prompt insertion. 

Me. E. F. H, Burroughs —4, St. Mazxtin's.place, W.C. 


“DEM: TITLE OF ‘DOGTOR'” 
To the Rastor of Tu Lancer. 

Srm—The: gentleman who wrote upon the above sabject in your last 
Issue cannot have-been attached to the Edinburgh College of Physicians 
for-many years, otherwise he would have known that the Edinburgh 
authorities had been in the habit of addressing their Noentiates as_Dr. 

Two or three years ago this matter was discussed in the pages of 
‘Tire Lancer, and Dr. Plomley, of Maidstone, conclusively proved the 
trath of this stateurent by forwarding a letter received by him from 
Dr. Haldane in 1867 or 1868 in refevence to this question. 

Yours faithfaily, 

June ist; ‘1830; 


MRCP 
ANHYDROUS. AIR AS A REMEDY FOR CANCER. 
To the Editor of THE Lance 
Sm,—Permit.me to correct an error in the netice-of the abore, copied: 
from the New Fork Medical Reooad, in your.columnas leat week. Theaie 
in passed. through sbloride of caloiam, not chloride of lime.. 
Yonss obedient: 


Fo 
May 81st, 1880. G. A. Kerworta. 


Tak Lancet,] 
= 
FILVPERING MATERIALS. 
THE relative-value of the- materials used in filters hasbeen the subject 
vof inquivy'by Professor ‘De Chaumont, of the Army Medical School, 
‘Netley, on behalf of the Admiralty and War Office. Animal charcoal, 
carferal, silicated carbon, and spangy iron were tested in fifteen series 
of experiments. ‘Of the whole series, .carferal @@ mixture of carbon, 
fron, and alumina) preved its superiority’ tn’ thirteen, ‘and silicated 
carbon in two. 

«ifr: Osman Vincent.—We regret that geeat -pressure-on our space will 

‘prevent the publication of the lecture. 


POISONOUS -DYES. 
To the Bditor of TRE Lancet. 


Sin,—On Feb, 14th last my patient, Miss M——, aged twenty-eight | ,, 


years, bad a pair of beautiful cardinal red silk stockings. I have failed to 
find out whereéhey-were parchased or manafactered. Onthedthof March 
my patient for the first time wore the stockings, and she continued 
wearing them for three days. During this period she suffered from a 
good deal of itching and bayning of the feet. On the evening of the. 
‘ehird.day she complained of intease pain and heat in both feet, and of a 
feeling as if they would barst. I-saw herttre f merning, and 
found her suffering from erysipelatous Mmfaurmration of both feet ‘and 
toes. The pain was acute, and the swelling of the toes remarkable. 
There was considerable constitutional disturbance. The treatment I 
used was tincture of. the perohloride. of-iren internally in ‘balfdrachm 
doses, and lead and spirit letéon hecally. After « couple of daysithe 
right great toe looked somewhat dark, s0 I discontimued the lotion to 
this toe, and applied a warm linseed poultice. The top of the toe sub- 
sequently became gangrenous, and sloughed off. The patient was for a 
long time very ill, and is indeed only now sufticiently recovered to go to 
the seaside for change of air. 
I bad the advantage of meeting, in consultation, Mr. Henry Sneith, of 
‘King's GOellege, several tines during the progress of! this tedious and 
troublesome cane, and I am indebted:to him for-some valvable hints. 
We found a grain of opium taken every night at bedtime very useful in 
controlling -pain in the sloughing toe and procuring sleep. I believe, 
also, the healing process, after the-slough had separated, was promoted 
“by the-ontate. 
I bare driefly:recorded this case as a warning be tnteusine perchasens 
of cardinal red or other poisenously dyed sucks or’ 
Yours obediently, 
FREDERICK H. Daty, M.D. 
Queen’s-road, Dalaton, May 23th, 1880, 


A. B.C. and Mr. William Sykes.—We do not approve advertising ineny 
form ; but it would be impossible to notice the many inetanieen of this 
evil -whieh are brought cnder-our-netice. 

Dr. Bernard Kelly will find the article published.in Ye Lancer of 

Apel 8rd. 
GENERAL LYING-IN HOSPITAL. 
To the Editor of THE LANCET. 
Sin,—Is it usual in cur professiom and consonant with: mreWical-ethrics 
for ephysielan.to undertake; end recetve a fee forthe perfermance of, 
the duties of a hospital in the interval between the receptance of the 
resignations of the whole acting medical staff and the appointments of 
_ thelr successors, especially when one of the.staff bas offered to contiaue 
his attendance until the new appointments are made! . If it isthe duty 
-oferCommittee: to-prowde medical attendaace durlog:the ittereal, is it 
not alee-the duty‘of the physician who teapplied to, te ask thesetiring 
‘Offieers' why they have thought it necessary to Tesign, and is‘not-such a 
Nine of conduct the more imperative when the. inducement, which I still 
think unusnal, ef payment for such services is offered ! The ideas on the 
ethics of the medical profession which are expounded in@ir, Owen's letter 
of last week are te meso novel, and are so important in our relations to 
lay committees, that I have ventared to ask you forsome enlightenment 
on these:peints. Lam, Sir, your. obedient servant, 
June, 1880. | BROP. 
+,* We wait the decision of the Comntittee of Inquiry on the.qaestion 
of fact. @ur interest inthe question.4s: exchasivaly profeasional, amd 
we do not desire to meddle in the matter in any other sense.—Ep. L. 


J. I. 1.—We. are sosry..206:t0 be. able'to. acoupt the estimate formed 
hy our correspomfent ‘of ‘the grievances of medical officers inthe 
ABititle. 

Dr. J. W. Hunt, (Wolverhampton.)-(he paper: nas: boen receive, and 
- fs tanrked? for eatty insertion. 

Molar.— Registration isdndigpensable. 


CAESAREAN SECTION. 
To the Bditor of THE LANceT. 

‘Sm,+ tse KoA gE it yeu ily NRW me, 
through the mediam of your very valuable journal, taask the favour of 
any of your readers to oblige me by sending any case Of Cxearean section 
which ‘has been performed tn Great‘ Britain and Ireland, but which has 
not bene pubfistied. I am engsged in preparing a second edition of my 

, witch I intend’ shall form a complete historical record of 
al cases of this capital operstion-‘witiclr bave been petiormed up to the 
present time in'the before-nanied coantries.— Yours traly, 

Manchester, May 3st, 1880. Tromas RADFORD. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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ide. Witiaa..E.« Loa—Lae vest galramiser: is usaally: some friend or 
servant of the:patient, who enay easily ‘bo teaght in a few lessons how 
‘to apply'the- current.. We do-notdovow « “ yulvantser” whom we could 
recommend, even were it mot against our invariable custom to make 
any such recommendation. 

G. B. S.—Corbyn and Ce., High Holborn. 


ETHER SPRAY IN WHOOPING-COUGH. 
To.the Editor of THR Lancer. 
Sm,—Some'two years ago Db had in the same hoase two young patients 
very ill with'whooping-eough ;.and‘when the younger one, an infant of 
} only an: weeks old, esemed-at the last gasp, and when alt medicines had 
| bees: abendened vom! inabitity: jwaliow, I went into a neighbouring 
:ehemists shep, and purchased a sixpenny seent spray-producer and a 
smiall: quesetitg ‘of .compoumd spirits of sulphusic ether, with which I 
retaaned 4e-my patient, and Ihave no hesitation in saying that the free 
dase of these sxtieles savethits life. The-vapourof the ether was blown 
freely intorthe child's face and over its clothes. I aleo ordered the nurse 
to blow itaboutrthe room-at frequent intervals. Since then I have used . 
this remedy.in scoree ef cases, aad have never yet met with one in which 
there was mot.2 marked relief to the-spasmosiic cough, and this is my 
reason for ventaing-to-seatl se-siinplea remedy to Tre Laxcar, hoping 
that others: may: relieve many a: little sufferer, as I have dene, in this 
‘trying and painful dissese. 
I. may say, in conslasion, that I do not suggest’ the: ether spray as 2 
:oure, bat-anly as am inspertant.aid isthe eure of whooping-cough. 


oura truly, 
-hongton, May 17th, 1890. JaMES Weaver, M.D. 


Mr. W. G. Parkyn.—The precise terms of the original agreement ought 
‘to have been carrted out. 
‘WE regret to be compelled again to hold over Dr. Stephen Mackenzie's 
letter. 





VACCINATION. 
G. H. D., weiting on this subject, seys :— 

‘‘It.is my experience thas, s0-far from private vaccinaters follewing 
official instructions as.to the aumber of vesisles:nevessary,. many 
patients have recourse: to-them in order: te.avoid: having ‘their chil- 

- dren's arma marked-in four ov even: three places ;and I have-long been 
of opinion that vaccination caumot be osnsidered'to have-adfair chance 
while people can evade the proper performance of the operation by 
shaving resourse to prizate practitioners who are not: subjected to 
efficial supervision. I think-this to be a subject of great impestance.” 

A’ Small: Pubic Vassinetor veararke :— 

“The question of the numberof vesicles produced at-each vaccina- 
tom isin practice unsettled and unaatisfactory. One practttioner does 
dt'tn one place only, another in two, 2 third tn three, a fourth in four, 
and, nally, some'in: five ormore. Instructions have been issued by 
the Local Government Board on thts: sabject, acknowledged by all, 
followed by a siuall majority, igaored by a not sntall minority, who for 
oneveason or anether, let as-be chatHtable, choese to follow thetr own 
whews rather thaw the ‘tnstractions issued by the suthorities. Under 
these circumstances, why Bhould not the Local Government Board 
ave prolic vascinatore oftheir owa who sro rot in practice? The 
-mddiead officers of health who are not in practice might be public vac- 


“enators in theiy own distritts, with ‘fixed stations and cortain days for 
vaceinatien.” 
.& QUERY, 


To the Editor of THE LANCET. 

S1n,—Can any. of your readers auggest—lst, a remedy (other-than 

miorptita) for acnte neuralgia? or, Qnd, anything which will counteract 

the distressing-effecte on the brain caused by she.cnboutameous injection 

ofmorphia? Yours, &., 
‘Betkbampstead, June, 1880. 


THE ADMINISTRATION OF ‘OPIUM. 
To the Bditor of THE LANCET. 2 

Srz,—In reply to‘ Querist” in your impression of May 29th, I beg to 
suggest fromytealf te-one grain of extract of beliadonne with each opium 
pill as night. 1 have a pationtrmfeviag from severe form of paralysis 
agttans, who has taken nightly-for more tlan'te?o years‘five grains of 
opium and two and'a half grains vf extract of: belladonna with little or 
no inconventence, being able to get wbont a little during the day, attend- 
ing to his farm. Yours traly, 


May Sist, 1880, 
SALICYLIC ACID. 
To the Bator of Tie Lancer. 
8rm,—Would any of your. readers kindly teH me erhether.salicytioacid 
or aay. of iteaalts has been used.in gont, and, if so, with whatsuecess? 


: Yours iaithiully, 
Chesterfield, June, 1880. 


!RUcRaRy JEPyHEYs, 
TREATMENT OF GONORRHEA BY THE URETHRAL DOUCHE. 
» To the Editor of Tae Laxtcet. 

S1r,—There is a paper by Mr. T. Windeot in!étte Niamvhester!Medital 
and Surgical Reports for 1871, “On the Treatment of Gonorrhoea by the 
Urethsal ‘Deuche,” in wirteh is described -a.apparates verydimailar in 
design to the one seferred to by mein Tur Latwar of May 15th. Had [ 
been aware of the peper I should have gladly acknowledged it. 

Yours truly, 
REGINALD HARRISON, 


FRCS. 


uBoW, J. 


Liverpool, May 24th, 1880. 
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Communications, LETTERS, &., have been recetved from—Mr. Bryant, 
London; Dr. Thin; Mr. F. R. Greenwood; Mr. 0. Seth; Mr. Sykes ; 
Mr. Taylor, Scarborough ; Dr. Phipaon ; Dr. MacNalty; Dr. Keyworth ; 
Mr. Brettell, Dudley ; Mr. George, Chorley ; Dr. Radford ; Dr. Neale ; 
Dr. Philpots, Poole ; Messrs. Cassell and Co. ; Mr. Buckston Browne, 
london; M. Rosenkranz, Berlin; Mr. Orusby ; Mr. Oglesby, Leeds ; 
Mr. Newton; Dr. Ewart, Brighton ; Dr. R. J. Leo, London ; Dr. Daly, 
Dalston ; Mr. Lucas; Mr. Craigie; Mr. Hensman ; Mrs. S. Butson ; 
Mr. Morgan, Wallingford ; Mr. Ellery ; Messrs. Byles and Son, Brad- 
tord; Mr. Barnardo ; Messrs. Burgoyne and Co. ; Mr. Jordan, London ; 
Mr, Inskipp, Hastings ; Mr. Lawrence, London ; Dr. Creighton, Cam- 
bridge ; Dr. Dunlop, London ; Lieut.-General Bourchier ; Mr. Havers ; 
Dr, Hayward; Mr. T. W. C. Jones, London; Mr. Shairp, London ; 
Mr. Moore, Moreton-in-Marsh ; Mr. Sewill; Mr. R. Lauth ; Dr. Reid; 
Mr. Shirley Deakin, Allahabad ; Dr. Russell, Glasgow; Dr. Christie, 
Gilasgow; Dr. Thompson, Leamington ; Dr. E. G. Barnes, London ; 
Mr, Larkin, London ; Dr. Pettigrew, Edinburgh ; Mr. Mason, Paris; 
Mr. Lyle ; Dr. Smart, Edinburgh ; Mr. Crooke ; Mr. Wickham Barnes ; 
Dr. A. Marsden, London ; Mr. S. F. Murpby, London ; Mr. Mattland ; 
‘Mr. Kastes ; Mr. Friend; Mr. Warner ; Dr. Sandford ; Mr. Kitchener, 
Newcastle; Mr. Parker, Liverpool; Messrs. Marsh and Son ; Mesers. 
Sharratt and Cree; Dr. Campbell; Dr. Héywood Smith, London ; 
Dr, Blandy, London; Mr. Schreiner, Eastbourne; Dr. Kdis, London ; 
Mr. Elliott, St. Leonards ; Dr. Blane, Bombay ; Mr. Greenway, Ply- 
mouth ; Mr. Saunder ; Mr. Morton, New Brompton ; Mr. R. Jeffreys ; 
Dr. Pilcher, Brooklyn; Dr. Sawyer, Birmingham; Mr. C. White ; 
jondon; Mr. M‘Munn, Belfast ; Dr. Alexander ; Mr. Mehta, Baroda ; 
Mr, M. Jones, Rotherbam ; Mesars. Wright and Co., Birmingham ; 
Mr. Gurner, London; Mr. Kavanagh, Coventry; Mr. Bigg, London ; 
Mr. Kellett, China; M.D.; Medicus M.; X. B.; Sargeon-Major ; 
G. B.S.; A. B., Manchester; W. A. G., Pinner; &o. &c. 

LE creRs, each with enclosure, are also acknowledged from—Mr. Hanly, 
Sheffield; Mr. Buckland, Clapham ; Mr. Grattan, Cork; Mr. Inman, 
Kettlewell ; Messrs. Jolly and Sons, Norwich; Mr. Fraser, Glastoa- 
bury; Dr. Franklyn; Mr. Hamilton, Swadlincote; Mr. Waddy, Man- 
chester; Mr. Bishop, Banbury; Dr. Shirtliff, Kingston-on-Thames ; 
Mr. Brook, Huddersfield ; Mr. Dove, Sherborne; Mr. Baron, Ulceby ; 
Dr. Kavanagh, Deptford ; Mr. Wall, Wigan ; Messrs. Leader and Sons, 
Sheffield ; Mr. Newman, Bowness; Messrs. Smith and Son, Dublin ; 
Mr. Hamby, Alresford ; Mr. Lownds, Newcastle-on-Tyne ; Mr. Morris, 
Colwyn; Mr. Arrowsmith, Bristol; Messrs, Gerrard and Tanner, 
London; Mr. Cornish, Manchester; Messrs. Armfield and Sons; 
Mr. Malliner ; Dr. Tinley, Whitby; Mr. Reece, Axbridge; Mr. Jones, 
Harlech ; Mr. Wicks, Newcastle-on-Tyne ; Surgeon, Oldbury ; M.D., 
Notting-hill ; F. R. T.;S. A. C.; Surgeon, London ; H. F., Chobham ; 
E. B., Wolverhampton ; B., Kentish-town ; G. C. H., Clapham ; C. B., 
Stamford-hill ; Fides, New Seahan ; Ivan; R. E., Swansea; Medicus, 
Chesham ; F. J. G.; A. B., Macclesfield ; C. D. C., Leighton Buzzard ; 
P. F.; Physician, Leeds; Medicus, Starcross; W. C. W., Hereford; 
J. R. G.; Medicus, St. Helens; E. J. D., Wells; Medicus, Brad- 
ford ; Medicus, Aberdeen; &c. 

Cojfee Public-house News, Pharmaceutical Journal, Uxbridge Gazette, 
Weatern Lancet, Hulme Gazette, Church of England Temperance Chro- 
nicl», Kingsbridge Gazette, Public Opinion, Shield, Night and Day, 
Kl Jurado Médico-Farmacéutico, Worthing Intelligencer, Leamington 
Advertiser, Weekly Mercury, Midland Free Press, Export Mercantile 
‘Adeertiser, Courier, Bolton Advertiser, Estates Roll, Spiritual Notes, 
Juristen-Zeitung, Boston Medical and Surgical Journal, Education, 
New York Medical Record, Medical Herald, Colonies, City Press, Com- 

mercial World, Western Daily Mereury, &c., have been received. 
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Pedic Diary for the ensuing Week. 





Monday, June 7. 

Rovat LONDON OPHTHALMIC HOsPitaL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospPitaL.—Operations, 2 P.M. 

Rovat ORTHOPADIC HospiTaL.—Operations, 2 P.M. 7 

St, MARK’s HosPITaL.—Operations, 2 P.M. ; on Tacsday, 9 A.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.u. Mr. B. T. Lowne, 
“On the Development of Sensory Organs.” 

Roya INSTITUTION.—5 P.M. General Monthly Meeting. 


Tuesday, June 8. ‘ 

Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HosPitaL.—Operations, 2 P.M. 

West Lonpon Hosprrat.—Operations, 3 P.M. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.€. 
Mr, F. G. Hilton Price : ‘‘ Camps on the Malvern Hills.”—Rev. R. H. 
Codrington: “Religious Beliefs and Practices in Melanesia.” — 
Mr. Peter Bemridge: “The Aborigines of Victoria.” 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8} P.M. Dr. D. Powell 
and Mr. R. W. Lyell, “On Basic Cavity of the Lung treated by 
Paracentesis.” — Mr. Henry Morris, ‘On a Case of Aneurism of the 
External Carotid, in which, after failure of the Ligature of the Com- 
mon Carotid, the old Operation was succesaful.” 


Wednesday, June 9. 

Nationa ORTHOPEDIC HosPitat.—Operations, 10 4..—5 P.M. Mr. 
Osman Vincent, ‘‘ On Genu Valgum and Rachitic Deformities.” 

Mrppigsex HospiraL.—Operations, 1 P.M. 

§t. BARTHOLOMEW’S Hosprrac. — Operations, 13 P.M., and on Saturday 
at the same hour. 

Sr. THomas’s HosriTaL. — Operations, 1} P.M., and on Satarday at the 
same hour. 

St. Mary's Hosprrat.—Operations, 1} P.M. 

KINna’s COLLEGE Hosrita.. — Operations, 2 P.0., and om Saturday at 


1P.M. 

Lonpon Hosprrat.—Operations, 2 P.M, and on Thursday and Satardsy 
at the same hour. 

Great NoRTHERN Hosprtat.—Operations, 2 P.M. thers» 

UNIVERSITY COLLEGE Hospital. — Operations, 3 P.M, and om Satarday 
at the same hour. 

SAMARITAN FREE Hosprrat YOR WOMEN AND CHILDREN. — Operations, 


2) PLM. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr: B. T. Lowne, 
“On the Development of Sensory Organs.” 

ROYAL MICROSCOPICAL SOCIETY.—S P.M. Professor H. Smith. ‘On the 
Life History of the Diatomacee.” — Mr. S. Holmes: ‘‘ A New Bino- 
cular Microscope with Isophotal Prism.” — Mr. W. HL Gilbart, “On 
the Structure and Functions of the Scale-leaves of Lathraca Squa- 
maria.”—Mr. J. W. Stephenson, ‘‘On the Felative Visibility, of Minute 
Structures when Mounted in Phosphorus, Bisulphide of Carbon, or 


other Media.” 
Thursday, June 10. 
Sr. Gzorce’s HosrrraL.—Operations, 1 P.M. 
St, BARTHOLOMBW's HOsPITAL.—1} P.M. Surgical Consultations. 
CHARING-cROSS HosPiTaL.—O} ions, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPItaL. — Operations, 2 P.M., and on 
Friday at the same hour. 
HOsPITaL FOR WOMEN, SOHO-8QUARE.—Operations, 2 P.M. 


Friday, June 11. 
Sr. Gzorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 
81. THomas’s HosPiTaL.—Ophthalmic Operations, 2 P.M. 
RovaL SourH LONDON OPHTHALMIC HospitaL.—Operations, 2 P. a. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. B. T. Lowne, 
“On the Development of Sensory Organs.” 
QuEKETr MicroscoPicaL CLUB.—7 P.M. Conversation and Exhibition 


of Objects. 
Saturday, June 13. 4 
Royal Faz HosprraL.—Operations, 2 P.M. 
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To CHiNa aND INDIA... a One Year, 118 10 
To THE COLONIES AND UNITED STATES. Ditto, 1u 8 
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Tae Lancet Office, 423, Strand, don, and made payable to him at 
the Post Office, CI g-Cross. 
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CENERAL APOTHECARIES’ COMPANY, 


LIMITED, 


WHOLESALE & EXPORT DRUGGISTS, 
49, BERNERS STREET, LONDON, W. 





CAPITAL — £30,000, in 6000 SHARES of £5 ‘EACH. 





The GENERAL APOTHECARTIES’ COMPANY does mot supply the TRADE, but 
confines its business exclusively to the MEDICAL PROFESSION and PUBLIC INSTI- 
TUTIONS. 

The advantages it offers its Medical Shareholders are prmcipally these :— 

1. Drugs, Chemicals, and Pharmaceutical Preparations of the highest excellence in 
quality and marrufacture, on lower terms than those orpINARILY charged to the Profession 
by ‘those London or Provincial Firms who regard this particular Branch of the Drug 
Trade as their special business. 

2. The Prices published in the Medical Journals and in the Company’s Lists are 
NETT, with Three Months’ Current Account; but Shareholders who prefer prompt pay- 
ment (say wrthin a month) are allowed A DISCOUNT OF TWO AND A HALF PER 
CENT., and a REBATE also of TWO AND A HALF PER CENT. when the annual 
dealings amount to £60. and upwards. 

3. ALL CABRIAGE IS PAID, and “Empties” are credited the FULL PRICE 
CHARGED. 

4. NO TRAVELLERS. The natural interest which every Shareholder must more 
or less feel in the welfare of his own property entirely supersedes the necessity of personal 
solicitation by means of Travellers. The Company is ‘thus relieved: of a tax that presses 
heavily ou abl private’ firms, and the Profession of a system the expense of which, though 
operating to their prejudice in every way, is ultimately borne by themselves in the 
‘enhanced prices which it necessitates. 

5. A GOOD DIVIDEND on the Capital invested. 

6. LIABILITY strictly LIMITED to the value of the Shares used. 


‘Phe success of the policy pursued by the Company may be estimated by the fact 
that in Iess than four years nearly 600 Members of the Profession have-become Share- 
holders, and its business lias increased fourfold. 

Shares are allotted to MEDI@AL-MEN ONLY, on the implied understanding that 
they either do business with the Company themselves, or ave-in. « position to forward its 
interests in other ways. 

A Prospectus of the Company, Form of Application’ for Bhares, Repart and Balance 
Sheet for 1879, Price Lists, &c., forwarded to any Member of the Profession. on applica- 
tion to the Secretary, 


49, BERNERS-STREET, W. F. MESSER. 
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Traps Manx. 


Lt 110 and 111. 








Lot 110, 

















soft ol Sherry,:at 30s,, and Lot 121, very soft old. Oloroso 
Solera, pale gold, at 338. per dozen. Sherries of the old style, mellowed by 
age, very soft, and entirely free from the fieriness which has been so detri- 
meatal to the covsumption of sherry. These except arge jots are 
placed in the hands of the Association for forced re ion, and are 
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wowiedged to be the finest imported; free from aciaity or heat, and 
much superior to low-priced Sherry. Reduced to One Guinea per dozen. 


Selected Dry TARRAGONA, as supplied to the Public Hospitals, 


Asylume, &c. 20a, per dozen, Rail carriage paid. 


‘W. D. WATSON, Wiue Merchant, 373, Oxford-street, and 
66, Berwick-street, London, W.—Established 1841,—Terms cash, 


Hedges and Butler invite attention to 


the following WINES and SPIRITS :— 

















Good Sherry, pale or gold ... 20s. 24:., 30s, 988., 428. per dozen. 
Very choice Sherry ... 485, 64s, 608, 72s. 4, 
Port, from first-class shippers 25. 80s., 364, 428, 488, |, 
Good Claret cs 14s, 188., 20s., 248, 4, 
Choice Dessert Clarets “1, 90s., 86s, 425, 438, 60x 
Sparsling Champagne 1. 368., 42s, 485., 608, 785. |, 
Hock and Moselle... 248., 30s. 368., 42s, 48s, 604. 
Old Pale Brandy 44s, 488, 0s, 72s, B48. 
Fine Old Irish and So.teb Whisky 42s, 488. 
Wines in Wood. Gallon. — Octave. Qtr. Cask. | Hhdy 
Good Sherry ... lls. 6d, £3 0 0 £1510 6 £30 10 0 
Choice Sherry 17s. 6d, 1110 0 2210 9 “410 0 
Old Sherry 2atd. 1415 0 2900 67 00 
Good Port 148, 6d, 10 6 0 200 39 0.0 
Old Port... 1, 20s, 6 1315 0 2700 6800 
Old Pa'e Hirandy “\. zis, 2hk., 308,, 868, per imverial gallon, 


Full priced lists, &c., on application to HEDGtS and BULLER, 
155, R. satreer. London : and 80, King’s-r righton. 


PING ae 


One dozen sample case of our different sorts of Carlowitz, 25s, 


THE WINE FLAGON SYSTEM, 

















8 Gatrons of Fine Old Matured Carlowitz for 19s, 
delivered free within three miles of Charing Cross, 
in six half-gallon flagons. (as per engraving), one 
or more at a time, as required. 

68, (returnable) is charged as a deposit for the 

flagon ou the first order, 
TERMS—CASH. 

Country Agents charge 15s. for 4 flagons, 

equal to a dozen bottles, 


MAX GREGER & CO, 


7, MINCING LAN E.C., or 
2, OLD BOND STREET, 
Where Deserintive Pamphlets and Price List 
af a}! krinde af Wines in hottle oan he hed free.) 


WILLS’ 
“THREE CASTLES” 
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TOBACCO. 


“There’s no sweeter Tobacco comes from Vir 
ja, and no better Brand than the ‘THREE 


JASTLES.’ ”—Vide “The Virginians.” On! 
Packets and Cigarettes, protected by the 
and Trade Mark. 


W.D. & H. O. WILLS. 


in 
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S. ALEXANDER’S 


F Win :E. 


The only Tonic which Nourishes while it Invigorates. 


A Preparation of Essence of Beef, Wine, Quinine, pure Glycerine, &c. 
and Convalescents, Extremely. palatable. 


Patentees and Sole Manufacturers : 


Bloat tcrcametad Menmr ete chen 


Invaluable for Invalids 
Sold by all Chemists at 2s. 9d. per bottle. 


’s Pale or Bitter Ale-—Messrs. 


'P & SONS beg to inform the Medical Profession that their 

| Ale, eo strong], yy recommended by the Faculty, may be procured, in casks of 
18 gallons and upwards, at 61, King William-street, London, and at the 
Brewery, Burton-on-Trent; and in bottles or casks from any rexpeotable 
Wine and Reer Merchant, Allaonp’s Pale Ale haing enecially asked 


| SHEPHERD, NEAME, & CO., 


FAMILY PALE ALE BREWERS, Faversham, Kent. 
LONDON STORES, Near L. C. & D. B. 
Camberwell New-road and Penge. Stations, 

All Ales, Beer, Stout, and Porter cuaranteed to be brewed only from Malt 
and the Best East Kent. Hops. No Bisulphate of Lime or other deleterious 
ingredieut uved. Price-sivts furwarded on application to the Brewery or 
the Manager of the Stores. 


WHISKY v. BRANDY. 


The enormous rise io the price of Braudy, caused by the failure of the 
Grape crop, wi!l necessarily lead to great adulteration of that spirit. Buy, 
then, the PURE IRISH end 8C ‘TCH WHISKIES #0 much approved by 
the Faculty. and of which tbe best and purest semples can be had from 

C. J. DOTESIO, 19, Swallow-street Piccadilly. 


ESTABLISHED 1889, 


The PERFECTION of SCOTCH WHISKY. 


The conviction long existing in Scotland |e now steadily growing io Eng 
land, that a thoroughly matured and csrefully blended wainture of 
Whiskies is the most wholesome and pleasing of stimalante, rivall: 
finest of Freuch Brandies. Our lengthened experience enables us to offer a 
rich tull-bodied Whisky, mellow, delictous in favonr, and distinguished for 
reat age and pérfect purity. Price 408. per dozen, Bottles and Cases 
pal juded. Delivered free at any Railway Station in England, in quantities 
of Two Dozen and apwards, 


DOUGLAS & MASON, 96, George-street, Edinburgh. 


KINAHAN’S LL WHISKY. 
KINAHAN’S LL WHISKY. Pure, Mild, and Mellow; 
delicious and most m8. Universally recommended by th 
Profession. Whiskies, 


| 4s BA 

















wholeso: 
"The Gream of Old Irlah 


KINAHAN’S LL WHISKY. Dr. Hassall says:—‘ Soft 
and mellow, pure, well matured, and of verv excellent quality.” 


KINAHAN’S LL WHISKY. Gold Medal, Paris Fxhibi- 
tion, 1878 ; Dublin Exhibition, 1965, the Gold Medal. 
20, GEEAT TITCHFIZLD-8TRERT, LONDON, W. 


PURE SOLUBLE COCOA. 


an Houten’s Cocoa 


is the only ‘teed pure Solable Cocos, better and cheaper than 
ony other Coons, Cocoa Extract, or any Chocolate. 
‘aa Baitish Mxpican JovawaL, March 27th, 1869, eays:— ‘‘ Van 
Houten’s Covoaisaamirable, In flavour it is perfect, aud it is so Ere weil 
Prepared, and rich in alkaloid,” &v.&0, See also Taz Lavon, 
{n round Tins at 4s., 1d, and ie. id. Semple Tins, omflcient mficient for 
a. jaatly, free of through your Grocer or Clem! 











charge, 
Sole Uousigaee, H. KSCHWEGE, 6 & 7, Coleman-street, London, E.C. 


KOUMISS. 


‘The FOOD fer the SICK. Sold in Pints and Quarts, at ls, and 3s, 
25 per oent. Discount to the Profession and Hospitals, 
eer pte NELSON, & CO, 


ake-street, Grosyenor-square, 
Established 1870. 


SI parkling Koumiss, 
prepared from cow's milk by double 
fermentation, is an excellent strength 
nutritive of the very easiest digestibility, 

In all cases of enfeebled digestion and 
assimilation, in emaciation, in disease of 
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E, CHAPMAN and Oo., 10, Duke-street, Portland-place, London, W. 
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GENTLEMEN,—-In the early part of this session I gave a 
clinical lecture on the differential diaznosis between the 
cataract of old persons and glaucoma; on the operation of 
extraction of the lens, which I peifurmed in the cataract 
case ; and on the operation of iridectomy, which I performed 
in the glaucoma case. Amongst other points, I particularly 
directed your attention to the difference and distinction be- 
tween the greyish-green appearance, as if of opacity, in the 
region of the lens in the case of glaucoma, and the actual 
opacity of the lens in the case of cataract. 
In glaucoma, the appearance as if of opacity behind the 
pupil I explained to be owing to a reflection from the con- 
cave fossa hyaloidea of some of the light which has entered 
the eye. The reason why the seat of the apparent opacity 
varies—being always on the side opposite to that whence 
the light enters the pupil—I further explained by a reference 
to the circumstance that the reflection is from a concave 
surface. The greyish-green tint of the apparent opacity, 
again, I stated to be owing to an alteration in the consti- 
tution of the lenticular substance, which, without being 
opaque, is no longer normally transparent and colourless, so 
that it is certain rays only—blue and yellow—of the reflected 
light which are retransmitted through it. 
In the cataract case, the real opacity of the lens, you saw, 
did not c e its seat with a change of the direction in 
which the light entered the eye. Its greyish-amber colour 
I explained to you to be owing to the opaque amber-coloured 
nucleus of the lens shining through the greyish-opaque cor- 
tical substance. 
In the glaucoma case I had performed iridectomy upwards 
some time before, not with the expectation of restoring 
sight, but with the hope of giving relief from pain. Tem- 
rary relief only accruing, I performed a second iridectomy 
cownwards, but with no better success. In regard to this 
case, I observed in my former lecture referred to that relief 
from suffering might be obtained by enucleating the eyeball 
altogether, and that this operation would be, under the cir- 
; cumstances, a justifiable alternative. No other alterna- 

tive now remaining, I have advised the patient to submit 
-toit. - . 

In the cataract case, all useful sight in the right eye being 
lost, I performed the operation of extraction on it. In 
making the section of the cornea I cut out at some distance 
from its margin, as you saw, instead of prolonging the in- 
cision, 80 as to make the usualsemilunar flap. This mode 
of making the section of the cornea has been especially 
practised by Mr. Pridgin Teale of Leeds, and is, I think, for 

. any reasons, much to be recommended. One great ad- 
vant is the less danger of infiltration of the cornea with 
puro-lymph, such as, unfortunately, sometimes takes place 
after the flap operation. When the section is made by 
cutting out at some distance from the margin of the cornea, 
nutritive material for the healing process is derived from 
either side of the wound in due proportions. In the case of 
the flap, however, the ‘portion of cornea forming it being 
large cannot be supplied with nutritive material in corre- 

- sponding proportion. This being the case, stagnation of 
nutritive interchange and prevention of reparative action 
are more liable to occur in low states of the system. It 
might be said that a sufficiently large opening for the exit 
of the lens is leas likely to be obtained, but you saw that 

1 when the anterior wall of the capsule was lacerated in the 
usual ray the cataractous lens slipped easily out. Within 
a week the patient was convalescent, and the corneal wound 
had healed, with a scarcely perceptible linear cicatrice. The 
restored sight, you will remember, turned out good, and the 
man went home provided with cataract glasses for looking 
aboat with, and in the course of a few weeke returned, as 
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he nea been told to do, to be fitted with glasses helping him 
to read. 

At my lecture to-day I have to direct your attention to a 
very ditferent kind of operation fur cataract in the case of 
the woman bordering on seventy on whose left eye you 
saw me operate a fortnight ago. The cataract was of the 
ordinary hard kind met with in old persons, and the opera- 
tion performed was by my method of discission from behind. 
This was a third operation. The first was performed about 
twelve months ayo, and consisted simply in lacerating the 
posterior wall of the capsule of the cataractous lens, For 
this purpose I paseed a curved, spear-headed cataract needle 
into the eyeball by piercing the sclerotica on the temporal 
side, at a point about one-sixth of au inch from the mar- 
gin of the cornea, and half way between tle iusertious of 
the external rectus and inferior rectue. Vushiny now the 
spear-head on in the vitreous body, as if towards the centre 
of the globe, I next turned its point against the posterior 
wall of the capsule, and rotating the handle of the instru- 
ment between my finger and thamb, freely lacerated that 
membrane, including, of course, the correspoudiug layer of 
the hyaloid, and at the same time slightly broke up, or 
rather scratched, the lenticular substance frum behind, and 
then withdrew the instrument. 

This laceration of the posterior wall of the capsule was the 
same as that which you saw me perform yesterday ou another 
woman, aged fifty-six. 

The second operation on this old woman was performed 
about six months ago, just before the hospital was closed 
for repairs. The woman having lately presented herself 
again at the hospital, I took her in for the purpose of per- 
forming the third operation — namely, breaking up the 
lenticular substance from behind for the second time. The 
pupils being dilated, I found on examination that the lens of 
the left eye especially had become much diminished in bulk 
by absorption, and that the patient could see distinctly the 
shadow of my hand held up before her. 1 had operated 
twice on the right eye last year at the same time that I 
operated on the left, but absorption of the lens of that eye 
had not advanced so far. I resolved, therefore, to operate 
on the left eye only for the present. 

The operation you accordingly saw me perform on the left 
eye consisted in breaking up the remains of the cataractous 
lenticular substance from behind, and then Jacerating the 
anterior wall of the capsule. The cataract needle being in- 
troduced into the eye in a manner exactly similar to that 
which I have just described as having been followed on the 
first occasion, when I simply lacerated the posterior wall of 
the capsule, I next turned the point of the instrument 
against the back of the lenticular substance, which proved 
so friable that it was easily broken up into fragments 
by two or three rotations of the, needle, as you saw. This 
being done, I lastly pushed the point of the needle forwards 
until it was seen through the pypil, and in the course of this 
manouvre laceratéed the anterior wall of the capsule. When 
the woman was allowed to open hereye a few minutes after 
the operation, you heard her say that she could see objects, 
which no doubt was true, as there were in the pupil clear 
spaces between the fragments into which the friable lenticu- 
lar substance had been broken up. These fragments being 
exposed to the solvent action of the vitreous humour from 
behind, and of the aqueous humour from the front, have 
already almost entirely disappeared by absorption. On the 
third day after the operation, and on every day of visit since, 
you have heard the patient repeat that she could see you all 
around her. With a cataract glass of four and a half inches 
focus she can recognise my features perfectly distinetly, and 
with a cataract glass two and a halt inches she can see to 
read. 

In the case of the man before spoken of, on whom I per- 
formed the extraction, this my operation by discission from 
behind would have been a perfectly appropriate operation ; 
but, az the clearing of the pupil woul ve been a slower 
process, I decided on extracting the cataract, as the man was 
anxious to get back to work as soon as possible, and because 
the otherwise healthy appearance of the eye gave promise of 
a good result. é 

'Yy operation for cataract by discission from behind is 
deacribed in the last edition of my treatise on Ophthalmic 
Medicine and Surgery. In the operation of discission, as 
hitherto performed, the capsule and cataractous lens are 
attacked from the front, the cataract needles being intro- 
duced either by puncturing the cornea and thence pushed 
on through the pupil against the front of the cataract, or by 
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puncturing the sclerotica and then directing the point of 
the instrument forwards through the extreme circumference 
of the cataract into the posterior chamber, whereupon by 
moving the handle of the instrument from behind forwards, 
its point is directed backwards against the front of the 
cataract. 

In the operation of discission from the front, whether 
by corneal or by sclerotic puncturation, the lenticular sub- 
stance by imbibing aqueous humour is liable to swell up, 
and pressing forwards against the iris often excites in- 
flammation of that structure. But supposing this danger 
got over, it is not uncommon to find, after the opaque lenti- 
cular substance has disappeared by absorption, opacity of 
the posterior wall of the capsule, constituting what is called 
“secondary capsular cataract.” Opaque capsule or secon- 
dary capsular cataract, remember, is never absorbed, and, 
being tough, does not always admit of being easily torn up 
or even extracted. g 

One great advantage of lacerating the terior wall of 
the capsule from behind, in the first step of my operation, is 
that the posterior wall of the capsule Bein thus removed 
from opposite the pupil, no opacity of it in that place can of 
course supervene to form the secondary capsular cataract I 
am speaking of, and which so often mars the ordinary opera- 


tion of lacerating the anterior wall of the capsule, and | 


breaking up the cataract from the front. Anotheradvantage 
of lacerating the posterior wall of the capsule and breaking 


up the cataractous lenticular substance from behind is shat 4 
the | 


the iris is saved from any irritation of pressure b: 

swollen lens, and therefore inflammation of it is less likely 
to occur, Swelling of the lenticular substance by imbibition 
of fluid from the vitreous body after laceration of the 
terior wall of the capsule does indeed tuke place, but it 


presses back into the soft centre of the vitreous body, and’ 


causes no irritation. 

In the case of the woman on whose right eye you yester- 
day saw me Perform the first step of my operation of discis- 
sion from behind, the swollen lenticular substance 1 have 
this day seen beginning to ooze out back into the vitreous. 
I shall perform the second step of breaking up the lenticular 
substance in about six weeks, and I hope the pupil of this 
right eye will have cleared before the left eye, which is 
rapidly failing, shall have ceased to be useful. 

ere let me remark that when, as in my operation from 
behind, the anterior wall of the capsule has been left entire’ 
and untouched, I have not found it become opaque, as the: 
posterior wall of the capeule is so prone to do after the, 
operation of disciesion from the front, in which the said 
posterior wall is left entire and untouched. 

The common doctrine among surgeons has hitherto been, 
that solution and absorption of the cataractous lenticular 
substance can take place only when it is exposed by lacera- 
tion of the anterior wall of the capsule to the action of the 
aqueous humour ; but my various cases, in which the pos- 
terior wall of the capsule alone was ‘lacerated, and‘ the anj 
terior walt preserved’ ‘entire, so that: there never was or 
could be any access of aqueons humour to: the lenticula: 
substance—unless, indeed, by osmose—show that the diréc 
action of tqueons humbur is nvt ‘a. recessaty condition foi 
the solution-and absorption of the cataractous lpntical: 
substance. When, However, the cataractous lenticular enb{ 
stance has been’ reduced by absorption to smalt batk, and 
there’is no linger any danger of pressure om ‘the’ iris by'it, 
I usually qdd-to my’ list operation’ of breaking up the re! 
mains of the cataractous lenticular substance from ‘behind 
laceration of the anterfor wall of the capsute—from behit 
also, of course, as I before described in the case of the old 
woman upstairs — for the-‘purpose of accelerating the com- 
pletion of the dispersion of the remains of the cataract by, 
exposing it to’the solvent action of the aqueous ‘humour as 
well as of the vitreous fluid, to which latter it had hither 

‘ been alone exposed. ‘ i 

I will now read‘you three cases in which I left the anterior 
wall of the capsule entire and untouched in order to show 
you that laceration of the antcrior wall of the capsule and 
the access of aqueous humour to the lenticular substance is 
not a necessary condition for the solution and absorption of 
cataractous lenticular substance. 2 

1, The patient was a: lady, sixty-three years of age, thd 
the cataract the ordinary greyish-amber coloured hard 
cataract of old persons. At a first operation I lacerated the 
posterior wall of the capsule, and at a second, six weeks 
after, I broke up the lens from behind, leaving’ the «n- 


terior wall of the capsule stil! untouched, and in about 
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six weeks after that the pupil had become so cleared 
that, with cataract glasses, the lady was able to see quite 
well. 

2. The patient in this case was a man about forty years 
old. Cataract affected one eye only, and had appeared after 
a blow on the forehead. It had a whitish aspect, and was 
of the natural consistence of the lens. In operating I did 
nothing more than simply lacerate the posterior wall of the 
capsule. The man having one eye quite good, and, there- 
fore, in no hurry for the clearing away of the cataract in 
the other, I did not perform any second operation of break- 
ing up the lenticular substance, but contented myself with 
watching the progress of the case. The man presented him- 
self at the hospital now and then at my request, and I had 
the satisfaction to observe that the cataract became smaller 
and thinner by solution and absorption of the lenticular sub- 
stance. The last time the man presented himself, which 
was a year or a little more after the posterior wall of the 
capsule had been lacerated, the pupil had become almost 
wholly clear and black. There was only a small fragment 
of opaque lenticular substance remaining unabsorbed, and 
he could see very well with cataract glasses. Of course, if 
I had performed the second operation of breaking up the 
eataractous lenticular substance from behind, the pupil 
would have: beén cleared long before, But, as I have 
ssid, the man being in no hurry, I took the opportunity 
which his casé presented me of observing how far tke 
cataractous lens was capable of being dissolved and 
absorbed under the action of vitreous fluid alone without 
breaking up. : 

3. I operated in the same way on an infant for congenital 
cataract in both eyes. The pupils had become clear—all 
with the exception of a small speck of opacity in the centre— 
‘wher I last-saw the case, and the infant was looking abort. 


moving its eyes steadily. Should the patient ever be brought 
to me again, and if the small speck of opacity has not disap- 
peared, I shall break it u 


To conclude, From what you yourselves have seen and 
from what I have now related, you will have perceived that 
my operation for cataract by discission from behind is the 
simplest and easiest for the surgeon to perform, and the 
safest and least severe for the patient to undergo ; whilst it 
answers well in old persons with hard cataract as well as m 
young persons with soft cataract. 

After the first step of lacerating the posterior wall of the 
capsule, it is generally necessary to perform the operation of 
breaking up the lenticular substance two or even three times 
at intervals of six weeks or two months, before the cataract 
becomes completely dispersed ; but this is not of much eon- 
sequence, considering the mildness of the operation and that 
usually little or no inflammation supervenes to prevent the 
patient, during the intervals between the operations, from 

ing about as much as he had latterly been able to do. 
Phe great desideratum, on the part of the patient, is 
‘patience. | 

When absorption of the cataract has been completed, as 
we have seen it may be in six months on an average, the 
‘sight has turned out in’dld persons as perfect as after the 
“most successful operation by extraction ; and in young per- 
‘eons, more generally and uniformly satisfactory than after 
the common operation by discission from the front ; whilst 
in all, the appearance of the eye has been left so natural that 
tothing about it could be detected to indicate that an operi- 
tion had ever been performed on it at all, except the inclins- 
tion of the iris backwards, necessarily resulting from the loss 
of support behind by the removal of the lens. 
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» OsPITaL SUNDAY was held in Cambridge on the 
.30th ult. The cellections in the various churches and chapels 
in aid of the fands of Addenbrooke's Hospital realised a 
sum of £184 16s. 1d, The amount collected. after the Uni- 
versity sermon on May 2nd was £70 26s. . . 


BrrMincHAM HospitaL SATURDAY COLLEOTION.— 
At a meeting of the distribution cammittee of the.Hospitel 
Saturday Collections at Birmingham, on Tuesday, ‘it was 
announced that reeeipts on account of the present. year’s 
collection amounted to the sum of £3745 3s. 1d., and it wes 
decided that £3500 should be divided among the medical 
charities of the town, on the same principle os in previons 
distributions—viz., in proportion to the ordinary current 
expenditure in the last published report of each institution. 
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EXTRACTS FROM A 
Clinical Pecture 
On 


TWO CASES IN WHICH THE PLASTER 
JACKET WAS USED. 


By FURNEAUX JORDAN, F.R.CS., 
SURGRON TO THE QUEEN’S HOSPITAL, PROFESSOR OF SURGERY AT 
QUEEN'S COLLEGE, BIRMINGHAM ; CONSULTING SURGEON TO 
THE WOMEN’S AND THE WEST BROMWICH HOSPITALS. 





1. On the use of Pulley-extension in the application of a 
Jacket, or of a Jacket and Jury-mast. @. A rapid and 
convenient method of puiting on a Plaster Jacket. 3. A 
simple and efficient plaster Jury-mast. 

I sHow you to-day two cases which illustrate a few modi- 
fications tending, I believe, to simplicity, ease, and efficiency 
in the Sayre-Walker jacket. In one case you see a jacket 
only on a man with caries of the lower dorsal vertebree, with 
which is associated a large psoas abscess. The other case is 
that of a girl with caries and a sharp curve in the uppermost 
dorsal vertebre. She has on a plaster jacket, and united 
with it a plaster jury-mast, and both were put on while 
pulley-extension by means of a chin and occiput sling was 
being kept up. In this case the pulley was kept on fora 
week before the jacket and jury-mast were applied. The 
jury-mast maintains extension and immobility in the head 
and neck as completely as the jacket keeps up extension 
and immobility in the trank. The two are also so con- 
tinuous and strong that the body cannot be moved inde- 
pendently of the head, nor the hea’ be moved independently 
of the body. There are three principles in the treatment of 
spinal diseases which I wish to bring before your notice, 
They may be considered and applied separately, although 
in practice they may be frequently used together. 


1. The use of a Pulley before and during the application q, 
a Jacket, or a Jacket and ye ie appl ue 

For nearly two years we have adopted pulley-extension 
of the spine in the horizontal posture. Toachin and occi- 
put sling a weight is attached which passes over the head of 
the bed, or couch, or table. A bag of shot (or pebbles) 
allows easy adjustment of the weight as regards comfort 
and increased length of the trunk. Inslight and early cases 
pulley-extension during the application and setting of the 
plaster apparatus is sufficient. In severer cases a few days 
or weeks of preliminary extension may be beneficial. In 
some cases the weight may be attached to the feet as well 
ae tothe head, or the head of the couch or bed may be 
raised. : 

Iam indebted to my late house-surgeon, Mr. Brett, for 
the interest he took in combining pulley-extension with the 
application of jackets. In the case of a girl with dorsal 
caries, whose jacket was put on with a sliding weight 
attached to the head and another to the feet, we found that 
she was taller than she was in a jacket put on under the 
tripod. 

2. A Rapid and Convenient Method of putting on a Plaster 
Jacket, 

The use of a continuous splint around the body, as intro- 
duced by Professor Sayre, will rank with the leading events 
in the history of surgery. I, for my part, feel also indebted 
to Dr. Walker of Peterborough for showing how the benefits 
of a jacket may be secured by putting it on in the horizon- 
tal posture, with little assistance, with complete safety, 
with no cumbrous machinery, and no mental alarm. Dr. 
Walker uses a many-tailed bandage, consisting of numerous 
muslin strips ; he takes a little longer time, and deleys the 
setting of the plaster by adding gum to it. 

The two jackets you see to-day were put on by a simple 
modification of the Sayre-Walker method. I put on three 
broad strips only, The strips were compound or multiple, 
each strip consisting of several superimposed layers of 
muslin and plaster. In one case honeycomb towelling and 
plaster were used. When ready to be dipped in water there 
were practically three rolls. The leisurely application of. 





these three strips did not occupy two minutes. This rapid 
process with plaster only and early setting saves much 
trouble as well as time. One strip is put on round the 
centre of the trunk, the ends overlapping in front ; another 
strip is put on higher up, it reaches the axille, and is 80 put 
on that @ cone is formed with the base upwards ; the third 
strip is put on below, it reaches the trochanters, and is 80 
arranged that a cone is formed with ita base d'rected down- 
wards. These cones are not formed artificially; they 
naturally follow the neat adjustment, with moderate traction 
of the three strips to the trunk. The upper and lower strips 
well overlap the middle, which latter may be a little wider 
than the others. The central strip may be put on first or 
last. The three may be made to fit the trunk like a glove, 
and they secure double conicity more certainly than do the 
numerous narrow strips—continuous, or many-tailed. The 
principle of the multiple strips being adopted, the number 
used in each jacket may be varied—say four, six, or eight. 
Where the number is greater the width may be narrower. 








Sy 


Understand that these three strips may be put on under 
the tripod as easily as on the bed should the tripod seem to 
give a better position, and the rapidity, without hurry, of 
the process is no little benefit when suspension is adopted. 
If put on in the horizontal posture, the strips are so arranged 
that the patient is laid down on them ; if pulley-extension 
be used, the multiple strips may be first placed on a sheet of 
macintosh or paper, and then drawn under the trunk, 

I am not yet quite clear which answers best—six or eight 
layers of checked muslin or two or three of thin honeycomb 
towelling. The towelling is more manageable, the muslin 
contains more plaster. If a loop of twine be drawn through 
the four corners of each strip the whole strip is readily drawn 
straight and smooth when taken out of water. I may here 
suggest the utility of these multiple strips as splints in many 
cases of fracture, diseases of the joints, talipes, &c. The 
several strips are cut to the desired pattern, filled with plas- 
ter, put one on another, rolled up short-ways or any con- 
venient way in one roll, dipped in water a few moments, 
unrolled and put along and around the adjusted limb. 

3. A Simple and Efficient Plaster Jury-mast. 

In the case of this girl you see what I venture to call a 
solution of the jury-mast difficulty. The jury-mast itself is 
so complete, and is also so immovably connected with the 
jacket, that the little patient’s trunk and head and neck are 
as fixed as if they were carved out of asingle block of wood. 
We not only turn the head when we turn the body, but when 
we turn the head we turn the whole body also. If we lift 
the body we lift at the same time the head without a jar or 
vibration. The effect is somewhat weird. We could, if we 
chose, lean her against the wall or roll her along the floor 
without the slightest movement in any single vertebra, 
This jury-mast is perhaps stronger than is ncedful. It isa 
multiple strip made up of ten layers of prepared muslin ; it 
is fifty-two inches long and two inches and a half wide. The 
strips may vary from two to three or four inches in width to 
fifty or sixty in length, according to age, size of head, and 
length of neck of the patient. 

It is put on thus:—The patient is reclining on o mattress 
with no pillow, pulley-extension is being made with a chin 
and occiput sling consisting of two strips of adhesive plaster 
to which thin webbing is. sewn above the ears. The 
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jhas previously been cut short. ‘he prepared multiple atrip 
ina single roll, after being dipped a few moments in water, 
is completely unrolled, its centre is then applied to the fore- 
head well away from the eyes, the two ends are next carried 
along the sides of the head to the back of the neck where 
they cross—one end being carried under the neck firat, then 
the other (pulley-extension being still kept up), they are 
drawn ‘firmly enough to closely embrace the head and back 
of the neck ; the ends are brought forward one on each side 
of the neck, where they again cross each other in front of 
the neck and sternum, and lastly the two ends are fastened 
by a plaster jacket. Before the multiple plaster strip is 
applied a flannel strip or long fold of lint is put on in the 
same way, and a little cotton-wool is put over the ears and 
in front of the neck. The flannel strip and subsequently 
the plaster strip are put over the adhesive plaster chin and 
occiput sling, the uncovered portions of which latter may be 
cut away when the plaster is set. 

Again, understand that this jury-mast may be put on 
during suspension so long as an adhesive plaster sling is 
used. In cervical caries the use of pulley-extension in the 
horizontal posture some time before the head is fixed is 
preferable. In severe cases of cervical disease it would 

robably be admitted that suspension is inapplicable. 

Vhether the pulley-extension be preliminary and prolonged, 
or temporary, the weight must not be more than that which 
can be borne with comfort. 





CASE ILLUSTRATING THE 
VALUE OF THE OPHTHALMOSCOPE IN THE 
INVESTIGATION AND TREATMENT OF 
DISEASES OF THE BRAIN. 


By J. HUGHLINGS JACKSON, M.D., F.R.8., 


PHYSICIAN TO THE LONDON HOSPITAL, AND TO THE NATIONAL HOSPITAL 
FOR THE EPILEPTIC AND PARALYSED. 





I HAVE many times, since 1863, urged that very marked 
ophthalmoscopical changes may exist when sight is good. 
Under treatment this pathological condition’ may disappear, 
or leave but slight and doubtful traces, sight remaining good. 
I am tempted to illustrate these two dicta once more by 
facts from a very striking case. The statements to be made 
do not rest merely on the authority of a physician. The 
examinations were made, not by myself only, but by Mr. 
Couper, whose reports are given. The patient never had 
any defect of sight, and thus, unless his eyes had been 
examined by routine, a very striking pathological condition 
must have been missed. The patient had, besides, what 
looked like slight fits of epilepsy, and also headache and 
vomiting. I say nothing of the nature of the case beyond 
remarking that such a condition of the discs usually points 
to gross local cerebral disease. I make no predictions as to 
the patient’s further progress. Unless I had examined with 
the ophthalmoscope I should have thought I had to do with. 
an ordinary case of epilepsy ; what I discovered led to 
different, or rather to additional, treatment. I only wish to, 
show in this note that double optic neuritis may exist with 
good vision, and that it may pass off without impairing 
aight. I have seen and recorded cases like this before. This 
is not a case of recovery from amaurosis; the patient had 
a pathological condition without any attendant symptom ; 
he had no amaurosis to recover from. In all cases I have 
seen the recovery from optic neuritis has been under the 
administration of iodide of potassium ; in this case bromide 
was given too, Whether the neuritis would pass off were 
no drugs given ig a question I cannot answer, nor am ever 
likely to be able to answer, as I should never fail to give the 
iodide in any case of optic neuritis; I would not risk its 
omission. My impression is that early seongn| tion of neuritis 
‘would save many patients from blindness or defect of sight. 

It is not meant to be implied that treatment by the iodide 
always causes disappearance of the changes of optic neuritis, 
and leaves sight good. I have now under my observation a 
young woman who was treated by iodide, and later by 
mercurial inunction, who has become blind, although her 
sight was good when the iodide was first employed. Nor do 
I wish to imply that when with optic neuritis is defect 





of sight, treatment is hopeless.. I hope shortly to report the 
case of a woman recently under my chre in the London 
Hospital who had become practically quite blind with 
neuritis, and who got good sight again after treatment by 
iodide of potassium and merourial inunction. 

Double optic neurstis without defect of sight ; recovery 
under treatment.—Mr. B—, aged eighteen, was sent to me 
in June, 1879, by Mr. Baxter, of Cambridge, for slight epi- 
leptic seizures, the firat of which occurred a ycar tefore. The 
patient looked well, but had headache and vomiting. There 
was no albumen in the urine. He could see well, but I dis- 
covered double optic neuritis. Mr. Couper saw him also, 
and reported as follows :— 

«June 12th, 1879.—I find normal acuteness of vision for 
near and distant objects in F. K. B——’s eyes. There is 
also normal accommodation and field. At the same.time 
there is well-marked double optic neuritis. The swelling, 
although not extreme, is yet sufficiently pronounced to admit 
of accurate optical measurement. It amounts in the right 
eye to an hypermetropia of yy, and in the left to 445: ie, 
the macula being emmetropic, the highest part of the 
respective discs has H yy and ,. There is further objective 
proof of the swelling in the high parallax between disc and 
adjoining retina, as seen by direct examination. 

“There is a high degree of capillary engorgement in the 
nerve-substance of both discs, the visible smal! vessels bein; 
much increased in-‘number. This condition, together wi 
the odema and some increase of the connective-tissue ele- 
ments of the discs, wholly conceals the choroidal boundary 
in all directions. The course of the optic nerve fibre bundles 
in crossing over to the retina is visible as a fibrillar appear- 
ance atthe margin of the swollen disc, and radial to its 
centre. The veins of the dise and adjoining retina are dis- 
tended, prominent, and ‘abnormally dark in colour, The 
sheaths both of arteries and veins are somewhat thickered, 
and are scen as greyish lines parallel to the vessels, or as 
thin fibres crossing the surface of the larger trunks. 
cepting one minute doubtful patch on the right disc there 
are no hemorrhages on either. 

‘‘The macul@ are normal with the exception of a very 
slight increase of grey colour in the retina immediately 
around the right fovea; this indicates a trace of edema at 
that spot. But at neither macula is there a vestige of the 
cores of plaster whité patches so often visible in renal 

isease. 

“The state of the discs accurately corresponds to that 
often associated with brain mischief.” 

The patient took iodide and bromide, the former in doses 
of four grains, raised in July to six, up to his second visit 
to me in March, 1880, with but one week’s omission. He 
was much better, but had had two “fainting fits "—slight 
epileptic seizures. To ordinary indirect examination the 
discs seemed normal. Let the reader carefully com 
Mr. Couper’s second report on March 24th, 1880, with that 
on June 12th, 1879. The patient’s sight was good; he knew 
of nothing wrong with it, except during his “ fainting fite,” 
when he said he did not quite lose consciousness. There was 
no albumen in the urine. Mr. Couper reports as follows :— 

“ March 24th, 1880.—I re-examined yesterday, and found 
the translucency of both discs perfect. Their colour, 
although somewhat full, is within normal bounds. By 
direct examination, the redness of the left disc ia seen to be 
somewhat patchy, and there is a little more projection of 
nerve substance than normal. Both these conditions are 
absent in the right disc. There are no thickened sheaths, 
except a trace in the case of one retinal vein on the left 
disc. The macule and their regions are healthy and free 
from greyness and wdema. Either his accommodation was 
unduly active, or a slight myopia has developed in the right. 
It requires ~72 spherical to get 3g. Even the left got 
4 more easily with -72. The amount of myopia, even if 
real, is of no importance. It thus appears that a very 
satisfactory improvement has come in the discs and retinte.” 








THE JoHN HuNTER MEDAL.—This medal, of the 
value of fifty guineas, was execated by Wyon, and has on 
the obverse in bold relief a striking likeness of Hunter, 
with the simple inscription ‘‘ John Hunter”; on the reverse 
is a shield, surrounded by a wreath of laurel, on which is 
inscribed the Collegial-triennial prize, awarded to Mr. George 
Arthur Woods, a member of the College, 1880, Dr.. Weods 
obtained the Astley Cooper prize in 1877. ..No award of the 
triennial prize has; made since 1658. 
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“CHANGE” AS A MENTAL RESTORATIVE. 
By JOSEPH MORTIMER-GRANVILLE, M.D. 





THERE is too often, it must be feared, a lack of clearly- 
defined purpose in the medical prescription of ‘‘ change” as 
a mental restorative. Vague terms, for example, relief, 
reat, quiet ; and figurative-phrases, such as ‘‘taking off the 
strain,” ‘‘ breaking the monotony,” and ‘‘setting up again,” 
are ‘employed to designate the remedy and the effect it is 
intended to produce; but there is no more precise notion 
of the way in which benefit will result than is repre- 
sented by the popular expression ‘‘It will do good!” A 
plan of treatment so extensively adopted, and at times so 
inconvenient and costly, as ordering a patient ‘‘away for 
change,” ought to be fully understood and specifically 
applied. That it is not either the one or the other may be 
inferred from the almost empiricism with which it is re- 
commended, particularly in cases that have baffled other 
expedients for their cure; and from the very large pro- 
portion of instances in which the remedy fails, and evil 
rather than good is entailed on the sufferer. Let us attempt 
the study of three common and typical cases, remembering 
that it is the duty of the physician not only to do his 
best for his patient, but to assure himself that nothing 
better can be donc for him, and, above all things, to ascertain 
clearly what it is he desires to do, and how it may be most 
directly accomplished. 


CASE 1.—A. was verging on middle-age, and held a position 
of high trust and responsibility in an old-established house 
of business, where the transactions were considerable and in- 
volved large interests, but were not speculative. His duties 
‘were managerial and arithmetical, such as would tax the 
brain-powers of a less experienced man, but by practice he 
had come to perform them almost automatically. His figure- 
work resembled that of a caleulating machine, and when a 
process was commenced by the will it could be carried out 
subconsciously. The greater part of his daily business was 
of a routine nature, and the intellectual strain caused by it 
it could not at any time during the previous ten years 
have been great. He had some domestic trouble about a 
year aud a half before the date of which I speak, but 
seemed to have recovered from its depressing effects. 
Nevertheless he had practically broken down. His work 
had become a toil. He worried over it, and laboured 
through it with distaste and weariness, and he had begun to 
make mistakes. There were no indications of cardiac, lung, 
or any other organic disease. His genera) health was fairly 
good, with the exception of slight stomach symptoms, ascribed 
to “dyspepsia.” He slept without trouble when once he 
fell asleep, but was apt to lie awake and worry for what 
seemed a long period Potore forgetting himself, and awoke 
unrefreshed and slowly in the morning, complaining of a 
creeping sensation in the back of the head and nape of the 
neck, which lasted a little while after assuming the erect 
position, but dually subsided, leaving a sensation of 
numbness which he described as extending over the whole 
brain. The circulation was weak, the breathing slightly 
laboured and interspersed with sighs. The skin had the 
appearance of being dirty and mottled. The extremities were 
alternately cold and hot, and there were local perspirations. 
Position in bed, or even when sitting in a chair, had a 
strangely marked effect on the local surface temperature, 
and doubtless on the blood-supply of deeper structures, 
The eyes wero injected, but sleepy-looking. The pupils 
changed too tardily under the influence of light, There was 
a little knitting of the brows, the token of mental effort when 
sinking before answering a question; and an air of lassi- 
tude and general despondenoy prevailed. He was ‘‘ nervous” 
and irritable, started at the slightest noise or intrusion, and 
was excited to passion—with an impulse to abuse or strike 
these around him—after any strong muscular exercise, for 
example, hastening to catch atrain. He brooded over the past 
and had gloomy forebodings of the future, cared nothing for 
society, and without being really ill or obliged to give up 
his work, he feared that he would bave to do so, and havin 
a family—in which he began to lose interest, and to Took 
uponaes a burden—this was an additional source of unensiness. 
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He had been prescribed chloral to procure sleep, bromide of 
potassium with the same object, and nux vomica as a mus- 
cular tonic, all without permanent benefit. ‘ Change” was 
now recommended. It was practically impossible for him to 
obtain more than a brief holiday, say a month at the outside ; 
and he had taken such a holiday in the autumn of the pre- 
ceding year without any appreciable benefit, although his 
condition was presumably more amenable to the effects of 
“‘change” then than it could be expected to be when the 
same remedy was again prescribed ! 

The mental state—with which, of course, is inseparably 
connected the nerve-state—of a patient in the condition de- 
scribed is essentially one of failure of energy, as distin, ed, 
from exhaustion of strength. When routine duty which has 
long been easy becomes difficult this is generally the fact. 
There has been no augmentation of the demand for mind and 
nerve foree, but the normal supply has failed. In practice this 
is a very important discrimination, and one which it is not 
difficult to make. It follows that change cannot be needed 
for the sake of rest. Automatic work—which is the sort of 
work in which A. had been chiefly engaged — generally 
becomes less exacting every year. The nervous centres, or 
combinations, formed by the repetition of the same series of 
mento-physical actions, are consolidated and strengthened 
by functional exercise, until in process of time work which 
in itself appears complicated and difficult, comes to be 
simple and effortless. [t is, therefore, obviously absurd to 
suppose that the work a man has done for years with ease 
has suddenly come to be “overwork,” unless the state and 
strength of the worker had wholly changed, The condi- 
tion of the worker as changed when habitual work is felt 
to be ‘‘over-work; the task is really lighter to him 
than it used to be, but he has lost the power necessary for 
its performance. This being made clear, the only question 
that arises is whether it is physical strength or mental 
energy he has lost? If it were ‘ physica strength "— 
using that term as synonymous with nerve-power—there 
should be some evidences of physical disease to account 
for the weakness. A careful review of the symptoms noted 
will, however, show that not one of the number—in the 
absence of a strongly marked indication — pointed to a 
physical cause. Even the want of force in the circulation, 
with deficient oxygenation of the blood, the dyspeptic 
symptoms, the local stagnations with corresponding sensa- 
tions, and the atonic condition of the bloodvessels, betokened 
a vaso-motor depression which was more likely to be the 
result of want of tone than of actual weakness, and there was 
an entire absence of any formulated disease in the organism, 
Knowing, therefore, the important part which mental energy 
—nusing that term to denote mind-force—plays in the main- 
tenance of health, it is reasonable to conclude that it was this 
he lacked. The centres whereby force is supplied to the 
nervous system, and through it again to the organism as a 
whole, were failing to perform their functions, and there is 
no part of that psycho-physical being which may not suffer 
from this cause. 

It is useless to tell a man im this state to ‘rouse and exert” 
himself. He cannot shake off his malaise. He is as mach 
ill as a patient who lies prostrate with fever and ague. The 
energy which would be required to supply the motor force of 
self-recovery is wanting. The disease consists in a drying 
up of the springs of vitality. ‘‘Change” may do good ; it is 
probably the best remedy to use, but ‘change ” is a generic 
term like ‘‘ tonic,” and we need to determine Precisely what 
form of change a particular case requires before we can 
intelligently prescribe it. The obvious indication in the 
case of A. was to stimulate the centres which generate 
force, or from which, so to say, force springs—the centres 
of vitality. 





It is impossible, in the present state of our 
physiological knowledge, to ascertain what these may be, 
as where they are situated, but that it is not impossible 
to reach and influence them is proved by the circumstance 
that, by accident, we do occasionally hit on the sort of 
change a patient requires, and so actually use change as 
a mental restorative. Among the considerations which 
should guide the judgment in its selection of a form of 
change are, I believe, the following. Mere ‘change of 
air” is nothing to a man who is in physically good health. 
It will not produce any better or more lasting effect than 
the endeavour to recover his strength by admin‘stering 
nux vomica for the muscular system. ‘‘ Change of scene 

is not likely to benefit him. He is not sufficiently imagina- 
tive, and too old, to be stimulated by the novelty of his 


surroundings. As for awakening new interests in life by 
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travel, he has not the mental energy requixite-to get up 
the initial excitement. The question of treatment by change, 
therefore, narrows itself to the possibility of discovering 
some latent spark of energy, or an impressionable spot, in 
his dormant nerve-centres, Send such a man on a tour in 
which he has not at the outset any strong interest, trust to 
the contingency of an_ interest springing from the new 
scenes, or the change itself, and you will fail; but find 
some potential susceptibility, deeply buried perhaps, within 
him to which you can apply astimulus, and you will succeed ; 
the latent energy will be stirred, the centres of vitality 
set once more in motion, and motive. force capable ofere- 
invigorating the system called into operation. Change 
which will act in this way is a safe mental restorative. 

It is not invariably, or even generally, the experience that 
the right mode of eliciting energy from a patient proves 
agreeable to him. We know how in the long and deep 
depression that sometimes follows a great grief, when the 
mourner appears to be passing into a state of hopeless fatuity, 
and every endeavour to “‘rouse” the spirits by travel and 
gaiety—a vain and mischievous policy, of which science 

nows nothing, and art. cannot justify—has failed, some 
incident which stirs the old chord of sorrow, through 
sympathy, will revive the energy and restore the mind. 
Precisely that which proves effectual in a grave case is 
necessary in a less pronounced form in lighter cases. Prac- 
titioners make a great mistake when they treat the less 
fully-devcloped forms of. mental disease as though they 
were cgscntially different in nature from its advanced mani- 
festations. The difference is one only of degree, and by 
regarding a slight form of the morbid state as unworthy 
of solicitude, it may readily be thrown into a condition 
of self-growth, which is likely to end in its complete 
establishment. The seemingly trivial hehetude of the man 
who has ceased to evolve the energy essential to life because 
he has lost interest in his work, and become enervated by 
its monotony, is, I am convinced, as much a case for active 
mental treatment, and will require remedies as potent as, 
though in smaller doses than, those necessary to recover the 
mentally deranged who may be threatened with dementia. 
In the case we are now studying it may well happen that 
the only way to rekindle the energy essential to life is 
to revive the spark of force buried in an old sorrow, and 
thus run the risk of reviving it. When, therefore, the 
question of change arises, it will be sometimes expedient 
to send a man back to the scene of a half-forgotten trouble 
or annoyance, to subject him to a process of heart-stirring 

ains-taking from which he will certainly recoil, and his 
medical adviser may shrink from submitting him. We 
can recall cases in which the very anxiety and worry from 
which we have striven to save a patient has been forced 
upon him, and proved restorative, after all our carefully- 
laid plans for smooth treatment have failed. Therefore 
I say do not reject any likely mode of stirring the energies 
of a paticnt who may be drifting unto a condition of mind- 
inertia because it is likely to be distasteful. If it be possible 
to find a path, to the hidden sources of energy, which does 
not lie through dirty water, that, of course, should be chosen— 
but the goal must be reached in some way. The energies muat 
be aroused, though it be done awkwardly, and the nervous 
organisation, though exquisitely sensitive, is happily by no 
means 80 delicate and fragile or liable to be thrown out of 
gear by rough treatment as many of us suppose. It is the 
ashion of the day in mental medicine—and there are fashions 
in every department of the applied sciences—to allow patients 
to die of neglect, for the great dread we have of doing a 
mischief by our interference. This fear is of a piece with the 
reluctance so long exhibited by surgeons to perform opera- 
tions of a critical character except in cases where life was 
already in jeopardy, thus shielding the risks of surgery 
under cover of the perils of disease. Listerism has dispelled 
the worst apprehensions of the surgeon, and opened the way 
for bolder and better surgery. It would be well if some- 
thing analogous to the system of antiseptic precautions 
could be brought to the aid of practical psychology. The 
aim must be, at all costs, to reach the fount of vital force, 
and to do this ‘‘change” is most desirable; but it should 
be prescribed on precisely the same grounds as those on 
which an insane person is removed—I mean the therapeutic 
considerations with which alone the physician has any 
concern. Every form of change except the particular one 
indicated by the specific mental condition of the patient— 
loaleiog to the history of the case, and the course of life 
antecedent to the illness or weakness, not less than to the 








existing state—must be held to be contraindicated, and 
likely to prove injurious. 

What had happened in the case of A. was, doubtless, a 
gradual and unnoticed wasting of the powers of mental life, 
with atrophy—in a functional sense—of the centres of 
energy from disuse and the failure of their proper stimuli. 
He had lived on placidly, and worked on automatically, 
although his career has appeared to himself, and others 
perhaps, to be an active one. He would probably have 
persisted in this effortless course of existence, daily losing 
power, but without perceptible change of conduct, it may 
be taking wine freely as a stimulant to the Hageing 
energy, until a congestive pneumonia or acute attack o 
any disease caused the sapless and hollow life to col- 
lapse, but for the trouble which caused at first consiuer- 
able mental excitement and then depression a year and & 
half before the attack I have described. This trouble did 
not produce the condition into which he afterwards fell, 
but simply disclosed it. The momentum which was carry- 
ing the mental system on its monotonous course was inter- 
rupted by the shock, and was left standing confessed as a 
ruin ; but it was not the trouble that caused the ruin—that 
had been wrought previously by neglect. At this conjunc- 
ture in the history of the case ‘‘change” seemed likely to 
do good, but it was evident that it must be a change that 
would stimulate to exercise and repair. Absolute rest 
would have completed the disaster by allowing the unstirred 
embers of a smouldering life to die out, There was not 
sufficient energy to make a new start possible. 

The only course open to us was to call upon the old 
centres of energy, those which gave out the force that 
enabled this man to do good work years ago. It was 
impossible to set these long disused centres in action by 
mere sympathy. Appeal to a person in this plight to 
revive his love of the pursuits that interested him years 
ago, and it will be impossible for him to respond ; but place- 
him in circumstances which, so to say, compel a revival of 
the old associations, and call up the forgotten impressions 
of a vigorous period of life, and the old energy will, ina 
measure at least, reappear. Recommend “change” vaguely 
or generally in a case of this clase, and if carried into effect, 
80 as to give the mind what is called ‘‘relief,” the prescrip- 
tion can scarcely fail todo harm. Send such a patient to a 
new scene of activity, charged with a duty which shall cal} 
his dormant energies into action; set him to start a new 
branch establishment on the same pattern as his own. or 
to search out the cause of failure in an enterprise like 
that in which he has been successful, and you will pro- 
bably cure him; because the ‘‘change” you exhibit as a 
remedy for his morbid state is not merely a change of 
place, of air, of scene, or of the surroundings, but a change 
in the inner workings of his mind, which lifts him out 
of a morbid groove, not on to a new line calling for new 
motives and fresh energy, but back on to the old lines of his 
life, where the associations and impressions of an active 
stage of his experience will be reawakened and the energies. 
of a period when the pulse of life was vigorous once more 
stirred. Ifnosuch opportunity offers, then send him fear- 
lessly to the scene of some sorrow or difficulty that may lie 
buried in his memory, but to which still living and possibly 
vital, though slumbering, energies cling. 

It is one of the unrecognised pal ventages, of our mental 
constitution that every trial in life calls into existence 
new energies, which when it is past still adhere to it. 
When any circumstance recalls the recollection of a wrong 
done to us, or a mistake or wrong we have ourselves 
committed, we know how the feelings and impulees the 
event originally stirred are revived; how we again burn 
with the sense of injury, or sink with shame. When 
the physician has to deal with a dormant and dying 
mental organism, he should not scruple to recall evil for 
the sake of its associated good—the energy that lies 
entangled with ite memories, and which may act as a 
stimulus to the now lethargic mind. Of course such a 
plan of treatment needs to be devieed and carried out with 
judgment, but what active measure for the relief of suffer- 
ing, or the cure of disease does not call for skill and 
caution? The surgeon requires to be familiar with the 
anatomy of the region he invades with his scalpel. It isone 
of the marvels of medicine that the physician expects to be 
able to minister to a mind diseased without cbtainin a 
corresponding acquaintance with its constitution and subtle 


processes. 
The case I have cited may be taken as the type of a very 
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large and daily-increasing class of cases, im which the state 
the physician is called upon to treat is discovered, instead 
of being produced, hy the event or condition assigned by 
the friends, and perhaps the patient himeelf, as its cause. 
The mental state does not, perhaps, appear to be a very 
serious one, but it is, and measures at once prompt and 
vigorous are required for its relief. A. was recovered from 
his depression after a long period of ‘‘rest” and supervision, 
which not only did him no good but great harm, by a 
fortunate concurrence of circumstances which compelled him 
to action. Previous to this call upon his energies, he hud 
fallen into a condition which threatened the most serious 
consequences, and the more he rested and relief was sought 
in change the worse he became. There can be no question 
that what saved him was not rest but work; and the 
“change” that proved successful was one from aimless auto- 
matic routine to activity with a purpose and an end, 
(To be continued.) 





UNUSUALLY LARGE URIC-ACID CALCULUS 
SUCCESSFULLY REMOVED BY 
LITHOTRITY. 

REPORTED BY 


Mr. G. BUCKSTON BROWNE. 





AMONG the numerous cases of operation in which I am 
engaged in assisting Sir Henry Thompson, there are some 
which are very interesting and uncommon, and which ought 
not to be lost sight of ; one such example is furnished in the 
following history. 

A gentleman well known in one of the European capitals» 
aged fifty-three, had long heen the subject of symptoms o 
stone in the bladder, for which he consulted the leading 
surgeons of his own city and of others ata distance. The 
result was nineteen sittings by lithotrity, removing 395 grains 
of calculus, chiefly uric acid with some phosphates. At the 
end of these operations, which occupied some months, his 
symptoms not being relieved and being severe, it was said 
that two or three fragments still existed, but that these 
were difficult to be removed, and had better for the present 
be left to nature. 

He became worse and dissatisfied. His frequent and 
ainful micturition, with considerable incontinence at night, 
loaded urine, and absolute incapacity to attend to any en- 

gagements, brought him to London, with a statement of his 
case from his medical attendants, to consult Sir Henry 
Thompson, who firat saw him on March Sth of this year. 

At the first examination, on March 10th, Sir H. Thompson 
found several fragments and a very large uric-acid calculus ; 
he crushed and used his aspirator, removing 230 grains of 
very hard calculus in eighteen minutes ; the patient being 
evidently the subject of emphysema of the lungs, Mr. Clover, 
who gave ether, advised cessation at the end of this period. 
The second sitting was on the 15th, when 248 grains were 
removed in fifteen minutes. At the third sitting, on the 
19th, 136 grains were removed in ten minutes. At the 
fourth sitting, on the 23rd, 98 grains were removed in cight 
minutes. At the last sitting, on the 27th, 75 grains were 
removed in eight minutes. 

These five sittings completely emptied the bladder. Mr. 
Clover gave the ether on each occasion, and judiciously 
limited the time. Mr. Henry Smith took great interest in 
the case, and was present at every sitting. 

The patient had not one attack of fever or any other un- 
toward symptom; and in every respect his general health 
is excellent. The urine is clear, and he uses his catheter 
night and morning to withdraw about four ounces of 
residual urine. Inability to empty the bladder to a large 
extent had existed for a long period, leading to the marked 
incontinence during sleep which formerly troubled him, and 
which has of course now quite disappeared. 

The total calculus removed in the five sittings is 787 
grains, or almost one ounce and three-quarters avoirdupois, 
and almost double the weight of that removed before his 
arrival here. This is an illustration, not exactly of litho- 
trity by a single operation, since the patient’s condition did 
not admit of prolonged anesthesia, but of what may be 


LITHOTRITY.—‘‘ WOOLSORTER’S DISEASE.” 





[JUNE 12, 1880. 909 


done by Sir Henry Thompson’s new aspirator in conjunction 
with the lithotrite, and by a procecding judiciously modified 
to meet exceptional circumstances, without absolute con- 
formity to any one precise method, which cannot be always 
applicable to the varicd conditions and circumstances which 
occur in practice. 





ON “WOOLSORTER’S DISEASE.” 
By JOHN HENRY BELL, M.D., 


MEDICAL OFFICER TO THE BRADFORD INFIRMARY AND BRADFORD EYE 
AND EAR HOSPITAL, 


(Concluded from p. 873.) 





CaSE 8. (Attended by Dr. Monro, Bradford.)—G, L—, 
aged thirty-nine, married, healthy ; had worked for the same 
firm as a sorter many years. On Sept. 10th, 1878, not feeling 
very well, he left work during the afternoon. On the 12th 
he sent for Dr. Monro. His illness at this time did not 
appear to be serious. Onthe 13th he felt better, and wished 
to go to his work. On the 14th he got up, went downstairs, 
but soon back to bed again, He died at 5,30 P.M. Duration, 
four days. 

On Sept. 15th I made a post-mortem examination of the 
body, twenty-four hours after death, assisted by Dr. Monro, 
Mr. Denby, and Mr. Appleyard. The surface was cold, 
except over chest ; rigidity fairly well-marked. Dark-purple 
discoloration of neck and upper part of front of chest, with 
swelling and emphysematous crackling under pressure of 
fingers ; livid discoloration of flexure surfaces of elbow- 
joints, although much lighter in colour than in the neck ; 
bright-red discoloration of upper anterior part of scrotum, 
inferior and more dependent part natural ; finger-nails and 
lips dark-purple in colour. Thorax : Muscles on front of 
chest somewhat darker than usual. Bubbles of air escaped 
from subcutaneous tissue at upper part of chest and root of - 
neck. No fluid escaped from thorax when opened. Right 
lung pale in colour, surface irregular, apparently from 
emphysema of some small lobes and collapse of neighbouring 
ones; lower lobe shrunken away from chest wall; right 
pleura contained about thirty-six ounces of turbid, sanguin- 
olent serum ; one old pleuritic adhesion at posterior part. 
Left lung paler than usual in front, somewhat shrunken 
from chest wall, so that the pericardium was wholly uncovered 
anteriorly ; left pleura contained about fourteen ounces of 
sanguinolent serum, much more deeply blood-stained than 
serum of right pleura. Parietal pleurm not ecchymosed, 
blood-stained, or injected; no lymph observed in either 
cavity; surfaces of lungs free from ecchymoses, but there was 
dark-red congestion of posterior part and apex of left lung ; 
base of right lung on section very dark, border leathery and 
shrunken, not indurated, crepitant, and floated in water. Peri-- 
cardium: When opened no fluid visible, but found to contain 
two ounces and a balf of blood-stained serum, Parietal and 
visceral layers smooth, neither ecchymosed, injected, nor 
blood-stained. Heart average size, substance soft and flabby, 
having but little fat on rurface; on section of a pale chocolate 
colour. Blood in vessels entering and leaving heart quite 
fluid, of dark port colour; no clot in any of the cavities. 
Endocardium of left side of a dark chocolate colour, which 
was well seen in chordse tendinew. Endocardium of right 
auricle and ventricle showed much darker staining than 
that of the left heart. Lining membrane of pulmonary 
artery stained of a pale cherry-red_ colour, that of the aorta 
of a deeper red colour, especially in the sinuses just above 
the aortic valves. Aortic valve: Thickened, non-trans- 
lucent, and of a dark chocolate colour, this being most 
marked towards the free edge of the anterior flap. On section 
of each cusp a thin, dark-red, even layer was seen between 
the serous coverings, equal in thickness to the membrane, 
and apparently consisting of extravasated blood. Mitral 
valve : The cusp, which adjoined the aortic orifice, contained 
a little hard mass, rather larger than a pea ; calcareous on 
section ; the endocardium over it apparently not ulcerated. 
Posterior cusp of this valve aleo contained a small calcareous 
mass. Abdomen opened : Viscera appeared normal in posi- 
tion and size. No fluid visible ; a trace found afterwards. 
Visceral and parietal peritoneum smooth and glossy, not 
ecchymosed or injected; no lymph seen. Liver : Uniformly 
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dark in colour on section, but firm and resistant to pressure, 
Spleen about half larger than natural ; no ecchymoses on 
surface, which was uniformly smooth. Kidneys : On section 
both very dark in colour, especially between the pyramids. 
Cut murlices covered with exuded fluid blood, and when 
off the kidney substance was stained of a deep prune 
colour. Capsule smooth, small spots of air beneath it here 
and there, causing a mottled appearance ; no ecchymoses. 

CasE 9. (Attended by Mr. TRIMBLE, Bradford.)—W. 
L—,, aged thirty-sevev, white mohair sorter, was at work 
on Oct. llth, 1878. During the evening he complained of 
headache, and felt inclined to shiver; took some sweet 
nitre, and went to bed, but did not sleep much.—12th: Was 
up all day; did not go out; head bad; no cough.—13th: Head 
easier; a slight cough ; stayed in bed, and felt better; but 
his friends, being anxious about him, sent for the doctor, 
although he did not feel or appear to be seriously ill.— 
Mth: Felt weak, exhausted, and alarmed at his condition ; 
had no cough, expectoration, or pain, breathing becoming 
more rapid.—15th: Died at 2.30 a.m. Duration, three to 
four days. 

I saw the body on Oct. 17th. The lower part of neck and 
upper part of chest were of a dark-purple colour, swollen, 
and crackled under pressure of fingers, as in Case 8. 

Cases of less severity which terminate in recovery are 
not uncommon. They approach nearer to ordinary forms of 
disease, but have more or less distinguishing peculiarities. 
I will give one example. I saw this man with Mr. 
Mossop, Bradford, who has favoured me with the following 


notes :— 

CasE 10.—J. D—,, aged fifty-five, a woolsorter for 
thirty-six years—twenty-nine years at Saltaire on mohair 
and alpaca. He had always been healthy, but for a month 
or two previous to his present illness had complained of 
feeling wearied and listless. On Aug. 8th, 1878, he returned 
from work complaining of shortness of breath, confused 
feeling in his head, and great exhaustion; had no shivering; 
hig tongue was parched, and the palms of his hands felt to 
burn, He had been sorting damaged alpaca; said it was 
rotten, and smelt bad. 

I visited him on Aug. 9th. His countenance bore an 
anxious expression ; there was no flushing, but a cold per- 
spuation over his face, neck, and chest ; tongue dry, fairly 
elean. Tempcrature, under tongue 105°; pulse 120; re- 
spiration 40; urine scanty. The temperature fell every day 
fora week. From the 15th to the 18th there was a gradual 
rise to 104°, An attack of pneumonia of the right lung 

teriorly supervened with delirium, rendering his condition 
lor some days very critical. On August 30th he had odema 
of the left leg and foot. The urine was not albuminous. 
On Sept. 1st he had a rigor, and on the following day an ab- 
sceas appeared forming within the left side of the mouth 
elose to lower jaw. On the 4th it burst and discharged 
offensive pus. Occasional attacks of diarrhoea came on, and 
it was not until Sept. 8th that I considered his condition 
safe. His convalescence was very slow indeed. 

Some of the notes of these cases are recollections by the 
medical gentlemen who attended them, and not clinical 
records, They illustrate, however, some important general 
eharacteristics of the disease, such as its insidious and rapid 
Rrogress, the absence of pain and urgent symptoms, its 

ptive character, both to patient and practitioner. 

It is not surprising that medical men were often at'a loss 
to account for such sudden and unexpected deaths, hence 
they have been certified as from “natural causes,” “ heart 
disease,” ‘‘ failure of heart,” ‘‘ pulmonary embolism,” ‘con- 
gestion of lungs,” &c. I must say, too, that some have 
appe to me to come nearer the nature of the disease and 
certified deaths as from “‘ pyemia” and ‘ blood-poisoning ;” 
but more frequently they are certified as ordiuary cases of 
pneumonia, pleuro-pneumonia, bronchitis, &c. 

T cannot think that this disease is confined to the Bradford 
district ; indeed, I know it is not uncommon in Halifax, 
and I expect it will be found, if looked for, at most other 
places where carpet and blanket wools, dry hairs, and furs 
are used for manufacturing purposes. 

Etiology.—For more than thirty years it was generally 
thought that this disease was caused by the dust and fine 
short hairs which arise from the materiale, acting mechani- 

, and ‘‘so vexing the lungs as to create in them a high 
susceptibility to any sudden atmospheric or other influence, 
likely to excite inflammation.” Others have thought “that 
the main cause of these sudden deaths has been due to 
either the constitutions of the sorters,” or “to their habits 





of drinking.” Employers have been very ready to believe 
that no such specific disease existed. In Dec., 1874, a death 
was certified from ‘‘ woolsorter's disease.” -In 1876 another 
was certified from ‘‘ blood-poisoning.” It thus appears that 
some medical men were beginning to question the correct: 
ness of the then current opinion, althoug they did not ven- 
ture to express themselves more definitely. 

When attending Case 1 (a previously healthy man, who 
died within seventeen hours after leaving his work), I could 
not accept the usual explanation of mechanical irritation by 
dust, &c., causing congestion of lungs and death in so short 
atime. The illness was evidently from poison, and had 
great resemblance to those severe cases of small-pox, scarlet 
fever, &c., which are fatal within a few hours, sometimes 
before the disease is recognisable. He had been sorting a 
bag of ‘‘stinking” alpaca, I therefore thought his illness 
and death might be caused by poison from putrid animal 
matter. 

To correct, or confirm, this opinion, I inspected the sorting 
rooms of the largest firms in the worsted district where these 
infectious wools are used, and collected all the information 
I could to elucidate the subject from medical men, employers, 
foremen, workpeople, deputations of serters, representatives 
of societies, shippers, brokers, and nts who had lived in 
the countries where these wools and hairs are grown. I con- 
sidered the geology, physical geography, climate, &c., of the 
countries; the mode of life of the inhabitants who own the 
herds; the natural history of the animals, their food, rear- 
ing, herding, management, clipping, &c. I followed the 
wool from its growth on the bare mountains to the district 
market town; noticed its classing, pressing, packing, &c.; 
its removal to the coast, shipping, warehousing, sorting, and 
washing. My object in so doing has been to ascertain 
whether it became contaminated by anything it came in 
contact with in its course; and also to determine the first 
point at which the disease appears, and the last point at 
which it affects the workpeople. As the result of these in- 
quiries, I may state, shortly, that these hairs are not known 
to communicate disease to persons who handle them in the 
countries where they are grown, they are not suspected on 
shipboard, neither do they affect those who work in ware- 
houses where they are stored in bags. I have not heard of 
a case of suspected disease from these hairs before the bags 
are opened by the sorter; neither have they been known to 
affect any person beyond the packer who sometimes receives 
them from the sorters, 

It is well known that “ Van” mohair (from Lake Van dis- 
trict, Asia Minor) is the most dangerous; it contains more 
putrid materials, and more fallen fleeces, than any other kind 
of these hairs; it frequently happens that such inferior 
qualities contain fleeces from animals which had_been dead 
several days before the hair was removed from them. It has 
been torn (‘‘sliped”) off with the epithelium, and has a 
strong fetid smell. Other samples contain much scurf, large 
scabs from sores, dried blood, pieces of skin, clags, burrs, 
maggots, beetles, lice, &c. These when dried cannot do 
much harm, but bales in transit may be damaged by water, 
ship leakage, or otherwise; after they have soaked and 
partly dried these various animal matters decompose, so that 
when this has gone on for months in the interior of a hard- 
pressed bale to which the air has not free access, the activity 
of the dust poison developed will be at its maximum when 
the bale is opened ; it will contaminate and adhere to the 
hair for some time after exposure, and endanger the lives of 
those who first come in contact with it. ‘ 

Sorters of these hairs are of two grades: bagmen and day- 
men. The bagman opens the bags in which the hair is 
packed, shakes out the fleeces, spreads each on a “ board” 
in a good light, and separates the fleece into six or ei; ht 

ualities. The dayman looks over what has been done by 
the bagman and corrects mistakes, or separates it into other 
qualities. The bagmen who open the bales are generally the 
victims to this disease, very rarely the daymen. I have 
known a fatal case in a man who packed the woul in sheets 
directly after it had been sorted. I have also known a sorter 
who re-sorted mohair after it had been in sheets ee 
months die from a chronic form of the disease ; but I have 
not heard of any case of disease from wools or hairs after 
they had been washed. The infective power of these hairs 
gradually diminishes as they pass through the sorting room. 

In a paper on this disease which I read before our | 
medical sbeicties in January and February, 1878, I stated 
my opinion that it was ‘‘a septicemia caused by the inhs- 
lation of a septic poison (spores, bacteria, or other living 
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roduced by the decomposition of animal matter 
les.” In February, 1878, it was suggested to 
by Dr. Eddison of Leeds, that the ‘‘ woolsorter’s dis- 
ease ” might be splenic fever caused by the ‘‘now famous 
bacillus anthracis.” On comparing the symptoms, pro; , 
and pathological changes of the two diseases I found that 
although the resemblances were remarkable the differences 
were distinct. Since then our knowledge of both these dis- 
eases has increased, and the differences between them have 
ina great measure disappeared. 

Splenic fever, as anthrax, has been associated with the 
manufacture of hides, hairs, wools, and fars for more than a 
hundred years. ‘‘ Fournier! in 1769 reported upon the fre- 
quent and very common method of transmission of anthrax 
to man in the manufacture of wool from diseased animals 
in the tapestry works of Montpellier.” ‘‘ Montfils (1776) 
relates that anthrax is transmitted to man in part by 
handling diseased animals, and partly by the washing and 
manufacture of their wool, hairs, and hides.” ‘‘ Trousseau? 
relates that in two factories for working up horsehair im- 

ted from Buenos Ayres, and in which only six or eight 

ds were employed, twenty persons died in two years from 
malignant pustule.” Dr. Russell, Glasgow, in the recently 
ublished annual report of the medical officer of the Local 
overnment Board, has an exhaustive paper on certain cases 
of sickness and death occurring among workers in horsehair 
factories, Glasgow, during the last few years. 

A few months ago, on seeing a patient who was dying of 
woolsorter's disease, it occurred to me to try to determine 
whether it could be transmitted to animals by inoculating 
them with the blood. Knowing that the bacilli of septi- 
ceemic blood were rapidly killed by exposure to air during 
transportation, I tried to charge the hypodermic syringe 
direct from the vein, but failed, and was obliged to use the 
lancet. The blood was received into a warmed cup, and 
within a few minutes two or three drops were injected under 
the lumbar skin of a rabbit, a guinea-pig, and a mouse. 
This was done on a Tuesday at 6 P.M. The animals all 
continued to appear well till Thuraday at 1.30 P.M., when 
the rabbit was breathing rapidly, and in two hours was 
dead. The guinea-pig and mouse were apparently well on 
Thursday ; on Friday morning they were both dead. An- 
other rabbit was injected with blood from the first, and died 
in a shorter time than the other. The blood of the firat 
three inoculated contained a few bacilli, The blood of the 
last rabbit swarmed with them. They appeared to me to 
be identical with the bacillus anthracis. Inoculation of 
blood from several cases | have seen more recently has not 
always been followed by the same result; hence I have been 

is to consider some cases of septicemia, others of 
antl mia. 

_. The absence of external pustule in any of the fatal cases 
Ihave given, and also in many others I have heard of, is 
remarkable. No internal pustule has been noticed in any 
of the bodies on which an autopsy has been made. Sorters 
themselves are not aware that they are liable to such dis- 
ease more than other persons. I have, however, heard of 
one or two cases. Recently several cases of malignant 
pustule have occurred among woolsorters.? A few months 
ago a letter appeared in the Bradford Observer from the 
agent of one of our firms residing at Constantinople, in which 
_he says, ‘‘This year, after sorting a parcel of ‘ Van,’ six of 
my sorters fell ill. Boils of a very malignant nature broke 
out on their necks, chins, and cheeks; another firm has 
just lost a sorter from this same disease, but it took effect 
on the chest.” This disease ‘frequently follows Van 
mohair sorting.” He further states that “in the market 
where this growth of mohair is bought this disease is 
unknown.” I think it probable that the constitutional 
rapidly fatal disease would be found, if looked for, at Con- 
stantinople, and also that both forms would be found in the 
eastern parts of Asia Minor, where the hair is grown. In 
Kurdistan there is a proverb that ‘‘a chill in the evenin; 

is death in the morn.” In Peru, within the watershed o: 
“Lake Titicaca, 12,500 feet above the level of the sea, where 
alpaca is mostly grown, sudden deaths with pulmonary 
symptoms are frequent, but the disease is not considered to 
be communicated from animals, We know that herds of 
alpacas and goats suffer severely at times from epizootics of 
anthrax or splenic fever, that the fleeces are torn off the 


1 Ziemssen’s Practice of Medicine, vol. fli., p. 406. 

2 The Principles and Practice of Veterinary Medicine, by Professor 
Wea Second Edition. 
. , 2 See THE LaNncET, May 22nd, 1880, p. 820. 
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bodies of the animals when in a putrid condition, and may 
then comimunioate to man the disease from which the animal 
‘ied. 

It may be asked, How is it that sheep’s wool is not equally 
dangerous as alpaca, mohair, and camel's hair when they are 
grown, packed, and shipped together? I reply: (1) Because 
sheep are generally washed some days before they are 
clipped, and the wool is often scoured before it is packed. 
Goats are not generally washed, alpacas and camels never. 
(2) Wool from sheep is uniformly pervaded by a peculiar kind 
of unctuous substance, or natural potash soap, which is called 
yolk, This protects the animal from the effects of rain and 
cold ; it also nourishes the wool, rendering it soft, oily, and 
pliable. It is equal in quantity to 7 or 8 per cent. of the raw 
material. Some Asiatic wools are not ‘“‘yolky”; if un- 
washed they are dangerous. The goat has very little yolk, 
the al and camel have none. On this peouliarity I think 
depends the difference between poisonous and non-pois 
wools. The poison is fixed by it, and rendered innocuous, 

Anthrax, or braxy, is at times very prevalent among the 
sheep of South America. All wool grown in the countries 
drained by the River Plate is exported, the greater portion 
to Belgium, and a considerable quantity to this country. 
Two-thirds of what comes to England is ‘‘in grease” (un- 
washed). I have not heard of any particular danger to 
health from sorting it. Wool from anthrax countries, pre- 
sumably including fleeces from diseased and dead animals, 
dces not appear to communicate the disease to man in this 
country. | 

We recognise four forms of this disease as it affects 
sorters: (1) Splenic fever; (2) Malignant pustule; (3) 
Splenic fever (not severe) with secondary malignant pustule; 
(4) Malignant pustule (severe), with secondary splenic fever. 
These different developments of the disease correspond with 
the kinds of splenic fever as observed in animals in this 
country, and also in man in other countries. Malignant 
pustule has long been known to affect man in this country, 
and I think it probable that the other forms occasion: 
occur, but are not recognised as such. I believe I have 
known and heard of similar cases in others besides wool- 
sorters. 

Prevention.—Great care should be taken that the person 
who opens the bales does not inhale any dust from the 
fleeces. The vitality of the spores is very persistent. 
‘Spores which had been kept dry for five years were ren- 
dered inactive after two minutes’ boiling.”4 If the de; 
of heat necessary to destroy them impairs the quality of the 
materials, they may be effectually ‘‘laid” by passmg the 
wool or hair through water, or submitting them to steam in 
partly closed vessels, and sorting whilst damp. Since the 
recent coroners’ inquests on some victims there are firms 
who wash ‘'Van.” So far so good ; no death or illness of this 
kind has occurred from sorting mohair so prepared. But that 
is not sufficient; all alpaca, mohair, camel’s hair, and dust; 
low-class Eastern wools, in which there may be ‘fallen fleeces, 
should be washed, steamed, or otherwise disinfected. If nof, 
deaths from this disease will occasionally occur from sorting 
them. I would further suggest that greater care be taken to 
remove all injurious adjuncts when classing. and packing in 
the countries where the wool is grown and made up mto 
bales, and that fleeces from diseased or dead animals be 
washed or excluded. ! 

Wool-warehouses and sorting-ropms do not come under 
the supervision of the factory inspector, and therefore do not 
receive the same attention as regards cleanliness and venti- 
lation as the mill to which they are attached. I would re- 
commend : (1) That they be well ventilated. (2) That they 
be warmed in winter. (3) That they be limewashed yearly. 
(4) That they be not used for storage. 

4 Dr. Cossar Ewart, Quarterly Journal of Microscopical Science, 
April, 1878 ; p. 169, 





Unrversity CoLLecE, Lonpon. — The Earl of 
Kimberley, as President of the College, took the chair on 
the 2nd inst., at the distribution of prizes to the students in 
the Faculty of Medicine, in the theatre of the college in 
Gower-street. The list of the recipients of these prizes, con- 
sisting of gold medals, silver medals, and certificates, was 
very long, among them were young men from the Mauritius, 
Bombay, and Madras, and even from Adelaide and Sydney. 
The successful candidates received their prizes amid loud 
cheers from their fellows, from the hand o! Professor W. H. 
Flower, who afterwards delivered an addreas, 
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ON A NEGLECTED SYMPTOM IN BREAST- 
CANCER. 


By HERBERT L. SNOW, M.D. Lonp., 
SURGEON TO THE CANCER HOSPITAL, BROMPTON. 





I DESIRE to call attention to a symptom which very com- 
monly occurs in the course of breast-cancer, and on which, I 
think, sufficient stress has not hitherto been laid. Beyond 
-& geueral allusion to the implication of the oaseous system 
in the later stages of cancer, Ihave not met with any 
description of this symptom in surgical works, but from its 
frequency and obviousness I can hardly presume that it has 
not been noticed in numerous instances. I doubt, however, 
‘whether the earliness of its appearance has been remarked, 
and whether its importance as a prognostic sign has been 
duly realised. 

I refer to a thickening of the humerus on the side cor- 
responding to the diseased gland, accompanied by tenderness 
on pressure, This condition obtains mainly over the trochan- 
ters and the upper third of the bone. On firm pressure the 
patient complains of tenderness, which tenderness extends 
for a variable distance down the shaft, beyond the part 
where thickening is apparent. The tenderness and thick- 
ening rarely interfere with the movements of the arn, 
and are never noticed by the patient before examination ; 
they are only detected by digital pressure and compari- 
son with the humerus on the opposite side. Occasionally 
(but not often) there is also some thickening of the clavicle. 
The condition never advances to any very marked hyper- 


trophy. 

Fnece symptoms are found in the majority of cases of 
ordinary breast-scirrhus comparatively early in the course 
of the disease, and simultaneously with commencing en- 
largement of the axillary glands. I have lately operated on 
acase of four months’ (stated) duration, in which two 
axillary glands were about the size of a horse-bean; the 
others (all of which were removed, as far as possible), and 
being not manifestly affected, yet there is already some 
thickening of the humerus, with tenderness extending 
down half the shaft. The bony thickening thus appears, as 
a rule, long before edema of the arm. When that has super- 
vened, the condition, of course, is completely masked, and 
when it takes place, as in afew cuses comparatively carly, may 
not be noticed at all; though I believe that it is an invari- 
able concomitant of the disease sooner or later. I may add 
that in a few cases the tenderness on pressure is more obvi- 
ous than the bony enlargement. 

Ihave not yet had an opportunity of examining micro- 
scopically one of these cases before it has run its usual 
course, and the brawny odema of the arm has set in. After 
death with such a condition, I have found the medulla of 
the affected bone red in colour, and completely composed of 
nearly spherical cells containing very large nuclei, without 
any fat cells on the one hand, and on the other without 
alveolar structure. There was no obvious hypertrophy of 
the bone after removal. 

In the later stages of cancer, severe pains in the thighs 
(so-called sciatica), pelvis, and lumbar spine have long been 
noticed as a proof of advanced systemic implication ; there 
is great fragility of all the bones, and often a pseudo-paralysis 
of the lower limbs. This condition, doubtless, is but a later 
stage of the one I have described; although it becomes 
noticeable only in a certain proportion of cases, being usually 
masked by other symptoms. The influence of secondary 
carcinoma on the osseous system has not been worked out; 
but in considering it, we naturally remember the frequency 
with which we find primary cancer of bone attended by 
secondary deposits in distant parts of the skeleton, yet with 
little or no affection of the other tissues. I do not pretend 
to explain how (in secondary cancer) the first contamination 
takes place—probably through some lymphatic channels 
hitherto undescribed. But I think the facts tend to indicate 
that the medulla of bones is a specially favourable nidus for 
the development of malignant disease; that when once 
cancer germs reach this they specdily multiply in the soft 
and vascular tissue ; and that, not unfrequently, all the long 
bones become filled with cancerous material, whose presence 
is not always manifested by symptoms. Bearing in mind 
the reported development of red blood-corpuscles in the 
medulla, it would be interesting to speculate on the infla- 





ence which such a condition would have upon nutrition 
generally, and the familiar cancerous cachexia. 

I am disposed to regard the ‘‘ thickening ” I have referred 
to as due to a low form of periostitis, consequent upon 
deposit of cancer germs in the medulla. I look upon it as 
only apparent, and do not think there is any real hyper- 
trophy of the osseous tissue. 

n all the cases I have noticed there has been a recurrence 
of the disease within a few weeks or months, The appear- 
ance indicates that the disease has extended beyond merely 
local treatment, and that a renewal of its more obvious 
manifestations at no distant date is a certainty. Ido not 
consider the condition an absolute bar to operations, but itis 
undoubtedly one which ought to be previously taken into 
consideration, and, whenever present, operative measures 
must be described to the patient only in the light of a pallia- 
tive. Itisasymptom of grave prognostic importance, and 
my only excuse for offering these somewhat crude remarks 
is my wish to direct more general attention to a practical 
point hitherto little regarded. 





PUERPERAL ECLAMPSIA. 
By JAMES MURPHY, B.A., M.D. Dus., &c., 


SURGEON TO THE HOSPITAL FOR DISEASES OF WOMEN AND CHILDREN, 
SUNDERLAND. 


THe symptoms of puerperal convulsions are, unfortu- 
nately, too well known to all of us engaged in obstetric 
practice to require any description; but as opinions still 
differ as to their nature and treatment, I have ventured to 
bring the matter before the readers of THE LANCET, as & 
subject not unworthy of their attention. 

The condition of pregnancy or labour acts as no preven- 
tive against convulsive diseases in general, and we therefore, 
from time to time, meet with these attacks occurring during 
those periods from hysteria, epilepsy, apoplexy, anemia 
(from profuse and rapid hemorrhage), cholemia, and other 
causes ; but in the great majority of cases of convulsions 
occurring during pregnancy, or the puerperal state, where 
the urine has been examined, it has been found to contain a 
varying quantity of albumen, as has been shown by the 
researches of Lever, Frerichs, C. Braun, Litzman, Wieger, 
Simpson, Halbertsma, Traube, Rosenstein, Schroeder, 
Leishman, Playfair, &c.; and so frequently is this the case, 
that practically, when after carefal examination we fail to 
find albuminuria, we may regard the case as not one of puer- 
peral eclampsia, in the usual acceptance of the term. I will 
therefore, exclude for the present those few exceptional 
cases where no albumen cau be found, and only consider 
eclampsia as a symptom of albuminuria during the pregnant 
or parturient state. It is now well known that a con- 
siderable number of pregnant women suffer from albuminuria 
towards the end of their pregnancy. Of 131 pregnant women 
examined by Litzman, 37 had albumen, ander these 7 
were attacked by eclampsia, It would appear, therefore, 
that a small proportion of pregnant women suffer from 
albuminuria; of these a small proportion suffer from 
eclampsia; and it has been further ascertained that a con- 
siderable number of these latter have their urine deficient in 
its normal coustituents—notably urea, which is then present 
in the blood to an excessive degree, sometimes as much as 
1 in 960 (Fordyce Barker), and often suffer from disturbances 
of vision, probably albuminuric retinitis; and it must be 
borne in mind that the peculiar excitable condition of the 
nervous system in pregnancy predisposes women to these 
attacks. Schroeder gives the proportion of cases of eclampsia 
to deliveries as 1 to 500; and of 38,306 deliveries col- 
lected by Cazeaux, eclampsia occurred in 79, or roughly, 
as 1 to 485. Dr. Lever considered the albuminuria to be 
caused by the pressure of the gravid uterus on the kidneys 
and their bloodvessels, and the consequent congestion 
and embarrassment which ensue ; in which views he is su 
ported by Dickinson, while Halbertsma suggests that the 

ressure is on the ureters. Either of these theories will, 
Fowaver: account for its temporary presence before parturi- 
tion, and its frequently rapid disappearance afterwards. Of 
the many theories to account for the albuminuria causin; 
the convulsions, two seem to me to be most deserving af 
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attention ; the first, put forward some thirty years ago by 
Frerichs, that they were caused by the presence of carbonate 
of ammonia in the blood, which was caused by the decom- 

ition of the urea under the influence of some peculiar 
ferment, the nature of which he was unable to determine, 
nor has it yet been determined, as faras I am aware. This 
theory has the great weight of its complete acceptance by 
Carl Braun of Vienna, and several eminent obstetricians of 
this country and abroad; and, indeed, it has been suggested 
by some that herein lies the explanation of the good effects 
ob chloroform in the treatment, for its administration pro- 
duces a temporary diabetes, with probably also sugar in 
the blood, and this, it is alleged, prevents the decomposition 
of the urea, as a little sugar added to the urine, after 
it bas been voided, prevents for a time the common de- 
composition of urea into carbonate of ammonia. This 
may be termed the ‘‘chemical theory” as distinguished 
from the other or ‘‘ mechanical theory,” since put forward 
by Traube and Rosenstein, which is that the loss of 
the albumen from the blood and its consequent impoverish- 
ment, in addition to the simultaneous hypertrophy of 
the left ventricle of the heart, causing a greater pressure in 
the arterial system, leads to cedema of the brain, which 
shows itself as coma when the cerebrum is odematous, 
and as convulsions when the middle portions are affected. 
Eclampsia, then, according to this, nds on the blood 
being more watery than usual—the predisposing cause, and 
increased arterial pressure—the exciting cause, Now, these 
conditions are almost invariably present in pregnant women 
to a slight degree, for to them a watery condition of the 
blood is usual; this is further increased by the loss of 
albumen, and during the pains the various muscles are in a 
state of intense activity, thus augmenting the already in- 
creased pressure in the arterial system, which is still farther 
increased by the action of carbonic acid on the heart, owing 
to the impeded respiration from the woman holding her 
breath and straining during the pains; and when the 
hydremia and pressure reach a high degree, we have 
eclampsia developed, according to this theory. But it must 
be borne in mind that these theories are not proved, and 
that they still remain ia the embryonic state of theories, to 
be hereafter at length perchance confirmed or refuted. 

But yet, with our still imperfect knowledge of these 
matters, it will be prudent, when we find oedema of the 
face or extremities, with tube casts and albumen in the 
urine of a pregnant woman, to adopt prophylactic treat- 
ment, and endeavour to improve, as it will probably be 
impossible to completely remedy, affairs ; and what appears 
to conduce most to this end is to put the woman on starchy 
foods, such as arrowroot and tapioca, and a spare and chiefly 
vegetable diet, with sugar and cream, as it has been shown 
that rich and animal diet increases the quantity of urea, 
Frerichs recommends the use of benzoic acid, or lemon-juice, 
for the neutralisation of the carbonate of ammonia, and when 
exudation has taken place into the Malpighian capsules and 
the tubuli of Bellini, that the cylindrical clots be removed 
by the copious use of diluents, to be supplemented, if the 
urine be scanty, by the free use of the waters of Vichy or 
Seltzer ; he states that pills of tannin and aloes will help to 
restore the normal tone. Byford looks upon colchicum 
almost as a specific, and for my own part, I believe that 
Ihave obtained good results from the occasional use of 
a jalap purge, and the free use of spirit of nitrous ether, 
aud the tincture of the perchloride of iron. The bring- 
ing on of premature labour, though strongly recom- 
mended by Tarnier, seems uncalled for while the symptoms 
are not very urgent, as also the recommendation of Chailly 
to give chloroform to all patients snffering from albuminuria 
as soon as labour commences. But in those cases where 
eclampsia has already commenced, before we have time 
to take any means towards its prevention, the treatment 
divides itself into medical and obstetrical. In the first place, 
free movement of the extremities may be permitted, only 
preventing the patient from rolling out of bed, and the 
tongue is best protected by inserting a towel between the 
jaws, and then pressing the tongue well back; the use of 

nife-handles and spoons is to be deprecated, as being most 
injurious to the teeth. Chloroform should be given freely, 
and the narcotism kept up by the subcutaneous injection of 
morphia, or preferably by an enema of hydrate of chloral, 
the dose to be regulated by the effect on the patient, as the 
point to be gained is complete insensibility, and this result 
is to be obtained irrespective of the quantity of the narcotic 
used, the same way as in a case of delirium tremens we go 





on giving it tit] sleep is procured. Formerly copious bleed- 
ing was looked upon as a specific, and, adopting, the post 
hoc ergo propter hoc method of reasoning, several cases are 
recorded in its favour. Now, believing in the mechanical 
cause of eclampsia, the removal of a large quantity of blood 
suddenly should give immediate relief, and this it generally 
does ; but the last stage of these women is generally ‘worse 
than the first, for we know that after depletion the quantity 
of the blood soon becomes the same from the serum taken 
from all the tissues, while the quality is greatly deteriorated, 
being much more watery than before; and though a 
number of cases do recover after bleeding, it does not seem 
to be a commendable practice, though some blood removed 
from the back over the kidneys by cupping is sometimes de- 
sirable, and in two cases where I have tried it, it seemed to be 
beneficial. But suppose the treatment by narcotics fails, is 
there another left us which still holds out prospects of 
success? Dr. W. Lange records the following :—‘ A 
secundipara was admitted at the Heidelberg Clinique with 
oedema, albuminuria, commencing labour and convulsions, 
Delivery was accelerated by forceps. The child was dead, 
macerated. The patient was bled, had ice to head, clyster, 
morphia injections, chloroform, cold douche to head. After 
thirty-two fits, being in the highest degree exhausted, in 
deep sopor, transfusion was resorted to, Blood defibrinated 
was |, seven ounces were injected. The pulse rose, 
breathing became freer, cyanosis disappeared, sleep followed, 
she recovered.” (Prager Vrtljhrsch.) 

Here we have all the recognised remedies tried ; narcotism 
fails, venesection is performed, and some of the poisoned 
blood removed ; this also fails, for it is not sufficient; then 
comes the injection of the healthy blood, and the patient 
recovers. 

Surely then this is the proper treatment, if milder methods 
fail, as unfortunately they too frequently do. Obstetricians 
both in this country and abroad are almost unanimous in 
attributing to the altered condition of the blood, at least a 
very important part in the etiology of puerperal convulsions. 
Even Barnes, who in his Lumleian Lectures gives such pro- 
mninence to ‘‘ exalted nervous irritability,” says that ‘it is 
under the stimulus of the reproductive functions and 
lowered or empoisoned condition of the blood.” (Obstet. 
Journ., 1873.) 

Ihave never had occasion to try this treatment in m 
own practice, or in that of others; but if milder meth 
failed, I would not hesitate to do so, and I believe in time 
to come, when we get more expert at transfusion, it will be 
found a safe, and I trust an efficient mode of treatment. 

As regards the obstetric treatment Gooch recommended, 
“to attend to the convulsions, and leave the labour to take 
care of itself ;” but though this may in some cases be wise 
when the pains are pretty strong and the head advancing, 
it must still be remembered that the eclampsia has an in- 
jurious effect on the life of the child, and so has the nar- 
cotism, more especially when prolonged for several hours, 
It will, therefure, be often advisable, in the interests of the 
child, to put on the forceps, if these can easily be applied ; 
but the treatment must necessarily vary very much in in- 

ividual cases, for if the fits appear to kept up by the 
pressure of the foetus its removal may be advisable in the 
maternal interests as well ; while, in, the introduction of 
the forceps, or turning (which is seldom permissible) may 
increase the severity of the convulsions. Each case, then, 
toust be decided on its merits, the treatment being indicated 
by the procedure which seems likely to cause the smallest 
amount of irritation to the mother, having a due regard to 
the safety of the child. 








Bequests ETC. TO MeEpIcAL CHARITIES. — The 
University College Hospital has received £200 from ‘‘G. F. 
H.,” and twenty guineas from Mrs. Wakefield Christy. 
The Rev. Charles Hayes, of St. Mary Church, bequeathed 
£200 to the Torbay Hospital and Infirmary, Torquay. The 
Merchant Taylors’ Company have given one hundred guineas 
to the Brompton Hospital for Consumption, &c. Mr, A. G. 
Price bequeathed £500 each to the General Infirmary and 
the Dispensary, Gloucester. The Earl of Bessborough be- 

ueathed £200 to St. George’s Hospital. The Edinburgh 

oyal Infirmary and the Leith Hospital have become en- 
titled respectively to £1000 under the will of the late Mr. 
W. Muir, of Inistrynich, Mrs. Curr, of Roseville, has left 
£1000 to the Dundee Royal Infirmary and £1000 to the 
Baxter Convalescent Home, 
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Nalla autem est alia pro certo noscendi via, nisi quamplurimas et morborun. 
et dissectionum historias, tum alivrum, tum proprins colle-tas habere, et 
inter se comparare.—Mozaaont De Sed. e¢ Oous, Morb., lib. iv, Proemium. 


WESTMINSTER HOSPITAL. 


SYPHILITIC DISEASE OF THE LARYNX; GREAT DYSPNEA; 
DYSPHAGIA; RECOVERY ; REMARKS. 
(Under the care of Dr. DE HAVILLAND HALL.) 

M, F—, aged thirty-eight, was admitted on Sept. 20tb, 
1879. She stated that she had becn married twice. By her 
first husband she had five children. She married the second 
time two years ago. At the end of April, 1879, she hada 
flooding, and as she had uot menstruated for three or four 
months she thought that she had miscarried. About the 
beginning of May she had what she described as ‘“‘a cold 
with hoarseness.” Towards the end of July she found one 
morning that her voice had gone completely ; the loss of 
voice lasted two or three days, but she subsequently gained 
a certain amount of power. Tor two months she had diffi- 
culty in swallowing. At the time of admission she stated 
that she was unable to swallow anything. For two or three 
weeks she had had pain in both ears, but especially the left 
She expectorated a large quantity of fetid puriform mucus 
and alittle blood occasionally. She was losing flesh and 
bad night-sweats. - 

Nothing abnormal was discovered on muking an examinat 
tion .of the chest. There was no history of an eruption a- 
any time, or of other symptom pointing tosyphilis. The epi 
glottis, arytenoid cartilages, and the aryteno-epiglottic folds 
were found to be enormously swollen ; the epiglottis turban- 
like in shape. The upper orifice of the larynx was extremely 
contracted. There was some puriform discharge from the 
mucous membrane of the larynx. Beef-tea and milk diet 
were ordered; and a draught containing five grains of iodide 
of potassium was given every four hours, and an inhalation 
of benzoin. 

On Oct. 2nd, as the patient appeared incapable of swallow- 
ing, she was ordered to discontinue taking food by the 
mouth, and a third part of the following mixture was in- 
ected into the rectum thrice daily—viz., two egge, a pint of 

ef-tea (double strength), with forty-five minims of dilute 
hydrochloric acid. She was ordered ten grains of iodide of 
potassium every six hours by the mouth, to suck ice, to 
poultice the throat, and to coutinue the inhalation. 

On the 6th the throat was easier, and the patient could 
talk more comfortably, the voice being stronger. 

On the 7th the epiglottis and larynx were generally much 
less swollen. The right vocal cord could now be seen, and 
appeared healthy. The patient felt stronger; she took 
nothing by the mouth except the medicine and ice. There 
was no discomfort from the enemata. 

On the 13th the iodide of potassium was discontinued, as 
symptoms of iodism had appeared. Bicarbonate of soda, 
aromatic spirits of ammonia, and tincture of cardamoms 
were given instead. 

On the 14th the throat was still less swollen. Both cords 
were visible and appeared healthy. 

Qn the 15th a dranght containing five grains of iodide of 
potassium and one-twentieth of a grain of the red iodide of 
mercury were ordered to be taken three times a day. 

On the 16th the nutritive enemata were discontinued. 
Vapour of creasote was substituted for the vapour of 
benzoin. 

On the 23rd a good view of the larynx was obtained. 
Almost all the swelling of the epiglottis had disappeared ; 
the arytenoids were less swollen. The right vocal cord was 
quite healthy and moved freely ; the left cord was thickened 
and bound down to the side of the larynx, 

On the 27th the patient could swallow easily. 
was still weak, but only slightly hoarse, 
pain, rs 

The patient left the hospital a few days later perfectly 





The voice 
There was no 





well, there being uo difficulty in swallowing, and only alight 
hoarseness, 

Remarks by Dr. HALL.—So great was this patient's 
dyspncea in the out-patient’s room, and so cyanosed was sbe, 
that when I persuaded her to come into the hospital I inti- 
mated to her danghter that in all probability tracheotomy 
would have to be done without delay ; but on getting the 
patient into bed, and finding that she seemed pretty com- 
fortable I determined to postpone the operation. When I 
first examined her with the laryngoscope the appearances 
presented were those of laryngeal phthisis rather than those 
of syphilitic laryngitis; this view was not confirmed on 
examining the chest, as there was no evidence of pulmonary 
mischief, and in my experience it. is very unusual to meet 
with marked phthisival disease of the larynx and not to find 
some correspouding lung affectiou. The result of treatment, 
however, soon cleared up what little doubt there was in the 
case. The point, however, to which I particularly wish to 
direct attention is the extremcly rapid progress the patient 
made as soon as the larynx had almost complete rest, and 
to insist upon the importance of the recumbent position so as 
to diminish the number of respiratory movements as much 
as possible. In addition I would strongly advise that, in 
cases of sovere laryngeal disease, whcre there is much 
swelling, as in syphilitic und phthisical laryngitis, the 
patients should be fed by enemata so as to avoid the pain 
and irritation caused by deglutition. It would be well to 
add to the injection some pepsin as well as the dilute hydro- 
chioric avid, so as to facilitate the digestion and absorption 
of albuminous articles in the intestine. 


BATLEY AND DISTRICT COTTAGE HOSPITAL. 


PULPY DISEASE OF KNEE-JOINT ; AMPUTATION ; 
BECOVERY. REMARKS. 


(Under the care of Dr. ALFRED SWANN). 


LP, B——, aged forty-seven, labourer, was admitted on 
November 11th, 1879. He said that, two years before, his 
right knee began to swell and feel stiff, and became very 
painful, Twelve months later abscesses, which burst, 
formed in the neighbourhood of the joint. There was no 
history of injury or syphilis. He hud never been submitted 
to any systematic treatment. The joint was greatly in- 
flamed, swollen, intensely painful, and had several large 
sinuses both on the inner and outer side, discharging pro- 
fusely. The limb was semiflexed; the bones grated in 
movement, and the patient was evidently rapidly sinking 
from exhaustion. He was advised to enter the hospital. 

On admission he was put to bed, ordered a liberal diet. 
Pain and restlessness were subdued by opium. In a few 
days the swelling had materially subsided, and the pain 
decreased, and his general condition was much improved. 
An extensive apparatus was applied to the limb for some 
weeks, but at the end of that time the patient evidently 
began .to go back, as was shown by severe and repeated 
diarrhoea. This was checked by hematoxylon and opium. 
At a consultation of the staff, removal of the limb was 
decided upon, excision being out of the question owing to 
the extensive sinuses running in all directions around the 
joint, and alao to the patient's general condition. 

On Dec. 4th chloroform was given and an Esmarch’s elas- 
tic bandage applied. Dr. Swann, assisted by his colleagues, 
then removed the limb in the lower part of the thigh. The 
anterior flap was made by means of an oval incision extend- 
ing as far as the upper margin of the patella. On the outer 
side one of the sinuses was utilised to complete the incision. 
The posterior flap was made by transfixion. The soft parts 
were divided and well retracted, and the bone was sawn 
through.’ Sinuses were burrowing amongst the muscles for 
some inches above the knee, and there was a large quantity 
of pulpy material apparently infiltrating all the non parts, 
This pulpy matter was all carefully cut away. Four blond- 
vessels were ligatured. The surface of the flaps was washed 
with one in twenty carbolic solution, a drainage-tube passed 
through and left hanging out at the angles of the wound, 
which was carefully closed with strong silk sutures alternat- 
ing with fine silver ones. A piece of dry lint was pl: 
along the face of the wound, an evenly cumpressing bandage 
applied, and the patient put to bed. The evening tempera- 
ture was 100°2° Fahr. Half a grain of morphia was given by 
the mouth, and repeated during the night. 
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Next morning he was free from pain, though he had not | 
slept much during the night. Temperature 98’. 

on the 8th the bandages were removed, and the tube was 
found to be discharging freely. Some of the'dirty dressings 
were cut away, and the bandage was reapplied in such a : 
manner that no impediment was placed in the way of the 
drainage-tube, 

On the 11th, for first time since operation, all the dress- 
ings were removed. The whole of the wound (except at its 
angles, where drainage-tube and ligatures found exit) had 
healed by first intention. The drainage-tube and all the 
sutures were removed. 

The ligatures came away on the 14th, 15th, and 18th 
Dec., and on the 22nd patient was allowed to get up and 
go about on crutches. He was kept in the hospital for 
a few days after this, and when discharged there was only a 
superficial granulating eurface at each end of the Jine of in- 
cision, which soon healed up. 


CYSTIC TUMOUR OF BREAST ; REMOVAL; RECOVERY. 


E, S——, oged nineteen, housewife, married two years, 
was admitted on April Ist with the following history : Two 
years before she noticed a small lump at the upper and inner 
part of the left breast, which was quite movable. She was 
confined about eleven months later, and at that time the 
tamour was as large as a filbert. For two months she 
suckled her child from both breasts, but acting ou the advice 
of her friends she began to suckle entirely from the left 
breast, “thinking the child would suck the tumour away.” 
Contrary to her expectation, the tumour began to enlarge, 
and continued to increase in size up to the time of admission. 
She suckled the child from the left breast until some eight 
weeks before admission, when she applied for advice, com- 
plaining of pain and the inconvenience caused by the size of 
the growth. The child was then weaned, and the milk com- 
pletely disappeared in a few weeks. 

On admission there was a fluctuating tumour as large as a 
six months’ fetal head occupying the whole of the upper and 
inner part of the left breast. The lower and outer part of 
the mamma felt rather hard in places, but here and there 
baggy and fluctuating. The patient complained of a good 
deal of aching pain. On puncturing with a trocar and 
cannula exit was given to some thick granular yellowish- 
white fluid, which on inspection under the microscope con- 
tained corpuscles resembling those of milk. 

Belladonna was applied locally, and strapping, iodine, &c., 
were tried without benefit. After a consultation of the 
staff, operative interference was resolved upon; and on 
April 7th, with the aseistance of his colleagues, Dr. Swann, 
removed the breast by means of an elliptical incision, ex- 
tending from the upper and inner border of the tumour 
downwards and outwards to the axilla, and embracing the 
nipple. Considerable difficulty was experienced in removing 
the whole of the gland, as besides one large cyst, containing 
some eight or ten ounces of thick granular pultaceous 
matter, there was a series of smaller cysts affecting the whole 
gland, containing an exactly similar material. The tumour 
having been removed, the cavity was washed out with a one 
in twenty solution of carbolic acid, an openivg was made in 
the most dependent part of the axillary flap, and a drainage- 
tube passed through to the upper angle of the wound. One 
vessel was ligatured, and several were twisted. The skin 
was brought together with silk sutures, alternating with 
thin silver ones. A pad of dry lint was applied over the 
whole length of the wound, an evenly-compressing bandage 
put over all, the arm being bound to the side. The patient 
‘war then put to bed. 

Without going into the details of the progress of the case, 
it will be sufficient to state that the Tiehest temperature 
reached was on the 8th of April, the day after the operation 
in the evening, when the thermometer registered 100°5° F. 
On the 1ith the temperature rose to 100°, but on removing 
the bandages a amall bagging of sero-sanguinolent fluid was 
feund at the lower extremity of the wound, which was 
evacuated by gently cutting away a small piece of the dry 
lint, covering it, and making gentle pressure on the part. 

On April 13th all the dry dressing was removed (this 
being the first exposure of the whole wound since the 
operation), when the whole of it was found to be healed up 
except at the upper angle where the drainage-tube was, 
The tabing was removed, except about an inch at the 
counter-opening in the axilla, which was left with a thread 
attached to drain off any fluid that might be secreted from 





the track of the removed tube, On the 15th this was taker 


out, and the patient was allowed to get up, the wound heing 
quite healed, except at the upper angle, where there was a 
small superficial granulating surface left hy the drainage- 
tube, which was completely healed before March 24th, when 
she was discharged. 

Remarks by Dr. SwANN.—In both these cases’ the treat- 
ment was of the simplest character, and the results were 
certainly satisfactory. The efficiency of dry and infrequent 
dressing was forcibly brought before me as a student by my 
distinguished and respected teacher, Mr. Sampson Gamgee, 
of Birmingham, and since it has fallen to my lot to perform 
numerous operations on my own responsiility, Ihave almost 
invariably adopted it, and with success. Without in any way 
wishing to detract from the glorious triumphs of Listerism, 
one cannot but feel that to ordinary operating country sur- 
geons such as myself engaged in general practice the details 
of antixeptic dressing, and the trouble and expense attending 
its application, must generally place it beyond our reach, 
and this being the case, provided due care be taken to 
observe ‘‘rest, position, pressure, and free drainage,” we 
may reasonably expect such good results as will warrant us 
in keeping to the well-beaten track of some of those who are 
fathers in our art. 


Medical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 








Treatment of Lateral Curvature of the Sj ane. Epitheliomes 
of the Neck, following on a Patch of Chronte Skin Disease 
twice Excised, and Ligature of Jugular Veins. 

THE ordinary meeting of this Society was held on the 
25th ult., J. E, Erichsen, Esq., F.R.S., President, in the 
chair. A paper by Mr. Adams upon the treatment of lateral 
curvature of the spine was firat read. One by Mr. H. 
Morris, relating details of a case of epithelioma following 
chronic skin disease, raised two important questions of 
pathological and surgical interest—viz., the association of 
cancer with eczema—and the effects of ligaturé of the jugular 
vein which was practised in this case owirg to the disease 
involving the vessel. 

The following is an abstract of the paper ‘‘(n the Treat- 
ment of Lateral Curvature of the Spine by Steel Supports, 
Plaster-of-Paris Jacket, and the Poro-plastic Jacket,” by 
Mr. W. ADAMS, The author commenced by alluding to the 
great change in the treatment of curvatures of the spine—both 
angular and lateral—during the last three years in conse- 
quence of the method introduced by Professor Sayre of New 
York—i.e., the application of the principle of extension, by 
suspending the patient from the head and arms, and then 
applying a plaster-of-Paris jacket during suspension. In 
the present paper the author did not propose to speak of 
angular curvature from Pott’s disease further than to say 
that it was in this class of cases the advantages of the 
plaster-of-Paris jacket were most conspicuous, and the 
author’s experience led him to confirm all that Professor 
Sayre had claimed for it, but in the treatment of lateral 
curvature Mr, Adams differed as widely from Dr. Sayre, 
and believed the plaster-of-Paris jacket to be as useless 
and injurious in this class of cases as it is useful in cases of 
angular curvature. For practical purposes the author pro- 
posed to arrange all cases of lateral curvature in three 
classes—viz. : 1. Physiological curves. 2. Confirmed struc- 
tural curves. 3. Commencing structural curves. In form- 
ing a diagnosis between these thret classes the importance 
of the stooping position as affording evidence of the existence 
of rotation of the bodies of the vertebre was particularly 
insisted upon, attention being directed to the symmetrical 
relations, or otherwise, of the angles of the ribs in the dorsa 
region, and of the transverse processes in the lumbar region, 
rather than to the spinous processes, the apices of which may 
preserve their normally straight line in relation to one another 
without any lateral deviation, whilst rotation of the bodies 
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of the vertebree may have taken place to a considerable extent, 
rendering the case incurable—a fact illustrated by a speci- 
men exhibited to the Society by Mr. Adams, and described 
in a paper published with illustrations in vol. xxxvii. of 
the Transactions of the Society. In the cases of commencin, 
structural curve, in which probably the intervertebral carti- 
lages only have suffered from unequal compression, arranged 
in the third class, and forming an intermediate group be- 
tween the first and second classes, the spinal curvature is 
much more apparent in the standing than in the stooping 
position, although in the stooping position it does not com- 
pletely disappear, as in the physiological curves; some 
evidence of commencing rotation is afforded by a slight pos- 
terior projection of the angles of the ribs on one side, an 
depression on the other; and a similar deviation as regards 
the transverse processes in the lumbar region, when the 
patient is examined in the stooping position. With regard 
to treatment of cases in the first class or physiological 
curves, no mechanical treatment by any form of spinal sup- 
port should be given, but reliance placed entirely upon 
physiological means such as gymnastic exercises, partial re- 
cumbency, and attention to the general health. In some 
eases an elastic brace attached to stays may be of use. In 
the second class of confirmed structura] curves, mechanical 
support of some kind must be resorted to, and continued 
during the period of growth, in the hope of preventing in- 
erease and obtaining some improvement in the curvature ; 
but confirmed lateral curvature, whether slight or severe, 
with its adapted series of structural changes, is essentially 
an incurable affection. The most efficient retentive spinal 
support is that form of instrament made with a pelvic belt, 
spring plates attached to vertical bars at the back, 
without any mechanism requiring alteration by the surgeon. 
In some favourable cases for improvement the stronger 
spinal instrument with steel plates attached to levers, 
and adjusted by rack and pinion movements, may be 
used with advantage. Sayre’s pluster-of-Paris jacket 
has been largely employed in these cases, but from 
what the author had observed in the practice of others, 
he condemned its application on the following grounds: 
that it fails as a curative agent, the gain in height 
by extension being quickly lost; that it weakens the spinal 
muscles by its constant use, and hinders gymnastic exercises ; 
that it restrains respiratory movements, and prevents active 
exercise; that it is an unn restraint at night, and 
interferes with bathing and cleanliness. Another form of 
support has been recently introduced—the poro-plastic 
jacket ; which, when softened by steam, is applied in the 
same way as the plaster-of-Paris jacket, during suspension, 
and is free from the disadvantages of the latter, as it can be 
removed at night, or at any time for the purpose of gym- 
nastio exercises, &c. It acts as an efficient and light reten- 
tive support in many cases of incurable curvature. With 
gard to the cases of commencing structural curves in the 
third class, these form the only curable cases of lateral 
curvature, and for which the author recommended a com- 
bination of mechanical support, gymnastic exercises, and 
partial recambency, and mechanical sup by either of the 
steel instruments above-described, according to the case. By 
this combination of physiological and mechanical means the 
farther progress of curvature will be arrested, and the best 
epportunity afforded for recovery from such slight structural 
damage as may have already occurred.—Mr. BRYANT said 
that most surgeons would agree with the author as to the 
mon-necessity of mechauical supports in the early stages of 
lateral spinal curvature ; but the difficulty was to know, in 
a given case, when it was passing from the stage curable by 
rest to the incurable stage; for it was surprising how rapidly 
some cases got well without any supports. The method of 
diagnosis employed by Mr. Adams was good; and he 
himself was in the habit of making the patient bend 
forward in a somewhat similar way. He concurred in 
the inapplicability of the plaster-of-Paris jacket to these 
eases, but he had seep cases in heavily-built subjects 
where the poro-plastic jacket had not proved strong 
enough. Such cases were exceptional, and he would advo- 
cate the discarding of iron supports in favour of the poro- 
plastic casing, which in a few cases perhaps might require 
strengthening by the steel supports as suggested by Mr. 
Adams. But he would hesitate long before advising the 
application of any form of support whatever.—Mr. WAR- 
RINGTON HAWARD was gratified at such an authority as 
Mr. Adams stating that many cases required no apparatus 
at all, for he feared that the prejudice of the public wasn t 





———————— 
against but in favour of apparatus, a prejudice which the 
surgeon had to combat. Efe was glad tlso to hear Mr. 
Bryant say that the period at which a support was called for 
was a late one, for it was obvious that no form of instru: 
ment could be worn without interfering with respiration, and 
if, as was the general rule, the case was only one of general 
debility, such interference with proper exercise and with 
breathing was bad. In the class of cases with commencing 
structural change, although not prepared to say that they 
could not be arrested by the use of a spinal support, yet the 
majority of such cases were better treated by the prescrip- 
tion of regulated recumbency and exercise, aided of course 
by general tonic treatment, cold douches, &c. Instruments 
only weakened the spinal muscles, and, as in a knee-joint 
enclosed in a splint, the muscles wasted and became more 
and more inefficient. For the incurable cases the best and 
only support needed was the poro-plastic jacket, and he 
had seen cases long treated by steel instruments receive 
much comfort from this jacket.—Mr. OWEN expressed satis- 
faction at the lines taken by the speakers, and at the limita- 
tions placed on instrumental intervention by Mr. Adams, 
especially in view of the difficulties in determining the proper 
class of cases to be so treated, for he could not but think 
that surgical mechanicians must of necessity be less dis- 
criminating, and that they must feel tempted to apply sup- 
ports to cases which were physiologically unsuited for them 
e. g., hysterical cases. He instanced a case where t im- 
provementfoliowed the use of a plaster jacket, but the material 

roke, and he would give the preference to the poro-plastic 
jacket, which could not only be applied with accuracy, but 
was also cheap. He had seen many cases at the Children’s 
Hospital where parents had spent large sums to procure 
spinal supports, which proved to be worse than useless,— 
Mr. ADAMS, in reply, said that his object had been to lay 
before the profession the results of a long experience in the 
frestment of spinal affections, as well ae to doprecete the 
rapidly-spreading practice of applyin e ter-of- Paris 
jacket. Bie had lately seen a youn, earl of thirteen, and an 
old lady of seventy, who had both been ‘‘ put up in plaster” 
—an evidence of the extent to whieh this practice was fol- 
lowed. Therefore he was glad to hear Mr. Bryant condema 
this method—the value of which in angular curvature in 
children he fully admitted. He laid stress upon the promi. 
nence of the ribs in the dorsal region and of the transverse 
processes in the lumbar as diagnostic of true lateral curva; 
ture, His attention was firat drawn to this in examinin, 
the spine (which he showed before the Society in 1854, an 
again exhibited) of Dr. Mantell. The examination, carried 
out on the wish of Dr. Mantell himself, was made by him 
(the speaker) in the presence of Dr. Hodgkin and Sir B. 
Brodie, when it was proved that what been taken 
during life by many eminent surgeons to be a tumour was 
produced by the projection of the transverse processes in 
the lumbar region. Mr. Bryant advocated delay in the 
resort to spinal supports, but he (Mr. Adams) thought that 
such treatment should be entered on as soon as there is evi- 
dence of commencing structural change, lest the case pase 
onto the incurable condition. He was educated in the 
mechanical school founded by Mr. Tamplin; too much had 
been claimed for it, and it consequently collapsed. The 
aim should be to imitate nature’s efforts, and a specimen 
(one of Mr. Shaw’s) he showed from the Middlesex Hospital 
Museum exhibited the natural curve—which could only take 
place when the curves areshort ; for cases with long curves 
are incurable. He concurred alsoin much that had fallen 
from Mr. Haward and Mr. Owen. 

A paper was then read on a ‘‘ Case of Epithelioma of the 
Neck following a Patch of Chronic Skin-disease, in which 
the caucer was twice excised, and the external and internal 
jugulars of the same side were ligatured,” by Mr. HENRY 
Morris, of which the following is anabstract :—Eliza H—, 
aged sixty, had for years a small circular red and ascal 
patch on the right side of the neck, which remained in mu 
the same condition, shedding fine scales occasionally for five 
years. At the end of this time, and about four years before 
admission into the Middlesex Hospital, the surface of the 

atch was knocked off by the elbow of a child; then fol- 
lowed a scab, and the gradual extension of the underlying 
sore. Subsequently, under a course of treatment 

“« burning plasters,” the sore spread more rapidly, until it 
reached the size of half the palm of a man’s hand, having 
raised, everted, and hardened and a yellow-grey, 
and in places sloughing base. It was.situated in the central 
and upper part of the right posterior triangle. She had aleo 
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a large bilateral solid bronchocele, which on both sides dis- 
placed the large cervical vessels outwards. On Sept. 20th, 
1876, the growth was excised, and the external jugular vein 
was ligatured. The microscopical examination of the ulcer 
proved it to be an ordinary epithelial cancer. The patient 
made a good recovery, and remained well until January, 1878, 
when the growth recurred. On March 2lst, 1878, this was 
excised, and during the operation the internal jugular vein, 
“which was largely involved in the disease, was wounded. 
..A silk ligatare was applied to the vein above, and another 
- below the wound. Chloride of zinc paste was required in 
the after-treatment to one or two points where the disease 
showed a tendency to rectr; but ultimately a good recovery 
wasmade, the patient leftthe hospital on May 23rd, 1878, and 

- remains well to this date (April 1880). The case affords 
another illustration (although a somewhat different one from 
ichthyosis of the tongue and eczema of the nipple) of cancer 
excited by long-standing irritation of epithelial surfaces, 

‘ and spreading from those surfaces to the tissues beyond ; 
+ it also points to the truth of Sir James Paget's suggestion, 
-**that a superficial disease induces in the structures beneath, 

. in the course of many months, such degeneracy as makes 
. ‘them apt to become the seats of cancer”; and, further, it 
_ gives support, like the other cases referred to, to the local as 
° against the constitutional hypothesis of the origin of cancer, 
~ As regards the ligature of the internal jugular veins, reported 
+: eases Justify the conclusion that the simultaneous ligation of 
. the common carotid artery and the internal jugular vein, 
., contrary to the opinion of Langenbeck, is at least four times 
more likely to excite brain mischief than ligation of the 
internal jugular alone, and that in no case in which the 
ligature has been completely—i.e., not laterally—applied 

- has either apoplexy, softening of the brain, or other cerebral 
disorder ensued. ile incised and punctured wounds of 
., the internal jugular, if not treated by the lignture, are 
almost invariably fatal, yet the chances of a good recovery 

* after the complete ligation of this vein are very considerable, 
provided the carotid artery is not interfered with, and that 
-neither extreme heemorrthage nor the aspiration of air into the 
» vein has occurred before the application of the -ligature. 
The mortality of cases hitherto reported is not more than 10 
cent. when the vein alone is ligatured ; but if the carotid 

Pe ligatured at the same time as the vein, the chances of 
‘recovery or death are about equal—i.e., the mortality is 
- about 50 per cent., or 7 per cent. higher than the mortality 
«-after ligature of the common carotid alone. — The 
, PRESIDENT pointed out that two distinct questions bad 
een raised in the paper—viz., as to the local origin of epi- 
thelioma, and as to the effects of ligature of the internal 
jugular vein. In one case in which he saw this vein liva- 
tured for a wound, no cerebral symptoms occurred.—Mr. 

- Hotmes could only recall one case in which the internal 
«. jugular was tied, and that was a case under Mr. Cutler, at 
, St. George’s Hospital, many years ago. The vein was tied 
_ during the removal of a tumour ; no cerebral symptoms fol- 
lowed, but the patient died from the effects of his previous 

~ exhausted condition and the shock of the operation, The 
- vein was implicated in the growth fora considerable dis- 
tance. In Mr. Morris's case, was it not probable that the 

. vein had become occluded below the point at which it was 
tied, owing to the growth of cancer around it; and that col- 
lateral circulation faa already been established? The prac- 

* tical point‘ of testing the freedom from infiltration in the 
7 growth of the carotid artery by setting the sterno-mastoid in 
-.action was valuable; but how did it operate in this case, 
; when the growth on dissection was found to be adherent to 
the subjacent scalenus muscle? He agreed that ligature of 
the carotid was a useless and dangerous operation to be 

: Practised in addition to ligature of the vein, as suggested by 
* Langenbeck. The large and free anastomosis rendered it 
- @asy for the collateral venous circulation to be established.— 
Mr. PARKER, when house-surgeon at the London Hos- 
ital, had tied the two extremities of a severed jugular 
in a case of cut-throat, with good result. Upon the 
other question he said that, since Sir James Paget's paper 
appeared, he had sought for but failed to find suffi- 
ciently convincing evidence to show there was any neces- 
sary connexion between ‘‘eczema of the nipple” and 
cancer of the breast. The direct evidence was very scanty. 
The first two cases described by Mr. Butlin were admittedly 
not cancer, but cases of eczema only ; and of the two cases 
in his second paper, in one the eczema was only of two 
«. Weeks’ duration, although in the other it had lasted for 
three or four years, Nor did the collateral evidence afforded 





by statistics of cancer show any ground for chronic skin 
disease, being the forerunner or cause of cancer. Wini- 
warter had recently published the statistics of cases of cancer 
under the care of Professor Billroth for the past seven years, 
Out of 578 cases there were 173 of cancer of the breast, and 
278 of the skin (including 91 of mucous membranes), Of 
the 187 cases of pure cutaneous cancer, in only one was there 
any previous skin disease, and that was a case of epithelioma 
of the face following chronic eczema. It might be said that 
the breast was peculiarly liable to cancer, which might 
therefore be evoked in it on comparatively slight irritation, 
but in estimating the comparative frequency of breast-cancer 
it should be borne in mind that there were two breasts to one 
uterus or one lip ; and for strict comparison the number of 
mammary cases should be halved. Seeing how common 
eczemais, and how intractable it often proves, one would think 
the association of the two conditions would be far more fre- 
quent than appears, He was inclined to agree with Dr. 
Thin’s view that the disease began in the nipple and ex- 
tended outwards, In cancer of the breast there often 
oceurs a discharge from the nipple due to proliferation of 
the duct-epithelium, and a discharge long-continued will 
produce an excoriated and eczematous condition of skin. 
The view that the cancer arose from long-continued irritation 
should not be too readily adopted, for it would close inquit 
against seeking for the real cause. Nor was it a meré quibb 
to contend that the condition was cancerous ab énitéo, for if, 
as Sir James Paget advocates, the condition of ‘ eczema” 
should be vigorously treated, there was more reason still for 
strong measures could it be shown that it was not the fore- 
runner of cancer, but cancerous itself.—Mr. BRYANT re- 
called two instances of ligature of the internal jugular 
divided during the removal of tamours ; and although both 
cases died subsequently, no symptoms due to the ligatare 
appeared. In a case recently under his care, where he tied 
the left carotid for a large innominate aneurism, a large 
branch of the internal jugular vein was divided in the opera- 
tion, ad tied close to its junction with the maim trunk. 
The patient was much relieved by the operation, and died 
three weeks after from .rupture of the aneurism. At the 
post-mortem examination, the carotid was found to be 
occluded, and also the jugular vein ; but no symptoms had 
followed on this.—Mr.- Morris, in reply, said he wished 
articularly to draw attention to thé remarkable differences 
tween ligature of the internal jugular alone, and of the 
vein and artery together. Sinoe Dr. James Simpson, : of 
St. Andrews, recorded his case there had been forty- 
three recorded, and in none was there any interference 
with cerebral functions—whereas ligature of the’ internal 
carotid produces such disturbance, and in four out of 
nine cases similar effects have followed ligature of the 
carotid and the vein. The disease only invaded the pes- 
terior and outer surfaces of the vein in his case, and 
blood flowed from both extremities, showing that there 
was no occlusion. The enlarged thyroid had displaced 
the carotid outwards. The subject being thin its pul- 
sation was communicated to the growth; but by bringing 
the sterno-mastoid into action. the separability of ‘the 
growth from .the artery was shawna. Although he 
agreed with much that Mr. Parker had said, yet when 
cancer is seen to follow on long-standing ichthyosis of the 
tongue, or, asin thiscase, atthe seat of cutaneous diseaseof five 
years’ duration, there seemed strong @ priortreason for the 
view that the superficial disease preceded the cancer. He 
had before admitted the great rarity of cancer of the breast 
following eczema of the nipple, having seen only two cases 
out of more than 500 cases of breast cancer ; but as the ob- 
servation had been hitherto limited to this country, he 
would be chary of admitting as contrary evidence statistics 
of cases before this association was pointed out. The sy 
condition of ‘‘ eczema of the nipple and areola” diff from 
that often seen from the discharge from the nipple in cancer, 
and if it was due to this, it was difficult to conceive how the 
disease could spread beyond the areola to the surrounding 
skin, as it sometimes did. ‘ 





Sr. Mary's Hosrrra—The Earl of Carnarvon 
distributed the prizes and certificate of honour to students 
of this hospital on the 2nd inst. 


VacctnaTion GRaNT.—Dr. W. V. Lyle, of the 
western district of the parish of Paddington, has received 
£36 1s, (fourth award) for successful vaccination. é 
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Catalogue of the Specimens illustrating the Osteology and 
Dentition of Vertebrated Animals, recent and extinct, 
contained in the Museum of the Royal College of Surgeons 
of England. By WILLIAM HENRY FLOWER, Conserva- 
tor of the Museum. Part I. Man: Homo Sapiens, Linn. 
London: Printed for the College; and sold by David 
Bogue, St. Martin’s-place. 1879. 

Ir is now within twelve months of half a century since the 
first printed list of the osteological specimens contained in 
the Museum of the Royal College of Surgeons was published. 
This list was both brief and imperfect, and a demand soon 
arose for a more complete Catalogue. In January, 1842, 
Professor Owen, then conservator of the Museum, presented 
a report ‘On the Advantages of Combining the Fossil and 
Recent Osteological Specimens in one Catalogue and System 
Arrangement ;” and in February of the same year, as Pro- 
fessor Flower informs us in his preface, the Museum Com- 
mittee, in pursuance of the authority given to it by the 
Council, resolved that the fossil and recent osteology be in- 
corporated in the same series, and the catalogue be prepared 
in accordance with this view. With that strange inconsistency 
so inherent to the College—‘‘ for some motive not explained 
upon the Minutes, the method of arrangement approved by 
the Committee and Council, and which had been recom- 
mended with much urgency and excellent reasoning by the 
Conservator, was not carried out.” The specimens con- 
tinued to be divided primarily, not according to their 
zoological or anatomical relations, but by a most incon- 
venient and artificial system, according as the animals from 
which they were derived lived before or after a particular 
period of the world’s history. The consequence was that 
each series was incomplete, and required reference to the 
other for its illustration and perfect comprehension. 

In 1845 Professor Owen’s ‘‘ Catalogue of Fossil Remains 
of Mammalia and Aves” appeared, in 1853 his ‘‘ Catalogue 
of the Osteological Series,” which comprised only the speci- 
mens of existing species, and in 1854 his ‘‘ Catalogue of 
Fossil Remains of Reptilia and Pisces.” The additions to 
the collection, and the advances of zoological classification, 
have gradually impaired the value and utility of these 
admirable catalogues, and rendered the supply of new 
ones imperative. The difficulty was to hit upon the pre- 
cise time for preparing a new catalogue. To do it too soon 
would be to incur unnecessary labour and expense, and to 
defer it too long would be detrimental to the interests of 
the collection and of the workers thereon. The present time 
has properly been deemed opportune, and it has been deter- 
mined to publish first and separately the portion relating to 
human osteology. The plan upon which the present cata- 
logue is formed is in accordance with the resolution of the 
committee of 1842. 

The necessity of a new catalogue may be best illustrated 
by the fact that of the 1312 specimens mentioned in the 
present catalogue only 345 are to be found in the edition of 
1853. Of these 113 are part of the original Hunterian col- 
lection. The new catalogue has been divided into three 
parts, the first dealing with the general osteology of man, 
the second with dentition in man, and the third with the 
special osteology of man, or illustrations of those variations 
which have become so fixed and hereditary as to give dis- 
tinctive characters to the different groups or races of man- 
kind. The arrangement of the specimens is, provisionally 
we infer, like that in Dr. Barnard Davis’s ‘Thesaurus 
Cranioram,” a purely geographical one, the specimens 
having been placed according to the countries to which 
they presumably belonged. Besides the catalogues proper 
Mr. Flower has, in the introduction, given some excellent 
advice and instruction on measuring skulls, and in a kind 











of appendix a short chapter ‘‘ On Cranial Measurements 
as Characteristic of Race,” with three carefully prepared 
tables—(a) to calculate cranial indices, (b) to calculate 
nasal and orbital indices, and (c) to calculate alveolar 
indices, 

As far as practicable the name of the donor of each 
specimen is given, and the date at which the specimen was 
acquired. References are also supplied to any published 
descriptions or figures, and the number in the former cata- 
logue is stated of every specimey contained therein, so that 
the full description in it may be referred to, for which 
purpose copies of that catalogue will be kept in the 
museun. 

Craniometry has of late acquired so much importance that 
it is not surprising that an anthropologist like Professor 
Flower should have bestowed much time and labour in 
measuring the fine collection of human crania contained in 
the museum of the College, and in formulating the resulta. 
Every addition, however small, to the store of careful ob- 
servations is acceptable, but the results of Mr. Flower's 
prolonged labours will be read with avidity by every ethno- 
logist throughout the world. This part of Mr. Flower’s task 
has been performed in a manner altogether above praise. 
Though the number of measurements given is few com- 
pared with the number that would be required ina catalogue 
professedly descriptive, they are sufficient to indicate the 
general characters of the hedd and face as revealed in the 
osseous framework. The most ardent and enthusiastic 
craniologist would scarcely look in a work of this kind for 
the multiplicity of measurements given by some observers, 
Indeed, the measurements have, in some instances, been 
carried to a ridiculous degree of complexity. As many as 
139 different dimensions have been measured in a single 
skull. Mr. Flower has, wisely, avoided this confusing 
elaboration, and has rather confined himself to the most 
important and characteristic dimensions. These have been 
taken with the scrupulous care and accuracy that have 
always distinguished Mr. Flower’s work. In most cases 
the measurements have been repeated more than once, and 
at considerable intervals of time. The element of time 
may at first seem unimportant, but a little consideration will 
show that its influence on osteological measurements is 
really very great. Bone varies greatly with the surrounding 
atmospheric conditions, and Mr. Flower affirms that he has 
repeatedly confirmed Broca’s observations that a cranium 
will vary, not only in capacity, but as much as five milli- 
metres in circumference, and a femur two or three milli- 
meters in its length, according as it is dry or damp— 
shrinking when dry, and expanding when wet. The state 
of the atmosphere is quite sufficient to account for these 
variations. 

We must refer our readers to Mr. Flower’s admirable re- 
marks for the detailed description of the best mode of esti- 
mating the capacity and of taking the linear and circum- 
ferential measurements of the crania, and of the precautions 
to be observed. Mustard-seed was the material used for 
estimating the cubical capacity of the skulls, the measure- 
ment of the seed being subsequently taken with the chore- 
meter designed and constructed by Mr. Busk. The linear 
measurements were all taken with a sliding caliper. 

While the skulls of both sexes have been included in the 
indices of measurement, partly because the numbera were 
generally not sufficient to allow of separation, and partly 
because the sexual differences, except in the case of the 
orbital index, are said to be usually inconsiderable, only 
the skulls of males have been used for the cranial capa- 
cities, 

Mr. Flower has achieved a well-merited success, and we 
congratulate him on securing a printer and publisher to 
produce his work in a bold aud agreeable form. 
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Surgery in the Pennsylvania Hospital. By THoMmAs G. 
MorToN, M.D., and WiLtiAM Hunt, M.D., Surgeons 

to the Hospital. Prepared by direction of the Managers 

or hs Hospital. Philadelphia: J. B. Lippincott and Co. 
SINCE the foundation of the Hospital in Philadelphia in 
1752, more or less careful and detailed notes of the cases 
have been taken and proserved; latterly these clinical 
records have been more ample, and all according to one plan, 
favourable for reference. As the hospital has long taken a 
leading position in the United States, the managers desired 
that some account of the results obtained there should be 
published, and the volume before us is the result, The 
report deals with surgical cases only, and in separate chap- 
ters a short account is given of the modes of treatment 
adopted for various diseases and injuries, and a statistical 
table of all the cases of such disease or injury is appended. 
Cases of special interest are detailed more fully. The 
volume affords abundant evidence, if such were needed, that 
the surgical practice of the hospital is and has been of a 
high order. In glancing over the chapters we have not met 
with much calling for special comment from us. In the 


treatment of wounds Listerism appears not to be usually’ 


adopted, and an immunity from pysemia and erysipelas 
arising in the hospital is claimed as the result of a perfect 
system of ventilation of the wards, and cleanliness in dress- 
ing. Several cases of elephantiasis are noted, in one of 
which, after ligature of the femoral artery had failed to pro- 
duce a cure, excision of a portion of the great sciatic nerve 
in the thigh was followed by very marked improvement; 
and this treatment, rather than ligature of the artery, is re- 
commended as more certain to be followed by a permanent 


good result. 


WE have also received the following : — The Cobham 
Journals. By E. A. Ormerod. (E. Stanford.)—The Human 
Body and its Functions, By Dr. H. S. Paterson. (Hodder 
and Stoughton.) —Hay Fever. By Dr. C. H. Blackley. 
Second Edition. (Baillitre, Tindall, and Cox.) — Homeo- 
pathy : What is it? By Dr. A. B. Palmer. (Davis, Detroit.) 
—Heat a mode of Motion. By John Tyndall, D.C.L. &c. 
Sixth Edition. (Longmans.) — New Greek Delectus. By 

. H. M. Wilkins, M.A. (Longmans.)—A Guide to the Prac- 
tical Examination of the Urine. By Dr. J. Tuson, Third 
Edition. (Lindsay and Blakiston, Philadelphia.) — On 
Insufficiency of the Aortic Valves, By Dr. J. Cockle. 
(Baillitre, Tindall, and Cox.) — How to Feed an Infant. 
By Dr. Benson Baker. (Baillitre, Tindall, and Cox.) — A 
‘Winter Tour through India, Burmah, and the Straits. By 
H. E. Falk. (Longmans.) — The Surgeon’s Pocket-book. 
By Surgeon-Major J. H. Porter. Second Edition. (Griffin 
and Co.) — Ward and Lock’s Long Life Series. (4 vols.) — 
A Guide to the Examination of the Urine. By Dr. J. W. 
Legge. Fifth Edition. (H. K. Lewis.) — Water, its Im- 
purities and Purification. Seventh Edition.—Pharmacopwia 
of the British Hospital for Diseases of the Skin. Edited by 
B. Squire, M.B. Second Edition. (Churchill.) 








DOCTORS IN PARLIAMENT. 
To the Editor of THE LaNcxr, 

Str,—The new Parliament has been complete for some 
little time, and a word or two may not be inopportune with 
regard to the medical element in its composition. The first 
thing that strikes one is, that whatever may be the quality 
of that element, the quantity is anything but excessive. 
The legal profession, not more learned or more numerous, or 
of greater legislative importance than the medical, has nine 
times as many representatives in the House of Commons, 
besides an important contingent in the Lords. That this is 
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a misfortune to the medical profession no one can doubt; 
that it is a loss to the public, The Limes and other oryaus of 
opinion have decidedly affirmed, It may be noted that the 
deficiency is due chiefly to the larger division of the United 
Kingdom, Ireland sending two doctors to Parliament, Scot- 
land three, aud England nme. This is a state of things at 
once curious and unsatisfactory. That of the twenty thou- 
sand learned and scientific men who constitute the medical 
profession in England not one should be found even to offer 

imself for Parliament during the late general election, is a 
phenomenon worthy of more than passing notice. It is a 
phenomenon all the more striking when contrasted with the 
animated interest displayed in politics by the medical pro- 
fession in France, Germany, and other Continental countries. 
Such an attitude may satisfy the older physicians and sur- 
geons, but cannot be other than disappointing to those 
younger men who, along with their medical learning, have 
imbibed some small portion of the spirit of literature and 
philosophy. They are not content to be the mere padding 
of social and political life. It is an offence to them that 
eminent members of their own profession should be in the 
background whilst men of the ‘ Gorgius Midas” type, whose 
only claim to notice is that of wealth or vulgar self-assertion, 
should ruffle themselves in high places and pose as imperial 
law-makers. 

It is evident from the tone of the Press that the doctors 
alone are responsible. There is no unwillingness on the 
part of the public to be represented by medical men: rather 
is there an urgent outcry for acientific and sanitary legis- 
lators. Why is there, then, so feeble a response to sv im- 
perative a demand? Are the doctors so much oppressed 
with a sense of their own deficiency that they dare not 
adventure their bark on the troubled waters of political life? 
If so, they may take courage. That which rich traders can 
do with so much apparent satisfaction to themselves and so 
little injury to their country may surely be done by men 
whose minds have been trained to use the patient, observant, 
and accurate methods of science. It seems probable, how- 
ever, that it is no overstrained modesty which prevents 
physicians and surgeons from enteriug upon a parliamentary 
career. More frequently it is the result of a devotion to 
professional work so absolute as to produce in the subjects 
of it great narrowness of mind and want of. sympathy with 
general, social, and political questions. Such devotion ma: 
be pecuniarily and professionally profitable to the individual, 
but it is highly disadvantageous to the community at large. 
It has, moreover, the effect of dwarfing the whvle profession 
in public estimation. Some of the eminent physicians and 
surgeons of the present day are men of robust and manly 
character, whose natural characteristics have been developed 
in a high degree by severe aud prolonged training, and they 
may litly be considered great.and illustrious men. But take 
them away from their own line of things, and they will be 
seen to hold a very modest place in the public judgment. 

There is au unfortunate feeling amoug medical men that 
they should keep strictly to their own department, and not 
mix themselves up with the turmoil and excitement of 

litical life. There is an uncertainty, too, as to what might 

e the effect on their professional gains if they took a decided 
stand and gave up a portion of their time to political duties. 
Now, whilst this feeling may be strictly in accordance with 
the dictates of a cold aud worldly prudence, it by no means 
commends itself to a noble and gencrous patriotism, and 
one would be very unwilling to think that there are few or 
none in the medical profession who pessess the highest attri- 
butes of mankind. Be this as it may, it is certain that the 
profession has miesed a great opportunity, and has surprised 
and disappointed the pablic more than a little. Never yet 
have we seemed to see and possess that social and political 
position which is our just duc, and which it is so important 
‘or the public welfare that we should possess. That lawyers 
and divines should sit in the highest council of the vation, 
whilst men who study the very reason and nature of all 
things, theology and law not excepted, should be forbidden 
to approach those high precincts is an anachronism and an 
absurdity. But who is at fault’ If we take no interest in 
imperial politics, if we show no legislative capacity, if we 
prefer a narrow, though, perhaps, profitable exclusivencss to 
a broader and more varied range of duty, we ought neither 
to wonder nor complain if we are taken at our own 
valuation. 

I am, Sir, yours, &c., 
G. W. PoTrerR, M.D. Evin, 
Grosvenor-road, N., May 24th, 1880. 
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On Saturday and Sunday, the 12th and 13th inst., the 
religious bodies of the metropolis will have the usual annual 
opportunity of contributing to the support of the hospitals 
and dispensaries of the metropolis. We wish much that the 
annual recurrence of this great occasion should not be allowed 
to have the effect of making the collection a formal one. 
The consequences of the recent, and to a great extent still 
present, depression of trade have been most painful to those 
institutions. Their resources have been curtailed and the 
numbers of the sick poor obliged to repair to them increased. 
At the Council meeting of the Hospital Sunday Fund on 
the 31st ult., some facts were stated by Dr. GLOVER which 
should incline every one to double his contribution to the 
collection. In the metropolitan hospitals benefited by thia 
fund there are about 5531 beds. This does not seem a large 
number for London, with its population of nearly four 
millions, whose hospitals are the receptacles of cases from 
the country and from the colonies, as well as of its own sick 
poor. It gives only one bed to 723 persons. But the real 
provision is much less than even this; owing to some cause 
or other, a large proportion of these beds is daily unavail- 
able. Thus, of the 5531 beds only 3232 are in daily use, and 
2299 are daily unoccupied ; this gives only one available bed 
to 1237 of the population, which, after making allowances 
for the beds of the endowed hospitals, must be regarded as 
insufficient. But even this provision is not adequately sup- 
ported. There was a general agreement in the Council that 
though a certain number of beds in u hospital must be reserved 
for emergencies and for hygienic purposes, the number 
unused in the London hospitals was so large as only to be 
explicable on the theory of want of funds. The majority of 
the hospitals live anxiously from hand to mouth, and their 
annual expenditure greatly exceeds their income. This is 
at once painful and discreditable, and the supporters of 
both Hospital Saturday and Sunday Funds, Protestants, 
Catholics, Jews, and all other religious bodies, should re- 
solve that this starvation of the hospitals shall cease. There 
are hundreds, not to say thousands, of persons drifting into 
permanent and incurable forms of misery and disease, who 

‘ might be put on a more hopeful footing if hospitals were not 
obliged to refuse admission to all but extreme or unusual 
cases, It was also shown at the same meeting, from data 
in the possession of the Council, that the dispensaries of 
London, not to mention other work done by them, pay no 
less than 127,000 medical visits to the Homes of the poor 
in the year. This is work of an urgent character, which 
hospitals cannot do. Contributions to the coming collection 
will to some extent help this work. We earnestly commend 
the cause to all denominations as eminently an urgent 
one. 

In olden times the Church was distinctly and directly 
engaged in the beneficent work of ministering to the sick. 
In our times it deputes this work to hospitals and dispen- 





saries, The very least it can do is to see that these institu. 
tions are well supported. So far is this from being the fact 
that, as we have said, they are starved and stunted. Even 
rich and endowed hospitals have had to close wards, or are 
thinking of doing 80, and the sick among four millions of 
the richest people in the world are kept waiting for admis- 
sion into hospitals till the time for benefit has gone by, or are 
never admitted at all. 

We need scarcely apologise for pleading at this critical 
moment from our own particular standpoint. We repre- 
sent a profession which gives the best of its time and its 
energy to the work of hospitals and dispensaries, And THE 
LANCET was amongst the first to propose “Hospital Sunday.” 
We are thankful that it has become an institution not only 
in London, but in nearly all the provincial towns, in the 
colonies, and in the United States. The fact is signifi- 
cant that all religious differences disappear in the face of 
these Hospitals and Dispensaries. But the effort has never 
yet been equal to the cause. There have now been sever 
annual collections. The largest of these, in 1874, was 
£29,936. In 1878 the sum fell to £24,904 19s. 6d, The 
average sum collected annually has been £26,927. This is 
but a poor sum to divide among 128 institutions. It is far 
below the income of one of the endowed hospitals. Birming- 
ham, with only an eleventh of the population of the metro- 
polis, raises a fourth of the London sum. If London does as 
well this year as Birmingham did last, we shall have the 
pleasant duty to discharge of reporting a collection next 
Sunday of £66,000. If the sermons could be preached 
in the wards the collection would be doubled. The grate- 
ful or the suffering faces of the sick would plead more 
eloquently than even the preacher, and perhaps the empty 
beds and wards would be the most powerful sermon of ajl. 
‘We think we may appeal to ministers of all churches to say 
whether the institution of Hospital Sunday has not given a 
fresh impulse to charity and religious harmony among all 
classes. The churches through their ministers feel them- 
selves in more direct contact with the Hospitals and Dis- 
pensaries, and with their work. We only wish that 
ministers would visit hospitals on Saturday and verify for 
themselves the statements and the arguments we now pre- 
sent. They would meet with a hearty welcome from ‘the 
resident authorities, and we should have to record the re- 
ceipt of many thousand pounds more than we have ever had. 
to announce. 

ge 

THE movements which result when the cerebral motor 
zone of an animal is stimulated by electricity have been 
studied by means of the-graphie method by MM. FRANGOIS. 
FRANCK and Pirres, and the results which they have 
obtained are of considerable interest. The method adopted 
was to connect a myograph with the tendon of a muscle of 
the anterior or posterior limb of the animal experimented 
upon (dog, . cat, or rabbit). The time elapsing before 
the movement was registered by electro-magnetic ap- 
paratus, The first point examined was the character 
of the movements. When the cortical excitation is 
a single stimulus, the contraction on the opposite side 
of the body is a simple muscular jerk: A series of stimula- 
tions not exceeding forty per second produce dissociated 
jerks. If the frequency of the stimuli attains forty-five per 
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second, in the dog, the muscular contractions are fused to- 
gether in a continuous contraction. A similar frequency of 
stimulation is necessary to cause tetanus in any animal, 
whether the stimulation is applied to the surface of the 
brain, toa motor nerve, or to a muscle. When, instead of 
employing stimulation sufficiently strong to cause isolated 
contractions, stimuli a little less strong are employed, the 
phenomenon of summation may be observed. The first 
stimulation gives rise to no muscular contraction, and the 
jerks only appear after several stimulations. If the excita- 
tion is strong or prolonged, after a simple movement, 
directly provoked, an epileptiform attack occurs confined to 
the group of muscles corresponding to the centre stimu- 
lated. The attack may remain limited to this group, or 
extend to both limbs on that side, or to the whole body. It 
is usually constituted by two successive stages, the one of 
tonic contraction, the other of clonic spasm, in which the 
jerks are dissociated. Sometimes the initial tonic stage is 
absent. When one convulsive attack has occurred, the least 
excitation suffices to produce another. The convulsions, 
local or general, are not produced if, instead of stimulating 
the cortex, this is removed and the electrodes are applied to 
the subjacent white layer. Then, even with the strongest 
stimulation, no convulsions occur, only simple movements 
result. The excitability of the white fibres increases as the 
internal capsule is approached, so that, at this level, even 
weak stimulation suffices to produce a violent tetanus, with 
periodical, often rhythmical, exacerbations; this deserves, on 
account of its special characters, the term ‘capsular 
tetanus.” 

_ A delay occurs between the stimulation and the resulting 
movement, which is constant for each group of muscles in 
the sane animal, whatever is the form or intensity of the 
electrical stimulus employed. A considerable part of this 
delay is due to the physiological resistance of the cortical 
grey layer. If the thin grey substance which covers the 
centrum ovale is removed at the point stimulated, and the 
white substance is then excited, the total delay lessens by a 
fourth or even by a third. 

- ‘The movements produced by irritation of one side of the 
brain are not always limited to the muscles situated on the 
opposite side of the body ; symmetrical contractions occur 
on the same side if the stimulation exceeds a certain degreé 
of. intensity. In this case the delay is greater for the asso- 
ciated movements on the same side than for the movements 
which occur on the side opposite to the hemisphere stimu- 
Jated. When two points on the same side of the brain are 
simultaneously excited, the one corresponding to the upper 
limb, the other to the lower limb, the movement in the latter 
occurs at a later period than that in the former. This 
greater delay is probably due to the conduction in the 
spinal cord, the period of which, in the case of impulses 
procecding from the brain, may thus be estimated. 

A singular method has been applied by Dr. AMIDON of 
New York to the study of cerebral localisation. Instead of 
observing the peripheral effect of central stimulation, he has 
endeavoured to determine the effect on the brain of voluntary 
movements, estimating it by the change to be ascertained in 
the local temperature, Finding that the temperature on 
the surface of the skull varies at different points when 
certain movements are executed for a time, he infers that 





the point at which the temperature is thus raised corre- 
sponds to the centre for that movement. Ten of SEGUIN'S 
surface-thermometers were applied to different parts of the 
skull, and maintained in position by india-rubber bands ; 
and the temperature of the several thermometers observed 
after a muscular effort maintained during several minutes. 
Proceeding thus, Dr. AMIDON believes he has established. 
the position of a series of centres which do not altogether 
correspond with those ascertained by FERRIER. The results 
have been communicated to the Société de Biologie of Paris, 
and in the discussion upon them M. PAUL BERT mentioned 
his own researches on the same subject. Employing a 
thermo-electric pile, with all necessary precautions, he found 
that talking in a loud voice caused an elevation of the tem- 
perature in the left anterior frontal region. He has also 
found a rise in the temperature of the head (ascertained in 
the frontal region) in children at the moment of waking. 
Examining the lateral regions of the skull, over the motor 
convolutions, he was never able to observe any change in 
the temperature on muscular exertion. This shows that the 
results of Dr. AMIDON must be accepted with great caution, 
and it was suggested that the muscular exertion in the limbs 
may have been accompanied by contractions in the muscles 
of the head sufficient to cause the local rise in temperature. 
The negative results obtained by M. BERT in the motor 
region of the hemisphere render, for the same reason, the 
significance of the rise in temperature he has found in the 
frontal region during speaking very doubtful. One fact. 
affording some corroboration to Dr. AMIDON’s conclusions 
was mentioned. One of the centres he describes is for the 
movement of the trapezius, and it corresponds to the part 
damaged in a patient of M. PoNcET, in whom this muscle 
was paralysed. 
Pee ee eerie eee 

THE discussion in the House of Lords on the Earl of 
CARNARVON’S proposal for Insurance against Sickness and 
Old Age calls for notice at our hands. The noble Earl’s 
statement of the case of the poor is only too forcible and 
accurate. They are apt to be improvident, and when they 
are not so, but put by hardly spared savings into a club, it 
too often happens, as the noble Earl said, that the club 
breaks, Then all the misery of a broken bank transpires 
in the poor man’s home, with no solace from public sym- 
pathy and public exposure of those who have robbed him, 
Lord CARNARVON made the astounding statement that no 
less than one hundred and fifty of the registered Benefit 
Societies ‘‘broke” last year. The poor man is not only robbed, 
but demoralised. It seems as if providence was of no use to 
him, and he is apt to give it up and abandon himeelf to his 
fate. It is probably true that there is an increasing spirit of 
independence and self-respect amongst the working classes, 
and many of the Friendly Societies are most creditable to 
their faculty for organisation. But that a hundred and fifty 
registered societies should break is discreditable, not only to 
their officers, but to the system of registration under which 
they acquire a sort of Government sanction. 

But our object at present is rather with Lord CARNARVON’s 
remedy than with his exposure of an admitted evil. He will 
have the sympathy of all goodand thoughtful menin lamenting 
the drunkenness and improvidence of one section of the 
working classes, and the misfortune of another in trusting to 
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unsound and insolvent societies, both classes alike drifting 
into the estate of pauperism, neither being provided against 
an accident or an illness that may suspend their working 
powers even for a month, to say nothing of the inevitable 
advent of old age, which arrives prematurely in such con- 
ditions. But when we come to Lord CARNARVON’S remedy, 
we have to confess that it does not seem to us either practical 
or satisfactory. His proposal is to compel the payment of 
£10 by every young man between the age of eighteen and 
twenty-one. If the sum cannot be obtained directly, the 
master is to have the power to stop it from wages. Lord 
CARNARVON speaks mainly from his experience. of agri- 
cultural districts, and we are glad, after all we have heard 
lately of agricultural depression, to find a competent witness 
attirming that it is practicable to get £10 from an agri- 
cultural youth for an ulterior and prospective purpose. In 
spite of this evidence we are very much disposed to doubt 
the accuracy of his Lordship’s opinion. Either, as the 
Lord Chancellor said, the youth would claim the market 
value of his labour, or the direct extraction of so sub- 
stantial a sum, when he is not married, indeed, but thinking 
about it, would be about as difficult an operation as even the 
tax-gatherer has ever been called on to perform. But sup- 
posing the extraction effected by compulsion and force of 
law, and the sum duly invested by the State and in the 
way of multiplying itself against all accidents and con- 
tingencies, is the youth likely to be the better for the 
operation? We think not. He will be apt to regard him- 
self either as a child of the State, to be taken care of by it, 
or as having, at a great price, bought his freedom, and 
having no need to take care for the future. Sickness and 
old age being provided against under a State guarantee, he 
might easily consider himself liberated from all further care 
or providence, and so from a great part of the discipline of a 
good life. 

So much by way of objection to the scheme as one to 
encourage thrift. But it is equally open to question from 
the Government side. Friendly Societies have doctors of 
their own whose intorest it is to shorten sickness, and who 
are supposed to look sharply after those making claims on 
the funds. But even they find it hard enough to protect 
themselves against fraud and imposition.. But how should 
the Government protect itself? It has no friends. Its 
ability to pay is such as to excite no pity and much im- 
posture, and it would be helplessly defrauded. We say 
nothing of the soundness of the actuarial basis of Lord 
CARNARVON’s scheme. Lord GRANVILLE and Lord Kim- 
BERLEY might well, on behalf of the Government, shrink 
from giving any encouragement to so doubtful and difficult 
a proposal. We give Lord CARNARVON every praise for 
bringing such a subject under the notice of the House of 
Lords—not an unfit assembly in which to make proposals 
for the amelioration of the agricultural poor. But we cannot 
think that in his particular proposal he has been well 
advised. 

Let it not be supposed, however, that the Government 
acquits itself of all further responsibility by referring to what 
has been done by the Legislature to improve the security of 
Friondly Societies. The very fact that one hundred and fifty 
of these break in the year is proof enough that, despite the 
appointment of a Registrar and Assistant-Registrars of 
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Friendly Socicties, security is not yet attained. The Earl of 
PoRTSMOUTH said he knew asa fact that in one Union more 
than half of the old people in the workhouse had been 
obliged to go there in consequence of having lost their 
insurance money by the breaking up of parish clubs. This 
is a most pitiable and injurious evil that calls for the further 
attention of Government without delay. 





Annotations, 


“Ne quid nimis.” 








“CRUELTY TO WOMEN.” 


Ir seems only too likely that the subject of providing seats. 
for young women serving in shops will again fall out of 
public notice before the consideration it has received bears 
fruit. Under these circumstances it is neceasary to go one step 
farther, and tosay that the large houses of business which have 
not declared their determination to provide seats, as required 
by the obligations of humanity, or intimated that it is already 
their practice to do so— and that the young persons in their 
employ are not only permitted, but encouraged, to sit in 
the intervals between serving customers—are defying public 
opinion and inflicting a grievous wrong on humanity. It isa 
little absurd for the heads of these firms to send their 
contributions to the hospital fund as charity. What they 
give is an inadequate dole in aid of relieving—for it is im- 
possible to cure—the injuries they daily inflict! We are 
not making this assertion at random, but speaking by the 
book—the case book of hospital work—and affirm that some 
of the most painful and destructive diseases to which women 
are liable are distinctly produced and perpetuated by the 
cruel practice of compelling them to stand behind counters 
during long and weary hours for the profit of their em- 
ployers. If it be true that the press of business is so great 
in the large establishments of Regent-street, Oxford-street, 
and other great thoroughfares, that there is no time for 
those who attend upon customers to rest, let the heads of 
these houses of business devote a portion of their enormous 
gains to. the humane purpose of saving life and health 
in their establishments by increasing the number of their 
employées. The matter is too serious to admit of its 
being shelved. It is no mere sentimental grievance 
we are concerned to redress. We have little sym- 
pathy with some of the proposals made by philan- 
thropists for the ‘‘good of humanity ;” but this is a 
veritable case of cruelty and of disease-making. The 
evil is as grave and obvious in its character as though 
physical injury were intentionally inflicted on those patients 
who apply to surgeons for relief. A correspondent of the clase 
we are trying to rescue from this cruelty writes as follows:— 

“‘T have watched with much interest and anxiety your 
continued appeals on behalf of shopwomen, for whom, a8 
one of them, I beg to express our grateful thanks, and to 
assure you how much we appreciate your efforts for us. It 
appears that our employers do not recognise the necessity of 
providing seats, but even if they do so under pressure, Iam 
quite convinced it would in most cases be a mere farce, for 
we should never be permitted to use them; and, indeed, in 
ordinarily busy times the duties behind the counter are of 
such a nature as to make it almost impossible that there 
can be any sitting down. It seems as if nothing can really 
help us save the strong arm of the law. Let medical men 
(as being the best judges) decide how many hours a woman 
may daily stand without serious injury to health, and then 
let the law eay that no woman shall be compelled to exceed 
those hours. This will give us the power to protect our- 
selves, a powcr we do not now possess ; for, alas, we are too 
many. The difficulty lies not in finding assistants, but in 
their finding employment ; and were our Saties made heavier 
instead of lighter, there would still be no lack of ‘hands,’ 
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I can speak from experience of the ill effects of long 
ours of standing. Some time since I was compelled to seek 
advice. The doctor whom I saw, most kindly, without fee 
or reward, or solicitation on my part, called upon my em- 
ployer to explain the absolute necessity of my being allowed 
to sit down as frequently as possible, in order to avoid being 
laid up altogether. This was stated to be quite impossible, 
as others would expect the same privilege. (The italics are 
our own.) It was then proposed that I should be allowed 
two hours’ rest in the middle of the day. After most 
strongly and persistently urging my case the doctor was 
victorious, and I have indeed reason to thank him daily for 
this ‘rest,’ which has no doubt saved me from en illness. 
There are, Derhape,, hundreds of poor girls who need this 
Test as much as I did.” ‘ 

If these young women are kept standing, by shop-walkers 
employed for the purpose, to make a show of business 
which is not real, we say that practice is dishonest, 
and looking to the contingent mischief done, it is 
unworthy of the heads of houses of business affect- 
ing to condoct their trade and make their profits honour- 
ably. If, on the other hand, the business done in these 
establishments is really so great and pressing that those 
who serve cannot obtain a little rest, nothing but the 
most unpardonable greed can prevent such increase of 
their numbers as would put an end to the evil and cruelty 
of which we complain. We leave this obvious rejoinder to 
the disingenuous and pitiful excuse of the shop-walkers, 
“We are too busy to let our young people rest,” to the con- 
sideration of those ladies who retain any spark of human 
sympathy in their natures, when they “go shopping.” We 
fear the number of feeling women is small. If ever there 
was a proof that the feminine nature is not gentle, or the 
sympathies of woman keen and active, the perpetuation of 
this grievous wrong is a proof that cannot be gainsaid. To 
obtain a wider selection of materials for a dress, or see the 
newest patterns of robe or mantle, a ‘‘ lady” will sanction 
by her patronage, and aggravate by her exacting demands on 
the strength and endurance of those who wait upon her, the 
“cruelty to women” we are striving to put down. 





MILK AS A CAUSE OF TUBERCULOUS 
DISEASES. 


IN the brief allusion to bovine tuberculosis on the 22nd ult., 
and to the danger of consuming milk from animals affected 
with that disease, the fact that this danger was pointed out 
some years since was omitted to be mentioned. So long ago as 
October, 1874, a very interesting and exhaustive paper from 
the pen of Mr. Fleming, then veterinary surgeon to the 
Royal Engineers, appeared in the British and Foreign 
WMedico-Chirurgical Review. In that paper evidence as to 
the infectiousness of tuberculosis, and its accidental trans- 
mission from diseased to healthy animals, was given; as 
well as experimental proof of the production of the disease, 
not only by inoculation, but also by feeding with tubercular 
matter and milk from tuberculous cows. Both in that 
article and in his work on Sanitary Science, published in 
1875, Mr. Fleming has insisted upon the urgent necessity 
that exists for preventing the consumption of the milk and 
flesh of diseased cattle. In a paper recently read by him at 
Norwich, he has adduced further proofs of the extreme 
danger to the public from this source, and these proofs are 
certainly startling and worthy of notice. We learn that 
tuberculosis among cattle is greatly on the increase, and 
especially in the higher bred stock ; some authorities even 
going so far as to assert that five per cent. are infected. As 
dairy cows are never inspected as to their state of health, 
and as they furnish by far the larger proportion of phthisical 
bovines, there can be no doubt as to the gravity of the 
question in its relation to human tuberculosis. As the pig, 
an omnivorous creature like man, and beating a close 
analogy to the lord of creation in other respects, is most 








readily infected by feeding with milk or tubercle, there is 
every reason to think that mankind, and particularly chil- 
dren, may be: as susceptible as the porcine tribe. It is 
somewhat strange that, though the note of warning was 
sounded so frequently and so long ago, it should not 
have excited attention. It is not too late now to adopt 
precautions, if what is reported be correct. It is high 
time that the sanitary condition of milk and flesh-producing 
animals was ascertained. At present there is ample scope 
for free-trade in these disease- and death-dealing articles of 
food. What with private slaughter-houses and unvisited 
dairies, there is no check whatever: 





NEW BIRTHS AND DEATHS REGISTRATION 
ACT FOR IRELAND. 


On Wednesday last the Bill for providing a more satis- 
factory system for the registration of births and deaths in 
Treland was read a second time, and, mainly in deference to 
the objections urged by Dr. Lyons, the new member for 
Dublin, was referred to a select committee. The imper- 
fection of the registration system in Ireland has long been 
notorious, and a deficiency in death registration, to the 
extent of nine per cent., was recently disclosed in Dublin. 
It may be hoped that the new Act for Ireland will not only 
redress the imperfections of the old system, but even im- 
prove upon the Births and Deaths Registration Act of 1874, 
which now governs the registration system in England and 
Wales. At the same time we cannot agree with Dr. Lyons, 
that this improvement is to be obtained by abandoning the 
English system of the certification of deaths, for the foreign 
system of verification. It is to be hoped that an attempt 
will be made to secure some form of verification in cases 
where no certificate can be furnished by a registered medical 
practitioner or by a coroner ; but with this improvement we 
should prefer the English to the foreign system, as yielding 
better results, and as better suited to national habits and 
prejudices. It would be difficult to enforce registration 
within twenty-four hours of death, and still more so to fix 
upon relatives the responsibility of reporting deaths within 
a few honrs of their occurrence. The main object of the 
Act should, however, be to secure the registration of alt 
deaths, on the information of a properly-qualified informant, 
previously to the burial of the body. 





“THE SLEEPING GIRL OF TURVILLE.” 


Mr. Henry HAYMAN, F.R.C.S. Eng., of Stokenchurch, 
Oxford, sends us the following communication on this in- 
teresting case :—‘‘ Between nine and ten years ago I was 
called in to attend Ellen Sadler for an ordinary case of ill- 
ness, from which she did not soon rally. The parents being 
very poor, the vicar asked me to allow her to be sent to the 
Reading Hospital, where she seemed to become gradually 
worse, and, after being there eighteen weeks, was discharged 
as incurable. She was not in a cataleptic state immediately, 
but soon after her return home she was seized with a fit, and 
after the paroxysm had subsided she turned round on her 
side, with her hand under her face. The mother has assured 
me thatshe has never (of herself) changed from that posi- 
tion, and I am bound to say that I have frequently gone 
upstairs without a moment’s warning and never found her 
otherwise. The fit occurred on March 17th, 1871. The girl 
was twenty-one years of age on the 15th of May last. The 
case has been visited by numerous medical men from all 
parts, and, I believe, without any exception, with more or 
less of scepticism. I was often told by the deceased mother 
that the reason she objected to her child being handled or 
touched much was ‘ because the doctors used to have pins 
or needles secreted to test her powers of feeling.’ At the 
early stage of her illness I wanted to apply galvanism, but 
this was strenuously opposed by the parents. Every effort 
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has been made to discover the deception (if any), but with- | has been invited to undertake the latter portion of the in- 


out effect. The late Home Secretary was applied to, I 
believe, and he communicated with the senior magistrate of 
the district, but as the girl was not represented as a ‘fasting 
girl,’ and the parents never asked for any donation when 
showing her (although it is supposed, in the summer, as 
much as £2 a week had been received by them), there was 
no room for interference by the law. When last I had 
communication with the deceased mother on the subject, 
she assured me that nothing had passed the bowels of the 
patient for five years, but about every fourth day a some- 
what large amount would pass from the bladder.” 





THE LATE MR. BRADLEY. 


Ar the meeting of the Manchester Medical Society on 
June 2nd, Dr. Little in the chair, the President alluded 
in feeling terms to the lamented death of Mr. S. M. Bradley, 
which had occurred since the last meeting,and proposed ‘‘ That 
this Society has heard with the most unfeigned sorrow of the 
sudden death of Mr. Bradley, whose loss will be keenly felt, 
not only by the Society, to whose interests he was warmly 
attached, and to the debates at which his sparkling elo- 
quence always made him a welcome contributor, but also 
by the whole profession, of which he was acknowledged to 
be ‘one of the brightest ornaments.” This resolution was 
seconded by Dr. William Roberts, and supported by Mr. 
Whitehead (representing the surgical staff of the Royal In- 
firmary, the senior members of which were, to their great 
regret, unavoidably prevented from being present) and Dr. 
Lloyd Roberts, and unanimously adopted. Dr. Lloyd 
Roberts then proposed ‘‘ That the President, Mr. Whitehead, 
and the honorary secretary be requested to prepare and for- 
ward to Mrs. Bradley, in the name of the Society, a letter 
expressing the profoundest sympathy of the Society with her 
in her sad bereavement, and its deep sense of the irreparable 
loss which it has itself sustained”; seconded by Mr. Stocks, 
supported by Dr. Noble, Mr. Cullingworth, Dr. Simpson, 
Dr. Leech, and Mr. Meacham, and carried unanimously. 
It was then decided by the unanimous vote of those present 
at.once to adjourn the meeting. 


THE ROT IN SHEEP. 


THE enormous mortality amongst sheep during the past 
few months has led the Royal Agricultural Society to under- 
take an investigation into fluke disease or ‘‘rot;” witha 
view to ascertain both the immediate causes of its recent 
prevalence, and of its especial occurrence, in certain locali- 
ties, and to determine more accurately the life history of 
the parasite, Fasciola hepatica, which is the cause of the 
disease. An elaborate scheme with this object has been 
drawn up by Professor Simonds, of the Royal Veterinary 
College, who suggested the following points for inquiry :— 
1. An approximate estimate of the amount of the loss which 
has occurred, especially amongst sheep and cattle. 2. An 
explanation of the prevalence of the disease in the Midland, 
South, and North-Western Counties. 3. The distribution 
of correct information as to the means of prevention, espe- 
cially in dangerous seasons, and the mode of treatment with 
@ view to arrest the progress of the malady. 4, Fresh in- 
vestigations into the life history of the fluke. 5, Experi- 
ments to determine the truth of the supposed occurrence of 
the disease in sheep pastured in particular meadows and not 
in others, 6. Experiments to ascertain whether the embryos 


of the parasite cannot be conveyed by hay cut from wet or | 


low-lying meadows, or by other means than feeding on the grass 
and taking water in such situations, The Council of the 
Society have decided to take up ouly two of these points : 
the diffusion of correct information on the local causes and 
mode of treatment of the disease ; and the investigation of 
the life history of the fluke. Professor Rolleston of Oxford 


quiry. 

It is noteworthy that no case of the disease in the human 
subject has been reported during the last few months, whilst 
sheep have been dying by thousands, and even cattle and 
horses have suffered in the infected districts. But, apart 
from the enormous loss to farmers, the periodical recurrence 
of these epidemics in certain rainy seasons has important 
sanitary bearings. The impossibility of properly disposing 
of the carcases has in some districts led to their being simply 
heaped together into pits or dry ponds, where they are left to 
decompose unburied, and poison the air and water. Nor is 
it to the credit of those more immediately concerned that a 
disease of which the direct cause, pasturage on low-lying 
lands in rainy seasons, is well known, should be permitted 
every few years to destroy animal food of the value of millions 
of money. Much has yet to be learnt of the precise mode of 
entrance of the cercarian formof the Fasciola hepatica into the. 
animal body, and it may be that the result of further investi. 
gation will reveal some means of destroying the parasite at 
some stage of its protean existence without injury to animal 
or vegetable life. That it should be left to a private body to 
initiate slowly, with totally inadequate funds, an inquiry of 
such national importance, does not speak well for the powers 
or organisation of the Government departments, whose duty- 
it should be to watch over matters affecting public health. 
In the present case we believe there is no Government 
department or organisation short of a Royal commission 
which possesses the power necessary for such an investiga- 
tion. 





RAILWAY ACCOMMODATION FOR INVALIDS. 


Ir would be not only a gracious act but a commercially 
spirited stroke of policy on the part of the leading railway 
companies, to provide special compartments in their ordinary 
carriages for the use of invalids, At least one carriage 80 
furnished and appropriated, with a compartment for each of 
the several classes, should be included in every train, whether 
the distance to be travelled be long or short. The fittings 
might be plain and glazed leather or waterproof material 
employed, with movable covers that could be readily washed 
and disinfected. As itis, the sick are inconvenienced and 
the sound are subjected to needless annoyances, and often 
exposed to grave perils, because there are no special carriages 
devoted to invalids. It is, probably, only necessary to call 
attention to this matter in order to have it remedied. The 
Companies are not asked to embark in any large expendi- 
ture, and the result would not injuriously affect their 
receipts. It does not suffice to be able to secure an invalid 
compartment by bespeaking it. There ought to be no trouble 
or extra payment entailed, and one such compartment 
might well be provided for each “‘ class.” 





A PETITION FROM FRENCH DOCTORS. 


M. Lasapig, deputy for the department of the Bouches- 
du-Rhéne, has laid before the National Assembly a petition 
signed by the doctors .and chemists of Marseilles and the 
surrounding district. This document enumerates the reforms 
desired with respect to the practice of medicine and the 
trade of dispensing chemist. The petitioners first inquire 
whether it is necessary to maintain two classes of prac- 
titionere—the doctor in medicine and the officer of health 
(officier de santé). They propose, as a compromise, that an 
officer of health shall, after seven years’ practice, receive the 
degree of Doctor on the simple presentation of a thesis. The 
petitioners then proceed to examine on what conditigns the 
exercise of medicine by foreigners, or Frenchmen who have 
taken a foreign degree, should be sanctioned. This is a point 
of considerable importance to the many English doctors who 
practice on the Riviera, many of whom satisfy the French 
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law by obtaining the diploma of officier de santé, The peti- 
tioners further desire to restrict the powers of monthly nurses 
in respect to accouchements, and, in a word, to render the 
illegal practice of medicine more difficult. They also main- 
tain that doctors who are called upon to act as experts 
before the tribunals should receive higher fees. Finally, 
they urge the creation of Medical Councils of Discipline, 
intrusted with maintaining the traditions, the honour, and 
dignity of the profession. The barristers-at-law already 
possess a similar organisation. With respect to the chemist’s 
business, the petitioners endorse the project elaborated by 
the Association of French Chemists, and demand that the 
law may be more clearly defined. 





THE COLLEGE ELECTION. 


. THE time for sending iu nominations of candidates for the 
four vacant seats in the Council of the Royal College of 
Surgeons, caused by the death of Mr. Hancock and the re- 
tirement of Messrs. Busk, Curling, and Simon, expired on 
Monday last, when the following Fellows (all by examina- 
tion) had been daly nominated—viz., taking them in seniority 
of fellowship: Messrs. William Cadge of Norwich, surgeon to 
the Norfolk and Norwich Hospital, Fellow August 10th, 
1848; William Adams, surgeon to the Great Northern 
Hospital, April 10th, 1851; Joseph Lister, F.R.S., surgeon 
to King’s College Hospital, December 9th, 1852; Thomas 
Bryant, surgeon to Guy’s Hospital, May 12th, 1853 ; Sydney 

“ Jones, surgeon to St. Thomas’s Hospital, December 11th, 
1856 ; J. Whitaker Hulke, F.R.S., surgeon to the Middle- 
sex Hospital, May 23rd, 1857; Thomas Smith, surgeon to 
St. Bartholomew’s Hospital, June 10th, 1858; Berkeley 

. Hill, surgeon to University College Hospital, November 
24th, 1859; and Reginald Harrison, surgeon to the Liverpool 

* Royal Infirmary, December 13th, 1866. According to sect. 7 
of Charter 15th Victoria, no Fellow of the College is eligi- 
ble for election who has not been a Fellow for fourteen years, 
ora member for twenty years. Although Mr. Harrison is 
not a Fellow of fourteen years’ standing, his eligibility is 
effected by the date of his membership diplomz—namely, 

+ April 15th, 1859, 


IRISH MEDICAL ASSOCIATION. 


THE annual meeting of this association was held on Mon- 
day last, at the Royal College of Surgeons in Ireland, pre- 

. sided over by Dr. George H. Kidd. The annual report of 
the Council referred with satisfaction to the Vaccination 
‘ Bill drawn up by the Association, which had been passed 
(last year without mach alteration, whereby very consider- 
able advantages have been conferred upon the public and 
" dispensary medical officers, affording, as it does, greater pro- 
tection to public health and giving the medical officers a 
greater interest in the success of vaccination. The new 
Dispensaries Act was mach needed, for in many districts 
the places used for dispensaries were utterly unfit for that 
“purpose, and were so situated as to cause great inconvenience 
to the sick poor. The representations made by the Council 
relative to the remuneration of medical officers of health, 
though concurred in to some extent by the Local Govern- 
ment Board, have not, up to the present, produced the prad- 
tical result which was. hoped for. The report was adopted 
and also the following resolutions :—That the Poor-law 
medical officers of Ireland are justly entitled to receive asa 
matter of right a superannuation allowance not less than two- 
thirds of their entire official emoluments when incapacitated 
by sickness, or old age, or after twenty years’ service ; that 
the indiscriminate issue of dispensary tickets involves a 
heavy aud improper charge apon the rates, and is 
oppressive and unjust to the medical officers; thdt 
the imposition of a fixed limit to the salaries of medicgl 
officers of. health is a gross injustice towards those 
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officers; that the administration of gratuitous treat- 
ment in Workhouse Hospitals of persons who are able to 
pay for medical attendance acts injuriously on the medical 
officers; that in reference to the Medical Act (1858) Amend- 
ment Bills, now before Parliament, no alteration of the 
existing law can be satisfactory which does not provide, by 
conjoint examination or otherwise, for a sufficient degree of 
professional competency, guaranteed bya curriculum of study 
and examination uniform throughout the kingdom; that 
the General Medical Council should be reconstituted, and 
adequate provision made for the representation of the pro- 
fession at large in that body; and that a committee be 
appointed to consider the desirability of creating a fund in 
aid of widows and orphans of medical officers of workhouses 
and dispensaries in Ireland. 


ASYMMETRY OF LOWER LIMBS. 


Ir has been commonly believed that a well-developed 
body is a perfect example of bilateral symmetry, with the 
single exception of the thoracic and abdominal viscera. 
And this fact has been of considerable importance to 
surgeons who have been at great pains, in cases of disease 
or injury of a limb, to obtain a length equal to that of 
the sound side. Recently, however, exact measurements of 
healthy uninjured limbs have been made with the view of 
testing the truth of this opinion, and the result has been to 
shew that the statement was far too ‘absolute, and that 
perfect bilateral symmetry is not to be met with even in the 
majority of healthy persons. Dr. Thomas G. Morton, of 
Philadelphia, has recently measured the lower limbs in 512 
boys varying from eight to eighteen years of age, and in 271 
he met with inequality of length, while in 241 there was no 
appreciable difference. Ninety-one showed a difference of 
tinch ; 100 of } inch ; 41 of § inch ; 22 of finch ; 12 of § inch; 
2 of Zinch ; 2 of 1} inch; 1 of 1g inch. In these oases the 
right limb was the longer of the two in 198 cases, and the 
left the longer in the remaining 73. It is stated that none 
of these boys had suffered from injuries er diseases of the 
bones or joints of the extremities, and that none of them 
were at all aware of the shortening in one of their legs. 
These, like all carefully observed facts, are of value; but it 
would be perhaps still more conclusive if similar results were 
found in adults, because there is a great difference between 
inequality in rate and inequality in extent of growth. The 
teeth on the two sides of the jaw are not always cut exactly at 
the same time, although, when the process of dentition is com- 
plete, bilateral symmetry is secured. It would be satisfactory, 
therefore, if measurements could be made, say of a regiment 
of soldiers, with a view to corroborate or correct the results 
of Dr. Morton’s measurements. This investigation is im- 
portant ; already it has rescued a doctor in America in an 
action for malpractice, in which the plaintiff claimed 
damages on account of 2 inch shortening after fracture of 
the thigh; in addition to evidence that inequality of the 
limbs is not unfrequent, a lad in court was measured, and 
his limbs showed a difference in length of g inch. This at 
onee led to a nonsuit. 





PARLIAMENT AND THE CARE OF THE INSANE. 


Mr. S. LEIGHTON did not, as we anticipated, get much 
satisfaction from the Government in respect to his motion, 
that the care of the insane ought to be regarded as an 
Imperial responsibility. Liberal Governments notoriously 
Jean towards the development of local responsibility and the 
discouragement of centralisation. Mr. Dodson’s condemna- 
tion of the Prisons Act was strong and significant, There is 
nothing, however, in Mr. Dodson’s views which is incon- 
sistent with the State taking much more interest in the 
insane than it has yet done, and making it more easy 
for the insane among the poorer middle class to be treated 
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well without incurring the discredit of pauperism. It cannot 
be denied that the public mind is much exercised about the 
question of insanity generally. The present Government 
will be expected to do something to protect and favour a 
class so greatly entitled to consideration. 

In regard to criminal lunatics, idiots, and chronic lunatics, 
and accommodation for their treatment in separate institu- 
tions, at the request of Mr. Paget, the Government, through 
Mr. R. Peel, agreed to appoint a committee partly de- 
partmental. On the suggestion of Mr. Pell, Mr. Dodson 
promised to confer with the Under-Secretary for the Home 
Department, with a view to include in the reference to the 
committce an inquiry as to the best mode of dealing with 
persons suffering from senile dementia. 





DEATH FROM MISADVENTURE IN A WORK- 
HOUSE INFIRMARY. 


THE last meeting of the Bethnal-green Board of Guardians 
was occupied with the consideration of an unfortunate case 
of death from an overdose of chloral, administered by mis- 
take, A small minority of the members present were for 
summarily suspending the assistant medical officer who dis- 
pensed the drug, but juster counsels prevailed, and the 
medical officers were enabled to state fully the circum- 
stances of the case. It appeared that the solution in stock 
was a concentrated one, and was labeled ‘Solution of 
chloral, 588. in a 3 j.—Poison ;” the assistant officer mis- 
taking the latter symbol for 3j., dispensed the drug 
accordingly. In spite of this clear and frank explanation of 
the matter, one of the members persisted in urging an 
amendment to the effect that the death was caused by a 
want of skill on the part of the assistant medical officer; but 

. this manifestly unfair amendment was not even seconded, 
and a resolution to the effect that the Board was satisfied 
from the explanation that the case was one of misad- 
venture, and that no blame attached to the medical officer, 
was carried by a majority of nine to two. 





THE EMPLOYERS’ LIABILITY BILL. 





THE EMPLOYERS’ LIABILITY BILL. 


THERE can be but one opinion as to the desirability of 
legislation for the further protection of the life and limb of 
the labouring man. It should be such as shall not exempt 
the worker in any degree from the natural duty of pro- 
tecting himself. Next, and very particularly, it should have 
provisions for acting independently of the Law Courts, 
otherwise litigation and bad feeling between master and 
servants will be the result rather than any advantage to the 
working man. {f the promised Bill does not guard against 
this contingency, it is to be feared that for one pound that will 
reach an injured employé three will be spent in litigation. 
So far as possible it should take a form that will not be dis- 
couraging to employment or hard in its bearing on employers, 
otherwise it will be of doubtful kindness to the working 
classes. It is probable that such a Bill will give rise to many 
fine medico-legal questions, and in any Board that may be 
created for the settlement of questions arising under the Bill 
‘medical assessors will be an indispensable element. 


ACCIDENTAL POISONING. 


In addition to the disastrous case at Bethnal-Green In- 
firmary, we have to record the occurrence of two other cases 
of accidental poisoning during the past week—both from 
mistakes in the administration of drugs. Une was a case of 
achild at Hayland, who was given laudanum by mistake 
for ‘‘ paregoric,” and in their verdict the coroner’s jury, with- 
out actually censuring the druggist, made it appear that he 
had unwittingly sold the one drug for the other. The second 
case Was an even more common misadventure. A liniment 
of aconite and turpentine prescribed for a woman at Black. | 
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burn, who was suffering from rheumatism, was taken inter- 
nally by her, under the impression that it was so prescribed. 
The jury appended a rider to their verdict of Accidental 
Death, stating that in their opinion no liniment containing 
poison should be sent out without the word ‘‘ poison” being 
put upon the bottle. Such occurrences as these should 
surely teach prescribers and dispensers to be extremely care- 
ful in their directions as to the administration of remedies, 
especially when the patients belong to the large and ignorant 
class who imagine that everything in the form of medicine 
can be taken only in one way. 





WOOLSORTER'S DISEASE. 


Tuk Local Government Board inquiry into the occurrence 
of this disease at Bradford, which is being carried on con- 
jointly by Mr. John Spear, one of the medical inspectors of 
the Local Government Board, and Professor Greenfield, at 
the Brown Institution, has, we understand, already led to 
some important results. Amongst the suspicious cases of 
death of those engaged in sorting or unpacking wool, one 
which occurred last week is of especial interest. It was that 
of a man named Jacob Bolton, a wool buyer, who died after 
about four days’ illness, having previously been out of 
health for some days after examining some ‘‘ Persian wool.” 
The autopsy was made ten hours after death by Mr. Spear, 
together with several local medical men. In addition to the 
conditions often met with in blood-poisoning, hypostases, 
early decomposition, a fluid state of the blood, ocdematous 
infiltrations, pleuritic effusion, and pulpy condition of the 
spleen, there were also hzemorrhagic effusions in the conneec- 
tive tissue of the mediastinum, about the larynx, kidneys, 
&c., hemorrhagic infarctions in the lungs, and large ex- 
travasations in the pia mater. On examination of the blood, 
Dr. Greenfield discovered the anthrax bacillus, though in 
a somewhat unusual form; and we understand that he has 
been able to reproduce the disease by inoculation of animals, 
amongst them a cow, with the blood, and to demonstrate 
the identity of the disease with the splenic fever of cattle. 

We regret to learn that both Mr. Spear and Dr. Butter- 
field, the medical officer of health for Bradford, have been 
suffering from dissection wounds acquired at an autopsy on 
a previous case of the disease. In Mr. Spear’s case there 
was a large carbuncular swelling, together with considerable 
inflammatory cedema and lymphangitis. He has been under 
the care of Dr. Greenfield in St. Thomas’s Hospital, and we 
are happy to learn is progressing speedily towards recovery. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


ON Monday last the annual elections of office-bearers 
for the ensuing year took place, when Mr. McClintock was 
appointed president, Mr. Chaplin vice-president, and Mr. 
Colles secretary. The only change in the Council was that 
Mr. Brunker has been replaced by Mr. Nixon. During the 
scrutiny of the voting papers it was found that one was 
signed, and the question of its validity caused considerable 
discussion, but ultimately it was decided to be illegal and 
contrary to the ballot, and was accordingly refused. 








THE OPIUM TRAFFIC AND OPIUM SMOKING 
IN CHINA. 

THE awakening of public attention to the trade in opium 
carried on between India and China by the debate in the 
House of Commons last Monday is daily becoming more 
marked. It is impossible not to sympathise fully with those 
who desire to restrict this traffic, or even to abrogate it 
entirely ; but for the present it would seem impossible, from 
political reasons, to attain this end. Still, if we are powerless 
to attack the evil at its root, there is no reason why efforts 
should not be strenuously made to mitigate its effects ; and 
for this reason we are glad to see that a premium of £50 has 
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been offered for the best essay on the medical means of 
counteracting the effects of opium-smoking in China. From 
the advertisement on another page it will be seen that the 
essay should “contain suggestions as to the best method of 
conducting an Opium Refuge (or hospital) in that country.” 
Dr. Risdon Bennett, Dr. Sieveking, and Sir Joseph Fayrer 
will act as adjudicators, and if they think fit a second prize 
of £25 may be awarded. 


AT the small fishing village of Instow, North Devon (says 
the Bradford Observer), the wife of a thatcher has given 
birth to two females joined, or rather incorporated, together 
from the mamme down to the abdomen. They are healthy 
and perfect in every other respect, having each a head, a 
trunk, and two upper and two lower extremities. 





ADDRESSES have been presented during the week to Earl 
Cowper, Lord Lieutenant of Ireland, by the College of 
Physicians and the Royal College of Surgeons of Ireland. 
His Excellency’s replies expressed the gratification it 
afforded him to receive so cordial a welcome from the time- 
honoured institutions. 





Dr. CHARLES HENRY RALFE, Visiting Physician to the 
Seamen’s Hospital, and Lecturer on Physiological Chemistry 
in the Medical School of St. George’s Hospital, has been 
appointed Assistant-Physician to the London Hospital. 





Ir is gratifying to learn that in Dublin during the past 
twelve months ninety houses have provided seats for their 
shop assistants at the request of an influential committee of 
jadies interested in the movement. 





Mr. Bret HarTe has consented to deliver his first 
lecture in London, entitled ‘‘ The Argonauts of ’49,” on the 
evening of June 2lst, in aid of the funds of the Victoria 
Hospital for Sick Children. 





AMONG the gentlemen who on Wednesday last had con- 
ferred on them the Honorary Degree of D.C.L. Oxon., was 
Joseph Lister, F.R.S., Professor of Clinical Surgery at King’s 
College. 





A cHaIR of Vegetable Physiology has been established 
at Parist The first lecture has just been delivered by 
M. Dehairan at the Museum d'Histoire Naturelle. 





A MEETING of the General Medical Council is summoned 
for July the 7th, gt two o'clock. 


Public Health and Poor Latv. 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Scarborough.—Dr. Taylor has favoured us with a copy of 
his recently-published report on the sanitary condition of this 
favourable health resort during 1879. He first describes the 
local meteorology of the year—its general low temperature, 
an excess of rain of the earlier months and deficiency of rain 
in the later, and the greater prevalence than usual of 
" northerly and easterly winds—a sort of weather to rob even 
Scarborough of some of its attractiveness. He next considers 
the births and deaths in the borough. With regard to the 
births, distinguishing the illegitimate from the legitimate, 
he finds that certain localities of the town furnish an undue 
proportion of deaths among the former, and expresses the 
opinion that in these localities he will discover ‘* baby- 
farming” in operation. In earlier reports Dr. Taylor 
described the establishment of a créche, and gave some 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 





[JUNE 12, 1880. 927 
figures illustrative of the use which was being made of it. 
It is to be regretted that he has not completed these figures 
to the date of the present report. With regard to the 
mortality, Dr. Taylor gives the death-rate of the borough for 
1879, in an estimated population of 29,100, as 20°17 per 1000 
of the population. Prior to 1872 he tells us the death-rate of 
the borough had ranged from 24 to 25 per 1000, but during 
the last seven years it has averaged only 18°60 per 1000. He 
attributes much of this reduced mortality to the system of 
sewer ventilation carried out in the town. To enteric fever 
11 deaths were assigned during the year, 1 to scarlet fever, 
10 to measles, and 13 to diarrhoea and dysentery, aking a 
total of 35 deaths from these diseases. With respect to 
enteric fever, it seems not improbable that several of the 
deaths registered from that disease were due to some other 
cause. Dr. Taylor, indeed, reduces the number to 7, Con- 
sidering the liability of Scarborough to importations of 
infectious diseases during the season when visitors throng 
into the town, her bill of health in respect to the spreading 
diseases is good. Dr. Taylor’s report gives indications 0! 
systematic sanitary work in progress in the borough, and it 
would appear that a house-to-house visitation is being carried 
out with a view of discovering private sanitary defects. It 
should be obvious to the sanitary authority that the more 
detailed and exhaustive their sanitary work the more the 
reputation of their charming health-resort (for the whole- 
someness of which they are responsible) will be enhanced. 

Craven Combined Sanitary Districts.—Dr. Frederick W. 
Barry, writing in Cyprus of burial-grounds in Craven, pre- 
sents a somewhat incongruous picture. Nevertheless, here 
we have a report from this gentleman, dated Nicosia, May 
4th, 1880, on the burial-grounds in the Settle district of the 
Craven Sanitary Combination. Shortly before Dr. Barry 
gave up his appointment as medical officer of health to the 
Craven Combination, and accepted the appointment he now 
holds in Cyprus, he was called upon to report to the several 
sanitary authorities in the combination, under the Public 
Health (Interments) Act, 1879, and in accordance with a 
circular of the Local Government Board, dated August 
19th, 1879, on the state of the burial-grounds in his 
combined district. He appears to have taken all the pre- 
liminary steps for reporting before he resigned the appoint- 
ment, and to have obtained much of the information he re- 
quired for his purpose. Loyal tohis former authorities and not 
disposed to cast upon his successor the completion of a work 
he had already nearly finished, he now sends from 
Cyprus a report on the burial-grounds in the district of 
the Settle Rural Sanitary Authority. This report shows 
how much the inquiry was called for in a sanitary sense. 
Of sixteen burial-grounds in this district, it would appear 
that six require to have cemeteries substituted for them, one 
needs to have increased accommodation, either by extension 
of the present burial-ground or provision of a cemetery, two 
are in such proximity to wells that it is necessary the wells 
should be closed, and one should have diverted from it a 
water-supply which passes through it in a rubble-drain. Of 
this conduit an eye-witness informed Dr. Barry that he had 
seen the foot of a coffin, in burial, placed upon the covers, 
The water from this conduit supplied the village inn, and as 
Dr, Barry remarks, any person having a glass of spirits and 
water after that occurrence might literally be said to have 
found ‘ death in the cup !” 

Bollington, Cheshire (population 3666).—Mr. James Allen 
reports for the year 1879 a death-rate of 21:27 per 1000 popu- 
lation, as compared with 19°91 in 1878. The higher death- 
rate of 1878 appears to have been due to an increased in- 
fantile mortality, and to the prevalence of scarlet fever in the 
district. 





REPORT OF THE FULHAM HOSPITAL, 


The report of the medical superintendent of the Fulham 
Hospital for the year 1879 has its chief interest in the ad- 
ditional information it gives on the alleged spread of small- 
pox from the hospital to the inhabitants of the houses 
nearest to it. It would appear that careful inquiry was 
made as to the sources of infection in the several cascs re- 

uted to have been infected from the diffusion of contagion 
From the hospital, and all the patients were found to 
have been exposed to more or less direct chances of 
contracting the malady in the orainary fashion in which it 
is known to be spread. This detailed inquiry is the only 
means by which the truth of the matter can be discovered, 
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and the only way in which the popular delusion as to the 
injurious influence of small-pox hospitals upon the occu- 
pants of neighbouring houses, by the diffusion of con- 
tagion from them, can be dispelled. But the data given 
by Dr. Mackuna are not set forth in a way which 
would enable them to be readily followed and appreciated 
by a general reader; and, moreover, they are not ac- 
companied by a map of the district to which they 
relate. The Metropolitan Asylums Board appear to be 
afflicted with judicial blindness in this matter. First, 
they ignored entirely the question ; and now, that they are 
displaying a more intelligent interest in it, they are publish- 
ing data such as those recorded by Dr. Makunain a way 
which seems designed to exercise the least influence pos- 
sible upon the public. It is worthy of remark in the history 
of this question as relates to the Fulham Hospital that, 
while the occurrence of atnall:pox in near contiguity to the 
hospital has been alleged by the opponents of the building 
to have arisen in consequence of diffusion of contagion from 
it through the air, the appearance of the disease in a more 
distant zone in the neighbourhood has been alleged to have 
arisen from dissemination of the disease from the sewers of 
the locality into which the sewage of the hospital was pre- 
sumed to flow. The second allegation is worthy of the 
first, for Dr. Makuna now tells us that the hospital drains 
have no connexion with the sewers in question, and that the 
assumption of the hospital sewage flowing into them was 
absolutely without foundation. 





MEASLES AT PLYMOUTH. 


The diminution of the excessive mortality from measles at 
Plymouth is a subject for congratulation, but the history of 
the outbreak of this disease in that town and the coter- 
minous towns of Devonport and East Stonehouse, has been 
such as to reflect the greatest discredit on the sanitary autho- 
rities of the several places, and to a superficial observer to 
throw doubts upon the justness of the principle of local 
government. otwithstanding the very large powers en- 
trusted by the law to sanitary authorities for the welfare of 
the communities under theircontrol, the outbreak of thedisease 
found the authorities practically unprepared to cope with it, 
and the malady has had its own way among the several com- 
munities as unchecked as if there had not been either sani- 
tary law or sanitary authorities in existence. We are glad 
to learn that local opinion is rightly fixiog the responsibility 
of what has been left undone upon the local authorities. Our 
contemporary the Weckly Mercury attributes the exceptional 
prevalence of the disease to two principal causes—namely, 
the ‘‘disgracefully overcrowded” state of some parts of the 
towns, and the want of any hospital provision for the isola- 


- tion of cases of infectious disease. It notes, moreover, other 


samples of sanitary negligence, particularly streets ‘‘as 
utterly neglected as those of a century ago,” and the want 
of “decent” cottage accommodation. Our contemporary 
does not seem hopeful of proper action on the part of the 
sanitary authorities, even after the recent severe lesson, and 
remarks, in effect, that if the public does not require such 
action ‘‘in some strong and decisive way,” it is not likely to 
be got. This is to hit the right nail on the head. The sub- 
ject is one in which the citizens alone can help themselves. 

‘he Legislature has done its part in giving them power to 
doso. Itisfor them to deal with their own local repre- 
sentatives. 





THE HEALTH OF SHREWSBURY. 
The Shrewsbury Chronicle, in an article which should ex- 


~ ercise great influence upon the inhabitants of that ancient 


. would 


city, shows that the Local Authority there is pursuing a 
singularly ill-judged policy in its sanitary administra- 
tion. Shrewsbury had to rejoice in an exceptionally good 
condition of health during the past quarter, but not, it 
appear, from any particalar wholesomeness of the 

city itself; on the contrary, in spite of some very decided 
conditions of unwholesomeness within it. It shared, indeed, 
in common with other cities and towns of the kingdom, in 
the general healthfulness of the period, and our contem- 
porary is wisely anxious to draw a leason from this some- 
what different from that which seems likely to be drawn by 
the Local Authority. It would have advantage taken of 
the healthier period to set to work to remove those local 
conditions which it is well known will exercise a disastrous 
influence on the well-being of the inhabitants in unhealthy 
Theee conditions seem to be in chief an unfiltered 
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and untrustworthy (as to pollution) water-supply, and im- 
perfect sewerage and drainage. The sewerage and drainage 
of the city are not carried out after any proper system, but 
are done (according to members of the Local Authority) 
in a ‘‘pettyfogging,” <higgledy-piggledy, “‘patch-work” 
fashion, which must eventually frustrate the very object 
for which they are presumably carried out, and which 
even now are productive of mischief. With an unfiltered 
and indifferent water-supply, and sewers and drains which 
do not properly serve their purpose, Shrewsbury would do 
well to listen to our contemporary’s thoughtful teaching, 
oud tale advantage of the fair weather to make all snug for 
the foul. . 4 


THE ASSOCIATION OF MUNICIPAL ENGINEERS. 


The Association of Municipal and Sanitary Engineers and 
Surveyors held their annual meeting in Leeds the week 
before last, under the presidency of Mr. A. W. Morant, 
M.Inst.C.E., the borough engineer for Leeds. On taking 
the chair, Mr. Morant read an interesting address on the 
undertakings of the Leeds Corporation, passing briefly in 
survey the costly works of sewerage, water-supply, and 
road-making that had been done, the arrangements for the 
supply of gas, and generally the sanitary organisation and 
work of the borough. Speaking of town-refuse, and the 
difficulty experienced in many populous localities in finding 

laces for its deposit, and from which for some time Leeds 
Bad suffered, he said that the introduction of Fryer’s Patent 
Destructor into the borough had enabled the Corporation to 
get rid of it entirely and to dispose of all refuse without 
nuisance. During 1879 the following quantities of materials 
were consumed in the destructor : 14,400 tons of rubbish, 59 
beds, 131 mattresses, 264 carcases of pigs which had suffered 
from swine-fever, 1 cow, 8 sheep, 2 lambs, 28 quarters and 
13 ewt. of bad meat. The money expended by the Corpora- 
tion on works affecting the health of the town (not including 
the cost of paving and flagging new streets done by the 
owners) had 1 anes £1,289,000; and the death-rate had fallen 
from 28'2 per 1000 population in 1870 to 22-3 per 1000 in 
1879. Papers were read in the course of the meeting on 
“Town Sewers,” by Mr. Hewson, M.Inst.C.E., borough 
engineer of Rochdale; and by Mr. Graham Smith on ‘‘ The 
Effects of Sulphates of Lime on Mortar.” 





LEAD-POISONING FROM THE HUDDERSFIELD 
’ WATER-SUPPLY. 


Numerous occurrences of lead-poisoning are reported 
within a particular district of the public water-supply of Hud- 
dersfield. Mr. B. Jones, M.R.C.S., L.R.C.P., of Milnsbridge, 
reports not less than twenty cases, some severe, in hisprac- 
tice ; and Mr. James Ashbridge Hall, M.R.C.S., of Lockwood, 
reports several cases in his practice, and in both series of 
cases lead was found in the common water-supply. The 
circumstance was mentioned as the meeting of the Town 
Council on the 19th ult., but neither report of the medical 
officer of health nor report of the borough analyst appeared 
to be before the Council. One member of Council stated 
that part of the water-supply was very soft, and that this 
supply had acted upon the lead of the service-pipes of the 
houses in which it was consamed, or upon the lead of cis- 
terns in which the water had been stored. The subject 
seems to have been treated very lightly at this meeting of 


-| the Authority responsible for the quality of the water- 


supply, and we are afraid-from communications of Mr. B. 
Jones and Mr. Ashbridge Hall to the local press that we 
may have hereafter to report still greater mischief from the 
pollnted supply. 


Dr. Vavasour Sandford, the medical officer of health to 
the City and combined sanitary districts of the County of 
Hereford, reminds us that in commenting upon one of his 
earlier sanitary reporta, and with reference to the la 
amount of nuisances removed recorded there, we asked, 
‘*how far the benefits of the Public Health Act would be 
brought to light and made mauifest by his insisting upon a 
house-to-house sanitary survey being made every other 
year throughout” his district. Hesends, asa sort of equi- 
valent to such survey, a series of resolutions passed hy his 
several sanitary authorities, seven in number, and, with one 
exception, expressing their high appreciation of the: great 
services he has rendered in improving the health- tion 
of their districts. We congratulate Dr. Vavasour Sandford 
on this very gratifying testimony to the efficient way in 
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which he has performed the difficult duties of his post. 
The one authority which has held back from the chorus 
of approval is Weobley, a district which appears to be the 
blac! sheep of the combination, and which employs its two 
relieving officers as inspectors of nuisances at a salary of 
£20 a year each, and which, of course, only gets £40 worth 
of inspection. 


The statement which has recently appeared in the general 
press, that the Local Government has refused to 
sanction the scheme propounded by the Lower Thames 
Valley Main Sewerage Buard for the disposal of the sewage 
of their district by a system of irrigation at Molesey, and 
that a provisional order been issued extending for three 
years the time allowed to the board for the diversion of the 
sewage from the Thames, we find, on inquiry, is inaccurate. 
The Government Board’s decision on the inquiry of 
its inspectors has not yet been announced. 


The Rural Sanitary Authority of Bath and the Urban Sani- 
tary Authority are, it ap , Still unsettled as to hospital ac- 
commodation for infectious cases of disease. A proposition 
from the Urban Sanitary Authority to the Rural that the two 
authorities should occupy conjointly the Urban Authority’s 
hospital on Claverton-Down has broken down, the Rural 
Authority declining to pay what they deemed to be an un- 
usually large share of the establishment expenses. The 
Urban ‘Authority have, indeed, shown themselves too eager 
to make a good pecuniary bargain. 


. Colonel Bolton’s report, as Water Examiner, on the 
metropolitan water-supply for the month of April shows the 
‘Water Companies tilt actively moving in giving constant 
supply to their districts. The new houses added to the 
number supplied by the several companies during the month 
was 1361, the total number supplied being 578,870. Professor 
Frankland’s report shows that the Southwark and Lambeth 
Water Companies delivered water of ‘‘a very objectionable 
quality.” 

The inhabitants of the Rural Sanitary District of Wrex- 
ham appear to be as careless of the remains of their dead as 
they have proved to be of the health-interests of the living. The 
iaapector of nuisances recently reported to the Rural Sani- 
tary Authority that, in company with the village policeman, 
he had picked up in the churchyard of Holt and in an 
adjoining ditch numerous human bones— fragments of 
azslstone thrown to the surface when old graves were dis- 
turbed. 


We regret to learn that scarlet fever is becoming seriously 
prevalent in parts of the district of the Craven Rural Sani- 
tary Authority in Yorkshire, A serious outbreak of scarlet 
fever is also reported at New Brompton in Kent. 


VITAL STATISTICS, 





HEALTH OF LARGE ENGLISH TOWNS. 


The rate of mortality in our large towns continues to 
decline, and is just now exceptionally low. In twenty of 
the largest English towns, estimated to contain in the middle 
of this year seven and a half millions of persons, or nearly 
one-third of the entire population of England and Wales, 
5321 birtha and 2787 deaths were registered last week. The 
births exceeded by 136, whereas the deaths were as many:as 
488 below, the average weekly numbers during 1879. The 
deaths showed a further decline of no less than 110 from the 
decreasing numbers in recent weeks ; and the annual death- 
rate, which had steadily declined from 22-7 to 20-1 in the 
seven preceding weeks, further fell last week to 19°4. During 
the past nine weeks of the current quarter the death-rate in 
these towns did not average more than 21°] per 1000, against 
23:3 and 23°7 in the corresponding nine weeks of 1878 and 
1879. The lowest death-rates in the twenty towns last week 
were 13-6 in Portsmouth, 14:0 in Bradford, 14°6 in Brighton, 
16°5 in Birmingham, and 17‘8 in Hull, The rates in the 
other towns ranged upwards to 23:0 in Plymouth, 23:4 in 
Manchester, 23°4 in Newcastle-upon-Tyne, and 24'5 in 
Liverpool. The high death-rates in these iast-mentioned 
towns were not to any great extent due to excessive zymotic 
fatality. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 400 and 461 in the two 
preceding weeks, declined again last week to 411. These 


included 114 fatal cases of whooping-cough, 110 of scarlet 
fever, and 88 of measles. The annual death-rate from these 
seven diseases averaged 2°9 per 1000 in the twenty towns, 
and ranged from 1:0 and 11 in Hull and Birmingham, to 
5°5 and 57 in Norwich and Plymouth. Whooping-cough 
showed the largest proportional fatality in Liverpool, 
Salford, and Bristol ; scarlet fever in Norwich and Bristol ; 
and measles in Plymouth, Sunderland, and Oldham. 
Measles has caused no leas than 318 deaths in Plymouth 
since the middle of November last, of which 9 occurred last 
week. Three fatal cases of diphtheria were returned in 
Leeds last week. Small-pox caused 8 more deaths in 
London, but not one in any of the nineteen large provincial 
towns. The number of small-pox Vetlents in the Metropoli- 
tan Asylum Hospitals, which had steadily increased from 
186 to 218 in the three preceding weeks, further rose to 227 
on Saturday last; 39 new cases were admitted to these 
hospitals during last week, against 45 and 50 in the two 

revious weeks, These figures afford evidence of a further 
increase of small-pox prevalence in London. 

The fatality of lung-diseases again showed a decline last 
week, The deaths referred to diseases of the respiratory 
organs in London, which had been 286, 241, and 208 in the 
three preceding weeks, further fell last week to 189, and 
were 51 below the corrected average weekly number; 109 
were referred to bronchitis, and 60 to pneumonia. The 
annual death-rate from diseases of this class did not exceed 
2-1 per 1000 in London last week, whereas the rate from the 
came diseases was equal to 4°6 in Liverpool, and 3-9 in Sal- 
ford. 





HEALTH OF LARGE SCOTCH TOWNS, 


In eight of the largest Scotch towns, having an esti- 
mated population of rather more than a million and a 
quarter persons, the annual death-rate last week averaged 
21°8 per 1000, against 24-8, 23-7, and 22°8 in the three pre- 
ceding weeks ; it exceeded, however, by 2°4, or 12 per cent., 
the average rate in the twenty large English towns. The 
rates in the eight Scotch towns last week averaged from 16°0 
and 201 in Leith and Edinburgh to 30°8 and 31:2 in Paisley 
and Perth. The deaths referred to the seven principal 
zymotic diseases in the eight towns further declined to 98 
last week, of which 32 resulted from whooping-cough, 20 
from measles, 16 from diarrhwa, and 14 from fever. The 
annual death-rate from these seven diseases averaged 3°9 
per 1000 in the eight towns, whereas in the twenty English 
towns it did not exceed 2°9; this zymotic rate, which was 
but 1:3 and 1°8 in Greenock and Leith, ranged upwards in 
the other towns to 5:8 in Perth and 8°5 in Paisley. The 14 
deaths referred to fever showed a further decline from recent 
weekly numbers ; of these 9 occurred in Glasgow and 3 in 
Perth. The fatality of fever, however, again showed a 
marked excess upon the fever fatality in the twenty large 
English towns; this excess was largest in Perth. The 16 
fatal cases of diarrhea exceeded by 4 those returned in the 
Preious week, and included 6 in Dundee and 4 in Aberdeen. 

hooping-cough, which caused 9 leas deaths than in the 

revious week, showed the largest proportional fatality in 
Paisley, Edinburgh, and Glasgow. The deaths from acute 
diseases of the respiratory organs (bronchitis, pneumonia, 
and pleurisy) in the eight towns, which had been 103 and 
106 in the two preceding weeks, declined to 95 last week, 
and were equal to an annual rate of 3-8 per 1000; the rate 
from the same diseases in London last week did not exceed 
2-4 per 1000. The recent excess of mortality in the Scotch 
compared with the English towns has been mainly due to 
excessive mortality from lung diseases and to zymotic 
fatality. 





THE HEALTH OF DUBLIN. 


The last return shows no improvement in the health of 
Dublin. During the week ending 5th inst. 227 deaths 
were registered, equal to an annual rate of 37°6 per 1000, 
against 34°2 and 38°0 in the two preceding weeks. The 
annual rate of mortality in Dublin during the first nine 
weeks of the current quarter averaged no less than 36°4 per 
1000, which would become 39:7 if raised by nine per cert., 
which was recently found to be the proportion of unregis- 
tered deaths in Dublin; the death-rate in London during 
the same Period has not averaged more than 19:9 per 1000, 
or just half the corrected rate in Dublin. No less than 61 
of the 227 deaths in Dublin last week resulted from the 
seven principal zymotic diseases, against 40 and 50 in the 
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two previous weeks ; 1S were referred to sinail » 13 to 
scarlet fever, 9 to fever, and 9 to whooping-cough, The 
annual death-rate from these seven diseases was equal to 
10'1_per 1000 in Dublin, against 2°9 in London, and 4:8 
in Edinburgh. The fatal cases of small-pox were more 
numerous in Dublin last week than in any week since the 
beginning of June, 1879. 


HEALTH OF IRELAND. 


During the March quarter there were registered in the 
801 registrars’ districts 35,208 births, a number equal to an 
annual birth-rate of 26°3 in every 1000, and 30,654 deaths, 
representing an annual rate of 22°9 per 1000. The births 
and deaths were both under the average for the correspond- 
ing quarter of the past five years. The deaths from the 
principal zymotic diseases numbered 2985, or 9 per cent. of 
the total deaths registered; and included 788 from fever, 
610 from scarlet fever, 554 from whooping-cough, 497 from 
diarrhea, 361 from measles, 94 from small-pox, and 76 from 
diphtheria. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 





SANITARY ADMINISTRATION IN JAPAN. 


Two reports have been issued by the Central Sanitary 
Bureau, Japan, which are of the greatest interest, whether 
regarded as literary productions or for the intrinsic interest of 
their subject-matter. Both reports are from the pen of Nagayo 
Sensai, the director of the Central Sanitary Bureau, Tokio ; 
both are written in English; and both have been beautifully 
printed in Tokio. The firat of the two reports includes the first 
and second annual reports of the Central Sanitary Bureau, 
and states the attempts which have hitherto been made to 
institute in Japan a system of local and general sanitary 
administration on an European model, and the amount of 
success which has been obtained. This report gives a brief 
history of the burcau, and states in successive sections the 
measures already taken with regard to the statistics of mor- 
tality and sickness, infectious and contagious diseases, 
vaccination, hospitals, the prevention of venereal diseases, 
and the inspection of prostitutes, the Government control of 
medicines, the regulation of !physicians, apothecaries, and 
Jocal sanitary officers, and the analysis of mineral springs. 
A chapter is also devoted to the notifications, regulations, 
and instructions which have been issued by the Government 
on these several matters. The scheme of the bureau is 
nobly devised, and excites admiration of the courage which 
has not hesitated to attempt its introduction into Japan in 
the present state of occidental civilisation there. The pro- 
motors, however, seem fully to apprehend the difficulties 
which lie in the way of its adoption, and the time which 
must be required before it can come into general use. It is 
modestly described as a beginning, but under the circum- 
stances it must be regarded us a magnificent one, 

The second report, by the same author, relates to the 
prevalence of cholera and of choleraic diseases in Japan, 
and especially to the epidemic of cholera there in 1877. 
This report has a special interest for the epidemiologist. 





YELLOW FEVER. 


The medical officer of the quarantine station, New 
Orleans, Dr. G. Farrar Paton, writing to the Glasgow 
Herald, urges a somewhat different line of action with 
regard to yellow fever among sailors than has hitherto been 
considered. He speaks hopelessly of ‘‘ prevention,” but he 
thinks that much more might be done than has been done 
in diminishing the gravity of the attacks among seamen. 
He thinks that much of this gravity is dependent upon the 
habit of sailors (natural to the individual or enforced by 
captains suspicious of shamming) holding out to the last 
under the earlier malaise of the disease. He suggests, 
therefore, that a series of instructions should be prepared 
for the guidance of masters of ships, and that it should be 
obligatory on all consuls in yellow-fever districts to supply 
masters with these instructions, The instructions should 
set forth the means for disinfecting the ship and the ship’s 
company, bedding, clothing, &c.; information as to the 
earlier symptoms of the dizease and as to the use of the 
clinical thermometer in regard to them (Dr. Paton properly 
observing that ‘‘ any man who can take the meridian alti- 
tude of the sun and work logarithms ought not to hesitate 





about leurving to use a medical thermometer”); and the 
course to adopt when the symptoms indicate yellow fever. 
These suggestions deserve attention, and will no doubt 
come under the consideration of the International Conference 

roposed to be got together by the National Board of Health, 
te, in the course of the year. 





BERI-BERI IN CALCUTTA. 


Dr. K. McLeod’s report on the health of Calcutta for the 
past quarter of the present year gives a summary of the 
Tesulta of the special inquiry which was made concerning 
the recent prevalence of beri-beri in Calcutta. The disease 
appeared in the southern suburbs of the city in the year of 
1877, and again in the same suburbs and in villages east of 
the city in 1878. Dr. McLeod notes also the presence of 
the disease in Shillong in October, 1878, and in Dacca, 
January, and February, 1879. It appears to have prevailed, 
moreover, in Cachar, Sylhet, the Khassia Hills, and part of 
the districts of Assam proper. Beri-beri appeared in Cal- 
cutta itself (the city proper) towards the close of 1879. Dr. 
McLeod gives a record of 376 cases, of which 163 were fatal. 
Little light appears to have been obtained during this out- 
break (which now seems to have ended, at least for the 
moment) upon the causation of the disease. Although most 

revalent among the poorer classes of Mahommedans, it was 
by no means confined to them; it had no defined rela- 
tions to poverty, nor was it found associated with any 
special insanitary conditions, and the evidence touching its 
infectiousness was very conflicting. Facts have come to 
Dr. McLeod’s knowledge which favour the impression that 
the disease is communicable, while others have opposed that 
view. 





THE NATIONAL BOARD OF HEALTH, U.S. 


The annual meeting of the National Board of Health, U.S., 
was held in the City of Washington on the 4th and 10th 
May ult. The board re-elected its former officers, revised its 
bye-laws, and appointed committees. The standing com- 
mittees appointed are four in number, and their fanctions 
relate respectively to—(1) epidemic and contagious diseases; 
(2) registration and vital statistics; (3) State, municipal, 
and local sanitary legislation ; and (4) quarantine legisla- 
tion—State, national, and international. At this meeting 
certain resolutions relating to small-pox among immigrants 
were adopted. A. preamble set forth that small-pox was 
being introduced into the United States, and spread from 
one State into another by emigrants arriving from Europe. 
In view of this evil the board resolved that it was of the first 
importance that personal inspection of all emigrants should 
be made at the several ports which they enter in order that 

roper vaccination might be secured before landing. It was 
urther resolved that the Executive Committee should 
ascertain to what extent an inspection to this end and vac- 
cinations resulting from it, are now made, and that the com- 
mittec should be empowered to take such measures as they 
may find desirable to give efficiency to the action of the 
quarantine authorities in this direction. 





INDIAN SANITARY GOSSIP. 


We learn from our contemporary, the Indian Medical 
Gazette, that a law of compulsory vaccination has been 
passed by the Bengal Legislative Council, and now awaits 
the sanction of the Governor-General. It is made applicable 
in the first instance to Calcutta, its port and suburhe, but 
may be extended, under certain provisions, to other munici- 
palities. The Health Officer for the city is to be made re- 
sponsible for the administration of the measure. The 
recommendations made by Assistant-Surgeon Abdur Razzack 
for the sanitary regulation of the pilgrims proceeding from 
Indian ports to Mecca are, it seems, likely to remamm un- 
fruitful at present, hesitation to interfere with so delicate a 
matter and want of money being assigned as the main 
reasons which deter the (yovernment of Iudia from dealin, 
with the subject now. The Government of India submi 
several of the recommendations of Mr. Abdur Ruzzack to 
the local governments for their consideration, and the result 
appears to have been unfavourable to them. The comments 
of. the Lieutenant-Governor of Bengal upon these recommen- 
dations, so far as quoted by our coutemporary, appear to us 
to have been founded upon an inaccurate view of the sub- 
ject, and even to suggest doubts whether the Government of 
India is dealing with it in a way least likely to obviate diffi- 
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culties. Mr, Abdur Ruzzack has been appointed civil sur- 


eon of Sutna, Central India. We reviewed the report of 
is sanitary pilgrimage to Mecca and Medina in THE 
LANCET a short time ago, 


HEALTH OF THE DUBLIN POLICE. 


The medical officer of the Dublin Metropolitan Police, Dr. 
Thomas Nedley, in his report on the health of that force in 
1879, states that, notwithstanding the inclement weather of 
the year, it attained the highest standard it has yet reached. 
The daily percentage of sick, which in 1877 is said to have 
been 2'875, and in 1878, 3-3, was in 1879, 2°9. There is evi- 
dently an error in these figures; probably a misprint. The 
report curiously enough gives the numbers of the sick from 
day to day during the year, and the total mortality, but 
does not state the strength. The return given of the more 
dangerous ailments from which the men suffered is sug- 
gestive. It is as follows:—Typhoid fever 22, typhus 2, 
scarlet fever 5, small-pox 13, measles 15, and rheumatism 
15. To these ailments have to be added assaults, 30. The 
preponderance of infections maladies is remarkable, In 
respect to small-pox, Dr. Nedley remarks that the thirteen 
members of the force had none of them being revaccinated. 
It appears to be the custom of the force to revaccinate all 
recruits, except they produce satisfactory evidence of this 
operation having been previously performed. It is not ex- 
plained how the thirteen members who suffered from the 
last year had escaped revaccination. 





THE SANITARY STATE OF CYPRUS. 


The report of her Majesty’s High Commissioner for 
Cyprus, for the year 1879, contains interesting information 
on the sanitary condition of the island and health of the 
population for the period to which it refers. The High Com- 
missioner states that the island was ‘‘ extremely healthy” in 
1879, and refers to the year 1878 as having been excep- 
tionally mnbealthy both to the English and to the natives. 
“‘ Although the plentiful rain,” he observes, ‘‘ of the present 
winter augurs well for the harvest of 1880, the inhabitants 
confidently affirm that an abundant harvest will not this 
year be accompanied, as it often is, by an unhealthy season, 
as the extreme and unusual cold, such as has been expe- 
rienced this winter, has always in previous cases been the 
forerunner of a healthy summer.” The report includes spe- 
cial medical reports by Dr. D. H. McNamara, Civil Surgeon, 
on the Famagusta district, Dr. W. H. Steele, Civil Surgeon, 
on the Limasol District, Mr. W. Keays, A.M.D., on the 
Paphos District, and Mr. C. J. Irving, Civil Surgeon, on the 
Nicosia District. The report also includes a special report 
by Mr. C. J. Irving on a leper village, near Famagusta. 





DUBLIN TENEMENT HOUSES. 


At an inquiry recently held by order of the Local Govern- 
ment Board with ‘refereace to a proposed improvement 
scheme Projected by the Corporation of Dublin under the 
Artisans’ Dwellings Act, some startling information was 
given as to the condition of tenement houses in the area 
under consideration. The area, which is about three and 
a half acres in extent, contains 156 dwelling-houses, of which 
143, or 90 per cent., are tenement houses; and of these 91 
per cent. are now unfit for occupation. Sixteen houses are 
in a rojnous condition, 24 are incapable of repair, and the 
sanitary accommodation is extremely limited. The inhabi- 
tanta number 1619, of whom 1556, or 96 per cent., occupy 
the tenement houses. This area is a focus of disease, and is 
one of the worst places in Dublin in consequence of its 
narrow passages and insanitary condition, and is quite 
irremediable except by entire removal of the houses. 





e 

From recent reports of the meetings of the Cork Board of 
Guardians, it would appear that the female lunatic wards 
in the workhouse are in a very unsatisfactory condition in 
consequence of the overcrowding which has existed for a 
considerable time past. 


The Totnes Board of Guardians has adopted the petition 
to Parliament circulated by the Plympton board, praying 
that education, sanitation, and other matters may be de- 
frayed out of imperial rather than local rates. 

There has been a sudden increase in the mortality from 
gmall-pox, diphtheria, and particularly from measles, in 

aris, 





THE SERVICES. 





INDIAN MEDICAL SERVICE. 

Last week a deputation from the Indian Medical Service 
Defence Committee waited upon the Marquis of Hartington 
to ask for the appointment of a Royal Commission to in- 
quire into the injury done to the prospects and position of 
the medical officers by the late reorganisation of the depart- 
ment. They were introduced by Dr. Lyon Playfair, M.P., 
who stated that it was feared that under the recent General 
Orders “‘ changes would be made in the admission to the 
service and in the future prospects of candidates which 
would prevent the Gtovernment getting as good a class of 
men as hitherto, and thus both the public service and the 
public of India would alike suffer.” Dr. Ewart then sub- 
mitted the views of the Committee on the effect of the new 
organisation upon the service. They objected to the sub- 
ordination of the military branch to the army medical 
officers, ‘‘ This subordination was effected by placing the 
whole military medical staff under a Surgeon-General to be 
chosen from the British service, at the-game time making 
great reductions in the number of Indian administrative 
appointments.” It would render impossible the attainment 
of honorary distinction by them for service in the field, and 
would retard promotion. This seemed to be the chief griev- 
ence arising out of the new system; but they also com- 
plained of the injustice of the existing scale of pensions, the 
present furlough rules, and the omission of the medical 
officers in the distribution of honours. The Marquis of 
Hartington repudiated any idea of the Government de- 
siring to lower the status of the service. He pointed 
out the necessity which had existed for a reorganisation 
and for the abolition of a double administrative staff, and 
affirmed that the Indian and bome Government alike had 
endeavoured to effect the change, ‘‘ bearing in mind the 
interest aud the efficiency of the service, and at the same 
time the rights of each member of the profession.” He pro- 
mised that when the opinion of the Indian Government 
and of the new Governor-General upon the memorials which 
had been presented by'the medical profession were received 
in this country, he would give the subject his attentive con- 
sideration, and would communicate with Dr. Lyon Playfair 
and Mr. Cowan, M.P. 

As we lately pointed out,! the loss was limited to the 
appointments of two Deputy Surgeons-General, and this 
was much more than compensated for by the increased 
status and pay accorded to the Sanitary Commissioners. 
The prominence given by the Defence Committee to the 
fact of the military administrative medical appointments 
being all made from the British:Army seems to point to an 
object in this statement—that of recovering a proportion of 
them for the Indian service. But if this were mooted, as the 
Britiah service lost also two Deputy Surgeons-General, 
without receiving any equivalent, it would certainly be open 
to it to claim a fair share of the civil appointments in lieu of 
any of the military which might in this manner be taken 
from them. Weare of opinion that the present arrangement 
has becn made as equitably for the two services as circum- 
stances would admit ; and we feel that if it be disturbed, it 
can only be rearranged by giving to the British medical 
officer some compensation for what is taken from him for 
the Indian service; and in what manner could this be 
effected but by a rearrangement of the civil appointments? 

We trust that the Marquis of Hartington may be able 
to remedy the injustice complained of by the Indian 
medical officers in regard to retired pay, relative rank, 
and the share accorded to them in the distribution of 
honours ; but we feel well assured that in the question of the 
administrative appointments he will not accede to the sug- 
gestion of dividing them between the two services, without 
granting a fair proportion of the lucrative civil appointments 
to the British medical officers in exchange for the military 
ones of which they would be deprived. 





THE GUARDS’ MEDICAL OFFICERS. 

In reply to a question in the House, the Secretary of State 
for War stated that the question of a new Warrant for the 
medical ofiicers of the Guards was under consideration, ‘‘but 
considering the great advantages which these officers enjoy 





1 Tae LaNcEeT, June 5th, p. 895. 
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in other respects over the rest of the army medical officers, 
he could not undertake that their pey and rate of promotion 
should be identical. There never has been any difficulty in 
obtaining medical officers for the Guards.” We are disposed 
to agree, to a considerable extent, with Mr. Childers, 
althongh we think he has over-estimated ‘‘ the great advan- 
tages” supposed to be enjoyed by these officers. We believe 
that it was owing to pressure brought to bear by themselves 
on the War Office that they were exempted from the opera- 
tion of late Warrants. If this be so, they must be content 
to bear the disadvantages arising from this in consideration 
of having retained what they deemed privileges. At the 
same time we think that, in the interests both of the medical 
officers and the men entrusted to their care, certain modifi- 
cations in the department are necessary. The most im- 
portant of these is the appointment of an officer for adminis- 
trative duties. We pointed out lately the absence of all 
information in the Army Medical Department Report on the 
subject of the barrack accommodation and general sanitary 
arrangements of the Guards. We think that the Senior 
Surgeon-Major of the Brigade might advantageously be 
made. Brigade-surgeon, for the purpose of inspecting the 
barracks and hospitals, and advising the General Officer in 
command of the Home District on all questions relating to 
the health of the Guards, and that he should be required to 
report on such matters to the Director-General, for the 
information of the Secretary of State. Considering the very 
slow promotion in the brigade, it would be only just to ex- 
tend to it the principle adopted in the line, of granting pro- 
motion to the rank of surgeon-major after a certain number 
of years’ service. It may be very true, as Mr. Childers 
pointed out, that no difficulty has been felt in obtaining 
medical officers for the Guards, but it is a serious question 
whether it is advisable to continue a system which must 
naturally give rise to feelings of discontent and, as a proba- 
ble consequence, to a want of zeal and efficiency in the dis- 
charge of important duties. We trust that the Secretary of 
State may see his way to introduce such changes as may re- 
move any such unsatisfactory condition, and also secure to 
the Household Troops an efficient supervision in sanitary 
matters, 





VOLUNTEER AMBULANCE DEPARTMENT. 


The official inspection of Surgeon-Major Godwin’s class of 
volunteers connected with the Arsenal took place at Wool- 
wich on the 2nd inst., when the certificates of proficiency in 
stretcher drill and first dressings to the wounded were presented 
to the class by the President, Surgeon-General William 
Munro, C.B. The inspection, which began at eight o’clock, 
was witnessed by Colonel Farrell, the Commandant of the 
26th Royal Arsenal Volunteers, and several officers who ac- 
companied Surgeon-General Munro from London, The 
class went through the ‘‘ stretcher drill” most steadily, and 
showed considerable skill and knowledge in applying ban- 
dages, splints, &c. Certificates were then delivered to over 
thirty members of the 26th Kent and Kent Artillery Volun- 
teers by Surgeon-(:eneral Munro, who complimented the 
class on the particularly steady manner in which they had 
gone through their work, and their knowledge and skill in 
applying the various dresaings. He urged them to continue 
to study and practise bandaging and first dressings, as from 
their work in the Arsenal they may have constant oppor- 
tunities of putting their knowledge to a practical test. 


tea 





‘GOOD SERVICE PENSIONS. 

‘We lave much'pleasure in announcing that Her Majesty 
has, on the recommendation of H.R.H. the Field Marshal 
Commanding-in-Chief, bestowed six pensions of £100 a 

ar, for ‘distinguished and meritorious service,” on the 

llowing medical officers of the army :—Director-General 
‘Sir Wm. Muir, K.C.B. ; Surgeon-GeneralC. A. Gordon, C.B. ; 
Surgeon-General Huntly G. Gordon, M.D.; Surgeon- 
General William Munro, C.B.; Surgeon-General H. H. 
Massy, C.B. ; and Surgeon-General Thomas Crawford, M.D. 
The officers were selected from those on full pay on the Ist. 
of April, from which date ,the commencement of the financial 
year in the army, the pensions are drawn. We offer our 
sincere congratulations to the Army Medical Department 
on this substantial recognition of the good work done by 
members of their service in all parts of the world. 





The officers of the Army Medical Department employed 


with the Cabul Field Force in Afghanistan have erected a! 
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handsome and substantial monument over the graves of 
Deputy Surgeon-General J. H. Porter and Surgeon Alex- 
ander eith, both of whom died in Cabul in December last, 
from pneumonia brought on by the exposure and privation 
they had gone through during the campaign. 





Surgeon William Finlay, Army Medical Department, has 
been appointed Assistant-Surgeon to the Royal Military 
College, Sandhurst, vice Surgeon-Major John Anderson, 
who has accompanied the Marquis of Ripon to India as 
Surgeon on the Personal Staff of the Viceroy. 

Brigade: Surgeon J. L. Jameson has been appointed to 
officiate as Deputy Surgeon-General of the Allahabad 
Division, vice Deputy Surgeon-General J. Gibbons, C.B., 
invalided to England. 

ARMY MEDICAL DEPARTMENT.—Brigade-Surgeon Thomas 
Smith Hollingsworth is granted retired pay, with the 
honorary rank of Deputy Surgeon-General ; dated June 9th, 
1880, Surgeon Francis George Adye-Curran, M.B., from 
half-pay, to be Surgeon; dated May 5th, 1880. Surgeon 
Phineas Barrett Tuthill, M.D., from half-pay, to be Surgeon ; 
dated May 12th, 1880. 

VoLUNTEERS.—Surgeon Angus McMillan, M.D., resigns 
his commission in the 4th East Riding Corps, but is per- 
mitted to retain his rank and to continue to wear the uniform 
of the corps on his retirement ; dated June 9th, 1880. Henry 
Eugene de Méric, gent., to be Surgeon in the 2nd Tower 
Hamlets Corps; Fited June 9th, 1880. Acting Surgeon 
Edgar John Don Bavand resigns his commission in the lst 
Cumberland Corps ; dated June 9th, 1880. Acting Su n 
George Cran, M.D., to be Surgeon in the 1st Kincardineshire 
and Aberdeenshire (late 2nd Kincardineshire) Corps; dated 
June 9th, 1880. 

ADMIRALTY.—The following appointments have been 
made :—Staff Surgeon H. J. Lauder and Surgeon A. W. W. 
Reid to the Defence ; Surgeon G. J. Irvine to the Hector ; 
Surgeon C. W. Magniac to the Flora, 








Correspondence. 
“ Audi alteram partem,” 


ON THE DIAGNOSIS OF TUMOURS OF THE’ 
CEREBELLUM. 
To the Edttor of THE LANCET. 

Srr,—I desire to make some comments on Dr. Althaus’s 
letter! referring to a paper of mine with the above title.” 

To clear the ground, I will first point out that certain 
things to which he gives prominence require only passing 
notice. Everybody knows that tumours of the cerebellum, 
or of the cerebrum, may exist without any symptoms, at any 
rate, without striking symptoms, or symptoms available for 
diagnosis, My experience is quite in accord with that of 
Nothnagel and other observers, who have pointed out that 
localising symptoms are more frequently present when the 
middle lobe of the cerebellum is the part involved by disease. 
It is, as far as I know, the accepted opinion that the stress 
of cerebellar disease falls on the legs before it affects the 
arms. It has been asserted, over and over again, that 
vomiting and optic neuritis are of no localising value, and it 
has long ago been pointed out that pain at the back of the 
head is not to be trusted in the diagnosis of tumour of the 
cerebellum. On these matters I, at any rate, cannot be at 
issue with Dr. Althaus. 

The “‘first principle of diagnosis ” is very trae. There is 
no one who would not prefer as evidence for or against 
localisation a circumscribed small lesion to one which might 
involve several parts, or to one large enough to exercise 
pressure on other parts, We must make the best of the 
cases we meet with. The reader must not overlook the fact 
that in the cases Dr, Althaus is remarking on the diagnosis 
of cerebellar tumour was made. Apparently, according to 








2. THE LANCET, May 8th, 1880, 2 Ibid., April 3rd, 10th, and 17th. 
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Dr. Althaus, it ought not to have been made on the evidence 
adduced. 

Of course it is quite legitimate to infer that better reasuns 
for the diagnosis might have been given, or that the 
necropsy showed that the diagnosis was a mere guess. On 
the latter supposition it would be remarkable that in three 
successive cases a correct guess should have been made on 
the same grounds. 

In other parts of his letter Dr. Althaus confidently ex- 
presses certain opinions, which of course he has a right to 
do. Iam glad he has. In the following I join issue with 
him, and after his own method I express confident opinions 
tothe contrary. One of us, or very likely both of us, will 
have to take the scientific consequences. 

The walk in ataxy and in cerebellar disease is, according 
to Dr. Althaus, ‘‘generally very similar.” ‘‘ Very similar” 
is a vague expression here, and so is the expression that in 
‘*gome cases” it is impossible to draw a distinction. These 
are generalities which cautious men will leave as they are. 
I may, however, remark that observers are constantly 
making the distinction. Further, I can say that I never 
knew anyone find a cerebellar tumour in a case he had de- 
clared to be tabes dorsalis, and I never knew anyone find 
posterior sclerosis in a case he had called cerebellar tumour. 
The diagnosis of cerebellar disease is often made from the 
gait alone. For, as aforesaid, optic neuritis, headache, and 
vomiting are of no localising value. By them we infer, 
almost with certainty, that there is a tumour, and by a reel 
we infer that the tumour is cerebellar, or at least sub- 
tentorial. 

Next as to vertigo of the kind Dr. Althaus describes. I 
have not myself found that vertigo is present to any marked 
degree in cerebellar tumour; never to a degree which I 
should trust in diagnosis. Vertigo is a symptom which it 
is most difficult to estimate properly. This, of course, is 
only opinion against opinion. The issue will be decided by 
cases. 

Iam particularly glad that Dr. Althaus has expressed his 
disbelief that the tonic convulsions can be due to disease of 
the cerebellum. I say this because his denial enables me 
again to draw attention to the matter. That they occur with 
disease of the cerebellum there is no doubt ; that they might 
depend on squeezing of the subjacent medulla was suggested 
long ago, as also that they might depend on some change in- 
duced in the corpora quadrigemina.® So, then, there are 
two opinions. Time will decide this issue: Do the tonic 
convulsions occurring with cerebellar disease depend on dis- 
charge of the part wherein the tumour lies, or on the more 
or less severe pressure it exercises on another part, such as 
the medulla oblongata? 

Of course, it goes almost without saying that we have to 
establish the absence of tonic convulsions in tumour of other 
parts. With tumourof one large division of the nervous sys- 
tem—the cerebrum proper—we may say that they are almost 
never seen. This is the more significant since another kind of 
convulsion is very common with tumour of that division. 
However, Dr. Hughlings Jackson has mentioned one case— 
the only one of the kind he had seen—in which with a large 
cerebral tumour there were tonic convulsions at the very 
close of the patient’s life. Since it has been said that tumour 
of the cerebellum may exist without any symptoms, or 
any marked symptoms, it is really superfluous to say that 
there may be no tonic convulsions. It is well, however, to 
give prominence to this. In cerebral tumour there some- 
times are, and sometimes are not, convulsions. But it is 
granted, too, that there may be reeling gait, and also a 
certain kind of rigidity in cases of tumour of the cerebellum 
where there are no tonic convulsions. So it is of tumour of 
the cerebrum : there may be hemiplegia without epileptic 
or epileptiform convulsions. 

With reference to movements of the eyeballs, Kerrier’s 
experiments prove that electrical excitation of the middle 





8 Of quite recently published cases {n which tonic convulsions were 
«present ith cerebellar tumour, I may refer to the following: Dr. 
lughlings Jackson, THE LANCET, Jan. 24th, 1880, p. 122; Dr. G. Mac- 
kenzie Bacon, Brit. Med. Journ., Feb. 2ist, 1880, 280; Dr. Drummond 
{Retraction of head), Dublin Journ. Med. Sci., April, 1880, p. 987; and 
 Dreschfield, Journ. of Anatomy and Phys., vol. xiv., ‘p. 387." Dr. 
hlings Jackson recorded case in Brit. Med. Journ., Nov, 4th, 1871 : 
he, indeed, holds the bypothesis that tonic convulsions are owing to 
cerebellar discharges. 








lobe of the cerebellum produces movements of the eyeballs, 
in association with movements of the head, in a direction 
varying with the application of the electrodes. He shows, 
also, that the effects he thus produces are not duc to con- 
duction. I am aware that injury to the middle peduncle of 
the cerebellum produces particular deviations of the eye- 
balls. M. Nonat, many years ago, diagnosed correctly 
disease of this part from this symptom. Thave witnessed 
as part of the tonic convulsions which occur with tumour of 
the cerebellum movements of the eyeballs; but as, accordin 
to Dr. Althaus, the tonic convulsions which occur wit 
tumour of the cerebellum are not due to affection of the 
cerebellum, he may not regard this fact as of any im- 
portance.* 

Enlargement of the head occurs in children ; it scarcely 
can occur except in children, I would here mention in 
passing that in cases of tumour of the cerebellum in adults 
we often find at the necropsy dropsy of the lateral ven- 
tricles, which, no doubt, answers to the symptom—a slowly 
developing hebetude from the gradual deterioration of the 
compressed brain. 

It is well known that Jarge tumours, or other masses, in 
one cerebral hemisphere may cause enlargement of the head 
in children, and, since in little children the gait is tested 
with great difficulty, a slight hemiplegic defect might be 
confounded with the reel of cerebellar disease in a young or 
indocile child. But I have never known this mistake to be 
made. Enlargement of the head in a child past the age 
when ordinary hydrocephalic enlargement usually occure, 
in association with optic neuritis indicating some intra- 
cranial growth, is some evidence of the disease involving 
the middle lobe of the cerebellum. As above said, it might 
occur from a large mass in one cerebral hemisphere, but 
even then the diagnosis is practically limited to oue of these 
two regions, which is a step towards localisation. Sir 
William Gull was, I believe, one of the firat to draw 
attention to enlargement of the head from tumour of the 
cerebellum, 

Finally, as to the cases which formed the text for my 
remarks. That the post-mortem appearances were not given 
in greater detail is explained by my not wishing to burthen 
the pages of THE Lancer.® I thought I had stated what 
was essential, but since I find my omitting certain negative 
conditions appears to render the cases {heomplete, 1 will 
now supply further details. 

Cases 1 and 2 were carefully examined by myself. In 
Case 1 the whole of the cerebrum, the pons, medulla, and 
upper half-inch of the spinal cord appeared healthy. In 
Case 2 there was no disease of the pons, and small part of 
the spinal cord removed with the brain. The medulla 
oblongata showed the squeezing I described, but section of 
it showed no apparent disease. There was no tubercle in 
any parts than those I named. In Case 3 I was only present 
at the commencement of the necropsy. I saw the tumour 
and surrounding parts in situ and after their removal, but 
being unable to remain to complete it, the detailed examina- 
tion was conducted with great care and patience by Mr. 
Frederick Treves. He reports: ‘‘The pons and medulla 
and, indeed, the entire encephalon, were examined in the 
most careful manner possible—indeed, I spent the whole 
afternoon over them. Every nerve was isolated and ex- 
amined, and every part, both of the cortex and of the cerebral 
collections of grey matter. I was much interested in the 
case, having ‘watebed the symptoms during life, while the 
lad was on the surgical side. The pons and medulla and, 
indeed, every part except the cerebellum, were perfectly 
healthy in every respect so far as the naked eye could judge. 
The tumour from its position could not have influenced 
(by pressure) the functions of either the pons or the medulla, 
as it was well separated from these structures. We can 
hardly conceive a lesion more accurately isolated or more 
uncomplicated than was the lesion in this case.” It is well 
known that nervous organs bear slow pressure remarkably 
well. ‘I might add that the notes I took of the case were 
made on the spot, and not from memory afterwards, The 
outline of the sketch was also made from the specimen 
before the parts were disturbed.” 

I remain, Sir, your obedient servant, , 

Finsbury-square, E.C. STEPHEN MACKENZIE, M.D. 


* 4 Dr. Drummond describes (op. cit.) in his case oscillation of the eye- 
balls with deviation of cne eyeball. 
5 We are always anxious that the reporta of cases in which patholo- 
ical details have been ascertained should be as full as may be necessary 
lor scientific purposes, though closely condensed.—Ep. L. 


934 THe LANcet,] 


TREATMENT OF CANCER.—PARIS. 


(June 12, 1880. 





=== 
EXCISION OF OBSTRUCTION AT THE NECK 
OF THE BLADDER. 
To the Editor of THE LANcerT. 

Srr,—In concluding my Lettsomian Lectures I expressed 
my regret that time had only permitted me to glance at 
some of the more salient points of my subject. Much there 
was that I left undone. I ought, for instance, to have 
exhibited the dilatable air tampon, invented by Bushe, for 
the arrest of haemorrhage after lithotomy, and reproduced 
many years afterwards in THE LANCET by Mr. Browne. I 
ought to have shown that the lithotrite, recently described 
by Sir H. Thompson in one of your contemporaries as new, 
was constructed after the principles of Mercier, whose in- 
strument had been introduced by me several years pre- 
viously in THE LANCET. I ought, further, to have exhi- 
bited Mercier’s aspirator side by side with Sir H. Thomp- 
son’s, and poin' out that the latter was but a modifi- 
cation of the former. It will thus be secn that in 
matters of omission I have been a great offender. I am not 
unacquainted with Sir H. Thompson’s valuable works, and 
am in particular aware of his criticism on Mercier’s opera- 
tion, but I am also acquainted with Mercier’s reply. ‘That 
surgeon’s operation was submitted to the searching in- 
vestigation of the highest known tribunal—a Commission 
of the Académie de Médecine, from whose long report this 
is an extract :—‘‘M. Mercier s’est occupé des maladies de la 
prostate et notamment des saillies valvulaires qu’améne au 
col vésical ’hypertrophie de cet organe. ...... 11 a présenté 
un instrument fort ingénieux pour en pratiquer l’excision. 
Les faits nombreux dont votre Commission a été témoin 
sanctionnent l’importance et l’atilité de ce procédé opéra- 
toire” (p. 44). The report of the Commission ot the 
Académie des Sciences was still more fattening. Mercier’s 
operation has recently been described by that distinguished 
surgeon M, Reliquet, and its indication set forth at p. 458 
of his ‘‘Traité des Opérations des Voies Urinaires ”:— 
“ L’excision est indiquée quand la rétention étant complete, 
le malade épronve de ndes difficultés A se sonder, ou ne 
peut plus le faire. Ladisparition de la saillie céntre laquelle 
Ja sonde de gomme vient heurter est un résultat immédiat 
et_ des plus importante.” Much more I could add, but I 
think 1 have produced sufficient evidence to enable your 
readers to form a correct opinion on the merits of Sir H. 
Thompson’s reclamation presented by Mr. Browne. 

I remain, Sir, your obedient servant, 

Portman-square, June 8th, 1880. W. F. TEEVAN, 


TREATMENT OF CANCER. 
To the Editor of THE LANCET. 

S1r,—I notice in THz LANCET of June 5th a paragraph 
that Drs. Simpson and Macdonald ‘‘have stated that in 
their hands Chian turpentine, as yet, had not been produc- 
tivo of benefit when used in cases of uterine cancer.” I 
presume that the cases in which the remedy was used were 
treated in the Edinburgh Royal Infirmary. If such be the 
case, I may be allowed to state that I have every reason to 
believe that the drug used for some time in that institution 
was not genuine Chian turpentine. Within the last two 
or three wecks, however, from a specimen that I have seen, 
it is probable that a drug of a better quality is being used, 
although undoubtedly adulterated with some other resin. 
Considering the short time that the latter has been in use, 
comment is unnecessary. I may add that in my hands the 
most satisfactory results continue to be produced by the true 
remedy in cancer of various organs. 

Iam, Sir, yours, &c., 

Birmingham, June 7th, 1880. JOHN CLAY. 


FILTERING MATERIALS. 
To the Editor of THE LANCET. 

Srr,—A paragraph from The Times has been going the 
round of the papers concerning my report on Filtering 
materials. That paragraph is a misleading one, and does 
not give a fair account of the conclusions arrived at. The 
experiments were made to ascertain if the new material 
carferal was sufficiently good as a filtering substance to 





justify its adoption for service purposes, and for that purpose 
it was tried against spongy iron and silicated carbon. All 
three were found good filtering media, but the balance was 
rather in favour of the carferal and of the spongy iron. In- 
deed, the excellence of the latter material was never ques- 
tioned. The carferal seemed, however, more ically 
convenient for the public service. For ordinary purposes 
the spongy iron still remains one of the best filters in the 
market. 
I remain, Sir, your obedient servant, 
F. DE CHavMONT. 
Netley, June 8th, 1880. 


NAVAL MEDICAL SERVICE. 
To the Editor of Tas LANCET. 

S1r,—The usual advertisement appears from the Admiralty 
informing young medical men that their services are required 
for commissions in the Medical Department of the Royal 
Navy. It does not therefore seem as if any action was about 
to be taken on the Report of the Committee which has just. 
sat to inquire into the disabilities of the service, and it is as 
well they should be told that the circular printed for their 
guidance is a snare, and that instead of medical officers 

javing choice of cabins according to relative rank a case 
now presents itself where a cabin is being specially built on 
a frigate refitting at one of the ports for the chaplain, 
an officer of only three years’ service, and twenty 
junior to the fleet surgeon, who still is allotted the same 
accommodation as the jumior lieutenant, a young man of 
twenty-three years of age. This is the injustice medical 
men are invited to submit to. 
Your obedient servant, 


June 8th, 1880. VINDEX. 


SEA-WATER FROM LOWESTOFT. 
To the Editor of THE Lancer. 

S1r,—I observe in your issue of last week you hint that 
the sea-water which is being conveyed by this Company 
may perhaps be obtained from the harbour or from off the 
Ness, both of which places, you say, are contaminated by 
sewage from the town. 

I am instructed by my Directors to state that the water is 
obtained from neither of those places, but from a point 
about half way down the new arm which is being added to 
the North Pier. This point is outside the harbour, and was 
selected by the company’s engineer as being the best for 
obtaining a pure supply. 

You also suggest that tinned water may not be good. 
My Directors admit that, under given circumstances, this 
may be so, but the water ez Lowestoft is in tins a few hours 
only, and not long enough, they are advised, -to be affected. 

My Directors, however, think that experience may show 
some other material to be better than tin. We first ex- 
perimented with earthenware vessels covered with wicker- 
work, but had to give them up on account of their weight. 
Then we took to tin; and now we are having made, for 

erimental purposes, vessels of papier-michdé, of wood, 
of glass encased in wicker. 
I am, Sir, your obedient servant, 
Great Easton Railway, Secretary's Office, J, HADFIELD. 
June 8th, 1880. 





PARIS. 
(From our own Correspondent.) 





THE difference of opinion between the Faculty of Medicine 
and the Ministry seems to be now smoothed over. The 
project of creating a professorship of Pathological Anatomy 
has been abandoned in favour of # histological laboratory 
which will be directed by one of the agrégés, who will te 
styled ‘‘Directeur des Travaux Anatomo-pathologiques” and 
rank with the glready existing director of anatomical studies. 
Having been unsuccessful in his endeavour to create this 
professorship for himself, M. Cornil has withdrawn from the 
candidatare altogether, and the new appointment will. pro- 
bably be bestowed upon M. Cadiat, who is already well 
known, at least in France, for his microscopical labours, 
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The last two sittings of the Academy of Medicine have 
been rendered interesting by communications from M. 
Pasteur. Recent experiments with the virus which gives 
rise to the cholera of fowls have led the eminent biologist to 
some conclusions relative to variola and vaccinia, which are 
of the very highest importance. Vaccine matter, says M. 
Pasteur, is nothing else than attenuated or diluted vario- 
lous virus, and it is unnecessary that it should pass through 
intermediate organisms. The experiments tend to prove 
that a weak dose of a specific viras gives rise to a miti- 

ted form of disease, which, however, is protective against 
Se occurrence of the disease in its ordinary evolution. 
Should these views be justified by future research, and 
should their application be extended to other diseases than 
those already mentioned, a new light will be thrown on the 
pathology of zymotic affections, and their prophylaxis 
rendered a matter of certainty. Disturbances have occurred 
at Montpellier in consequence of the appointment of two 
assistant professors of zoology and botany. The students 
of the Faculty of Medicine who were in favour of an un- 
successful candidate testified their displeasure with more 
vigour than reason at the opening lectures, and the rector 
of the Academy was compelled to close the Faculty. A 
ministerial decree has now confirmed this action, and the 
most strenuous measnres have been taken to repress the 
insubordination. Until further notice, the students of 
Montpellier are under a kind of scientific interdict. Their 
own school is closed, and they will not be allowed to take 
out their curriculum or to pare examinations at any other 
university. The tone of the decree admits of no mistake, 
and the sooner submission is made the better for the prestige 
of Montpellier. 





MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on June 4th Lord Carnarvon called 
attention to the principle of insurance against sickness and 
old age under public guarantee, and proposed a compulsory 
plan of insurance—viz., that within the ages of eighteen and 
twenty-one every man should be obliged to make a payment 
of £10, which would entitle him to 8s. a week in time of 
sickness, and 4s, a week after the age of seventy. 

In the House of Commons on the 3rd inst., the Home 
Secretary proposed the appointment of a select committee 
to inquire and report upon the expediency of acquiring on 
behalf of the inhabitants of London the undertakings of 
the existing water companies within the metropolitan area, 
and further to inquire and report as to the nature and 
extent of the power of the water companies to levy water- 
rates and rents, and how far it may be desirable to modify 
the same. ‘I'he proposition was agreed to, The Committee, 
which is to meet on Tuesday next, consists of the following 
members : Sir W. Harcourt (chairman), Sir J. M‘Garel-Hogg, 
Mr. Chamberlain, Sir Richard Cross, Mr, Alderman 
Lawrence, Mr. Brand, Mr. Pemberton, Mr. Caine, Baron 
H. de Worms, Mr. Firth, Sir Gabriel Goldney, Lord George 
Hamilton, Mr. Thorold Rogers, Mr. Sclater-Booth, Mr, 
John Holms, Mr. Parnell, and Mr. J. G. Hubbard. The 
President of the Local Government Board, in answer toa 
question from Mr. Harcourt, in the Hquse of Commons. 
on the same day, whether it was the intention of the 
Government ta bring in a Bill for regulating the conser- 
vancy of rivers, said, in effect, no, as he thought it would not 
be possible, having regard to the difficulties with which the 
question was surrounded, to pass a Bill dealing with it this 
session. 

In the House of Commons on the 4th inst., Colonel 
Alexander asked the Secretary of State for War whether 
he would place the medical officers of the Guards on an 
equality with the other medical officers of the army as 
regards pay and promotion under the Royal Warrant of 
November 27th, 1879. Mr. Childers replied that the War 
Office had it now under discussion to propose a New Warrant 
with reepect to the medical officers of the (:uards, but he 
could not undertake—considering their very great advan- 
tages in other respects—that they should. be put on. an 
identical footing with medical officers of the army generally 
as to pay and promotion. He thought he ought to add that 
there was no difficulty—and he understood there never had 
been any difficulty—in obtaining efficient medical officers 
for the Guards. 








On Monday, at the time of private business, the (:lasgow 
Faculty of Physicians and Surgeons’ Widows Fund Bill, 
from the House of Lords, was read a second time. 


In the House of Commons on Tuesday evening, in thecourse ° 


of a discussion as to the maintenance of pauper lunatics, 
Mr. Hibbert intimated that the Government were favour- 
able to provision being made in workhouses for the care and 
custody of harmless imbeciles. Mr. R. Paget, who moved 
for a Select Committee on the whole subject, stated in the 
course of his speech that imbeciles kept in workhouses as an 
experiment had had to be sent. back to the Somerset County 
Lunatic Asylum ; and it was found that, during their stay in 
the workhouses, they lost weight, and their mental condition 
deteriorated. He recommended that different counties should 
be allowed to combine in establishing branch asylums for 
imbeciles. His chief point, however, was a strong objcction 
to the present system of distributing criminal lunatics 
amongst the county asylums; and he contended that the 
State should provide a prison asylum. Mr. Peel, replying 
on behalf of the Home Office, suggested that Broadmoor 
Asylum might be used exclusively for the worst class of 


criminal lunatics. With regard to chronic lunatics, one or + 


two applications had been made to employ disused work- 
houses for their reception ; but a comparatively small pro- 
portion of-cases were considered fit for removal even to the 
first-class workhouses. There wasa large class suffering from 
senile dementia, and it was curious to note how few of them 
were judged by medical officers of the asylums to be fit to be 
removed, with any prospect of good. At Hanwell, out of 
1840 inmates, there were only 50 females and 15 males 
reported as fit for removal to a first-class workhouse, such 
as those in the metropolis; at Colney Hatch, out of a total 
of 2178, 20 males and 40 females; and at Banstead, out of 
1600, only 40 males and females together were so certified. 


| It was truly-said that lunacy law was a maze of statutes, 


and they undoubtedly needed consolidation and amendment. 
In March, 1879, the late Home Secretary appointed a 
Departmental Committee, including many gentlemen un- 
connected with the Department, who were qualified by 
special knowledge, to consider (1) whether it was desirable 
that criminal lunatics should be separated from pauper 
lunatics to a greater degree ; (2) whether special provision 
should be made for the care and custody of imbeciles ; and 
(3) whether Broadmoor had answered its purpose. That 
Committee did not report to the House in consequence of 
the intervention of the dissolution. He was prepared to 
propose the reappointment of that Committee, but would 
reserve for the present the terms of the reference. In reply 
to Mr. Peel, Mr. Dodson promised to communicate with the 
Home Office with a view fo an shlargement of the reference, 
and Mr. Paget thereupon withdrew his motion for a Select 
Committee. 

On Wednesday afternoon the second reading of the 
Medical Charities (Ireland) Bill was moved by Mr. Meldon, 
The Bill proposes various changes in the administration of 
medical relief under the Poor Law, one of them being & 
system of lending medical tickets to persons in temporarily 
straitened circumstances, and there is also a proviso for the 
superannuation of aged medical officers. Mr, Mitchell 
Henry opposed the Bill in the interest of the medical officers 
and on the ground of surprise, and after further hostile 
criticism, Mr. Meldon himself moved the adjournment of 
the debate, which was agreed to. At the same sitting, Mr. 
Meldon moved the second reading of the Births and Deaths 
Registration (Ireland) Bill, which proposes to assimilate the 
registration law of Ireland to that of England. Dr. Lyons 
described the Bill as a partial measure, and said, if it 
were passed, it would shut the doorto a more complete 
settlement of the question. It sought to continue the 
system of making it everybody’s business to give notice of a 
death; and of course, what was everybody’s business was 
nobody’s business. I¢ also left matters ‘open for seven days, 
which, in his opinion, was too long a period. He thought 
twenty-four hours would be quitesufficient. The whole of this 
question had extensive medico-legal bearings. These points 
had been fully considered in Continental legislation, and a 
tolerably complete process of verification of death had been 
for some years at work in France, Germany, and other 
countries. He desired to see introduced in this country some 
mode of verifying death under the band of responsible and 
scientifically educated persons. He would impose on re- 
latives the responsibility of reporting the occurrence of a 
death within a few hours to a metlieal officer specially 
charged with that duty, who should immediately go to see 
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the body, and ascertain whether there were any circumstances 
to warrant suspicion that death resulted from ill-treatment 
or foul play of any kind. On the Continent a body was not 
allowed to be disturbed until the arrival of the verificator ; 
aud upon receiving his certificate the relatives of the deceased 
could dispose of the remains. If, however, he found ground 
for further inquiry he reported accordingly, and a minute 
investigation was then made. Before legislating on this 
question it was desirable that the whole subject should be 
inquired into; and he, therefore, recommended that this 
Bill should be referred to a Select Committee. Several 
other hon. members supported the recommendation, which 
was adopted by Mr. Meldon; and the Bill was read a 
second time, and referred to a Select Committee. 

On the 11th inst., on the motion to go into Committee of 
Supply, Dr. Cameron will call the attention of the House 
of Commons to the practice of animal vaccination, and will 
move, as an amendment, ‘‘That as cow-lymph direct from 
the calf, commonly known as animal vaccine, is of at least 
equal value as a prophylactic against small-pox with the 
ordinary humanised lymph, and as its use affords an abso- 
lute guarantee against the propagation of those human 
diseases occasionally invaccinated with humanised lymph, 
this House is of opinion that to meet the objection to vacci- 
nation founded on the possible communication of other diseases 
through the operation, a supply of animal vaccine should 
be provided by the National Vaccine Establishment for 
the use of those who prefer it to the ordinary lymph.” We 
understand that Earl Percy will second the amendment. 

Notice has been given of the following amendments to 
Dr. Cameron’s motion :—Mr, P. A. Taylor: ‘‘That, in the 
present unsettled cundition of medical opinion in regard to 
the safety of using ordinary humanised lymph, as alao of the 
safety, effectiveness, and practicability of the use of animal 
vaccine, it is, in the opinion of this House, inexpedient and 
unjust to enforce vaccination, under penalties, upon those 
who regard it as undesirable or dangerous.” Mr. Samuel- 
son: “That, inasmuch as it has been shown that vaccina- 


tion, as performed by certain public vaccinators, has caused |, 


the propagation of other diseases, as the reliance on vaccina- 

tion as a protection against small-pox has been diminished 

by differences of opinion amongst medical authorities, and 

as the penalties for non-compliance with the law have in 

some cases been enforced in an oppressive manner, it is ex- 

pedient that an inquiry into the whole subject by a Royal 
“ommission should be instituted.” 





ROYAL COLLEGE OF SURGEONS. 


AT an ordinary meeting of the Council of the Royal 
College of Surgeons, held on Thursday last, after the reading 
of the minutes of the Jast ordinary meeting (13th ultimo), 
Mr. Gay (seconded by Mr. Busk) moved the non-confirma- 
tion of that part of the minutes relating to Mr. Marshall’s 
proposal to institute a compulsory examination in elementary 
anatomy and physiology at the end of the first year. After 
an explanation from Mr. Marshall, that he had no intention 
of making the proposed examination punitive, but that he 
merely sought to institute a compulsory examination at the 
schools, or in the presence of an assessor from the College, 
both Mr. Gay and Mr. Bask withdrew their opposition, 
and stated that they could not object to a scheme of 
that character. The matter will consequently now be 
referred to the ‘‘Committce on Examinations in Anatomy 
and Physiology.” Sir James Paget then moved the non- 
confirmation of the minutes relating to the withdrawal of 
the Council from the English Conjoint Scheme. After 
some discussion this was carried, and a motion was made by 
Sir James Paget, seconded by Mr. Curling, to the effect that, 
in view of the uncertainty respecting the present Conjoint 
Scheme, the Council should give notice to the several co- 
operating authorities in England of its intention to make 
arrangements, alone or in conjunction with other bodies, 
to hold a complete examination to he passed by all candi- 
dates forthe diploma of membership, This will be carried into 
effect at once without waiting for further confirmation, All 
the present professors and lecturers were re-nominated with 


the exception of Mr, Lowne, who does not desire re- 
election. 





ROYAL COLLEGE OF SURGEONS. 
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Hiadical Hebvs, 


RoyaL CoLttEcE oF Surczons or ENGLAND. — 
The following pontlemen, having passed the required ex- 
amination for the Fellowship on May 27th, 28th, and 29th, 
have been duly admitted Fellows of the College :— 
Battle, Wm. Henry, L.S.A., Potter Hanworth, Lincoln; diploma of 
Membership dated July, 1877. 

Boon, Alfred Pearl, L.R.C.P.Lond., St. Kitts, West Indies; 
November, 1871. 

Giles, George Michael James, M.B. Lond., Alexander-square, N. W. ; 
November, 1876. 

Hayward, Thomas Ernest, M.B, Lond., Tewkesbury ; January, 1877. 

Howlett, Edmund Henry, L.R.C.P. Lond., Cintra-park, Upper Nor- 
wood; January, 1877. 

Margerison, Richard, Cromwell-road ; July, 1878. 

Paddle, Jas. Isaac, L.R.C.P. Lond., Albert-street, N.W. ; April, 1890. 

Pickering, Charles Frederick, L.R.C.P. Lond., Bristol ; May, 1876. 

Saunders, Arthur Rich, Kingston, Jamaica; July, 187i. 

Takaki, Kanehiro, L.R.C.P. Lond., Tokio, Japan ; April, 1878. 

Webb, John Rheece Wynn, L.R.C.P. Lond., Shrewsbury ; July, 1876. 
Ten candidates out of the 21 examined failed to reach the 
required standard, and were referred for twelve months’ 
further professional study. 

[In the list published on the 29th ult. of gentlemen who 
passed the Primary Examination, the name “ Chippendale ” 
should have been priated ‘‘ Clippingdale.’””] 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on June 3rd the degree of M.D. was conferred on the 
following gentlemen :— 

Hitchcock, Charles Knight, Caius. 
Stirling, Edward Charles, Trinjty. 

AporHEcaRrEs’ Haut. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 3rd :— 

*  Benthall, Alfred Elliott, Sherborne, Dorset. 
Hall, Thomas Lambert, Ashford, near Ludlow. 
Hartley, William Maw, Caledonian-road, Leeds. 
Parke, Charles James, Hougham, Grantham. 
Rogers, James Macdonald, Berners-street. 

Tue Longstaff medal of the Chemical Society has 
been awarded to Professor Thorpe of the Yorkshire College, 

eeds. 

Tue will of Mr. Edward Davies, M.R.C.S. Eng., 
late of Merthyr Tydfil, was proved on the 4th inst. The 
personalty was sworn under £35,000. 

A VIRULENT DISEASE has appeared among the deer 
of several of the royal parks. The matter is, we believe 
being investigated by Mr. Frank Buckland and Professor 
Simonds. 

Tue East London Hospital for Children has 
received £1000 from Messrs. Cassell and Co., collected by 
them from the readers of The Little Folks’ Magazine, for 
endowing a cot, to be called ‘‘ The Little Folks’ Cot.” 

Charles Alexander Gordon, M.D., Alexander 
Charles Macrae, M.D., and Charles Meymott Tidy, M.B., 
F.C.S. F.1.C., have been elected members of the Royat 
Institution. 








Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


BERESFORD, C. W., M.R.C.S.E., has been appointed House-Surgeon to 
the Royal Isle of Wight Infirmary, vice B. H. Mumby, M.B. 

BERNSTEIN, M. J., M.B., has been appointed Junior House-Surgeon to 
the Birkenhead Borough Hi ital, vice H. H. Boucher, M.B., 


resigned. 

BUNCLE, A., M.B., C.M., bas been reappointed Medical Officer of 
Health for the Featherstone Urban itary District for three years. 

Cangnoh Js LNCS.Ed., has beon reappointed M 

‘AMERON, J., L.R.C. ky eon, te ledical Officer for 

Kintore and Kenmay, Aberdeen. 

Davigs, H., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
of Health for the Llanybyther District of the Lampeter Union. 

Davison, R. T., M.B., has been appointed Medical Officer to the Second 
District of the Battle Union. 

Evans, A., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
of Health for the Lampeter District, and Medical Officer for the 
Lampeter District of, the Lampeter Union. 

















Fow er, Dr. J. K., has been appointed an Assistant-Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton. 
Fox, F., M.R.C,8.E.,, L.8.C.P.L., L.S,A.L., has been appointed Dental 
Surgeon to the Infant Orphan Asylum, Wanstead, vice J. S. Tracy, 

M.R.C.8.E., L.R.C.P.L., resigned. 
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Hartt, C. H., L.R.CS.1., L.K.QC.P.1, has been appointed Assistant 
Medical Officer and Dispenser at the Workhouse and Infirmary of 
the Greenwich Union. 

HOLDERNESS, W. B., M.R.C.S.E., has been appointed Visiting Surgeon 
to the Kosai Windsor Dispensary and Infirmary, vice T. Fair- 

ank, M.D. 

Jones, T., M.B., F.R.C.S.E., has been appointed a Honorary Sargeon 

to the Royal Infirmary, Manchester, vice S. M. Bradley, F.R.C.S.E., 


deceased. 

Jongs, W. G., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of the Third District, and Public Vaccinator of the Second 
District of the Hastings Union. 

Lewis, J. R., M.B., C.M., has been appointed Public Vaccinator of the 
Third District of the Barton Regis Union, vice Colman, resigned. 
Lick, O. FE. B., L.K.Q.C.P.1, has been appointed House-Surgeon 

to the Liverpool Dispensaries, vice Bradley, resigned. 

Logan, F.T. B., M.R.C.S.E., has been epholnted Medical Officer for 
No, 1a District and the Workhouse Hospital of the Bedminster 


Union, vice Carter, resigned. 

Lunpy, L. F., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
to the Sunbury District of the Staines Union. 

MCCLELLAND, J., M.D., M.R.C.S.E., has been appointed Medical 
Officer of Health for the Toxteth-park Urban Sanitary District, vice 
Pendleton. £25 per annum. 

Macewen, F. A., M.B., has been appointed House-Surgeon to the 
Alnwick Infirmary, vice Oliver, resigned. 

Ospory, W. H., M.IUG.S.E., has been appointed House-Surgeon to the 
Queen's Hospital, rmingham. 

Pantrics, M. W. C., L.R.C.P.L, L.R.C.S.L, has been appointed 
Medical Officer for the Workhouse and the Meriden District of the 
Meriden Union, vice Adkins, deceased. 

Puiu, T. H.S., M.D.. M.R.CS.E., L.S.A.L., has been appointed 
Medical Officer for the Church-Stanton District of the Taunton 
Union, vice Mackey, resigned. 

RoxsurcH, R., M.B., has been appointed Physician to the Weston- 
super-Mare Hospital and Dispensary, vice F. Gourlay, M.D., 
deceased. 

SWEETING, R. D. R., M:R.C.S.E., L.S.A.1., late House-Physician to the 
London Hospital, has been appointed Medical Superintendent of 
Fulham Hospital. 

Syson, E. J., L.R.C.P.Ed., L.R.C.S.Ed., has been reappointed Medical 
Officer of Health for the Rural Sanitary Districts of St. Neots, 
Caxton, Arrington, and Stamford, for one year. 

Waitrorp, W., M.D., C.M., has been appointed Medical Officer to the 
Fifth District of the Live 1 Parish. 

Witsox, H.S., M.A., M.D., has been re-elected, for a further period 
of four years, Examiner in Anatomy at Glasgow University. 

WILSON, W., M.B.. C.M., has been appointed House-Surgeon to the 
‘Camberiand Infirmary, vice Beverley, resigned. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


ALDERSON.—On the Ist inst., at Southerton House, Hammersmith, the 
wife of F. H. Alderson, \I.D., of a son. 

ARMITAGE.—On the 29th ult., at Springfield-road, N.W., the wife of 
Joseph Armitage, M.R.C.S.E., of a daughter. 

AVELING.—On the 8rd inst., at 14, Portland-place, Lower Clapton, the 
wife of Charles T. Aveling, M.D., of a daughter. 

Brock.—On the 2nd inst., at Clapham-road, the wife John Brock, 
M.R.GS.E., L:R.C.P., of a son. 

CHiLD.—On the 2nd inst., at New Malden, Surrey, the wife of Edwin 
Child, M.R.C.S.E., L’R.C.P., of a son. 

DovuGias.—On the 9th April, at Tapanin, Otago, New Zealand, the 
wife of T. Kennedy Douglas, M.B., C.M., of a daughter. 

GoweRs.—On the 2nd inst., at Queen Anne-street, Cavendish-square, 
the wife of W. R. Gowers, M.D., F.R.U.P., of w son. 

Hutcurnes.—On the 8rd inst., at_Southborough, Tunbridge-wells, the 
wife of Edward J. Hutchings, M.R.C.S.E., of @ son. 

NEWTH.—On the 7th inst., at Ardlin, Hayward’s-heath, the wife of 
A. H. Newth, M.D., of a son, stillborn. 
























MARRIAGES. 


Firtu — OWEN.—On the 3rd inst., at the Church, Gordon-square, 
Charles Firth, F.R.C.S., of St. Giles-street, Norwich, to Cathleen 
Mary, second daughter of David Henry Owen, 

MANNING—DIPNALL.—On the 3rd_inst., at Christ Church, Newgate- 
street, Frederick Manning, Esq., M.1.C.3.E., of East Bergholt, 
Suffolk, to Helen Fanny, surviving daughter of the late Sidney 
Smith Dipnall, Esq., of Lewisham High-road. 

SARELL—VARSAMI.—On the 24th ult., at the British Embassy Chapel, 
Constantinople, by the Rev. G. Washington, Chaplain to the 
Embassy, Richard Sarell, M.D., M.R.C.P., to Thalia, third daughter 
of Constantine Varsami, Esq., formerly of Glasgow. 














DEATHS, 
GREALY. —On the Ist inst., at Galway, Joseph Grealy, L.R.C.P.Ed., 
.C.3.Ed., age: - 
HaRRison.—On the 3rd inst., at Nicholas-street, Chester, John Har- 
rison, Esq., J.P., F.R.C.S., aged 71. 
Hawk On the 4th ult., on her homeward voyage from Australia, 
Filie, the beloved wife of Howard Hawkins, M.R.C.S.E., aged 27. 


HENRIQUES.—On the 5th inst., at Upper Berkeley-street, Dr. Amos 
Henriques, M.R.C.S.E., in his 09th year. 

SawyeR.—On the 1st inst.,’ at Cann, Shaftesbury, Harriet, the beloved 
wife of R. H, Sawyer, M.R.C.S.E., aged 33, 





N.B.—A fee of 58. 8 for the insertion of Notices 
See of eee oe! : f of Births, 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
Journal must be addressed ‘‘To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘To the 
Publisher.” 








Tue LANCET Commissions 

Ox WORKHOUSE INFIRMARIES, 

On ScHOooLs, and 

On WINES FOR MEDICAL PuRPOSES, 
are still willing to receive communications and letters con- 
taining information or remarks. 





SEWER-AIR POISONING. 

MR. WALTER BaRBER, of Old Ford, has favoured us with the following 
notes of a recent case of fllness following upon exposure of an old and 
particularly foul sewer, which, in the execution of his duties, the 
patient had had to enter. The day following that on which he had 
been at work in the sewer he complained of pain at the pit of stomach, 
and had great irritability of that organ. All food was immediately 
rejected; the tongue was coated with a very foul, ropy, blackish 
mucus, and was much swollen, as were the lips and gums; breath 
very offensive ; pulse weak ; temperature normal. He complained of 
aching in the limbs and general malaise. The next day the bowels 
were very relaxed, the motions at first extremely black and offensive, 
and at last little more than blood and slime. Vomiting of blood set 
in; the purging continued, the patient being very-restless and delirious 
at night. He wasted rapidly, and finally sank on the twenty-first day 
of illness. From the fact of the sudden accession of the symptoms, 
and the temperature being at first normal, and throughout showing 
little tendency to rise, Mr. Barber concluded that the case was one of 
“ blood-poisoning” from sewer-air rather than of the specific fevers. 


Mr. Greenwcood.—The paper will be inserted as early as possible. 


HEALTH OF SANDOWN, ISLE OF WIGHT. 
To the Editor of THE LANCET. 


Srr,—A rumour being current that there is ‘‘a great deal of sickness 
at the Isle of Wight,” and that ‘‘several cases of typhoid fever” have 
occurred, ‘‘one fatal case at Sandown,” will you allow me, through the 
medium of your columns, to give an unqualified denial to such report as 
regards Sandown. The town is in its usual healthy condition. There has 
been no case of typhoid fever. The death-rate during the last ten years 
has averaged 14 per 1000 including, and 18 per 1000 excluding, visitors. 
For the last three years the death-rates have been 14, 14, and 11°3 per 
1000 including, and 11'8, 10°8, and 10°G excluding, visitors. 

In the interest of the island generally, and of Sandown in particular, 
during the forthcoming season, I beg you will publish these facts and 
figures, which a discriminating public will find more trustworthy than 
such rumours as the one above mentioned. 

1am, Sir, your obedient servant, 
James NEAL, M.D., 


Sandown, I.W., June 8tb, 1880. Medical Officer of Health. 
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“ RalLwaY SPINE.” 

In the Queen’s Bench, Dublin, last Saturday a dentist claimed £8000 
damages from the London and North-Western Railway Company for 
injuries received in a collision at Holyhead last December. The medical 
evidence, as usual in these cases, was of a most conflicting nature, several 
surgeons believing that the plaintiff had sustained concussion of the 
spine; while others were confident that it was only a severe nervous 
shock, and that after a little rest and relaxation he would be as well 
asever. The jury after a short deliberation returned a verdict for the 
Plaintiff for £1750. 

Mr. R, Williams.1. St. Martin’s-place.—2. Through any bookseller. 


A HUGE CALCULUS: SUPRA-PUBIC LITHOTRITY. 
To the Editor of THE Lancet. 

§1R,—In your last issue, under the heading ‘‘ A Huge Calculus,” you 
make a reference to a case where the removal of the stone was effected 
by the adoption of the operation of supra-pubic lithotrity, published in 
an American medical paper. This constitutes, to my knowledge, the 
firat record of the adoption of this method of performing the operation ; 
and as the operation of supra-pubic lithotrity was first suggested by 
myself through your columns, I should feel gratified if the subject 
received the advantage of further notice and consideration. It is known 
to every surgeon that the usual method of performing lithotrity in some 
cases, if not impossible, at any rate is attended with great difficulties. 
It.cannot be urged as a satisfactory objection the existence of danger of 
wounding the peritoneum, because we have it on good authority that the 
bladder may be reached in this position with ease without such an 
occurrence taking place, and it seems as far as that objection goes, 
under proper precautions and certain treatment, the peritoneam may be 
“‘cut, bruised, and damaged” with impunity, and without the results 
being of a bad character. 

In conclusion, Sir, allow me to add to this brief communication, not 
with a sense of gratification, that there is a conviction existing in many 
minds that America, as compared with England, contains by far the 
sharpest set of bipeds. Your obedient servant, 

Birmingham, May 29th, 1880. JoHN Gopson. 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

AT the half-yearly pass examination for the Fellowship of the College, 
which was brought to a close on the 29th ult., there were nineteen 
candidates, all of whom, with one exception, were members of the 
College, the dates of their diplomas ranging from January, 1865, to 
April last. Unfortunately for them, eight candidates were rejected. 
-The following were the questions on Pathology, Therapeutics, and 
Surgery submitted to the candidates at the written examination, 
when they were required to answer all the questions :— 

1, Describe the changes which may be found in the spinal cord 
after death from injury to the spine. 

2, Describe the structure, development, and course of the various 
forms of cystic tumours of the mammary gland. 

8. To what causes may a rise oftemperature, after a severe 
injury or operation, be due? Describe the circumstances which 
would influence your view of it in relation to diagnosis and 
prognosis. 

4. What are the diseases which may cause obstruction of the nasal 
fossse? How would you distinguish them from each other! Give 
the treatment you would adopt in each case. 

A new feature was introduced on the present occasion. After per- 
forming surgical operations on the dead bodies, the candidgtes were 


again called into the theatre, and examined on Surgical Anatomy. 


House-Surgeon.—The fullest description of the disease is contained in 
Erb’s articles in Ziemssen’s Cyclopedia, 
Mr. J. Coutts had better put the question to his medical attendant. 


Dr. S. Gee.—Thanks. 
HOT-AIR BATHS. 
To the Editor of THE LANCET. 

Srr,—Having read in your issue of the 5th instant a notice on the 

above important subject, in which you make some reflections on the 
management and arrangements of a well-known Tarkish Bath, and 
which is likely to prejudice strangers against these establishments, but 
to which your remarks do not apply, E feel sure that in the interests of 
justice, and to prevent any misconception, you will willingly allow me 
an explanation, through your valuable and influential organ, of the 
system adopted at the Grosvenor Turkish Bath: ‘A convoluted ribbed 
farnace, which supplies a constant inlet of pure hot air, having been pre- 
viously purified before entering the ribs by being passed through crape 
to extract the carbon, and afterwards through lime to more thoroughly 
purify it. Around the floor of the hot chambers a series of ventilators 
are provided, connecting with the main shaft, which is brought direct 
from under the furnace, and the foul air is thereby completely consumed.” 
As regards the treatment of bathers at this bath, it is a uniform practice 
to treat each person medicinally in accordance with his constitutional 
requirements. 

In conclusion, I shall be most happy to be honoured with a visit by 
any member of the medical profession, and to afford him every informa- 
tion respecting the above valuable and efficient system. 

I enclose my card, and remain, Yours obediently, 

The Grosvenor Turkish Bath, Buckingham Palace- BB 

road, June Sth, 1880. 





SPECIFICS FOR DRUNKENNESS. 

Dr. C. W. EaRLE, of America, has been examining the validity of the 
claim made in Chicago for chinchona as a specific for the cure of 
fnebriety. The result of Dr. Earle’s investigation, says the New York 
Medical Record, is that the chinchona treatment made more drunkards. 
in the past year than any one liquor saloon. 


NEURALGIA. 
To the Editor of THE LANCET. 

8m,—Facial or otherwise, your correspondent, “F.R.C.S.,” sayeth 
not. The following compound bas served me well in obstinate cases of 
the former sort :—Chloral, five grains ; iodide of potassium, three grains + 
compound liquor of ammonia, one drachm, in camphor water or infusion 
of gentian, three times a day, and once in the night if awake. Fas est 
et ab hoste, &c. Years ago there was a quack remedy of much iocal 
celebrity, sold as ‘‘anti-neuralgic drops.” It consisted of iodide of 
potassium, half a drachm; compound liq. ammon, one ounce and a 
half, coloured with extract of gentian ; dose, a teaspoonful three times 
a day. Opium in any form, in my experience, uncontrolled by bella- 
donna, is bad in neuralgia, and even so a mere palliative, more or less 
distressing. Iron or strychnia, or both in combination, or, if alone, par- 
ticolarly the latter, I have found, when given in addition to the above, 
very powerful for good. 

I shall be glad to learn some day, through your universal pages, the 
results of the treatment here indicated.—Yours faithfally, 


Tune, 1880, M.D., F.R.C.S. 
To the Editor of THE Lancer. 


81R,—I have found a combination of croton chloral and tincture of 
gelseminam very efficacious in acute neuralgia of the facial branch of the 
seventh nerve (if that is the region alluded to by “ F.R.C.S.” in your last 
iasue); five grains of the former and fifteen minims of the latter given 
night and morning or three times a day, relief often follows five or six 
doses. The positive pole placed over the parotid gland and the negative 
to the terminal branches of the nerve from a battery of five or six cells 
also assists the above. Yours obediently, 

Lewes, June 7th, 1880. J. G. BRADEN. 


THE NATIONAL ASSOCIATION FOR THE PROMOTION OF 
SoctaL SCIENCE. 
THE Council of this Association has adopted the following resolutions 
submitted by the Health Committee :— 

“This department recommends the Council to memorialise Govern- 
ment that, in order to lessen the evils resulting to health from the 
growth of suburban districts outside the boundaries of towns having 
urban powers, authority be obtained to bring both the districts 
within the boundaries of the town and the suburban districts, in 
every case, whatever be the nature of the local authorities, within 
the control of one sanitary authority, having urban powers; the 
central authority to have power to act for this purpose by pro- 
vistonal order ; no application from any local authority being 
required. That this department, while unprepared to recommend 
at the present time an entire conformity of rural to urban powers, 
is nevertheless firmly of opinion that the distinction between them 
is maintained with serious disadvantage to the community in regard 
to the control of new buildings; and it would urge the Council to 
represent to Government the importance of giving to urban and 
rural authorities power to make building bye-laws relating to the 
same subjects : the bye-laws themselves to be adapted in each case 
to the wants and circumstances of the locality.” 

The Health Committee had also had under their consideration the 
question of new buildings, and they brought up the following resolu- 
tion, which the Council confirmed :— 

“That it be a recommendation to the Council that a memorial be 
presented to Government, praying in any further amendment of the 
law provision may be made for the better securing the healthy con- 
dition of houses before they are occupied, by enacting that no new 
building be occupied as a dwelling-house until the drainage and 
water supply thereof have been made and completed, and until a 
certificate have been given by a duly qualified person appointed by 
the local authority for those purposes that the same is fit for human 
habitation.” 


BLINDNESS IN CONNEXION WITH PREGNA! 
To the Editor of THE Lancer. 
81rR,—Mr. Power may wish to hear of a case of blindness which I 
found in a cage of mine in November, 1874. The woman was in the 
seventh month of pregnancy. After retiring to bed she had a sudden 
rigor, followed by severe hemorrhage. On my arrival 1 found a partial 
placenta previa; bat the patient was quite blind, and remained so for 
four days. After this she recovered the sight by degrees, and finally 
her vision returned to normal. Since then I have attended the same 
person in two confinementa, and both were perfectly natural, 
Yours truly, 
Leamington, June ist, 1880. JaMES THOMPSON, M.D. 


GERMAN YEAST. 
To the Editor of THE LANCET. 

S1r,—Would you or any of your readers kindly inform me if there is 
any deleterious effect produced by eating bread made with German 
yeast? Youra obediently, 

Lewisham, June 7th, 1880. M.R.C.P. 
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Hi 
STIMULANTS IN WORKHOUSES, ' 


THE Committee appointed by the Bristol Guardians to inquire into the 
question of the consumption of alcoholic drinks in workhouses have 
sent in their report, which has been adopted. The Committee return 
the annual cost per hundred paupers for wine, spirits, beer, eggs, and 
milk in several unions as follows :—Barton Regis, £170 10s. ; Notéing- 
ham, £165; Charlton, £144 14s.; Bristol, £138 14s.; Portsea Island, 
£188 48. ; Birmingham, £118 10s.; Bedminster, £109 88. The Com- 
mittee recommended that beer and other stimulants ordered for 
paupers acting aa nurses be supplied to them only with their meals,| 
that stimalants ordered for sick paupers be administered only by paid) 
responsible officers, and that once a quarter the medical officer should, 
reconsider every case in which stimulants were administered. 


THE Late Dr. A. 8. TAYLOR. 

A CORRESPONDENT draws attention to the singular omission in all the. 
biographical notices of this gentleman of any mention of the fact of. 
his having been the recipient of the Swiney Prize, the second 80, 
awarded. 


4fr. C. Glasier.—We have no special knowledge of the colony in question.: 


“EXTRACTING TEETH AND PUTTING THEM BACK TON 
THE JAW.” 
To the Editor of THE Lancet. 

S1n,—As one of those from whom you invite a brief expression of opinion 
upon the subject of the extraction and replacement of teeth, allow me 
to return the following remarks, which I may preface by the statement. 
that I am aware that announcements have from time to time been made 
that the twofold operation has been favourably accomplished under 
various circumstances both in America and at home; but that until 
they are verified by the exhibition of one or more cases that have stood 
the test of at least @ year's probation, the experience I have gained 
during a practice extending over a leng period forbids my yielding 
credence to an affirmation at startling variance with the physiological 
laws bearing upon the subject, as at present understood. 

The reports to which I allude do not relate merely to the restitution 
of teeth to their original position after manipulation, but bear evidence 
to the fact that there are practitioners amongat the home body who go 
so far as to advocate the insertion of foreign teeth from the surface of 
which all trace of the periosteum has perished, and which may, they 
further add, for convenience sake be kept ready for use in a dry bottle. 

I do not hesitate to assert my own conviction that a tooth cannot be’ 
replaced after extraction under the most favourable conditions without 
the sequel of periostitis, which will differ in Intensity aecording:to the! 
health and constitution of the patient, and, at times, involve grave com- 
Plications, tedious in duration, and too varied in character to admit of. 
enumeration in detail. When the conditions are unfavourable, as, for 
instance, if the tooth has been detached from the jaw sufficiently long 
to cause extinction of the vitality of the enveloping membrane, for 
which occurrence half an hour would, to the best of my belief, suffice 
under manipulative treatment, but one result may be looked for—viz., 


the expulsion by natural processes of what has now become a foreign | 


substance. It is, of course, well known to me that there are instances 
in which teeth displaced by accident have been immediately, with in- 
finite labour and corresponding suffering to the patient, reinstated, with 
results more or less permanently prosperous; but I do not consider a 
theory founded upon these exceptions sufficient to justify the extension 
of the practice without the warrant of necessity, and we do not yet 
know of any operation upon, or manipulation of, the structure of the 
tooth that may not be performed with perfect safety and ease to the 
patient without having recourse to extraétion. The possibility of in- 


serting in the human jaw a tooth which, in obedience to the same definite | 


law of nature that determines that no two human faces should exactly 
resemble each other, must distinctly differ in one or more particulars 
from the predecessor whose socket it would be necessary it should fill 
with more than mechanical exactness, has never appeared to me to be 
worthy of serious consideration. 

That John Hunter succeeded in transplanting 8 tooth fresh from its 
original locality to the head of a fowl is no proof that the same issue 
will be attained when the receptive organ is as dense as the process of 
the buman jaw, instead of a'tissue as vascular and capable of the rapid 
transmission of nourishment’ as that of which the comb of a cock is 
coraposed. 

Permit me, in conclusion, to offer my best thanks for the opportunity 
you have afforded for the expression of individual opinion, and to join 
with yours my hope that is will be not without interest to the profeasion, 
and of benefit to all whom it may concern. 1e 

I am, Sir, yours faithfally, 
W. DoNnaLp NAPIER. 

Goorge-street, Hanover-squsre, Jane 7th, 1880. 


To the Editor of Taz Lancet. 


S1R,—In reply to your invitation for opinions on the subject of re- 
placement of teeth after removal from the jaw, I beg to offer you some-: 
thing of more value than an opinion—viz., a case in point. 

A lady, while skating in the month of December last, fell heavily on 
her face on the joe. ‘ One of her uppér incisor teeth (which happened to 
‘be rather prominent) was completely knocked out, the fang, a long one, 
being quite entire.. Her husband, after raising her, picked up the tooth, 











cleaned and wiped it, and put it im his waisteunt pooket. ‘A young lady 
who formed one of theskating party, hearing what had happened, came 
up and strongly advised the gentleman to put the tooth back in its 
socket, He did so with some difficulty, and the tooth is now, six 
months after the accident, firmly rooted and of its natural colour. 
About ten minutes nice cropeot. from the time the tooth was knocked out 
until it was replaced. 

The lady being a patient of mine, I can vonch for the accuracy of 
what I have stated. Tam, Sir, yours traly, 

Tenby, June, 1880. DovuGias A. Rep, SLD. 


To the Editor of THE LANCET. 

Srr,—The invitation contained in your journal of the 29th ult. will 
doubtless call forth the opinions of many dental surgeons relative to the 
replantation of teeth, and probably the majority of them will allow that, 
while this operation is attended by a moderate amount of success in the 
case of healthy teeth accidentally dislocated, yet the percentage of 


‘failures would be sufficiently great to make the operation always one of 


doubtful result, The subject has on previous occasions been discussed 
in dental circles, and experiments have been tried, but from the abeence 
of a more general adoption of the practice I should argue that it had 
been “‘ weighed in the balance and found wanting.” The fact of rup- 
turing the vessels and nerves at the apex of the fang of the tooth is 
sufficient to render that tooth dead; its only source of vitality then 
being the intra-alveolar layer of the perlosteum of the maxilla, and 
shoald it not unite with this it becomes a source of serious inflamma- 
ton, leading perhaps to necrosis and exfoliation of the bone. I think, 
however feasible this operation may appear in theory, so many adverse 
contingencies surround its practice that it will not be extensively 
adopted till we can make success more certain in all cases. 

I remain, Sir, yours obediently, 

T. C. Wnts, M.R.C.S. 


“MORE SEATS AND SHORTER Hours.” 
Punch is always amusing, and often socially useful. We have great 
pleasure in quoting the following remarks from the issue of June Sth : 

“Mr. Punch has, with much sympathy for the poor sufferers, been 
stadying, in his excellent contemporary THE LANCET, some very 
painful revelations of the treatment of poor shop-girls, employed at 
the great Mercers’, and Linen-drapers’, and other marts for the sale of 
‘women’s wares, or ‘ wéars,’ as the word should be spelt, so as to in- 
clude both the garments of Lady-customers and the wear and tear of 
the shop-girls who serve them. 

“When the cracking of a joke is likely to help the removal of an 
abuse, Afr. Punch is content te crack his joke and await the results. 
Bat this subject of seats and shorter hours for shop-girls, Mr. Punch 
feels to be quite beyond a joke. 

“The thoughtlessness of the more or less fine Ladies—they are all 
alike—who, by their patronage without protest help to keep alive 
what is at once a petty torture on the strong, and a great sanitary evil 
for the weak, as well as the unfeeling greed of employers who sanction 
and superintend the torture, and perpetuate the evil for their own 
benefit, lie out of the pale of Punch’s pleasantry. He can be angry 
over it, but not pleasant. 

“Public opinion has been directed to the matter. Science has 
signalised the mischief, and insisted on a remedy. A country where 
humanity interposes on behalf of an over-driven cab-horse, will 
surely not go on suffering hard-working, weak, and defenceless girls to 
be driven to death with impunity.” 

Tapanin.—Our correspondent has been considerably overcharged. The 
amount due for the period mentioned should be £5 19s. 3d. 

D.L.R.C.S., D.D.S.—We cannot insert commanications from any but 
medical men. 

Dr. Smith (Brussels).—The book must be forwarded in the usual way. 


Jane, 1880. 


“THE TITLE OF ‘DOCTOR'’” 
To the Editor of THE LANcEr. 

Sm,—Referring to the fact that the College of Physicians of Edin- 
burgh sometimes address some of their fellows and licentlates as “ Dr.,” 
I would beg to point‘out that this is a very different thing from such 
fellows and licentiates dubbing themselves “Dr.” In the one case I 


, take it to be a matter of courtesy, however overstrained ; in the other, 


arrogance, on a par with that: of the man whose only title to be called 
“Dr.” {sa bogus, Allow me also to point out that the dicentiates of 
the Edinbargh College are not.alons in fault: those of the London 
College are likewise guilty, and more so, inasmuch as that they ought 
to know better, having a special law against the perpetration of this 
peccadillo. Youra truly, 

M.D., L.R.C.P., LRes, LM, 
(all of Edimburgh.): 


-TREATMENT OF SPINAL MYBBITIS. ia 
To the Editor of THE LANCET. 

Srz,—Will any of your readers kindly suggest:a lineof treptgaent for 
an obstinate case of spinal myelitis, accompanied with intense pain and 
byperesthesia of the skin and deeper parts! The patient seh pl mrie 
lady, aged about sixty, and also the subject of diabetes, 
iodine, &c., externally have been tried, and internally Pe 
donna, hyoscyamus, ergot, bromides, and iodides have, bsangiven: with 
apparently no benefit Yours truly, oe 

Jane, 1880. 


June, 1880. 


& 


940 Tae Lancet,] 
‘Tae INTERNATIONAL CONGRESS ON HYGIENE. 

‘Tn official programme of the arrangements of the forthcoming Congress 
to be held in Turin in August has been published. The co-operation 
of the officials of the town has been secured, and a grant of 10,000 
francs has been voted towards meeting the expenses to be incurred. 

w. J. T.—The brick-work should be removed and the earth immediately 
behind the brick-work, or, if there be evidence of leakage there, to the 
extent and somewhat beyond where the signs of leakage are apparent. 
Then fill up with good dry materials. 


SALICYLATE OF QUINA. 
To the Editor of THE LANCET. 

S1r,—With reference to Mr. J effreys’ question in your issue of 
June bth, “ whether salicylic acid or any of its salts has been used in 
gout, and with what success?” I would advise him to try the formals 
thentioned by Dr. Dearden, in THE Lancet of May Ist. Since then I 
have used it with perfect success. The dose to be taken every three 


hours, Tam, Sir, yours &c., 
Brimington, Chesteriel@, Davip BRADLEY, M.D., M.Ch. 
June, 1880. 
To the Editor of THE Lancer. 


Srm,—May I ask through your pages what dose of the salicylate of 
quinoa Dr. Hewan employs io the treatment of rheumatic fever &e.t 
If he employs the salicylates in very minute doses, we may account for 
certain disparities between his conclusions and those of Dr. Greenhow. 

Yours faithfully, 
Jane 7th, 1880. M.D. 


ComMMUNICATIONS, LETTERS, &., have been received from—Dr. Peacock, 
London; Dr. Broadbent; Dr. Hughlings Jackson; Mr. F. Jordan; 
Mr. Wharton Jones; Mr. B. Browne ; Dr. Bell, Bradford ; Mr. Baber, 
Brighton ; Mr. Mumby ; Dr. Campbell, Garlands ; Dr. F. de Chaumont, 
Netley ; Dr. Neal, Sandown, I.W. ; Mr. Throsher; Mr. J. N. Porter ; 
Dr. Mair; Mr. A. R. Brown, Glasgow; Mr. J. Hadfield ; Mr. Braden; 
Dr. Smith, Brassels ; Mr. Beavis; Mr. Parker, Cork ; Mr. Greenwood ; 
Mr. Whitehead ; Mr. J. Havers; Mr. Scott, Bromley ; Mr. C. Wahab ; 
Mr. Robertaon, Buxton; Mr. Parnell, Forest-hill; Dr. Armstrong, 
Newcastle-on-Tyne; Dr. Sheen, Cardiff ; Mr. Saunder, Manchester ; 
Dr. Mason, Brooklyn ; Mr. Barber ; Mr. Stewart, Antrim ; Mr. Darch ; 
Dr. Glascott, Manchester ; Mr. E. D. Gray, M.P., Dublin; Mr. Glasier; 
Mr. T. A. Mitchell, Catford ; Mr. Workman, Reading ; Miss Shakell ; 
Mr. H. T. Wood; Dr. Gee, London ; Mr. Morris, London ; Dr. Elliott, 
Bristol; Dr. J. W. Ogle ; Mr. Morton, New Brompton ; Mr. Johnson ; 
Mr. Hayman; Mr. Baker, Birkenhead; Mr. Carter; Mr. Hardwicke, 
Bury 8t. Edmunds ; Dr. Nicholls ; Professor Gamgee ; Mr. J. Startin ; 
Dr. Bowles; Mr. Bell, London; Mr. Gabb, Hastings ; Mr. Tallack ; 
Mr. Bennett, Liverpool ; Dr. Tibbits, Bradford ; Dr. More, Rothwell ; 
Mr. Miskin, London; Mr. Davidson, Carlisle; Dr. Sangster, London ; 
Dr. Carlyle ; Mr. Hughes; Dr. Sigerson; Mr. Embleton, New Hampton; 
Mr. Osman Vincent ; Messrs. Beadel and Co. ; Dr. Dickson Hunter ; 
Dr. Borck, St. Louis; Dr. Macleod; Mr. Banks; Dr. R. F. Weir; 
Dr. Bradley; Mr. E. J. Hardwicke; Mr. J. Howell; Mr. Dawson ; 
Dr. J. Robinson, Rockfield; W. J. T.; Esperance ; LK.QC.P.L; 
The Editor of the Coffee Publichouse News; Vindex; Nauseous ; 
M.D., F.R.C.S.; An Old Anatomy Lectarer ; Surgeon- Major ; Justice ; 
House-Surgeon, Huddersfield; Public Orator, Cambridge; Flos; 
M.D., L.R.C.P. Bd., &c. ; Bona Fides ; M.D. ; &. &. 

LETTERS, each with enclosure, are also acknowledged trom—Mr. Atkins, 
Chichester ; Mr. Wallace, Silloth ; Dr. White, Bradford ; Dr. Alderson, 
Hammersmith ; Mr. J. W. Smith, London ; Mrs. Bryden, Stockport ; 
Dr. Glisson, St. George's ; Mr. Coutts, Teignmouth ; Mr. Whitfield, 
Hereford ; Mr. Yate, Godalming ; Mr. Shaw, Attercliffe ; Dr. Douglas, 
Tapanin; Mr. Heywood, Pendleton; Mr. Everton, Birmingham ; 
Dr. Gurdon, Hopton; Mr. Pickop, Blackburn; Mr. Sharp, Wigan ; 
‘Mr. Saunderson. Burnley ; Mr. Young, Bridgwater ; Mr. Winder, Can- 
terbary ; Mr. Wilson, Eastbourne ; Mr. ‘Wall, Wigan; Mr. Robinson, 
Chesham; Mr, Hunter, New Seaham ; Mr. Price, Wolverhampton ; 
Miss Cobb, Manchester ; Mr. Jennings, Newport ; Dr. Moore, Grou- 
ville; Messrs. Struve and Co., Brighton; Mr. Gibbons, Edinburgh ; 
Mr. Booth, Oswaldtwistle ; B., Newcross; G., Wigan; M.; Dr. A, 
Silverdale ; Cosmos, Exeter ; R. W. C.; L.R.C.P., Brighton ; Hector ; 
K., Swindon ; K. P., Huddersfield ; Devon ; W. H. ; Beta, Edinburgh ; 
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Over Darwen; J. P., Kensington; Medicus, Liverpool ; Upsilon ; 
BE. F.; ©. D., Liverpool ; &c. 
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Blackburn Times, Borough of Hackney Express, Wakefield Express, 
Midland Gazette, Los Avisos, Analyst, New York Medical Record, 
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Medical Diary for the ensuing Heck. 


Monday, June 14. 

Roa LoNpON OPHTHALMIC HosprraL, MOORFIELDS. — Operations, 
10} a.M. each day, ‘and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprraL.—Operations, 2 P.M. 

Rovat ORTHOPADIC HosP!TaL.—Operations, 2 P.M. 

St. MARE’S HospiTat.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND. — 4PM. Professor J. 
Hutchinson, “On some of the Surgical Bearings of Gout and Rheu 


matism.” 
Tuesday, June 15. 
Guy’s HosprtAt.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosPItaL.—Operations, 2 P.M. 
—Operations, 3 P.M. 
_ Mr. R. Price Williams, ‘‘On the Increase 
and and Wales 
“8 pat. Discussion on “Continued Fever in 


Wednesday, June 16. 

NATIONAL ORTHOPEDIC HosprraL.—Operations, 10 a.m. 

MIDDLESEX HosPitaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HOSPITAL. — Operations, 1} P.M., and on Saturday 
‘at the same bour. 

Sr. THomas’s HoePiTaL. — Operations, 1} P.™., and on Saturday at the 
same hour, 

Sr. Mary's HosprraL.—Operations, 1) P.M. 

ING § COLLEGE HosritaL. — Operations, 2 P.M, and on Satarday at 

P.M. 

Lonpon Hosprrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NORTHERN HosprraL.—Operations, 2 P.i. 

UNIVERSITY COLLEGE HosprraL. — Operations, 2 P.M., and on Saturday 
at the same hour. 

SAMARITAN FREE HosPiTaL FOR WOMEN AND CHILDREN. — Operations, 

P.M. 

RovaL COLLEGE OF SURGEONS OF ENGLAND. — 4.P.M. Professor J 

‘Hutchinson, “On some of the Surgical Bearings of Gout and Rhea 


matism.” 
Thursday, June 17. 


Sr. GEoRGE’s HosprraL.—Operations, 1PM. 

St. BARTHOLOMEW'S Hosprrat.—1} P.M. Surgical Consultations. 

CHARING-CROSS HospiraL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOsprTaL. — Operations, 2 P.M., and on 
‘Friday at the same hour. 

HosPitaL FOR WOMEN, S0H0-SQUARE.—Operations, 2 P.M. 


Friday, June 18. 
Sr. GEORGE'S Hosprrat.—Ophthalmic Operations, 1} P.M. 
Sr. THOMAS'S Hosprrat.—Ophthalmic Operations, 2 P.M. 
ovat SouTH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 


ROYAL COLLEGE OF SURGEONS OP ENGLAND. — 4 P.M. Professor J. 
Hutchinson, ‘‘On some of the Surgical Bearings of Gout and Rbeu- 


matism.” 
Saturday, June 19. 
Royal FREE HOosPrtaL.—Operations, 2 P.M. 
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The highest Honours Award, Paris, 1878—The Cross of the Legion of Honour, and also the Gold Medal 


(Academie National), 








The Medal of Honour and Diploma of Merit, 
Philadelphia, 1876, 
The Grand Diploma of Honour, Paris, 1874. 
The Gold Medal, Paris, 1870. 


Le Diplome de la Mention Extraordinaire, 
Amsterdam, 1869. 


La Medaille d’Honneur, Paris, 1867. 
Prize Medal, London, 1862. 


The Gold Medal and Diploma of Honour, 


AND SONS’ aaa 
PATENT SOSTENENTE PIANOS. 


ON THE THREE YEARS’ SYSTEM. 
Patented 1862, 1868, 1871, 1875, and 1879, in Great Britain, France, Germany, Austria, Italy, Belgium, and America. 
18, WIGMORE STREET, W., and the “BRINSMEAD” PIANOFORTE WORKS, GRAFTON-ED., N.W., 
LONDON. 





“There is but one class of Gold Medals for the Exhibition, and the Decoration of the Cross of the Legion of Honour constitutes a superior 0 


Paris, Nov. 4th, 1878, 
“I have attentively’ examined the beautiful pianos of Messrs, John 
Brinsmead and Sons that are exhibited at the Paris International Exhibi- 
tion of 1878, I consider them to be exceptional in the ease with which 
gradations of sound can be produced, from the softest to the mort powerful 
tones. These excellent pianos merit the approbation of all artists, as the 
tone is fall as well as sustained, and the touch is of perfect evenvess 
thronghont ite entire range, answering to every requirement of the pianist,” 
CH. GOUNOD, 
"We, the undersigned, certify that, after having seen and most con- 
solentiously examined the English Pianos at the Universal Exhibition, 1878, 
find that the palm belongs to the Grand Pianos ef the house of Brinsmead. 
“ Done at Paris, the 8th Sept., 1878,” 
NICOLAS RUBINSTEIN 
(Director of the Imperial Conservatoire of Music, Moscow), 
ANTUINE DE KONTSKI 
(Coart Pianist to the Emperor of Germany). 
D, MAGNUS, 





‘A. Fairs, Ofiial Heporcer. 


ILLUSTRATED LONDON NEWS. 


“Have delighted the Parisian professors and amateurs of music by their 
noble sonorousness, their enormous power, and sympathetically voice-like 
quality of tone, The touch also is beautifully light, elastic, and certain.” 





STANDAED. 


“Receive the greatest approbation everywhere of musicians and manu- 
faotarers,”” 





DAILY NEWS, 


“ The new pianoforte claims notice, not only on account of its beauty and 
rickness of tone, but specially for some ingenious mechanical novelties.” 


Mustrated Price Lists of Pianos for Sale, Hire, and Three Years’ System. 





CHAPPELL &: CO.’S 


THREE YEARS’ SYSTEM OF HIRE AND PURCHASE OF 


PIANOFORTES, HARMONIUMS, AND AMERICAN ORGANS. 


SCHOOL PIANOFORTES, from £2 2s. per quarter. 
COTTAGE PIANOFORTES, ‘from £3 per quarter. 
IRON-FRAMED DOUBLE OVERSTRUNG PIANOFORTES, from £6 5s, per quarter. 
IRON GRAND PIANOFORTES, from £7 per quarter. 


AGENTS for CHICKERING & SON'S Celebrated AMERICAN PIANOFORTES, from 120 to 3007guineas. 
CHAPPELL & COS IMPROVED AMERICAN ORGANS, 


Combining Pipes with Reeds. 


Manufactured by CLouGH & WARREN, Detroit, U.S.A. 


The immense advantages these instruments possess over the Organs hitherto imported have induced Messrs. C. & Co, to 


undertake the Agency of this eminent Man 


tory. 


THE CLOUGH & WARREN ORGANS -. 
Were awarded the MEDAL or THE HicuEsT MeritT—DrPLomA or HonouR,—CENTENNIAL EXHIBITION, for 
Quality of Tone—Facilities of Mechanical Arrangements—Elegance of Design and Ornamentation— 
Simplicity of Constructipn. ‘ nee 
CLOUGH & WARREN’S “FAVORITE ORGAN,” 10 stops, kdee swell ; compass five octaves. Elegant carved 


Canadian Walnut case, 


Price 25 guineas. With 12 stops, two knee 


pedlals, 35 guineas. A large variety on view, from 


25 to 225 guineas, or from £2 10s. per quarter on the Three Years’ Systerm. =: 


CHAPPELL & COS ALEXANDRE ORGAN HARMONIUMS 
For SCHOOLS or CHURCH USE, from 5 to 150 guineas. On Three Years’ Syatem from £1 5s. per quarter, 


Iluftrated Lists free by. post. 


Show Rooms—50, NEW BOND STREET, 


W. City Branch—15, POULTRY, E.C. 
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Clinical Lecture 


SOME EFFECTS OF BLOWS UPON 
‘THE EYEBALL. 


Delivered in the Eye Department of St. Thomas’s 
Hospital, Oct. 1879, 


By EDWARD NETTLESHIP, 


OPHTHALMIC SURGEON TO THE HOSPITAL. 





GENTLEMEN, — Severe blows on the eyeball by blunt 
objects are very often followed by dilatation of the pupil 
and paralysis of the accommodation. It seems that in many 
cases both the circular and radiating fibres of the iris are 
affected, since not only is the pupil somewhat enlarged 
(paralysis of sphincter), but the use of atropine fails to effect 
complete dilatation (paralysis of radiating fibres). It may 
be added that the pupil is often oval or subangular, instead 
of round. 

It is not often that we have the opportunity of noting the 
interval between the blow and the onset of the symptoms 
teferred to. In the case of an old man of seventy-one 
(Wm. W—), however, whom I saw within twenty minutes 
of a tipcat blow, I found the pupil inactive to light, and 
dilating incompletely to atropine. At his age paralysis of 
the ciliary muscle would of course be undiscoverable. What- 
ever may be the pathology of this condition, there is little 
reason to doubt that the paralysis or paresis of the ciliary 
muscle and iris usually passes away completely, for patients 
with uncomplicated traumatic cycloplegia seldom remain 
long on our hands. The symptoms, however, may be pro- 
lenged, and even permanent, as the following two cases 
show :— 

CaSE 1. Mydriasis persisting three months after a severe 
blow on the eye.—Henry W——, aged forty-six, was knocked 
insensible for ten minutes by the rebound of a piece of wood 
as thick as the wrist which he was chopping, the stress of 
the blow falling, as he believed, on the left eye. There 
was some swelling of the lids, but no ‘ blackening” 
either of them or the eve. He had always considered the 
left the better eye. Two and a half weeks after the acci- 
dent the pupil of the injured eye was considerably dilated, 
irregularly oval, and motionless to light; eyeball rather 
congested, and a patch of infiltration in the cornea. Myopia 
ys} Vision=?3; accommodation not carefully tested. Right 
eye: myopia ;;; vision=3%. No ophthalmoscopic changes 
in the injured eye. Six weeks after the accident the left 
pupil, till dilated, was now circular, and acting a little to 
light ; and the eye showed no defect either of visual acute- 
ness or of accommodative power, as compared with its fellow. 
At the end of three months the pupil had not altered from 
the last note; it was observed aleo that it dilated very 
little more when covered, whilst its fellow acted freely and 

uickly. 
a The next case was of considerable interest and importance, 
the question being whether the state of his eye was due to a 
former injury or was a sign of disease of the nervous system. 

CasE 2. oa fat bow on right eye, eleven years j fi 
largement of pupil ai resis of accommodation ; ty 
Hd oe er iodeun corer stem.— Wm. S—, 
aged thirty-four, avery anemic man, easily fainting, was sent 
over to me by Dr. Greenfield, for m: report on the cause of the 
inequality of his pupils, the man having lately been an in- 
patient of the hospital for nervous symptoms of uncertain 
nature. Eleven years ago he had had a severe blow on his 
right eye by a fist. Both the pupils acted fairly to light, 
both together and separately; but whilst the left was of 
average size, the right was always nearly twice as wide. 
The accommodation was difficult to test since he was 
astigmatic, and the refraction differed in the two eyes; as, 
however, after allowing for this difference, he required a 
rather stronger‘glass for reading with the injured eye, the 
accommodation was probably affected. There were no oph- 
thalmoscopic changes. Though he did not know how long 
the condition had been present, I thought the change in the 
Pupil and accommodation attributable, with great pro- 

fo, 2964, 





bability, to the blow, since the signs of disease of the 
central nervous system were very obscure, 

My object to-day, however, is more especially to draw 
your attention to another series of cases in which an injury, 
apparently of just the same kind, has an entirely different 
or sometimes an additional effect. I allude to the cases 
which have been described under the title of ‘‘ Commotio 
retinw,” in which the defect of sight, sometimes temporary, 
occasionally permanent, caused by a blow, is accounted for 
neither by paralysis of accommodation nor visible intra- 
ocular hemorrhage or rupture, and in which there are some- 
times really no ophthalmoscopic changes. Berlin of Stutt- 
gart was, I believe, the first to give a full account of the 
ophthalmoscopic changes and clinical and pathological cha- 
racters of these cases. He disbelieves in ‘‘ commotio retin” 
aa the cause of the visual defect, and attributes the moderate 
amblyopia, which he states is usually noticed, to transient 
irregular asticmatiom from changes in the form or position 
of the crystalline lens consequent on the blow. Immediately 
after the blow, according to Berlin, central vision is lowered 
from }§ to 3$ory%;. This is followed in an hour or two 
by a cloudy white opacity of some part of the retina, or 
sometimes of two separate areas, occasionally with minute 
hemorrhages ; this haze attains its maximum in twenty-four 
to thirty-six hours, and in from forty-cight to seventy-two 
has usually quite disappeared. The same changes were 
experimentally produced in the eyes of rabbits, and in these 
animals a layer of blood was always found between the 
choroid and sclerotic correaponding to the area or areas of 
retinal haze; the hazy retina was in a state of ‘simple 
acute edema,” with foldings and fissures running perpen- 
dicularly to its surfaces. His reasons for dissociating the 
failure of vision from the observed changes in the retina, and 
from their cause, the subchoroidal hemorrhage, are—(1) that 
vision improves rapidly (to a certain point) within the first 
day or two, at the very time when the retinal opacity is still 
on the increase; (2) that this improvement does not after- 
wards keep pace with the disappearance of the visible retinal 
change, vision as low as from } to 4 remaining for some 
days after the retina has cleared ; (3) he has seen a precisely 
similar defect of vision in two cases after blows, without the 
slightest ophthalmoscopic change, and therefore, as he sup: 
poses, without the occurrence of the subchoroidal hemor- 
rhage. 

It appears to me, however, more probable that the changes 
in the retina (doubtless due, as Berlin states, to edema with 
foldings and fissures of the rod- and cone-layer, and pro- 
duced by the subchoroidal hemorrhage) do, after all, furnish 
the true explanation of the failure of sight without appeal- 
ing to traumatic changes in the lens, Iam the more in- 
clined to this view since in one of the cases I shall relate a 
temporary opacity of the retina, like that described by 
Berlin, with some amblyopia, was followed in three weeks 
MA a definite patch of disease in another part of the fundus ; 
although in the interval between the resolution of the 
primary retinal haze and the appearance of this patch the 
amblyopia persisted, during which no visible changes were 

resent, 

y The first case of the so-called ‘‘commotio retin” that I 
saw was published in THE LANCET, Aug. 21st, 1875 :— 

CAsE 3.—A man, aged thirty-seven, received a severe 
blow on his left eye fom a lump of iron; ten days later 
vision (with H. ,';, corrected) =2¢; six months after the in- 
jury 2% and 6 Jaeger, the other eye 3$ and 1 Jaeger; no 
ophthalmoscopic changes ; eye believed to have been perfect 
until the blow. In this case there is no precise note as to 
the character of the defect of sight, but in the next case the 
notes and examination were much more complete. 

CasE 4.—Master W—,, aged fourteen, was sent to me by 
Dr. Bristowe on Oct. Ist, 1879, just fifteen hours after a blow 
on his right eye by the ferule end of a walking-stick thrown 
endwise across the room. The eye was congested and very 
tender, no abrasion of cornea, tension normal ; vision 33 and 
words of 3 Jaeger; pupil rather smaller than the other even in 
bright light, dilating very little when shaded, though expand- 
ing widely to one drop of atropine, but not quite round ; iris 
looking healthy. Media clear; retina over a wide area in 
the lower outer part towards the periphery, quite h: 
and whitish, the change being beneath the vessels, whic! 
consequently were preternaturally distinct. By the most 
careful estimation of the refraction, however, I was unable 
to prove that the whitened area was elevated (H. 4 in all 

arts) ; slight doubtful haze of retina at yellow spot. Six 
Boys later (after leeching, ice, and confinement in the dark), 
BB 
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eye not congested; the-retinal haze described above has 
quite disappeared ; at the yellow spot region just above and 
outaide the fovea centralis, a small patch of doubtful change 
of the choroidal epithelium ; vision (under atropine) Tess 
H. ys = 43, + 10=6 or 8 Jaeger barely, and only at the 
sides of the page. He now told me that there was a mist 
over the middle of everything he looked at, and that if he 
looked at the middle of his finger he could not see it. On 
trial with two candle flames, the one at which he looked ap- 
d duller than the other placed a few inches apart from 
it, but nowhere on the defective part was perception of light 
anything like abolished. With the perimeter the defect 
(scotoma) was easily mapped out ; it was nearly round, of 
about 3° aperture, and almost central, its densest part 
being downwards and inwards from the fixation point—i.e. 
corresponding exactly to the little spot of doubtful choroidal 
change. The scotoma was only relative, nowhere absolute ; 
within its area white looked very dull ; red was invisible on 
its densest part, elsewhere on its area ‘‘ reddish,” beyond 
ite area “bright red”; green was ‘‘bluish” on the densest 
part, elsewhere ‘‘ greenish”; dark blue was scarcely visible 
on any part of the scotoma. A fortnight later (Oct. 21st) 
popil remains larger than the other (as 4°5 mm. to 3 mm.), 
ut circular and quite active (no atropine for fourteen days). 
Vision 3} slowly, and words of 10 Jaeger slowly ; the scotoma 
just covers short words such as ‘“ when,” and in order to see 





e looks a little to his right of the object. The little patch 
of doubtful choroidal change at yellow spot has now become 
a well-defined white patch of the same size (? choroidal 
atrophy or deposit). On Nov. 19th (seven weeks after blow) 
vision 33 slowly, and 1 Jaeger well; the scotoma still ap- 
parent as ‘‘a little white spot” if he looks for long at any- 
thing, and seen most easily when looking at distant objects. 
The pupil is still rather larger than the other; it acts well 
with accommodation, but dilates and contracts less actively 
to light than the other. The white spot of disease at 
the macula lutea is smaller, and is now quite bright, like a 
spot of fatty change in the retina ; close to it the choroid is 
rather disturbed. On Dec. 18th (nearly three months after 
the accident) scotoma still apparent as a little white spot, or 
spot of mist, on the limb of a letter of 20 Snellen, seen at 
twelve feet. The spot of disease still present, but smaller ; 
no disease elsewhere. He considers his sight perfect. 

This case is instructive as a good example of Berlin’s 
**commotio retin,” typical both as to the early and wide- 
spread retinal haze and the rapidity with which this dis- 
appeared. It is also important on account of the gradual 
appearance, some days after the injury, of a very limited 
but perfectly defined ophthalmoscopic change (expressing 
itself subjectively by a corresponding patch of dimness in 
the visual field). oreover this change occurred at a part 
of the fundus where the haze typical of ‘‘commotio retine” 
had never been present. Probably this spot of disease re- 
presented a little patch of choroiditis leading to exudation 
‘upon its inner surface, but whether set up by a subchoroidal 
extravasation or not remains doubtful. : 

CasE 5.—In September, 1876, I was asked to examine a 
policeman who was under the care of Mr. Brudenell Carter, 
my then colleagues at the South London Ophthalmic 
Hospital. About three months before he had received a 
blow on the eye by a stone. Between the diso and yellow 
spot were two small well-defined patches of superficial dis-,} 
ease of the choroid, on which the epithelium was disturbed 
and partly removed. Though the case is incomplete, it may | 
be Fi laced side by side with those just narrated. 

he next is a very good instance of uncomplicated 
“‘commotio retinw” seen quite early, but of which the 
final state is not known with certainty. 

CASE 6,—Joseph M——, aged nineteen, came to the Eye 
Department towards the end of last September, four hours 
after having received a blow on one eye by a portion of a 
large iron ‘‘nut,” ‘about as large as two walnuts,” which 
he was cutting out. Vision with the damaged eye 45 and 
10 Jaeger at 


om 3" to 9", an abrasion of the lowest | part of 


the cornea not encroaching on the pupil, anda il non- 
perforating wound at the sclero-corneal junction; aqueous 
rather blood-stained; pupil partly dilated (4:5 mm.) and 
oval downwards, dilating fully to atropine; media clear; 
well-marked white deep-seated opacity of the retina over 
the lower half of the a low-spot region, the vessels standing 
out by contrast with excessive distinctness; towards the 
fovea :centralig (which was unaffected) the opacity was 
sharply defined, but towards the periphery it faded away 
quite gradually; the upper half of the yellow-spot region 


area was not measurably raised 
above the surrounding level. At the next visit (Sept. 23rd) 
the retinal haze was marked, and a few days later it 
had further much diminished im extent. He did not attend 
again, and I have beer unable to trace him. . 

I will concinde this lecture’by ‘citing some cases which 
were less completely noted, but’ were’ probybly all instances 
of the same kind. © As, however, none of them came under 
care until after the period assi; for thé’ disa; rance of 
the transient retinal opacity in ‘‘commotio retinz,” this 
point remains unproved. : Y 

It would seem that usually the damage to sight m ‘‘ com- 
motio retin” is but temporary, for the cases do-not remain 
under care long, nor do we find them returning for advice 
long afterwards. But before we cam pronounce with cer- 
tainty it will be necessary that a larger number of cases 
should be carefully followed up. 

CASE 7. Blow by a piece of tron ; defect of sight without 
changes.—Ellen S—, aged forty; a week ago right eye 
struck by a piece of iron as large as half a walnut ; the eye 
was red but not ‘‘black.” On admission, Aug. 11th, 1877, 
eye irritable; vision : right, 6 Jae, badly, p. 8" and 38; 
vision : left, 1 Jaeger fairly, p. 8" or 10" and $$. No change 
in cornea, aqueous, or iris; pupil and accommodation 
normal. No ophthalmoscopic changes (erect image), except 
rather pronounced white lines along the arteries on the disc, 
which were probably normal: Only attended once. 

CASE 8, Slight defect following a blow ; doubtful haze of 
retina at yellow spot.—Henry F—— (boy), severe blow on 
right eye by a stone eight days ago. On admission (June, 
1877), complains that he sees ‘‘a skin” over everything with 
the injured eye; yet he makes out 1 Jaeger with it as well 
and at.as short a distance as with the other (cannot read 
fluently); pupils equal and quite active. 

26th.—Ophthalmoscopic examination (eye fully atropised), 
retina around yellow spot unusually grey and reflecting, but 
the appearance may be no other than the natural “halo” 
or ' watered-silk ” appearance so common in children. No 
later nete. It is quite possible that the ‘‘skin” mentioned 
by this boy was caused by a central scotoma, slight in 

legree. 

CASE 9. Blow on eye, followed by a fixed musca (? central 
scotoma); doubtful ophthalmoscopic changes.—Sarah W—, 
aged forty-five, atruck her right eye with a stick ten days 

‘0, and has since then seen “‘a little black thing like a bit 
of dirt floating at a distance from the eye.” On admission 
(Aug. 13th, 1877), lower lid shows remains of ecchymosis. 
Vision : right, 2 Jaeger and 3%; left, 1 Jaeger easily and 
$8 (sic). On ophthalmoscopic examination (after atropine) 
no opacity can be found by the most 
the vitreous, Doubtful slight haze al 
fraction hypermetropic. 

CASE 10. Blow on eye; mydriasis and weakening of «ac- 
commodation ; defect of sight at first slight, but increasing 
a few days later.—Susan A——, aged twenty-four. Severe 
biow by the fist on the right eye ten days ago. On admis- 
sion (April 21st, 1875), there was ecchymoais of lids and of 
ocular conjunctiva at outer 3 pupil wide; the outer 
part of the iris, corresponding to the ecc osed con- 
junctiva, is greenish. Vision: right, 1 Jaeger at 12” only, 
and 29; left, 1 Jaeger, p. 9", r. 12", and 3g. No opacities 
in vitreous.—28th : Sight of ri, 


right much worse, and has 
burning pain at the back of the eye. Pupil now of same 
size as left, and active. 


Vision of right only 18 Jaeger 
badly, and 4%, not improved by glasses. Ophthalmoscopic 


appearances (after atropine) normal. No later note. 


was natural; the haz 


reevering search in 
ut yellow spot ; re- 





Royat MEDICAL BENEVOLENT FunD SocreTy oF 
IRELAND,—The annual meeting of this society was held 
last week at the College of Physicians, and from the annual 
report it appears that there has been a falling off in the 
income and an increased number of ‘applicants. The total 
number of applications for relief this year was 115, twenty 
of which were new ones, seven being from medical men, 
thirteen from widows, and two from orphans.. The com- 

ittee have allocated grants to the amount of £1165, which, 
together with £280 7s. 6d. of anticipatory grants, make the 
distribution of the year £1445 7s. 6d. r. Denham, in 
seconding a resolution, lamented the apathy of the pro- 
fession in the provinces in respect of the Society, and 
suggested that i an Act dealing with medical matters 
a clause sho e introduced to compel digpensary prac: 
titioners to subscribe to the Fund. @ i ; 
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AN INFECTIVE VARIETY OF TUBERCULOSIS 
IN MAN, IDENTICAL WITH BOVINE 
TUBERCULOSIS: (PERLSUCHT).' 


By CHARLES CREIGHTON, M.D., 
DEMONSTRATOR OF ANATOMY, UNIVERSITY OF CAMBRIDGE. 





THe observations which I am about to relate were 
made by me partly while looking on at, or informally taking 
part in, the post-mortem examinations at Addenbrooke’s 
Hospital, and partly in the course of examining microsco- 
pically the material which I had collected from time to time 
from the various subjects examined. From six out of the 
eight cases referred to in the sequel, I have preserved, for 
microscopic examination, larger or smaller portions of the 
affected parts; it was not with any preconceived opinion on 
the nature of all or any of the cases that I preserved the 
specimens, but because they appeared to me, as they occurred 
one by one, to be pathological curiosities that would repay 
study. As the view that Iam about to explain gradually 
developed itself, and came to include within the same 
category cases that I did not at first associate together, I 
found it necessary to authenticate my observations by refer- 
ence to the notes of the cases, and I desire to express my 
indebtedness to Dr. Latham and to Dr. Bradbury for the 
free permission that they have given me to make use of the 
cases. The conclusion that I arrive at cannot but appear at 
first to be somewhat venturesome, and I fear that I must 
take the responsibility of bringing it forward wholly upon 
myself. The present communication is prelimi toa more 
detailed account, and contains only an outline of the 
facts observed. I am much indebted to Mr. A. Shann, 
house-physician to the hospital, for giving me access to his 
notes of the eases. 

CasE 1.—C, P——, male, aged twenty-one, admitted April 
44th, 1880, underDr. Bradbury. History of cough and wasting 
for several months, and of dyspnoea for several weeks. 
Physical exploration of chest (details deferred) showed dis- 
ease chiefly in left lung. After being thirty-six hours in the 
hospital he died suddenly. He slept quietly till about two 
or tl minutes before his death; he suddenly began to 
saep for breath, and died almost immediately. 

‘ost-mortem.—The pulmonary arteries were searched for 
a clot, bat none was found. e left lung contained a 
number of centres of disease, varying from the size of a 
walnut to the size of a pea; some of them were in the peri- 
phery of the lung, projecting on the pleural surface, others 
were in the centre. hey. were remarkable for their white 
medullary appearance. The centre of the mass was usually 
softened. In the base of the lung was an extensively ex- 
eavated mass, into which a branch of the pulmonary artery 
appeared to open freely, although there was no appearance 
of hemorrhage having taken place. The right Ten con- 
tained only one mass, which was felt as an isolated nodule in 
the midst of the compressible lung substance; it occupied the 
hinder border of the lower lobe at its upper margin, and it 
was distinctly wedge-shaped, about an inch and a haif long, 
of the same medullary consistence and colour as in the other 
lung, and softened in the centre. The spleen was very 
and the surface of it was covered with small flat white 
of a pearly appearance, such as are sometimes de- 
scribed as occurring on the spleen, without any particular 
pathological significance being assigned to them. 
-. Case 2.—S. J——, female, aged thirty-eight, admitted 
March 13th under Dr. Bradbury. Had typhoid fever in 
August, 1879, and has never been quite well since. Now 
admitted for certain ill-defined abdominal symptoms (details 
deferred), There was great fluctuation between morning 
and evening temperature, the record on April 8th, for 
example, being 99-2° morning, and 104'5° evening. Acute 
tuberculosis was diagnosed. On April 19th she became 
much worse, the face becoming dusky, and the respiration 
rapid. Died on 20th. 
‘ost-mortem.—Both lungs full of translucent miliary 
tubercles of a very small size. Small translacent tubercles on 
the pleura. In the lower lobe of the right lung there was a 


1 Paper read at the Cambridge Medical Society, June 4th, 1890, 


well-marked embolic infarct, wedge-shaped, about two 
inches long, and one inch and a quarter broad at ita base on 
the pleura, It was quite firm and somewhat tough, not at all 
broken down, of dry texture, and brownish-yellow colour, 
not everywhere of the same shade. Inthe abdomen there was 
recent peritonitis, the intestines being glued together. The 
whole peritoneum was covered with an eruption of large flat 
nodules, up to the size of a split pea, sometimes confluent, 
most abundant in the right iliac region, where there were 
old adhesions. They contained minute points of black pig- 
ment. Recalling the fact of typhuid fever six months before, 
and that healed typhoid ulcers may have black pigment in 
the cicatrix, I referred the peritoneal eruption to that 
source, and proceeded to unravel the matted intestines, so as 
to examine the ileum. I found only two healed ulcers ; one 
of them was of considerable size just above the valve, and 
another half an inch in diameter, about a foot higher up. 
The latter I kept for microscopic examination, and a 
thickening, partly in the floor of the cicatricial depression, 
but more :to one side of it, has afforded very remarkable 
Specimens. Both cicatricial depressions had minute points 
of black pigment in their extreme centre. The peritoneal 
covering of the liver and spleen was studded with the same 
large fiat tubercles as elsewhere. Mesenteric glands not 
altered in colour nor enlarged. 

Cask 3.—E, P——, female, aged seventeen, admitted on 
the 14th April, under Dr. Bradbury. Pulmonary symptoms 
since four months. On admission, physical signs of disease 
in lungs (details deferred) ; fluctuations between moming and 
evening temperature (e.g., 21st April, morning 100°8°, evening 
103°); stupor, sordes, tongue, vomiting, delirium at 
night. Epileptiform fits on 17th and 21st. On the day before 
death, paralysis of left arm and leg; duskineas of face, and 
rapid respiration, preceded death on the 27th. 

ost-mortem.—Body wasted. Left lung adherent, especially 
to diaphragm, its pleural surface covered with esions 
containing healthy translucent tubercles. The upper 
lobe was of a rose-red colour. In the lower lobe, near 
its upper and posterior angle, was a single well-marked 
wedge-shaj embolic enfarct, 14 in. long, and 1}in. broad 
at base, of white medaull: colour, into which a branch 
of pulmonary artery entered underneath the thinend. The 
wed -shaped area of white substance was composed of a 
number of round masses, the size of peas or larger, touching 
each other. There was another whitish mass at the extreme 
base, where the lung adhered to the diaphragm. A number 
of small white with round central space, as if lined 
by a membrane. The right lung contained only the smaller 
kind of nodules, The pleura was studded with minute 
nodules. The peritoneal surface of the diaphragm on the 
right side was the seat of a most remarkable eruption of 
large, flat, confluent, lobulated nodules, from the size of a 
split pea downwards, This eruption was more like that of 
tumour infection of the serous membranes. The same 
kind of flat nodules occurred in the peritoneum covering the 
back of the bladder, and in the parietal peritoneum of the 
right iliac fossa, On the broad ligaments and_ surface 
of uterus the nodules were smaller, more pearly and sessile. 
There was an embolic infarct in the anterior end of the 
temporo-sphenoidal lobe of the right hemisphere, yellow 
softening extending for a short distance on each side of the 
middle cerebral arterial branch. Miliary tubercles in the 
Sylvian fissure on both sides, 

CasE 4. — A. T—, girl, aged eight years, admitted on 
the 22nd April, under Dr. Bradbury. Typical case of acute 
tuberculosis in a child; first signs of it five weeks before. 
Died on the 2nd May. > 

Post-mortem.—Large packet of caseous bronchial glands. 
Abundant tubercles on pleura, both pulmonary and parietal ; 
the tubercles were white in colour, sessile, and even pedun- 
culated. Both lungs were full of tubercles of unusually large 
size, and white medi substance. At the right apex, a 
dense collection of white nodules, having the general outline 
of a wedge, with some lung-tissue within the outline not 
occupied by the white substance. The scattered white 
nodules appeared often to be perforated in the centre by 
& smooth-walled spartans, Tubercles on the surface of the 
spleen, and in the fiseure of Sylvius, : 

Casx 5.—J, B—, male, aged forty years, admitted on the 
9th May, under Dr. Bradbury. Pulmonary symptoms said 
to have existed for two years, On admission: face con- 
gested; tremors of the tongue and facial muscles; much 
prostration ; frequent cough, with expectoration of very 
offensive purulent sputa. Evening temperature 104'2°; next 
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morning 100°. Physical signs of lung disease on left side 
(details deferred). Before death, his dyspnoea increased 
much; face much congested ; perspiration on forehead. Died 
on the 13th May. 

Post-mortem.—Remarkable appearance in thorax. Bron- 
chial glands formed a diffluent white mass, like the softer 
variety of lympho-sarcoma. Left lung firmly adherent ; ex- 
tensively edematous; contained a number of gangrenous 
cavities, one of them (on the periphery) distinctly wedge- 
shaped; and, in the intervals between the cavities, the lung- 
tissue was occupied by a number of greyish nodules, of 
uniform size, as large as peas, I did not see the right lung, 
but the note is that it ‘‘ contained a considerable quantity 
of caseous substance, just beginning to break down. 

CasE 6.—J. B——, male, aged eighteen, admitted on the 
Gth March, under Dr. Latham. Five months before, he had 
to give up his occupation of baker on account of weakness 
and shortness of breath. During the last month the dys- 
pnoea has been constantly present. Four days before admis- 
sion he was obliged to take to his bed. Physical exploration 
of chest reveals disease on both sides (details deferred). De- 
lirions next day, and picking the bedelothes. Died on the 
Sth. 

Post-mortem. — The parietal pleura was thickly studded 
in parts with tubercles. A few adhesions at base of both 
lungs. Pearly tubercles all over the surface of the lungs ; 
same on the spleen, but more distinctly pedunculated, and 
sometimes tongue-shaped. The peritoneal surface of the 
diaphragm was thickly covered with large flat nodules, 
“exactly as in Case 3. Intestines showed no appearance of 
tuberculosis. The striking feature of the post-mortem 
examination was the condition of the portal glands. They 
hung down from the portal fissure as an extensive tuber- 
ous mass, about five inches long; the glands composing 
it were united by connective tissue, but they were rarely 
confluent ; some of them were very nearly the size of a hen’s 
egg. The portal vein (and the splenic and superior mesen- 
teric before their junction) were closely involved in the 
growth, the glands appearing to grow into their walls. The 
substance of the growth was very firm, hard, creaking 
under the knife, brownish-yellow (like the embolic infarct 
of Case 2), This kind of substance occurred in each gland 
in the form of several round centres, separated by bands of 
translucent tissue, the whole being enclosed in a thick trans- 
lucent capsule. There were several bronchial glands which 
presented exactly the same appearance of round yellowish- 
brown nodules, the size of Rese, scattered through their 
black pigmented substance, odulea, also the size of peas, 
and surrounded by a translucent thick capsule, in liver and 
spleen, along ‘with smaller tubercles. Small tubercles in 
left Sylvian fissure. The condition of the lungs was like 
that of the next case, and will be referred to under it. 

CasE 7. — T. C——, male, aged fifty-seven, admitted on 
Feb. 11th, under Dr. Latham, Quite well till seven weeks 
ago; then had quinsy. The throat was lanced by a sur- 
geon, and a quantity of matter evacuated. Lost his voice 
at that time, and still speaks in a whisper. No cough or 
night-sweating, but has had sometimes shortness of breath. 
On admission there is no pain in chest or elsewhere, but 
constant slight dyspnea. Temperature on two successive 
days : 101‘8° morning, and 103°4° evening ; 100°8° morning, 
and _103'8° evening. Before death severe dyspnea. Deat! 
on Feb. 15th. 

Post-mortem.—Both lungs firmly adherent all round. In 
the right lung a envy the size of a walnut at the apex; the 
rest of the lung thickly studded with tubercles, small and 
transluccnt. in upper part, opaque and becoming confluent at 
the base. The special interest centres in the condition of the 
left apex, which exactly resembled the condition in the 
corresponding apex of Case 6, and which is probably charac- 
teristic of the bovine disease. The lung was as if honey- 
combed with smooth-walled cavities from the size of a pin- 
head to that of a large pea or even a hazel-nut. To usea 
homely illustration, the lung resembled the substance of a 
crumpet. I at first took this condition for bronchiectasis; 
but the cavities are found to result from the central softening 
of large tuberculous nodules, the periphery of the nodules 
being formed of translucent and highly vascular tissue, which 
yemains as a smooth membrane like the wall of a cyst. Solid 
whitish nodules of various sizes, up to that of a pea, were 
seated as if on the outer walls of the excavations, or in the 
lung-1iswue between them. 

Casz 8.—A. P——, female, aged eighteen, admitted mori- 
bund on Feb. 27th, under Dr. Latham. Died shortly after, 





Post-mortem.—Body well nourished. The whole upper 
lobe of the left lung was occupied by one enormous cyst er 
cavity, on the inner surface of which there was not a trace ef 
friable _caseous substance. Its wall was compact like the 
wall of a cyst, and its inner surface was amooth or slightly 
granular, or finely trabeculated, and of a red colour, as if 

rom blood. In the walls of the cyst and in other parts of 
the lung there were hard brownish-yellow opaque nodules 
from the size of a pea to. that of a hazel-nut, sometimes 
slightly confluent, surrounded by a thick translucent cap- 
sule, and with lighter or caseous points in their centre. In 
the right lung, at the apex, there was a round cavity witha 
uniform inner surface, the size of a billiard-ball; its walls 
were of great density or firmness, creaking under the knife; 
a branch of the pulmonary artery appeared to end in its peri- 
phery. In the lung-substance round the cavity the same 
yellowish-brown encapsuled nodules as in the left lung. In 
the middle lobe of the lung the opaque nodules were smaller 
and more uniform in size, and at the extreme base they 
formed grape-like clusters. There were extensive pleuritic 
adhesions on both sides. On the surface of the lung there were 
@ number of flat pendulous nodules, one of which, about 
three-eighths of an inch in diameter, was suspended by a 
piece of the adhesion, like a small medallion. Round the 
sharp margin of the right lower lobe there are a few small 
pleural nodules, partly fused into a cord, giving the margin 

led appearance, 


f them cases of bovine tuberculosis; that they show the 
distinctive and specific characters of that disease in their 
pathological anatomy and are related to it in their etiology, 
and that they have precisely that relation to bovine tuber- 
culosis which glanders in the human subject has to equine 
glanders. Bovine tuberculosis (Perlsucht,.Pommeliére) is a 
disease by itself, as much as glanders is. It is only from 
directing too concentrated an attention upon its histology 
that one would be led to conclude, with Schiippel,? that 
bovine tuberculosis is identical with the ordinary indigenous 
or autochthonous tuberculosis of man. It has well-marked 
distinctive characters, which appear to me to be reproduced 
more or less in all the cases above related. I must content 
myself for the present with summarising in the briefest 
way what may be considered to be the salient features of 
the cases that I have grouped together, without attempting 
to make out the identity with bovine tuberculosis from point 
to point. The salient points I consider to be : (1) the occur- 
rence of tumour-like embolic infarcts in the lungs; (2) the 
implication of the bronchial, or of the mesenteric and portal 
lymphatic glands ; (3) the characters of the new growth in 
the wedge-shaped infarcts and round nodules (of various 
sizes) in the lungs, and its corresponding character in the 
lymphatic glands ; (4) the characters of the eruption in the 
serous membranes, and its relative frequency ; (5) the micyo- 
ecopic appearances ; (6) the element of obscurity in the cases 
viewed as cases of ordinary or autochthonous tuberculosis ; 
(7) special points in Case 2. 

1. The Embolic Infarcts in the Lungs.—There can hardly 
be a doubt that the isolated wedge-shaped masses in Cases 
1, 2, and 3 were due to blocking of terminal branches of the 
pulmonary artery; in Case 3 a block occurred also in 
the middle cerebral artery. The infarcts so produced 
had a certain definite structure of new growth, and the 
emboli that gave occasion to them must be held to have 
been emboli charged with specific properties. In Case 4 
therg was one wedge-shaped area, which included, however, 
some patches of ‘uninvaded lung-tissue; in the other more 
uniform infarcts, it could be seen that they were made up 
of the confluence of several round masses. In Case 5 the 
infection was of a more intense kind, and the infarcts bad 
the appearance of gangrenous cavities. 

2. The Condition of the Lymphatic Glands.—The occar- 
rence of.a packet of caseous bronchial glands in a case of 
acute tuberculosis in a child (as in Case 4) is hardly calcu- 
lated of itself to arrest the attention. But in Case 5, aged 
forty, the white medullary, and even diffluent condition of 
the bronchial glands, resembling a very soft lympho-sarcoma, 
was remarkable. Still more remarkable was the extraordi- 
nary appearance presented by the portal glands in Case 6. 
The mass, which I spent some time in dissecting, was un- 
like scrofulosis on the one hand, and unlike lympho-sarcoma 
on the other. It corresponded to the tuberous masses of 

2 Virchow’s Archty, vol. lvl. (1872), p. 88. 

a See Virchow’s Lectures on ‘Tumours (French translation), vol. iil, 
p. 284: 


be: 
} My contention is that these cases of tuberculosis are all 
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lymphatic glands found in bovine tuberculosis; the in- 
dividual glands were some of them of very great size; they 
were joined together by connective-tissue, but the hollows 
between them were not so much filled up as in scrofula and 
lympho-sarcoma. The French name of bovine tuberculosis 
(Pommelisre) is said to refer rather to the potato-like clusters 
of nodules that grow from the serous membranes; but the 
enlargements of the lymphatic glands seem to take on the 
same external form. A more reliable character is that each 
enlarged gland contains several distinct round masses (large 
tubercles). The implication of the abdominal and thoracic 
lymphatic glands is a well-known distinctive character of 
bovine tuberculosis, 

3. The Character of the New Formation in the Pulmonary 
Infarcts and Nodules, and in the Lymphatic Glands.— 
Perhaps the most striking thing in the group of cases is the 
white medullary appearance of the lung infarcts in Cases 1, 
3, and 4, and of the bronchial glands in Case 5. So far as 
colour went they might have been the softer variety of 
lympho-sarcoma ; bat they showed points of structure which 
lympho-sarcoma never shows, Virchow has remarked upon 

e resemblance, in some respects, of bovine tuberculosis to 
lympho-sarcoma. In Case 2, the solitary lung infarct was 
brownish-yellow, hard, and tough, and these were also the 
characters of the lymphatic glands (portal, mesenteric, and 
bronchial) in Case 6, and of the encapsuled round nodules in 
the lungs in Case 8. I believe the difference between the 
brownish-yellow and very hard formation, and the white 
medullary formation, to be that the former are products of a 
more chronic infection. The extreme degree of intensity of 
the infection is probably exemplified in Case 5, where the 
bronchial glands were diffluent, while the infarcts in the 
lungs resembled gangrenous cavities. Cretification, often 
observed in the hovine disease, was not found distinctly, but 
the nodules in Cases 2 and 8 were of extreme hardness, 
and I have observed in some of the microscopic sections 
the radial streaked appearance of the opaque brownish sub- 
stance, which appears to indicate the approach of cretifica- 
tion. 

4, The Eruption on the Serous Membranes.—It is from the 
character of the serous eruption that the German name 
Perlsucht is derived. Bovine tuberculosis has also been 
called ‘‘ serous tuberculosis,” from the frequency with which 
the peritoneum and pleura are implicated.* es 3 and 6 
are remarkable for the eruption of large flat, confluent 
nodules on the diaphragm; Cases 4, 6, and 8, for the tendency 
to pedunculated nodules on the pleura. According to 
Virchow,® the breadth and the pedunculated disposition of 
the serous nodules afford a striking means of distinguishing 
the bovine from those of man. The appearance of short 
strings of pearls is well marked in the pleural nodules of 
Case 4, and the beaded appearance of the thin margin of the 
lower lobe is noticeable in Cases 4 and 8. Tubercles of the 
serous membranes that are large and flat, sessile rather 
than embedded, often in pearl-like rowe, often peduncu- 
lated, and even tongue-shaped, apt to be associated with 
adhesions, apt to form on the abdominal surface of the 
diaphragm, and round the sharp margins of the lung, and in 
circumscribed patches elsewhere, may be said to be indicative 
of the bovine Tinease: The relative frequency, or the pre- 
ponderance of the serous ernption, is also a differential point. 

5. The Microscopic Characters.—In all of the numerous 
microscopic preparations that I have made of the pulmonary 
infarcts and Taree round nodules, of the lymphatic glands, of 
the serous eruption, and of the floor of the ulcer in the ileum 
(Case 2), I have found giant-cells, not only in enormous 
numbers, but also of the most exquisite forms. One is 
naturally familiar with the occurrence of these remarkable 
elements under many different circumstances both of health 
and disease. They are in themeclves not distinctive, but 
it is worthy of note that it was in the bovine variety 
of tuberculosis that they were first described and figured 
by Virchow.* I have elsewhere’ contended for the 
vaso-formative significance of these elements, and I think 
it is certain that such is their Sleuiticance in the nodules 
of bovine tuberculosis, The nodules in the above cases 
are often surrounded by a remarkable circlet or wreath 
of numerous and wide bloodvessels, distended with blood- 
corpuscles; internal to this lies the peripheral zone of 

iant-cells. I believe that the bloodvessels are new- 
formed, and that the giant-cells are the agents of extend- 


4 Virchow, loc. cit. ‘5 Loe. cit., p. 189. 
6 Archiv., vol. xiv. (1858), p. 47, 
7 Journal of Anatomy and Physiology, vol. xiii. (1879), p. 183. 
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ing the vascular formation still further. It is by this 
means that the excavated centre of the nodule is bounded 
by a smooth-walled membrane like the wall of a cyst, 
giving rise to the remarkable and characteristic appearance 
of the lungs that might be (and has been) mistaken for 
bronchiectasis. Without the aid of drawings it is difficult 
to enter more into the details of microscopic structure. 
I must be content to say that the brief description of the 
distinctive microscopic characters of bovine tubercles given 
by Perls® corresponds with what I have generally observed 
in these cases, and most exactly with the appearances in 
the thickening near the healed ulcer of the ileum in Case 2. 
In general, it may be said that the bovine new formation, 
while it is by no means exempt from caseous necrosis, is 
better vascularised, more stable, and more like a vigorous 
connective-tissue formation than the corresponding indigenous 
product in man, 

6, The Cases otherwise unaccountable.—In none of the 
cases, with the doubtful exception of the case in a child 
(Case 4), were the clinical facts or the appearances after 
death those of ordinary tuberculosis. Seven of these cases 
were in adults ; there was, in none of them, caseous broncho- 
pneumonia ; nor were there spontaneous centres of caseation 
elsewhere ; the lymphatic enlargements were distinctly not 
those of primary scrofulosis, for the round nodules within 
them contained the same structural elements (including 
grant:ealls) as the serous tubercles. In the clinical history, 

yspnoca was more or less constant as a symptom, 

7. Special Points in Case 2.—In the case of the woman 
who had typhoid fever six months before, I could find only 
two healed ulcers in the ileum, the one near the valve being 
of considerable size. In and around the floor of the other 
there was a considerable thickening, which has yielded me 
the best specimens of the microscopic structure that I possess. 
That the serous ernption of the peritoneum spread from the 
centre in the ileum is almost certain, from the fact that it 
reproduced the minute specks of black pigment in the intes- 
tiual cicatrices, according to the mimicry of infection. A 
doubt is suggested whether the disease six months before 
was really typhoid fever; and that doubt would extend to: 
certain other cases, or groups of cases, supposed tobetyphoid, 
and more particularly to the remarkable group of four cases 
recorded by Dr. W. H. Spencer.® I do not doubt, after 
reading Dr. Spencer’s cases, to which my attention was 
directed by Dr. Bradbury, that the outbreak in the indus- 
trial school, of which they formed the fatal contingent, was 
not an outbreak of typhoid, but one of bovine tuber- 
culosia.° 

Of the eight cases related above, four were in females, and 
the four males were of various occupations (baker, labourer, 
falconer). The patients came from various parts of town 
and country. It is probable that a special intensity of the 
virus and predisposition in the individual are in most cases 
necessary for the cstablishment and development to any con- 
siderable extent of the bovine disease in man. 

At the International Congress for Hygiene, &c., held at 
Brussels in 1877, Professor Virchow spoke as follows:!— 
‘‘In conclusion, I would briefly direct attention to a question 
much ventilated in Germany at present—viz., in how far 
one of those diseases which we have hitherto regarded 
purely as a spontaneous disease of the ruminant animals—I 
mean bovine tuberculosis (Perlsucht)—is a communi¢able 
diseage, and, indeed, a disease communicable to man. If 
this were the case, it would follow that sanitary regulations 


‘should be directed against this disease to a.much greater 


extent than hitherto. It has, in the first place, been de- 
termined, by the inoculation upon other animals of sub- 
stances from animals that have died of Perisucht, that the 
disease may be communicated exactly in the same way as in 
the inoculation of tuberculosis. On that point there is in 
Germany no longer any doubt.!* A further question. is, 
whether, by the partaking of substances coming from a 
tuberculous (perisiichtig) animal, similar, and, in fact, 
tuberculous, diseases may be induced in man, This ques- 
tion divides itself into two main points—in how far such an 
infection may arise from the partaking of flesh; in how far 
through milk.” 

So far as I am aware—and I rely on the statement of 





8 Lehrbuch der Allgemeinen Patho) 

® Bristol Royal Infirmary Reports, 18) 

20 See also Dr. Spencer's additional case at Page 36. 

1 Address reprinted in his Gesammelte Abhandlungen aus dem 
Gebiete der Oeffentlichen Medicin, 2vols. Berlin, 1879. Vol. fi., p. 627. 

19 See Gerlach, Virchow’s Archiv., vol. li. (1869), p. 290. - 
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Professor Virchow, in an address on this subject made a few 
weeks ago to the Medical Society of Berlin—no series of 
eases have yet been described as cases of specific and dis- 


“ tinctive bovine tuberculosis communicated to man. It is 


as such that I regard the above cases. I say ‘‘ specific and 
distinctive bovine tuberculosis” (Perlsucht, Pommeliére), 


“and I am not concerned to maintain, according to the oon- 


© Jeeture of Klebs, that any other variety of tuberculosis in 


man is referable to that extraneous source. . 
It miay be convenient also to take the present opportunity 


ef pointing out that the above observations give no coun- 


--ftenance to what is called the ‘‘ parasitic” theory of an infec- 


. able to use her hands as well as ever, and 


. As late-as July in the same year, her 


tive disease. The bovine disease in man reproduces, on the 
whole exactly, the morphological features of the disease in 
the cow. When it comes to be a matter of conveying some- 
what special and even complex morphological features—as 
distinctive as the pattern of  wall-paper or a carpet,—it is 
in the juices and particles of the tainted that we 
must suppose the contagion to reside. 








. FURTHER HISTORY OF TWO CASES OF 


CEREBELLAR DISEASE, TOGETHER WITH 
NOTES OF A THIRD CASE SIMILARLY 
INDUCED BY A FALL, AND COMPLICATED 
BY INCIPIENT HYDROCEPHALUS. 


“ By H, CHARLTON BASTIAN, M.D., F.R.S., F.R.C.P., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND TO THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 





A CLINICAL lecture on two cases of cerebellar disease 
occurring in children, and in each instance as a result of a 
fall upon the occiput, was reported in THE LANCET of 


: Aug. 17th and 24th, 1878. One of these cases has since 


terminated in complete recovery, and the other in death, 
mainly owing to the sequential development of chronic 


* hydrocephalus; and as both of them are, from different 


eauses, of rather exceptional interest, I now propose to 
supplement the account which has already been given by 
some additional notes, 

Concerning the elder of the two children, Jessic J—, 
aged ten years, not much requires to be said. The sym- 
ptoms in her case were of an acute and urgént character 
throughout the earlier stages of her illness. She began to 
suffer almost immediately after falling over a flight of ten 
stairs, when she struck the occiput and the lumbar spine 
principally. The symptoms consisted chiefly of occipital 
pain, uncontrollable paroxysms of sickness, fits, gradually 
failing sight till nearly total blindness was produced, and a 
staggering gait followed by almost complete powerlessness, 
These symptoms attained their maximum severity from the 
aixth to the ninth month after the accident. In reference 
to this time, the notes already published say : ‘‘ About the 
middle of October, and thence onwards to Christmas, she 
pbeeame decidedly worse, and it was scarcely considered 
possible that she could recover. The pains and sickness 
‘were moat obstinate. The sight became much worse. She 


- eould not stand at all for some weeks, and for a time she 


eould not sit up, or even raise her head from the pillow.” 
In the month of Jan , 1878, she began to improve, and 
eontinued to do so steadily in all directions, so that she left 
the hospital on April 8th with her sight greatly improved, 
king fairly 
well, though still having a staggering and abnormal gait. 
ait was ‘still un- 
natural, but she was practically well in all other respects. 
Her mode of walking is thus described :—‘‘ She treads over- 
much on her heels, keeps her legs well apart, reels slightly, 
and occasionally brings the feet down quickly. In fact, she 
walks im ome respects as a person does on the deck of a 
vessel, in a rather rough sea. There is, however, no giddi- 
ness even when the eyes.are closed.” 

When last seen, a:short time since (March 13th, 1880), 
this child, now twelve years old, was convalescent from 
an attack of typhoid fever which had confined her to bed for 
six weeks. She had been “up and about” only for the last 


two weeks, She walked across ‘the room quickly with 
alight and searcely appreciable unsteadiness, and according 
to her father’s account only rarely showed any tendency to 
stumble. Her sight was good for all ordinary pur; and 
she could read and work like other children. . Optic dite: 
were now of almost normal colour, and seemed natural, ex- 
cept that the outer margin of the left was a little indis. 
tinct. 

The view originally taken as to the nature of this little 
petient's cerebellar disease was thus expressed :—‘“' The 

istory and mode of onset make it seem most probable that 
in Jessie J—— some slight traumatic or concussion lesion 
occurred at the time of the accident, and that gradually 
some irritative or sub-inflammatory change was set up at 
the original seat of lesion (whether this was a mere super- 
ficial bruise or some internal small extravasation of blood), , 
which finally led to the production of a small abscess. After 
a time its increase was checked, and after a still longer time 
(coincident with the great improvement in the patient's con- 

ition about last Christmas) its contents an to be ab- 
sorbed. Now, we may have a mere shrunken eyst-like 
cavity, and it is to be hoped that in time the lest sym 
of disease may disappear, and the patient's mode of ait 
may again become quite natural.” 

‘his, therefore, is an interesting example of complete 
recovery from an affection of the cerebellum, which was 0 
severe that for weeks a fatal result seemed almost in- 
evitable. 

The younger child, Ada B——, aged five years, presented 
from the first symptoms of a more chronic order, which have 
since gone on to a fatal termination. Here an autopsy 
enabled us to verify the original diagnosis, as to the existence 
of a tumour in the middle lobe of the cerebellum. This 
child fell backwards off a rather high table, about the end of 
March, 1877, and thus struck the occiput severely. No im- 
mediate symptoms were produced except a certain ‘‘duiness 
of manner,” for the first week or two, and this was followed 
after a month by startings in sleep, and transient attacks of 
vertigo during the day. These objective and subjective 
signs were succeeded in a few weeks more by frequent 
attacks of morning sickness, with occipital and cervical 
pains. Eight or nine months from the time of the accident, 
weakness in walking and a staggering gait began to be 
noticed, together with a slight indistinctness of » —the 
attacks of sickness and occipital pain continuing. This 
child did not suffer from fits of any kind, nor was her sight 
noticed to be affected till about fourteen months after the 
accident. At this time she was found to have double optic 
neuritis ; her sight thereafter gradually became worse, and 
the neuritis slowly gave place to an atrophic condition of the 
discs, Under treatment with iodide of potassium and cod- 
liver oil this little patient decidedly improved in almoet all 
Tespects, as was shown by the last of the already recorded 
notes on July 18th. This improvement lasted about two 
months, when she again began to suffer more from some of 
the old symptoms, together with increased weakness; and 
shortly afterwards, on Oct. 9th, 1878, she was admitted into 
the National Hospital for the Paralysed and Epileptic under 
my care. From this date some notes concerning the er 
history of her case are given; and these, as the sequel shows, 
correspond in time with the progressive development of ven- 
tricular dropsy (or chronic hydrocephalus), occasioned by the 
mereaae. in size of a tumour in the middle lobe of the cere- 

‘um, 

On admission careful notes were taken of this child’s con- 
dition by the then resident medical officer, Mr. A. E. Broster, 
which are here given almost in full. 

Present state.—Does not complain of headache ; says ebe 
feels quite well, The mother says she has been complaining 
of pains in her right thigh (cried about it, and asked to have 
the thigh rubbed), but she has not done so since admission. 
Occasionally when moved, and often when lying at test, 
cries on account of pain in her neck. Very restless by 
night, and seems to perspire profasely. Occasionally during 
the vight screams as if in pain; she may scream three or 
four times in one night, and then go a whole week and not 
doso. Her mother does not think she has lost flesh ; mental 
condition appears to be perfectly clear. Special senses: 
Sight dim, but is able to distinguish a watch, a penny, and 
big Jeter: She also recognises people, and apparently as 
well with one eye as with the other. As far as ean be 
ascertained, she suffers neither from hemiopia nor from 
diplopia. No paralysis of muscles of eyeballs. Slight nys- 
tagmus, Pupils large, equal, and sluggish. Ophthalmo- 
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shows atrophy of discs after neuritis. Smell, taste, 
and hearing not appreciably affected, and common sensibility 
seems good in all parts of the body. . Speech drawling, or low 
and whiningat times, but when playing ‘with other children she 
talks quite freely. Moves both arms equally well; droppi 
of wrists, especially of right. Grasp of hands fair 
equal. to sit up in with very slight assistance, 
but is not very firm when in that position, and seems un- 
able to rt her head. (The nurse says that in dressing 
or movi e patient about she falls more to the /eft than 
to the right side.) Able to move both legs when lying. Is 
unable to stand by herself; her lege collapse under her at 
once. No rigidity, except of e-joints, which require 
force to be fully flexed. Feet usu ly occupy position of 
equino-varus, but can be put by ure into natural 
ition. No ankle clonus. No vomiting; appetite good ; 
ywels regular; heart and lungs apparently healthy. ‘em- 
perature normal. 

Oct, 22nd.—No vomiting; no pain in thigh since admis- 
sion ; occasional pains in back of neck. 

Nov. 19th.—Vomited once ; pain in neck and thigh (the 
left), relieved by rubbing. Not the slightest power of stand- 
ing. If held moves legs as though for walking, but does so 
on her toes. , Right leg seems weaker than the left. Very 
doubtful if she sees at all. Appetite very good. Seems 
rather more cheerful, but on the whole no distinct improve- 
ment since admission. (Had been taking from Sept. 6th on 
to Nov. 9th one drachm of ood-liver oil night and morning, 
and the following mixture :—Seven grains of iodide of po- 
tassium, half a hm of solution of bichloride of mercury, 
ten minims of compound tincture of lavender, and half an 
ounce of infusion of calumba, three times a day. On the 
latter date, as her gums were a little red and tender, the 
solution of bichloride of mercury was omitted. The iodide of 
potassium was taken regularly till Dec. 10th, and then dis- 
continued.) , 

Jan. 17th, 1879.—Has not been sick since last note. Oc- 
casional pains in neck, especially when moved. No pain in 

ighs or elsewhere. Is totally blind. During the last six 
we head has been increasing in size (very gradually). Its 
circumference measures twenty-three inches. It is pear- 
shaped with the large end posteriorly, the maximum breadth 
being in the hinder part of the parietal region. The sagittal 
and the coronal sutures have slightly opened, and the an- 
terior fontanelle can be easily distinguished. 

Feb. 17th.—Very irritable of late; drowsy; frequently 
wishes to be moved. Complains of pains in the legs, espe- 
cially the right. Frequent desire to micturate. Some in- 
continence of urine and freces. She is‘ utterly helpless, lies 
on back with hands turned up on her chest. Wrists drop 
equally, and to marked extent. Uses hands feebly to nurse 
her doll, left more than right.. Legs straight down, ankle- 
joint fully extended; some inversion of feet. (On Feb. 10th 
circumference of head was twenty-three inches and a 


uarter.) 
a March 20th.—No change except that for some time she 
has not complained of pain anywhere. Position as before. 
Appetite exceedingly good. Sleeps well. Answers slowly 
but correetly, usually in a whining tone, a marked interval 
between each word. Iodide of potassium mixture again re- 
sumed after a long interval, in which citrate of iron and 
salines had been taken. On March 29th circumference of 
head was twenty-three inches and a half. 

April 14th.—Vomited after breakfast this morning. No 
retching. Was as usual afterwards. 

18th.—Pains in head all day. No sickness. Cried much 
and would not eat. Circumference of head still twenty- 
three inches and a half. 

20th.—Spoke to resident medical officer o8 usual in the 
morning, saying was ‘‘very well.” Papils equal. 
Afterwards became very drowsy. At 3-P.M. convulsions 
commenced, at first very. alight, at gradually increasing in 
severity.—#.30 P.M. : Face fluahed; pupils unequal, the left 
being much contracted; oscillation of eyeballs, especially 
right; much dyspnasa; breathes rapidly four or five times, 
then holds her breath, during which her /eft hand is con- 
vu | at teen almost srecanie rigidity of both arms; 
wrist: flexes i angle an: gers turned into palm of 
haad; both leys stitf, ankles extended; feet almost in 
straight line with legs, soles slightly turned in; is restless 
and extremely distressed ; answers when spoken to in the slow 
matmer previously described ; swallows well.—5,.30 P.M.: 
Uneonscious; eyes open; convulsive movements a: 
ally becoming mere extensive; both arms now affe 
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apparently not convulsed ; pupils still unequal, rather more 
so than previously, left contracted eee int sizes 
face slightly oyaxoced; breathing stertorous, shorter and 
more rapid. —6.15 P.M.: Breathing slower and getti 
gradually shallower; spasm of limbs relaxed; no con 
sions; face pale ; eyes wide open till death, at 7 P.M. 

(To be concluded.) 





“CHANGE” AS A MENTAL RESTORATIVE 


By JOSEPH MORTIMER-GRANVILLE, M.D. 
(Continued from p. 908.) 





CasE 2,.—B, was about five-and-thirty years of age, but 
prematurely old. He had ample means for his personal 
requirements as a bachelor, and good expectations, but neo 
settled or earnest purpose in life. He was educated without 
any view to personal activity, and, though a man of excellent 
parts, had never achieved permanent success in any enter- 
prise, because, on his own confession, he lacked a motive to 
prosecute any undertaking beyond the point at which it 
chanced to become irksome or ceased to inspire interest, 
He was a lounger in life, less from idleness than from 
what he and his friends believed to be a ‘‘ constitutional ” 
inability to engage in any serious occupation, unless impelled 
by impulse, or excited by some strong liking for the special 
enterprise ; he was emotional and enthusiastic, but of late had 
lost all zest for existence, and, after a career of somewhat 
refined dissipation, he had become moody, and fears were 
entertained for his sanity, so jaded was he mentally and 
physically, and so completely had he ceased to feel, or show 
himself capable of the ordinary exertions which even a life 
of pleasure in society demands, He had been recommended 
‘‘change,” and had spent two years in dragging a weary round 
of the too familiar centres of fashionable social activity, 
without benefit. Indeed, he reported himself rather the 
worse than the better for being incessantly on the move. It 
seemed to have added restlessness to his previous ennui, and 
unless something was done for his amendment his friends 
feared, and he himself at times appeared to apprehend, a 
disastrous ending. There was no indication of physical 
disease, and no complaining except of insufferable mind- 
weariness and an oppressive powerlessness to find relief or 
satisfaction in anything. A fastidious appetite would seem 
to have been the last source of daily excitement, but even 
that was beginning to lose its influence as a mental stima- 
lant. He had not even the energy to be an epicure, 

The folly of prescribing ‘‘ change” vaguely, or merely as 

6, ina case of thie class must be evident, Nothing 
can be more unreasonable than to recommend a man who 
is tually on the move to seek change, unless indeed 
his tions have become too automatic and his life too 
rhythmical. Some experiences which seem to be full of 
change are, in fact, as monotonous as the music of a barrel- 
organ, and a traveller always on the road may be the sub- 
ject of mental depression from want of excitement! What 
would be excitement to others is dull routine to him. The 
case before us is not one of this sort, but it would manifestly 
have been absurd to recommend change for a man of 
pleasure who was ever on the wing, flitting here and there iz 
search of some new mental stimulant. Such a man 
lives on mental stimulants, and though there might be 
danger of collapse, should he be compelled to remain 
in one place during a lengthened period, there is no pros- 

it of serving him by sending him again on his travels, 
Fhe réle of change as a mental restorative has been played 
out so far as the cure of such a sufferer is concerned. The 
physician must find a new way of stimulating his vital 
energies, and with a view to achieving this cult feat it 
will always be necessary to study the mental experience of 
each individual case of the class very closely before deter- 
mining on a plan of treatment. It is useless to send 8 map 
mountaineering if he bas no enterprise 5 it is idle to drag 
him round the picture-galleries of Europe if he lacks or has 
make him gaze on beautiful or 
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grand scenery if he has no imagination; and it is cruel—I 
can use no other term—to send him to loiter at places of 
fashionable resort when he dislikes society; or to wander 
through Switzerland when he inclines to feed his melancholy 
in solitude. These are the stock varieties of ‘‘ change,” or 
familiar forms of prescription, uged, for the most part capri- 
ciously, because some virtueiseupposed to lie in the bare fact of 
change. It is to ask reconsideration of this mode of prescription 
Iam writing. I do not deny that there are cases in which rapid 
movement trom place to place may prove stimulating to the 
centres of vitality. Sotnetimes a ‘fixed idea,” or what 
threatens to become one, may be, so to say, shaken out of 
the mind by a provess of mental jolting, but such cases are 
few, and for one patient benefited by this treatment many 
are injured. 

Change is, as a rule, of small value to the loungers in 
society, They have, for the most part, exhausted the 
remedy before they seek advice; but if anything can 
make travel useful to a patient of this order, it will he a 
sufficiently long tour in a district where the daily experience 
includes a series of petty annoyances, great enough to rouse 
the dormant energies, but not so serious as to stir the mind 
to unhealthy anger, or induce it to abandon the enterprise 
in disgust. Instances are not wanting of men and women 
who have been saved from drifting into hypochondriac 
stupidity by the minor inconveniences of hotel life and loco- 
motion—common thirty years ago all over the Continent. 


The ‘change ” which consists exclusively in an alteration | 


of the surroundings will not prove restorative in a large pro- 
portion of cases, inasmuch as the evil it is designed to cure 
does not lic in the life of relation, but much deeper. No 
mere change in the apparatus or the arrangements of the 
outer life and surroundings can suffice, because the malady 
does not consist in any derangement of ideas or misdirection 
of energy, but, as in the last case we considered, though 
from a different cause, it lies in the fact that the centres 
of mental, and therefore of vital, energy are dormant, and 
the remedy must be one that, so to say, reaches through the 
environment and acts directly on the springs of life. 

The feeling of mind-weariness of which a patient of this 
class complains, and which makes him long for “rest,” i 
either the fatigue due to nerve-weakness and the debility 
of inertia, or it is the exhaustion produced by straining 
and effort to do work which ought to be natural and 





effortless. It id one of the disadvantages of an enthusiastic 
temperament that it works by impulse. Great spirit 
is thrown into a 


congenial occupation, so long as it 
continues to please, but anything which does not 
inspire interest is either avoided or quickly abandoned. 
Bad training, which teaches boys to do what ‘‘they like,” 
aud leave what they ‘‘ have no taste for,” instead of making 
the business of life a duty, and the discharge of duty—work 
for its own sake—a primary object, intensifies this evil where 
it exists, and creates it in temperaments which are naturally 
free from it but readily fall into a bad way of working from 
motives of selfishness. Thus it comes to pass that the interest 
a man feels in an occupation is the measure, and only the 
sufficient stimulus, of his energy. When, from any cause, in- 
terest flags or the attention is diverted by circumstances, 
the ordin: business of life becomes irksome, and there 
arises a need for effort to compel exertion. Nothing wears, 
irritates, and exhausts the mind like this. It is not the 
work on an uncongenial task that does mischief; but 
the consumption of energy in self-persuasion which ought 
to be devoted to the work in hand; and the amount of 
moral coercion which needs to be applied to the refractory 
consciousness by the supreme will or conscience, all because 
the individual has habituated himself to work by impulse 
and only when he feels an interest and has an object that 
inspires. This is the real cause of many a breakdown. 

The change a man like B. requires is one which will stir 
a deeper spring of energy than has yet supplied him with 
motive-force, by compelling his recognition of the responsi- 
bilities of life. It is idle to hope that he can. be roused to 
action by the discovery of a new pleasure. Better face the 
fact that this stimulus to exertion has lost its efficacy. 
The energies of such a character are more likely to be called 
out by pain and necessity than by pleasure and satisfaction. 
In the case of A., the true centres of energy had passed into a 
state of drowsiness from the subsidence ofa legitimate intereat 
in work and duty. In that of B. these centres can scarcely 
be said to have ever been aroused, Impulee rather than 
energy has been the source of his motive. It was impossible, 
therefore, to revive any old associations; there are none to 





which dormant energies could cling. The emotional part d 
man’s nature lies, if I may so say, more on the surface 
than that with which judgment and conscience are co- 
cerned. It is more dependent on the surroundi: I 
these are of a sort to'stir the sympathies or excite the 
sions, the nature is readily moved—all the more really 
because it is only the surface of the pool which is being 
stirred, and the agitation whence springs the motive-force 
this movement will subside as soon as the external stimulus 
is withdrawn, or the firat effect of novelty has been exhausted, 
or another excitant has commenced to act. This is why 
emotional and impulsive persons are, as a rule, what is 
called fickle in their likes and dislikes, Their joys and 
griefs, their loves and hates, their purposes and ambitions 
are short-lived, and as these are almost their only sources af 
energy, the motive-force of enterprise or action, though 
strong while it lasts, is quickly spent. They are, in a very 
practical sense, ‘‘the creatures of circumstance,” for the 
environment is the positive, and their superficial characters 
form the negative part of the circuit through which the 
energy courses. Up toa certain point in the history of a 
case like that of B. it is possible to rouse and control the 
mental system through the surroundings, and change is 
therefore of temporary value; but a point is sooner or later 
reached at which all practicable sources of external motive 
are exhausted, and then ennzz supervenes. There is, how- 
ever, always the hope in a case of this class that, by some 
expedient, the underlying centres may be reached, and that, 
if this can be accomplished, a new energy—the true energy 
of life and motive-force of character—will be stirred. 

When we are asked, or it occurs to us, to prescribe change 
for a case like this of B., it is necessary to cast about for the 
means of carrying out two obvious indications—first, to 
provide a new set of surroundings; second, to stir, or seek 
to stir, a deeper motive. Many a man of pleasure who has 
reached this dead-point in his life has been saved by the 
loss of a fortune and the creation of pressing need for per- 
sonal exertion, This remedy is, of course, beyond the 
reach of the physician, but in so far as it may be possible 
for him to supply an urgent incentive to action, it is his 
duty to do so. It is generally too late to win the 
sufferer to an active career in life; and it is difficult to find 
employment which will call out the energy of a man who 
can at any moment retire before a difficulty without 
humiliation or distress. The poor and friendless must per- 
severe or he will suffer loss nnd disgrace ; the rich incur no 
penalty by desertion, and they are never friendless. The 
aim must be to search for some inherited seed of ambition 
or enterprise which has never yet germinated. In this 
difficulty a study of the ancestral history stands the phy- 
sician in good stead and may suggest a curative remedy. 
This is a point of interest to whisk I am particularly de- 
sirous of drawing attention. Instead of simply recom- 
mending ‘‘ change” for change sake to the ennuyé, it isthe 
duty of the physician to grope through the top-lumber of a 
character such as that we are studying, for some impres- 
sionable spot in the underlying nature. "Tike story of a father’s 
or grandfather's life will often furnish the clue to the discovery 
of a latent source of energy, and suggest the means of 
arousing it. If this search is wisely prosecuted, the chan 
prescribed may be so formulated as to stir the energies of 
inner life when the patient least expects such a result, He 
may be sent, without assigning a motive, or even taking the 
friends into one’s confidence—alwaysa eritous proceenng = 
to some scene, or on an expedition, which sl bi him 
suddenly into close relations with the same class of stimuli 
that once incited the nature he has inherited to vigorous 
action. Such a plan of treatment involves trouble, 
painstaking, and judgment, but all these will be well re- 
quited if the patient is rescued from a fate that overtakes too 
many cases which are not thus closely studied. 

B. was cured—I use the phrase advisedly—by the 
awakening of a strong passion for the breeding of stock / 
which he inherited from his grandfather, but which 
not been aroused in his nature, and probably would ne 
have been if he had not been thrown into circamstant 
which excited, almost provoked him to emulate the su: 
of aneighbour. His father had no such interest in the sub} 
ject, and was surprised when a son of whom he had seen 
ittle and from whom he expected less—though his heir— 





returned from a short excursion seriously and camestly ber 
on trying a great experiment. A very sim d where the 


which no such awakening of energy occurred, an 


ennui was untreated, being regarded as beyoad reliel, pat 
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an end to his existence, almost philosophically, and with the 
feeling that life was played out; a form of ‘temporary 
insanity” which humanity may deem it expedient to 
recognise, but science must repudiate, or—more charitably 


—ignore. (To be concluded.) 





DESCRIPTION OF A 
SPLINT FOR TREATMENT OF CONTRACTED 
KNEEJOINT. 


By NICHOLAS GRATTAN, 


SURGEON TO THE COUNTY AND CITY OF CORK HOSPITAL FOR 
DISEASES OF WOMEN AND CHILDREN. 





IN treating cases of disease of the knee-joint amongst my 
poorer patienta, I have often found a difficulty in procuring 
a suitable extension apparatus. In the hope that it may 
supply a want which has doubtless been also felt by 
other surgeons, I send a detailed description of a splint 
with which I have lately treated most successfully a very 
intractable case of knee-disease and contracted tendons at 
the Children’s Hospital. 

This splint can be made by any ordinary mechanic, at a 
cost of two or three shillings. It consists, as may be seen 
by the diagrams, of two concave splints, joined by strips of 
tin riveted to the splints on their concave surface; a foot- 
piece attached by strips of tin, and an arrangement under- 
neath by means of which the splint may be brought to any 
angle. 





Upper concave surface, right leg. 


c 
Side view. 


B, Short concave thigh-splint. c, Long concave splint for 
leg to rest on. D, Foot-piece. AAA A, Tin strips joining 
short concave thigh-splint, B, to long concave splint, C.D, 
Foot-piece, which is joined to C by tin strip; these strips 
are firmly fixed to timber by copper rivets. £E, a piece of 
timber sufficiently long to extend from centre of splint, B, to 
centre of splint, C ; it is joined to B by a strip of strong tin, 
riveted to it; it is not fixed toc, but at F there is a pro- 
jecting piece of tin, with edges turned down, riveted into 
the splint, c, in which the piece E is free to glide, or it may 
be fixed by means of s small pin at any angle which may 
be found necessary. 

The thigh-and leg-splints having been accurately measured, 
they must be riveted to the tin slips, the foot-piece and the 
extension-piece must then be attached. The splint having 
been properly padded, should be carefully bandaged to the 
patient’s foot, leg, and thigh, care being taken not to cover 
the projecting piece, F, with the first bandage, or the 
extension-piece, E. 

To extend the leg all that is necessary is to roll a second 
bandage over the knee, up the thigh and down the leg, 
which will include the piece E, pressing it against the piece 
Catr. 

This careful bandaging will be found to produce slow and 
steady extension of the contracted joint. 





Tue Adulteration of Food and Drugs Act has re- 
cently been adopted in Forfar, and two convictions have 
already been obtained. The first culprit was a milkman, 
who was fined £5 for selling milk diluted so as to consist of 
eighty-five parts of water; the second, a butterman, was 
fined a like sum for selling butter adulterated to the extent 
of seventy-five per cent, with foreign fat. 


SPLINT FOR TREATMENT OF CONTRACTED KNEE-JOINT. 
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REPORT OF THE HISTORY OF A FAMILY, 
THREE MEMBERS OF WHICH ARE THE 
SUBJECTS OF PSEUDO-HYPERTROPHIC 
MUSCULAR PARALYSIS. 


By MILNER MOORE, L.R.C.P.Lonp., M.R.CS., 
SURGEON TO THE COVENTRY AND WARWICKSHIRE HOSPITAL, 





THE family consists of nine members—namely, father, 
mother, and seven children ; five being boys and two girls. 

T, S— , the father, is a tall well-built man, aged thirty- 
six. He married when he was twenty. Had acute rheuma- 
tism eight years ago, which has left no cardiac complication. 
He has had a fistula in ano for the last four years, Breath- 
sounds at both apices are harsh, but he has no cough, and 
his body is well-nourished. His father died at seventy- 
eight, his mother at seventy-six. Three brothers have died : 
one, aged fifty-six, from apoplexy; one suddenly (no cause 
assigned), at forty-five; and one after acute rheumatism, 
One sister only, who had hip-joint disease, and died in 
childhood. 


A. S—, the mother, is an anwmic-looking, pock-marked 
woman, aged thirty-eight. She had small-pox when four 
ears old. Married at twenty-one, and has had nine children 
born alive and one miscarriage. Her last two children died : 
a boy at one year and nine months, a girl at eight months— 
both of ‘‘ convulsions.” Mrs. S—— now suffers from ‘‘ queer 
feeling” in her head and giddiness, and menstruates pro- 
fusely every three weeks. She presents no physical signs 
of chest affection. Her father is alive, aged seventy, Her 
mother died of cholera, aged forty. Two sisters died of 
consumption, one at thirty, and the other at twenty-four 
ears of age. Three sisters are alive and healthy, and have 
families of boys, who are likewise healthy, 

The children are: Joseph, aged seventeen ; John, fifteen ; 
William, twelve; Abraham, ten; Mary Ann, eight; 
George, seven ; and Lizzie, six. 

John, ‘Abraham, and George have the disease above- 
named ; the other four are healthy, strong children, 

John, aged fifteen, when eight years old began to have 
difficulty In getting up from the ground, placing his hands 
upon his knees and helping himself to the erect posture ; his 
calves were large and his back concave. He has gradually 
lost the use of his limbs, and bas not walked for four years. 
He now presents a miserable appearance, being pale, wan, 
emaciated to the last degree, and teribly distorted. The 
lower extremities and body are perfectly helpless, the feet 
being extended and turned inwards, the ankles being anchy- 
losed and immovable, and the knees lying, the convexity of 
one in the concavity of the other, in a useless and flaccid 
manner, The spine is curved with the convexity to the 
right, and the left costal cartilages are indented permanently 
from pressure against the arm of the chair in which he sits. 
He can use his forearm and hands, but has great difficulty 
in moving the upper arm, the forearm being first fixed to 
obtain, as it were, a fulcrum for the arm. The flexors of 
the fingers are fairl: strong, and he can grasp objects, and 
just manage to feed himself. He can also write a little and 
amuse himself with a book. At times he has great difficult; 
in keeping his head erect, and it will, when he is move 
from his usual crouched position, suddenly drop upon the 
edge of the chair or table. He micturates twice daily (in 
twenty-four hours) and defecates daily, or once in two days. 
The spine cannot be straightened. e signs of puberty are 
present, and the genital organs large. 

Abraham, aged ten, has been gradually develo; ing the 
disease for the last three years. He is now a stout-looking, 
fresh-coloured boy, well-nourished and intelligent; his 
calves, flexors of thigh and buttock, are very large and 
firm; when sitting in bed an observer would suppose that 
nothing ailed the boy, but he cannot do more than raise his 
head and arms out of the seat of a chair after he has been 

laced prone upon the fround then the concavity of his 
back becomes remarkable. Wherever he touches his thighs 
a red blush appears within a few seconds; the same phe- 
nomenon occurs in other portions of his body when gentle 
pressure is applicd. He occasionally has nocturnal in- 
continence of urine. 

George, aged seven, is the last who has developed the 
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‘disease; his symptoms began tivo years ago, and do not 
seem to have increased rapidly. He can run about well 
unless he come to a step, as from the road to the pavemeut, 
when he has to help himself up by placing his hands upon 
his knees; so also when rising from the ground. He, how- 
ever, soon becomes tired after walking, and wishes to he 
carried after the first half mile. His back is only slightly 
curved. Under the influence of arsenic and bi-weekly appli- 
cations of the constant current he has undoubtedly improved 
during the five months he has been under observation, while 
his brother Abraham has as certainly become more helpless. 
It would appear that the last recipient of the disease may 
have had a weaker germ present at tis bith, which does not 
tend to so rapid and fatal development as in the two previous 
cases, Perhars the treatment may have arrested its progress ! 
Coventry. 





A CASE OF 
‘COMPOUND COMMINUTED FRACTURE OF 
THE SKULL. 


By W. J. MERLIN, L.R.C.P. Epry., L.F.P.S. Gias., &c. 





Harry B—, aged nine, was kicked by a horse, July 24th, 
1879. When called in I found slight wound of the scalp 
situated about an inch directly below the right parietal 
eminence, through which some brain matter was protruding. 
On probing I found a distinct perforation of the skull. At 
this time the boy was in a semi-comatose condition. ‘He re- 
cognised no one. 

Seeing that the symptoms of compression were becoming 
more and more evident, I determined to enlarge the super- 
ficial wound. This I did by means of a crucial incision 
through the seat of injury. My assistant, Mr. Dennis 
Donovan, administered the chloroform. On reflecting the 
integuments, &c., I found four pieces of bone lodged in the 
brain ; these I removed with a pair of ordinary sequestrum 
forceps. I then elevated a piece of depressed bone into its 
place through the opening already made in the skull. The 
rough edges were then rounded off, and the integuments 
brought together and united by means of silver sutures. 
Ordinary dressings, steeped in carbolic lotion (1 in 40), were 
then applied. The bandages over the wound were ordered 
to be kept wet witha carholic lotion of the same strength, and 
‘ice was applied to the head, It is to be remarked that after 
recovering from the effects of the chloroform administered 
before the operation the boy was completely sensible, and 
recognised his mother aud sisters. The dressings were re- 
mmved and reapplied once a day, antiseptic precautions being 
taken. 

The boy had symptoms of ‘meningitia for the first 
few days; these, however, subsided, and everything was 
going on satisfactorily until the patient was allowed to tear 
off his bandages and reopen the wound. After this a good 
deal of the integument sloughed away, leaving a raw granu- 
lating surface, Dressings steeped in carbolic lotion were still 
applied, and in addition a pad of gutta-percha was placed over 
the wound to exert pressure. Soon after this the patient 
seemed to take a turn, and went on improving steadily. 
By the middle of October the granulations were entirely 
covered with a new skin, and the boy was going about as 
well as ever. The gutta-percha pad had been discarded, 
pressure being kept up with strapping and a bandage. 

The pieces of bone removed from the skull when put 
together cover an area of a square inch and a half. 

t is worthy of note that for a month after the operation 
the boy’s memory had entirely left him ; then he began to 
Tenember everything, and shortly afterwards returned to 

ool, 

P.S.—It is now near a year since the accident occurred. 
The little fellow is in excellent health, and getting on well 
with his schooling. 

Sutton, Cambs. 








Mr. Jonn Vance, late medical officer for tho 
Plaistow District of thc West Ham Union, has received a 
superannuation allowance of £30 per annum.—Mr. T. T. 
Smart, lately medical officer to the Bedminster Union, 
has been granted a superannuatiou allowance of £80 per 
annum. 
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Nnlls sutem est alia pro certo nogvendi via. nisi quamplurimas et morborum 
et dieiectionum bistariay, tam alloram, tum propriss collectas babere, et 
later se comparare.—MorGaext De Sed. st Cans. Morbd., libsiv. Proemiam, 


MIDDLESEX HOSPITAL. 
DIPHTHERITIC LARYNGITIS ; TRACHEOTOMY ; RECOVERY. 
(Under the care of Dr. COUPLAND and Mr. LAWSON ) 

For the following notes we are indebted to Mr. J. 
Hartley, pbysician’s assistant :— 

James P——, aged six years, was admitted on May 30th, 
1880. He was o slender, delicate-looking little boy, with 
prominent forehead and a small face. When seen in the 
out-patient room he was sitting on his mother’s knee with 
livid face and blue lips, gasping for breath. Cough was 
frequent, faint, and laryngeal; voice almost reduced to 
a hoarse whisper; respiration accompanied by audible 
wheezing. The head was thrown back, and he uttered an 
occasional feeble cry; there was much retraction of soft 
part over episternal notch, jugular foss, epigastrium, and 
lower intercostal spaces, and even of the lower riba them- 
selves, during inspiration. Temperature 98°4°; pulse small 
and quick. On auscultation, wheezing sounds were heard 
all over the chest, apparently communicated from trachea; 
no moist sounds. Some slight tenderness over the larynx; 
no exudation to be seen on fauces or tonsils. Two-drachm 
doses of ipecacuanha wine were given at a few minutes’ 
interval; vomiting followed without relief. 

About an hour after admission the child was put under 
chloroform; but even when fully under its influence the 
wheezing and recession continued. Tracheotomy was then per- 
formed by Mr. Lawson. The division of one or two superficial 
veins was followed by free bleeding, which was controlled by 
pressure forceps. A transverse incision was made throug) 
the deep fascia over the cricoid cartilage, and the isthmus of 
the thyroid with the thyroid veins was drawn down by 
blunt hooks, and the trachea freely exposed. An incision 
was made through the two uppermost rings of the trachea, 
the dilators passed in, anda feather pushed down the trachea 
and rotated. This brought out a small fragment or two of 
thin membrane. A Durham’s tube without the inner 
cannula was then fixed in; the breathing soon became quiet, 
and the child fell asleep. No blood entered the trachea. 

The patient was then placed in a bed without curtains in 
aseparate ward at a temperature of 65°. A spray of sul- 
phurous acid was generated in the room from an ordinary 
steam spray apparatus every three or four hours. The 
child’s hands were tied down to the sides of the bed to pre- 
vent his snatching at the tube. It was ordered that a 
feather be used when there is any whistling in the tube. 
cone to be moistened with a solution of bicarbonate of 
soda. 

About six hours after operation temperature was 100°. 
Patient had vomited two or three times after operation, but 
had slept quietly during most of the time. The face was & 
little flushed ; no lividity ; no recession of lower spaces. 

He coughed up a little viscid mucus through the tube 
occasionally ; nothing given through the night except ices. 

3lst.—9 A.M.: Air making a slight whistlin sound in its 





passage through the tube. Tube removed ; much inspissated 
mucus cleared from its inner surface. 
At4 P.M., breathing had been less easy for two hours, 


and there was slight recession of the lower intercostal 
spaces; also some whistling in the tube. Tube removed 
and found to be free. A dilator being passed into the 
trachea, the child coughed violently, and expelled a large 
thick mass of greyish-white membrane (an inch by balf an 
inch) through the wound, apparently a part of a cast of the 
trachea. e breathing then instantly became easy, and 
the tube was again replaced. There were now a few grave 
rhonchi over the back, but no moist sounds. Urine: 
sp. gr. 1025, acid, no albumen, 

June Ist, 9 A.M.—Temperature 98°4°. Had slept well. 
Breathing quiet; no whistling; no retraction. Noon: 
Slight whistling and retraction and more cough ; tube re- 
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moved and tracheal wound opened by dilators. A consider- 
able quantity of mucus and some shreds of membrane ex- 
pelled. Breath sounds clear over chest. At7 P.M. and 11 
P.M. the tube was again taken out and much mucus, but no 
membrane, expelled. 

After this the tube was removed three times each day, 
and much mucus but no more membrane was coughed up. 

On June 3rd, temperature 97:2°. The tube was removed ; 
on placing a finger over the wound it was found that the 
child, after one or two struggles, could breathe freely and 
speak tolerably clear. The tube was therefore withdrawn, 
but instructions were given that it should be replaced if any 
dyspnoca came on, 

On the 5tb, temperature 97°8°. The child still coughed 
up a good deal of viscid mucus, part of which came through 
the mouth. Patient had more colour and appeared brighter 
and stronger. Edges of wound cleaning. The child breathed 
without any distress when the wound was stopped by the 
finger. He aleo filled his chest perfectly and spoke naturally. 

On the 12th he ate and slept well. The tracheal wound 
was quite closed and the superficial one was rapidly filling 
up. Voice only very slightly hoarse. 

It may be added that the child did not appear quite well 
on the day before admission, but still was running ubout 
and playing. In the middle of the night before admission 
he awoke with a hoarse cough and blue face and struggling 
for breath. For a few minutes he looked as if dying. 
Poultices were applied with some slight relief. He became 
greatly worse shortly before being brought to the hospital 
atl P.M. 

Remarks by Mr. Lawson. —The favourable result of 
tracheotomy in this patient is probably due to a combination 
of causes, In the first place, the operation was performed at. 
an early stage of the disease, before avy large amount of 
false membrane could have been formed. The symptoms, 
however, were well pronounced ; the breathing was impeded 
and was rapidly becoming worse, and the epigastrium and 
hollows above the clavicle were forcibly drawn in with each 
inspiration. Secondly, the treatment which I advocated in 
the last volume of the “Clinical Transactions” was carried 
out. Only a single tracheotomy tube was used, so that as 
much space as possible was given for the free entrance of air, 
and the opening of the tube during the whole treatment was 
left uncovered, The tube was removed twice or three times 
a day, and a clean one inserted. The object in removing 
the tube was to allow of the escape of the accumulated secre- 
tion or false membrane throug the wound, which it is 
almost impossible for the child to eject through the tube. 
Each time the tube was removed the wound in the trachea 
was held opened with Trousseau’s dilator, and thusthe escape 
of the secretion through the wound was facilitated. No cur- 
tains were placed round thie bed. A bronchitic kettle was 
kept on the fire and a Jittle steam was thrown into the room, 
but it was not allowed to come near the child, Every three 
or four hours for the first three days a spray of sulphurous 
acid was generntgd from an ordinary steam spray apparatus 
for about ten minutes. An even temperature of from 63° to 
70° was maintained in the room. The windows in the ad- 
joining room were opened as required, to keep the tempera- 
ture within the range prescribed. The tube was removed on 
the fifth day. Thirdly—and not the least important part of 
the treatment—the child was intelligently nursed. Mr. 
Hartley, the physician’s assistant, was most zealous in his 
attention, and aided by two excellent nurses, every turn in 
the child’s favour was secured. The case was undoubtedly 
diphtheritic without any pharyngeal exudation whatever 
being present. ‘ & 

Another child from the same house is now in the bospital 
with the same affection, and has had tracheotomy performed 
by Mr. Morris, and is progressing favourably.’ Unfortu- 
nately one of the nurses who attended the child kissed him 
on the mouth, and she is now suffering from the disease, 


HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 
CASE OF DIPHTHERIA ; TRACHEOTOMY ; RECOVERY. 
(Under the care of Dr. GEE.) 
For the following notes we are indebted to Mr. J. A. 
Kempe, late senior houso-surgeon. 
William E—, aged seven years, was brought into the 


hospital on the afternoon of Sept. 15th in a state of extreme 
dyspnea. He had been ill for a fortnight, but previous to 














this had always been considered delicate (as his mother 
described it, ‘‘weak at the chest,”) and on September 10th 
he lost his voice. On the 14th, however, he had eaten and 
swallowed well, but in the evening the breathing was 
difficult, and on the following morning the symptoms became 
so urgent that his mother sought for medical advice. 

On admission tracheotomy was at once performed by Mr. 
Kempe, and a silver tube inserted; but it was not until 
some time after the operation that the child was sufliciently 
restored to admit of his being removed from the operating 
theatre into the ward. This condition was probably due to 
the lungs being engorged with venous blood, and to the 
poisoning of the nerve-centres, not to the effect of chloro- 
form, of which but very little, practically none, was ad- 
ministered, Eventually the child was restorod by artificial 
restoration and other means, and put into a tent bed, no 
provision being made for moistening the inspired air with 
steam. A mixture containing iron, quinine, and chlorate of 
potash was given; stimulants, braudy, and strong beef-tea 
were freely udministered, and a Biegle spray containing a 
weak carbolic solution (1 in 80) was applied to the throat. 

On opening the trachea at the time of the operation, no 
membrane, but some thick mucus was expelled. An ex- 
amination of the throat revealed a good deal of thick, 
yellowish-grey membrane hanging about the fauces, tonsils, 
and back of the pharynx. There was no nasal discharge. 

Next morning (the 16th) the temperature was.99'4°. He 
had had a quict night, but early in the morning a large 
piece of thick, tough membrane was coughed up. Durin; 
the afternoon some more pieces of membrane were expelled. 
Urine did not contain albumen. There were no abnormal 
poyeical signs in the chest beyond a little mucous rfle at 

th bases posteriorly. Evening temperature 101°6°. 

On the 17th the temperature was 100'4°. At6 A.M. the 
patient was much distressed, and became very blue. A 
feather was passed down the tube, and by this means, aided 
by the coughing efforts of the child, a large and very thick 
piece of membrane was expelled, rather more than an inch 
long, but without distinct bifurcation. This was followed 
by great relief. There was a good deal of swelling on both 
sides of the neck around the tube; the skin was red and 
very tender. Urine contained a slight trace of albumen. 
Evening temperature 101°. 

On the 18th the temperature was 100°. Blebs formed on 
both sides of the neck, and the swelling was increased. 
Respiration was easy and quiet, and the child’s general con- 
dition was much improved. Evening temperature 100°4°. 
Probably the swelling in the neck was the result of the free 
use of sinapisms before admission. 

On the 19th the temperature was 99'4°. The blebs on the 
left side of the neck had burst, and underneath there was a 
Taw surface, not coate1 with membrane, but secreting abun- 
dant yellow, rather offensive pus. The swelling was less. 
At 10 30 A.M. the tube was removed (a little discoloured), 
and the wound, which looked fairly healthy, was covered 
with a thin pad of carbolic gauze. At noon the breathing 
had become difficult, so a sott Baker’s tube was inserted. 

On the 20th the neck was much better, and the swelling 
less. The membrane had disappeared from the fauces, 
tonsils, and back of pharynx. The tube was taken out, ani 
the wound left open. The voice, though weak, was natural. 
At6 P.M. the soft tube was reintroduced, merely to insure 
safety during the night, Next day the tube was removed 
altogether. On the 25th the child was allowed to get up. 
The wound was granulating healthily. 

From this date to the time of his discharge to the Con- 
valescent Hospital at Highgate (October 30th) no unfavour- 
able symptom occurred. The wound healed rapidly, and 
the urine, which at no time during his illness showed more 
than a trace of albumen, became normal. 

On November 4th he was readmitted for a slight attack of 
tonsillitis ; but from this he quickly recovered, and was 
discharged on November 10th. 

Remarks by Mr. Kempr.—This case is interesting as 
showing, that notwithstanding the expectoration of a 
quantity of membranous casts from the trachea after the 
operation had been performed the ‘child made an excellent 
recovery. In the treatment no attempt was made to soften 
the membrane, nor to prevent its formation by ‘‘ spraying” 
down the tube solutions of soda or lactic acid, nor were the 
trachea and larynx energetically brushed either at the time 
of, or after, the operation [the tube was, of course, always 
kept clear by a feather], and no steam for moistening the 
inspired air was used. The silver tube was omitted on the 


952 Tue Lanozt,) 


CLINICAL SOCIETY OF LONDON. 


[JUNE 19, 1880, 








fourth day after the operation, and a soft tube inserted for 
twenty-four hours. On the fifth day the wound was left 
opens but at night the soft tube was reintroduced, and on 
sixth day the tube was altogether discarded. a 

The age of the child was probably in his favour, likewise 
the fact that he had eaten well the day before his admission, 
but the extreme urgency of the dyspneea, slowness of comin; 
round after the operation, and the expulsion of so much thic! 
membrane through the tube rendered a successful issue as 
unexpected as the recovery was complete. 





Medical Societies, 
CLINICAL SOCIETY OF LONDON. 


Reports of Committees on Congenital Disease of Scalp and 
on “Nod ee Hysterioad Vomiting due uy, ‘Displace- 
ment of Uterus.—Acquired Hypertrophy of One Limb. 

Tux concluding meeting of this Society for the session 
was held on May 28th, Dr. E. H. Greenhow, F.R.S., Pre- 
sident, in the chair. Two committees presented reports, 
and many communications were read, some of them in 
abstract. 

The following cases were exhibited :—Right Hemiplegia 
and Left Anesthesia, following Scarlet Fever, by Dr. Barlow ; 
Congenital Malformation of the Ear, by Dr. Allen Sturge ; 
Epispadias, by Mr. Bryant; and a large Pigmental Mole 
(on the inner side of the thigh of a woman aged twenty-one), 
in which the papille were markedly hypertrophied, by Dr. 
Radcliffe Crocker. 

The report of the committee appointed to investigate 
Dr. Radcliffe Crocker’s case of Congenital Disease of the 
Scalp was read by that gentleman. The committee having 
seen the case, and having, owing to the child’s subsequent 
death, had the opportunity of examining some of the affected 
skin, have arrived at the following conclusions:—That the 
disease had not materially altered in size or development 
-since birth. That though the family history afforded no 
corroboration there was some evidence in the child of con- 
genital syphilis. No connexion between the lesion and 
syphilis was, however, demonstrable. That the microscope 
showed diminution in the size of the papille, absence of air- 
bulbs and sweat structures, and increase of the fibrous tissue 
ef the corium, bands of which passed between the lobes of 
the sebaceous glands, and sometimes completely separated 
‘them from the rest of the gland, while in other cases the 
-lobes were still connected together, but fibrous septa passed 
up between them, and produced a distinct racemose appear- 
ance, The glands, asa whole, were abnormally large. The 
-eommittee thought that this might, perhaps, Ye due to an 
intra-uterine in! mation of the corium, which led to a 
proliferation of the fibrous tissue, the atrophy of the air- 
‘bulbs and sweat structures, and the development of the 
fibrous septa between the lobes of the sebaceous glands. 
-Whether this inflammation was specific or not there was not 
sufficient evidence to show. The 1 report was signed by 
-Jonathan Hutchinson, Dyce Duckworth, Robert ‘Liven, 
and H. Radcliffe Crocker, hon. sec. 

Dr. Goodhart presented the report of the committee ap- 
pointed to investigate a case of Keloid. The committee 
conceived the case exhibited at the Society one correctly 
sdesignated keloid, the tumours presenting all the characters 
ef the disease. The Patient has been twice examined by 
all the members of the committee at an interval of five 
months, and frequently in addition by Dr. Goodhart. Asa 
-result of the varied observations, the committee conclude 
vthat the keloid growths are all slowly changing and dis- 
“appearing. The committee drew up a series of questions to 
2 ide in gloaning information as to the nature, duration, 

c., of keloid, and the results are detailed at considerable 
‘Yength. The conclusions arrived at are to the effect that 
the great majority of cases of keloid met with clinically 

in scars, The cases recorded as spontaneous 
eannot be disproved, but it is possible that same of them, 
\ike other recorded cases, may have originated in minute 





scars, and the committee Purpose therefore to regard it as a 
disease of scar tissue, and to discard altogether such terms 
as true and false keloid. They are, however, of opinion 
that it is possible that there are conditions which may 
morphologically be allied to keloid, and which are more 
deeply placed. It does not appear that any marked differ. 
ences can be maintained between keloid proper and syphilitic 
keloid. When present in syphilitic scars it is only feas well 
pronounced than when occurring in simple scars. Other 
observations follow upon the duration of keloid, and some 
interesting cases not hitherto recorded are presented in the 
report. They conclude by referring to the pain of keloid, 
the manner of its appearance, and the time of life at which 
it most often appears. 

Dr. GRAILY HEWITT read notes of a case of Acute H 
terical Vomiting of Ten Months’ Duration caused by Di 
placement of the Uterus. The case is related as a typical 
and extreme instance of an affection not uncommon in 
gynmcological practice. The patient was a young lady, 
aged twenty, under Dr. Graily Hewitt’s care at the All 
Saints’ Institution for Ladies suffering from Illness, 127, 
Gower-street. She had always been very active, but not 
accustomed to take her food in fair quantity,—much the 
reverse. Menstruation before onset of illness irregular, 
Present illness dated from February, 1879, ten months prior 
to admission. Since that date there has been a gradually 
increasing severe and constant sickness. She has now for 
some time been unable to retain food on the stomach ; takes 
only a small quantity of koumiss. Menstruation has en- 
tirely ceased for ten months. There is very marked emacia- 
tion ; she believes she has lost four stones in weight during 


the past year. Sleep, none. All attempts to walk produce 
exaggeration of symptoms ; weakness very great. vious 
medical attendant had, it is stated, surmised existence of 


uterine displacement. On admission (Dec., 1879): con- 
stantly sick; pulse very feeble ; commencing bedsore over 
sacrum ; uterus low down in pelvis, much swollen, and in a 
condition of acute anteversion with considerable flexion ; 
uterus wide from side to side. The sickness was considered 
due to this displacement. Later on it was elicited that just 
before sickness began patient had jumped from a height of 
six feet, and felt sick after it. Probably the uterus was 
displaced by this leap. A friend of the patient's took the 
same leap, and was made sick, but laid up for it and 
recovered, whereas this patient did not. Treatment: nutzi- 
ent enemata thrice daily. Patient to. be placed in knee- 
and-elbow position every hour for two or three minutes. At 
end of week improvement; sound now used, and uterus 
‘elevated ; slight temporary increase of sickness, then much 
improvement. Cradle pessary at end of fortnight introduced, 
and since retained undisturbed. After this time food began 
to be tolerated by stomach ; sickness entirely gone at end of 
third week, Afterwards improvement rapid; appetite, 
sleep, and general condition all good. Pulse changed from 
50 to 80. After fourth week literally ravenous. Seven 
weeks after admission discharged. Weight increased two 
stones during stay in institution. Menstruation has since 
returned. General health, strength, and activity quite 
restored. Summary: The uterus was weak at the time of 
the leap; it became severely displaced. The displacement 
set up in a reflex way sickness. Reposition of the uterus 
at once relieved the sickness, 

Mr. CLUTTON read notes of a case of Acquired Hyper- 
trophy of one Limb, A boy, aged eleven, came to the out- 
patient room of St. Thomas's Hospital in October last, com- 
plaining that the whole of the right leg was swollen. It 

ad been noticed for two months and was unaccompanied by 
any pain, but he found that he was rather lame. 
mother was quite sure that previously there was no differ- 
ence between the two limbs, and that he was never lame 
before. He had had no illness except scarlet fever at six 
ears of age. This was not followed by any weakness of 
imb or lameness, In proportion to the trunk the left lower 
extremity appears the normal limb, while the right seems 
too large ; this being especially apparent in comparing the 
relative lengths of arm and leg—the two arms being of the 
same size. There is slight lordosis and tilting of the pelvis 
ashe stands. Measurements taken by Mr. Acland show 
that the right limb is larger than the left by one inch, of 
which the thigh and leg take about equal shares, The cir 
cumference of the two limbs show a corresponding dispro- 
portion—the right being from one to three inches longer 
than the left. There is no difference in the measurements 
of the two upper extremities. The temperature taken fre- 
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uently with the surface thermometer shows that the right 
rab is always from one to three degrees higher than the 
left. Dr. Kilner found that to the interrupted current they 
react equally and normally ; but the right always offers less 
resistance than the left to the continued current. Mr. Clut- 
ton remarked that if this was a congenital case it would 
not be so remarkable as he believed it to be, for he 
believed the deformity to be an acquired one. To be con- 
enital we must disbelieve both the mother and the boy, or 
lieve them to have been themselves deceived. They can 
have no object in the former, and the latter can hardly be 
conceived possible on looking at the two limbs, and the fact 
that he has only lately become lame corroborates their state- 
ments. The muscles alone are not enlarged as in pseudo- 
hypertrophic paralysis, but every structure entering into the 
formation of the limb seems to have gone a stage further in 
its development than the rest of the ly. The limb itself 
seems to possess its relative proportions when viewed alone, 
but considered with reference to the rest of the body it cer- 
tainly appears abnormally large. It will be of great interest 
to note whether this increased rapidity of growth on the part 
of one limb over the rest continues as the boy develops. 
Should any change occur, Mr. Clatton hoped to be able to 
bring him again before the Society.—Mr. BRYANT asked 
whether the temperature of the larger limb was not only 
higher than that of the smaller, but also than the rest of the 
body. This was important, for he would be disposed to 
think there was diminution in the size of one limb rather 
than hypertrophy of the other.—The PRESIDENT nominated 
Messrs. Bryant, Marsh, and H. Morris to form a committee 
to report on the case.—Mr. HUTCHINSON did not think the 
evidence against the congenital nature of the case conclusive. 
There might have been originally some difference in the 
arterial supply to account for the difference in growth.—Dr. 
BRISTOWE said that undoubtedly one leg was abnormally 
large, but it was naturally developed, and he inclined to 
Mr. Hutchinson’s suggestion.—Dr. GLOVER suggested that 
the committee should take into consideration the general 
superiority of the right over the left limbs.—Mr. CLUTTON 
said the left leg was normal in proportion to the rest of the 
body. He admitted that it might be a congenital defect 


after all (To be concluded.) 





: . 
Rebieos and Hotices of Books, 
Fifteenth Annual Report of the Sanitary Commissioner for 
Madras, 1878. ith Appendices containing Vaccination 
Report, a paper on the Influence of Famine on the 
Growth of Population, and Statistical Tables of the 
General Population. Madras. 1879. 

IN our recent notice of the Report of the Sanitary Com- 
missioner with the Government of India,! we brought before 
our readers the leading facts relating to the health of the 
European and native troops, and the gaol population of 
Madras. It seems unnecessary again to advert to these, and 
we shall therefore confine our remarks to a few points dis- 
cussed by Dr. Cornish in relation to the civil population. 
The most important of these is the effect upon it of the 
famine of 1877, and the scarcity, not amounting to famine, 
following in 1878. Dr. Cornish points out the two most 
marked consequences to have been a greatly decreased birth- 
rate and an increased death-rate. The very defective state of 
the registration in India renders the returns for the civil 
population untrustworthy as absolute records of births and 
deaths, but they are of considerable value as relative truths. 
The influence of famine on the birth-rate would, of course, 
be shown not at the time of the actual famine, unless of long 
duration, but towards the end of it, and in the months fol- 
lowing it. Accordingly it has been found that while the 
registered births were in the proportion of 21 per 1000 of 
population in 1875 and 1876, they fell to 16°3 in 1877—the 
famine year—and 11-9 in 1878; and this difference amounted 
to an apparent loss of 444,780 children who would, under 
ordinary circumstances, have been added to the population 
ean 
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in the two yeara, This, it must be remembered, is the result 
deduced from the registered births alone, but Dr. Cornish is‘ 
of opinion that if the calculation were made on the actual 
number which occurred, instead of only those registered, the: 
decrease would amount to not lees than 794,000 in the twe: 
years. That this decrease was the result of the famine is 
borne out by the fact that while in the districts in which the 
famine had prevailed the ratio of births in 1878 was only 8-8, 
in the non-famine districts it was 19°9 per 1000; the latter 
ratio, which was under the average of preceding years, was‘ 
probably influenced by the high prices of food. The regis-’ 
tered mortality of the civil population was 27°8 per 1000; 
this was little more than half the death-rate of 1877, but was 
9°0 per 1000 above the average of the cight preceding years. 
The chief causes of death were fevers, bowel complainta, and 
cholera; the mortality by the latter, though a little in excess 
of the average, did not amount to one-seventh of the propor-, 
tion in 1877. The deaths from all causes exceeded the 
average of the two preceding years by 1,318,673, and Dr. ° 
Cornish estimates that if the non-registered deaths could be - 
ascertained and added, they would raise this total to : 
1,978,000. The general result of the loss to the population in | 
these two years therefore would be— 








Wil i 
Asregistored. — Tilpions added. 
By diminished births 444,71 794,000 
By increased deaths ... 1,318,673 . 1,978,000 
Total ... 1,763,453 ...... 2,772,000, 
Or two millions and three-quarters on an estimated popala- ‘ 


tion of a little over twenty-nine millions, A 

Detailed information is given as to the birth- and death- ' 
rates in the different districts, for which we must refer those - 
interested in the subject to the Report. 

The mortality at different ages brings out a remarkable ° 
fact, that the rate among children under one year was lower » 
than in any preceding year, but, as Dr. Cornish points out, 
this was no doubt due to the very high rate which occurred 
among them in 1877, and to the much smaller number born - 
in the year. The death-rate among persons over fifty, though ° 
lower than in 1877, was greatly in excess of the average. 

Dr. Cornish has given a detailed history of the progress of 
cholera in each of the districts of the Madras Presidency, » 
with tabular statements of the monthly deaths in the ‘ 
different Taluks and municipal towns of each division. The + 
practical outcome of this study of the disease may be given 
in his own words :—‘‘It is easy enough to chronicle the 
history and progress of a cholera epidemic, to trace it from 
its inception to its maximum of prevalence, and to forecast 
in a certain degree its course; but this knowledge, unforta- 
nately, does not help us to understand the intimate nature 
and causes of the disease, nor its practical treatment by the 
physician. A great epidemic has come and gone, and left 
us practically but little wiser for the event.” 

As we have already stated, fevers were the chief cause of 
the great mortality, the ratio of registered deaths by them 
having been 12°8 per 1000 of the population, the average of 
five years preceding the famine being 7°6 per 1000. It is 
stated that the type did not differ in any essential particular 
from the ordinary miasmatic fever, but that, from their re- 
duced physical condition, the poor easily fell victims to it. 
No relapsing or typhus fever was observed; and although + 
there was a good deal of low fever of a typhoid character in - 
the Madras hospitals, such ‘‘ cases were most frequently ob- 
served in persons of European or mixed race, and did not » 
appear to be specially connected with poverty or privation.” 

Small-pox prevailed epidemically to a considerable extent - 
in certain districts. In the Godavari district it was particu- . 
larly fatal, the ratio of deaths by it having amounted to 11-4 
per 1000, or nearly a third of the total mortality in the dia- . 
trict, Although considerable improvement has been made ‘: 


954 Tas LaNcst,} 


REVIEWS AND NOTICES OF BOOKS. 


(JUNE 19, 1880. 








in the arrangements of the vaccine department, much yet 
remains to be done to place it in an efficient condition. We 
are glad to learn that it is proposed to give to the local 
authorities, who wish to avail themselves of it, power to 
insist on compulsory vaccination. 

A brief summary is given of the sanitary works under- 
taken, the epidemics which prevailed, and the gencral state 
of health throughout the year in the different Local Fund 
Circles. In the Appendix to the Report there is an interest- 
ing paper by Dr. Cornish on the Influence of Famine on the 
Growth of Population, to which we shall take an early 
opportunity to refer. 


Journal of the Royal Agricultural Society. 


‘TRE current number contains a report by Prof. Greenfield 
on the ‘‘ Nature, Causes, and Prevention of Splenic Fever, 
Quarter-evil, and Allied Diseases,” the results of an ex- 
perimental inquiry made at the Brown Iustitution. The 
publication of this report at the present moment is of special 
interest to the medical profession from the light it throws 
upon the form of anthracoid diseases known as ‘‘ woolsorter's 
disease,” recent occurrences of which, at Bradford, have ex- 
cited much painful interest, and for which we have been 
indebted to Dr. John Henry Bell for the graphic and ad- 
mirable history given in the numbers of THE LANCET for 
the 5th and the 12th inst, Previously, Professor Green- 
field had shown that anthrax or splenic fever may be 
transmitted to a bovine animal by direct inoculation from a 
rodent ; that the disease thus given, though severe and pos. 
sibly fatal, is not usually so, and that the modified attack 
of the disease confers a certain degree of protection from 
subsequent attacks communicated in the same way, so far, 
at any rate, as the experiments had been carried. They 
showed also that the fungus which constitutes the essential 
contagion, when grown in successive generations in a culti- 
vating fluid, was still capable of giving rise to the disease, 
being in one case fatal to a cow in the first generation ; in 
another, fatal to a sheep in a fourth generation. The ex- 
periments further showed that an attack thus communi- 
cated, causing severe symptoms, appeared to be equally 
protective against results from future inoculations with the 
disease given directly from the guinea-pig. Professor Green- 
field pointed out with reference to these experiments that, 
although he had applied as severe tests as were at his com- 
mand to ascertain the degree of protection conferred, it was 
desirable to perform the more crucial test of direct contagion 
from another bovine animal; and that if the experiments 
were successful the precise method of performing the pro- 
tective inoculation and the desirability of the protection 
would require further investigation. 

Keeping these pointe in view, he has continued his experi- 
ments, and gives the results in the report above referred to. 
These results are similar to those obtained in the previous 
experiments, and he has thus added three more cases of 
success by this method of inoculation, the protection con- 
ferred having been determined by further inoculations. He 
has not yet been able to perform the crucial experiment of 
testing the apparently protected animals by exposure to 
direct contagion from another bovine animal. 

In these later experiments another very interesting and 
equally important point has become clear, which may prove 
of great value in the future. It is that when the virus of 
the disease (the fungoid organism known as Bucillus an- 
thracis) is artificially cultivated in an indifferent fluid, by 
the method of successive generations, each successive gene- 
Tation becomes less active than its predecessor, and when 
inoculated acts not only with less intensity, but more gra- 
dually, and often in a somewhat different manner. This 
modification takes place in such a degree that when cultiva- 
tion has been carried to the fourteenth or fifteenth genera- 


tion, it may be introduced with impunity into the system of 
a mouse, which is one of the animals most susceptible of the 
poison. Of this fact Professor Greenfield observes, that it 
will doubtless prove of practical value, for by its means it 
will be possible to obtain a virus of sufficient activity to 
produce an attack of the disease which shall be protective, 
but not of sufficient severity to be dangerous, or in any way 
injurious to the animal inoculated. With regard to any ill 
effect upon the animals inoculated, Professor Greenfield 
states that the cows used have thriven remarkably well, and 
none 80 well as the one which has been most severely tested. 

In respect to quarter-evil, black quarter, or black-leg, Pro- 
fessor Greenfield's experiments, as far as they have gone, 
tend to show that the disease must be different from anthrax, 
and that the danger of infection is as great or greater from 
the unaffected parts of the body as from the obviously 
affected and gangrenous quarter; and in respect to ‘‘ Cape 
horse sickness” and Loodiana (horse) fever, that, though pro- 
bably allied to anthrax, they present several characteristic 
differences. 

The report is valuable, both from the particular facts it 
gives and from its great suggestiveness. 





Che Lancet Commission 
oN 
WORKHOUSE INFIRMARIES. 
eo 


INTRODUCTORY (Concluded). 


IN onr first article we endeavoured to show how the want 
of prompt attendance in the earlier stages of acute disease, 
and the insufficient relief supplied to patients convalescing 
from such diseases, were important factors in the production 
of pauperism among the respectable poor. We also expressed 
an opinion that the existing system of medical relief would 
doubtless work well were it not for the insuperable objections 
the poor have to entering the workhouse, or contracting the 
stigma of pauperism which the reception of relief confers. 
We therefore advocated that in order to deal effectually with 
this cause of pauperism at its very commencement it would 
be necessary that the sick necessitous poor applying for relief 
should be treated in buildings, and, we may add, looked 
after by officers distinct from those set apart for the relief of 
sick paupers. A step in this direction we remarked had 
already been taken by the separation of many of the work- 
houses in this metropolis from their infirmaries, and the sick 
are treated in distinct buildings from those set aside for the 
able-bodied, the aged, and infirm. Still the objection remains 
that the sick poor and the sick pauper are treated in the 
same wards, and it is very evident, from an examination of 
the class of cases at present in the wards of these infirmaries, 
that they receive only a small proportion of the acute diseases 
arising among the poor. No difficulty, as far as the metro- 
polis is concerned, ought to arise in making provision for the 
relief of the sick poor distinct from that given to the pauper, 
since at the present time most of the unions have combined 
to provide infirmaries separate from their workhouses, and 
it would only require an extension of the present system to 
make provision for the separate relief of the two classes. 
There can be no doubt that if the acute diseases and general 
ill-health among the poor were promptly and effectually 
dealt with at their onset by thorough medical treatment, and 
adequate relief in the shape of nureing and food, far fewer 
cases would drift into that hopeless condition which ulti- 
mately renders them a burden on the rates for months or 
years. 

The erection of infirmaries separate from the , 
workhouse marke a distinct advance in the treatment of 
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the sick pauper, and shows that the public have re- 
cognised the claims these unfortunate beimgs have upon 
their sympathies.. The guardians, too, are to be congratu- 
lated on the noble manner in which, as far as the metropolis 
is concerned, they have carried the scheme into effect. It is 
no uncommon thing to hear hospital physicians and surgeons, 
when speaking of hospital improvements, compare the 
condition of the old hospital wards with that of workhouse 
infirmaries. But the comparison has lost its point, and the 
new workhouse infirmaries that have been recently erected 
areinevery respect equal to any hospital we have ever visited ; 
and in the case of some—for instance, Lambeth and Stepney 
—leave nothing to be desired in the matter of arrangement 
and accommodation. Nor have the guardians been spario; 

in providing the necessary appliances for the treatment o! 
the sick. Only in one respect have they been niggardly, and 
that, unfortunately, in a particular that is most essential— 
the medical and nursing staff are quite inadequate, in point 
of number, to deal with the overwhelming amount of sick- 
ness and suffering that comes under their care. The 
guardians have m sufficiently liberal in regard to 
salary to induce good men to come forward for the posts, 
but they have neglected to provide that subsidiary medical 
assistance without which it is impossible to carry out the 
efficient treatment of disease. A glance at the appended 
table will show how extremely underhanded these institu- 
tions are in respect to their medical and nursing staffs :— 





in the form of surgical relief, or at least in the 
supervision of the dressings, &c., to show that our 
estimate of the duties that fall upon the resident 
officers of these institutions is not exaggerated. The 
highest credit is due to the medical officers of the insti- 
tutions we have visited for the manner in which they en- 
deavour to perform their arduous duties, and the acquaintance 
they possess with the clinical details of the cases under their 
charge. It is surprising that they should find time to keep 
any records at all of even the most important ones. That 
the work is done as well as it is, is due to the fact that the 
resident staff have been well selected in the first instance, 
and are men in the full vigourand prime of life. We cannot 
conceive it possible that work maintained at such high 
pressure can for long retain its efficiency ; and after a few 
years one of two things must happen—the occupant will 
seek for work in a direction thar brings less strain, and 
perhaps affords a better remuneration, or else sink into mere 
routine practice. Either alternative will involve suffering 
to the pauper, and lose to the ratepayer. There can be 
very little doubt that when once the guardians have secured 
a highly -trained and efficient medical officer it is false 
economy to make a change. His experience with regard to 
the management of the institution under his care increases 
year by year, and he will be able to effect many savings in 
matter of detail and administration that a man new to the 
place would probably overlook or ignore. On the other 


Approximate relationship between number of Sick and strength ‘of Medical and Nursing Staff at six 
ai 





of the principal Workhouse Stck Asylums, May—June, 1880. 
Sick Inmates. Medical Staff. Trained Nurses. 
Acute. —.— Chronic. “Principal. Assistants, Day. Night. 

Cleveland-street 214 Bi 1 ye 1 18* eee 6 
Highgate Central 40 250 on 1 an 1 23+ 10 
Lambeth 81 505 aes 1 Bay 1 3lt i 

——~ 
Marylebone § 262 eee u 21) 
Stepney nas: 77 354—C “a wis? ot AGT 10 

“~~ 
Liverpool 1412 ## 3tt... 34 59 §§ 16 

* Nine of these are assistant nurses. t Six of these are probationers. t Twenty-one of theee are assistant nurses. 


$ Not yet distinot from workhouse buildings. 


0 With 
** About one-third are acute cases. 


tt Non-resident. 


& pauper nurse to each ward. GE 


ighteen are assistant nurses. 


t{ Resident. Sometimes thero are four assistants. 


§§ Including twenty-seven probationers 


From this t :ble it will be seen that the average number 
of sick persons under the care of each medical officer amounts 
to quite 200, and that too at a period of the year when the 
asylume are far from being crowded. In the winter months 
we believe the figures are far in excess of those given, with no 
corresponding increase in the strength of the medical staff. 
Physicians and surgeons accustomed to hospital work will 
appreciate the enormous labour thrown on the gentlemen 
who have to contend with this immense amount of sickness, 
In large hospitals with all the appliances for case-taking, 
without which it is impossible for the resident physician 
to get a proper grasp of his case, fifty to sixty beds are found 
to uite as much as. the medical officer can adequately 
supervise. In these sick lums, however, the patients 
under the care of the medical officers are more than 
fourfold this number, and in addition to this they have the 
burden of watching and recording the progress of each case. 
it may be u that their duties are not in reality greater 
than those of hospital residents, because the proportion of 
chronic to acute cases is higher in workhouse infirmaries 
than it is in general hospitals. But such is not the fact, as 
those who have had much experience of the treatment of 
chronic disease will testify. Take, for instance, chronic pul 
monary affections: what constant care and watching 
they require to relieve the ever-varying forms of suf- 
fering they successively pass through ; at one time to deal 
with exacerbations of pyrexia, at another with increase of 
cough and expectoration, to say nothing of intercurrent 
attacks of dyspepsia, diarrhea, &c. Then, again, there is 
the time requisite for the electrical treatment of paralysed 
limbs, muscular atrophy, Parkinson’s disease, a class of 
‘cases especially numerous in these asylums. Nor need we 
allude to the cases of stricture, chronic bladder affection, 
diseases of bone, ulcerated legs, all of which require 
daily some portion of the medical officer’s care, either 





hand, if the medical officer should be overworked and over- 
strained he will speedily lose his clinical acumen, and sink 
to mere routine work. The difference to the sick between 
the man fresh and full of clinical training and instinct, aad 
the worn-out, harassed man, who falls back on mereroutine, 
it is impossible to estimate. 

The question now arises, How shall the medical staff be 
increased without throwing an additional burden on the 
ratepayers? The plan of securing one responsible medical 
head for the management of these asylums is indisputably 
the best, but instead of, as at present, his undertaking the 
multifarious duties with regard to the sick, we would recom- 
mend that his position shotld be made more analogous to 
that of visiting physician to an ordinary hospital. At the 
same time it must be remembered that there is much 
administrative work now thrown 6n the shoulders of the 
medical superintendent from which it would not be easy to 
relieve him without a radical change in the present 
régime. The assistant medical officers should hold the 
position of house-physicians, and their number increased 
to that their duty might be limited to one hundred 
beds, the estimate being taken for the fullest time of the 
year. In addition to this there ought to be a clinical 
assistant for every thirty beds, whose duty it should be to 
sake fall notes of every case, record the temperatures, 
catheters, dress the ulcerated legs, &c.,—in fact, to perform 
all the subsidiary duties that now press so heavily on the 
ordinary staff, and distract their attention from more eerious 
duties, It may be suggested that a difficulty would arise 
in obtaining the ‘required clinical assistance, but we think 
that if facilities were offered, there would be no lack of 
candidates for the posts. In the first place, owing to the 
increasing prominence given to clinical work and methods 
at the final examinations of the chief examining bodies, the 
requirements of students with regard to this important 
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subject are greatly increased, and in many cases far 
exceed what their hospital can afford, Opportunity for 
farther clinical study is therefore much needed. Moreover, 
these asylums furnish a class of cases which are of the 

teat value to those who intend to enter general practice. 
aoe rule, the class of disease met with in hospital cases are 
exceptional examples of a practitioner's daily work, whilst 
the treatment of nic forms of disease form the chief part 
of his duties. It is with this class of cases that the young 
practitioner finds himself at a disadvantage on commencing 


practice, simply because so few have come under his 
observation in hospital practice. Six months t in the 
wards of a workhouse infirmary would prove of the greatest 


to him. For it is a great mistake to suppose that 
ouse infirmary contains only those cases which 
have been rejected as unsuitable by hospitals. Were this 
belief ever cherished it would soon be dispelled by the 
records of many # case that has been published in this 
journal. Some most interesting and important contribu- 
tions to clinical work have eome from some of these 
infirmaries, where officers have had both time and 
inclination to observe well and record carefully. And 
we have, in our recent visit to a few of these instita- 
tions, been enabled to see examples of disease seldom if 
ever met with in the wards of hospitals. It has been 
recently remarked in an able pamphlet by Mr. Dolan, the 
medical officer of the Halifax Union I ‘ies,! that the 
workhouse hospitals are especially fertile in cases of nervous 

is , and he points to the work that has issued from the 
great Paris irmary of Salpétritre as evidence of what. 
such institutions may be made to yield. Indeed, the oppor- 
tunities afforded to the zealous and earnest worker withi 
these infirmary wards are very great ; but however zealous 
or earnest he may be, it is quite impossible for him under 
present conditions to avail himself of these ippporta- 
nities. Nor do wé think that many obstacles are likely to 
be offered to such an extension of the work carried on at some 
infirmaries by the lay authorities. We have evidence of 
the willingness of the guardians to provide scientific and 
surgical appliances that is most commendable and praise- 
worthy; and it is but bare justice to these gentlemen, 
who have so great a srk Jenponed on them, to. mention 
this fact. But of what avail is their liberality in this 
respect if the employment of these appliances is restricted 
owing to the conditions under which the medical officers 
work? It is thereby inrposeibie to have observations carried 
on and facts recorded unless there be a large assistant staff 
such as we have indicated. Whether, then, we look to the 
advantages these infirmaries offer from the educational point 
of view or from the purely scientific, it seems at least un- 
fortunate that such advan are not made the most of. 
We believe that if resident clinical clerkships and dresser- 
ships were established in connexion with these infirmaries 
they would be eager sought after, and an additional 
stimulus might be held out if the Local Government Board 
would make the holding such an appointment for six 
months an indispensable qualification for a Poor-law ap- 
pointment. 

Bat in order that such a scheme might be carried out there 
requires to be effected another change of the test im- 
portance. The writer to whom we have just réferred pleads 
strongly for the introduction of greater facilities in the per- 
formance of post-mortem examinations. At present such 
examinations, if not absolutely forbidden, are s0 hampered 
by restrictions that only a minority of cases are a’ ble 
for such a purpose. e would plead moet strenuously for 
the abrogation of these restrictive measures. It is too 
obvious that’ much of the value of these infirmaries, con- 
taining, as they do, examples of disease under observation 
sometimes for years, as fields for pathol 
present almost ni. Doubtless it is urged that this is neither 
their main object nor a necessary of it; they are re! 
for the siek, not laboratories for the pathologist to work in, 
rich as the field may be. This is true enough, but surely 
it is a short-sighted policy at the best which places undue 
restriction upon that which we are bound to regard as the 
corner-stone of our care of the sick—a knowledge of the 
nature of ste citeeeeet front Evaicn they suffer. Nor, in our 

inion, would it iT 80 great s gain to encourage 
moore extended clinical work within theee Pratitutions, were 
it not also understood that equal facilities should be afforded 
for the complementary pursuit, 
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Passing from matters which some may think lie almost 
outside the scope of these institutions, or at least to embrace 
schemes which border on the.unattainable, we may turn, in 
conclusion, to the subject of nursing—one of the most im- 
portant practical subjects within the mmanspement: of the 
infirmaries, and one too which has not only made great 
advance of late years, but promises to yield more fruit in 
years to come. When we contrast the care of the sick under 
the old régime with that at present obtaining in all the 
better-class infirmaries, we are astonished at the revolution 
that has been effected on this essential point. The ignorant, 
rough, well-meaning pauper nurse has been r in these 
institutions by a of intelligent, trained, pes nurees, 
who perform their onerous duties skilfully and well. The 
Liverpool Workhouse has the honour of leading the way in 
this ninch-needed reform; and lasting credit is due to 
Mr. W. Rathbone, who originally pro] the change in 
that infirmary, and actually maintained the new at 
his own expense during its years of trial, unti 

eriment was overwhelmingly proved to be successful. 

‘e hope shortly to speak more particularly of the Liver- 
pool Infirmary. Suffice it to mention here that it is now 
Feoognised as one of the best training schools for nurses 
in the kingdom, for from it come many highly-qualified 
women to take responsible posts in our metropolitan hos- 
pitals. The system now in vogue at the larger infirmariea 
and sick asylums is similar to that obtaining at hospitals and 
infirmaries unconnected with workhouses. A matron, or in 
somé cases a lady-superintendent, controls the department ; 
then there are a certain number of head nurses, one to two 
or three wards, and an assistant nurse to each ward. In a 
few the proportion may be a little under this; in most it is 
about this, or slightly over it. At any rate, even this hardly 
seems adequate to meet all that is desired. At first sight 
it might be thought amply sufficient, for there are always a 
large number of cases oF chronic disease which require but 
little attention—patients who are up all day, and for whom 
food and shelter are. the chief sequirementa, But, on 
the other hand, the infirmaries abound in sick 
who are confined to bed, who Tequite every possible 
attention to keep them clean — and it is these which 
must tax the resources of the nursing staff, to say nothing of 
the acute cases which demand constant supervision ; and in 
the winter time especially the nurge’s duties are very heavy. 
Every now and again we hear of misadventures arising 
withm infirmaries which go to prove the necessity. of the 
increase of staff—to which we have alluded. - mers” 
juries in rightly. censuring cases of error and neglect, should 

careful to place the blame in right quarters ; and seein; 
the andstnended comattion these i fi paries 
regard to their medical nursing staff, the wonder, 
is not at the occurrence of such mischances, but that 
they do not happen more frequently. It would ‘be 
well if some certain fixed proportion of nurses to sick 
were established. and carried ut uniformly throughont, 
the infirmaries—a proportion not less than one nurse to 
eight or ten beds. By increasing the staff of probationer. 
nurses this might be effected without much addition to the 
outlay. . In that way we might come to see the infirmary 
utilised—es it is, for example, at Liverpool—for the supply 
of trained nurses hot only to the infirmaries themselves But 
also to the hospitals, which are ever in need of fresh hands, 
as their nurses | out to take up appointments as “ sisters” 
to country hospitals, or attach themselves to private-nureing 
institutions. There can be no better training-school than 
ined would be great 
not only to the sick within its walls, but to the wider com 
munity outside of them. ~ 
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»-FLEUSS'8 NEW DIVING APPARATUS, AND 
ON LIVING IN IRRESPIRABLE AIR. 


) THE following is a revised abstract of the lecture recently 
delivered by Dr. Richardson, at the Society of Arts, on this 
interesting subject :— 

Dr. Richardson began by saying that in Schott's 
*¢Technica Curiosa,” published in 1664, there was an 
account given of a man named Taisnier, who described that 
the had seen, in 1538, two Greeks descend into the water 
before Charles V., ten thousand other spectators being 
present. The men descended in the bell, with large kettles 
suspended over their bodies, and weighted. They carried 
with them a candle, which burned all the time they re- 
mained under the water. This contrivance was called 
“‘the aquatic kettle.” The same narrator also described 
the “aquatic armour,” which seems to have been used by 
the same persons, and to have been something after the 
manner of a small diving bell over the head descending 
to the feet. Lord Bacon described a somewhat similar 
apparatus as known in his day. The Hon. Robert Boyle 
has stated that in the reign of James I. Cornelius Van 
Drebell, a Datch physician, contrived a vessel which could 
be rowed under water, and that he carried a liquid in the 
vessel which supplied the place of fresh air. This was said 
to have been tested in the Thames, but what the liquid was 
that was used to supply air was never disclosed. Dr. 
Richardson said it was incredible that anyone could have 
discovered in that day a liquid to yield oxygen, but now we 
did know of such a liquid in peroxide of hydrogen (a 
specimen of which he showed, and from which he liberated 
oxygen in large quantities, relighting a partially extinguished 
iaper from the liberated gas many times). That fluid was 
not, however, discovered till 1818, by the French chemist 
Thénard. It was a fluid now used by ladies for the 
sureoline hair dye. Dr. Richardson traced the history of 
the diving bell, the first complete one having been made by 
Halley, the astronomer, and he went on to show Spalding’s, 
Triewald’s, Smeaton’s, and Klingsert’s improvements in 
eabmarine apparatus. This brought him to Siebe, who, in 
1829, invented what was called the ‘‘ open air” diving dress, 
a very remarkable improvement on all others. that 
dress there was a helmet, through which air was supplied, 
and a jacket which descended to the middle of the Body; 
also a pair of watertight trousers, the band of which 
came up to the armpits. Air was supplied through a 
tube in the helmet, and it escaped im the jacket, 
as if it were a diving bell, into the water. In 1837 
Siebe invented the “ ” dress, the one now used, in 
which there is both an exhausting and a filling 
This was somewhat improved afterwards by Hanke. In 
4854 St. Simon Siccard invented a plan by which the diver 
carried down.condensed oxygen, and used an apparatus con- 
taining alkali, for absorbing the carbonic acid of his breath, 
and for sing ove’, again the expired nitrogen. Siccard does 
‘not seem to have made sufficient provision for the removal 
of water, so that the apparatus did not come into general 
ase. In the latter part of last year Fleuss completed his 
system. It consists of a helmet, in which there is a 
space of one-quarter cubic foot, and into which he condenses 
by pressure sufficient oxygen for four hours’ breathing pur- 
pose. Next he has a cuirass in which there are two 
chambers, charged with porons india-rubber, cut into small 
Pieces, and saturated with soda. Over his mouth Fleuss has 
tied firmly a mouthpiece, which is double-valved, and to 
which is attached a flexible tube like an artificial wind- 
pike, which runs into the front soda chamber. When the 

elmet is on and all is adjusted, so that he is com- 
pletely shut out from water or gas, he breathes through the 
tube into the soda chambers, by which all the carbonic acid 
f the breath is permanently fixed, while the oxygen 
which is not used in respiration, together with the nitro- 
gen, passes through those chambers, escaping at the 
Bpper part of the chamber at the back of the cuirass, 
and mixes with the stream of oxygen, which is let down 
into the helmet by a valve that can easily be regulated. 
In this way Mr. Fleuss makes, as it were, a new atmosphere 
f oxygen and of nitrogen, on which he continues to live 
until the oxygen in the compressed air chamber above is 
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exhausted. To remove the water of the breath (which has 
roved troublesome) he has made a little trough at the 
ttom of the soda chambers, in which the water of the 
breath is collected without impeding the paseage of the air 
from the Jungs. The apparatus was at this a explained 
in detail. The oxygen chamber was charged before the 
audience, and all the parts of the dress were put on to Mr. 
Fleuss. In the next part of the lecture, Dr. Richardson de- 
scribed his own experiments, thanking the Directors of the 
Royal Polytechnic for having invited him to make his 
researches when Mr. Fleuss was at that institution. Mr. 
Fleuss went under water in the large tank, four degrees above 
freezing-point, and remained in the water for anhour. The 
object was to ascertain whether he would be affected physio- 
logically by this process. It was discovered that during that 
time his temperature fell six degrees, but he did not seem at 
all injured, and after his removal from the immersion his 
temperature gradually rose till it attained the natural state. 
In the next Sxperimenls the great diving-bell was filled 
over water with pure carbonic acid, after which Fleuss 
ascended into it, and remained in it twenty minutes, 
without experiencing the slightest difficulty. The next ex- 
periment was to ascertain if the apparatus would be appli- 
cable to mining operations. The bell was charged with 
carbonic acid and amyhydride vapour, and in that Fleuss 
remained twenty minutes. He came out without being 
affected in the slightest degree. 

Dr. Richardson passed on to inquire whether life could be 
sustained for a considerable period in the artificial atmo- 
sphere made by Fleuss, and he gave an account of experi- 
ments bearing on that point. It must be admitted 
that Mr. Fleuss was not living while in the dress in an 
atmosphere which contained a measured quantity of oxy; 
and nitrogen like our ordinary atmosphere, because he had 
no accurate mode of measurement of oxygen. His rule was 
that when he felt pressure on the drum of the ear he considered 
he was letting out too much oxygen, and he stopped the 
supply 3 and when he felt any sense of suffocation he 
thought he had not got enough, on which he let in more. 
Bat it was probable that at all times he was breathing an 
atmosphere surcharged with oxygen. At one period it was 
believed by physiologists that pure oxygen acts as 4 narcotic 
poison, a view which was sustained ye the experiments of 
the late Sir Benjamin Brodie and Mr. Broughton. Dr. 
Richardson detailed his own researches on this paint, 
and from which he deduced and reported to the British 
Association in 1860, that oxygen does not act as a narcotic 
poison, except when it is breathed over and over again, and 
that even then its vital action can be restored by subjecting 
it to electrical discharge. He showed, however, at the same 
time, that at a very low temperature pure oxygen does not 
0 combine with the blood and tissues as to insure normal com- 
bustion of the body; while at high temperatures, above 75° F., 
it combines with such rapidity that it causes excessive heat 
of the body, great craving for food, and rapid waste. He 
then explained his views as to the use of nitrogen in the 
atmosphere—namely, that nitrogen is an eq 
temperature, and in that way it enables the oxygen to 
come into natural action in all common temperatures. By 
the presence of nitrogen, which equalises the distribution of 
heat over the whole surface of the earth, the fluctuations in 
the activity of oxygen on man and are, in short, 
kept within natural limits. 

Phe practical inference with regard to Fleuss was, that he 
could live very well in medium temperatures, that he would 
be in danger in inhaling oxygen in his apparatus in yerr low 
temperatures for a length of time, and that he would be 
in danger at a tropical temperature. Dr. Richardson spoke 
lastly as to the applications of Fleuss’s apparatas. His 
conclusion was that we had now a fairly complete apparatus, 
by which, under favouring conditions, a man could live for 
a long time under water, or in an inreepirable gas. The 
appliance was intended for diving, but it to be proved 
whether it could be used at great depths, The lowest stated 
depth to which a diver had gone in the ordinary diving 
dress was 201 feet, that being a very exceptional case. 
Whether that were true or not, the evidence was certain 
that 86 feet had been attained. Theoretically this new 
apparatus promised to be better than the ordinary diving 
dress, but Mr. Fleuss had yet to win his spurs in deep diving. 
He had been 25 feet under water, and he had walked 
under water four hundred yards, The apparatus was 
well adapted for rescuing persons from fires ; and at all our 
fire stations it would probably be advisable in the future 
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to have a fireproof dress made of felt, saturated with 
ammonia sulphate, and supplied with a reservoir of oxygen 
and a soda chamber. A fireman might in this way go 
into any house, and pass through any gases, to rescue per- 
sons in the house, subject still to the dangers of high tem- 

erature and accidents from falling materials, but able to 
Preathe freely in any air. Dr. Richardson also suggested 
that the appliance would be of the greatest use for entering 
mines where there had been an explosion, and where there 
was choke-damp. In fact, if a light could be invented that 
would not cause explosion a man in this dress might move 
in any Pet of a mine, the air of which was charged with ir- 
respirable vapour, to the assistance of suffering persons, or 
for other purposes. The dress might also be used for entering 
wellsor other places where carbonic acid gas wasescaping. At 
this stage, in proof of the efficiency of the dress, Dr. Richard- 
son had Fleuss introduced into a glass chamber, which was 
Jent_ by the Royal Institution, and which was once used by 
Professor Tyndall for showing the action of a mask that 
wonld prevent the entrance of some noxious vapours and of 
smoke into the lungs. The chamber was charged by Mr. 
Orchard, of Kensington, with carbonic acid, and Fleuss 
remained in it for a quarter of an hour, showing the audience 
the irrespirable character of the atmosphere by vainly en- 
deavouring to light a candle. <A lighted taper was also let 
down from the roof of the chamber above Fleuss’s head, and 
was immediately extinguished. 





“OVER-EXAMINED AND UNDER-TAUGHT.” 
To the Editor of THE LANCET. 

S1r,—From the last number of THE LANCET it appears 
that Mr. Marshall’s scheme for compelling all medical 
students to appear before properly constituted authorities 
for examination in Anatomy and Physiology at the termi- 
nation of their first year of study is likely to be altogether 
shelved, or so far modified as to be rendered practically use- 
leas, It is urged against this scheme that our students are 
already over-examined, and work so well that they require 
no extra stimulus to exertion. With reference to the first 
of these objections it may be observed that Oxford and 
Cambridge undergraduates are obliged to go up for ‘‘emalls” 
‘before the end a their second term; failing to pass this 
examination they are recommended to leave the University 
for a time. They have to go up for “mods” before the 
termination of their fourth term ; yet we do not hear com- 
plaints of their being over-examined. As to the work of 
our first-year students, we can only judge of that by ita 
results; and THE LANCET not long since stated that forty- 
three per cent, of medical students fail at the primary 
examination of the Royal College of Surgeons. To my 
mind this is a very unsatisfactory condition of things. From 
the frequency of the occurrence medical students seem to 
have become almost indifferent about being plucked—a state 
‘of feeling we cannot too strongly deprecate, for no right- 
minded young man can fail at a public examination without 
some loss of self-respect. Beyond this, if referred hy the 
examiners to the further study of Anatomy and Physiology 
the extra months employed ‘in this work are usually lost to 
the time properly spent in the wards of the hospital. I 
believe that not less than eighty per cent. of the general 

actitioners scattered throughout England (many of them 

ving sons about to enter at our hospitals) would support 
Mr. Marshall’s scheme, and if so they should exert all their 
legitimate influence to secure the reform in the medical eur- 
riculum of our students which he so strongly advocates. 
Yours faith tly, 
C. MACNAMARA. 


: To the Editor of THE LANCET. 


S1n,—Your leading article on Mr. Marshall’s proposal to 
institute an examination at the end of the first year’s 
medical study has elicited various opinions on each side of 
the question, The writers have each more or less reason, 
and valid reason, on the side they advocate. But it seems to 
me, that the plan of dissection practised ut most of the 
schools (at least 51 I am told), of attempting to make a 
student dissect all the minute vessels and nerves in bis first 
attempt at dissection, has something to do with putting the 
mitd of an average student in a muddle, Surely the plan 
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should be to proceed step by step in dissection, Thus after 
he has fairly mastered the bones, he should dissect the ex- 
tremities, paying minute attention only to the muscles and 
ligaments and general attention to the great vessels and 
nerves. This dissection impresses thoroughly on the mind 
the bones and muscles, for the dissector in laying bare the 
courses and connections of large muscles has the bony pro- 
minences and surfaces most prominently brought to his 
mind and memory, and a foundation of the best kind is 
laid for his future dissection. In the same way he should 
dissect the abdomen and the thorax, and lastly, if he has 
time, the head should come under his notice towards the 
end of his first winter. 

I stated with astonishment when a young relative, whom 
I asked when he commenced dissecting the leg, told me that 
he had been directed to trace out all the superficial nerves 
and the mintte vessels. Surely such a plan of dissecting is 
not one calculated to make an anatomist, and Jays upon the 
student’s untrained memory such a mass to remember at 
once that it is not wonderful that some students become 
disgusted and careless. The logical way of teachin; 
tomy doubtless is: first the skeleton; the bones, and how 
these are held together; then how these bones are moved in 
each way by the muscles, then the vessels to supply the 
power to move, and the governing force, the nerves. 

It may be objected to this plan that the supply of subjects 
is not equal to it; but an easy way to overcome this would 
be to let two students dissect together each part, and it 
would also be well that the demonstrator sees that each of 
the first few parts is thoroughly dissected down to the last 
ligament and synovial membrane before it is taken away. 

This, as far as anatomy is concerned, would, I feel assured, 
produce a better result, and one more abiding, than the 
attempt to cram the first year’s student with all the super- 
ficial and other nerves, and all the minute vessels contained 
in the parts of his first winter’s dissection. A weekly class 
examination, with a running commentary by the lecture: 
instead of one lecture, would probably do more good than s 
systematic examination as suggested to be undertaken by 
the College of Surgeons.—I remain, Sir, yours, &c., 

AN OLD ANATOMY LECTURER. 


CHIAN TURPENTINE IN CANCER. 
To the Editor of THE LANCET. 

Srr,—It became the manifest duty of every man engaged 
in treating the diseases of women, after reading Professor 
Clay’s ingenious paper in your issue of March 25th, not 
to criticise it theoretically, but honestly, carefully, and 
thoroughly to test the action of Chian turpentine upon 
cancer of the female generative organs. 

Mr. Clay's recital of such marvellous improvement in such 
brief periods justifies me in now stating my own experience. 

I was able in a short time at the Women’s Hospital and 
in private practice, to place eight patients under the in- 
fluence of the drug, and in no single case has the progress 
of the cancer been checked, or indeed, at all affected by 
the treatment.. 

Mr. Clay’s formula was used and the Chian t ntine 
was supplied by Messrs. Southall and Co. All the hospital 
cases were observed from time to time by one of my 
colleagues.—I am, Sir, your obedient servant, 

. HickINBOTHAM, M.D., M.R.C.P., F.R.C.S. Ep., 
Physician to the Birmingham and Midland Hospital for Women. 


EXCISION OF OBSTRUCTION AT THE NECK 
OF THE BLADDER... 
To the Editor of THE LANCET. 


Srr,—The only matter of concern at present between Mr. 
Teevan and me is not what he did nof say, but what he did 
say in his Lettsomian Lectures. He fails to meet my alle- 
gation that Mercier’s operation is abandoned in Paris by 
the leading surgeons there as useless and dangerous; and 
he does not offer any explanation of the extraordinary state- 
ment which I called in question, that there are ‘‘ hundreds 
of ment now alive to whom Mercier has restored the faculty of 
free and natural micturition.” I hope I may not in vain 
assure Mr. Teevan that I alone am responsible for calling 
attention to his statements.—I am, Sir, yours, &c., 

Wimpole-street, June 14th, 1880. G. BucksTon BROWNE, 
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HosPITAL SUNDAY is an institution in which THE LANCET, as a journal, not less than as the organ of the medical 
profession, has a peculiar interest. In 1869 we suggested the adoption throughout the metropolis of a concerted and 
simultaneous effort to stir the sympathies of the community in aid of the medical charities generally, by an appeal from 
the pulpits of all churches and denominations on a day set apart once a year for that purpose. The service now annually 
rendered by the Ministers of Religion in this humane cause has come to be one of the highest practical value, not merely 
on account of the Fund raised, but the permanent interest created. It is, therefore, most desirable that their labours 
should be specially recognised by a profession which has, of course, the first concern in the treatment of the sick. 
‘We have collected a large number of abstracts of sermons delivered on the 12th and 13th inst., and now place before our 
readers such brief notices of these addresses as our space will enable us to give. It is with regret we find it impracticable 
to print more. As to the selection made from the material kindly placed at our disposal, it is impossible to avoid the 
feeling that we have not done justice to the authors of much good work. We have been unable to follow any precise 
method, and while glancing through all the reports obtainable, have doubtless overlooked much that ought to have 


attracted attention. 


For this fault we will stand confessed. It cannot, however, be alleged that anything we have printed 
could have been omitted consistently with the object we have in view. 


Many of the observations made by the several 


preachers strike us as of great suggestive value, and, apart from their benevolent purpose, will well repay the consideration 


they claim. 


If ever there was a common platform for all who fear God and are stirred with human sympathies, this 


enterprise is one where all can stand and labour together, with a common interest in a common cause. 

Up to the time of our going to press the Lord Mayor had received £15,000, and the Fund gives every promise of 
reaching a total greatly in excess of that accumulated in previous years. We are glad to know that the leading article 
on this subject which appeared in THE LANCET last week was read or quoted in the hearing of most of the congregations, 
and is believed by the clergy to have contributed to the success obtained. 


St. Paul's Cathedral.—At the afternoon service Bisho 
Claughton preached from St. Peter v. 10, ‘‘The God of all 

race, who hath called us unto His eternal glory by Christ 

egus, after that ye have suffered awhile, make you perfect, 
stablish, strengthen, settle you.” He observed that whilst the 
text spoke of a spiritual benefit to arise out of the sufferer's 
affliction, yet we have no right to deal first with that (which 
might be out of our power), but to help the bodies of our fellow 
men, to consider them as dependent for the relief of their 
bodily ills upon us according to our opportunities, and first 
amongst opportanities he placed hospital institations, by 
supporting which we brought to the side of the afflicted 
medical skill and its whole array of kind offices, 
and nursing comforts, which tend both to relieve and 
even cure the object of our compassion. He spoke of 
this compassion, or instinct, which God has placed 
within us, and he took his hearers in his discourse 
through the wards of a hospital, describing the various 
scenes to be witnessed : atrong men bowed by pain; women, 
themselves so apt in ministering to others, here dependent 
on the other’s care; little children mutely suffering, and 
looking as if hey wondered wherefore they endured. Leaving 
this picture the Bishop reverted to the subject of opportunity. 
This Hospital Sunday, he said, had come round again, soon 
its hours would have passed way, but not their responsi- 
bility ; either they would have used or neglected to use the 
opportunity afforded them of doing good, and he predicted 
that the year would not pass without bringing up the 
memory of that day either with satisfaction or sorrow. 
Lastly, he said, the care of these sufferers was before them, 
like Lazarus laid at the rich man’s gate, and taking the 
parable for his illustration, he warned his hearers that even 
m eternity it was ible that a wasted opportunity might 
add poignancy to the most terrible remorse. He concluded 
pies a solemn appeal to all to give. A good collection fol- 
lowed. 

At Westminster Abbey, the Very Rev. the Dean of York 
preached from Luke xvi. 20. In the hospital the poor 
obtained that direct treatment of disease or accident with all 
the professional skill and appliances of science, which they 
could not have in their own homes. It had the additional 
benefit, tod, of being a school, a point from which healing 
influences flowed for all the ills to which our flesh is heir. 
Sermons in aid of the Fand were alao preached at the after- 
noon service at 3 o’clock, and at the special evening service 
in the nave at 7 o'clock, at the former by the Rev. W. 
Boyd Carpenter, and at the latter by the Rev. B. Jowett, 
Master of Balliol. The total amount collected was £266 17s. 6d. 





Bayswater Synagogue.—The Rev. Dr. Hermann Adler 
reached on Saturday on the text, “For I am the Lord that 
ealeth thee.” He spoke on the hygiene of the Bible, and, 
citing various authorities who have written on the subject 
(Wunderbar, Biblisch-talmudische Medicin, Dr. Sutherland, 
Dr. Richardson, and Bible Hygiene, by a Physician, re- 
cently published), pointed out how remarkably the health 
laws of the Bible, more especially those relating to the 
segregatton and purification of the leper, anticipated the 
suggestions of eminent sanitary reformers of the present 
day. In the earnest appeal which he made on behalf of the 
medical charities, he quoted ‘the valuable statistics given in 
THE LANCET of that day.” The collection realised about 
£70. [The aggregate collected at all the synagogues was 
abont £900.] 

The Oratory, South Kensington.—Rev. Sebastian Bowden 
preached at the High Mass on Rom. viii. 22. Of the four 
millions in London at least 200,000 were poor Catholics, 
furnishing, because they were of the poorest class, far more 
than their quota of sick. Catholic patients were admitted 
to the London hospitals without distinction of creed, and 
enjoyed within the hospital perfect freedom in the practice 
of religion. Admiesion to the hospital secured, therefore, 
to the poor Catholic not only the best medical skill and 
nursing for his bodily needs, but also the blessed consola- 
tions of his religion to a degree he often could not hope for 
in his own home. 

Metropolitan Tabernacle. — The Rev. C. H. Spyrgeon 
preached from 2 Thess, ii. 16., 17. Believers are greatly in 
need of comfort, and it is most important that their hearts 
should be in a cheerful and restful condition. The neces- 
sary consolations are freely provided and are plentifully 
bestowed upon us by our heavenly Father without 
money and without price. Our joys spring from the un- 
merited love and free favour of our God in Christ Jesus. 
Those who are thus comforted should be among the firat to 
comfort others; and the freeness of (God’s grace to them 
should make them open-hearted and open-handed. The 
genius of the Gospel is spontaneous love to all who are 
sorrowing, love which does not spend itself in words but 
delights in works of charity. Hence a strong appeal for the 
sick poor of London. The scantiness of hospital fands, the 
empty beds, and the sufferers waiting their turns, some to 
die ere the boon was ted, were set forth as arguments 
for liberal aid. Gentiles and Jews, Romanists and Pro- 
testants would all take their share in this concert of mercy, 
and those who beyond all others believed in free grace and 
dying love must not be behindhand. 

BB2 
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St. Margarct's, Westminster.— The Rector, the Rev. 
Canon Farrar, chose as his text, Matt. x. 29, ‘‘ Are not two 
sparrows sold for a farthing? and not one of them shall fall 
to the ground without your father.” He said that while 
the text proved God’s tender mercy over all His works, 
even over the little bird which was thrown in for nothing 
when five sparrows were sold for two farthings, yet the illus- 
tration was only adduced by Christ to show God’s love for 
man. It was a revelation of the priceless value, the im- 
mortal dignity of every human soul, and this revelation was 
the deep source of love and pity. He argued at length that 
the force and universality of these great virtues was due to 
Christ and to Christ alone ; that man did not learn pity from 
the blind force of nature, nor from the lower creatures, nor 
from his own unilluminated heart. He contended that there 
‘was no pity in the heart of heathendom, whether barbarian 
or civilised. The remains of ancient cities, and the records 
of ancient biographies alike proved the absence of pity. He 
compared the conduct of Cesar and the Romans towards 
the Gauls at Alesia, with that of Nelson and our sailors 
saving the lives of their enemies at the battle of the Nile. 
He showed also that even Christian civilisation was not 
sufficient without heart religion, to make pity a movin 
force in life ; and this he illustrated by facts in the life o 
Napoleon I. He proceeded to show the cruel and heartless 
want of pity avowed in the systems of modern philosophers 
who rejected Christianity. He contrasted these with the 
infinite and universal pity towards the weak, the sinful, 
the impotent, the leper, the publican, the harlot, the 
demoniac, manifested in the life of Christ, and the place 
which pity towards all mankind—and most of all towards 
the weak and the suffering—occupied in all Christ’s teach- 
ing. He said that the strongest of all appeals for any human 
being was that he was a brother for whom Christ died, and 
illustrated them by a striking anecdote of the French 
scholar Muretus. He ended by a warm gulogy on the 
medical profession, and their work in hospitals, telling how 
fourteen medical students in the London Hospi 
compressed an aneurism for sixty-six hours, and so saved 
the life of a poor working man; and he appealed 
. ee congregation to help generously in Christ-like 

leeds, 

St. Jude's, South Kensington.—A sermon was preached 
by the Vicar, the Rev. RK. W. Forrest, D.D., from St. 
Matthew, xxv. 36, ‘‘ I was sick, and ye visited me.” After 
referring to the various lessons which the season of sickness 
is calculated to impress upon the mind, he expressed obli- 
gation to Tur LANCET for statistics which he placed before 
the congregation, dwelling specially on the fact that somany 
beds were unoccupied through lack of funds, He also re- 
minded his hearers that the hospitals were admirable 
schools, where students were trained by the first medical and 
surgical teachers of the day for that noble profession to which 
we are all so deeply indebted ; and it was sad to think that 
so many who might be perfectly restored to health were 
allowed year by year to ‘‘drift into incurable forms of 
disease,” the hospitals being compelled to decline receiving 
them through lack of sufficient funds. The collection 
amounted to nearly £400. 

Poplar Parish Church.—The Rev. T. W. Nowell, Rector, 
took his text from Luke xi, 41: ‘(tive alms of such things 
as ye have.” How far, said the preacher, is obedience 
to this command acted upon. The means of arriving 
at a fair judgment on this point are easily found in 
the leading medical journal Tne LANCET; it is stated 
that little more than three-fifths of the beds avail- 
able, not thought too many for the population, cre in 
actual use, and the reason for their not being in actual 
use is stated to be want of necessary funds. And the 
average amount of the Hospital Saturday and Sunday con- 
tributions is said to be about £26,000. Now the population 
of the metropolitan area affected by these institutions is 
estimated at 4,000,000, consequently if each four people 
yave as much as threepence only, one day only, in the whole 
year, the sum of £26,000, stated to have been so received, 
would be nearly doubled. Is this satisfactory? Does it 
show much general liberal giving? Let it be tested, by the 
amount spent in holiday-making by each person or family 
for their own individual or private pleasure. Would not a 
mere tenth part of what is so expended, say or but some 
ove day in the year, if devoted to hospital maintenance, 
yield a much larger sum? Let cach one of those present 
ask himself this question, and suggest it to all others over 
whom he might have influence. 








St. James’s, Piccadilly.—The Rev. Canon Barry, D.D., 
Principal of King’s College, London, preached from Romans 
xv. 1: ‘* We then who are strong ought to bear the infirmi- 
ties of the weak.” The preacher took occasion, first, to 
dwell on the work of Hospital Sunday as a great work of 
“help to the weak,” marked by two especial features—its 
generality, and its consecration in the house of God; next, 
to explain the reconcilement of the law of independence in 
the strong with the law of help to those who are weak— 
weak through natural defect, through sickness and calamity, 
through the effect of the sin of themselves or their fathers, 
and through the injustice and cruelty of society ; thirdly, 
speaking from experience, to show how the hospitals, not 
only discharged high functions of public utility as schools of 

edicine and nursing, and missionaries of beneficence, but, 
in different degrees, succoured all these forms of weakness, 
never—except in some trivial and secondary points, which 
‘ht to be, and could be, removed—infringed on the law of 
lependence; and, lastly, spoke earnestly of the high 
privilege of giving to such a work in a wealthy congregation, 
urging that, as yet, in comparison with other great towns, 
London did not rise adequately to the occasion, and pleading 
for fuller gift, not merely in the power of the enthusiasm oi 
hamanity, but in fulfilment of the law of Christ. 

New West-end Synagogue, St. Petersburgh-place.—The 
Rev. S. Singer delivered the hospital sermon on Saturda: 
last. His text was taken from Numbers xvii. 13: ‘ An 
Aaron stood between the dead and the living, and the plague 
was stayed.” After dwelling on the events to which the text 
referred, the preacher alluded to the discussion that arose 
from time to time as to the origin of the hospital as 
an institution. The disposition to claim it as the 
offspring of. an exclusively Christian idea not unnaturally 
evoked the remonstrance of Jews, But to whomsoever the 
existence of the hospital in its modern form was due, there 
was hardly room to dispute that the great principle of 
humanity—of which the hospital was but one mode of ex- 
pression—was well understood and practised by the followers 
of that creed which had taught men not to-‘“stand” idly or 
indifferently ‘‘by the blood of their fellowmen,” and which 
had inculcated a love not only of those who were of the same 
religious communion, but of ‘‘the stranger” also, and espe- 
cially of the poor and afflicted of all races and creeds, The 
collection amounted to about £70. 

All Saints’, Ennismore-gardens.—'The sermon in the 
morning was preached by the Vicar, the Rev. John Blome- 
field, from the text 1 Sam. ii. 6. That, he said, is a short- 
sighted philosophy which sees in diseases only the fruit of 
the violation of some sanitary laws ; although for practical 
purposes this is one good every-day principle upon which to 
work, The Son of God interposed by acts of grace alike 
towards suffering bodies and sinful soul ; and medical men, 
as well as clergymen, are Christ’s ministers treading in His 
steps. ‘The most skilful and busy and prosperous of our 
physicians and surgeons study and minister to the relief of 
suffering in the hospital ward, as well as in the home. The 
collections in this church amounted to £142 17s. 

he New Jerusalem Church, Palace Gardens-terrace, 
Kensington.—The Rev. Dr. Bayley took for his text 
Luke x. 36, 37.. The hospitals, he said, were in all respects 
worthy of our support ; they were the glory of the metropolis. 
There charity was seen in her worthiest, tenderest aspect, 
soothing anguish and restoring health. What a magni- 
ficent illustration of charity is that which can say we have 
dealt with 75,500 in-door cases, and had nearly a million 
out-patients ! We have nearly four thousand beds constantly 
occupied, but there are more than one thousand that we 
cannot afford to fill for want of the means, Let us all strive, 
said Dr. Bayley, to give them the means. The collections 
were nearly £50. 

Hambro’ Synagogue.—On Saturday last _a special service 
in connexion with the Hospital. Sunday Fund was held by 
the Rev. S. M. Gollancz, the Senior Minister. The sermon 
was preached by the Kev. Hermann Gollancz, son ‘of the 
minister, whose subject was ‘The Existence of Evil on 
Earth, its origin and purpose.” He said that since man is 
unable to remove tho evils of life it is his dutya to help to 
alleviate their destructive effects. The example of Aaron 
the High Priest, who, according to the Sabbath’s lesson, 
‘*stood between the dead and the living,” should be fol- 
lowed ; we should, like him, take the censer, and bear in 
speed (for he gives doubly who gives quickly) the frankin- 
cense of generous hearts and spirits, and assist in staying 
the ravaging hand of sickness and disease. 


ou; 
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St. George’s-in-the-East.—In the course of his sermon, the 
Rev. Harry Jones, Rector, pointed out that hospitals are 
now a Christian inheritance, tending not only to the cure of 
sickness, but to the promotion of improved science in the 
healing art. As they are helped we approach a better sani- 
tary condition, and learn more of the laws of life and health 
with which we are surrounded by God. Remember how our 
hospitals are an advance on the special and imperfect insti- 
tutions which preceded them. Formerly there were merely 
“ Spitals,” houses for the reception and relief of Jcpers. 
Thank God, the disease of leprosy may be said to have died 
out in these lands! But we fave much in the shape of even 
common discase, of which as a civilised Christian people we 
should be ashamed. The day will, I hope, arrive when 
those who live then shall look back on some of our familiar 
pests—such as small-pox, scarlet and drain fever, measles, 
whooping-cough, and the like—as we now do upon leprosy. 
Some other bad scourges beside leprosy seem to have left 
this land. We do not hear of the black death or plague, 
and cholera, though more recent, has been successfully faced 
on several occasions, and the law of its progress has been 
learned. Do not think that the view I am now giving you 
is a mere ‘‘ scientific” one. It isradically Christian. It is but 
the commonest Christian sense tosee in the movement of which 
the hospitals are a conspicuous fruit and sign, true Christian 
progress in the knowledge of the laws of life, the laws of 
God. It is ignorance or defiance of these laws which re- 
tains, in some countries, those diseases from which we are 
now freed. And better Christian knowledge will help us to 
drop off diseases which plague us now. 

West London Synagogue of British Jews.—The Rev. 
Professor Marks preached on Saturday, taking his text 
from Ecclesiastes xi. 1, 2. In the course of his remarks he 
said that for consumption and cancer, as well as for children, 
particular hospitals might be needed, but all institutions 
should be discouraged which are set afoot principally for 
the benefit of those who desire to acquire a large practice 
outside the hospitals. No charity was so worthy of the 
philanthropist as the hospital, for in sucha place there 
could be no fictitious trappings of woe, no dissembled misery, 
no deception played off on credulity and unwariness. In 
the collections made in the past years, the Jews had not 
been behind their countrymen of other creeds, nor was 


there much merit in theiraction, seeing that Judaism was 
based on human benevolence. He hoped that the same 
liberal spirit which had moved his congregation in former 
years would influence them to-day, and that every man, 


woman, and child would share in the good work to which 
that Sabbath-day was consecrated. It is believed that 
she collection, when completed, will not fall far short of 

Goldington-crescent Presbytcrian Church, Pancras-road.— 
The Rev. Z. B. Woffendale, of the above church, preached 
in the open air at the band stand in Regent’s-park at 
3.30 P.M. upon the command of Christ, ‘‘Go, and do thou 
likewise,” Luke x. 37. It had been said that Christianit; 
was against the use of material means, but the Goo 
Samaritan used oil, and wine, and bandages, and his own 
beast. It had been said that Christianity taught men to be 
content in the place where they were, but the Good Samari- 
tan was lifted and carried to a better position. It had been 
said that Christianity was against progress, but the Good 
Samaritan found the poor man as low as he could be, and 
only left him when his condition was materially improved. 
The rev. gentleman concluded by narrating incidents of good 
effected by the hospitals of the metropolis, and was listened 
to with deep interest by a large audience, who gave in re- 
sponse to the appeal at the band stand £2 7s. 10d.; at the 
Midland arches, £1 4s. Sd.; and at the Cobden statue, 
Camden-town, 11s. 53d. ; total in the open air, £4 3s. 43d. 

St. Andrew's, Thornhill-square.—In the morning the Rev. 
T. W. Morris preached. In the evening the sermon was by 
the Vicar (Rev. A. J. Bridgman), from the text, St. Matt. 
xii. 13, ‘‘Stretch forth thine hand.” These words, ad- 
dressed, as it is believed, to a Hebrew artisan whose 
withered hand had rendered him incapable of work, 
ight be taken as an injunction to Christians concerning 
the hand of suffering, the hand of succour, and the hand of 
sympathy. The preacher argued that the aid afforded to 
hospitals was reciprocated in the experience which they 
offered, and thus rich and poor were alike benefited. He 
urged his hearers to imitate the example of Christ, and 
aireren rors the hand of beneficent sympathy. Collection, 
£ . a 





St. Paul's, Avenue-road.—Morning : the Very Rev. the 
Dean of Manchester. Text, St. Matt. xxv. 36. The 
preacher observed: 1. That in ministering to the sick 
we ministered personally to Christ: Himself. 2. That 
we are bound to imitate Christ by doing our utmost 
to relieve those in suffering. 3, That we ourselves as 
members of the body of Christ suffer in the sufferings of 
others, and hence cannot be indifferent to their sufferings, 
or refuse to do what we can to mitigate them. Evening: 
The Rev. J. W. Bennett, Vicar. Text, Galatians iv. 18, 
“It is good to be zealously affected always in a good 
thing.” Reference was made to the case of the young 
women employed in the shops, and a quotation read from 
the article in THE LANCET on the subject, and the 
ladies were urged to join an association for securing 
rest and sitting accommodation to the young women 80 
employed. The present needs of the hospitals were then 
remarked upon, and the necessity shown for not allowing 
our zeal to flag, and for making indeed increased exertions 
in order to augment the Hospital Sunday Fund. The collec- 
tions throughout the day amounted to £85 14s. 73d. 

London ‘Hospital Chapel.—The Chaplain, the Rev. J. 8. 
Whichelow, in the morning preached from the text, Luke 
vii. 13: ‘‘ And when the Lord saw her, He had compassion 
on her, and said unto her, Weep not.” He said that the 
work of Hospital Sunday was essentially a Christian 
work—compassion being the very, die of Christianity—for 
without compassion there would be no true human love, no 
true Christian union. He much wished that what had been 
suggested in THE LANCET could indeed be carried into 
effect, and that those to whom appeals would that day 
be made, could see the sick and suffering faces in the 
adjoining wards, and in that case he was sure the small 
coins, which many were doubtless Prepared to give, 
would be exchanged for larger ones, and acts of self- 
denial be exercised, in order that such a noble work as the 
maintenance of the hospitals and dispensaries of this great, 
metropolitan city, might no longer be hampered by lack of 
funds, The total sum collected in the chapel and wards 
during the day amounted to £31 14s, 9d. 

Warwick Gardens Wesleyan Chapel, Kensington.—The 
Rev. E. J. Brailsford, resident minister, preached in the morn 
ing. The text was Phil. ii. 4. Basing his remarks on 
information afforded in Tne LANCET, he stated the in- 
adequacy of the hospital provision at present made, 
and pleaded, that by endeavouring to place ourselves in the 
position of those requiring help, we should contribute more 
liberally to the funds, “doing unto others as we would 
that they should do unto us.” In the evening the Rev. J. 
Murgatroyd, B.A., took for his subject ‘‘The Good 
Samaritan.” ‘ The collections during the day amounted to 
£24 6s. 7d., about £9 more than last year. In addition, 
collections were made at the chapel in West Kensington 
Park, amounting to £10 8s. 4d. The Kensington circnit has, 
therefore, increased its donations this year by more than 
£19. . 

St. Aloysius’ Roman Catholic Church, Clarendon-square.— 
The sermon in this church was preached at the high mass 
by the Rev. E, English on Romans viii. 22, 23. In conclud- 
ing his sermon the reverend gentleman called upon his 
hearers to consider their duties to the sick. ‘' Life,” said he, 


.‘ would indeed be a bitter thing, and the world would indeed 


be gloomy and comfortless, if when borne down by sickness 
and its infirmities, and unable to help ourselves, there were 
no spirit of charity calling others to our aid, and our only 
prospect was that of abandonment in death. Whata melan- 
choly subject of thought the world would be, if by a kind of 
mechanical process and a sort of iron necessity the weaker 
were only to be crushed down and trodden over by the 
stronger In the onward march of the race !” 

The evening sermon was preached by Rev. James Rowe, 
who, after dwelling on the fact that our Blessed Lord during 
His Passion not only saw all the sins of men for which He 
was suffering, but also all the pains and sorrrows that sin 
had brought upon the human race, said: That the hospitals 
for which he had to ask their alms were the most important 

ublic institutions for the relief of the sorrows and sicknesses 
Incident to our fallen state. That by their means the 
highest degree of medical science and skill was brought 
within the reach of the poorest. That not only was the 
kindliness of the medical faculty in the assuaging of the 
illnesses of the poor by human skill proverbial, but the 
were, as arule, glad to procure for those suffering the ai 
and consolations of religion, 
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Shoreditch Parish Church.—The sermon was by the 
Rev. H. Footman, the newly-appointed Vicar; the 
text, Acts iv. 36: ‘‘Joses, who yy the Apostles was 
surnamed Barnabas, which is, being interpreted, the Son 
of Consolation.” The preacher observed that on Hospital 
Sunday we have an opportunity afforded of becoming Bar- 
nabases. What more appropriate day than Hospital Sunday 
for a truce between Religion and Science, signed, as it were, 
near a sick bed, in the sight of human agony, which both 
are anxious to relieve. It may lead on to a permanent 
peace between Faith and Knowledge, between Medicine and 
Divinity—a peace needed for the welfare of our common 
clients, who, in this case, are certainly all sufferere, who are 
also men! 

Agricultural Hall, Islington.—In the afternoon Dr. Thain 
Davidson preached to a large congregation, and made a 
special appeal for the Hospital Fund. He based his address 
upon the words of St. James, ‘‘ The Lord is very pitifu),” 
and those of Peter, ‘‘ Be pitiful”; showing that it is the 
duty and Privilege of man to endeavour to resemble the 
Deity in all His imitable perfections, but in none more than 
in compassion for the sick and suffering. Dr. Davidson 
pointed out the immense services which the medical pro- 
ession had rendered to the cause of humanity, and the 
great impulse which Christianity had given to every form of 
true philanthropy. In the evening Mr. J. H. Lydall con- 
ducted the service, and renewed the appeal, showing the 
claims of the hospitals on the hearty support of working men. 

Christ Church, Rotherhithe, —Morning preacher, Rev. H. 
C. Mitchinson, M.A., Vicar. Text, 1 Jobn iii. 8, ‘‘ For 
this purpose the Son of God was manifested, to destroy the 
works pf the devil.” Disease is one of the physical works of 
the devil. Christ will one day destroy this, when there shall 
be ‘no more pain.” Meanwhile Christians should be fellow- 
workers with Him in alleviating suffering. Collection, 
£7 38. 10d. In the evening the Vicar preached again from 
St. James v. 14, 15, when the collection amounted to 
£8 5s. 24d., making a total of £15 9s. Ojd., as against 
£14 6s. 6d. last year. 

St. Katharine's Hospital, Regent's-park,—The Master (the 
Rev. J. St. John Blunt) chose for his text St. Luke xv. 6, 
‘Rejoice with me.” After showing how, in the life of Jesus, 
‘‘the Man of Sorrows,” there are to be found seasons of holy 
joy, springing from the performance of His Father's will, and 
the salvation of lost man, the preacher urged the necessity of 
joining with Christ in His joy no less than in His sorrows. 
‘There followed an appeal for the hospitals, which are carrying 
out the Saviour’s work of alleviating pain, of healing the 
sick poor, and comforting the sorrowful and heavy-laden. 
The sermon in the afternoon was preached by the Rev. W. 
Hayes, the Chaplain, The amount of the offertories was 
£31 198. 1d. 

St. Luke's, West Holloway.—The Vicar, the Rev. Richard 
Glover, M.A., preached. In the course of the morning 
sermon (from Psalm xli. 1), he insisted strongly on the 
reflex benefits of Hospital Sunday. We cannot feel even a 
momentary emotion of compassion and sympathy without 
being all the better for that wave of feeling. Uur feelings, 
like our muscles, grow by exercise, and get stronger si 
exercise; and therefore every time that they are drawn 
forth, on occasions like this, they leave us more feeling, 
more sympathetic men. The collection at this chu 
amounted to £50. 

St. Giles, Camberwell.—A sermon was preached hy the 
Rev, John F, C. Dunn, B.A., Curate. Text, St, Mark i. 
32. After contending that the miseries which we now 
suffer in the body are not on account of the wrath of 
God, because it has been removed by our Saviour who 
Himeelf bare our sicknesses and evidenced it by His works, 
the preacher showed how the supporting of hospitals and 
other similar institutions was not only a duty incumbent 
upon all true disciples of Christ, but instrumental in 
furthering our ewn future salvation. 

St. Peter's, De Beauvoir Town.—The Rev. Charles J. 
Finch, M.A., preached from St. Matthew viii. 7, ‘‘And 
Jesus eaith unto him, I will come and heal him.” After 
explaining and illustrating the narrative of the miracle, he 
based his appeal for support to the hospitals, not only on 
the ground that the English are arace who have marked 
each century of their existence with deeds of philanthropy, 
but because Christ Jesus is not now here to cool the fevered 
brow, to restore the paralysed limbs, and to sustain the 
needy, but has left His flock as stewards in His absence, and 
stewards must be faithful, 








Christchurch, Bermondsey.—The Rev. W. L. Ball, M.A., 
Vicar, preached from St. Mark i. 40: ‘‘The healing of the 
leper.” The subject, he said, was suggested by the earliest 
hospitals being leper houses, Ancient Southwark is famous 
for its hospitals ; out of Bermondsey Abbey arose four such, 
of which there still remain St. Thomas’s and its offshot, 
Guy’s. The Rev. John Stock, Curate, also preached, taking 
for his subject, ‘The joy in Heaven over one sinnef that 
repenteth,” St. Luke xv. 7, He compared the healing work 
of the physician of the body with that of the physician of 
the sou], and noticed how our London hospitals, by provid- 
ing the means of grace for their inmates, combine the heal- 
ing of the body with that of the soul. 

Central Synagogue.—The Kev. A. L. Green took his text 
from the sermon preached by Isaiah, as internal evidence 
shows, on the fast of the day of atonement, which forms part 
of the special service used for the Hospital Sabbath in all 
Jewish synagogues. He pointed out that the prophet’s 
words were, ‘‘ That thou bring thy poor into the house for 
the sick ;” not, as mistranslated in the authorised version, 
“thy house,”—thus proving that the Jews had hospitals 
more than three thousand years ago. The collection an- 
nounced amounted to over £150. 

St, Paul's, Onslow-square.—The Rev. H. W. Webb Peploe 
spoke in the morning from Ps. Ixviii. 4-6; and endeavoured 
to show that God, as known by his name ‘‘ Jab,” is the God 
who sacrificed self, in order to save the destitute; and 
that in His holy habitation, which is now the body of true 
believers, He is in these days revealing Himself to the world 
by this title ; therefore, if we are real Christians, we must 
be thus showing forth Jehovah, who deigns to dwell in us. 
We, too, must love with the love of self-sacrifice to give 
deliverance to the needy. The amount collected was £219. 

St. Paul’s, Covent-garden.—A sermon was preached by 
the Rey. S. F. Cumberlege from Gal. vi. 10: ‘‘As we have 
therefore opportunity, let us do good unto all men, especially 
unto them who are of the household of faith.” Showing how 
the funds of the hospitals are suffering from agicultural and 
commercial depression, which compelled them to limit their 
usefulness. The effect being that only the worst forms of 
disease are received, and the earlier stages are left to become 
chronic and incurable. In this state of things we are called 
upon to interfere, The collection amounted to £11 0s. 7d. 

St. Mary’s, Islington.—In the evening the Rev. W. H. 
Barlow, Principal of the Church Missionary College, Islington, 
preached from 2 Cor. iv. 16: ‘‘Though our outward man 
perish, yet our inward man is renewed day by day.” The 
argument of the sermon was briefly this: Whilst daily 
dissolution and ultimate death of the body are the common 
lot of all men, the Christian has present spiritual renewal 
and future glory assured to him. He, therefore, of all men 
should be foremost in ministering to the bodily sufferin; 
of the sick and destitute. The collections throughout the 
day were £29 Os. 10d. 

St. Philip's, Earl’s-court-road.—The Rev. W. Crawford 
Bromehead preached in the evening from Mark vii. 32 and 
following : The healing of the deaf man who had an impedi- 
ment in his speech. In the course of his sermon be remarked 
that it was not to the credit of London to have it said that if 
Birmingham’s example were followed, the Hospital Sunda: 
in the metropolis ought to produce more than twice as mu: 
as it does, Hospital Sunday was especially valuable through 
its inducing all sects and denominations to work together in 
the noble cause of charity. 

Holy Trinity Church, Little Quecn-street, High Holborn.— 
The incumbent, the Rev. Natbaniel Bromley, who is also 
chaplain to King’s College Hospital, preached from St. 
Matthew ix. 12. He argued that Hospital Sunday afforded 
to all, rich and poor, an opportunity of expressing their 
sympathy with ‘‘ those who were in need of the physician.” 
We are proud of the phrase which we see outside our hos- 
pitals, ‘‘Supported by Voluntary Contributions ;” but a 
more correct inscription on many a hospital would be, ‘‘ Not 
half Supported by Voluntary Subscriptions.” The appeal 
was responded to generously by the congregation. 

Presbyterian Church, Islington.—The Rev. Dr. Thain 
Davideon preached in behalf of the hospitals in the morning, 
choosing for his subject the mystery of pain, finding his text 
in Rom, viii, 22, ‘The whole creation aneth and 
travaileth in pain together until now.” Dr. Davidson bore 
an earnest testimony to the skill and devotedness of the 
medical men of London, to whom, he said, the commanity 
owed a debt of gratitude scarcely realised. The collection 


' amounted to £50, 
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Christ Church, Mayfair.—The sermon in the morning was 
preached by the Vicar, the Rev. W. Cardall, M.A., whose 
text was taken from the first Lesson. Hospitals are the out- 
growth of Christianity. Heathenism has never known any- 
thing of them. Those noble institutions of our land avail 
themselves gratuitously of the services of men eminent for 
their skill in the art of healing. If London that day dis- 
charged its duty we should cease to hear the sad complaint 
that many wards in our hospitals are clo-ed, or a very large 
number of beds unoccupied through lack of funds. 

North London Synagogue.—The sermon was preached on 
Saturday, June 12th, by the Rev. Isidore Harris, who 
selected his text from the lesson of the day (Numb. xvii. 13), 
*‘And Aaron stood between the living and the dead, and 
the plague was stayed.” The preacher pointed out that the 
Israelitish priests were the physicians of old. This combi- 
nation of the priestly and the medical functions was more or 
leas usual among all nations of antiquity, for the priests 
jealously guarded the keys of knowledge, and were the only 
class capable of treating disease. The collection realised 
about £35. 

Hare-court Chapel, Canonbury.—Preacher, Rev. W. M. 
Statham. Text, Luke x. 29, ‘* Who is my neighbour?” 
Christian charity, said the preacher, knows no limitation of 
race or creed. The parable is a feature of pharisaic pride 
and narrowness, for which the Saviour was never forgiven 
by the Pharisees. The universality of true neighbourhood, 
the nearest and the farthest off, was then spoken of, as well 
as the passion which Christ had for humanity, that he loved 
and cared for men as men, Inconclusion Mr. Statham read 
to the congregation the article from THE LANCET. 

Wapping Parish Church.—The sermon in the morning 
was preached by the Rev. M. C. Browne, M.A., Curate, on 
the text, ‘‘She hath done what she could,” the preacher 
exhorting his hearers to do their utmost for a cause from 
which many of them had benefited so greatly, and remind- 
ing them of the good work done by the neighbouring London 
hospital, The sermon in the evening was delivered by the 
Rector, the Rev. Septimus Buss, LLB. 

St. Saviour’s, Pimlico.—The Rev. John Walker, M.A., 
preached on Actsiii. 6, 7. The main idea of the sermon was 
to contrast what heathenism, as represented by the Stoics, 
would have done for such a suffering man, if he had lain or 
asked an alms at the Painted Porch, with what Christianity, 
as represented by St. Peter and St, John, did at the Beauti- 
fal Gate and Solomon’s Porch. The offertory amounted to 
£54 15s. 10d., the largest sum yet raised here for the 


urpose, 
E Grosvenor Church, South Audley-strect.—Sermon by Rev. 
R. S. Oldham, M.A.; text, 1 John iii. 18, The Hospital 
Sunday Fund has a special value for us, because it calls 
upon us to join together in a collective act of kindness to 
our neighbours. It is an appeal made to us in the Lord’s 
house, on the Lord’s day, and in the Lord’s name. It is 
, therefore an appeal to us on the ground of onr common re- 
ligion, and the general offertory for hospitals made in our 
city to-day is London’s response to the exhortation of St. 
John that we should Jove one another as Christians, not in 
word only, but in deed and in truth. These hospitals 
prove that so far at least our Christianity is real. 

St, John’s, Great Marlborough-street.—The Rev. H. E. 
Wetherall preached from 1 Cor. xii. 13, and in the course of 
his remarks said that he hailed with pleasure a day such as 
Hospital Sunday, when Christians had as it were a short 
time of rest from the jarring of discordant beliefs, and the 
rivalry of opposing religious systems—when, forgetting the 
differences which separated Churchman from Nonconformist, 
Unitarian from Trinitarian, all united in the most essentially 
Christ-like effort after the mitigation of human suffering. 

St. Ann’s Church, South Lambeth.— The ecrmon was 
preached by the Rev, W. A. Harrison, the Vicar. The 
subject was the healing of the paralytic (St. Luke v. 24). 
A strong appeal was made in this sermon for help for the 
hospital cause. The collection was the largest ever made for 
the fund in this church, the amount being more than one- 
third over the average of the last seven years. 

St. Matthew's, Bayswatcr.—The Rev. E. Grose Hodges 
preached from Acts x. 38, ‘‘ Jesus of Nazareth, who went 
ahout doing good.” He remarked that in Hospital Sunday 
we have a noble proof of the truth of these words. It is 
not the fruit of advancing civilisation, science or philosophy, 
but the direct result of that gentle life which is summed up 
in the brief, simple words of the text. The collection was 
£170. 





Carmelite Church, Kensington.—The Very Rev. Edmund 
Sharples, Prior of the Carmelites, preached to a large and 
appreciative congregation, from Eccles. vii. 39, ‘*Be not 
slow to visit the sick ; for by these things thou shalt be con- 
firmed in love.” The Rev. Father said :—‘t Works of 
charity to the poor, especially to the sick poor who are 
unable to help themselves, confirm us in a threefold love—to 
God, our peighbour, and ourselves”; and in response to 
his earnest appeal £49 10s. was contributed by the con- 

ation. 

t. Mark’s, Hamilton-terrace.—The sermon in the morning 
was preached by the Vicar, the Rev. Canon Duckworth, 
D.D., from Phil. iii. 21, the subject being the Christian doc- 
trine regarding the body of man, with special reference to 
the final transformation of the resurrection life, which is to 
set it free from all those humiliating conditions which now 
make it a ‘‘ body of abasement.” 

St. Peter’s, Hoxton-squarc.—In the morning the Rev. W. 
H. Smith, Curate, took his text from Matt. v. 48, ‘‘ Be ye, 
therefore, perfect, even as your Father, which is in Heaven 
is perfect.” And in the evening the Rev. Thomas Priestley, 
Vicar, preached from Luke x. (part of v. 35), ‘‘ Take care 
of him, and whatsoever thou spendest more, when I come 
again, I will repay thee.” He pointed out that the Hospital 
Sunday movement commends itself as being (1) a Catholic 
work, (2) a voluntary work, (3) 8 compassionate work, (4) 
an acknowledging work. 

William - street Wesleyan Chapel, Woolwich. — The 
preacher, the Rev. J. D. Tetley, took his text from Heb. 
xiii. 3, ‘‘ Remember them which suffer adversity, as being 
yourselves in the body.” He remarked that the hospital as 
an institution has systematised the precept, and habitually 
embodies the very essence of the religion of Christ, which is 
Love. In hospital work science and philanthropy were seen 
in beautiful combination. 

Holy Trinity Church, Islington,—The Rev. S. Churchill 
preseked from Heb. xiii. 3, ‘‘ Remember them that are in 

onds, as bound with them : and them that suffer adversity, 
as being yourselves also in the body.” This precept, he 
remarked, had a special bearing on Hospital Sunday. Sup- 
port was never more needed than now, one-sixth of the beds 
in the hospitals being unoccupied for want of funds. 

Mercers’ Chapel,‘ Cheapside.—The evening sermon was 
preached by the Right Rev. Bishop Claughton, who took for 

jis subject the Parable of Dives and Lazarus, pointing out 
that on Hospital Sunday the sick poor man was laid again 
in a figure at the rich man’s gate. The offertory amounted 
to £55 15s., including a cheque for fifty guineas from the 
Mercers’ Company. 

St. John’s, Chelsea.—The Rev. John Shaw, Vicar, took as 
his text Jerem. viii.22. The pressing needs of the hospitals 
and their lack of adequate support were touchingly enforced 
by reference to the case of a poor suffering man Sho, though 
urgently requiring medical assistance, was unable to obtain 
admission to one of these institutions, the number of appli- 
cants being so many. The collection amounted to £14 4s, 

Dulwich College Chapel.—Archdeacon Cheetham (taking 
as his text St. John xi. 4) pointed out how Christ laid 
upon the strong and wealthy the duty of caring for the 
sick and poor, and proceeded to state the case of the hospi- 
tals and dispensaries of London, often crippled in their 
work by inadequate resources, The amount collected was 
£48 3s., with an addition to be made. 

St. George's, Bickley.—The morning sermon was preached 
by the Rev. H. Y. Satterlee, of New Hamburgh, diocese of 
New York, U.S.A., who took St. Matt. xx. 25-27 as his 
text. The total amount of the collections during the day 
was £76 6s. 3d. The evening sermon was preached by the 
Rev. W. C. Parr, B.A., Curate of Bickley. 

St, Peter's, De Beauvoir Town.—The Rev. W. Stafford 
Finch, Vicar, preached from Psalm Jxx. 1, remarking that 
sickness and disease are evils which particularly press upon 
the poor. Christian philanthropy ever desires to help them ; 
and at this time many circumstances have increased the 
miseries of poverty and sickness; and those noble and 
necessaw institutions, hospitals and dispensaries, are in 
great and more than usual need of pecuniary help. 

Bethnal-green Parish Church (St. Matthew's). — The 
Rector, the Rev. Septimus Hansard, preached morning and 
evening. The recruits of the Tower Hamlets Militia (the 
band of which regiment always accompanies the organ in 
this church) attended in the morning, and contributed 30s. 
towards the total collection of £13, which is only a small 
portion of the amount, 


4 
964 THE LANcET,] 


HOSPITAL SUNDAY SERVICES. 


[JUNE 19, 1880, 








St. Benet’s, Stepne .—Sermons were preached morning 
and evening by the Rev. Thos. Rich: n, Vicar, The 
morning text was Psalm xli. 1, ‘Blessed is he that con- 
sidereth the poor,” specially noting the marginal reading 
‘the sick or weak.” A collection of £5 1s. was made. In- 
the evening another collection was made. 

St. Stephen’s, Gloucester-road, South Kensington.—In the 
morning the Rev. J. P. Waldo took for his text the parable 


of the “rich fool.” The collection was the largest yet 
made here, and was supplemented by others in the afternoon 
and evening. : 

St. John's-wood Congregational Church. — A “flower 


service” on behalf of the fund was conducted by the Rev. 
John Thomas, pastor. The collection amounted to £7 3s. 6d., 
and the flowers, of which nearly every member of the 
congregation carried a bouquet, were sent off at the close to 
two of the hospitals. 

St. Michael's, Cornhill, E.C.—The Rev. W. Hunt, M.A., 
Rector, preached in the morning. His discourse was based 
on 1 Cor, xi. 32. The Rev, R. b. Jukes, B.A., Curate, 
preached in the evening; text, Matt. v. 7. The collections 
amounted to £35 13s. 2d. 

St. John’s, Paddington.—The sermon in the morning was 





preached by the Rev. Sir Emilius Bayley, Bart., B.D., on 
“Who is my neighbour?” Luke x. 29, Collection £121 13s. 

Wesleyan Chapel, Bromley.—The Rev. J. Buller, from 
New Zealand, preached, and collections were made in aid of 
the Hospital Fund. The text in the morning was Matt. 
xxv. 40. 

St. Simon Zelotes, Bethnal Green,—The sermon in the 
morning was preached by the Lord Bishop of Bedford, from 
Rom. viii. 22; that in the evening by the Vicar, the Rev. 
E, Green, the subject of whose discourse was the story of 
the Good Samaritan. The collection, from a congregation 
of the poorest people, amounted to £2 8. 3d. 

St. Bride, Fleet-strect.—Two sermons were preached by 
the Rev. Prebendary Marshall, Vicar. In the morning from 
St. Matt. viii. 16; in the evening from Jer. viii. 22. 

Hackney-road_ Mission-hall, Union-crescent, Union - 
street, E.—The Rev. John Girling preached, the morning’s 
text being Mark xiv. 7. Total collections, £2 0s. 10d., from 
a small congregation in one of the poorest localities of the 
East End. 

John-street Chapel, Bedford-row.—A sermon bearing upon 
practise! sympathy with the sick and suffering was preached 

yy the pastor, the Rev. Timothy Harley, from the text 
Acts ae 35. The collections for the day amounted to £11 
183. 5d. 

St. Mary’s, Moorfields.—The Rev. T. F. Norris preached 
in the morning on the text, ‘‘ Thou shalt love thy neighbour 
as thyself,” and the Rev. W. Fleming in the evening on the 
text, ‘‘ Blessed is he that considcreth the poor ; the Lord will 
strengthen him upon the bed of languishing : thou wilt make 
all his bed in his sickness” (Ps, xli. 1 and 3). 

St. Mary’s, Kensal-town.—Rev. H. Bayley spoke of the 

‘eat benefits received from the hhospitale, and especially 

rom St. Mary’s Hospital, Paddington, in which some twenty- 
four or thirty cases from Bosworth-road, and the immediate 
neighbourhood, had been treated there during the last year. 

St. Matthew's Church, Canonbury.—The text of the 
evening sermon, by Rev. Uriah Davies, M.A., Vicar, was 
Matthew x. 7, 8. The chief idea of the sermon was 
the very close union which ever exists in Christianity 
between spiritual and temporal good, between the soul’s 
welfare and the welfare of the body. 

Latimer Congregational Church, Bow, E.—The Rev. J. 
W. Atkinson preached an eloquent sermon, founded on John 
v. 3, Special collections were made morning and evening. 

St. John’s Presbyterian Church, Forest Hill.—The Rev. 
Dr. Boyd preached from St. Matthew's Gospel, viii. 17: 
‘‘ Himself took our infirmities, and bare our sicknesses.” 
The collections amounted to upwards of £64. 

Stoke Newington Old Church. — The Rev. Blomfield 
Jackson preached on the hindrances to medical science 
offered by ancient superstition and corrupt Christianity, 
and the encouragement given both to prevention and cure 
by the genuine faith of Christ. The collection was £28. 

St. Marylebone Parish Chapel.A. sermon by the Rev. 





C. J. Goody, the incumbent, from John ix. 3, resulted in a 
collection of £33 12s. 6d. 
St. Mary’s, Bryanston- 


uare.—The Rev, the H A 
Freemantle preached on eon: We Hi 


att, x. 8, 





St. Mark’s College Chapel.The Rev. Canon Cromwell 
took for his text Hebrews xiii. 16, and concluded his 
sermon with an earnest appeal for larger contributions than 
hitherto had been made. The result was an offertory larger 
by some pounds than last year. 
® Rivercourt Wesleyan Chapel, Hammersmith.—The Rev. 
Thomas Chope delivered two discourses: the text in the 
morning was, ‘‘I am the vine,” &c., and in the evening 
Matthew iv. 23, 24. The collections amounetd to £12. 

St. Mary’s, Aldermanbury.—The Rev. C. C. Collins, 
Vicar, preached on Matt. x. 8. He said: The sick and 
needy are types of sinful humanity whom Christ came to 
deliver. To partake of His atonement we must follow His 
commands—a Christian life is the best sermon, and Christian 
deeds the best proof, that the spirit of Christ dwells in us. 

Finsbury Park Wesleyan Chapel.In the moming 
the sermon was preached by the . Wm. Hudson, the 

astor, The text was Matt. vii. 12. In the evening Mr. 

. D. Waddy, Q.C., preached a sermon on 1 Peter ii. 15, 
to young men and young womeu. The collections for the 
day were £42 13s., an increase on last year’s amount of 
£22 12s, 

St. George’s Chapel, Albemarle-street.—Offertorial collec- 
tion for Hospital Fund, £11 10s. 3d. Rev. F, Palmer 
preached from James i. 27 (‘‘ Pare religion,” &c.), and in the 
course of his sermon expressed a hope of the opportunity 
given for aiding the excellent hospital cause being largely 
availed of by many present. 

Trinity Congregational Church, Mile-end New Town, E.— 
The Rev. W. Tyler, who has been for many years on the 
Committee of the North Eastern Hospital for Children, 
preached from Zechariah vii. 9. 

St. Thomas, Liberty of the Rolls, Chancery-lane.—The 
Vicar, the Rev. J. H. Moran, preached in the morning from 
Luxe ix. 6, and in the evening from Isaiah xxxviii. 21. 

St. Stephen’s, Gloucester-road, South Kensington.—The 
afternoon sermon was preached by the Rev. Asshar Veysey, 
the subject being ‘‘ Barnabas the son of Consolation.” The 
text John xv. 14. 

St. Edmund the King and Martyr, Lombard-strect, City. 
—Text, ‘‘ It is better to go to the house of mourning than to 
go to the house of feasting” (Eccles. vii. 2). Preacher, Rev. 
Rowland B. Hill, Curate in charge. 

St. Philip's, Clerkenwell.—The Rev. R. H. Clutterbuck 
Breached from St. John xi. 3, ‘‘He whom thou lovest is 
sick.” 

St. Michael's, Wood-street.—Two sermons were preached in 
this church by the Rector, the Rzv. Robert Wheler Bush, M.A. 
Text: 1 Johniii. 18. The collections amounted altogether 
to £16. 

St. John’s, Charlotte-street, Fitzroy-square.—The preacher, 
the Rev. J. J. Coxhead, M.A., Vicar, took for his text 
1 Cor. iii. 17. 

Harley-street Chapel, Bow-road, E.—The Rev. W. Evans | 
Hurndall, M.A., preached, His morning text was, Mark xii. 
42: ‘‘ Two mites.” The duty of general charity was incul- 
cated, and the special claims of the metropolitan hospitals 
were set forth, extracts from THE LANCET of the 12th inst. 
being read. The collections were larger than last year. 

Eceleston-square Church, Belgrave-road, S.W.—Sermons 
were preached in this church on Sunday last by the Rev. J. 
Hiles Hitchens. The text for the morning was Revelation 
xxi. 4. From this passage suitable lessons were deduced, 
showing the needs of humanity and the healing power of 
Christ. Collection, £30. 

St, James's, Clerkenwell.—A sermon was preached by the 
Rev. Wm. Ostle, Vicar of St. Bartholomew-the-Less, from 
St. Luke xvi. 25. 

St. Luke’s Mission Church, Bethnal-green. — The Rev. J. 
Stephens, the clergyman in charge, was the preacher at both 
services. The rev. gentlemen selected as his text in the 
morning Matt. iv. 23, and in the evening Matt. ix. 12, The 
collections amounted to £3 Os. 10d, 

St. Stephen's, Spitalfields, — A sermon was delivered by 
the vicar, the Rev. Prebendary Reynolds, M.A., from the 
text Matt. xxv. 40. 

New Wesleyan Chapel, Notting-hill.— The Rey. John D. 
Stevens preached on the group of miracles, Mark iv. 35, 
v. 43. A good collection was taken. 

Allhallows the Great and Less, Upper Thames-street, City. 
—The Rector, the Rev. J. Russell Stock, preached from 
Matthew v. 7, and the collection exceeded £50, 
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St, Luke's, Deptford.—The morning preacher in this 
church was the Rev. W. Allan, M.A., Vicar of St. James’s, 
Bermondsey, who took for his text Mal. ii. 10. The collec- 
tion amounted to £11 11s., which was an unusually large 
amount. There was a second sermon in the evening by the 
Vicar, the Rev. James Malcolmson, also followed by a collec- 
tion. 

St. James's, Bermondsey.—The Rev. James Malcolmson, 
vicar of St. Luke’s, Deptford, preached the morning sermon 
in this church, choosing as his text Psalm lxix. 20. The col- 
lections amounted to £18 11s. 6d., being larger than ever 
before made at this church on Hospital Sunday. 
Bloomsbury Baptist Chapel.—Services were held and 
sermons preached ty the pastor, the Rev. J. P. Chown. The 
morning discourse was founded on Malachi iii. 3. The col- 
lections amounted to £57 12s, 2d., which will be supple- 
mented by those of the Mission Hall in St. Giles’s, 

St. Jude’s, Southwark,—The sermons were preached by 
the Vicar, Rev. J. W. Pitchford, M.A. The text in the 
morning was Luke x. 35, ‘Take care of him”; that of the 
evening Job xiii. 4. The collections amounted to £20 2s, 6d., 
being nearly £6 in advance of last year. 

St. Mary’s, Whitechapel.—Sermons in behalf of the Fund 
were preached, both morning and evening, by the Rev. J. 
F. Kitto, Rector: texts, John xi. 3, and Psalm xli. 1-3, 
The collections during the day amounted to £35 11s. 6d. 

St. Peter’s-upon-Cornhill,—In the morning the preacher 
was the Rev. Richard Whittington, M.A., Rector; text, 
Heb. x. 24; collection, £15 14s. 10d. In the evening: 
preacher, the Rev. D. L. McAnally, M.A., Curate; text, 
1 Pet. v. 7; collection, £8 18s. 9d. 

St. Olave’s, Southwark.—In the morning the Rev, A. 
Johnson, M.A., F.L.S., head-master of St, Olave’s Grammar 
School, delivered a sermon founded on John iv. 34, ‘‘ My 
meat is to do the will of Him that sent me, and to finish His 
work,” The Rev. P. N. Lawrence, M.A., Curate in charge, 
preached in the evening on Luke vi. 36. 

St. John’s, Notting-hill.—At 7 P.M, the Rev. T. G. Crosse, 
Curate, preached from Acts x. 38. In the course of his ser- 
mon he read a quotation from THE LANCET, showing how 
few beds are daily occupied in hospitals (only one bed to 
1237 of the population), the reason being want of funds. 

Kensington Presbyterian Church.—Rev. Dugald MacColl 
took his text from Eccles, vi. 1, 2, ‘‘ Brethren, if a man be 
overtaken in a fault, ye that are spiritual, restore such an 
one. . . Bear ye one another's burdens.” He remarked 
that hospitals are the noblest types in bodily suffering of this 
spiritual treatment of moral and spiritual trouble. 

St. Andrew's, Holborn.—The object of the sermon of the 
Rev. H. Blunt, Rector, was to show that the close relation- 
ship of the body and the soul proved the common ground of 
physical and moral disorder. The collection amounted to 
£47 lis. 104d. 

St. Thomas, Columbia-market, Bethnal-grcen.—The Rev. 
H. Faweett, Vicar, preached from Matt, xxv. 36. Offertory 
£1 16s., considered not bad for a very poor parish. 

St, Peter's, Walworth.—Sermon in the morning by the 
Rector, the Rev. F. F. Statham, from Matt. xxv. 40; in the 
evening by the Rev. J. B. Doyle, Curate, from Luke vi. 38. 
Offertories, £5 3s, 

Stepney Meeting House.—The Rev. Dr. Kennedy preached 
in the morning on Matt. iv, 23. 

St, Matthias Mission Church, Holloway.—The Rev. J. (i. 
Tipper, Assistant Chaplain of the Model Prison, Pentonville, 
preached from St. Mark vi. 36. 

St. Anne's, Spicer-street, Spitalfields.—The Rev. Thomas 
Maguire, in the course of a most earnest address, entreated 
his hearers to give all they could spare in aid of the hos- 
Pitals of London, within whose walls are so many poor 
Catholics, 

St, Helen’s, Bishopsgate.—A sermon was preached by the 
Rev. J, Edmund Cox, D.D., Vicar in charge, anda collection, 
amounting to £3 7s. $d., was made. 

Trinity Presbyterian Church, Clapham-road.—The Rev. 
Dr. MacEwan preached in the morning from the text, 
Mark x. 21. The collection amounted to £63, one-half to 
be given to St. Thomas’s Hospital, which does not partake 
of the benefit of the metropolitan fund. 

Hinde-street Wesleyan Chapel, Manchester-squarc,—The 
morning preacher, the Rev. t. T. Dilks, selected for his 
text Matt. iv. 23. Collections, much larger than those of 
last year, were made morning and evening. 


New Jerusalem Church, Flodden-road, S.E.—Rev. W. 
C, Barlow, M.A. Rev. xxii. 2. A brief résumé was given 
of the progress of medical and surgical science ; and a forcible 
appeal made for help to be given to the carrying out of the 
aims of Him who forgiveth all our iniquities, and healeth 
all our diseases. Collections—morning, £4 6s.; evening, 
£2 10s. ; total, £6 15s. 

St. Jude's, Bethnal-green. — Rev. A. Strugnell, M.A., 
Vicar, from the text Philippians ii, 27, insisted on the 
magnitude, need, and work of hospitals; winding up by 
bidding his hearers, ‘‘ Be ye, therefore, merciful, even as 
your Father, which is in heaven, is merciful.” 

St. Mark's, Notting-hill._The Rev. Dr. Thornton, Vicar 
of St. John’s, Notting-hill, preached from Proverbs xxxi. 20. 

Bedfordbury Mission Church.— The Rev. A. Green 
preached from 2 Cor. iv. 7, and in the course of his sermon 
quoted THE LANCET as to the serious need of funds. 

St, Chrysostom’s, Peckham.—Two sermons were preached 
by the Rev, O. Adolphus, M.A., from the texts Matt. iii. 20 
and Matt. xix. 20, The collections amounted to a trifle 
over £17, 

All Souls’, St. John's-wood.—Two sermons by the Rev. 
Henry R. Wadmore, M.A., Vicar, resulted in an offertory 
of £21 96. Gd, 

Falcon-square Chapel, E.C.—Preacher, W. Justin Evans. 
The text was from Matthew xxv. 40: ‘Inasmuch as ye 
have done it unto one of the least of these, my brethren, ye 
have done it unto me.” 

St. Martin's-in-the-Fields,—The Vicar, the Rev, W. G. 
Humphry, preached from the text, Matt. iv. 24. 

St, Andrew's, Upper Westbourne Park, W.—Rev. R. 
Towers, Vicar. ‘ext of morning sermon, Matt. ix. 12: 
“The Great Physician.” Amount collected £10 10s. 

Sydney-street Congregational Chapel, Bethnal-green.— 
Rev. Thomas J. R. Temple, Minister. Sermons were given 
in the morning from Romans viii. 18; in the evening from 
John v. 6, 

Drummond-road Baptist Chapel, Bermondsey.—Minister, 
J. Alex. Brown, MEGS. ng., L.S.A. Lond. Text: 
“ Jesus went forth, and saw a great multitude, and was 
moved with compassion toward them, and He healed their 
sick.”—St. Matt. xiv. 14. 

Church % Our Lady, Grove-road, St. John’s-wood.—The 
Rev. G. S. Delaney preached from the words, in Luke x., 
“Thou shalt love thy neighbour as thyself.” He enforced 
the obligation of almsgiving, and remarked the institu- 
tions for which he appealed were traly Samaritan in their 
character. 

St. Nicholas, Deptford.—A sermon was preached in the 
morning by the Rev. J. R. Gregg, M.A., the text being 
Psalm ciii. 13, 14. 

St, James, Garlicl: Hythe.—The sermon in the morning 
was preached by the Rev. R. B. Gardiner, M.A., of St. 
Paul’s School, on Ephesians iv. 5, 6, and that in the evening 
by the Rev. E, Wilton South, M.A., head-master of Black- 
heath School, on St. John ix. 3, 

St. Giles’s, Cripplegate.—Sermon by the Rev. P. P. 
Gilbert, M.A., Vicar, founded on 1 Peterv. 10. ‘The collec- 
tion is expected to reach £50, 

All Saints’, Kensington-park, W.—Two sermons were 

reached, that in the morning by the Rev. John Sybil, M.A., 

icar; text, Matthew viii. 5-7. The offertories were 
nearly double those of last year. 

St. Mary the Virgin, Primrosc-hill,—The preacher in the 
morning was the Rev. J. Newton Smith, M.A., and his text 
was Matthew x. 8. In the evening the Rev. Edward H. 
Flynn, M.A., preached from John ii. 3. 

St. Mary’s, Boltons, South Kensington. — Two sermons 
were preached by the Rev. Canon Robinson, of Torquay, 
from Psalm xc, 2, and St. Mark vii. 34 respectively. The 
collections were £82 16s. 1d. 

St. Matthew, Prince’s-square, E.—The Rev. J. M. Fidler, 
Vicar, preached from St. Matthew ix. 2. 

St. Saviour’s, Paddington.—Two sermons preached by 
Rev. Thomas Nolan, D.D., Vicar. That in the morning, 
from John v. 6; and in the evening from Acts iv. 10. The 
appeal to Christians to maintain hospitals was only asking 
the parent to support its own child. The collections 
amounted to £71 6s, 4d. : 

St. Mary’s, London, E.—The Rev. Henry Tinden, Vicar, 
preached upon John xii, 8. 
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Whitefield’s Tabernacle, Tottenham-court-road, — The 
Rev. J. Jackson Wray preached from John i. 2. An earnest 
appeal on behalf of the fund was responded to to the 
amount of £44. 

St. Peter and St. Edward's, Westminster.—A sermon was 
preached by the Rev. F. Kirk on the spiritual and temporal 
advantages afforded in hospitals to both Protestants and 
Catholics, 

Christ Church, Cambericell.—The sermons were both 

reached by the incumbent, the Rev. R. H. T. Thorpe, 

.A., the texts being Acts iv. 36, 37, and Luke x. 25, 27. 
The collections amounted to £14 2s. 

St. Mary's, Putney.—In the evening the Rev. Blomfield 
Jackson preached on the aggravation of the ills of sickness 
by poverty ; the collection amounted to £9. 

St. Mary-le-Strand. — The Reverend Canon Tugnell, 
Rector, preached in the morning from John v. 3, 4, 
and in the evening from Matt. xxv. 34, 40. Collections, 
£7 128, 6d. 

Chelsea Old Church.—The Rev. kK. H. Davies, incumbent, 
preached from Gal. vii. 9, 10. 

Chapel Royal, St. James’s.—At the ten o'clock service 
the Rev, Francis Garden, sub-dean, took for his text 
1 John iii. 17, 

Caledonian-road Congregational Church.—In the morning 
the Rev. B. Price preached from Matt. xi. 4,5; and in the 
afternoon there was a children’s flower sermon, the flowers 
being afterwards either taken to the Great Northern 
Hospital, or seattered among the sick of the neighbour- 


Richmond-road Wesleyan Church.—The Rev. T. Bracken- 
bury preached in the evening from Acts xvii. 27, and a 
iberal collection was made. 

St. Luke’s, Evelyn-street, Deptford.—The sermon in the 
morning was preached by the Rev. William Allan, Vicar of 
St. James's, Bermondsey, from Malachi ii. 10: ‘Have we 
not all one Father?” That in the evening by the Rev. 
James Malcolmson, Vicar, from Psalm xix. 20. The day’s 
collection, in a congregation mostly of poor people, amounted 
to £21 3s. 4d. 

Limehouse Parish Church (St. Anne's ).— The Rev. 
Samuel Charlesworth, Rector, preached, and collections 
were made amounting to £30 3s., the highest yet in this 


Charlotte - street Chapel, Caledonian - road, — Sermon 
preached by the Rev. J. W. Mawer, from John v. 23. 
Amount collected £4 5s. 

Wesleyan Chapel, Hornsey-road.—The Rev. Dr. Thorn- 
ley Smith pi ed in the morning from Matt. xxv. 40. 
Liberal collections were made during the day. 

St, Paul's, Paddington.—The sermon in the morning was 
preached by the Vicar, the Rev. H. V. H. Cowell, who 
took as hia text, ‘‘I was sick, and ye visited me.” The 
offertory amounted to £25 15s. 6d. 

New Wesleyan Chapel, Lancaster-road, Notting-hill.— 
Rev. T. H. Ingram preached from Acts x. 38, and liberal 
collections were made. 

Shadwell Parish Church, E.—The Rev. Alex. Hatchard, 
Curate, preached morning and evening. His first discourse 
was founded on the parable of the ‘Lost Sheep,” and his 
second on Samuel iv., ‘‘The Life and Death of Eli.” Mr. 
Hatchard read extracts from the article in last week’s 
LANCET. 

Caledonian-road Church of the Primitive Methodist Con- 
nexion.—The Rev. Jon Bailey preached from Jeremiah viii. 
22, £4 was collected. 

Ston Chapel, Whitecha 
delivered, the texts being 
combined with vii., 28, 29. 

Clare-market Mission Chapel, Strand.—An_ evening 
sermon was preached here by the Rev. J. Grant Mills, Hos- 
pitaller of St. Thomas's Hospital, from the text Matt. xxv. 


t-road.—Two sermons were 
ohn xiv, 23, and Matt. v. 1, 2, 


St. Gabriel (Newington) District Church.—The Rev. T. 
Hill, M.A., preached on Sunday morning from Psalm viii. 
4,6, his theme being the present sacredness and future 
dignity of humanity. 

Barnsbury Chapel.—On Sunday morning the Rev. J 
Ellis preached from Galatians vi. 5. e Ngteee 





Chapel Royal, Kensington Palace.—The preacher was 
the Rev. J. Speer, chaplain, Bengal establishment, and the 
offertory about £5. 

St. Paul's, Covent-garden.—On Sunday evening a sermon 
was preached by the curate, the Rev. R. Cox Smith, 
founded on John xi. 3. 


St. Paul's, Great Portland-street.—The Rev. Chas. G. 
Williamson delivered a sermon on ‘‘ The Parpose and Use 
of Pain,” from the text of 1 Peter v. 10. 


Chapel Royal, Savoy.—The sermon was preached by the 
Rev. Henry White from 2 Cor. i. 3, 4. e quoted THE 
LANCET as to the appeal that would be made for sympathy 
by the sight of those suffering faces for whom Hospital 
Sunday pleaded, could they be beheld. 

Jeffries Hospital Chapel, Kingsland-road.—The Rev. H. 
M. hie. chaplain of the Ironmongers’ Company, preached 
here from Heb. xiii. 16, 

New College Chapel, Upper Avenue-road, St. John’s- 
wood,—The Rev. Johnson Barker, LL.B., minister of the 
chapel, preached morning and evening: texts, Genesisiv. 9, 
and Col. iv. 14, 

St, Augustine's, Stepney.—The text of the Rev. W. H. 
Langhorne, M.A., incumbent, was Matt. xiv. 35. An ex- 
tract from his sermon reads thus: The hospitals have 
become in their turn dissociated from the Church—more 
need therefore for the Church to help them in their bene- 
ficent work. * 

Christ Church, Chelsea.—The Rev. G. S. Whitlock, Vicar, 
preached from 1 Peter iv. 10. 


Kensal New Town, St. Mary’s, Bosworth-road.—The 
Rev. S. Andrews, M.A., in p ing here upon the 
text, ‘‘Bear ye one another’s burdens,” urged his 
hearers, as Catholics, to show that they were animated 
by the true spirit of the church, by doing something that 


day towards bearing the burdens of their suffering 
brethren. 
St. Cyprian’s.— The text of the morning sermon was 


teelm xi. 1, ‘Blessed is he that considereth the poor,” 
ke. 

St. Giles-in-the-Ficlds (Holy Trinity). — The Rev. 
Nathaniel Bromley, incumbent, used the statements of THE 
LANCET in his appeal to his congregation, and although it 
was not so numerous as last year, the collection was much 
larger. 

Grosvenor Church, South Atdley-street. —In the 
evening the Reverend J. Abernethy Colbeck, Curate, 
preached from St. Mark xiv. 8, ‘She hath done what she 
could.” 

Shoreditch Tubernacle.—The Rev. W. Caff, like many 
other preachers, took his text from Matt. xxv. 40. He 
urged that it was still the duty of his hearers to help and 
pity the needing, notwithstanding that they might be least— 
least as to money, least as to ability, and even least as to 
goodness, 

St. Augustine, Bermondscy.—The Rev. W. J. Stohart, 
Vicar, preached from St. Matt. xxv. 40. The offertory 
amounted to £3 13s. 4d. 


St. Anne's, Soho-square.—The Rev. Nugent Wade, 
Rector, preached from the parable of the Good Samaritan, 
Luke x. 37: ‘Go, and do thou likewise.” The sum col- 
tested, was £138, being the largest for many years for any 
object. 

St. Botolph, Aldersgate.—Sermons were preached in the 
morning by the Rev. P. Alpe, B.A., from Matt. ix. 2; 
and in the eveoing by the Reverend J. W. Cheadle, 
M.A., from Galatians vi. 10. The collection amounted to 
£8 13s. 3d. 

St. George-the-Martyr, Southwark.—The Rev. Burman 
Cassin, M.A., Rector, preached from St. Luke ix. 6, quoting 
extensively from THE LANCET in the course of his sermon. 
The collection at this church was £25 lls. 1d. 


Cotton-street Chapel, Poplar.—The Rev. Benjamin Preece 
preached from Mark vii. a. He asked his hearers to do for 
our hospitals and dispensaries, which now represent Christ, 
what they would have done for Himself. 

St. Stephen's, Boyson-road, Camberwe'l-gate, — Set nons 
were preached by the Rev. George Dale Corelan4, B.D., 
Vicar, and £10 5s. 3-7. was collected, 
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THE members of the Council of the Royal College of 
Surgeons, on the 10th inst., proved themselves equal to their 
responsibilities. Abandoning all fecling of jealousy, vanity, 
or caprice, they took a middle course with regard to the 
two great questions on which they were called upon to 
decide, As we announced last week, instead of acting upon 
the recommendation to give notice to the various bodies 
co-operating for a Conjoint Scheme for England of their 
intention to withdraw from the scheme, they determined not 
to disturb the existing arrangements, but rather to institute 
at once, either alone or in conjunction with other bodies, an 
independent complete examination in Surgery, Medicine, 
Midwifery, and the allied subjects, to be passed by all 
candidates for the diploma of Member. As to Mr. 
MARSHALL'S proposal to establish at the College a 
compulsory examination in Elementary Anatomy and Phy- 
siology at the end of the first year of professional study, 
so many concessions and modifications were made, that its 
character has been completely and entirely changed, and we 
might add, its practicability wholly destroyed. 

The action of the Council as regards the Conjoint Scheme 
is highly satisfactory. Whether the consummation of the 
Conjoint Examining Board be near or remote, the Council 
has shown its willingness and readiness to initiate radical 
internal reforms. After a preliminary legal question 
aS to the power of the College to hold an examina- 

“tion in all the chief subjects included in the medical 
curriculum has been satisfactorily settled, we may expect 
the Council to take some immediate steps towards fulfilling 
the deliberate pledye it has given. If this be accomplished, 
it will be comparatively of minor importance when a com- 
pulsory conjoint examination for all the divisions of the 
United Kingdom be enforced. If the Royal College of 
Surgeons, standing as it does, numerically, far at the head 
of the examining bodies in England, will, alone or in con- 
junction with the Royal College of Physicians, and possibly 
the Apothecaries’ Society, institute an adequate complete 
examination, the death-blow will be -given to all lesser 
and inferior institutions and qualifications. ’ When it can 
no longer be said of the chief examining body in England 
that it grants only a one-sided qualification, a salutary 
diminution of the number of examining’ boards for the 
United Kingdom will speedily follow. 

"Turning to the other topic discussed by the 5 Coane? it 
is not easy to discover where the current of events has left 
Mr. MARSHALL’s proposal to institute a compulsory ex- 
amination in Anatomy at the end of the first year, as a 
practicable scheme. A brief retrospect may assist us to 
understand its bearings. When Mr. MARSHALL first ex- 
pounded his views on this subject in November, 1875, he 

" advocated the desirability of instituting “a compulsory and 
authoritative Elementary Examination in Anatomy at the 
end of the first winter session,” for which there should be 





marks of three values, such as “ sufficient,” “‘ defective,” and 
“very defective.” ‘‘The ‘suflicient’ mark,” he said, 
‘should entitle the candidate to come up for the existing 
Primary Examination at the usual time—that is, as soon as 
he saw fit after his second winter session. The mark 
‘defective’ should postpone the Primary Examination for a 
certain period, say three months. ‘ Very defective’ should 
compel the candidate to wait for, say, six months beyond the 
usual time.” It will be seen, therefore, it was at that time 
intended to make the elementary examination distinctly 
punitive, inasmuch as those candidates who did not reach 
a certain standard were not to be allowed to present them 
selves for the ordinary Primary Examination until the lapse 
of three to six months beyond the usual period of prescribed 
study. On the 10th inst. Mr. MARSHALL announced his 
willingness to abandon this part of his scheme, and to 
remove every trace of its penal character, though it is 
difficult to comprehend the wisdom and utility of 4 com- 
pulsory and authoritative examination that shall be in no 
degree punitive. Such an examination would scarcely rise 
above the low level of undignified curiosity. 

As to the practical application of his proposed scheme, 
Mr. MARSHALL, in 1875, said, ‘It has been suggested by 
some who have carefully considered the subject, that such 
an examination as is here proposed might be conducted in 
the various medical schools, But although some good 
reasons may be assigned for pursuing such a course, a fuller 
consideration of the subject than can here be given to it 
can alone decide whether this would be preferable to holding 
the examination at the College of Surgeons, and under the 
express authority and control of its own examiners, My 
own opinion is that the latter plan would be at once more 
simple and more effectual, more uniform in its action, less 
liable to friction in its operation, and altogether more 
manageable in its working and effects. For the country 
schools the questions for the written examination might be 
sent down, and the vivd voce examination be conducted by 
one or more travelling examiners.” It would appear that 
Mr. MARSHALL now recognises the force of the objections to 
holding the examination at the College, and is disposed to 
look with more favour on the suggestion that the examina- 
tions should be conducted at the various medical schools, 
by or in the presence of an assessor from the College. 

We have no wish to anticipate the decision of the 
“«Committee on Examinations,” which has to consider and 
report to the Council on the practicability of Mr. MARSHALL’S 
scheme ; but we cannot resist the prediction that the Com- 
mittee will pronounce the proposal to be impracticable. 
The question of expediency is involved in that of the prac- 
ticability. Should the Council make the elementary examina- 
tion obligatory, the regulation would apply not only to all the 
metropolitan and provincial schools, but presumably also to 
the Scottish and Irish schools, and, to be consistent, to 
those in the colonies likewise. One of two things must 
inevitably happen: either the College or the intending can- 
didates for the diploma of Member would he put to grievous 
expense and insufferable inconvenience. Either all first- 
year students intending hereafter to scek the Membership 
of the College would have to make a pilgrimage to London 
from the provinces, from Scotland, from Ireland, and. even 
from the remote antipodes; or the College would have to 
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engage a permanent staff of travelling examiners, who® 
laboursand journeyings would leave them neither time nor op- 
portunity to study the subjects in which they had to examine, 
and. would, moreover, prevent them from holding office as 
teachers, or from engaging in the practice of their profession. 
But, we repeat, the practicability of the scheme is quite a 
secondary consideration ; we are chiefly concerned in the 
question of its desirability in relation to medical education. 
If the thing were good in itself, all considerations of con- 
venience and cost might prudently be disregarded. And 
here we would protest against the total misconstruction of 
our views contained in a letter published in another column. 
There has been no difference of opinion between Mr. 
MARSHALL and ourselves as to the evil of which he com- 
plains, but only as to the remedy which he proposes to 
employ. The statements of our correspondent are a com- 
plete travesty of our arguments. We have never hinted 
that ‘‘students are over-examined and work so well that 
they require no extra stimulus to exertion.” The burden 
of our cry from first to last has been that the student is 
over-examined and undertaught. The 80 per cent. of prac- 
titioners referred to by our correspondent would assent to 
both these propositions, and we prefer to assume that they 
do not take so mean a view of the methods of education as 
to believe that the student’s knowledge will be made better if 
he is forced to present himself, while imperfectly prepared, at 
an inquisitorial elementary examination. Five years ago we 
suggested a simple remedy for the more serious defects in the 
first year’s student’s education, and the Council of the Col- 
lege of Surgeons possesses the means of applying it without 
disturbing the existing order of the examinations at the 
College. In the regulations respecting the education and 
examination of candidates for the diploma of member, the 
Council requires that the certificates of attendance on the 
several courses of lectures on anatomy and physiology “must 
include evidence that the student has attended the practical 
instruction and examinations of his teacher in each course” 
(the italics are ours), Now if the College will, in all in- 
stances, insist on the observance of this regulation, teachers 
of anatomy and physiology would at once be endowed 
-with a power of supervision and control over their 
pupils which at present they need. Let the College 
make this attendance on practical instruction and class 
examination strictly binding, and an immediate im- 
provement in diligence and industry will take place. 
This we urged five years ago, ‘‘If Mr. MARSHALL,” we 
then stated, ‘‘were content to suggest that such an exami- 
nation as that to which he refers would be desirable, or that 
students, if they wish to present themselves for examination 
at the end of the first year, should have the opportunity of 
doing 20; or, still better, if the elementary examinations 
were made compulsory at the medical schools, instead of at 
the College, we should at once say so let it be. But to 
make the examination compulsory at the College would be 
one of the surest means to defeat the object it would have 
in view.” If the teacher had some well-defined autho- 
rity for compelling all his pupils to attend his class 
examinations, not only would idleness and inattention in 
the student be eliminated, but the teacher would be made 
more directly responsible for the character of his instruction 
and the reputation of the school to which he is attached. 


Pending the distant disestablishment of the smaller schools, 
and the formation of one or two large tutorial centres, with 
well-paid permanent professors, this suggestion, if adopted, 
would, we believe, tend to check some of the worst defects 
and abuses of medical education, and pave the way to 
substantial reform. 

Sa 

THE verdict of the coroner’s jury in the case of the wool- 
sorter, SAMUEL FirTH, who died of so-called ‘‘ woolsorter's 
disease,” closes the first stage of the inquiry into this disease 
at Bradford. It will be remembered that the inquest was 
held in consequence of the certificate of Dr. BELL that the 
man died of ‘woolsorter's disease, or splenic fever,” and 
that his death arose ‘‘from his employers’ neglect in not 
having the mohair he was sorting disinfected beforehand” 
The jury, by a verdict of accidental death, exonerated the 
employers from the charge of neglect, and it was proved 
that they had taken all customary precautions. We have 
already (THE LANCET, May 22nd) given the chief facts 
of the case. There was no question that the deceased 
had been sorting the “‘ Van” mohair, which is known to be 
in some cases dangerous to human life; that after a brief 
illness with symptoms of blood-poisoning analogous to those 
observed in similar cases, death occurred, and that no other 
disease was discovered or suspected which could have caused 
death. Moreover, there was some evidence that the bacillus 
commonly found in splenic fever was discovered in the blood. 
The interest excited by the occurrence of this death and several 
other fatalities attributed to the same cause, by the direct 
charge of culpable negligence made against the employers, 
and, still more, by the inquiry ordered by the Local Govern- 
ment Board, led to a very prolonged and exhaustive inquiry, 
in which the Sanitary Committee of the Corporation, the 
Local Government Board, the manufacturers, and the 
woolsorters were all represented. A large amount of prace 
tical evidence was adduced, which is fully reported in the 
Bradford Observer, The general result of this evidence 
was such as conclusively to prove that the sorting of certain 
kinds of Persian and Cape mohair is terribly fatal to life. 
One witness stated that ‘‘ten or more” men engaged with 
himself in the sorting of ‘‘ Van” mohair had died, and that 
others had been seriously ill, but had recovered. Moreover, 
when any measures were taken to render the wool less 
noxious, they would appear to be not only ineffectual, 
but very partially and occasionally adopted. Shaking out 
the wool, washing it in warm water and then drying, or 
exposing it to the air for a short time, seemed to be the only 
measures taken at most factories. That even where the 
most complete system of washing was adopted fatal results 
often occurred, was shown by the evidence of a witness 
employed by Sir TiTus SALT & Co., who, after describing 
the method of purification, stated that he had known twenty- 
two persons who had died of the disease. Nor can we be 
surprised that where the storage of wool in the sorting- 
rooms, and the taking of meals during work were common, 
the mortality should be even greater. 

‘We have no desire to'anticipate the results of the inquiry 
by the Medical Department of the Local Government Board, 
which will no doubt deal with the matter much more ex- 
haustively, and from a more scientific standpoint. But the 
suggestions of the jury will doubtless carry weight with the 
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manufacturers, and may be regarded as the practical result 
of the experience af employers and employed. They recom- 
mend that the wool should be freely exposed and soaked 
in salt-water for not less than twelve hours; that it 
akould then be wished ‘twice successively in water of not 
‘eas than 120°F., partly dried, and sorted whilst damp ; and 
they. further propose certain measures as to the proper venti- 
letion, disinfection, and cleansing of the sorting-rooms. 
And, what is still more to the point, they suggest that 
the sorting of wools and hair should be under the control 
and inspection of the factory inspectors, It would be pre- 
mature to express too decided an opinion on these present- 
ments, but in our belief they.err on the side of leniency. 
That such measures might prevent a considerable number 
of attacks we make no question; but that they would be 
effective in destroying or modifying the poison would be 
contrary to all experimental evidence, if the poison is the 
virus of splenic fever—a point on which but little doubt 
remains. Some much more stringent and radical measures 
are probably necessary, and we doubt not that they will be 
Tecommended as a result of this inquiry. But to what 
extent and by what means such measures are to be enforced 
will depend upon future legislation. 

Meanwhile, although we may question Dr. BELL’s pru- 
dence in charging the employers with manslaughter, we 
cannot but congratulate him on having maintained the cha- 
racter of our profession for the care of human life at the 
expense of his own personal advantage. 

: Fatih eee ae 
‘THE dispensary work of London, despite some draw- 
backs which we lately pointed out, is worthy of attention 
.it has not yet received, and that from various pointe of 
view. We refer more particularly to the work done in 
charitable and provident dispensaries as distinguished from 
the Poor-law dispensaries, the creation of which under Mr. 
Harpy’s Act marked an improvement in Poor-law 
arrangements. At Poor-law institutions out-door paupers 
are seen who are not ill enough to need visiting athome. The 
medicines anda dispenser are supplied at the cost of the 
guardians: . Notwithstanding, however, the improvement 
iit this service, there is a preference amongst the poor 
for the ordinary dispensaries, the cause of which it would 
be interesting to know. Whatever the reason be, it is 
certain that much ofthe strictly pauper work is done by 
the charitable institutions. In some dispensaries good 
judges have estimated that a third of the cases they are 
called upon to treat, and perhaps to visit at their own 
homes, are cases that should be cared for by the parish 
authorities; There are two principal explanations of this 
preference .of the poor for charitable as distinct from 
Poor-law dispensaries. First, the feeling that in coming to 
them they are resorting to an expedient less discreditable 
than an application to the relieving officer. Secondly, 
the somewhat hard nature of the relief at the Poor-law 
dispensaries. The medical officers cannot do as they 
would with the patients who present themselves. They 
are embarrassed in taking that humane view of a case 
which they would naturally do. The test of the work- 
house is being applied so severely that medical orders for 
relief are discouraged, and often disallowed. So much is 
this the case that medical officers are chary of giving them, 





and in some cases undoubtedly push this chariness too far. 
They should not hesitate, in regard to extras, to recommend, 
and that strongly, what they believe to’ be necessary. And 
in bad cases they should even be generous, and throw upon 
the relieving officer and the Guardians the full responsibility 
of refusing gifts of food that may be more essential than 
medicine for the relief of the diseases that they are called on 
to treat, and, being more essential, also economical. 

But our present purpose is to show the importance of the 
work done by the Metropolitan Dispensaries, and to consider 
what it may be possible to do to utilise and elevate that work. 
The dispensaries are the natural complement of the hospitals. 
The hospitals cannot undertake outside work, but the great 
majority of the sicknesses of the poor are'like the sick- 
nesses of the rich, such as cannot receive treatment in a 
hospital. They consist of the same diseases that make up 
the bulk of medical practice—viz., acute inflammations, 
chronic organic disease, symotic affections, the minor acci- 
dents, and the innumerable host of functional diseases. In 
the rich these are considered fair subjects for treatment. 
Bat in the poor it is teo lightly assumed that: the minor 
maladiesare trivial and donot justify applications for medicine. 
There are few statements made oftener, and there are few 
more ill-founded, than that the majority of the diseases of 
the poor, as seen in dispensaries and out-patient departments, 
are slight or imaginary. An-uleer of the leg or a prolapse of 
the uterus; a menorrhagia; a child, or what is more common, 
two or three children in a family with whooping-cough, 
seabies, or eczema, to say nothing of scarlatina or measles, 
cannot be deemed a light affliction. These evils are bad 
enough with all the amenities and comforts of middle 
and upper life, but in the straitened homes of the 
poor they are pitiable, and in these days of rigidly organised 
charity are apt to be too lightly regarded. In the early 
days of the Hospital Sunday Fund some of the promoters 
thought to leave out Dispensaries altogether from the 
benefits of the fund, and of late years there has been a 
tendency to treat them stintingly and somewhat shabbily. 
This is a mistake, when the nature and the amount of the 


:work done is well considered. We have spoken of the 


nature of the diseases that are encountered at dispensaries. 
Let us say a word about its amount. It is easy to use large 
‘figures in describing the casual and other visits of out- 
:patients. But these are not always very reliable, and do 
not convey to the initiated the impression of trouble and 
pains which is conveyed by the statement of the number of 
visits to the Homes of patients. Medical officers of dis- 
pensaries are a practical class of men, and they do not pay 
needless visits. The number of these may therefore be 
considered a very sound criterion of work done. It may 
be ascertained that the number of those in London ina 
given year is no less than 127,541. 

It may be said that in giving such a high place to dis- 
pensary work and practice we are perpetuating an -objection- 
‘able form of charity. Such is not our intention. We see 
no reason why the charitable dispensaries should not be a 
lever for lifting the people who use them into higher 
views of their own duty both to themselves and to the 
! medical profession. This use has been made of dispensaries 
‘in certain localities, and they should be so used everywhere 
Meantime institutions which, to mention no other work, 
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pay 127,000 visits to the homes of the respectable poor in 
London, are to be respected and supported, and only need 
adaptation to command entire respect. 

‘ ———--—_—_- 

Dr. CAMERON, by a change of front in regard to animal 
vaccination, has achieved success. Judiciously restricting 
the motion he brought before the House of Commons on the 
llth inst. to a matter within the competence of the Local 
Government Board, he elicited from Mr. Dopson a promise 
that arrangements should be made which would enable the 
National Vaccine Institution to issue animal lymph as stock 
to such medical practitioners as desired it, as well as 
humanised lymph. Dr. CAMERON had moved for a pro- 
vision of animal lymph sufficient ‘for the use of those who 
prefer it to the ordinary lymph,” but he wisely accepted the 
more guardedly worded proffer of the President of the Local 
Government Board, and withdrew (not without expressions 
of dissent in the House) his motion. 

We congratulate all parties concerned on this termination 
of a troublesome and irritating discussion. Now that the 
cultivation and issue of animal lymph are to become a part of 
our national system of vaccination, we can well afford to 
leave the question in the hands of the Local Government 
Board, and to wait with reasonable patience for the results 
of such arrangements as it may please to make for giving 
effect to Mr. Dopson’s promise. Whatever may have been 
the state of the question as to the demand for animal lymph 
in this country (considerable according to some, infinitesimal 
according to others, and certainly not of a nature to create 
@ commercial demand for the material), it may be anticipated 
that the prospect of a ready supply will presently create a 
greater or less demand, and that there will be some impatience 
if this demand is not quickly satisfied. It is much to be re- 
gretted that the debate on animal vaccination took place at 
so late an hour of the night that brief reports of it only have 
appeared, and especially that certain observations of Mr. Dop- 
son’s, bearing upon the subject of the change contemplated, 
have not been recorded, and which were calculated to show 
that some time must elapse before arrangements for the issue 
of animal lymph can be perfected. So far as buildings for a 
station are concerned, measures for a due supply of animals, 
the appointment of a staff, and even such further inspection 
of stations for animal vaccine on the Continent, and their 
working, as may be held desirable, with a view of obtaining 
all necessary acquaintance with the administrative require- 
ments ofthe new organisation, no great delay need, perhaps, 
occur in getting to work. But a more serious question arises, 
we apprehend, when the source from which animal lymph 
should be first taken is considered. It seems to us obviously 
undesirable that in commencing this great experiment we 
should have to depend for its origination upon stocks of 
lymph derived either from the Continent or from the United 
States which have undergone more or less numerous trans- 
missions from animal to animal. If possible we should 
begin, both for practical and scientific reasons, with an 
entirely new stock, and genuine casesof cow-pox among horned 
cattle are not so common in England that we might not have 
to wait some time before this desirable aim could be accom- 
plished. We understand that the Local Government Board 
is already in quest of cases of natural cow-pox, and wo trust 
that the search may be quickly successful, Any way, it is 





well to understand that probably a longer period of time 
may elapse before Mr. Dopson can redeem his promise than 
what might be inferred from the reports of his speech in the 
House on the 11th inst. 

How far the issue of animal lymph as ‘‘ stock ” may meet 
the requirements of both the profession and the public, we 
shall not attempt to predicate. Dr. CAMERON had in view 
a much less restricted issue, and he referred especially to 
the advantages to be obtained from the cultivation of 
attimal lymph for purposes of revaccination, particularly in 
face of spreading small-pox, when practically an unlimited 
demand for vaccine lymph may rapidly arise—a demand of a 
sort which existing arrangements of the National Vaccine 
Institution were not designed to meet, and could not meet. 
This question may, however, be safely left to solve itself. 
Once we have a station for the cultivation of animal lymph 
organised, no serious practical difficulty can be experienced 
in giving it such developments as experience may prove to 
be necessary. 





Annotations. 


“Ne quid nimis.” 








DEATHS FROM STARVATION. 


Tue Parliamentary Return of the number of all deaths in 
the metropolitan districts in the year 1879 upon which a 
coroner’s jury have returned a verdict of death from starva- 
tion, or death accelerated by privation, has just been issued. 
From it we learn that 48 such cases occurred in the Central 
Division of Middlesex, 28 in the Eastern Division, 1 in the 
Western Division, 2 in Westminster, 1 in Greenwich, and 
none elsewhere ; the total being 80. An examination of the 
details of these cases shows how little importance can be 
attached to any such statistical returns as evidence of the 
actual number of deaths from privation. The term ‘‘starva- 
tion” is used to denote exposure to cold, we presume exclu- 
sively; and ‘‘ want of the necessaries of life” to denote what is 
commonly called starvation. Apart from this peculiarity, it 
would appear that cases which were merely ‘‘ accelerated” in 
the sense peculiar to coroners’ juries—that, namely, of attach- 
ing blame to someone for supposed neglect of duty in cases of 
disease, are included in the return. Of the 48 cases in the 
Central Division of Middlesex, 16 were of infants. Most of 
these cases seem to be properly classed as deaths from 
privation or improper food, and probably do not represent 
one hundredth part of the deaths so caused in the same 
district; but how death from tubercular disease of the 
mesenteric glands can be regarded as due to privation 
we are at a loss to understand. Nor is it easy to discover 
on what evidence the coroner or the juries relied as proof 
that ‘‘ uremic poisoning in Bright’s disease,” ‘‘ embolism,” 
‘puerperal fever,” ‘epilepsy and congestion of the brain 
from a fall on the ice,” or ‘disease of the lungs and dropsy 
accelerated by want of early medical and other attendance,” 
were deaths from starvation. 





“INVALID CARRIAGES ON RAILWAYS.” 


Tue Globe, while agreeing with us as to the desirability 
of providing suitable accommodation for the sick who are com- 
pelled to travel by railway, thinks it unreasonable to expect 
that the companies will supply such conveniences without 
additional cost and previous notice of the requirement. 
This impression we cannot help thinking must have been 
ptoduced under a misconception as to what it is we ask, 
and the circumstances from which the need we desire 
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to see met arises, or our contemporary would support in- 
stead of discountenancing our efforts. Shall we speak 
out plainly? As matters now stand, persons infected 
with contagious, infectious, and offensive diseases, but able 
to travel in the company of their friends, are in the 
habit of occupying carriages open to the general public, 
and for aught any mother going down with her children 
to the seaside, or any father of a family returning to 
his home, can know to the contrary, they may be sitting 
some hour or more chose to an invalid whose every breath is 
poisonous, and whose very garments reek of disease. These 
persons are for the most part not in affluent circumstances, 
many are really very poor,and they are returning to their 
homes in the country, or are coming up to town on errands 
connected with their illness. They have not the means to pay 
extra for the use of separate compartments, nor, if they had, 
could they give notice of their intention to travel. The 
idea that they could do so is absurd. Meanwhile they have 
quite enough sense of decency to make use of an invalid 
carriage if onc formed part of every train. We do not see 
that it would cost the companies an extra penny to make 
the provision necessary. No costly fittings would be required. 
When ordinary composite carriages are refitted—as we pre- 
sume must occasionally happen—it would be easy to make 
the cushions in a few of the number movable, so that they 
could be regularly cleansed. It would seldom happen that such 
a carriage, if properly cleaned and ventilated, was not pro- 
portionately occupied by persons who desired retirement, if 
not by the actually sick. On some of the lines around 
London the number of travellers daily to and from the 
hospitals would suffice to keep a carriage of this description 
in fullemploy. We repeat the request is reasonable, and 
it relates to a matter of no small moment to the health of 
the community. In thinking only of the needs of the upper 
classes who do not for the most travel much when sick or 
“‘sickening,” and who are able to pay for any comfort their 
condition may require, the Globe has fallen into a natural 
and excusable error, but the objections urged against our 
proposal lose their force. 


NAVAL MEDICAL DEPARTMENT. ’ 


Ir is satisfactory to observe the intention of the War 
Office to afford a solatium to each of the army medical 
officers in any degree injured by the changes consequent on 
the Warrant of 1876 substituting sixty for sixty-five years 
of age for compulsory retirement. The department to which 
Surgeon-General Gordon belongs will find encouragement 
in that he has been awarded a good-service pension of £100 
a year, in addition to the ordinary retired pay of his rank, 
increased to £774, in compensation for loss inflicted by earlier 
retirement than he had rightly calculated on. We are of 
opinion that it is by fairly regarding such consideration of 
damages through official changes intended ‘to benefit a 
service,” they are made acceptable to those meritorious 
officers whose careers have been cut short abruptly by any 
newly-devised standard. It was but lately that a dozen or 
so of colonels of artillery were induced to retire ‘‘for the 
benefit of the service,” on security of a larger additional 
pension, from which we assert that this Surgeon-General 
has not been unduly or extravagantly ‘‘solaced ” for his com- 
pulsory sacrifice of position. The behaviour of the War 
Office affords a strong and favourable contrast to that of the 
late Admiralty with respect to their treatment of the 
Inspectors-General of the Navy who were displaced by the 
arbitrary Order in Council of 1875, that omitted to provide 
similar compensation for the losses inflicted on them by it. 
They were summarily placed on the retired list on the 
pension fixed prospectively for those who shall in future 
attain their rank, without compensation to themselves for 
privation of the'advantages of being on the active list, instead 





of the retired list, between sixty and sixty-five years of age. 
We find a difficulty in believing that such a difference of 
action should arise under the same circumstances affecting 
two bodies of our profession serving the same Government 
in a military or combatant capacity ; but such are the facts 
of the case as they have come to our knowledge. We know 
not what may prove to be the effects when two services are 
desirous to obtain medical officers of equal attainments and 
respectability ; but we can conceive that candidates will 
find in it an additional reason for preferring the Army to 
the’ Navy Service. They may see in this distance that, 
should their worth and opportunities lead them to the 
higher positions assigned to medical officers, their services, 
if rendered in the Navy, will be held to be inferior, and 
not deserving of the same requital as if they had served in 
the Army. It will be well for them to appreciate, at the 
commencement of their career, what are the possible harvests 
to be reaped at its end. 








SCIENCE “ON SHOW.” 


Ir would be an interesting inquiry whether the progress 
of science has been in any genuine sense accelerated by those 
annual gatherings of its professors, at which science is, so to 
say, ‘‘on show.” In the old days, when there were no 
public displays in this department of work, when workers 
were content to labour steadily and secretly with well- 
defined objects, perhaps remote, but certain to prove worth 
all the toil and pains of the way when once reached, there 
was nothing to divert the aim of the scientist, and he had 
little temptation to waste time and energy, besides incurring 
the risk of self-deception, in making scraps of work—good 
in their place, but not meant to be dislocated and viewed 
singly—the objects of special attack. At the present time 
all this is changed. If the labourer would prove himself 
worthy of his hire, he must make a show of himself and his 
work by putting in an appearance at the yearly celebration. 
And just as graziers fatten their stock for the show of the 
Smithfield Club, or agriculturists prepare trophies of their 
skill for their annual meetings, men of science are, perforce, 
compelled or induced to set aside their real business for this 
exhibition work. Nor is thisall. It isimpossible that men of 
even distinguished ability can keep up a regular supply 
of veritable novelties to the display of science en féte, and 
there is no alternative except to fall into the rear or make 
conclusions known to be based on tentative inferences do 
duty for solid results. The effect this mcthod produces 
on science is mischievous in itself and misleading. Year by 
year unripe fruit is offered in competition at the annual 
shows of scientific work in its several branches, and year by 
year the admission has to be made, or the truth suppressed, 
that grave errors have been perpetrated, wrong conclusions 
formulated, and false doctrines promulgated, in the haste to 
appear clever and brilliant, and to show work which might 
have been worth showing if the worker could have afforded to 
wait. It is impossible to blame those who deceive them- 
selves and others by the impetuous haste of their revelations. 
It is difficult to avoid being anticipated, unless the fleeting 
opportunity is utilised. Nevertheless, the consequences of 
this pelting speed, this hot competition, this scramble for 
places in the front of the procession, are grave, and unless a 
spirit of moderation should come over the minds of those 
who head this movement, such a spirit as would induce them 
to hold aloof from the hurrying crowd, and to discountenance 
the annual efforts which do so much harm to real science, it is 
difficult to see how a great fiasco can be escaped. It may 
be urged that we are in error in attributing this haste to the 
infiuence exerted by annual celebrations. We are convinced 
that such gatherings have done more to encourage the im- 
pulsive publication of discoveries which are immature, and 
to foster the modern method of “forcing” the growth of 
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what seems to be knowledge, but is, in fact, conjecture, than 
any other agency, and to their influence most of the mistakes 
the scientific community has cause to lament are actually‘due. 
All societies probably act in this way, but those which glorify 
results in public once a year do especial mischief. 





THE BLOOD IN FEBRILE STATES. 


M. Hayem, who has added so much to our, knowledge of 
various morbid states of the blood, has lately published some 
observations on the minute alterations in the mode of forma- 
tion of the coagulum in various febrile states. When the 
blood is spread out in a thin layer under the microscope, the 
corpuscles are seen to assume a special arrangement. The 
irregular spaces which the rouleaux leave are larger and less 
numerous than under normal conditions. If, after coagula- 
tion, an attempt is made to separate the elements, it is found 
that the corpuscles are united by extremely fine filaments of 
fibrine, which cause them to assume very irregular shapes; 
they present also an abnormal viscosity when compressed by 
the surrounding fibrine. Other changes which the blood pre- 
sents cannot be, with certainty, ascribed to the inflam- 
matory processes. Even when the pyrexia is high there 
is no alteration in the dimensions of the red corpuscles. 
The increase in the number of leucocytes affects equally 
all forms of pale corpuscles, their mutual proportion being 
about the same as in normal blood. Nor do these present 
any structural alterations; their ameboid movements are 
the same as in health, except that they are somewhat inter- 
fered with by the filaments of fibrine which adhere to them. 
Many ‘‘hematoblasts” occupy the empty spaces, and, like 
the red corpuscles, they become more viscous and adherent 
one to another, and hence quickly form masses, notably 
larger than those seem in normal blood. Very soon a reti- 
culum appears, considerably denser than in other circum- 
stances, the constituent filaments being thicker and closer 
than those of normal blood. During this formation, the 
hamatoblasts have fused together into little blocks of 
waxy aspect, to which large numbers of fibrils are attached, 
giving them a characteristic appearance of balls of spines. 
The excess of fibrine in the blood gives rise to another 
appearance if the blood is diluted with the liquid used in 
the ordinary numeration of the corpuscles; minute solid 
particles become visible to the naked eye in the mixture, an 
appearance never seen with normal blood. These particles 
are composed of hematoblasts, surrounded by a finely gra- 
nular or fibrillar substance, to which many leucocytes and 
red corpuscles adhere. These changes in the blood may be 
found, although in a less marked degree, in cases of chronic, 
as well as in acute, inflammation. 





THE MELBOURNE HOSPITAL. 


AN inquiry instituted by a sub-committee appointed for 
the purpose into the trust-deed of the Melbourne Hospital, 
Australia, has revealed a state of things at once remarkable 
and embarrassing. It appears from the statement of the 
ease by the Australian Medical Journal, that the benefits 
of the institution are legally confined to “the afflicted or 
distressed ” inhabitants of Melbourne, or sojourners therein, 
while the practice has hitherto been to admit patients in- 
discriminately, without regard to their place of residence ; 
thus it is only by exceeding the terms of the trust-deed that 
the charity becomes metropolitan in the large sense of the 
word—that is, a place of resort for intricate cases occurring 
in the various smaller hospitals scattered through the colony. 
Another result of the inquiry is yet more startling : ‘‘ Any 
person having been admitted by the committee and the 
honorary medical staff, has a right to all the benefits of the 
charity, and the committee have no power to expel any such 
person receiving such benefits, or to recover compensation 
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where the charity has been used by those who can afford to 
pay for medical attendance.” We agree with our contem- 
porary that this inquiry discloses a condition of matters 
which urgently needs rectification. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE annual report of this institution for the year ending 
5th April last shows that during that period fifteen candi- 
dates were admitted to the Fellowship of the College, 122 
received the Licence in Surgery, and nine the diploma in 
Midwifery. The museum has received several additions, 
among others forty-three specimens and twenty-one casts 
from the Coombe Lying-in Hospital, many of which are of 
the highest value. A considerable amount of attention has 
also been directed to the preparation of microscopic sections 
of pathological growths, with the result that the nucleus of a 
collection of pathological histology has been created, which 
must prove of great benefit for purpose of reference to 
members of the profession resident in Dublin, 

The following were elected last week Members of Council 
for the ensuing year, the names being placed according to 
the number of votes received :—Robert M‘Donnell, George 
H. Kidd, John Denham, Edward Hawilton, A. H. Corley, 
William Stokes, Rawdon Macnamara, Edward D. Mapother, 
Henry R. Swanzy, W. T. Stoker, William Colles, Philip C. 
Smyly, Jolliffe Tufnell, Archibald H. Jacob, John Kellock 
Barton, William Elliott, William J. Wheeler, F. A. 
Nixon, George H. Porter. 


MIDDLESEX HOSPITAL. 


Iris worth recording that within the present week the 
lecture theatre attached to Middlesex Hospital, in which 
Sir Charles Bell was wont to deliver- his lectures, and in 
which the late Dr. Murchison and Mr. Campbell de Morgan, 
and among living men the venerable Sir Thomas Watson, 
achieved some of their chief rhetorical triumphs, has been 
demolished in order to make way for the extension and im- 
provements which the continuous increase of the school 
has rendered imperative. It may not be generally known 
that among the patrons of Middlesex Hospital were David 
Garrick, and the famous composer Handel, whose immortal 
memory is to be celebrated at the festival to be held at the 
Crystal Palace to-day (Friday), and on Monday, Wednesday, 
and Friday next week. ; 


OCCLUSION OF THE CORONARY ARTERIES. 


THE arrest of the blood-supply to the walls of the heart, 
in consequence of disease in the coronary arteries, is a well- 
known pathological factor in certain morbid states of the 
heart’s walls. The effect of such arrest has been studied 
experimentally by several investigators, who found that it 
caused rapidYenfeeblement of the heart’s action. Lately 
the subject has been reinvestigated by Griinhagen and’. 
Samuelson, who have ascertained several new facts. By 
keeping rabbits under the influence of curara and artificial 
respiration, they were able to compress the coronary arteries 
by means of forceps, and to do this repeatedly, s0 as to 
observe the comparative effect of arrest and renewal of the 
flow of blood. The compression caused at once a retardation 
of the rhythmical action of the heart, especially of the left 
ventricle, while the contractions of the right ventricle were 
at first more rapid, and then were also slowly retarded. 
The slowing of the action increases the longer the com- 
pression lasts, or after several repetitions, until finally the 
contractions cease, first of the left, and later of the right 
ventricle. A/second effect of the compression is weakening 
of the heart’s contractions. This was also observed and 
estimated by the |manometer by Bezold, and it was cor- 
roborated by,Samuelson with a galvanoscopic frog. As soon 
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“as the heart became pale and the contractions were less 
frequent, these were no longer sufficiently powerful to excite 
the sciatic nerve of the frog, but after the current of 
blood was renewed, the nerve again responded. This 
experiment was repeated several times in the same animal. 
A third fact noted was that the compression of the left 
coronary artery caused a gradual swelling of the left auricle, 
which was distended until it appeared like a bright-red, 
shining bladder, its rhythmical contraction lessening to an 
oscillating movement, which finally ceased. This phe- 
fomenon was observed when the left ventricle was weak- 
ened, and its action retarded, while the right auricle and 
ventricle continued to contract strongly. As soon as the 
compression was stopped, and the left ventricle began again 
to contract, the distended auricle emptied itself in one to 
two minutes, and both series of the heart were again in 
uniform action, This phenomenon constitutes a striking 
illustration of the mechanism by which obstruction at the 
mitral orifice or weakness of the left ventricle leads to auri- 
cular dilatation, and to edema of the lungs. 





“A BOX ON THE EARS.” 


AT the Petty Sessions at Diss, Jast week, a lad, nine 
years of age, was convicted on a charge of ill-treating a 
sheep. He was fined 1s., and 13s. costs, or in default four- 
teen days with hard labour. ‘‘ But,” so the report runs, ‘as 
the boy’s mother said she had no money to pay, by direction 
of the chairman she boxed the boy’s ears three times, after 
which he was discharged on his mother paying ls. damage.” 
It is to be regretted that the magistrate, whose desire to 
mitigate a penalty which would fall upon the mother of the 
culprit, should have led him to prefer the infliction of cor- 
poral punishment in the form we have italicised to n mode 
less liable to lead to serious consequences.’ We have pro- 
tested—and not without reason—before now against the 
wrongful practice of ‘‘ boxing ears,” and are sorry to find 
that ignorance of its sometimes baneful results prevails even 
upon the judicial bench. 


DEATH FROM CHLOROFORM. 


Dr. BocpANik sends us the following note of a case re- 
cently reported as under the care of Professor Bryth of 
Cracow. The patient was fifty years of age, a drunkard, 
and the subject of pulmonary emphysema, but no obvious 
cardiac disease, and on May 14th he was about to be operated 
on for the removal of an enchondroma of the upper lip. About 
seven minutes after the administration of chloroform wes 
commenced the respiration and pulse ceased. Artificial 
respiration was immediately had recourse to and the tongue 
was drawn forward, but neither these efforts nor faradaism 
and tracheotomy were successful in restoring life. The 
post-mortem examination showed extreme emphysema of 
the lungs, hypertrophy of the right ventricle, congestion of 
liver and kidneys, and arterial atheroma. 





THE WEATHER. 


Ir a wet spring and early summer should harbinger a dry, 
‘warm autumn, there will be ample cause hereafter 'to rejoice 
in recollection of the weather we are now experiencing. 
There is certainly reason to hope that this may be the fact. 
It is, nevertheless, necessary to remember that for some 
weeks at least the rain now falling must be ao far an evil as 
to render it desirable to bestow more than the usual care in 
employing young vegetables in the diet of invalids. After 
the rain subsides there will be a sudden outburst of vege- 
tables, with abundant show of result; but the bulk of the 
rapid growth will be immature, and based on a half-rotten 
structure, which can scarcely fail to do harm. It is at 
such seasons as this that children and weakly persons suffer 





most severely from eating “unripe” fruit; the supply is 
plentiful, and the size and colour fine, but the quality is 
not merely poor but bad, as anyone who will take the 
trouble to make a section of some choice specimen of the 
firat fruit offered in the markets after a day or two of fine 
weather will readily find. The textures will be loose, and 
the substance pulpy, the growth being half rotten, and for 
the rest ‘‘ immature.” 


TYPHOID FEVER IN INDIA. 


THE Indian papers last mail report a serious outbreak of 
typhoid fever at Delhi, upwards of seventy men of the 54th 
Regiment stationed there being in hospital. The outbreak, 
which is happily a mild one in the type of cases, occurred 
very suddenly and is so far confined to the Europeans, the 
native soldiers and community being quite free from enteric 
cases, although malarial affections were somewhat nume- 
tous. A few cases of typhoid have also made their appear- 
ance in the Civil Lines. The attention of the authorities 
has been directed to the outbreak, but so far no local in- 
sanitary conditions have been discovered to account for its 
sudden appearance. 





“THE WILD BIRDS PROTECTION BILL.” 


Mr. DILLWYN deserves well of the naturalist and the 
farmer for the able conduct of his measure to prevent the 
wholesale destruction of wild birds. The mischief small 
birds are sometimes alleged to do the crop-grower is more 
than compensated by the service they render in keeping down 
the insect class, whose depredations would be incomparably 
more serious. The little birds we allow to be slaughtered 
are our natural, and in practice our sole, protectors against 
a multiplication of flies and caterpillars which would devas- 
tate the market-gardens and fields. In the interests of 
humanity and property we hope Mr. Dillwyn’s efforts will 
succeed. 





OVARIOTOMY. 


Our readera will be interested to know that Mr. Spencer 
Wells has just ‘completed his 1000th case of ovariotomy. 
The patient is doing well. With Mr. Wells’ 888th case he 
began to treat his cases antiseptically. The results since 
have been even better than before. Recovery has been 
more rapid, fever being avoided by the antiseptic precau- 
tions, Few surgeons in this or in any preceding age have 
been able to look back on such a history of anxious, 
original, and life-saving work. 





CHARING-CROSS HOSPITAL. 


WE are informed that ‘‘the Committee have resolved, on 
financial grounds, which appear justified, to close during 
the summer months 30 beds of the above hospital, leaving, 
therefore, 150 still in use. It is hoped that this measure 
may only be a short and temporary necessity.” 





THE anniversary session and dinner of St. Andrews 
Graduates’ Association were held at the Greyhound Hotel, 
Hampton Court, on Saturday last; Dr. Seaton of Sunbury 
was in the chair, and was supported by Dr. Farquharson, 
M.P., Mr. Gant, Dr. Richardson, F.R.S., Dr. Macintyre 
of Odiham, Dr. Phipps of Manchester, and many other 
graduates. The Council’s report congratulated the mem- 
bers on the election of Dr. Richardson as Assessor of 
General Council, and urged in strong terms the necessity 
of every graduate of St. Andrews joining the ranks of 
the Association, that a strong organisation may be ready 
to defend the interests of the graduates should the talk of 
coming disfranchisement of the Scotch Universities prove 
to be more than a mere threat. 
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ON account of the alarming prevalence of canine rabies, 
and because of the number of stray dogs in Edinburgh, the 
magistrates have seen fit to issue an order, whereby any 
dog found in the street not under control or muzzled, may 
be seized by the police, and destroyed, if unclaimed within 
three days. Already about 60 have been drowned out of 
130 captured. 





THE Moniteur Egyptien, the official organ of the Khedive, 
announces that Dr. J.A.S. Grant, Physician to the Court, has 
been advanced to the position of a bey, which, it is under- 
stood, ranks next to that of a pasha. Dr. Grant some eight 
years ago was decorated with the Order of the Medjidie for 
his valuable services during an outbreak of cholera in 
Cairo. 





THe handeome new ‘Succursal” Asylum erected at 
Woodpark, in close proximity to the Lady's Bridge Asylum, 
Banff, has just been formally opened for the reception of 
patients. By the new building accommodation will be pro- 

. vided for forty additional inmates. The cost, including 
farnishing, is estimated at about £2500. 





THE Lyon Médical announces that Professor Rizzoli, a 
senator and a large contributor to surgical science, has pre- 
sented the citizens of Belogna, where he resides, with the 
munificent sum of 1,250,000 fr. for the purpose of founding 
an orthopsedic hospital. 


THE first meeting of the Senate of the Royal University 
of Ireland will be held in Dublin Castle on the 24th inst., 
under the presidency of His Grace the Duke of Abercorn, 
Chancellor of the University. 





AT a meeting of the Governors of the South Devon Hos- 
pital at Plymouth, on the 10th inst., it was resolved to erect 
a new hospital for the town, at a cost of £150,000. 





Dr. MILuER has finished his ‘‘ Ambulance” lectures, 
delivered to the Volunteers in Edinburgh ; and the forma- 
tion of an Ambulance Corps is contemplated. 





Public Health and Poor Latv, 


LOCAL GOVERNMENT DEPARTMENT. 





REPORT OF MEDICAL OFFICER OF HEALTH. 

Nottingham.—Dr. Edward Seaton has presented to his 
Authority, under date May 28th, 1880, a special report upon the 
epidemic of measles and prevalence of scarlet feverinthattown 
in 1879-80. The epidemic of measles appears to have been 
exceptionally severe, no.less than 238 deaths having been 
registered in a population, numbering under 90,000 at the 
last census, during the last quarter of 1879 and the first 
quarter of 1880. . Dr. Seaton protests against the too preva- 
lent—indeed the popular—notion of the triviality of this 
disea:e, and comments upon the evil influence it has in pre- 
venting proper measures being taken not only for isolating 
the sick, but in giving due care to them. He writes hope- 
leasly of dealing with this infection, with a view to limita- 
tion by providing permanent hospitals for its isolation, and 
looks to the general advance of sanitary education for any 
real progress in the direction of restricted prevalence. To 
this end he approves of action of the sort promoted by Ladies’ 
Sanitary Associations. With regard to the limitation of scarlet 
fever he is more hopeful. Here, contrary to what happens 
in measles, he holds, we may cope with the disease at the be- 
inning of infectiousness, and here hospital accommodation 
‘or the isolation of cases may become invaluable, Given im- 
mediate notification of cases to the Sanitary Authority, and 





combining isolation with efficient arrangements of disinfec- 
tion and proper control of schools in regard to infection, Dr. 
Seaton thinks much may be done in limiting the spread of 
this disease. 





THREATENED DISSOLUTION OF ANOTHER SANITARY 
COMBINATION, 

We greatly regret to learn that a movement is in progress 
among the sanitary authorities which farm the County of 
Hereford and Hereford Union Combination for the appoint- 
ment of a medical officer of health for breaking up the com- 
bination. Only a week ago we had occasion to report a 
series of resolutions passed by the greater number of these 
authorities expressing their high approval of the manner in 
which the present holder of the appointment (Dr. Vavasour 
Sandford) had performed his duties, and the great 
advantages which the several districts had derived from 
their performance. The movement for disturbing the 
present state of things, so far as we can at present learn, 
seems to have arisen in a desire of some of the authorities 
to appoint local practitioners as medical officers of 
health. Anything more suicidal, in view of the due per- 
formance of the functions of the office, it would be difficult 
to conceive. We believe that this combination is one of the 
few combinations which were formed by the Local Govern- 
ment Board itself under Order, the Board exercising the power 
it possesses for requiring such combination where the public- 
health interests of the districts involved appeared to require 
it. The combination moreover appears, as to area and popu- 
lation, one of those which best admits of ready and efficient 
working by a single medical officer of health. ‘We trust that 
when the question comes to issue wiser thoughts than those 
we have referred to will prove to be dominant among the 
several sanitary authorities, and that the movement for the 
dissolution of the combination will fail. If not, we hope 
that the Local Government Board will refuse to assent to 
the dissolution, and will not suffer its own action to be 
shuns by the short-sighted restlessness of parochial 
politics, 





NOTIFICATIONS OF INFECTIOUS DISEASE IN BLACKBURN. 

The Blackburn Times has some observations upon the 
working of the clauses of the local Improvement Act relating 
to the notification of cases of infectious diseases to the 
Sanitary Authority by the medical practitioners of the 
borough, which would indicate that serious questions of 
professional etiquette and, probably, also of law arise from 
the mode of administration of the Act. It would appear to 
be the custom of the medical officer of health, himself in 
practice, to visit either personally or by a deputy (in this 
instance it is stated unqualified) the cases notified, for the 

urpose, among other things, of being able to certify to the 
Banitary Authority that each case was a proper one to be 
notified, and, of course, the notification such as the Au- 
thority should pay for. We shall not pretend to say what 
duties may be imposed upon a medical officer of health by 
the Blackburn Act, but we should be surprised to find if the 
use of an unqualified assigtant in the performance of the 
medical officer of health’s duties is not illegal. Indeed, we 
think our contemporary must be in error in believing the 
assistant unqualified. But be the legal position what it 
may, it is inconceivable that a method of verifying the noti- 
fications of medical practitioners such as appears to be in 
force could be carried out without giving occasion of offence 
to medical men, and in other ways discrediting the princi- 
ple of notification of disease. 





THE CULTIVATION OF NUISANCES, 

In our issue of May 8th, writing of ‘Sanitary Parting- 
tons and Partingtonianism,” we took occasion to illustrate 
our observations by reference to.an example of,a district 
which was being rapidly built over in the north of England, 
and where no building regulations appeared to exist. The 
district in question was Shadwell, in the Wetherby‘Rural 
Sanitary District, and not far distant from Leeds, We learn 
from the local journals that, under instructions from the 
Local Government Board, Shadwell has been inspected by 
Mr. John Spear, one of their medical inspectors. We are 
glad to learn this, and shall hope soon to have a detailed 
account of the circumstances under which the new buildings 
complained of here have arisen, and of the action taken (or 
not taken) by the Sanitary Authority in view of the evils 
which have been created by the builders, 


Tar LaNceET,} 


THE SANITARY CONDITION OF THE ISLE OF WIGHT. 

In our last impression we published a note from the 
medical officer of health for Sandown, referring to a current 
qumour of there being ‘‘a great deal of sickness in the Isle 
of Wight,” and that ‘‘several cases of typhoid fever” had 
occurred, of which one in Sandown had ended fatally. It 
appears that this ramour, so far as it concerus the fatal case 
-of fever in Sandown, is unfounded; but we have since 
received information abundantly confirmatory of the sickly 
‘state of the island, and especially of the prevalence of 
diarrhea there. Our informants send us information of 
particular examp'es of neglect of the local authorities as to 
the drainage and water-supply of localities frequented by 
visitors, displaying so extraordinary a state of sanitary neg- 
ligence that we hesitate to give them in detail, preferring 
to wait for the results of the Government inspection of the 
sanitary state and administration of the island now in 
progress. 





SCARLET FEVER AT RUSHOLME. 

Not long ago we had occasion to notice a report by Dr. 
Hubert Airy, of the Medical Department of the Local Govern- 
ment. Board. on a remarkable outbreak of scarlet fever at 
Fallowfield, in the Rusholme Local Board district, near 
Manchester. At a recent mecting of the Local Board the 
medical officer of health (Mr. Gregory) reported that scarlet 
fever was still epidemic in the district. 





Mr. John Liddle, in his report on the sanitary condition 
of the Whitechapel District for the quarter ending April 3rd, 
1880, referring to the excessive mortality from whooping- 
cough during the quarter, observes: ‘From the fact that 
whooping-cough principally attacks infants and young 
children who are carried in their mothers’ arms from place 
to place, and are allowed to run about and play with other 
children, and are frequently seen in public conveyances, it 
would be impracticable, owing to the unwillingness of 
mothers to be separated from their children, to adopt the 
usual plan for preventing the spread of contagion, such as 
the complete isolation of the patients and the thorough 
disinfection of rooms and the clothing used by the sufferers.” 


A report has gained currency that scarlet fever is preva- 
lent in Ramegate. Letters from the medical officer of health 
(Mr. Richard Lyddon) to the Daily Chronicle show that the 
town has suffered very little from the disease this year. 
Only 11 deaths from scarlet fever were registered in the town 
in the five months January to May (January, 1; February, 
5; March, 1; April, 2; May, 2); and a special inquiry 
being made of ali the medical men in the first week of this 
month, three cases and no more were discovered to exist. 
Ina Population of 26,000, peculiarly liable to importation of 
this disease, this certainly shows (to use the medical officer 
of health’s words) ‘remarkable freedom” from it. 


On the 25th inst. Mr. Brand, in the House of Commons, 
on going into Committee of Supply, will call attention to 
the operation of the Artisans and Labourers’ Dwellings Im- 
provement Acts in the Metropolis, and move “ That, in the 
opinion of this House, it is desirable that all proceedings by 

e Metropolitan Board of Works with the view to the sale 
of lands for artisans’ dwellings, or to the preparation of new 
schemes under the provisions of the Acts 38 and 39 Vic. 
c. 36, and 42 and 43 Vic. c. 63, be suspended until a Parlia- 
mentary inquiry has been made into the cost which the 
Foreing of these Acts has entailed on the ratepayers of 

don.” 


In reply to Sir George Campbell, the Home Secretary, on 
the 14th inst., in the House of Commons, questioned as to 
‘grievous neglect” of the provisions of the Metropolitan 
Local Management Act, in regard to sewerage and drainage, 

jinted out that tle Metropolitan Board of Works concerned 
itself with the main-drainage only, the control of the drain- 
age of houses resting with the various Vestries and District 
Boards of Works. If information of non-observance of the 
Act referred to reached his office, he should hold it his duty 
to consider whether further legislation on the subject was 
desirable. 

We learn from the Surrey Advertiser that the cost of the 
late inquiry concerning the Lower Thames Valley Main 
Sewerage will amount to nearly £20,000—a sum equivalent 
to a rate of eightpence in the pound on the urban districts 
concerned, and of more on the rural districts. This has 
been but one of several inquiries, all more or less costly, to 
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which this scheme in its several phases of development has 
been subjected. 


In answer to a question from Mr. Cubitt in the House of 
Commons, on the 15th inst., Mr. Dodson said that the Local 
Government Board had not as yet arrived at any decision 
upon the report of their inspectors on the recent inquiry 
r-garding the Lower Thames Valley Sewerage. 


VITAL STATISTICS. 





HEALTH OF LARGE ENGLISH TOWNS, 


‘THE rate of mortality in our large English towns continues 
exceptionally low. In twenty of the largest English towns, 
estimated to contain in the middle of this year seven and a 
half millions of persons, or nearly one-third of the entire 
Ropalation of England and Wales, 5576 births and 2765 

jeaths were registered last week. The births exceeded by 
391, whereas the deaths were no less than 510 below the 
average weekly numbers uuring 1879. The deaths showed 
a further decline of 22 from the steadily decreasing numbers 
in receat weeks, and were equal to an annual rate of 19-2 
per 1000, against rates declining from 24°9 to 19°4 in the ten 
preceding weeks. During the past ten weeks of the current 
quarter the death-rate in these towns has not averaged more 
than 20°9 per 1000, against 24'3, 231, and 23-3in the correspond- 
ing periods of the three years 1877-78-79. The lowest death- 
rates in the twenty towns last week were 13:1 in Brighton, 
149 in Birmingham, 15°3 in Leicester, and 16°5 in Wolver- 
hampton, The rates in the other towns ranged upwards to 
22°5 in Nottingham, 22-8 in Sunderland, 23-1 in Manchester, 
24-2 in Bristol, and 26°8 in Liverpool. The excess in Sun- 
derland and Liverpool was ia great measure due to the fatal 
prevalence of zymotic disease. 

The deaths referred to the seven Principal zymotic dis- 
eases in the twenty towns, which had been 461 and 411 in 
the two preceding weeks, further declined to 406 last week ; 
they included 131 from scarlet fever, 105 from whooping- 
gough, 74 from measles, and 43 from diarrhea. The annual 
death-rate from these seven diseases averaged 2°8 per 1000 
in the twenty towns; it was but 0°8 and 1'2 in Leeds and 
Portsmouth, while it ranged upwards to 7°3 and 7°6 in Nor- 
wich and Sunderland. Scarlet fever showed the largest pro- 
portional fatality in Norwich, Bradford, and Sheffield ; 
measles in Sunderland and Plymouth ; and whooping-cough 
in Liverpool and Sunderland. Two deaths were referred to 
diphtheria in Plymouth. Small-pox caused 18 more deaths 
in London, and one in Bradford, but not one in any of the 
eighteen otber large towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which in the 
preceding ten weeks had increased from 167 to 227, were 
221 on Saturday last ; 31 new cases of small-pox were ad- 
mitted to these hospitals during last week, against 50 and 
39 in the two previous weeks. The number of patienta in 
the Highgate Small-pox Hospital also declined last week 
from 19 to 13, These hospital returns afford evidence there- 
fore, that the recent increase of small-pox prevalence in the 
metropolis is abating. It is, however, unsatisfactory to note 
in the Registrar-General’s last Weekly Return that six of 
the ten recorded fatal cases of small-pox occurred in private 
dwelling-houses, many of them under circumstances render- 
ing. isolation of the patients an impossibility. 

‘he fatality of lungdiseases, which had steadily declined in 
reeent weeks, showed an increase last week, probably in 
sympathy with the unseasonably low temperature. The 
deaths referred to diseases of the respiratory organs in Lon- 
don, which had declined from 286 to 191 in the four preceding 
weeks, rose again last week to 230, and exceeded the cor- 
reeted weekly average by one; 118 were referred to bron- 
chitis and 72 to pneumonia. The annual death-rate from 
diseases of this class was equal to 3:3 per 1000 in London 
last week ; the rate from the same diseases was equal to 5°8 
in Liverpool, and 4:2 in Salford. 





HEALTH OF LARGE SCOTCH TOWNS, 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter 
persons, the annual death-rate Jast week averaged 24°8 per 
1000, against rates ranging from 24'S to 21°8 in the four pre- 
ceding weeks ; this rate exceeded by 5°6, or 29 per cent., 
the average rate in the twenty large English towns. The 
rates in the eight Scotch towns last week ranged from 17:1 
and 235 in Aberdeen and Edinburgb, to 30°8 and 35:1 in 
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Paisley and Perth. The 106 deaths referred to the seven 
principal zymotic diseases in the eight towns showed an 
increase of eight upon those returned in the previous week, 
and included 37 fatal cases of whooping-cough, 28 of measles, 
15 of diarrhoea, and 9 of fever. e annual death-rate 
from these seven diseases averaged 4°3 per 1000 in the eight 
towns, whereas in the twenty English towns it did not 
exceed 2°8; this zymotic rate, which was but 2°0 and 2°6 in 
Aberdeen and Greenock, ranged upwards in the other towns 
to 7:8 in Perth. The nine deaths referred to fever showed 
8 considerable further decline from recent weekly numbers, 
but included 3 more in Perth, where the death-rate from 
this disease showed the largest proportional excess. The 
fatality of fever, however, again considerably exceeded that 
which prevailed in the twenty 1: English towns. Whoop- 
ing-cough caused 37 deaths, of which 31 occurred in Man- 
chester, and 6 in Paisley ; 19 of the 28 fatal cases of measles 
were also returned in Glasgow. The deaths from acute 
diseases of the respiratory organs (bronchitis, pneumonia, 
and pleurisy) in the eight towns, which had been 106 and 95 
in the two previous weeks, rose last week to 116, and were 
equal to an annual rate of 4:7 per 1000; the rate from the 
same diseases in London last week did not exceed 2°7 per 
1000. A large proportion of the recent excess of mortality 
in the Scotch towns has been due to the high death-rate 
from lang diseases, and from zymotic diseases. 





THE HEALTH OF DUBLIN. 


The return from Dublin was still more unfavourable last 
week, The annual rate of mortality within the city, which 
had been equal to 38:0 and 37°6 in the two preceding weeks, 
rose last week to 42°5 per 1000. During the ten weeks 
ending last Saturday the death-rate in Dublin averaged no 
less than 37°0, without any correction for defective registra- 
tion; the death-rate in Loadoa: during the same period 
did not exceed 19°8 per 1000, The 256 deaths in Dublin 
last week included 65, or 25 per cent., which were referred 
to'the seven principal zymotic diseases, against 40, 50, and 
61 in the three preceding weeks; 14 resulted from scarlet 
fever, 13 from small-pox, 13 from fever, 13 from whooping- 
cough, and 10 from measles. The annual death-rate from 
these seven diseases was equal to 10°8 per 1000 in Dublin, 
against 2:9 in London and 3°6in Edinburgh. The death-rate 
from fever (including typhus, enteric or typhoid, and 
simple fever) is recognised as a sound test of sanitary con- 
dition ; and it may be noted that the annual death-rate from 
fever has averaged 1°66 per 1000 in Dublin during the 
past ten weeks, while it has not averaged more than 0°26 per 
1000 in the twenty large English towns. Fever was there- 
fers more than six times as fatal in Dublin as in the English 
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INCREASE OF POPULATION IN ENGLAND AND WALES. 


On Tuesday last a paper bearing the above title was read 
before the Btatiationl iety by Mr. R. Price Williams, 
M.E.C.E. Not alone the importance of the subject, but the 
maatiof fact and information which had been industriously 
collected and Presented in the tables that accompanied the 
paper tendered it a valuable contribution to the journal of 
the Bociety 5 and valuable not alone to members of the 
Soaiety, but to all interested in the increase, and in what 
our neighbours aptly call the ‘movement ” of our popula: 
tion. The.-paper, in fact, deals far more extensively with 
the: migzation of our population than with its natural in- 
creast, and; that portion which gives the results of the 
author's laborious investigation respecting the varying rates 
of: increase; of, population: in the large and small towns of. 
England and Wales in each of the sever inter-census decades 
of the present century possesses especial interest for medi- 
cal officers of health and all concerned in the vital statistics 
of our numerous urban sanitary districts. The value of the 
material of. Mr. Williams’ paper is beyond all question, not 
so the validity of the few conclusions at which he has 
arrived. Perhaps the only inevitable conclusion to be drawn 
from a consideratios of the information contained in the 
tables is the insufficiency of a decennial census for sepplying 
a trustworthy basis for even approximate estimates of town 
populations from year to year. When we consider that 
quingnennial censuses are held in France and Germany, 
where the rates of increase and movement of popula- 
tion are so much more moderate than in England, it 
may well be matter for surprise and regret that we 
should be satisfied with a decennial census in England. 





Beyond an historical interest, the main value of such inves- 
tigations as those in Mr. Williams’ paper consists in the 
assistance they should afford in estimating populations in 
inter-census years. The difficulty in the way of turning 
such information to the proper use is, however, exemplifie 
by some apparently unsound deductions by Mr. Williams, of 
which we will only refer to one. The rate of increase of 
population in England and Wales was a steadily declining 
rate between 1821 and 1861, while it turned to an increment 
again in the decade of 1861-71. The question is whether the 
current rate of increase during the decade, 1871-81, is greater 
or less than that which prevailed in the preceding ten years. 
Mr. Williams insists in his paper that, “in estimating the 
future population of England and Wales, it is putting it at 
its highest to assume a continuation of the 5°73 per cent. 
decrement, which during the last fifty years has obtained in 
the rate of increase of the population.” Bearing in mind 
that emigration has not generally increased in resent 
decade, and that the average annual rate of excess of births 
over deaths, per 1000 of the population, which was 11°9 in 
1851-60 and 12% in 1861-70, has been equal to 14'2 in the 
nine years 1871-9, there is the best reason for concluding 
that the rate of increase of population in England and Wales. 
since 1871 has been greater instead of leas than that which 
prevailed in the ten years 1861-71. The Registrar-General 
estimates (on the basis of the rate of increase in the last 
decade) the population of England and Wales in the middle 
of 1881 at 25,798,922, or more than 200,000 in excess of Mr. 
Williams’ estimate. For the reasons before-mentioned, how- 
ever, we have good und for believing that even the 
Registrar-General’s estimate will be found in April next to 
be below the mark. 


URBAN INFANT MORTALITY IN 1879. 


The Registrar-General’s annual summary of his Weekly 
Returns during 1879 has only just been issued. It contains, 
among much valuable statistics, the materials for comparing 
the rate of infant mortality which prevailed during last year in 
seventy of the largest English towns. In the twenty largest 
towns the average Proportion of deaths under one year to 
births registered was 151 per 1000, against 154 and 172 in 
1877 and 1878. Infant mortality last year was exceptionally 
low, owing to the cold and wet summer which prevented 
the usual fatality of infantile diarrhea. The rates, how- 
ever, in the twenty towns showed the usual wide variations ; 
they ranged upwards from 113 and 129 in Portsmouth and 
Brighton, to 165 in Manchester, 170 in Salford, and 185 in 
Leicester. The excess of infant mortality in Leicester 
was almost more strongly marked last year than in 

revious years when summer diarrhea showed the usual 
atality. The explanation of this remarkable infant mor- 
tality in Leicester has yet to be discovered, combined, as it 
is, with low death-rates at almost every group of ages above 
infancy. In the fifty smaller town districts the proportion 
of infant mortality did not exceed 144 per 1000, which was 
7 below the average rate in the twenty larger towns, and 7 
above the average rate in the whole England and Wales. 
The lowest rates in these fifty town districts were 91 in 
Dover, 103 in Southampton, 100 in Cheltenham, and 110 in 
Hastings ; the rates ranged upwards in the other towns to 167 
in West Bromwich, 168in Halifax, 177in Bolton, 178in Stoke- 
upon-Trent, and 194 in Preston. Thus Preston (where the 
death-rate was high at all ages) was the only one of the 
seventy large towns in which the rate of infant mortality in 
1879 excceded that which prevailed in Leicester. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


WOOLSORTER’S DISEASE AT BRADFORD. 


The very elaborate and exhaustive inquest into the 
case of Samuel Firth, who was alleged to have died of 
woolsurter’s disease, was concluded on the 9th instant. 
We give some of the more important points, taken from the 
Bradgord Observer. So far as the particular case was con- 
cerned, there is nothing to add to the account we have | 
already given beyond theformal evidence that the wool which 
apparently caused the fatal attack had been washed with 
soapsuds and soda at a temperature of 120° F., and dried in 
amachine of which the average temperature was 204° F. 
Moreover, the foreman stated that it was a regular practice 
for the men to take their meals at the sorting ‘‘ board.” A 
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number of witnesses were examined in detail as to the 
history of the mohair from its first importation to the final 
sorting. The sum of their evidence was to the effect that 
the Van mohair was divided into two sorte, white and 
coloured, the latter being also separated into two classes, 
the inferior quality containing much more dirt. The mohair 
is called “ Van” from the fact that Lake Van is the centre 
of the district from which the wool comes. It is imported 
principally from Constantinople, but also from the Persian 
Gulf. A preliminary sorting is done at Constantinople, and 
it was not known to be injurious there. In the wool thus 
imported it was not uncommon to find some ‘‘ fallen fleeces” 
(i.e., fleeces of animals which have died of disease), es- 
pecially in the inferior sorts, these fleeces being distin- 

ished by their unpleasant odour and by the presence of 
Blood ‘and pieces of skin adherent to them. Bat it was 
added that the hair of fallen fleeces might also be mixed 
with the better sorta, and be indistinguishable. At some 
mills Van mohair was always washed, at others not. There 
were more fallen fleeces in Van mohair than in any other 
sort. Cape mohair was never washed, although one witness 
stated that cases of rapid death had occurred amongat those 
who were sorting it, and it was sometimes very offensive. 
Both the method of washing and the extent of its applica- 
tion varied much at different mills, and at most its adoption 
was recent. The effect of washing was to render the wool 
more difficult to sort, and steaming was therefore adopted 
atsome mills. A temperature of over 120°F. in water 
would injure the mohair, and so also, it was believed, would 
any disinfectants, such as carbolic acid. Various machines 
used at different mills were described, and some respirators 
which have been recommended for the use of the sorters 
were shown. 

The only medical evidence was that of Dr. Bell, whose 
views are too well known from his recent paper to need 
repetition here. The jury added to their verdict certain 
recommendations, of which the following are the most 
important :—‘‘ That in the opinion of the jury, the 
sorting of Van mohair, Cape hair, Persian wools, and 
all dry Eastern wouls and hair is dangerous to life except 
under effective precautions ; and they recommend that the 
following precautions be adopted :—(1) Before the bale 
is opened it be steeped in salt water, and remain in water 
not less than twelve hours; and in case the covering does 
not freely admit the water, it be opened so as to admit the 
water. (2) After the bale has been in water the necessary 
time, the hair or wool be placed in a sud of hot water, 
washed, passed through rollers, and again washed in a 
fresh sud of hot water, partly dried, but sorted when damp, 
and as early as possible after washing ; that the tempera- 
ture of the hot water be 120 degrees at least. (3) That the 
sorting-room be well ventilated, the floor swept daily, the 
walls and ceiling once a month and thoroughly cleansed, 
and the walls whitewashed every six months with lime 
mixed with carbolic acid ; no wool, or hair, or other material 
be stored in the sorting-room ; no meals be taken in the 
sorting-room, nor food kept there. (4) That proper pro- 
vision be made for sorters to wash in water near the sorting- 
room.—The jury do further recommend that if no sufficient 
legal authority exists for enforcing proper regulations con- 
nected with the sorting of wool or hair before referred to, 
statutory powers ought to be obtained for the purpose, 
applicable to the United Kingdom, with the object of plac- 
ing the sorting of wools or hair under the control and in- 
spection of the factory inspectors; and that a copy of this 

resentment and recommendation be forwarded to the Local 
sovernment Board, also to the Sanitary Committee of the 
Bradford Town Council.” 





THE CONVEYANCE OF INFECTION BY MILK. 


Mr. Sheriff Spens, in the Glasgow Herald of the 7th inst., 
deals, in an important article, with the subject of protection 
against infection being conveyed by milk. In this article 
he relates the proceedings taken by a committee of the Muni- 
cipal Authority of Glasgow—he being one of the members— 
on this subject, at the time of the occurrence of the serious 
outbreak of typhoid, due to infected milk, which occurred 
in the West End of Glasgow and at Hillhead in the latter 
part of 1877 and beginning of 1878. It may be remembered 
that this committee, as one of the results of their delibera- 
tions, drew up a series of suggestions, which were drafted 
by Mr. Sheriff Spens, as to an Act for the Sanitary Regula- 
tion of Places of Milk-supply to Towns. This scheme of 





legislation was submitted to Government, but the subject 
to which it referred to was subsequently dealt with in the 
Contagious Diseases (Animals) Act then pending. Mr. 
Sheriff 8 now takes the opportunity of public notice 
again being directed to the subject by the occurrence of 
another serious outbreak of typhoid in Glasgow, determined 
most probably by infected mill , of discussing the operation 
of the Contagious Diseases (Animals) Act in regard to the 
conveyance of infection by milk. He looks upon the 
regulations issued under that Act as unsatisfactory, 
and regards the attempt to deal with a matter of 
this kind by bye-laws as, in fact, a blunder. He com- 
ments on the anomaly of including in what is in reality 
a Commercial Act public health provisions of great 
importance, and entrusting their administration to a De- 
partment of the Government (the Privy Council) which has 
no other concern with public health matters. He points 
out the perversity of an Act of which the operation may 
not include the main danger to which milk is exposed of in- 
fection, to wit, the danger liable to arise in country farms 
and dairies. He remarks also on the absurdity of a new 
Health Authority being instituted in Scotland by the Act 
with different sanitary powers from the Local Authorities 
already existing, and having conflicting interests with mu- 
nicipal authorities on the subject. He further observes 
that the Privy Council regulations do not provide for all 
the safeguards requisite to guard against infection being 
conveyed by milk. Finally, he doubts whether the terms 
of the said Act give power tu issue all the regulations 
referred to. He argues that the subject is one which de- 
mands a substantive Act of Parliament for itself, and he 
reproduces the suggestions for such an Act which he 
drafted in (2) 1878. 

We are glad that Mr. Sheriff Spens has entered upon the 
discussion of this subject again. We entirely agree with 
bim as to the perversity of the policy which incorporated a 
public-health matter of this sort in a Commercial Act, and 
severed the administrative procedure regarding it from 
the proper public-health administration of the kingdom. 
We agree with him also as to the insufficiency of the 
provisions of the Act to meet a danger such as that 
from which Glasgow has suffered so seriously. Mr. 
Sheriff Spens’ suggestions for independent leislation 
on the subject demand serious attention ; and at least 
should tend to a removal of the anomaly by which a 
purely public-health matter is not put under the complete 
control of the public-health authorities—an anomaly which is 
responsible for frustrating most of the good anticipated from 
the Act. 





THE PUBLIC HEALTH CONFERENCE, 


The Public Health Conference, held at the Society of 
Arts oh the 11th and 12th inst., under the presidency of the 
Right Hon. J. Stansfeld, M.P., gave unmistakable evi- 
dence, we will not say of diminished interest in the subjects 
submitted to the Conference, but of the want of judgment in 
regard to the time at which it was convened. hen the 
proceedings in Parliament are occupying attention the public 
will not throw them aside to listen to a promiscuous gossip 
on health matters, even under the respectable patronage of 
the Society of Arts, and of a late President of the Local 
Government Board. It seems questionable, after the result 
of the late Conference, whether these conferences will in 
fature be held annually. Two only of the subjects which 
came before the Conference were rounded off by a resolution. 
One, relative to administrative organisation, gave occa- 
sion for a resolution, confirmatory of one passed by 
the Conference of 1878, in favour of the formation of 
county boards to conduct the ordinary administrative 
(including the sanitary) business of the country. The 
discussion on this subject occupied the major portion of 
the time at the disposal of the Conference, and was very 
instructive. According to the various speakers, as regards 
sanitary, or rather public health matters, the Imperial—i.e., 
Local Government Board—administration had failed, as also 
parochial and municipal administration. We must fall back 
upon then—upon a county administration—if we would ho 
to get out of the oxisting bog of difficulties ; in other words, 
instead of having one Local Government Board, we must 
have fifty or more local government boards distributed about 
the country; and the Conference, such as it was, really 
appeared to think that by multiplying in effect an evil, the 
best measure would be adopted for curing it. The second 
resolution referred to the sanitary inspection of dwellings, 
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but in form was made dependent upon the constitution of 
county boards, It was to the effect that the Metropolitan 
Board of Works in the metropolis, and county boards in the 

rovinces, should be empowered to inspect the sanitary con- 

itions of dwellings, and grant certificates of health- 
worthiness for Nmited periods upon application of the 
owners. The limitation destroys the general public value of 
the resolution. If a public body should be empowered to 
perform a duty of this sort, it should be exercised generally, 
and the results recorded in a register open to public inspec- 
tion, 





SANITARY LEGISLATION. 


A deputation of the Council of the Social Science Asso- 
ciation, consisting of Mr. G. W. Hastings, M.P., Mr. F. 
Powell, Captain Douglas Galton, C.B., and Dr. Alfred Car- 

enter, had an interview with the President of the Local 

yovernment Board on the 14th inst., and submitted to him 
a series of resolutions of the Council relating to the erection 
of new buildings in districts where the local authorities had 
no power to regulate their construction in certain important 
matters touching sani and other conditions, and to certi- 
fying the fitness for habitation of such buildings; also a 
resolution recommending the introduction of a provision for 
the compulsory registration of infectious diseases in any 
future amendment of the law. Mr. Dodson is reported to 
have characterised the resolutions ‘‘as of high value and 
importance,” nevertheless, as to new buildings they betray 
an inadequate acquaintance with the subject, and the reso- 
lution as to the registration of infectious disease omitted 
altogether any reference to the conditions which make such 
registration other than a sham, and which, judging from late 
experience, it is of Primary importance should be urged upon 
the President of the Local Government Board. other 
words, it is mischievous rather than beneficial to seek powers 
of compulsory registration from the Legislature until local 
authorities have shown themselves disposed to avail them- 
selves, and have actually taken advantage, of the powers 
for making provision for infections diseases already existing, 
and which must first be put in force if registration of infec- 
tious diseases (compulsory or otherwise) is to be other than 
a delusion as a measure for the prevention of disease. 





THE VACCINATION DEBATE. 

Dr. Cameron’s motion on Animal Vaccination was not the 
only question as to vaccination which occupied the attention 
of the House of Commons on the 11th inst. Mr. P. A. 
Taylor followed Dr. Cameron’s motion with an amendment 
to the effect that it was inexpedient and unjust, in the pre- 
sent unsettled condition of medical opinion in regard to the 
safety of using ordinary humanised iymph, to enforce vac- 
cination under penalties upon those who regard it as unde- 
sirable or dangerous; an 
amendment as to the expediency of reopening the whole 
subject of vaccination, and appointing a Royal Commission. 
It would be a mere waste of space to attempt to follow the 
sort of arguments used in support of these amendments. 
The debate on them, however, had one important outcome, 
inasmuch as Mr. Dodson announced that the Government 
proposed to introduce a Bill for the abolition of multiple 
penalties. The abolition had been recommended by a 
Committee of the House in 1871, and a Bill embodying this 
recommendation had been passed by the House of Commons 
in 1872 or 1873, but had been rejected by the Lords. Mr. 
Dodson held that further inquiry into the general subject of 
vaccination was uncalled for, and declined to support the 
motion for a Royal Commission, 





THE METROPOLITAN MAIN-DRAINAGE OUTFALLS, 

The Metropolitan Board of Works have published a 
report by Sir J. W. Bazalgette, C.B,, on the arbitration 
between the Board and the Conservators of the Thames, 
relating to the alleged large deposit of sewage mud at the 
outfalls of the Main Drainage System into the river at 
Barking and Crossness. The report briefly states the 
history of the dispute, and not unnaturally exhibits grati- 
fication (duly restrained in expression) that the opinions 
entertained by the writer should have been so completely 
confirmed by the arbitrators, The banks under dispute, the 
arbitrators have decided, do not consist of sewage mud, as 
alleged, but of the scourings of the banks and bed of the 
river ; and the places of their deposit have been chiefly de- 
termined by the dredging operations of thie Conservators in 





Mr. Samuelson moved another | 


the part of the river where they had formed. The effect of 
the award, Sir J. Bazalgette argues, is, among other thin; 

to set aside the notion that it is necessary to remove 
main sewerage outfalls frem Barking Creek to the sea, 
whether as regards the navigation or the impurity of the 
streams in that part of its course, : 





On the 8th inst. a mortuary chapel was opened in Bethnal- 
green by the Rector (the Rev. Septimus Hansard), Charch- 
wardens, and Vestry. The chapel, erected by Ve '. 
is built on a site given to the parish by the Rector, and the 
ceremony of opening consisted simply of an address given by 
him to the gentlemen assembled together, and the offering 
up of a prayer specially compiled for the occasion and ap- 
proved by the Bishop ot London. The building is one of 
the most complete in London. It contains two rooms for the 
dead, each of which will hold thirty-two coffins, with ac- 
commodation for post-mortem examinations and for the 
holding of inquests. 

A letter from the Home Secretary was read at a recent 
meeting of the Metropolitan Board of Worke, approving of 
regulations made to enable the Board, under the Artisans” 
Dwellings Act, to remove houses in a dangerously unhealthy 
condition in High-street, Isli mn, Peartree-court, Clerken- 
well, and other districts. The Works Committee has re- 
ported against the prayer of the Kyrle Society for opening 
to the general public the enclosure of Lincoln’s-an- fields. 

The Select Committee of the House of Commons on the 
Provisional agreement for the purchase of the Metropolitan 

ater Companies met on the 15th inst., when Mr. E. J. 
Smith, C.E., the gentleman entrusted by the late Govern- 
ment for arranging the terms of purchase, was under 
examination. 

The Taunton Town Council having reduced the of 
the Medical Officer of Health from £200 to £100, the Local 
Government Board demur to sanctioning such a reduction, 
bat the Council decline to submit to any other arrangement, 
and threaten to make no appointment at all. 


The accounts of the recent outbreak of diphtheria at 
Stoke-upon-Trent sppear to have been considerably ex- 
segerated. Up to the 13th inst. there had been eight cases 
and three deaths, and no fresh cases within the six days 
preceding that date, 

The School Committee of Boston, U.S., has resolved to 
appoint a special instructor in hygiene. The appointment 
is provisional, but it is hoped ni result will nstity i 
being made permanent. The salary attached to the office is 
fixed at 3000 dollars, 





ON A NEW METHOD OF EXCISING THE 
KNEE-JOINT. 
To the Edttor of THk LANcEt. 

Sm,—I was greatly interested in Mr. Trevea’s letter in 
your issue of the 8th ult., and should much like ‘to see the 
photographs of the cases he has operated on, as he kindly 
offers to send them to me. At the same time I wish to 
point out that the operation as performed by Mr. Treves 
differs in some essential points from the one I advocated. 
In the operation I proposed my object is not merely to leave 
the ligamentum patelle, but also, if possible, to obtain an 
anterior bony splint by procuring union between the cut sur- 
faces of the patella and of the tibia and femur, as described 
in my letter, and this I look upon as a most important 
point. 

Since reading Mr. Trevee’s letter I have tried the opera- 
tion as described by him upon the dead subject, and Tan 
not but think that the incision carried across the front of 
the knee has considerable advantages over the two lateral 
incisions, inasmuch as I found much more difficulty in doi 
the operation by his method than by my own, and it appeared 
to me that the method I pi gave a better view of the 
joint, and greatly facilitated the division of the lateral liga- 
mente as well as the section of the bones ; further, I do not 
attach much importance to the preservation of an unbroken 
line of skin over the front of the joint. ‘ 

\It haa been suggested. te me Woes by my method all the 
pulpy tissue is not so readily, removed ; om tzial, however, 


Tus Lancet,] 


PARIS.—MEDICAL NOTES IN PARLIAMENT. 


{JuNE 19, 1880. 979 





. I think it will be found that there is no difficulty in cutting 
or scraping away all diseased structures. 

Mr. Treves alludes in his letter to his cases acquiring 
earlier and freer movement than those done by the ordinary 
method. I should much like to hear whether any movement 
of the knee-joint after excision is compatible with a stable 
‘support for body. 

By the courtesy of the late Mr. Bradley and Mr. Whitehead 
I have been able to test the practicability of the operation 
upon the living subject, Mr. Whitehead having a month ago 
performed the operation, and that without difficulty, though, 
as might be expected, with somewhat greater expenditure 
of-time. The patient has hitherto gone on uninterruptedly 
well, although the case, in consequence of the presence of a 
carious cavity in the femur, was an unfavourable one. 

In consequence of a suggestion I received from the instra- 
ment maker, I adopted a plan of having a rod to screw 
through an anterior iron bar, resembling a Nathan Smith’s 
splint, and pressing upon a pad adjusted over the patella, 
in place of a tourniquet. I am surprised that Mr. Treves 
should wish to restrict the frequency of the operation of 
excision ; it seems to me one of the greatest advances in 
modern surgery. 

T cannot altogether agree that the mode of operating is 
subordinate in importance to that of dressing, judging by 
the case I have seen; the muscles appear so speedily to 
adapt themselves to their new purpose, that I think from 
the first they will give greatly increased support to the parts. 
{shall hope before long to have an opportunity of seeing 
other cases operated on in this way, and shall be glad, if you 
think it of sufficient interest, to send you a record of them. 

Tam, Sir, your obedient servant, 


G. A. Wricut, F.R.C.S. 
Royal Infirmary, Manchester, June, 1830. 





PARIS. 
(From our own Correspondent.) 





TAKING ‘Liberty of Conscience” as its text, the Radical 
majority of the Municipal Council are engaged in the 
“‘laicisation,” as it is termed, of all the institutions under 
their control, hitherto directed by the clergy. Nothing is to 
be deprecated more than the misplaced zeal which is some- 
times shown by hospital chaplains and sisters, especially 
when it takes the form of proselytising amongst the dying 
sick ; but some repressive measures of a less oppressive 
nature might surely be devised. The lower classes are 
imbued with a superstition which sometimes passes for 
religion, the more dangerous because it is the more un- 
reasonable ; and in the present disturbed state of religious 
opinion in France the municipal authorities must be very 
short-sighted to create a new army of martyrs by proceedin, 
which pass for enlightened Liberalism in the bosom of the 
Council, but which look very much like intolerance and 

rsecution outside of it. At the last meeting of this august 

ly, when the expenditure necessary to furnish the new 
Maternity Hospital was under consideration, it was deter- 
mined that an item of 200 francs (£8) for the services of a 
chaplain should be struck off the estimates. Furniture for 
the chapel was also deemed superfluous, and the sum of 
1300 francs (£52) so saved. It was not, however, proposed 
to turn the chapel itself into a theatre, although at a pre- 
ceding meeting, when the annual grant of money for the 
processions at the Salpétritre was abolished, it was resolved 
that the aimonzer should be forbidden to perform religious 
ceremonies outside the chapel, and that theatrical entertain- 
ments should be substituted in fature for the ‘distraction ” 
of processions. Whilst the measures now taken against the 
clergy and the devout are for the most part harsh and ex- 
aggerated, it is sometimes really necessary to moderate their 
zeal. At the hospice at Samois, for instance, the nuns, who 
carry on the education of the children, have recently seen a 
rainbow in the horizon, ornamented with inscriptions, and 
supporting a uaked image of the Saviour, together with a 
transfixed dove. The sceptical directors of the institution, 
however, have decided that in future no one shall be 
allowed to countenance a miracle in the hospital ‘‘ without 
the special permission of the committee of the said hospital,” 
and have signed and issued an order to that effect. It must 
surely emanate from some wag, who has intentionally 
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parodied, for the benefit of the good sisters, the celebrated 


couplet, — “De par le roi, défense A Dien 
De faire miracle en ce lieu,” 


written dpropos the convulsionnaircs of Saint Médard a 
hundred and fifty years ago. 

The Chamber of Deputies has rejected the projet de loi, to 
make the Army Medical Department independent of the 
commissariat (intendance). The Minister of War, General 
Farre, as a combatant ofticer, was naturally opposed to the 
autonomy of the non-combatant branch, and of course 
‘*failed to be convinced ” by the arguments of Baron Larrey, 
whose testimony in favour of the proposed change ‘was ,as 
complete as possible. 

Those who are now using Chian turpentine should look 
with suspicion on that which comes from this country. Two 
months ago I made inquiries on this subject, and I found 
that only six pounds were to be obtained in Paris. Since 
then large quantities of Citriodore, or Strasburg turpentine, 
have been exported to England as ‘Chian,” a Rundred 
Rounds having been sent to one house a fortnight ago. 

‘he extreme rarity of the drug which Professor Clay 
recommends in cancer renders it desirable that an efficient 
substitute should be found, if possible; but this must be 
used for what it really is. Some of your correspondents 
have already written on the differences between Strasburg 
and Chian turpentines, and upon the advisability of sub- 
stituting the former for the latter. No attention, however, 
has yet been called to the extreme resemblance between 
Chian turpentine and mastich, which latter is plentiful 
enough, comes from a plant of the same family, and is a 
native of the same island. Mesna, who knew how difficult 
it was to get the genuine article, advised mastich as a 
substitute, and the present generation may perhaps find it 
answer equally well. 

Paris, June 16th, 1830. 
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Dr. CAMERON’s annual motion in favour of a national 
of animal vaccine, as an alternative to humanised 
lymph, produced a smart little debate in the House of 

‘ommons on the 11th inst., and resulted in an undertaking 
being given by the Government to do something in the 
matter. Of course, the principle of compulsory vaccination 
was challenged hy Mr. zp A. Taylor, who moved an amend- 
ment to the effect that ‘“‘in the unsettled condition of 
medical opinion vaccination ought not to be enforced,” whilst 
Mr. Samuelson recommended an inquiry into the whole 
subject by a Royal Commission. Neither amendment met 
with much support ; but there was obviously a strong feeling 
in favour of ee. Cameron’s proposal, and the exhaustive 
speech of that hon. gentleman was supplemented by Earl 

ercy and Dr. Farquharson, the latter of whom assured Mr. 
Taylor that the medical opponents of vaccination were few 
aa obscure. <A vigorous reply to the anti-vaccinators was 
also given by Mr. Mitchell Henry, who contrasted those 
“persons of half-knowledge who called themselves doctors ” 
with such men as Sir Thomas Watson, who was devoting 
the last years of an illustrious career to the porfecting of our 
vaccination system. But with regard to the motion before 
the House, Mr Mitchell Henry thought Dr. Cameron was 
ill-advised, inasmuch as the question of vaccination from 
the calf was still a vexed question in medical circles. His 
hon. friend should first get a general consensus of the 
learned bodies’ who were engaged in the _investiga- 
tion of the medical phenomena, and let them bring their 
influence to bear upon the Local Government Board. Dr 
Cameron, by the way, had stated to the House in opening 
the debate that the British Medical Association went 
further than himself on the subject, seeing that they recom- 
mended the public distribution of animal vaccine alone, and 
had quoted THE LANCET and other medical authorities in 
roof of the progress of professional opinion. The Presi- 
vont of the Local, Government Board (Mr. Dodson), who 
followed Mr. Mitchell Henry, stated that his department 
had considered the subject, and found that experience had 
removed some of the old objections to calf-lymph, which 
was now considered to approach more nearly to humanised 
lymph in merit. That being so, there was no wish on the 
part of the Department to be a bar to further experiments; 
or to a practice which could be conducted with safety to the 
health of the community, and therefore he was prepared to 
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say that they would make arrangements by which animal 
lymph might be supplied as stock as well as humanised 
lymph, to such regular medical practitioners as might desire 
it. They would proceed with caution in entering upon the 
question, as they should not wish to do so without being 
able to start from a well-established base of cow-pox. He 
was not prepared to agree to the motion or either of the 
amendments, but intended to propose to the House to carry 
out the recommendation of the Select Committee of 1871 
in favour of the abolition of cumulative penalties for non- 
vaccination, Mr. Sclater-Booth expressed his satisfaction 
at the announcements made by his successor in office, and 
after some further conversation Dr. Cameron offered to with- 
draw his motion, which the anti-vaccinators would not agree 
to, and it was then formally negatived. 

On Tuesday, Mr. Dodson obtained leave to bring in a Bill 
for the abolition of the cumulative penalty for non-vaccina- 
tion.--Mr. Meldon gave notice that on Thursday he would 
ask the Secretary of State for War, whether, under the late 
administration, when the Army Medical Department was 
being reorganised, a promise was not made that, in future, 
exchanges between medical officers would be allowed under 
the xame regulations as for the rest of the service, if such a 
regulation was adopted; whether a rule has lately been 
introduced that, in cases where such exchanges involve 
change of station, the officers exchanging shall forfeit all 
claim for pay for the period they occupy in changing ; 
whether all other officers in the army exchanging under 
similar circumstances continue to receive their pay without 
any stoppage ; whether the regulation now in force placing 
medical officers on a different footing from other officers is 
not highly calculated to make the Army Medical Service 
unpopular; and, whether he will take steps to have the 
regulations as to exchange so modified as to carry out the 
promise made.—Mr. Anderson gave notice that he would 
ask the Secretary to the Admiralty, if he is aware that meat 
condemned by the ofticers of the Corporation of London is 
dipped in ereasote previous to being sold, so as to insure its 
not being resold for food, and if he will consider the practi- 
cability of adopting some such expedient with condemned 
beef and pork from navy stores, so as to prevent its being 
used for victualling and poisoning our mercantile marine. 

On Wednesday, the sdlect Committee on Mr. Meldon’s 
Births and Deaths Registration (Ireland) Bill was nominated 
as follows :—Mr. Meldon, Sir Hervey Bruce, Mr. Johnson, 
Mr. Gibson, Dr. Lyons, Mr. Macartney, Mr. Errington, Mr. 
Fitzpatrick, Mr. Daly, Mr. Tottenham, Mr. Brooks, Mr. 
Severne, and Mr. Foley : five to be the quorum. 

The order for the second reading of Mr. Dillwyn’s Lunacy 
Law Amendment Bill is deferred to Wednesday, 30th June. 

On Thursday, in reply to Mr. Meldon, Mr. Childers said 
he could not tind any record at the War Office that any 
prounse had been made to the officers of the Army Medical 

epartment in regard to exchanges, and no order had been 
given on the subject. If his hon. and learned friend would 
communicate with him privately, he should be happy to 
look into the matter carefully.—Mr. Shaw-Lefevre stated to 
Mr. Anderson that condemned beef and pork from the navy 
stores—since a representation on the subject made by Mr. 
Plimsoll, was sold to respectable soap-boilers, under a 
guarantee, and there was no reason to believe that such meat 
now found its way to the mercantile marine. 


Medical Betws, 


APoTHECARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 10th :— 

Branthwaite, Robert Welsh, Westbury Ho, Willesden. 
Pritchard, Owen, Commercial-road. 
Vaisey, Thomas Frederick, Canterbury Hospital. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Horace Michael Dancy, University College Hospital ; Thos. O'Connor, 
St. Thomas's Hospital. 


Oxrorp Universiry.—On the 10th inst. the 
degree of Bachelor of Medicine was conferred on Joseph 
Armitage, New College, and Alexander Haig, Exeter. 

THOMAS MANDEVILLE NAsH, M.D., of Drumkeeran, 
has been placed on the Commission of the Peace for the 
County Leitrim. 
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Mr. THORN, carriage and harness manufacturer, 
of Norwich, has, we are informed, been awarded two 
first prizes, and one second prize, at the Sydney Exhibition. 


NEARLY seventy swine suffering from swine fever 
were last week ordered by the magistrates of Dorsetshire 
to be compulsorily slaughtered, and compensation made to 
the owners. 

From the Report of the Veterinary Department of 
the Irish Privy Council it appears that the working of the 
) Act in Ireland bas been 
satisfactory. 

THE building of the proposed chapel at the Bristol 
City and County Lunatic Asylum is to be commenced forth- 
with. The plans of Mr. E. H. Edwards have been selected, 
and the estimated cost is £2565. 


TuE third anniversary festival of the City Pro- 
vident Dispensary was held on the 4th inst., the Duke of 
Northumberland in the chair. A sum of £200 was sub- 
scribed in the course of the evening. 


THE full list of prize awards has just been received 
from Sydney, and Messrs, Brinsmead & Sons stand, with 
two first-class awards and a spetial certificate, at the head 
of all the pianoforte manufacturers who exhibited at the 
Exhibition. 

Amoncst the names of the 
the Bar at the Inner Temple last Wednesday, we observe 
that of ‘‘ William Henry Cross, B.A., London.” Mr. 
Cross has for several years held the office of clerk of St. 
Bartholomew's Hospital, and we feel assured that all those 
who know how efficiently and how courteously he discharges 
the very onerous and responsible duties of his office will 
heartily congratulate him on having attained such a 
distinction.—City Press. 

ProposED HospiTaL RIFLE ASSOCIATION.— A 
well-attended meeting of representatives from the various 
London medical schools was held in Essex-street, Strand, on 
Wednesday, to consider the proposed formation of a 
‘‘ United Hospital Rifle Association,” on a plan resemblin 
the Inter-Hospital Football Association. It was resol 
that such an association should be formed. Rules were 
read and adopted. 


Tue HANDEL FestivaAL.—We would remind our 
readers that to-day (Friday) the first of four concerts will be 
given at the Crystal Palace in connexion with the seventh 
triennial Handel Festival. On Monday next at two o’clock 
the ‘‘ Messiah ” will be given ; on Wednesday, at the same 
hour, selections from the great composer’s best works ; and 
on Friday at two ‘‘Israel in Egypt.” The solos will be 
sung by the leading male and female vocalists, and the 
magnificent orchestra, composed of four thousand performers, 
not a few of whom are members of the medical profession 
eu be led by the graceful and facile baton of Sir Michael 

osta. 

BEQUESTS ETC, TO MEDICAL CHARITIES.—Messrs. 
Glyn, Mills, & Co. have given £50, and Messrs. Smith, 
Payne, & Smiths £50, to the North Eastern Hospital for 
Children. The New Hospital for Women has received £50 
from ‘‘Z.T.T.” The City of Dublin Hospital has received 
£105 from the Earl of Pembroke, and £50 from each of the 
following :—Lord Justice Fitzgibbon, Messrs. Jonathan 
Hogg, E. H. Kinahan, John Robinson, J. E. Vernon, and 
William Watson. 


Riedical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE Lancer before 9 o'clock on Thuraday Morning, at the latest. 


entlemen called to 











ointed Assistant Surgical Officer to Charing 
erke, appointed mee Medical Officer. 

appointed Assistant Medical Offiver 

to Charing-cross Hospital, vice Hooley, whose term of office has 


Cormack, J. C., L.K.QC.P.1, L.R.C.S.1, has been appointed an 
Honorary Medical Officer to the St. George's Hospital for Diseases 
of the Skin, Great George-street, Liverpool: 

CuLtine, J. C., M.R.C.S.E., L.S.A.L., has been aj inted Resident 
Medical Officer to Charing-cross Hospital, vice Bunn, whose term 
of office has expired. 


Baker, J. B., has been 
cross Hospital, vice 
CLarKE, W. J., L.S.A.L., has been 
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Davies, G. A., L.R.O.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer for the Marshfield District of the Newport (Mon.) Union. 
DEAcon, W. O., L.R.C.P.Ed., has been appointed Medical Officer to the 
Workhouse Casual Wards of the Township of Manchester, and 
Assistant Medical Officer to the Workhouse Infirmary of the Town- 

ship of Manchester at Crampsall. 

Gorpon, H. A., M.D., L.R.C.S.Ed., has been appointed Surgeon to 
i. Prison, Holloway, vice T. Graham, M.R.C.S.E., LS.A.L., 

resigned after a service of twenty-five years. 

Grimwoop, H. C., M.R.C.S.E., has been appointed Medical Officer to 
the Workhouse and First District of the Pontefract Union. 

KNIGHTS, Mr. J. W., has been reappointed Public Analyst for the 
County of Huntingdon for one year. 

Latapury, C.J., L.R.C.P.L., L.S.A.L., L.R.C.P.Ed., L.R.C.S.Ed., bas 
Deen appointed Public Vaccinator of the Stapleford District of the 
Shardlow Union, vice W. Andrews, deceased. 

MacauLay, S., L.R.C.P.Ed., has been appointed Visiting Medical 
‘Assistant to the Newcastie-on-Tyne Dispensary. 

MacBryran, H. C., L.R.C.P.Ed., L.R.C.S.Ed., late Clinical Assistant at 
the West Riding Asylum, Wakefield, has been appointed Third 
Assistant Medical Officer at the South Yorkshire Asylum, Wadsley, 
near Sheffield. 

NIcHOLSON, A., L.R.C.P.Ed., has been appointed Medical Officer to the 
First District of the Hemslet Union, vice Pullan, deceased. 

Parry, J. H., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of Health to the Horfield Local Board, Bristol. 

RANKINE, J., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Ofticer to the Biahopwearmouth Kast District of the Sunderland 
Union, vice Taylor, resigned. 

REID, Staff-Surgeon W., M.D., has been appointed to Haslar Hospital. 

WaLkeER, W. F., L.S.A.L., has been appointed Resident Obstetrical 
Officer to Charing-cross Hospital, vice Culling, appointed Resident 
Medical Officer. 

Watson, F. S., M.R.C.S.E., L.S.A.L., has been appointed Resident 
Surgical Officer to Charing-cross Hospital, vice Turton, whose term 
of office has expired. 

WEEKES, H., F.R.C.S., has been apy 
for the Malksham Rural Sanitary 
ment has expired. 

WHITEHOUSE, J., M.R.C.S.E., L.RC.P., has been appointed House- 
Surgeon to St. Peter’s Hospital for Stone &c., vice D. G. Johnston, 
3MLB., C.M., whose term of office has expired. 

WHITEHOUSE, W., L.D.S., has been appointed Dentist to the Metro- 
politan and City Police Orphanage. 


Pirths, Marriages, amd Deaths. 


BIRTHS, 


Bati.—On the 12th inst., at Albemarle Villa, Staines-road, Hounslow, 
the wife of William Montague Ball, M.B., of a daughter. 

FalRWEATHER.—On the 14th inst., at West-green, Pocklington, Yorks., 
the wife of A. F. A. Fairweather, M.A., M.D., of a daughter. 

GRay.—On the 9th ult., at Cinnamara, Jorehaut, Assam, the wife of 
Edward Gray, M.B., C.M., of a son. 

‘MvUMFORD.—On the 13th inst., at Bartlett’s-passage, Holborn-circus, the 
wife of Wm. Lugar Mumford, M.D. (prematurely), of a son. 

SNELL.—On the 13th inst., at 17, Eyre-street, Sheffield, the wife of 
Simeon Snell, M.R.C.8.E., of a’son. 








jinted Medical Officer of Health 
istrict, vice Keir, whose appoint- 








MARRIAGES, 


ADAMS—ENGLAND.—On the 9th inst., at the Moravian Church, London, 
S. Hoppus Adams, M.D., of Bedford, to Caroline, youngest daughter 
of the Rev. John England, of Finsbury-park, London. 

Davrrs—BaTCHELOR.—On the 8th inst., at Highbury Congregational 
Chapel, Cheltenham, William H. Davies, M.R.C.8.E., L.R.C.P.L., 
L.S.A.L., eldest son of W. J. Davies, Esq., J.P., F.R.C.S., of Penner 
House, near Newport, Mon., to Amelia, eldest surviving daughter of 
the late T. B. Batchelor, Esq., of Newport, Mon. 

STEVENSON—EaTON.—On the 12th ult., at St. George’s Cathedral, by 
the Very Rev. the Dean of Cape Town, assisted by the Rev. 
E. Pemberton, M.A., Naval Chaplain (uncle of the bride), and the 
Rev, C. Child, Rector of Malmesbury, Edmond Sinclair Stevenson, 
L.M., M.R.C.S.E., L.R.C.P.Ed., to Anna Emily D'Urban, eldest 
danghter of T. J. Eaton, Esq., of Drooge Viey, Malmesbury. 


DEATHS, 


ANDERSON. — On the 11th inst., at 10, South Mansion House-road, 
Edinburgh, Dr. Alex. Anderson, Staff-Surgeon, Royal Navy. 

Busicny.—On the 11th inst., at his residence, Shaw-street, Worcester, 
Charles Edward Busigny, M.R.C.S.E., LM, L.S.A.L., in the 50th 
year of his age. 

Evaxs.—On the 3rd inst., as Mynd House, Gloucester, suddenly, Thomas 
Evans, F.R.C.P.L., Consulting Physician at the Gloucester Infirmary 
and the Gloucester Dispensary, aged 75. 

FRASER. —On the llth inst., at Greenhill-place, Morningside, Edin- 
burgh, Robert Fraser, M.D., late of Florence, in the 65th year of 

is age. 

JONES.—On the 12th inst., at his residence, Beaumaris, Robert Wynne 
Jones, M.R. , aged 71. 

WHIDEORN e 10th inst., at Topsham, George Herbert Whid- 
borne, M.R.C.S.E., aged 37. 

WILLtaMs.—On the 9th inst., James Willlams, M.D., of Croydon, Inte 
of Malvern, and formerly of Aspley Guise, Bedfordshire, aged 60. 

















N.B.—A fee of 58, i charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m, by Steward’s Instruments.) 
Tae Lancer OFFicE, Jane 17th, 1880. 





Solar l Re 
bess wot (Sciet| ate | sein. ‘etal marks 











Temp) i 

Sea Level, Bulb} in |, [Temp fall.| at 8.80 
and 82°F. Wind, acne Shade ; aM 
Jun. 11, 29°88 52 | 95 66 46 Overcast 
» 12) 30-02 51 | 102 | 69 | 45 Overcast, 
» 13 30°09 58 [110 | 74 | 47! ine 
w 14! 30°03 57 | 108 3 52 Overcast 
» 15, 30°09 53 | 58 | 63 Overcast 
2 16! 99°89 56 | 2. | 62 | 52 | .. lOvercast. 
» 17) 3018 59 | 95 | 66 | 54 | 0-12] Cloudy 











Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which tt ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not neccssarily for publication, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
Journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 

Publisher.” 








Erny. BROMIDE. 

Dr. BENNETT F, DAVENPORT, writing in the Boston Medical and Sur- 
gical Journal of May 27th, remarks of cthyl bromide: “As an 
anesthetic it has always thus far proved safe when a pure preparation 
only has been used. In action it is more rapid than even chloroform, 
and is eliminated by respiration more quickly than either of the com- 
mon anesthetics ; the senses and muscular co-ordination being there- 
fore regained very soon after the inhalation ceases. The pulse and 
respiration are but slightly increased. It causes less irritation of the 
respiratory passages than ether, and less of the skin on contact than 
chloroform. The liability to nausea and vomiting is not as much after 
either of these. The quantity required to produce anzsthesia, as with 
the more common ether and chloroform, varies with the individual 
and the modes of administration. The same precautions in adminis- 
tration and against pushing the anresthesia to an unnecessary degree 
should be observed as with ether.” 


Dr. C. E. Lyster.—The reports forwarded have been inserted. There are 
none in hand, 


Mr. R. J. Haynes.—We cannot advise in the matter. 


POOR-LAW MEDICAL SERVICE IN IRELAND. 
To the Editor of THE Lancet. 


$1R,—The Acts of Parliament relating to Local Government in Ireland 
have much the same force as in England, but they are not carried oat 
with the same efticiency. For example, I may state that last August an 
Act was passed—Dispensary Houses (Ireland) Act, 1879,—to enable 
boards of guardians to borrow money from the Board of Works at a 
very low rate of interest, three and a half per cent., in order that they 
might build dispensaries and houses for dispensary medical officers ; 
yet, though this would not cost the ratepayers a single penny, I believe 
1 am correct in saying that not s single house has been built. What a 
hardship this is to Poor-law medical officers and to the poor themselves 
can readily be understood from the fact that many medical officers are 
compelled to live at considerable distances outside their districts, thus 
increasing their labours and rendering their services less efficient. In- 
deed it would be impossible in many instances for the sick poor to 
acquaint the medical officer of thetr illness, owing to the distance. 

Now, if the Irish Local Government Board were empowered to direct 
boards of guardians to build residences &c. in such cases as their in- 
spectors would certify to be necessary, this would render the Act 
efficient, and meet all the requirements of the case. 

If by your afd this provision were carried out, you would be con- 
ferring a great boon on many hard-worked medical men in this country. 

Lam, Sir, faithfully yours, 
May 22nd, 1880, M.D. 
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THE FAMINE IN A8laTIC TURKEY. 

THE Bristol Mercury publishes, from a private letter, a harrowing 
account of the sufferings the writer witnessed among the starving 
population of some of the districts between Diarbekir and Bagdad. 
“at Mosu,” says this correspondent, ‘I found the famine worse than 
ever. People were continually dying in the streets, and mothers 
selling their children for slaves, or even worse purposes. It was very 
common to see men and children, a mere heap of bones, lying naked 
in the street, covered with the flies they were too weak to brush away. 
And, worst of all, little dying children were hired by professional 
beggars for the purpose of exciting charity, and were exhibited naked 
in the bazaars. I found one poor little baby about four years old quite 
dead, and the woman who was begging for something to give it was 
not aware that it was so! Bread, upon which the people generally 
live, and which is worth generally a halfpenny per pound, was then 
selling for more than a shilling. The people would have died whole- 
sale had it not been for the root of a sort of thistle that the spring 
weather had caused to come up, and that is very edible, and of course 
can be got for the trouble of collection. The ground for miles round 
the town was all dug up by the people for this root, and while they 
dug one saw them eating the grass and weeds round about as well.” 


UNUSUAL FORM OF OBSTRUCTION IN HERNIA. 
To the Bditor of THE LANCET. 

§1R,—The following case may be deemed worthy of record in your 
pages, as illustrating a somewhat unusual form of obstruction in hernia. 

On the afternoon of the 4th inst. I was summoned to the Royal Berks 
Hospital to see a man admitted with strangulated hernia. I found him 
to be a farm labourer, seventy-three years old, of very worn and pinched 
aspect, dull expression, with irregular pulse, and some bronchial rales. 
He told us that he had had a rupture for years, and for some months 
had not worn a truss, as he could not entirely retarn the bowel. On the 
previous evening, when coughing, he felt a fresh strain in the part, 
which became painful, and he vomited. A surgeon had seen him, who 
tried the taxis for some time without success, and then sent him to the 
hospital. Since his admission the house-surgeon had endeavoured with 
the aid of the warm-bath and chloroform to reduce the hernia, but, 
failing, had sent for me. I found the scrotum distended to the size of a 
large cocoa-nut, red and tender on pressure, and very tympanitic. It 
did not seem to invite much manipulation, so, having obtained the 
assistance of some of my colleagues, I proceeded to operate at 7 P.M. It 
was remarked, however, that the neck of the sac was quite soft, and a 
gurgling as if returning air could readily be produced there. It was felt, 
however, desirable to ascertain the condition of the bowel. This was 
accordingly exposed by the usual incision, and found to be of a deep 
chocolate colour ; one's finger could be passed through the ring of the 
inguinal canal without the slightest difficulty into the abdomen. What 
then was the cause of the strangulation? The adherent condition of the 
bowel prevented its being drawn out of the band, so it was decided to 
extend this to the base of the scrotum, that the intestine might be fully 
exposed. Two or three large coils of dark purple colour then came into 
view, evidently requiring careful) handling, and at the lower and pos- 
terior part a firm band, not unlike the spermatic cord, was felt tightly 
constricting a portion. By dividing this the bowel was liberated, but 
could not entirely be returned into the eavity of the abdomen from pre- 
existing adhesions. The band in the scrotum was then stitched up and 
covered with carbolic dressing (all the proceeding had been antiseptic), 
an enema of laudanum given, and aome brandy by the mouth. The man 
recovered consciousness from the ether he had inhaled, but died about. 
two hours after. 

A post-mortem examination showed that the bowel and a part of the 
ileum had been liberated by the operation, and that it had been con- 
stricted at three points by the band. Over two feet had thus been 
strangulated. 

A point of practical interest is to be noted in the delusive softness of 
the neck of the sac and the gurgling of the bowel, which seemed to pro- 
mise reduction by taxis, and thus tempt to more perseverance in that 
method than was safe. It was rather a puzzling case on falling to find 
any cause for the strangulation at its usual site, and I was very glad to 
avail myself of the advice and assistance of my colleagues. ' 
Yours faithfully, 
FRANCIS WORKMAN, 
Reading, Jane 7th, 1880. Aasist.-Surgeon, Royal Berks Hospital. 


REMOVAL OF DETRITUS FROM THE BLADDER. 
To the Editor of THE LANCET. 

S1R,—It occurs to me that patients suffering from vesical calculus in 
association with enlargement of the prostate gland might, after the per- 
formance of lithotrity, be very readily relieved of detritus if surgeons 
were provided with extra long and nearly straight Bigelow’s tubes, con- 
structed on the principle of the flexible metallic catheter designed by 
Professor Gross. The introduction of an instrament which could accom-, 
modate itself to a curve near the neck of the bladder would not be diffi. 
cult, and, once within the bladder, elastic recoil would bring the flexible 
Portign of the tube nearly into line with the rigid part. Publication of 
this suggestion in Tuk LaNceT may attract the attention of competent 
instrument-makers. Lam, Sir, yours truly, 

. Dublin, June 12th, 1880. Patrick J. Haves. . 








CoRPoRATION REFORM. 

‘THE Chicago Medical Gazette divides medical colleges into four classes : 
“ (1) Colleges which, from their circumstances and surroundings, have 
the power to introduce any desired reform, and do it, (2) Colleges 
which, from their circumstances and surroundings, have the power to 
introduce any desired reform, bat, with an eye to dividends, do not do 
it. (8) Colleges which, from their circumstances and surroundings, 
have not the power to introduce reforms to the extent which they 
would desire, but do their best. (4) Colleges which, from their cir- 
cumstances and surroundings, have neither the power nor the inelina- 
tion to introduce any desired reforms, and do not try. 

Dr. C. Theodore Williams.—In a week or two. 


“EXTRACTING TEETH AND PUTTING THEM BACK INTO 
THE JAW.” 
To the Bditor of THE LANCET. 

Srm,—An annotation in your issue of May 29th, inviting the discussion 
of a subject in dental surgery conveys the impression that you refuse, on 
this or any future occasion, to admit scientific contributions to your 
columns from dentists who, although holding a dental diploma, are not 
fully qualified in surgery. The majority of ‘‘surgeons practising dental 
surgery” are not members of the Association so styling itself; they 
number among them those who, by scientific and other work, have suc- 
ceeded in placing their profession in its present improved position, and 
they are not of the opinion you seem to hold. They recognise the pro- 
fessional worth of the licentiates in dental surgery, and admit them in 
every way to full and equal professional intercourse. So far as the mere 
fulfilment of a curriculum and the possession of a diploma can indicate 
the proper status of a practitioner, there is a vastly greater difference 
between an M.R.C.S. in general practice and an M.D. Lond. than be- 
tween an L.D.S. and an M.R.C.S, practising dentistry ; yet we never 
hear nowadays of a physician with the highest qualifications refusing to 
co-operate in scientific work with a practitioner holding an inferior 
diploma. The expression of an emphatic opinion, such as I interpret 
your remarks to imply, by a journal so influential as THE LANCET, can- 
not fail to be of great importance, and I trast the dental profession may 
hope you will be kind enough to explain the grounds upon which your 
judgment is based, so that this matter may be duly weighed by those 
who are still earnestly engaged in promoting measures for the further 
reform and advancement of the dental department of the profession. 

Your obedient servant, 

Wimpole-street, June 1st, 1880. HENRY SEWILL, M.R.C.S, 
*,* We hold strongly that “dentistry” is an integral part of surgery. 

We claim the right of every medical practitioner to pursue dental 

surgery if he pleases without any additional qualification, and we 

cannot recognise the right or competency of any maa who is not a 

“medical” man to discuss a question in connexion with the surgery 

of the mouth which involves issues so especially medical as that of 

transplanting teeth.—Ep. L. 


°To the Editor of THE LANCET. 

S1R,—In 1845 I went to a tooth-drawer of much repute in a small town 
in Radnorshire, where I had just commenced practice, to have an upper 
molar extracted, taking my own instruments with me. The worthy man 
was unnerved either by the importance of his patient or by the more 
modern instruments, whichever it may have been. After making three 
or four unsuccessful attempts, and between each, for my consolation, 
saying, ‘‘ By gam, Sir, it is very tight,” came to the conclusion, ‘I must 
try my own tools, Sir.” This he did, but without better success, ending 
by saying, “I must try him (the key) the other side, Sir.” Much to the 
operator's delight, and, I think I may venture to add (after the lapse of 
so many years), to the patient's also, out it came. This hardly gentle 
treatment of the dental nerves set up intense pain in a bicuspid on the 
same side, which I also got him to draw, and the pain ceased. The 
tooth I found to be healthy, so I returned it to its place without delay, 
pressing it home by the forcible closing of my jaws, a by no means plea- 
sant sensation. It was indeed very painful—the pressure on the ruptared 
nerve. The tooth remained tender for a few weeks, gradually becoming 
leas so, and for about twelve years fulfilled its vocation satisfactorily, 
when, without any obvious cause, the crown broke off; the fang still 
remains, causing no inconvenience. From time to time there was a pain- 
less secretion of matter, forming a little abscess by the side of the tooth, 
and its sudden fracture without caries leads me to suppose that it never 
regained its vitality, though its colour did not differ from the other 
teeth, and it became firmly fixed in the jaw.—Faithfully yours, 

June, 1880. D. HG, MRCS 
To the Editor of THE LANCET. 

81R,—In reference to the above in your issue of May 29th, perhaps the 
following may be of interest. 

When in England a few years ago I was asked to go and see a girl who 
was knocked down in a drunken row. I found three of the upper in- 
cisors out, one lying in the month with a piece of the alveolar process 
attached ; the others on the ground. I had the latter washed in cold 
water, and all replaced. I brought the lacerated gum together'as well 
as I could, and ordered the mouth to be kept closed with a bandage. 
The teeth became firmly fixed in the jaw, and remained so during my 
residence in England, which was more than a year after. 


Yours truly, 
Antrim, June 7th, 1880. A. Y. Stewart, LRC.P.E 
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THE COLLEGE OF SURGEONS DINNER, 

WE are requested to state that Fellows of the Royal College of Surgeons 
desirous of acting 38 stewards at the festival, which will take place in 
the evening of the 1st proximo, should write at once to the Honorary 
Secretary, Mr. B. T. Lowne, 65, Cambridge-gardens, Notting-hill, W., 
as names cannot be received after the 28th instant. Sir James Paget, 
Bart., will take the chair. 


Mr. W. Gordon Smythies.—We cannot depart from our rule not to recom- 
mend practitioners. Our correspondent should seek the counsel of his 
ordinary medical attendant. 


EXPERIMENTS IN VACCINATION. 
To the Editor of THE Lancet. 

S1r,—In imparting so malignant a disease as the small-pox to an 
inferior animal, we might suppose, @ priori, that we should thereby 
only increase its virulence. The very contrary, however, is the fact, and 
we find that it is from this “nettle, danger, that we pluck our flower, 
safety.” That so acute an observer as Jenner when he found the vaccine, 
did not trace it to its right origin, is indeed surprising ; but had he seen 
in his day the confirmation we now have of his discovery, and of the pro- 
tective power of the vaccine, he no doubt would have altered his opinion, 
and recognised its true origin. When I read a paper upon the subject 
of vaccine before the Brighton Medical Society, Mr. Cordy Burrows 
(afterwards Sir Cordy Burrows) congratulated me upon the proof which 
I had of the success of Mr. Badcock's experiments, by showing to the 
Society some photographs, taken from the cow, of vesicles produced by 
inoculating the animal with the small-pox virus which he had given to 
Mr.Badoock. At the time Mr. Badcock was carrying on his experiments 
Mr. Ceely was conducting similar and independent experiments at Ayles- 
bury, and with precisely the same result—namely, of producing vaccine 
by inoculating the cow with the small-pox, and in the most honourable 
manner he completely confirmed the success of Mr. Badcock’s experi- 
ments. No doubt very careful experiments were made at Lyons without 
success; but to say that the Lyonaises did not succeed—ergo, Messrs. 
Ceely and Badcock did not succeed—is surely a non sequitur, a fallacy. 
Mr. Badcock informed me that he succeeded best ‘when the animal was 
in calf. The blood of the animal is then in an inflammatory state, and 
no doubt takes the disease better. Mr. Badcock succeeded, therefore, 
because he went the right way to work. The Lyonaises failed because 
they did not do so; cela va sans dire. 

We should have some difficulty in recognising our old acquaintance 
small-pox in the altered appearance of vaccine. For the vaccine is 
not infectious; it is not diffused over the body ; it does not mar the 
features ; it does not suppurate, but dries off into a crust. In one essen- 
tial particular, however, they both agree, so much so that after vacci- 
nating with Mr. Badcock’s matter I could confidently affirm that the 
individual would henceforth be protected from the small-pox ; for it is 
the same disease, and in no other way can the protective power of the 
vaccine be accounted for. Immediately after vaccination you cannot 
produce small-pox by inoculation. Hence in Jenner's time it was deemed 
an absolute protection ; but we find after a lapse of time, when the 
small-pox is rife and the infection strong, persons having been a long 
time vaccinated will take the small-pox, but are not so severely affected 
by it as the unvaccinated. In my practice I have found that the erup- 
tion comes to its height about the third day ; then dries into cruste, and 
disappears. In Mr. Simon’s report I have stated that I never lost a 
patient from small-pox who had been previously vaccinated. In contrast 
to this there were two young women, servants, residing onthe Steine, 
who were affected with the small-pox. They were in the pfime of life; 
they had never been vaccinated ; they were taken to the Brighton In- 
firmary, and each one died there. 

Lam, Sir, yours respectfally, 
Newhaven, Sussex, May, 1880. D. RICHARDSON. 


Lord Teynham. — Anatomy: Gray. , Phystology: Kirkes. Medicine: 
Bristowe; Niemeyer. Surgery: Holmes; Bryant. Midwifery: Play- 
fair. Materia Medica: Garrod. Therapeutics: Ringer. Forensic 
Medicine : Guy. 

Medical Student.—No one can have any right to the titJe of Doctor who 
has not been admitted to that degree by one of the legally constituted 
authorities—namely, the Universities. 


THE VALUE OF THE VAGINAL PLUG IN CERTAIN CASES 
‘OF ACCIDENTAL HEMORRHAGE. 
To the Editor of THE LANCET. 

Sm,—As s matter in which I am interested, I should be glad to ascer- 
tain the feeling of the profession, as through your widely 
circulated columns, with regard to the use of the vaginal plag as a means 
of arresting uterine hemorrhage, the result of a fall occurring at or 
about the close of utero-gestation, and complicated with rupture of the 
membranes. I am anxious to know whether the evacuation of the liquor 
amnii is likely or not to afford apace within the uterine cavity for in- 
ternal bleeding to take place to such an extent as may compromise the 
safety of the patient? and whether the use of the plug is to be preferred 
in such cases to prompt delivery by turning or other artificial means 
when applicable—e.g., in multiparous cases with previously natural 
labours? The case I had in view was lost, notwithstanding all signs of 
external hemorrhage had ceased after the introduction of the plug. 

Lam, Str, yours obediently, 


Tune, 1880. ANACHARIS. 





Querist.—A Russian physician, after ‘numerous experiments, is said to 
speak favourably of the use by myopic patients of books printed with 
white ink on black paper. 

Hr. L. B. White.—Thanks. Too late. 


INFANT MORTALITY. 
To the Editor of Taz Lancer. 

Sim,—In Dr. Roberts's interesting lectures published in your columns, 
he states that it is a matter of indifference, as far as digestibility is con- 
cerned, whether milk be cooked or not. Now, I have so often and in- 
variably seen infants, which were doing badly on boiled or scalded milk, 
thrive excellently upon the mere interdiction of such boiling &c., that I 
am quite certain that, with regard to infants at any rate, it frequently 
makes a great and sometimes vital difference. I feel convinced that no 
one would regret more than Dr. Roberts that the weight of his authority 
should be given to a statement which, if acted upon, is calculated to 
Produce considerable and frequently fatal mischief. The source of his 
error, I imagine, lies in the fact of his using for his experiments the 
pancreatic secretion only ; but surely cooked milk would have ample 
time to set up numerous functional disturbances long before it arrived 
in the duodenum, and therefore before it came under the influence of 
the pancreas. The same reason may account for his extraordinary dis- 
covery that a cooked egg is more digestible than a raw one, which is 
contrary to general experience, 

Some ten years ago I pointed out in my little work on Infant Mortality 
the enormous evils arising from the then almost universal practice of 
feeding infante upon foods containing starch, and I am glad to find that 
Dr. Roberts's experiments fully corroborate what I then wrote. He 
says: ‘In the human infant diastase does not appear to exist in suffi- 
cient abundance to digest starchy matters effectively.” It is to the 
better understanding of this subject by the profession may be traced, I 
would fain believe, some share in the marked reduction of the mortality 
amongst infants recently commented upon in your journal. But there is 
still an immense amount of prejudice to be overcome amongst the older 
mothers, nurses, and, I fear I must add, some of the older practitioners, 
in favour of the old dietary of boiled bread, baked flour, &c. The 
strenuously advertised patent foods also still have mach to answer for 
in assisting to keep up the present excessive rate of infant mortality, 
for, inasmuch as they mostly contain starch, they must be deleterious. 

Whilst on the subject of the indigestibility of starch food in the 
absence of ite solvent, diastase, in the saliva, may I add one word with 
regard to typhoid, exhaustion, and all diseases characterised by dry 
tongue? The usual practice of giving in such cases, where there is no 
saliva, arrowroot, corn-flour, ground-rice, &c., has always appeared to 
me like attempting to revive a flickering fire by means of heaping on 
salt or damp sawdust, and has too often, I fear, resulted in extinguish- 
ing the vital spark. Your obedient servant, 

‘West Malling, Kent, May 11th, 1880. - SELBY NorTON, M.D. 

. 


SMALL-POX HOSPITALS. 
To the Editor of THE Lancet. 

S1m,—Increased interest is now being taken in the question of small- 
pox hospitals and their influence on their immediate neighbourhoods, 
and your annotations on Dr. Bridges’ report to the Fulham guardians 
and on the article in the Reous d Hygizne will farther tend to set those 
thinking on the matter whose business it is to attend to it. 

With reference to Dr. Bridges’ report and its bearing on Mr. Godrich’s 
allegations, there seems to be some mistake. The Fulham Hospital fa 
situate exactly between the parish of Fulham and the district of 
Brompton, and thus presents two Immediate vicinities, so to speak, for 
examination. Mr. Godrich’s allegations, his records, maps, and sta- 
tistics refer only to the Brompton district, of which he {s Poor-law 
medical officer. Dr. Bridges’ report, however, refers to the Fulham side 
only, and therefore does not in any way touch Mr. Godrich’s statements. 
Dr. Bridges says that, as regards Fulham, the disease has existed chiefly 
ata distance of three-quarters of a mile from the hospital—a statement 
directly opposed to the reports of the medical officer of health for 
Fulham and of the Poor-law medical officer. Having been associated 
with Mr. Godrich in his practice, and being thoroughly well acquainted 
with his district, and having, farther, seen both his map and the records 
from which he has made it—records containing the names of the patients, 
of the streets and houses from which they were removed,—I am in a 
position to speak of their absolute accuracy, and cannot but share also 
in his opinfon that the hospital has had much to do with what he de- 
scribes. His detailed method, at any rate, seeme to-be the only:one by 
which to arrive ata correct conclusion on the matter. Itisa verycurious 
coincidence that the sanitary medical officers in ‘Paris should appear to 
have arrived at very much the same conclusion that Mr. Gudrich has, 
and quite independently of him; such details as they have givan in the 
Revue d’ Hygiene (which I have seen) very much resemble his, but, as 
you say, are not sufficient for a complete inquiry. , Perhaps that inquiry 
may now be made, based on Mr. Godrich’s, and byan imependent arid 
impartial inquirer. Tam, Sir, your obedient sequent, ++. 

June 7th, 1880. .. SURGED¥- MAJOR 

P.S.—Phe medical men in Paris who discussed tits 'qtéstién sppeat to 
think that the disease is spread by the diffusion of the écnbe or partidies 
thrown off by small-pox patients (des groutes). If-so; may‘ not thesh be 
carried some considerable distance further than the so-called micro. ' 
acopical spores of Dr. Bridges? i 
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DECAPITATION OF THE Foetus. 
the Obstetrical Society of Boston, U.S., Dr. Richardson described a 
new method of decapitation in cases where there was no hope of 
saving the life of the child. He advocated the combined use of 
Runsbotham’s knife and Braun's decollator, the latter being employed 
for the purpose of breaking the eervical column, and the former for 
separating the soft parts. 


T.C.—As a matter of professional courtesy, the new-comer should call 
on the qualified practitioners resident in the district. 


EXPERIMENTAL INQUIRY INTO HABITUAL TOBACCO- 
SMOKING. 
To the Bditor of Toe Lancet. 

‘Sin,—In reference to the interesting letter from Mr. M‘Dowall in your 
issue of May 29th, on the above subject, I gladly add my mite of corro- 
borative observation. 

A gentleman whose daily work compels him to do much reading 
and writing at night, and who had been a very moderate smoker 
for about twenty-two years, found that, although a smoke in the day- 
time occasionally produced slight drowsiness, yet at night he could 
read and write, smoking, with a feeling of steadiness of thought, clear- 
ness, and absence of drowsiness even as late as one A.M. or later. He 
has now discontinued smoking, and finds himself lees able to work 
steadily on without feeling drowsy, and he thinks that to gain power 
for night-work he will have to take to tea, which he had not needed 
when he smoked. In this case tobacco seems to have acted a6 a nerve 
stimulant and “steadier.” Did this arise from a slight acceleration of 
the pulse? Youre faithfully, 

Portugal-street, May 29th, 1880. HEYwoop SMITH. 
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LECTURE III. 
THE PHYSICAL SIGNS DERIVABLE FROM THE PHARYNX 
AND FAUCES. 

GENTLEMEN,— We next have to consider the indications 
of disease which we may derive from an inspection of the 
fauces and pharynx—i.e., so much of those parts as can be 
seen without the aid of instruments, other than a tongue- 
depressor. It may be well to remind you that a con- 
siderable part of the pharyngeal cavity, which extends 
upwards to the basilar portion of the occipital bone 
and downwards to the level of the fifth cervical ver- 
tebra and the cricoid cartilage, cannot be seen except 
by the aid of mirrors. If a patient be asked to turn 
towards the light, open the mouth widely and inspire deeply, 
the tongue is usually depressed on the floor of the mouth, 
and we get a good view of the fauces and pharynx. We may 
often get a much better view without than with the aid of a 
tongue-depressor, the presence of the instrument seeming 
with many to excite the tongue, as it were, to uncontrollable 
movements which obscure the view. If it is necessary to 
use a tongue-depressor, it is well to choose one with a long 
‘wooden handle, and with a spatula having a gentle curve 
which will fit to the natural curve of the tongue. The blade 
of the spatula should be broad, and should be passed right 
over the dorsum of the tongue beyond the circumvallate 
papille. The patient should then be asked to inspire 
deeply, and a slight amount of downward pressure should 
be exerted with the instrument. We then get a view of 
(1, 2) the hard and soft palates, (3, 4) the anterior and (5, 6) 
the posterior pillars of the fauces, (7) the uvula, (8, 9) the 
tonsils on either side, (10) the posterior wall of the pharynx, 
and (11) the tip of the epiglottis. In looking into the mouth 
in this way there are therefore eleven distinct points which 
demand your attention. I have catalogued them thus 
because I know by experience that many students look into 
the mouth without any definite notion of what they are 
going to look for. 

It is well to remember that the parts seen are formed of 
a highly glandular mucous feuibrate: the glands being 
largest in the pesierior wall of the pharynx. The mucous 
membrane of the pillars of the fauces and soft palate covers 
8 stratum of voluntary muscular fibres. Ordinary and special 
sensation (taste) is afforded by branches of the glosso- 
pharyngeal and vagus inextricably commingled, and the 
muscles of the soft palate are supplied by the glosso- 
pharyngeal, and the motor fibres of the vagus obtained 
through the spinal-accessory nerve. 

It is scarcely necessary to mention how easily reflex con- 
traction of the fauces and pharynx, and even vomiting, is 
produced by irritation of the mucous membrane, 

On inspecting these parts we notice that the appearance 
of the mucous membrane of the mouth alters close to the 
margin of the anterior pillars of the fauces. In front of 
this line it is rosy in hue, and behind it has a more dusk: 
and congested appearance. This, it should be remembered. 
is a normal condition, and is not indicative of any disease. 

The common diseased appearances of this region are hyper- 
emia, pallor, swelling, excess of secretion, ulceration, 
cicatrisation, and adventitious appearances. 

Ht yprrccmia arises here, as elsewhere, from direct or reflex 
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irritation, Hyperemia without swelling, in which we see 
the enlarged bloodvessels coursing on the p! and fauces, 
is most often due to stomach irritation, caused by abuse of - 
strong drinks and high y-seasoned food. Once established, it 
is maintained by cold, tobacco smoke, excessive use of the 
parts, and foul stmosphetes. 
seen alone, but is usually combined with swelling, +" _»! 
Redness and swelling of the throat are common in: 
1. Simple catarrh, due to ordinary cold. 2. Acute tonsillitis. 
3. Scarlet fever, in which occasionally the redness is exces- 
sive. 4, Diphtheria. 5. Erysipelas (not very common), and 
measles. 6. The early stage of syphilis. In all these 
conditions it may happen that the throat is merely swollen, 
but usually there are some points which enable us to dis- 
tinguish one kind of swollen pharynx from another. The 
degree of swelling and the seat thereof vary much. The 
uvula may be enormously enlarged and clubbed at the end, 
owing to a dropsy brought on by gravitation. The soft 
palate and anterior pillars of the fauces are sometimes the seat 
of particular swelling and cedema, especially in hospital 
sore-throat ; the tonsils may be swollen out of all proportion 
to the neighbouring parts, and may threaten suffocation by 
meeting in the middle line; the posterior wall of the pharynx 
may be swollen by matter forming behind it, or the epi- 
plottis may be ina state of extreme cedema, threat 
fe. 


Hyperemia is hardly ever 


tenin, 
When the ewelling of these parts is due to one of the 
acute specific diseases, the concomitant symptoms will afford 
means for diagnosis—the rash in scarlet fever or measles, 
the patches of false membrane in diphtheria, the facial 
eruption in erysipelas. The swelling due to ordinary catarrh 
is usually not very great, and the whole region very often 
steams with moisture. 

In acute tonsillitis, quinsy, or hospital sore-throat, the 
throat condition is the main trouble. The constitutional 
disturbance is always severe. There is headache, malaise, 
loss of appetite, and a look of extreme prostration. The 
temperature is always raised, and may reach 104° F.; the 
pulse is quick, the tongue often coated with a thick, creamy, 
theumatic fur, with large papille. The patient swallows, 
8 ‘8, and even breathes with difficulty, owing to the 
faucial obstruction. The bowels are confined, and the breath 
is foul, owing to the accumulation of catarrhal products in 
the fauces. The parts look red and oedematous, and are oc- 
sionally so swollen as to be past recognition. The swellin, 
may be general, orit is limited to the tonsils, or to one to! 
rather than the other. Often one sees a bulging forward of 
one anterior pillar and the adjoining part of the soft palate, 
and on palpation fluctuation may be obtained, showing that 
suppuration has taken place. The parts may be covered with 
a yellow, slimy muco-pus, and the enlarged tonsils may have 

tches of white secretion about the orifices of the crypts, 
Bat it may be well to bear in mind that although abscesses 
often form beneath the mucous membrane or in the tonsil, 
superficial ulceration of the mucous membrane is not com- 
mon. This is the ordinary form of hospital sore-throat, with 
which some of you Possibly have only a too practical acquaint- 
ance. Occasionally acute septicemia is ushered in in this 
way, and the case goes rapidly on to a fatal termination. 
Here one may well direct your attention to the cause of this 
sore-throat—viz., foul air. It was more common in the days 
of septic surgery than now, but it is still common enough in 
hospitals, and will probably remain so. When you see these 
cases in private, and especially when a throat of this kind 
runs through a family, always make a diligent search for 
the cause, which is usually a foul atmosphere combined with 
draughts. Living in ill-ventilated aud crowded rooms, or in 
rooms to which sewer gas has access, are the most common 
causes. Butlers, who sleep close to the untrapped pantry 
sink, and in whom converge the four great causes of pharyn- 
gitis—over-eating, over-drinking, want of fresh air and exer- 
cise, and sleeping in an atmosphere laden with sewer gas,— 
are very prone to this trouble. é 

On the subsidence of the inflammation the tonsils are often 
left enlarged, and in patients of a strumous habit this enlarge- 
ment is very obstinate. It occasionally happens in strumous 
children that the tonsils undergo a slow progressive enlarge- 
ment without any acute attack. The tonsils in these cases 
are large, pale, smooth, and hard-looking, and often meet in 
the middle line, while the rest of the pharyngeal mucous 
membrane remains healthy. The cause of the enlargement 
is either a general hypertrophy of the part, or is due to in- 
flammatory products or occasionally to a lardaceous change. 
The openings of the crypts on the surface of the tonsil ma: 
give the ‘dea of ulceration. If the tonsils meet and ra 
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against each other,: a superficial erosion of the surface is not 
uncommon. These enlarged tonsils may inflame and swell 
te! 


up when the patient ‘‘ catches cold.” 
There is a form of hypersemia and swelling of the posterior 


wall of the pharynx which must be mentioned. In this the 
vessels ramifying in the mucous membrane are distinctly 


enlarged, and the mucousfolliclesareswollen, givinga coarsely 
granular appearance. Hence the name of ‘granular 
pharyngitis” has been given to it. The mucous secre- 
tion of the part is increased, and strings of mucus may 
be generally seen adhering to the membrane. This form 
of ie mgeal disease is common among gourmands and 
steady drinkers. It seems, according to Riible, to be very 
common in the Rhineland, and the cause of it is said to be 
found in the convivial nature of the inhabitants and the 
seductiveness of the famous wines, which leads to a large 
amount of drinking and singing in close ill-ventilated 
taverns. Combined with a certain amount of laryngeal 
congestion, it constitutes one form of the so-called ‘‘clergy- 
man’s sore-throat”—a form of sore-throat which demands a 
strict dietetic regimen for its relief. It is very common in 
gouty subjects. ‘. 

Pallor of the fauces and pharynx is present in anemia 
and Jeucocythwmia. Occasionally the pallor of this part is 
out of proportion to that of the rest of the body. There 
may be extreme pallor combined with a great amount of 
chronic enlargement of the tonsils. 

Ulceration of the pharynx and fauces may be in the form 
of aphthous ulcers, Tike those which occur on the tongue 
and mouth, 

The most common cause, however, of ulceration of this 
region is syphilis. Syphilis may attack the pharynx in its 
early or late stages, and the manifestations may be either 
“secondary” or ‘‘tertiary.” The pharyngeal condition which 
occurs during the secondary stage, i.e., during the time of the 
general glan ular enlargement, and the symmetrical rashes, 
is, in its typical form, pathognomonic of syphilis, and once 
recognised can scarcely ever be mistaken. Looking at the 
throat we see the tonsils slightly colarged, and upon the 
surface of them deep ulcerations. It is characteristic of this 
form of disease that the ulceration is not limited to the tonsil, 
but involves the anterior pillars of the fuuces, the margin of 
the soft palate, and the uvula. We see this region dotted 
with mucous patches and superficial ulceration, giving to it 
@ grey mottled appearance, which is so characteristic as to 
be absolutely diagnostic of syphilis. Should the ulceration 
be limited to the tonsil, we may be in doubt as to its cause, 
but ahould it spread from the tonsil and involve the parts 
which I have enumerated, and in the mannerI have stated, 
we may be certain of our diagnosis and of the satisfactory 
result of treatment. Oocasionally the mucous patches 
and ulcerations are very limited in extent, and may be so 
situated (just at the junction of the anterior pillar with the 
tongue, for example) as to elude detection unless they are 
looked for with very t care. 

Occasionally the Taferation of this part, from syphilis, is 
much more severe; the uvula may slough away and the 
whole margin of the palate may be so implicated as to pro- 
duce an adhesion between it and the posterior pharyngeal 
wall, thus shutting off the nasal from the oral cavity. This 
kind of extensive ulceration has been met with in children, 
as the result, probably, of congenital syphilis. In appear- 
ance the throat does not differ from that which is due to 
acquired syphilis, I have seen one or two of these cases 
myself. ere was lately in the hospital a boy whose throat 
had all the appearances of extreme ulceration which I have 
juat described, together with adhesion of the palate to 
the pharyngeal wall. The appearances were syphilitic, but 
mercury and iodides made him worse. The boy was a 
out of a suburban workhouse, 


wre! strumous foundling 
and diet, the administration of sulphides, and a visit to 
Eastbourne completely cured him, and he was able to leave 


the workhouse and take a situation. Of course the adhesions 
remained. This case was possibly one of scrofulous ulcera- 
tion, and a similar case is mentioned by Wilks in his work 
on Pathology. 

In the tertiary stage of syphilis the pharynx, fauces, and 
hard palate are liable to the growth of gummata, which first 
form hard congestive patches, and then soften and slough, 
leaving deep clean-cut wounds, or clean-cut ‘‘punched-out” 
perforations of the soft and hard palate. Whether we detect 
the early hard swelling or the subsequent foul circular 
slough, or the final perforation, we may Be sure that we have 
to deal with a case of tertiary syphilis, Sometimes in ter- 














tiary syphilis we are confronted, not with distinct gummata, 
but with 8 uniform infiltration of the parts, which causes 
them to be extensively thickened and sensibly indurated. 
This infiltration is often followed by ulceration and slough- 
ing, which leads to great loss of substance, to adhesion of 
neighbouring parts, to contraction by cicatrisation, and great ' 
deformity. "The throat which has been the seat of extensive 
tertiary syphilitic disease looks hard and glazy ; the scars of 
cicatrices are seen scattered more ot less all over it; there 
may be perforations either of the hard or soft palates ; there 
may be great loss of ‘substance (very commonly of the 
uvula and tonsils), the posterior pillars of the fauces, or the 
soft palate may be wholly or in t adherent to the poste- 
rior wall of the p x; and the throat may be generally 
so contracted and distorted, that the patient can neither 
speak, swallow, nor breathe with comfort. 

There is a form of chronic inflammatory disease of the 
pharynx to which I would direct especial attention. In 
scrofulous and eyphilitic subjects the nasal cavity and the 
pharynx are liable to an inflammatory swelling of the macous 
membrane, accompanied by hypereemia, a catarrh of sticky 
adherent mucus, and occasionally superficial aloughing 
of the mucous membranes. Either as a canse or a con- 
sequence of this chronic inflammatory state, we may have . 
caries of the bones of the nasal cavity. On looking into the 
throat of a patient with this trouble, which is often called 
ozena from the stinking of the rotting mucus or sloughin, 
membrane, we may see a granular hypersomic appearance a 
the posterior wall of the pharynx ; and on asking the patient 
to breathe deeply, and thus elevate the soft palate, we may 
see very often the tail end, as it were, of a lump of glairy or 
black tenacious-looking mucus descending from the ha mx. 
In cases of old standing, in which the posterior wall of the 
pharynx has been the seat of chronic inflammation, the soft 
mucous, granular, glandular appearance of the pharynx gives 
way to a smooth, glazy, cicatricial, dry-looking surface, 
which is very characteristic, This condition has been called 

haryngitis sicca. Whenever we see sloughs coming from 
hind the soft Palate, or this glazy appearance of the 
pharynx, we should always search for the causes and sym- 
ptome of ozena, and subject the naso-pharyngeal cavities to 
a thorough examination, of which I have more to say 
hereafter. 

Both tubercular and typhoid ulcerations are said to occur 
in the pharynx. They are excessively rare, and I need only 
remind: you of them by mentioning the fact. 

With regard to the adventitious appearances of these 
parte, thé most common are the white patches which are due 
to the growth of oidium albicans upon aphthous ulcers. 
These may sppeat all over the fauces and pharynx, and their 
nature is easily decided by the microscope. In diphtheria 
we are ontronte witha whitish or yellowish membranous 
exudation, which ma: over the fau 
and tonsils. The consiztenoe of the ieeleins eee leat 
that of cream to that of wet wash-leather. 

True diphtheria has to be distinguished from the patches 
of oidium just mentioned, and from the patches of white 
secretion which are often seen sticking about the orifices of 
the tonsillar crypts. The dotted patchy appearance and the 
discovery of the oidium will serve to distinguish the first, 
and the latter appearance is limited to the tonsils, and the 
patches are seldom large. The diphtheritic membrane gene- 
tally grows from one point, and soon presents a considerable 
area, But this is not always the case, and the membrane 
may begin to grow from several points at once. When the 
false membrane of diphtheria is removed the mucous surface 
beneath is left raw and bleeding. 

It is not necessary to do more than mention the various 
tumours—adenomata, papillomata, carcinomata—which ma: 

ww from the hard and soft palate. Occasionally a papil- 

rome has bean seen wing from the end of the uvula. 

olypi growin m the nasal or upper pharyn, cavities 
may be seen tan ing behind the so palate, a 

The condition known as post-pharyngeal abscess is due to 
a collection of pus forming in the bed of areolar tissue, 
which unites the pharyngeal mucous membrane to the bodies 
of the cervical vertebra, and it is usually due to caries of 
the bodies of these vertebra. The abscess forms a smooth 
globular projection, in which fluctuation may be detected, 
and which often endangers life by its interference with 
respiration and deglutition. 

A few words remain to be said about the neuroses 
of the mouth and fauces. Of paralysis and motor 
troubles affecting the tongue I have already spoken, The 
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common sensibility of the mouth and tongue is derived from 
the fifth nerve, and in cases of paralysis of that nerve common 
sensibility is lost, so that the patient is unconscious of the 
presence of food or irritating particles upon the side of the 
lyais. In cases of paralysis of the third division of the 
th: there is very commonly observed a swelling and con- 
gestion of the mucous membrane of the mouth, and 
occasionally ulceration. Whether this ulceration is 
roduced directly by the nerve lesions, or indirectly 
the irritation of foreign ticles, I will not stop to 
consider, although I may say that my own opinion is strongly 
in favour of the former theory. en common sensation of 
the tongue and mouth is lost, it may seem as though the 
sense of taste were lost also, because the patient is unable 
to appreciate irritants such as strong acids and alkalies 
(like ammonia), which in reality appeal rather'to common 
than to special sensibility. 

The special sense of taste is conferred upon the anterior 
two-thirds of the tongue by the fibres of the chorda tympani, 
and on the posterior third and the pillars of the fauces by 
the glosso-pharyngeal. Taste is most commonly impaired 
in cases where a disease of the temporal bone has injured 
the facial nerve at a point above the junction with it of the 
chorda tympani. In testing the power of taste much care 
is needed. Erb! gives the following directions :—‘‘It is 
expedient that the patient should put the tongue out, with 
the mouth widely opened, and that he should keep the eyes 
closed while the sapid substance is being applied to the par- 
ticular part the sensibility of which is to be investigated, 
lags rod, or a small brush, and in very small quan- 

soon as a taste is perceived, a sign is made, and 

then only is the tongue to be withdrawn and the conclusion 
arrived at stated.” It is very difficult to prevent the sapid 
substance from diffusing itself over the tongue, and thus 
touching a portion in which the gustatory faculty is perfect. 

On this account I think it is better not to allow the patient 

to speak while the trial is going on, but to make him keep 

his tongue exposed, and express his sensations in writing, 
using the initial letters of sweet, bitter, acid, as symbols. 

The tongue must be carefully cleaned between each trial. 

It must be remembered that bitter tastes are best appre- 

ciated at the root and sweet tastes at the tip of the tongue. 

Acids are appreciated by the edges principally. Solutions of 

quinine or quaseia, syrape, and vil are employed in 

these investigations. Subjective phenomena of taste are 
occasionally complaiued of, such as the sour, bitter, and 
putrid tastes in dyspepia. 

In paralysis of the facial, from injury or disease in the 
temporal bone, there is a want of power in the levator palati 
and the azygos uvule on the sed side. 

Paralysis of the palate is liable to occur from other 
causes; In these cases the palate is seen to hang loose 
and flaccid in the mouth, and to remain statiovary during 
deep inspiration, swallowing, and speaking, and not to move 
when tickled or otherwise irritated. In cases of this 
paralysis food is very liable to return through the nose, be- 
cause the naso-pharynx cannot be shut off during swallowing, 
and in speaking all sounds have a nasal twang. 

Paralysis of the palate is particularly liable to occur after 
diphtheria, and it is generally the precursor of the other 
post-diphtherial paralytic phenomena, This paralysis may 
oceur after other febrile conditions, and may form a part of 
labio-glosao-laryngeal paralysis. We have had a girl attend- 
ing in the out-patient room with absulute paralysis of 

’ the palate, which was followed by well-marked symptoms 
of locomotor ataxy. 


2 Ziemssen’s Encyclopedia, vol. xi. 
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BEQUESTS ETC. TO MEDICAL CHARITIES. — Vis- 
countess Jocelyn bequeathed £15,000 each to the Royal 
National Hospital for Consumption and Diseases of the 
Chest at Ventnor and the Hospital for Consumption, &c., 
at Brompton, in the event of no child of her late daughter, 
Viscountess Sudley, living to attain twenty-one or dyin, 

- under that age without issue. Mr. Abraham Mocatta, of 
Gloucester-place, Portman-square, bequeathed £100 each to 

. the Cancer Hospital, University College Hospital, the 
London Hospital, the Metropolitan Free ‘Fospi and the 
Jews’ Hospital and Orphan Asylum, and £50 to the Hos- 

. :pital for Sick Children, Great Ormond-street. The Royal 
ational Hospital for Consumption, &c., at Ventnor, har 
received £100 under the will of Mrs. Sarah Hardy, ‘S, A.” 
-*-has given £100 to the Royal Free Hospital, : 
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FURTHER HISTORY OF TWO CASES OF 
CEREBELLAR DISEASE, TOGETHER WITH 
NOTES OF A THIRD CASE SIMILARLY 
INDUCED BY A FALL, AND COMPLICATED 
BY INCIPIENT HYDROCEPHALUS. 


By H. CHARLTON BASTIAN, M.D., F.R.S., F.R.C.P., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND TO THE NATIONAL 
HOSPITAL [OR THE PARALYSED AND EPILEPTIC. 
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Autopsy, eighteen hours after death, by Dr. BASTIAN.— 
On removing scalp, skull seems to be slightly more pro 
minent over posterior part of left parietal region than on 
corresponding part of right side. Dura mater firmly ad- 
herent to calvaria in several places, but presents no unusual 
appearances, When this membrane is reflected, the cere- 
bral hemispheres fall widely apart, showing between them 
the stretched and thinned corpus callosum. On gently 
tapping surfaces of hemispheres they vibrate like bags of 
fluid. Surface of convolutions over vertex broad and much 
compressed, so that sulci are almost obliterated. Arachnoid 
presents a healthy pellucid appearance. On opening the 
i4ft hemisphere, the lateral ventricle is found to be con- 
siderably distended, the corpus striatum presenting a rather 
shrivelled appearance in its anterior and outer part. Fornix 
extremely thin and much stretched, almost translucent, 
Foramen of Munro appears as a slit-like opening rather 
more than half an inch in long diameter. The greatest 
amount of distension of the ventricle seems to have taken 
place in its posterior half, or behind the commencement of 
the descending cornu. The brain substance constituting 
the roof of the distended descending cornu has only half to 
three-quarters of an inch in thickness. The lining mem- 
brane of the ventricle is very distinctly tougher and 
thicker than natural, and beneath it are numerous large 
vessels distended with blood. On opening the right lateral 
ventricle, very nearly the same appearances present them- 
selves, except that the corpus striatum does not seem to be 
so distinctly wasted. The ventricles together contained 
about twenty-seven ounces of clear, almost colourless,” 
fluid, which, on examination, was found to be faintly 
alkaline and to contain a mere trace of albumen. 
The velum interpositum was difficult to find, and the 
veins of Galen could not be detected in the altered 
and divided parts. But the tissues in regions cor- 
responding to the posterior part of the velum interpo- 
situm—i.e., above and around the pineal body—were more 
closely matted together than natural by ordinary, rather 
tough connective tissue. No lymph in this situation, On 
each side two large veins are visible tending towards the 
direction of the pineal body, one of which seems to come 
from the roof of the descending cornu under the posterior 
extremity of the thalamus, and the other comes forwards 
from the convolutions over the under surface of the occipital 
lobe. 

On removing portions of the cerebrum, the cerebellum 
is found to he more prominent than natural, especially over 
the middle lobe. On cutting through the tentorum, and 
removing the organs, its upper surface presents the following 
characters :—On palpation, right lobe seemed bag-like, as 
though from the presence of fluid within. Consistence of 
left fobe about normal, but middle lobe is rather firmer than 
natural. On raising anterior extremity of middle lobe the 
valve of Vieussens is found to be very thin and translucent, 
and on breaking through it a greyish-black-looking pro- 
minence from the middle lobe is revealed, pressing uniformly 
upon the whole upper half of the fourth ventricle. On making 
an incision into the right lobe of the cerebellum, a cyst- 
like cavity, containing from two to three ounces of clear 
slightly yellowich fluid was found. (This fluid, on subse- 
quent examination, was ascertained to be highly albuminous, 
becoming almost solid on boiling, and neutral in reaction.) 
Walls of cavity containing the fluid thin and pellucid, with 
vessels ramifying over its surface, very similar in Sppearance 
to walls of lateral ventricles. Projecting into this cavity 
from the inner side is a growth, which is also found to 
occupy nearly the whole extent of the middle lobe. This 
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tamour, as already indicated, comes to the surface on the ! life); and, similarly, rigidity of muscles of the neck or other 


under aspect of the middle lobe for a distance of about two 
inches in lung diameter. On cutting through the tumour 
itself, it is found to be a soft, greyish, slightly vascular 
growth, the central parts of which contain a certain amount 
of fluid bounded by apparently disintegrating tissue, as 
though retrogressive changes were taking place in these 
parts of the tumour. (On subsequent microscopical exami- 
nation the tumour proved to be a soft, small-celled glioma, 
containing cells about the size of white blood-corpuscles 
closely packed together, with a scanty granular matrix, but 
no distinct fibres.) On the left side the growth also extends 
into a small cyst-like cavity in the left cerebellar lobe, but 
the cavity is very small on this side, and the degree of pro- 
jection of the growth is also less. The optic commissure 
and optic tracts have lost their natural white appearance, 
and present a distinctly greyish tint. Cut portions of brain 
with tumour, after draining away of fluid, weighed 534 oz. 

Comments.—The symptoms in each of these cases pre- 
sented a considerable degree of similarity, although there 
were differences in their rate of evolution and degree of 
development. In each there were frequent paroxysms of 
vomiting, especially in the morning, and mostly associated 
with severe occipital headache, together with pains in the 
back of the neck, thongh in neither of them was there any 
rigidity of the neck muscles or drawing back of the head. 
These symptoms were followed by a staggering or reeling 
gait, together with optic neuritis, and a gradually failing 
sight coincident with the passage of the optic discs from 
this condition into one of atrophy. Subsequently a general 
paresis was developed, making the act of walking, and even 
standing, impossible—the legs collapsing at once when the 
child was put into the position for standing. Soon after the 
siting. posture became equally impossible. In neither case 
was there any sign of genital excitement—a condition which 
might be expected to be more prone to manifest itself after 
puberty than before, so that ita absence in these children 
(as a possible effect of irritation of some portion of the back 
of the medulla) was natural enough. 

The bilateral paresis in such cases is probably caused by the 
pressure exerted by the tumour upon the pons and medalla ; 
or it may in pert e due to the disease of the middle lobe 
of the cerebellum itself. It is worthy of note that in the 
second case the inner portion of the right lobe of the cere- 
bellum was considerably damaged, and that the strength of 
the muscles of the right side of the body was distinctly less 
than on the left side. (This was shown by the ter in- 
clination of the head to the left side, and by the greater 
tendency of the child when in the sitting posture to fall 
over tothe left side—from unbalanced contraction of the 
trunk muscles on this side. Also by the fact that the right 
leg was weaker than the left, and that the right hand was 
used less than the left when the patient was lying in bed 
languidly playing with toys.) The fact of this greater 
paresis being on the same side as the greater cerebellar 
lesion tends to show that the weakness was a result of damage 
to this crebellar tissue, and not of mere pressure upon the 
corresponding half of the pons and medulla. In the latter 
case the muscular weakness would have been more marked 
on the gpposite side of the body. But then, what follows is 
of significance. 

In connexion with the disease of the right lateral lobe of 
the cerebellum in this case, it was a point of considerable 
interest to find the left corpus striatum presenting a dis- 
tinctly shrivelled appearance, altogether different from that 
of the right striate body, though it presented within itself 
no trace of old lesion or anything to account for its 
diminished size. It is known that a primary atrophy of onecor- 
pus striatum and of the corresponding cerebral Pesnisphere is 
prone to entail an atrophy of the opposite lateral lobe of the 
cerebellum, thoagh Iam not aware of any other recorded 
instance in which it would seem that disease of one lateral 
cerebellar lobe had tended to entail atrophy of the opposite 
corpus striatum, ‘This isa point of much interest physio- 
logically, and it is one on which light should be thrown 
in future, whenever the opportunity arises. 

Both these cases were notable from the fact of the absence 
of any appreciable impairment of common sensibility, or of 
special senses except that of sight—thislatter being impaired 
in the manner already pointed out, as optic neuritis passed 
over into a condition of white atrophy. 

In disease of the middle lobe of the cerebellum, moreover, 
convulsions may or may not occur (they were present in one 
of there cases, but absent in the other till the last hours of 


! parts may or may not be present. 





There was scarcely any 
trace of this latter sign in either of the two cases above 
recorded, though the tits were characterised by a certain 
amount of tetanic rigidity of the arms; and it was similarly 
altogether absent in another case recently under my care, 
in which there was opportunity for verifying the diagnosis. 

As is well known, the tendency for tumours in the middle 
lobe of the cerebellum to become complicated with chronic 
hydrocephalus is very great, whenever this lobe, in conse- 
quence of the presence of such new growth, becomes notably 
increased in size. It is, therefore, a question of considerable 
interest, whether the onset of such a complication can be 
appreciated during life. The case of Ada B—— shows 
paint what I believe would often prove to be the truth, 
that the existence of this complication cannot be diagnosed 
till certain external signs begin to show that the head 
is enlarging. Chronic hydrocephalus not unfrequently 
begins in a more or less latent manner and with- 
out being heralded by any distinctive or typical sym- 
ptoms; and should this condition supervene after active 
symptoms have already for some time been present, owing 
to disease of the middle lobe of the cerebellum, such aggra- 
vation of symptoms as may be produced by the ventricular 
effusion and pressure may easily be ascribed to the mere 
progress of the original malady. Increased weakness and 
mental dulness, progressive impairment of sight, the oc- 
currence of fits, may be the effects brought about by the 
original or by the induced disease, or in part by both, so 
that we cannot appeal to them for information as to the 
commencement or not of a hydrocepbalic combination. This 
being the case, it would be a good rule in all cases of sus- 
pected disease of the middle lobe of the cerebellum, in 
children especially, to measure the circumference of the head 
at once, and take note, if need be, of the condition of the 
fontanelles, with a view to future comparative observations. 
This point is of importance, because the gravity of the case 
is certainly enhanced by the establishment of the fact that 
ventricular effusion is present as a complication. It is a 
complication which is only too apt to be progressive, whilst 
a disease of the middle lobe stopping ehort of causing this 
condition may of itself after a time gradually diminish, as 
in the case of Jessie J—. 

There is one other point of interest in connexion with 
these cases to which [ would allude, and that is the nature 
of the lesion met with in Ada B—, as a result of a fall 
upon the back of the head. The occurrence of intra-cranial 
tumour as a sequence of blows or knocks upon the head is 
one of which it would not be difficult to collect many 
instances, although numerically speakin it is a rare result. 
It would be interesting to ascertain whether the liability to 
such a result is greater in childhood (when formative 
cesses are so active) than it becomes later in life. The blow 
itself may give rise to slight lacerations of tissue, with 
more or less capillary or Jarger besmorziiage, and in the 
course of sequential reperalure rocesses the new growth 
may take its origin. That such lacerations of tissue do 
occur, as a result of falls, in the substance of the brain, in 
the medulla or in the spinal cord, I have on three occasions 
of late verified by post-mortem observations, though in the 
case of Ada B—— the disease was so far advanced as to 
make it quite impossible to ascertain anything concerning 
the initial conditions. At other times the blow may give 
rise to a modified meningeal inflammation, so that an injury 
which in one case may be followed by the formation of 
ordinary lymph-like matter, may in certain rare instances 
lead to the development of a new growth, having a 
widespread meningeal distribution. Strangely enough, 
whilst preparing these notes for pubhestion a most 
interesting case illustrating both of these points has 
come under my observation—that is, in another child 
who had fallen over fifteen steps, striking principally 
the spine and the occiput, and whose death ovcurred in two 
and a half months after the accident. She was admitted 
into University College Hospital under my care on March Ist, 
and died on March 13th. At the autopsy I found actual lacera- 
tions of tissue with extravasated blood, in the grey matter of 
the cord in its upper cervical region, together with a cerebro- 
spinal new growth implicating the meninges in the main, 
starting from the under surface of the middle lobe of the 
cerebellum, and also ensheathing the medulla and spinal 
cord almost throughout their whole extent. The growth— 
of an encephaloid sarcomatous type—was white or pinkish- 
white all through, and nowhere was there any trace of ordi- 
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nary yellow lymph (though the diagnosis arrived at during 
life was that of a ce-ebro-spinal meningitis). In some parts 
of the cord it formed a layer beneath the distended 
arachnoid of one-third of an inch in thickness, but it did not 
invade the tissue of the cord. On the under surface of the 
middle lobe of the cerebellum, however, the new growth had 
extended inwards so as to invade more than half of this seg- 
ment, and this tumour with swelling of the middle lobe had 
already begun to interfere with the return of blood from the 
ventricles through the straight sinus. The surface of the cere- 
bral hemispheres exhibited signs of compression, and the 
lateral ventricles were distinctly distended and full of blood 
—the two containing about eight ounces of clear serum—so 
that hydrocephalus had already very distinctly commenced. 





HINTS ON THE APPLICATION OF THE 
PORO-PLASTIC JACKET IN SPINAL 
CURVATURES. 


By WILLIAM PAUL SWAIN, F.R.C.S. 





THE fact that Mr. Cocking, the inventor of the poro- 
plastic material for splints and spinal jackets, lives in this 
neighbourhood, gives us unusual advantages in perfecting 
its use. His foreman, Mr. Dawes, is a most ingenious man 
and enthusiastic in his endeavours to succeed ; and with his 
assistance I have fitted a large number of cases of spinal 
curvature, and gained some experience which may be useful 
to the profession. The late discussion at the Medical 
Chirurgical Society on Mr. Adams’ paper seems to afford a 
favourable opportunity for some further remarks on the 
subject. Mr. Cocking, the inventor, originally produced the 
poro-plastic felt in large sheets, to be cut into pieces for 
splints. His attention was, however, drawn to Professor 
Sayre’s plaster-of-Paris jackets, and he conceived the idea 
that his poro-plastic felt might be used for the purpose of 
forming spinal supports having this great advantage over the 
plaster-of-Paris jacket—viz., that of being easily removed 
from the patient and reapplied. 

I will now proceed to describe the method of fitting a 
jacket to a case of spinal curvature. As a preliminary, the 
following measurements are required: The circumferences 

" at the axilla, the waist, and the pelvis, and from the axilla 
: to the great trochanter. In addition to these measurements 
- sccurate notes should be taken of the position of the curve, 
especially if it be angular; also of the various bony promi- 
nences, such as the anterior spines of the ileam. The pro- 
cess admits of any portion of the jacket being left soft, so 
that thege prominent points may not be pressed upon. The 
upper and lower border is also better left soft, and in case of 
females‘ the area over the breasts. The felt formerly used 
was, I think, of too slight a texture, and failed to give suffi- 
cient support, or to wear well for any length of time. Now 

« 7ve@ are.using a much thicker felt with considerable -advan- 
éagei. The jacket next undergoes the ‘process of stiffening, 
inva en ady tobe applied.’ The method of application 
in'd follows : The patient is ‘stripped to below the pelvis, 
the. dieses ip the case of & female being pinned round, just 
; above the pubes., A couple of very thick elastic, jeraeys are 
then placed on the trunk, fitting tightly to the form without 
creasing. . It is needful to put on two jerscys, as, t.of 
the jacket when first applied ig considerable, pationt 
_is then aitspenfed by means of the tripod and. made 
familiar to:us by Professor Sayre. The amount of. suspen- 
sion will of course vary according to the requirements of the 
case. Whilst. these preliminaries are being arranged, the 
jacket has been placed in a portable steam-bath heated by 
gas, conveyed by an india-rubber tube from any neighbouring 
gas jets. If there is no in the house the kitchen oven 
will serve the purpose, only the jacket must be well sprinkled 
with, water before it is put in. It requires about three 
minutes to make the jacket-perfectly soft, but it wants some 
little experience to know the exact moment at which it is fit 
for: application, : I¢ is then‘ removed from the bath, and 












placed as rapidly as possible on the patient. To fit the. 
jacket well it certainly requires the aid of two persons, The 
surgeon should take charge of the back, as the moulding to 
that part is the most important, whilst his assistant proceeds 
as quickly as he can to Buckle the straps in front. .A small 
hint here may be useful to novices, The buckles are very 
hot on first emerging from the bath, and unless your fingers 
are well provided with cuticle, a pair of gloves will add much 
to your comfort, The middle buckle, which will be found 
generally to tighten the jacket round the waist, is the first 
and most important one to secure. I take it that the grip of 
the jacket round the waist, especially on the female figure, 
is one of the moet important points to be attained. The 
jacket must be made to fit well in that region, and thence to 
glide without a crease down over the brim of the pelvis. 
The pelvic buckles should be the next closed, and lastly the 
thoracic ones. During all this time the surgeon is moulding 
the jacket to the form posteriorly. I have fend after some 
practice that the best way to accomplish this is to eneixele 
the patient with an arm, placing the hand in front as an 
opposing force, whilst with the other hand you knead 
jacket into the figure, using ‘principally the ball of the thumb. 

‘hus the felt is pressed well into all the concavities. I have 
found that a slight knock on the jacket with the knuckle 
tells me if it is ‘ well home.” If there is any inte be- 
tween the jacket and the skin a hollow sound is produced on 
percussion. If, on the other hand, the knock elicite a dull 
note, you may be sure of a good fit at that spot. The jacket 
very rapidly becomes hard and apparently inflexible. I say 
apparently, for as a matter of fact the steam-softened jacket 
remains pliant for some time. This is at once an advant 
and a warning. The advantage is that you are able delibe- 
rately to complete your fitting for some time, pressing in 
here and turning out an edge there. The warning is that 
you must keep your patient perfectly still for half an hotr 
after the jacket is fitted, or you will be disgusted to find it 
has given way at some important point, and finally hardened 
into a thing of wheals and creases, fo 

If the patient is tolerant of suspension the longer he is 
kept up in reason the better, else he must be let down and 
placed on a mattress prepared for him on the floor. It is 
very desirable that the jacket should not be removed for 
some days, either by day or night. In fact, I have had pa- 
tients who have worn them continuously for s month with- 
out inconvenience, e 

The after-treatment of these cases is of great importance, 
and the idea that when a jacket is once fitted you have done 
with the case must lead, and I expect often has led, to dis- 
appointment. This is more particularly the case in lateral 
curvatures. In such cases the jacket is, after all, I was 
almost going to say, subsidiary to other means of treatment. 
But herein is the special advantage of this method of spinal 
support, that its use does not ade the further use of 
other curative methods. I allude especially to extension by 
suspension and gymnastic exercises. This necessitates the 
almost daily removal of the jacket, . There ia a right and a 
wrong way of taking off the jacket. The right way is, after 
the buckles have been undone to slip the jacket round and 
remove it laterally. The wrong way is to stretch it open 
sufficiently wide to remove it from before backwards, 
by which 1 proceeding the back is soon split. When the 
jacket is off the patient may use the: prescribed exercises, 
and, finally, must be suspended for a longer or shorter time. 
The apparatus for suspension dan be previded with the 
jacket, and need not include the tripod. The pulleys may 
be attached to a_beam or to:a hook screwed in over a door. 
But Site: esyat besavariahly Seerved ore ne 
must reapplied: during the: suspension. of the:-patient. 
As in removing it, soin repldding it, it-must ‘be slippedon 
laterally.' During the early’ months:of trbatment the jacket 
should be worn at night as well as: by day: Now-there is 
another point to be attendedto, muck. overlooked I expect. 
If the treatment of the case is prodacing favourable'results, 
one of the principal results is a straightened ie; Tt is 
manifest that an alteration in the shape of the spinal column 
necessitates an alteration in the support, if it is to be any 
longer a support. To effect this the jacket muat be. again 
placed in the steam bath and remoulded. And this will 
most likely be required very soon, and sometimes very often. 
It is in this part of the treatment that I feel we pdesees ad- 
vantages over our brethren, as we have the maker with all 
his appliances on the spot, ao that our work is much facili- 
tated. 
- Devonport. - ¥ ° 
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“CHANGE” AS A MENTAL RESTORATIVE. 


By JOSEPH MORTIMER-GRANVILLE, M.D. 
(Concluded from p. 949.) 





CASE 3.—C. was a little over fifty years of age. He had 
been for many years actively engaged in work which re- 
quired intellectual energy of a very high order. He bad to 
read papers, listen to speeches, think, and arrange arguments 
daily. His labours extended far into the night and involved 
considerable bodily as well as mental exertion; besides which 
he was an active man, fond of exercise, and never scemed 
consciously weary. He fed largely, drank freely, though 
never to ‘‘excess” in the conventional sense of the term, 
and altogether well lived up to the limits of a politico-social 
life. Everything went well and his health caused no 
anxiety until an occurrence from which, to use a popular ex- 
pression, he received a slight physical, and elighter mental, 
“shock.” For some days after this incident C. scarcely 
thought of the matter. He engaged in his accustomed 
avocations, and, except that he was somewhat leas rapid 
and forcible in his manner of working—henitating a little as 
though his mind were pre-occupied, or he was momentarily 
expecting some interruption—there was no marked change 
in his condition. In the course of a fortnight, how- 
ever, a sense of effort oppressed him, he began to fail in 
his appetite, his sleep was disturbed, his skin was bedewed 
with perspiration on the slightest exertion, he felt weary 
and longed for rest. Under advice, as matters grew worse 
rather than mended, he left town for a few weeks’ “‘ rest,” 
and returned apparently better in his general health, but 
with the same feeling of mind-weariness and incapacity for 
work. From being the most energetic of intellectual 
workers he became, in less than two months from the date 
ofthe breakdown, apathetic, and disposed to shrink from even 
moderate brain action; although not in the least degree averse 
to pleasant company, or any ordinary physical occupation 
requiring strength, and even energy. His bodily condition 
seemed tobe restored, but his mind was still, aiid increasingly, 

. incapacitated. Prolonged rest was again prescribed, and 
matters grew worse rather than better. The mental dis- 
ability became so great that the sight of a book, or the intro- 
duction of a topic requiring thought into conversation, be- 
came intolerable. ge was tried in respect to place, 
climate, scenery, the surroundings, and the manner of life, 
without avail, and matters began to look serious, when a 
sudden call was made on his mental energies by a controvers: 
which at once provoked and excited hin—forthe moment, asit 
appeared, injuriously. He returned to work with all his old 

er and earnestness, and soon sur, d anything he had 
lone before for clearness, extent, and even brilliane . 

The history of this case is representative. It shows at 
once the value and the danger of rest. I read the 
symptoms, C. had been working at pressure and by the force 

interest in his occupation, until he had unconsciously 
consumed that reserve of energy upon which the buoyancy 
and vigour of life depend. If we may use scientific terms 
metaphorically, I should like to say that the mental part of 
the ism in the case of this man was in the condition of 
a lung with no residuum of contained air. The inti- 
inate structure of the mind was, so to speak, not extended. 

. It answered the pi of daily duty, just as the aerial 
surface of a jally disabled lung may suffice for the 
oxygenation of the blood passing through it, so long as the 
circulation is normal and the atmosphere pure, but if the 

. conditions should cause any sudden demand on its capacity 

. it will be found wanting. The vitality of our being asa 
‘whole is Brin ipally sustained by the energy of the particular 
part of the orgnniam which is most actively exercised in 
our daily life. The intellectual worker is chiefly energised 
by mental power. Imagination, hope, fear, aud the mani- 
festations of mind generally, occupy the foremost place, and 

. play the leading parts in his life-and character, Cut him off 

m the sources of intellectual—as distinguished from 
physical—strength, and he will languish. His books, his 
prospecte, his means of mental exercise, are the stimuli of 

vital energy, and deprived of these he would fall into a 
state of inertia and ultimately collapse. It is as important 





| to the health of the man of intellect that he should haves 


reserve stock of mental energy as it is to the rustic tole 
‘strong of limb,” or the climber of mountains to be “ful 
chested.” In each case the power of endurance underm 
exceptional strain will depend on the store of strength—-i 
the class chiefly necessary to the individual—held ix 
reserve. If a man unnecessarily exhausts this reserve, ke 
is living from hand to mouth, so far as his supplies ar 
concerned, and whenever a special call is made upon him, 
having no reserve force to meet the exceptional demand, he ~ 
may, we might almost say must, break down. é 

C. broke down when he received a mental shock—too 
slight to affect other men seriously—because he was living 
on mental power, and working up to the limit of his 
strength without maintaining a reserve of mental force. All 
the energy of which he was capable—i.e., the total fore 
evolved by his higher cerebral centres—was expended in the 
daily life, so intensely did he live by the energy of intel- 
lect. A physical injury would not, have affected him » 
seriously. This is evident from the fact that his general 
health improved under the stimulus of the firat change, and 
the physical strength with its faculty of recuperation could 
not, therefore, have been exhausted. It is curious to note 
how the exhaustion of reserves occurs. At firat sight it 
might seem that a man could not reduce any part of his 
system to this extremity. The law that makes every 
of the organism grow w use would seem to provide against 
such a catastrophe. We might infer that the man who 
worked his brain vigorously must _be developing the faculty 
of cerebral recuperation side by side with the exercise of it 
functions. When we come to look more closely into the 
matter it will be found that unless the work done is perfectly 
rhythmical, and provides—which is something more than 
allows—due periods of rest under conditions which admit 
of repose, the repair of tissue does not go on as rapidly aa its 
consumption. I do not assert that the repair of our 
organs occurs during intervals of their exercise—I believe 
that isa mieconception ; butunless periods of rest are observed 
the atrain is not taken off the energies, and, s0 to say, the 
bearings of the machinery of life become overheated. Over- 
work, as I understand it, is not too much work, but work 
under wrong physiological conditions. A man may always 
do as much as he can do, but if he is to preserve his health 
he must so methodise his time and manner of exertion as to 
secure distinct and sharply-marked intervals during which 
each part of the organism may rest. 

The several parts of the compound being and organism of 
man caunot be rested simultaneously, but they must all be 
thrown into a state of repose at suitable periods ; and the sum 
total of the rest enjoyed must bear a physiological relation to 
the sum of work, of heat, of energy evolved. Even the heart 
rests a distinct period in each cycle of its rhythmical move- 
ments, and no part of the system can bear a continuous 
strain ; nor is it possible, as some persons seem to believe, 
that exertion should be safely prolonged if only the rest that 
follows be extended likewise. Every part of the organism 
has its individual character and departmental method of 
working. These ways of life are formulated in the process 
of development, and when a man is old he can seldom de 
from them with impunity. In the case of C, doubtless 
recuperation of the mental organism commenced with the 
first ‘‘change,” but it proceeded so slowly that it is scarcely 
likely to have re-established the reserves in time to save 
the brain from drifting into a condition of dementia by 
disuse, if the propitious incident, which with a vigorous 
impression on the cerebral centres roused the dormant 
energies to action, had not opportunely occurred. The 
rest was not restorative, because it did not bring the mind 
back to work ; the new excitant performed that service, and 
rescued the victim of a temporary breakdown from the 
degeneration from want of exercise with which his brain 
was threatened. It is not only unnecessary, but perilous, to 
leave a broken bone too long in splints. Repair may pro- 
ceed up to a certain point advantageously while the limb 
rests, but there will be danger of a atiff joint if exercise is 
too long delayed. The curative treatment of a crippled 
mind requires as much management as the recovery of a 
disabled limb. 

It is not so much rest that the majority of weary acd 
seemingly “exhausted” persons require, as a new excite- 
ment. Their habitual life has become too exclusively 
automatic, as all eventless and routine existences, however 
earnest and seemingly active, have a tendency to become. 
The supreme centres of consciousness, which in the civilised. 
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and educated races must play the chief part in life, readily 
cease to work, and by working make force, when the 
demand on their activity is daily diminishing, as in the case 
of A.; or suddenly suspended by “rest,” employed as a 
remedy for some temporary evil, as in the case of C 
After they have dozed or lain idle for some time these 
cerebral centres lose tone, and become irritable when 
specially aroused. Many a man who did good work cheer- 
fally. and was mentally healthy eo long as he was struggling 
to the top of a hill and fighting difficulties at every upward 
step, is morbidly inert, and in danger of intellectual and 
nervous dissolution, now that he has reached the summit 
and has little more to strive for, and nothing to win. Rest 
has already done him a mischief, and complete rest as a 
remedy will be still more mischievous, although somewhat 
less so than excessive or laboured effort would be. Com- 
plete rest is not compatible with life. Short periods of repose 
alternate with exercise, but they do not normally reach the 
depth of degradation implied by even comparative quiescence. 
They are rather like the ‘‘banking up” and‘ damping 
down” of a furnace than the extinguishing of a fire. The 
machinery of life may be eased, but the energy must not be 
depressed below a certain point, or there will be danger of 
mental death. It is this energy with which we are now con- 
cerned. It springs from the vital centres, and these cannot 
be allowed to sleep if the life of mind and nerve-force are to 
be maintained. hen, therefore, we speak of giving a 
patient rest by change, it should be understood that we mean 
to give him other surroundings which shall stimulate his 
energies in a new way, and from a fresh point of vantage. 
Work is not only the penalty but the means of existence, 
and energy is best ‘‘ conserved” when the centres by which 
tis generated are healthily exercised. 

A. failed because his higher centres of mental energy had 
become powerless, if not also disorganised, by disuse, in the 
course of a placid automatic life ; and when a strain fell on the 
mind it would not bear the pressure, and gave way. B. 
broke down because his higher centres of mental energy had 
never been properly developed, by the educational effect of 
vigorous exercise and healthy mind-training, and they would 
only respond to the special stimulation of likes and dislikes. 
‘When the sources of pleasure were exhausted in the case of 
this man, who was personally and socially above the level of 
those annoyances which healthily stimulate the bread-winner 
and responsible citizen, his mental energies failed naturally— 
that is, in natural relation to the imperfect evolutionary 
state of his centres of energy. C. collapsed in consequence 
of exhaustion by “‘ over-work,” in an approximately reason- 
able construction of that strange term. The real fault was 
work under wrong conditions—that is to say, conditions 
physiologically discordant. The energy of life was too ex- 
clusively intellectual in its character and source. The 
business of existence was transacted almost exclusively by 
the supreme consciousness; every effort being voluntary, 
and nearly all exertion a product of the Will; little being 
automatic or relegated to the subconsciousness in the 
domain of Habit. This is a most costly system of vital 
economy, and one which must sooner or later exhaust 
the largest resources and the highest powers, unless more 
than common care is taken to secure a perfectly rhythmical 
method of work, with distinctly recurring and sufficiently 
long periods of rest. The safe and healthy intellectual life 
is that in which the functions of the supreme cerebral centres 
and the lower centres which conduct the actions grouped 
under the term “habit,” are discharged naturally, har- 
moniously, and in due relative proportion, each taking its 
share of the burden and heat of the day’s work. 

I believe a fallacy underlies the notion of working the 
muscular system as a diversion to the mind, when in- 
tellectual ‘“‘ weariness” springs from deficiency of energy 
rather than exhaustion of strength, as in the cases we have 
been discussing. If an energetic mind becomes worried with 
its work because the occupation is in itself vexatious and 
worrying to the consciousness, relief may, indeed, be found in 
directing the energies into a new channel, as when a vigorous 
scholar or statesman finds recreation—in the true sense of 
the term—in felling trees. A man of energy climbs moun- 
tains, or hunts, or shoots with advantage; an irritable, 
though constitutionally well-balanced, temperament may 
find comfort in fishing; but these are cases in which 
the source of danger to the mind has lain in the work 
done, not in failure of the force by which it has been 
accomplished. If the distinction between exhaustion 
of strength by work and defect of energy is recognised, 





it will be seen that ‘‘change” can only prove men- 
tally restorative when it acts as a new and appropriate 
stimulus to the centres whence energy springs; and that 
the scientific aim of the practitioner should be to select a 
form of ‘‘change” which shall surround the patient with 
circumstances potent to incite the dormant or failing sources 
of energy to improved modes of action. The skilful adapta- 
tion of the mental remedy to the mental state and tempera- 
ment will often prove troublesome, but success when it 
rewards the effort will be a triumph, and disappointment 
when it occurs can scarcely fail to instruct. hereas if 
we prescribe ‘‘ change” at random, as one may draw a bow 
at a venture, hoping to ‘‘do good,” though unable to deter- 
mine how, we must not be surprised if our practice is 
dcemed empirical and betrays the lack of knowledge from 
which its want of precision springs. 

Every ‘‘change” has three component parts, or may be 
viewed under three aspects :—1. The state, place, or sur- 
roundings from which the subject of change is removed ; 
2. The state, place, or surroundings to which he is trans- 
ferred ; 3. The change itself. And this last-mentioned part 
or aspect, namely, the change itself, has three elements or 
phases—1. The liberation; 2. The new condition; 3. The 
movement or alteration. That the therapeutic value of 
alteration should not be overlooked may be inferred from 
the circumstance that the ancients, who were keen observers, 
designated a special group of remedies as alteratives! No 
exhibition of ‘‘ change ” as a remedy for disease, or a restora- 
tive, can be scicntifically complete which does not take 
cognisance of this sixfold property of the treatment pre- 
scribed. It is in truth a serious business to recommend 
“change.” Carefully adapted to the special needs of each 
individual case it is one of the most potent of influences 
which the physician can bring to bear on the treatment of 
many mental, and not a few physical, states. When not 
thus precisely employed, it is not merely a waste of power 
and opportunity, but an agent of mischief, often the very 
mischief from which it is desirable to protect the patient 
with a view to a successful and speedy cure. ‘‘ Change,” 
probably, never fails to produce some effect on the case 
under treatment, and more commonly than not it does harm, 
if it be only by blunting the sensitive faculties to the im- 
pressions of an agent which, if rightly applied in the case, 
would do good. 

It is impossible to draw a sharp line between ‘‘ change” 
which chiefly affects the body and which is intended to 
influence the mind. The mental and physical elements of 
man’s nature are so interwoven that we cannot distinguish 
between them, or deal with either singly ; but the unreason- 
able and, as I believe, unscientific separation of mind sym- 

toms and diseases from the symptoms and diseases of the 
body, to form a specialty called ‘‘ mental medicine,” has, 
among other evil consequences, led to the neglect—I might 
almost say a practical failure—to recognise the ssthetic 
aspects of ‘‘ change.” Physicians have reformed the practice 
of prescribing change vaguely for the body indifferently well. 
They no longer say to a patient, ‘‘ You want change,” or to 
the friends of a sick person, ‘‘Give him the benefit of a 
change.” Even such phrases as ‘change of air” and ‘‘a 
thorough change” are being superseded by more precise forms 
of expression. The individual case is studied, and the patient 
is told when to go, where to sojourn, how to secure for his 
bodily health or the relief of his malady the special tempera- 
ture, atmosphere, food and drink, most likely to produce the 
effect desired. Meanwhile, so little is the mental aspect of 
‘‘change” regarded, that even those influences which must 
be exerted on the mind and temper of a patient by the carry- 
ing out of the plan of treatment recommended for his physical 
advantage are ignored! For example, the mental irritation 
which must be produced, the ennui endured, the sense of 
confinement below and of sudden exposure on deck, the 
regret at leaving home, the impatience certain to be engen- 
dered by the voyage with its alternating hopes and fears, the 
excitement incidental to the change, and lastly, though by 
no means least in importance, the perpetual sense of being 
subjected to an extreme measure of treatment—all count for 
nothing when a patient is sent on a trip to the Cape and 
back for his lungs, although the mental influences exerted 
must play an important part in the result obtained. Here- 
after it may be discovered that the sesthetic element or 

hase of the treatment by ‘‘ change” is always considerable 
in the therapy of bodily disease. At a still more advanced 
stage of the inquiry it will, I am persuaded, be found to be 
one of the most powerful agents we possess for the treat- 
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ment of disease, derangements, and disturbances of the 
miental temperament and the mind, but one which to be 
harmless ‘and useful needs to be specifically applied. 

Before leaving this subject of change as a mental restora- 
tive, let me embrace the opportunity to say a word by way 
of caution in regard to the mistaken measures too often 
taken for the relief of what is supposed to be ‘‘ over-work.” 
In nearly all the cases of this class which fall under the 
notice of the alienist, there has been a more or less pro- 

d use of “stimulants” to mitigate the sense and 
suffering of mental fatigue. It is no uncommon occurrence 
to find that the patient has been taking alcohol habitually, 
though in small doses, as a restorative, and ‘sleeping 
draughts” —composed of opium in some form, chloral hydrate, 
or bromide of potassium—night after night for weeks, or 
even months, Patients of alla 8, constitutions, and tem- 

raments, troubled with sleeplessness of all forms and 

legrees, arising from the most diverse and contradictory 
causes, are dosed by their friends or physicians with these 
deleterious drugs. This is a serious business. The reckless 
routine prescription of stimulants and mild sedatives is one 
of the most unsatisfactory and unscientific of practices. 
Alcohol cannot possibly be harmless in cases of the class 
we have been considering. Over-stimulation of the lower 
centres is the very evil we have to dread and must sedulously 
strive to avoid; and alcohol never increases the power of 
the higher centres ; it can only for the moment irritate them, 
and in the long run lower their nutrition. They are not 
simply sluggish but devitalised—if I may use the expression 
—and alcohol has the effect of diminishing the nutritive 
value of the blood, ‘‘ which is the life.” Ido not share the 
fanatical opinions prevalent with regard to the effects of 
alcohol ; on the contrary, I think them irrational and mis- 
chievous; but the recourse to stimulants in cases of what 
is called ‘‘ over-work "—in which the work is not in excess, 
but the power is deficient—must be as pernicious as it is 
irrational The recourse to sedatives to procure sleep is not 
less absurd. This mistake in practice is due to a misconcep- 
tion of the clinical facts. If the work were heavier than 
usual, while the power remained as before, it might be per- 
missible to get over the difficulty by a process analogous to 
that of urging a horse up hill, and it would, perhaps, be ex- 
pedient to quiet down the excitement by a sedative when 
the temporary effort was over ; but, in these cases, it is the 
horse that has broken down, and under an ordinary load. 
If by any effort he succeeds in getting through his task, 
he will be too much exhausted and depressed to bear a 
sedative without injury. You must not stimulate the 
inert centres chemically, because they have no reserve of 
energy to give out, and it is worse than useless urging them. 
Nor must you seek to procure sleep by drugs, because the 
faculty of taking natural rest is one of the functions of 
rhythmical life, and the life is not merely unrhythmical, but 
ata very low ebb. I do not question that there are cases 
in whic sleeplessness is due to an interruption of the orderly 
succession of the waking and sleeping states,’ and in 
such cases the timely and limited use of a ‘‘soporific” may 
restore the rhythm and cure the evil; but the cases of 
which I am now treating are not of this nature, and nothin; 
can be more unfortunate than the even moderate use of 
stimulants and sedatives as palliatives. The aim must be 
to promote nutrition, and the only way to do this is to 
exercise the part to be nourished, naturally—that is, b 
inciting it to action by a natural stimulant, one which 
operates functionally, creating a mental purpose and stirring 

e energy through the will. The difference between this 
method and that which consists in stimulation by alcohol 
or drugs, is the difference between winding a watch and 
setting its wheel in motion through the central force of the 
main spring and compelling the mechanism to move by 
twisting certain of the wheels on their pivots. For general 
health purposes drugs may, of course, be necessary; but 
for the remedy of the mental disturbance only mental 
treatment will prove effectual. Sensations of mind-weariness, 
ennui, depression, and that misery of self-consciousness 
which only the worried can understand, are warning sym- 
ptoms of mind-+tates which must be ‘‘changed” by such 
alteration in the method and surroundings of the personal 
life as the considerations to which I have briefly pointed 
will suggest. The recourse to alcohol, in any form, will 
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only complicate the mental difficulty—hampering the ms. 
chinery by, if not in, which the mind works. 





SCURVY IN CIVIL PRACTICE. 


By PETER EADE, M.D. Lonp., F.R.C.P., 
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THE following cases have quite recently come under my 
observation, and as illustrations of a mode of occurrence of a 
disease little looked for in civil practice, or under ordinary 
and favourable conditions of life, may be interesting and 
worthy of record. As some points in reference to scurvy 
have been lately debated in THE LANCET, the present time 
would appear to be opportune for publishing them. 

CASE 1.—Mrs. B——, a young married woman, the 
daughter of an innkeeper, aged twenty-eight, seen with Dr. 
Ellis. She was suffering from extreme debility, from numerous 

urpurous spots on various parts of the bor ¥ especial ly the 
Tower extremities, and from spongy and bleeding gums. 
She was emaciated, and was thought tobe rapidly sinking. On 
careful inquiry it was found that for several years past she 
had been the victim of very painful dyspepeia, for which, 
two years before, she was advised to restrict her diet to small 
and frequently repeated quantities of bread and milk, or 
bread and broth. This method had relieved her pains, and, 
in consequence, she had adhered to it ever since, and al- 
though she had latterly wasted greatly and grown very 
feeble, she had feared to take other food, attributing her 
emaciation and debility to the fault of her stomach, rather 
than to deficiency of proper nutriment. With this history 
and the appearance of the gums and hemorrhagic spots, the 
diagnosis was formed that she was probably suffering from 
scurvy rather than from purpura. She was at once put upon 
lime-juice, and immediately began to improve, and very soon 
all her scorbutic symptoms disappeared. 

CasE 2.—J. C—-, aged twenty-four, a prisoner in the 
Norwich gaol, seen at various times with his medical atten- 
dant, Mr, Day, afterwards under the care of Mr. Robinson. 
After some months’ detention he began to complain of bein; 
frequently sick, and after a time this sickness became of 
daily aud continual occurrence. He was carefully examined 
and watched, and although he was believed to be malin- 

ering, yet as there was long room for doubt, he was care- 
fally treated for the symptoms of which he complained. 
Amongst other things he was put upon a diet consisting 
chiefly of milk and gruel, at first in very limited quantities, 
but he was afterwards allowed to take more. After some 
weeks of this and similar forms of dietary, he began to have 
bleeding from the gums, whilst some purple ecchymotic 
spots appeared upon various parts of the body. This con- 
dition was recognised to be one of scurvy, and upon the en- 
forced administration of lime-juice freely, he rapidl: 
recovered from it, as well as from his other (really feigned) 
ailments. 

Cast 3.—Miss C——, aged fifty-two, an inmate of a pri- 
vate asylum, seen with the Messrs. Watson. This lady was 
suffering from chronic mania, and was io feeble health both 
bodily and mentally. In March last an extensive ecchymosis 
was observed on the upper part of the left thigh, which 
gradually disappeared. About seven weeks later an ecchy- 
inosis of a similar character appeared on the right thigh, 
which occupied nearly the whole of its inner surface. The 
skin here was firm and free from tenderness, and there was 
no sign of venous disease. On examination, it was found 
that her gums were dark and spongy, and inclined to bleed 
in several parts; and upon inquiry it was found that the 
patient, though partaking of a mixed diet, had a marked 
aversion to vegetable food, and constantly refused all kinds 
of fresh vegetables, including potatoes and fruit tarta. 
Under the enforced use of oranges and a little fresh vege- 
table food daily the symptoms quickly disappeared, and she 
was soon quite well. 

CasE 4.—Mrs. R——, aged seventy-eight, a fine and 
usually healthy old lady, but very susceptible to bronchitic 
attacks on changes of weather, and also considered to be 
liable to indigestion and diarrhea from eating even small 
quantities of vegetables. With the exception, therefore, of 
a little broccoli or asparagus occasionally in their season, she 
had for many months had no fresh vegetable food; and 
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rtly because of supposed weak digestion, and partly 

Peazud of subacute bronchitis, her diet had been very care- 

* fully regulated, and chiefly restricted to beef-tea, turtle soup, 
gruel, jelly, arrowroot, with occasionally a little egg pudding 
or light fish, She had usually either sherry, Madeira, 
champagne, or brandy, twice or oftener in the twenty-four 
hours, 

For several weeks her cough and expectoration had been 

Tsistent without apparently due cause, and the sputum 

d occasionally been mixed with small dark blood-clots, or 
was very viscid and stained with a citron-coloured exudation. 
She also had had a series of ecchymoses or hemorrhages un- 
der the skin of the feet, legs, thighs, and loins, As she had 
marked varicosity of the veins, these hemorrhages were at 
firat considered to be due to rupture of the small veins from 
disease and from age. In addition to these symptoms she 
had displayed a most disproportionate debility, so that she 
would sway about when set upright in a chair as if giddy. 
Her complexion, too, had become pale-sallow, and though 
her tongue was clean, her appetite, even for liquids, had 
greatly failed her. She was entirely edentulous, and the 
gums were unaffected. 

It now occurred to me that possibly these hemorrhages 
might be due to diseased blood—i.e., to a scurvy condition 
arising from insufficiency of vegetable diet, and I therefore 
ordered for her one or two oranges daily. She took them 
readily and willingly, and from that time no more hemor- 
rhage occurred ; the cough and viscid or stained mucous 
expectoration soon ceased, the appetite improved, and the 
extreme debility gradually disappeared. She is now better 
and stronger than for a long time past, and she eats some 
solid food again without inconvenience. 

Remarks.—The general facts of scurvy are now well 
known—its origin in the deprival of fresh vegetable food, 
and its cyre by a proper supply of this material. These 
eases are chiefly interesting as illustrating a point well 
dwelt on by Dr. Buzzard (article on Scurvy, ‘‘ Reynolds’ 
System of Medicine”)—viz., the liability to the occurrence 
of the disease in civil practice when little expected, and 
the danger of the less-developed symptoms being overlooked, 
because of their cause not being suspected to be in operation. 
Such symptoms are—disproportionate debility, an altered 
complexion, breathlessness, &c.; and doubtless, except 
under circumstances in which we might be looking for the 
probable development of scorbutic disease, such signs would 
almost certainly at tirst be misinterpreted. This especially 
happened in my fourth case, and this recent personal expert- 
ence leads me to suggest the possibility that cases may 
Frequently be occurring in civil practice, in which, for various 
reasons, extreme and prolonged restrictive regulation of the 
diet may have been resorted to, and where symptoms short 
of true scurvy may have supervened, but which, though 
unrecognised as such, are essentially of this character. 

The other cases speak for themselves. They were more 
distinct and easily recognisable; but until the occurrence 
of the last case, I had scarcely thought it possible that in 
a private house, or in a patient surrounded by every com- 
fort and with every luxury at command, such disease could 
spring up,—and it was long before I thought of attributing 
the symptoms to their proper scurvy origin. But their 
steady disappearance, and the rapid and complete recovery 
of the patient under the use of an orange or two daily, when 
they had resisted all care and all variations of treatment for 
very many weeks, prove conclusively that this was their true 
explanation. This patient has quite recovered, and is now 
in better health than for a long time past. 

And if I might venture to carry my observations a step 
further—from the particular to the general—I would suggest 
that there may at this moment be some danger of injury 
gradually accruing in this way to the health of the poor 
population of the west of Ireland. Their ordinary esculent, 
the potato, would appear almost to have disappeared as an 
article of diet, whilst almost the only food supplied by 
charity seems to be Indian meal. Fortunately the summer, 
with its fresh green growth, is at hand; but, in the absence 
of other than meal and milk food, the above cases go far to 
show that a danger of such disease on a large scale is far 
from being chimerical. 

Norwich. 








THe Worshipful Company of Goldsmiths have 
granted a second donation of £50 to the Association for the 
Oral Instruction of the Deaf and Dumb, Fitzroy-square. 





CASE OF 

INTESTINAL OBSTRUCTION OR OCCLUSION, 
LASTING THIRTY-NINE DAYS; TREAT- 
MENT BY SUBCUTANEOUS INJECTIONS 
OF MORPHIA ; RECOVERY. 


By W. H. LAMBART, M.D. T.C.D., &e. 





ON Monday, Sept. 15th, 1879, I was called to visit Mr. R. 
O—, aged sixty-four years. For months past, perhaps a 
year, he had no regular or healthy action of the bowels, but 
generally went to the closet four times daily, when a small 
liquid motion commingled with blood was passed. The 
appearance of the blood did not alarm him, as he had been 
treated by his club doctor on several previous occasions for 
bleeding piles. 

The immediate previous history was as follows: —On Sept. 
llth he felt uncomfortable, the usual calls to the closet 
having ceased. He took two rhubarb pills on his own 
responsibility. No effect being produced, he went to a 
chemist on Sunday 14th, and got a pill and draught, which 
he took in the shop, and brought away two more draughts, 
which the chemist directed him to take if the bowels did 
not act. The draughts were duly taken without result, so 
he took an ounce of castor oil ; this did not succeed. Feeling 
very ill, he applied again to the chemist, who advised him 
to send for a doctor. 

On my arrival my patient was in bed; had little sleep 
during the past night ; complained of pain in the bowels, at 
times very severe, especially when following loud rumbling, 
which occurred frequently ; abdomen swelled and tympan- 
itic ; vomiting every ten minutes, Temperature 100°6°, 
pulse 110. Ordered beef-tea often in small quantities, and 
an injection of soap and water, small in quantity and to be 
given with great gentleness, 

16th.—Everything rejected from the stomach ; symptoms 
as before, Qrdered another injection, which brought away 
several small scybala, after which he expressed himself as 
feeling much better ; also ordered a draught with quarter of 
a grain of morphia, to procure sleep, and to relieve the pains, 
which still came frequently, . 

17th.—Still vomiting ; abdominal distension increasing. 
Saw in consultation my friend Mr, Owen Thomas, who ad- 
vised subcutaneous injections of morphia, and the foot of 
the bed to be raised six or eight inches. Injected quarter of a 
grain of morphia. 

18th.—Much better night ; less pain, less vomiting. Quar- 
ter of a grain of morphia in the morning, and again at 
night. To continue beef-tea, rice-water and arrowroot, 

19th.—Feels comfortable ; vomiting less frequent; if ster- 
coraceous, without smell, Morphia, quarter of a grain 
morning and evening. 

21st.—Pulse 115, temperature 98:2", Morphia one-third 
ofagrain. Was sent for before my regular time for evening 
visit, as the patient was much worse and his friends thought 
he was dying. Morphia one-third of a grain, 

22nd.—Passed in night some flatus; felt much better; 
pains nearly gone; vomited only three times during the 
day.. Morphia one-third of a grain morning and evening. 

24th:—Pulse 120, temperature 97°5°. Has not vomited 
since the 22nd; more ftlatus passed ; abdominal distension 
gradually increasing. 

25th.—1l_A.M.: Pains severe since four o’clock this 
morning. Pulse 128, temperature 98°. Distension_ still in- 
creasing. Injected half a grain of morphia, Sent for 
at 8 P.M. Much pain since four o’clock this afternoon. 
Pulse 148. Signs of collapse; still greater distension. 
Morphia half a grain, 

26th.—7.30A M.: Pulse 136. Not much pain in night, 
but turned suddenly in bed this morning, which caused much 
pain in left side. Feels weak; depressed. Ordered a little 
brandy and water; morphia half a grain. Distension still 
increasing. Visited at noon with my friend Mr. Thomas, 
Very easy since morning. As abdomen was very distended 
we decided to Ict out the flatus. Abdomen assumed natural 
size. Morphia half a grain. Visited at 9P.M.: Pulse 120; 
abdomen again filling rapidly. Morphiahalfagrain. 

27th.—Pulse 124 ; temperature 980°, Passed good night ; 
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no sickness ; no flatus. Distension still rapidly increasing, 
Morphia half a grain ; repeated at 3 P.M. and at 10 P.M. 
28th.—8 a.M. : Comfortable night. Pulse 124, with tem- 
perature 99°. No sickness, vomiting, or pain. Again tapped 
abdomen till about half its natural size. Morphia half a 
in.—2.30P.M.: Pulse 112, morphiahalf a grain.—9.30 P.M. : 
ulse 110; morphia half a grain. 
29th.—No sickness or pain. 
morning, afternoon, and evening. 
30th.—Much flatus in night and through the day. Morphia 
two-thirds of a grain three times. 

Oct. 1st.—More flatus. Morphia two-thirds of a grain 
three times. 

Oct, 2nd.—Pulse 120; temperature 100°2°.. Much more 
flatus. A good deal of rumbling. The abdominal disten- 
sion not increasing. 

Between this date and Oct. 9th pulse varied from 120 to 
106. Flatus passed occasionally. A little pain at times 
complained of. Thought on the 8th he could not recover. 
Given regularly three times every day two-thirds of a grain 
of morphia. 

10th.—Felt sick. Had much pain in left side when he 
turned in bed. Morphia as before. 

12th.—Felt like a large hard lump in left side, just above 
Poupart’s ligament. 

13th.—Abdomen increasing again. Pulse 120; temperature 
98°. Much pain since 5 A.M. One grain of morphia three 
times a day. 

14th, 15th, 16th, 17th, 18th.—Nothing particular to relate. 
One grain of morphia three times a day. Sometimes a little 
flatus, sometimes a very small quantity of black liquid faces, 

19th.—Two chambers nearly full of faeces, very liquid and 
black, passed. Such was the report I made tu-day. 

'  2ist.—More feeces. Morphia three times a day till Nov. 
5th, gradually reducing the dose; from that day till the 
24th twice a day, dually reducing the quantity. Ashe 
complained of Yiefness of stomach and had bilious vomit, 
I gave solution of hydrochlorate of ammonia and extract 
of taraxacum on and after Nov. 7th with much advantage. 
Temperature, as a rule, normal every day; pulse varying 
from 120 to 100. 

Dec, 4th.—The dark colour at length disappearing from 
the feeces, now becoming more natural in appearance. 

Dec. 3rd.—Only visit once daily and give morphia once. 
Motion nearly every day. Beginning to eat ; everything he 
takes in small quantities. 

25th.—Had roast yoose and potatoes for dinner. 

Jan, 4th, 1880.—No occasion to visit. 

I was apprehensive of malignant tumour in this case ; 
the history, the cachexy, the hard lump felt on the 
12th Oct., all induced my thoughts to converge in_ this 
direction. The scybala removed by the injection on Tues- 
day Sept. 16th, were, I believe, in the rectum below the 
occlusion, and the small quantities of black fluid on the 
17th and 18th of Oct. were too insignificant to allow me to 
sup. the obstruction was removed. The copious dis- 
charge on the 19th was evidence unmistakable. To gain 
space I have contracted the above notes as much as I could 
from a full record kept regularly every day. 

Liverpool. 


Morphia half a grain, 





CASE WHERE A SET OF TEETH WITH 
PLATE REMAINED IN THE PHARYNX FOR 
TEN HOURS WITHOUT PRODUCING 
URGENT SYMPTOMS. 

By DAVID CARLYLE, M.D. 





ArT six o’clock in the evening of May 15th a messenger 
informed me that a widow, aged about fifty-five years, had 
been very poorly all day, but the symptoms he ascribed to 
her peculiar habits. He was in no way alarmed or anxious 
as to her state, so little, indeed, that I did not pay my visit 
for one hour after receiving the call. I saw her then about 
seven o’clock in the evening. No person was with her in 
the house ; she was in bed lying on her right side. She 
made no complaint, nor were any symptoms of uneasiness 
or suffering indicated. I could obtain no information from 
her as to any illness; not in the least did she refer to her 
mouth orthroat. I noticed an alteration in her speech, this 
being accompanied with a peculiar cluck. It was casually 
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mentioned that her false teeth were lost since the morning; 
she could give no information as to their whereabouts; 
during our conversation no cough, spasm, or suffering pointed 
to their situation. Examination along front of neck gave 
no information. I then got a tablespoon, the only convenient 
instrument, the handle bent down to nearly a right angle, 
to draw forward and depress the tongue for examination of 
pharynx. No foreign body then could be seen there; the 
effect, however, was beneficial, it induced much strainin; 
and vomiting. After these had subsided I again examined 
the pharynx with the spoon, and could then see the plate 
and teeth low in back of pharynx. The arch of the plate 
was upwards, and the roof or upper side of it towards ver- 
tebral column. With the tablespoon and the aid of dressing 
forceps I was able to remove the plate of teeth without any 
difficulty. A man who lives in her house and some female 
neighbours knew that her teeth were lost, but had no sus- 
picion that they were in her threat; they state they were 
missing at nine in the morning ; they were removed at seven 
in the evening (ten hours afterwards). 

The case is remarkable from the patient being, as she 
states, unaware of the presence of the plate in the pharynx, 
and also from the email amount of suffering and incon- 
venience it induced. 

Carlisle. 








REMARKABLE CASE OF FRACTURED FEMUR, 
RESULTING FROM MUSCULAR ACTION. 
By CLARENCE FOSTER, M.R.C.S. 





I was requested the other evening to visit a middle-aged 
gentleman, whom I found on my arrival to be suffering from 
simple transverse fracture of the left femur at its middle 
third. As is usual in this accident, there was considerable 
deformity, rendering the exact nature of the injury at once 
apparent. On inquiry I found the patient had neither fallen 
nor in any other way experienced direct violence to the limb, 
but, in walking across the floor, he unfortunately made a 
slight trip, and in endeavouring to maintain his equilibriam 
the sudden muscular action thereby induced caused the bone 
to snap asunder. The history of this case is at least re- 
markable, for although Debeaumarchef, Curet, and Léveillé 
have cited somewhat analogous instances, so eminent an 
authority as Richerend, in the fourth edition of his Surgical 
Nosography, vol. iii., p. 12, positively asserta that 2 long 
bone when healthy can never be broken by this means 
alone, and I have no reason whatever for supposing the ex- 
istence of any abnormal condition of the part in this special 
patient. 

Park-place, Leeds. 
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Nulla autem est alfa pro certo nogcendi via, nisi quamplurimas et morborum 
et diseectionum historias, tam alloram tum habere, ot, 
inter se comparare.—Mozeaert De Sed. et Conus. Mord., lib.iv. Proamium, 


GREAT NORTHERN HOSPITAL. 

A CASE IN WHICH ONE-THIRD OF THE CRANIUM WAS 
DENUDED BY AN INJURY ; RECOVERY IN 
FIFTEEN DAYS. , 

(Under the care of Mr. W. SPENCER WATSON.) 

For the following notes we are indebted to Mr. Wharry, 
the house-surgeon. 

Eliza H——, a machinist, aged twenty-three years, was 
admitted on Feb. 5th, at 8 P.M., having thrown hereelf from 
8 second-floor window (a height of about thirty feet) to 
escape from a fire. She seemed to have lost consciousness 
in the act of falling, but thought that she fell upon the body 
of another girl who had also precipitated herself from the 
same window. The whole of the posterior third of the scalp, 
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from a line extending from the mastoid process on one side 
to the corresponding part on the other across the top of the 
head, was detached from the skull and hanging loose on the 
nape of the neck. It was reapplied, and the edges of the 
wound brought together by hare-lip pins and strapping, and 
carbolised oil lint applied as a dressing; the hair of the 
head was previously cut off close to the scalp. She passed 
a quiet night, the temperature next morning being 99° and 
the pulse 96. 

On Feb. 10th she was restless during the night, and had 

at pain in the head. Temperature 102°6°; pulse 120. 

‘he dressings were removed and the hare-lip pins taken.out. 
The whole of the scalp felt ‘ boggy,” but there was no dis- 
tinct fluctuation. The face was puffed and cedematous. 
Charcoal and linseed poultices were applied, perchloride 
of iron was given in ten-minim doses, aud a calomel purge 
was administered. Next day the temperature was 98°6°, 
and the girl felt altogether better. 

After this date the recovery was only interrupted by a 
small collection of pus under the scalp at one limited spot ; 
it dischar; itaelf, however, through the original wound, 
and by Feb. 20th the latter had almost healed. On the 6th 
of March the wound had completely healed. 

Remarks by Mr. WaTsoN.—The rapid recovery from such 
an extensive denudation of the cranium is the most interest- 
ing feature of this case. The young woman’s very good 

; fence health must be taken into account, as giving her the 

est chance of recovery ; but the antiseptic ings must 

be credited with some part of the good result, and the 
absence of serious complications. 


LIVERPOOL INFIRMARY FOR CHILDREN. 


HYDATID OF THE LIVER; TAPPED WITH SOUTHEY’S 
TROCAR. 
(Under the care of Mr. MARTIN OXLEY.) 


ELLEN R—, aged eight years, was admitted February 
20th, 1880. She was an anemic, sallow-complexioned child, 
who had been out of health for six months; suffering from 
occasional vomiting, loss of appetite, and lassitude. The 
abdomen was large, and in the region of the liver, bulging 
was noticed ; this bulging gave a distinct sense of fluctua- 
tion, and it was considered advisable to introduce a 
Southey’s trocar and cannula ; this was done two inches to 
the right of the linea alba, and three inches below the 
ninth rib, when six ounces of clear fluid were drawn off, the 
last few drops of which were stained with bile. The fluid 
was found on examination to be alkaline, free from albu- 
men, and crowded with the heads of the echinococci. There 
was a slight rise of temperature on the evening after the 
withdrawal of the fluid, it fell to normal by morning, and 
ane obs went out of the hospital in three weeks quite 
well. 

Note.—The use of the trocar and cannula of Southey con- 
trasted very favourably with aspiration which was employed 
in another case of a similar nature some few years ago, 
where the aspiration was followed by two days of yory high 
temperature, and threatened peritonitis, although the needle 
used was not larger than a Southey’s cannula, 





NOTES OF MEDICAL AND SURGICAL 
PRACTICE. 


CHIAN TURPENTINE IN CANCER OF BREAST 
AND UTERUS. 

Mr. E. J. HARDWICKE (Bary St. Edmunds) records two 
cases in which he prescribed the above drug with apparent 
benefit, The first was a case of scirrhous mamma, The 
organ, which for eleven years had been the seat of some in- 
duration, had been rapidly enlarging and becoming very 
painful during the past two years. The right breast was 
twice the size of its fellow, exceedingly hard, the nipple 
retracted, and an open gore existed on the left of the nipple. 
The axillary glands were enlarged, and the woman had a 
very cachectic appearance. She refused to go into hospital 
to have the breast removed, so was put upon the drag 
according to Professor Clay’s formula, In a few day@ the 
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ain ceased, and when seen on May 29th she had lost the worn 
aggard look ; the breast was at least half its former size, was 

comparatively soft ; and the enlarged axillary glands could 

no longer be felt, Mr. Hardwicke writes on June 9th as to her 
continued improvement. The only local application ‘Was gome 
simple ointment to the sore. The other was a case of 
uterine cancer, operated on at St. Mary’s Hospital, Pad- 
dington, by Dr. Meadows, on Dec. 2nd, 1879. She suffered 
from much pain, hemorrhage, und discharge, and had 
emaciated greatly. The drug was commenced on May 15th, 
and on June lat she was free from pain. The emulsion did not 
e with her, and for a short time during which it was 
discontinued by the patient all the symptoms returned, but 
in the form of pill the medicine was better tolerated. Both 
cases are still under observation, and the writer says he has 
put another case of mammary cancer on the treatment. He 
ives other details—viz., that in each case, whilst taking 

@ drug, the patient complained of a sense of “sinking” 
and ‘‘ emptiness ” in the stomach. 

Dr. MACLEOD (Dundee) writes :—‘‘Two cases of cancer 
of uterus I have recently treated with Chian turpentine pills, 
as recommended by Professor Clay of Birmingham, without 
the slightest benefit.” 


SCARLATINAL DROPSY WITHOUT 
ALBUMINURIA. 

Dr. MITCHELL (Catford) forwards the following case :— 
J. B—, aged twenty-one, of lymphatic temperament, 
began to suffer from sore-throat about the latter end of 
April, with slight pyrexia, and four days later a red rash 
appeared, nearly limited to the lower extremities. He did not 
keep his bed, and in a few days resumed, on his own 
responsibility, his occupation in connexion with the fire 
brigade. Dropay of the face, lower limbs, and scrotum 
commenced on the 5th May, and became general and ex- 
treme a few days later. Desquamation was then going on. 
The urine was scanty and brownish, but yielded no albu- 
men on frequent testing. Cardiac and respiratory sounds 
normal. Diaphoretics were given, and from the 12th to the 
17th nitrate of potash with solution of acetate of ammonia, 
and compound jalap powder with Dover's powder. The 
urine increased in quantity, but the anasarca did not sub- 
side until, on the 17th, medicines were suspended, and a 
hot-air bath prescribed. This treatment was continued, 
and after seven or eight baths the dropsy disappeared. 

GASTRIC ULCER TREATED BY NUTRIENT 
ENEMATA, 

Dr. MAcLEOD (Dundee) has recently treated three cases 
of gastric ulcer on the principle of rest, ice only being 
allowed by the mouth for three days, during which time 
nutrient enemata of beef-tea, egg, and milk were given at 
intervals of four or five hours, Afterwards iced milk with 
potash water in small quantity was allowed. 

RINGWORM OF THE SCALP. 

Dr. MACLEOD (Dundee), after failing to cure an obstinate 
case of ringworm by various remedies—as acetic acid, car- 
bolic acid, oil of cade, oil of stavesacre, &c.—found it 
yield readily to a mixture of iodine and oil of tar in the 
proportion of two drachms to one ounce painted over the 
patches three or four times. This plan has been recom- 
mended by Prof. McCall Anderson. 


Medical Societies. 
CLINICAL SOCIETY OF LONDON. 


Disease of the Mastoid Bone; Rare Cardio - 
Murmur.—Cancer of the Pylorus.—Untlate: 
with Exostosis and C Opacity. 

THE following is the conclusion of the report of the 
meeting of this Society, held May 28th. 

Mr. HENRY Morris read notes of two cases of Disease of 
the Mastoid Bone, in one of which a severe attack of herpes 
of the face followed thrombosis of the lateral sinus and 
jugular vein. The object of his communication was to point 
out the value of trephining the mastoid bone as a palliative 
measure, even when recovery is not possible, to show the 
value of a simple incision through the soft tissues over the 
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mastoid as a curative measure in cases of periostitis of that 
bone, and to put on record a case in which a severe attack 
of herpes of the face and mouth was associated with throm- 
bosis of the lateral sinus and internal jugular vein.—Case 1. 
Alfred 8S——, aged thirty-one, had for years suffered from 
deafness and a discharge from the left ear. Ten days before 
admission on Nov. 14th, 1879, the discharge became more 
profuse and offensive, pain and redness over the squamous 
and mastoid bone of the same side, and shivering followed. 
On Nov. 16th he lost consciousness suddenly, and his 
breathing became stertorous. Two hours later the mastoid 
was trephined, and some very stinking pus escaped. Imme- 
diately his pulse improved, the stertor ceased, and after a 
few hours be regained perfect consciousness, but the fol- 
lowing day symptoms of pyemia were pronounced. On 
Nov. 19th a few herpetic vesicles appeared on the right 
cheek and lips, which, by the next day, had spread over the 
greater part of the right side of the face, and to a less extent 
on the left side. Before his death, on Nov. 27th, the erup- 
tion on the face had become quite confluent, and had 
scabbed over. The throat, mouth, and tongue were also 
similarly affected. At the it-mortem the left lateral 
sinus and internal jugular, as low as the junction with the 
subclavian, were pli d with a firmly adherent discoloured 
clot, and there was aleo a thin clot in the longitudinal right 
lateral sinus, and in the torcular Herophili. Trephining in 
this case not only prolonged life and restored consciousness 
for some days, but it entirely removed the agonising pain 
suffered for several days before. The herpes might possibly 
be explained on the hypothesis of active venous congestion 
resulting from the blocking of the lateral sinus, and the exten- 
sion of the thrombusalong the whole course of the jugularvein. 
It is, however, admitted that it is quite impossible to deny 
the neurotic origin of the eruption, and it is even suggested 
that the congested state of the vessels might have given rise 
‘to nerve irritation by direct pressure. Another fact requiring 
notice is the tendency there was in this patient to capillary 
congestion of the face and neck, asindicated by a temporary 
deep red rash, which latterly had been always produced by 
taking the smallest quantity of stimulants. Arguments 
against the venous congestion theory are advanced such as 
are offered by the absence of any similar eruption in re- 
corded cases in which the internal jugular has been com- 
pressed or ligatured, or even in cases in which the superior 
vena cava itself has been occluded; but it is pointed out 
that there is an important difference in the effect upon the 
circulation between thrombosis extending from the lateral 
sinus and ligature of the internal jugular vein.—Case 2. 
At the end o! July, 1879, a gentleman, about fifty years of 
age, had been bathing in the sea; the water was very cold, 
and on the following day he was attacked by severe ear- 
ache. The earache proper soon subsided, but he became 
subject to violent seizures of neuralgic pain, with marked 
nocturnal exacerbations. The pain extended all over the 
left side of the head, but was most severe behind the 
ear. The hearing on this side became greatly impaired. 
On September 7th he came to London, the symptoms con- 
tinuing the same. He had not slept for several nights, 
and was well nigh worn out with pain. The membrane of the 
tympanum was sound, but the skin over the mastoid was red 
and very tender. The ticking of a watch could not be heard 
close to the ear. Leeches and hot sedative applications failed ; 
the tissues over the mastoid became more red, tender, and 
swollen, and at one spot as large as the finger tip there was 
more elasticity than elsewhere. On Sept. 11th a straight 
vertical incision was made down upon the bone, which was 
soft and easily penetrated with the knife, and a little pus 


escaped. Relief was immediate and complete; within a. 


week the wound was all but healed, and the patient is now 
perfectly well, and his hearing as good as ever. The case 
shows that in some instances an incision is all that-is neces- 
sary, not only for the relief of intense suffering, but for 
complete recovery, by taking off the tension of the inflamed 
itoneum and superficial stractures. If, however, the 
Feat pain continues after, or cerebral symptoms supervene 
upon, the simple incision, perforation of the mastoid bone by 
the trephine or drill should be performed, whilst nothing 
short of trephining can be expe: te do good in cases where 
rs, tenderness on deep pressure, and. edema over the 
mastoid, follow shortly after acute euppuration of the tym- 
panum.—The PRESIDENT was reminded by the paper of 
a case of a gentleman who suffered from deafness and much 
in in the mastoid bone after typhoid fever. After consul- 
tion with Sir James Paget . Hinton, the latter per- 





forated the tympanum, and gave exit to a amall quantity of 
pus. The pain, however, persisted, and trephining was 
suggested. The patient would not at first consent to this, 
but subsequently the operation was performed by Mr. Heath 
of Newcastle, pus escaped, and perfect recovery ensued. 
The patient is still living and in good health.—_Mr,. MARSH 
recalled two cases of operative interference for mastoid 
disease in children, in one with marked relief. The case 
was one where all symptoms of suppuration were present, 
and coma was threatening; when, in a few hours 
after the incision was made, all symptoms passed 
away. About eight months after the child Tad a relapse, 
which was successfully treated in the same manner. 
the other case, where trephining was performed, there was 
an equally good result.—Mr. BRYANT had no doubt of the 
value of early interference in cases of inflammation of bone 
connected with the ear—cases which, if left alone, passed on 
to suppuration, inflammation of the brain, and death. In 
a case of a boy with symptoms of inflammation of the brain, 
and tenderness over the mastoid, Mr. Bryant cat down on 
the bone, which was carious; the symptoms subsided, but 
the boy was left absolutely blind and deaf. In another case, 
an infant with otitis and facial palsy, hemiplegia of the 
opposite side ensued in a few days. There was but little dis- 
dl e from the ear, and the case was regarded as hopeless. 
Mr. ant cleared out the auditory canal, removed the 
ossicles, and got rid of inflammatory material by means of a 
small sponge. Much pus escaped; all the aymptoms sub- 
sided except the facial palsy and deafness, the hemiplegia 
passing off. He had had three or four cases which he had 
treated in the same way, and he urged free opening of the 
middle ear wherever there are brain symptoms with otitis, 
for the ear as a hearing apparatus is really destroyed.—Dr. 
TaYLog asked what was the condition of the optic discs in 
Mr. Morris’s cases. He had seen a child with mastoid 
disease, very marked brain symptoms, and optic neuritis, 
but without any meningitis. at evidence was there 
of thrombosis of the jugular vein before operation ?— Mr. 
BARKER asked for information as to the precise seat of 
trephining—for cases had occurred where the lateral ainus 
had been opened; an accident liable to occur when the 
mastoid cells were ill-developed—as in children and some 
adults. The mastoid antrum, of course, exists in all, 
and its floor is on a level with the upper border of the 
bony meatus, where it would be desirable to trephine. 
He urged early interference in cases of otitis me by 
a free incision through the tympanic membrane, and cruah- 
ing out the middle ear. The wound in the membtane 
heals and hearing returns. By such a procedure many 
cases might be prevented passing on to mastoid disease. 
—Dr, CARRINGTON, with reference to Mr. Bryant’s ‘ease, 
observed that the angular gyrus in which Dr. Ferrier pl: 
the centre of sight was seated just about the position of the 
mastoid.—Mr. Morris, in reply, did not think either case 
wasexamined ophthalmoscopically, The incision was made 
over the mastoid bone, the periosterm stripped off, and pus 
was found at a spot where the bone was softer than el 
where, then the drill was applied carefully. The pus did 
not come from the mastoid cells, but from beneath the dura 
mater, although the cells were found afterwards fall of in- 
spissated poe. 
Dr. F. TAYLOR read notes of an unusual case of Cardio- 
pulmonary Murmur. The patient, a blacksmith by trade, 
aged thirty-eight, had suffered from his chest for twelve 
months. He'was first taken’ ill with cold, clammy sweats, 
and continual cough ‘and expectoration. The sweating 
stopped after a time, but the cough persisted, and he lost 
flea. . I February he: gave up work, When first seen he 
was of ordinary build, rather spare, with anxious expression 
of face. He was spitting a good deal of dirty-yellow phlegm, 
his breath was slight: fat , and he complained of a Peculiar 
noise which he had ‘d in ‘his cheat for two or three 
months, The chest was fat, fairly eymmetrical, and with a 
wide epigastric angle. The right side was practi nor- 
mal; the left side, on the other hand, was nowhere healthy, 
and presented the Physical signs of & considerable cavity in 
the anterior axillary line, jast below the level of the nipple. 
At this point there was tympanitic percussion note with 
marked cavernous breathing, and very. distinct whispering 
repetition of the voice. Elsewhere on this side of the chest 
there was more or less impaired resonance, and even com- 
plete dulness, soft eam Haatimaaay and defeat 
vocal resonance or whispering bronchophony‘—the i 
signs being ‘more marked below than above.’'?In sddition to 
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this there was audible over the whole chest a loud double }. 
sound synchronous with the heart’s beat, and musical ia 
avality. It was heard faintly on the right side, and at points 
of the chest distant from the heart, loudly over the precor-,}' 
dia, louder at apex than base ; and loudest on the anteribr 
line three inches from the nipple, at the point where 
were the other physical signs of cavity. The sound could 
also be heard at a distance of twelve inches from the chest, 
and when he opened his mouth it was audible for a much 
freater distance, the vibrations being obviously intensified 
yy resonance in their passage through the mouth, and giving 
one for the moment the impression that they actually 
originated in the larynx. These sounds were no doubt pro- 
duced by the strokes of the heart against the walls of the 
pulmonary cavity ; they were intensified by resonance in the 
interior of the cavity, and their unusual transmission to the 
pharynx and mouth was probably the result of a very free 
communication of the cavity with a bronchial tube. 

Dr. WHIPHAM read notes of a case of Cancer of the 
Pylorus ; ulceration of the cancerous growth ; formation of 
an abscess ; gangrene of left foot and leg. On Nov. 27th, 
1879, a man, aged forty-eight, was admitted under Dr. 
Whipham's care into St. George’s Hospital. The history 
went to show that symptoms of stomach disease declared 
themselves in October, 1878; that in Jan , 1879, he 
became an out-patient at St. Thomas’s Hospital: when Dr. 
Greenfield discerned a hard mass movable by respiration in 
the region of the pylorus : the patient at this time suffered 
from pain and vomiting. In June the tumour was less 
evident to palpation, but the other symptoms persisting the 
man was admitted into St. Thomas's, and after undergoing 
treatment there for a few weeks was again made an out- 
patient, but was subsequently readmitted in September. 

erely a fulness over the pylorus was detected at this time. 
The vomiting, which had: been a prominent symptom for 
eight months and a half previously, entirely ceased on J| aly 
16th, 1879. When the patient was admitted into St. George's 
Hospital he was pale, complained of pain in the hepatic 
region, and of tenderness on upward pressure towards the 
under surface of the liver. No definite tumour could be 
detected, nor any enlargement of the spleen or lymphatic 
glands, although there was a sensation of fulness to the 
right of the gall-bladder. Microscopic examination of the 
blood showed a great excess of leucocytes in the field, most 
of which exhibited active anmboid movements, and subse- 

juent examination of the blood on a warm stage showed 
far more active movements of these white corpuscles. On 
Dec. 9th the abdominal pain had nearly ceased, and at once 
signs of gangrene appeared in the toes of the, left foot, which 
extended until the lower two-thirds of the leg and the foot 
were involved. ‘Shortly before death a minute quantity of 
albumen was found in the urine. At the post-mortem 
examination the lower part of the femoral artery was found 
to be blocked by clot; an abscess was discovered lying 
between the stomach and the liver. The abscess was the 
result of ulceration of a cancerous growth affecting the 
ylorus; owing to the ulceration, perforation of the stomach 

d occurred, and thus an abscess had formed in the situa- 
tion described. The points of interest in the case were: 
{1) The entire cessation of vomiting five months previously 
to the patient’s death. (2) The disappearance of the tumour, 
or perhaps the concealment of the swelling, owing to the 
formation of the abscess. (3) The occurrence of gangrene. 
(4) The apparent increase of the white corpuscles in absence, 
of any great enlargement of the spleen or lymphatic glands, 
an increase due rather to a deficiency in the red corpuscles. 
45) The entire absence of that dryness and want of elasticity 
of the skin which are so characteristic of cancer. : 

Mr. STREATFEILD exhibited a case of Unilateral Morphoa 
with Exostosis and Corneal Opacity. An agricultural 
labourer, aged forty-five, came to the Moorfields Eye Hos- 

ital three weeks since for impairment of vision of left éye. 

infancy he had had ‘strong ” inflammation in that eye, 
and often had a “cold” in it, But this had probably nothing 
to do with his present state. On admission all the lower 
exposed part of the left cornea was opaque, the opacity was 
ill-defined, and extended upwards beyond the centre of the 
cornea. There was no redness at any part around the cornea, 
no zone as in ordinary keratitis, nor any other sign of in- 
flammation of the eye. But it did not seem like an old 
opacity, and his eyesight had only been so bad for a fort- 
night before he came to the hospital. The eyelids could 
not be widely opened, and all the movements of the eyeball 
were limited. He had been ten weeks an in-patient, and 





the corneal opacity is much leas, and vision considerably im- 
proved. The state of the cornea seemed to resemble in 
appearance the preliminary irregular opacity which is seen 
to oecur from nutritional change or otherwise in some cases 
of paralysis of the fifth nerve. There was, however, 
BO insensibility of the cornea. In addition there was 
a peculiar brawny condition of the skin and subcu- 
taneous parts of the left side of the face; the face 
has no wrinkles on that side, and within the mouth there 
was an exostosis of the lower jaw, and hard palate on 
the same side.—Mr. HUTCHINSON said the case was very 
interesting, for it showed changes in nutrition of different 
structures supplied by the fifth nerve. The skin exhibited 
morphea changes in the region supplied by the nerve; but 
there was no defect in sensation, nor in the nutrition of the 
muscles. Then there was unilateral exostosis in palate 
and lower jaw; and he showed a skull which presented 
similar changes, which he had recorded in the Pathological 
Transactions, He had seen other cases of abnormal growth 
and defect of bone due to nerve disease, the latest theory 
being that the disease affects the vaso-motor filaments in 
the nerve, and not the sensory. Mr. Streatfeild’s patient 
cannot move the eye on the affected side in any direction 
well, and this is due probably to the condition of the cellular 
tissue in the orbit. He did not recall any case of morphea 
with such impaired mobility of the eye ; but this seems the 
best explanation, for a/J the orbital muscles are weak, yet 
the iris is natural. The ulcer in the cornea was a transverse 
one, just where the hardened lower lid touches it. 

The PRESIDENT said that concluded the business of the 
session ; and after a few remarks as to the work of the 
committees still sitting, he declared the Society adjourned 
until October, a 


EPIDEMIOLOGICAL SOCIETY. 


Endemic Plague in India. 

AT a meeting of the Society held at University College, 
Gower-street, on Wednesday, June 3rd ; Sir Joseph Fayrer, 
President, Dr. FRANCIS read a paper on Endemic Plague in 
India. After pointing out on the map of India the position 
of Kumaon and Gurhwal—the only portions of the Himalayan 
chain in which the plague (known locally as Mahamurree 
Pootkin-rog, and Gola-rog) has appeared, although others 
are perhaps in a state quite as insanitary—the author alluded 
to the ethnology of the people, who claim a Rajpoot descent; 
and gave a brief sketch of the physical geography and 
geology of the country, and of the approaches to it from the 
plains and from Thibet. Of the ground available for the 
purpose there is but little comparatively under cultivation ; 
and the population is sparse and scattered. The people 
(though they do not often show it) possess but little stamina, 
their food consisting chiefly of cakes made from certain grass 
seeds, and simple herbs in which nettles aboupd. The 
Kumaonee wears cotton, the Gurhwalee woollen clothing, 
this last affording favourable nidus for the residence of the 
Mahamurree poison. The personal habits and general sur- 
roundings of both classes (of the Gurhwalee especially) are 
filthy in the extreme. Overcrowding and defective ventila- 
tion are conspicuous ; and, to make the conditions necessary 
for the development of epidemic disease as complete as 
possible, the plague-stricken, dead are superficially buried 
by the survivors in a rocky soil in the immediate vicinity of 
their homes. On the eve of an outbreak of Mahamurree 
rats are found dead in the morning, as if suffocated, on the 
floor of the sleeping apartment ; and dead snakes are occa- 
sionally picked up near the villages, with now and then, it is 
said, a jackal. Mahamurree, known since 1823, but in 
existence probably much earlier, frequently accompanied by 

landular swellings and haemorrhages, and characterised in 
its most fatal forms, carrying off 95 per cent. of those affected, 
by the extreme brevity of an attack without any prominent 
symptoms, is endemic bubonic plague ; caused by an animal 
poison which is generated by the operation of local con- 
ditions. It is in no way modified by malaria, which here, 
as in other parts of India, induces intermittents and re- 
mittents. Cholera is sometimes fatally prevalent, as is foot 
and mouth disease in cattle, but both exist quite inde- 
pendently of Mahamurree. The disease usually breaks out 
towards the end of the rains, and continues (often) till the 
beginning of December, when it is quiescent. It may break 
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out again in March and continue till May, when, for a time, it 
disappears altogether. It is intensely contagious amongst 
the people themselves, but the pilgrims who annually visit 
the shrines situate near the snow-clad ks, and the 
Bhotiyahs, who living in villages from 71 to 12,000 feet 
above the sea’s level, and conveying merchandise between 
the plains of India and Thibet, and vice versd, are, it is 
believed, never attacked, at least not in the present day. 
Europeans, too, escape; and yet several medical officers 
have been brought face to face with the disease. The 
author of the paper saw, when co-operating with Dr. Pearson, 
ten cases collected from fifty villages, and assisted in making 
four post-mortem examinations, and in dissecting a plague 
rat. In discussing the diseased grain theory of the origin of 
Mahamurree (in connexion with which it has been urged 
that, whilst the rat died from eating the grain, the snake 
died from eating the rat, and the jackal from eating 
the snake), the author inted out that, if this 
were so, the cats, « fortiori, should succumb ; as should the 
bears, which, in these hills, are very carnivorous and devour 
the corpses of Mahamurree victims; but neither bears nor 
cats are ever found dead. The author referred to the Pali 
plague—a disease having much the same general charac- 
teristics as Mahamurree—which, first known in the west of 
India in 1815 (though not then under that name), and be- 
coming quiescent after existing for four years at various 
points not far removed from that of its origin, reappeared in 
1836 at the village in Marwar which gives the disease its 
present name. It finally disappeared in the hot season of 
1837, since which date, whilst Mahamurree breaks out from 
time to time, cially when hygienic regulations are re- 
laxed, it has not been heard of. nd yet (said Dr. Don, at 
the conclusion of the Paper), Pali was twenty years ago, and 
—being in a native state—doubtless 7s still, in as insanitary 
a state as ever! Probably, as Dr. Lawson observed, there 
is a law affecting the reappearances of epidemic disease, in 
which case we may see the Pali plague again some day. 
During this last exhibition of the Pali disease, fevers of 
various kinds were raging throughout the tract of country 
that intervenes between this part of the west of India and 
that part of the Himalayas where Mahamurree maintains 
its ground. Thus, whilst the Pali plague was in Rajpootana, 
remittent was very prevalent in Jilwarra; intermittent in 
Jeypoor and the district around it; and in Rohilcund, up to 
the very foot of the hills where Mahamurree was rife, a kind 
of yellow fever was decimating the country, It seemed as if 
a common factor was at work leading to the development of 
epidemic disease, each, sui generis, being brought out under 
the influence of local conditions. Whilst acquiescing in the 
opinion that both the Pali and Himalayan pa e might be 
imported, the former, through the medium of the Chippahe, 
or cotton workers, amongst whom it first appears, receiving 
piognerinfected merchandise from Egypt vid Surat, and the 
latter by pilgrims, the author strongly believed that, in both 
cases, the local conditions favourable to the development of 
lague were abundantly in operation, requiring no assistance 
m without; and that, as had been most satisfactorily 
proved in the case of Mahamurree, sanitary reform rigt: ly 
enforced was efficacious in preventing it. He added that if 
the coming generation, tanght in schools the value of hygiene, 
would co-operate heartily with the authorities in carrying it 
out, there was no reason why Mahamurree, like other pesti- 
lential diseases in other countries under similar circum- 
stances, should not be finally eradicated from this paradise 
o ‘ 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 

AT the meeting on May 19th, Mr. W. DONALD NAPIER 
brought forward two instruments of considerable interest. 
The first was one for the more perfect administration of 
nitrous oxide gas ; for by a simple arrangement the possi- 
bility of the gas running short during an operation is pre- 
vented. Instead of one wrought-iron bottle containing the 
gas in a liquid state being used, two bottles are placed side 
by side in a light frame, and so connected that in the event 
of one being emptied, gas can instantaneously be obtained 
from the other. The second instrument shown was the 
“' Polyscope,” and by its use the whole mouth can readily 
be illuminated by the electric light without inconvenience 





or discomfort to the patient, and a perfect cautery can be 
obtained when required. The perfection to which this in- 
strument had been brought was due to MM. Brasseur and 
Trouvé, of Paris. 





New instrument for the better administration of nitrous 
oxide gas. 


The PRESIDENT proposed a vote of thanks to Mr. Napier 
for bringing the two instraments before the notice of the 
Society ; and then narrated the following case. The gentle- 
man formerly lived in New South Wales, and about twenty- 
five years ago suffered from sanstroke, was very profusely 
salivated, but recovered his health, married, and returned: 
to this country. Ina letter dated September, 1872, describing 
his own suffering, he says :—‘‘ Five years I hada most 
severe attack of neuralgia in my head and face, which con- 
tinued for about five months, coupled with intense nervous 
excitement. At the same time 1 hada carious bicuspid 
tooth which could not be extracted. I tried change of air 
and the pain was very much alleviated, but became chronic 
in its form. My health was excellent up to Christmas, 1871, 
when I had a sharp attack of what seemed to be suppressed 
bile. The medical man prescribed the same remediee that 
Ihave always taken, but two weeks afterwards I began 
tofeel a metallic taste in my mouth, the gums all became 
spongy, and my teeth loose in the upper jaw. Pus formed 
rapidly, and culminated in an abscess on the right nostril, 
which was opened but afforded relief only for a short time, 
as matter and bony substance continued to be thrown off. I 
may add that for fifteen years I have lead a steady life, with 
nothing to complain of excepting an occasional attack of 
dyspepsia.” When first seen by Mr. Cattlin, a thick 
creamy discharge was passing from beneath the patient’s 

ms around the necks of the teeth in the upper jaw. 

‘he discharge was characteristic, thicker than, and different 
in colour from healthy pus; it oozed rather than flowed 
from the alveolar process, and required slight pressure to 
remove it from beneath the gums. This disc , coupled 
with some inflammation of the gums, continued for many 
weeks, accompanied by distressing pains and neuralgia, 
until necrosis of the alveolus took place, and healthy teeth 
with parts of their sockets were removed. Nearly all the 
teeth of the upper jaw were lost in this way, and the gums 
then became healthy. There was no history of 8: Silis, 
but the patient lived in neighbourhoods where either the 
drainage or water was not good, and seems to have been 

culiarly susceptible to the poisonous action of mercury. 

'o these combined causes the disease must be attributable. 

Mr. HENRY LonG JAcos (Birkenhead) related the fol- 
lowing unique case :—On March 2lst, 1868, he extracted for 
M. W. G—,, aged about thirty-five, the right upper 
wisdom-tooth, which was carious, loose, and painful. On 
examination he found the sac of an old abscess round the 
tooth, and the substance of the thickened fungoid peri- 
odontal membrane was studded with globules of mercary of 
various sizes, from a diameter of j,-in. downwards, some 
being too small to be seen distinctly with the naked eye. 
The patient stated that the tooth, to his recollection, had 
never been filled, and that to the best of his knowledge he 
had never been subjected to a course of mercury. 
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BRADFORD MEDICO-CHIRURGICAL SOCTETY. 


THE eighteenth annual meeting of this Society was held 
in the Board-room of the Bradford Infirmary on June lst, 
1880. The secretary read the report of the proceedings of 
the session, which proved a large advance on the success of 
previous years. 

The following gentlemen were elected as officers for thé 
succeeding year :—President : Dr. A. H. Rabagliati. Trea- 
surer: Mr. T. C. Denby. Secretary: Dr. Goyder. Com- 
mittce : Drs. Tibbits, Dunlop, Craig, and Mr. H. Meade. 
Pathologists: Mr. J. Appleyard, M.B., and Mr, Wilmot. 
Auditors : Dr, Dunlop and Mr. S. C. Hirst. 

Votes of thanks were awarded to Dr. Tibbits and Dr. 
Whalley, the retiring president and treasurer. 
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A CHARACTERISTIC story is told of an old Brasenose scout, 
who, with the querulousness of age, was lamenting the 
preteritos annos to a visitor in the summer term. ‘No, 
sir, the gentlemen now ain’t what they used to be; they’re 
a troublesome dirty set now. When I came here as a boy 
sixty years ago, one can of water a day was enongh for the 
whole staircase, but now every gentleman must go slopping 
about in a tub and making a mess twice a day or more.” 
The habit so reprobated by the old man, of keeping the skin 
in a clean and healthy condition, is undoubtedly one of the 
results of the modern growth of athleticism, which has been, 
perhaps, the most important social movement of this cen- 
tury, and is likely to produce the most beneficial effects 
hereafter upon the physical condition of the English race. 
The exuberant strength and spirit of youth must have some 
arena in which to disport itself. In the earlier part of our 
history this was found in the tournament and the practice 
of arms, in the rougher contests of wrestling, boxing, quarter- 
staff, and the like—sports admirably adapted to suit the 
quarrelsome spirit of the age, and to ensure the survival only 
of the fittest, but accompanied by too much personal 
violence to recommend themselves to the less hardy natures, 
whoconsequently shrank from them into the physical degrada- 
tion of a monastic life. More peaceful sports succeeded to 
these, but it is only within the last twenty years that 
athletics, as the term is popularly understood, have 
acquired the dominant position that they now hold in our 
social economy. 

From all branches of modern athletics rowing admittedly 
carries off the palm. No event during the year creates so 
great an excitement throughout the country as the Univer- 
sity boatrace, and the crowds to beseen last week at Henley 
teatify to the interest which all classes take in thia most manly 


of sports. Henley regatta affords better than any other meet- 
ing an opportunity for wetehing and noting the details of 
rowing. The crews are not confined to one class or age, but 


represent all ages from the schoolboy of fifteen to the grey- 
haired veteran, and almost every profession and calling. This 
rear, too, we were honoured by the presenceof a German crew 
m Frankfort, who came to try their fortune with our beat. 
They were not all novices to our English waters. Two of 
their number suffered defeat a few years ago on the Thames, 
but carried back with them no inconsiderable knowledge of 
the way in which a racing-boat can be made to travel. The 
crew were strong and kept good time, but rowed short and 
were deficient in catch and clean finish, but with all their 
faults they succeeded in lowering the colours of the Kingston 
Rowing Club, and with coaching will another year 
prove a formidable crew. The Eton boys were also an object 
of special interest, their crew being the heaviest that was 
entered at the regatta, containing four men of 12st. 8b. and 
upwards, and averaging list. 9b, throughout. Critics 
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were heard to say that such heavy weights betokened too 
much “callow” flesb, and doubtless much of the muscle 
of & young man of eighteen or nineteen, who scales over 
12st. 8lb., will harden and become more serviceable in 
another year or two, but the boys made a gallant fight, 
rowing at their usual fast stroke of 43 aud 44 to the minute 
over the whole course, and losing the final heat for the 
Ladies’ Plate not so much by their inferiority to the Trinity 
Hall crew as by the absurd inequalities of the Henley course, 
which on a calm day simply give the race to the Berkshire 
station if the contending boats are at all evenly matched. 

The Public Schools Challenge Cup is a recent addition to 
the programme of the regatta, and a good deal has been said 
on both sides as to the advisability of including such a race 
among the events of the day. No doubt it does much to foster 
the apirit of rowing in our Public Schools, but we have serious 
doubts whether the amount of practice at a fast stroke on a 
sliding seat in a racing-boat which is necessary for a crew to 
undergo before it is at all peesentoble on public waters, is 
the best means of training a boy to be a thoroughly good oar. 
The strength of a boy of seventeen lies much more in the 
arms than the loins; at a fast stroke the power of the loins 
flags first, and arm-work is substituted for united leg-and- 
loin work ; the tendency to use the arms is increased by the 
unsteadiness of the racing craft, and we have seen several 
men at the University who have never been able to get rid 
of the faults they contracted in thus attempting to run before 
they were thoroughly able to walk. Moreover, at that age 
the system has not recovered from the great developmental 
increase that sets in between fourtcen and sixtcen.! We 
must therefore consider such immature attempts on a par 
with the racing of two-year-old colts, and not to be en- 
couraged. 

The main object of the modern improvements in the build 
of boats has been to supplant tho use of the flexor muscles 
of the arm by the use of the more powerful muscles of the 
leg. Since the first University race was rowed at Henley on 
June 13th, 1829, great strides have been made in the art of 
boat-building. The boats then used by the University 
crews would now excite derision if they appeared ina tenth- 
rate race ; and what would be thought of crews who, as un 
old report chronicled, ‘‘ put forth the whole strength of their 
arms”! Doubtless this was a correct acconut of their style, 
and from the shape of the boat it could scarcely be other- 
wise. The boat was deep, the seats placed high, so that the 
feot were a considerable distance below the seat, and the 
stretchers were almost perpendicular. In such a position it 
was impossible to use the legs to their full advantage, and, 
as the work had in great part to be done with the arins, the 
oars were small and narrow to avoid too great a strain upon 
the biceps, It was some years before outriggers were added ; 
then the oars were lengthened and their bludes broadened, 
and round-bottomed boats were substituted for boats with 
keels, In 1870 the Cambridge crew at Putney rowed in a 
boat made by Clasper, which contained another innovation. 
A very nearly flat-bottom was substituted for the round- 
bottom, and the depth of the boat greatly reduced, so that 
the feet and the seat were brought almost toa level. This 
alteration gave an opportunity for bringing the muscles of 
the leg into far greater play than before, and its success 
caused its almost universal adoption in spite of the regrets 
of the old school at the change of style it necessitated. For 
whereas in the old days a perfectly straight back at all parts 
of the stroke was considered the sine quad non of a good 
oarsman, it was now found that very few when placed so 
low at their work could get forward to their full reach 
without giving waya little. The curvature certainly spoiled 
somewhat the look of a crew, but the repeated victories of 
the Tynesiders about this time, who had no reverence for the 
old style, made it evident that the pleasure of the eye must 
give way to economy of power, 

A still greater revolution was next effected by the intro- 
duction of sliding seats. Before the invention of movable 
seats on runners, scullers had been accustomed to use a solid 
seat eighteen to twenty inches deep, on which they moved 
backwards and forwards with a considerable amount of 
friction ; but the great difficulty of getting eight men to 
make these movements exactly at the same time and to the 
same extent had prevented the practice from being adopted 
in rowing. The first University race rowed on sliding seats 
was in 1$73, and the slide had a run of about eight inches. 


1 The average growth and development of boys between fourteen and 
sixteen may be stated at 4°8 inches in height three inches in chest girth, 
and two stone in weight. 2 

cc 
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The course from Putney to Mortlake was rowed in 
19 min. 35 sec., beating all previous records by nearly half 
a minute, and great things were expected from the use of 
the new invention. But wind and tide were in favour of 
the crews, and the expectation of a future of universally 
improved times has been disappointed. Some have even 
doubted whether the pace of a boat has been increased at 
all by the introduction of sliding seats, but statistics show 
that there is no reasonable ground for scepticism. Since 
1873 the length of the run of the slide has been increased 
from year to year till now in sculling boats twenty and 
twenty-two inches have been reached. This increased run has, 
in many instances, been accompanied by a change in the 
form of the rowlocks. Instead of a fixed rowlock forming 
part of the outrigger, an independent rowlock works on a 
pivot fitted into the cross-bar joining the ends of the irons of 
the outrigger, and turns with the sweep of the oar, so that 
an extra length of stroke can be obtained without making 
the rowlock so much larger as to render it likely that the 
button of the oar will will slip out. At present this 
innovation is mostly confined to sculliug boats, but when 
its advantages become better known it will probably be 
imported into all racing craft. 

Rowing, like riding or cricketing, is an art that requires a 
long apprenticeship, and excellence can only be attained by 
beginning early while the muscles and joints are still plastic 
andthe studentis still teachable. Only under those conditions 
will the movements requisite to make a mana good oarsman 
become thoroughly automatic. Wedo not merely mean that 
he will never acquire a perfectly good style in the popular 
sense of the wand: but he will never be able to direct his 
energies fully to the propulsion of a boat at its greatest pace. 
The terms good and bad style are, by the way, often much 
abused. Some of the most useful oarsmen row in what is 
called bad style, and some very useless passengers are at 
times praised for their good style. 80 long as these 
terms imply more or leas grace in action the 
words are unobjectionable; but if they mean more 
than this, they are misleading. The man who makes the 

test use of his strength and helps most to propel a boat 
is the best oar, however graceful or graceless he may be. 
The two conditions must not be divorced. He may indivi- 
dually utilise his strength to a maximum, but not help most 
to propel the boat, because by his want of swing or time he 
may throw the rest of the crew out of gear. He must aleo 
adapt himeelf to the circumstance that he is only a unit of a 
consolidated aggregate of which each unit must work uni- 
formly with the rest. This uniformity is the great essential 
of good rowing, and must be attained by observance of the 
rules which are the formulations of experience. The neces- 
sity of observing these rules raises rowing from a mere 
display of strength into an art. 

Without entering minutely into the details of rowing, we 
may, perhaps, best give a general sketch of these rules by 
describing the action of a typical oarsman. Let us suppose 
him preparing for a start. Bringing himeelf forward from 
the upright position, and at the same time drawing the slide 
well forwards, with arms extended to their fullest extent, 
the hands being slightly elevated and resting somewhat 
lightly on thé oar, the blade of the oar is made to catch the 
water smartly, but evenly, immediately he has completed his 
full reach forward; at the moment of contact with the 
water the feet press firmly against the stretcher, and the 
stroke commences. This striking the water and simultane- 
ously pressiug the feet firmly against the stretcher, called 
the “catch,” constitutes the most important element in 
rowing. Inferior crews often commence the pressure against, 
the stretcher before the contact of the oar with the water, 
consequently the trank begins to assume the erect position 
too soon, and the first part of the stroke is missed. Others de- 
velop an equally bad fault in the opposite direction : they 
wait to feel the water before they use the stretcher, and 
meanwhile the boat has travelled from under them while 
their oar is idle in the water ; or, again, instead of striking 
the water immediately the full reach forward is complete 
they pause with their oar stationary in the air, and are then 
said to ‘‘hang on the stroke.” As soon as the grip of the 
water is obtained and the trunk is begun to be swung back, 
the legs, which were nearly doubled up by the drawing for- 
ward of the slide, are gradually straightened, and the slide 
moves back as the body resumes its vertical position. The 
two movements take place simultaneously, so that a double 
motive power is brought to bear on the handle of the oar— 

one by swinging the trunk back from the hipr, and the other 
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by pushing back the whole body, kept rigid, on the slide. 
If the slide is pushed back too early or too late in the stroke 
all its benefit is lost. Until the body has passed slightly 
beyond the vertical position the arms are kept rigidly 
straight, as though they were nothing more than ropes 
attaching the handle of the oar to the shoulders; but when 
the vertical position is passed and the slide is pushed 
back to its furthest point the arms are contracted, 
the elbows passing close by the side of the body 
and the wrists being brought up so as just to touch the body 
about three inches below the nipple. As soon as the wrists 
touch the-body they are slightly dropped so as to depress the 
handle of the oar and raise the blade out of the water, and 
turned smartly the instant the blade is clear of the water. 
This is called feathering. It is a common fault to turn the 
wrists before the blade is clear of the water, in which case 
the process of feathering under water takes places, the edge 
of the blade catching the water, aud by the litle jerk so 
given the speed of the boat is diminished. Directly the 
stroke is finished the recovery begins. The wrists have no 
sooner touched the body than the hands are shot rapidly out 
so as to clear the knees, the arms are extended to their 
full extent, the body is drawn to its vertical position, and 
bent gradually forward at the same time that the knees are 
bent and the slide drawn forward by the lege, the feet being 
attached to the stretcher by a toe-strap. These motions are 
continued till the slide is drawn the whole length of its run 
forward, and the roweris extended to his full reach, when the 
stroke recommences as before. ‘Too great importance cannot 
be attached toa sharp recovery. Unless the hands are shot 
out past the knees with great rapidity the slide cannot be 
brought evenly forward, as the handle of the oar will knock 
against the kuees, and a roll of the boat will be the conse- 
uence. It is importaut, too, that when the hands are past 
the stretcher in the forward movement, the body should 
move forward at a slightly slower rate than before, in order to 
give the rower an opportunity of concentrating his strep; 
for the next stroke. If he has been slow in getting out his 
hands he will have to hurry over the last part of the forward 
movement, and will find himself unable to geta good ‘‘catch” 
at the beginning of the stroke. 

The muscular movements involved in these actions are 
as follows :—The iliacus and as, and, perhaps, in some 
slight degree, the sartorius and the tensor fasciz, muscles 
bring the trunk forwards; the arms are extended by the 
combined action of the serratus magnus and pectoralis minor, 
and the forearm is extended by the triceps and the anconeue, 
extensor muscles of the thigh and the muscles of the calf of 
the leg being slightly relaxed. The first action of the 
atroke—that is, the swinging back of the trunk to the upright 
position—consists in a powerful contraction of the extensor 
muscles of the leg simultaneous with contraction of the 
gluteus maximus, which causes the pelvis to sweep round 
the hip-joint, and by this means the trunk is drawn back- 
wards. The action also sets the slide in motion, which 
travels forward fora distance of abouteighteen inches. The 
straightening of the trunk is effected by the erector spine, 
and by the action of the trapezius and latissimus dorsi 
muscles, of which the two latter serve to draw back the 
shoulder and arm, a movement most important for rowing 
the stroke thoroughly out. In the meantime the blade of 
the oar ie in the water, but the arms are preparing to bring 
it out, When the stroke is about two-thirds rowed through 
the biceps and brachialis anticus muscles commence con- 
tracting, and by the time the stroke is rowed out this action 
has brought the handle of the oarto the chest. This, too, is 
a very important part of the stroke, for the ‘‘finish” ie nearly 
of equal importance as the “‘cateh.” If contraction of the 
biceps commences too soon, then the stroke is not rowed out; 
if deferred too late, the contraction is too vehement, and the 
oar is brought out with a jerk. Whilst the oar is being 
rowed to the chest, the elbows, by the action of the pectoralis 
magnus, should be brought well to the sides. The late 
Mr. Skey deprecated this latter movement, believing that 
greater freedom of the action of the arm was obtained when 
the elbow was drawn slightly outwards from the body than 
by being retained in close proximity to it. He, moreover, 
maintained that the slight elevation of the elbow-joint 
from the body facilitated rapid und powerful flexion 
of the forearm. Violent contraction of the flexors of the 
forearm, however, is not desirable, having, as we have 

| already stated, a tendency to bring the oar out of the water 
j with a jerk. <A great advantage, moreover, is gained by 
bringing the arms sharply and closely to the side at the end 
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f the stroke ; it aids the respiratory act. Experiments on 
the dead body clearly show that when artificial respiration 
4g performed, according to Silvester’s method, more air can 
be forced out of the chest when the arms are brought firmly 
and closely in contact with the chest walls than when the 
experimenter is simply contented with raising and depress- 
ing them. The stroke is now at an end, and two sub- 
sidiary actions have to be performed before its recommence- 
ment—the drawing forward the slide, and execution of the 
feather. The former is almost instantaneously performed 
by a vigorous and Powerful contraction of the hamstring 
muscles—muscles which before the introduction of the slide 
were comparatively idle. The slide, therefore, has iutro- 
duced more work into the stroke, and, indeed, may also be 
considered to he a third action. We, therefore, think the 
full benefit of the slide would be more marked with a slower 
stroke than is at present adopted.* To avoid feathering 
under water care must be taken not to bring the handle of 
the oar too high up to the chest, and to give the turn to the 
wrist the moment the oar touches the chest wall. On the 
other side the hands must not be depressed too low, or else 
the oar will be “skied,” and the first part of the stroke 
rowed in air. 

So far we have considered the action of the muscles essen- 
tially concerned in the performance of the ‘‘stroke.” We will 
now consider some of the supplemental actions—viz., those 
concerned in the performance of respiration. Seated at the 
stern of an eight-our one notices that the frequency of the 
respiratory act is directly proportional to the quivkness of 
the stroke. .\t an ordinary paddle the respirations will be 
about twenty-eight per minute, xs compared with the normal 
frequency, eizhteen to twenty, observed when theindividuals 
are taking ordinary walking exercise. On quickening, the 
respirations increase in frequency, but lose in depth, and at 
Tacing pace often amount to thirty-six and thirty-eight per 
minute. Tuspiration is effected in the act of ‘ coming 
forward,” the breath is held during the stroke, and there is 
a sudden expiration between the conclusion and the com- 
mencement of a fresh effort. The full extension of the 
arms forward of course aids considerably in the expansion 
of the chest; whilst the abdomjnal inuscles contract in 
order to steady the contents of Wt cavity, and prevent 
their undue propulsion downwards by the descent of the 
diaphragm. Expiration is effected chiefly by the recoil of 
these forces, the tension being heightened by the breath 
being held during the stroke, and also by the action of the 
internal intercostal muscles, whose action in cases of ex- 
traordinary respiratory effort is about oue-fuurth more power- 
ful than that of the external intercostals, the muscles of in- 
spiration. Expiration too, as we have already stated, is 
materially aided by bringing the arms well in contact with 
the side at the end of the stroke. Particular attention 
should be paid to these points, for unless the chest be well 
inflated the muscles attached to its walls will not act to the 
full extent of their power. The trunk will be beat instead 
of erect, the stroke will not be rowed out, and instead of 
the oar being brought to the chest the body will Yall forward 
to meet it. This condition will be observed in weak crews, 
in those who are urged to row a quick stroke early in the 
period of training, before their respiratory powers are de- 
veloped, aud in some individuals of a well-trained crew, 
after a long and close-contested race, which has entailed a 
succession of severe spurts. ‘Trainers, therefore, should 
always be careful to regulate the rapidity of stroke to the 
respiratory power of the crew under their cure. 

3 We expressed a similar opinion on the occasion of the last Inter 
University Boat-race.--THE Lancet, April 3rd, 1880, p. 
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INTRODUCTION. 


THE alteration in the duties in favour of light wines 
which have been proposed by the Chancellor of the 
Exchequer in the ‘‘Supplementary Estimates” for the year, 
and the debates in the French Senate as to the mutual advan- 
tages of such changes in the commercial relations between 
us and our neighbours, show that the importation of cheap 
French wines into this country will be largely increased by 
the policy Mr. Gladstone suggests, and which in all likeli- 
hood will be adopted as the basis of the new commercial 
treaty between the two nations. In such a case we must 
expect not only an immensely increased consumption of the 
wines which are in ordinary use here, but the iutroduction 
of many new varieties, which at present are only known to 
us from having had them put before us at breakfast or dinner 
abroad. One effect of this fiscal change will undoubtedly be 
that the lighter French vintages, which even now are for- 
midable competitors with the more strongly alvoholised 
ports, sherries, aud muadeiras, will be placed on even more 
favourable terms, and the consumption of the former will 
inevitably increase ut the expense of the latter. The trade 
in Australian, Italian, and ight German wines will also be 
largely stimulated. We say “at the expense of the latter”; 
for it is epparent to everyone that although the sherry-drivkers 
may be as numerous, or even more numerous than was the 
case twenty years ago, the number of port-drinkers has un- 
doubtedly greatly diminished in proportion to the increase in 
population, Auother important consideration is the compe- 
tition that must ensuc between beer and spirits as the national 
beverages and the cheap wines which the inhabitants of most 
of the Continental nations, especially France, Italy, aud the 
Peninsula, drink in their lieu, and with advantage not only to 
their character for sobriety hut also to their health.. These 
considerations make it opportune just now for us to give an 
outline of the therapeutic values aud indications for the admi- 
nistration of the wines in every-day usc in this country and 
abroad ; and we do so the more especially as from letters 
addressed to us from medical practitioners as to this wine 
and that wine, considerable misapprehension would seem to 
exist as to their value and the indications for their use. 
Patients are recommended to drink this or that wine, and 
not the slightest hint is offered to them that wines of a given 
class will vary largely in their acidity, sweetness, and alco- 
holic strength ; so that whilst the light wiues of one class 
may be of the greatest advantage to the patient, the more 
full-bodied vintages from the same district should be impe- 
ratively forbidden, and vice versé. Again, many medical 
advisers seem to forget that there are wines other than port, 
sherry, and claret, which can be recommended and should 
be referred to, It will be found that, notwithstanding the 
large variety now imported and in every-day use, the 
directions which are carefully laid down in most inetances 
are rarely sufliciently extended to embrace any others than 
those above mentioned, and the patient is allowed to 
follow his own crude guesses as to whether he may 
or may not take them, no matter what may be the 
nature of the ailment from which he is suffering. To 
take a well-known diet-table for the sake of illustration 
which is now before us. The patient is recommended to 
avoid ‘sour wines,” acids, and vinegar. In one case the 
patient, before whom this was placed, examined mav 
specimens with litmus paper, and finally returned to as 
the name of the merchant from whom he could obtain a 
wine that was not acid. In another case a gouty patient 
was taking wine with an enormous proportion of fixed acid, 
and had uo idea of the mischief that it was inducing, be- 
cause the quantity of sugar therein was also large, and 
completely hid the sour tuste which would otherwise have 
been at once detected. But here it is necessary to point out 
once and for all that chemical analysis, on which so much 
reliance is placed, entirely fails to show the therapeutic dis- 
tinctions between wines, It only roughly classities them, 
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and is of most value in showing two ingredients—viz., sugar 


and alcohol. Tannin is another important constituent, but 
the methods in vogue for its quantitative determination are 
not altogether satisfactory. Again, some choice wines with 
very little volatile or fixed acid have a great tendency to 
produce dyspepsia and turn sour in the stomach, an 
more harm to a dyspeptic patient than the crudest and 
most astringent vin ordinairc, however rough to the taste 
this may be; indeed, diluted with water, or with many 
mineral waters, such as St. Galmier, Apollinaris, or 
the true Seltzer, vin ordinaire may be freely taken 
by most invalids; although, because of its supposed 
acidity, they are frequently recommended to avoid 
it and take spirits, such as brandy or whisky, in its 
stead. Immaturity of wines, on which so much of its acid 
properties is dependent, is quite beyond the chemist’s 
range. To avoid any misconception, we would further add 
that we cannot believe that any wines whatever are neces- 
sary for a healthy adult in good physical strength, taking a 
fair amount of duily exercise, and with no excessive mental 
strain. Most light wines taken sparingly with the meals do 
no harm to a person under the same conditions, and are 
quite as consistent with health as the consumption of tea, 
coffee, &c., which generally take their place. Indeed, 
strong tea, strong coffee, and (we would add, strong tobaccos) 
have much to auswer for in the production of indigestion, 
nervous palpitation, ef hoc genus omne, and we should not 
regret to sce them displaced by many varieties of sound 
wines, free from an excess of sugar, and of feeble alcoholic 
strength. To the invalid the wines are frequently of great 
value, and in some of the acute fevers the most powerful 
alcoholic beverages have sometimes to be prescribed, and are 
more beneficia] than any other stimulant. Medical men 
should know the indications for their use as thoroughly as 
those for restrictions in dict, or for the employment of the 
various drugs in the pharmacopcia, 


I, WHITE BORDEAUX WINES, 


Although these wines form a fairly numerous class, they 
are in comparison with red clarets but little known in this 
country, and not nearly so appreciated as they deserve to be. 
Bordeaux Ordinaire, Médoc, St. Julien, and St. Estephe—not 
to mention the red clarcts of higher class,—are used as ordi- 
nary dinner wines by an immense number of persons to 
whom even the names of the corresponding white wines are 
unknown. So that when the physician orders a claret, he 
refers to the red wines only, and a large number of suitable 
white wines are passed over without a thought by both the 
prescriber and the patient, although many of them are as 
well, and sometimes even better, fitted to euit the exigencies 
of the particular case. The cheap white clarets are but 
rarely considered, and the merits of even the high-priced 
Sauternes or the Chateau d’Yquem are entirely ignored. 

Toaidintheselection of white Bordeaux wines by the medical 
adviser, we may most usefully divide them into two classes. 
The first division will comprise the thin wiues, with Icss 
body and flavour, and a slightly acidulous taste. They 
excite the appetite, are valuable aids in the digestion of 
fatty foods, and if not actually aperient, are at any rate 
devoid of astringency. Diluted with the natural mineral 
waters—Seltzer, St. Galmier, Apollinaris, &c.,—they form 
extremely pleasant beverages in hot weather, and if iced in 
addition, are far more grateful refrigerants to a patient 
parched with the thirst of fever than most of the remedies 
usually recommended for this purpose. In their natural 
condition, they may be safely ordered as pleasant tonics 
when the appetite is fitful and delicate, and they should be 
put into a prominent position in all dietaries for decreasing 
corpulence, or preventing its insidious approach in patients 
who are constitutionally prone thereto, The amount of 
grape sugar which they contain is so small that even a 

iabetic patient can safely take them as an occasional 
change in his strict diet. They are not so good for anzemic 
cases and people of lax fibre as the more astringent red 
wines, and should be avoided or taken with great caution 
by all who have any tendency to acid forms of dyspepsia or 
to diarrhoea ; for their great drawback, indeed almpse their 
only one, is the possibility of their turning acid if the 
digestive powers be feeble. In the dyspepsia of gouty in- 
valids they require to be used with much caution, but they 
can be consumed with less fear of increasing the amount of 
uric acid in the bleod than most of the wines in general use. 
In the so-called ‘‘bilious” variety of indigestion they are 
especially useful. Analyses of two typical samples of this 





class of wines, one marked Sauterne at 18s. [submitted by 
Dotesio], and the other marked Graves at 24s. per dozen, 
[Coindreau], are respectively appended, and it will be espe- 
cially important to note how little alcohol and sugar they 
contain, 
Tn 100 vols. In 100 vols, « 
A. B. 


Total solids 216 2°03 
Grape su; “21 22 
Fixed ack... bes 5 “51 “52 
Volatile acid pe ae 17 12 

weight ... 9°14 9°57 
Absolute alcohol {ey volume. 11°35 11°87 


The liability of these wines to turn acid is quite inexplica- 
ble by the analysis, and depends, apparently, rather on their 
immaturity than on the amount of fixed acid, or the less 
important volatile acid, they contain. Other specimens 
of almost similar quality and value, and varying in_ price 
from 18s, to 24s., have been furnished to us by several mer- 
chants, so that no difficulty need be experienced in obtain- 
ing wines of this class. Slight acidity, an almost complete 
absence of sugar, and little alcohol are the especial charac- 
teristics of the varieties to which we have referred. 

The second class of white Bordeaux wines differ markedly 
from these, and thcir medical uses are, broadly speaking, so 
very opposite that the physician should never forget to distin- 
guish between them in his advice to a patient. The high-class 
Sauternes are much more expensive asa raile, full of deli- 
cate fragrance and flavour, much sweeter, and contain a 
greater percentage of alcohol, and in any case can only be 
ordered in small quantities. Stimulating at first and after- 
wards slightly sedative, they are valuable to nervous, ex- 
citable patients, and often do good where the use of more 
fortified wines and spirits is unwise; but they cannot be 
ordered as tonics or refrigerants, like the lighter varieties. 
Gouty and bilious people must carefully avoid them, and 
they are even more likely to aggravate an acid dyspepsia 
than the cheaper and drier wines, while to diabetics and 
persons with a tendency to obesity they must be absolutely 
forbidden, They are suited to many cases of lung disease, 
in which the patient is exhausted by coughing and want of 
sleep; where opiates dangerous and chloral not ad- 
visable, and may be prescribed when many other wines 
would be positively harmful. Sparingly taken as a bever- 
age, their fine flavour may recommend them to the lean, but 
except as a calmative, and occasionally as a restorative in 
convalescence from acute disease, the indications for their 
inedicinal use are not otherwise very often met met with. 
«An analysis of cxcelleut Sauterne, 1870 vintage, at 60s. 
[Nichols, Café Royal], gives the following results :— 


In 10 vols. 
‘Total solids 528 
Grape sugar 1:25 
Fixed acid “30 
Volatile acid ig a is 18 
by weight 12°31 
Absolute alcohol { by volume 1521 


The larger proportion of alcohol and the increase in grape 
sugar (nearly six times as much) will afford some index to 
the differences in medicinal properties to which we have 
adverted. The fixed acid is much the same as in A and B; 
but, the wine being. fully matured, its presence is not nearly 
so deleterious. Ithough nearly all the cheaper white 
Bordeaux wines belong to our first division, and act as 
mildly acidulous tonice, some of them must be excepted and 
placed in the second class of full flavoured, somewhat sweet 
wines, witha slight sedative rather than a stimulating effect 
on the system. A specimen marked ‘‘ Vin de Grave,” at 24s. 
[Gallais} Per dozen, remarkably full-bodied, rather sweet, 
and of such fine flavour, that it was difficult to believe that 
it was really so low-priced a wine, proves that classification 
according to price is unreliable if pushed too far. It is of 
special interest, however, as showing that our second divi- 
sion is not placed by cost entirely beyond the reach of a 
wakefulinvalid. The analysis in this instance gave :— 





In 300: vols. 
Total solids $95 
Grape sugar “40 
Fixed acid “3L 
Volatile acid... tae i!) 
weight "31 
Absolute aleohol | PY Gish Het 
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The small amount of fixed acid is particularly striking. 
In conclusion, we would again insist on the fact that, whether 
as beverages or as medicines, the white Bordeaux wines, 
and more especially the cheaper ones, have not received the 
attention at the hands of the profession that they un- 
doubtedly deserve. 








“CRUELTY TO WOMEN.” 





ON 17th inst. we issued the following circular letter to 
the heads of some of the principal drapery establishments of 
the United Kingdom :— 


Gentlemen, — Will you kindly inform us whether you 
desire the name of your firm to appear in a list we are about 
publishing of establishments where seats are provided for the 
accommodation of the young women serving in shops, and the 
use of such seats is sanctioned by the orders given to the shop- 
walkers and managers, with whom it rests to make that pro- 
vision a veritable boon or a farce. The cases of female 
disease distinctly traceable to the practice of continually 
standing in shops are so many and various that we have 
leen compelled to take action in the matter, and hope, by 
the publication of the names of houses where the need is felt 
and supplied, to clear the way for farther endeavours, with 
mview to the change of the custom or an alteration of the 

we 

To the above we have received from the undersigned firms 
replies stating that provision ts made in their establishments 
for the relief of the young women in their employ. In some 
instances special seats are provided; in others, arrangements 
are made to admit of the shopwomen retiring for rest at suit- 
able intervals during the hours of labour. We are of opinion 
that in all cases seats should be provided, and a public notifi- 
cation placed in view of customers to the effect that it is with 
the consent of the heads of the house these seats are used. 


Alger and Co., Brighton. 

Arnott and Co., Jamaica-street, Glasgow. 

T. J. Blackwood, George-street, Edinburgh. 

J. Brown and Son, George-street, Aberdeen. 

Capper, Sons, and Co., Gracechurch-street and Fen- 
church-street. 

Debenham and Freebody, Wigmore-street and Welbeck- 
street. 

Dickins and Sone, Regent-street. 

Farmer and Rogers, Regeut-street. 

Fraser, Sons, and Co., Buchanan-street, Glasgow. 

Gainsford and Co., High-street, Borough. 

Gowans and Goodlet, Edinburgh. 

S. Hannington and Suns, North-street, Brighton. 

Hitchcock, Williams, and Co., St. Paul's Churchyard. 

H. Hoadley, Buckingham-Palace-road. 

Howell, James, and Co., Regent-street. 

Lewis and Allenby, Regent-strect. 

McBirney and Co., Aston’s Quay, Dublin, 

M‘Swiney and Co., Lower Sackville-street, Dublin. 

Marshall and Snelgrove, Oxford-street. 

Pim Brothers, South Great George’s-street, Dablin. 

Peter Robinson, Oxford-street. 

William Tarn and Co., Newington Causeway. 

T. Venables and Sons, Whitechapel. 

William Whiteley, Westbourne-grove. 


(To be continued.) 





THE HANDEL FESTIVAL. 


IN referring to the performances of the band, the chorus, 
and the singers at the Handel Festival it is difficult to use 
words free from a suspicion of exaggeration. ‘Those who 
have nut heard Handel's works as they are given at the 
triennial festivals at the Crystal Palace, under the guidance 
of Sir Michael Costa’s magic b@fon, and have not beheld the 
assembled host of performers and auditors, can form no con- 
ception of the awful sense of grandeur such a spectacle 
awakens, The impression caunot be described—it must be 
felt. ‘Though Monday last was nominally the first day of 
the festival, it was really the second day. The ‘‘Grand 





Rehearsal,” given on the previous Friday, was practically 
the opening day. The only reason for retaining the name 
“Rehearsal” must be to reserve to the conductor the right 
of using, if necessary, the privileges of a rehearsal—which 
were only once needed on Friday. It is a little short of 
marvellous that more than four thousand performers, the 
majority of whom are amateurs, can be brought together, 
and straightway, at a given signal, go through the 
“Hallelujah” and ‘‘ Amen,” and other difficult choruses, 
without a single serious fault or mishap. The phenomenon 
is unique. But though the rehearsal was admirable, a 
growth of steadiness, co-operation, and precision was per- 
ceptible both in the band and in the chorus on Monday, 
when the whole of the ‘‘ Messiah” was performed ; and on 
Wednesday, when the ‘‘Selections” were given. The well- 
known choruses, “ For unto us a Child is born,” “Glory to 
God in the Highest,” ‘‘ Worthy is the Lamb,” from the 
‘*Messiah,” were rendered with exquisite skill and power 
on Monday ; as were on Wednesday those of “‘O Father, 
whose Almighty Power,” and ‘‘We hear the pleasing 
dreadful call,” from ‘‘ Judas Maccabeus ;” ‘ Fixed on His 
everlasting seat,” and ‘Let their celestial concerts all 
unite,” from ‘Samson ;” the realistic choruses from ‘‘ Acis 
and Galatea ;” and the ‘thrilling trio and chorus, ‘‘ See the 
conquering Hero comes.” The solos were all sung in a 
manner beyond ipraice. To-day (Friday) is the last day of 
the festival, and will be devoted to the representation of 
“Israel in Egypt.” It will be interesting to medical 
readers to know that the ‘‘ Messiah” was first performed in 
Dublin in April, 1842, and that Handel ‘generously gave 
the money arising from the grand performance to be equally 
shared by the Society for relieving Prisoners, the Charitable 
Infirmary, and Mercer’s Hospital,” each of these institu- 
tions receiving £127. 





ON THE EXCISION OF OBSTRUCTION AT 
THE NECK OF THE BLADDER. 
To the Editor of THE LANCET. 

Sir,—I desire to inform Mr, Browne that Mercier’s opera- 
tion is practised by M. Reliquet whenever it is indicated 
He says that M. Gayon does not perform it, I should be 
very much surprised if he did, considering that his friend 
and predecessor, Civiale, in order to prevent Mercier’s suc- 
cession to his post, left the Administration thirty thousand 
francs, which it accepted on condition that it would not 
name as his successor any one ‘qui ne ferait pas partie de 
son personnel.” My statement regarding the numbers of 
men to whom Mercier had restored the faculty of urination 
was founded on the following extract :—‘‘ Mon expérience re- 
pose déji sur un base assez large, car mes opératious s’élévent 
uu moins au nombre de trois cents.” (‘‘ Recherches,” &c., 
p- 240.) Professor Paquet, of Lille, in his ‘‘ Clinical Lectures 
on Diseases of the ‘Urinary Organs,” recently published, 
states at p. 136: ‘‘M. Mercier a préconisé cette opération 
quwil a pratiquée un grand nombre de fois avec succes... . . 
Cette opération me parait appelée ) rendre des services 
tres réels.”_ In America the ‘‘ablation of median prostatic 
outgrowths” is recommended and practised by Gouley, of 
New York. In this country a number of cases have been re- 
corded of the removal of prostatic growths in the operation 
of lithotomy with the happiest results. Mr. Bryant’s two 
cases were especially interesting, inasmuch as the reports 
made two and three years after the operations showed that 
the patients remained permanently cured. He says: “And 
though I am not prepared to recommend that the operation 
of cystotomy should be performed in all cases of chronic 
cystitis, the result of an enlarged third lobe of the prostate 
gland, I would venture to suggest the expediency of its 
applicability to exceptional cases, believing that a clean cut 
into the bladder of a man with sound kidneys is not a very 
dangerous proceeding, and that the removal of a prostatic 
tumour projecting into the bladder by some crushing forceps 
or scissors would not add greatly to the danger.” (Trans- 
actions of the Pathological Society, vol. xxix. p. 167.) A 
case which occurred in my practice entirely confirms Mr, 
Bryant’s observations, 

I remain, Sir, your obedient servant, 
W. F, TEEVAN, 

Portman-square, June 22, 1830. 
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AT least once every twelvemonth the Royal College of 
Surgeons becomes the centre of general professional interest. 
Every year three members of the Council retire by rotation, 
and on the first Thursday in July the election of fresh mem- 
bers of the Council, or the re-election of the retiring ones, 
takes place. Occasionally there is an additional vacancy, 
caused either by the death, or, as on the present occasion, by 
the resignation of a member of the Council. There are this 
year four vacancies, two of which are caused by the retire- 
ment by rotation of Mr. GEoRGE Busk, F.R.S., and Mr. 
Cur.ina, F.R.S., a third by the death of Mr. HANCOCK, 
whose term of office would, however, have expired naturally 
next month, and a fourth by the recent resignation of Mr. 
Simon, F.R.S. Neither Mr. Busk nor Mr. CURLING desires 
re-election into the Council, of which they have been active 
and zealous members for seventeen and sixteen years re- 
spectively. Mr. SIMON was originally elected a member of 
the Council in the year 1868, and was re-elected in 1876, so 
that his term of office would, in the ordinary course of events, 
cease in 1884. All these gentlemen have occupied the post 
of }'vesident of the Council, Mr. Busk in 1871, Mr. HAN- 
COCK in 1872, Mr. CURLING in 1873, and Mr. Simon in 1878, 
and of each and all it may be said that they have not been 
unmindful of the trust reposed in them personally, or of the 
welfare of the College. 

For the four vacancies there are eight candidates. Until 
afew days ago there were nine, but on Friday last Mr. 
REGINALD HaRRISON of Liverpool issued a circular to the 
172 Fellows who had signed a requisition asking him to allow 
himself to be nominated as a candidate for a seat in the 
Council, stating that after mature deliberation he had de- 
cided to ask that his name might be withdrawn from the 
list of candidates, He was prompted to take this step, he 
said, by the desire to avoid placing himself in antagonism 
with interests which he, with others, had always endea- 
voured to maintain in the selection of representatives of the 
Council. While fully recognising Mr. HARRISON’S merits it 
is impossible not to feel that he has acted wisely in retiring 
so opportunely from the contest. Mr. HARRISON is still 
comparatively a young man, and his prospects will in no 
degree be prejudiced by the course he has adopted. Unless 
some of the remaining candidates may be induced to imitate 
Mr. Harrison’s unselfish and public-spirited example, there 
will still be eight applicants for the four vacant seats. 
It is clear that one-half must be unsuccessful. Strange that 
they have not wit enough to anticipate events, and prudently 
quit the field at once. A mistaken notion of expediency 
may, perhaps, prevent them from following Mr. HARRISON’s 
lead ; there are doubtless some who fancy that it is neces- 
sary for them to make known their desire to enter the 
Council, not so much now as hereafter. To such of these 
who may otherwise be judged desirable candidates, the 
maxim will apply, “ Everything comes to him who waits.” 


Of the eight candidates it is easy to foresee that the stress 
of the battle will fall on only five. The names of the candi- 
dates, given in the order of seniority as Fellows, are, 
Mr. CADGE of Norwich, Mr. WILLIAM ADAMs, Mr. LISTER, 
Mr. BRYANT, Mr. SYDNEY JONES, Mr. HULKE, Mr. 
THOMAS SMITH, and Mr. BERKELEY HILi. All are Fellows 
by examination, but between the senior and junior candi- 
dates there is a difference of more than eleven years, Mr. 
CADGE’s diploma of Fellow bearing date August 10th, 1848, 
and Mr. HILL’s November 24th, 1859. Mr. HULKE is the 
only candidate who holds office either as a member of the 
Court or the Board of Examiners. This must be deemed 
a drawback by those who desire to keep the Court of 
Examiners as free as possible from the preponderating 
influence of the Council. Our own views on this subject are 
too well known to need repetition just now. As it is, the 
Court of Examiners has again almost reverted to its original 
state of being composed exclusively of the members of the 
Council. It may be difficult to avoid this conjuncture, but 
it is desirable that the efforts to do so should not, as a rule, 
be abandoned. To every rule, however, there is an allow- 
able exception, and if the Fellows who shall vote on Thurs- 
day next shall agree to make Mr. HULKE’s case an excep- 
tion, they will at the same time show a ust appreciation of 
a gentleman deservedly distinguished both within his pro- 
fession and outside, and they will strengthen the intel- 
lectual and political power of the Council. 

Turning to the other names on the list of candidates, the 
most casual glance discovers the names of CADGE, LISTER, 
BRYANT, and SMITH outshining the rest. Of the high 
merits of Mr. CADGE and Mr. LIsTER as surgeons and as 
representative men there is but one opinion. They have 
both won the confidence and esteem of their fellow-country- 
men, and the admiration of foreigners. Though Mr. CADGE 
may rank nominally as a provincial surgeon, his reputation 
is really national; and as for Mr. Lister, his is truly 
cosmopolitan. Of the certainty of their election there should 
not be the shadow of a doubt; nor indeed should there be 
of Mr. BrYANT’s, if worth and fitness were always allowed 
to regulate the choice. Mr. Bryant is one of the best 
known members of the purely English school of practical 
surgery. Inheriting the great raditions of Guy’s Hospital, 
Mr. BRYANT, in spite of innumerable difficulties and per- 
sistent opposition, has attained enviable distinction alike as 
a teacher and practitioner. Within professional ranks he 
has worked well and faithfally, and has constantly taken 
an active part in promoting the welfare of the chief medical 
and surgical societies. With such antecedents and possess- 
ing such qualifications, it is humiliating to reflect that so 
large a number of the Fellows of the College have twice 
suffered themselves to be used as the tools of a faction to 
keep Mr. BRYANT out of the Council. The scandal should 
not, for very shame, be repeated. 

Little need be said concerning the other candidates. Mr. 
THOMAS SMITH is a favourite with the profession and in 
his own school. Besides his eminent qualities as a surgeon, 
Mr. SmiTH possesses in a high degree shrewd common 
sense, 8 qualification which should not be altogether ignored 
in a candidate for a seat in the Council of the Royal College 
of Surgeons. Mr. WILLIAM ADAMS has, on two former 
occasions, been before the Fellows, and though unsuccessful 
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he received an amount of support that has been deemed 

sufficient to justify another appearance. Mr. SIDNEY 

JONES and Mr. HILL are now candidates for the first time. 
—— 

WHATEVER the pecuniary result of our attempt to place 
the claims of London hospitals and dispensaries fairly and 
forcibly before the minds of the religious public of the 
metropolis, we have already ample reason to feel rewarded 
for any trouble we have taken in the matter. There are 
times for everything. There are times for criticising the 
hospitals and the management of them, and there are times 
for suspending criticism and being gencrous in our estimate 
of their work and their claims. Of late years the spirit of 
criticism has been in the ascendant, and charitably disposed 
people have been told to be chary in helping medical 
charities, We have no quarrel with those who wish merely 
to eliminate unfit cases from these institutions; our present 
contention is that in a population of four millions of people 
it is easy to starve the hospitals and to make the work of 
carrying them on painful and irksome to those who under- 
take their management. We ourselves shall not forfeit in 
the least our right or our determination to be critical—at the 
right time. There are none more entitled to be so than 
those who try to put into the hands of hospital and 
dispensary committees the power and the means to be 
useful. There are numerous faults and abuses in medical 
institutions to be dealt with, and that severely, but if we 
would strengthen the demand for having these evils dealt 
with effectively, we must know how and when to be 
generous. 

Our special article on Hospital Sunday, which we have 
reason to hope will prove to have been an advantage to 
the collection, has brought us into practical contact with 
the ministers of religion in regard to this subject. The 
large number of communications which we have re- 
ceived enables us to judge of their views and their 
position in relation to the hospitals and that Sunday in 
every year, which we may hope will hereafter be made 
special by the eonsecration of an increasing sum of money 
to the most religious of all purposes—that of helping and 
healing the sick. We must refer to Tne LANCET of last 
week, and to the reports of our lay contemporaries, for details 
as to the special points in the appeals made by preachers of 
all churches and creeds. Here we can do little more than 
say that the work of the pulpit was done with most credit- 
ableeffect! It is not easy to estimate the difficulty the clergy 
must have in giving interest annually toa theme so well worn 
and so well understood—to a duty so obvious, and yet for 
neglecting which so many plausible excuses can be con- 
structed. The huge expenses of hospital and dispensary 
establishments go on, and call for the anxious thought of 
the weekly Board or the monthly Committee, and in all 
seasons; but these details are of a somewhat prosaic 
character, and are not easily stated in the pulpit, or 
realised by the congregation on a pleasant Sunday in 
summer. They are real enough to the responsible com- 
mittees, The difficulty of the preacher is to make his 
hearers feel that they are the really responsible persons, 
and that the committees are merely their agents. We sin- 
cerely congratulate them on discourses 80 varied, so effective, 
and withal so sensible, containing many suggestions of 
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most practical value, and so many other points of fine 
exegetic interest. One great fact appears clear to us, from a 
perusal of the letters with which we have been favoured 
from a very large number of clergymen — viz., that the 
clergymen themselves only need to be asked for help, and to 
be supplied with the materials constituting their brief for the 
hospitals, to make the case for Hospital Sunday overpower- 
ing. Several of them ask us to repeat in future years 
some special statement which they may use as they have 
used our recent article. They complain, in effect, that they 
are not sufficiently supplied with information—i.e., with 
the facts of the case, and that to ask them to make the 
annual appeal under such circumstances is to ask them to 
make ‘bricks without straw.” The complaint is not un- 
reasonable. It has its foundation in a certain reluctance on 
the part of the Council of the Hospital Sunday Fund to make 
public data supplied to it for its own use and for its special 
calculations. This reluctance may be natural, but, in our 
judgment, it has been carried too far, and further than 
the hospitals have any reason to wish. The more particular 
and the more minute the knowledge of hospital work and 
of hospital wants can be made, the larger, year by year, 
will become the collection on Hospital Sunday. More than 
this, surely the Hospital Sunday Fund could organise some 
plan by which the ministers may be brought into more 
personal relation with the hospitals than at present. There 
can be no doubt, as we said in our former article, that 
they are already brought into most valuable and direct 
relation with the hospital system by virtue of their admir- 
able collections. And they will soon find this out, if in 
any given case of suffering needing a hospital or dispensary 
letter, or surgical appliance, they put themselves in com- 
munication with the Secretary of the Fund, But much more 
might be done to intensify their sense of the value of Hospital 
and dispensary work. To use a word better known and 
more prized in the medical than in the theological world, 
their knowledge and their interest might be made more 
clinical. This could be done by organising an annual visit 
to hospitals prior to Hospital Sunday. This would be as 
grateful ‘to the sick as it would be useful to the clergyman. 

Here, for the present, we must leave this subject. It is 
gratifying to us to have found common ground of pleasant 
work with the disciples of Him who ‘healed all manner of 
sicknessed, and all manner of disease among the people,” 
and whose immediate followers included a “ Beloved 
Physician,” who, as one preacher on the 13th said with 
mingled gentleness and irony very euphemistically puts the 
case of the woman who had made applications and pay- 
ments to many physicians and could ‘‘not be healed of 
any.” Money spent on physicians now is of course much 
more advantageously spent. But physicians are not, any 
more than hospitals, infallible. ‘‘ Yours,” as an admirable 
divine once said to his medical adviser, ‘is a noble 
profession, but it has it limits,” and at any rate we are 
grateful, for ourselves and for the hospitals, for criticism 
that will make us more effective for the great ends of our 
calling. 


——>—————_ 


TuE function of the medulla of bone as a blood-forming 
organ may be considered as well-established. This discovery 
is not only important in itself, but it has furnished a new 
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field for the study of the origin of the blood-corpuscles—a 
field which has already yielded important facts. Our know- 
ledge of the process is, however, still imperfect, and some 
of the conclusions already reached will have to be re- 
considered, according to a late and important investiga- 
tion by Dr. OBrastow of St. Petersburg, an abstract 
of which has been published. Apart from their immediate 
object these researches are of interest as affording a new 
view of the nature of the nuclei of many forms of cells. The 
nucleated red cells or ‘‘haematoblasts ” which are seen in the 
medulla of all mammalia, are, Dr. OBRASTOW asserts, as 
many observers have believed, actually the transitional forms 
of the pale cells to the red corpuscles. But the nuclei, 
which are seen in both the pale corpuscles and the haemato- 
blasts, do not exist in them, as such, during life. The nu- 
clear substance is uniformly diffused through the entire cell. 
The transformation of the hzematoblast to the red blood-cor- 
puscle occurs by the diminution of this nuclear substance. 
This diminution progresses until the substance completely 
disappears. The nuclei seen in the hewmatoblasts and pale 
corpuscles are really, as VincHow long ago hinted, post- 
mortem appearances due to the tendency of the nuclear sub- 
stance to undergo condensation. Thus we may trace an 
analogy between the process by which the nuclei arise, and 
that of the coagulation of the blood. The nuclear substance 
has characteristics which show a relation to, although not 
identity with, fibrin. The tendency of this nuclear substance 
to undergo post-mortem condensation is limited by the 
density of the medium (protoplasm) in which it is dif- 
fused, and which, as it were, dilutes it. If the total 
quantity of the nuclear substance does not exceed a cer- 
tain minimum, it retains its diffused condition after the 
death of the cell, Hence no nuclei are seen, in the hemato- 
blasts of healthy animals, which are smaller than two or 
three micro-millimetres, and the so-called ‘immature red 
corpuscles” are homogeneous, and, morphologically speak- 
ing, non-nucleated. The presence of the nuclear substance 
in them can, however, be readily demonstrated by means of 
a watery solution of methyl-violet. This quickly, dilutes 
the protoplasm; the molecules of the nuclear substance 
thus lose their condition of equilibrium, and run together 
to form minute granules, which do not unite into a 
common mass, but remain isolated where they were formed. 
Thus the immature corpuscles, under this reagent, present 
only a uniformly granular appearance. In the bodies of 
adult mammalia the nuclear substance of the pale corpuscles 
begins to undergo condensation immediately after death. At 
this period the protoplasm still retains its intra-vital consist- 
ence, which offers no resistance to the process of condensa- 
tion of the nuclear substance, if this is present in sufficient 
quantity. The visible expression of this process is that, in 
the previously homogeneous cell, usually at one of its poles, 
the peripheral contour is extended, and then this contour 
splits in two until a protoplasmic crescent is formed, which 
gradually enlarges, and the enclosed nucleus at the same 
time contracts towards that part of the cell which is adjacent 
to the points of the protoplasmic crescent. Thus the nucleus 
is formed concentrically, but has an excentric position. 
Later on the protoplasmic ring shrinks and becomes more 


mortem rigidity.” This always occurs later than the con- 
densation of the nuclear substance. The latter can be 
hindered by the addition of a weak solution of common salt, 
or hastened by permitting slight evaporation. If the change 
in the nuclear substance occurs after that in the protoplasm, 
the former appears asa series of granules, which at first fill the 
cell uniformly, and then become arranged in radiating lines. 
They subsequently coalesce and form fibres, which contract 
gradually from the centre to the periphery, until they are 
collected into a central nucleus, which has at first a heart- 
shape, and later appears as an angular shining body. 

The pale cells do not undergo transformation into either 
hematoblasts or marrow-cells ; the latter are distinguished 
from them by the circumstance that the nuclear substance 
assumes during life a definite morphological state—a nucleus 
possessing nucleoli and a denser edge. The protoplasm be- 
comes strongly refracting, and gradually assumes a granular 
appearance. The pale corpuscles themselves are formed by 
growth from cells which may be termed ‘‘ proto-leucocytes,” 
and consist chiefly of nuclear substance (the assumed free 
nuclei). The process of growth consists chiefly in a gradual 
increase of the protoplasm, which progressively dilutes the 
nuclear substance. The ‘myeloplaxes” with granular proto- 
plasm, and nuclei scattered through it, are the forms in 
which the medullary cells end, and by which they perish. 
After they have attained a certain degree of degeneration 
they unite ; gradually their boundaries vanish, then their 
nuclei; and ultimately they are transformed into granular 
masses, which break up. The process of division of the 
himatoblasts must be regarded as a process which regulates 
the size of the red blood-corpuscles. The extrusion of the 
nuclei from the hwmatoblasts takes place by the process of 
condensation of the protoplasm, which gradually presses out 
the excentric nucleus. 

Such is an outline of the conclusions reached in this 
investigation. They are certainly to a considerable extent 
novel, and, whether right or wrong, will excite much 
attention among histologists. 

a 

Tue Vaccination Act Amendment Bill introduced into the 
House of Cofmons by Mr. Dopson and Mr. HIBBERT is 
very generally regarded as a Bill for facilitating the evasion 
of vaccination. In reality it has a different and more com- 
mendable object—namely, the abatement of the nuisance of 
so-called vaccination martyrs. It having been found im- 
practicable to secure discretion from a few local vaccination 
authorities in the matter of pressing for multiple fines for 
disobedience to the vaccination laws, the Government has 
thought it advisable to suggest a general law which may 
give facilities to the public in general to escape from vaccina- 
tion in order to ease off the pressure of a confessedly beni- 
ficent law upon the tender consciences of a recalcitrant few. 
The question is one that belongs to the region of policy, 
not of physic, and we are prepared to assume that the 
politicians who support the Bill have good ground for their 
action. They may argue that the necessary irritation caused 
by the manufacture of vaccination martyrs by injudicious 
local vaccination authorities, is more prejudicial to the pro- 
gress of vaccination than the facility for escaping from vac- 


refractive —a change which is regarded as indicating an in- | cination which the Bill offersis likely to be. It may be said 


creased density of the protoplasm, porsibly a sort of ‘post. 





that the occasions for this irritation are very few, while the 
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remedy may have effects reaching far beyond the subjects it 
is intended for. But the occasions exercise an influence not 
to be measured hy their fewness, and which we know hy 
experience to be highly detrimental to vaccination, We 
know also that the prejudicial effect of these occasions is, 
in a fashion, proportionate to the degree in which the indi- 
viduals which give rise to them can assume the position of 
“‘ martyrs” to conscience. Take away the element of ‘ mar- 
tyrdom,” and interest in these self-cultivated sufferers will 
collapse, and they will sink to the level of ordinary common- 
place law-breakers, 

There is not a little that is sound in this point of view, 
and for our own part we anticipate no evil results upon the 
general progress of vaccination from the ready means which 
the Bill provides for escape from the compulsory law. 
Apart from the growing intelligence of the public in this 
matter, and in which we have every confidence, the fact of 
having to appear before a magistrate (twice it may be) and 
pay a sum of money as a fine, with costs, before being ex- 
onerated from the action of the compulsory clause, will be 
sufficient to deter all who have not been infected with the 
anti-vaccination craze—and many, doubtless, who have— 
from taking advantage of the present Bill, if it should be- 
come law, as a means of escape from vaccination. 





Annotations, 


“Ne quid nimis,” 





OUR COMMISSIONS. 


Tas week we publish, or commence the publication of, 
the results obtained by special representatives of THE 
LANCET, who are engaged in certain inquiries of more than 
ordinary interest. 

“ ATHLETICS.” 

The recent meeting at Henley has been made the occa- 
sion for the commencement of an inquiry as to the dif- 
ferent methods of training adopted for athletics, and 
particularly that of rowing. The facts detailed and 
suggestions incidentally made by our commissioners 
will be found to cover a wide field, and to have bear- 
ings of practical moment on the measures commonly 
adopted with a view to the preservation of health and 
the development of a vigorous physique. 


“THE MEDICAL Us& OF WINES.” 

With a view to give more precision’ to the use of 
‘stimulants ” under medical advice and in the treatment of 
disease, we have instituted an inquiry as to the relative 
value of different classes of wine, from the general prac- 
titioner’s standpoint. The summary of conclusions arrived 
at, after the examination and analysis of a large number of 
specimens, will, we trust, be of daily-recurring use to the 
profession. 

“CRUELTY TO WOMEN.” 

In furtherance of our great desire to give practical effect 
to the opinions expressed in recent articles which have 
appeared in these columns under the above heading, on 
the provision of seats for the use of women serving behind 
counters, we have carried out a series of inspections and made 
inquiries, finally addressing a letter to some of the leading 
firms having retail establishments and employing females 
to attend on their customers. In another column we print 
the principal passages of our letter, and give the names of pro- 
prietors from whom we have received replies. This list will 





































appear from time to time with any additional names we may 
reccive, and we trust members of the medical profession will 
regard it as a special directory for their own use, and that of 
the heads of families with whom they have influence, showing 
where their custom may be bestowed without countenancing 
the practice of keeping young women standing during the 
hours of labour. | There is another obvious use of this list. 
Ladies who frequent the establishments named must not 
only expect, but should lend their personal aid to secure, 
that the females serving behind counters and in the show- 
rooms, shall make use of the seats provided for them in the 
intervals of business. The observations made in the course 
of this inquiry, and the information collected on the subject, 
show conclusively that ladies are themselves in a large 
measure to blame for the long continuance of this evil, 
which THE LANCET has now xome hope of bringing to an 
end. 





THE NURSING DIFFICULTY AT GUY'S. 


THE time has arrived when it is necessary to speak out 
plainly concerning the regrettable state of affairs into which 
Guy’s Hospital has been plunged by the action of its 
treasurer, For months that official has, in his public cha- 
racter, opposed himself to the wishes of the medical staff ; 
he has disturbed the nursing arrangements to such a degree 
that the proper working of the hospital has become a matter 
of extreme difficulty; and his policy has stirred up dis- 
affection amongst the students, This isa heavy indictment, 
but it is unfortunately only too true; and it is plain that 
there is but one way out of the dilemma. Unless that course 
is pursued by those to whom the treasurer alone is respon- 
sible, the administrative business of the hospital must 
come to a dead-lock. A continuance of this condition 
of things would be nothing short of a public scandal. 
To review the whole course of the controversy which 
has culminated in an expression of feeling on the part of the 
students—which may have been unwise, but which it is 
impossible not to feel was prompted by generous motives— 
would be a long and painful task. 

The gist of the matter lies in this. Changes in the nursing 
department were recognised as necessary by the medical 
staff, who for some years past have been the means of intro- 
ducing many improvements in tuis department. Their wish 
for further alterations was complied with, but in a way 
that was wholly unexpected. The question as to whom 
the control of nursing should be given to was not, as it should 
have been, settled after consultation with the staff. The 
person appointed to the office of matron attempted to over- 
turn the existing arrangements, practically broke up the 
old staff of nurses, and introduced a new and unworkable 
system in entire defiance of the known wishes of the medical 
staff. Nor was this all, Exercising, as they did, almost 
absolute authority, the treasurer and the matron pursued 
the policy of making the care of the sick subservient to the 
maintenance of a fanciful system, and allowed it to go forth 
that whereas this new régime was in all’ respects good, 
that which it replaced was utterly bad. Ceaseless change, 
the frequent promulgation and as frequent withdrawal of 
rules, the arbitrary treatment of old and tried servants, 
with the result of leaving the patients in incompetent 
hands, have led to repeated expostulations and com- 
plaints from the medical staff, who were never consulted 
in any of these matters at all. No wonder that the staff, 
anxious for the reputation of the hospital, should have laid 
their case before the governing body ; and it is to be regretted 
that, even then, the governors did not see that the compro- 
mise which they suggested was sure to fail, as it has failed, 
because the same irregular course has been pursued by the 
Treasurer since that recommendation as before it. Once 
More, indeed, they have urged their views upon the 
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governors ; and this time their statemente must fall with 
additional force, in the light of recent events. Never in 
the history of a charitable institution of so high a repute 
has such a crisis occurred ; never have a body of gentlemen 
been so thwarted in their earnest and unanimous desire by the 
despotic will of one official as have the long-auffering medical 
staff of Guy’s Hospital. There can be and there ought to be 
no room for compromise now. Thesystem of reform attempted 
has proved to be a system of anarchy, and the fruits of the 
policy which the medical staff foresaw would occur because 
they had knowledge, but which the Treasurer could not fore- 
see for the reverse reason, are becoming only too plain. In 
exciting such opposition, Mr. Lushington has only himself 
to thank. 

The last phase upon which the controversy has entered 
has arisen out of the action taken by the students to 
express their public disapproval of the Treasurer’s pro- 
ceedings. Whether the course pursued by the students was 
warrantable or not, it is certain that matters could not have 
come to such a pass without good reason. The immediate 
provocation of the demonstration—of which the particulars 
were published last week in The Times and other journals in 
a temperate letter from the senior house-physician and 
house-surgeon—was the treatment awarded to those of their 
fellows who occupy positions of authority and responsibility 
in the hospital, and who had ventured to address the Trea- 
surer upon the reasons which prevented their co-operation 
with the matron ; but in addition they must have been stirred 
to action by a generous sympathy with the medical staff, 
whom they have seen for months striving to prevent the 
downward progress of affairs, without apparently any result. 
The decision to make this ‘‘ manifestation” was come to 
after calm deliberation, and the expression of opinion was 
conveyed in an orderly, but unmistakable and significant, 
manner. It is impossible not to accord sympathy with the 
feeling which prompted their action, however much we may 
deprecate the means taken to express it. Upon the publica- 
tion of the letter in question the Treasurer suspended the 
two gentlemen from their duties, and appealed to the govern- 
ing body. The Court of Governors had been summoned 
for the 23rd inst. to elect a President in place of Lord 
Cardwell, who has resigned. It had under consideration 
not only the above matters, but a further strong protest 
from the medical officers showing how the nursing difficulty 
was still being continued in contravention of the express 
resolution of the Court, and giving details concerning the 
nursing in support of their allegations, At the moment of 
going to press we learn that the house-physician and house- 
surgeon have been reinstated. The general question as be- 
tween the governors, treasurer, and staff has been adjourned 
till next Wednesday. Mr. H. H. Gibbs has been elected 
President, in place of Lord Cardwell, resigned. 


EXCISION OF THE THYROID. 

M. TiLLAvx lately brought before the Académie de Méde- 
cine a case in which excision of the thyroid had been suc- 
cessfully performed for goitre, believed to be of the ‘‘ exoph- 
thalmic” form. The patient was a woman twenty-nine 
years of age, and the thyroid was enlarged to the size of the 
foetal head at the full time. It extended from the thyroid 
cartilage to below the notch of the sternum, and on the left 
side as far as the anterior border of the trapezius, She 
suffered from violent palpitation of the heart, and the pulee 
was never less frequent than 130 to 140 per minute. There 
was very little prominence of the eyeballs, but she com- 
plained of dysphagia, and there were amenorrhea and 
marked vaso-motor disturbances. In the operation Lister's 
antiseptic method was strictly observed. An oblique inci- 
sion was made from above downwards, parallel to the anterior 
border of the sterno-mastoid, and then a horizontal incision 





perpendicular to the other. On reaching the thyroid, M. 
Tillaux endeavoured to separate the capsule, but found great 
difficulties in doing so, each movement of the grooved di- 
rector causing a jetof blood. The capsule adhered so firmly 
to the thyroid that it was necessary to apply more than 
fifty heemostatic forceps to restrain the hsemorrhage. 
Relinquishing the attempt to attack the right lobe 
of the tumour, he made a second oblique incision 
parallel to the first, on the left side, and obtained 
thus a flap, which he raised over the chin. There were 
no adhesions on the side, and the thyroid body was enn- 
cleated without difficulty. The bleeding points were 
secured. It was noticed that when the trachea was ex- 
posed, after the removal of the mass, there was great diffi- 
culty of breathing, but as soon as the flap was replaced, ahd 
the trachea covered, the dyspnoea at once ceased. A 
drainage-tube was placed on the lower extremity of the 
wound. For four days all went on well. On the fifth there 
was free hremorrhage from the left crico-thyroid artery, from 
which the suture had escaped, but it was arrested without 
difficulty. From the time of the operation the woman had 
not a single attack of suppuration; the other phesomena 
also disappeared, and the woman made a good recovery. 
M. Raynaud doubted whether the case was really one of 


-Graves' disease, believing that the absence of exopbthalmos 


must leave the diagnosis in doubt. The frequency of the 
pulse is, however, in favour of the view. Even asa surgical 
success the case is of considerable interest. 





“LOCAL OPTION.” 


WE are not of the number of those who feel at all alarmed 
at the success of Sir Wilfrid Lawson’s ‘Local option” reso- 
lution, for giving to the “inhabitants themselves” legal 
power of restraining the issue or the renewal of licences. 
We admit that the resolation is somewhat vague and inde- 
finite, and that it may contain in some highly latent form 
the principle of the Permissive Bill. But these are objec- 
tions that have no power to take away our satisfaction at 
the success of the resolution. The fault of vagueness will 
be removed when the resolution has to take definite shape. 
And, as regards the second objection, we have not the 
slightest fear of the resolution assuming the form of 
prohibition. This is a bugbear which may do to frighten 
timid politicians, but it will not scare anyone who seriously 
considers the question. The notion that any considerable 
majority in an English—or, for that matter, Scotch or Irish 
—parish could be got to prohibit the sale of intoxicants in 
all forms and quantities, is one which will excite nothing 
but a smile in medical men, who know by special experience 


+ the strong part that drink plays in the social and dietetic 


economy of the British people. Even if Sir Wilfrid Lawson 
sees in the success of his resolution the prospect of a 
millennium of abstinence—though we take him to be too 
shrewd a man for that—that is not the view of those who 
have carried his resolution. 

Mr, Gladstone’s part in this discussion was very important. 
While objecting to the abstract resolution, and apparently to 
the further development of a monopoly that bas had various 
and grave political and social disadvantages, he made 
several very noticeable admissions. He expressed his sym- 
pathy with the principle of the resolution. He distinctly 
disclaimed all sympathy with those who maintain that 
legislation has nothing to say or to do with intemperance. 
‘I do not agree,” he remarked, ‘‘ with those who say that 
legislation is of no avail in this matter. ...... Nor do I agree 
with those who say that legislation in this matter must be 
class legislation, because I think that the mover and 
seconder of the resolution are right in holding that it is 
eminently and peculiarly from the people that the movement 
and the expression of sympathy‘and desire proceed.” These 
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are great and statesmanlike words, and may well be taken 
as a rebuke by those petty politicians of both sides who 
would fold their hands in helplessness, or satisfy their con- 
sciences for winking at the greatest social evil of the day 
by such arguments as are rebutted by Mr. Gladstone's 
words. 

It is monstrous to say that the Legislature is to do nothing 
to abate the misery and the disease and the premature 
death brought about by drink. And our satisfaction at 
Sir Wilfrid’s success is satisfaction at the fact that we 
have got a Parliament which means to try to do something 
in this direction, Those who rightly and generously resent 
class legislation must study this fact, that the people 
who suffer by the excessive number of public-houses, and 
the great temptations which they involve, are the very people 
who ask for more restriction and more regulation. It is 
idle to assert that the mere political democracy could create 
such a demand asthat implied in Sir Wilfrid’s majority, apart 
from the instinct of the people themselves, teaching them 
that this drink question is at the root of English life and 
prosperity. Education has something to do in our national 
deliverance from the destructive and degrading vice of 
drinking. The example of the higher classes has something 
too, The strong teaching by the medical profession, and 
the stronger effect of its example, are beginning to tell, But 
legislation has its duties too; and we do not see any better 
combination for guiding sach legislation than that of Mr. 
Gladstone and Sir Wilfrid. Mr. Gladstone will see that 
honest and sober men get any reasonable amount of alcohol, 
and his legislation, including his Budget, will favour the 
weaker combinations of it. Sir Wilfrid will see that 
drunkenness is recognised as an evil, and all who abet it 
are diminished in number and curtailed in power. Sir 
Wilfrid will see that men are not made drunk by Act of 
Parliament ; and Mr. Gladstone will see that Acts of Par- 
liament do not unduly interfere with the freedom of sober 
and intelligent men. 





HOME HOSPITALS AND PAYING PATIENTS IN 
GENERAL HOSPITALS. 


THE governors of St. Thomas’s Hospital have decided, at 
a General Court held on Wednesday last, to admit paying 
patients into the general wards, as well as to open a block 
of the hospital for their reception. The consent of the 
Charity Commissioners to the scheme has been obtained, 
and they have issued an order authorising it. The plan 
proposes to divide the patients into two groups—one called 
Remunerative - paying patients, the other Poor- paying 
patients. The first-class, limited to forty-one in number, 
will pay 8s. and upwards per diem, will occupy two wards 
(‘‘ Adelaide” and ‘“ Alice”) in Block No. 2 of the hospital, 
which are to be made ready for their reception, and named 
the ‘‘St. Thomas's Home.” They are to be under the charge 
of a salaried medical officer, but liberty is to be had to 
call another medical man, connected with the hospital or 
not, into consultation with him. They are to be admitted 
and discharged only at the instance of the treasurer and 
House-Committee. The number of Poor-paying patients 
is limited to fifty-two, they will pay 3s. a day for the 
expenses incident to their reception and treatment, and will 
be distributed among the ordinary wards of the hospital, 
not exceeding five in each ward at the same time. They 
are to be subject to the same conditions as ordinary 
patients, only their admission and discharge rest with 
the treasurer and House-Committee. The two ques- 
tions, that of admitting paying patients into the general 
wards, where they are to be under the care of the physician 
and surgeon in charge of the ward, and of establishing and 
maintaining an independent ‘‘Home Hospital” in St. 
Thomas’s, in which the control and medical attendance will 


EXPERIMENTS ON ANIMALS. 
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be completely separated from the work of the general hos- 
pital, stand on an entirely different footing. The matter 
has been discussed repeatedly, both in our columns and 
elsewhere, and has been the subject of much dispute 
between the lay authorities and the staff of the hos- 
pital. The staff maintained, very justly, that they would 
not be in any way connected with or responsible for 
the scheme, except in so far as it affected the welfare 
of the patients in the general hospital, or the status of the 
hospital itself. If it be true that it is the intention of the 
governors to force upon the staff the attendance upon paying 
patients in the gencral wards, some explanation of the 
change ought to be given. We shall not be surprised to 
hear of fresh difficulties if such a plan should be persisted in. 
Meanwhile, until the complete regulations for the new paying 
block are in our hands, we reserve our comments upon that 
part of the scheme, 

The code of regulations for the first Home Hospital, 
‘Fitzroy House,” started under the auspices of the Home 
Hospital Association, seems to be well adapted for its pur- 
pose. It remains to be seen how far it will be successful in 
attracting patients. If well worked we can hardly doubt 
that the demand will soon be in excess of the supply. 





EXPERIMENTS ON ANIMALS. 


THE report of the inspectors under the Vivisection Act 
for the year 1879 has been issued. It appears, from Mr, 
Busk’s report, that the total number of experiments per- 
formed in England and Wales was 270; of these 126 were 
performed under the restrictions of the general licence; 61 
were under certificates for experiments in illustration of 
lectures ; 35 under special certificates for experiments with- 
out anzesthetics ; 24 were under certificates which dispensed 
with the obligation to kill the animal before recovery from 
the anesthetic. Under two other possible certificates—one 
permitting experiments on cats, dogs, horses, mules, or 
asses, and the other permitting experiments ‘‘for the further 
advancement of knowledge by testing previous discoveries ”— 
uo experiments were performed. The number of experi- 
ments “in which there is reason to believe that any material 
suffering was caused” was about 25. Whatever horror 
may be felt at this statement will be surely lessened by the 
further remark on the nature of the suffering produced. 
‘*Of these, 15 were cases in which disease followed the 
inoculation of infectious matter, but in which no painful 
operation was performed; and 10 were experiments upon as 
many frogs, in which an incision of the skin was required 
for the introduction beneath it of a medicinal substance.” 
If the suffering in the latter case is to be described as 
“material,” we should be interested to learn the inspector’s 
idea of suffering which may be designated as ‘‘trifling.” 
All the other experiments were conducted and completed 
while the animals were in an unconscious state. 

From the details of the report some other facts of interest 
may be gathered. The number of licensees in England and 
Wales was 36, but of these no less than 10 did not perform 
the experiments for which they had obtained licences, 
Thus the 26 who availed themselves of their opportunities 
performed on an average 10 experiments each. {n Ireland, 
according to the report of the inspector, W. 'T. Stoker, eight 
persons received licences, but of these four did no experi- 
ments. Twenty-three experiments were performed, giving 
an average of six per licensee. In England and Wales no 
less than 13 licences are no longer in force. We think the 
report should have stated the reasons for this. One of 
those whose licence is thus terminated is no less dis- 
tinguished a physiologist than the professor of physiology 
at Cambridge. 

The report was furnished at the request of Mr. Pease, and 


| is, we presume, intended for the satisfaction of the anti- 
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vivisectionists. We think that itis very desirable that a 
return should be obtained which should illustrate a little 
more directly the injury which the mode of carrying out the 
provisions of the Act is doing to physiological and thera- 
peutical science iu this country. In the case, for instance, 
of the fourteen licensees whe did none of the experiments 
for which they had obtained permission, it is very desirable to 
know what reasons were alleged by them for their inability 
to avail themselves of the opportunity. It is well known that 
in many cases the conditions under which the licences are 
obtained interfere very much with the object. An investi- 
gator has the opportunity and leisure to carry on a set of 
important experiments and applies for a licence. So long 
a delay elapses before the licence is obtained that the 
opportunity is past, the leisure is gone ; the licence is for a 
limited time, and has expired before an opportunity recurs, 
We are sure that such a return would throw considerable 
light on the workings of the Act. Another point on which 
information should be sought in Parliament is the number 
of licences which have been refused since the working of the 
Act commenced, and the reasons for each refusal. We are 
not aware whether this information could be obtained, but 
if forthcoming (and it might be in future, if not for the past) 
it would throw a little more light on the operation of the 
measure, 





DUSTY ROADS. 


OnE of the special features at the recent Henley 
meeting was the dust. Notwithstanding the previous rain 
the dust rose and covered everything and everybody. It 
may be difficult to avoid this evil in the roads out of the 
metropolis—except on special occasions when there is no 
excuse for the neglect of watering ;—but there can be little 
difficulty in taking measures to protect the moving popula- 
tion of the great city from the annoyance, and more serious 
inconvenience, of an atmosphere laden with dirt of every 
description, a considerable proportion of which may be irri- 
tating to the sensitive surfaces of the body, if not injurious 
to health, or even, possibly, productive of actual disease. 
The guasi-scientific definition of dirt as matter in the wrong 
place is never more appropriate than when applied to the 
dust that flies about in the faces of the people. It would be 
an interesting, though startling, experiment, to take a mean 
of the atmosphere of one of our ordinary streets, and esti- 
mate the character and sources of the dust with which it 
is laden. A revelation such as that which would be 
likely to be made in the course of such a process would be 
both suggestive and alarming. The obvious and easy remedy 
is to put the practice of watering the streets fully into effect, 
even though the trouble and cost of the measure should be 
considerable, which is not likely to be the case when properly 
carried out. 





FRENCH ARMY MEDICAL SERVICE. 


In the French Chamber a few days since, in a discussion on 
the Army Administration Bill, a comparison was drawn be- 
tween thesystem under which the French and British Medical 
Departments are respectively conducted. One of the 
distinctive differences between them has always been that 
the administrative head in the former is an officer of the 
Military Intendance—corresponding to our Commissariat— 
while in the latter it is a medical officer. The comparison 
made by the member was far from favourable to the French 
system when judged by results. He stated that in the 
Crimea, while the English lost 13 per cent. of their sick, 
the French lost 29 per cent. The cost per sick man in the 
English army was 4 fr.; andin the French, only 2 fr. 60c. 
a day persick man; but the saving cost the French army 
40,000 men, We recommend this to the consideration of 
those who, during recent discussions on the reorganisation 


of the Army Medical Department, suggested the abolition 
of the appointment of Director-General, and the substitution 
of a General Officer as its administrative head. We may 
add from personal knowledge, that this subordination of the 
medical to the military branch in the French army is a 
course of much dissatisfaction, and of great difficulty in 
obtaining a good class of educated medical men to enter 
the department, From the remarks of the member we are 
further led to believe that prevention has not yet been 
sufficiently taken up by the medical officers of the French 
army, their chief duty being considered to be the cure of 
disease. In this matter our own service has set an excellent 
example, for which we are in a great measure indebted to 
the late Lord Herbert, and to the Royal Commission over 
which he so ably presided. 


THE DISTRESS IN IRELAND. 


IN answer to a question put by Mr. A. M. Sullivan in the 
House of Commons on the 2ist inst., relating to certain 
newspaper reports of the occurrence of famine fever in the 
county of Mayo, Mr. Forster stated that he had no definite 
information on the snbject, but that the Local Government 
Board (Ireland) had been directed to send a medical in- 
spector to make inquiry in the localities to which the 
reports referred. He expressed the opinion that the reports 
had probably some basis in fact, but he hoped they would 
turn out to be exaggerated. 

The Times has published in a cheap and handy form a 
history of ‘‘ The Great Irish Famine of 1845-46,” a collection 
of leading articles, letters, and Parliamentary and other 
public statements, reprinted from the columns of that 
journal. The want of a readily accessible work giving 
information of the kind included in this publication has 
been much felt of late, and we are grateful to our great con- 
temporary for having supplied it. 

THE EXECUTIVE COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 


Tu1s Committee met on Wednesday, June 16th. Two 
resolutions were passed in favour of accepting foreign exa- 
minations in preliminary subjects in place of one of the 
recognised preliminary examinations. One was an examina- 
tion in a Prussian High School; the other, an examination 
in Sweden, equivalent to the A bitwientem-Examen, required 
for admission to the German Universities. Other subjects 
were referred to the approaching meeting of the Medical 
Council, including a counter-memorial from the Representa- 
tive Board of the British Dental Association, in reply to 
the memorial lately published and addressed to the Council 
by the Association of Surgeons practising Dentistry. 





STATE OF THE UNDERGROUND RAILWAYS. 


THE walls of the stations of the underground railways 
require thorough cleansing and re-whitewashing or paint- 
ing, not simply to make them decently respectable, but 
to place them in the sanitary condition in which such 
places should be carefully maintained. The tunnels also 
are in need of measures to purify their foul interiors. It 
would be a most regrettable circumstance if these important 
lines should fall into a neglected state, and again awaken 
anxiety in the public mind ! It is impossible, in the nature 
of things, that they can ever be as bad as they were before 
the tunnels were ventilated by openings at suitable in- 
tervals, and houses were demolished to give them air space, 
both which reforms were effected by the intervention of the 
press yegrs ago, but there is still room for improvement, 
and of late the condition of the stations, and the general 
state of uncleanliness which prevails, do not satisfy the 
most modest demands. 
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WOMEN CLEANING OUTSIDE WINDOWS. 


THE late Mr. Wakley, when member for Finsbury, intro- 
duced a clause into an Act of Parliament, having the effect 
of prohibiting the cleaning of outside windows by women. 
The practice is dangerous in the extreme, and it is to be re- 
gretted that the law for its repression is not rigorously 
enforced. Women are often to be seen standing on the 
ledges of windows at a great height from the ground, and 
risking their lives with impunity. Housekeepers should see 
to this matter, and the police ought to be reminded by their 
superintendents that it is one which falls within their official 
ken. It should not be necessary to wait until an accident— 
which is likely to involve the loss of life—has occurred before 
the useful Act of Parliament which now lies dormant is put 
into effect. 


THE ACTION OF ERYTHROPHLEINE. 


MM. Sée and BocHEFONTAINE are using erythrophleine, 
the active principle of the Mancona bark, in the treatment of 
different cardiac and respiratory affections. The plant from 
which it is derived, the Erythrophleum guineense, is em- 
ployed in some parts of Africa as an arrow-poison, and we 
have already given an account of the physiological action of 
the extract obtained from it by MM. Hardy and Gallois 
(THE LANCET, Dec. 2nd, 1876). MM. Sée and Bochefon- 
taine find that erythrophleine increases the vascular tension 
and first slows the pulse and respiration. Then the respi- 
ratory movements are quickened, and when death takes 
place they persist long after the cessation of the cardiac 
contractions. 





FECUNDITY EXTRAORDINARY. 


WE do not know whether Malthusian theories and prac- 
tices are in favour on the borders of the Gironde, but if so, 
nature there appears to be capable of asserting herself in 
spite of art. According to a paragraph iu La France Médi- 
cale & woman, whose name and address are given, was 
several months pregnant when she was seized with colicky 
pains. Attributing them to ordinary causes, she went into 
her vineyard, and was profoundly astonished to discover 
presently that she had been confined. Dr. Wateriag, of 
Maregnac, was called to her, and found that she had given 
birth to eight children, perfectly formed. They were en- 
closed in a sac, and had apparently perished from matual 
pressure during their growth. The mother did well. 





TRE latest total of the Metropolitan Hospital Sunday 
Fund—i.e., at the time of going to press—was £25,600, in 
round numbers, counting the balance carried from last 
year. Without that balance it would be about £24,600. 





Dr. Moore, the medical officer of the County Gaol, Pres- 
ton, has, we regret to hear, been seriously injured by a 
savage attack by one of the prisoners. It appears that the 
miscreant felt aggrieved at his complaint of illness not being 
verified by the doctor, and by way of revenge seized a 
hammer, and, watching his opportunity, struck his victim 
on the head, inflicting a deep scalp wound. Dr. Moore, 
however, closed with his assailant, who was subsequently 
secured by the warders. 


Ag the recent quarterly meeting of the trastees of the 
Bristol Royal Infirmary the resolution passed at the last 
annual board, ‘‘ That house-surgeon’s apprentices in fature 
be not received in this institution, and that the rules refer- 
ting to them be rescinded,” was read and confirmed. 


Tue Englishman states that there has been much sick- 
ness, principally ‘‘low fever,” amongst the men of the 68th 
Regiment at Meean Meer. 





From the report by the Governor of the University of 
Durham College of Physical Science we learn that during 
the past session 107 students have attended the College, 
being the largest number enrolled in any one session since 
its establishment. This number included twenty-eight 
students from the College of Medicine. 





THE present year’s receipts from the Hospital Saturday 
collection in Birmingham amount to £3945. This collection 
is made entirely among the working classes in the factories 
and workshops of the town, 

A NEW mineral, “‘titanite,” is said to have been dis- 
covered by Professor Silvestri, of the Observatory of 
Etna, 





Public Health and Poor Paty, 


LOCAL GOVERNMENT DEPARTMENT. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Newcastle-upon-Tyne (population 146,948). — Mr. Henry 
E, Armstrong's report for the year 1879 contains much 
matter for note. The births represented an annual rate 
of 36°6 and the deaths 23°5 per 1000 of the population. In- 
teresting information is given respecting the Fever Hospital 
of the borough previous to its transference to the Corporation 
in (?) 1874, It is to be regretted that the table of admissions 
and deaths was not continued to the present time, and some 
clearer indications given of the influence of the transference 
upon the useof the hospital. The following is an account of the 
casualties affecting the hospital staff during the period 
1864-73: ‘‘One physician and three medical officers caught 
fever in the hospital, and one of the latter died. From 1865 
to 1873 twenty-seven residents in the hospital—viz., nine- 
teen nurses, three matrons, two inspectors, and three ser- 
vants—contracted typhus; of whom five died—viz., three 
nurses, one matron, and one inspector.” The total number 
of admissions during this period of ten years had been 3508. 
With reference to the contraction of fever by the staff, it is 
said ‘‘ the above cases are all attributable to the defects of 
accommodation and ventilation of the hospital”; but we do 
not find any statement in the report relative to the removal 
of these defects. The advantage of a Sanitary Authority 

ossessing hospital accommodation is made evident, and in 
Newcastle has been markedly shown in the control of typhus. 
Two outbreaks of this disease are referred to, which it became 
possible to check by the early removal of the cases to the hos- 
pital. Mr. Armstrong gives a detailed account of a localised 
outbreak of mali, t scarlet fever, illustrated by maps, 
which was probably due to the dissemination of the infection 
of milk supplied from two dairies. The outbreak was sub- 
jected to careful inquiry. The difficulties to be overcome 
in tracing the infection to its source were very great, but the 
facts elicited appear to justify the conclusion at which Mr. 
Armstrong arrived with reference to the infection of the milk. 
One of the most interesting parts of the report is a section 
dealing with “‘ infectious aigoase, the causes of its spread, 
and the possibility of its extinction.” Mr. Armstrong sets 
forth, as the results of his consideration of this important 
subject, the following elements, which he thinks must 
enter into any sufficient scheme for dealing successfully with 
infectious maladies. Premising that he does not look for 
thorough efficiency until the local authority have com- 
pulsory power, and undertake the duty of isolation on the 
public behalf, he lays down the following needful require- 
ments: (1) The compulsory and early notification to the 
local authority of every infectious disease; (2) sufficient 
hospital accommodation for cases, admission being free to 
the public wards, and at as low a rate as possible to the 
private ones ; (3) homes of refuge for the accommodation of 
the poor whilst their own homes are disinfected ; (4) isola- 
tion homes (home hospitals) for the compulsory reception of 
all infectious cases not removed to the general infectious 
hospital, the patient providing his own medical attendant, 
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who daring his visit to the home hospital should wear special 
apparel, and before leaving use disinfectants for washin; 
his hands, &c.; (5) in addition each sanitary district should 
be supplied with a fever ambulance, disinfecting stove, 
mortuary, &c.; and arrangements should be made for the 
isolation, under proper restrictions when desired, of relatives 
along with patients, In illustration of this part of his 
report, Mr. Armstrong gives some interesting details of the 
diminution and almost extiuction of typhus fever, at one 
time ‘‘endemic, and fearfully prevalent in the town,” by 
the energetic action of the sanitary authority even with the 
present imperfect provisions and powers at their command. 
Merthyr Tydfil (population 50,354).—Mr. Thos. J. Dyke 
reports, for the year 1879, a death-rate of 20°5 and a birth- 
rate of 31°7. There would appear to have been an ‘‘al- 
most coraplete immunity from any widespread diffusion ” of 
contagious fevers in this district during the year under con- 
sideration. Nevertheless, a record of twenty deaths from 
enteric fever appears to indicate that there is still an undue 
prevalence of this disease in the district. In every instance 
of inquiry into cases of or deaths from this malady, sanitary 
defects admitting of remedy were found in or about the 
dwelling where the sickness had occurred. Mr. Dyke 
appeals to his professional brethren in the district for early 
information respecting cases of enteric fever under their 
care, seeiug how readily means may be applied for the 
removal of the insanitary conditions under which they may 
have occurred, and the benefit thus accruing to others, 
The ‘comparative freedom” from fever which Merthyr 
Tydtil now enjoys, Mr. Dyke attributes to the means of 
ventilating the sewers the surveyor of the local authority 
has supplied. With regard to ‘‘constitutional diseases” it 
would appear that the death-rate since the introduction of 
sanitary works into Merthyr has fallen from 38% to 22}. 
Mr. Dyke gives interesting information about the 
hospital accommodation for infectious diseases in Merthyr. 
It would appear that the authority possesses two hospitals— 
one at Merthyr (the old cholera hospital known as the 
**House of Refuge,” with accommodation for thirty-four 
patients), and one at Dowlais with accommodation for 
twenty-four patients. A hospital staff is maintaincd at each 
of these hospitals. We are disappointed to see the little 
use made of these hospitals in the intervals of epidemics— 
so little that Mr. Dyke has recommended, with a view of 
economising staffs and service, the enlargement of the 
Merthyr Hospital so as to give it fifty beds, and the giving 
up the Dowlais hospital. The local authority has held that, 
having entered into certain engagements with the Board of 
Guardians to receive pauper patients, it would not be 
prudent to disturb the present arrangements. Mr. Dyke 
qnotes certain remarkable data as to the health of 
Merthyr before and since the beginning of sanitary work 
there, part of which he gives on the authority of the present 
Medical Officer of the Local Government Board, Dr. 
Buchanan. Daring the eleven years 1845-55, where sanitary 
works were in progress but not fully carried out, the average 
annual mortality was 332 in every 10,000 of the population ; 
the deaths of children under one year was 80}; the mor- 
tality from enteric fever 22; from diarrhora 11}; and from 
consumption 389. In the year just past (1879) the mortality 
in the order here stated had fallen from 332 to 205; from 
80} to 214 ; from 22 to 4; from 11} to14; and from 383 to 
22. Finally, the average length of life had increased from 
174 years to nearly 32! Mr. Dyke briefly enumerates the 
sanitary improvements which have brought nbout these 
“beneficent results,” but modestly omits to refer to the 
essential part which he himself has played in guiding the 
local authority in the various works uf sanitary improve- 
ment they have undertaken, and in securing by his 
individual exertions that those works should not fail of their 
effect. 





REPORT OF THE HOMERTON HOSPITALS, 
The report of the Committee of Management of the Metro- 
litan Asylum Board’s Fever and Small-pox Hospitals at 
omerton for 1879, including the reports of the medical 
superintendents of the hospitals (Drs. Collie and Gayton), 
has other merits than that of brevity. They tell in few 
words and a larger allowance of figures of the movement of 
patients in the hospitals, and of the need there was for 
iving up the Small-pox Hospital for a while to the use of 
fever patients during the prevalence of scarlet fever. Dr. 
Collie records the occurrence of four cases of enteric fever 
among the nursing staff of the enteric fever wards, and he 





reverts to the opinion he had formed from previous occur- 
rences of such cases upon the direct contagiousness—the 
personal contagion—of the disease. He makes also some 
important observations upon the element of age in the ques- 
tion of immunity from the disease, giving tabulated data, 
with a view of showing that after thirty years of age few 
susceptible people are tobe found, ‘ Thiselement of age is, 
I believe,” he says, ‘‘ the reason of the relative immunity 
of nurses from enteric fever in certain hospitals, an immu- 
nity which might exist always, and be everywhere complete, 
if due reyard were had to the age uf those who nurse enteric 
fever; and yet this immunity would prove nothing against 
the views which I maintain, that enteric fever is con- 
tagious.” The committee, in closing their report, make 
certain suggestions as to an amended legislation tor the isola- 
tion of the sick from infectious diseases, revaccination, 
inquiry by house-to-house visitation relative to vaccination, 
and the registration of cases of infectious diseases. 





BADLY-SMELLING ROADS, 

The contractors in charge of the roads in the district of 
St. Mary’s Abbot may he using old road scrapings and slime 
from the banks of the Thames as a binding material for the 
crushed stone, heavily rolled, to form the roadways. If 
this should be the fact, it would account for the shockingly 
bad smell perceptible in the district. It is worth while to 
inquire into the matter because, if putrescent material is 
being employed, there is danger that after every heavy fall 
of rain the nuisance may be renewed for some time to come; 
aud wherever there is a nasty smell there must needs be 
floating particles in the atmosphere, which when taken into 
the lungs may do harm. We have no wish to overstate the 
proposition, but it is desirable to remember that what is 
offensive may also be a medium for the propagation of 
disease. Asa matter of fact the dirt of the streets in the 
district is deposited on the shores of the Thames, and the 
foul débris is now redistributed. 





THE WATER-EXAMINER'S ANNUAL REPORT. 

Colonel Bolton’s annual report for 1879, as Water- 
Examiner under the Metropolis Water Act, 1871, has been 
issued as a Parliamentary paper. It contains matter of 
special interest, particularly with reference to the unification 
of the metropolitan water-supply, regarding which Colonel 
Bolton offers certain observations which deserve attention, 
and, in view of such uuification, the establishment of 
standards of filtration and quality. The report will be reas 
with much interest at the present time in view of the pro- 
ceedings of the Committee of the House of Commons on the 
Metropolitan Water-Supply. 





A Parliamentary return has been issued containing a 
financial statement on which the calculations were based of 
payments to be made to the London Water Companies under 
the Metropolis Waterworks Purchase Bill proposed by the 
late Government. The return, in fact, forms the financial 
statement attached to the report to the Home Secretary 
(SirR. A. Cross) of Mr. Edmund James Smith, the gentleman 
empowered to enter into provisional ugreements with the 
Water Companies on the subject. 


‘VITAL STATISTICS, 





HEALTH OF LARGE ENGLISH TOWNS. 


The rate of mortality in our large English towns shows & 
further decline. In twenty of the largest, estimated to 
contain in the middle of this year seven millions and a half 
of persons, or nearly one-third of the entire population of 
England and Wales, 5240 births and 2717 deaths were re- 
gistered last week. The births exceeded by 55, while tha 
deaths were no less than 558 below, the average of weekly 
numbers during 1879. The deaths showed a further decline 
of 48 from the decreasing numbers in receat weeks, and were 
equal to an annual rate of 189 per 1000; in the eleven 
preceding weeks the rate declined steadily from 24°9 to 19-2. 
Juring the past eleven weeks of the current quarter the 
death-rate in these towns has not averaged more than 20°7 
per 1000, against 22-7 and 22°9 in the corresponding periods 
of 1878 and 1879. In London the rate was only 17°7 per 
1000, while it averaged 2071 in the nineteen provinci: 
towns. The lowest death-rates in the twenty towns lag 
week were 12°4 in Portsmouth, 14°6 in Brighton, 14°9 
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Leicester, 15°3 in Plymouth, and 15°7 in Leeds. The rates 
in the other towns ranged upwards to 22°5 in Salford, 25-0 
in Sunderland, 26:7 in Norwich, and 26-9 in Liverpool. The 
excess in the three last-mentioned towns was mainly due to 
the fatal prevalence of zymotic disease. 2 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 461, 411, and 406 in 
the three preceding weeks, were 419 last week ; these in- 
cluded 134 from scarlet fever, 118 from whooping-cough, 
55 from measles, and 41 from fever. The annual death-rate 
from these seven diseases averaged 2°9 per 1000 in the 
twenty towns. It was but 0°3 in Newcastle-upon-Tyne, and 
14 in both Oldham and Wolverhampton, while it ranged 
upwards to 5:4 and 6°3 in Liverpool and Sunderland. 
Scarlet fever showed the largest proportional fatality in 
Norwich, Sunderland, Sheffield, Salford, and Bradford ; 
whooping-cough in Liverpool, Birmingham, and Salford ; 
and measles in Sunderland and Plymouth. Nine deaths 
were referred to fever (principally enteric) in Sheffield. 
Small-pox caused 8 more deaths in London and its 
suburban districts, but not one in any of the nineteen large 
provincial towns. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had been 227 and 
221 at the end of the two preceding weeks, rose to 229 on 
Saturday last, and exceeded the number under treatment at 
any time since April, 1879; fifty new cases of small-pox 
were admitted to these hospitals during last. week, against 
39 and 31 in the two previous weeks. The number of 
patients in the Highgate Small-pox Hospital had declined 
to 9 on Saturday last. These hospital returns, however, 
afford but slight evidence of any considerable decline of 
smnall-pox prevalence in the metropolis. 

The fatality of lung diseases declined again last week. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 19] and 230 in the two preceding 
weeks, declined again last week to 198 ; 103 were referred 
to bronchitis, and 67 to pneumonia. The annual death-rate 
from diseases of this class was equal to 2-8 per 1000 last 
week; the rate from the same diseases was equal to 5:4 in 
Liverpool, and 5°6 in Salford. 





THE NEALTH OF DUBLIN. 

The return from Dublin shows but slight improvement. 
The annual rate of mortality within the city, which had 
been equal to 37°6 and 42°5 per 1000 in the two preceding 
weeks, declined again last week to 39°3. 

During the eleven weeks ending last Saturday the death- 
rate in Dublin averaged no less than 37-2 per 1000; the 
death-rate in London during the same period did not exceed 
19°6 per 1000. 

The 237 deaths in Dublin last week included 53, or 22 per 
cent., which were referred to the seven principal zymotic 
diseases, against 61 and 65 in the two preceding weeks ; 15 
resulted from scarlet fever, 14 from small-pox, 9 from 
measles, 7 from fever, and 5 from whooping-cough. The 
annual death-rate from these seven diseases was equal to 
8'8 per 1000 in Dublin last week, against 2-7 in London, and 
3°8 in Edinburgh. The fatality of scarlet fever in Dublin 
last week showed a further increase, and the recent increase 
in the number of deaths from small-pox was maintained ; 
the deaths from whooping-cough and_ fever were, however, 
considerably less numerous. Since the beginning of April 
last the number of deaths recorded in the city of Dublin 
has exceeded the number of births registered by no less 
than 357. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE OUTBREAKS OF ENTERIC FEVER IN GLASGOW .DUE TO 
INFECTED MILK, 

Dr. Ruasell’s report of the recent outbreaks of enteric fever 
in Glasgow due to infected milk is a masterly account of the 
circumstances under which the outbreaks occurred, and the 
mode of procedure by which their source was successfully 
elucidated. Not less than 373 cases of the disease, dis- 
tributed in 257 families, are assigued to milk infection, It 
would be impracticable (and we shall not make the attempt) 
in any summary to do justice to the conspicuous ability 
with which the numerous difficulties which fad to be con- 
tended with in prosecuting a complicated inquiry into the 
source of local outbreaks amidst a great population among 
which enteric fever is constantly present, were syceessfully 











overcome by Dr. Russell and his coadjutors. The report is 
not only of value from the facts it records respecting certain 
occurrences of enteric fever of exceptional importance, but 
also from the instructive light it throws upon the principles 
which should guide medical officers of health and others 
when called upon to investigate outbreaks of enteric fever 
of a character similar to those which have recently occurred 
in Glasgow. The conditions of the dairy-farm from which 
the infected milk came, and of the circumstances under 
which the milk must have become infected, were revolting 
beyond description, conditions against which, under the pre- 
sent state of the law, the inhabitants of towns have no real 
protection. Dr. Russell points the moral, so far as Glasgow is 
concerned, of this ‘‘the last and worst of the many milk 
epidemics from which Glasgow has suffered,” and refers to 
Mr. Sheriff Spens’ draft ** Act for the Sanitary Registration of 
Places of Milk-Supply to Towns” (see last week’s LANCET), 
the principle of which he approves heartily. It is painful 
to think how a piece of petty Departmental perversity on 
the part of the late Government may have postponed in- 
definitely some such solution of this grave question of sick- 
ness and death as Mr. Sheriff Spens would have. 





ENTERIC FEVER FROM INFECTED MILK LN HOBART-TOWN. 

We learn from the Hobart Town Mercury that the ques- 
tion of enteric fever originating from infected milk has arisen 
in Tasmania. Dr. Bevjafield, in a letter to that journal for 
the 14th April last, directa attention to a series of cases of 
enteric fever which may have had connexion with the use of 
wilk from a dairy where enteric fever was known to exist, and 
where the arrangements were characterised by that slovenli- 
ness and sanitary negligence with which we are too familiar 
at home. He complains of the local authority not dis- 
playing such readiness of action in the matter as the occasion 
seemed to him to call for. Let us hope that the reasons for 
his complaint and the occasion for it have now ceased to 
exist. 





ENTERIU FEVER FROM INFECTED MILK AT PENZANCE, 

Penzance, we learn, has had a sharp localised outbreak of 
enteric fever, numberiug twenty-six cases in all, which has 
been traced to infected milk brought into the town from a 
farm in the country, where two members of the farmer's 
family had suffered from enteric fever. We understand this 
is the second outbreak from infected milk which has hap- 
pened in Penzance within the past eighteen months. 





Small-pox has of late prevailed so generally in Dublin 
that it may well be called epidemic. In a report by the 
Secretary of the Public Health Committee lately submitted 
to the Corporation, it appears that during the seven years 
ending 1871, there was little or no small-pox in the city, 
but that since that time it has seldom been entirely absent, 
except for short periods in 1874, 1875, 1876, and 1877. Two 
circumstances are indicated to account for the prevalence of 
the disease—the insufticiency of hospital accommodation and 
imperfect vaccination ; although the lymph may be as effica- 
cious as ever it was, yet it would be desirable that all vacci- 
nators, more especially public ones, should not be satisfied 
unless they can produce at the least three vaccine marks on 
each patient operated on. 

The Local Government Board for Ireland will shortly issue 
an order closing the Old Church graveyard, at Queenstown, 
against future interments, except by certain persons having 
certain vested interests therein. 





THE SERVICES. 


NAVAL MEDICAL DEPARTMENT. 

THE Navy Estimates for the current year afford correct 
data for a survey of interest to the medical profession, and 
particularly to that branch of it employed in the Royal 
Navy. 

The full strength of offivers, seamen, boys, and marines, 
including coast-guard and Indian troopships, is voted at 
58,800; the auxiliary bodies of men employed in yards, 
hospitals, and police, at 19,000; making a grand total of 
77,800 persons, for whom, in a general sense, medical and 
surgical care has to be provided for the first, and surgical 
care alone for the second, uf these bodies: 
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The several Parliamentary votes, embracing al! employed | Vote. IT. Service Afloat. 


in the Department, and all the working material, are as | 1, Full-pay officers 


«- £101,702 
Lodgings, ditto 450 








follows :— | 1. Wages, sick attendants, about ... ie a! 6,000 
Vote. For the Effective Service. | 12 A. Provisions, stores, Xe. ... ne aie a. 10,000 
1. Full-pay of medical officers £100,702 | —_——— 
1. Wages to attendants ee Sue 6,000 ' £118,152 
3. Salaries and wages at Admiralty 5,450 | Vote. IIL. Service Ashore. 
5. Scientific, at Netley, &e. ... Aes 2,500 | (a) Hospitals and Infirmaries :— 
6. Salaries of surgeons in dockyards “a ‘sce 6,405 6, 7. Medical officers of yards Bee eee fae 405 
8. Salaries, wages, police, &c., in hospitals «. 63,445; 8, Ditto, with whole of the officers and others 
11. Repairs and alterations of structure in hospitals 14,685 in hospitals... a bie Ps ww. 63, 445 
12. Provisions, stores, medicines, instruments, &c., { 11. Repairs and alterations ... as ie 6 4,685 
in hospitals, and sick bays, &c. oe -- 46,040 12. Provisions, stores, kc... Phe wet ... 36,040 
12, Various expenditures on stores ... Beh 29,560 | ee 
Vote. For Non-effective Service. | ‘ £120,575 
15. Half-pay of officers, unattached ... sae 9,235, 2 - e 
+ Retired. pay of 24+ officers as vor cee 92,390 1 (0) Extraneous charges :— 
18: Gocd-service pensions 400 | 12 B. Private sick quarters ... ass ote s-  12,500 
% ‘ Pr se vc 12 C. Contagious-disease prevention ++ 14,800 
Total expenditure of Naval Medical Depart. £357,812 | 12 D. Miscellaneous Pewee 1,810 





From Vote 1 to Vote 12 inclusive the expenditure is upon £29,110 
the actual working service for care of sick and hurt; and ' And, lastly, the Non-effective Service, by Voies 15 


Votes 15 and 16 on that waiting for, or past, active employ- : . Piahe 
ment; the former taking £275,787 ty and the latter: and 16, cle see e total expenditure of ... £62,025 
£82,025(B). (A) comprises all charges for the fleet, hospitals, The recapitulation yields :— 
dockyards, sick quarters, and contagious-disease prevention, _I. General service... eds oe Be «+ £7,950 
and it naturally forms two divisions connected with the _II. Service afloat ae % a ie se 118,152 
service afloat and the service ashore, of which the charges | III. Service ashore : 2 
are capable of separation; but Vote 12, for medicines and (a) Naval hospitals, &c, oe : - 120,575 
medical stores, &c., requires division under these heads. As | (b) Extraneous charges an «29,110 
it stands complete it is £63,390, with abatement of £17,350, | — 
leaving £46,040 to be allotted thus approximately :—To | Effective total a s+» £275,787 
wee a nee «- 82,025 


service afloat (A), £10,000 ; to hospital service (B), £36,040. | IV. Non-effective total 
With this alteration of disposal of Vote 12 we may proceed | ——_— 
to arrange this national expenditure under separate heads, ; Grand total ... act ... £357,812 
and we will first take that which is general (I.), next the For receiving the sick and hurt of those employed under 
service afloat (II.), then the service ashore (III.), which sub- | the Admiralty, there are, at home and abroad, eighteen 


divides into the naval hospital service, and external but | hospitals and infirmaries and a lunatic asylum permanently 
allied services relating to health and disease ; and, lastly, the | maintained, In time of war temporai hey dials are usually 





“ Non-effective Service. | equipped at the most convenient points for approach and 

Vote, I. General Service. supply as near as possible to the seat of warlike operations. 
3. Head-quartere, Admiralty ue es w+ £5,450 ‘0 perform the duties of the fleets and hospitals there is a 
5. Scientific branch, Netley ... kee ix ae 2,500 | sanctioned staff of 1 director-general, 4 inspectors-general, 





| 12 deputy inspectors-general, 210 fieet surgeons and staff 


£7,950 | surgeons, 250 surgeons, 477 in all; but from lack of can- 


Vote. | _ 





3 | Head Quarters 

5 : Scientific Branch .. 
Service Afloat 

Royal Marines . 
Hospitals and Infirmaries 
Yards . 

| On Half-pay 


emo 


Effective Total 





| on Retired List aa il ato de aay 6 o | & | 3 | ou | - ‘72,790 


£222,598 





didates—the provision for salaries, full-pay, and half-pay— ‘classification of medical officers as non-combatants, Lord 
of active list comprises only 409, while that for the retired | Cranbrook’s Committee pointed out how inapplicable such a 
list is for 244 officers. The active-list officers are disposed ' designation was, and how unjustly the medical officers were 
ot in the estimates according to the above table. | treated in consequence of being so classed. It was under- 
These are correct data for judging the state and condition | stood that, under the new Warrant, this grievance was to be 
of the Medical Service, and we are of opinion that several redressed, and that the medical officers were to be per- 
deductions of value to the public service may be made from | mitted to share honours and other advantages on the same 
them, the consideration of which we for the present defer. {conditions as the so-called combatant officers. But it 
| appears that be experience of the ent oe net taught 
wisdom to the military authorities, and that the old system 
ARMY MEDICAL OFFICERS NON-COMBATANTS, of exclusion of medical officers froma benefits conferred re the 
AMONG the prominent causes of complaint which led to | other branches of the service is again to be adopted, with 
the complete cessation of candidates coming forward for the | what consequences we shall not venture to predict. A 
Army Medical Service, and compelled the promulgation of | Royal Warrant, published in the Army Ciroular of the Ist 
the Royal Warrant of last November, was the absurd | of March, to regulate the reckoning of service and retire- 
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nent of combatant officers, provides that ‘an officer placed 
am half-pay, on account of ill-health contraeted in and by 
the service, may reckon time on half-pay, not exceeding one 
xvear, as full-pay service towards voluntary retirement.” 
We understand that a medical officer, who applied to be 
allowed so to reckon time passed on half-pay, in_con- 
uence of ill-health contracted on active service in South 
Africa, was refused on the ground that the rule was appli- 
table to combatant officers only. On what principle this 
vale was framed we are at a loss to understand ; but to 
exclude from its operation the officers who are, from the 
nature of their duties, more than any others exposed to 
those causes which break down health, and in consequence 
necessitate retirement on temporary half-pay, is one of those 
remarkable eccentricities which characterise in so many 
instances our military administration. It is difficult to 
conjecture with whom the idea originated of excluding 
the medical officers from a benefit to which they are at 
least as much as any other class entitled. As Colonel 
Stanley showed himself well disposed towards the medical 
department, and was in possession of a very strong opinion 
ex 1d by Lord Cranbrook’s Committee on the injustice 
of this very distinction of combatant and non-combatant 
officers, it 1s very clear that if the benefits derived from the 
judicious Warrant of last November are to be retained Mr. 
hilders must take care to prevent such unfair treatment, 
either by abolishing at once this unjust classification, or by 
adding to the Medical Warrant a clause conferring upon the 
officers of the department the same privilege in cases of 
half-pay, arising from ill-health contracted in and by the 
Bervice, as has been granted to the class of ‘‘ combatant” 
officers. 





ARMY MEDICAL DEPARTMENT. —Surgeon-General Charles 
Alexander Gordon, M.D., C.B., Honorary Physician to Her 
Majesty, is granted retired pay; dated May 26th, 1880. 
Surgeon-General Edward Gilborne is franted retired pay ; 
dated June 23rd, 1880. Surgeon-Major George Fleet- 
wood Churchill, M.B., retires upon temporary i 
dated May 11th, 1880. 

MADRAS MEDICAL ESTABLISHMENT.—Surgeons to be 
Surgeons-Major: Patrick Richard Martin, M.D.; dated 
Apmil Ist, 1880. Joseph Patrick McDermott; dated April 
Ist, 1880. Alfred Eugenius Dalgairns; dated April lst, 
1880. Preo Nath Mookerjee; dated April lst, 1880. John 
Francis Fitzpatrick, M.D. ; dated April Ist, 1880. Henry 
Mervyn Gray Archdall; dated April lst, 1880. 

BoMBAY MEDICAL ESTABLISHMENT.—To be Surgeon- 
Major : Surgeon George William Robertson Hay, M.D.; 
dated April lst, 1880. 


Correspondence, 


“Audi alteram partem.” 


HOSPITAL ADMINISTRATION IN INDIA. 
To the Editor of THe LANCET. 

S1r,—It was only yesterday that I read the remarks in 
your issue of the 29th ult., in allusion to hospital adminis- 
tration in Calcutta, and seeing that you have expressed 
your opinion pretty freely concerning myself, I trust you 
will find room for this reply. 

You are aware that Sir A. Eden, Lieutenant-Governor 
of Bengal, ordered a Committee of officers serving under 
him to report on the hospitals of Calcutta, and that 
that Committee among other things recommended a 
reduction in the average cost of each diet. Formerly, 
the rate per native diet had been ninepence, but the 
Committee recommended that it should henceforth be 
fivepence farthing, which was to cover the cost of diet, all 
extras and stimulants. This rate the Lieutenant-Governor 
ordered to be fixed. In reporting on the hospitals of Calcutta 
for 1878, I pointed out that in one of those for natives 
the mortality for years past had been 25 per cent., and I 
asked if it was not worth while considering whether such a 
frightful death-rate might not be diminished by a more 
Tiberal use of soups, milk, stimulants, and other articles of 


alf-pay ; 








suitable diet than had yet been tried. On this suggestion 
the Lieutenant-Governor remarked that he had no doubt 
there were hundreds of persons inthe streets of Calcutta, as 
tn all other cities, who would profit by the diet I had indi- 
cated, though he was not aware that any Government in the 
world had recognised it as part of its duty ‘‘to raise taxes 
for the purpose of averting disease by a system of general 
liberal diets.” If you can see any connexion between my 
suggestion and His Honour’s observation on it, it is more 
than I do. My unlu remark was construed into an 
attack on the dietary of the Committee, as appeared by what 
was written subsequently in the paper from which I have 
quoted, although I had expressly said that the experience 
of a single year was hardly sufficient to test the 
fitness of the new scale. Members of the Committee 
further took up the matter, and attacked me in the news- 

apers as if I were hostile to their report, though, as I stated, 
Tited not then read it; I had, however, looked through it. 
You allude pointedly to this admission. I ought to have 
said studied it. But suppose I had never opened the report, 
there was no occasion for me to do so, as I was asked no 
opinion regarding it. Orders were issued based on the 
report, which were intelligible enough in themselves, and 
whieh I saw carried out to the letter. Then, in the matter 
of my having told superintendents of hospitals to arrange 
for their contracts which I was prepared to countersign— 
which you characterise as amounting to a severe comment 
on myself as an administrative officer—I have only to say 
that, as an administrative officer, I have always fat that, 
executive officers being responaible for hospital manage- 
ment, I ought, as much as possible, to comply with their 
requests, and, in fact, leave good men orery, freedom of 
action. My orders from Government were that the sick 
should be maintained at a fixed rate, and, moreover, that 
medical officers were expected to keep their expenditure short 
of the rate. Now, suppose that I had objected that the con- 
tract rates for meat did not secure that which was suited 
for the sick, or that the price fixed for milk only procured 
milk and water, I might have been told that if dearer articles 
had to be obtained the rates must be exceeded, while my 
orders were to see that they should not be so. 

You say that in your opinion Dr. Payne has satisfactorily 
answered statements which I made in the Englishman, and 
that he has ‘‘ appended documents in support of his opinion.” 
I have replied to all that he has said, and shall send you a 
copy of my letter when I get it from India. In the mean- 
time I shall direct your attention to one of the documents 
On the Ist April, 1878, there were in the Campbell Native 
Hospital 365 cases and 34 entered in the hospital book, from 
which I took the figures as moribund—(cases dying within 
twenty-four hours of admission being so entered in Bengal 
Returns), According to the explanation now put forth they 
ought not to have been thus entered. Many of them were 
very feeble and exhausted, though they did not die so soon, 
and some recovered. Now I find that on the Ist April, for 
all the sick above given, the only extras issued were 44 oz. 
tum, 191b, milk, 120z. of mutton, one fowl, and two eggs. 
I give the above as a sample of the issues, but in my letter 
to the Englishman I gave similar details for six days of April 
and three of May. in one of the documents appended to 
Dr. Payne’s letter is one from the Superintendent of the 
campbell Hospital, showing that the thirty-four cases above 
alluded to were not moribund, although his books repre- 
sented them to be so, and to prove that they were not mori- 
bund cases he gives two tables showing what became of all 
the cases which Thad on the authority of his book entered 
as moribund. He concludes his letter to Dr. Payne with the 
following remark : ‘From the perusal of these tables you 
will observe the favourable results which took place durin, 
the period referred to by Dr. Irving.” Now, if you will 
analyse the two tables you will find that the death-rate was 
56 per cent. ; and I ask when such was the mortality at the 
time when the issue of the only food which such patients 
could take was so very limited, do you consider that I ex- 
ceeded my duty in asking whether a more generous system 
of diet might not be tried with advantage in the interest of 
the sick poor of Calcutta? 

You allude to ‘‘imputations” cast on me by the Com- 
mittee. You must mean by the Lieutenant-Governor, as I 
am not aware that the Committee cast any imputations on 
me in their report, though members of it have done so anony- 
mously in the public journals. You further say that you 
cannot approve of my circulating to the native teachers 
copies of my letter to the Englishman, criticising the 
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Government. But if I have been unjustly dealt with by 
Government, am I not when I am at liberty to do s0 to 
defend myself, and to secure that my reply is as widely cir- 
culated as the documents to which I reply? 

I remain, Sir, yours faithfully, 

Jas. Invina, M.S.L, 
Late Surgeon-General to the Bengal Government. 
Edinburgh, 18th June, 1890, 


THE DISPUTE AT GUY'S HOSPITAL. 
To the Editor of THE LANCET. 

Smr,—The battle raging at Guy’s is so important to 
the interests of the medical staffs of hospitals generally, that 
the time seems to be come for an independent expression of 
opinion on the merits of the controversy. For want of 
knowledge of the precise circumstances, I will not attempt 
to decide whether or not the students were justified in 
the particular form of their demonstration against the 
treasurer ; but a demonstration of some sort was probably 
required. At Guy's Hospital the treasurer came into 
the inheritance of a noble reputation, absolutely created 
by the medical officers of former, and well maintained 
by those of modern times. To attempt to revolutionise 
an important department of the work, without one word 
of consultation with those who are solely responsible for the 
results, was surely an act not only of folly, but also of 
ingratitude ; and of forgetfulness that the surgeons of Guy’s 
Hospital have made the place so great that to become 
its treasurer is a distinction. As far as this officer is 
concerned, I look upon the rebellion against the medical 
staff as an uprising against the scientific knowledge and 
the practical skill of men who are renowned over the 
whole world for both. He holds his office, manifestly, 
for the advantage of the patients, and therefore his con- 
duct with reference to them ought to be guided by that 
plain rule, to do as he would be done by. It is hardly 
conceivable that if he were dangerously ill himself he would 
desire to be nursed in a manner at variance with the 
opinions and the instructions of his medical attendants. 
With regard to the women, no doubt allowances should be 
made for them. I have read Miss Lonsdale’s writings, and 
in these she seems to me to be careless of the distinction 
between truth and inaccuracy. She does not purposely 
disregard the difference, but she does not appear to recognise 
that there is one. I have been familiar with hospital nursing, 
on what she calls the old system, now for more than thirty 
years, and I do not believe her aspersions against the nursin 
ataff. Medical students and nurses are men and women ; ani 
it is possible that improprieties may have occurred bctween 
them. But, if so, they would not have been prevented 
by the :Proseliee in the hospital of any matron, even one 
who had been trained in St. John’s House. As for the 
bulk of the stories we hear, which have been so in- 
dustriously put in circulation, I do not believe one word 
of them; they are mostly hearsays, which do not rest 
upon the personal knowledge of those who relate them, 
and my experience of the world is that slanderers as a 
rule are untruthful. Taking the question as a whole, I 
cannot express my opinion upon it more strongly than by 
saying that, if the system now introduced at Guy’s were 
introduced at St. George’s,—where, happily, we live under 
a different and better form of government—I would not con- 
tinue to hold office as a surgeon for a single day, not even 
until my successor was appointed, for the simple reason that I 
could no longer do my duty to my patients ; and nothing fills 
me with more surprise than that the physicians and surgeons 
of Guy’s should continue to submit to a yoke which I should 
regard as intolerable. The only explanation which I have 
heard is one highly creditable to their magnanimity and to 
their sense of duty. It is said that the governors have 
been waiting for the resignation of the whole staff; hinting 
that they then would get men who would bind themselves 
to obey. The answer has in effect been, ‘‘ We are not going 
to hand over a sacred trust delivered to us by famous men 
into the hands of hirelings.” 

Your obedient servant, 
June 20th, 1880, R. BRUDENELL CARTER, 





CHIAN TURPENTINE IN CANCER. 
. To the Editor of THE Lancer. 

Srr,—Mr. Clay’s letter in THE LANCET of June 12th is caus- 
ing much surprise here. At the Women’s Hospital we have 
been using the drug very largely in various kinds of cancer of 
the uterus, rectum, and breast, and we have the assurance 
of Messrs. Southall that the Chian turpentine we are using 
has been submitted to and ‘approved by Mr. Clay.” His 
objection to the experience of Drs. Simpson and Macdonald 
does not therefore apply to ours, In the practice of my 
colleagues, and in my own, some twenty cases have been 
subjected to the treatment for several weeks, without the 
slightest improvement in any case—without the slightest 
appearance that the ordinary progress of the disease has 
been interfered with in the least. 

Ian, Sir, es &e., 


Birmingham, June 21st, 1880. AWSON TAIT. 


VOTING BY PROXY AT THE COLLEGE OF 
SURGEONS. 
To the Editor of THE LANCET. 

S1r,—Will you kindly insert in your next number of THE 
LANCET the following correspondence, relative to voting by 
proxy at the Royal College of Surgeons, and oblige your 
obedient servant, Epwiy Morris, M.D., F.R.C.S. 

Spalding, June 28rd, 1880. 

Spalding, Juve 22nd, 1880. 


Deak Sir,—Several Fellows of the College have written 
to me to know if you are prepared to pledge yourself to sup- 
port vote by duly attested Proxy papers. As the law now 
stands, the larger part of the constituency is virtually dis- 
franchised ; and it is the determination of several Fellows 
not to vote for any candidate who will not suppport vote by 
proxy. It is my intention to make your reply public, 

I am, dear Sir, yours truly, 
Epwin Morris. 

To Sydney Jones, Esq., George-street, Hanover-square, London. 

16, George-street, Hanover-square, London, 
June 22nd, 1880 

My Dear Dr.—I am quite prepared to support vote 
by duly attested proxy papers. I think that this isa right 
to which the provincial Fellows have a very decided claim. 

Yours faithfully, 


Dr. Morris, Spalding. SyDNEY JONES. 





PARIS. 
(From our own Correspondent.) 





AT the Academy of Sciences a communication was read 
from Dr. Perroncito on an epidemic of pernicious anemia, 
which has recently been observed amongst the miners of the 
St. Gothard tunnel. Three different helminths were found 
in the dejections of these patients, an anchylostoma, to 
which the name of Dochmius duodenalis has been given by 
Dubini, and two varieties of anguillula—the A. stercoralis 
and the A. intestinalis. Dr. Perroncito thinks that the pre- 
sence of these two parasites in the intestine is sufficient to 
account for all the symptoms. 

A new alkaloid, which hag been named Thalictrine, bas 

been obtained from the Thalictrum macrocarpum, a plant 
which grows in the Lower Pyrenees. Two to five milli- 
premmes of this substance killed a frog in from twenty to 
lorty minutes. A gramme to a gramme and a half of the 
extract injected into the veins of a dog or rabbit kills in five 
minutes, death being preceded by convulsions, complete 
abolition of general sensibility, acceleration of the respira- 
tion, weakness of the pulse, and vomiting. 

Mr. Golding-Bird of Guy’s Hospital was summoned last 
week to Paris to advise in a severe case of osteo-malacia, 
The patient is a Greek princess, well known in Parisian 
society, and was anxious to have a jacket applied duri 
extension. Mr. Golding-Bird is the more to be cobgratulated, 
as there are now at least a dozen young surgeons here who 
have adopted Sayre’s principle of treatment. But if am 
envy is felt at the distinction conferred upon our Engli 
colleague, it will be tempered by the feeling that a practical 
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rebuke has been given to those leaders of the profession who 
have condemned a method because it was not their own. 

There is nothing very new in the following formuls, 
unless it is perhaps their simultaneous administration. 
They have, however, given such good results in some epi- 
leptic cases now under the care of Professor Ball, that 
some of your readers may be glad to try them :—Ammon. 
bromid., sod. bromid., aa equal parts; take two to five 
grammes twice daily (with food). Ex. bellad., tinc, oxid., 
aa ‘02 gramme; make a pill: two pills to be taken morning 
and evening. 





Obituary, 
THOMAS EVANS, M.D., F.R.C.P. Lonp. 

THE name of Dr. Evans, of Mynd House, Gloucester, 
whose death occurred on the 3rd inst., at the age of seventy- 
five, had for nearly fifty years been a household word in the 
counties of Gloucester, Hereford, and Monmouth. Dr. 
Evans obtained the M.D. degree of Edinburgh in 1826, and 
became a Fellow of the London College of Physicians in 
1860, He was appointed Physician to the Gloucester 
Infirmary in 1833, and held that office till 1867, when, on 
Tetirement, he was made Consulting Physician, He was 
also Physician to the Children’s Hospital from its commence- 
ment, As Lecturer on Anatomy and Clinical Medicine at 
the former institution he was remarkable for the lucidity 
and force of his expositions, whilst his skill and kindness in 
the practical work of his profession were acknowledged and 
Sppreciated by a very large clientéle. The immediate cause 
of death was angina pectoris, The funeral took place on 
the 9th inst., and was attended by the Mayor and many of 
the chief citizens of Gloucester. 








GEORGE GRAYLING, M.D., &c. 

Dr. GEORGE GRAYLING died on May 29th, 1880, at 
Forest Hill, aged sixty-two years, from cancer of the rectum. 
He was one of a family of sixteen, the children of Mr. 
Thomas Grayling, of Sheldwick, Kent. Apprenticed to Mr. 
Castle, of Sittingbourne, who was then in parenerstl with 
Dr. John Grayling, he afterwards studied at Edinburgh, 
where he graduated in 1844. In 1846 he settled in Forest 
Hill, where he has continued to practise for thirty-four 
years. In 1865 he was one of the original founders of the 
Forest Hill Dispensary, which is now established on a firm 
basis, and is ina Prosperous condition, and was one of the 
medical officers till 1878, when he resigned. 

About seven years ago he began to fail in health ; but he 
worked on till 1877, when, acting upon the advice of Dr. 
Cavafy, Mr. Pollock, and Sir James Paget, he took a 

‘tner to assist him in his work, The disease during the 
Tost two years rapidly undermined his constitution, and 
although he suffered at times intense pain, he continued to 
see some of his old patients till within three weeks of his 
death, when he could no longer leave his room, He leaves 
a widow and three children, one of whom is about to enter 
the profession. 





MEDICAL NOTES IN PARLIAMENT. 


AMONGST the unopposed motions agreed to in the House 
of Commons on Wednesday afternoon, after the Bradlaugh 
scene had closed, was one by the Secretary of State for War 
(Mr. Childers), for the reappointment of a Select Committee 
to inquire into the Contagious Diseases Acts, their adminis- 
tration, operation, and effect. The following instruction to 
the Committce was adopted without discussion :—‘‘That they 
have power to receive evidence which may be tendered con- 
cerning similar systems in British Colonies or in other 
countries, and to report whether the said Contagious Diseases 
Acts should be maintained, extended, amended, or re- 





Lord R. Churchill and Mr. Baring have put down notices 
of their intention to move the rejection of Mr. Dodson’s 
Vaccination Acts Amendment Bill, the object of which is to 
abolish the cumulative penalty for non-vaccination. I 

Mr. Sexton will move the rejection of the Medi¢al 
Charities (Ireland) Bill, the order for the second reading of 

* which was adjourned to the 30th inst. : 








Hedical Retvs, 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on the 17th inst., the following degrees were conferred : 
Doctors OF MEDICINE. 


Alliott, Alexander John, Pembroke College. 

Davidson, Alexander Deas, Clare College. 
BACHELORS OF MEDICINE. 

Biss, Cecil Yates, Downing. 

Groome, William Wollaston, St. Catharine's. 

Humphry, Lawrence, Trinity. 

Niven, James, Queen’s. 

Parker, William Rushton, Caius, 

Street, Alfred Francis, Trinity. 

Wolfenden, Richard Norris, Christ's. 

AporHEcaries’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 17th :— 

Cooper, William Astley, Widnes, Lancashire, 
Erson, William Robert, Easingwold, Yorkshire. 
Harries, Arthur John, Tufnell-park-road. 
Prothero, Richard, Everton-road, Liverpool. 
Tucker, Joseph, Chulmleigh, North Devon. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
John Coveney, London Hospital; Walter Thomas Harris, Guy's 
Hospital. 

A BRANCH of the St. John Ambulance Association 

has been founded at Wakefield. 


Dr. J. Emerson REYNOLDS, Professor of Chemistry 
in the University of Dublin, has been elected a Fellow of 
the Royal Society. 

Mr. CUTHBERTSON has received the Local 
Government Board award for vaccination of the first class, 
in No. 1 district Droitwich Union. 

Dr. Muscrave, of Lisbrom, has been placed on 
the Commission of the Peace for the County Antrim; and 
Mr. Samuel Chaplin, F.R.C.S.I., of Kildare, for that County. 


Ropert Keira Guitp, M.D., who went out from 
Aberdeen to the Cape a few years ago, has been appointed 
a Justice of Peace in and for the several districts of the 
territory of Griqualand: East. 

ASSISTANT-SURGEON ABDOOR Ruzzack, the author 
of an excellent report on 8 medical pilgrimage to Mecca 
and Medina, noticed lately in our pages, has been appointed 
Civil Surgeon of Sutna in Central India, 

VictorIA Hospital FoR CHILDREN.—On Sunday 
afternoon the Princess of Wales, accompanied by the Kin; 
of the Hellenes, the Princes Albert Victor aud George, ani 
the Princesses Louise, Victoria, and Maud, paid a visit to 
the Victoria Hospital for Children, Queen's-road, Chelsea. 

THE Boylston Medical Committce of the Harvard 
University have awarded 150 dollars and the Boylston gold 
medal to Mr. W. Watson Cheyne, F.R.C.S., Assistant- 
Surgeon to King’s College Hospital, London, for his disser- 
tation on ‘‘ Antiseptic Treatment: What are ite essential 
details? How are they best carried out in practical form ?” 


Medical Appointments, 


Intimations for this column muat be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 














Barnes, A. R., M.B., L.R.C.P.Ed., M.R.C.S.E., has been appointed to 
the Fourth ‘District of the Hailsham Union, vice J. Sarjint, M.D., 
resigned. 

Biaker, T, F.J., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for the Hove District of the Brighton, Hove, and Preston, 
Provident Dispensary. 

Boutter, W. E., M.D., has been appointed Assistant Medical Offiver to 
the Woolwich Union, vice Holt, 

Eccies, R., M.D., M.Ch., M.R.C.S.E., &c., has been appointed an 
Honorary Assistant-Surgeon to St. George ‘a Hospital for Diseases of 
the Skin, Great George-street, Liverpool 

Gavin, M. F., M.D., F.R.C.S., has been appointed Visiting Surgeon to 
Carney Hospital, Boston, U.S.A. 

Grimo.pBy, G. H., M.R.C.S.E,, L.R.C.P.Ed., has been appointed 
Medical Officer to the Stickney District of the Spilsby Union. 

HANLY, E., M.D., C.M., has been appointed Resident Assistant Medical 
Ofticer at the Brownlow-hill Workhouse of the Liverpool Parish, 
vice Whitford, resigned. 
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HEHNER, O., 
Borough of Derby, vice Dr. Goode, deceased. 
sample analysed. 

Hopkins, J., M.R.C.S.E., L.S,A.L., has been appointed Medical Officer 
to the Cleveland-street Sick Asylum, vice H. A. Lediard, resigned. 

Hvpson, H. R., L.K.Q.C.P.1., L.R.C.S.1., has been appointed Medical 
Officer of Court Prince Arthur of the Odd Fellows, Newport, vice 
Brizzel, deceased. 

JonEs, Mr. F., has been appointed House-Surgeon at the London 
Hospital, vice Shapley, resigned. 

Jones, W. C., M.R.C.S.E., has been appointed Medical Officer for the 
Defynnock District of the Brecknock Union. 

Knox, J., M.D., M.Ch., has been ay ted Medical Officer of the 
Workhouse of the Bethnal-green Union, vice King, resigned. 

Lonerorp, H., L.K.Q.C.P.1., L.R.C.8.L, has been appointed Assistant 
Medical Officer to the Knayton District of the Thirsk Union. 

Bortox, J., MB. M.R.CS.E., LS.A.L., has been reappointed 
Medical “Officer “of Health for the Guildford Urban Sanitary 

trict. 

O'Connor, B., A.B., M.D., M.R.C.P.L., has been appointed a Physician 
to the Westminster General Dispensary, Ge: -street. 

Paterson, A. G., LR.C.P.Ed., LR.C.S.Ed., has been ppointed 
Medical Officer to the Caldewgate District of the Carliale lon. 
ProssER, T. G., M.R.C.8.E., L.S.A.L., has been appointed Surgeon to 
the: atonmoatt Hospital and Dispensary, vice W. Willis, M.D., 

Tesigne 

SmuytH, W. J., B.A., M.D., bas been reappointed Medical Officer of 
Health for the Shipley District for three years. 

ToucH, W. R., M.B., M.Cb., has been appointed Medical Officer to 
the Audlem District of the Nantwich Union. 


F.C.S., has been appointed Public Analyst for the 
10s. 6d. for each 


Wuior, AE, MRC.SE,, has been sppointed Medical Officer to the 
Barham ‘District of the Eton Union, vice W. Fairbank, M.D., 
resigned. 

wi C.M., has been appointed Medical Officer to the 


TLSON, —, M.B., 
Paddock District of the Huddersfield Union, vice G. Wilson, M.D., 
resigned. 
Wriaat, C. St. John, M.B., M.R.C.8.E., L.S.4.L., has been appointed 
House-Surgeon to the Sheffield General Infirmary. 


Births, Mlarringes, and Deaths, 


BIRTHS. 

BENTHALL.—On the 15th inst., at Amyand House, Twickenham, the 
wife of Albert Benthall, M-R.C.P., of a son. 

DE La Cour.—On the 20th inst., at Camden-road, N.W., the wife of 
G. F. De la Cour, M.D., of a son. 

GREEN.—On the 19th inst., at Wimpole-street, the wife of T. Henry 
Green, M.D., of a daughter. 

TOWNSEND. — On the 18th inst., the wife of Knowlson Townsend, 
M.R.C.S.E., L.R.C.P.L, of a son. 

WILLIaMS.— On the 18th inst., at Brixton-hill, the wife of Wynn 
Williams, M.R.C.S.E., of a son. 

















MARRIAGES, 


FORRESTER—JUSTICE.—On the 22nd inst., at St. Mary's, Cheltenham, 
James 8. Forrester, Surgeon, Army Medical Department, only son 
of the late William Forrester, Surgeon-Major, Madras Army, to 
Marie Clarisso, eldest daughter of the late Rev. John Justice, 
Rector of Ightfield, Whitchurch, Shropshire. 

HeEppy—Latrer.—On the 22nd inst., at St. Luke's, Redcliffe-square, 








South Kens! nn, by the Hugh Hulcatt, M.A., Vicar of 
St. John's, Bet rqreen late Chaplain to H.M. Forces, assisted 
by the Rev. W. F. Handcock, M.A., Vicar of St. Luke's, William 


Jackson Heddy, M.R.C.S.E., of 25, Hollywood-road, South Ken- 
sington, elder son of William Abidah Heddy, of 92, Redcliffe- 
lens, to Laura Mary, second daughter of Laurence Latter, of 
Redcliffe-gardens, and Horns Lodge, Tonbridge, Kent. 
VINCENT—THELWELL.—On the 21st inst., at East Dereham, Norfolk, 
Henry Bird Vincent, M.R.C.S.E., only son of James Vincent, Eaq., 
M.D., to Emily Martha, widow of the late Francis Thelwell, Eaq., 
1.0.8., Bombay Presidency. 


DEATHS, 


BEGBIE.—On the 18th inst., at Clifton, Bristol, Anna Maria Churchill, 
widow of the late J. Warburton Begbie, Esq., M.D., of Great Stuart- 
street, Edinburgh, aged 52. 

GRIFFIN. —On the 18th inst., William Royle Mortimer Griffin, Esq., 
M.RCS.E., L.8.A.L., of Rock House, Alphington, Exoter, and late 
of Real del Monte, Mexico, aged 59. 

HOLRovpDE.—On the 19th inst., at Clough House, Sydenham, Elkanah 
Holroyde, F.R.C.8.E. & J.P., late of The Clough, Bolton-by- 
Bowland, Yorks, and formerly of Manchester, in his 78th year. 

Joy. — On the 17th inst., at Northwold, William Joy, M.R.C.S.E., 
1L.8.A.L. (from pleuro-pneumonia of a week's duration), aged 80. 
MACKIE.—On the 20th inst., at Callander, James William Reid Mackie, 

M.D., F.R.C.8.E., of Cupar, Fife. 
SEYMOUR.—On the 16th inst., Almeric W. Seymour, M.D., of Montpelier- 
lace, Brighton, son of the late Edward James Seymour, M.D., 
BE , of Charles-street, Berkeley-square, aged 49. 

THoM.—On the 15th inst., at Evan-street, Stonehaven, James Taylor 

‘Thom, M.D., F.R.C.8.Ed., aged 45. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tus Lancer OFrFice, June 24th, 1890. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It ts especially requested that early intelligence of local events 

having a medical interest, or which ite desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 





We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 





Bocus DEGREEs. 

It is satisfactory to learn, as we do from The Times’ correspondent of 
Philadelphia, that the operations for the sale of bogus degrees have 
been very severely interrupted by the arrest of Dr. John Buchanan, 
the chief dealer. Honest graduates in all countries are indebted for 
this capture to the proprietor and city editor of the Record of Phila- 
delphia. The editor, by assuming different names, got eight medical 
diplomas from the American University of Philadelphim the Eclectic 
Medical College of Pennsylvania, and the Livingstone University. 
The work was done in connexion with the Government authorities. 
The papers captured in Buchanan's office show a sale of 3000 spurious 
diplomas, and a large namber were still unsold. Buchanan’s trade 
was chiefly with Germany, but somewhat with England. He is to 
charged in the United States Court with using the mails for improper 
purposes and with fraud. The Colleges mentioned are legally incor- 
porated, but this exposure will be made the basis of a demand for 
forfeiting the Charters. 

Hr. J. T. Hinchliffe, (Gringley, Bawtry.)—We believe that the ‘‘ model 
bye-laws” referred to are not published in the ordinary course ; bat we 
have little doubt that if our correspondent will write to the Secretary 
of the Local Government Board, Whitehall, preferring his request, a 
copy will be sent to him. 


CASE OF RUPTURE OF THE UTERUS. 
To the Editor of Tuk Lancer. 

81n,— As cases of rupture of the uterus are rare, having been in prac- 
tice myself for twelve years, and attended over 800 cases without having 
had a case till the present one, perhaps you might consider it of sufficient 
importance for insertion in THE LANCET. 

On the 10th instant, at 3 P.M., I was summoned to attend Mrs. H—., 
aged twenty-seven, multipara ; three previous confinements, natural. I 
arrived about 6 P.M., and found the os nearly fully dilated, head pre- 
senting, and pains very slight. I was informed she had been having 
pains of the same character for two days. I administered ergot about 
9 P.M, but without any effect. I left her about 11 P.m., and saw her the 
following morning at 6 4.u., when she appeared in about the same con- 
dition, very little advance having been made. Towards noon the pulse 
became quicker and weaker, and vomiting set in, which soon became of 
a coffee-ground character. I applied the forceps, but failed to deliver. 
I sent for the assistance of Mr. Winstanley, of Ingatestone, who arrived 
at2p.mM. The patient at this time was falling into a state of collapse. 
He also applied the forceps, but failed to deliver. I performed cranio- 
tomy. On inserting the hand to remove the placenta, a portion of the 
bowel was found to be grasped instead of the placenta. Death oocurred 
about ten minutes after delivery. 

The points of interest in the case seem to me to be the occurrence of 
ruptare of the uterus without there having been any strong pains; also 
the fact that it appears to have prevented delivery by the forceps. 

Yours faithfully, 


Brentwood, May, 1880 J. R. Warts, M.B., &c. 
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SEBACEOUS CYSTS IN THE SOLE OF THE Foor. 

SURGEON-MaJor L. CAMERON contributes to the Indian Medical Gazctte 
‘an account of two cases of the above description which came under 
his care, one at the Police Hospital Burrisal, the other at the Gya 
Dispensary. The patient in the first case was a constable who had 
‘been sent {n from an outpost with an intractable ulcer in the sole of 
the foot. The ulcer measured three-quarters of an inch in diameter. 
Its margins, composed of the tissues of the skin, were red, smooth, 
and healthy-looking, its base being occupied by a brownish, inert- 
looking membrane, which was found on examination to be com- 
paratively insensitive, and to have a smooth, glistening, secreting 
surface on the side towards the exterior. lt was removed by avul- 
sion, and the ulcer healed quickly. The portion of membrane removed 
had the character of the cyst of a vein; it consisted only of a portion 
of the original cyat—the remainder (exterior portion) had been lost in 
the process of ulceration ; it was dense and thick. Having a free out- 
let, it contained no mass of fatty pultaceous secretion, but looked and 
felt greasy. The history was of a small painless swelling in the sole, 
of its gradual enlargement, of its becoming painful, of its bursting, 
and finally of the formation of the ulcer. In the second case the 
patient came to the dispensary, complaining of lameness, pain, and 
awelling in the sole of the left foot. On examination, a dense, resist- 
ing cyst, of the size of a marble, was found ander the skin on the 
plantar aspect of the fifth metatarsal bone. The skin over it was red, 
painful, and adherent. It had been blistered and subjected to other 
kinds of treatment. Recollection of the constable’s case at once 
occurred, and it was apparent that this was an earlier stage of the 
same thing. This was confirmed by incision and avulsion of the cyst. 
It was an ordinary enlarged sebaceous cyst, and the contents were, as 
usual, pultaceous fatty matter. 


A. P. F.—September is a fairly healthy month in Venice. 


CASE OF LUNG DISEASE. 
To the Editor of THE LANCET. 


S1n,—Mrs. B— came to consult me about her son, aged four years, 
who had caught a cold by repeatedly looking out of another window. 
‘The first time she noticed his quickness of breathing was on Wednesday, 
June 9th, and she consulted me on Saturday, the 12th. On inspection I 
found him e strong, healthy-looking lad, well formed and well propor- 
tioned, only there was slight venous congestion of the face and vessels 
of the neck. She said he had not ‘gone off his food much,” and ‘‘ would 
not Me in bed,” and had spat up a thick viscid mucus, which was very 
sticky. I percussed the apices, and found nothing out of the normal, 
except a slight dulness on both sides. Posteriorly I found slight dul- 
ness from the top of the acapulz: downwards on both sides to about the 
middle of the chest behind ; then the percussion-note suddenly changed, 
Decame dull decidedly on both sides, more marked on right side, and 
ere there was pain on pressure, with fulness on both sides. I may also 
mention the breathing was rapid and increased in depth. Local fremitus 
on both sides posteriorly, increased not much in front. In front there 
was slight sibilus, and posteriorly there were dry rales over the scapule 
on both sides ; below that point wheezing was heard on both sides, and 
at the middle of the chest ; posteriorly on both sides I heard first fine 
crepitation, then bronchial breathing, and at the lowest point coarse 
crepitation. As yet she had noticed no rusty sputum. On Sunday he 
got up out of bed, took some food, and then died. 

I may mention that the pulse and temperature were not at all in 
harmony with the lung diseased ; indeed the pulse and temperature 
should have been far higher, and I therefore suspect that the disease 
bad been going on long before it had been noticed by the mother of the 
child, and that the death had been due to an imperfect crisis. There 
was slight tenderness over the liver, and increase of dulness, with slight 
jaundice, and the mother noticed that the child strained while at stool. 
1 prescribed the usual remedies, and gave a little stimulant thrice daily. 
By-the-by there was slight laryngitis, but no diphtheria. 

Yours truly, 
HENRY YaRROW, M.B., C.M. 


MANACa. 


Tuis is the name of another remedy for rheumatism. Dr. J. H. Egan, 
of the United States, extols it in the Medical Brief as ‘‘a specific” in 
the disease. The drug produces headache (at once relieved by coffee), 
followed by continued perspiration, and an amelioration of the dis- 
tressing symptoms. 


INTERNATIONAL CONGRESS OF HYGIENE AT TURIN. 
To the Editor of THE LANCET. 

‘Sin, -- It may interest some of your readers to be informed that I have 
this morning heard from Professor Giacinto Pacchiott! that the Inter- 
national Congress of Hygiene will be opened on the 6th of September, 
and will close on the 12th ; that the King, the Ministers, the Maire, the 
Prefect, and all the officials will take part ; that the Minister of Foreign 
Affairs invites all foreign Governments to send delegates; and that 
there will be a reduction of 30 per cent. on railway fares. 

Faithfally yours, 
P. Hinckgs Brep. 





Glasgow, June, 1880. 


Norfolk-square, June 2fst, 1880. 








GOVERNMENT MEDICAL FEES IN AUSTRALIA, 

Mr. H. James, M.R.C.S., of Hamilton, writes to the Australian Medical 
Journal, complaining of the absurdly inadequate fees paid to medical 
men in that colony for attending inquests—viz., one shilling a mile, 
one way, for travelling expenses. ‘A day or two ago,” he says, “I 
drove forty-four miles, and was allowed the munificent sum of 228.” 


Dr. A. Harris.—1. We are not aware.—2. Messrs. Ihlee and Horne, 
Aldermanbury, London. 


IODISED COTTON AS AN EXTERNAL APPLICATION. 
To the Editor of THE LANCET. 


S1n,—Dr. Woakes’s article on medicated cotton as applied to the nose 
has reminded me of a further use of the iodised form which, as far as I 
aware, has not been formerly applied—viz., as an external applica- 
tion in substitution of the usual mode of iodine painting. Having seen 
the good effects of Dr. Greenhalgh’s iodised cotton in the treatment of 
uterine cases, I was led to attempt its use where it was desirable fora 
prolonged period to obtain the maximum of absorbent stimulating 
action of iodine with the minimum of skin irritation. 

In the rough method of painting iodine on the skin, the amount 
actually consumed is but small; yet, if an effort be made to push the 
treatment by either repeated painting or increased strength of solution, 
blistering occurs, necessarily followed for a time by cessation of its use. 
If, however, a layer of iodised cotton retained by a bandage be em- 
ployed, not only is the skin placed in a favourable condition to slowly 
absorb the iodine as the confined perspiration gradually moistens and 
lets it free, but an additional factor is called into play by the application 
of equable pressure. In this way I have for yeurs treated all cases 
where the external application of iodine is indicated, such as scrofalous 
and syphilitic affections of glands, chronic and acute synovitis and their 
sequelre, In acute synovitis unusually rapid cure has appeared to follow 
where, after aspiration of the joint, absorption of small secondary effu- 
sion has been so aided. As an instance of long-continyed application, I 
may mention a case of elephantiasis of the leg which was so treated, 
with more or less regularity, for nearly nine months, with the apparent 
effect of checking permanent increase of growth, ulthough the patient 
underwent attacks of fever and swelling of the limb, which usually pre- 
cede it ; indeed, not only did the disease appear checked, but progressed 
slowly and regularly from a measurement of instep 10} in., ankle 11 in., 
and calf 11}in., to 9in., 10in., and 10{n. respectively. This may not 
seem great progress in so long a period, but it represents a considerable 
diminution in circumference, resulting in a vast difference in comfort to 
the patient. At any rate, the case serves as an illustration of the point 
in view ; for I believe that by no other method could such continuous 
application of iodine have been carried out without exciting great irrita- 
tion, followed by thickening of the skin, and hence defeat of the action 
of the drug as a stimulant of local absorption. 

In the case of females, where stains about the neck are naturally dis- 
liked, good results can be obtained by the use of the cotton at night- 
time, the mark left being trifling. 

I have always used cotton-wool which has been saturated with tinc- 
ture of fodine, and subsequently sun-dried, retained in position by a 
simple bandage. It is possible much is thus lost by evaporation in 
manufacture as well as in application, unless the layer be fairly thick. 
It might, therefore, be advisable, for the sake of economy, to use a 
weaker preparation covered by waterproof bandage ; but I have had no 
experience on the point.—I am, Sir, yours &c., 

June 9th, 1880. W. G. Kina, M.B., Surgeon I.M.D. 


Mr. H. C. Fox, (Stoke Newington.)—Dr. Arthur Ransome's paper on 
Epidemic Cycles is published, we believe, in the Transactions of the 
Philosophical Society of Manchester. Dr. Ransome, we are sure, 
would willingly furnish the information which Dr. Fox asks from us, 
and which we are unable to give him at the moment, if a note were 
addressed to him. 

C. M.—No medical man can recover fees unless he be duly registered 
under the Medical Act, 1858. 

Mr. Charles E. Hall.—We cannot give the particulars required. See 
advertisements. 


GAZETTING ARMY MEDICAL APPOINTMENTS. 
To the Bditor of THE Lancet. 

Srz,—Would you kindly draw attention to the very great delay which 
takes place in the gazetting to vacancies in the Army Medical Depart- 
ment In other branches of the service three weeks is about the average. 
More than two months is about the usual time in this department. It 
seems very unnecessary. When men have served nearly thirty years, 
they naturally become anxious to see their names in the Gazette. 


Yours &c., 
June, 1880. A SUFFERER. 
TREATMENT OF SPINAL MYELITIS. 
To the Editor of THE LANCET. 

Srr,—In reply to your correspondent “S.," I should try ascending 
galvanic currents in the treatment of his case. The pains may certainly 
be relieved by warm bathsor wet-sheet packing. Internal remedies are not 
of much avail ; but the most promising is that much-neglected tonic, cor- 
rosive sublimate, in recommending which I am only endorsing the 
opinion of Dr. Radcliffe. Yours traly, 

Paris, June 17th, 1880. OscaR JENNINGS, 
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Mr. Chas. J. Lathbury, (Breaston, Derby.)—We learn that as soon as 
the Local Government Board has made its arrangements for the 
supply of animal lymph, the fact will be duly announced. It is un- 
likely, however, that these arrangements can be completed for some 
little time to come. 

J. D.—Every public hospital is bound to employ qualified officers for ita 
medical service ; and as the administration of aneesthetics is a medical 
service, the “chloroformist” should be a qualified medical man. 

Thomas G. Prosser.—We fear not. 


“TYPHOID” IN INDIA. 
To the Editor of THE Lancet. 


Srr,—According to THE Lancet of this date a serious outbreak of 
typhoid fever has occurred among the British troops at Delhi. The out- 
break is of a mild type. Malarial affections are somewhat numerous 
among the native community, and so far no local insanitary conditions 
have been discovered to account for the sudden appearance of that 
fever. 

It seems to me that with reference to the discussion now taking place 
on the subject of typhoid fever in India, advantage would accrue were it 
stated definitely what is the precise sense in which the expression 
typhoid is applied to this outbreak of fever at Delhi. 

I am, Sir, your obedient servant, 
L, 8S. Gorpon, Surgeon-General. 





Tune 19th, 1830. 


“TREATMENT OF GOUT.” 
To the Editor of TUX LANCET. 


S1r,—In reply to the queries in the last number of THE LaNceET, I beg 
to say that I have for some years, in the treatment of gout, used, with 
the best results, the salicylate of soda, given in solution (ten grains 
every two hours), some days consecutively, till pain has ceased, which 
occurs very soon. I combine with that the external use of iodoform, 
either with vaseline or with elastic collodiam, sometimes daily, covering 
the affected limb afterwards with india-rubber. My patients soon become 
accustomed to this method, which they prefer to every other, so that 
they teke the medicaments spontaneously in case of a relapse. For the 
general treatment tho salt of Kurlsbad is very successful. 

Yours truly, 
Prenzlau, Germany, June 14th, 1880. JULIUS GROSSER, M.D. 


CoMMUNTICATIONS, LETTERS, &c., have been received from — Dr. Poore, 
London ; Dr. R. M. Hodzes, Boston, U.S.A. ; Surgeon-General Gordon ; 
Mr. C. Foster; Mr. R. Harrison, Liverpool ; Mr. Yarrow ; Dr. Harris ; 
Mr. Hartley, London; Messrs. Tarn and Co. ; Dr. Allen; Mr. Treves ; 
Mr. Dolan; Mr. H.C. Fox; Dr. Whitby; Mr. Braden; Mr. Lathbury 
Rev. Stephen Cox ; Mr. Whiteley; Rev. J. C. Harrison ; Dr. C. Kelly ; 
Messrs. Howell, James, and Co.3 Mr. Kirkwood; Mr. Greenwon 
Dr. Carlyle; Messrs. Hitchcock and Williams; Mr. J. T. Hinchliffe 
Mr. Lumley; Mr. Wills; Messrs. Lewis and Allenby; Dr. R. Drary, 
Birmingham; Mr. Hill; Mr. Dent; Dr. Alcock; Mr. P. Robinson; 
Messrs. Anderson and Thomson ; Messrs. J. Brown and Son; Messrs. 
Dickins and Sons; Mr. T. Bourke; Messrs. Capper and Sons; 
Mr. T. Aston; Messrs. Hannington and Sons; Messrs. Alger and Co. ; 
Messrs. Venables and Sons; Messrs. Marshall and Snelgrove ; Mr. W. 
Lindsay; Dr. Haynes, Malvern ; Messrs. Goode, Gainsford, and Co. ; 
Mr. W. Beaumont; Dr. J. Robinson, Rockfield; Dr. J. Irvine, Edin- 
burgh ; Messrs. Debenham and Freebody ; Mr. Jay ; Mr. Blackwood ; 
Messrs. Fraser, Sons, and Co. ; Dr. J. Morton; Dr. P. Eade, Norwich ; 
Mr. W. Marriott; Dr. Garstang; Dr. P. Hinckes Bird; Dr. Young, 
Malton ; Dr. D. H. Stone; Mr. Wynter ; Dr. Kennedy ; Dr. P. Foster ; 
Mr, A. Haviland ; Mr. W. Bourke; Mr. Diggins, Lancaster ; Dr. Lush ; 
Mr. Towasend, Exeter; Mr, Wilkins; Mr. Fosbroke; Mr. Kerbey ; 
Dr. Alison; Messrs, Woollams and Co. ; Dr. Allan Duke ; Dr. Morris ; 
Mr. Constantine; Mr. Macdonald; Mr. C. E. Hall; Mr. Banks, Chel- 
tenham ; Mr. Brett, Leicester ; Mr. R. P. Hart, London; J. K.8.;D.; 
The Treasurer of St. Thomas's Hospital ; C. M. ; The Registrar-General ; 
The Multine Manufacturing Company; A. P. F.; Experimentam fit ; 
Justitia; A Senior Student of a Metropolitan School ; &c. &c. 



























LETTERS, each with enclosure, are also acknowledged from — Mr. Nash, 
West Haddon ; Mr. Smith, Hadleigh ; Dr. Hicks, Bushy ; Mr. Haynes 
Long Sutton; Mr. Head, Plymouth; Dr. M‘Gill, Littleborough 
Mra. Lyons, Sheffield; Mr. Jollye, Donington; Mr. Rose, Bedford 
Dr. Franklyn, London ; Mr. Brown, Ripon; Messrs. Horne and Sons ; 
Mr. Ibberson, Dewsbury; Mr. Clark, Leicester; Messrs. Stent and 
Son, Guildford ; Mr, Morris, Dorchester ; Dr. Lee, London ; Mr. Joy, 
North Wold; Mr. Harris, London; Mr. Robinson, Chesham ; Dr. 
M‘Adam, Edinburgh ; Omega ; M., Alcester ; Physician ; E. R. ; Dr. J., 
Great Yarmouth; The Secretary, Western Ophthalmic Hospital; 
M.B., East India-road; Chirurgus, Bicester; Medicus, Carlisle; 

|. X.; M. R., Dumfries; M.D., Bradford; Medical, New Farnley 
S. F., Sheffield; Surgeon, Kent-rosd; A. 8., Batley; W., Derby 
Amicus, Brighton ; Surgeon, Great Grimsby ; E. M. ; Surgeon, Bow 
Surgeon, Portslade ; Masonic, Huddersfield; C. J. D.; W. B. G., Rich- 
mond ; &c. 

Bath Herald, Students’ Journal, Chemists’ Journal, Devonport Inde- 
pendent, Medicinal-Zeitung, Allgemeine Juristen-Zeitung, Spiritual 
Notes, Revista de Medicina, Journal d' Aygitne, Canadian Journal of 
Sledical Science, Indian Medical Gazette, Record, Carnarvon Herald, 
North Wales Guardian, Leicester Chronicle, Bradford Observer, Welsh- 
man, Liverpool Daily Post, Bristol Mercury, &c., have been received. 


Mlerica Diary for the ensuing THeek. 
Monday, June 28. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} 4.¢. each day, and at the same hour, 

RoyYa. WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RovaL ORTHOPADIC HOSPITAL.—Operations, 2 P.M. 

St. MaRk's HosPiTaL.—Operations, 2 P.o1. ; on Tuesday, 9 A.M. 


Tuesday, June 29. 
Guy's HosprraL.—Operations, 14 P.M., and on Friday at the same hour. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LonDoN HospitaL.—Operations, 3 P.M. 


Wednesday, Jue 30. 
NATIONAL ORTHOPEDIC HoSPrTaL.—Operations, 10 a. 
MIDDLESEX HoOSP!ITAL.—Operations, 1 P.M. ‘ 
Br. BARTHOLOMEW'S HosPiTaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 
St. Thomas's HosritaL. — Operations, 1} P.m., and on Saturday at the 
same hour. 


St. MaRy's HosprraL.—Operations, 1} P.M. 
Kino’s COLLEGE HOSPITaL. — Uperations, 2 P.M., and on Saturday at 


1PM, 

Lonpon Hosprrat.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 

GReaT NORTHERN HosprtaL.—Operations, 2 P.m. 

University COLLEGE Hospital, — Operations, 2 P.M., and on Saturday 
at the sume hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 
2h P.M. 

STATISTICAL SOCIETY. — 4 P.M. Anniversary Meeting: Report of the 
Council ; Election of President, Council, and Ufficers. 


Thursday, July 1. 
St. GEORGE'S HOSPITAL.—Operations, 1 P.m. 
Si. BARTHOLOMEW’S HosPiTaAL.—1} P.M. Surgical Consultations, 
CHARING-CROSS HosPiTaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and op 
Friday at the same hour. 
HosPiTaL FoR WOMEN, SOHO-8QUARE.—Operations, 2 P.M. 


Friday, Jaly 2. 
9r. GEoRGs's HosprtaL.—Ophthalmic Operations, 1} P.M. 
St. THoMas’s HosritaL.—Ophthalmic Operations, 2 P.M, 
Roya Soutu Lonpon OPHTHALMIC HospitaL.—Operations, 2 P.M. 


Saturday, July 3. 
RovaL Free HospitaL.—Operations, 2 P.M. 
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SUBSCRIPTION. 

Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............€1 12 6 | Six Months £016 8 
To CHINA AND INDIA ... One Year, 116 10 
TO THE COLONIES aND UNITED STATES... Ditto, 114 8 


Post Office Orders should be addressed to JoHN Crorz, THE Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 

Cheques to be crossed “London and Westminster Bank.” 

















ADVERTISING. 

Books and Publications .. .. .. 0... 20 5 0 
Official and General Announcements... - 06560 
Trade and Miscellaneous Advertisements .. .. .. 0 4 6 
(Seven lines, each averaging ten words, or seventy words in all). 

Every additional Line . te ee ae oe ee 0 0 6 
Front Page .. o10 
Quarter Page 110 0 
Half a Page .. .. 215 0 
‘An entire Page .. Sha seo. Sei neds Kah eaten aes BE OLO 

The above Scale of Charges is arranged upon the basis of the classifica 


tion adopted in the Index. 





An original and novel feature of “THE Lancet General Advertiser” is a special Index to Advertisements (on page 2), which not only affords 


a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (w ensure Insertion the same week) should be aeliver-d 4% the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, hy speci 


arrangement, to Advertisements appearing in THE LANCET. 


Terms for Serial Insertions may be obtained on application to the Publisher, to whom all letters relating to Advertisements or Subscriptions 


should be addressed. 
The postal arrangements relating to the distribution of THE LANCET 


will be considered from time to time in the interests of subscribers. 


Tables of Contenta, with the Index of Advertisements, for each Number can be bad on application to the Publisher. 








Agent for the Advertising Department in France—J. ASTIER, 67, Tue Crumartin, Paris. 
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Abdomen, fatty tumour of the, undergoing 
‘osseous and tibrous change, 211 
Abdominal section, in a case of extra-uterine 
gestation, 803 ; pelvic suppuration treated by, 
and drainage, 804 
Aberdeen Dispensary, 584 
—— Hospital for Incurables, 544 
Royal Infirmary, 465 
University, 746 
Aconite poisoning, 12 
Acrobatic lormances, 380 
rt. J.B, a new instrament for illa- 
is ying the anterior por- 
tions of the eball. 206 
Addenbrooke's Hospital, 782 
Adelaide Hospital, 697 
Afghan war, the, 801, 880, 507, 856 
Aikman, Dr. J., the treatment of lateral curva- 
‘ture of the spine by elongation, 546 
Air-passages, cicatrices in, 382 
‘Albuminuria, 456 
‘Alcohol, action of, 576 
Alcoholism, intra-venous injection of ammonia 


in, 115 

Aldershot, mess for medical officers, 380 ; health 
of soldiers at, 782 

Al; ere. ote weather at, 229; as a health resort, 


622 

Allison, Dr. A., therapeutic effects of lightning 
upon cancer, "7 

Alopecis, 460 

Althaus, Dr. J., tamonurs of the cerebellum, 741 

Ambulance, the, 254 

Amyloid degeneration, 322, 487 

‘Angomia as a cause of heart disease, 470 

Anesthetic state, observations on the upper 
air-passages in the, 796 

ANALYTICAL RecoRDS.—Liq. belladon. dialy- 
sati; Liq. opil dialysati; . cinchone 
dialysati ; te waters ; Beys m: 
chocolate paste (patent); Talloch’s Dutch 
cocoa ; Pure extract of malt; Horlick’s food, 
for infants, dyspeptics, and invalids, 18 — 
“Maltine” preparations ; Saline essence of 
pepsine and of pancreatine ; Pulvis thymol, 
antisepticus for toilet and nursery use ; Wies- 
badener thermal wasser ; Sellers’ coal-tar soap; 
Fluid meat(peptonised meat); Rosbach water, 
bottled at the Rosbach springs, neat Hom: 
burg ; Patent malted nursery biscuits, 410— 
‘Whyzsall’s lemon gingerette ; American break- 
fast cereals; Struve’s mineral waters; Swedish 
fron-water, from Karlstad ; Peptone ; Mead’s 
adhesive plaster ; Ivory jelly, 463 — Lime- 
frait syrap; Fluid confection of senna; 
Gardy's capsules of Gabian ofl ; Burroughs’ 
beef and iron wine; Mixture of Scotch 
Whiskies; Pil. calcium sulphide ; Amyline, 
or pure unscented violet powder, compo: 
simply of specially prepared pure starch 
powder, 725—Chrisma, a new basis for oint- 
ments ; Gregory's digestive meal, 842 

Anchyloatomo: 5 

‘Andrews, Dr. T., testimonial to, 698 

Aneurism, of the subclavian artery treated by 
amputation at the shoulder-joint and the in- 
troduction of needles into the sac, 168 ; popli- 
teal, 601; failure of pressure, ligature of 
femoral artery, rapid recovery, remarks, 
243; treatment of, by Esmarch's bandage, 
289,'770; case of, treated by flexion, cure, 
803 ;—thoracic, treated by galvano-puncture, 
450 ;—by anastomosis, 646 

Ankle-jqjnt, amputation at the, 198 

‘Anomaly, an, 69 

‘Antiseptic spray producer, 745 

surgery, 110; an example showing the 

advantages of, 466 

theory, the, tested by the statistics of 

ovarlotomy, 230 

Antram of Highmore, tumour of the, 446, 483 

Aortic disease, with ubsence of arterial pulsa- 
tion, 172 

Aphasia, with left hemiplegia, 637 

Archbishop's degree, the, 143 

Archer, Mr. J., elections at the College of Sur- 
geons, 647 

Arctic expedition, 419 

‘Arkhangel, medicine in the province of, 192 

Army estimates, 373 

hospital corps, 733 

medical ofhvers, deaths of, 209; non- 

combatants, 1014 

Medical School, 422 

medical service, 23, 31, 72, 97, 114, 148, 

220, 267, 336, 344, 347, 384, 664 ; and the court, 
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89; amalgamation of the administrative staff 
with the Indian, 264; rank of the Director- 
General, 506 ; Report of the, for 1878 (review), 
807 ; exchange in the, 856 

Arsenic, in skin disease, 567, 627, 703; polson- 
ing by, 844 

Arsenical poisoning, resulting from red wall- 
paper, 12; through a dress, 815 

Artisans’ Dwellings Act, 304, 415 

arent, Dre J. H., amputation at the ankle- 
jo! 

Asbury, Mr. E. J., obituary notice of, 696 

Ascarides lumbricoides, typhoid and, 272 

Ascension, enteric fever in, 859 

Ascites successfully treated by tapping with 
Southey's fine trocar, 364 

Ash, Mr. R. V., voting papers for universities, 


54) 

Ashby, Dr. H., Notes on Physiology (review), 724 

‘Aspiration of joints, 75 

“ Assigned causes,” 255 

Assistants, unqualifted, the legality of charges 
for services by, 153 

Association of Surgeons practising Dental 
Surgery, 35, 281 

Astragalus, disiocation of the, 622, 701, 745 

Aummetry, of lower limbs, 925 

Athletics, 999 

Atropine, toxic effects of, 692 

‘Atwell, Mr. G. H., combined sanitary districts, 
32 


Australia, the aborigines of, 76; social science 
4 


in, 
Axillary bromidrosis of long standing cured by 
the application of oleate of mercury, 742 
Axincy linders, degeneration and regeneration 
of, 405 


paces suspended in the air, researches on, 


Badcock’s experiments on the variolisation of 
kine, 680, 741, 983 

Bader, Mr. C., Bader v, Gordon, 31; on tongs, 
445 ; a new treatment of gonorrheeal ophthal- 
mia, 675 

Badly-smelling roads, 1012 
agot 0. Bagot, 691 

Baird, Mr. G. D., obituary notice of, 467 

Baker, Mr. M.,, on removal of the tongue by 
median division or splitting, 559, 685 





, Mr. S., quarantine, 313 
Bakewell, Dr. R. H., Sir W. Jenner on enteric 
fever, 580 


Balfvur, Dr. T. G., on vital statistics of cavalry 
horses, 510 

Ball, Prof. B., history of mental medicine, 7, 48 

Bancroft, Dr. J., further notes on a case of 
leprosy associated with filaria, 285 

Barker, Mr. A. E., a@ means of diagnosis of 
renal calculus, 621; a correction, 668 

» Mr. F.C., rupture of the heart, 115; 

Wood's operation for radical cure of scrotal 
hernia, complete cure, 248 

Barnard-Davis collection, the, 170 

Barnard, Mr. G., sewage disposal, 193 

Barnes, Dr. R., on diseases of women, 4, 155 

, Mr. J. H., obituary notice of, 543 

Bartholomeusz, Mr. M. L., note on the treat- 
ment of suppurating bubo, 751 

Barton, Dr. G. K., treatment of rheumatism by 
iodide of potasstum and opium, 265, 744 

Bastian, Dr. H. C., further history of two cases 
of cerebellar disease, together with notes of 
a third case similarly induced by a fall, and 
complicated by incipient hydrocephalus, 946, 
987 








Bath, small-pox at, 105, 185, 220, 226; Mineral 
Water Hospital, 747 

Baths, hot-air, 888 

Battye, Mr. R. F., Chian turpentine in cancer, 
696 


Baxter and Wilcocks, Drs., a contribution to 
clinical hemometry, 361, 397, 439 

Beurer corp-, 266; in South Africa, 583 

Belfast, nursing in, 863 

Bell, Dr. J. H., ‘ woolsorter's disease,” 871, 909 

—, Dr. R., constipation viewed as a disease 
per se, 243, 283 

—, Mr. C. E., locomotor ataxy and procreative 
power, 789 

—, Mr. T., obituary notice of, 507 

Bellamy, Mr. E., the Student’s Guide to Sur- 
gical Anatomy (review), 881 

Bellis v. Little, 263 

Benson, Dr. C., 263; obituary notice of, 230 

Bequests éc., 73, 82, 118, 270, 348, 385, 428, 468, 








508, set 623, 700, 747, 771, 801, 860, 898, 913, 


Beri-beri in Calcutta, 462, 980 

Berthelot, M., Essai de Mécanique Chimique, 
fondée sur Ja Thermo-chimie (review), 97 

Bichromate of potash, poisoning by, 167 

Bigelov's operation for stone, 48, 79, 147, 161, 

17, 

Biggs, Mr. R., small-pox at Bath, 185 

Bileduct, stricture of, 406 

Bird, Mr. P. H., the international Congress of 
Hygiene, 1019 

Birkenhead, foto at the Children’s Hospital, 110 

Birmingham, bow a flower mission was started 
in, 545 ; Hospital Saturday collection in, 904; 
Medical Benevolent Society of, 898 ; Medical 
Review (review), 136 

Births and Deaths Registration Act for Ireland, 


new, 923 

Blackburn, Mr. H. B., on ergot in congestive 
dysmenorrhea, 191 

Bigckbura, notification of infectious disease in, 


Bladder, catarrh of the, 6; supra-pubic punctare 
of the, 760, 863; excision of obstruction at the 
neck of te, 894, 934, 958, 10.3; removal of de- 
tritus from the, 982 

Blandy, Dr. A., extracting teeth and putting 
them back into the jaw, 900 ‘ 

Blane medal, the, 140 

Blanoy, Mr. T., animal vacoination in India, 506 

Blind and deaf mate children, 313 

Blinded and in bonds, 232 

Blomfield, Mr, A, G., death from chloroform, 268, 


Blood, coagalation of the, 297; the, in febrile 
states, 972 

Board schools, sclence teaching in, 509 

Boardiug-out syatem, the, 273 

Bogle, Mr. J. H., two cases of vaccination with 
lymph from the calf, 541 

Bogus degrees, 1018 

Boileau, Sargeun-mojor, a medico-topographical 
reminiscence of the Wes: ludier, being an 
accouut of the hill station of Newcastle, 
Jamaica, with reference to its climate and ite 
flora, iu connexion with the exceptional im- 
munity from mortality evjoyed by the 20th 
regiment, 660, 699 

Boll, Professor, death of, 25 

Bolton, surgeon-major, death of, 381 

Bombay, port of, 273 

Bone, function of the medulla of, as a blood- 
forming organ, 1005 

Bone-sotting, 606, 654; at the Clinical Society of 
London, 760 

Bostel's excelaior water-closet, 136 

Bousfield, Dr. E. C., effects of the electric light 
on vision, 39; a case illustrating the pathology 
of herpex zoster, 647 

Bowditcn, Dr. H. I,‘ tobacco-heart,” 703 

Bower, pateut sewor gas trap, 136 

Box on the ears, a, 973 

Brabazon, Dr. A. §., small-pox at Bath, 185 

uraden, Dr. J., neuralgia, 933 

Bradford Fever Hospital, 604 

Mediovu-Chirurgical Suctety, 999 

Bradley, Dr. D., salicylate of quius, 940 

— Mr. 8. M., the late, 924 

Braidwood, Mr. P. M., gymnasia in children's 
hospitals, 351 

Brain, cor lesions of the, 418; cyat in, 646; 
recovery after severe injury to, 830 

Brain (review), 843 

Brakeuridge, Lr. D.J., on pulmonary phtbisie, 
with fibroid contraction of toe right lung; dis- 
placement of the heart upwards and to the 
right; angular beuding of the aorta, and dil 
tation of the angle, simulating a cousiderable 
ancurism; doxta from mali znant disease of the 
colon and peritonitis, &c., 80, 117 

Brandt, Dr.G. H., Royat-les-Bains (review), 880 

Breast, cystic aarcoma of; extirpation; Neuber’s 
Done-drairage tube; good resuit; remarks, 
681; a neglected symptom in cancer of the, 
912; cystic t mour of the, remova’, 914 

Breech cases, four consecutive, 33 

Bri. ger, Mr. A. E., cough produc.d by accumula- 
tions in the ear, 338 

Bridges, Dr. B.,street musie, 319 

Brigaue depots, medical offivers, 602 

iiright ww, anti-vaccinators in, 749 

Bristol Chil.iren's Hospital, 608 

— Eye Hospital, 644 

— Gen ral Hospital, 428 

British Guiana, medical service in, 192 
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Briton Life Association, 656, 661 

Bromide of ethy!, 626 

Brompton cemetery, 106 

fospital for Consumption, 897 

Bronchi, blood casts of, 333 

Brookwood Asylam, ball at the, 106 

Brown Insticution, the, 586 

— Mr.A.G., ivory exostosis deeply seated in 
the external auditory meatus, removal, 396 

Browne, Dr. A. L., severa injury to foot; anti- 
septic treatment; rapid healing, 835 

— Mr. G.B., removal of stone from the bladder, 
266; excision of obstruction at the neck 
of the bladder, 896, 958; unueually lary 
uric-acid calculus successfully removed by 
lithotrity, 909 

Browning, Dr. B., the Canal Boats Act, 1877, 39 

Brown-Séquard, on the transfer of sensibility, 616 

Brushfield, Dr. T. N., medical certificates of in- 
sanity, 433, 676, 711, 762,.830 

Brussels Medical Graduates’ Association, 230 

Bratal spectacles, 300 

Bryant, Mr. T., ou the value of parallelism of the 
lower extremities in the treatment of hip dis- 
ease and hip {rjuries, with the best means of 
maintaining it, 159; ‘some notes on surgical 
fever after operation, 867 

Babes note on the treatment of suppurating, 


Bachanan, Dr, G., on lithotrity ; with cases illus- 
trating the importance of early detection of 
the stone; statistics of stone operations 
in the hospitals of Glasgow from 1795 to 1890, 
520, 656, 834 

Buck, Dr. A. H., @ Treatise on Hygiene and 
Pablic Health (review), 569, 608 

Backle, Mr. J., scarlet fever in a septuagenarian, 


667 
Budd, Dr. G., amslold degeneration, 322, 487 
—, Dr. R., transverse depression of tne nails, 





Tee W., death of, 105; obituary notice of, 


Bal', Mr. W., axillary bromidros's of long stand- 
ing cured by the application of oleate uf mer- 
cury, 742 

Burggraeve, Dr., 889 

Buried alive, 636 

Burman, Mr, W, the inhalation of ether ss a 
rapid stimulant, 114 

Burnie, Mr. W. G., reteation of the catheter in 
the bladder, 77 ; 

Bozaard, Dr. 'T., on locomotor ataria, 61, 235, 
670; toe use of molagses as an autiseorbutic, 
214; absence of patellar tendon-reflex in a 
case of paralysis following diphtheria, 593; on 
cervical paraplegia, 720 

Byrne, Mr. W. 8., calomel famigation, 128 








Cabal campaign, the, 69, $43; dispensary, 656 
Coes Mr. J., ® rare complication in midwifery, 


Cwiarean section, 901 

Cafés in the parke, 814 

Calcalus, a huge, 862; unasually large uric-acid, 
successfully removed by lithotrity, 909 

Caloutta, 864; health of, 381 ; General Hospital, 

e, 

Calomel fumigation, 128 

Cambridge University, 664; pasa-list of, 1017 

Cameron, Dr. C., on vaccine lymph, 98, 108 

Camphoested oil, case of poisoning by drinking, 


8 

Canal Boate Act, the, 39 

Cancer, therapeutic effucte of lightning upon, 77 

Canine contribation to a charity, 860 

Cannes, sanitation in, 301 

Cantharidine, poisoning by, 261 

Carbolic acid, au antidote to, 702; io typhoid 
fever, 751 

Cardiff, hospl‘al accommodation at, 778; Medical 
Society, 310 

Carey, Mr. E., the Noxious Gases Bill, 76 

Carlsle, Dr. D.,case of a set of teeth remaining in 
the pharynx for ten hours, without producing 
urgent symptoms, 994 

Carmichael portable boot-tree, 507 

Carter, Dr. H. V, pathology of spirillam fever, 


—— Mr. R.B., the suction-tube in cataract, 61; 
the disoute at Guy's, 1016 

Caskie, Mr. J, obituary notice of, 309 

Cataract, the ‘extraction of, by suction. 29, 61; 
operation by discission from behind, 903 

Catheter, retention of the, in the bladder, 77 

Cattliv, Mr. W. A. N, the relations between 
dent:1 surgery and medicine, 8369 

Cauty, Mr. H. E., herpes circinatns, 750 

Cavafy, Dr. J., a correction, 627; urticaria 
pigmentosa, 739 

Coely, Mr. R., vaccine lymph, 227 

Centenarians, 260 aan 

Cerebellar disease, farther history of two cases 
of, together with notes of a third case simi- 
larly induced by a fall, and complicated by 
incipient hydrocephalus, 946, 987 

ellum. on tumours of the, 122 

558, 506, 741, 032 oe ee 





Cerebral stimulation, the effects of, 920 
Cerebrum, localisation of function in the, 25 


Critchett, Mr. G., gonorrical ophthalmia, with 
some novel suggestions as to treatment, 524 


Cervix uteri, hypertrophy of the median portion ; Croton liniment for fits, 428, 472 


of the, $25 

“Change,” the annual, 615; as a mental re- 
storative, 907, 947, 990 

Chapman, Mr. F. R., effects of tobacco, 388 

Charcot on the pathological anatomy of pul- 
monary phthisis, 182 

Charing-cross Hospital, 270, 973 

Charteris, Dr., on Erb’s spastic paralysis, 828 

Chevers, “Dr.’N., hospital administration in 
India, 82 

Cheyne, Commander, scurvy and the proposed 
Atetic expedition, 466 

Chian turpentine, treatment of cancer by, 477, 
534, 541, 582, 696, 730, 742, 777, 783, 994, 958, 
995, 1016; analyses of, 853 

Chicken cholera, $37 

Chilblains, 313 

Child, a large, 510 

Children on the stage, 577 

Children’s hats, 814 

Hospital, Pendlebury, 72 

China, work of English physicians in, 824 

Chloral hydrate, report of the committee on, 
94; and bromide of potassium combined with 
oplum, serious collapse from, 389; and bro- 
mile of potassium, effects of an overdose of, 





Chloroform, deaths from, 70, 268, 346, 416, 
an 7 , 308, 346, 416, 


Cholera: its Natural Laws and Progress 
(review), 212; of chickens, 337; in 1849, 429 

Choreic spasms, anomalous, S79 

Chondro-sarcoima, ossifying, 769 

Chrisma, 842 

Christmas-tide, violent deaths at, 70 

Chyluria followed by glycosuria and polyuria, 


171 

City of Dublin Hospital, 686 

Clark, Dr. H. E., nerve-stretching in tetanus, 71 

Clarke, Dr. J. L., obituary notice of, 189 

, Mr. W. F., a Manual of the Practice of 
Surgery (review), 175 

Clay, Mr. J., on the treatment of cancer of 
the female generative organs by a new 
method, 477, 696, 783, 934 

Clinical practice, notes of, 847 

Society, 104; Transactions of the (review), 


453 

Club members, medical certificates to, 77 

Cobbold, Dr, T. S., Parasites, a Treat on the 
Entozoa of Man ‘and Animals, including some 
account of the Ectozoa (review), 16 

Cockle, Dr. J., Contributions to Cardiac Path- 
ology (review), 842 

Cold, the effects of, 636; and death, 430 

College of Physicians, Ireland, 508, 623, 823, 859 

Colon, gangrene of, 332 

Combined sanitary districts, 32 

Commissions, our, 1007 

Compulsory medical attendance, 312 _ 

Conical cornea, double, occurring during preg- 
nancy, excision, 878 b 

Constipation viewed as a disease “per se” and 
as an exciting cause of disease, 243, 288, 666 ; 
and its treatment, 793 

Consulting fees, 114 

Contagious Diseases Acts, 302, 342; (Animals), 


23 

Cooley's Cyclopredia of Practical Receipts 
(review), 880 

Coombs, Dr. C. P., the Postal Microscopical 
Society, 283 

Copeman, Dr. E., obituary notice of, 384 

Copland fund, the, 115, 387 

Corbett, Brigade Surgeon, death of, 578 

Cornea, congenital opacity of the, 260; conical 
trephining, vision improved, 718 

Coronary arteries, occlusion of the, 972 

Coroner's court, the, 112 

function, the, 205, 383, 425 

Coronership for West Kent, 591 

Corporation reform, 982 

Corrigan, Sir D., hoalth of, 70, 106; death of, 
219; the Inte, 259; obituary notice of, 268 

Cory, Mr. F. W., treatment of sea-sickness, 471 

Cottage hospitals, 143 

Cottle, Mr. W., the treatment of ringworm, 
482, 622, 60 

Cough produced by accumulation in the ear, 

Coulson, Mr. W. J., three cases of stone in the 
bladder treated ‘by lithotrity and rapid eva- 
cuation of the fragments (Bigelow’s method), 











161 
Coupland, Dr. S., on a case of typhus fever, 
187, 197 


Cranium, pulsating tumour of, 404; one-third 
of the, denuded by an injury, recovery in 
fifteen days, 994 

Creighton, Captain, memoirs of, 114 

, Dr. C., an infective variety of tubercu- 

in man, identical with bovine tubercu- 
losis (Perlsucht), 943 

Cripps, Mr. W. H., cancer of the rectum, its 
pathology, diagnosis, and treatment, 336 








Cruelty to women, 729, 784, 813, 824, 845, 868, 


887, 900, 922, 1 

Cullimore, Mr. D. H., on the preventive and 
remedial effects of molasses in scurvy and 
clsennts connected with chronic starvation, 
186, 51 

Caningham, Dr. J. M., the fifteenth annual 
report of, 843 

Camow, Dr. J., ‘‘over-examined and under- 

” 896 


Cyprus, sanitary state of, 931 


Dalby, Mr. W. B., the and termination 
of inflammation within the tympanum, 230 
Daly, Dr. F. H., poisonous dyes, 901 
Darlin, mn, Mr. J., the mor tub, 37 
Darmstadt Alice Hospital, the, 646 
Davison, Mr. J. T. R., cardiac complication in 
acute rheumatism, 889 
Davy’s lever in amputation of the hip-joint, 683 
Day, Dr. W. H., and Mr. J. K. Thornton, anti- 
septic nephrectomy for hydronephrosis of 
the left kidney in a young child, recovery, 


870 
Deaf and dumb, oral instruction of the, 501 
Dearden, Mr. J., salicylate of quinine, 607 
Deaths on platforms and when speaking, 535 
Decaisne, Dr, D. G., Des Paralysies du Corticales 
Membre Supérieur (review), 17 
De Chanmont, Dr. F,, filtering materiale, 984 
De Ja Motte, Mr. P. W., serious collapse from 
chloral and bromide of potassiam combined 
with opium, 389 
Dental surgery and medicine, the relations be- 
tween, 369 
Dentistry, surgeons practising, 600 
Dentists Act of 1878, che, 530 
Depression, general, recent deaths and the, 219 
Devonshire Hospital, 73, 544 
Diabetes mellitas, pudendal ervthema io, 406 ; 
pirated by salicylate of soda, 627 
1 






cholera, 462 

Digestive ferments and the preparations and use 
of artificially digested food, 613, 649, 689, 620, 
669, 705, 753, 627 

Digitalis, oisoning by, 166 

Dillwsn’s lunacy scheme, 340 

Diphtheria, how it is spread, 278; famfly pre- 

isposition to, 836; urban acd raral fatality of, 

655; prevention and propagation of, 840; 
tracheotomy, recovery, 951; in Bussls, 300 

D-phtheritic laryngitis, tracbeotomy, recovery, 950 

ophtbalmia, on the treatment of, by local 
applications of solutions of quinine, 125, 282 

Dirt and bodily heat, 75 

Disease, registration of, 850; 2 new, 63 

Diseased animals, the flesh of, as food, 473 

Disinfection, undue, 578 

Dispensary work in London, 969 

Dispensers, unqualified, 60 

Ditte, Prof. A., Traité Elémentaire d’Analree 
Qualitativedes Matidres Minérales {revien), iss 

Dittman, Mr, W., Analytical Chemistry (rev.), 408 

Doctor, the title of, 862, 900 

Dolan, Mr. T, M., ‘the diagnosis and prevention 
of hydrophobia, 109, 184 

“Double-staining” in microscopical invcstiga- 














tion, 460 
Dover Hospital, the, 141, 903 
Down, Dr. J. L., case of hydrophobia, 755 


Dowse, Dr. 7. 8, is insanity caused by drink ? 


506 

Dreadnought Hospital, 778 

Dresp, health and, 388 

Dressing, dry and infrequent, case of severe 
Jacerated wound of right furcarm treated by, 524 

Drugs, cdministration of, by unskilled pereons, 
259; polsonous, 776 

Drugeists’ charger, $97, 384 

Drunkenness dimiuiebed, 845 

Dry-earth system, the, and ite founder, 415 

Dublin, bealth of, 35, 270, 650, 819, 853, 892, 929, 
976, 1013; sanitary condition of, 72, 389; Sani- 
tary Association, 18; Hoepital Sunday at, 91; 
zymotic disease in, 230; small-pox in, 602; Uni- 
veraity of, 309, 815; police of, health of, 931; 
tenement houses of, 1b. 

Dockworth, Dr. D., a case of rétheln, $95; trans- 
verse depression of the uaile, 508 

Duhring, Dr. L. A. Atlas of Skin Diseases 
(review), 175 

Dancan, Dr., and the Penistone guardians, 891 

, Dr. Andrew, 70, 180 

* Dr. J. M., Clinical Lectures on the Dis- 
eases of Women (review), 185 

Duodenitis, case of chronic, ascites, jaundice, 525 

Duodenum, congenital occlusion of, $31; death 
from a kink iu the, $68 

Dupuy tren’s contraction of the fingers, 721 

Durham University, 699; pass-list of, 230 

Dusty ronde, 1010 

Dyce, poisonous, 901 
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Dysentery, scorbutic, In a child provivg rapidly 
l, 14; chronic treatment of, 241, 321 
Dysmenorrhea, case of, accompanied by fits of a 
tetanic nature, 88 

Bade, Dr. P., scurvy in civil practice, 992 

Eagle, Mr. J., Note-book of Solubilities (rev.), 408 

Ear, on the elucidation of the natare aod treat- 
ment of diseases of the, by a reference to our 
better knowledge of the nature and treatment 
of diseases ot the eye, 195 

Earlswood Asylam, 699° 

Ear-sneezin, 

East wind, t: 

Eotropion,. treated by a naso-buceal flap, 598 

Eczema, 750, 789; treatment of, 824; chronic, 
oxide of zinc ip, 39; of the nipple, 92, 15) 

Edinburgh, the medical acho ole 737 Dr. Keith’ 's 
ovariotomies, 426, 623; chloroform inhi 
ib. ; honpltal practice ut the infirmary, 748; 
hydrophobis, ib. 

Edinburgh, sanitation at, 787; infirmary, the 
eg 903, 338; Royal intirmary, 815; ‘university, 


Edis, Dr. A. W., cruelty to women, 784, 900 

Elbow. Joint, two cases of bony anchylosis of the, 
treated bp subcutaneous osteotomy of the 
lower end of the humerus; union in s usefal 


Blee Mion, Tieligence, 463 
Electric light, influence of, on vegetatlon, 627 ; 
effects of, on vision, 39 
Electricity in the human body, 625 
Electro-puncture, needles for, 685 
Elephantiasis, 665 
Eltoft's Qualitative Ax Analysis (review), 204 
Emetip, ve cists h Bh ee of, 500 
Employers’ Liability Bill, the, 926 
Empyema, reoretlon | of the ribs in, 810, 899 
Encephalocele, 878 
Endocarditis, case of ulcerative, with embolism 
of the brain, 437, 475 
Enema apparatus, improved, 18 
England, sanitary progress io, 417; and Wales, 
increase of popalation in, 976 
English mortality in 1879, 6 
Enteric fever in Glasgow, Hobart Town, and 
Penzance, due to infected milk, 1013 
Epidemic cycles, 776 
Eollepe, on, 318, 5, 853, 391, 498, 478, 515, 652 
Poor Coleg sgt, $7; "aclence teaching” tn, 
e,, 65; 
eee ce: 
ot in congestive dysmenorr! 
Ergotisation of wheat, 430 
Erelpelas, the local treatment of, 751, 788 
hroph eine, action of, 1011 
Bther, the inbslation of, {14 
Etby!, bromide, 931 
Ewart, Dr. J., enteric fever in India, 201 
Example, a good, 650 
Extra-uterine fotation, 879 
Eres 8 foreign body in the for twenty-three years, 
546; proton Jodgment of a foreign body in 
the, 667 igmunt of foreign bodies in, 740; 
the dicacas or the, ooourring in connexion with 
pregnancy, 700, 757, 829 
Ryeball, a new ins trament for illuminating and 
magnifying the anterior portions of the, #208, 
204; on some effects of blows upon the, 941 















343; 





Fecaityot of Dicpaietanis a and Surgeons of Glasgow, 
Fairbank, Dr. a BR complete dislocation of the 


ast 
_satengal, 745, ; obituary notice of, 885 
Fall f fom a 7 Boss of over. seventy feet, reco- 


Fallo] tube, rupture of, 625 
= Deget eat cruelty to women, 


uharson, Dr. R., for West Aberdeenshire, 


Farr, Dr. W., the resi; ion of, 19 ; the Govern- 
ment and, p82, 2 , 264 ; and the’ itrar- 
Generalahi 886, 844, 881, B82, 423 ; 

to, 489, iat, 


teatim« pelt 188 

Fashion and deformity, 

Fat, the fear of, 849 

Fayrer, Sir J., typhoid fever, 80 ; liver abscess 
d tenis, 685, 673, 707 


dislocation of the head of the, into ‘the fora 
men ovale, reduction by manipulation after 
four days, 249; fracture ae lacerated wound 


ft the causing temporary paral: 
of the bowel, 329; compound Tee 
twenty years after xcaton of the knee, 720; 
formu! condpie of therand| tal icapltcating 
con ie of e, and pat im) 

See knee -joint, produced by 's Tragmeat 

barrel, recovery, eed bya gm the, 

action, 904 





INDEX. 
Fever patients, 853 
Fiddes, Dr. D., obituary notice of, 385 
Field, Mr. £., “surgical kidney,” 274 





, Mr. G.P., Diseatos of the Ear (rev.), 609 
Filarie and musquitos, 3 

Filtering materials, 901, a3 

Finger, melanosis of the, 665, 

Finger- alle, disease of, 288 

Fisher Dr. H., oxide of zinc in chronic eczema, 


Fiah-sting, poisonous, 33 

Fixed idea, effects of a, 71 

Fleming, Mr. G. ee ‘buman and animal variole, a 
study In comparative pathology, 164, 246, 443, 


484, 832 

Fleuss's new diving apparatus, 957 

Flower, Prof., the lectures of, 304; Catalogue 
of the Specimens illustrating the Osteology 
and Dentition of Vertebrated Animals, recent 
and extinct, contained in the Museum of the 
Royal College of Surgeons of England (re- 
view), 913 

Foetus, decapitation of the, 984 
‘of ons, philosophy of, 278; and how they may be 

ispersed, 

Fontarce, Dr. A. T. de, Pathologi Clinique du 
Grand aL patbiane, Etude Baece sur l'Ana- 
tomie et hystologie (review), 254 

Food, what is it? 5 

Foot, severe injury Si antiseptic treatment, 
3) pid h ealing, 835 

» Dr. C. N., presentation to, 664 
Dr. H. D’O., the coincidence of human 
and animal zymotics, 349 

Foot-warmers, 271 

Force of purpose, the, 409 

Forceps, use of the, 625 

Foster, Dr. N. S., typhus fever and ascaris 
lumbricoides in children, 193 

, Mr. C., the right of surgeons to recover 

in medical cases, 751; 1 treatment of 

sipelas, 788 ; fracture of femur from mus- 

cular action, 994 

, Mr. E., testimonial to, 348 

, Mr. M., obltany notice of, 111 

Fothetgill, Dr. J. M., the Heart and ite Dis- 

their Treatment, including the 
Geoaty Heart review), 17 

Foundling hospital, a model, 143 

Fractures, the pathology and treatment of, 134 

France, the population of, 462 ; medical practi- 
tioners in, 781 

Frankland, Dr. E., Water Analysis for Sanitary 
re , with Limits for the Interpretation 

esulta (review), 841 

Franch army medical service, 1010 

doctors, a pesitlon fr from, 924 

Sanitary Society, 4: 

Friend]: Socleties, snkigemated, ‘745 

Fripp, E., obituary notice of, 543 

Frozen rater, filthy, 847 

Fulham Hospital, report of the, 927 

Fundus ater removal of fibrous outgrowth 
from the, 7! 

Fanny santtation, 493 


Gairdner, Dr. W. T., the Scotch universities 
and medical reform, 538 

Gale, Mr. H. S., memoranda on skin disease, 
601 ; arsenic in skin disease, 708 

Gall. Ishones, re remarks on the stracture and for- 
mation o! 

Galton, Dr. J. ra, sudden death from torn in- 
testine, 232 


Gamgee, "Mr. 8., absorbent and medicated sur- 
on al dreoet reesingt, ra: fooatansons) 601 
16 Of rs, mnt 1eous, 
Gant Mr. F. J vaddress af the Medical Society 
ndon, 
Garlick, Dr. Dr. G., cases of arsenical soning re- 


ult a red wall-pa) 
oud’ ae Mr. G. 8., induction of premature 




















labour, 368 
disease, nutritive enemata in, 568 
cer 





of bone, 290°; and infantile paralysis aff 
the: extremities, a new plaster splint rae 
treated 1 by tenotomy and ‘mechanical 


Small, Dr., of Rome, 180 
Gestation, gxtteraterine, treated by abdominal 


section, 

Giles, ME 4 carbolic acid in typhoid fever, 547 
Gill, Dr. J. tment of eczema rubrum, 324 

Glanders in the metropolis, 893 

Glasgow, mortality tal ea of, 7; trphgid fer fever 
in, ‘and the milk- supply, 821, 64; 





His paseliat of Tr eatorle fever im, due 
infected milk, 1618” 

Gleet, on the treatment of, and the prevention 
of st icture by irrigation of the urethra, 760 


Globe of the eye, severe wound of, recovery 
with Perfect vision, 620 . 





Glycogen, formation of, 26 
Goulee, Mr. R. J, & case of prostatic abscess, 


Godtich, Mr. F,, small-pox hospitals, 787 

Godson, Mr. ade removal of stone from the 
bladder, 351 

Gogol, Dr L constipation as a disease per se, 


Gonorrhwa, treatment of, by the urethral 
douche, 901 

Gonserheal cphthalmis, 625; new treatment 

675; with some novel suggestions as to 
freatnent, 524 

“ Good spirits,” the power of, 299 

Goodhart, Dr. J. F., anemia as a cause of 
heart disease, 479 

Gordon, Dr. Q. S., typhoid i in India, 1020 

Gore, a R. T., dislocation of the astragalus 
‘simple), 

Gould, Mr. a P., melanotic epithelioma of the 
penis, amputation, remarks, 438; ‘‘ over- 
examined and under-taught,” 857 

Gout, treatment of, 825, 861, 899, 1020; sup- 
pressed, 333 

Government, the, and the medical profession, 
62; ee @ medical point of view, 726; con- 
trol 

Gowans, Mr. A., cruelty to women, $24 

Gowers, Dr. W. R., on epilepsy, 315, 353, 301, 
483, 478, 515, 552 

Granville, Dr. J. Mortimer, is insanity caused 
by drink ? 308; * “change” as a mental re- 
storative, 907, 947, 990 

Grattan, Mr. N., description of a splint for the 
treatment of contracted knee-joint, 949 

Graves’ disease, case of, 130 

Gregory's digestive meal, 842 

Green, Mr. F. K., Chian turpentine in cancer, 


Greenfield, Dr. W. 8., lectures on some recent 
investigations into the pathology of infective 


and contagious diseases, 83, 355, 517, 631, 865 
Gteenhow, Dr. E. H., address at’ the Clinical 
Society, 
Green Thi in, 703 
Green- me] jourt-house, Dublin, 667 


Greenway, Mr. H., measles fatality in Ply- 
mouth, 862 
Griffith, Dr. A. L., how diphtheria is spread, 


273 

Grosholz, Mr. F. H. V., se T. Hunter's | 
tion on Sir W. Wynne, Pen 

Guards, medical Wynne 75 of the, 822, 931 

Gunning, Mr. J. 8., lodgment of foreign bodies 
in the Interior of the eye, 749 

Guy's Hospital, th lock at, 376; the dis- 
pute at, 504, au, e 731, 778, 1007 ; 
medical school, 856; Hospi ports 
(review), 213 ; the dispute at, 1016 

Gymnasia in children’s Pospiteta, 361 


Hadden, Dr. J., complete retroveraion of the 
gravid uterus in fourth month, causing 
Coralysia of the bladder, 744 
Haddon, £ Dr. J., he effect of salicylate of soda 
on the heart, 
Hddold, Mr. J. son-water from Lowostott, 94 


Hemometry, |, & contribution to, 361, 
Haworth secondary, 847; from the stamp 
of en gh, with calcareous degeneration of 


Hemorrhoids ud Prolapsus, on the use of the 
clamp and cautery in the oe of, 888 
Hammond, Mr. T., value of 3» 789 
Hancock, Mr. a death of, 70; ine late, 106 ; 
obituary notice of, 110 
Handel festival, 980, 1003 

a ee wep go the longue with 

rr. 730 ons) o 

a. riew to facilit 


ae C os pregnancy after ovariotomy, 
. mr a.G, a ae prevention rae 


abuse of 
oe wr penne of cancer aby 
Chian Turpentine 641; Chian turpentine in 
cancer, 
| Eke Mew.  seathoscopes, 37 
Harle, Mr. W. J. V., elastic extension in joint 
disease, 233 


Haricot beans, 863 
Harrison, Mr. R., on the treatment of Slectand 
the prevention of stricture by irrigation of 








the urethra, 760 
Harveian Soclet 106 
Hassall, Dr. A. H., the “sunny south,” 70 
Bene os the, and the provident 


Hawkes, Dr " treatment of puerperal con- 
wulsfons, 646 ”” puerpet 


Ha: ‘Dr. J. W., tation of teeth, 900 
eres TH ese be 
English towns, 2, 61, 107, 14, 
579, 620, 680, Pah 2 Se TB B18: S51, 808, 
28) 975, 1012 dics 
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Health-cure for adversity, 342 

Heart, disease of the, 3, 277; rupture of the, 
115; malformation of, 132; effects of salicy- 
lates on the, 228; congenital disease of the, 
806 ; and abdominal era, congenital mal- 
Position of, 527 

b, Mr. G., 8 Manual of Minor Surgery and 

Ban aging for the Use of House-Sai ons, 
Dressers, and Junior Practitioners (rev.), 407 

Heaton, Dr. J. D., death of, 586; the late, 617 ; 
obituary notice of, 696 

Helminthology, 429 

Hematropin, on the mydriatic properties of, 
or oxytoluyltropein, with an account of ite 
general physiological action, 795 

Beneman, Mr A., over-examined and under- 


oes diagnosis of, 192, 273 

Hernia, utrargalated, 846 ; ventral, with extensive 
gangrene of intestine, removal of gangrenous 
part, death he ewenty-six days after operation, 
Recropsy, 90; strangal inguinal, with 

rupture of eac and intestine, closure of wound 

in intestine with contivued ‘suture, reduction, 
recovery, 167; case of large incarcerated con- 
genital inguinal, of large intestine in a child 
four months old, operation, recovery, 287; 
strangulated femoral, of five days’ daration, 
operation, recovery, 327; case of inguinal, with 
bone in the fotestine, death, 618; unusual form 
of obstruction in, 952 

Herpes circinatue, 450 

gestationi«, 697 

zoster, 657; patholowy of, 647 

Hewan, Dr. A., ualicylate of quinine, 540, 692, 824 

Hewetson, Mr. H. B., a case of poisoning by 
drinking “ camphorated oil," 88 

Hickinbotham, Dr, J., Chian turpentine in cancer, 


958. 

Hill, Dr. B. B., acute rheumatism, 228 

—} Mr. B., & modified Clover’s bottle for the 
rapid extraction of débris afier Uthotrity, 126; 
the Eseentints of Bandaging, &c, with s chapter 
on Sargics! Landmarks (review), 408 

Hilton’s it aod Pain (review), 724 

Hip, the value of parallelism in the treatment of 
disease and injuries of the, 133, 159 

Hipjoint, ampatation at the, 783; two cases of 
enipatation of, by Furneaux Jordan’s method, 


Hosdley, Mr. HL, “cruelty to women,”’ 863 
Hodgeop, Mr.G. F., wwolling and tecderness of 
the Jmpbatie glands in rétheln (German 
meastes), 6! 
Hogs, Mr.” F °, Indien Notes (review), 725 
Holland, idiccy 1p, 697 
Hollis, Dr, W. A., medical education, 748 
Homo for female inebriates, 617 
Homaopathe, consultations with, 688 
‘ood, Dr. Woy will of, 270 
Horny growth, 665 
Horsciseh aan food, 387 
Hoabiint charity of medical mer, 778 
tab ebari of medical mer, 
—— for Women, the, 664 
provision for dnrections diseases, 223, 860 
Sunday, 219, 920, 95 
Hospitale, for the middie olasees, 233; for paying 
ait 
(ot-alr baths, 
Hotels we roddencer, 096 
Howard, Dr. B, observations on the upper air- 
passages tp the anwathetic state, 796 
Howel ©. Wesb and Joner, 618 
udderefe}d water-sunply, 926 
‘amerus, subcoracoid dislocation of the, 805 
‘ ‘Humphreys Dr; H., address ofsympathy with, 145 
Hant, Mr. T., carbolic acid In typhold fover, 761 
Hanter eal, the, 604, ieee Wee 
eration of, on Bir 'ynne, 75 
Boonton iageperatot 887, 431 
mle ot #L, urate: case of totesfinal 
eee a. of thirty-nine days’ duration, 
piyoroeele ra tat ital cured 
rocele of the Nn 6 
oi netic of she gpm genital, care 



































TORY ph Asie, Sheph rotocey, 
Econo, So 200; hit’ Moore's exe of, 
Jot, 18 ;‘prevention of ti, 
in Darketetanne 105; or rabies, i 
Bete, able works at, 89°" : 
lygelopolix, a Chinese, 170° - : 
Hygroma, congenital cystic, 403 
Hever spy often b neaelved, 958 
9) ne 'Himd, acqair 
jeverionl vondicieg, 962 


Team, blood-oyst in a diverticalim of the, $35; 
volvalue of, 768 
- Hum, left, large carooma of, 207 
Ilingworts, Mr. C. B., the physiolo 
larynx, 637; nitrite of amyl io vea-sie 
India, animal vaccination 1a, 143; Yelapsing tio 
10, 1725 the medical services in, ‘7 659; 
» Ree uy, 201, 1020; deaths af mila asieale 4n, 
ative Howpltul corps for, 678; surgtcal 
fo, 1b; mesical education in, 694; vac- 
ie in, 732; surgeon to the new Viceroy of 


of he 











784; sanitation 1n, 788 ; hospital administration 
in, 773, 822, 846, 881, 1016; health of troopsand 
population in, 854; endemic plague In, 995 

Indian hemp, poisoning by, autopsy, 586 

medical service, 187, 312, 344, 347, 385, 413, 

427, 458, AO, 610, 613, 894, 991; reorganisation, 
of the, 873 

nitary gossip, 930 

Infant life protection, 260 

mortality, 983 

Infectious dineuses, le} 
compuleory registratton of, 749 

Infective and contagious diseases, investigations 
into the pathology of the, 83, 355, 617, 631, 965 

Tnguests, alleged inefficient, 349; medical evi- 

lence at, 379; ill-condacted, 656; fees for 
medical evidence at, 703 
Insane, the care of the, 925 
Insanity, is it cansed by drink P 908, 346, 426, 508 ; 


King, Mr. W. G., fodised cotton as an externaB 
anblication, 1019 

King’s Coll London, 499 ; religious tests at, 
654, 661, 


Kitching’ memorial cottage hospital. 8 860 
Klein's Atlas of Histology (review), 609 
Knee, removal of loose cartilages from the, 83 
Kneejoint, new method of excising the, 621, 
748, 978 ; ganshot wound of left, with lo 
tudinal and transverse fracture of femur, am. 
tation, 837 ; * pales, disease of the, amputa- 
jon, recovery, 914; description of a ‘splint for 
treatment of contracted, 919 
Knightabridge barracks, 822 






















































lation as to, $88, 633; 


Labordette, Dr. de, observations on a case of 
urinary fistula, 324 
Labour, premature induction of, 363; retarded, 








what felt? 407; medical certificates of, 685, 676, | _ Tare case of, 512 
711, 768, 800; its cont and consequences, gee ” | Lacey. Mr. 3 car OE tac th thing 
Insurance againet sickness and old age, S21 Neen aa ot tcon hoard atetieath oe 
International Congress of Hygiene, 481, 1010 bart, Di W. H,, eczema, 750; intestinal 
oe al congress, an obstruction for 99 days, recov. 








re 

Lancer (Tax) Commission on Workhouse In- 
firmaries, introductory, 816, 954—Commission 
on Athletics, '909—Com mission on the Medical 
Use of Wines, 1001 

Lane, Mr. J. R., testimonial to, 190 

Lankester, Dr. E., nei ration, a Chapter in 
Darwinism (review), 

Laparotomy, removal of uterine Sbroids by, 722 

yank, Mr. J. H., treatment of gout, 899 

Laryngitis, membranous, 133 
larga congenttal syphilis is of the, 210, 566 ; the 
ysiology of the, 627; supparstion in, ‘GAT; = 

Typhilitie disease of the, great dyspnea, dys- 
Bhagis. recovery, 914 

Later ir. J., case of aysmenorrhees, accom. 

ied By co of a tetanic natare, 88 


iene ‘conference 379 

Intestinal obstraction of thirty-nine days’ dura- 
tion, recovery, 11 ; another case, 998 

Intestine, torn,’ sudden death from, ‘282; rup- 
tured through violence, 880 

Intrathoracic sarcoma, 498 

Intravenous ‘injection t of sugar and 

injection of milk, case of, 5: 

Intussusception, inflation with alr, recovery, 
326 ; of tl je coecuee, 75 

Todic ‘purpura, 

Todised cotton oy an external application, 1019 

Ireland, the distress in, 296, 348, 584 1010; 
health of, 980; Poor-law medical service in, 


rele, Graduates’ Association, 608 


im, 182 





Medical Avsociation, 925, 956 Lawton, Mr. H. A., typhoid fever and ascarides 
lumbricoides, 272 
Irving, iit on hospital administration in Lead and bro ‘a substitute for, 463 
Isle of W sani condition of the, 801, 975 | Lesden on pa 
Islington ani iat smelt ponent 416 , feadpo soning, 667 is cubaiges 2 ati eas 
Italian army, health of the, 369 is Ph ore eiane oe abe 





quarter, the, 260 
—— scourge, an, 
Tialy, Quoet ef, health of the, 250 


Tuberculeuses des divers’ ‘Oreunsetreviow) 
Lecturing, methods of, 313 


LECTURES, ETC, 
B 


anwzs, Dr. B.: 
Observations introductory to Clinical Lectures. 
on the Diseases of Women, 4, 155 


Jackson, Dr. J. H., on tumours of the cere- 
bellum, 122; on a case of intracranial syphi- 
lis, 278, 875; aphasia with left hemiplegia, 











637 ; case ilfustrating the value of the n 
thaimoscope in the investigation and trost- | Baaxawnmes, Dr. D. J. 
ment of of the brain’ Ciigteal Lecture on Pulmonary Phthists, with 
, Mr. E. C., obit notice of Fibrold Contraction: of the Right Lung, 
Jaggary as an antiscorbutic, 471, 611, 687 80, 117 : 
James, Mr. H., what is a nuisance! 76 Buxzzazp, Dr. T. 
Jopan, sanitary administration in, 030 Clinical Lectures on Locomotor A De- 
Jaw, lower, necrosis of the, 768 livered at the National Hospital the 
;Jeaffreson, Mr.C. 3., death from chloroform, 808 Paralysed and Epileptic. 
ir. G, E., is insanity caused by Hera Leotare L., 41 
. Lecture IL, 335 
Jenner, Str W.. on enteric fever, 590 Lecture IIL, 670 
Dr. 0., Du Traitement Mécanique dea Cuazeaare Dr. M.: 


sas 

Mialodtes de ta Colonie Ventanate par l'appli- 
cation des Corsets Platrés (review), 610 ; treat- 
ment of spinal myelitis, 1019 

Jersey, coroners’ inquests in, 350 

Jolnaton, 0 Dr. J., the diagnosis in hepatic ab- 


achnatan, Dr. A. W., nerve-stretching in teta- 


hee of the, elastic extension in, 233 
Joll, Mr. B. B., dlagnoeis of hepatic abacess, 273 





Oimlvered ot Glaog ms op intr 
ve wr liaigs 
ath, 1e70, os a e 
Covrrann, Dr. 
Clinical f Lecture ‘ona Case of Typhui'Fever. De- 
jecex Rapist) Jan, oth, 
i380" Nat oo 


Gowsrs, Dr. W. B.: 


Gulstonian Lectures on Epilé| Delivered 
of E nelelana, 


Jones, Mr. T. W., on the elucidation of the |. . before the Royal College of 
natare and treatment of the diseases of the seeotare: ip S15, x 


erie reference to our better knowledgd 





ty nature and, pera or diseases ot ye Aeovure LY, pete nme 
3 on ‘ions for cataract by Dr. we 2 
ihe sue from eohinet Bo Sanurrrsco, Dr. ¥ r, 


— helo of teeth, 909 
Jordan,’ yon bwo cuxés in which B the 
r plaster jacket was used, 905 Pew 
Jourpals, new, 636 : 


"Bast Ht, ae mu fore ® height of over 


any or B., 8 case raat SGeronte year 
ascites, jaundice, sa 
‘Kent, the coroner for, 587 
Kerawill, Mr. G, measles developed twiee ina 
month, 43] 
ldney, cyst of, Prien sbaeiming! seen | ’ 
- 585 Fuptare @ right, perine ic ab- 
ath, 90 ; three cases 0 of rapeared i. + 
Granulat contracted, 153, retinal 
changes in diseases’ of the, ott: 6 canevol 


it Tow 
the Pathology, ‘of Infectivs and Contagious 
i" Blevases,: Delivered in connextos with the 
1 drown Institation at the Umtversicy of 
Leadon,. Dee. 1679, 88, 388 617, Lain 


Jacxsow, Dt. JH: : 
Lecture on Intracranial sypblils, apis“ f 
-Joares, Mr. T..W.: 
Clinical Lecture on the Etacidation of the 
Nature aod Treatment of thé Diseases of the 
Ear, by a reference to eut better Kuowhedre 
ne Sete tee Nature and Treatment of . Diseases ‘of 
% °, ad 
‘1 ‘Chlaioal Leoture on Operations for Onturact b 
Dincission from Behind. Delivered at ad 
bs. ecity College Hospltal om Feb. 101by 4880, 















\Joupan, Mr. F.: 
i Clinical Lecture (Bxtenets from ) a Cases 
).. in which the Plaster Jacket. we nad (805 
Nerruxsare, Mr. E, 
SR at sam nia anaes 
the Eyebal iver the Rye le 
ment ot 8t. ‘Thosmag's Hospitat, of ene 


abscess of the, in which nephrtomy, with 
subsequent free drainage, was attended with 
satisfactory results, 203 ; cystic disease of, 806 
Kidneys, action of 
sarcoma of both, 


Ite ‘on thé, 262; primary 
» bleeding in Puerperal’ con- 
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Pravratnr, Dr. W. 3.: 

Anuual Address at the Obstetrical Socie'y of | 

Londov. Delivered on Feb. 4to, 1880, 237 | 
Poorr, Dr, G. V.: | 

Lectures on the Physical Examination of the ; 
Mouth and Throat. Delivered to the Junior | 
Class of Clinical Medicine, University Cullege. 

Lecture I., 554 

Lecture If,, 791 

Lecture IIT., 985 
Powrut, Dr. B. D.: 

Clinical Lectures on some Cases of Heart Dis- 
ease. Delivered at the Hospital for Cun- 
sumption and Diseases of the Chest, Bromptou. 

Lectare I., 3 
Lectare Ii., 277 
Bosznrs, Dr. W.: 

Lumleian Lectures on the Digestive Fermentr, 
and the Preparation and Use of Arti6cially 
Digested Food. Delivered before the Royal 
College of Physicians, 

Lecture 1., 513, 549 

Lecture Ii., 589, +29 

Lectore 111. 669, 705, 753, 827 
Surrs, Mr. H.: 

Clinical Rem rks on the Use of the Clamp and 
Cautery in the Treatment of Hemorrhoids 
and Prolapsus., Delivered at King’s College 
Hospital, Jan, 24tb, 1880, 303 

Serre, Mr. T.: 

Cliaisal Lecture (Abstract of a) on Bigelow’s 

Operation for Stone, 43 
Sruscss, Dr. 0.: 

Clinicul Lecture on the Occasional Service of 
Alcohol in the Treatment of Pneumonia, 
Delivered at the Westminster Hospital, 793 

Srexcx, Mr. J.: 

Lecture introductory to the Course on Surgery. 
Delivered at the University of Edinburgh at 
the Opening of the Winter Session, 1879-80, 1 

Tuxvan, Mr. W. F.: 

Letteomian Lectures on the Treatment of Stric- 
ture of the Urethrs, Enlarged Prostate, aud 
Stone in the Bladder. Delivered at the Medi- 
cal Soclety of London, Jan. 1880, 

Lecture I., 119 

Lecture If, $18 

Lecture ITI., 691 
Tromrson, Dr. H.: 

Clinical Lectui a Case of Ulcerative Endo- 
carditis with Embolism of the Brain, 487, 475 


Txomrsor, Sir H.: 
Clinical Lectare en Lithotrity at a Single 
Bitting. Delivered at University College 
Hospital, Dec. Otb, 1879, 79 


Warrnax, Dr. T. T.: 

Clinical Lecture (Abstract of a) on the Ex- 
pression of the Face and the External 
Appearance as an Aid to Disgoosis and 
Treatment. Delivered at Bt. George's Hos- 
pital, Nov. 17tb, 1879, 45 


Watson, Dr. E.: 
Cllsicat Bemarks on Strictare of the Urcthra, 

















Wt, Dr. J. C.0.: 
Clinical Lecture on the Inflaence of Varicocele 
on the Nutrition of the Testicle, 754 


er Dr. R. J., resection of limbs in empyema, 


Leggatt, Mr. A., obituary notice of, 628 

Legs, double simultaneous amputation of, just 
below the knee-joint, fracture of left hu- 
merus, large scalp wound, recovery, 603 

epee a: P. J., the local treatment of ery- 
sipelas, 

Leprosy, 211; associated with filaria, further 
notes on a case of, 235 ; nerve-centres in, 731 

Leucocytheemia, treatment of, 172 

Leucocytosis in prognancy, 324 

Lewis, ve L, effec’ of podophyliin on saat iy 

, Dr. T. R., Microscopic rganism foun 

in the Blood of Manand Animals (review), 18 

Liddle, Mr. J., the index of, 26 

Lighting, domestic, 389 

Lightning-stroke, 883 

ley, Dr. G. H., street music, 387 
Up, slanduler tamonr of, containing cartilage, 


Lister, Prof., at the Bristol Medical School, 730 

Lister's antiseptic dressings, 666 

Lithotomy, supra-pubic, 50 

Lithotrity at a single sitting, 79; a modified 
Clover’s bottle for the rapid extraction of 
débris after, 124; and the removal of frag- 
ments, 184; on, with cases illustrating the 
imy ice of early detection of the stone, 
and statistics of stone o) ions in the 

w from 1795 to 1880, 520, 

556, 834 ; supra-pubic, 938 

iver, primary cancer of, 405 ; abscess of the, 
and antiseptic paracentesis, 638, 673, 707; 
diffase sarcoma of, 768 ; acute atrophy of the, 
768 ; cancer of the, 805 ; ‘cirrhosis of the, 806 








Liverpool, Medical Society of, 136; the water- 
supply, 305, 380; Ladies’ Charity, 468 

Aloya- Roberta, Dr. J., the coroner's function, 

Local government areas, 418, 891 ; Government 
Board, the president of the, and the cabinet, 
612 ; the report of the medical officer of the, 
for the year 1878, 652 

— option, 1008 

Locomotor ataxia, 41, 235, 332, 670; osseous 
and articular lesions in, 208, 221; and pro- 
creative power, 789 

Long, Mr. J., obituary notice of, 34 


Longevity, 427, 

London, slaughter in the streets of, 417 ; mor- 
tality in, 576; water-supply of, 818, 892; 
suburban, the housing in, 849 ; house drainage 
in, 850; stinks, 851; and Paris ‘motality in 
1879, 144 

Fever Hospital, 310 

University, the examinations of the, 103, 
107, 811; the medical degrees of, 145; the 
representation of, 601, 776; examiners of, 
699 ; elections at, 729, 740 

Loughrea, sewerage of, 385 

Lowe, Dr. J., benzol inwhooping-cough, 783 

Lower Thames Valley Main Sewerage Board, 344 

Lowson, Dr. D., hy; ertrophy of the median 








portion of the cervix uteri, 325 
Lucas, Mr. H. O., rare case of retarded labour, 


. Mr. J. C., coldand death, 430 ; Elements 

of Indian Hygiene (review), 725 

Lunacy Bill, the, 219, 340, 371 

inquiry, a, 692 

law reform, 99 . 

laws, the Padi Mall Gazette on the, 302; 
debate on the, 647 

Lunatic asylums, private, licensed for special 

Lang dang f the, treated by incisi 
any ene of the, incision, 86 ; 
with caries of spinal column, fom passage of 
head of into bronchus, 80; cancer of, 
183; bullet-wound of, 170; gangrene of the, 
recovery, 563; diseases, varying fatality of, 
781 ; obscure case of disease of the, 1019 

Tapton, Mr. H., fracture through base of the 
skull, recovery, 362 

Lush, Dr. W. H., cases of neuralgia treated with 
tonga, 885 

Lusk, Dr. W. T., on version, forceps, and the 
expectant plan in the treatment of con- 
tracted pelvis, 679, 715 














McAlpine, Mr. D., Biological Atlas : a Guide to 
the Practical Study of Plants and Animals 
(review), 253 

McCrarth, Dr. J., encysted stone, 228 

Macdonald, Dr. J., obituary notice of, 229 

Macdonnell, Mr. D., obituary notice of, 111 

McDowall, Dr. C., experimental inquiry into 
tobacco-smoking, 863 

MacGeagh, Dr. F., presentation to, 785 

Magrath, Dr. J., gangrene of right lung with 
caries of spinal column, from passage of head 
of grass into bronchus, 89 

Mackenzie, Dr. J., tobacco-smoking, 191 

ir. S., the diagnosis of tumours of the 
cerebellum, 522, 558, 596, 932 
McKibbin, Mr. R., fracture of skull, recovery, 
an, Dr. T. J., note on the danger at- 
iui the use of salicylic acid im acute 
rheumatism, 327 

Maclaren, Dr. R., the advances in surgery 
daring the past twenty years, 160, 199, 

M‘Lanorin, Mr. W., Mr. cock’s experiments 
on the varioiisation of kine, 741 

Maclean, Dr. G., enteric fever in Ascension, 859 

Maclure, Dr. D. M., obituary notice of, 34 

MacMunn, Dr. C. A, the Spectroscope in 
Medicine (review), 293 

M‘Nalty, . F. C., bemorrhage during 





regnancy, 77 

Macnamara, Mr. C., ‘‘over-examined and 
under-taught,” 958 

Madras, Fifteenth Annual Report of the 
Sanitary Commissioner for (review), 053 

Mahomed, Dr. F. A., the effects of salicylates 
‘on the heart, 228 

Malady, a new, 312 

Malta, naval notes from, 229 

Manby, Mr. A. R., eczema of the nipple, 151 

Manchester Medical Society, 112 

Medico-Ethical Society, 231 

Royal Infirmary, 778 

and Salford Association, 782 

Mann, Mr. J. D., needles for electro-puncture, 
585. 











Manners, Mr. A., oxyuris vermicularis, 313 

Marsh, Mr. W. J., supra-pubic puncture of the 
bladder, 750 

Marshall, Dr. L. W., amputation at the hip- 
joint, 788 

Mr. J., Anatomy for Artists (review), 

649; a Rale of Proportion for the Human 

Figure (review), ib. 





Martin, Dr. J. B., the weather in the Isle of 
Wight, 152 

Mare and temporal muscles, hypertrophy 
of, 405 

Masters and sick servants, 181 

Mastoid bone, disease of the, 995 

Mawer, Mr. J. B., poisoning by digitalis, 166 

Maxillary tumour, thirty-five years’ history 
of a, 72 

May, Mr. A. E., a case of early pregnancy, 633 

Measles developed twice in a month, 431 

Meat, the quality of, 813 

Mecca, a medico-sanitary pilgrimage to, 619 

Median nerve, sutural union of, 288 

Medical attendance op servants, 113 

charges, 431, 611, 547 

charity, 751 

legislation, 304 

education, 743 

men in Parliament, 411 

Officers of Health, Society of, 211; re- 

ports of, 262, 409, 679, 735, 79, 817, 848, 890, 

927, 974, 1011; extension of the functions of, 

426’; the new orders relating to, 496 

profession as a calling, 311 

reform, 215, 255, 687, 8835 ; the Select Com- 

mittee on, 259, 343, 371, 411, 419, 420, 495, 777 

registration, the law of, 223 


MEDICAL SOCIETIES. 

ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SuRGERY.—The relations between dental sur- 
gery and medicine, 369 — On the means of 
josis afforded by an examination of the 
teeth and mouth in the doubtful cases of 
constitutional disease, 451 — Irregularities of 
the teeth and their surgical treatment, 567— 
Thirty-five years’ history of a maxillary tu- 
mour, 723— Instrument for the better ad- 
qainistrenon of nitrous oxide ; the polyscope, 



























CAMBRIDGE MEDICAL SociETy.—Leucocytosis 
in ap rosnancy | Pernicious anmwmia ; Blood- 
cyst in adiverticulum of the ileum ; So-called 

334 — Deficiency of bone at 





senile changes, 
vertex of head’; Cases of undescended tes- 
ticle; Relation of local to general tuber- 
culosis, 451—Anomalous choreic spasms ; In- 
teatine ruptured through violence ; Recovery 
after severe injury to brain; Scirrhus of the 
pylorus combined with simple ulcer, unusual 
secon infection; Glandular tumour of 
lip containing cartilage, 879 
CLINICAL SOCIETY. — Keport of committee on 
effects of long-continued use of chloral, %4— 
Case of rheumatic fever treated with sali- 
cylate of soda, and terminating fatally, 95— 
President's address ; Sub-astrayaloid disloca- 
tion; Bullet-wound of lung; Suppurative 
pyelitts treated by incision; Chyluria fol- 
lowed by glycosuria and polyuria ; Test pel- 
lets, 170 — Treatment of traumatic salivary 
fistula; Suture of divided median nerve ; 
Disease of finger-nails, probably strumous ; 
Results of excision of lower ends of radius 
and ulna for myeloid tumour ; Treatment of 
mm by Esmarch’s bandage, 
pacted urethral calcu- 
lus ; Pott's Sigcase (writ bh aplegia) treated 
by Sayre’s jacket ; Death from a kink in the 
duodenum; Molluscum fibrosum, 367 — Im- 
ted fish-bone in gullet, rounding the 
Beart: Acute nephritis in’ typhoid fever ; 
Rapid and almost universal paralysis, with 
recovery ; Fracture through temporal bone ; 
Fem | aneurism, ligature of ort anges 
artery, 4: jpontaneous gangrene o: ers 5 
Congenital cystic hygroma; intra-thoracic 
sarcoma, 491—Sympathetic ophthalmitis after 
excision of eyeball ; Bone-setting, 606—Acute 
rheumatism with multiple embolisms ; Am- 
utation in advanced disease of the hip-joint ; 
condary hremorrhage from the stump of 
the thigh, with calcareous degeneration of 
the vessels, 683 — Section of femur above the 
trochanter for angular anchylosis of the hip; 
Salicin and salicylate of soda in acute rheu- 
matism, 887 — Reports of committees on con- 
ital disease of scalp and on keloid ; Acute 
Ryater vomiting duo to displacement of 
uterus; Acquired spertrophy ‘of one limb, 
952—Disease of the mastoid bone; Cancer o! 
the pylorus; Unilateral morphwa, with ex- 
ostosis and corneal opacity, 995 
EPIDEMIOLOGICAL SocieTy.— Notes on the re- 
lapsing fever of India; Remarks on epidemic 
in men and animuls in the colony of 
Natal, 173—Enteric fever in India, with some 
observations on its probable ctiolegy in that 
country, 201—Some statistical indications of 
a relationship between scarlatina, puerperal 
fever, erysipelas, and certain other diseases, 
685 ; Endemic plague in India, 995 
MEDICAL OFFICERS OF HEALTH SOCIETY. — 
Prevention and propagation of diphtheria, 840 











Mepicat Society or Lonpon. — Tumours of 
the cerebellum ; Value of parallelism in the 
treatment of disease and injuries of the hip 
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188 — A rare case of aortic dieease, with ab- 
sence of arterial pulsution; Treatment of 
leucocythemia, 172 — Ear-sneezing and ear- 
giddiness, 253 — Treatment of genu valgum 
without division of bone; treatment and 
complications of nasal polypas ; Use of pyro- 
lytic vapours in the treatment of painft 
spasmodic affections, 290— Mitral stenosis and 
sudden death ; Buppressen out; Sanita 
jottings, 333—Annua) general meeting ; epi- 
thelfoma of the penis ; pudendal erythema in 
diabetes ; Stricture of bile-duct, 406 — Pre- 
sident’s address ; Thoracic aneurism treated 
by galvano-puncture, 450—Renal and hepatic 
colfe ; Impaction of gall-stone in jleum ; 
ralgum treated byte notomy and mechanical 
appliances; Cerebro-spinal syphilis, 529 — 
‘utritive enemata in gastric disease; Arsenic 
in skin diseases, 566 — Debate on the lunacy 
laws, 647—Dupuytren’s contraction of fingers ; 
Liver abscess and antiseptic precautions, 721 
—Neurasthenia ; Popliteal aneurism treated 
by Esmarch’s bandage, 770 
NORTHERN ASSOCIATION OF MEDICAL OFFI- 
CERS OF HEALTH. — School children and 
whooping-cough ; Health economy, 70 
OBSTETRICAL SOCIETY.—Pain in be vic cancer, 
and its relief by morphia, 134—On axial rota- 
tion of ovarian tumours, leading to their 
strangulation and gangrene, successfully 
treated by immediate ovariotomy, 493 — Ex- 
hibition of specimens; Removal of fibrous 
outgrowth from the fundus uteri; Removal 
of uterine fibroids by laparotomy, 722 — En- 
cephalocele ; Extra-aterine fotation, 878 
PaTHOLOGicaL SocieTy.— A large gall-atone 
passed per anum, with remarks on the 
structure and formation of gall-stones; Rare 
a calculus; Cyst of kidney removed 
by abdominal section; Intra-uterine cystic 
disease of kidney ; Syphuntic disease of foetal 
bones ; Elephant{asi is of the penis, 58—Vis- 
ceral lesions in inherited syphilis, 131— 
Malformation of heart ; location of 
thumb; Granular contracted kidney ; Mem- 
branous laryngitis; Cancer of lung, 132 
—Osseous and articular lesions in loco- 
motor ataxy; Leprosy; Fatty tumour of 
eta eer cane acre 
change: Varicella gangrenosa; Congenital 
is of larynx, 208—Congenltal ocelusion 
of duodenum ; Gangrene of colon ; Dislocation 
of semilunar cartilage of knee ; Diaphragmatic 
hernia; Cicatrices in air-passages; Ulcer of 
stomach and duodenum ; Locomotor ataxy ; 
Epithelloma of pharynx and larynx ; Sarcoma 
spermatic cord; Blood-casts of bronchi, 
381—Pulsating tumour of craninm; Degene- 
ration and regeneration of axis-cylinder in 
non-traumatic lesions; Tropical ringworm ; 
Fatty tumour; Primary cancer of liver; 
Hypertrophy of masseter and tempo. 
muscles; Sclerema neonatorum; Cancer 
of stomach ; Abscess in head of tibia, 404— 
Granular contracted kidney; Dilatation of 
Fallopian tubes; Fatty degeneration of 
muscles in infantile paralyeis and talipes ; 
New method of mounting; Cancer of breast ; 
Melanosis of finger; Epithelioma of penis: 
‘Aneurism of mitral valve; Disease of pul- 
monary valves; Ulcer of stomach ; Drawings 
of cancer, 489— Molluscum contagiosum ; 
Elephantiasis ; Horny growth; Recent divi- 
‘sion of tendo-Achillis; Calcareous tamour in 
peritoneal cavity; Melancsis; Old excision 
of knee; Disease of larynx in congenital 
hilis; Spinal cord in tetanus, 564—Para- 
sites in muscle in typhoid fever ; Spontaneous 
disappearance of morphcea; Lichen ruber; 
Cyst brain; Aneurism by anastomosis ; 
Suppuration in larynx; Mitral, tricuspid, and 
aortic stenosis; Tumour of spermatic cord ; 
Congenital malformation of rectum, 645— 
Necrosis of lower jaw; Volvalus of ileum ; 
Imperforate rectum ; Strangulated hernia : 
Sarcoma of liver ; Ossifying chondro-sarcoma ; 
Talipes; Divided tendo Achillis in pseudo- 
by irophic paralysis; Syphilis; Blood in 
yellow fever; Aneurism of aorta; Cock’s- 
comb moles; Congenital syphilis ; Complete 
excavation of Iung; Acute atrophy of liver; 
Malformation of arm, 767—| ports of the 
Morbid Growths Committee ; velopment: 
‘of cancer; Subcutaneous painfol tumour; 
Recurrent sarcoma of mamma; Aortic aneu- 
rism; Cirrhosis of liver; Dermoid cyst in 
rectum ; Cystine and oxalate of lime calculus ; 
Varicose aneurism ; Scleroderma adultorum ; 
Cystic degeneration of kidneys; Ulceration 
of tongue in congenital syphilis; Primary 
sircoma of kidneys ; congenital malformation 
of heart ; Alveolar sarcoma of face, 806 A 
RovaL MEDICAL AND CHIRURGICAL SOCTETY.— 
Eczema of the nipple, 92—Direct dislocation 
of the femur backwards, 93—Aneurism of the 
subclavian artery treated by amputation of 
the shoulder-joint and the introduction of 
needles into the sac, 168 — The antizeptic 





and |- 








theory tested by the statistics of ovariotomy, 
250 — Experimental patbology of spirillum 
fever; Non-glandular theory of molluscam 
contagioesem, 329— Annual meeting ; Vote to 


the Harvey memorial fond; President's 
Address, 386; Nephrectomy by abdominal 
section, 402 — Estimation of uric acid 


by its reducing action upon the ammo- 

niated cupric test; The Nietze-Leitner 
endoscope, 528 — Syphilitic stenosis of pha- 
rynx; tial metabolism by the liver of 
Jeucin and tyrosin into urea, ee 
malformation of spinal column, bony thorax, 
and left scapular arch ; Compound fracture 
of femur twenty years after excision of the 
knee, 720—Extra-uterine gestation treated by 
abdominal section ; Treatment of pelvic sup- 
puration by abdominal section an drainage ; 
Subcoracoid dislocation of the humerus, 
—Treatment of lateral curvature of the spine ; 
Epithelioma of the neck following on a patch 
of chronic ekin disease twice excised, and 
ligature of jugular veins, 915 

SOCIETY OF MEDICAL OFFICERS OF HEALTH.— 
Etiology of summer diarrhcea, 406 

West KENT MEDICO-CHIRURGICAL SOCIETY.— 
Rest in the treatment of medical cases, 59— 
Fractures, their pathology and treatment, 184 


Medical Society of London, 105, 416; annual 
meeting, 406 

Union Club, proposed, 537 

17 work, erroneous impressions of, 65, 146, 


Medicament, a peculiar, 430 

Medicine and letters, 139 

Meigs, Prof. J. A., the late, 471 

Melbourne Hospital, the, 972 

Meldon, Mr. A., intravenous injection of milk, 


76 

Memphis, the sanitary condition of, 38 

Meningitis, chronie, with osseous development 
of the dura mater, 622 ; a case of suppurative, 
and abscess of the brain, remarks, 876 

Mental medicine, the history of, 7, 48 

Mercer’s Hospital, 623 

Merlin, Mr. W. J., compound comminuted 
fracture of the skull, 950 

Meryon, Dr. E., on the mode of propagation of 
nervous impulses, 85 

Metabolism, partial, by the liver of leucin and 


tyrosin into urea, 
y and National Nursing Associa- 


Metropolitan 
tion, 26 
Asylums Board, 181 Ny 
aa on of Works, the Home Secretary and 
e, 
main drainage outfalls, 978 
—— provident di ary eme, &, 459 
provident dispensary scheme, the, 653 
Meuler, Dr. J. E. Van der, treatment of trans- 
verse fracture of the patella, 30 
Middlesex Hospital, the, 814, 972; Reports of 
the (review), 17 
Midwifery, 8 rare complication in, 32; con- 
tracts, 152, 224 
Milk, intravenous injection of, 76 ; as a cause of 
tuberculosis, 818, 923 ; adulterated, 894; the 
conveyance of infection by, 977 
Milnthorpe, cottage hospital at, 280 
Ministry of Health, a, 671, 612, 600 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Batiuy axp Dierzrot Cottaas Hosprras.— 
Pulpy disease of kuee joint; amputation; re- 
covery; remarks—Cystic tumour of breast ; 
Temoval; recovery, 014 

Braxexuzsp Borovex Hosrrrar.—Polsoning 
with phosphorus, 644 

Brrutrenam Hosritan sor Womuw.—Large 
iotra-mural myoma removed by enucleation, 
60a 


Biaurxenim Quzzm’s Hosrrran.—Absence of 
uterus and vagina; vicarious menstruation, 15 

Bovarzmoutm Cortacs Hosritat.—Fracture of 
femor; lacerated wound of the perineum 
causing temporary paralysis of the bowel, 329 

Czmreat Loxpor 81ck AsyLum.— Dislocation of 
the head of the femur into the foramen ovale; 
reduction by manipulation after four days, 

Cmanure-onoss Hosrirat.—Popliteal aneurism ; 
failure of pressure ; ligature of femoral artery ; 
rapid recovery; remarke, 248 

Cuzeuraxz County AsrLom.—Cancer of the mao- 

bagus; perforation of thoracic sorta and 

Seat from hemorrhage; remarkable latency 
of symptoms, 447 

Covawtay asp Wanrwicxsums Hoserriy. — 
Ovariotoms 5 abscess opening into intestine, 


Conmrnanax Hosrrrat, St. Kires, Waser Iwpizs. 
—Strangulated femoral bervia masked by a 
mass of enlarged glands; operation on the 
fourteenth day; recovery, 401 

Doncasrzn Inpremagy.—vVoable conical cornea, 
occurring during pregnancy; excision, 878 



































Dusir, Jznvis-stazzt Hosrrray.—Case of in- 
travenous injection of milk, 527 

EvirsuncH Horvat Invinmany.—Stretching of 
sciatic, digital, aud infra-orbital nerves, 249 

Evno: Gauwzrat Hosritar, Boupar. — 
Ovariotomy; recovery, 719 

Evavtwa Hosritay vor Sick Cumpeen.—Scor- 
batle sivsentery in a child, proving rapidly 

sl, 

Forxxsrows Inviemany.—Double simultaneous 
amputation of lege just below the knée-joint ; 
fracture of left humerus; large scalp wound ; 
Fecovery, 603 

Giaseow Exz Invremany.—Case of conical cor- 
nea; tre: hining ; vision improved, 718 

Guascow Rovat imvreuszy.—Rupture of the 
right kidoey, perinephric abscess; death, 930— 
‘Three cases of raptured kidney, ib. 

Gear Nortuzen Hosrrrat.—aA case in which 
one-third of the cranium was denuded by an 
injury, recovery in fifteen days, 994 

Guy's Hosrrrat.— Surgical cases iNustratin 
wound treatment and repair, 286, 327, $64, 400, 
487—Two cases of retention of urine, 662 

Hzzzrosp Guyxrat Isvremany.— Sub-acate 
spinal paralysis of adults (poliomyelitis an- 
terior), 663 


Hirours Isyremany.—Covgenital phimosis, with 
preputial calculas, .767—Necrosis; pyemia; 
amputation; albuminuria; recover), 836 

Hoerrrat vor Stcx Cuirpasw, Gasat Oxuowp- 
-_ ux.—Diphtheria; tracheotomy; récovery, 

Kire’s Cortzes Hosrrrat.—tTransplentation of 
testicle from groin to scrotum, 681—Operation 
for ununited fracture of the olecranon by 
opening the joint and wiring the fragment to 
the ulna; bony union, 885 

Laupata [wyremany.—Congenttal malposition 
of heart and abdominal viscera, 537—Impac- 
tion of foreign body in pharynx of a child; re- 
moval; recovery, 718 

Leaps Gungzat {vreqany.—Caces of nervous 
disease, with ophthalmoscopic phenomena, 168, 
206, 328, 365, 446, 489—Cases under the care of 
Mr, Oglesby, 688 

Lrvanroon Iyrimmany vor CuriveEw.—Hydatid 
of the liver, tapped with Southey’s trocar, 995 

Lownow Hosrrrat. — Strangulated inguina) 
hernia, with roptare of sac and intestine, clo- 
sure of wound in intestine with continued 
suture; reduction; rooney 167 

Nuwarx Hosritat.—Tortioollis ; inja y to right 

ascaris vermict 604— 
Chronic vesical catarrh; gonorrhas; aeute 
cystitis; surgical kidney, 686 

NorriwenaM Coirpegw’s HosritaL.—Two cases 
of amputation of the hipjoint by Farcesax 
Jordan's method, 57 

Muppvasax Hosritat.—Carcinoma of the rectum 
in young adults; remarks, 13—Diphtheritic 
laryngitis; tracheotomy ; recovery, 950 

MontGomunyeHiek Inrigmanr.—Large epithe- 
Moma of thigh in a woman aged seventy-six; 
excision ; recovery, 401 

Ravcuivre Invrewary, Oxrorn.—Tetanus after 
@ severe sca!p wound; recovery, 56 

Ricuuonn Hosritat, Svax+x.—Poleoning by 
bichromatic of potasb, 167—Case of inguin: 
hernia with bone in the intestine ; death, 643 

Rorat Hosrrrat vor Diszaexs ov 18 CHser.— 
Case of Graves’ « iseace, 190 bosping cong 
in a man of sixty-six treated with 
rotundifolia, €03—Case of phthisis, probably of 
conten tons origin, 802 * 

Borat Wzsrainsrex Orstmatmic Hosrrtai.— 
Severe wound of globe on ciliary region; re- 
covery with perfect vision, 526 

Se, Banrnotomew’s Hosrisat,—Five cases of 
localised scleroderma ; remarks, (62 

Sr, Grosaz’s (Hawover-squazs) Disransanr.— 
Bemenstruation afier eight years’ cessation of 
the catamenia, 240—Case of strangulated vermi- 
form appendix; operation ; death, 801 

Sz. Many’s Hosriray.—Ventral berois with ex- 
tensive gangrene of intestine; removal of gan- 
grenous part; death twenty-six days after 
operation; necropsy, 90—Two cases of bony 
anchylosis of the elbow joint treated by sub- 
cutaneous osteotomy of the lower end of the 
hamerus; union in a usefal position, 526; a 
case of suppurative raeoingitis and abscess of 
the brain; remarks, 876 

82, Manr's Hosrizat, Mancuxersn.—Renal 
abecess caused by a fragment of carious ver- 
tebra ulcerating into the kidney and forming 
the nucleus of a renal calculus; 0} lon ; 
death ; autopsy; remarks, 14 

Sr. Txomas’s Hosrrtar.— Cases of tem 
affection of one optic nerve, ‘comparable {> 
Bell's paralyeis of the facial, 765. 

Samanitax Faua Hosritan.—Cystio sarcoma of 
breast; extirpation; Neuber’s bone drainage- 
tube; good result; remarke, 681 

Sourm Stayvoapsuias Gawzest Hosrrrap.— 

ecole suearien 5 Aexion 3 cure, SF tignant 

THORD-ON-AVON INWIRMARY, — 
parotid: tamour, 287— Extensive wound of 
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outer side of thigh by the horn of a ball, 537— 
Freotared spine, 1b.—Gaoshot wound of left 
knee-joint, with longitudinal and transverse 
fracture of femar ; amputation, 887 : 

Sussex Counrr Hosrstau.—Large careoma of 
‘the left ilium; sarcomatous thrombas of left 
common and external iliac veins; sarcomatous 
emboli in right ventricle of beart and right 
Tung; secondary deposit in lung ; pneumonia, 
&o.; pneamotborax; melena, 207 . 

Tunseiwer Waris Invmwanr. — Compound 
comminuted fracture of the external condyle of 
the femur and patella, implicating the Knee. 
joint, produced by a fragment of gan barrel ; 
recovery ; remark, 131—Case of large inoar- 
cerated congenital inguinal bernia of large in- 
testine in a child four months old; operation ; 
revovery, 287 i 

Unrvaasity Cottsex Hosrrray.—Syphilitic dis- 
ease of the laryox and lunge of long atanding ; 

at emaciation; rapid improvement under 
Blaide ‘of potessiam , remarks, 65—Syphilitic 
disease of tongue and larynx; partial improve- 
ment under iodide of potassium; marked im- 
provement under mervury,: [20—Three casce 
of tumonr of the antram of Highmore, 446, 488— 
Epitbelioma of the upper end of the @so- 
phagus, 717—Tumour growing from the left 
ventricular band, ib—A cockie-shell in the 
trachea, ib. 

Waxpeworta Invtamany.—fupparative otitis; 
intracranial abscess; pysmia; cerebro-spinal 
meningitis; deatb, 766 

Wasr Loxpom Hosritat.—Non-dilatable strio- 
tare of the urethra; internal urethrotomy; 

d resalt, 5¢—Ascites successfully treated by 
pping with Southey’s fine trocar, 364 

Wastuinstsn Hoarttat.—Polsoning by oxalic 
acid, 206—Gangrene of the lung; recovery, 
663—Syphilitic disease of the larynx; great 
dyspnea; dysphagia; recovery; remarks, 014 


Misadventure, death from, 924 

Mistake, an awkward, 666 

Mitral stenosis and sudden death, 333 

Molasses, on the preventive and remedial effects 
of, in scurvy and diseases connected with 
chronic starvation, 186, 214 

Molluscum contagiosam, 564; thenon-glandular 
theory of, 330 ; fibrosum, 363 

Monckton, Dr. D. H., ‘‘bone-setting” at the 
Medical Society of London, 760 

Moore, Mr. M., report of the history of a 
family, three members of which are the sub- 
jects of psendo-hypertrophic muscular para- 
ysis, 

Morel, Dr. C., le Cerveau, sa Topographic Ana- 
tomique (review), 724 

Morning tub, the, 87 

Piorpnis, the perils of, oe + aie 
lorphesa, spontaneous disappearance of, 646 ; 
Unilateral” with exostosis and co! 


opacity, 997 

Morris, Bir. M., Skin Diseases, including their 
Definition, Symptoms, Diagnosis, osis, 
Morbid Anatomy, and Treatment (review), 
176 ; arsenic in skin diseases, 627 

Mortality, rates of, 350 

Morton and Hunt, Drs., Surgery in the Penn- 
sylvania Hospital (review), 919 

Mosquitoes, Filarie, Elephantiasis, and mala- 
rial fevers, 308 

Mournets' cloaks, 900 

Mouth and throat, on the physical examination 
of the, 554, 791, 985 

Municipal Eogineers, the Association of, 928 

Harchlaon » memorial, 205, 18 oS 
urphy, Dr. J., puerperal eclampsia, 912 

Murray, Dr. C. F., poisonous sting, inflamma- 
tion of lymphatics, bicarbonate of soda, 33 
‘uscular contraction, the theory of, 256 

Museels, death from eating, 875 

‘Myoma, large intra-mural, removed by enuclea- 
tion, 802 


Neevus, on, 680 

Nail-growth, a case of interference with, dur- 
ing e88, 445, 608, 542 

N ions on the, 697, 825 

Napier, Mr. D., replantation of teeth, 430 

Narcotics, the abuse of, 100 

Nasal bones, fractures of the, 693 

polypus, treatment aad: complications of, 





—— region, cotton-wool as a vebicle for 
medicating the, 876 
Notal, epidemic diseases in man and animals, 


\) 174 
National Board of Health, U.S., 930 
Orthopsedic Hospital, 664 

Naval Medical Deparcment, the, 24, 188, 147, 
187, 884, 427, 454, 494, 541, 782, 934, 971, 1013 ; 
exe in, 262; proposals for new 
warrant, 178, 806, 408 

Navy, health of the, 67; the new Director- 
General of the, 103 

Neal, Dr. J., health of Sandown, 937 

Neale, Dr. R., helminthology, 429; treatment 
























of gonorrhoeal ophthalmia, 625 ; supra-pubic 
puncture of the bladder, 863 

Neck, epithelioma of the, following on a patch 
of chronic skin disease twice excised, and 


ligature of j veins, 916; ratas for 

treating eG of the, 881 van 

Necrosis, pyemia, amputation, albuminuria, 
recovery, 836 

Nelson, Sir T., 658 

Nephrectomy, 802, 844, 402, 414; antiseptic, for 
bydronepterosts of the left kidney ina young 
child, recovery, 870 

Nephritis, chronic interstitial, cardiac lesions 
in, 26 ; mente in typhoid fever, 448 

Nephrotomy with satisfactory results, 203 

Nerve-grafting, 734 

Nerve-stretching, 288, 249; in sciatica, 687 ; in 
tetanus, 71, 350 

Nervous disease, cases of, with ophthalmo- 
scopic phenomena, 168, 206, 328, 365, 446, 480 ; 
impulses, mode of propagation of, 85 

Nervousness, 272 

Nesbitt, Mr. W. P., removal of loose cartilages 
from the knee, 38 

Netherfleld House Infectious Disease Hospital, 

1 


78 

Netley, the Army Medical School at, 677; 
hospital, 780 

Nettleship, Mr. E., on some effects of blows 
upon the eyeball, 941 

Neuralgia, 938 

NEW INVENTIONS.—Improved enema appara- 
tus, 18—The Bower patent sew rap, 

Bostel's ‘‘ excelsior” watercloset, Piston 
for syringes and pumps, a simple ophthal- 
moscope, 211—The ‘‘Carmichsel” portable 
boot-tree, 507—Improved urine-glass for the 
collection and examination of urinary de- 
posite, vermicular instruments, 771—Appa- 
ratus for treating cicatrices of the neck, 881 

Neurasthenis, 770 

Newcastle-on-Tyne Lying-in Hospital, 747 

Nickoll, Mr. 8., wounds of tendons, 77 

Nictitation, 627, 665 

Nietze-Leitner end , 528 

Nitrite of amy] in sea-sickness; 889 

Non-pauper hospital qaestion, 304 

Northoote, Sir ¥., on the licensing aystem, 35 

North Devon combination of sanitary authorities, 


North-Exstern Hospital for Children, 823 

North Wales elysiom, a, 161 

Norton, Dr. 8., infant mortality, 923 

, Mr, H., supra-pabic puncture for reten- 
tlon, 825 

Nostrame, polsoning by. 221 

Nouveau Dictionnaire de Médecine et de Chirurgie 











Pratiques (review). 686 

Noxious gases, 804, 374; BIll, the, 76, 103 
Nuisance, what is a? 76 

Nuisances, cultivation of, 974 

Nursey, Mr. C. P., poisoning by oxalic acid, 680 
Nursing, trained, 263 





Foster, F.B.C. 
. —Dents M‘Donnell, M.&.C. 
ib. m Badd, M.D., 118—Leicest 
bertson Ponsford, 149—KEdward Cator Seaton, 
M.D., 188—J. Lockhart Clarke, M. 
159—Sir Dominio ary ap, Bart., 
M.B.,, F.RCS8.1, 
M.D, 884—{hos. Fairbank, M.D., 
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M.B.C.8.,, 885—David Fiddes, M.D., ib.—G: 
Dallas Baird, F.R.C.8. Edin., 467 — Li 









Powell, M.D. Heid., L.".C.! 
Thos, Bell, F.BS, FRCS, F. 
'—Henry Edward Fripp, M.D. M.R. 

48—James Hindmarsh Barnce, L.R.C.P. dh 

M.B.CS. Eng, ib.— Alfred Leggatt, F.B.CS8, 

Bog., 629-William Gherpey, M.D. ¥.H-S, 062 

—Dr. Heaton, F.B.C.P., of Leeds, 698—Edward 

Jacomb Asbury, M.B.C.8.Eng., &c, ib.— 

Alfred Swaine Taylor, M.D., F.R.S., 897—Thos, 

Evans, M.D., 1017—Geo Grayling, M.D., ib. 

Obstetrical Society of London, 270 

Obstetric ethics and syphillx, 471 

Odontological Society, 89 

vophagus, long sojourn of a halfpenny in the, 

271; oancer of the, perforation of thoracic 

aorta and death from hmmorrhage, remarkable 

latency of symptome, 447; impacted fish-bone 

fo the, 448; epithelioma of the, 717 

O'Leary, Dr., the late, 344 

Ogle, Dr. W., appointment of, 659 

Olecravon, operation for unualted fracture of the, 
by opening the joint, and wiring the fragment 

to the ulna, bony union, 835 

Sire ise TT opathi perieystitis, ending | 

ver, Dr. T., idiopathic leystitis, ending in 

the production of intestivo-vesical fatula and 

double bydronephrosiz, 799 

Ontario, vital statistios of, 789 





Open spaces, 313 

Ophthalmic nerve, section of the, 814 

sargery aud tho medical ourriculuom, 577 
Opbthalmitie, sympathetic, after excision of eye- 





Ophtbalmoscope, a simple, 214; crse illustratin 
the valae +f the, in the iavestigation an 
treatment of diseases of the brain, 906 

Opium, administration of, 901; the traffic in, 929 

Opium-polsouiug, recovery frum, 415 

Opium-smobing, 316 

Optio nerve, caacs of temporary affection of one, 
comparable to Bzil’s paralyuia of the facial, 765 

Ord, Or. W. M., on the Li.flacnce of Colloids upon 
Crystalline Kurms and Cohesivn (review), 

Ormerod, Dr. J. A., bilateral paralysis of the 
muecles supplied by the recurrent laryngeal 
nerve, 399 

Ormaby, Dr. L. H., testimonial to, 347 

Osborn, “Ir. 8., ca-es of cougenital bydrocele of 
the testis cured by acapanctare, 335 

O'Sullivan, Dr. S,, Mr. Moore’s case of “ hydro- 
phobia,” 33 

Otitis, suppurative, intracranial abscess, pysmia, 
cerebro-epinal meningiti-, death, 768 

Ovarian tumours, the diagnosis of, from tha 
characters of the fluids coutained in them, 205; 
on axial rotation of, leadiug to their strangala- 
tion and gangrene, saccesstully treated by im- 
mediate evarivtomy, 493 

Ovarivtomy, 973; pr«goancy after, 193, 223, 268, 
309; al as opening into intestine, 329; re- 
covery, 718 

Over-exnmined and under-taught, 809, 844, 857, 
882, 895, 958, 987 

Overwork and underwork, 814 

Owen, Mr. C. J., rapture of Fallopian tube, 625 

Mi the Geveral Lying-in Hospital, 861 

Owens, Mr. E. M., eczema, 769 

Oralio acid, poisoning by, 206, 690 

Oxford University, 475 

Oxyuris vermicularis, 271, 313 


Page, Dr. F., sudden and unexpected death from 
rupture of s vessel in the cervical portion of 
the spinal cord, 415 

Paget, Sir J., Clinical Lectures and Essays (re- 
view), 685 

int, Jaminone, 464 

creas, sloughing of the, 304 

Paralysis, rapid aud almost universal, with re- 
covery, 443; peeado-hypertrophic muscular, re- 
port of the Distory of a family three members 
of which are the subjects of, 949 

Paats.—Blections to the Academy of Medicine, 
‘$3—M. Peter on local temperatures, 1b.—Frost- 
bite, 34—Curare, ib—M. Maguan on nervous 
and mental pathology, 187—Surfsce thermo- 
metry, 188—Coritagious disease, 346—Death of 
iuternes from diphtheria, ib.—Chrunto abscess, 
ib. — Election of M. Broc*, ib, — Syphilitic 
patare of general par-lysis, 347—Tho chair of 

ractiosl Morbid Anatomy, 4:7, 467, 583, 934— 

di ff, Towa and country, 

5 @ Clinique d’ Accouche- 

nta, 467—Death of Dr. Auzoux, ib,—Small- 

pox in Paris, 542—Allaitement artificiel, ib.— 
Il-edvised marriages, 533—An “‘ one ee 
nomenon,” ib—The cholera of fowls, — 
Luicisation of medical charities, 9792—Chian 
tarpentine in cancer, ib.—Epidemic of perni- 
cious ane nia, 1016—Thalictrine, ib. 

Paris, casual wards in, 470 

Parkes, the late Professor, on tobacco-smoking, 
28; Muscum, the, 69, 223, 379 

Parliament, the comiug se-sion and its duties, 
137; medical notes in, 267, 309, 897, 035, 979; 
medical aspects of the, 611; doctors in, 919; 
medical notes in, 1017 

Parotid tamour, malignant, 287 

Parry, Mr, Serjeant, deatb uf, 106; the late, 261 

Partnerships, medical, 263 

Patella, oougeuital absence of, 733 

Patellar tendoo-refiex, absence of in a case of 
paralysis following diphtheria, 693 

Paterson, Dr. J. .., helmainthology, 313 

Pathological Society, 877 

Pathology, comparative, 605 

Pattersun, Dr, A.,one year’s surgical gperations 
in the Weetern Iufirmary, Glasgow, 

Pauper echoole, health and mortality lo, 657 

Pearce, Mr. F., hints for the hunting fleld, 431 

Pearse, Dr. T. F., nictitation, 665 

Pierce, Mr. 4. K., pregnanc: Sitar ovaclotoeny, 208 

Peilion, Dr. A., du Cancroide des Lavres et de son 
‘Traitement (review), 669 

Pelvie cancer, pain iu, and relief by morphia, 134 

Pendlebary Hospital, 143, 348. 882 

Penis, elephantiasis of the, 69, 406; melanotic 
epithelioma of the, amputation, remarks, 438 

Pericystitis, idiopathic, ending in the production 
of intest{no-vevsical nstula and double hydro- 
nephrosis, 799 

Peril at home, , 510 

Peritvphiitix, f.tal, from perforation of the ver- 
miform appendix by an orauge-pip, 286 

Pernicivus anemia, $35 

Pharynx, syphilitic stenosis of, 604; impaction of 
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a foreign body in the, 718; set of teeth remain- 
jog In the, for ten hours without producing 
urgent symptoms, 994; and larynx, epithelioma 


of, 333, 

Philipson, Dr. G. H., notes on a case of hyper. 
pyrexia, 641 

Phimosis, congenital, with preputial calculus, 767 

Phosphor 8, p»isoning by, 644 

Phthleis, some points in the diagnosis of, 10, 51; 
pulmonary, with fibroid contraction of the 
right lung, displacement of the heart upwards 
and to the right, angular bending of the aorta 
and dilatation 0° the angle, simulating @ con- 
siderable aneariam, death, 80, 117; probably of 
contagious origin, cane of, 803 

Physical basie of life, 684 

Pickering, Wr. T, H, “the sunny south,” 147 

Piesse, Mr. G. W.3., the Art of Perfumery (re- 
view), 408 

Pike, Dr. ., aconite poisoning, 13 

Pilkington, Mr, H., Mgature of the common 
fomoral artery, 13 

Pirogow, Dr., 143 

Pittock, Mr. 13. M., draggl ts’ charges, 3A 

Plague, the. 87, 821, 613 ; aud politics, 378 

Plaster jacket, two cases where used, 905 

Playfair, Dr. W. S., annual address at the Ob- 
stetrical Society of London, 237 

Plowright, Mr. C. B., on the ergotisation of 
wheat during the year 1879, 480 

Plymouth, me.sles at, 380, 616, 862, 928 

Pneumonia, the termination of, 22; sedatives 
in, 759; on the occasional service of alechol 
in the treatment of, 798 

Podophyllin, effect of, on taste, 751 

Poisoning, accidental, 926 

Poisonous colours, use of, 665 

Poisons, sale of, 615 

Police diagnosis, 261 

Poliomyelitis, anterior, 568 

Political opportunity, a great, 571, 690 

Pollock, Dr. J., treatment of acute rheumatism, 








309 

Polypus and other morbid growths in the nose, 
their radical treatment by the electro-caustic 
method, and connexion with asthma, 594 

Ponsford, Mr. L. C., obituary notice of, 149 

Poore, Dr. G. V., on the physical examination 
of the mouth and throat, 554, 791, 985; 
foreign bodies in the windpipe, 824 

Poor-law legislation, 101 

Popular Science Review (review), 136 

Porter, Mr. J. H., 224; obituary notice of, 111 

Portuguese mortality statistics, 852 

Postage-stamps and envelopes, the adhesive 
substance on, 37 

Postal Microscopical Society, 233 

Post-card, a medical, 311 

Potter, Dr. G. W., doctors in Parliament, 919 

Potter's field, the, 701 

Potts’ disease treated by Sayre’s Jacl 367 

Potts, Mr. E., case of severe lacerated wound 
of right forearm treated by dry and infre- 
quent dressing, 524 

Powell, Dr. D., opinm-smoking, 346 

‘Dr. Li., obituary notice of, 467 

; Dr. R. D., on heart disease, 3, 277 

Power, Mr. H., diseases of the eye occurring 
in connexion with Porinc , 709, 757, 829 

Pratt, Mr. W., the late Professor Parkes on 
tobacco-smoking, 28 

Pregnancy, hemorrhage during, 77; blindness 
in connexion with, 938 ; early, 583 

Prideaux, Mr. E., treatment of rheumatism by 
fodide of potussium and opium, 681 

Prison, deaths in, 222 

Prisons, medical caro of, 104 

Professional contingencies afloat, 469 

work, erroneous impressions of, 65, 146 

Prostatic abscess, cure of, 248 

Provident dispensaries, 379 

Psorospermosis hepatica, 104 

Public healtb, 8 minister and department of, 
176; service, sartorial aspects of, 655; con: 
ference, 894, 977 

medical services, 208 

services, examination for the, 224, 263 

Puerperal convulsions, treatment of, 509, 546 

eclampsia, 912 

Pulmonary muscles, post-mortem contraction 
of the, 461 

Pulpit, the, and the hospital, 1005 

Puzey, Mr. C., a case of abscess of the kidney, 

in which nephrotomy, with subsequent free 
drainage, was attended with satisfactory 
results, 203 

Pyamia, septicemia, and purulent infection, 
508 ; the report.on, 

suppurative, treated by incision, 171 

cirrhus of, 880; cancer of, 997 

Pyrolytic vapours in the treatment of painful 
‘and spasmodic affections, 201 


Quacks, qualified, 531 

Quarantine, 313 ; conference, 462 ; and quaran- 
tinists, 687 

Quarterly Journal of Microscopical Science 
(review), 135 
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Queen’s cadetship, honorary, 588 
Queensland, ination in, 180 


Raab, resuscitation at, 777 

Radford, Dr. T., Cesarean section, 901 

Radius and ulna, results of excision of lower 
ends of, for myeloid tumour, 289 

Railway accommodation for invalids, 924, 970 

— spine, 938 

travelling, » new danger in, 78 

Rainsford, Dr. K., obituary notice of, $47 

Ralfe, Dr. C. H., clinical remarks on the treat- 
ment of chron{c dysentery, 241, 821 

Ramagate, a nuisance afloat at, 148, 233 

Ransford, Mr. T. intussusception, inflation 
with air, recovery, 326 

Ratton, Dr. J. J. L., qualities of sea-water, 702 

Rayne, Dr. C. A., the Pendlebury Hospital, 72 

Reading Provident Dispensary, 777 

Rectum, carcinoma of the, in young adults, re- 
marks, 13; congenital malformation of, 647 ; 
imperforate, 768 ; dermoid cyst from the, 806 

Recurrent laryngesi_ nerve, bilateral paralysis of 
the muscles supplied by the, 390 

Refrigeration in therapeutics, 498 

Registrar-General's quarterly retarp, 737 

Registration of disease, FOL 

Refd, Dr. D. A., replantation of teeth, 989 

Relenting, bat still cruel, 418 

Rellef socictie-, the tuncti-ns of, 232 

Remenstruation after elght years’ cessation of 
the catamenia, 240 

Renal abscess caused by a fragment of carious 
vertebra ulcerating into the kidney and forming 
the nucleus of a renal caleulus, operation, 
death, autopsy, 14 

—— calculus, means of diagnosing, 621 

Beat in the treatment of medical cases, 69; and 
repair, 846 

Retention of urine, 662; supra-publo puncture 
for, 825 
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cardium ; a consideration of the Si 
Treatment of Pericardial Effusions : by John 
B. Roberts, A.M., M.D., 458—A tion 
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—Manual of the Principles and Practice of 
‘tive Surgery : by Stephen Smith, A.M., 
|.D., 723 — Notes on Physiology : by Henry 
Ashby, M.D., 724—Reat and Pain, third edi- 
tion : by the late J. Hilton, F.R.B. ; edited by 
Jacobson, F.R.C.8., ib. — Army 
ent Re) for the Year 
, 807 — Water Analysis for 
Sanitary Purposes: by , Ph. 
F.R.S., &c., 841—The Lay of the Bell (Das 
Lied von der Glocke), and other Ballads by 
Schiller: translated into English Metre by 
Andrew Wood, M.D., F.R.S.E., ib. — The 
Journal, of Psychological Medicine; New 
Series, Vol. VI., Part I., 842—Surgical Emer- 
ncies ; a Manual for the use of General 
Practitioners : by Wm. Pagl Swain, F.R.C.S., 
ib.—Contributions to Cardiac Pathology : by 
Jobn Cockle, A.M., M.D., ib. — Brain, 
‘April, 1880, ib. — Practical Chemintry ; the 
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by Professor E. Ray Lankester, F.R.S., ib.— 
Royat-les-Bains : by G. H. Brandt, M.D., ib. 
—The Student's Guide to Surgical Anatomy : 
by Edward Bellamy, F.R.C.S., 881—Catalogue 
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& Morton, M.D., and William Hunt, M.D., 
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Commissioner for Madras, 1878, 968—Journal 
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Rheumatic fever treated by salloylate of soda, 95 
Rheumatism, acute, sudden death in, 140 
, the alkaline, salicin, and salleylate of 
soda treatment of, 201, 227, 344, 281, 309, 327, 
347, 425, 833, 887 ; treated by fodide of potassiam 
and opium, 265, 681; cardiac complications in, 
389; with multiple embolisme, 683 
Richard, Mr. M., case of obstinate sclatics 
relieved by stretching of nerves, 587 
Richarde, Mr. N., the intravenous injection of 
ammonia in acute alcoholism, 115 
Richardson, Dr. B. W, Flease’s new diving ap~ 
and on living in irrespirable air, 967 
. D., Mr, Badcock's experiments on the 
tion of kine, 680, 958 . 
Ch., vivisection and its use in thera- 
giene, 441; Harvey, la Circula- 
1s Moavements du Cour ches 
l’'Homme et chez lee Animauz (review), 570 
Rickety children, description of an apparatus for 
the treatment of deformities of the legs in, 400 
Ringer, Dr. 8. Handbook of Therapeutics 
(review), 407; ‘and Dr. Murrell, on tonga, 360 
Ringworm of the head, 52, 136, 163, 53), 6°6; 
treatment of, 482, 681, 622, 663, 095; stamping 
out of, 426; tropical, the fangus in, 405 
Robertr, Dr. J. B, Paracentesis of the Perl- 
cardium (review), 453 
——, Mr. W., on the digestive ferment, and the 
preparation ard use of artificially digested food, 
513, 649, 689, 629, 660, 706, 763, 827 
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Robertson, Dr. J. L., Algiers as a health resort, 
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——, Dr. M., Report of certain Peculiar Habits 
and Customs of the Aborigines of Western 
Australia (review), 204 








, Mr, B., the New Infirmary, Edinburgh, 
388 
Bobinson, Dr. F., notes on sedatives in pneu- 
monia, 759 


——, Mr. P., “cruelty to women,” 863 

Boland’s Farming for Pleasure and Profit (re- 
view), 408 4 

Bose, Dr. H. C., the membership and fellowship 
of the College of Surgeons, 38 

Rose, Mr, W. A., strangalated femoral hernia of 
five days’ dar: , Operation, recovery, 327 

Roth, Mr. B., a vew plaster splint for genu 
valgum and infantile paralysis affecting the 
extremitier, 326 

Rouse, Mr. J., new steam antiseptic spray pro- 
ducer, 745 

Rédtheln, a case of, 395; swelling and tenderness 
of the gums {n, 510 

Bowe, Sargeon-General Sir S., 659 

Royal Academy, the, 738 

— Agricultural Society, Journal of the (review), 
954 


— College of Physicians of London, the, 502; 
pase-lists of, 239, 309, 698, 746, 823; new regu- 
lationo in the examinatione, 298; presidency 











of, 450 
— College of Surgeons of England, the, 427, 
560, 784, 096; examiners in, anatomy and phy: 
slotogy at the, 21; the membership and fellow- 
ship of, $8; pasc-lists of, 73, 112, 149, 189, 347, 
467 584, 623" cos, 698, 746,784, 623, 850, 897, 
936; examination questio., 114, 686, 668, 702, 
788, 938; the museum, 153; elections at, 547, 
886, 025, 1004; eos at, 620; and the conjoint 
scheme, 810; the Council of, 812; in Ireland, 
299, 574, 747, 813, 848, 888, 926, 972 ; pase-lists 
Of, 35, 347, 786; voting by proxy at, 1016 
— College of Veterinary Yurgeone, 747 
— dector, , 637 
—— Hopital for Incarabler, 700 
— London Ophthalmic Horpital Reporte (re- 
view), 174 
— Medial and Chirorgicsl Soctety, annual 
meeting of, $64; aud Harvey's memorial, $12, 
366; president's address, 367 
— Medical Bevevolent Fund, 948, 1001 
— Burrey County Hospita', 303 
‘ — University of Ireland, 178, 656 
Rubeols, a few remarks ou on epidemic of, 583 
. Buncorn, sanitary tate of, 142 
Busholme, scarlet fever, 975 
Russi; diphtheria and trichinosis {n, 68; diph- 
theria iv, 141, 224; medico-sanitary news from, 
303, 417; typhus and diphtheria in, 638, 615 ; 
hospitals in, 616; medicine in, 889, 804 
Raseivn Association of Naturalists and Medical 


Men, 143 : 
Ryley, Mr. J. B., typhoid fever, 90 


Sadler, obituary notice of, 36 

Bailur, unseaworthy, 414 

8t. Bartholomew’s, a graceful gift t-, 889 

St. George’s Hosmtai!, compound fractures at, 
378; Keporta (review), 60. 

Bt. Giles’s district, typhus in, 27 

St. James’s Home for Inebriatee, Kennington- 
park, 144 

St. Juhu’s Ambulance Association, 310, 644, 620 

8t. Mary, Newington, 418 

St. Mary's Hospital, 917; Medical School, 898 

8t. Petersburg, heal’h of, 639; typhas in, 472 

Salford, health statistics of, 141 

Balicylate of quine, 540, 684, 07, 824, 940 

of sods, effects on the heart, 389 
Salicylates, the, in scate rhematiem, 95, 888, 887 
Balicylic acid, note on the danger atteudivg the 

use of, in acute rheamatit 
Salivary fistals, traum: 
Samaritan Free Hospit 
Sandown, health of, 937 
Saudwitb, Dr. H., religious liberty in Tarkey, 697 
Sangoter, Dr. A., stamping out of ringworm, 425 
Sanitary combination, threatened dissolutiun of 
8, 974 
_ legislation, 978 
organisation of natione, the, 682 

— Partingtons and Partiugtonianiem, 723 

Sark, medical destitution tn, 66° 

Batchell, Mr, W. M, chrovic meningitis with 
osseous development of the dura mater, 622 

Savage, Dr. T., hydronephrosis, nephrutumy, re- 
covery, 601 

Sawyer, Dr. J., tranverse depressions on the palls, 
542 
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Scalp, congenital disease of, aud on keloid, report 
of committee on, 953 

Scarlatina, puerperal fever, erysipel id cer- 
tain other diseases, some siatistical indications 
of a relationship between, 485 

Scarlatinal dropsy without albuminuria, 995 

Bearlet fever, 693; transmission of, by milk, 179; 
in a septuagenarian, G69 

Echools as centres of infection, 105, 177, 617, 








health fp, 575,616; Tax Lawcar inquiry con- | 


cerning, 689 ; private, infection in, 893 

Beiatica, digital and intra-orbital nerves, stretch- 
ing of, 249 

Science, results of, ay 457 

Scirrhus of the breast, 863 

Sclerema, 430; neonatorum, 405 

Scleroderma, localised, 603 ; adaltoram, 896 

Scotch towne, health’ of, 818, 852, 892, 928, 975; 
fever death-rates in, 891 

universities and medical reform, 588; the 

tation of the, 653 

.-Major, the Bearer Corps in South 


166 

Scurvy, and the prop2sed Arctic expedition, 370, 
466, 499 ; in civil practice, 992 

Seamen's Hospital, 336, 813 

Sea-sickness, treatment of, 471, 861 

Sea-water as a potation, 702; in London, 893; 
from Lowestoft, 934 

Seaton, Dr. E. C., resignation of, 24; death of, 
140; obituary notice of, 188 

» Dr. ie insanity caused by driak P 436 

Sebaceous cysts in the sole of the foot, 1019 

Sewilunar cartilege, dislocation of, 333 

Semple, Dr. R. H., the Copland fand, 387 

Senile changes, so called, 885 

Service, Mr. J., {fatal perityphlitis fom perforation 
of ce vermiform appendix by an orange-pip, 
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ir poisoning, 937 

Sewill, Mr. H, extracting teeth and putting them 
back in the jaw, 993 

Sharpey, Dr. W., 618; obituary notice of, 663 

Sheep-rot, 416, 645, 924 

Sheffield, enteric fever at, 615 

Shepherd, Dr, A. B., on some puints in the dia- 
gvosis of phthirix, 10, 51 

Shorthouse, Dr. J. H., fogs, and how they may be 
dispersed, 360 

Shrewsbury, health of, 928 

Sibbald, Mr. T., a peculiar medicament, 430 

Sick Children’s Hospital, 617 

panperr, a grievance of, 602 

Sickness and pauperism, 339 

Sloclair, Dr, K., the alkaline, ealicin, and salicy- 
late of soda treatment of acute rheumatism, 201, 
PAA, 281, 42: 

Sisterhoode, 39 

Skin disessee, memoranda on, 601 

Skull, fracture through base of, recovery, 362; 
fracture of, recovery, 611; fractured, with sym- 
ptoma simulating drankenness, 800; compound 
comminated fracture of the, 960 

Sleeping girl of Turville, the, 933 

Slesser, Dr. C, intussusception of the cwcum, 75 

Sliding seste, 635 

Small-pox in the United States, 114; in London 
fo 1879, 140, 209, 461; at Bath, 105, 185, 220, 
226, 344; etamped out, 375; in the Metropolitan 
Asslums Bourd Hospitals, 455; hospitals, 787, 
818, 853, 983 

Smith, Dr. H., tobseco-smokicg, 984 

» Dr. R., constipation and its treatment, 
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Mr, A., rlogworm, 62, 126, 168, 662 

Mr, F., au example showing the advan- 

tages of antiseptic surgery, 486 

——, Mr. H., antiseptic sargery, 210; lithotrity 
and the removal of fragmouts, 184; on the use 
of the clamp aod cautery fn ‘he treatment of 
hemorrboids aud prolapsus, 393 

, Mr. 8, the east wind and its effects, 115 

» Dr. 8. C,, gungreue of the lung treated by 

ineleion, 88 

, Mr. T., on Bigelow’s operation for stone, 

















Buell, Mr. 8., case of ectropion treated by a naso- 
buccal flap, and other cases, 508; lodgment 
ot foreign bodies in the interior of the yes 749 

Snow, Dr. H. L., a ncglected symptom In breas - 
cancer, 912 

Social Science Association, 938 

Société Médicale des Hdpitaux de Paris, Bulletins 
et Mé-nolros de la (rexiem), 7 

Bockety for Relief of 
Medical Men, 184, 785 

of Arts, 897; public health and the, 670 

Soothing syrups aud pulzonons drage, 372 

South London Stool of Pharmacy, 700 

Soathem, Mr. F.A., diagnosis of hydrophobia, 
1. 


Southend, typhoid in, 263 

Spence, Mr. J., on surgery, 1 

Spermatio cord, sarcoma of, 333; tumoaur of, 647 

Spinal colamn, bony thoraz, and left scapular 
arch, congepitsl malformation of, 720 
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‘cord, sudden and unexpected death from | 


rapture of a vessel in the cervical portion of 
the, 445 


the, 
Spinal myelitir, treatment of, 1019. 
paralysis of adulte, sebacute, 688 

Spine, fractared, 527; treatment of lateral curva- 
‘tare of the, by elongation, 546; fracture of, 
from diving into shallow water, 563; lateral 
curvature of the, 915; the poroplastic jacket im 
curvature of the, 989 

Splriliam fever, experimental pathology of, $20, 








Splenotomy in Jeucocythemia, 68 

Spring ailinge, 635 

Stanley, Colonel, on the Army Medical Depart- 
ment, $77 

Startio, Sr. T, treatment of rlogworm, (96 

Brat vetioe,, post-morcena appearances in a case of, 
510; deaths from, 970 

Starving. charge of, 693 

Bteovens’s Hospital, 570; Medical Schrol, 501 

Btenosis, mitral, tricuspid, and aortic, 647 

Stereoscopic microscopy, 668 

Stethoscopes, 37 

Btewart, Dr. W., Clinical Researches on the Thera- 

atic Action of Chloride of Ammonium in the 
reatment of Hepatic Disease (review), 407 

, Mr. A. Y., extracting teeth and putting 

them back in the jaw, 983 

Stickney, Mr. J. L, whooping-cough, the disease 
due to a fangoue growth, remedies, 749 

Stomach, case of perforating ulcer of the, duration 
of acate attack thirty hours, autopsy eighteen 
hours after death, 643; and auodenum, ulcer of, 








332 

Stone from the bladder, operations to remove, 
217, 266, 351 

Stonehouse, the health o', 70 

Stormouth, Mr. J., Manual 
(review), 725 

Strange, Dr. W., fassy sanitation, 423 

Stranger within thy gates, the, 812 

Street ambulancee, 113 

maseie, 349, 387 

Stricture of the urethra, ov, 706; non dilatable, 
internal urethrotomy, good result, 56; on the 
treatment of enlarged prostate and stone in the 
bladder, with special reference to recent pro- 
gress, 119, 318, 601 

Struthers and Gairdner, Professors, evidence of, 
before the Select Committee, 495 

O., on the occasional service of aloohol 

ent of pneumonia, 793 

Subastragaloid dislocation, 170 

Subcataneous injections, 627 

Sugar, tests for, 172 

Buicides, 862 

Sultan’s sister, death of the, 181 

Sunderland, infant mortality ip, 852 

“Sunny South,” the, 70, 147 

Sunshades for hansoms, 843 

Superfatation, case of, 713 

Surgery, the advances in, during the past twenty 
years, 160, 199, 239 

Surgical dreesinge, absorbent and medicated, 127, 


kidney, 274 

—— fever after operations, on, 867 

Swain, Mr. W. P., case of suprapubic Htkotomy, 
50; the poroplastic jack.t in curvatare of the 
spine, 999 

Surgical Emergencies (review), 842 

Syphilis, era] lesions iu inberited, 181; in- 
tracranial, 275, 375; c:rebro-spinal, 629 

Syphilitic disease of fatal bones, 58 

diseasa of the larynx and lun, 

standing, great cmaciatl 

ment ander iodide of pot. 
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Talt, Mr. L., the diagnosts of ovarian tamours 
from the characters of the fluids contained fn 
them, 205; Lister's antiseptic dressings, 666 

Taliper, congenital, 769 

Tape worma in the lungs, 702 

Tatham, W, J., the coroner's fanction, 383 

Tayler, Dr. G. C., the medical degrees of the 
London University, 145 

Taylo-, Dr. A. 8,, obituary notice of, 897 

Tea-flavouring, 889 

Teale, Mr. T. P., on the extraction of cataract 
by suction, 29 

Technical education, 242 

‘Teeth, irregularities of the, 667; extracting and 
putting them back in the jaw, 847, 900, 939, 982 ; 
on the means of diagnosis affurded by an exa~ 
mination of the, in the doubtful cases of con- 
ttitadional diseaver, 451 

Teevan, Mr. W. F., ou the treatment of etrictare 
of the urethra, cularged prostate, and stone in 
the bladder, with special reference to recent 
progress, 119, 318, 691; excls on of obstraction 
at the neck of te bladder, 934, 1018 

Telephone, use of tae, in hospitals, 39 

Temperatures, local, 27 

Temporal bone, fracture through, 449 

‘Tendcns,.wonnds of, 77 

Teaticle, undescended, 452) transplantation of, 
from groiu to scrotum, 631 
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‘Tetanus after a severe scalp wound, recovery, 56 ; 
after ovariotomy, 566 

Thamee, navigation of the, and the sewer ont- 

, 181; the metropolitan main sewerage 

outfalls and the, 820 

valley drainage, 578 

Thigh, large epithelioma of, in & woman aged 
seventy-uix, excision, recovery, 401; exten- 
sive wound of outer side of, by the horn of a 
pall, 627 

Thiv, Dr.G., 8 case of interference with nail- 
growth daring illness, 445; transverse depres- 
sion of the naile, 697; sclrrhas of the breast, 





863 

Thompson, Dr. H.,on a case of ulcerative endo- 
carditis, with embolism of the brain, 487, 475 

——, Dr. J. blindness in connexion with preg- 
nancy, 938 

——, bir H., catarrh of the bladder, albumen 
2 the urine, 6; on lithotrity at a single sitting, 


Thomeon, Dr, W., Algiers ss a health resort, 622 
Thornton, Mr. P., foreign bodies in the wind- 


pine, 788 
Thadichum, Dr. J.L. W., Annals of Chemical 
Medicine (review), 266; on polypus and other 
morbid growths in the nose; their radical 
treatment by the electro-caustic method, and 
their connexion with asthma, 594 
Thumb, dislocation of, 183 
‘Thyroid, excision of the, 1008 
‘Tibbite, Dr. H., “erroneous impressions of medi- 
cal work,” 146, 187 
Tight-lacing again, 75 
len, Mr. W. A., Practical Chemistry, the 
rinciples of soetitaive analyeis (review), 853 


ante Robnctocheart 
Tobacco-smoking, 162, 191, $12, 233, 351, 370, 388, 
429, £63, 964, the late Professor Parkes ov, 28 
Tobacco-poison, 190 
Tonge, ony 860, 445; cases of neuralgia treated 


Tongue, retraction of the, 511; on removal of the, 
by median division or splitting, 559; on split- 
lug of the, with a view to facilitating opera- 
tions at its base, 782; and larynx, syphilitio 
disease of, partial improvement under fodide 
of potassium, marked improvement under mer- 


cary, 129 
Tortioliin ojary 0 right sterno-mastolde 
injury to o-mastoldeas, 
ascaris Termicalaris, 604 
Tottenham, health of, 418 
iquets, new, 570 
‘Trachea, a cockle-shell in the, 718 
‘Trainin, ships, , 888 
Treves, Mr. W. K.,, new mode of performing ex- 
cision of the knee-joint, 743 
Trichinosis, 181, 876; on board the school-ehip 
“Cornwall” {n the Thames, 66; 0, enteric 
fever, 574; snd trichinosis, 733 
Mr. J. B,, the Bearer Corps in South 


» 
583 
Taberenlot, relation of local to general, 452; 
the infection theory of, 727; an infective 
variety of, in man, identical with bovine tuber- 
culosis, 943 
Tuckey, Mr. T. P., pregnancy of the ovarlotomy, 


Tarkey, Asiatic, the famine in, 983 
‘Turning in midwifery, 545 
eed, Mr. J., on the treatment of diphtheritic 
ophthalmia by local applications of solutions 
2 of quinine, 126, 282; Chian turpentine for 
cancer, 
and Dr. Ringeron the mydriatic properties 
of homatropin or orytoluy! tropein, with an 
account of its general phystological action, 795 
‘Tympanum, progress and termination of inflam- 
® mation within the, 280 
Typhoid fever, 80; a case of, treated with car- 
bolic acid internally, 351; carbolic acid in, 647; 
F Parasites in muscle in, 645, 658 ; in the East, 


540, 
‘Typhus fever, on a case of, 157, 197; in London, 
TBs; and ascatis lumbricolded in children, 198 


Uhthoff,"Dr. J. C., snedastion.gn the nose, 667; 
simplecdislocation:of the sat fagalus, 701 
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Umbilical cord, persistent vitality of the, 701 
Unacknowledged services, 501 


Underground railways, state of the, 1010 

United States, National Board of Health of tho, 
318, 418; medical co-operation in the, 645 

University College, 911 

Urban infant mortality in 1879, 976 

Urethral calcalus, treatment of, 387 

Uric acid, estimation of, by its reducing action 
upon the ammonfiated cupric test, 628 

Urinary calculus, rare, 58 

Urine, influence of phosphorus on the, 181 

Urine-glase, improved, 771 

Urticaria, 687; pigmentosa, 739 

Uterine fibroid, removal of a large, 733 

Uterus, an ossified, 469; complete retroversion of 
the gravid, in fourth month, causing paralysis 
of the bladder, 746; in some periodical changes 
whioh occur io fibroid tamours of the, and 
their significance, 764, 873 ; rupture of the, 1018; 
and vagina, absence of the, vicarious men 
atruation, 15 


Vaccination, 414, 787, 901; animal, 30, 268, 304, 
501, 508, 970; arm-to-arm, 68; deaths from, 
390; non-susceptibility to, 460; with lymph 
owe, de ike taro 0, debit om, 
a 3 in the met 3, debate on, 
oa; a |, 853; Amendment Bill, 

18, 

Vaccine lymph, 227; Dr. Cameron on, 98, 108 

Vaginal plug, value of the, 963 

Vanes, Mr, A. B. profesuional contingencies 

ve enreps all 
ar wrenosa, 

Varicooele, iniuence of, on the nutrition of the 
testicle, 756 
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ive pat! A 
Varley, re Bz, ‘oe danger in railway travel- 
D, 
Venttor Consomption Hospital, 270, 747 
Nenteloalet, band, left, tamour growing from the, 


8 
Vermiform sppendix, strangulated, operation, 
death, 801 


Version, forceps, and the expectant plan in the 
treatment of contracted pelvis, 679, 715 

Vortex, deficiency of bone at the, 457 

Vesical catarrh, chronic vesical oatarrh; gonor- 
rhosa; acute cystitis; surgical kidney, 683 

Victoria University, charter of the, 375 

Virchow, D. B.,a Description and Explanation 
of the Method of Performing Post-mortem Ex- 
aminatione (review), 453 

Vital statistics, convention on, 501 

Vivisection, 191, 1009; and {ts use in therapea- 
tics and bygiene, 4641; in Germany, 777 

Volunteer ambulaace department, 106, 223 

Voting papers for universities, 647, 687 


Walker, Dr, J. 8, pregnancy after ovarlotomy, 





, Mr. B., on nevus, 680 
Waller, Dr, A., a disclaimer, 351 
Wi Mr te comparative pathology, 605; 


‘Walsall Cottage Hospital, 693 

Ward, Dr. M. C., simple dislocation of the astra- 
galas, 701 

Warmth and energy, $8 

Warren, Mr, 4., hydrophobia or rabies, 267 

Warsaw, sanitary state of, 372 

Water Bill, the, 378, 412 

Water-trap, efficiency of the, 577 

Wateon, Dr. E., on stricture of the urethra, 706 

» Mr. W. 8,, instrament for illominating 
the eye, 204 

Weather, the, 978 ; in the Isle of Wight and in 
the Biviera, 153 

Weaver, Dr. J., ether spray in whooping-cough, 


Webb, Dr. W., description of an apparatus for the 
treatment of deformities of the legs in rickety 
children, 400 

—, Mr Wa, afewremarks on an epidemic of 


rabeola, 
Wooker’s Ocular Therapeutics (review), 00 








Weekes, Mr. H., 2 case of typhoid fever treated 
with carbolic acid internally, 351 

Weighis and measures, English and foreign, 626 

West, Dr. C. and D. M. Duncan, Lectures on 
Diseases of Women (review), 86 

Weat Indie*, a medico-top graphical reminiscence 
of the, 560, 699 

Woestero lntirmary, Glasgow, one year’s surgical 
operations at the, 46 

pham, Dr. T. T., on the expreasion of the 

+ face and the external appearance as an ald 
to diagnosis and treatment, 45 ; treatment of 
acute rheumatism, 346 

White, Mr. J. R., rupture of the uteras, 1018 

—, Mr. T. C., replantation of teeth, 989 
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